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St.  Thomas’s  Hospital  Medical  School ;  etc. 


Lecture  I. — Introductory. 

Multiplicity  and  Nomenclature  of  Diseases. — Plan  of  Course.  I.  Defini¬ 
tions  of  Disease.  2.  Etiology:  A.  Predisposing  Causes;  B.  Exciting. 
3.  Morbid  Anatomy  and  Chemistry.  4.  Symptoms :  Subjective  and 
Objective.  Modes  of  Dying.  5-  Varieties  of  Disease.  6.  Complications 
and  Sequela.  7.  Diagnosis.  8.  Prognosis.  9.  Treatment :  A.  Pro¬ 
phylactic ;  B.  Curative. 

-Gentlemen, — In  commencing  a  course  of  Lectures  on  the  Practice  of 
Medicine,  it  has  been  a  common  custom  to  relate  the  chief  events  which 
have  contributed  to  make  the  medical  profession  what  it  now  is — a  high 
and  noble  calling  ;  to  record  the  names  of  those  from  the  days  of  Hip¬ 
pocrates  to  the  present  time,  whose  great  achievements  have  conferred 
lustre  on  themselves  and  incalculable  benefits  on  their  fellow-men  ;  and 
at  the  same  time  to  speak  of  the  prevailing  delusions  which  have  been, 
and  still  are,  practised  by  the  ignorant  and  unprincipled,  in  such  a 
manner  as  to  sink  their  profession,  in  name,  to  a  base  and  degrading 
craft. 

The  largeness  of  our  subject,  however,  and  the  shortness  of  our  time, 
permit  no  such  digressions.  My  object  will  be  to  lay  before  you,  in  as 
succinct  terms  as  possible,  the  main  principles  of  the  healing  art,  which 
are  generally  accepted  by  the  most  thoughtful  and  observant  of  living 
practitioners,  and  which  are  the  result  of  past,  as  well  as  of  modern, 
experience.  My  duty  will  be  to  point  out  to  you  how  you  can  best 
apply  the  knowledge  of  anatomy,  physiology,  morbid  anatomy  and 
pathology,  chemistry,  materia  medica  and  therapeutics,  which  you  have 
already  acquired,  to  the  right  understanding  and  treatment  of  disease. 

Neither  will  I  occupy  your  time  in  teaching  principles  of  medicine 
which  have  no  application  to  practice,  nor  in  any  vain  endeavour  to 
discuss  the  best  definitions  of  “health”  and  “disease.”  Suffice  it  to 
say  that  in  applying  the  term  “ health ”  to  a  complex  organism  such  as 
that  of  man,  we  imply  the  normal  activity  of  all  its  component  parts  ; 
and  that  the  term  “  diseasd’  signifies  some  deviation  from  the  normal 
activity  of  one  or  more  of  those  component  parts.  If  this  deviation 
from  normal  function  be  accompanied  by  appreciable  alteration  of  struc¬ 
ture,  the  disease  is  said  to  be  structural  or  organic  ;  but  if  there  be  no 
appreciable  change  of  structure,  we  say  that  it  is  functional. 

The  first  thought  that  must  strike  every  student  of  medicine  is  the 
multiplicity  of  diseases  which  are  defined  and  described  in  medical 
works,  and  a  knowledge  of  which  he  is  expected  to  acquire.  These 
definitions  and  descriptions  are,  without  doubt,  highly  useful,  and,  in¬ 
deed,  are  absolutely  necessary  for  the  right  study  of  practical  medicine ; 
but  it  may  be  well  to  state,  once  for  all,  that  many  of  them  are  to  some 
extent  arbitrary,  and  that  in  practice  you  will  often  find  that  Nature 
fails  to  recognise  many  of  the  rigid  definitions  laid  down  by  systematic 
writers.  But,  above  all  things,  I  would  impress  upon  you  the  necessity 
of  remembering  that  diseases  are  not  distinct  entities,  or  something 
superadded  to  the  body,  winch  your  remedies  can  expel,  as  the  public 
commonly  believe,  but  that  they  consist  in  the  perversion,  from  various 
causes,  of  normal  vital  processes. 

The  nomenclature  of  diseases  is  even  more  arbitrary  than  their  defini¬ 
tions.  The  names  of  many  are  derived  from  some  prominent  symptom ; 
while  others  are  designated  from  the  organs  which  appear  to  be  mainly 
affected,  from  their  supposed  causes,  from  the  observers  who  first  de¬ 
scribed  them,  or  even,  as  in  the  case  of  cancer,  from  some  fancied  re¬ 


semblance  between  the  diseased  structures  and  some  known  object. 
The  time,  however,  has  not  arrived  for  constructing  an  uniform  patho¬ 
logical  nomenclature  on  a  scientific  basis.  Nothing  but  confusion  could 
result  from  any  attempt,  at  present,  to  alter  the  recognised  names  of 
diseases  ;  and  in  these  lectures  we  shall  adopt  those  which  have  recently 
received  the  sanction  of  the  Royal  College  of  Physicians  of  London. 

Each  disease  which  I  shall  have  occasion  to  bring  under  your  notice, 
I  shall  endeavour  to  describe  under  the  following  heads  : — 1.  Definition  ; 
2.  Causes  or  Etiology ;  3.  Morbid  Anatomy  ;  4.  Symptoms ;  5.  Varie¬ 
ties  ;  6.  Complications  ;  7.  Diagnosis ;  8.  Prognosis  ;  and  9.  Treat¬ 
ment.  With  regard  to  some  diseases,  also,  it  will  be  necessary  to  say 
a  few  words  as  to  their  history  and  geographical  range. 

I.  Definition. — In  defining  each  disease,  I  shall  state  succinctly  those 
prominent  characters  which  suffice,  in  most  cases,  to  distinguish  it  from 
other  maladies.  Such  definitions  are  of  service  to  the  student  and  the 
medical  statistician,  although,  as  already  remarked,  they  must  of  neces¬ 
sity  be  sometimes  arbitrary. 

II.  The  Etiology  or  Causes  of  disease  will  occupy  much  of  our  atten¬ 
tion.  This  is  one  of  the  most  important  subjects  for  the  study  of  the 
physician,  and  one  which  has  only  of  late  attracted  that  share  of  atten¬ 
tion  which  it  deserves  ;  and  yet,  as  one  of  the  most  thoughtful  medical 
writers  (the  late  Sir  John  Forbes)  has  observed  :  “  here  the  surest  and 
most  glorious  triumphs  of  medical  science  are  achieving,  and  are  to  be 
achieved.”  A  knowledge  of  the  cause  of  a  disease  is  often  of  service  in 
determining  its  real  nature.  For  instance  :  the  only  real  source  of  dis¬ 
tinction  between  certain  cases  of  tropical  remitten%  or  of  British  relapsing 
fever,  and  true  yellow  fever,  lies  in  their  etiology.  Again,  a  know¬ 
ledge  of  the  cause  of  a  disease  is  of  even  greater  importance  in  its  pre¬ 
vention  and  treatment.  A  removal  of  the  cause  is  often  the  first  step 
towards  a  cure,  and  in  regard  to  many  diseases  is  the  most  certain 
means  of  preventing  their  development  and  propagation. 

The  causes  of  disease  are  very  various.  They  are  divisible  into  two 
classes— predisposing  and  exciting. 

A.  Predisposing  causes  are  those  which  dispose  the  individual  to 
suffer  from  the  exciting  causes  of  disease.  If  a  given  number  of  per¬ 
sons  be  equally  exposed  to  the  poison  of  cholera,  or  of  some  contagious 
fever,  some  will  be  attacked,  while  others  escape.  The  former  are  said 
to  be  more  predisposed  to  the  disease  than  the  latter.  Or,  again,  the 
same  indigestible  article  of  food  will,  according  to  the  digestive  powers 
and  natural  tendencies  of  the  individual,  produce  in  one  man  an  attack 
of  gout ;  in  another,  an  epileptic  fit ;  in  a  third,  a  fit  of  indigestion  ;  in 
a  fourth,  diarrhoea  ;  in  a  fifth,  a  paroxysm  of  asthma  ;  and  in  a  sixth, 
no  bad  effect  at  all.  So,  also,  exposure  to  wet  and  cold  will  excite 
in  one  man  nasal  catarrh  ;  in  another,  quinsy  ;  in  a  third,  pneumonia  ; 
in  a  fourth,  acute  nephritis  ;  in  a  fifth,  acute  rheumatism  ;  and  in  a 
sixth,  dysentery :  the  different  effects  of  the  same  exciting  cause  being 
due  to  differences  in  the  predispositions  of  the  individuals.  Predis¬ 
posing  causes  are  twofold.  They  include  (a)  some  inherent  peculiarity 
in  the  individual — in  fact,  the  predisposition  itself ;  and  (b)  the  causes 
of  the  predisposition. 

a.  Under  the  former  head,  we  have  age,  sex,  hereditary  predisposi¬ 
tion,  temperament,  idiosyncrasy,  general  debility  from  any  cause,  and 
general  plethora. 

1.  We  have  familiar  instances  of  the  influence  of  age  as  a  predis¬ 
posing  cause  in  the  many  ailments  to  which  children  are  liable  during 
the  period  of  dentition,  and  in  those  which  attack  females  at  the  time 
of  the  first  appearance  and  cessation  of  the  catamenia. 

2.  Sex  predisposes  to  disease  in  various  ways.  The  structure  and 
anatomical  relations  of  the  sexual  organs  in  the  two  sexes  are  very  dif¬ 
ferent,  and  the  diseases  to  which  they  are  liable  differ  accordingly. 
Females,  again,  are  liable  to  the  many  ailments  incident  to,  and  conse¬ 
quent  on,  pregnancy  and  parturition,  and  resulting  from  derangements 
of  the  catamenial  discharge.  The  predisposition  to  certain  diseases  in 
the  two  sexes  also  differs  greatly  in  virtue  of  the  wide  difference  in  their 
habits  and  occupations. 

3.  By  hereditary  predisposition  is  understood  the  transmission  of  the 
proneness  to  certain  ailments,  with  other  constitutional  peculiarities,  from 
parents  to  their  offspring.  Certain  forms  of  morbid  action  are  much 
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oftener  transmitted  in  this  way  than  others  ;  as,  for  example,  scrofula, 
cancer,  gout,  rheumatism,  atheroma  of  the  arteries,  diabetes,  asthma, 
apoplexy,  epilepsy,  paralysis,  neuralgia,  and  insanity.  Sometimes  the 
tendency  to  a  hereditary  disease  skips  over,  or  lies  dormant,  in  one 
generation,  and  shows  itself  in  the  next,  thus  proving  that  it  may  be 
transmitted  by,  without  being  expressed  in,  the  parent.  This  has  been 
called  the  law  of  “atavism.” 

4.  Closely  allied  to  those  peculiarities  of  constitution  which  are  trans¬ 
mitted  from  one  generation  to  another,  are  those  to  which  the  term 
“  temperaments ”  has  been  applied.  According  to  many  writers,  all  per¬ 
sons  exhibit  in  their  physiognomy  or  external  aspect,  one  or  other,  or  a 
combination  of  two,  of  the  four  following  temperaments,  viz.,  the  san¬ 
guineous,  nervous,  lymphatic,  and  bilious ;  and  by  determining  the 
temperament,  it  is  said  to  be  possible  to  predict  the  diseases  to  which 
the  individual  is  most  liable.  You  will  find  the  leading  characters  of 
these  temperaments  laid  down  in  most  of  the  older  systematic  works 
on  medicine  ;  but  here  it  suffices  to  state  that  they  are  much  less 
heeded  now  than  formerly,  and  that  in  a  large  number  of  persons  it  is 
impossible  to  say  which  temperament  predominates. 

5.  The  term  “idiosyncrasy’  is  applied  to  peculiarities  in  certain  in¬ 
dividuals  in  which  they  differ  from  the  generality  of  mankind,  and  which 
often  manifest  themselves  in  a  remarkable  proneness  to  certain  diseases. 
The  cutaneous  eruptions  which  in  some  persons  always  follow  the  use 
of  certain  drugs  or  articles  of  diet,  and  the  liability  of  other  persons  to 
paroxysms  of  asthma  from  inhaling  certain  odours,  may  be  cited  in  illus¬ 
tration. 

6.  General  debility  arising  from  any  cause,  and  manifested  in  an  en¬ 
feebled  vascular  action,  renders  the  nervous  system  more  susceptible  of 
external  impressions,  and  thus  predisposes  to  many  diseases.  Of  a 
given  number  of  persons  exposed  to  a  common  cause,  such  as  the 
poison  of  cholera,  the  debilitated  will  constitute  a  much  larger  propor¬ 
tion  of  those  attacked  than  of  those  who  escape. 

7.  On  the  other  hand,  a  state  of  general  plethora,  or  fulness  of  blood, 
predisposes  to  some  diseases,  such  as  gout  and  apoplexy. 

b.  The  causes  of  predispositions  to  disease  mainly  act  by  debilitating 
the  constitution.  They  are  very  numerous,  but  the  following  deserve 
special  notice. 

1.  Imperfect  nourishment,  whether  arising  from  a  deficiency  or  un¬ 
wholesome  quality  of  the  food,  or  from  mal-assimilation. 

2.  Habitual  intemperance,  which  deranges  the  digestive  organs,  be¬ 
sides  inducing  chronic  changes  of  structure,  with  consequent  impair¬ 
ment  of  function  in  various  organs. 

3.  Deficiency  of  the  natural  stimulus  of  pure  air,  as  in  those  who  work 
or  sleep  in  overcrowded  and  badly  ventilated  dwellings. 

4.  Dampness  or  excessive  moisture  of  the  atmosphere  predisposes  to 
certain  diseases,  and  more  especially  to  rheumatism,  consumption,  croup, 
and  ague. 

5.  Insufficient  muscular  exercise  predisposes  to  general  plethora,  con¬ 
stipation,  haemorrhoids,  and  other  symptoms  of  portal  obstruction,  gall¬ 
stones,  etc. 

6.  Excessive  or  repeated  evacuations,  either  of  blood  or  of  the  serous 
parts  of  the  blood,  such  as  menorrhagia,  leucorrhcea,  the  discharge 
from  a  sinus  connected  with  diseased  bone,  or  from  piles,  hyperlacta¬ 
tion,  etc.,  are  common  causes  of  general  debility. 

7.  Grief,  anxiety,  and  other  depressing  emotions,  especially  when  of 
long  duration,  predispose  to  certain  constitutional  diseases,  such  as 
tubercle  and  cancer. 

8.  Fatigue  from  excessive  and  prolonged  exertion  of  mind  or  body, 
with  deficient  sleep,  tends  to  induce  general  debility,  as  does  also 

9.  Protracted  hot  weather,  with  little  of  the  invigorating  influence  of 
occasional  reductions  of  temperature  ;  and 

10.  Previous  diseases,  whether  acute  or  chronic,  such  as  fevers  and 
dyspepsia. 

Some  of  these  causes  are  prone  to  affect  particular  organs — as  heat, 
the  liver  and  digestive  mucous  membrane  ;  and  excessive  mental  exer¬ 
tion  or  depressing  emotions,  the  brain ;  but  there  is  no  one  organ  or 
texture  that  is  uniformly  affected,  nor  any  one  kind  of  diseased  action 
that  is  uniformly  excited  by  any  of  the  above  causes.  Certain  diseases, 
however,  known  as  constitutional,  may  be  gradually  developed  in  the 
body  under  the  influence  of  some  of  the  causes  above  enumerated,  with¬ 
out  the  operation  of  any  exciting  cause.  In  fact,  what  are  the  predis¬ 
posing  causes  of  disease  under  ordinary  circumstances,  become  here  the 
exciting  causes.  The  development  of  tubercle,  as  the  result  of  deficient 
nourishment  and  habitual  inhalation  of  impure  air ;  of  scurvy,  from  the 
long-continued  use  of  innutritious,  and  especially  of  salted,  food  ;  and 
of  gout,  from  the  habitual  ingestion  of  malt  liquors  and  animal  food 
in  excess,  are  familiar  illustrations. 

B.  Among  the  Exciting  causes  of  disease,  the  following’deserve  spe¬ 
cial  mention. 


1.  Peculiar  poisons,  which  are  designated  morbific,  inasmuch  as 
they  give  rise  to  well-marked  diseases,  such  as  small-pox,  scarlet 
fever,  hydrophobia,  and  syphilis,  which  poison  the  constitution  as  cer¬ 
tainly  as  a  dose  of  hydrocyanic  acid  or  opium.  The  origin  of  morbific 
poisons  is  to  besought  for  in  one  of  two  sources — either  in  certain  eman¬ 
ations  from  the  earth,  or  from  dead  and  decomposing  organic  matter,  or 
in  the  exhalations  or  secretions  of  living  persons  already  suffering  from 
the  same  disease.  In  the  former  case  the  disease  is  said  to  be  due  to 
malaria,  in  the  latter  to  contagion.  Intermittent  and  remittent  fevers 
originate  in  the  former  way  ;  scarlet  fever  and  small-pox,  in  the  latter. 

2.  Chemical  poisons  or  irritants,  whether  swallowed,  introduced  by 
inhalation,  or  absorbed  through  the  skin.  Illustrations  are  furnished 
by  the  diseases  to  which  workers  in  arsenic,  lead,  mercury,  or  phos¬ 
phorus,  are  liable. 

3.  Mechanical  injuries  or  irritants,  in  the  form  of  wounds  or  foreign 
bodies.  \Ve  have  examples  in  the  pulmonary  diseases  of  masons,  and 
of  needle-,  fork-,  and  razor-grinders,  and  also  in  intestinal  worms  and 
other  parasites. 

4.  Irritating  or  unwholesome  articles  of  diet,  as  mere  excess  in  eat¬ 
ing  or  drinking,  which  may  act  directly  upon  the  digestive  organs,  or 
indirectly,  as  when  they  induce  a  fit  of  asthma  or  of  gout. 

5.  External  heat,  of  such  a  degree  as  to  destroy  the  part  to  which  it 
is  directly  applied,  or  sufficient  to  paralyse  the  sympathetic  nervous  sys¬ 
tem,  as  in  insolatio  or  sunstroke. 

6.  External  cold.—  Although  the  conventional  cause  of  many  dis¬ 
eases  for  which  it  is  in  no  way  to  blame,  there  can  be  no  doubt  that 
cold,  or  a  chill,  operates  in  different  ways  as  an  exciting  cause  of  dis¬ 
ease.  When  excessive  and  prolonged,  it  destroys  the  vitality  of  the 
part,  as  in  frost-bite.  More  commonly  it  acts  by  suppressing  the 
natural  functions  of  the  skin,  and  thus  inducing  congestion,  which 
may  pass  into  inflammation,  of  various  internal  organs,  but  particu¬ 
larly  of  the  lungs,  bowels,  or  kidneys.  It  is  important  to  remember 
that  there  exists  no  direct  relation  between  the  degree  of  cold,  as  mea¬ 
sured  by  the  thermometer,  and  its  injurious  effects  in  arresting  cutaneous 
transpiration.  Many  of  the  diseases  of  summer,  or  of  tropical  climates, 
are  really  due  to  a  chill. 

7.  The  sudden  suppression  of  habitual  evacuations  may  cause  conges¬ 
tion  or  inflammation  of  any  internal  organ  predisposed  to  disease.  As 
already  stated,  this  is  the  way  in  which  cold  mainly  acts.  But  like 
results  may  ensue  from  the  sudden  suppression  of  the  catamenia,  of  the 
bleeding  from  piles,  of  epistaxis,  or  of  the  discharge  from  a  fistula  in 
ano,  or  from  an  eczematous  scalp. 

8.  Excessive  hcemorrhage  or  other  evacuations  may  seriously  impair,  or 

completely  suppress,  the  action  of  the  heart. 

9.  Excessive  muscular  exertion  or  straining  may  develope  emphy¬ 
sema,  or  may  rupture  a  muscle,  or  the  heart,  or  some  blood-vessel.  In 
the  last  case,  if  the  rupture  be  complete,  there  is  instant  haemorrhage  j 
if  incomplete,  it  may  result  in  aneurism. 

10.  Sudden  and  severe  mental  emotions  may  induce  diseases  of  the 
brain  or  nervous  system,  or  of  the  heart,  in  persons  already  disposed  to 
them. 

III.  Morbid  Anatomy  and  Chemistry.— No  department  of  medical  re¬ 
search  has  made  greater  progress  of  late  years  than  pathological  ana¬ 
tomy  ;  none  has  contributed  more  to  place  medicine  on  a  scientific  basis, 
or  to  lay  the  foundation  for  a  rational  system  of  treatment.  Under  the 
head  of  pathological  anatomy  and  chemistry,  is  included  the  study  of 
those  changes  in  structure  appreciable  by  the  naked  eye,  or  revealed  by 
the  microscope,  which  are  the  results  or  the  causes  of  disease,  and  of 
those  changes  in  the  composition  of  the  solids  and  fluids  which  are  made 
known  by  chemical  manipulation.  Certain  diseases  are  characterised 
by  constant  and  well-marked  lesions,  to  which  the  symptoms  and  the 
fatal  termination  are  immediately  due.  Of  this  nature  are  the  various 
local  inflammations  and  the  obstruction  from  any  cause  of  the  valves  of 
the  heart,  or  of  the  intestinal  tube.  A  second  class  is  distinguished  by 
alterations  in  the  solids  or  fluids  of  a  more  general  and  less  definite 
character,  such  as  we  find  after  death  from  those  diseases  which  are  in¬ 
duced  by  morbific  poisons  ;  while  in  a  third  class  we  have  hitherto  suc¬ 
ceeded  in  detecting  no  alteration  of  structure  or  chemical  change.  Dis¬ 
eases  in  which  there  are  well-marked  anatomical  lesions  are  spoken  of 
as  organic,  and  those  in  which  no  lesion  can  be  discovered  as  functional. 
It  is  very  probable,  however,  that  even  in  functional  and  so-called 
‘  ‘  nervous”  diseases  there  are  organic  changes  which  our  present  means 
of  investigation  are  too  coarse  to  measure,  or  which  cease  with  life,  such 
as  the  condition  of  the  capillary  vessels  which  is  believed  to  determine 
an  epileptic  seizure. 

But,  notwithstanding  the  great  results  already  obtained  by  researches 
in  pathological  anatomy,  and  the  still  greater  discoveries  to  which 
such  researches  may  lead  in  the  future,  care  must  be  taken  not  to  ovef- 
estimate  their  importance.  The  pathological  anatomy  of  a  disease  must 
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not  be  confounded  with  its  pathology.  Many  important  diseases  have 
no  morbid  anatomy  with  which  we  are  acquainted  ;  in  others,  and  per¬ 
haps  in  far  more  than  is  comjnonly  supposed,  the  lesions  found  after 
death  are  the  result,  rather  than  the  cause,  of  the  morbid  process ;  and 
even  when  the  disease  has  a  purely  local  origin,  it  must  be  borne  in 
mind  that  the  alterations  of  structure  and  chemical  composition  found 
after  death  usually  represent  the  last  stages  only  of  the  morbid  process, 
and,  in  common  with  healthy  tissues,  have  undergone  those  all-im¬ 
portant  alterations  consequent  on  the  mere  transition  from  life  to  death. 
It  is  to  be  feared  that  the  study  of  pathological  anatomy  and- chemistry 
has  had  the  effect  of  making  many  medical  men  of  the  present  genera¬ 
tion  overlook  those  inappreciable  vital  changes,  more  especially  of  in¬ 
nervation,  which  we  know  to  exist  wherever  there  is  inflammation  or 
other  abnormal  action  within  the  body,  and  which  modify  the  progress 
and  greatly  determine  the  ultimate  event  in  all  fatal  diseases.  In  this 
way  we  account  for  what  is  a  matter  of  almost  daily  observation,  that 
patients  recover  from  an  amount  of  local  disease  ( e.g .,  pneumonia  or 
peritonitis)  very  much  greater  than  what  is  found  after  death  in  many 
fatal  cases.  The  varying  powers  of  vital  resistance  in  different  persons 
also  account  for  the  differing  effects  of  a  specific  poison,  such  as  that  of 
scarlatina. 

IV.  The  Symptoms  of  a  disease  are  those  deviations  from  normal  struc¬ 
ture  or  function,  or  alterations  of  the  secretions,  by  which  its  existence 
is  made  known  during  life  to  the  patient  himself  or  to  others.  Certain 
symptoms,  such  as  pain  and  numbness,  are  appreciable  by  the  patient 
alone  ;  while  others,  such  as  acceleration  of  the.  pulse,  increase  of  tem¬ 
perature,  and  jaundice,  are  equally  apparent  to  the  medical  observer. 
The  former  we  designate  “subjective”  symptoms  ;  the  latter  “ objec¬ 
tive”  symptoms.  The  objective  symptoms  are  unquestionably  the  more 
important.  Subjective  symptoms  may  deceive  alike  the  patient  and 
the  physician  as  to  the  real  nature  of  the  patient’s  condition.  The 
feeling  of  chilliness  of  which  a  patient  complains  during  the  cold  stage 
of  ague,  or  in  the  rigors  of  pyaemia,  is  calculated  to  make  not  only 
him,  but  those  around  him,  imagine  that  the  temperature  of  the  body 
is  below  the  normal  standard,  whereas  the  objective  evidence  of  the 
thermometer  shows  that  it  is  actually  increased.  The  intrinsic  value 
of  subjective  symptoms  will  vary  according  to  the  truthfulness,  the 
emotions,  and  the  descriptive  power,  of  the  patient.  Whenever  there 
is  reason  to  suspect  that  he  may  have  a  motive  in  deceiving,  we  must 
trust  mainly,  if  not  solely,  to  objective  symptoms.  At  the  same  time, 
it  is  necessary  to  keep  in  mind  that  the  commencement  of  many  serious 
diseases  is  indicated  by  subjective  phenomena  alone.  Of  late  years, 
the  practical  tendency  has,  perhaps,  been  too  much  to  ignore  these  sub¬ 
jective  symptoms,  and  to  pay  too  little  attention  to  complaints  which 
cannot  be  seen,  or  demonstrated  by  means  of  the  stethoscope,  micro¬ 
scope,  or  thermometer. 

Most  symptoms  taken  individually  are  common  to  many  diseases, 
and  only  point  to  a  particular  malady  when  they  occur  in  groups. 
When  thus  grouped,  they  become  signs  of  certain  diseases.  Symptoms 
are  appreciable  by  all  persons  alike,  by  the  nurse  as  well  as  by  the 
physician  ;  but  signs  are  such  to  medical  eyes  alone.  “  Symptoms,” 
says  Sir  Thomas  Watson,  “  may  be  considered  as  x'esembling  so  many 
words.  When  taken  separately,  or  when  put  together  at  random,  the 
words  have  no  force  or  signification.  Arrange  them  in  due  order, 
reduce  them  into  a  sentence,  and  they  convey  a  meaning.  The  sen¬ 
tence  is  a  sign  or  expression  of  something  which  is  thus  revealed. 
Symptoms  become  signs  when  their  import  can  be  interpreted.”  By 
many  medical  writers,  however,  the  term  signs  is  employed  in  a  differ¬ 
ent  sense,  to  indicate  some  obvious  physical  change,  in  contradistinction 
to  some  disordered  function.  Thus,  in  the  case  of  pneumonia,  cough 
and  dyspnoea  are  spoken  of  as  symptoms ,  whereas  dulness  on  percussion 
of  the  chest,  tubular  breathing,  and  crepitation  are  described  as  physical 
signs.  It  is  the  practice  to  restrict  the  term  physical  signs  to  those  in¬ 
dications  of  disease  furnished  by  auscultation  and  percussion  ;  yet  most 
of  those  symptoms  already  referred  to  as  objective,  are  in  reality  physical 
signs. 

Although  a  combination  of  several  symptoms  is  usually  necessary  to 
determine  the  precise  nature  of  a  malady,  there  are  certain  symptoms 
which  are  said  to  be  pathogno?nonic,  because  alone  they  point  with 
certainty  to  a  particular  disease.  General  febrile  symptoms  are  com¬ 
mon  to  small-pox,  measles,  scarlet  fever,  and  typhus  ;  but  the  cuta¬ 
neous  eruption  in  each  of  these  diseases  is  absolutely  pathognomonic. 

Another  circumstance  to  remember  is,  that  the  symptoms  of  the  same 
disease  vary  at  different  stages  of  its  course.  It  is  always  of  great,  and 
sometimes  of  paramount  importance,  to  determine  accurately  the  history 
of  an  illness  before  the  patient  has  come  under  observation,  and  the 
precise  stage  it  has  reached  at  any  particular  time.  Diseases  are  either 
acute  or  chronic .  The  former  run  a  rapid,  and  for  the  most  part,  a 
definite  course.  Within  a  given  time,  they  either  kill  the  patient,  or 


terminate  in  recovery ;  and  hence  not  only  the  symptoms  themselves, 
but  their  value  in  reference  to  treatment  and  prognosis,  will  vary  accord¬ 
ing  to  the  stage  of  the  malady.  The  course  of  chronic  diseases  may 
extend  over  months  or  years,  and  may  also  be  marked  by  great  changes 
in  the  symptoms,  although  these  changes  are  more  gradual,  and  there¬ 
fore  less  obvious. 

Again,  the  symptoms  of  a  disease  may  be  modified  by  many  acci¬ 
dental  circumstances,  and  even  by  the  remedial  measures  adopted.  No 
opportunity  ought  to  be  lost  of  studying  the  “natural  history”  of 
diseases,  or  their  symptoms,  course,  and  mode  of  termination,  when 
not  interfered  with  by  medical  art.  It  is  only  by  such  knowledge  that 
the  action  of  remedies  can  be  properly  determined.  Not  only  the 
general  public,  but  medical  men  themselves,  are  apt  to  attribute  to 
remedies  effects  which  are  really  the  result  of  the  disease  taking  its 
natural  course.  If  the  result  be  favourable,  the  remedy  is  credited  with 
that  to  which  it  is  not  fairly  entitled  ;  but,  if  unfavourable,  the  medical 
attendant  is  often  unjustly  blamed. 

Here  it  may  be  well  briefly  to  refer '  to  the  principal  ways  in  which 
diseases  terminate  in  death.  Death  has  been  said  to  begin  at  one  or 
other  of  the  three  vital  organs — the  heart,  the  lungs,  or  the  brain  ;  but 
when  you  remember  the  intimate  dependence  upon  one  another  of 
these  three  organs,  you  must  see  that  the  above  distinction  is  an  arbi¬ 
trary  one,  and  in  -practice  it  is  often  difficult  to  decide  which  of  the 
organs  in  question  has  contributed  most  to  the  fatal  event.  Still  it  is 
always  important  to  keep  in  mind  the  most  natural  tendency  to  death 
in  each  disease;  and  it  may  be  said,  as  was  long  ago  taught  by  the  late 
Professor  Alison  of  Edinburgh,  that  all  diseases  terminate  fatally, 
either  by  suspending  the  heart’s  action,  or  by  interfering  with  the 
function  of  respiration.  In  the  former  case,  death  is  said  to  be  due  to 
syncope ;  in  the  latter,  to  suffocation,  or  asphyxia. 

A.  Syncope  may  be  induced  in  one  of  two  ways  :  first,  by  a  deficient 
supply  of  blood  to  the  heart,  which  may  occur  suddenly  from  copious 
haemorrhage,  or  more  slowly  from  whatever  interferes  with  the  proper 
supply  or  assimilation  of  food ;  or,  secondly,  by  a  suspension  of  the 
contracting  power  of  the  heart,  as  happens  in  pericarditis,  peritonitis, 
and  certain  forms  of  poisoning.  In  the  former  case  death  is  said  to 
take  place  by  ancemia;  in  the  latter,  by  asthenia.  In  both  anemia  and 
asthenia,  the  heart’s  action  is  suspended  through  paralysis  of  the  brain 
or  nervous  system  ;  but  in  anaemia  the  nervous  system  is  paralysed  in 
consequence  of  a  deficient  supply  of  blood  sent  to  the  brain  from  the 
heart ;  whereas  in  asthenia  the  brain  or  nervous  system  is  the  part  first 
affected. 

a.  Dying  by  anaemia  is  characterised  by  a  slow,  weak,  and  often 
irregular  pulse,  paleness  of  the  countenance  and  lips,  coldness  of  the 
extremities,  and  cold  sweats,  dimness  of  vision,  dilated  pupils,  nausea, 
vertigo,  restlessness,  irregular  sighing  or  gasping  respiration,  and  ulti¬ 
mately  insensibility,  with  or  without  convulsions.  After  death,  the 
heart  is  usually  found  to  be  quite  or  nearly  empty,  and  contracted. 

b.  When  death  occurs  by  asthenia,  the  pulse  is  quick,  feeble,  or  im¬ 
perceptible  ;  the  extremities  are  cold  ;  and  the  surface  covered  with  a 
clammy  sweat.  There  is  extreme  muscular  debility  ;  and,  though  the 
patient  is  often  listless  and  apathetic,  the  intellect  remains  clear  to  the 
last.  After  death,  the  right  cavities  of  the  heart  are  found  to  be  full  of 
dark  purple  blood,  while  the  left  are  distended  with  bright  red  blood. 

Not  unfrequently,  as  in  starvation  and  in  many  wasting  diseases, 
death  takes  place  by  a  combination  of  anaemia  and  asthenia. 

B.  Suffocation  or  Asphyxia  results  from  imperfect  aeration  of  the 
blood.  It  may  occur  in  three  different  ways.  First,  it  may  be  due  to 
some  impediment  to  the  entrance  of  air  into  the  lungs,  as  in  drowning, 
strangulation,  oedema  of  the  glottis,  croup,  and  various  diseases  cf  the 
pulmonary  tissue  itself.  The  conversion  of  venous  into  arterial  blood 
in  the  pulmonary  capillaries  is  arrested,  while  the  impure  venous  blood 
circulating  in  the  arteries  paralyses  the  nervous  system,  and  thus  impairs 
the  general  sensibility  ;  and  it  is  supposed  that  the  circulation  through 
the  lungs  is  ultimately  brought  to  a  standstill,  in  virtue  of  a  firm  con¬ 
traction  of  the  muscular  fibres  in  the  minute  branches  of  the  pulmonary 
artery  excited  by  the  chemically  impure  blood.  This  is  death  by 
apncea.  Or,  secondly,  the  nervous  system  may  be  primarily  at  fault, 
and  then  death  is  said  to  occur  by  coma.  In  consequence  of  some 
structural  disease  in  the  brain,  or  of  the  circulation  through  that  organ 
of  impure  or  poisoned  blood,  as  happens  in  uraemia  and  various 
specific  fevers,  a  state  of  stupor,  or  insensibility  to  external  impres¬ 
sions,  is  induced  ;  the  medulla  oblongata,  and  through  it  the  nerves  of 
respiration,  are  paralysed  ;  the  respiratory  movements  are  embarrassed, 
and  at  last  entirely  cease  ;  so  that  the  blood  is  no  longer  aerated,  and 
similar  consequences  ensue  as  in  death  by  apncea,  but  with  this  differ¬ 
ence,  that  the  mechanical  movements  of  respiration  suffer  before  its 
chemical  functions,  and  that  the  brain  is  affected  before  the  lungs. 
Coma,  in  fact,  bears  much  the  same  relation  to  apncea  that  asthenia 
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holds  to  ansemia.  A  third  mode  of  death  commencing  in  the  lungs  is 
that  by  embolism.  A  fibrinous  clot  formed  in  the  right  side  of  the 
heart,  or  brought  from  a  distant  vein,  is  carried  into  the  pulmonary 
artery,  and  at  once  more  or  less  completely  arrests  the  circulation  in 
the  lungs.  The  result  is  the  same  as  when  the  supply  of  air  is  cut  off 
from  the  lungs.  In  both  cases  the  tissues  of  the  body  suffer  from  the 
want  of  oxygenated  blood.  The  phenomena  observed  in  these  three 
modes  of  death  commencing  in  the  lungs  are  as  follows. 

a.  In  apncect,  the  respiratory  movements  are  quickened  and  laboured : 
the  auxiliary  muscles  of  respiration  are  called  into  powerful  action,  the 
countenance  is  swollen  and  livid,  the  eyeballs  protruded,  and  the  veins 
of  the  head  and  neck  are  distended,  and  before  long  there  is  loss  of 
consciousness,  very  often  with  muscular  twitchings  or  general  convul¬ 
sions.  The  heart  and  arteries  continue  to  beat  after  the  breathing  has 
ceased  ;  and  after  death  the  right  cavities  of  the  heart  are  found  to  be 
distended  with  dark  blood,  while  the  left  are  empty. 

b.  In  coma,  the  final  phenomena  are  much  the  same  as  in  apnoea,'but 
there ’s  this  difference,  that  the  loss  of  consciousness  precedes  the  diffi¬ 
culty  of  breathing ;  and  that  in  consequence  of  the  impaired  sensibility, 
the  respirations  become  slow,  irregular,  and  stertorous. 

c.  In  embolism,  when  the  trunk  of  the  pulmonary  artery  is  suddenly 
blocked,  death  is  instantaneous  ;  but  when  the  obstruction  is  less  com¬ 
plete,  the  patient  may  survive  for  several  hours,  and  the  phenomena 
observed  are  extreme  dyspnoea  coming  on  suddenly,  and  conjoined  with 
pallor  and  faintness. 

This  tabular  arrangement  which  I  place  before  you  may  help  to 
impress  upon  your  minds  the  different  modes  of  dying  which  I  have 
now  described. 

A. — Syncope. 

Death  commencing  in  the  heart. 

a.  Aneemia. — Deficient  supply  of  blood  to  heart. 

b.  Asthenia.  — Suspension  of  contracting  power  of  heart. 

B. — Asphyxia. 

Death  commencing  in  the  lungs. 

a.  Apncea. — Impediment  to  entrance  of  air  into  lungs. 

b.  Coma. — Impaired  nervous  sensibility,  embarrassing  the  movements 
of  respiration. 

c.  Embolism. — Stoppage  in  supply  of  blood  to  the  lungs. 

[  To  be  continued.  ] 


ANTISEPTIC  TREATMENT  OF  SMAI.L-POX. 

In  common  with  many  readers  of  the  British  Medical  Journal,  ^ 
have  perused  with  much  interest  the  account  by  Dr.  Hjaltelin  (in  th 
number  for  Nov.  4th)  of  small-pox  occurring  in  Iceland,  and  especiall 
of  the  control  exercised  by  sulphurous  acid  in  gas  and  solution  over  th 
course  of  that  disease,  as  well  as  over  vaccinia.  It  appeared  to  serv ' 
for  prevention  and  treatment.  The  views  of  Dr.  Polli,  the  Milanese 
professor,  are  singularly  confirmed  by  this  independent  observation. 
The  adoption  of  the  treatment  seems  not  at  all  inspired  by  his  advocacy, 
nor  is  it  defended  by  his  rationale.  In  the  preparations  or  medicines 
employed  by  Dr.  Polli,  it  is  always  the  sulphurous  acid  element  that  he 
insists  upon ;  and  in  their  therapeutic  action,  as  conceived  by  him, 
there  is  a  perfect  identity  of  operation  between  the  sulphites  and 
the  acid— that  is  to  say,  in  arresting  fermentative  change.  Nay  more  : 
in  those  frequent  instances  where  sulphur  is  proved  to  be  of  use, 
whether  in  vine  or  silkworm  disease,  or  in  the  diseases  of  man  and 
animals,  he  attributes  all  to  the  oxidation  of  the  sulphur  and  slow  deve¬ 
lopment  of  sulphurous  acid.  There  are  some  things  which  render  his 
notion  of  cure  and  prevention  in  zymotic  disease  far  less  preposterous 
and  extravagant  than  it  might  at  first  appear  to  men  of  great  experi¬ 
ence.  One  of  these  I  will  mention,  as  it  occurs  to  me.  In  the  early 
days  of  vaccination,  and  at  the  hands  of  early  vaccinators,  it  was  found 
that  the  action  of  sulphur  on  the  frame  was  decidedly  adverse  to  the 
receptivity  of  vaccine.  A  well  known  dissertation  was  written  on  this 
very  subject  by  Dr.  Tierney,  in  which  there  is  found  quoted  the  fact 
that  Dr.  Jenner  had  failed  in  vaccinating  thirty  soldiers,  all  under 
treatment  by  sulphur.  “  When  they  were  vaccinated  two  or  three  weeks 
afterwards,  they  all  of  them  took  the  genuine  cow-pox.”  I  have  not 
Tierney’s  book  before  me,  nor  have  I  time  to  look  for  it ;  but  I  quote 
from  the  better  known  work  of  George  Bell  (Edinburgh,  1802,  Treatise 
on  Cow-pox),  where  the  subject  is  fully  mentioned. 

Let  us,  then,  not  wholly  discard  the  idea  that  we  may  find  in  the 
sulphites  and  hyposulphites  valuable  prophylactics  and  curative  agents 
against  zymotic  disease.  These  facts,  beyond  dispute,  are  highly  sug¬ 
gestive  for  experiment.  George  Gaskoin. 


CLINICAL  REMARKS 

ON 

SO-CALLED  HAY-FEVER  OR  SUMMER 

CATARRH. 

By  A.  T.  H.  WATERS,  M.D.,  F.R.C.P., 

Physician  to  the  Liverpool  Royal  Infirmary. 


I  wish  to  call  your  attention  to  an  affection  of  which  you  will  probably 
see  no  instances  in  our  wards,  but  which  you  may  meet  with  hereafter 
in  your  practice.  I  mean  hay-fever,  or  summer  catarrh.  Whether  it 
has  been  in  consequence  of  the  peculiar  weather  which  we  have  had,  or 
some  other  cause,  I  am  unable  to  say  ;  but  certainly  the  affection  has 
appeared  to  me  unusually  prevalent  this  year ;  and,  as  I  have  myself 
suffered  from  it  somewhat  severely,  I  propose  to  say  a  few  words  on  its 
nature  and  symptoms,  and  on  my  experience  in  its  treatment. 

Some  people  are  apt  to  smile  when  you  tell  them  that  you  have  suf¬ 
fered  severely  from  the  malady  ;  they  seem  to  imagine  that  it  can  be 
nothing  more  than  an  ordinary  cold,  for  which  little  sympathy  is  needed. 
But  it  is  not  an  ordinary  cold  ;  it  is  a  specific  affection,  brought  on  and 
kept  up  by  peculiar  causes,  only  affecting  a  certain  number  of  people, 
always  or  nearly  always  affecting  them  in  the  same  way,  and  at  very 
nearly  the  same  period  every,  or  almost  every  year. 

The  term  hay-fever  is  not  a  good  one ;  for  the  malady  is  not  simply 
produced  by  the  effluvia  of  hay,  although  there  is  no  doubt  that  these 
will  suffice  in  many  people  to  bring  on  an  attack.  I  believe  that  ema¬ 
nations  from  various  flowering  plants,  including  the  grasses,  are  far 
more  concerned  in  the  production  of  the  affection  than  the  hay  itself. 
But  there  are  other  causes  which  may  either  produce  the  disease  or 
keep  it  up;  viz.,  certain  atmospheric  conditions — conditions,  indeed, 
very  opposite  to  each  other — warmth  and  moisture  on  the  one  hand, 
and  hot,  dry,  bright  weather,  on  the  other.  I  believe,  however,  that 
when  the  weather  is  moist  and  warm,  the  disease  will  attack  more  in¬ 
dividuals  than  when  it  is  dry,  accompanied  by  great  heat  or  otherwise. 

Now  let  me  remind  you  of  the  kind  of  weather  we  have  had  this 
summer.*  June  was  very  cold  and  dry  in  its  early  part.  Towards  the 
end,  we  had  a  sudden  change;  and  ever  since  we  have  had  great 
moisture,  with,  especially  in  the  early  part  of  the  present  month,  a 
good  deal  of  warmth. 

The  disease  occurs  in  two  different  forms — a  milder  and  a  more 
severe  form.  I  include  under  the  milder  form  those  cases  where 
sneezing,  coryza,  lacrymation,  or  asthmatic  attacks,  are  brought  on  by 
exposure  to  hay  or  flowers.  I  have  now  a  gentleman  under  my  care 
for  a  chest-affction,  who  gets  an  attack  of  sneezing,  lacrymation,  etc., 
whenever  he  goes  near  a  hay- field.  This  has  happened  to  him  every 
summer  as  long  as  he  can  recollect.  The  attack  with  him  soon  passes 
off,  and  he  can  avoid  it  by  avoiding  the  cause.  Some  people  get  real 
asthmatic  attacks  from  being  in  the  neighbourhood  of  hay.  A  lady  of 
my  acquaintance  suffers  very  severely  in  this  way  ;  and  she  is  obliged 
to  go  to  the  seaside  to  avoid  her  enemy;  and  the  more  barren  the 
surrounding  country,  the  better. 

These  mild  attacks,  however,  are  not  the  only  form  of  this  affection. 
There  is  a  severe  form;  and  it  is,  unfortunately,  of  this  latter  that  I 
have  had  actual  personal  experience.  Although  the  affection  can¬ 
not  be  said  to  present  any  element  of  danger,  yet  it  is  something 
more  than  unpleasant  and  annoying.  The  catarrhal  symptoms  are 
sometimes  very  severe,  and  occasionally  attended,  as  in  my  case,  with 
unmistakable  bronchitis.  Moreover,  the  disease  is  very  depressing. 
The  depression  is  not  so  sudden  nor  so  great  as  that  attendant  on  in¬ 
fluenza  ;  but  it  is  sufficient  to  incapacitate  the  sufferer  for  all  the  en¬ 
joyments  of  life,  and  to  render  work,  either  of  mind  or  of  body,  very 
irksome.  The  appetite  sometimes  fails  ;  food  is  not  relished  ;  the  nights 
are  often  very  disturbed ;  and  the  result  is  that,  after  the  disease  has 
lasted  a  few  weeks,  the  sufferer  from  it  has  lost  flesh,  looks  haggard, 
sallow,  and  ancemic.  No  wonder,  then,  that  we  hear  of  people  at¬ 
tempting  to  dodge  their  enemy — i.  e.,  changing  their  residence,  so  as 
to  avoid  the  hay-season.  The  affection  cannot  always  be  escaped  even 
by  this  process,  for  the  atmospheric  conditions  which  give  rise  to  it 
cannot  always  be  avoided. 

My  first  experience  of  the  disease  was  in  1866,  when  I  was  staying 
at  the  seaside ;  and  perhaps  you  will  be  inclined  to  ask  how  I  could 
possibly  have  had  an  attack  there.  It  happened  in  this  wise.  I  used 
to  take  long  journeys  into  the  country;  and,  although  the  hay-season  was 
nearly  over,  there  were  plenty  of  flowering  plants.  I  used  to  find,  on 

*  These  remarks  were  made  at  the  end  of  July  of  the  present  year. 
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returning  from  my  journey,  that  I  felt  in  no  wise  refreshed  by  it.  I  was 
not  tired,  but  there  was  a  degree  of  lassitude  and  languor  for  which 
I  could  not  account.  Moreover,  although  I  had  no  decided  catarrhal 
symptoms,  I  felt  uncomfortable  in  the  evening— chilly,  and  rather 
feverish  ;  and  I  could  not  sleep.  I  was  not  actually  restless,  but  sleep 
rarely  came  until  I  had  been  in  bed  some  hours.  I  found,  further,  that 
when  I  did  not  go  into  the  country,  but  kept  on  the  beach  all  day,  my 
symptoms  did  not  come  on,  and  I  slept  better  at  night.  It  occurred 
to  me,  therefore,  that  I  was  suffering  from  a  form  of  hay-fever.  Ac¬ 
cordingly,  after  one  or  two  more  journies  by  way  of  experiment,  fol¬ 
lowed  by  the  same  symptoms,  I  gave  up  going  into  the  country,  and 
kept  by  the  sea  all  day.  The  symptoms  soon  disappeared. 

The  symptom  of  insomnia  to  which  I  have  referred  occurred  to  me 
in  the  following  year,  during  an  attack  which  I  had  in  Ireland.  On 
that  occasion  I  travelled  over  a  great  part  of  Ireland  during  the 
month  of  August,  and  my  enemy  accompanied  me  everywhere.  &I  am 
quite  convinced  that  the  affection  was  kept  up  by  the  warm  moist  cli¬ 
mate.  But,  with  regard  to  the  insomnia.  I  used  to  lie  awake  in  a 
semi-delirious  condition,  not  altogether  unpleasant,  until  nearly  day¬ 
break  ;  and  then  I  slept  soundly  till  seven  or  eight  o’clock.  It  did  not 
matter  when  1  went  to  bed  ;  I  had  no  sleep  before  half  past  three  or 
four  o  clock.  There  was  something  very  peculiar  about  this,  which  I 
cannot  account  for  even  now — the  periodicity  of  the  insomnia — its  recur¬ 
rence  and  subsidence  at  certain  hours  each  day. 

The  attack  which  I  had  in  Ireland  in  1867  was  marked  by  severe 
catarrhal  symptoms,  beginning  with  sneezing  of  a  most  violent  charac¬ 
ter,  which  was  for  one  day  almost  incessant.  This  was  followed  by 
sore-throat,  and  subsequently  bronchitis.  I  went  to  Dublin— and  it  was 
whilst  staying  in  the  suburbs  of  that  city  that  I  was  attacked— after¬ 
wards  to  the  west,  the  south-west,  and  the  north  of  Ireland.  I  was 
much  in  the  open  air.  I  stayed  at  the  Lakes  of  Killarney  for  three 
days,  and  in  the  moist  warm  climate  of  that  spot  I  was  worse  than  any¬ 
where  else.  The  bronchitic  symptoms  were  increased,  and  the  insomnia 
was  marked.  The  only  place  in  which  I  got  any  relief  was  the  Giant’s 
Causeway ;  but  I  made  no  real  progress  towards  recovery  till  I  re¬ 
turned  home,  when  I  recovered  rapidly. 

In  1868  I  did  not  suffer  from  the  disease  at  all,  although  I  was  stay¬ 
ing  in  the  country  during  a  part  of  June  and  of  July.  It  was  a  very 
hot  dry  summer ',  and  to  that  fact  I  attribute  my  immunity.  Nor  did 
I  get  an  attack  in  1869,  which  was  also  a  hot  summer. 

In  1870  I  had  a  slight  attack,  which  began  about  the  10th  of  Tune 
and  lasted  for  about  three  weeks.  I  had  slight  sore-throat,  and  the 
larynx  was  somewhat  affected.  I  was  hoarse  for  some  time,  and  had 

debihty0USh  expectoration  ’  but  the  affection  did  not  produce  much 

This  year  I  have  had  a  severe  attack,  and  I  have  seen  and  heard 
more  of  the  disease  in  others  than  usual.  As  my  attack  this  year  illus¬ 
trates  well  not  only  the  manner  in  which  the  disease  may  be  produced 
but  also  some  of  its  more  severe  consequences,  I  think  it  worth  while 
to  refer  to  it  rather  in  detail.  My  attack  commenced  on  June  26th. 

I  he  weather  was  warm  and  pleasant.  I  had  to  drive  on  that  day  for 
several  miles  along  a  country  road,  through  hay-fields;  and,  on  my 
return  home,  I  felt  unwell.  Next  morning,  I  had  sore-throat  and 
symptoms  of  incipient  catarrh.  I  had  a  distant  visit  to  pay  on  that  day 
by  rail,  and.  then  to  drive  through  the  country  about  twelve  miles. 
On  returning  home  late  in  the  evening,  I  was  very  uncomfortable- 
feverish,  with  a  pulse  twenty  beats  above  the  usual  number.  I  had 
sore-throat  on  the  following  day.  The  conjunctivae  were  injected, 
.there  was  increase  of  lacrymation.  The  mucous  membrane  of  the 
nostrils  was  swollen  so  as  to  interfere  with  breathing;  and  there  was  a 
buzzing  in  the  ears.  These  symptoms  continued,  more  or  less,  for  up¬ 
wards  of  a  month.  They  were  always  increased  when  I  was  obliged  to 
>°  “to  the  country,  and  especially  when  the  weather  was  very  moist 
.  warm.  On  the  other  hand,  if  my  work  did  not  ncessitate  my 
going  beyond  the  streets  of  Liverpool,  and  especially  if  the  weather 
were  dry  and  bracing,  my  symptoms  decidedly  improved.  I  had  but 
tittle  cough  and  expectoration ;  and  I  was  not  troubled,  as  in  the  two 
ormer  attacks,  with  insomnia.  But,  in  spite  of  eating  well  and  taking 
|  ather  more  than  my  usual  quantity  of  stimulants,  my  strength  dim£ 
ushed  ;  I  lost  flesh  ;  and,  at  the  end  of  three  weeks,  work  became  a 
rouble  to  me,  and  I  was  glad  to  rest  as  much  as  possible.  In  fact  I 
vas  pale,  weak,  and  really  anaemic.  ’ 

I  have  reflected  much  on  the  nature  of  this  malady,  and  endeavoured 
0  explain  the  reason  why  it  has  produced  in  me  so  unpleasant  a  train 
>t  symptoms.  During  my  attacks,  and  especially  the  last,  I  have  felt 
s  if  there  were  some  poison  in  the  system-that  I  had  inhaled  some 
nalana,  which  had  seriously  affected  the  tone  of  the  nervous  system 
nd  impaired  the  nutritive  functions.  Then  I  wish  to  remind  you  of 
he  fact  that,  m  two  of  my  attacks,  I  had  a  kind  of  exacerbation  of 


the  symptoms  every  night,  with  insomnia,  which  lasted  for  a  certain 
number  of  hours,  and  then  suddenly  gave  way.  Now,  looking  at  all 
these  facts,  I  have  come  to  the  conclusion  that  this  affection,  in  its 
severe  form,  partakes  somewhat  of  the  nature  of  ague  ;  and  that  it  is 
caused  and  kept  up  by  certain  emanations  and  certain  atmospheric  con¬ 
ditions,  which,  however  harmless  to  some  people,  produce  a  decidedly 
depiessmg  effect  on  the  nervous  system  in  others — that  it  is,  in  fact,  a 
nervous  disease. 

,^ou  will  meet  with  some  very  curious  circumstances  in  connexion 
with  the  disease,  in  the  manner  in  which  it  attacks  different  people, 
there  can  be  no  doubt  that  dry,  hot,  bright  weather  produces  the 
affection  in  some  people ;  whilst  others  are  perfectly  free  from  it  under 
these  conditions.  One  of  my  own  friends  suffers  from  it  every  year 
especially  if  the  summer  be  hot,  bright,  and  dry ;  and  yet,  strange  to 
say,  whilst  in  India,  where  he  spent  several  years,  he  never  had  an 
attack.  I  have  met  with  people  who  cannot  go  into  a  hothouse  or  a 
greenhouse  where  there  are  flowering  plants,  and  remain  there  many 
minutes,  without  getting  symptoms  of  catarrh ;  and  I  believe  that  these 
attacks  are  in  their  nature  similar  to  those  of  hay-fever. 

And  now  with  reference  to  the  treatment  of  this  affection.  I  have 
not  much  confidence  in  medicines  as  curative  of  the  actual  symptoms  of 
the  disease  ;  but  relief  is  experienced  from  the  remedies  which  are  often, 
found  useful  in  asthma  and  in  ordinary  catarrhal  conditions.  In  the 
early  stages,  when  the  lacrymation,  sneezing,  and  running  from  the 
nose  are  severe,  I  have  found  carbonate  of  ammonia,  given  in  five- 
grain  doses  and  frequently  repeated,  very  useful ;  but,  if  the  disease 
continue,  and  the  symptoms  of  depression,  languor,  and  debility  come 
on,  recourse  should  be  had  to  the  most  powerful  tonics.  I  believe  a 
combination  of  iron,  quinine,  and  strychnine  will  generally  be  found 
beneficial.  There  are  some  matters  of  detail  which  must  be,  of  course, 
looked  to,  such  as  the  existence  of  gouty  or  rheumatic  symptoms,  or 
disturbance  of  the  organs  of  digestion,  on  which  I  shall  not  dwell. 
The  main  point  to  be  borne  in  mind  is,  that  the  affection  is  essentially 
one  of  a  weak,  impressible  nervous  system;  and  you  must  give  your  reme- 
dies  accordingly.  Arsenic  is  another  medicine  which  you  may  employ; 
and  in  some  cases  it  has  answered  well.  It  may  be  given  with  quinine 
and  opium,  which  latter  some  people  find  useful,  especially  when  there 
are  asthmatic  symptoms  ;  but  its  tendency  to  impair  the  digestion  is  an 
objection  to  its  use.  In  addition,  the  tepid  or  cold  bath  should  be 
used.  The  diet  should  be  liberal,  with  a  moderate  amount  of  stimu¬ 
lants.  Some  insist  on  the  importance  of  fortifying  the  system  against 
attacks ;  and  no  doubt  it  is  a  good  plan  to  persevere  steadily  during  \ 
the  whole  year  with  measures  which  tend  to  keep  up  the  tone  of  the 
nervous  system.  But,  that  people  may  succumb  to  an  attack  when  in 
the  very  best  health,  is  unfortunately  but  too  true.  I  know  at  least 
one  instance  during  the  present  year  where  the  patient  just  before  the 
attack  was  in  unusually  good  health,  and  yet  he  has  suffered  much 
more  severely  than  on  any  former  occasion. 


ABSTRACT  OF  A  CLINICAL  LECTURE  ON  DEATH 
FROM  EXTRAVASATION  AFTER  REDUCTION 
OF  A  DISLOCATION  OF  SHOULDER. 

Delivered  at  the  Middlesex  Hospital ,  October  23rd,  1871. 

By  CAMPBELL  DE  MORGAN,  F.R.C.S.,  F.R.S., 

Senior  Surgeon  to  the  Middlesex  Hospital,  and  Lecturer  on  Surgery 
at  the  Middlesex  Hospital  Medical  College  ;  etc. 

Gentlemen,— I  have  not  had  many  cases  of  special  interest  since  the 
opening  of  the  session.  There  are,  however,  one  or  two  to  which  I 
would  now  call  your  attention.  One,  which  came  into  the  hospital  before 
the  opening,  is  of  great  clinical  interest,  as  showing  the  effects  which  may 
follow  what  we  generally  consider  a  minor  injury,  teaching  us  that 
there  is  no  accident  which  may  not  at  one  time  or  another  become  the 
source  of  serious  mischief  or  even  of  death.  A  man  aged  54,  a 
painter,  was  admitted  on  September  22nd,  having  dislocated  the  head 
o  the  humerus-  below  the  coracoid  on  the  right  side  a  fortnight  before. 
He  was  a  strong,  powerful  man  ;  but  the  dislocation  was  reduced  two 
hours  after  the  accident,  under  chloroform,  the  heel  being  placed  in  the 
axilla,  and  forcible  extension  made  on  the  arm.  He  came  back  more 
than  once  to  the  surgery  ;  and  for  the  first  week  there  was  nothing  to 
be  noticed  but  the  ordinary  swelling  attending  such  a  dislocation.  This 
swelling,  however,  instead  of  subsiding,  increased,  and  this  somewhat 
rapidly  towards  the  end  of  the  first  week.  There  was  also  some  purple 
discoloration  about  the  inner  and  posterior  parts  of  the  shoulder. 
Still  there  were  no  appearances  which  might  not  attend  an  ordinary 
bruise  or  laceration  about  the  part.  But,  in  the  course  of  the  following 


6 


THE  BRITISH  MEDICAL  JORNAL. 


[Jan.  6,  1872. 


week,  enormous  swelling  had  come  on,  extending  from  the  elbow  up 
the  arm  and  over  the  chest  to  the  level  of  the  outer  third  of  the 
clavicle,  and  over  the  scapula.  This  swelling  was  clearly  from  the  de¬ 
posit  of  a  large  amount  of  fluid.  It  was  soft  and  fluctuating.  The 
skin  in  some  parts  was  dark  purple  in  colour  and  thin,  especially 
towards  the  inside  of  the  arm  and  at  the  side  of  the  chest.  The  fore¬ 
arm  was  greatly  cedematous.  He  was  now  taken  into  the  hospital. 
The  constitutional  symptoms  at  this  time  were  not  by  any  means 
urgent.  His  pulse  was  quickened,  and  he  was  depressed  ;  but  he  had 
had  no  rigor  or  febrile  symptoms,  and  his  appetite  was  good. 

Of  course  the  question  which  at  once  arose  was,  What  is  the  source  of 
this  swelling  ?  It  was  not  likely  to  be  a  large  accumulation  of  pus  :  such 
an  amount  of  suppuration  following  an  injury  would  have  been  pro¬ 
bably  attended  by  more  marked  symptoms.  Up  to  this  time,  however, 
he  had  had  no  symptoms  which  indicated  inflammation  or  acute  suppu¬ 
ration,  associated  with  injury  to  the  joint.  I  came  to  the  conclusion 
that  it  was  from  ecchymosis — from  a  large  pouring  out  of  blood  be¬ 
neath  the  skin,  and  perhaps  amongst  the  muscles.  It  was  a  gradual 
outpouring — not  such  as  one  would  find  where  a  main  artery  had  been 
tom  through,  or  even,  perhaps,  a  main  vein ;  for  a  fortnight  had 
elapsed  before  the  arm  had  attained  its  present  size.  Believing,  then, 
that  we  had  to  do  with  a  simple  though  copious  ecchymosis,  I  hoped 
that,  by  perfect  rest  and  the  constant  application  of  cold  to  the  arm 
and  chest,  the  haemorrhage  would  cease,  if  it  had  not  already  done  so  ; 
and  that  the  blood  would  be  gradually  absorbed.  I  thought  it  venous 
too,  as  it  was  not  likely  that  so  great  a  quantity  of  blood  would  have 
been  poured  out  from  a  small  torn  artery,  and  a  large  artery  would 
have  caused  a  more  rapid  effusion.  It  was  not  the  axillary,  for  the 
radial  pulse  was  natural ;  and  there  was  no  pulsation,  which  generally, 
though  not  universally,  attends  the  blood-tumour  formed  through  the 
rupture  of  a  main  vessel.  Now  we  know  very  well  that,  so  long  as  the 
skin  is  sound  and  air  does  not  reach  the  contents  of  the  bag  of  effu¬ 
sion,  all  may  subside  without  any  unpleasant  consequences.  We  have 
had  within  the  last  few  years  two  or  three  cases  of  simple  fracture 
where  there  was  a  large  and  rapid  effusion  of  blood  beneath  the  skin, 
with  marked  aneurismal  pulsation ;  in  which,  however,  arrest  of  the 
haemorrhage  ensued  spontaneously,  and  complete  absorption  took 
place,  although  it  was  clear  that  a  large  artery  had  been  torn  through. 
In  the  present  case,  then,  I  hoped  that  by  the  means  adopted  we 
might  get  cessation  of  bleeding,  coagulation  of  the  blood  already 
effused,  and  ultimate  absorption.  But,  though  there  was  no  great  in¬ 
crease  in  the  swelling  after  his  admission,  the  man’s  condition  grew 
worse  ;  he  became  low  and  more  depressed,  the  pulse  quicker  and 
weaker,  and  the  tongue  dry  and  brownish.  He  had  no  rigor  or  mate¬ 
rial  rise  of  temperature.  The  skin  became  more  thinned  and  purple  ; 
and  then,  to  be  sure  that  there  was  no  suppuration,  I  made  a  puncture 
with  a  fine  knife  two  days  after  his  admission.  Nothing  but  a  black 
semi-coagulated  blood  came  up  through  the  opening,  which  I  closed 
up  again,  still  hoping  that,  by  rest  and  quiet,  coagulation  would  take 
'place.  For  two  days  his  condition  remained  much  the  same  ;  then 
blood  began  to  exude  from  under  the  collodion  and  lint  which  had 
been  placed  over  the  wound.  It  was  allowed  to  drain  away  beneath  a 
valve  of  carbolised  lint.  But,  though  the  tension  of  the  arm  and  chest 
diminished  from  this  drainage,  the  man’s  condition  was  far  from  satis¬ 
factory.  He  was  becoming  weaker,  and  there  were  more  marked  indi¬ 
cations  of  blood-poisoning.  The  temperature,  it  is  true,  was  not  in 
general  very  high,  usually  from  100  to  101  deg.,  sometimes  rising  as 
high  as  103  deg. ;  but  he  had  shivering  feelings  and  one  distinct  rigor. 
His  breath,  too,  had  a  peculiar  sweet  odour.  He  sweated  profusely, 
and  had  a  dry  red  tongue.  He  had  a  cough,  and  the  expectoration 
was  sometimes  rusty  from  blood.  It  was  clearly  of  no  use  to  leave 
matters  in  this  state,  and  I  opened  the  arm  freely  by  a  long  incision  at 
its  upper  part,  so  that  I  could  introduce  the  hand  and  turn  out  the 
coagula,  mixed  with  which,  towards  the  lower  part  of  the  great  sac, 
were  evidences  of  commencing  suppuration.  The  joint  was  felt  to  be 
opened,  and  the  bones  composing  it  bare  and  rough.  The  hand  could 
be  passed  into  a  great  cavity  containing  an  enormous  amount  of  blood, 
chiefly  in  a  coagulated  state,  extending  under  the  pectorals  and  down 
the  side  of  the  chest,  and  behind  and  over  a  great  part  of  the  scapular 
region.  The  subclavian  and  axillary  arteries  could  be  felt  immediately 
under  the  finger.  Several  small  vessels  bled  very  actively  from  the 
wound  and  the  surfaces  of  the  muscles  exposed,  and  were  stopped  with 
difficulty,  it  being  necessary  at  last  to  apply  the  persulphate  of  iron 
freely.  The  clots  were  removed  as  thoroughly  as  possible,  and  the 
great  cavity  thoroughly  washed  out  with  antiseptics.  Seeing  this  great 
sac  coated  with  coagulum,  at  the  apex  of  which  were  the  rough  exposed 
bones  of  the  shoulder-joint,  the  question  was  mooted  as  to  the  propriety 
of  amputating  at  the  joint.  Had  the  man’s  general  condition  been 
better,  I  do  not  know  but  that  this  would  have  given  most  prospect  of 


recovery  ;  and,  when  he  died,  I  almost  regretted  that  I  had  not  so. 
operated.  But  he  was,  there  could  be  no  doubt,  already  suffering  from 
septicaemia.  He  was  in  a  great  state  of  prostration;  and,  had  he  got 
over  the  immediate  effect  of  the  operation,  he  would  hardly  have  sur¬ 
vived  the  great  amount  of  suppuration  which  would  have  attended  the 
cleansing  of  such  extended  surfaces.  Would  it  have  been  right  to  have 
done  such  an  operation  in  the  first  instance — before  these  constitutional 
symptoms  set  in?  It  would,  indeed,  be  a  serious  thing,  if  one  were  to 
amputate  at  the  shoulder-joint  whenever  extensive  ecchymosis  occurred 
in  connexion  with  dislocation  of  the  joint.  I  did  not  entertain  the 
notion  so  long  as  there  was  a  hope  of  recovery  ;  and,  when  the  symp¬ 
toms  of  septicaemia  set  in,  it  would  not  have  added  to  his  chances  of 
life  had  so  extensive  a  cavity  been  laid  open  in  amputation. 

The  man  gradually  sank  and  died,  remaining  in  the  condition  which 
one  generally  finds  attending  septicaemia.  The  post  mortem  examination 
showed  that  the  capsule  of  the  joint  was  lacerated  in  front  and  below; 
and  the  head  of  the  humerus  was  of  a  deep  black  colour,  partly  in  con¬ 
sequence  of  the  bleeding,  and  partly  of  the  persulphate  of  iron.  The 
head  of  the  bone  was  not  carious,  but  felt  rough,  and  was  void  of  arti¬ 
cular  cartilage.  The  glenoid  fossa  was  in  a  similar  condition.  It  was 
impossible  to  detect  the  source  of  the  haemorrhage.  A  quantity  of 
blood- clot  was  found  beside  the  circumflex  vessels  and  nerves  ;  these 
were  not  exposed  to  the  influence  of  the  injury.  The  heart  was  firm 
and  healthy.  The  lungs  were  cedematous.  Before  he  died,  he  had 
the  cough  with  bloody  sputa,  often  associated  with  pyaemia.  There 
was  no  pleurisy.  The  kidneys  were  healthy;  but  one  of  them  had  in  it 
a  small  abscess,  showing  that  there  was  general  blood-poisoning,  with 
a  certain  amount  of  purulent  deposit. 

There  had  been  no  extraordinary  force  used  in  the  reduction  of  the 
dislocation — not  so  much,  indeed,  as  is  generally  found  necessary  when 
the  subject  is  very  muscular.  Seeing  the  freedom  with  which  blood 
poured  out  from  numerous  vessels  in  the  skin  and  amongst  the  muscles 
when  I  laid  open  the  cavity,  and  the  difficulty  we  had  in  stopping  the 
haemorrhage  without  the  free  use  of  persulphate  of  iron,  I  think  it  not 
improbable  that  there  may  have  been  in  this  man  an  unusual  tendency 
to  haemorrhage  ;  and  that  the  accumulated  blood  came,  not  from  one 
great  trunk,  but  from  numerous  smaller  ones. 

This  accident  is  one  of  great  rarity.  I  do  not  mean  that  the  giving 
way  of  a  vessel  at  the  shoulder  has  not  often  occurred  ;Jbut,  as  a  result 
of  reduction  by  downward  extension  of  the  arm  with  the  heel  in  the 
axilla  with  moderate  force,  and  without  rupture  of  the  main  artery,  so 
great  an  amount  of  extravasation  is  very  uncommon.  A  large  number 
of  cases  of  ruptures  of  the  axillary  artery  are  recorded.  In  most  of 
them,  however,  great  force  had  been  used,  or  the  artery  was  diseased, 
or  the  dislocation  was  complicated  with  fracture.  Mr.  Callender,  in  a 
valuable  paper  in  the  Guy’s  Hospital  Reports,  has  collected  thirty-two 
cases  of  rupture  of  large  vessels  following  interference  with  the 
shoulder-joint.  This  includes  one  which  occurred  to  himself,  and 
which  in  many  particulars  resembled  the  present  one.  There  was  slow 
and  intermittent  extravasation,  without  pulsation  or  loss  of  radial 
pulse.  But  in  his  case  the  axillary  artery  was  wounded,  as  was  evi¬ 
denced  by  the  gush  of  blood  which  came  from  it  when  the  cavity  was 
opened  and  the  coagula  scooped  out.  The  artery  was  tied  ;  but  the 
patient  died  with  symptoms  of  pulmonary  embolism.  In  the  present 
case,  there  was  no  great  gush  of  blood  after  the  cavity  was  opened  ; 
and  the  post  mortem  examination  revealed  that  the  artery  was  un¬ 
injured.  The  recorded  cases  show  that  the  accident  has  only  occurred 
after  the  middle  periods  of  life,  and  generally  in  those  above  fifty. 
Many  of  these  cases  were  fatal.  Mr.  Callender  mentions  a  case  which 
occurred  to  the  late  Mr.  Price.  “  He  was  reducing  an  old  dislocation 
at  the  shoulder  of  an  aged  female,  when  the  axillary  vein,  as  was  sub¬ 
sequently  ascertained,  was  torn  across,  the  patient  dying  on  the  follow¬ 
ing  day.” 

Now,  gentlemen,  it  is  very  easy  in  general  to  give  an  ex  post  facta 
opinion  as  to  what  ought  or  ought  not  to  have  been  done,  when  the 
event  has  shown  that  the  actual  course  taken  has  been  unsuccessful. 
But  here  it  is  not  so  easy,  with  all  the  facts  before  one,  to  say  that 
another  course  would  have  been  preferable.  Seeing  how  favourably 
cases  of  subcutaneous  haemorrhage  will  terminate,  even  when  we  are 
sure  that  a  large  artery  is  involved,  it  is  not  good  surgery  to  lay  open 
at  once  a  large  cavity  containing  blood ;  still  less  would  it  be  right  to  lay 
open  these  cavities  hastily  when  there  is  no  evidence  of  an  artery  being 
wounded  at  all.  My  patient  died  of  blood-poisoning.  Very  possibly, 
had  the  tumour  been  freely  opened  so  soon  as  it  had  attained  its  full 
size,  he  might  have  escaped  this  condition  ;  but  of  this  we  have  no 
assurance.  A  large  irregular  cavity,  with  its  walls  lined  by  coagula, 
and  rough  exposed  bone  lying  in  its  deepest  part,  is  just  such  a  cause 
as  would  favour  pyaemia.  In  a  similar  case,  I  think  I  should  be  dis¬ 
posed  to  wait,  rather  than  rush  to  an  operation. 
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Uncommon  as  these  accidents  are,  the  fact  of  the  possibility  of  their 
occurrence  should  make  us  cautious  in  our  attempts  at  reduction  in 
elderly  people.  In  the  majority  of  cases,  the  vessels  have  given  way 
when  the  arm  has  been  raised  and  rotated,  or  very  forcibly  extended. 
In  the  present  instance,  the  plan  least  likely  to  strain  or  press  the 
vessels  was  adopted ;  yet  even  here  serious  injury  was  done.  I  do  not 
see  that  it  could  have  been  avoided.  Indeed,  I  cannot  help  thinking 
that  there  must  have  been  some  unusual  vascular  condition,  to  admit  of 
so  great  haemorrhage  from  apparently  such  slight  injury. 


NOTES  AND  OBSERVATIONS  ON  DISEASES  OF 
THE  HEART  AND  LUNGS.* 

By  THOMAS  SIIAPTER,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Devon  and  Exeter  Hospital,  etc. 

In  addition  to  the  general  indications  of  a  dilated  condition  of  the  heart 
which  have  been  detailed  in  the  preceding  observations,  it  may  also 
occasionally  be  noticed  that  the  dulness  is  projected  more  to  the  left, 
especially  towards  the  base,  and  that  this  dulness  is  apparently  super¬ 
ficial  and  to  be  detected  by  very  slight  percussion  ;  at  the  same  time 
the  impulse,  though  weak,  is  determinedly  irregular,  and  presents  the 
•character  of  an  abnormal  sharpness  with  quickness,  and  is  generally  re¬ 
duplicated.  It  thus  gives  the  impression  of  a  vibration  or  rapid  undula¬ 
tion  rather  than  of  a  distinct  beat.  The  valvular  sounds  are  also  very 
indistinct,  and  are  thus,  though  sharp  and  sounding,  very  difficult  to 
define  and  separate.  The  whole  of  these  phenomena  appear  to  be 
superficial,  and  to  have  their  seat  immediately  beneath  the  surface  of 
the  parietes  of  the  chest.  Under  these  circumstances,  we  infer  the 
heart  to  be  not  only  thinned  and  dilated,  but  to  be,  in  addition,  adherent 
generally  to  the  pericardium. 

We  now  pass  on  to  the  consideration  of  another  series  of  cases,  which, 
besides  being  characterised  by  a  weak  and  enfeebled  impulse,  and  by  an 
abnormal  extension  of  dulness  on  percussion,  present,  as  regards  the 
character  of  the  sounds,  a  somewhat  different  class  of  symptoms.  Be¬ 
sides  the  abnormal  amount  of  dulness,  the  impulse  is  found  to  be  not 
only  weak,  dull,  and  generally  diffused,  but  presents  an  undulating  cha¬ 
racter,  the  apex  beat  being  slight,  or  scarcely  recognisable  ;  if  it  be  re¬ 
cognisable,  it  will  be  observed  to  be  below  its  normal  position  in  the 
fifth  interspace.  The  valvular  sounds  are  without  their  wonted  clearness, 
the  first  being  weak,  thin,  and  toneless,  but  of  a  somewhat  high  pitch. 
With  such  a  series  of  symptoms  it  may  be  inferred,  though  there  is 
dilatation,  that  this  is  associated  with  weakened  parietes,  due  either  to 
softening  of  the  muscular  structure,  to  atrophy,  or  to  fatty  degenera¬ 
tion,  but  without  hypertrophy.  Should  there,  however,  be  in  addition 
to  the  weakened  shock  and  the  increased  amount  of  dulness,  an  impulse 
markedly  irregular  both  in  force  and  in  rhythm — being  sometimes  inap¬ 
preciable  and  then  presenting  an  undulatory  character,  whilst  the  pulse 
at  the  wrist,  though  partaking  of  these  characteristics,  is  yet  found  not 
to  be  in  unison  with  the  heart’s  impulse ;  and  should  the  valvular 
sounds  also  present  similar  inequalities,  at  one  time  being  obtuse  and 
nearly  inaudible,  at  another  occurring  with  more  distinctness  and  with  a 
flapping  character,  the  first  sound  being  always  weak  and  toneless,  the 
second  weak  and  thin,  but  neither  being  accompanied  by  any  murmur, 
we  must  infer  softening  with  hypertrophy.  If  the  dulness  on  percussion 
be  obviously  projected  more  towards  the  right  side,  and  the  lessened 
impulse,  though  not  markedly  irregular,  be  slow,  while  the  valvular 
sounds  are  sharp  and  defined,  the  probability  is  that  the  heart  is  the 
subject  of  fatty  deposit,  but  not  necessarily  dilated.  Should  the  im¬ 
pulse  be  not  only  weak  but  extended,  and,  as  it  were,  diffused  horizon¬ 
tally,  and  having  occasionally  its  force  so  far  increased  as  to  present,  or 
rather  to  be  accompanied  by,  a  shock,  which  shock,  though  thus 
perceptible,  can  scarcely  be  referred  to  any  distinct  point  or  localisa¬ 
tion  ;  and  in  either  case,  whether  there  be  shock  or  not,  the  impulse  being 
both  more  gradual  in  development  and  slower  in  repetition  than  is 
natural,  the  valvular  sounds  being  at  the  same  time  limited  in  area, 
dull,  and  somewhat  prolonged,  the  first  sound  being  disproportionately 
diminished  in  tone,  the  second  weak,  but  on  the  occurrence  of  shock, 
flapping — we  may,  under  such  circumstances,  infer  dilatation  with  hy¬ 
pertrophy,  but  with  sides  weakened  by  fatty  infiltration. 

There  are  other  important  forms  of  heart-disease  which  are  character¬ 
ised  by  a  weak  impulse  ;  but,  as  these  are  not  associated  with  an  in¬ 
creased  area  on  percussion,  and  cannot,  therefore,  be  referred  to  the 
same  category  of  disordered  action,  we  may,  before  proceeding  to  their 
■consideration,  pause  to  review  those  that  have  been  enumerated  in  their 
more  extended  relations  to  the  animal  economy.  These  forms  com¬ 
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prise  debility  of  muscular  structure  with  dilatation,  without  and  with 
hypertrophy,  or  with  fatty  degeneration);  and  will  be  found  to  include  a 
tolerably  well  defined  and  compact  group,  presenting  much  the  same 
general  symptoms. 

The  general  symptoms  immediately  connected  with  these  several 
forms  of  heart-disease  are  mainly  (1)  disturbance,  occasional  or  perma¬ 
nent,  in  the  respiratory  functions  ;  (2)  debility  on  exertion  ;  (3)  occa¬ 
sional  feelings  of  faintness,  with  (4)  prsecordial  anxieties,  flutterings, 
palpitation,  and  it  may  be,  pain. 

The  dyspnoea,  or  shortness  of  breathing,  occasionally  comes  on  spon¬ 
taneously  and  without  apparent  cause,  but  is  usually  easily  induced  on 
bodily  exertion,  by  shocks  of  the  nervous  system,  and  by  mental  exhaus¬ 
tion  ;  at  times  this  symptom  may  be  so  slight  as  to  be  scarcely  appreci¬ 
able  ;  at  others,  it  passes  into  an  orthopnoea,  and  even  an  apnoea.  In  some 
cases,  these  phenomena  of  the  respiration  are  gradually  developed  to  an 
extreme  condition,  and  then,  when  perhaps  life  appears  almost  extinct, 
as  gradually  recovered  from.  This  latter  symptom  may  perhaps  be 
exclusively  belonging  to  debility  from  fatty  degeneration.  Dr.  Stokes 
(p.  324),  indeed,  says  he  has  never  seen  it  except  in  examples  of  that 
disease.  Assuming  such  to  be  the  case,  it  may  be  considered  diagnostic 
of  the  existence  of  this  form  of  heart-disease.  A  common  and  very 
characteristic  symptom  accompanying  a  heart  exhibiting  a  deficiency  of 
power  in  its  impulse,  is  the  manifest  debility  on  exertion.  This,  which 
may  not  be  associated  with  some  other  affections  of  the  heart,  is  ever 
present  in  the  whole  of  the  class  now  under  consideration.  There  is  a 
peculiar  leg- weariness  and  feebleness  of  power  especially  referred  to  the 
knees. 

The  heart  itself  experiences  flutterings  rather  than  palpitations,  and 
these  flutterings  are  often  much  determined  by  the  state  of  the  stomach. 
They  are  not  infrequently  relieved  by  the  evolving  from  the  stomach  a 
small  amount  of  flatus.  The  relief  from  this  is  so  instantaneous  and 
effectual,  that  the  patient  is  apt  to  think  that  the  flatulence  is  the  sole 
cause  of  his  difficulties.  Doubtless  this  generation  of  wind  in  the  sto¬ 
mach  is  associated  with  these  low  forms  of  heart-disease,  and  is  pro¬ 
bably  induced  by  them.  Occasionally  its  presence  induces  discomfort, 
passing  into  pain. 

For  the  most  part,  though  the  stomach  feels  sinking,  as  from  ex¬ 
haustion  and  want  of  food,  the  appetite  is  feeble,  and  anything  like  a 
full  meal  or  heavy  food  induces  cardiac  distress.  The  stomach  re¬ 
quires  frequent  supplies  of  a  light  and  easily  digestible  food  ;  and  not 
infrequently  there  is  a  desire  for  stimulants  in  small  but  repeated 
quaniities. 

The  pulse,  though  presenting  no  uniform  nor  distinctly  diagnostic 
character,  yet  more  often  than  otherwise  is  feeble,  soft,  and  small — 
often  dicrotic  and  irregular  in  rhythm,  especially  after  exertion.  It  is 
generally  lower  in  frequency  than  is  natural  to  the  individual ;  and  in 
some  rare  cases  falls  so  low  as  to  be  less  than  half  its  normal  amount. 
I  have  known  it  occasionally  to  fall  to  twenty-six  beats  in  the  minute. 
For  the  most  part  this  condition  of  the  pulse  is  associated  with  a  short¬ 
ened  first  sound — at  times,  indeed,  to  its  entire  suppression,  so  that 
the  second  sound  only  is  to  be  heard.  The  surface  of  the  skin  has  a 
tendency  to  coldness  and  pallor  ;  the  gradual  absorption  of  the  red  tints 
of  the  face,  and  the  assumption  of  a  doughy  whiteness,  is  very  marked. 
The  lips,  too,  partake  of  these  changes. 

In  advanced  cases,  where  the  distress  from  feebleness  in  the  systemic 
heart  is  added  to  by  congestions  of  the  liver  and  portal  system,  there 
occur  haemorrhages  from  piles,  and  occasionally  large  and  alarming 
amounts  of  blood  are  voided  by  epistaxis.  Still,  experience  shows  that, 
under  these  circumstances,  the  patient  rarely  succumbs  ;  these  haemor¬ 
rhages  cease  voluntarily,  and  apparently  afford  relief.  CEdema  of  the 
legs  occurs  only  in  advanced  cases.  During  the  whole  course  of  an 
enfeebled  heart  there  may  occur  feelings  of  giddiness,  with  a  tendency 
to  faintness ;  these  feelings  fill  the  patient  with  alarm,  and  he  ex¬ 
presses  himself  as  nervously  conscious  of  their  importance.  When  the 
portal  system  also  becomes  unduly  loaded,  the  giddiness  may  pass  into 
an  attack  of  a  much  more  serious  character,  amounting  at  times  to 
pseudo-epileptic  or  even  pseudo-apoplectic  fits.  These  attacks  are  often 
preceded  by  an  “aura”,  referred  to  the  stomach  or  bowels,  and  are  pro¬ 
bably  associated  with  some  form  of  indigestion  or  generation  of  wind 
as  above  referred  to. 

Besides  the  above  symptoms,  which  may  be  considered  as  proper 
to,  and  symptomatic  of,  that  condition  of  the  heart  in  which  the  im¬ 
pulse  is  abnormally  deficient,  there  often  occur  affections  of  other  organs, 
which  may  also  be  assumed  to  be  consequent  to,  and  dependent 
upon,  this  condition.  These  are  chiefly  congestions  of  the  liver  and 
kidneys,  inducing  from  these  latter  the  secretion  of  an  albuminous 
urine,  congestions  also  of  the  lungs,  with  occasional  attacks  of  bronch¬ 
itis,  and  eventually  oedema  of  the  lower  extremity. 

Where  the  weakened  impulse  is  accompanied  by  hypertrophy,  de- 
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pending  on  a  fatty  degeneration,  there  occasionally  are  met  with  cases 
exhibiting  a  distressing  form  of  hypochondriasis.  If  not  depending  on 
this  condition  of  the  heart,  they  are  intimately  associated  with  it.  The 
hypochondriasis  is  recurrent  in  its  nature,  characterised  notably  by  want 
of  sleep ;  and,  if  sleep  be  procured,  not  necessarily  relieved  by  it.  There 
is  a  craving  for  frequent  food  ;  great  anxiety  for  relief  during  the 
paroxysms,  which  are  prominently  marked  by  fears  of  an  instant  disso¬ 
lution.  During  the  paroxysms,  the  unhappy  patient  is  almost  entirely 
unable  to  divert  his  thoughts  from  his  own  morbid  feelings. 

The  physical  condition  of  the  heart  whereby  this  series  of  symp¬ 
toms  is  induced  is  primarily  and  essentially  that  of  weakness  in  its  mus¬ 
cular  fibres.  These  are  found  to  be  flaccid,  absorbed,  or  degenerated  ; 
and  in  some  instances  fatty  matter  is  interposed.  This  latter,  while 
weakening  by  absorption  and  alteration  the  fibrous  structure,  by  accu¬ 
mulation  impairs  the  power  of  the  heart  itself. 

Debilities  of  the  heart,  such  as  have  been  now  described,  may  be  the 
process  of  years,  or  they  may  be  the  prompt  result  of  recent  inflamma¬ 
tions,  having  their  seat  in  the  structure  of  the  heart  itself  or  in  the  sur¬ 
rounding  membrane.  They  are  not  unfrequently  associated  with  the 
gouty  habit,  and  are  often  the  immediate  result  of  a  gouty  metastasis. 

The  depraved  physical  condition  of  the  heart  in  these  cases  evidently 
accounts  for  the  deficiency  in  the  power  of  the  impulse,  so  that,  though 
there  may  in  some  be  an  increase  of  size,  the  heart  has  no  longer  the 
power  to  close,  with  vigour,  on  the  blood  which  it  has  to  propel  ;  the 
necessary  dynamic  force  is  wanting ;  and  to  this  we  must  look  for  the 
rationale  of  the  essential  symptoms.  It  accounts  for  the  impulse  being 
so  deficient  in  force  that  the  external  evidence  of  the  systolic  contrac¬ 
tion  is  barely  appreciable,  whether  by  sight  or  touch.  It  also  accounts 
for  the  fact  that  the  valvular  sounds  are  not  so  pronounced  and  defined 
as  in  a  vigorous  organ  ;  as  also  for  the  irregularity  and  dicrotism  in 
the  pulse,  and  for  those  manifestations  of  the  often  recurring  sensa¬ 
tions  of  general  weakness  and  faintness  consequent  on  exertion. 

The  general  increase  in  the  parietes  'of  an  enfeebled  heart  by  dila¬ 
tation  or  by  fatty  deposit,  explains  the  diffusion  of  the  impulse, 
though  its  force  be  diminished.  Dilatation,  moderate  in  amount,  and 
without  increase  in  the  thickness  of  the'parietes,  accounts  not  only  for 
the  louder  tone  of  the  sounds  then  heard,  but  for  their  being  sharp  and 
clear.  The  column  of  blood  upon  which  the  several  valves  have  to  act 
is,  in  this  case,  rather  increased  than  diminished,  while  the  dilated  walls 
communicate  more  readily  to  the  ear  the  sounds  thus  induced.  An  in¬ 
crease  in  this  simple  form  of  dilatation  accounts  for  the  relative  diminu¬ 
tion  of  the  first  sound.  The  dynamic  power  of  the  enfeebled  ventricle 
is  unequal  to  closing  with  energy  on  its  distending  amount  of  blood — 
hence  the  auriculo-ventricular  valves,  in  the  exercise  of  their  function  of 
preventing  regurgitation,  do  not  promptly  and  forcibly  close,  and  hence 
the  normal  amount  of  vibration  fails  to  be  produced.  The  second 
sound  is  not  interfered  with  to  the  same-  extent.  On  the  occurrence 
of  the  diastole  of  the  ventricle,  the  semilunar  valves  immediately  and 
effectually  close,  and,  as  the  column  of  blood  is  ample,  the  integrity  of 
this  sound  is  not  very  markedly  interfered  with.  Should  the  ventricular 
dilatation  increase,  the  mitral  valve  becomes,  to  a  certain  extent,  in¬ 
operative,  and  there  is  heard  a  faint  and  prolonged  regurgitant  murmur ; 
and  if  this  ventricular  dilatation  still  further  increase,  the  semilunar 
valves  also  become  inoperative,  and  there  is  not  only  murmur  instead 
of  the  second  sound,  but  the  rhythm  of  the  column  of  blood  is  inter¬ 
fered  with,  so  that  an  uncertain  soft  and  undulating  pulse  is  felt  in  the 
artery  at  the  wrist. 

The  prognosis  in  each  of  the  cases  belonging  to  this  category  of  dis¬ 
ease  is  eminently  unfavourable.  For  the  most  part,  whether  dependent 
on  congenital  weakness,  or  due  to  accidental  sources  of  development, 
they  insidiously  progress  and  assume  a  chronic  and  incurable  form. 
Unless  the  most  judicious  precautions  be  adopted,  they  advance  to  the 
impairment  of  power,  and  eventually  to  the  destruction  of  life. 

It  is,  perhaps,  doubtful  whether  the  progress  of  disease  in  these  cases 
is  not  inevitable,  and  that  all  we  can  hope  to  do  is,  by  a  careful  pro¬ 
phylaxis,  to  prevent,  not  the  inevitable  advance,  but  its  undue  ac¬ 
celeration. 

Of  all  the  diseases  of  the  heart,  it  is  in  this  class  that  death  pre¬ 
eminently  takes  place  suddenly.  With  structural  debility  in  the  heart 
itself,  there  is  associated  the  not  unfrequent  tendency  to  sensations  of  a 
passing  faintness.  Any  over-fatigue  or  undue  mental  shock  or  ex¬ 
haustion,  or  violence  in  diet,  may  not  only  induce  these,  but  deter¬ 
mine  the  occurrence  of  a  perfect  fainting  fit,  with  hazard — more  often 
consummated  than  not — of  causing  the  immediate  cessation  of  life  itself. 
■  The  treatment  is  mainly  prophylactic,  may  be  slightly  remedial,  but 
can  in  no  case  be  esteemed  to  be  curative.  The  avoidance  of  all  ex¬ 
haustion — mental  and  bodily — of  sudden  physical  exertions  and  mental 
shocks,  of  intemperance  in  diet,  and  of  the  depressing  influences  of  jold, 
are  the  main  means  to  be  observed  :  at  the  same  time  the  general 
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health  should  be  sustained  by  a  careful  diet,  and  the  specific  tendency 
to  faintness  by  the  occasional  use  of  light  stimulants  and  restoratives. 
As  symptoms  arise  and  require,  the  use  of  ferruginous  tonics,  sedatives 
and  antispasmodics,  may  be  adopted. 

[  To  be  continued.  ] 


ON  SICK-HEADACHE. 

By  SAMUEL  WILKS,  M.D.,  F.R.C.P.,  F.R.S., 

Physician  to  and  Lecturer  on  Medicine  at  Guy’s  Hospital. 

The  subject  of  sick-headache  is  one  in  which  I  take  a  personal  interest, 
having  been  a  martyr  to  it  all  my  life,  and  having,  in  consequence,  too 
often  had  to  compare  notes  with  those  who  have  been  like  sufferers  with 
myself,  whether  they  have  been  friends  or  patients.  It  is  important  to 
possess  a  correct  idea  of  what  is  intended  by  the  name,  for  I  have  often 
met  with  medical  men  who  have  no  other  knowledge  of  a  sick-head¬ 
ache  than  what  is  implied  in  the  term  bilious  attack,  or  the  headache 
which  follows  the  eating  too  good  a  dinner.  A  headache  following  a 
debauch  or  too  much  wine  is  common  enough,  and  may  happen  to  any 
one ;  also  the  headache  in  particular  idiosyncracies,  from  eating  some 
special  article  of  diet,  and  which,  probably,  has  a  gouty  origin.  But 
the  true  sick-headache,  which  I  take  is  almost  equivalent  to  hemicrania 
or  migraine,  is  a  purely  nervous  affection,  and  occurs  generally  in  the 
most  temperate  livers,  and  thus  is  often  totally  misapprehended  by  those 
who  only  think  of  headache  as  a  symptom  of  stomach -disorder.  It  is  for 
the  most  part  hereditary,  runs  in  families,  and  is  due  to  a  peculiar 
nervous  temperament.  Whatever  produces  a  strong  impression  on  the 
nervous  system  of  such  an  one  predisposed  will  cause  an  attack,  and  it 
may  thus  be  induced  in  a  hundred  different  ways.  Consequently  the 
sufferers  from  this  complaint  often  make  it  the  whole  business  of  life  to 
avoid  moving  a  single  step  out  of  the  even  tenour  of  their  way,  so  as  to 
prevent,  as  far  as  possible,  its  occurrence.  The  visit  to  the  theatre, 
the  concert-room,  or  the  dinner-party,  is  always  followed  by  headache, 
for  the  excitement,  the  altered  temperature  or  vitiated  air,  are  all  equal 
to  its  production ;  but  even  less  than  these  is  sufficient,  for  any  strong 
impression  on  the  special  nerves  will  produce  it,  as  a  loud  noise,  an 
hour’s  visit  to  a  picture-gallery,  looking  through  the  microscope,  odours 
of  various  kinds,  as  of  spring  flowers,  and  even  the  tasting  of  some  sub¬ 
stances  ;  also  exposure  of  the  body  to  the  sun  or  a  strong  wind  ;  more¬ 
over,  various  moral  causes  and  worry  are  sure  to  be  followed  by  the 
familiar  headache. 

The  true  cause,  then,  of  sick-headache  lies  deep  in  the  patient’s  idio- 
syncracy,  and  is  developed  by  a  hundred  different  causes.  The  advice, 
then,  to  sufferers  is  to  give  as  much  tone  as  they  can  to  their  nerves  by 
adopting  all  those  methods  which  experience  has  shown  to  be  good, 
and  then  avoid,  as  far  as  is  practicable,  all  those  causes  which  are  known 
to  excite  an  attack.  I  need  scarcely  describe  a  sick-headache— how  one 
rises  in  the  morning  more  dead  than  alive,  perfectly  unable  to  swallow 
the  smallest  particle  of  food,  and  often  perhaps  actually  sick  ;  how  the 
head  throbs,  and  the  pain  increased  by  the  slightest  movement ;  how 
speaking  or  doing  is  a  burden  beyond  bearing  ;  how  one  prays  to  be 
left  alone  in  the  utmost  quiet,  so  that  he  may,  if  possible,  sleep.  To 
other  persons  the  sufferer  looks  extremely  ill,  very  pale,  dark  around 
the  eyes,  and  with  contracted  pupil.  To  himself  his  head  feels  hot,  and 
the  application  of  cold  is  most  refreshing.  The  clamminess  in  the 
mouth,  the  nausea,  and  general  gastric  disturbance,  are  secondary,  and 
have  no  connexion  with  any  improper  meal,  and  thus  is  in  no  way  re¬ 
lieved  by  the  too  frequent  and  ignorantly  administered  purgative.  This 
is  not  needed,  and  has  no  good  result.  The  only  remedies  which  are 
of  any  avail  are  those  which  act  on  the  nervous  system,  such  as  hot  tea 
and  coffee  ;  or,  after  the  stomach  is  quieter,  and  the  more  urgent  symp¬ 
toms  have  passed  off,  a  little  wine  or  ammonia.  If  the  headache  take 
more  the  form  of  hemicrania,  then  remedies  are  occasionally  useful,  as 
the  local  application  of  the  bisulphide  of  carbon,  or  galvanism,  and  in¬ 
ternally  the  bromide  of  potassium.  This  is  the  only  drug  which  I  have 
really  seen  to  be  serviceable.  Whilst  the  nausea  exists  and  the  worst 
symptoms  prevail,  even  this  remedy  is  of  no  avail.  So  little  can  we 
prejudge  the  value  of  medicines,  that  I  have  even  been  willing  to  ad¬ 
minister  any  remedy  which  can  be  proposed  ;  and  thus  not  long  ago  I 
myself  swallowed  with  great  faith  a  specific  powder  sent  me  by  a  friend 
from  Vancouver’s  Island  ;  but,  alas  !  it  must  be  catalogued  with  all 
other  remedies  for  sick-headache — it  was  useless.  As  regards  tea  and 
coffee,  which  often  relieve,  it  is  possible  that  these  and  other  stimu¬ 
lants,  taken  in  excess,  render  the  nervous  system  more  susceptible  to  the 
attacks  ;  and  I  believe  I  am  right  in  saying  that  it  was  Mr.  Martyn  of 
Brompton  who  informed  me  of  more  than  one  person  who  had  entirely 
lost  his  headache  from  leaving  these  off. 
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The  various  influences  spoken  of,  acting  through  the  different  parts 
of  the  nervous  system,  impress  immediately  the  sympathetic,  and  so 
alter  the  current  of  blood  through  the  head  :  thus,  while  the  face  is  pale, 
the  larger  vessels  are  throbbing,  the  head  is  hot,  and  the  remedies  which 
instinct  suggests  are  cold  and  pressure  to  the  part.  In  fact,  of  all  the 
means  which  have  been  used  to  cure  this  trouble,  the  only  one  on  which 
we  can  rely  to  procure  relief  is  the  wet  bandage  tied  tightly  round  the 
head.  The  method  must  be  instinctive,  for  it  is  universal,  and  has  been 
used  from  all  time.  As  our  Shakespeare  is  often  quoted  to  illustrate 
the  morbid  states  of  the  body  as  well  as  the  passions  of  the  mind,  he 
may  be  again  conjured  up  to  testify  to  the  ancient  practice  of  which  I 
have  been  speaking.  For  example,  in  the  scene  between  Hubert  and 
Arthur  in  King  John,  the  latter,  when  petitioning  for  the  preservation 
of  his  eyes,  says — 

“  When  your  head  did  but  ache 
I  knit  my  handkerchief  about  your  brows.” 

And  in  Othello  we  have  not  only  the  remedy  for  headache  given,  but 
the  cause.  The  former  was  the  handkerchief  about  which  the  chief 
interest  of  the  play  centred. 

“  Desdemona. . .  Why  do  you  speak  so  faintly  ? 

Are  you  not  well  ? 

Othello .  I  have  a  pain  upon  my  forehead  here. 

Desdemona. . .  Faith,  that’s  with  watching  ;  ’twill  away  again. 

Let  me  but  bind  it  hard,  within  this  hour 
It  will  be  well.” 

The  substance  of  this  communication  is,  that  sick-headache  is  not  to 
be  cured  by  gastro-hepatic  remedies.  It  is  a  purely  nervous  affection, 
and  due  entirely,  in  my  experience,  to  hereditary  predisposition,  and 
excited  by  causes  innumerable  which  act  on  a  susceptible  nervous  sys¬ 
tem.  There  is,  then,  no  cure,  in  the  proper  sense  of  the  term,  for  this 
would  imply  a  change  in  the  patient’s  nature ;  and  for  the  attacks  them- 
selvse,  when  severe,  the  only  relief  which  can  be  reckoned  upon  is  to 
be  found  in  a  wet  bandage  round  the  head,  profound  quiet,  and,  if 
possible,  sleep. 


NOTE  ON  THE  TREATMENT  OF  ENLARGED 
CERVICAL  GLANDS. 

By  FURNEAUX  JORDAN,  F.  R.C.S.,  Surgeon  to  the  Queen’s 
Hospital,  Professor  of  Surgery  at  Queen’s 
College,  Birmingham. 

In  the  interesting  article  in  the  Journal  on  the  Treatment  of  Scrofu¬ 
lous  Cervical  Glands,  I  observe  that  Mr.  Berkeley  Hill  and  Mr.  Arnott 
adopt  my  treatment,  although  not  quite  satisfied  with  its  results.  I  fear 
those  gentlemen  have  expected  too  much.  When  I  recorded  a  case 
where  circumjacent  counterirritation  and  occasional  shot-bag  pressure 
•cured  an  aggravated  case  in  three  weeks,  after  the  failure  of  a  succes¬ 
sion  and  combination  of  all  known  methods  during  three  years,  I  did 
not  intend  to  convey*  the  impression  that  in  all  cases  the  cure  would  be 
so  rapid.  I  meant  rather  to  say,  as,  with  further  experience,  I  still 
say,  that  such  treatment  was  capable  of  effecting  more  than  any  other 
method.  In  distinctly  diathetic  conditions,  I  have  always  taught 
that  rapid  changes  are  not  to  be  expected.  In  treatment,  we  can 
only  do  what  we  believe  to  be  the  best. 

I  naturally  looked  for  the  modes  of  treatment  which  might  seem 
more  efficient  than  mine.  I  found  that  they  consisted  of  water- 
dressings,  poultices,  fomentations,  cooling  lotions,  and  irritants  imme¬ 
diately  over  the  glands.  With  many  years’  experience  in  these 
methods,  I  am  strongly  indisposed  to  relinquish  my  own.  When  sup¬ 
puration  has  unmistakably  occurred,  the  knife,  scissors,  and  caustics 
have  each  their  uses.  Even  here  recovery  is  accelerated  by  a  patch  of 
counterirritation  (iodine  or  thread-seton,  where  iodine  irritation  is  per¬ 
functorily  carried  out,  as  it  often  is)  at  the  back  of  the  neck. 

I  have  to  thank  Mr.  Berkeley  Hill  for  conceding  much  for  which  I 
have  asked.  In  my  work  I  especially  refer  to  chronic  cases.  Mr.  Berke¬ 
ley  Hill  says  :  “In  chronic  inflammation  of  lymphatic  glands,  this 
mode  of  treatment  appears  more  useful  than  in  most  other  affections ; 
and  it  is  customarily  employed  even  when  the  inflammation  has  ad¬ 
vanced  to  chronic  abscess.  It  seems  clear  that  the  adhesion  and  cica¬ 
trisation  of  undermined  patches  of  skin  and  closure  of  sinuses  are 
more  rapid  when  counterirritation  is  used.” 

In  the  article  in  the  Journal,  the  use  of  the  tincture  of  iodine  is  men¬ 
tioned,  though  not  with  approval.  This  reminds  me  of  a  statement  in 
an  extraordinary  effusion  assuming  to  be  a  review  of  my  work,  where 
the  writer  says  that  he  painted  the  forearm  with  tincture  of  iodine  in  a 
case  of  whitlow  with  no  result.  Indeed,  the  reviews  of  my  work  in 
the  Dublin  Quarterly  and  the  American  Quarterly  medical  journals  are 


full  of  significance.  In  both,  the  entire  ignorance  of  the  author’s  state¬ 
ments,  and  the  misrepresentations  of  them,  display  an  amount  of  critical 
incapacity  which  I  did  not  expect.  The  inconsistency  of  the  American 
journal  is  ludicrous.  In  one  number,  it  selects  a  typical  example  of 
my  treatment  as  an  illustration  of  the  progress  of  surgery.  In  the 
next  number,  a  feeble  critic  is  permitted  to  make  an  attempt  to  ridi¬ 
cule  the  same  treatment. 


ON  RETROFLEXION  OF  THE  UTERUS. 

By  LOMBE  ATTHILL,  M.D., 

Fellow  and  Examiner  in  Midwifery,  King  and  Queen’s  College  of  Physicians  ; 

Obstetric  Physician  to  the  Adelaide  Hospital,  Dublin. 

Several  communications  have  recently  appeared  in  the  British  Me¬ 
dical  Journal  on  the  subject  of  Retroflexion  of  the  Uterus.  The 
first  of  these  was  from  the  pen  of  Dr.  T.  E.  Beatty,  of  Dublin,  whose 
opinion  deservedly  carries  great  weight.  He  treats  11  all  cases  of  retro¬ 
flexion”  on  the  principle  of  rectifying  “the  position  and  shape  of  the 
uterus  by  means  of  the  sound  ;  he  then  passes  one  of  Sir  James  Simp¬ 
son’s  uterine  stems  with  a  bulb  at  the  bottom,  into  the  cavity  of  the 
organ,”  first  having,  if  inflammation  be  present,  “adopted  proper 
means  to  remove  it.”  To  prevent  the  pessary  from  falling  out,  Dr. 
Beatty  “  inserts  a  flat  boxwood  pessary  into  the  vagina.”  He  recom¬ 
mends  that  the  stem  be  left  in  situ  for  six  weeks.  Dr.  Beatty  states 
that  the  result  of  this  treatment  has  been  “in  almost  every  case  a 
radical  cure”  (British  Medical  Journal,  September  23rd,  1871). 

Dr.  Percy  Boulton  comments  on  Dr.  Beatty’s  paper  in  the  number 
of  the  Journal  for  Nov.  4th.  He  objects  to  the  stem,  “because  it 
invariably  causes  an  increased  flow  of  catamenial  and  other  discharges.” 
The  force  of  this  objection  I  fully  endorse ;  but,  strange  to  say,  Dr. 
Boulton  proceeds  immediately  to  advocate  the  use  of  a  “  self-retaining 
stem,”  which,  inasmuch  as  it  consists  of  two  blades  which,  when  intro¬ 
duced  into  the  uterus,  are  expanded  by  means  of  a  spring,  must  neces¬ 
sarily  be  more  liable  to  cause  “an  increased  flow  of  catamenial  dis- 
charge”  than  Dr.  Beatty’s  simple  stem.  Lastly,  there  is  a  brief  com¬ 
munication  from  Dr.  Walters,  of  Reigate,  in  the  Journal  for  November 
25th.  He  remarks  that  he  much  doubts,  after  having  read  Dr.  Boulton’s 
paper,  if  the  treatment  therein  advocated  be  necessary  at  all ;  and  re¬ 
commends  the  adoption  of  simple  treatment,  directed,  in  the  first  in¬ 
stance,  to  remove  the  congestion  of  the  organ  which  is  generally  asso¬ 
ciated  with  retroflexion  of  the  uterus  ;  and  secondly,  to  support  the 
fundus  by  means  of  a  Hodge’s  pessary. 

My  experience  leads  me  to  coincide  entirely  with  the  views  advocated 
by  Dr.  Walters.  I  am  satisfied  that,  excepting  a  very  limited  number  of 
cases  in  which,  as  pointed  out  by  Dr.  Barnes,  the  flexion  is  congenital, 
retroflexion  is  always  a  secondary  affection.  I  do  not  believe  that  a  per¬ 
fectly  healthy  womb  will  ever  bend.  I  believe  that  the  most  common 
causes  producing  the  condition  under  consideration  are,  first,  imperfect 
involution  of  the  uterus  after  labour  or  abortion;  and  second,  chronic  in¬ 
flammation  of  that  organ.  When  retroflexion  depends  on  theformer  cause, 
there  is  nearly  invariably  profuse  menstruation  present,  which  would 
be  greatly  increased  by  the  presence  of  a  stem  introduced  into  the 
cavity  of  the  uterus.  When  the  flexion  is  the  result  of  chronic  inflam¬ 
mation,  menstruation  is  commonly  diminished ;  but  in  such  cases 
the  uterus  is  too  tender  to  tolerate  the  presence  of  a  pessary  of 
any  kind. 

Now  when  retroflexion  is  the  result  of  defective  involution,  the  use  of 
a  stem-pessary  would  be  decidedly  injurious.  The  organ  is  not  only 
too  large,  but  is  relaxed  and  engorged.  In  such  cases,  the  treatment 
should  be  to  relieve  that  engorgement  by  local  depletion  either  by  leech¬ 
ing,  or  by  puncturing  the  cervix,  as  recommended  by  Dr.  Hall,  of 
Brighton.  This  latter  method  I  much  prefer  ;  it  is  easily  accom¬ 
plished,  and  the  exact  quantity  of  blood  required  can  be  taken.  Subse¬ 
quently,  blistering  over  the  pubes,  with  the  application  of  nitric  acid  or 
the  solid  nitrate  of  silver  to  the  cavity  of  the  uterus,  will  probably  have 
the  effect  of  restoring  the  womb  to  its  healthy  condition.  The  fundus 
should  be  supported  from  the  first  by  means  of  a  Hodge’s  pessary.  Rest 
in  the  horizontal  position  is,  when  it  can  be  enforced,  a  most  important 
adjunct  to  the  treatment.  The  following  case,  recently  under  my  care 
in  the  extern  department  of  the  Adelaide  Hospital,  affords  a  good 
example  of  the  value  of  local  blood-letting  in  cases  of  retroflexion  de¬ 
pending  on  subinvolution. 

E.  M.,  a  married  woman,  aged  39,  the  mother  of  six  children,  had  a 
miscarriage  four  years  ago,  and  has  ever  since  suffered  from  severe  pain 
in  the  back  and  in  the  loins.  Menstruation  had  gradually  become 
more  and  more  profuse,  and  now  usually  lasted  for  fourteen  days,  de¬ 
bilitating  her  greatly.  On  examining  her,  the  uterus  was  found  to  be 
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completely  retroflected  and  also  enlarged,  the  sound  penetrating  to  the 
depth  of  three  and  a  half  inches.  The  cervix  was  soft  and  engorged. 

May  20th. — I  punctured  the  cervix  with  Hall’s  knife;  it  bled  freely. 

May  23rd. — She  was  weak,  but  felt  much  easier.  I  introduced  a 
Hodge’s  pessary.  Blood  was  abstracted  from  the  cervix  by  puncturing 
at  intervals  of  a  week. 

July  24th. — The  catamenial  period  was  just  over;  it  had  lasted 
seven  days.  The  flow  was  moderate.  The  pain  in  the  back  was  much 
less  severe.  She  was  stronger. 

August  22nd. — A  period  had  just  passed  ;  it  lasted  only  three  days. 
The  uterus  was  of  normal  length.  A  pessary  was  still  worn,  as  she 
did  not  feel  comfortable  without  it. 

The  simple  treatment  practised  in  this  case  was  eminently  successful. 
Menstruation  became  normal;  the  uterus  regained  its  natural  size; 
and,  had  I  been  able  to  enforce  rest  in  the  recumbent  posture,  doubtless 
the  patient  would  have  been  restored  to  health  much  more  rapidly.  But 
treatment  was  carried  out  under  the  most  unfavourable  conditions  ;  for 
this  poor  woman  continued  to  perform  her  usual  household  duties — 
washing,  cooking,  etc.,  for  her  family  during  the  whole  time. 

In  the  second  class  of  cases — those  depending  on  chronic  inflam¬ 
mation  of  the  uterus,  examples  of  which  are  very  common,  the  treat¬ 
ment,  in  the  first  instance,  should  be  the  same ;  namely,  to  relieve 
the  congestion  and  inflammation  by  puncturing  the  cervix,  or  by  leech¬ 
ing,  if  that  method  of  local  depletion  be  preferred.  When  the  tender¬ 
ness  has  been  relieved,  a  stem-pessary,  if  it  can  be  tolerated,  is  then 
often  useful,  for  it  tends  to  promote  the  menstrual  flow,  which,  as  pre¬ 
viously  stated,  is  generally  scanty  in  these  cases.  This,  however,  can 
be  dispensed  with,  the  removal  of  the  congestion  by  local  deple¬ 
tion  and  the  supporting  of  the  fundus  by  means  of  a  Hodge’s  pessary 
being,  in  the  majority  of  cases,  followed  by  an  increased  menstrual 
flow.  Cases  are  occasionally  met  with  in  women  advanced  in  life  in 
which  the  bending  of  the  fundus  seems  to  have  been  caused  by  the  too 
rapid  atrophy  of  the  supervaginal  portion  of  the  cervix  uteri.  These 
cases  seldom  require  treatment ;  or  if  the  flexion  cause  any  distress, 
this  can  in  general  be  relieved  by  the  use  of  one  of  Hodge’s  pessaries. 

The  conclusion  at  which  I  have  arrived  is  this  :  that,  although  the 
introduction  of  a  stem-pessary  is  occasionally  useful,  it  is  only  necessary 
in  a  very  limited  number  of  cases ;  that  it  is  injurious  in  that  form 
of  retroflexion  which  is  secondary  to  subinvolution  of  the  uterus  ;  and 
that  when  employed,  the  simple  stem  advocated  by  Dr.  Beatty  is  much 
superior  to  the  expanding  one  used  by  Dr.  Boulton. 


THE  VALUE  OF  ARSENIC  IN  MENORRHAGIA 
AND  LEUCORRHCEA* 

By  J.  H.  AVELING,  M.D. 

Fellow  of  the  Obstetrical  Society  of  London ;  Honorary  Member  of  the  Obstetrical 
Society  of  Dublin  ;  Corresponding  Member  of  the  Obstetrical  Society  of 
Edinburgh,  and  of  the  Gynaecological  Society  of  Boston,  U.  S. 

About  twelve  years  since,  I  happened  to  fall  in  with  a  most  obstinate 
case  of  menorrhagia.  After  vainly  trying  all  the  usual  remedies,  I 
was  induced  to  resort  to  arsenic,  in  consequence  of  a  statement  which 
I  had  once  seen  in  a  work  on  midwifery  recommending  a  drachm  of 
Fowler’s  solution  of  arsenic  as  a  remedy  in  haemorrhage  after  delivery. 
I  was  agreeably  surprised  to  find  my  experiment  successful ;  and  since 
that  time  I  have  employed  arsenic  in  a  great  number  of  both  hospital 
and  private  cases  with  the  same  happy  result ;  and  I  now  gladly  take 
this  opportunity  of  drawing  the  attention  of  the  members  to  its  use, 
feeling  confident  that,  in  properly  selected  cases  of  menorrhagia  and 
leucorrhoea,  they  will  find  it  a  therapeutic  agent  of  great  value,  and  one 
which  will  prove  efficacious  when  all  others  have  failed. 

The  use  of  arsenic  in  medicine  was  known  to  the  Greek,  Roman,  and 
Arabian  physicians  ;  and  it  has  been  employed  for  a  long  time,  in  the 
treatment  of  disease,  by  the  Chinese.  Its  employment  as  a  remedy  has, 
however,  been  much  obstructed  in  this  country,  and  doubtless  in  many 
others,  by  the  popular  prejudice  which  existed,  and  still  exists  in  igno¬ 
rant  minds,  against  the  use  of  such  a  powerful  and  well  known  poison. 
Physicians  were  afraid  to  write  the  dread  word  “arsenic”  in  their  pre¬ 
scriptions,  lest  their  patients  should  take  fright  and  run  away  in  search 
of  some  one  whose  treatment  seemed  less  murderous.  But  at  length  we 
discover  evidence  of  this  prejudice  being  overcome,  and  we  find  Hay- 
garth  writing  as  follows  :  “  Even  arsenic  itself,  the  most  virulent  and 
unmanageable  of  all  poisons,  by  the  skill  and  attention  of  physicians 
has  been  reclaimed  from  the  class  of  mischievous  substances,  and,  by 
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a  diminution  of  the  dose,  is  held  on  good  authority  to  be  a  safe  and 
useful  remedy.”  In  1809,  Hill  wrote  upon  the  effects  of  arsenic,  and 
described  it  as  then  being  used  in  the  treatment  of  the  following  dis¬ 
eases  :  ague,  typhus,  chronic  ophthalmia,  paralysis,  chronic  rheuma¬ 
tism,  worms,  dyspepsia,  hypochondriasis,  epilepsy,  palpitation,  hysteria, 
melancholia,  dropsy,  rickets,  convulsions,  leprosy,  syphilis,  tic-doulou- 
reux,  phagedmnic  ulcer,  and  cancer.  It  is  evident,  therefore,  that 
arsenic  had  at  this  date  already  become  a  well  known  remedy.  In 
Lincolnshire,  it  had  long  before  this  been  used  under  the  name 
“  the  tasteless  ague-drop”;  but  it  did  not  really  become  popular  in 
England  until  1786,  when  Dr.  Fowler  of  Stafford  published  his  Obser¬ 
vations  on  the  Use  of  Arsenic ,  and  described  the  mode  of  administering 
the  admirable  “solution”  which  bears  his  name. 

Numerous  as  were  the  disorders  treated  by  arsenic  in  the  beginning 
of  the  present  century,  it  uras  not  until  1838  that  its  employment  was, 
as  far  as  I  am  able  to  discover,  first  suggested  in  cases  of  menorrhagia. 
In  March  of  that  year,  a  paper  was  read  before  the  Royal  Medical 
and  Chirurgical  Society  of  London,  on  the  Use  of  Arsenic  in  some 
Affections  of  the  Uterus,  by  Dr.  Henry  Hunt  of  Dartmouth,  now  of 
London.  In  1834,  he  administered  to  a  woman  suffering  from  cancer 
of  the  uterus  four  drops  of  the  liquor  arsenicalis  three  times  a  day, 
gradually  increasing  the  dose  to  ten  drops  ;  and  found  that,  as  the  poi¬ 
sonous  effects  of  the  mineral  presented  themselves,  in  the  same  propor¬ 
tion  the  pain  in  the  womb  subsided.  This  fact,  coupled  with  the 
recollection  that  inflammation  of  the  genitals  sometimes  follows  admi¬ 
nistration  of  arsenic  as  a  poison,  induced  him  to  hope  that  it  might  be 
useful  in  some  disorders  of  those  parts.  He  was  further  strengthened  in 
this  opinion  by  the  experiences  of  his  father  and  of  Sir  Charles  Locock. 
The  latter  told  him  that  he  had  cured  a  lady  of  menorrhagia  by  arsenic, 
having  recommended  it  to  her  for  a  disorder  of  the  nose,  being  ignorant 
at  the  time  that  she  was  subject  to  the  former  disorder,  she  having 
neglected  to  mention  it,  considering  it  quite  irremediable,  as  it  had 
baffled  the  skill  of  every  physician  she  had  hitherto  consulted.  Dr. 
Hunt’s  father  had  met  with  a  similar  case  in  a  girl  of  seventeen,  who 
had  consulted  him  for  a  leprous  eruption  on  the  knees  and  elbows,  for 
which  he  had  prescribed  three  drops  of  the  liquor  arsenicalis  three 
times  a  day.  At  the  end  of  three  months,  her  mother  called  on  him  to 
thank  him  for  not  only  curing  her  daughter  of  the  eruption,  but  for 
making  her  regular,  she  having  menstruated  too  frequently  and  pro¬ 
fusely.  Dr.  Hunt,  after  relating  several  cases  in  which  arsenic  had 
proved  successful  in  his  own  practice,  says  that,  from  the  immediate 
and  progressive  improvement  which  succeeded  the  administration  of 
the  arsenic,  the  cessation  of  the  menorrhagia  may  be  fairly  attributed  to 
the  action  of  that  medicine.  He  explains  the  benefit  derived  from  it  as 
being  due  to  its  stimulating  action  upon  the  mucous  membrane  ;  and 
states,  consequently,  that  it  can  be  given  with  greatest  advantage  in 
those  disordered  conditions  of  the  uterus  which  have  been  induced  and 
kept  up  by  debilitating  causes. 

It  is  remarkable  that,  notwithstanding  the  clear  manner  in  which  the 
claims  of  arsenic  have  been  urged  by  Dr.  Hunt,  it  is  still  little  used  by 
gynaecologists.  One  may  look  through  book  after  book,  and  no  men¬ 
tion  of  its  employment  will  be  found.  In  two  of  the  most  complete 
recent  systematic  works  on  the  diseases  of  women,  it  is  referred  to  in 
the  following  brief  sentences.  “  The  arsenical  preparations,”  remarks 
Dr.  Courty,  “appear  to  me  to  be  followed,  after  long  usage,  by  an 
advantageous  result,  when  there  seems  to  be  a  relation  between  the 
uterine  disorder  and  a  herpetic  diathesis.”  Dr.  Fleetwood  Churchill 
simply  says,  “Arsenic  has  been  tried  with  success  in  menorrhagia  and 
cancer  uteri  by  Mr.  Hunt.”  In  1858,  Dr.  James  Begbie  quoted,  in  the 
Edinburgh  Medical  Journal ,  the  experience  of  Dr.  Hunt,  and  stated 
that  both  Sir  James  Simpson  and  himself  had  used  arsenic  with  success 
in  uterine  complaints.  Professor  Hardy  recommends  arsenical  medica¬ 
tion  in  leucorrhoea  of  the  neck  of  the  womb  ;  and  Dr.  Barnes  tells  me 
that  he  has  used  the  same  remedy  in  cases  of  menorrhagia.  I  am 
happy  to  be  able  to  add  the  name  of  another  author  who  has  not  neg¬ 
lected  to  mention  the  virtues  of  arsenic.  Dr.  Tilt,  in  his  Handbook  of 
Uterine  Therapeutics,  says:  “When  we  consider  the  structural  analo¬ 
gies  that  exist  between  the  skin  and  the  mucous  membrane,  it  is  sur¬ 
prising  that  arsenic  has  not  been  more  frequently  tried.  I  have  given 
it  with  good  results  in  cases  of  chronic  uterine  subacute  inflammation 
with  marked  tendency  to  relapses.”  He  does  not  agree  with  Dr. 
Courty  in  inferring  that  a  disease  of  the  womb  must  be  herpetic  be¬ 
cause  it  yields  to  arsenic.  In  the  Proceedings  of  the  Gynaecological 
Society  of  Boston,  U.S.,  Dr.  Wells  relates  a  case  of  spasmodic  menor¬ 
rhagia  in  which  the  arsenic  treatment  succeeded  admirably. 

The  arsenical  waters  of  Bagneres-de-Bigorre  have  been  used  for 
some  time  in  the  treatment  of  these  diseases.  Dr.  Macpherson  informs 
me  that  the  arsenical  water  of  Whitbeck,  on  the  Furness  and  White¬ 
haven  Railway,  has  been  highly  recommended  as  a  therapeutical  agent 
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by  Dr.  Robinson  of  Newcastle  ;  but  I  am  not  aware  whether  its  effects 
have  been  tried  in  the  disorders  we  are  now  considering. 

I  will  not  detain  you  longer  with  further  historical  remarks,  but  will 
at  once  proceed  to  give  you  the  results  of  my  own  experience. 

The  preparations  I  have  usually  employed  are  two — the  liquor  arse- 
nicalis  ;  and  the  arsenious  acid  in  granules,  each  containing  one  milli¬ 
gramme.  This  latter  is  an  elegant  form  of  administering  the  remedy  ; 
"for,  as  it  has  to  be  taken  at  meal-times,  the  granules  can  be  placed  on 
the  tablecloth,  wrapped  in  a  morsel  of  bread,  and  swallowed  un¬ 
observed.  Considerable  difference  of  opinion  exists  as  to  the  best 
mode  of  giving  arsenic,  some  employing  large  doses  in  quick  succes¬ 
sion,  and  others  small,  extending  over  a  long  period.  Aran  says  : 

“  The  rapid  mode  of  administration  is  better  than  the  long  continu¬ 
ance  of  small  doses,  because  the  economy  habituates  itself  to  the  latter, 
and  the  therapeutical  effects  may  be  lost ;  and  the  proceeding  has  the 
additional  disadvantage  of  leading  more  easily  to  the  saturation  of  the 
economy,  and  consequently  to  intolerance.”  On  the  other  hand,  Sir 
James  Simpson  says  :  “Most  reliance  ought  to  be  placed  on  small 
and  very  long  continued  doses  of  arsenic ;  and  it  is  infinitely  better  and 
safer  to  trust  to  the  curative  effect  of  the  long  continuance  of  such  small 
doses  of  this  remedy,  than  to  attempt  to  arrive  at  the  same  result  by 
throwing  in  larger  doses  for  a  shorter  time.”  Dr.  Hunt  says  :  “  Large 
doses  taken  for  a  short  time  produce  much  distress,  without  the  desired 
effect  on  the  uterus.”  The  plan  of  small  and  long  continued  doses  is  the 
one  which  I  have  always  used  ;  and  the  result  has  been  so  satisfactory, 
that  I  have  never  thought  of  adopting  the  more  rapid  method.  The 
doses  with  which  I  commence  are  from  two  to  six  drops  of  the  solu¬ 
tion,  and  from  one  to  three  of  the  granules,  three  times  a  day,  at  meal¬ 
times.  These  are  small  doses,  when  we  remember  that  a  Styrian 
arsenic-eater  has  been  known  to  take  as  much  as  five  and  a  half  grains 
of  arsenic  at  once  ;  but  they  are  strong  enough  to  commence  with,  and 
may  be  increased  from  time  to  time  as  the  necessities  of  the  case 
suggest,  and  the  patient’s  capability  of  bearing  the  remedy  permits.  It 
is  advisable  to  suspend  its  administration  occasionally  for  a  short  time. 
This,  indeed,  may  sometimes  be  necessary,  should  diarrhoea,  nausea, 
or  pains  in  the  stomach,  supervene.  It  is  also  better  not  to  discontinue 
the  doses  abruptly.  They  should  be  gradually  diminished  in  quantity, 
and  taken  less  frequently. 

The  first  effect  of  arsenic  is  to  improve  the  digestive  powers.  The 
appetite  returns  ;  and  often  in  two  or  three  weeks  the  patient  has  im¬ 
proved  in  appearance  and  increased  in  weight.  Besides  this  improve¬ 
ment  of  nutrition,  there  is  soon  evident  increased  tone  of  the  nervous 
system.  Respiration  and  secretion  are  better  carried  on  ;  and  M. 
Lolliot  has  established  that  ten  milligrammes  of  arsenious  acid,  taken 
each  day,  produce  lowness  of  temperature  and  diminution  of  urea. 
The  Styrian  arsenic-eaters  are  generally  strong  and  healthy  persons, 
courageous,  and  of  strong  sexual  disposition.  If  requested  to  explain 
why  they  take  arsenic,  they  say  it  is  to  make  them  strong  and  healthy, 
and  to  improve  their  wind  in  ascending  mountains.  M.  Isnard,  in  his 
work  on  Arsenic  in  Diseases  of  the  Nervous  System ,  shows  that  it  re¬ 
places  altogether  sedatives,  antispasmodics,  and  tonics,  calming  pain, 
spasms,  and  convulsions,  and  stimulating  depression  of  the  nervous 
force.  For  my  own  part,  I  think  the  most  valuable  therapeutic  effect 
of  arsenic  is  its  decongestive  action  upon  mucous  membranes. 

But,  before  endeavouring  to  explain  the  mode  in  which  arsenic 
effects  a  cure  in  cases  of  menorrhagia  and  leucorrhcea,  it  would  be  well 
to  examine  the  primary  pathological  condition  of  the  uterus  which 
causes  them.  This  condition  is,  in  a  great  majority  of  cases,  one  of 
hyperemy,  which  has  been  defined  by  Andral,  the  inventor  ©f  the 
word,  as  excess  of  blood  in  the  capillaries.  Hypenemia  of  the  uterus 
may  have  a  physiological  or  a  morbid  origin — physiological,  when 
caused  by  sexual  excitement,  menstruation,  or  pregnancy ;  morbid, 
when  it  is  the  result  of  pre-  or  post-inflammatory  action,  of  traumatic, 
chemical,  or  morbid  irritation,  of  an  atonic,  obstructive,  or  hypostatic 
cause,  or  of  heat,  cold,  etc.  Of  course  I  do  not  wish  to  deny  that 
menorrhagia  and  leucorrhoea  may  be  produced  by  polypi,  muscular 
fibroids,  cancer,  and  many  other  pathological  conditions  ;  but  I  woulc 
at  the  present  time  draw  attention  more  particularly  to  those 
forms  of  menorrhagia  and  leucorrhoea  which  have  a  hypersonic  origin, 
because  it  is  in  these  that  arsenic  will  be  found  most  efficacious.  In 
short,  it  is  the  morbid  condition,  of  which  menorrhagia  and  leucorrhoea 
are  but  the  secondary  phenomena,  which  I  propose  to  treat  with 
arsenic  ;  for,  if  we  can  cure  the  former,  the  two  latter  must  necessarily 
disappear.  Yet  I  would  not  have  it  understood  that  these  consequent 
symptoms  are  to  receive  no  attention.  Both  must  be  checked  when 
excessive.  All  gynaecologists,  however,  know  how  imprudent  and  in¬ 
jurious  it  is  to  stop  abruptly  discharges  which  are  often  nothing  more 
than  Nature’s  method  of  relieving  the  hypertonic  condition  of  the  parts 
from  which  they  emanate..  Hypenemia  of  the  passive  or  atonic  cha¬ 


racter  is  that  which  is  most  benefited  by  the  use  of  arsenic.  The 
uterus,  when  in  this  condition,  is  larger  and  softer  than  in  its  normal 
state.  It  is  usually  tender  to  the  touch,  but  not  always  so.  To  the 
eye  it  appears  of  a  deeper  red  than  is  natural.  After  death,  the  capil¬ 
laries  are  found  dilated,  and  the  tissues  tinged  with  red.  Unlike  the 
colour  produced  by  inflammation,  however,  this  redness  can  be  removed 
by  careful  washing.  A  patient  coming  to  you  with  her  uterus  in 
the  state  just  described,  will,  in  addition  to  a  host  of  other  subjective 
and  objective  symptoms,  most  probably  complain  of  the  too  frequent 
recurrence  of  the  catamenial  period,  of  the  excessive  discharge  at  that 
time,  and,  in  the  intercatamenial  period,  of  persistent  and  distressing 
leucorrhceal  flow.  Now,  in  such  a  case  as  this,  I  should  commence  by 
administering  two  drops  of  the  liquor  arsenicalis,  or  une  granule  of  arse¬ 
nious  acid,  three  times  a  day,  at  meal-times.  This  dose  I  should  continue 
for  a  fortnight.  If,  at  the  end  of  that  time,  no  conjunctival  irritation 
had  displayed  itself,  I  should  increase  the  dose  to  four  drops  of  the 
solution  or  two  of  the  granules  ;  and  then  again,  after  another  interval, 
to  six,  eight,  ten,  or  even  more  drops,  or  granules  in  proportion, 
watching  the  patient,  and  being  guided  by  her  tolerance  of  the  remedy. 

Besides  the  general  effects  of  arsenic  already  alluded  to,  the  first 
result  of  this  treatment  will  be  the  lengthening  of  the  intercatamenial 
period  ;  and  it  is  remarkable  how  gradually  this  is  sometimes  extended, 
one  or  two  days  being  only  gained  at  a  time.  By  persisting  in  the 
remedy,  however,  the  interval  will  become  greater  until  it  arrives  at  its 
normal  duration.  Occasionally  the  progress  is  more  rapid,  and  the 
proper  interval  is  at  once  attained.  Besides  the  improvement  in  this 
respect,  the  amount  of  the  discharges  will  gradually  decrease,  and  in 
like  manner  all  the  other  hyperaunic  symptoms  disappear.  I  have 
never  found  it  necessary  to  administer  large  doses,  and  cannot  remem¬ 
ber  ever  having  produced  any  of  the  premonitory  symptoms  of  arsenical 
poisoning  beyond  that  of  conjunctival  tenderness.  I  have  been  obliged, 
however,  to  continue  the  remedy  for  several  months,  and  have  had  to 
recur  to  its  use  more  than  once  when  the  hypersonic  symptoms  have  re¬ 
appeared.  In  some  cases,  an  excessive  leucorrhoeal  discharge  has  the 
effect  of  supplanting  the  catamenial.  In  these,  the  cure  of  the  former 
has  the  result  of  removing  the  amenorrhcea.  The  late  Dr.  Wright 
says  :  “Arsenic  has  succeeded  in  my  own  practice  when  a  long  succes¬ 
sion  of  other  remedies  has  previously  failed  to  induce  or  re-establish 
menstruation.”  If  I  am  asked  to  explain  what  is  the  therapeutical 
action  of  arsenic  in  these  cases,  I  frankly  own  my  ignorance,  and 
admit  that,  like  many  other  medicines,  I  use  it  empirically,  and 
patiently  await  the  explanation  which  science  may  some  day  be  able  to 
give.  Theories  are  not,  however,  wanting.  Dr.  Hunt,  judging  from 
the  fact  that  inflammation  of  the  genital  organs  has  been  produced  in 
some  cases  of  arsenical  poisoning,  infers  that  the  action  of  arsenic  in 
curing  uterine  disorders  “may  be  explained  by  its  acting  on  the  mu¬ 
cous  membrane  of  the  uterus  as  a  stimulant.  Dr.  James  Begbie, 
believing  the  uterus  to  be  affected  in  its  functions  and  structure  through 
rheumatic  and  other  morbid  conditions  of  the  blood,  says  that  the 
efficacy  of  arsenic  resides  in  its  powerful  alterative  effects  upon  the 
blood.”  Another  theory,  which,  without  denying  the  possible  truth  of 
the  two  foregoing,  I  feel  most  inclined  to  adopt,  is,  that  the  arsenic, 
circulating  with  the  blood,  acts  upon  the  vaso-motor  neives  of  the 
capillaries  as  a  stimulant  and  tonic,  causing  them  to  contract  and  expel 
the  superabundant  blood.  But,  whatever  theory  may  be  coirect,  the 
practical  results  of  the  administration  of  arsenic  in  menorihagia  and 
leucorrhcea  are  most  satisfactory ;  and  I  shall  be  glad  if  these  few 
remarks  have  the  effect  of  once  more  drawing  the  attention  of  the  pro¬ 
fession  to  a  safe  and  potent  remedy,  by  the  means  of  which  two  o  fths 
most  common  and  distressing  complaints  from  which  women  su  fei 
may  be  brought  under  subjection  and  finally  cured. 


CLINICAL  MEMORANDA. 


SKIN-DISEASES. 

In  the  early  part  of  last  winter,  I  was  asked  by  one  of  my  colleagues  at 
the  Middlesex  Hospital  to  take  charge  of  two  children,  a  sister  and 
brother,  suffering  from  molluscum  contagiosum.  The  elder,  a  boy  o 
about  13,  had  on  his  face  one  well-marked  small  tumour  about  the 
size  of  a  pea,  presenting  all  the  characteristic  features  of  the  disease, 
with  depressed  top  and  small  opening.  I  cut  it  across  with  a  lancet, 
squeezed  out  the  semi-fluid  cheesy-looking  contents,  and  then  applier 
a  fine-pointed  stick  of  nitrate  of  silver  to  the  inside.  This  was  his  first 
and  last  experience  of  the  disease.  The  younger  child,  a  girl  ol  7, 
who  came  under  my  care  at  the  same  time,  had  a  dozen  or  more  sma 
elevations  of  molluscum  contagiosum  on  the  face,  and  two  or  three  on 
the  forearm.  Some  of  these  were  so  small  as  to  be  scaicely  visioi.  , 
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others  were  as  large  as  currants ;  and  all  were  sessile,  with  the  exception  of 
one  on  the  forearm,  which  was  pedunculated.  As  she  was  a  timid 
little  child,  I  gave  her  chloroform,  and  then  divided  all  the  larger 
growths,  especially  a  troublesome  one  on  the  eyelid.  The  smaller 
elevations  were  simply  touched  with  acid  nitrate  of  mercury.  When  I 
saw  her  again,  a  fortnight  afterwards,  those  which  I  had  divided,  and  most 
of  those  which  I  had  touched  with  the  acid,  had  dried  up  or  disappeared  ; 
but  a  fresh  crop  had  sprung  up,  chiefly  confined  to  the  face  and  head. 
I  treated  them  in  a  similar  manner,  and  with  the  same  result.  This 
little  girl  remained  under  treatment  for  several  months  before  the 
tumours  finally  ceased  to  appear.  In  all,  she  must  have  had  upwards 
of  a  hundred  on  the  face. 

In  the  meantime,  three  other  children — namely,  one  sister  and  two 
brothers — of  the  same  family  came  in  succession  under  my  care,  suffer¬ 
ing  from  the  same  malady.  The  youngest  was  about  5  years  old,  and 
all  under  12.  In  these  three  cases,  the  molluscum  was  almost  entirely 
confined  to  the  face,  and  lasted  under  treatment  for  six  or  eight  weeks. 
Finally  all  five  perfectly  recovered,  and  in  none  has  the  disease  re¬ 
turned. 

The  chief  interest  of  the  above  record  is  the  occurrence  of  mol¬ 
luscum  contagiosum  in  five  children  of  one  family.  From  this  cir¬ 
cumstance,  we  are  driven  to  one  of  two  conclusions — either  that  the 
disease  is  contagious,  or  that  it  is  epidemic  ;  for  the  fact  that  these 
children  were  brothers  and  sisters  will  not  explain  the  appearance  of 
the  disease  at  about  the  same  time  in  all,  even  supposing  that  there 
was  an  hereditary  tendency  to  its  development.  Most  medical  men 
have  for  a  long  time  past  believed  in  the  contagious  nature  of  this 
malady,  and  Virchow  and  Rindfleisch  have  quite  recently  acknow¬ 
ledged  its  undoubtedly  contagious  character.  Two  eminent  dermato¬ 
logists,  however — Hebra  and  Wilson — still  consider  the  question  as 
sub  judice.  It  is,  therefore,  worth  while  putting  on  record  all  cases 
occurring  in  groups,  as  being  confirmatory,  as  far  as  they  go,  of  the 
prevailing  opinion.  Robert  Liveing,  M.D., 

Senior  Assistant-Physician  to  Middlesex  Hospital. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


REPORT  ON  THE  TREATMENT  OF  “SICK-HEADACHE”. 
The  notes  which  we  commence  this  week,  together  with  the  interesting 
paper  by  Dr.  Wilks  which  will  be  found  on  another  page,  show  how 
various  are  the  opinions  regarding  the  pathology  and  treatment  of  “  sick- 
headache.”  Instances  of  this  affection  doubtless  come  under  the  notice 
of  every  medical  man,  in  which  medicine  proves  of  little  or  no  avail, 
and  where  the  patient,  after  consulting  one  doctor  after  another  without 
relief,  ultimately  comes  to  undertake  the  management  of  his  or  her  own 
case,  and  finds  by  experience  what  precautionary  and  tentative  measures 
will  prevent  or  tide  over  the  attack.  Other  cases,  again,  appear  to  be 
more  or  less  amenable  to  the  action  of  medicines  ;  but  we  have  little 
exact  knowledge  of  these  varieties  and  their  rational  treatment.  That 
so  much  uncertainty  should  prevail  regarding  so  common  and  distressing 
a  complaint,  is  perhaps  the  less  surprising  when  we  consider  the  transient 
character  of  the  affection,  and  how  rarely  it  assumes  a  serious  aspect. 

EDINBURGH  ROYAL  INFIRMARY. 

Dr.  Sanders  believes  that  sick-headache,  as  defined — viz.,  transitory 
headache  with  bilious  vomiting — may  depend  on  very  different  condi¬ 
tions  and  causes.  The  simplest  cases  are  those  in  which  there  is  evi¬ 
dent  disorder  of  the  stomach,  as  shown  by  the  coated  tongue  and  heavy 
or  foul  breath,  and  the  anorexia.  Alterative  and  tonic  medicines,  with 
regulated  diet,  relieve  these  symptoms.  Rhubarb  and  soda,  grey  pow¬ 
der,  and  small  doses  of  calomel,  clean  the  tongue,  and  should  be  followed 
by  the  ordinary  tonics  :  in  short,  the  ordinary  treatment  is  efficacious. 
The  more  difficult  cases  are  thqse  in  which  the  gastric  disorder  is  se¬ 
condary  and  symptomatic.  Putting  aside  the  very  frequent  headaches 
and  vomiting  due  to  irregularity  of  the  menstrual  function  in  women, 
and  the  more  serious  (though  not  more  severe  or  obstinate)  examples 
of  similar  gastric  disorder  and  cephalalgia,  which  are  symptoms  and 
incidents  in  the  course  of  disease  of  the  heart,  liver,  or  kidneys,  Dr. 
Sanders’s  own  experience  leads  him  to  think  that  sick-headaches  in  the 
present  day  are  more  of  cerebral  than  of  stomachic  origin  and  seat. 


Mental  over-work  and  over-worry  bring  on  an  exhaustion  which  is  at¬ 
tended  by  headache,  and  this  is  frequently  followed  or  accompanied  by 
indifference  to,  or  dislike  for,  food,  or  frequently  by  nausea  and  vomiting. 
Rest  and  quiet,  especially  sleep,  and  abstinence  from  food,  give  re¬ 
lief  and  cure  by  a  natural  process  or  restoration.  Tonics,  bitters, 
with  bromide  of  potassium,  or  steel  (for  quinine  often  does  not  answer 
— occasionally,  indeed,  aggravates  the  mischief,  unless  in  combination 
with  steel,  when  it  sometimes  answers  well),  regulation  of  diet,  exer¬ 
cise,  and  other  hygienic  and  common-sense  measures,  may  anticipate 
and  prevent,  or  greatly  mitigate,  these  attacks.  In  many  cases,  however, 
nothing  but  giving  up  all  kinds  of  work  and  occupation,  with  change  of 
scene  and  climate,  will  relieve  the  violent  headache,  and  protracted 
and  exhausting  attacks  of  vomiting.  In  certain  cases  the  strong  mineral 
tonics — arsenic  especially — have  succeeded  in  accomplishing  a  cure. 
Aconite,  bebeerine,  mineral  acids,  and  turpentine,  have  occasionally 
done  good  service. 

During  an  attack  of  simple  sick-headache,  Dr.  G.  W.  Balfour 
usually  prescribes  a  large  sinapism  over  the  stomach,  followed  by  a  warm 
linseed-meal  poultice,  one  or  two  tumblerfuls  of  perfectly  hot  water  to 
be  drunk  immediately.  After  that,  stringent  recumbence  in  a  dark¬ 
ened  room  in  bed,  and  entire  abstinence  from  food,  except  a  mere  sip 
of  hot  water  occasionally,  will  rapidly  complete  the  cure.  But  every 
case  must  be  treated  on  its  own  merits  ;  and  it  is  especially  in  the  after- 
treatment  of  such  cases  that  the  skill  of  the  physician  will  be  most  con¬ 
spicuous  and  available  in  improving  the  health  and  so  preventing  the 
return  of  such  attacks. 

1  UNIVERSITY  COLLEGE  HOSPITAL. 

Dr.  F.  T.  Roberts,  in  treating  this  affection,  recommends  that, 
during  the  attack,  in  the  first  place  the  patient  should  lie  down,  and  be 
kept  perfectly  quiet,  and  free  from  every  source  of  disturbance,  light 
being  excluded  as  much  as  possible.  If  pressure  relieve,  the  head 
might  be  properly  bound  round  with  a  handkerchief.  He  has  found 
considerable  relief  often  from  the  use  of  cold  applications,  in  the  form 
of  wet  rags,  ice  in  a  bladder,  or  a  little  of  the  ether-spray.  If  the 
stomach  seem  to  be  at  fault,  and  especially  where  there  is  continuous 
retching,  an  emetic  of  sulphate  of  zinc,  followed  by  plenty  of  lukewarm 
water,  may  considerably  mitigate  an  attack,  both  in  duration  and 
severity.  In  one  case  in  which  this  was  used,  the  patient  recovered 
within  twelve  hours,  whereas  she  was  generally  affected  for  two  or  three 
days.  In  one  case,  Dr.  Roberts  finds  most  benefit  from  the  use  of  strong 
tea.  Stimulants  seem  to  do  more  harm  than  good,  as  a  rule.  Total  absti¬ 
nence  from  food  is  advisable  ;  but  the  patients  often  like  a  little  ice  to 
suck,  or  small  quantities  of  effervescent  drinks.  In  the  intervals,  the 
main  indications  are  :  to  avoid  all  causes  which  may  either  predispose 
to  or  excite  the  paroxysms  ;  to  attend  to  the  state  of  the  alimentary 
canal,  especially  avoiding  constipation ;  and  to  look  after  the  general 
health.  Dr.  Roberts  does  not  know  of  any  one  drug  that  will  cure  the 
complaint,  but  nux  vomica  and  arsenic  seem  to  act  favourably  in  some 
instances. 

THE  LONDON  HOSPITAL. 

Dr.  Bathurst  Woodman  says  that  the  cases  of  sick  headache 
(transitory  headache  with  bilious  vomiting)  which  come  under  his  notice 
at  the  London  Hospital  and  elsewhere,  agree  in  little  else  but  the  two 
symptoms  from  which  they  take  their  name.  Whenever  a  patient 
comes  to  him  with  this  complaint,  his  first  endeavour  is  to  eliminate 
from  the  diagnosis,  if  possible,  those  acute  diseases  (such  as  the  exan¬ 
themata)  of  which  sick-headache  might  form  a  part.  Next,  by  a  careful 
consideration  of  the  antecedents  and  constitution  (diathesis)  of  the  pa¬ 
tient,  he  endeavours  to  ascertain  the  causes,  and  arrive  at  correct  indi¬ 
cations  for  treatment.  Excluding  grave  diseases,  he  thinks  these  symp¬ 
toms  most  common  in  female  patients,  especially  those  into  whose  con¬ 
stitution  pigment  enters  largely  (melanic  or  melancholic  type),  although 
not  denying  that  many  fair  women  may  also  suffer  severely.  Next, 
they  are  generally  met  with  at  or  near  to  a  catamenial  period,  and 
especially  when  there  is  either  more  or  less  complete  suppression,  dys- 
menorrhoea,  or  menorrhagia.  There  are,  it  would  seem,  two  principal 
types :  the  congestive,  met  with  in  dark  or  plethoric  people,  in  those 
with  constipated  bowels  and  suppressed  secretions,  and  those  addicted 
to  alcoholic  beverages  or  leading  a  monotonous  sedentary  life ;  and 
that  arising  from  exhaustion,  whether  from  want  of  sleep  or  want  of 
food,  or  great  bodily  or  mental  fatigue,  strong  emotions,  etc.  :  this 
might  be  called  nervous,  or  asthenic,  or  anaemic  in  many  cases.  This 
latter  form  is  very  common  in  slight,  delicate,  and  tuberculous  females, 
and  sometimes  in  the  male  sex.  The  treatment  of  these  two  forms 
must,  of  course,  differ  widely.  An  emetic  or  a  purge  in  the  one  case, 
will  do  what  only  rest,  food,  stimulants,  and  such  medicines  as  quinine, 
iron,  opium,  hyoscyamus,  and  belladonna  may  afford  in  the  other  case. 
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Other  causes,  of  course  necessitating  other  treatment,  [will  be  found 
sometimes  :  such  as  malaria,  sewage-gases,  or  unhealthy  employments ; 
the  use  of  arsenic  in  wall-papers  (pointed  out  by  the  late  Mr.  Orton  of 
Stepney)  or  in  articles  of  dress  ;  reflex  neuralgia  (from  dental  and  other 
irritations)  ;  exposure  to  solar  heat  or  other  high  temperatures  ;  and 
perhaps  many  more  varying  causes. 

WESTMINSTER  HOSPITAL. 

Dr.  Basham  observes  that  the  subject  of  sick-headache — transitory 
headache,  with  bilious  vomiting — is  one  which,  as  a  separate  morbid 
process,  rarely  comes  under  the  notice  of  the  hospital  physician,  however 
frequent  he  may  find  it  in  private  practice.  Excepting  in  cases  where 
it  is  symptomatic  of  some  blood-poison,  as  in  the  inceptive  stage  of 
most  fevers,  or  in  some  cases  of  albuminuria,  it  is  not,  from  its  transi¬ 
tory  character,  found  among  the  in-patients.  In  the  above  instances  it 
is  an  inceptive  symptom,  and  is  soon  followed  by  the  manifestation  of  its 
nature  and  origin.  Sick-headache,  with  biliousness,  apart  from  such 
symptomatic  conditions  as  an  ailment,  as  he  understands  the  question, 
is  referable  to  gastric,  hepatic,  and  intestinal  functional  disturbance. 
Over-feeding,  over-stimulation,  sluggish  Jiver,  and  torpid  bowels,  are 
the  common  cause.  A  brisk  mercurial  purge,  with  a  senna  saline,  quickly 
relieve  both  symptoms  and  cause.  Sick  headache,  etc.,  is  not  unfre¬ 
quent  in  young  women,  and  may  be  symptomatic  of  uterine  dis¬ 
turbance. 

\To  be  continued .] 


ST.  THOMAS’S  HOSPITAL. 

CASES  OF  EXCISION  OF  JOINTS. 

(Under  the  care  of  Mr.  Sydney  Jones.) 

Case  I.  Excision  of  the  Knee-joint. — J.  G.,  a  girl  aged  13,  was  ad- 
mited  on  October  5th,  1871.  She  had  had  disease  of  the  left  knee  for 
about  two  years.  The  knee  was  flexed  almost  at  a  right  angle,  and 
any  attempt  to  straighten  caused  very  great  pain.  The  tibia  was  dislo¬ 
cated  slightly  backwards  and  outwards.  There  was  much  pain  on 
pressing  together  the  bone-surfaces.  The  inner  condyle  was  especi¬ 
ally  prominent ;  in  this  situation  there  was  a  baggy  sensation,  with 
much  tenderness.  Very  much  pain  was  produced  on  pressing  the 
patella  against  the  femur.  On  October  18th,  the  joint  was  excised  by 
Mr.  Jones.  There  was  much  recent  lymph  in  the  interior  of  the  joint. 

In  the  femur,  the  cartilage  had  been  either  entirely  removed,  or  was 
being  removed,  lying  loose  on  bone  deprived  of  articular  lamella,  and 
covered  with  soft  granulations.  In  connexion  with  the  pelvis,  there  was 
much  evidence  of  synovial  prolongation.  On  the  inner  head  there  was  no 
trace  of  cartilage,  and  the  articular  lamella  was  gone  in  most  places.  On 
the  outer  head,  some  cartilage  remained,  but  detached,  and  adherent 
to  subjacent  granulations.  The  patella  presented  cartilage  broken  up 
into  a  number  of  fragments,  eroded  on  their  deep  surface,  sometimes 
quite  detached,  in  other  places  adherent  to  subjacent  granulations. 
The  parts  were  accurately  brought  together;  and  the  limb  was  placed  on  ari 
excision- splint,  usually  had  recourse  to  at  St.  Thomas’s.  The  anti¬ 
septic  plan  was  adopted.  The  patient  went  on  uninterruptedly  well. 
Perfect  union  of  the  soft  parts  and  bone  occurred  in  less  than  four  weeks ; 
so  that  at  this  time  not  the  least  trace  of  sinus  remained,  and  the  union 
was  firm. 

Case  ii.  Excision  of  the  Knee-joint. — M.  H.,  a  married  woman, 
aged  33,  was  admitted  into  the  hospital  on  October  8th,  1871.  She 
had  had  disease  of  her  left  knee  for  about  two  years.  The  disease 
came  on  by  itself,  without  any  reported  hurt.  She  had  had  many 
recurrences  of  mischief,  laying  her  up  for  variable  periods.  Before  her 
admission,  she  had  been  confined  to  bed  for  seven  or  eight  weeks ; 
and,  since  the  previous  Christmas,  only  three  weeks  had  elapsed  at  any  time 
without  her  being  laid  up.  She  complained  of  much  aching  through 
the  knee,  and  a  great  deal  of  jumping  pain  at  night.  The  limb  was 
useless.  She  could  not  raise  the  limb  off  the  bed,  and  could  not  sup¬ 
port  herself  when  up.  The  ligaments  were  all  very  lax,  and  allowed 
free  lateral  movement.  Excision  was  done  on  November  8th  by  Mr. 
Sydney  Jones.  There  was  much  evidence  of  synovial  disease,  and  the 
cartilages  were  altered  in  structure.  In  the  removed  piece  of  tibia 
there  was  an  aperture  capable  of  giving  passage  to  a  large  director, 
passing  to  the  joint-surface  ;  and  corresponding  with  this,  on  the  distal 
surface  of  the  tibia,  there  was  a  cavity  containing  broken-down  white 
bone-tissue- — inflammatory  elements,  mixed  with  bon e-d4bris.  This 
softened  tissue  was  gouged  out,  leaving  a  cavity  capable  of  holding  a 
Spanish  nut.  Very  little  haemorrhage  occurred.  The  parts  were  put 
up  accurately  on  an  excision-splint.  She  went  on  well  until  just  four¬ 
teen  days  after  the  operation,  when  rather  extensive  haemorrhage 
(about  half  a  pint)  occurred.  She  was  watched  by  a  relay  of  dressers,  | 


and  an  ice-bag  was  applied.  There  had  been  no  recurrence  of  haemor¬ 
rhage  on  December  nth,  and  she  was  going  on  well. 

Case  ill.  Excision  of  the  Knee-joint. — M.  B.,  aged  7,  was  admitted 
into  the  hospital,  with  disease  of  the  right  knee,  on  November  9th, 
1871.  She  had  been  in  the  old  hospital  for  some  time  ;  and,  since  the 
opening  of  the  new  one,  the  limb  had  been  diligently  kept  at  rest  on  a 
splint,  and  freely  blistered  and  painted  with  iodine.  The  child  looked 
well ;  but  no  progress  was  made  with  the  joint.  There  was  tendency 
to  dislocation  backwards  and  outwards  of  the  tibia  ;  extreme  pain  was 
suffered  on  letting  the  limb  fall  a  few  inches  on  to  the  bed  ;  and  she 
could  not  raise  the  leg  herself  without  the  hand.  There  was  great  pain 
on  pressing  the  tibia  and  patella  against  the  femur  ;  and  on  each  side  of 
the  patella  the  least  movement  gave  her  intense  pain.  On  November 
15th,  the  joint  was  excised  by  Mr.  Jones.  There  was  everywhere  evi¬ 
dence  of  the  cartilage  being  removed  from  the  deep  surface.  In  some 
places  it  presented  a  honeycombed  appearance,  and  granulations 
sprouted  through  these  openings  from  the  bone-surface ;  and  in  other 
places  the  cartilage  was  quite  detached,  and  rested  on  subjacent  bone- 
granulations.  The  margins  of  the  cartilage  were  overlapped  by  syno¬ 
vial  prolongations.  The  bones  were  accurately  adapted,  and  the  soft 
parts  brought  together  by  wire  sutures  ;  the  limb  being  securely  fixed 
on  a  splint.  The  patient  has  gone  on  very  well,  and  the  external 
wound  is  nearly  healed.  On  December  nth,  the  child  was  in  capital 
health,  and  took  food  and  slept  well. 

Case  iv.  Excision  of  Head  of  Femur.  —  A.  H.,  female,  aged  9,  was 
admitted  into  the  hospital  on  November  2nd,  1871,  with  disease  of  the 
right  hip-joint.  The  child  had  been  the  subject  of  disease  for  about 
five  years.  Suppuration  had  occurred  below  the  upper  third  of  the 
thigh  since  Christmas  last.  The  thigh  was  flexed  on  the  abdomen,  and 
rotated  inwards.  There  was  no  dislocation.  On  movement  of  the 
joint  under  chloroform,  grating  of  the  bone-surfaces  could  be  very  dis¬ 
tinctly  felt.  The  child  was  very  much  emaciated.  There  was  profuse 
suppuration ;  and  severe  pain  was  felt  on  the  least  movement.  On 
November  29th,  Mr.  Jones  made  a  T-shaped  incision  at  the  upper  part 
of  the  great  trochanter  ;  and,  having  passed  his  finger  into  the  capsule, 
detached  further  the  soft  parts.  A  narrow  saw  was  then  introduced 
into  the  wound,  and  the  neck  of  the  femur  divided  ;  so  that  the  head  of 
the  bone  was  sawn  through  and  removed  without  any  previous  extru¬ 
sion  of  the  bone.  The  acetabulum  was  scraped  with  a  gouge.  The 
limb  was  fixed  on  a  long  outside  (bracketed)  splint,  and  extension 
used  from  the  opposite  limb.  Marked  relief  followed  the  operation. 
The  child  slept,  ate  well,  and  improved  very  materially  in  general  health. 
The  head  of  the  thigh-bone  was  quite  deprived  of  cartilage.  The 
bone-tissue  was  firm,  not  easily  indented,  and  had  the  rough  appear¬ 
ance  of  fine  lump-sugar.  Further  report  of  this  case  will  be  given. 

Case  v.  Excision  of  the  Knee-joint. — A  female,  aged  6,  was  admitted, 
with  diseased  right  knee-joint,  early  in  November  1871.  She  had  been 
previously  under  the  care  of  Mr.  Sydney  Jones  in  the  old  hospital, 
having  had  disease  for  about  eighteen  months.  For  this,  rest  in  splint, 
counterirritation  by  iodine,  and  iron  with  cod-liver  oil,  had  been  .had 
recourse  to.  The  joint  was  flexed  at  an  obtuse  angle;  the  tibia  was 
dislocated  backwards  and  outwards  ;  and  great  pain  was  complained  of 
on  attempting  to  straighten  the  limb,  or  on  any  manipulation  of  the 
joint.  On  December  6th,  1871,  Mr.  Sydney  Jones  excised  the  joint.  On 
opening  the  joint,  there  was  small  evidence  of  synovial  adhesions  ;  pus 
escaped  from  the  pouch  about  the  patella,  and  from  the  neighbourhood 
of  the  external  lateral  ligament ;  the  cartilages  were  in  many  places 
honeycombed,  and  in  other  places  detached  from  the  subjacent  bone. 
The  margins  of  the  femoral  and  tibial  cartilages  were  overlapped  by 
synovial  prolongations.  The  cancellous  tissue  of  the  sawn  surface  was 
for  the  most  part  firm  and  vascular  ;  in  some  places  it  was  atrophied 
and  fatty,  and  easily  broken  down  with  the  finger.  It  was  not  neces¬ 
sary  to  secure  any  vessel,  even  by  torsion ;  all  remnant  of  synovial 
membrane  and  unhealthy  granulations  were  removed  ;  the  parts  were 
accurately  brought  together,  and  the  whole  securely  fixed  on  a  splint. 
On  December  nth,  the  patient  was  doing  well. 

In  none  of  these  cases  was  the  patella  removed  ;  it  was  merely  re¬ 
sected. 

THREE  CASES  OF  CLEFT  PALATE — ONE  IN  A  CHILD  TWO  MONTHS 

OLD. 

(Under  the  care  of  Mr.  Francis  Mason. 

Since  the  opening  of  the  session,  Mr.  Mason  has  had  under  his 
notice  three  cases  of  cleft  palate  possessing  more  than  ordinary  inteiest 

to  the  surgeon.  ,  , 

The  first  was  that  of  a  boy  aged  15,  whose  fissure  extended  through 
the  soft,  and  to  a  small  extent  through  the  hard,  palate.  On  Sep¬ 
tember  1 8th,  without  the  aid  of  chloroform,  Mr.  Mason  closed  the 
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soft  palate  with  four  sutwes,  dividing  the  muscles  after  Sir  William 
Fergusson’s  plan,  an  opening  about  three-quarters  of  an  inch  in 
length  in  the  hard  palate  being  left  for  a  future  operation.  The 
stitches  were  removed  on  the  fifth  day,  and  union  was  as  perfect  as 
possible.  In  about  a  month,  October  25th,  the  gap  remaining  in  the 
hard  palate  was  closed  by  thoroughly  separating  the  mucous  membrane 
and  periosteum  with  the  “raspatory”,  in  a  direction  from  the  alveolar 
border  towards  the  fissure.  The  edges  of  the  aperture  having  been 
pared  from  below  upwards,  were  accurately  brought  together  with  one 
suture,  on  which,  owing  to  the  free  stripping  off  of  the  neighbouring 
parts,  there  was  not  the  slightest  traction.  Union  immediately  fol¬ 
lowed,  and  the  stitch  was  removed  on  the  fourth  day.  Lastly,  on  Novem¬ 
ber  nth,  with  the  view  of  improving  the  voice,  Mr.  Mason  divided 
the  sides  of  the  soft  palate  in  the  manner  proposed  by  him  two  years 
ago.  It  consists  in  transfixing  on  each  side  the  soft  palate  at  the  inner 
edge  of  the  annular  process,  and  carrying  the  incision  downwards 
through  the  pillars  of  the  fauces,  completely  dividing  all  structures, 
including  fibres  of  the  tensor  palati,  palato-pharyngeus,  and  palato¬ 
glossus  muscles.  This  procedure  releases  the  soft  palate,  and  enables 
it  to  approach  nearer  to  the  posterior  wall  of  the  pharynx,  thus,  to  a 
great  extent,  preventing  air  from  passing  into  the  posterior  nares,  and 
obviating  the  nasal  twang  invariably  observed  in  cases  of  cleft  palate. 
The  patient  was  discharged  with  the  fissure  perfectly  united  as  far  as 
the  extremity  of  the  uvula,  and  with  some  improvement  in  the  voice 
which  time  and  care  alone  can  complete. 

The  next  case  was  perhaps  the  youngest  patient  on  whom  the  opera¬ 
tion  of  sttiphyloraphy  has  ever  been  performed.  The  child  wras  only 
two  months  old,  and  had  a  fissure  through  the  soft  palate,  the  hard 
palate  being  slightly',  if  at  all,  involved.  Under  chloroform,  the  parts 
were  brought  together  by  two  sutures  without  dividing  the  muscles. 
The  edges  united  quite  as  far  as  the  point  of  the  uvula,  but  a  small 
pin  hole  remained  unclosed  in  front. 

The  third  case  was  that  of  a  girl  aged  9,  with  a  single  hare-lip  on  the 
left  side,  and  a  wide  fissirre  extending  through  the  whole  of  the  hard  and 
soft  palates.  The  hare-lip  was  first  closed,  and,  three  weeks  afterwards, 
the  soft  palate  was  operated  on  under  chloroform.  Three  sutures  were 
employed,  and  ail  promised  favourably.  The  sequel  of  the  case  is, 
however,  somewhat  remarkable  ;  for,  a  few  hours  after  the  operation, 
the  child  retched  violently,  the  retching  continuing  almost  incessantly 
until  the  evening  of  the  following  day,  when  she  vomited  two  worms 
(lumbrical),  each  about  nine  inches  in  length.  In  two  days  the  stitches 
gave  way,  and  so  the  operation  was  a  failure. 


THE  LONDON  HOSPITAL. 

SYPHILIS  FROM  A  SCRATCH  ON  THE  HAND  MADE  BY  STRIKING 
THE  KNUCKLE  AGAINST  AN  OPPONENT’S  TOOTH. 

(Under  the  care  of  Mr.  Hutchinson.) 

The  patient,  a  policeman,  aged  about  30,  had  a  copious  tuberculo- 
squamous  syphilitic  eruption,  at  places  almost  rupiah  He  denied  all 
history  of  chancre  ;  and  no  trace  of  one  could  be  found  by  Mr.  Hutch¬ 
inson  on  the  genitals,  on  the  lips,  or  in  the  mouth,  etc.  There  were 
no  enlarged  glands  in  the  groin.  The  seat  of  his  chancre  was  probably' 
indicated  by  a  small  ulcer  discovered  by  Mr.  Hutchinson  on  the  dorsal 
surface  of  his  right  middle  finger;  it  was  near  the  metacarpo-phalangeal 
joint,  and  on  the  part  which  was  most  prominent  when  the  hand  was 
clenched  to  make  a  fist.  It  presented  no  induration.  There  were 
enlarged  indolent  glands  in  the  corresponding  axilla.  The  patient 
stated  that  about  three  months  ago,  as  he  was  taking  a  man  prisoner, 
he  struck  the  back  of  his  right  middle  finger  against  his  opponent’s 
tooth.  The  spot  bled  slightly,  but  presently  healed  up.  He  stated, 
however,  that  it  never  got  quite  well,  but  remained  “as  a  hard  sub¬ 
stance”,  and  was  more  or  less  inflamed.  Later  on,  it  again  opened, 
and  remained  an  ulcer.  He  said  that  he  noticed  that  the  man’s 
mouth  bled  a  little  after  the  blow ;  but  he  did  not  notice  any  sores 
about  his  lips  or  mouth. 


Passage  of  the  White  Blood-corpuscles  through  the  Ves¬ 
sels. — Dr.  Norris,  Professor  of  Physiology  in  Queen’s  College,  Bir¬ 
mingham,  presented  lately  a  paper  on  this  subject  to  the  Royal  Society. 
It  is  abstracted  in  the  Monthly  Microscopical  Journal  for  November. 
Briefly,  his  conclusion  may  be  summed  up  thus  :  1.  Both  white  and 
red  corpuscles  pass  out  of  the  vessels  through  apertures  which  can 
neither  be  seen  before  their  ingress  into,  or  egress  from,  the  vessel  wall, 
but  only  during  the  period  of  transit  ;  2.  An  essential  and  primary  step 
in  the  process  is,  that  the  corpuscles  shall  adhere,  or,  more  properly, 
cohere,  to  the  wall  of  the  vessel ;  3.  These  cohering  corpuscles  shall 
subsequently  be  subjected  to  pressure  from  within. 


COLUMN  FOR  THE  CURIOUS. 


Ancient  Scepticism  about  Bleeding. — Mr.  Gideon  Harvey,  in 
his  Varieties  of  Philosophy  and  Physic  (1689),  says:  “It  is  a  conse¬ 
quence,  an  idiot  asserts,  because  a  person,  having  been  blooded  eight 
or  ten  times  in  a  great  distemper,  doth  recover  his  health,  he  owes  the 
benefit  of  it  to  the  bleedings  ;  whereas  it  ought  rather  to  be  said  neither 
the  distemper  nor  the  bleeding  could  kill  kim.” 

The  Onion  as  a  Disinfectant. — “  Onions,”  says  W.  Westma- 
cott,  in  his  Historia  Vegctabilia  Sacra  (Lond.,  1695)  “are  excellent  for 
the  first  application  in  burns  and  scalds,  bruised  with  a  little  salt,  before 
blisters  arise,  which  it  will  prevent,  as  I  have  often  experienced.  For 
they  mightily  draw,  as  you  may  find  by  laying  one  peeled  on  a  dung¬ 
hill,  which,  by  drawing  putrefaction  to  it,  will  be  rotten  in  less  than  a 
day’s  time.  It  is  likely  it  will  do  so  in  a  pestilential  bubo,  and  in  the 
bites  of  mad  dogs  and  other  venomous  creatures.”  In  connexion  with 
the  foregoing  paragraph,  it  is  curious  to  find  the  following  statement  in 
a  well  known  scientific  paper  in  the  year  1869.  “According  to  the 
observation  of  an  American  writer  (J.  B.  Wolff)  in  the  Scientific 
American,  the  onion  is  a  disinfectant.  He  states  that  in  the  year  1840 
he  was  in  charge  of  a  hundred  men  on  shipboard,  with  the  cholera 
raging  among  them.  They  had  onions,  which  a  number  of  the  men 
ate  freely;  and  those  who  did  so  were  soon  attacked,  and  nearly 
all  died.  Mr.  Wolff  came  to  the  conclusion  that  onions  should 
never  be  eaten  during  the  prevalence  of  epidemics,  for  the  reason  that 
they  absorb  the  virus  and  communicate  the  disease.  After  maintaining 
the  foregoing  opinion  for  eighteen  years,  he  remarks  :  ‘tI  have  found 
the  following  well  attested.  Onions  placed  in  a  room  where  there  is 
small-pox  will  blister  and  decompose  with  great  rapidity  ;  not  only  so, 
but  will  prevent  the  spread  of  the  disease.  I  think,  as  a  disinfectant, 
they  have  no  equal,  when  properly  used  ;  but  keep  them  out  of  the 
stomach.’  ” 


Treatment  of  Intestinal  Obstruction. — The  idea  of  giving 
some  substance  which  might  be  capable,  by  its  weight,  of  disen¬ 
tangling  the  intussusception,  seems  to  be  of  very  ancient  date.  Le 
Clerc,  in  his  History  of  Medicine  (Book  iv,  Chapter  5),  quotes  Caelius 
Aurelianus  to  the  effect  “  that  Diodes  (who  was  an  immediate  suc¬ 
cessor  of  Hippocrates)  caused  all  those  that  were  troubled  with  the 
iliac  passion  to  swallow  a  leaden  bullet,  a  medicine  of  which  there  is 
no  mention  in  Hippocrates.” 


London.- — Linnaeus,  speaking  of  London  in  a  letter  to  a  friend, 
called  it  “  punctum  saliens  in  vitello  orbis.” — Lond.  Med.  Journal, 
1783.  G.  F.  Elliott,  M.D.,  Hull. 


Sulphur  Fumigation. — The  use  of  burning  sulphur  for  fumiga¬ 
tion  is  of  great  antiquity.  This  fact  was  referred  to  by  Dr.  Aldis,  at  a 
meeting  of  the  Association  of  Medical  Officers  of  Health,  held  some 
months  ago.  In  Homer’s  Odyssey,  near  the  end  of  Book  xxil,  which 
describes  the  slaughter  of  the  suitors  of  Penelope  by  Ulysses  and  his 
companions,  is  a  passage  in  which,  after  the  removal  of  the  dead  body 
and  the  cleansing  of  the  hall,  Ulysses  thus  addresses  his  nurse  Eurycleia. 

“  Ohre  Qeeiov,  yprji),  kclkCov  &kos,  oltre  Se  poi  irvp, 
oeppa  deuutru  peyapuv.” 

(“  Bring  sulphur,  the  remedy  of  evils,  old  woman,  and  bring  me  fire, 
that  I  may  fumigate  (sulphur)  the  palace.”) 

To  a  remonstrance  on  the  part  of  Eurycleia,  who  wishes  Ulysses  to 
put  on  proper  clothing  in  place  of  the  rags  in  which  he  is  disguised,  he 
replies  : 

“n vp  vvv  pen  ypdiTKTTOv  ivl  peyaponn  yererrOco”. 

*As  ecpadK  ou5’  airidricre  (pi A77  rpoepus  EvpvKXeia, 

■sjvetKev  5'&pa  n vp  ical  Brji'or'  aiirap  OSvcraevs 
iu  biedeluxrev  ptyapov  Kal  Schpa  «a \  axiX^v. 

(“Let  me  now  first  have  fire  in  the  palace.”  Thus  he  spake  :  and 
the  dear  nurse  Eurycleia  did  not  disobey  :  she  brought  fire  and 
sulphur  ;  and  then  Ulysses  thoroughly  fumigated  the  palace  and 
the  building  and  the  hall. ) 

A  little  before  the  passage  which  we  have  quoted  is  one  which  is, 
perhaps,  the  earliest  reference  to  the  use  of  sponge  for  the  purpose 
of  cleaning. 

A xnap  IbrfiTa  Qpivovs  irepLKaXXiai  r/5e  rpane^ai 
v5 arc  Kal  oiroyyoiai  ■noXx.'Tpfioiai  Kadaipov. 

(And  then  they  cleaned  the  fair  chairs  and  the  tables  with  \Yater 
and  many-pored  sponges.)  A.  Henry,  M.D. 


Jan.  6,  1872.] 
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CONJOINT  MEDICAL  EXAMINATIONS. 

We  are  able  to  open  the  new  year  with  the  satisfactory  announcement 
that  the  last  difficulty  has  been  removed,  which  impeded  the  action  of 
the  great  medical  examining  incorporations  of  England  in  uniting  to 
frame  a  conjoint  scheme  for  a  minimum  examination,  which  will  con¬ 
stitute,  in  fact,  a  single  and  uniform  portal  to  the  profession.  Ail  the 
committees  of  the  bodies  concerned  have  signified  their  approval  of 
the  following  scheme. 

In  view  of  the  legal  difficulties  which  have  been  stated  by  the  So¬ 
ciety  of  Apothecaries  to  prevent  that  Society  taking  part  in  the  forma- 
tion  of  an  examining  board  in  this  division  of  the  United  Kingdom,  it 
was  resolved : 

l.  — That  a  board. of  examiners  be  appointed  in  this  division  ot  the 

United  Kingdom  by  the  co-operation  of  the  Royal  College  of  Physi¬ 
cians  of  London,  the  Royal  College  of  Surgeons  of  England,  and  of 
such  other  of  the  medical  authorities  in  England,  mentioned  in  Sche¬ 
dule  (A)  to  the  Medical  Act,  as  may  take  part  in  its  formation  ;  it  being 
understood  that,  liberty  being  left  to  such  co-operating  medical  authori¬ 
ties  to  confer,  as  they  think  proper,  their  honorary  distinctions  and 
degrees,  each  of  them  will  abstain  from  the  exercise  of  its  independent 
piivile^e  of  giving  admission  to  the  Medical  Registev.  . 

xj._That  the  Board  be  constituted  of  examiners,  or  of  examiners  and 
assessors  appointed  by  the  several  co-operating  medical  authoiities. 

m.  —  That  examiners  be  appointed  on  the  following  subjects  :  Ana¬ 
tomy  and  physiology ;  chemistry  ;  materia  medica,  medical,  botany,  and 
pharmacy  ;  forensic  medicine  ;  medicine  ;  surgery ;  midwifery  ;  or  on 
such  subjects  as  may  be  hereafter  required. 

xv. _ That  no  examiner  hold  office  for  more  than  five  successive. yeais, 

and  that  no  examiner  who  has  continued  in  office  for  that  period  be 
eligible  for  re-election  until  after  the  expiration  of  one  year. 

v. — That  the  examiners  be  appointed  annually  by  the  several  co¬ 
operating  medical  authorities,  on  the  nomination  of  a  committee,  called 
herein  “The  Committee  of  Reference”;  but  no  member  of  the  Com¬ 
mittee  of  Reference  shall  be  eligible  for  nomination  as  an  examiner. 

•  vi.— That  a  Committee  of  Reference,  to  consist  of  an  equal  number  of 
representatives  of  medicine  and  of  surgery,  be  appointed  as  follows  .  One 
representative  of  medicine  and  one  representative  of  surgery  to  be  ap¬ 
pointed  by  each  of  the  U niversities  in  England  ;  four  representatives  of 
medicine  to  be  appointed  by  the  Royal  College  of  Physicians  of  Lon¬ 
don  ;  four  representatives  of  surgery  to  be  appointed  by  the  Royal  Col¬ 
lege  of  Surgeons  of  England. 

vii.  — That  one-fourth  of  the  Committee  of  Reference  go  out  of  office 
annually,  and  that,  after  the  first  four  years,  no  retiring  member  be  re- 
eligible  until  after  the  expiration  of  one  year. 

viii.  _ That  the  duties  of  the  Committee  of  Reference  be  generally 

as  follows  1.  To  determine  the  number  of  examiners  to  be  assigned 
to  each  subject  of  examination.  2.  To  nominate  the  examiners  for  ap¬ 
pointment  by  the  several  co-operating  medical  authorities.  3.  To 
arrange  and  superintend  all  matters  relating  to  the  examinations,  in  ac¬ 
cordance  with  regulations  approved  by  the  co-operating  medical  author¬ 
ities.  4.  To  consider  such  questions  in  relation  to  the  examinations  as 
they  may  think  fit,  or  such  as  shall  be  referred  to  them  by  any  of  the 
co-operating  medical  authorities,  and  to  report  their  proceedings  to  all 

the  said  authorities.  . 

ix.  — That  there  be  two  or  more  examinations  on  professional  sub¬ 

jects,  and  that  the  fees  of  candidates  be  not  less  than  thirty  guineas,  to 
be  paid  in  two  or  more  payments.  .  ... 

x.  — That  every  matriculated  student  of  an  English  university  who 
shall  have  completed  the  curriculum  of  study  required  by  his  university, 
and  shall  have  passed  such  an  examination,  or  examinations,  at  his  uni¬ 
versity  as  shall  comprise  the  subjects  of  the  .primary  examination,  or 
examinations,  conducted  by  the  Board,  be  eligible  for  admission  to  the 
final  examination  ;  and  that  every  candidate  so  admissible  to  examina¬ 
tion  be  required  to  pay  a  fee  of  five  guineas,  but  he  shall  not  be  thereby 
entitled  to  the  licence  of  the  Royal  College  of  Physicians  of  London, 
nor  to  the  diploma  of  member  of  the  Royal  College  of  Surgeons  ot 
England,  without  the  payment  of  an  additional  fee  of  not  less  than 
twenty-five  guineas. 

xi.  — That  every  candidate  who  shall  have  passed  the  final  examina¬ 


tion  conducted  by  the  Board  shall,  subject  to  the  by-laws  of  each 
licensing  body,  be  entitled  to  receive— the  licence  of  the  Royal  College 
of  Physicians  of  London,  and  the  diploma  of  member  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England. 

This  is  signed  by  George  Burrows,  President  of  the  Royal  College 
of  Physicians,  and  George  Busk,  President  of  the  Royal  College  of 
Surgeons. 

Sir  Roundell  Palmer,  Mr.  Denman,  and  Mr.  Bevis,  have  given  their 
opinion  that  this  scheme  can  be  legally  carried  into  effect  by  means  of 
by-laws  to  be  adopted  by  the  respective  Colleges  of  Physicians  and 
Surgeons.  This  opinion  was  presented  at  the  meeting  of  the  Joint 
Committee  on  Wednesday  evening.  The  examiners  in  surgery  will  be 
chosen  from  among  the  examiners  who  have  been  appointed  under  the 
charters  of  the  College  of  Surgeons,  and  the  Court  of  Examiners  will 
adopt  the  certificate  of  the  new  examining  body. 

The  only  opposition  that  is  at  all  likely  to  arise  may  possibly  come 
from  the  Apothecaries’  Society,  who,  not  having  been  able,  as  they 
considered,  according  to  their  Act  of  Parliament,  to  join  in  the  pro¬ 
posed  united  examination,  threaten  a  mandamus  to  compel  the  College 
of  Surgeons  to  examine  their  licentiates  without  submitting  them  to 
the  medical  part  of  the  new  joint  examination.  Such  an  effort  would, 
it  is  believed,  certainly  fail,  as  there  is  every  public  and  professional 
reason  to  desire  that  it  should. 

There  is  not  any  legal  doubt  whatever  that  the  Colleges  of  Physicians 
and  Surgeons  are  justified  by  Clause  xix  of  the  Medical  Act,  1858,  in 
refusing  to  grant  qualification  by  examination  to  any  except  a  person 
who  shall  have  passed  the  final  examination  under  the  proposed 
scheme.  The  Apothecaries’  Society,  as  an  examining  board,  is  virtu¬ 
ally  defunct.  Their  licence— never  the  most  ornamental  qualification 
— now  ceases  to  be  in  the  least  degree  useful  to  any  future  candidates. 
It  would  be  a  pure  work  of  supererogation  to  take  it,  for  henceforth  it 
is  not  recognised  as  a  medical  qualifying  examination  by  either  of  the 
other  bodies  ;  and  whoever  desires  a  double  qualification  will  have  to 
be  examined  over  again,  as  if  he  had  not  passed  it.  The  new-year 
bells  sounded  the  knell  of  this  corporation.  This  is  not  the  place  to 
write  their  funeral  eulogium  ;  but  they  have  rendered  very  great  ser¬ 
vices,  and  a  proper  tribute  of  flowers  should  be  cast  over  their  grave 
when  it  finally  closes  over  the  historic  board. 

Meetings  are  being  held  in  Dublin  with  a  view  to  the  formation  of 
a  conjoined  examining  board  for  Ireland.  So  far,  no  insurmountable 
difficulty  has  arisen  in  the  several  matters  which  have  come  under  the 
notice  of  the  deputed  representatives  of  the  Universities  and  of  the 
other  licensing  bodies ;  and  it  is  hoped  that  the  board,  as  pro¬ 
posed,  will  become  an  accomplished  fact.  A  claim  was  put  forward 
by  the  Universities  that  the  first  part  of  the  professional  examination 
conducted  by  the  conjoined  board  should  not  be  required  of  university 
students  who  had  passed  their  examination  on  the  same  subjects  ;  and 
that  in  their  case  the  examination  should  be  confined  to  the  final  one. 
To  this,  however,  the  other  licensing  bodies  properly  objected  ;  but  an 
offer  has  been  made  by  the  other  corporations,  that  the  preliminary  exa¬ 
mination  should  be  wholly  conducted  by  examiners  appointed  by  the 
Universities. 


THE  CONVALESCENCE  OF  THE  PRINCE  OF  WALES. 
We  are  happy  to  be  able  to  state  that  the  troublesome  complication 
which  has  somewhat  retarded  the  convalescence  of  the  Prince  of  Wales 
during  the  last  fortnight  is  subsiding  very  satisfactorily,  and  without 
the  locally  inconvenient  consequences  which  might  have  been  appre¬ 
hended  from  the  earlier  symptoms.  We  mentioned  last  week  that  the 
pain  over  the  hip  was  of  a  shifting  and  variable  character,  and  espe¬ 
cially  intense  at  night.  The  seat  of  pain  and  the  known  sequels  of 
typhoid  suggested  the  probability  of  local  inflammation  of  the  tis¬ 
sues  investing  the  hip-bone,  but  not  involving  the  joint.  Later  on  it 
assumed  a  more  anomalous  character,  but  such  as  to  make  it  evident 
that  the  more  serious  kind  of  complication  would  be  avoided,  and  that 
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the  pain  was  chiefly  functional.  It  caused  a  good  deal  of  trouble  by 
its  nocturnal  exacerbations,  and  by  the  reflex  muscular  spasm  which 
accompanied  it,  but  its  true  nature  was  quickly  recognised;  and  in 
the  consultations  of  Sir  William  Jenner,  Dr.  Gull,  and  Sir  James  Paget, 
there  was  the  same  entire  unanimity  of  opinion  as  to  the  character  and 
origin  of  the  trouble,  and  the  same  concurrence  as  to  the  best  means 
of  treatment,  which  have  cordially  and  happily  characterised  the  con¬ 
sultations  and  treatment  throughout  the  whole  of  the  Prince’s  illness. 
The  complication  has  been  successfully  and  happily  combated,  and 
it  has  yielded  without  any  kind  of  untoward  result.  The  increase 
of  feverishness  at  night  which  persisted  throughout  the  more  trou¬ 
blesome  stages  of  this  complication  has  now  also  largely  subsided. 
The  Prince  is  improving  in  strength,  has  a  good  appetite,  and  the  day 
temperature  is  that  of  perfect  health.  It  will  probably  be  some  little 
time  before  the  tenderness  of  the  chest  has  quite  vanished,  but  the  con¬ 
valescence  is  progressing  very  favourably  ;  so  much  so  that  Sir  William 
Jenner  was  able  to  return  to  town  on  Wednesday,  and  this  evening 
(Thursday)  it  is  arranged  that  Sir  James  Paget  returns  also  to  town. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL 
OFFICERS. 

We  sincerely  trust  that  some  member  of  the  Warminster  Board  of 
Guardians  will,  by  formal  resolution,  give  to  that  body  the  opportunity 
of  reconsidering  their  decision  in  reference  to  the  refusal  of  a  superannua¬ 
tion  pension  to  Mr.  Grubb,  their  late  district  medical  officer.  That 
decision  was  evidently  made  in  ignorance  of  the  letter  and  the  spirit  of 
the  law.  Mr.  Grubb’s  service  has  been  admittedly  very  long,  very 
faithful,  and  very  efficient.  He  retires  now  from  illness  and  from  dis¬ 
ablement,  due  to  advancing  age,  but  especially  also  to  the  consequences 
of  an  accident  occurring  to  him  in  the  discharge  of  his  duty.  These 
are  precisely  the  circumstances  of  “  infirmity  and  age”  under  which  the 
Medical  Officers’  Superannuation  Act,  33  and  34  Viet.,  c.  94  (1870), 
declares  that  “it  is  expedient  that  superannuation  allowances  be  granted 
to  medical  officers  of  unions.” 

The  guardians  acted  under  a  fear  of  “  setting  a  precedent”;  but  that 
precedent  has  long  since  been  set.  The  option  left  under  such  a  law  is 
intended,  as  every  lawyer  knows  from  the  ordinary  construction  of  such 
laws,  to  allow  the  guardians  the  privilege  of  punishing  neglect  or  in¬ 
efficiency.  By  withholding  the  pension  in  a  case  where  no  such  impu¬ 
tation  lies,  but  the  contrary]  position  is  admitted,  the  Warminster 
Guardians  are  convicting  themselves  of  deliberate  disregard  of  the  in¬ 
tentions  of  the  legislature,  which  expressly  intimates  its  desire  to  en¬ 
courage  medical  officers  “to  the  efficient  discharge  of  their  duties,”  and 
to  enable  them  the  more  readily  to  retire  when  age  or  infirmity  has  dis¬ 
abled  them,  and  when,  by  their  continuance  of  office  and  clinging  to 
its  emoluments,  the  sick  poor  might  suffer. 

We  are  not  speaking  vain  words,  when  we  say  that  it  is  not  our  pur¬ 
pose  to  let  this  matter  drop.  We  desire  to  see  the  Warminster  Guardians 
do  their  duty,  fairly  and  generously.  It  will  be  manly  and  honour¬ 
able  on  their  part  to  do  so  spontaneously  and  gracefully,  as  it  is  still  in 
their  power  to  do.  To  retrace  a  false  step  is  always  creditable.  We 
shall  be  the  first  to  applaud  such  a  course  on  the  part  of  the  guardians ; 
and  we  desire  to  see  them  do  it  at  once.  There  remains  a  subsequent 
course,  which  we  shall  not  hesitate  to  pursue,  should  the  guardians 
fail  in  their  duty.  It  will  be  our  duty  to  bring  into  play  the  power 
which  this  Journal  possesses  of  informing  and  setting  in  motion  pub¬ 
lic  opinion  throughout  the  country,  and  the  influence  which  this  great 
Association  possesses  in  procuring  political,  and  if  necessary,  legisla¬ 
tive  action.  That  power  it  will  certainly  be  ready  to  exert  on  a  ques¬ 
tion  such  as  this,  which  involves  an  important  principle,  and  which  con¬ 
cerns  the  interests  of  the  whole  body  of  Poor-law  medical  officers  and  of 
the  sick  poor  generally.  We  shall,  if  necessary,  carry  this  question  before 
the  central  department  of  the  Government :  we  shall  present  it  at  the  bar 
of  public  opinion  ;  and,  if  all  other  means  fail,  we  shall  do  our  utmost 


to  procure  the  passing  of  a  short  Act  amending  the  present  Super¬ 
annuation  Act,  and  giving  power  to  the  Local  Government  Board  to 
compel  the  grant  of  a  fitting  superannuation,  where  the  medical  officer 
retires  under  the  conditions  named  in  the  Superannuation  Act  as  ren¬ 
dering  it  desirable  that  he  should  receive  such  provision,  and  where 
his  performance  of  official  duty  has  been  efficient.  We  have  no  wish 
to  drag  the  Warminster  Guardians  into  a  position  which  would  un¬ 
questionably  be  one  of  public  discredit  and  reproach.  It  is  more  agree¬ 
able  to  suppose  that,  having  acted  under  an  erroneous  impression,  they 
will  be  willing  to  do  justice  to  their  medical  officer,  and  to  fulfil  their 
public  duty  and  their  duty  to  the  sick  poor,  by  carrying  out  the  just 
and  humane  intention  of  the  legislature. 


OUR  LUNACY  SYSTEMS. 

NO.  IV. 

It  cannot  fail  to  strike  the  student  who  critically  studies  the  Annual 
Reports  of  the  English  and  of  the  Scotch  Commissioners  in  Lunacy, 
that  the  theories  of  social  economy  which  actuate  the  two  bodies  are 
widely  different.  In  point  of  fact  the  former  never,  or  very  rarely,  con¬ 
descend  upon  theory  tending  towards  the  elucidation  of  the  question  as 
to  how  the  increase  of  lunacy  can  be  stayed,  or  how  lunatics  can  be 
provided  for  otherwise  than  in  asylums.  It  would  appear  that,  when 
the  English  Commissioner  finds  an  asylum  overcrowded,  or  discovers 
that  the  demands  of  a  county  are  greater  than  the  county  asylum  can 
meet,  the  only  two  ways  out  of  the  difficulty  which  present  themselves 
to  his  mind  are,  either  the  extension  of  the  existing  asylum,  or  the 
construction  of  a  new  one  ;  and  the  recommendation  is  inevitably  en¬ 
dorsed  by  the  General  Board. 

It  appears  to  us  that  the  Scotch  Board  of  Lunacy  takes  a  far  broader 
and  more  expanded  view  of  the  position  ;  and,  although  we  are  by  no 
means  prepared  to  accept,  in  their  entirety,  its  principles  or  practice, 
and  are  even  less  in  consonance  with  the  style  of  argument  brought 
forward  in  their  support,  credit  must  be  accorded  in  a  high  degree 
for  the  boldness  with  which  propositions  have  been  enunciated,  which 
are  gradually  exerting  no  small  influence  on  the  general  question.  These 
principles,  briefly  stated,  are:  1.  That  preventive  measures — sanitary, 
social,  and  educational — should  be  adopted,  by  which  the  tendency  to 
insanity  may  be  arrested  ;  2.  That  we  shut  up  too  many  lunatics  in 
asylums  ;  3.  That  we  relieve  the  relatives  and  friends  of  lunatics  too 
readily  and  freely  of  the  responsibility  for  their  maintenance.  It  is  not 
proposed  to  take  up  now  the  first  proposition — it  being  far  too  wide 
and  hypothetical  to  be  discussed  in  an  article  devoted  to  other  consi¬ 
derations.  Out  of  the  second  and  third  propositions  the  following  corol¬ 
laries  have  been  deduced  :  1.  That  it  is  possible,  with  benefit  to  all 
concerned,  to  maintain  a  large  number  of  our  chronic  lunatics  in  pri¬ 
vate  dwellings  ;  2.  That  monster  asylums  are  generally  detrimental  ; 
and  3.  That  far  too  much  stress  is  laid  on  the  simple  impairment  of  the 
mental  faculties  in  according  parochial  relief. 

There  is  no  doubt  that  the  “private  dwelling”  or  so-called  “cottage 
system”  works  tolerably  well  in  Scotland ;  and  we  have  little  doubt 
that  it  would  work  a  great  deal  better  if  the  supervision  over  the 
lunatics  for  whom  it  now  provides  were  more  thorough,  frequent,  and 
extended.  The  success  which  the  system  has  already  attained  indi¬ 
cates  that  it  might  be  made  more  widely  useful,  if  adequate  measures 
were  adopted  to  prevent  abuse. 

Our  views  regarding  large  asylums  having  already  been  freely  ex¬ 
pressed,  we  can  pass  on  to  the  third  deduction. 

Chronic  dementia  is  the  so-called  form  of  mental  disease  from  which 
three-fourths  of  the  inmates  of  our  lunatic  asylums  suffer,  and  which  is 
the  assigned  reason  for  their  detention  under  lock  and  key.  Is  chronic 
dementia,  taken  as  a  whole,  one  whit  a  more  dreadful,  dangerous,  or 
exacting  disease  than  many  others  with  which  the  public  is  familiarly 
conversant  ?  The  paralytic,  if  he  do  not  develope  some  delusion,  may 
die  in  the  workhouse  or  the  ditch  ;  the  epileptic,  not  insane,  may  perish 
under  the  wheels  of  a  dray  or  fall  out  of  window  ;  the  syphilitic  prosti- 
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tute  may  walk  the  streets  till  her  disease  kills  her,  and  may  drag  after 
her  a  train  of  victims.  The  public  knows  what  cancer,  phthisis,  heait- 
disease,  dropsy,  ulcers,  and  fever,  are  :  it  acknowledges,  to  a  certain 
extent,  the  necessity  of  caring  for  those  so  afflicted,  but  it  does  not  accept 
the  responsibility  of  their  permanent  maintenance,  unless  there  be  no 
other  means  of  preventing  death  from  actual  neglect,  and  even  then  not 
always.  It  is  the  duty  of  the  friends  and  relatives  of  the  victims  of 
chronic  disease  to  provide  for  them  when  in  any  way  they  are  able  : 
the  dropsical  die  in  the  garret,  and  the  consumptive  breathe  their  last 
gasp  in  the  cellar.  “Pity’tis,  ’tis  true”;  but  as  long  as  our  social 
economy  is  on  its  present  footing,  there  is  little  alternative.  Why,  then, 
should  the  chronic  demented  receive  such  particular  and  peculiar  care 
and  consideration  ?  Is  it  that  his  disease  is  more  specially  awful,  painful, 
or  dangerous,  to  the  community  ?  Those  who  understand  what  the 
term  “  dementia”  implies,  know  that  it  means  a  harmless  condition  of 
the  body,  which  demands  no  other  attention  than  is  claimed  for  the 
bed-ridden  paralytic,  consumptive,  dropsical,  or  cancerous  thousands 
who  lie  on  the  beds  of  our  workhouse-wards,  or  drag  out  a  weary  ex¬ 
istence  in  the  tenements  of  those  who  are  scarcely  removed  from  the 
rank  of  pauper.  Is  the  demented  the  victim  of  a  more  mysterious 
Providence  than  they?  Not  one  whit.  Why,  then,  do  we  immure 
him  alone  in  a  golden  cage,  feed  him  alone  with  the  best  beef,  cover 
him  alone  with  the  fairest  bed-linen,  provide  him  alone  with  balls,  con¬ 
certs,  amusements,  and  all  that  might  make  life  endurable,  were  he 
able  to  appreciate  them  ? 

Far  be  it  from  us  to  plead  against  the  demented  ;  we  simply  desire 
to  show  how  much  the  public  overestimates  the  requirements  of  one 
form  of  pauperising  chronic  disease  against  all  others.  It  has  been 
stated  that  three-fourths  of  our  incarcerated  lunatics  are  demented  ;  but 
it  must  not  be  understood  that  we  deem  all  these  as  fit  for  residence 
out  of  asylums.  But  certain  are  we  (and  the  opinion  is  not  grounded 
in  mere  theory)  that  at  least  one-third  of  the  number  do  not  require 
asylum  treatment,  and  that  they  might  be  provided  for  at  home  or  in 
the  same  manner  as  ordinarily  diseased  persons,  without  any  loss  to 
the  prestige  of  British  philanthropy. 

The  county  of  Middlesex  is  said  to  require  another  lunatic  asylum. 
Before  such  an  important  step  is  taken  (one,  by  the  way,  which  seems  to 
be  necessary  every  five  years),  would  it  not  be  well  to  inquire  how 
many  lunatics  are  -now  confined  in  the  existing  establishments  who 
might  be  sent  home  to  their  friends  as  hopeless,  but  harmless,  incur¬ 
ables  ?  how  many  might  be  provided  for  in  workhouses  ?  how  many 
might  be  boarded  out  ?  how  many  could  be  set  at  large  with  a  small 
parochial  allowance  ?  This  inquiry  should  be  conducted  by  men  un¬ 
biassed  by  prejudice,  and  untrammelled  by  the  idea  that  every  man  or 
woman  who  holds  an  extravagant  idea,  or  who  is  incapable  of  holding 
any  idea  whatever,  must  of  necessity  be  shut  up.  It  would  require  a 
commission  of  men  who  could  weigh  dispassionately,  yet  kindly,  the 
merits  of  each  case,  taking  into  consideration  the  requirements  of  the 
individual  patient  and  the  social  position  of  his  relatives,  regarding 
carefully  humanity  as  between  the  demented  patient  and  the  poor  rate¬ 
payer.  We  believe  that  such  a  commission  would  relieve  the  great 
pressure  in  our  metropolitan  asylums,  and  enable  them  to  take  in  press¬ 
ing  and  urgent  cases,  which  at  present  they  are  unable  to  do. 

Supposing  that  such  an  inquiry  should  result  in  nothing — what,  then, 
would  be  the  proper  course  to  pursue  ?  Should  Middlesex  build  another 
new  monster  asylum?  No  ;  definitely  and  distinctly  no.  The  wise  and 
humane  measure  would  be  to  subdivide  the  county  into  six  districts, 
and  to  build  as  many  small  curative  hospitals  for  recent  and  acute 
cases ;  hospitals  where  each  case  as  it  was  admitted  would  receive  such 
individual  and  immediate  treatment  as  they  do  not  and  cannot  obtain 
in  our  leviathan  establishments.  We  have  no  difficulty  in  predicating 
the  results.  Instead  of  the  meagre  annual  return  of  25  or  30  per  cent, 
of  recoveries  which  are  now  obtained,  the  public  might  with  reason 
anticipate  50,  60,  or  even  70,  per  cent,  of  cures.  It  is  not  difficult  to 
estimate  the  saving  to  the  county  which  would  accrue  from  the  almost 
immediate  dismissal  of  such  a  percentage  of  patients,  putting  aside  the 


purely  humanitarian  aspect  of  the  position.  Such  a  result  can  only 
be  obtained  by  early  treatment.  Insanity  is  an  indication  common  to 
many  diseases  of  the  nervous  system,  the  majority  of  which  are  readily 
amenable  to  treatment  at  their  outset,  but  which,  if  neglected,  soon 
become  incurable,  owing  to  permanent  structural  brain-disease.  Hos¬ 
pital  treatment  is  peculiarly  demanded,  and  it  cannot  be  obtained  un¬ 
less  the  asylum  be  imbued,  most  thoroughly,  with  hospital  theory  and 
practice. 


Dr.  Tilbury  Fox  has  been  nominated  by  the  President  a  member 
of  the  Leprosy  Committee  of  the  Royal  College  of  Physicians. 

We  understand  that,  at  the  Hospital  for  Women,  the  experiment  is 
being  tried  of  requiring,  from  such  of  the  out-patients  as  can  afford  it, 
a  small  payment  towards  the  cost  of  the  medicine  supplied. 

There  were  seventeen  ladies  studying  medicine  in  the  University  of 
Michigan  at  the  commencement  of  1871.  This  number  has  now  in¬ 
creased  to  thirty-five. 

Ax  the  meeting  of  the  Hunterian  Society,  to  be  held  on  January  10th, 
at  8  p.m.,  Dr.  Herbert  Davies  will  read  a  paper  on  Some  Cases  of 
Continued  Fever  treated  by  the  External  Application  of  Cold. 

Mr.  Quain,  Q.C.,  the  newly  appointed  Judge  of  the  Court  of 
Queen’s  Bench,  is  intimately  connected  with  members  of  our  profes¬ 
sion.  He  is  the  half-brother  of  the  late  Dr.  Jones  Quain,  and  of  Mr. 
Richard  Quain,  F.R.S.,  the  late  President  of  the  College  of  Surgeons; 
and  cousin  of  Dr.  Richard  Quain,  F.R.S.,  member  of  the  Senate  of 
the  University  of  London,  and  late  President  of  the  Pathological  So¬ 
ciety  of  London. 

I-Iarrogate,  which  has  long  maintained  a  high  reputation  for  its 
immunity  from  zymotic  diseases,  is  not  only  a  well  sewered  and  well 
kept  town,  but  disposes  of  its  sewage  by  irrigation.  The  irrigation- 
farm  is  said  to  be  a  great  success ;  and  the  result  is  such  as  encourages 
the  extension  of  this  advantageous  method  of  disposing  of  town-refuse, 
with  which  so  many  of  our  principal  streams  are  dangerously  and 
wastefully  poisoned. 

Professor  .IIalford  has  received  from  Simla  the  thanks  of  the 
Government  of  India  for  his  paper  on  the  Treatment  of  Snake-bite  by 
the  Injection  of  Liquor  Ammonias  into  the  Veins.  The  Governor- 
General  in  Council  has  determined  to  have  Dr.  Halford’s  pamphlet 
reprinted  for  general  distribution  to  medical  officers  in  different  parts 
of  India.  It  is,  in  our  opinion,  placed  beyond  doubt  that  this  treat¬ 
ment  is  by  far  the  most  efficacious  yet  discovered  in  cases  of  poisonous 
snake-bite. 


MEDICAL  HONOURS. 

To  the  suggestions  which  have  been  made  as  to  the  kind  and  degree 
of  honours  most  suited  for  the  recognition  of  great  eminence  and  dis¬ 
tinguished  public  services  in  the  profession  of  medicine,  we  have  some¬ 
thing  to  add.  It  has  always  been  felt  in  our  profession  that  hereditary 
honours  carry  with  them  elements  of  possible  embarrassment.  They 
imply  the  possession  of  a  large  estate,  and  the  necessity  of  a  stringent 
settlement  of  a  large  part  of  that  estate  ;  and,  honourable  as  is  the  dis¬ 
tinction  of  a  baronetcy,  it  has  been  declined,  or  its  acceptance  post¬ 
poned,  more  than  once,  even  by  living  men — among  others,  by  Sir 
Henry  Holland  and  Sir  Thomas  Watson.  Sir  James  Clark  was  a 
Knight  of  the  Bath  as  well  as  Baronet ;  but  this  is  not  an  order  which 
usually  recognises  or  implies  the  existence  of  peaceful  scientific  distinc¬ 
tion.  The  dignity  of  Privy  Councillor  and  the  title  of  Right  Honour¬ 
able  have  many  times  been  employed  to  recognise  civil  services  to  the 
State  and  a  high  order  of  ability.  It  is  not  hereditary,  and  it  does  not 
pledge  posterity.  It  will  not  supersede  the  propriety  of  conferring 
baronetcies  in  suitable  cases,  but  it  may  offer  a  desirable  addition  or 
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alternative.  It  implies  that  its  possessor  is  a  person  who  enjoys  the 
confidence  of  the  sovereign,  and  is  fitted  to  be  called  into  counsel  on 
proper  occasions.  Of  course  the  title  is  mainly  honorary  ;  but  it  is  one 
of  the  most  honourable,  and,  as  we  think,  one  of  the  most  appropriate 
which  a  medical  man  could  receive. 


HOSPITAL  SUNDAY. 

Sunday,  January  14th,  is  fixed  for  collections  for  the  various  medical 
charities  of  Liverpool ;  and  Saturday,  January  20th,  for  Hospital 
Saturday  among  the  Jewish  congregations.  Last  year,  £4,869  was 
collected,  of  which  ,£4,500  was  divided  amongst  the  medical  charities, 
leaving  a  balance  of  £140  in  bank. 


DEATHS  FROM  CHLOROFORM. 

The  Boston  Medical  and  Surgical  Journal  keeps  the  same  watchful 
eye  upon  recorded  cases  of  chloroform-deaths  as  we  do  on  this  side  of 
the  water.  In  its  number  of  June  15th,  it  reported  nineteen  collected 
contemporary  cases.  To  the  five  cases  which  we  have  reported 
recently  in  London  and  Edinburgh,  it  adds  the  following  in  its  number 
of  December  14th. 

“25.  Dr.  Balfour,  Medico-Chirurgical  Society,  Edinburgh.  New 
Remedies ,  July  1871.  Female.  Not  more  than  3i  used. 

“  26.  Australian  Med.  Gazette,  July  1871.  Female,  aged  48. 
Operation  on  knee.  Less  than  3i  used. 

“27.  Am.  Jour,  of  Dental  Science,  October  1871.  Female,  aged 
31.  Extraction  of  tooth,  gss  used. 

“28.  Dr.  Muscroft.  The  Clinic  (Cincinnati),  October  20,  1871. 
Dislocation  of  elbow. 

“29.  Mr.  Gordon,  Manchester  Royal  Infirmary.  Med.  Timet  and 
Gazette,  October  1871.  Male,  aged  34.  Reduction  of  fracture.” 

We  again  invite  our  readers  to  communicate  to  us  short  notes  of  any 
cases  of  death  from  anaesthetic  agents  which  may  occur  in  their  prac¬ 
tice  or  come  under  their  cognisance.  It  is  highly  important  that  the 
subject  should  be  kept  in  view.  There  is  reason  to  fear  that  some 
cases  still  escape  record.  We  must  fairly  face  the  danger  until  we 
conquer  it. 


LONGEVITY  OF  MEDICAL  MEN. 

Our  avocations  and  pursuits  materially  affect  health  and  the  conse¬ 
quent  duration  of  life  ;  and  the  nature  of  the  excitement  man  is  sub¬ 
mitted  to  produces  a  remarkable  effect,  as  shown  by  Dr.  Casper  of  Ber¬ 
lin,  who  gives  the  medium  longevity  of  clergymen  at  65  ;  merchants,  62 ; 
clerks  and  farmers,  61  each ;  military  men,  59  ;  lawyers,  58 ;  artists, 
57 ;  and  medical  men,  56.  It  therefore  appears,  in  reference  to  the 
influence  of  professional  occupations  on  life,  that  clergymen  are,  on  the 
whole,  the  longest,  and  medical  men  the  shortest,  livers.  The  following 
list  of  some  of  the  most  distinguished  members  of  our  profession  who 
have  died  during  the  past  year  shows  that  the  ages  varied  from  75  to 
96  ;  but,  on  the  other  side,  there  is  a  melancholy  picture  of  many  fall¬ 
ing  victims  at  very  early  ages,  as  maybe  seen  on  reference  to  the  weekly 
obituary  in  the  British  Medical  Journal.  “  Those  whom  the  gods 
love  die  young.”  Sir  John  Fife,  F.R.C.S.Eng.,  aged  78;  Thomas 
Mayo,  M.D.,  F.R.S.,  late  President  of  the  Royal  College  of  Physi¬ 
cians,  London,  81  ;  Thos.  Waterfield,  M.D. Cantab.,  F.R.C.P.Lond., 
81  ;  James  Henderson,  M.D.Edin.,  Inspector-General  of  Army  Hos¬ 
pitals,  84  ;  Samuel  Barton,  J. P.,  F.R.C.S.Eng.,  82  ;  Robert  Daun, 
M.D. Glas.,  Senior  Member  of  the  Royal  College  of  Physicians,  Lon¬ 
don,  and  Deputy  Inspector-General,  87;  James  Watson,  M.D. Glas., 
late  President  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  84; 
Alexander  Anderson,  F.R.C.S.Eng.,  78;  Thos.  Mostyn,  M.D.Edin., 
Deputy  Inspector- General  and  Honorary  Surgeon  to  the  Queen,  82  ; 
Plenry  Anderton,  F.R.C.S.Eng.,  81;  Christopher  Hunter,  M.D. St. 
Andrew’s,  91  ;  George  Cursham,  M.D.Paris,  F.R.C.P.Lond.,  Govern¬ 
ment  Inspector  of  the  Provincial  Anatomical  Schools,  77  ;  Richard  Fil- 
kin,  M.D. Glas.,  Army  Staff,  96;  Cornelius  Butler,  F.  R.C.S.Eng.,  82  ; 
Tohn  Dempster,  M.D.Edin.,  Inspector- General  of  Army  Hospitals,  78; 
John  H.  Fuge,  R.N.,  Senior  Fellow  of  the  Royd  College  of  Surgeons 
of  England,  91  ;  Robert  Dundas,  M.D.,  78  ;  Philip  C.  Delagarde, 


F.R.C.S.Eng.,  75;  Sir  James  Murray,  M.D.Dub.,  Inspector  of  Ana¬ 
tomy  for  Ireland,  84;  John  M.  Pigott,  M.D.Edin.,  86  ;  Wm.  Austen, 
M.D. Glas.,  Inspector-General  of  Army  Hospitals,  83  ;  and  Patrick 
Miller,  M.D.  and  F.R.S.Edin.,  Consulting  Physician  to  the  Devon  and 
Exeter  Hospital,  90.  The  chief  source  of  health  and  long  life  is  an 
equilibrious  state  of  the  circulation.  This  condition  a  moderate  mental 
excitement  tends  to  maintain.  Depression,  on  the  contrary,  will  pro¬ 
duce  a  languid  flow  of  the  vital  stream,  congestion,  and  chronic  dis¬ 
eases.  On  the  same  principle,  adds  a  well-known  writer,  good  temper 
and  hilarity  are  also  necessary  to  prolong  life.  Violent  passions  tend 
to  occasion  dangerous  determinations,  while  the  inward  gnawings  of 
offended  vanity  and  pride  corrode  every  viscus  and  lay  the  seeds  of 
future  mental  and  bodily  sufferings.  Apathy  and  insensibility  are,  un¬ 
fortunately,  reputed  to  be  the  best  sources  of  peace  of  mind  ;  and 
Fontenelle  has  observed,  “a  good  stomach  and  a  bad  heart  are  essen¬ 
tial  to  happiness”.  Perhaps  the  best  maxim  to  prolong  our  days  and 
render  them  as  tolerable  as  possible,  is  the  Bene  vivere  et  lectari. 


GOOD  NEWS  FROM  SCARBOROUGH. 

One  of  the  best  drained  and  best  ventilated  of  seaside  places  now  is 
Hastings  with  St.  Leonard’s.  By  the  system  of  intercepting  tanks 
discharged  every  twelve  hours,  the  influence  of  tidal  pressure  on  the 
sewers  is  overcome.  The  sewers  are  ventilated  at  every  street-junction, 
at  the  extreme  end  of  every  drain,  and  at  various  intermediate  dis¬ 
tances.  Especial  provision  is  made  for  the  ventilation  of  the  tank  by 
twenty-four  openings,  and  of  the  intercepting  sewer  by  ten  ventilating 
shafts.  The  horizontal  charcoal  trays  at  Eastbourne  were,  as  we  have 
had  occasion  to  point  out,  failures  :  the  deposited  dirt  of  the  roads  soon 
made  them  impervious  ;  and  practically  they  blocked  the  passage  of  the 
sewer-gas,  which  they  were  intended  to  filter  and  deodorise,  and  drove 
it  back  into  the  houses.  At  Hastings,  Mr.  Andrews  adopted  the 
excellent  plan  of  placing  the  charcoal  obliquely,  and  covering  one-half 
the  ventilator  with  a  shelving  paving-stone,  which  guides  the  sewer-gas 
through  the  six  inches  of  charcoal,  and  so  disinfects  the  escaping  air. 
The  charcoal  is  changed  once  in  twelve  months.  We  are  glad  to  learn 
that,  since  we  drew  attention  to  the  defective  ventilation  of  the  Scar¬ 
borough  sewers,  the  town  officials  have  applied  for  sketches  of  the 
Hastings  plan  ;  and  we  believe  that  Windsor,  Torquay,  and  Cambridge 
have  also  during  the  past  week  been  supplied,  on  request,  with  similar 
information. 


SMALL-POX. 

Galashiels  is,  it  seems,  threatened  with  an  epidemic  of  small-pox, 
and  is  in  so  bad  a  sanitary  condition,  that  it  invites  epidemics  of  all 
kinds.  Dr.  Gowans,  of  South  Shields,  has  publicly  tendered  very 
sound  and  judicious  advice  to  the  authorities.  The  Council  are  very 
unwise  to  suppress  the  reports  of  the  local  medical  practitioners  :  there 
cannot  be  any  doubt  that  by  publishing  them  they  would  secure  the 
moral  support  of  the  citizens  in  carrying  out  necessary  sanitary  reforms. 
Nothing  is  so  costly  and  disastrous  as  preventable  sickness. 

CLUB  FEES. 

The  following  Circular  has  been  sent  to  the  various  benefit  societies  in 
South  Shields  with  regard  to  club  charges.  The  whole  of  the  medical 
men,  with  two  exceptions,  are  unanimous.  We  trust  that  these  two 
will  enter  into  union  with  their  brethren. 

“Dispensary  House,  South  Shields. 

“Sir, — At  a  meeting  of  the  Medical  Profession  of  South  Shields, 
held  in  the  Dispensary,  on  the  22nd  day  of  December,  it  was  unani¬ 
mously  resolved — 1.  That  the  fee  for  medical  attendance  on  each 
member  of  a  benefit  society  shall  be  at  the  rate  of  five  shillings  yearly, 
to  the  surgeon  appointed  to  such  society.  2.  That  a  fee  of  half-a- 
crown  shall  be  paid  for  the  examination  of  each  candidate  for  admission 
into  a  benefit  society,  and  this  fee  shall  be  paid  whether  the  said  candi¬ 
date  be  accepted  or  rejected  ;  and  further,  that  this  fee  shall  be  paid 
whether  the  benefit  society  have  a  surgeon  to  attend  their  sick  members 
or  not.  3.  That  three  months’  notice  be  given  by  each  benefit  society 
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>efore  changing  its  medical  officer.  The  medical  officer  to  give  three 
nonths’  notice  likewise  before  he  resigns  the  appointment.  We  have 
o  inform  you  that  the  above  resolutions  come  into  force  on  the  first 
Vpril,  1872. —James  Williamson,  M.D.,  Chairman.— J.  L.  Crisp, 
L.R.C.P.,  Hon.  Sec. 

“  To  the  Secretary  of  Lodge.” 


HOSPITAL  SUNDAY  AT  BIRMINGHAM. 

The  accounts  of  the  collection  in  the  churches  of  Birmingham  have 
just  been  made  up.  The  total  amount  collected  was  ^4886.  A  depu¬ 
tation  of  the  Committee  of  the  Fund,  on  Friday  last,  waited  on  the 
Board  of  the  General  Hospital,  Birmingham,  and  presented  a  cheque 
for  ^4690  17s.,  being  the  net  balance.  This  is  the  largest  sum  col¬ 
lected  in  any  one  year  since  1859,  when  the  amount  was  upwards 
of  ^5000.  Hospital  Sunday  has  now  been  an  institution  in  Bir¬ 
mingham  for  thirteen  years,  and  over  ^5°. 000  have  been  collected 
in  that  time  for  the  different  charities.  The  arrangement  in  Birming¬ 
ham  is  that  the  proceeds  of  the  collection  are  handed  one  year  to  the 
General  Hospital,  the  following  year  to  the  Queen’s  Hospital,  and  the 
third  year  to  the  amalgamated  charities,  including  the  ten  minor  charities 
of  the  town. 


SCURVY. 

The  Board  of  Trade  are  beginning  to  adopt  the  recommendations  that 
we  have  frequently  indicated,  and  to  publish  the  results  of  official 
inquiries  with  reference  to  outbreaks  of  this  disease.  The  report  of 
Mr.  Harry  Leach,  their  medical  inspector,  as  to  cases  of  scurvy  that 
occurred  on  board  the  ship  Whin  fell,  appeared,  on  the  2Sth  ultimo,  in 
the  columns  of  the  Shipping  Gazette,  and  the  summary  was  as  follows. 
1.  That  the  lime-juice,  though  served  out  regularly,  was  not  given  in 
proper  quantities.  2.  That  the  master  made  no  attempt  to  call  at  St. 
Helena  for  the  purpose  of  procuring  fresh  provisions  and  medical 
assistance,  although  he  knew  that  his  crew  were  stricken  with  scurvy. 
3.  That  the  forecastle  of  the  vessel  was  totally  unfit  for  the  accommoda¬ 
tion  of  seamen,  and  specially  adapted  for  the  development  and  propa¬ 
gation  of  disease.  If  this  be  a  fair  specimen  of  the  official  reports  on 
health  of  crews  presented  to  the  marine  department  of  the  Board  of 
Trade,  it  is  evident  that,  in  sanitary  matters,  there  is  still  much  to  do, 
afloat  as  well  as  ashore.  We  still  contend  that  summaries  of  all  these 
reports  should  be  regularly  published. 


FIRE  AT  THE  SUSSEX  COUNTY  HOSPITAL. 

A  correspondent  writes  to  us  : — A  fire  broke  out  at  this  hospital 
about  5  p.m.  on  January  1st,  just  as  the  officials  were  about  to  dine,  in 
the  ceiling  of  the  scullery  adjoining  No.  6  Ward  for  physicians’  patients, 
on  the  eastern  side  of  the  hospital.  Its  cause  is  not  yet  determined. 
It  was  first  discovered  by  the  nurse.  There  was  some  little  delay  in 
procuring  a  plentiful  supply  of  water ;  but  soon  a  line  was  formed,  and 
buckets  were  handed  from  one  to  the  other,  before  the  hoses  were  fitted 
to  the  hydrants.  The  latter,  in  the  several  corridors,  are  especially 
adapted  to  fit  the  fire-hoses  of  the  town.  The  screaming  and  wailing 
of  the  patients  during  the  raging  of  the  fire  were  of  the  most  distressing 
nature  ;  but  all,  about  a  hundred  and  forty  in  number,  were  taken  out 
without  any  casualty.  Some  were  taken  into  a  church  ;  some  into  St. 
Mary’s  Hall,  a  large  school  for  the  daughters  of  clergy,  close  at 
hand  ;  others  into  a  gymnasium;  and  a  few  into  private  houses.  The 
chapel  is  turned  into  a  ward.  The  fever-patients  are  placed  in  the 
library,  a  large  and  lofty  room  under  the  museum,  in  a  new  building 
detached  from  the  hospital.  One  man,  affected  with  bronchitis  and 
emphysema,  died  on  the  morning  of  the  2nd.  By  2  P.M.,  nearly  all 
the  patients  had  returned.  The  exertions  of  the  people  generally  in 
carrying  the  patients  out,  and  the  kindness  and  attention  of  the  neigh¬ 
bouring  residents,  are  beyond  all  praise.  As  this  magnificent  hospital 
seemed  at  one  time  entirely  doomed,  it  is  most  fortunate  that,  partly 
owing  to  a  change  of  wind  from  south-east  to  west,  the  central  part 
only  is  destroyed  ;  the  Fever  wing  on  the  east,  the  board-room,  the 


adjoining  corridors,  the  fine  staircase,  and  the  whole  of  the  western 
part,  being  intact.  The  loss  may  be  repaired  at  an  expense  of  ^1,000 
to  ^1,500.  The  building  and  the  furniture  are  fully  insured. 

MEDICAL  BARONETCIES. 

Painful  comment  has  been  induced  by  the  public  declaration  made 
by  a  contemporary,  that  the  alleged  claims  of  Dr.  Gream  to  a  medical 
baronetcy  are  to  be  considered  as  prior  to  those  of  Dr.  Gull.  It  was  a 
great  injustice  to  Dr.  Gream  to  make  that  claim  in  his  name,  and  a  gross 
prostitution  of  journalism  to  make  it  in  the  name  of  the  profession, 
which  would  indignantly  and  unanimously  repudiate  such  a  statement. 
It  adds  to  the  offence,  that  proofs  of  the  article  were  issued  to  the 
daily  journals  and  copied  by  some  of  them  in  simple  good  faith,  and  in 
reliance  on  the  name  of  a  journal  which  is  rapidly  forfeiting  its  ancient 
claims  to  professional  and  public  esteem,  and  destroying  the  reputation 
won  in  earlier  days  by  fearless  honesty  and  considerable  public  ser¬ 
vices. 

ON  CIRCULATION. 

We  were  well  content  to  let  the  question  of  the  relative  circulation  of 
this  Journal  and  one  of  its  contemporaries,  which  Mr.  Christopher 
Heath  lately  raised  into  editorial  prominence,  relapse  into  the  region  of 
publishers’  business,  and  to  let  the  waters  of  oblivion  flow  over  the 
disastrous  fiasco  of  that  gentleman’s  mistaken  effort  to  deny  the  fact 
that  the  British  Medical  Journal  has  now  risen  into  a  larger  cir¬ 
culation  than  that  of  any  other  medical  journal  in  the  kingdom.  The 
Lancet  has  been  so  ill-advised  as  to  repeat  editorially  last  week  its 
claim  to  a  larger  circulation,  which  it  has  shrunk  from  submitting  to 
the  plain  test  which  we  offered,  and  of  which  we  now  repeat  the  offer. 
It  may  be  permissible,  on  commercial  grounds,  for  a  business-agent  of 
that  journal  to  put  a  bold  face  on  the  matter,  and  to  simply  repeat 
loudly  statements  which  are  inaccurate.  It  is  a  much  graver  matter 
when  the  Lancet,  in  its  professional  columns,  adopts  the  same  course. 
Professional  veracity  is  a  matter  of  very  deep  moment,  even  on  such  a 
matter  as  this.  It  is  for  that  reason  that  we  invite  our  contemporary 
to  retract  a  statement  in  which  it  has,  as  we  have  excellent  reason  for 
stating,  itself  no  belief,  and  which  it  refuses  to  submit  to  a  very  simple, 
usual,  and  efficient  test. 

THE  VICTORIA  DISPENSARY,  NORTHAMPTON. 

A  CORRESPONDENT  forwards  us  the  following  statement,  to  which  we 
call  the  attention  of  the  supporters  of  provident  dispensaries. 

Considerable  dissatisfaction  having  for  some  length  of  time  taken 
place  amongst  the  medical  practitioners  at  Northampton,  the  principal 
physician  here  kindly  brought  the  matter  forward  at  a  meeting  of  the 
Northampton  Medical  Society,  consisting  of  the  principal  resident  me¬ 
dical  men  ;  and  on  the  subject  being  introduced,  Dr.  Bryan  made  the 
following  observations  and  statement. 

“  As  one  of  the  senior  medical  practitioners  of  Northampton,  I  con¬ 
sider  that  thanks  are  justly  due  to  our  respected  Chairman  for  bringing 
this  matter  forward,  as  no  one  can  know  better  than  he  the  dissatisfied 
state  of  feeling  among  the  medical  men  who  are  outsiders  of  the  North¬ 
ampton  Victoria  Dispensary  ;  and  I  may  briefly  state  that  the  principal 
causes  of  grievance  are  the  following,  viz. : — 

“  1.  Receiving,  as  free  members,  numbers  of  men  earning  as  much  as  or 
more  than  30s.  per  week — in  some  cases  (known  and  told  me)  as  much 
as  £ 2  1  os.  to  £3  1  os.  weekly,  and  at  the  same  time  many  being  shop¬ 
keepers,  and  others  not  strictly  labouring  people. 

“  2.  Not  keeping  up  the  full  number  (six)  of  the  medical  staff  accord¬ 
ing  to  the  rules,  which  latter  have  never  yet  been  altered. 

“3.  Working  it  mainly,  or  very  much,  through  assistants,  and 
thereby  shutting  out  other  officers  ;  and  this  is  considered  a  great 
grievance. 

“4.  Advertising  the  medical  officers  every  week  in  the  local  papers. 

“  5.  Introduction  into  families  attended  by  other  medical  men, 
through  the  medium  of  servants,  who  become  free  members. 

“6.  Distributing  papers  and  pamphlets  throughout  the  town  wiui 
the  names  of  the  medical  officers  inserted  therein,  and  placing  the  same 

in  the  shop-windows.  , 

“  All  these  things,  in  a  strictly  manufacturing  town,  are  doing  an  in¬ 
calculable  injury  (through  the  great  and  widely  spreading  monopoly)  to 
the  other  medical  men. 
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“  I  may  be  expected  to  give  some  opinions  respecting  the  Victoria 
Dispensary,  as  1  was  one  of  the  first  batch  of  medical  officers  at  its 
formation,  and  also  on  its  Committee  for  several  years ;  ergo,  I  am  sup¬ 
posed  to  know  as  much  of  its  working  as  any  one  in  Northampton. 
At  its  onset,  one  principal  rule  signified  ‘  that  there  should  be  six  sur¬ 
geons  in  ordinary’,  etc.  Now,  among  the  first  six  elected,  three  thought 
proper  to  resign,  for  what  I,  with  the  other  two,  thought  at  the  time 
very  cogent  and  sufficient  reasons.  No  doubt  we  were  mainly  instru¬ 
mental  in  its  establishment,  both  through  our  local  influence,  and  also 
through  many  persons  entering  who  had  previously  been  our  patients, 
and  thought  wrell  of  us  individually.  I  consider  that  when  we  resigned 
three  others  ought  to  have  been  elected,  to  fill  up  the  proper  number 
of  the  staff,  as  all  subscribers  (among  whom  I  am  a  life  one)  gave  their 
money  with  the  full  idea  that  the  primary  rules  should  be  adhered  to, 
which  to  the  present  time  have  not  been  altered.  Instead  of  this, 
some  additional  changes  have  been  made,  such  as  with  respect  to  the 
admission  of  persons  in  a  station  of  life  never  anticipated  by  the  first 
subscribers  (particularly  the  medical,  element)  to  become  recipients  of 
the  benefits  of  the  Institution  ;  so  that  at  the  present  time  may  be  found 
many  small  shopkeepers,  clerks,  dressmakers,  beer-house-keepers,  and 
other  tradesmen,  and  even  people  with  private  property.  But  these 
facts  require  some  trouble  to  substantiate,  and  much  investigation, 
although  they  are  well  known  to  all  practitioners  in  the  town,  and 
even  to  our  worthy  and  respected  consultants,  who  have  been  known 
to  take  several  guineas  for  attendance  in  particular  illnesses  from 
free  members.  To  our  knowledge,  men  receiving  £2  or  more  weekly, 
and  families  making  as  much  as  £3  weekly  among  them,  are  patients  ; 
and  an  instance  within  these  few  days  was  mentioned  to  me,  of  a  man 
earning  weekly  £2  10s.  to  £3  10s.,  and  even  more,  at  piece-work,  in 
the  foundry  trade  ;  and  this  very  man  has  paid  me  as  much  as  £7  for 
attendance  (his  last  account).  Shopkeepers  can  be  easily  named  ;  suf¬ 
fice  it  to  mention  three.  One  of  the  leading  honorary  subscribers  tried 
to  introduce  a  man’s  wife  (the  man  being  in  his  employ,  earning  about 
£2  weekly,  and  keeping  a  horse  and  cart,  and  at  least  one  man  regu¬ 
larly),  but  this  case  was  over-ruled  ;  and  the  man  actually  paid  £2  2s. 
for  his  wife’s  confinement  fee.  It  may  be  advanced  that  the  medical 
officers  do  not  know  these  things,  or,  if  they  do,  that  it  is  not  in  their 
province  to  report  or  complain  thereof,  as  it  might  cause  odium  or  ill- 
will.  Perhaps  it  would,  as  I  well  remember  it  did  when  I  was  an  officer 
myself,  and  made  known  some  cases.  And  what  was  the  consequence  ? 
Why,  they  took  umbrage,  and  did  not  employ  me  again,  and  made 
enemies  among  branches  of  their  families  and  connections,  to  my  detri¬ 
ment.  I  may  here  state  that  this  was  partly  one  reason  that  we  three 
medical  officers  seceded  in  the  first  instance,  viz.,  receiving  improper 
objects  into  the  Institution  ;  and  also,  in  my  own  case,  not  allowing  my 
assistant  to  attend,  although  now  three  assistants  are  usually  employed 
by  the  medical  officers. 

“  Many  writers  have  recently  given  their  opinions  about  provident 
dispensaries,  particularly  Dr.  Nankivell,  of  Torquay;  and,  among  others, 
he  writes  :  ‘  That  the  number  of  medical  attendants  to  a  provident 
dispensary  should  be  proportioned  to  the  number  of  patients,  viz. ,  one 
medical  officer  to  one  thousand’,  etc.,  to  prevent  unfair  monopoly 
in  the  district;  and  that  the  object  is  not  to  aid  the  skilled  artisan  and 
higher  class  of  workmen,  etc.  (vide  his  address  in  the  British  Medical 
Journal,  September  16th,  page  318);  whereas  the  Victoria  Dispen¬ 
sary  gleans  every  one  it  can  into  its  growing  monopoly,  and  in  time, 
instead  of  having  six  to  work  it — viz.,  three  principals  and  three  assist¬ 
ants — probably  six  or  more  assistants  may  work  the  same. 

“No  other  public  institution  allows  assistants,  except  duly  elected. 
The  practice  followed  here  does  incalculable  injury  to  other  medical 
residents ;  I  lose  at  least  from  £200  to  ^300  per  annum  out  of  my 
practice  alone.  I  believe  that,  if  shopkeepers  and  others  named  were 
not  admitted,  and  the  Institution  were  worked  by  the  principals  only, 
other  resident  medical  men  would  be  satisfied  ;  but  now  they  are  under¬ 
sold. 

“What  matters  it  that  the  town  is  increasing  largely  in  every  direction  ? 
The  fresh  inhabitants  will  consist  of  a  few  additional  masters,  with  innu¬ 
merable  small  shopkeepers,  skilled  mechanics,  machinists — female  as 
well  as  male  ;  the  females  in  great  numbers,  earning  from  20s.  to  25s. 
weekly,  and  families  £2  to  £3  among  them,  who,  with  the  present 
state  of  things,  will  all  be  swept  into  the  Victoria  Dispensary,  and  can¬ 
not  benefit  other  medical  men  not  attached  to  the  institution,  who 
ought  fairly  and  justly  to  be  considered.  1'he  Dispensary  was  never 
intended  to  be  worked  through  assistants,  which  tends  to  introduce 
them  into  the  town,  and  thereby  shut  out  medical  men  who  have  been 
born,  bred,  and  educated  here,  at  the  Hospital,  etc. 

“  When  the  three  before-named  medical  officers  seceded,  the  num¬ 
ber  of  free  members  did  not  number  as  many  hundreds  as  they  now  do 
thousands  ;  and  still  only  three  medical  officers  are  attached. 


“  The  present  state  of  things  is  mainly  kept  up  by  the  great  influence 
(in  voting  at  elections)  of  two  or  three  honorary  subscribers,  who, 
having  a  vote  for  each  10s.  subscribed,  possess  the  power  of  recording 
the  large  number  of  about  in  votes  out  of  a  total  of  166,  or  there¬ 
abouts.  Why  should  not  free  members  have  a  voice  and  vote  in  these 
matters?  This  would  satisfy  all  resident  medical  men.” 


SCOTLAND. 


THE  UNIVERSITY  OF  EDINBURGH. 

The  University  Court  of  the  University,  at  a  meeting  held  on  Tues¬ 
day,  declined  to  give  effect  to  the  recommendation  of  the  Senatus,  that 
the  regulations  in  reference  to  the  medical  education  of  women  should 
be  rescinded.  The  Court  guarded  itself  against  being  understood  to  indi¬ 
cate  any  opinion  as  to  the  claim  of  women  to  proceed  to  graduation,  or 
as  to  the  powers  of  the  University  to  confer  on  women  degrees  in  the 
faculty  of  medicine. 


THE  FEMALE  MEDICAL  STUDENTS. 

On  Tuesday  the  annual  meeting  of  the  contributors  to  the  Royal  In¬ 
firmary  of  Edinburgh  was  held — the  Lord  Provost  presiding.  The  special 
business  was  the  appointment  of  new  managers,  in  room  of  those  re¬ 
tiring.  The  Rev.  Dr.  Nicholson  moved  the  re-election  of  the  retiring 
managers.  The  Lord  Provost  moved  a  list  of  gentlemen  favourable 
to  the  admission  of  lady  students.  One  hundred  and  seventy-seven 
voted  for  the  Lord  Provost’s  motion,  and  one  hundred  and  sixty-eight 
for  Dr.  Nicholson’s — a  majority  of  nine  being  in  favour  of  the  ladies. 
A  committee  was  appointed  to  scrutinise  the  votes,  and  will  make  a  re¬ 
port  to  a  future  meeting.  On  its  being  announced  that  a  motion  in 
favour  of  the  admission  of  the  lady-students  to  the  Infirmary  was  to  be 
put  to  the  meeting,  Mr.  Auldjo  Jamieson  protested  against  proceeding 
with  the  motion,  on  the  ground  that  sufficient  notice  had  not  been 
given.  He  left  the  meeting,  followed  by  almost  the  whole  of  those 
who  had  voted  for  the  motion  of  Dr.  Nicholson.  Professor  Masson 
then  moved  as  follows,  “  That  henceforth  all  registered  students  of  medi¬ 
cine  shall  be  admitted  to  the  educational  advantages  of  the  Infirmary 
without  distinction  of  sex,  all  details  of  arrangement  being,  howrever,  left 
to  the  discretion  of  the  managers.”  The  Rev. 'Dr.  Guthrie  seconded  the 
motion,  which  was  unanimously  agreed  to.  The  proceedings  then  ter¬ 
minated.  In  the  course  of  the  discussion  it  came  out  that  it  has  been 
suggested  by  Dr.  Hughes  Bennett  to  utilise  in  the  meantime  an  outly¬ 
ing  portion  of  the  Infirmary,  capable  of  holding  twenty  beds,  for 
clinical  instruction  to  the  lady  students  ;  and  also  that,  in  order  to 
assist  them  in  paying  the  higher  fees  requisite  for  separate  clinical  in¬ 
struction,  a  large  and  increasing  fund  has  been  raised  by  the  friends  of 
female  medical  education  throughout  the  country. 


IRELAND. 


SMALL-POX  IN  IRELAND. 

Small-pox,  long  epidemic  in  London,  and  which  is  now  extending  its 
ravages  throughout  the  country,  has  shown  itself  in  the  most  formidable 
type  in  Dublin,  Belfast,  and  other  cities  of  Ireland,  and  is  now  epi¬ 
demic  there.  Vaccination  has  been  carried  out  very  efficiently  in  Ire¬ 
land  ;  but  revaccination  has  been  neglected  there  as  much  as  in  this 
country,  and  the  fatal  effects  of  the  neglect  are  now  being  felt.  Fifty 
or  sixty  new  cases  of  small-pox  are  recorded  every  week  in  Dublin ;  and 
many  of  the  cases  in  the  unvaccinated  are  stated  to  be  of  a  type  of 
malignity  which  none  of  the  present  generation  of  medical  men  have 
witnessed  in  Ireland.  Twenty-six  deaths  from  small-pox  were  regis¬ 
tered  last  week  in  Dublin.  Of  these,  twelve  cases  had  not  been  vac¬ 
cinated  ;  as  to  eight,  there  was  no  record  ;  six  are  stated  to  have  been 
vaccinated,  but  not  revaccinated.  The  pressure  on  the  hospitals  and 
union  small-pox  sheds  is  such  that  it  is  necessary  to  discharge  patients 
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as  soon  as  their  stage  of  convalescence  makes  it  possible,  to  find  room 
for  others  who  claim  admission.  Such  patients  are  still  in  a  condition 
to  spread  the  infection  among  the  population.  It  is,  therefore,  a 
matter  of  great  urgency  to  provide  convalescent  establishments,  where 
they  can  be  quarantined  under  circumstances  favourable  to  their 
restoration  to  health.  At  Belfast  and  Cork,  there  is  a  steady  increas  e 
in  the  number  of  small-pox  hospitals.  Vaccination  has  been  greatly 
neglected  in  Belfast. 


THE  NECROPSY  OF  MASTER  MAGRATH. 

The  following  is  the  report  by  the  Rev.  Dr.  Haughton,  F.R.S.,  Secre¬ 
tary  to  the  Royal  Zoological  Society  of  Ireland,  etc.,  on  the  cause  of 
Master  Magrath’s  death. 

On  opening  the  abdominal  cavity  it  was  found  to  be  nearly  half 
filled  with  bloody  serum  ;  the  viscera  were  healthy,  with  the  exception 
of  the  liver,  which  was  congested  and  of  brittle  texture.  On  examining 
the  thoracic  cavity,  the  heart  was  found  to  be  enormously  hyper¬ 
trophied,  but  in  other  respects  healthy  ;  both  lungs,  especially  the  left, 
were  occupied  extensively  with  tubercular  deposits,  and  pneumonia 
existed  in  both.  The  right  ventricle  of  the  heart  was  distended  with 
blood.  I  consider  death  to  have  been  caused  by  double  pneumonia 
occurring  in  lungs  already  extensively  diseased  with  tubercle,  and  also 
that  the  hypertrophied  condition  of  the  heart  caused  a  state  of  health 
bordering  on  disease,  and  liable  to  pass  into  it  on  the  occurrence  of  any 
disturbance  of  the  equilibrium  of  respiration  and  circulation.  The 
treatment  employed  during  the  dog’s  short  illness  was,  in  my  opinion, 
judicious.  There  was  no  evidence  whatsoever,  either  in  the  symptoms 
of  the  dog,  or  in  the  post  mortem  appearances,  to  justify  any  suspicion 
of  poison  having  been  administered. 

Samuel  Haughton,  Clk.,  M.D. 


ARMY  MIDWIVES. 

An  official  letter  from  the  Horse  Guards  conveys  the  thanks  of  H.R.H. 
the  Duke  of  Cambridge  to  the  Governors  of  Sir  Patrick  Dun’s  Hospi¬ 
tal,  for  the  important  service  the  hospital  has  rendered  to  the  army  in 
instituting  a  training  school  for  army  midwives.  There  is,  says  the  Irish 
Tunes ,  no  other  training  school  of  the  kind  in  the  United  Kingdom, 
nor  indeed,  in  the  empire.  It  is  an  institution  purely  Irish  in  its  idea, 
organisation,  and  administration,  and  it  has  been  attended  with  that 
success  which  many  persons  imagine  to  be  unattainable  without  English 
aid  or  patronage.  We  have  before  us  a  list  of  the  women  who,  having 
received  instruction  from  Dr.  Sinclair,  the  Professor  of  Midwifery  in 
the  Hospital  Maternity,  have  passed  their  examination  and  received  the 
diploma  of  the  hospital.  They  are  136  in  number,  and  come  from  all 
arms  and  divisions  of  the  service.  Both  at  home  and  abroad,  but  espe¬ 
cially  abroad,  where  male  professional  accoucheurs  are  difficult  of  access, 
these  well  instructed  and  respectable  women  render  the  most  precious 
services  to  the  wives  of  officers  and  soldiers.  Their  professional  train¬ 
ing  is  conferred  on  them  gratuitously,  and  subject  only  to  the  condition 
of  previous  good  character,  of  a  certain  amount  of  education  and  intel¬ 
ligence,  and  of  continuous  good  conduct  and  zeal  in  the  performance 
of  the  duties  imposed  on  them  during  the  period  of  their  instruction. 
The  nurses  are  under  training  for  six  months,  and  attend  from  thirty 
to  seventy  cases  each.  Lectures  are  delivered  to  them  three  times 
a  week  on  Midwifery,  and  on  the  Laws  of  Health  and  Climate,  applied 
to  the  various  stations  of  the  British  Army.  One  fact  shows  the  spirit  in 
which  these  women  enter  into  their  task,  and  the  feelings  which  animate 
them  toward  both  the  hospital  and  its  patients.  They  make  frequent  sub¬ 
scriptions  of  money  for  the  purchase  of  the  wine  and  other  extra  nourish¬ 
ment  which  their  convalescent  patients  require.  These  subscriptions 
are  as  voluntary  as  any  of  those  which  are  contributed  directly  to  the 
hospital  by  the  charitable  public,  and  they  are  sufficient  in  amount  to 
almost  liberate  the  funds  of  the  Maternity  from  what  is  in  other  hospi¬ 
tals  a  heavy  drain  on  the  resources.  The  manner  in  which  Dr.  Sinclair, 
aided  by  two  or  three  energetic  friends,  founded  this  useful  department 


of  the  public  service,  for  such  it  has  virtually  become,  deserves  to  be 
recorded.  He  commenced  by  enlisting  in  his  scheme  the  sympathies 
of  some  ladies,  officers’  wives  for  the  most  part,  and  engaging  them, 
each  in  her  own  locality,  to  raise  subscriptions  for  the  support  of  one 
army-nurse  to  be  trained  at  Sir  P.  Dun’s.  A  small  class  was  thus  got 
together,  and  at  the  end  of  a  couple  of  years  there  were  a  dozen  or 
so  of  highly  efficient  midwives  returned  to  the  regiments  from  which 
they  had  come.  It  was  soon  found  that  the  trained  nurses  were  in¬ 
valuable  in  their  several  spheres  of  duty.  Almost  every  regiment  in 
Ireland  raised  a  contribution  to  defray  the  expense  of  one  or  more 
nurses.  The  Army  Midwife  Training  School  is  now  an  established 
success ;  and  it  is  a  success  of  which  Ireland  may  be  proud,  as  from 
first  to  last  it  had  its  root  and  growth  and  development  in  Ireland,  and 
is  not  indebted  to  the  State  for  one  penny  of  support.  The  letter  of 
the  Duke  of  Cambridge  is  couched  in  the  warmest  and  most  cordial 
terms,  and  conveys,  it  is  stated,  not  only  His  Royal  Highness’s 
personal  thanks,  but  those  of  the  British  Army,  to  the  authorities  of 
the  hospital  for  their  liberal  and  public-spirited  and  thoroughly  success¬ 
ful  enterprise.  Much  of  the  success  of  the  enterprise  is  due  to  the 
hearty  support  given  by  Sir  Galbraith  Logan  and  Dr.  Dane,  the  heads 
of  the  Army  Medical  Departments  in  England  and  Ireland. 


THE  PUBLIC  HEALTH  IN  DUBLIN. 

The  public  are  anxiously  asking,  What  has  become  of  our  local  autho¬ 
rities,  that  are  entrusted  with  the  cleansing  of  the  city?  For  some  time 
past,  the  proverbially  neglected  state  of  our  streets  has  been  much  ag¬ 
gravated  by  defective  arrangements  somewhere  or  another.  At  last, 
matters  have  come  to  a  crisis  ;  and,  on  Saturday,  Dec.  30th,  the  small 
corps  of  most  inefficient  scavefigers,  on  whom  the  ratepayers  relied  for 
a  comparatively  passable  state  of  the  streets,  finally  struck  for  an  in¬ 
crease  of  wages,  and,  up  to  the  time  when  we  write,  matters  do  not  seem 
to  have  been  adjusted.  The  daily  journals  teem  with  letters  and  leaders 
on  the  subject  of  the  unusually  neglected  state  of  “  dear  dirty  Dublin.” 
The  public  stand  aghast  at  the  oceans  of  mud  as  they  attempt  to  cross 
the  streets  at  the  accustomed  crossings,  being  in  very  many  instances 
obliged  to  guess  at  their  whereabout  by  taking  the  bearings  of 
the  nearest  lamp-posts  or  the  salient  angles  of  adjoining  houses,  in 
those  cases  where  the  crossings  are  either  not  lighted  at  all,  or  but  very 
imperfectly  so  ;  and  on  this  subject,  too,  that  of  inefficient  street¬ 
lighting,  the  complaints  are  loud  and  many.  Speaking  with  all  serious¬ 
ness,  the  filthy  state  of  our  streets  materially  impedes  business,  creating 
dangers  to  the  weakly  just  as  the  bad  lighting  of  our  streets  increases 
the  danger  from  the  hurried  traffic  of  our  streets  in  these  short  days. 
It  would  give  us  much  pleasure  could  we  give  a  brighter  picture  of  our 
state  as  to  healthfulness.  Small-pox  is  still  severe  ;  and  some  cases  of 
scarlatina,  as  well  as  much  bronchitis,  and  even  pneumonia,  swell  the 
sick-rate  of  Dublin.  Cases  of  typhoid  fever  and  cynanche,  in  some  in¬ 
stances  of  a  severe  form,  have  not  been  unfrequent.  It  is  but  just  to 
add  that  provision  has  been  made  by  the  authorities  against  the  preva¬ 
lence  of  small-pox.  Hospital  accommodation  has  been  largely  afforded  j 
cabs  have  been  provided  for  contagious  cases ;  and  a  strict  police  watch 
has  been  instituted,  lest  any  such  cases  should  be  conveyed  in  the  ordi¬ 
nary  cabs.  It  is  to  be  regretted  that  the  elements  of  a  system  of  sani¬ 
tary  supervision  and  executive,  which  exist  in  Dublin  and  in  Ireland 
generally,  are  not  turned  to  account  by  the  enrolment  of  the  Poor-law 
medical  officers  as  sanitary  officers.  Such  a  system,  combined  with  a 
diminution  of  the  clerical  work  which  at  present  presses  heavily  upon 
our  medical  officers,  could  not  fail  to  be  of  the  highest  benefit  to  the 
community.  As  our  public  system  of  medical  supervision  and  relief, 
here  as  well  as  in  Britain,  is  at  present  carried  on,  it  would  appear  that 
saving  of  money  to  the  Government,  and  legislation  of  such  a  permis¬ 
sive  character  as  to  be  wholly  inoperative,  were  the  objects  to  be 
gained.  It  is  as  great  an  error  to  entrust  the  lives  of  our  people  to 
permissive  legislation,  as  it  is  to  save  a  few  thousands  yearly  by  weak¬ 
ening  the  medical  staff  of  the  country. 
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THE  MEDICAL  INSTITUTIONS  AND  PRE¬ 
VAILING  DISEASES  OF  VICTORIA. 

[FROM  a  special  correspondent.] 

IV. — Conclusion. 

Phthisis  in  Melbourne. — The  fashion  which  has  now  long  been 
in  vogue  of  sending  our  phthisical  patients,  in  all  stages  of  their  com¬ 
plaints,  for  change  of  climate  to  the  Antipodes,  is  one  which,  within 
the  last  year  or  two,  thoughtful  men  have  begun  to  criticise  more  closely 
than  they  had  previously  been  wont  to  do  ;  and  in  the  professional  mind 
there  has  apparently  arisen  some  doubt  as  to  the  anticipated  benefits  to 
be  derived  by  the  invalids  who  so  implicitly  follow  their  physician’s  ad¬ 
vice.  The  ‘  ‘  Climate  of  Australia” — a  generic  word,  be  it  remembered, 
used  to  indicate  indiscriminately  that  of  any  of  the  colonies — attained 
very  rapidly  a  fictitious  fame  ;  and  the  numerous  instances  of  cure  re¬ 
ported  appeared  almost  to  afford  sufficient  sanction  to  what  was  gra¬ 
dually  becoming  the  popular  belief,  that  here  at  last  we  had  found  a 
panacea  for  the  dread  malady  which  formed  so  prominent  a  feature  in 
our  Registrar’s  reports.  It  cannot,  then,  be  a  matter  of  surprise  to  any 
one  that  such  a  fascinating  idea  should  not  only  dazzle  the  imagination 
of  the  public,  but  should  even  gain  an  easy  victory  over  those  in  the 
profession,  who  know  only  too  well  how  very  far  their  treatment  was 
from  offering  the  prospect  of  a  cure  to  the  victims  of  consumption  :  and 
even  though  the  experience  of  various  climates — at  one  time  of  Madeira, 
at  another  of  the  Mediterranean  seaports,  now  of  Algiers,  and  again  of 
the  Engadin,  seemed  constantly  to  prove  that  each  successively  vaunted 
climate  might  be  able  to  alleviate,  but  rarely,  if  ever,  to  cure,  yet  it 
was  only  natural  that  men  who  were  baffled  at  every  turn  should,  in 
self-defence,  and  without  any  very  careful  examination,  eagerly  seize 
on  even  the  faintest  prospect  of  doing  good  to  their  unfortunate  pa¬ 
tients.  And,  indeed,  up  to  the  present  time  there  has  scarcely  been 
any  basis  for  such  an  inquiry  as  might  have  been  expected  ;  and  every 
physician  has  been  forced  to  rely  on  the  general  impressions  conveyed 
to  him  by  his  brethren  practising  in  Australia,  or  on  that  even  more 
fallacious  test,  the  apparent  results  in  those  patients  with  whom  he  him¬ 
self  was  personally  acquainted.  It  cannot  yet  be  forgotten  that  a  well- 
known  consulting  physician  in  chest-complaints  demanded  a  govern¬ 
ment  inquiry  into  the  alleged  success  of  this  change  of  climate,  on  the 
grounds  that  one  patient  whom  he  knew  had  been  completely  cured  in 
this  way,  when  the  inquiry  was  stopped  by  the  premature  death  of  the 
gentleman  who  was  supposed  to  have  been  restored  to  complete  health. 
And  so  it  is  always,  as  we  hear  of  and  recollect  the  single  instance  of 
cure  or  alleviation,  and  pay  no  attention  to  the  innumerable  instances 
where  such  a  change  has  produced  no  improvement.  There  can  be  no 
doubt,  then,  that  we  urgently  require  exact  facts  and  statistics ;  and 
last  year  there  was  published  in  Melbourne  a  very  important  contribu¬ 
tion  to  this  question  in  the  shape  of  a  small  octavo  volume,  by  Mr. 
William  Thomson  of  South  Yarra,  entitled  On  the  Supposed  Influence 
of  Climate  on  Phthisis ,  with  Remarks  on  the  Causes  of  the  Increase  of 
that  Disease  in  Melbourne.  As  this  book  is  really  based  upon  the 
returns  drawn  up  by  the  Victorian  Registrar-General,  it  naturally  deals 
with  a  tolerably  large  material,  and  is  at  any  rate  a  step  in  the  right 
direction ;  though  the  fact  of  the  figures  being  as  yet  confined  to  Mel¬ 
bourne  detracts  considerably  from  its  importance  in  relation  to  the  rest 
of  Victoria,  and  makes  it  nearly  valueless  so  far  as  the  other  colonies 
are  concerned.  As  the  statistics  thus  analysed  by  Dr.  Thomson  are,  so 
far  as  I  am  aware,  the  only  authentic  data  as  yet  published  in  Australia 
on  this  interesting  question,  they  ought  to  be  most  carefully  studied  by 
those  of  the  profession  at  home  who  are  in  the  habit  of  sending  their 
phthisical  patients  to  the  colony  of  Victoria  ;  and  an  attentive  consi¬ 
deration  of  the  facts  thus  brought  prominently  forward  will  probably 
reopen  the  whole  question  of  the  influence  exerted  by  any  particular 
climate  in  checking  the  ravages  of  that  class  of  lung-complaints  known 
as  phthisis. 

That  the  opening  sentence  of  Dr.  Thomson’s  work  is  calculated  to 
startle  any  one  who  has  never  thought  much  on  the  subject  is  obvious, 
as  he  begins  by  informing  us  that  one  out  of  three  of  the  adult  popula¬ 
tion  of  Melbourne  who  die  between  the  ages  of  20  and  45,  dies  of 
phthisis.  This  proportion  seemed  so  surprisingly  large,  that  both  the 
public  and  the  profession  in  that  city  at  first  received  its  announcement 
with  no  little  incredulity  ;  and  the  Medical  Society  even  went  so  far, 
I  believe,  as  to  affirm  the  statement  to  be  untrue.  The  public,  however, 
took  fright,  and  a  demand  for  reliable  statistical  evidence  being  made  in 
the  Legislative  Council,  the  result  was  the  publication  of  figures,  which 
left  no  doubt  of  the  accuracy  of  Dr.  Thomson’s  allegations,  as  they 
show  that,  out  of  an  average  population  of  170,000  in  round  numbers, 


during  five-and-a-half  years  (from  the  beginning  of  1865  to  the  end  of 
the  first  half  of  the  year  1870)  there  occurred  in  Melbourne  and  its 
suburbs  a  total  of  2,143  deaths  from  phthisis.  This,  however  alarming, 
seems  scarcely  to  be  the  worst  feature  which  the  statistics  have  revealed, 
as,  in  addition,  they  prove  conclusively  enough  that  the  disease  is  rather 
on  the  increase  within  the  last  few  years.  Thus  in  1865,  the  popula¬ 
tion  of  Melbourne  being  estimated  at  160,000,  one  death  occurred  out 
of  every  39.30  persons  living,  or  25.44  per  1,000.  Of  these  there  died 
from  phthisis  2.22  per  1, 000  living,  or  I  out  of  every  11  deaths.  In 
1869,  when  the  estimated  population  had  risen  to  180,000,  the  mortality 
was  only  21.29  per  1,000  living,  or  I  out  of  every  46.97  persons  ; 
while  the  deaths  from  phthisis  had  increased  to.  2.52  per  1,000  of  popu¬ 
lation,  or  1  out  of  every  8.4  deaths.  This  is  a  considerably  greater  mor¬ 
tality  than  in  all  England  and  Wales  for  the  year  1868,  when  the  re¬ 
turns  prove  the  death-rate  from  phthisis  to  have  been  2.37  per  1,000  ot 
population,  or  I  out  of  every  9.3  deaths;  and  it  is  not  much  lower  than 
the  Scottish  Report  returns  the  Edinburgh  mortality  from  the  same  dis¬ 
ease  in  the  year  1870.  In  that  year,  with  a  correction  for  population 
necessitated  by  the  census  of  1871,  the  death-rate  from  phthisis  was  2.7 
per  1,000,  being  1  death  out  of  every  8.7  deaths,  or  11.47  per  cent,  of 
the  total  mortality. 

As  these  facts,  then,  are  certain,  and  the  deductions  from  them  only 
too  evident,  the  point  which  alone  seemed  capable  of  originating  a 
doubt  was  whether  this  striking  mortality,  in  a  climate  up  to  a  very 
recent  time  deemed  almost  free  from  the  disease,  was  not  mainly,  or 
even  entirely,  due  to  the  great  importation  of  phthisical  patients  into 
the  colony.  That  many  with  the  germs  of  a  fatal  lung-complaint  in 
them  have  settled  in  Victoria  by  the  advice  of  medical  men  at  home  is 
certain  ;  and  at  first  it  was  believed  that  the  supposition,  that  it  was 
by  the  death  of  such  cases  that  the  mortality  was  raised,  would  prove 
a  sufficiently  satisfactory  way  of  accounting  for  the  unfavourable  nature 
of  the  statistics.  But  even  this  idea — which,  we  must  confess,  was  but 
little  flattering  to  the  beneficial  effects  of  the  climate — was  soon  shown 
to  be  unavailable,  as  Dr.  Thomson  goes  on  to  prove  that  by  far  the 
greater  number  of  those  who  died  from  the  disease  had  lived  in  the 
colony  for  a  very  much  longer  period  than  the  average  duration  of  illness 
of  the  whole  would  allow.  I  cannot  show  this  better  than  by  republish¬ 
ing  here  one  of  the  tables  which  Dr.  Thomson  has  drawn  up  from  the 
Registrar’s  statistics,  by  which  he  shows  the  duration  of  illness  of  those 
who  have  died  from  the  disease,  and  contrasts  that  with  the  period  of 
residence  of  the  same  individuals  in  the  colonies.  Of  course  all  the 
cases  in  which  either  the  duration  of  the  disease,  or  the  length  of  re¬ 
sidence  in  the  colonies  was  unknown,  are  expunged,  as  well  as  the 
total  number  of  those  born  in  Australia. 

Melbourne  and  Suburbs. — Deaths  fro7n  Phthisis  during  the  Years 
1865-66-67-68-69,  and  the  first  Six  Months  c/1870  ;  showing  the 
Duration  of  Illness  and  the  Period  of  Residence  in  the 
Australian  Colonies. 


Period  of  Residence  in 
Australian  Colonies. 
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30  and  upwards  . 
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1167 

553 

266 
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54 

Average  period  of  residence  .  12.54  years. 

Average  duration  of  illness,  .v, .  1.83  years. 


Average  period  of  residence  .  12.54  years. 

Average  duration  of  illness,  .v, .  1.83  years. 


The  average  duration  of  illness  in  these  patients  is  thus  seen  to  be 
over  one  and  a  half  years,  while  the  average  period  of  residence  of 
the  same  persons  in  the  colonies  is  more  than  twelve  years.  No  doubt 
such  an  argument  is  open  to  many  fallacies,  as  the  duration  of  illness  is 
probably  only  very  approximately  corect,  patients  seldom  applying  for 
medical  advice  until  some  time  after  the  disease  has  begun,  while  even 
by  professional  men  the  incipient  symptoms  are  only  too  frequently 
misunderstood.  Still  the  average  period  of  ten  and  a  half  years  during 
which  the  patients  seem  to  have  enjoyed  good  health  in  the  colony 
before  their  complaints  were  detected,  appears  too  great  to  be  ex¬ 
plained  by  any  such  supposition  as  that  of  the  germs  of  the  complaint 
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brought  over  from  the  old  country  lying  so  long  latent,  in  the  lungs. 
Indeed,  there  is  a  strong  impression  prevailing  in  the  minds  of  nearly 
all  the  professional  men  to  whom  I  spoke  on  the  subject,  that  the  disease  is 
apt  to  run  only  too  rapid  a  course  in  Victoria  ;  but  more  particularly 
is  this  noticed  in  the  case  of  those  born  in  Australia  (not  aborigines).  The 
statistics  on  this  head  are  too  scanty  to  be  relied  on ;  but,  such  as  they  are, 
they  strongly  corroborate  the  generally  expressed  opinion.  The  total 
number  of  these  cases  contained  in  the  Registrar’s  Return  already  quoted 
is  186,  but  the  duration  of  illness  of  46  of  these  is  unknown.  Of  the 
remaining  139,  there  died  under  twelve  months’  illness  no  fewer  than  92, 
or  two-thirds  of  the  whole.*  In  looking  over  the  twenty-second  annual 
Report  of  the  managers  of  Melbourne  Hospital,  I  find  that  1  patient 
in  every  1 3  of  those  admitted  to  the  benefits  of  the  charity  for  the 
year  1869,  was  a  case  of  phthisis  ;  and  that  out  of  the  258  male  and 
female  patients  thus  treated,  no  fewer  than  123,  or  nearly  the  half,  died 
in  the  institution.  It  is  little  to  the  credit  of  the  hospital,  however, 
that  in  very  many  of  the  instances  of  the  complaint  treated  within  its 
walls,  there  is  no  mention  made  of  the  respective  duration  of  the  pa¬ 
tients’ illnesses.  .  .  ..  ,. 

The  mortality  from  phthisis  in  Melbourne  having  thus  been  statisti¬ 
cally  proved  to  be  nearly  as  great  as  it  is  in  one  of  our  cities  of  very 
similar  size,  it  must  be  obvious  that  our  previous  opinion  as  to  the  im¬ 
munity  of  one  of  our  Australian  colonies  from  the  disease  ought  to 
be  considerably  modified,  as  we  cannot  hesitate  to  place  an  equally  im¬ 
plicit  reliance  on  Mr.  Archer’s  statistics  as  on  those  of  our  own  regis¬ 
trars.  It  would  be  a  gross  insult  to  the  profession  in  Melbourne,  too, 
were  we  to  express  any  disbelief  in  their  capability  for  ascertaining  the 
existence  of  the  numerous  forms  of  lung-degeneration  which  are  classi¬ 
fied  under  the  head  of  phthisis;  and  the  number  of  cases  (r , 563  out 
of  2, 143)  the  statistics  prove  to  have  occurred  between  the  ages  of  20 
and  45,  or  during  that  period  of  life  in  which  consumption  claims  its 
most  numerous  victims,  is  so  large  as,  in  itself,  to  offer  a  strong  corro¬ 
boration  of  the  accuracy  with  which  the  disease  was  diagnosed.  Nay, 
more,  over  one-half  of  the  total  number  of  cases  were  at  one  period  or 
other  of  their  malady  treated  in  the  Melbourne  Hospital  ;  and  we  should 
require  to  give  up  all  the  evidence  offered  by  any  statistics  whatever, 
were  we  to  doubt  the  authenticity  and  value  of  those  afforded  by  such 
an  institution. 

Upon  the  remaining  part  of  Dr.  Thomson’s  work  and  his  numerous 
tables,  and  deductions  from  them,  it  is  unnecessary  to  dwell  ;  but  I 
may  mention  that,  among  other  things,  he  proves  that  domestic  ser¬ 
vants  are  fully  as  liable  to  the  complaint  in  the  pure  air  of  Melbourne 
as  they  are  when  living  in  the  kitchen  areas  of  smoky  London  ;  while 
the  mortality  among  persons  following  trades  and  occupations  which 
are  known  to  be  peculiarly  susceptible  to  this  class  of  lung-diseases, 
such  as  masons,  printers,  clerks,  bakers,  etc.,  would  appear  to  bear  a 
very  close  ratio  to  that  among  similar  classes  at  home.  One  curious 
fact,  however,  elicited  from  Dr.  Parkes’  work  on  Hygiene  (third  edi¬ 
tion,  1869)  has  as  yet  barely  attracted  the  attention  it  deserves.  In 
speaking  of  the  Army  Health  Returns  in  Australia,  at  page  613,  he 
says  :  “  Phthisis  among  the  civilians  is  supposed  to  be  infrequent,  though 
it  is  certainly  not  so  among  the  troops,  the  average  deaths  from  tuber¬ 
cular  diseases  being  (mean  of  eight  years  1859-66)  no  less  than  5.3  per 
1,000  of  strength,  or  more  than  at  home  or  in  any  other  station  of  the 
army.  There  was  also  invaliding.  This  does  not  seem  to  bear  out 
the  general  impression  of  the  absence  of  phthisis  in  Australia ;  or, 
what  is  more  probable,  climate  has  little  to  do  with  it,  and  the  troops 
are  simply  under  some  conditions  from  which  the  civilians  are  free.” 
These  remarks,  of  course,  apply  to  Australia  generally  ;  but  we  now 
know  that  the  latter  part  of  the  sentence  is  founded  on  an  erroneous 
impression,  at  least  as  regards  Melbourne,  where  it  must  be  borne  in 
mind  that  many  of  the  troops  were  always  stationed  ;  and,  cl  priori ,  we 
may  admit  a  strong  presumption  that  the  impression  is  not  likely  to  be 
any  more  accurate  as  to  the  other  colonies.  Whether  the  death-rate 
from  consumption  throughout  Victoria  generally  is  more  favourable  I 
had  no  precise  means  of  ascertaining  ;  but  Dr.  Thomson  asserts  that  one 
out  of  every  four  of  the  whole  adult  population  of  this  colony,  who  die 
between  the  ages  of  20  and  45,  dies  of  phthisis.  Whether  this  statement 
is  based  on  as  accurate  statistical  facts  as  the  Melbourne  returns,  I  am 
not  aware,  so  I  only  quote  it  with  caution  ;  but  in  a  trip  which  I  took 
over  a  large  portion  of  the  colony,  I  invariably  tried  to  ascertain  from 
the  medical  men,  wherever  I  had  an  opportunity,  their  opinions  on 

*  In  reference  to  this  part  of  the  subject,  I  may  quote  a  sentence  from  Dr.  Pol¬ 
lock’s  well-known  work  on  The  Elements  of  Prognosis  in  Consumption.  At  page 
69  he  says  :  “  It  will  be  seen  from  the  table  that  the  average  duration  while  under 
observation  of  all  the  cases  taken  together,  was  two  years,  six  months,  aud  three- 
fifths,  nearly.  .  .  .  Of  the  whole  number  of  cases — 3,566— only  129  had  died  at  the 
end  of  the  two  years  and  six  months.”  In  another  table,  he  gives  the  duration  of 
disease  up  to  the  time  of  death  in  those  129  patients  noted  by  hi  nself,  as  2  years 
9.32  months ;  and  that  after  the  exclusion  of  26  cases  marked  indefinite. 


this  vital  question,  and  the  nearly  uniform  reply  which  I  received  was,  that 
phthisis  was  fully  as  prevalent  as  in  the  old  country.  In  relation  to 
this  part  of  the  subject,  I  may  here  insert  the  remark  of  a  reviewer  of 
Dr.  Thomson’s  work  in  the  Melbourne  Aled teal  Gazette.  He  says,  inter 
alia  :  “In  drawing  upon  our  personal  observations  and  recollections, 
we  must  bear  out  the  theory  of  our  author,  that  the  Australian  climate 
is  not  a  specific  for  consumption.  A  colonial  experience  of  the  best 
part  of  half  a  century  has  been  ours,  and  that  in  most  parts  of  the 
Australias.  In  Victoria,  in  Adelaide,  in  Tasmania,  in  New  South 
Wales,  as  death  from  consumption  has  invaded  the  bounds  of  our  ac¬ 
quaintances  and  friends,  the  saying  has  at  last  become  sadly  familiar 
to  our  ears,  ‘  There  seems  to  be  a  singular  amount  of  consumption  here  ; 
w^never  heard  of  so  many  deaths  from  it  at  home'.  ”  I  am  unable 
to  say  from  any  personal  experience  whether  this  impression  is  so  uni¬ 
versally  shared  by  the  general  public  as  the  reviewer  in  question  main¬ 
tains  it  to  be  ;  but  one  keen  observer — a  member  of  the  Melbourne 
Club— informed  Dr.  Thomson  that  he  had  long  noticed,  with  pain  and 
surprise,  that  in  nearly  every  instance  in  which  a  gentleman  who  was 
travelling  for  his  health  had  been  introduced,  and  had  taken  up  his  re¬ 
sidence  for  a  time  in  the  Melbourne  Club,  he  had  heard  of  the  invalid  s 
death,  and  that,  usually,  shortly  after  his  return  home.  It  is  certainly 
very  disheartening  to  find  that  for  years,  in  all  likelihood,  we  have  been 
in  the  habit  of  giving  erroneous  advice  to  our  patients  ;  but  it  must  be 
confessed  that  those  startling  facts,  which  have  only  now  commenced 
to  attract  the  attention  of  people  at  the  Antipodes,  go  far  to  prove  the 
possibility  of  our  having  done  so  ;  and  we  cannot  hope  for  anything 
better  than  that  the  care  and  zeal  which  Dr.  Thomson  has  expended  on 
the  statistics  of  Melbourne  may  soon  induce  others  to  turn  their  atten¬ 
tion  to  the  subject  in  the  various  parts  of  the  colonies. 

Certainly,  to  my  mind,  the  climate  of  Victoria  seemed  to  present 
exactly  those  features  which  in  every  text-book  are  recommended  as  the 
ne pins  ultra  for  phthisical  people.  A  pure  air,  a  clear  sky,  absence  of 
humidity,  and  a  temperature  which  rarely,  if  ever,  except  in  the  ele¬ 
vated  districts,  approaches  the  freezing  point — what  more  could  the  poor 
consumptive  invalid  apparently  desire  ?  And  it  has  yet  to  be  proved, 
fortunately,  that  an  active  out-of-door  life  in  the  Victorian  bush  does 
not  benefit  any  of  the  youths  in  the  incipient  stages  of  phthisis  who 
annually  leave  our  islands  to  rough  it  in  Australia.  One  such  gentle¬ 
man  I  had  the  opportunity  of  examining  personally.  Eight  years  ago 
both  his  lungs  presented  the  signs  of  the  second  stage  of  phthisis,  and 
now  there  is  nothing  to  be  detected  by  the  stethoscope  beyond  slightly 
prolonged  expiration  and  roughened  inspiratory  murmurs  at  the  apices, 
and  in  every  respect  he  enjoys  fair  health.  This  gentleman  wras  almost 
always  in  the  bush.  He  never  lived  in  Melbourne  for  any  length  of 
time  ;  he  was  nearly  constantly  in  the  open  air,  and,  indeed,  spent  very 
much  of  his  time  in  the  saddle. 

We  must  wait,  then,  for  further  facts  and  statistics  before  we  finally 
conclude  that  the  Australian  climate  is  not  in  any  way  beneficial  in 
consumption.  The  conclusions  which  are  warranted  by  the  facts  already 
brought  forward  are  entirely  confined  to  Melbourne,  though  the  impres¬ 
sion  seems,  as  I  have  already  stated,  to  be  at  least  very  common  in 
other  parts  of  the  colonies,  that  phthisis  not  only  prevails  very  exten¬ 
sively  everywhere,  and  especially  among  those  following  trades  and 
occupations  liable  to  be  so  affected,  but  that  in  rapidity  of  course  and 
in  fatality  it  scarcely  yields  the  palm  to  the  same  complaint  in  the  old 
country. 

Sea-Voyages  in  Phthisis.— It  may  perhaps  be  considered  im¬ 
pertinent  on  the  part  of  one  who  has  only  taken  a  couple  of  long  sea- 
voyages  to  advance  an  opinion  on  the  subject  at  all;  but  the  impres¬ 
sions  I  have  formed  of  the  advantages  of  such  a  journey  are  so  completely 
at  variance  with  the  commonly  received  notion  of  its  extraordinary 
value  to  phthisical  patients,  that  I  feel  compelled,  even  at  the  risk  of 
being  charged  with  presumption,  to  state  the  reasons  which  have  in¬ 
duced  me,  reluctantly,  to  give  up  a  long- cherished  belief  in  the  extreme 
efficacy  of  sea-sailing  in  consumption.  On  such  a  point,  indeed,  it  will 
long  be  difficult  to  state  anything  definitely.  Those  who  have  the  best 
opportunities  of  judging — the  surgeons  of  passenger-ships  to  the  Anti¬ 
podes— rarely  take  more  than  one  or  two  trips;  and  the  invalids  who 
have  been  sent  to  sea  for  their  health  very  often  do  not  bring  them¬ 
selves  under  the  notice  of  the  ship’s  doctor,  for  whose  professional  opi¬ 
nion  they  not  unfrequently  entertain  a  very  unwarrantable  contempt. 
In  all  the  patients  whom  I  myself  examined  at  the  beginning  and  end  of  the 
voyage,  I  detected  no  change  whatever  in  the  physical  signs  of  the  dis¬ 
ease,  nor  wras  there  one  whom  I  could  unhesitatingly  pronounce  im¬ 
proved  in  any  respect ;  and  this  was  also  the  experience  of  a  medical 
friend  who  had  charge  of  one  of  the  large  London  sailing  vessels  to 
Melbourne  and  home. 

A  most  important  point,  and  one  which,  unfortunately,  is  often  en¬ 
tirely  overlooked  by  physicians  at  home,  we  ought  never  to  neglect; 
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and  that  is  to  ascertain,  by  some  shorter  trip,  previously  to  sending  them 
the  longer  voyage,  whether  our  patients  suffer  from  sea-sickness  or  not. 
I  am  quite  aware  that  there  is  a  popular  fallacy  universally  prevailing 
that  the  victims  of  phthisis  are  usually  good  sailors,  but  I  am  just  as 
thoroughly  convinced  that  this  is  by  no  means  invariably  true  ;  and  it 
cannot  be  expected  that  the  nausea  and  sickness  which  debilitate  even 
the  strongest  can  be  less  prejudicial  to  weak  invalids.  Besides,  in  many 
instances  the  patient  is  unable  for  days  to  have  his  port  open  ;  or,  if  a 
second  or  third-class  passengers,  possibly  only  a  few  times  during  the 
voyage,  and  in  the  small  and  close  cabin  he  loses  during  the  night  the 
benefits  of  the  fresh  sea-breeze  of  the  day.  His  food,  too,  is  completely 
different,  and,  however  good  the  table,  he  must  often  miss  the  little 
luxuries  or  titbits  which  his  capricious  appetite  necessitates.  In  fact,  in 
nine  cases  out  of  ten,  probably  the  ordinary  result  of  such  a  voyage 
may  be  thus  summed  up.  The  patient,  leaving  his  home  in  rather  a 
melancholy  frame  of  mind,  is  soon  prostrated  by  the  roughness  of  the 
Channel  and  of  the  Bay  of  Biscay.  In  the  north-east  Trades  he  recovers 
rapidly  from  the  effects  of  this  dirty  weather,  and  all  seems  to  be 
going  well  until  he  enters  the  “  Doldrums”,  when  he  soon  becomes  ener¬ 
vated  and  weakened  by  the  close  muggy  weather,  and  almost  constant 
rain  in  that  part  of  the  tropics.  Arrived  at  last  not  far  from  the  Equator, 
the  south-east  Trades  commence  their  invigorating  work,  and  once  more 
our  invalid  begins  to  entertain  hopes  that,  with  such  balmy  breezes  and 
smooth  seas,  he  will  soon  be  as  strong  as  ever.  But  this  is  not  to  be. 
He  is  in  a  fast  clipper,  and  is  amongst  the  gigantic  waves  and  boisterous 
winds  off  the  Cape  of  Good  Hope  before  he  is  aware  of  it,  while  strong 
westerly  gales  are  carrying  him  furiously  along  to  the  colder  weather  of 
the  Southern  Ocean.  The  result  is  soon  apparent;  all  that  he  has  gained 
in  the  “  Trades”  he  loses  here  ;  and  he  arrives  in  Melbourne,  in  all  pro¬ 
bability,  in  very  much  the  same  state  as  he  set  out  from  England.  In¬ 
deed,  I  was  informed  that  in  the  year  1868,  out  of  a  total  of  28  deaths 
on  board  ships  entering  Hobson’s  Bay,  1 1  were  due  to  phthisis.  *  On 
the  voyage  home  he  is  even  worse  off.  If  he  come  round  the  Cape  of 
Good  Hope — which  can  only  be  done  in  a  sailing  vessel  during  a  few 
months  of  the  year — he  is  for  long  in  the  hot,  moist,  and  debilitating 
weather  of  the  Indian  Ocean  ;  while  the  route  by  Cape  Horn  is  at  all 
periods  of  the  year  one  which,  owing  to  the  extreme  cold,  danger,  and 
rough  weather,  even  the  strongest  do  not  much  care  to  encounter.  It  is 
no  new  suggestion  that  a  vessel  should  be  especially  fitted  out  and  pre¬ 
pared  for  invalids  to  cruise  about  in  the  “Trades”,  sailing  from  place 
to  place  of  interest,  only  keeping  within  the  boundaries  of  that  favoured 
region;  but  the  enormous  expense  which  such  a  project  would  entail  is  too 
obviously  a  sufficient  bar  to  its  execution.  The  mean  average  tempera¬ 
ture  of  the  “Trades”  varies  but  very  slightly  at  any  period  of  the  year, 
and  differs  little  even  during  the  night  from  the  day.  I  carefully  noted 
that  of  the  south-east  Trades,  when  I  came  through  them  in  the  end 
of  the  month  of  May  and  the  beginning  of  June  ;  the  mean  daily  tem¬ 
perature!  was  76.3  deg.,  the  highest  being  83  deg.,  and  the  lowest  69 
deg. ;  while  the  mean  of  the  north-east  Trades,  which  we  passed  through 
in  the  end  of  June,  was  as  nearly  as  possible  the  same,  or  76.2  deg.,  the 
highest  temperature  noted  being  79  deg.,  and  the  lowest  74  deg.  If 
the  invalid  could  constantly  enjoy  the  pleasant  breezes,  the  clear  dry 
air,  and  the  smooth  water,  which  are  the  characteristics  of  those  genial 
winds,  I  could  easily  fancy  that  such  sea-voyaging  would  rapidly  be¬ 
come  the  favourite  panacea  for  all  the  ills  to  which  flesh  is  heir. 


THE  HAMPSTEAD  INQUIRY. 

T HE  Local  G  overnment  Board  have  published  their  report  on  the  Hamp¬ 
stead  Inquiry.  It  is  a  careful  and  able  document ;  and  we  are  glad  to 
find  that  it  accords  in  all  respects  with  the  conclusions  which  we  some 
time  since  placed  before  our  readers.  We  shall,  however,  have  some¬ 
thing  to  say  presently  on  the  suggestions  arising  out  of  the  report. 
On  this  head  we  maintain  also  the  opinions  which  we  have  recently 

*  On  the  home  voyage,  a  gentleman  who  had  gone  out  and  come  hack  with  the 
same  vessel  for  the  sea- voyage,  died  very  suddenly  when  we  were  only  a  few  days’ 
sail  from  sighting,  land.  We  had  come  as  far  north  as  lat.  46  deg.,  and  had  got  into 
moist  foggy  weather,  with  strong  westerly  winds,  while  the  thermometer  had  fallen 
suddenly  some  five  degrees.  The  patient,  who  seemed  to  be  much  in  the  same  state 
as  when  he  left  Melbourne,  became  unable  to  breathe,  from  the  congestion  of  the 
only  portions  of  his  lungs  remaining  intact,  and  died  in  a  few  hours  after  we  had 
entered  the  fog.  The  captain  told  me  this  was  a  very  common  occurrence  in  far  ad¬ 
vanced  cases,  when  they  got  as  far  north  into  the  foggy  weather  almost  constantly 
prevailing  there. 

+  The  temperature  was  noted  thrice  daily,  at  8.30  A.M.,  12  A.M.,  and  5  P.M.,  as 
being  the  hours  during  which  phthisical  patients  were  mostly  on  deck.  The  ther¬ 
mometer  was  hung  in  a  very  cool  place.  We  were  fifteen  days  in  the  south-east 
Trades,  entering  them  in  latitude  21.27  S.,  and  longitude  3.8  E.,  and  losing  them  in 
latitude  3.32  N.,  and  longitude  26.13  W.  Eight  days  took  us  through  the  north-east 
Trades,  which  we  got  in  latitude  10.6  N.,  and  longitude  27.21  W.,  and  lost  in  latitude 
2-.  40  N.,  and  longitude  39.13  W. 


expressed  as  to  the  necessity  for  a  reorganisation  of  the  medical  staff ; 
and  we  are  pleased  to  find  them  shared  by  the  most  influential  organs 
of  the  press. 


VENTILATION  OF  SEWERS. 

Dr.  Alfred  Carpenter  (Croydon)  writes  as  follows. 

In  the  notices  to  correspondents  in  the  Journal,  I  observe  an  in¬ 
quiry  as  to  the  principle  upon  which  house-drains  should  be  ventilated. 
I  would  ask  to  be  allowed  to  reply  to  this  query. 

First,  I  would  state  the  principle  which  should  be  followed  ;  viz., 
that  the  condition  of  the  sewer  should  be  such  as  would  render  the 
presence  of  stagnant  air  an  absolute  impossibility.  The  proper  way  to 
do  this  I  published  in  1865,  and  still  more  recently  in  a  paper  read 
before  the  Health  Department  of  the  Social  Science  Association,  and 
published  in  their  Transactions  for  June  7th,  1869.  The  principle  is 
based  upon  the  facts  that  warm  air  ascends,  that  damp  air  will  diffuse 
itself  through  drier  air,  that  gases  of  different  densities  will  diffuse  them¬ 
selves,  and  that  there  must  be  different  conditions  with  regard  to 
moisture  in  the  air  of  sewers  and  the  outer  air ;  whilst  the  varying  level 
at  which  sewage  runs  in  the  sewer  must  create  a  movement.  Let  the 
sewers,  therefore,  be  impervious,  except  at  certain  points  ;  and  let  the 
soil-pipe  be  continued  upwards  in  every  case  ;  whilst  a  similar  arrange¬ 
ment  is  made  with  regard  to  every  district,  and  separate  connexion 
with  the  sewer,  so  that  each  house  has  so  many  openings  above  the 
level  of  the  windows  as  there  are  branches  going  into  the  sewer.  A 
decided  ventilation  will  be  always  provided,  without  risk  to  any  one. 
Thus  a  district  of  eight  thousand  houses  will  have  forty  thousand  dis¬ 
tinct  branch-connections.  There  will  be  forty  thousand  openings  in 
the  higher  regions  of  the  air,  which  will  of  themselves  force  a  ventilation 
in  the  underground  sewers,  and  entirely  prevent  the  chance  of  stagnant 
air  ever  being  present.  If  stagnation  do  not  arise,  the  condition  upon 
which  typhoid  fever  arises  will  not  be  present ;  for  the  continued  inlet 
of  fresh  air  will  oxidise  the  albuminous  compound  the  cause  of  that 
disease,  and  prevent  it  from  becoming  an  operative  agent. 

The  principle  here  inculcated  requires  that  there  shall  be  means  of 
ingress  for  fresh  air.  This  is  provided  by  the  openings  which ,  now 
exist  for  the  purposes  of  flushing  and  cleansing.  In  our  town,  they 
have  been  for  some  years  efficiently  protected  by  charcoal-baskets, 
which  are  changed  every  week.  It  is  observed,  however,  that  air 
often  enters  at  these  openings ;  and  that,  if  means  of  ventilation  be 
provided  by  extension  of  soil-pipes,  etc.,  no  gases  escape  from  these 
openings  at  all.  The  charcoal  is  observed  to  be  covered  in  dry  weather 
with  the  dust  of  the  road  ;  whilst  in  other  cases,  when  there  is  not 
much  private  ventilation,  there  is  no  dust  on  the  charcoal. 

The  principle  of  ventilation  thus  inculcated  has  been  carried  out  in 
Croydon  since  i860.  In  1865,  it  became  more  general;  and  since 
1 865  there  has  not  been  a  single  case  of  typhoid  fever,  or  even  general 
epidemic  illness,  in  good  houses,  which  could  not  be  distinctly  traced 
to  a  neglect  of  this  principle.  It  is  also  now  an  acknowledged  fact, 
that  such  cases  do  not  occur  in  houses  which  are  so  protected,  and 
which  at  the  same  time  have  a  pure  water-supply.  Notwithstanding 
this  acknowledged  fact,  a  large  number  of  persons  neglect  to  carry  out 
the  principle;  and  the  local  authority  is  said  to  have  no  power  to 
compel  the  adoption.  This  neglect  is  encouraged  by  the  facf,  also, 
that  plumbers  do  not  know  the  principle  or  the  reasons  for  its  applica¬ 
tion.  They  put  up  many  insignificant  and  useless  arrangements  at 
much  expense,  whilst  the  real  principle  is  simple  in  the  extreme. 

There  should  be  no  right  angles  in  the  pipe.  It  should  be  straight, 
or  nearly  so  ;  and,  if  it  cannot  be  carried  up,  it  may  be  cemented  into 
the  wall,  on  which  it  may  be  made  to  open,  like  a  small  window,  with 
a  proper  iron  grating  over  it  :  one  of  my  own  cost  8s.  6d.  If  it  be  not 
close  to  an  open  window,  no  evil  can  arise  from  it  in  this  position,  if 
the  principle  be  generally  adopted  in  a  given  district.  The  circulation 
in  human  beings  and  in  plants  is  greatly  assisted  by  the  forces  which 
would  act  in  maintaining  a  circulation  in  the  sewers.  Stagnation  is  not 
possible  under  ordinary  circumstances  on  the  human  economy,  and  it 
need  not  exist  in  the  sewers  if  breathing  pores  are  provided. 

The  rules  adopted  by  our  local  board,  and  in  force  in  this  district, 
are  the  following.  1.  No  new  house  shall  be  considered  as  fit  for  occu¬ 
pation  which  has  not  a  self-flushing  cistern  attached  to  the  water-closet, 
the  water  from  such  cistern  not  to  be  used  for  dietetic  purposes. 

2.  Every  branch  of  drain  communicating  with  the  public  sewer  shall  be 
properly  ventilated  by  an  extension  of  the  soil-pipe  of  the  closet  upward 
and  outward.  3.  If  the  drain  be  not  intended  for  a  closet,  then  it 
shall  be  protected  by  a  ventilating  pipe,  inserted  between  the  trap  and 
the  sewer,  and  as  close  as  may  be  to  the  trap.  4.  All  rain-water  pipes 
must  be  untrapped.  5.  All  overflow  pipes  from  cisterns,  baths,  and  waste 
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water-sinks  or  closets  be  cut  off  from  direct  communication  with  the 
sewer  6.  No  communication  with  the  public  sewer,  or  any  drain, 
must  ’be  covered  up  until  it  has  been  inspected  by  the  proper  officer  of 
the  local  board.  7.  All  sewers  and  drains  laid  in  made  ground  must 

be  laid  on  concrete.  r  , 

These  are  particulars  belonging  more  correctly  to  the  domain  oi  the 
engineer,  but  there  is  so  much  ignorance  in  some  districts  on  these  im¬ 
portant  points  even  among  those  whose  duty  it  is  to  see  it  done,  that  1 
think  this  insertion  in  our  Journal  will  assist  in  diffusing  correct 
principles  upon  this  important  point. 


EPIDEMICS  AT  WEST  NEWTON. 

Another  case  of  typhoid  fever  has  occurred  in  the  small  village  of 
West  Newton  this  week,  in  the  cottage  adjoining  that  of  Dodman. 
The  woman  Dodman  has  been  very  ill,  serious  lung-complication 
having  masked  the  course  of  the  fever.  This  is,  however,  now  abating, 
and  there  is,  we  believe,  a  fair  hope  of  her  recovery  ;  but  she  is  in  a 
very  weak  state.  Both  cottages  are  under  the  same  roof-tree,  and  sup- 
plied  by  the  same  well.  The  fresh  case  is  in  the  annexed  cottage.  Both 
of  these  cottages  were,  when  we  examined  them,  somewhat  over¬ 
crowded.  They  are  very  small  :  the  one  was  occupied  by  ten  per¬ 
sons — father  and  three  sons,  daughter  and  three  illegitimate  children, 
Dodman  and  wife  ;  the  other  is  now  occupied  by  father,  mother,  four 
sons,  and  daughter.  It  had  contained  eleven  persons  :  one  of  the  four 
sons  is  now  lying  very  ill  with  typhoid,  the  daughter  is  recovering  fiom 
a  feverish  (pseudo-scarlatinal)  eruption.  Some  nine  years  ago,  we  weie 
informed,  there  had  been  five  or  six  cases  of  typhoid  in  this  cottage, 
none  of  which  proved  fatal. 

We  have  had  the  water  from  the  various  wells  to  which  vve  last  week 
referred  as  connected  with  successive  outbreaks  of  typhoid  fever  ana¬ 
lysed.  The  following  report  is  the  result  of  a  succession  of  comparative 
analyses  by  Dr.  B.  H.  Paul,  author  of  the  article  on  W  ater  in  W  atts  s 
Chemical  Dictionary.  They  show  an  universal  pollution  of  the  well- 
waters  of  West  Newton  with  infiltrating  sewage.  This  is  indicated  not 
only  by  the  large  amount  of  total  solid  contents  and  deliquescent  chlo¬ 
rides,  but  also  by  the  excessive  proportion  of  organic  nitrogen,  amount¬ 
ing  to  from  three  to  eight  times  as  much  as  the  maximum  amount  found 
in  water  of  good  quality.  It  is  evident  that  these  wells  are  from  time 
to  time  subject  to  the  direct  infiltration  of  drainage  from  cesspools  or 
similar  receptacles.  In  this  way  the  water  becomes  highly  charged 
with  those  dangerous  forms  of  organic  impurity,  which  convey  zymotic 
poison,  and  become  the  determining  cause  of  typhoid  fever  and  other 
similar  affections.  So  much  has  been  done  by  the  Prince  and  his  agents 
for  the  improvement  of  the  sanitary  condition  of  West  Newton,  that  we 
entertain  no  doubt  whatever  that,  now  that  their  attention  has  been 
called  to  this  unsuspected  cause  of  disease,  no  effort  will  be  left  untried 
to  remove  it.  The  greater  part  of  these  wells,  however,  are  upon  free¬ 
holds  of  which  the  Prince  has  not  the  control. 


Analyses  of  Well-  Waters  of  West  Newton. 
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All  these  waters  also  give  decided  indications  of  sewage  contamina¬ 
tion  when  submitted  to  Heisch’s  test,  Melton’s  being  the  worst  as  re¬ 
gards  rapid  growth,  and,  as  it  would  appear  from  the  result,  containing 
the  organic  impurity  in  the  most  dangerous  form. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  5th,  1871. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Diseased  Lung  and  Kidney — Drs.  Powell  and  Whipham  read  a 
report  on  the  specimen  of  lung  and  kidney  submitted  to  the  Society  by 
Mr.  Squire.  In  the  lung  fibroid  and  adenoid  tissue  seemed  to  be  in¬ 
creased  around  the  alveoli.  In  the  kidneys  the  epithelium  was  affected, 
and  the  Malpighian  tufts  gave  the  amyloid  reaction. 


Dilatation  of  the  Aorta.— Be.  C.  T.  Williams  reported  for  Dr. 

Quain  the  case  of  a  man  sent  to  Dr.  Quain  by  Mr.  Wilkes  of  Salisbury. 
The  patient  died  of  dilatation  of  the  aorta,  the  wall  of  the  vessel  being 
atheromatous,  and  the  left  coronary  artery  blocked.  There  was  also  fatty 
degeneration  of  the  left  ventricle.  The  patient  was  a  middle-aged 
man,  a  gardener,  who  worked  much  in  stove-houses.  He  suffered 
much  from  angina,  and  died  in  a  fainting  fit. — Dr.  Crisp  had  not  been 
able  to  trace  atheroma  to  such  a  cause  as  exposure  to  a  heated  ^atmo¬ 
sphere.  In  some  of  the  worst  cases  he  had  seen  there  had  been  no  ex¬ 
posure  to  heat. — Dr.  Williams  only  meant  to  say  that  exposure  to 
heat  was  one  cause  inter  alia.  He  had  seen  it  in  stokers,  cooks,  etc. — 
Mr.  Squire  suggested  that  the  heat  might  involve  drink. — Dr. 
Dickinson  asked  if  atheromatous  disease  was  more  common  in  hot 
climates  than  in  cold. — Dr.  Williams  could  not  say.  Such  an  atmo¬ 
sphere  as  that  of  a  conservatory  might  induce  disease. — In  reply  to  the 
President,  he  stated  that  the  pain  from  which  the  patient  suffered  ex¬ 
tending  down  the  arm  was  probably  connected  with  angina. — Mr. 
Hulke  could  not  understand  this  alleged  modus  operandi  of  heat,  as 
atheroma  was  known  to  begin  from  irritation  of  the  arterial  walls. 

Suprarenal  Capsules  in  Phthisis.— Be.  Williams  exhibited  the 
suprarenal  capsules  from  a  boy  of  18,  who  had  been  admitted  into  the 
Brompton  Plospital  for  phthisis.  Symptoms  of  suprarenal  disease  de¬ 
veloped  themselves  some  time  before  death.  His  body  was  emaciated; 
his  lungs  were  adherent  and  tubercular,  and  much  pigmented;  his 
suprarenal  capsules  were  enlarged,  and  they  contained  soft  cheesy 
matter,  with  fibrous  material  and  oil.  The  lungs  were  seldom  so  much 
pigmented  in  Addison’s  disease.  The  symptoms  began  six  weeks  before 
death. 

Morbid  Growth  in  Larynx.— Isle.  A.  T.  Norton  exhibited  a  specimen 
of  papilloma  from  the  larynx  of  a  patient  who  came  to  St.  Mary’s  Hos¬ 
pital  with  a  white  patch  below  the  chord®  vocales.  This  was  relieved, 
but  did  not  disappear.  He  was  admitted  later  with  great  difficulty  of 
breathing.  There  was  a  granular  ulcer  in  the  right  side  of  the  larynx. 
Nothing  was  done,  and  he  died  in  three  days.  The  lymphatic  glands 
were  enlarged.  The  growth  seemed  to  be  of  the  nature  of  a  papilloma. 
Mr.  L.  Browne  said  that  cancer  of  the  larynx  was  very  rare,  except  when 
it  spread  from  other  parts.  Most  growths  only  assumed  malignant 
characters  after  repeated  removal.  There  was  no  appearance  here  to 
warrant  the  epithet. — Mr.  Norton  concluded  that  the  growth  was  an 
epithelioma  from  its  general  appearance.  It  was  not  syphilitic  or  vvarty . 
—Mr.  Browne  said  that  syphilis  had  nothing  to  do  with  warts  in  the 
larynx.  Syphilitic  growths  were  condylomata  in  that  situation.  (Re¬ 
ferred  to  Committee  on  Morbid  Growths.) 

Lipoma  simulating  Ranula.—SLe.  F.  Churchill  exhibited  a  tumour 
which  was  removed  from  beneath  the  tongue  of  a  man  eighty-six 
years  of  age.  He  had  been  unable  to  find  in  the  Transactions 
any  records  of  a  lipomatous  tumour  removed  from  this  situation  and  no 
such  tumour  was  to  be  found  in  the  Museum  of  the  College  of  Surgeons. 
The  history  of  the  case  was  as  follows.  H.  T.  was  admitted  to  the 
Westminster  General  Dispensary,  under  the  care  of  Dr.  Waite,  who 
treated  him  for  eczema  rubrum  of  the  leg.  He  stated  that  on  several 
occasions  fluid  had  issued  from  the  tumour,  after  which  it  was  dis¬ 
tinctly  smaller.  The  incisive  teeth  in  the  lower  jaw  were  intact,  and 
situated  just  behind  these  was  a  movable  (apparently  pedunculated) 
tumour,  about  the  size  of  a  walnut,  covered  by  the  smooth  glistening 
mucous  membrane  of  the  floor  of  the  mouth.  The  tumour  was  also,  in 
part,  covered  by  the  sublingual  gland ;  it  was  soft  and  yielding,  and 
gave  the  impression  of  fluctuation.  The  distended  mucous  membrane 
was  being  chafed  by  contact  with  the  sharp  edge  of  the  teeth  during 
mastication.  The  old  man  had  noticed  the  swelling  for  twenty-two 
years.  It  had  gradually  increased  up  to  the  present  time.  During  the 
past  twelve  months,  however,  it  had  given  him  pain,  in  consequence  of 
chafing  against  the  teeth.  From  its  size  it  had  also  interfered  with 
mastication,  and  acted  as  a  serious  impediment  to  his  speech.  Having 
removed  a  portion  of  the  anterior  wall  of  the  tumour,  Mr.  Churchill 
proceeded  to  turn  out  the  contents,  but  found,  underlying  the  mucous 
membrane,  a  bright  glistening  mass,  resembling  a  cyst- wall;  this  was 
seized  with  a  pair  of  clutch-forceps  and  drawn  forward,  a  small  par¬ 
don  of  it  being  removed,  but  still  no  fluid  escaped.  He  then  separated 
the  adhesions  to  the  mucous  membrane  with  the  spoon  end  of  a  director, 
but  the  deep  connexions  were  too  firm  to  separate  in  this  way ;  the 
finger  also  failed  to  enucleate  the  mass.  The  tumour  was  forcibly 
drawn  forward,  and  these  deep  attachments  cautiously  divided  with  the 
knife.  In  this  way  the  tumour,  which  was  tabulated,  and  enveloping 
(probably)  the  genio-hyo-glossi  muscles,  was  removed,  there  was  very 
little  haemorrhage  after  the  operation,  and  the  cavity  had  completely 
closed  in  the  course  of  a  week. — Mr.  Fairlie  Clarke  said  that  Mr. 
Paget  had  referred  to  a  similar  specimen  to  be  found  in  the  museum  of 
Middlesex  Hospital. — Mr.  IIulke  said  the  tumour  in  the  Middlesex 
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Hospital  was  twice  as  large  as  this.  The  time  it  had  lasted  did  away 
with  the  idea  of  ranula. 

Interstitial  Pneumonia. — Dr.  Green  exhibited  a  specimen  of  Inter¬ 
stitial  pneumonia  from  a  man  aged  sixty,  who  came  into  Charing  Cross 
Hospital  with  a  broken  thigh.  He  had  suffered  from  chronic  bronchitis, 
and  died  of  an  acute  attack  of  that  malady.  The  right  lung  was  ad¬ 
herent  ;  its  pleura  was  thickened  and  soft.  There  was  no  consolidation  or 
caseation,  but  the  lower  lobe  looked  like  a  piece  of  sponge,  and  was 
made  up  almost  entirely  of  dilated  bronchi  and  fibrous  tissue.  It  was 
quite  soft  to  the  feel.  The  left  lung  was  like  the  upper  lobe  of  the 
right.  The  kidneys  were  slightly  indurated.  In  the  right  lung  was  a 
fibro-nuclear  growth  round  the  bronchi  and  blood-vessels.  The  nuclei 
were  in  part  fusiform,  and  the  tissue  was  fibrillated.  In  some  parts  the 
alveoli  were  little  affected.  He  supposed  that  the  bronchitis  had  led  to 
dilatation  of  the  bronchi,  due  to  increase  of  the  peribronchial  connec¬ 
tive  tissue,  which  invaded  and  obliterated  the  alveoli  in  parts.  He  was 
inclined  to  doubt  the  existence  of  primary  fibroid  change.  He  thought 
it  arose  from  antecedent  pleurisy,  pneumonia,  or  bronchitis.  — Dr. 
WILSON  Fox  said  the  case  was  a  very  rare  one  ;  for  simple  induration 
arising  in  the  interalveolar  substance,  without  the  alveoli  being  affected, 
was  very  rare.  He  thought  Dr.  Green’s  explanation  was  correct. 
Primarily,  there  had  been  chronic  bronchitis,  with  dilatation  and  con¬ 
solidation  around,  spreading  into  the  alveoli.  There  was  also  some 
catarrhal  pneumonia  ;  but  the  thickening  of  the  septa  exceeded  its  pro¬ 
ducts  in  amount.  There  was  no  phthisis  here. — Dr.  Payne  asked  what 
was  the  condition  of  the  heart,  especially  on  the  right  side.  He  did 
not  care  to  advance  views,  but  he  would  suggest  an  explanation — viz., 
that  the  soft  thickening  of  the  pleura,  the  induration  of  the  lung,  and 
the  dilatation  of  the  bronchi  were  connected  with  dilatation  of  the 
heart.  Stoppage  of  the  due  supply  of  blood  was  often  the  starting 
point  of  such  changes. — Dr.  Powell  said  twelve  years’  bronchitis 
would  render  congestion  of  the  base  probable  ;  and  from  that  Dr. 
Green’s  explanation  was  clear.  He  did  not  well  understand  dilatation 
of  the  bronchi  as  a  primary  change.  He  thought  obstruction  to  the 
exit  of  the  blood  more  likely  to  cause  induration  than  insufficient  supply. 
— Dr.  Green  said  the  right  heart  was  perhaps  slightly  dilated,  but  that 
was  not  easily  judged  of.  The  absence  of  pigment  at  the  base  of  the 
lung  militated  against  the  idea  of  congestion. — Dr.  Dickinson  had 
reported  a  case  where  plugging  had  given  rise  to  hardening. 

Dilated  Stomach. — Dr.  Crisp  exhibited  a  model  of  dilated  stomach 
from  an  elderly  lady  who  had  suffered  from  pain  in  the  region  of  the 
caecum.  She  was  much  troubled  with  vomiting;  there  was  slight  jaun¬ 
dice,  and  she  died  exhausted.  The  greater  curvature  of  the  stomach 
reached  the  pubes,  and  the  pylorus  was  near  the  caecum  Around  the 
pylorus  were  some  hardened  glands.  The  liver  was  cirrhosed.  He 
thought  the  kind  of  food  had  a  good  deal  to  do  with  enlargement  of 
the  stomach;  so,  also,  had  tight-lacing. — Mr.  Spencer  Watson 
thought  that  living  on  vegetable  food  gave  rise  to  gastric  enlargement. 

Hip-disease. — Dr.  Crisp  also  showed  a  specimen  of  hip-joint  disease, 
complicated  with  Bright’s  disease,  in  a  boy  aged  16.  He  died  of 
uraemia.  The  hip-disease  had  probably  been  induced  by  a  fall. — Dr. 
Dickinson  thought  the  kidneys  were  probably  lardaceous.  They  were 
referred  to  him  for  examination. 

Dr.  Simms  exhibited  a  specimen  of  Malignant  Disease  of  the  Liver. 
The  organ  was  greatly  enlarged  and  smooth.  Ascites  came  on,  and 
vomiting.  (Referred  to  Committee  on  Morbid  Growths.) 


SPECIAL  CORRESPONDENCE. 


VIENNA. 

[from  our  own  correspondent.] 

The  Weather. — Prevalence oj Pulmonary  Tubercle. — Accident  to  Professor 

Schneider. 

The  weather  is  severe  to  a  degree  uncommon  here  so  early  in  the 
winter.  A  feeble  and  inefficacious  thaw,  after  trying  to  maintain  itself 
during  two  or  three  days  of  fog,  has  given  up  the  attempt ;  Jack 
Frost  has  again  undisputed  sway,  and  the  sun  is  trying  to  peer  through 
the  mist.  The  Danube  is  frozen,  and,  the  water  being  very  shallow,  it  is 
said  to  be  frozen  down  to  its  bed.  This  frost  has  brought  out  skates, 
for  the  ice  seems  to  have  the  same  distracting  effect  upon  Anglo-Saxon 
medical  students  (nor  does  the  possession  of  M.D.  alter  their  nature) 
that  the  inter- University  games  have  upon  the  students  of  England’s 
two  leading  Universities.  The  cold  is  just  as  great  this  morning  in  the 
main  street  as  it  was  in  the  coldest  midnight  of  last  winter  in  Great 
Britain. 

Very  naturally  one’s  attention  has  been  drawn  to  the  subject  of  the 


effect  of  thi s  cold  upon  the  mortality.  It  does  not  increase  the  daily 
tale  at  the  dead-house  here ;  nor  is  there  that  accession  of  bronchitis 
which  would  be  looked  for  in  England.  The  atmosphere  here  is  dif¬ 
ferent  from  that  of  Britain,  as  personal  experience  demonstrates  in  the 
unusually  good  behaviour  of  a  troublesome  winter  cough.  We  are  not 
without  a  fearful  proportion  of  pulmonary  tuberculosis  ;  but  there  is 
some  connexion  betwixt  the  absence  of  bronchitis  aud  the  unusual  pre¬ 
valence  of  lung-consumption — the  “morbus  Viennensis”  of  Oppolzer. 
It  would  be  an  interesting  subject  for  investigation  to  inquire  into  the 
causes  which  determine  in  England  a  rapid  growth  of  abortive  epithe¬ 
lial  cells,  or  bronchial  mucus,  from  repeated  exposure  to  atmospheres 
of  widely  different  temperature,  and  the  comparative  absence  of  it  here, 
with  a  corresponding  increase  of  more  slowly  forming  cacoplastic  tubercle- 
cells.  As  a  matter  of  personal  observation  and  experience,  neither  in 
the  street,  nor  in  the  wards,  nor  in  the  dead-house,  is  there  to  be  found 
evidence  of  the  unusually  wide-spread  prevalence  of  pulmonary  tuber¬ 
culosis  here  to  warrant  the  above  denomination,  except  in  acute  tuber¬ 
culosis,  of  which  a  number  of  cases  find  their  way  into  the  post  mortem 
room,  along  with  a  heavy  percentage  of  typhoid  cases.  The  latter  do 
not  usually  show  large  tracts  of  ulceration — though  once  during  this 
autumn  this  was  the  rule — but  extensive  thickening  and  roughening  of 
the  intestinal  canal,  extending  far  down  to  the  transverse  colon,  and 
often  considerable  infiltration  of  the  mesenteric  glands.  By  far  the 
most  common  cause  of  death  is  implication  of  the  lungs.  In  many  cases 
death  is  apparently  the  result  of  exhaustion,  before  any  lesion  sufficient 
to  cause  death  itself  is  apparent.  There  is  no  reserve  stock  of  vitality 
in  the  patients  of  the  Krankenhaus  to  endow  them  with  a  margin  of 
spare  power  with  which  to  resist  the  invasion  of  acute  specific  disease, 
while  the  inactive  tendency  of  therapeutics  here  is  not  likely  to  do  much 
to  supplement  this  deficiency. 

Professor  Schneider  is  another  to  be  added  to  the  lists  of  victims  to 
science.  He  is  an  adventurous  chemist,  and  has  had  another  explosion 
in  his  laboratory,  from  which  he  has,  unfortunately,  suffered  severely. 
Both  eyes  are  implicated,  and,  it  is  feared,  are  lost. 


ASSOCIATION  INTELLIGENCE. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  will  be  held  at  the  Midland  Institute,  Bir¬ 
mingham,  on  Thursday,  January  nth,  at  3  P.M. 

T.  H.  Bartleet,  Honorary  Secretary. 


BATH  AND  BRISTOL  BRANCH. 

The  third  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday  evening,  January  18th,  at  7  P.M. :  Crosby  Leo¬ 
nard,  Esq.,  President,  in  the  Chair. 

E.'  C.  Bo™’  }  Hon°™ry  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

The  third  General  Meeting  of  this  Branch  was  held  at  the  Midland  In¬ 
stitute,  Birmingham,  on  Thursday,  December  14th,  at  3  o’clock,  P.M. 
Present — Oliver  Pemberton,  Esq.,  President  of  the  Branch,  in  the 
Chair,  and  seventy-two  members  and  visitors. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch : — Mr.  Wesley  Thompson,  Cradley ;  Dr.  Tomkins,  Leam¬ 
ington;  Dr.  Rowland,  Malvern  Wells;  Mr.  Black,  Birmingham  ;  Mr. 
Clement  Hadley,  Birmingham ;  Mr.  Charles  Roberts,  Leamington ; 
Dr.  Arlidge,  Newcastle-under-Lyme. 

Papers. —  The  following  papers  were  read.  I.  Conical  Cornea. — 
Mr.  Solomon  exhibited  two  patients  upon  whom  he  had  operated. 
The  disease  was  in  each  instance  double.  He  had  recently  treated  this 
deformity  of  the  eye  by  four  different  methods  :  I.  Excision  of  the  sum¬ 
mit  and  the  application  of  caustic  to  the  posterior  elastic  lamina  ;  2. 
Excision,  and,  when  the  wound  was  small,  allowing  it  to  heal  by  the 
natural  processes  ;  3.  Excision,  and  bringing  the  edges  of  the  wound 
together  by  suture.  In  all  these  operations  the  cornea  was  flattened, 
and  the  near-sightedness  (myopia)  much  lessened.  The  chief  ob¬ 
jection  consisted  in  the  presence  of  a  life-long  central  opacity. 
This  deformity  had  been  entirely  avoided  in  one  of  the  cases 
presented  to  the  meeting.  In  it  Mr.  Solomon  had  removed  a 
wedge-shaped  piece  of  cornea  near  to  its  upper  border,  bringing 
the  edges  of  the  wound  together  with  a  suture.  The  effect  of 
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the  operation  was  the  removal  of  the  cone  and  the  absence  of  all 
apparent  blemish,  as  the  resulting  leucoma  was  covered  by  the  upper 
eyelid.  In  extreme  cases  of  conical  cornea,  Mr.  Solomon  would  oper¬ 
ate  upon  two  sides  of  the  cornea,  and  afterwards  select  the  least  astig¬ 
matic  part  for  an  extension  of  the  pupil  laterally.  The  operation  of 
iridodesis,  from  the  dangers  to  which  it  exposed  the  eye,  he  considered 
should  be  abolished  from  surgery. 

2.  Encephaloid  Cancer  of  the  Right  Testicle.  —  Mr.  Jolly  exhibited 
a  specimen  (with  diagram)  which  he  had  removed  from  a  man  aged 
43.  The  growth  had  existed  for  eighteen  months,  and  had  originated 
without  any  apparent  cause  or  assignable  injury.  The  testis  had  in¬ 
creased  to  a  great  size  :  the  scrotum  had  ulcerated,  and  a  sloughing 
fungus  protruded,  which  was  extending  rapidly,  discharging  profusely, 
and  bleeding  repeatedly.  The  cord  was  thick  and  full,  but  there  was 
apparently  no  contamination  of  the  inguinal,  iliac,  or  lumbar  glands. 
The  tumour,  on  section,  presented  much  the  same  appearance  as  en¬ 
cephaloid  disease  in  other  parts  of  the  body  ;  and,  on  microscopic  exa¬ 
mination,  was  found  to  consist  of  typical  cancer-cells  intermixed  with 
a  large  quantity  of  molecular  matter. 

3.  Malformation  of  the  Hand  of  a  Child. — Mr.  Lawson  Tait  shewed 
a  case  in  which  there  were  originally  only  two  digits  on  the  hand, 
a  thumb  and  a  thick  ungainly  stump  representing  the  index  and  middle 
fingers.  There  was  no  depression  to  indicate  the  structures  of  the 
several  fingers,  and  the  nails  and  ungual  phalanges  were  united.  Mr. 
Tait  established  a  commissure  by  the  plan  recommended  by  Mr.  Syme, 
consisting  of  wearing  an  India-rubber  band  passed  through  the  site  of 
the  future  commissure  and  worn  until  the  track  healed.  He  then  slit 
up  the  union  of  the  two  fingers.  The  result  was  in  great  measure 
satisfactory ;  but  there  was,  as  in  all  such  cases,  a  tendency  for  the 
commissure  to  creep  forwards  and  thus  interfere  with  independent  use 
of  each  finger.  To  remedy  this,  Mr.  Tait  proposed  to  use  Mr.  Tamplin’s 
clamp,  for  the  possession  of  which  he  was  indebted  to  the  kindness  of 
his  friend,  Mr.  Adams. 

4.  Meningeal  Apoplexy. — Mr.  Whitcomee  exhibited  the  brain,  with 
the  meninges  and  spinal  cord,  of  a  man  aged  51,  who  died  on  De¬ 
cember  nth.  The  patient  was  admitted  into  the  asylum  on  the 
28th  of  November  last,  suffering  from  paralysis,  with  accompanying 
symptoms  of  insanity.  He  was  in  a  helpless  and  feeble  state.  From 
this  he  somewhat  rallied,  so  as  to  be  able  to  move  about  with  difficulty, 
but  on  the  morning  of  December  10th,  he  was  found  in  an  apoplectic 
state,  and  died  twenty  hours  afterwards.  The  necropsy  revealed  a  large 
clot,  and  about  eight  ounces  of  fluid  blood,  between  the  parietal  and 
cerebral  layers  of  the  arachnoid,  extending  over  the  posterior  two-thirds 
of  the  right  hemisphere,  depressing  that  hemisphere  to  such  an  extent, 
as  to  give  it  a  concave  form.  The  sulci  of  both  hemispheres  were 
scarcely  traceable,  and  the  remainder  of  the  arachnoid  membrane  was 
unusually  dry.  There  was  extensive  pulpy  softening  of  the  cord  in 
the  dorsal  region.  The  heart  and  vessels  were  healthy.  Mr.  Whit- 
combe  remarked  on  the  length  of  time  the  patient  survived  after  such 
extensive  effusion  and  consequent  pressure. 

5.  Puerperal  I/isanity. — Dr.  Malins  related  the  case  of  Mrs.  W., 
aged  23,  who  had  always  had  good  health  until  the  time  of  her  first 
pregnancy.  When  about  six  months  advanced,  she  became  silent  and 
dejected,  with  great  apprehension  as  to  her  future  recovery  from  her 
confinement.  She  sent  for  Dr.  Malins  on  October  1 1  th.  He  prescribed 
a  tonic,  with  twenty-five  grains  of  chloral  hydrate  at  bedtime,  and  en¬ 
deavoured  to  reassure  her  mind,  and  cautioned  her  husband  not  to  leave 
her  alone.  There  was  no  albumen  in  the  urine,  and  no  hereditary  dis¬ 
position  to  insanity.  The  following  day,  at  1 1  o’clock,  and  while  her 
attendant  was  down  stairs,  conveying  a  message  to  Dr.  Malins,  who 
had  called  to  see  her,  she  jumped  from  the  bedroom  window — a  height 
of  more  than  twenty  feet.  She  was  carried  up  stairs  insensible.  A 
small  wound  on  the  right  temple,  and  a  contusion  of  the  right  shoulder, 
were  all  the  external  marks  visible.  She  continued  unconscious  ;  and 
at  2  P.M.,  with  the  view  of  saving  the  child,  Dr.  Malins  turned  and 
delivered.  The  child,  full-grown,  was  dead.  The  mother  never  rallied, 
but  died  sixty  hours  after  the  receipt  of  the  injuries.  After  delivery, 
the  convulsions,  which  had  been  very  severe,  ceased,  and  did  not  again 
return,  showing  a  strong  analogy  between  puerperal  convulsions  and 
those  arising  from  traumatic  causes.  No  necropsy  was  allowed. 

6.  Tumours  of  the  Breast. — Mr.  Pemberton  shewed  two  tumours 
of  the  breast  which  he  had  removed  on  the  previous  day.  One  was 
a  Cystic  Sarcoma ;  the  other  a  Scirrhous  Cancer. 

7.  Cancer  of  Liver. — Mr.  Rickards  brought  a  liver,  from  a  patient 
lately  under  the  care  of  Dr.  Foster,  affected  with  malignant  disease. 
The  cancer  in  it  occurred  as  an  infiltration,  and  in  distinct  centrally  de¬ 
pressed  nodules. 

8.  Galvanism. — Dr.  Mackey  read  a  paper  on  some  points  in  galvano- 
therapeutics.  After  alluding  to  the  different  teachings  of  the  German  and 
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the  French  schools,  and  alsa  to  recent  practice  in  London,  and  ac¬ 
knowledging  obligations  Dr.  TRaBdWti*Dr.  Russell  Reynolds,  Dr. 
Althaus,  and  Dr.  Anstie,  the  paper  proceeded  to  narrate  results  of 
personal  practice.  The  cases  quoted  as  illustrating  treatment  by  the 
continuous  current  were  four  :  one  of  hemiplegia  with  hypersesthesia  ; 
one  of  epilepsy;  one  of  extreme  “nervous  debility”;  and  one  of  con¬ 
vulsive  attack  and  brain-disturbance  after  hard  drinking.  The  first 
mentioned  case  was  not  relieved,  but  the  others  were  very  much  so. 
It  was  recorded  also  that  the  symptom  af  “tinnitus  aurium”  was  often 
much  relieved  by  this  current.  The  cases  treated  by  the  interrupted 
current  included  one  of  dyspepsia ;  one  of  hemiplegic  paralysis  ;  one  of 
miscarriage ;  one  of  delayed  menstruation  ;  and  one  of  obscure  nervous 
disease,  probably  spinal  :  the  two  first  mentioned  with  decided  benefit 
— the  others  not  so.  The  continuous  current  used  was  generated  from 
large  cells  packed  with  carbon  and  containing  a  plate  of  zinc,  the  ex¬ 
citing  fluid  being  a  strong  solution  of  common  salt :  of  such  cells,  ten 
to  forty  were  used,  according  to  circumstances.  The  interrupted  cur¬ 
rent  used  was  generated  from  twelve  Smee’s  cells,  and  the  coil  was 
constructed  of  a  single  thick  wire,  with  an  interrupter  so  arranged  as  to 
allow  the  inverse  and  the  extra  current  only  to  pass  through  the  patient 
— these,  of  course,  being  in  the  same  direction,  so  as  to  give  a  more 
equable  and  less  jerky  sensation.  Other  machines  shewn  were  :  1.  A 
small  portable  one  of  similar  construction  to  the  last  mentioned,  but 
with  one  cell;  2.  Gaiffe’s  small  chloride  of  silver  battei  y ;  3.  Maw  and 
Sons’  new  magneto-electric  machine ;  4.  Browning’s  ditto  ;  and  5. 
Foveaux’s  continuous  current  battery  (Weiss). 


CORRESPONDENCE. 


THE  COMING  RACE. 

Sir, — I  have  read  with  great  interest  Mr.  Gascoyen’s  letter  in  the 
Journal  of  the  23rd  inst.,  and  beg  to  offer  a  few  remarks  on  the 
subject  which  he  has  so  ably  treated. 

I  agree  with  Mr.  Gascoyen  that  the  manner  in  which  the  Examina¬ 
tions  are  conducted  at  the  Royal  College  of  Surgeons  is  not  in  anyway 
the  cause  of  the  deficiency  of  knowledge  possessed  by  those  entering 
upon  the  practice  of  their  profession ;  but  I  hope  to  make  a  few  com¬ 
ments  on  the  Primary  Examinations,  with  which  I  am  especially  con¬ 
cerned,  further  on.  I  feel  sure,  also,  that  Mr.  Gascoyen  is  correct  in 
saying  that  the  students  entering  the  medical  profession  are,  each  year, 
of  a  more  gentlemanly  stamp,  and  have  received  a  ^better  preliminary 
education. 

A  most  important  passage  in  Mr.  Gascoyen’s  letter,  and  one  that  is 
worthy  of  the  attention  of  those  in  authority,  is'that  in  which  he  advises 
that  the  student,  “having  passed  an  examination  in  these  (Medicine,  Sm> 
gery,  Midwifery,  etc.)  should  receive,  not  a  diploma,  but  a  license  to 
practise  as  an  assistant.  ”  It  is  not  unusual  for  a  student  who  has  failed 
to  pass  his  primary  examination  at  the  College  of  Surgeons  to  take 
temporary  refuge  in  the  situation  of  “unqualified  assistant”  (the  ad¬ 
jective  is,  I  think,  hardly  misapplied);  and  there  are  many  others  who, 
for  reasons  of  a  pecuniary  nature,  are  tempted  to  seek  the  same  objec¬ 
tionable  post.  Now  these  are,  especially,  the  students  who  are  apt  to 
bring  discredit  upon  themselves  and  their  teachers.  In  fact,  out  of  the 
five  men  from  the  school  to  which  I  am  attached,  who  were  rejected 
for  their  primary  examination  last  April,  no  fewer  than  three  were  or 
had  been  acting  as  unqualified  assistants.  One  sympathises  with  the 
poorer  patients,  who  naturally  fall  into  the  hands  of  many  of  these  men, 
but  one  can  hardly  fail  to  see  how  prejudicial  such  a  system  must  be  to 
the  interests  of  those  students  themselves.  How  very  few  of  them  are 
really  allowed  “  sufficient  time  for  attendance  on  lectures  and  hospital 
practice  !”  I  know  that  their  work  in  the  dissecting-room  is  sadly 
interfered  with ;  and  their  evening  studies,  from  the  frequent  interrup¬ 
tions  to  which  they  are  subject,  become  hardly  worthy  of  the  name. 
How  some  of  them  manage  to  attend  midwifery  cases,  and  work  in  the 
dissecting-room,  is,  for  more  reasons  than  one,  a  subject  deserving  of 
investigation.  I  cannot  help  believing  that  not  a  few  of  the  out¬ 
patients  who  are  said  to  be  abusing  our  hospital  charities,  have  been 
compelled  to  apply  there  for  such  advice  as  the  unqualified  assistant  of 
the  general  practitioner  in  the  neighbourhood  was  unable  to  afford. 

I  now  come  to  the  second  grievance. 

The  students  complain,  and  with  good  reason,  of  their  being  com¬ 
pelled  to  attend,  willing  or  unwilling,  so  many  lectures.  We  know 
that  “  one  man  may  lead  a  horse  to  water,  whilst  nine  can’t  make  him 
drink.”  If  a  man  find  that  he  adds  an  adequate  amount  to  his  store 
of  knowledge  by  attending  a  certain  lecture,  he  is  glad  to  avail  himself 


28 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  6,  1872. 


of  the  opportunity  of  doing  so  ;  but  if  not,  he  either  occupies  the  hour 
in  sleep  (then  he  is  quiet),  in  talking  to  his  neighbours,  or  in  doing 
something  else  equally  distracting  to  the  attention  of  those  who  wish  to 
learn,  and  of  him  who  tries  to  teach.  Some  second-years’  students 
systematically  read  a  work  on  Anatomy  or  Physiology  during  the 
lecture  on  Medicine  or  Surgery,  especially  as  April  approaches  :  surely 
such  students  as  these  would  be  employing  their  time  more  profitably 
in  the  dissecting-room,  or  even  at  their  own  homes,  for  the  unwelcome 
voice  of  the  lecturer  must,  at  first  at  least,  somewhat  distract  their 
thoughts.  In  calmly  reviewing  my  first  two  years  of  studentship,  I 
have  come  to  the  conclusion  that  I  lost  about  three  hours  every  day  by 
being  forced  into  the  class-room  :  for  I  was  one  of  those  who  could  not 
learn  from  lectures  ;  besides  which,  how  could  I,  in  my  second  winter, 
afford  to  give  much  attention  to  the  then  uncongenial  sciences  of  Medi¬ 
cine  and  Surgery,  when  my  primary  examination  was  hanging  like  a 
black  cloud  over  me,  and  demanding  all  my  thoughts  and  time  ?  I  am 
confident  that  this  is  the  case  with  many  now.  Who,  then,  is  respon¬ 
sible  for  this  fearful  waste  of  time  ?  I  would  like  to  see  lectures  con¬ 
sidered  not  the  chief,  but  rather  the  supplemental,  channels  for  learning. 
It  matters  not  to  the  public  nor  to  the  examining-boards  how  the  can¬ 
didate  has  acquired  his  knowledge  ;  let  them  rest  assured  that  the 
examinations  will  be  sufficient  to  try  his  work  :  the  means  will  be 
justified  by  the  end. 

In  the  French  schools  it  is  not  found  necessary  to  compel  the  stu¬ 
dents  to  attend,  yet  the  class-rooms  are  well  filled. 

Let  education  be  compulsory  ;  not  attendance  on  a  certain  number  of 
lectures.  At  the  present  day  students  are  undergoing  a  continuous 
course  of  mental  physicking  and  dieting  without  any  reference  to  their 
powers  of  assimilation ;  what  wonder,  then,  if  their  minds  become  en¬ 
feebled  ?  Losing  confidence  in  their  own  efforts  and  capabilities,  they 
lean,  often  a  weary  weight,  on  their  teachers.  The  result  of  this  system 
is  that,  with  the  little  time  at  their  disposal  for  work  with  scalpel  and 
text-book  in  the  dissecting-room,  the  practical  knowledge  of  anatomy 
which  they  possess  at  the  end  of  their  second  winter,  is  often  insufficient 
to  enable  them  to  scramble  through  a  moderate  examination.  I  agree 
with  Mr.  Gascoyen  that  the  period  for  attaining  the  knowledge  of  the 
profession  should  be  extended  by  the  addition  of  another  year. 

That  which  I  think  it  necessary  to  have  strictly  enforced  is  a  regular 
attendance  on  dissections,  and  in  the  wards  of  the  hospitals  ;  but  this 
latter  should  only  be  for  those  students  who  have  passed  an  examination 
in  Anatomy  and  Physiology.  How  can  a  man  be  expected  to  take  a 
healthy  interest  in  fractures  and  dislocations,  till  he  has  learnt  his  bones 
and  articulations  ?  or  in  mitral  murmurs  and  aortic  aneurisms,  before  he 
understands  the  formation  and  nature  of  the  heart,  and  the  relations  of 
the  principal  abdominal  and  thoracic  viscera  ? 

The  remarks  which  I  have  deferred  till  now,  concerning  the  primary 
examinations  at  the  College  of  Surgeons,  are  briefly  these.  I  think  it 
to  be  regretted  that  the  students  are  not  better  impressed  with  the 
necessity  of  paying  more  attention  to  their  osteological  studies,  by  the 
examiners  more  frequently  asking  for  the  description  of  a  bone  in  the 
written  part  of  an  examination,  and  by  questioning  more  upon  them  in 
the  vivti  voce.  In  insisting  on  the  importance  of  a  good  knowledge  of 
the  bones,  I  am  not  unfrequently  met  by  some  such  expressions  as 
these— “Mr.  So-and-so  got  through,  and  he  did  not  know  anything 
about  the  bones.”  “  Thank  you,  no,  I  have  not  time  ;  I  will  chance 
getting  them.”  “They  rarely  ask  one,  though,  to  describe  a  bone  on 
paper.”  “  I  will  get  them  up  in  the  last  week.” 

The  plan  of  giving  candidates  the  steps  of  a  dissection  to  describe  on 
paper,  has  undoubtedly  had  a  good  effect.  Perhaps  it  may  not  be  out 
of  place  to  state  here  that  I  believe  the  primary  examinations  are  a 
very  good  test  of  a  man’s  knowledge ;  I  rarely  find  that  a  candidate,  whom 
I  considered  safe,  is  rejected  ;  I  cannot,  however,  say  that  I  rarely  find  a 
student  pass  who  does  not  deserve  it.  As  a  rule,  the  right  ones  are 
picked  out  by  the  examiners  to  be  “referred  to  their  studies  for  a 

period  of  three  months.”  I  am,  etc., 

A  Demonstrator  of  Anatomy. 

London,  December  26th,  1871. 


PHYSICIANS  AND  HYSTERIA. 

gIR> _ Dr.  Hand  field  Jones,  in  his  letter  of  December  23rd,  remarks 

_ «  x  beg  to  assure  Dr.  Tilt  that  I  am  quite  as  capable  of  dealing  with 

any  ordinary  case  of  so-called  female  disease  as  Dr.  Tilt  is  of  managing 
a  common  bronchial  catarrh.”  I  have  no  doubt  he  is,  for  the  same 
may  be  said  of  every  practitioner  in  the  United  Kingdom  ;  but  if  Dr. 
Handheld  Jones  were  only  to  claim  to  be  able  to  treat  any  ordinary 
case  of  heart  or  lung  or  nervous  disease,  the  profession  would  not  allow 
him  to  so  underrate  his  well  recognised  ability  to  deal  also  with  their 


most  intricate  affections.  I  will  ask  Dr.  Jones  what  he  does  at  St. 
Mary’s  Hospital  when  an  abundant  muco-purulent  vaginal  discharge 
does  not  yield  to  medicines  and  injections  ?  when  menorrhagia  does 
not  yield  to  rest  and  medicines  ?  and  when  hysterical  vomiting  seems 
to  be  connected  with  uterine  disease?  Does  he  himself  make  a  digital 
examination,  and  thereby  ascertain  what  is  the  matter  and  what  is  to 
be  done  ?  If  so,  my  remarks  do  not  apply  to  him,  for  he  is  following 
the  course  I  wish  to  see  more  frequently  adopted  by  hospital  men.  If, 
on  the  contrary.  Dr.  Handfield  Jones  follow  the  usual  hospital  eti¬ 
quette,  if  he  ask  the  obstetric  physician  to  report  on  the  state  of  the 
sexual  organs  in  these  cases,  he  clearly  excludes  himself  from  all  accu¬ 
rate  knowledge  of  uterine  pathology. 

Dr.  Handfield  Jones  also  says  that  I  have  done  him  scant  justice  in 
my  account  of  his  interpretation  of  hysteria.  I  plead  not  guilty,  although 
I  omitted  to  say  that,  in  his  chapter  on  Hysteria,  he  distinctly  stated 
that  in  some  of  his  cases  hysteria  was  so  evidently  symptomatic  of 
structural  disease  of  the  womb,  that  it  was  impossible  to  impeach  the 
patient’s  credibility.  It  appears  that  I  rightly  understood  that,  for  Dr. 
Jones,  these  cases  were  distinct  from,  and  had  no  bearing  on,  the  ma¬ 
jority  of  hysterical  cases ;  whereas  I  consider  these  rare  cases  to  be  repre¬ 
sentative  ones,  explaining  the  much  more  numerous  instances  in  which 
hysteria  is  caused  by  those  minor  forms  of  ovario-uterine  disease  which 
cannot  be  demonstrated  with  the  same  precision.  In  reading  Dr.  Jones’s 
valuable  work,  I  gathered  his  views  of  hysteria  not  only  from  his  chapter 
on  that  complaint,  but  from  his  treatment  of  the  subject  whenever  it 
arose,  as  it  must  frequently  do,  in  a  work  on  functional  diseases  of  the 
nervous  system  ;  and,  as  I  found  that  a  patient’s  testimony  was  often 
doubted  when  tainted  by  hysteria,  I  thought  myself  justified  in  accept¬ 
ing  the  following  foot-note  as  the  author’s  deliberate  opinion:  “A 
patient  I  call  hysterical  who  magnifies  her  ailment ;  courts  sympathy 
unduly  ;  is  selfish,  absorbed  in  her  own  fancies  and  troubles ;  is  unre¬ 
liable,  or  actually  deceitful  ;  and  has  undergone  no  serious  bodily  or 
mental  shock  or  suffering  that  might  occasion  nerve-disorder.”  I  sub¬ 
mit  that  I  have  correctly  represented  Dr.  Handfield  Jones,  for  in  his 
letter  he  distinctly  says  that  “  he  prefers  to  reserve  the  term  hysterical 
for  those  who  want  moral  and  not  material  remedies”.  I  am  not  sorry 
to  have  another  opportunity  of  saying  that  I  think  my  esteemed  fellow- 
labourer  is  decidedly  wrong  in  so  doing.  It  is  bad  enough  to  be  still 
obliged  to  give  the  same  name  to  real  disease  and  its  clever  counter¬ 
feits  ;  but  it  is  too  bad  to  take  a  name  as  old  as  Hippocrates  from  a  dis¬ 
ease  often  as  real  and  well  defined  as  epilepsy,  and  to  reserve  this  name 
for  a  form  of  insanity  or  a  system  of  voluntary  deception,  for  I  fear  we 
might  be  thus  led  to  accuse  real  patients  of  systematic  deception. 

I  am,  of  course,  liable  to  exaggeration ;  but  pathologists  know  that  I 
am  only  one  among  the  many  who  admit  that  hysteria  is  most  fre¬ 
quently  brought  on,  in  predisposed  subjects,  by  what  I  call  the  minor 
forms  of  ovario-uterine  disease  ;  hypercesthesia  of  the  ovaries  and 
womb,  congestion  of  these  organs,  subacute  inflammation  of  the  ovaries, 
arising  out'of  morbid  ovulation  ;  pathological  conditions  which,  alone 
or  combined,  are  at  the  root  of  what  we  call  diseases  of  menstruation. 

I  agree  with  what  Dr.  Jones  says  of  surgical  treatment  in  hysterical 
cases.  The  treatment  of  diseases  of  menstruation  will  often  suffice  to 
cure  hysteria  ;  and  all  practitioners  know  that  such  diseases  can  gener¬ 
ally  be  cured  without  even  a  digital  examination  of  the  patient.  It  is 
unjustifiable  to  submit  young  hysterical  women  to  any  kind  of  internal 
examination,  unless  they  be  subject  to  a  persistent  vaginal  discharge, 
purulent  or  sanguine,  with  pelvic  pains,  vomiting,  or  other  symptoms 
pointing  to  uterine  disease,  that  cannot  be  cured  by  medicines  or  injec¬ 
tions.  In  many  such  cases,  the  surgical  treatment  of  cervical  inflamma¬ 
tion  will  cure  it  and  all  tendency  to  hysteria.  Sometimes,  however, 
surgical  treatment  of  uterine  ulceration  aggravates  the  hysterical  pheno¬ 
mena,  and  it  should  be  postponed  until  time  and  appropriate  remedies 
have  quieted  the  nervous  system,  and  until  excessive  uterine  irritability 
has  been  much  abated  by  the  local  use  of  sedatives  and  cooling  injec¬ 
tions.  Even  injections  occasionally  do  more  harm  than  good,  and 
should  be  left  off  for  a  time,  and  then  again  tried. 

There  is  no  pathologist  whose  writings  I  prize  more  than  those  of 
Dr.  Handfield  Jones  ;  it  would  therefore  give  me  great  pleasure  if  I 
could  modify  his  views  on  this  one  point  ;  but,  at  all  events,  I  trust  he 
will  not  think  that  I  would  willingly  misrepresent  him. 

I  am,  etc.,  Edward  J.  Tilt. 

Grosvenor  Street,  January,  1872. 

p.S. _ Dr.  Handfield  Jones  correctly  quotes  from  my  paper  the  fol¬ 

lowing  line  :  “Mildest  forms  of  ancemic  ovario-uterine  dieease”.  This 
should  be  read  without  the  word  anaemic,  a  misprint  for  something 
which  I  cannot  now  remember. 


Jan.  6,  1872.] 
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NATHANIEL  HECKFORD,  Esq.,  M.R.C.S. 

\Ve  deeply  regret  to  record  the  death  of  Mr.  Nathaniel  Heckford, 
which  took  place  at  Ramsgate  on  December  14th.  Mr.  Heckford  was 
born  at  Calcutta  in  1842.  His  father,  Captain  N.  Heckford,  was  well 
known  in  India  as  the  author  of  several  excellent  works  on  Navigation. 
On  coming  to  England  in  1857,  he  was  apprenticed  to  Dr.  A.  Banks,  of 
Stratford  ;  and  two  years  afterwards,  he  entered  as  a  pupil  at  the  Lon¬ 
don  Hospital,  During  his  student  career,  he  gained  successively  the 
gold  medals  in  Surgery  and  in  Medicine,  and  filled  the  posts  of  Resi¬ 
dent  Accoucheur,  House-Surgeon,  and  Medical  Registrar  and  Tutor, 
acting  also  on  several  occasions  as  House-Physician.  He  held  also  tor 
a  short  time  the  House- Surgeoncy  of  the  Metropolitan  Free  Hospital. 

When  cholera  broke  out  in  1866,  he  worked  both  night  and  day  in 
the  newly  opened  cholera  hospital  at  Wapping,  then  under  the  care  of 
his  friend  and  a  fellow-student,  Dr.  Bathurst  Woodman,  displaying 
much  singleness  of  heart  and  intelligent  energy.  Soon  after  the  hospi¬ 
tal  was  closed,  he  returned  to  India  for  a  time,  and  returned  in  charge 
of  troops.  On  leaving  for  India,  his  fellow-students  at  the  London 
Hospital  presented  him  with  a  silver  cup  as  a  token  of  their  esteem. 
In  January  1867,  Mr.  Heckford  was  married  to  Miss  Sarah  Goff,  who 
had  acted  as  one  of  the  lady-nurses  at  the  Wapping  Hospital ;  and  on 
the  first  anniversary  of  their  marriage,  they  founded  and  took  up  their 
abode  in  the  East  London  Hospital  for  Children,  the  scene  of  their 
future  devoted  and  romantic  labours.  The  hospital  building  was  an 
old  warehouse  hard  by  the  bank  of  the  river,  and  situated  in  one  of  the 
most  wretched  neighbourhoods  of  the  East  End.  They  purchased  the 
old  building  for  £2,000,  the  freehold  of  which  they  presented  to  the 
hospital  committee  last  year.  At  first,  the  young  couple  commenced 
their  work  of  love  with  ten  beds,  the  entire  cost  of  maintenance  being 
defrayed  through  their  liberality.  But  with  the  assistance  of  a  few 
gentlemen — the  Rev.  Mr.  Burnall,  of  Wapping,  the  Rev.  Mr.  Ather¬ 
ton,  and  others — a  committee  was  formed,  and  funds  were  raised  which 
soon  enabled  them  to  increase  the  benefits  of  the  institution  and  open 
thirty-seven  beds,  and  now  a  large  new  hospital  is  about  to  be  com¬ 
menced.  How  Mr.  and  Mrs.  Heckford  toiled  for  the  welfare  of  their 
little  hospital,  how  they  devoted  themselves  to  the  physical  and  moral 
well-being  of  the  neighbourhood,  the  writer  can  bear  the  warmest  testi¬ 
mony  from  frequent  association  with  them. 

The  graphic  pen  of  the  late  Charles  Dickens  has  well  and  truthfully 
depicted  the  little  hospital.  His  visit  made  a  deep  impression  on  him, 
which  he  attempted  in  some  measure  to  reflect  on  in  an  article  “  The 
Small  Star  in  the  East,”  an  interesting  narrative  published  in  All  the 
Year  Round  of  December  19th,  1868.  His  impression  of  Heckford 
was  very  striking  and  faithful.  He  says:— “An  affecting  play  was 
acted  in  Paris  years  ago,  called  The  Children’s  Doctor.  As  I  parted  from 
my  Children’s  Doctor  now  in  question,  I  saw  in  his  easy  black  necktie, 
in  his  loose-buttoned  black  frock  coat,  in  his  pensive  face,  in  the  flow 
of  his  dark  hair,  in  his  eyelashes,  in  the  very  turn  of  his  moustache,  the 
exact  realisation  of  the  Paris  artist’s  ideal  as  it  was  presented  on  the 
stage.  But  no  romancer  that  I  know  of,  has  had  the  boldness  to  pre¬ 
figure  the  life  and  home  of  this  young  husband  and  young  wife,  in  the 
Children’s  Hospital  in  the  East  of  London.” 

It  is  not  too  much  to  say  that  Heckford’s  labours  there  laid  the  foun¬ 
dation  of  that  pulmonary  disease  which  two  brief  visits  to  Italy, 
shortened  by  his  intense  love  of  his  hospital  only,  relieved  for  a  time, 
and  which  eventually  carried  him  off  suddenly.  His  remains  were  fol¬ 
lowed  to  the  Woking  Cemetery  by  crowds  of  the  poor  of  Ratcliffe,  who 
had  good  and  substantial  cause  for  sorrowing  for  their  departed  friend. 

Although  Mr.  Heckford  devoted  most  of  his  time  to  his  hospital,  he 
yet  found  spare  moments  to  add  to  the  literature  of  his  profession,  and 
latterly  acted  as  Secretary  to  the  Beaumont  Society.  He  revived  with 
gratifying,  although  partial  success,  the  operation  of  paracentesis  capitis 
in  hydrocephalus,  published  several  papers  of  merit  mostly  in  the  Lon¬ 
don  Hospital  Reports,  and,  jointly  with  Dr.  Woodman,  one  on  the  Wap¬ 
ping  Cholera  Hospital. 

It  is  characteristic  of  the  man  that  he  devoted  fees  obtained  from 
private  patients  to  the  use  of  the  Children’s  Hospital,  having  a  strong 
objection  to  practising  for  money.  He  had  consulting-rooms  for  a 
short  time  in  Broad  Street ;  and  for  some  time  before  his  death  he  lived 
in  a  retired  nook  in  Essex,  surrounded  by,  and  keenly  interested  in,  a 
perfect  menagerie  of  animals.  He  continued  to  act  as  Surgeon  to  the 
Hospital,  and  Mrs.  Heckford  as  a  member  of  committee,  until  quite 
recently.  A  man  of  high  aspirations,  of  noble  impulses,  straightforward 
in  his  dealings,  alike  with  everyone,  whether  rich  or  poor,  and  truly 
charitable,  Heckford’s  memory  will  not  be  easily  effaced. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  December  28th,  1871. 

Bower,  Augustus  Edward,  Nantwich 
Edwards,  John  Ellis,  Aberdare 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Charlesworth,  Henry,  Middlesex  Hospital 
Cooke,  John,  London  Hospital 
Whately,  George  Frederick,  Middlesex  Hospital 
Wright,  John  Frederick,  Middlesex  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  ann®unced : — 

AXBRIDGE  UNION,  Somersetshire — Medical  Officer  and  Public  Vaccinator  for 
District  No.  it  :  £60  per  annum,  and  extra  fees. 

CANCER  HOSPITAL,  Brompton-  Resident  House-Surgeon  :  £52 : 10  per  annum, 
board  and  residence. 

CLAREMORRIS  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Ballindine  Dispensary  District :  £100  per 
annum,  and  fees.  . 

COOTEHILL  UNION,  co.  Cavan— Medical  Officer  for  the  Drum  Dispensary 
District :  £85  per  annum,  and  fees. 

DARLINGTON  HOSPITAL  and  DISPENSARY— Resident  Medical  Officer: 
£110  per  annum,  apartments,  attendance,  firing,  and  gas. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN— Surgeon. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon.  . 

HARRIS,  Inverness-shire,  Parish  of— Medical  Officer. 

KILMUIR,  Skye— Medical  Officer  :  £140  per  annum,  house  and  enclosure. 

LANCASHIRE  LUNATIC  ASYLUM,  Prestwich  —  Medical  Superintendent: 
£f)0o  per  annum,  house  (partially  furnished,  and  free  of  rates  and  taxes),  coal, 
gas,  and  washing. 

LOYAL  UNITED  BRETHREN  BENEFIT  SOCIETY— Surgeon  and  Apothe¬ 
cary  :  £40  per  annum. 

MIDDLESEX  COUNTY  LUNATIC  ASYLUM,  Hanwell— Medical  Superin¬ 
tendent  of  the  Female  Department :  £600  per  annum,  furnished  house,  rates  and 
taxes  free,  coal  and  gas.  .  . 

MIDDLESEX  HOSPITAL— Resident  Obstetric  Physicians  Assistant. 

MULLINGAR  UNION,  co.  Westmeath — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Multyfarnham  Dispensary  District :  A 100  per 
annam,  and  fees. 

NORTH  BIERLEY  UNION,  Yorkshire— Medical  Officer  for  the  Drighlington 
and  Tong  District :  £20  per  annum. 

NORTH  MAVINE  and  DELTING,  Shetland,  Parishes  of— Medical  Officer. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh— Assistant  Me¬ 
dical  Officer:  £80  per  annum  to  commence,  rooms,  board,  and  washing. 

PETERBOROUGH  UNION— Medical  Officer  for  the  Castor  District. 

POCKLINGTON  UNION,  Yorkshire — Medical  Officer  for  the  Pocklington  No.  2 
District :  £40  per  annum,  and  extra  fees. 

PORTLAND  TOWN  DISPENSARY,  Henry  Street,  St.  John’s  Wood— House- 
Surgeon. 

QUEEN’S  UNIVERSITY,  Ireland— Professor  of  Chemistry,  Queen  s  College,  Cork. 

ROYAL  CORNWALL  INFIRMARY,  Truro — House-Surgeon,  Secretary,  and 
Dispenser  :  £120  per  annum  (rising  £10  per  annum  for  three  years),  furnished 
apartments,  firing,  gas,  and  attendance. 

ROYAL  UNITED  HOSPITAL,  Bath— Resident  Medical  Officer. 

ST.  THOMAS’S  HOSPITAL— Surgical  Registrar. 

SUNDERLAND  INFIRMARY— Junior  House-Surgeon:  £60  per  annum,  board, 
lodging,  and  washing. 

THINGOE  UNION,  Suffolk— Medical  Officer  and  Public  Vaccinator  for  District 
No.  8:  £13:18  per  annum,  and  extra  fees. 

THOMASTOWN  UNION,  co.  Kilkenny — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Knocktopher  Dispensary  District :  £95  pet- 
annum,  and  fees. 

WEST  HAM  UNION,  Essex — Medical  Officer  for  the  West  Ham  No.  2  District: 
£80  per  annum. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield-Clinical  Assistant. 

WHITECHAPEL  UNION— Medical  Officer  for  District  No.  4. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
•Bagshawe,  Frederic;  M.  A.,  M.D.,  elected  Assistant-Physician  to  the  East  Sussex, 
Hastings,  and  St.  Leonard’s  Infirmary. 

Barry,  Robert,  L.R.  C.S.trel.,  appointed  Resident  Medical  Officer  to  the  City  Dis¬ 
pensaries,  Limerick,  vice  Michael  Kennedy,  L.R.C.P.Edin.,  resigned. 

Braye,  Hardwick  Hubert,  Esq.,  appointed  Medical  Officer  of  the  Fourth  District 
of  the  Whitechapel  Union,  vice  Edward  Richardson,  M.D.,  deceased. 

♦Pollard,  Fredk.,  M.D.,  appointed  Medical  Registrar  to  St.  Thomas’s  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  31.  6 d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


BIRTHS. 

1871.  the  wife  of  Thomas  Browne,  M.D., 


Her 


Browne. — On  December  27th, 

Majesty’s  Dockyard,  Devonport,  of  a  daughter. 

Perkins. — On  December  30th,  1871,  at  Hendon,  Middlesex,  the  wife  of  John 
Robert  Perkins,  Esq.,  of  a  son. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal. Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m. — St.  Thomas’s,  2  p.m. — London, 

2  P.M.—  Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  F.oyal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  P.M. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children.  2  p.m. — Hospital  for 
Women,  q.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p  m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  First  Lettsomian  Lecture,  by 
Dr.  Habershon:  “The  Liver  and  its  Nerves.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Wm.  Ogle, 
"Complete  Recovery  after  Removal  of  a  Cervical  Vertebra”;  Dr.  John  Ogle 
and  Mr.  Henry  Lee,  “Case  of  Tracheotomy;  detachment  of  Tube  from  its 
Shield,  and  escape  into  Trachea:  removal  by  Second  Operation  Fourteen 
Months  afterwards.” 

WEDNESDAY.—  Hunterian  Society.  7  p.m.  :  Council  Meeting,  for  the  nomination 
of  Officers  and  other  business.  8  p.m.  :  Dr.  Herbert  Davies,  “On  some  Cases 
of  Continued  Fever  treated  by  the  External  Application  of  Cold.” — Epidemio¬ 
logical  Society,  _8  p.m.  Dr.  James  Christie  (Physician  to  the  Sultan  of  Zan¬ 
zibar),  “On  Kidinga  Pepo  ;  a  peculiar  form  of  Exanthematous  Disease 
recently  epidemic  in  Zanzibar.” 

FRIDAY. — Clinical  Society  of  London,  8.30  P.M.  Dr.  Ogle,  “On  the  Temperature 
in  certain  affections  of  the  Nervous  System,  but  especially  in  Tetanus”;  Mr. 
R.  Brudenell  Carter,  “Case  of  Paralysis  of  External  Rectus  cured  by  Iodide 
of  Potassium,  Faradism,  and  Operations”;  Mr.  Cooper  Forster,  “Case  of 
Popliteal  Aneurism,  with  Remarks  on  Treatment.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications Jor  the  Journal,  to  be  addressed  to  the  Editor. 

37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
.  spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


A.  B. — Either  Rolleston’s  or  Nicholson’s  Treatises. 

Mr.  Taylor’s  and  Mr.  Barrett’s  wishes  shall  have  attention. 

J.  G. — The  Shropshire  Tariff  of  Fees  may,  in  such  a  case,  be  accepted  as  a 
minimum  standard. 

Dr.  Elliott  (Hull). — Many  thanks. 

Variola  (Plymouth). — The  works  of  John  of  Arden  are  in  the  Library  of  the  Col¬ 
lege  of  Surgeons.  John  of  Gaddesden,  Physician  to  Edward  II,  directed  his 
patients  to  be  wrapped  up  in  scarlet  dresses ;  and  he  says  that,  “when  the  son  of 
the  renowned  king  lay  sick  of  the  small-pox,  I  took  care  that  everything  around 
the  bed  should  be  of  a  red  colour  ;  which  succeeded  so  completely,  that  the  prince 
was  restored  to  perfect  health  without  a  vestige  of  a  pustule  remaining.”  Avicenna 
contended  that  red  bodies  moved  the  blood.  Everything  of  a  red  colour  was  em¬ 
ployed  in  these  cases. 

We  are  very  sorry  that  Mr.  Gant  takes  the  criticism  of  his  book  in  bad  part ;  and, 
as  he  particularly  wishes  us  to  announce  that  he  now  in  consequence  resigns  his 
membership  of  the  Association,  we  shall  not  refuse  to  do  so,  much  as  we  regret  it 
for  his  own  sake.  We  observe  that  the  opinions  expressed  in  the  review  are 
amply  supported  by  the  Edinburgh  Medical  Journal,  one  of  the  ablest  and  most 
independent  organs  of  medical  criticism. 

The  Royal  Medical  and  Chirurgical  Society  never  intended  its  election  of  a  member 
to  be  advertised  by  paragraphs  such  as  that  which  announces  in  the  Lincoln 
Gazette,  that  Dr.  O’Neill  “  is  the  only  physician  in  the  county  on  whom  this  has 
been  conferred”,  and  that  “  its  Fellows  are  the  elite  of  the  profession”.  Both 
statements  are  misleading,  and  it  must  be  hoped  that  Dr.  O’Neill  has  nothing  to 
do  with  their  publication. 


The  Liverpool  Porcupine  does  not  agree  with  Dr.  Skinner’s  strictures  published  in 
a  recent  number  of  this  Journal,  on  Drs.  Parkes  and  Sanderson’s  Report;  and 
makes  some  very  prickly  comments  upon  his  letter. 

Communications,  enclosing  subscriptions  to  the  Journal,  have  been  received  from 
the  following  members  of  the  profession.  A  large  number  of  these  have  also 
asked  for  forms  of  application  for  membership  of  the  Association,  which  have 
been  forwarded. 

Dr.  J.  Morris,  London ;  Dr.  J.  W.  Miller,  Dundee;  Mr.  E.  P.  Edwards,  Llan- 
figal,  Holyhead  ;  Mr.  W.  H.  Denham,  Southsea  ;  Mr.  J.  A.  Mac  Donagh,  Lon¬ 
don;  Mr.  W.  B.  Rainey,  Hogsthorpe  ;  Mr.  C.  Beviss,  London:  Sir  H.  Holland, 
London;  Dr.  Arthur  Farre,  London;  Mr.  W.  C.  Musson,  Clitheroe ;  ■ 

Mr.  D.  P.  Evans,  Belper ;  Mr.  A.  E.  Barrett,  King’s  Lynn  ;  Dr.  F.  Harris, 
London ;  Mr.  G.  Macdonald,  Markwich ;  Mr.  J.  J.  Bunch,  Wolverhamp¬ 
ton  ;  Dr.  W.  Bodkin,  Chelmsford  ;  Mr.  J.  B.  Marshall,  London ;  Mr.  J, 
Cross,  Stoke,  Devonport ;  Mr.  J.  C.  Douglas,  Greenock  ;  Mr.  R.  Ryder,  Dalston  ; 
Mr.  C.  Hunter,  London ;  Dr.  W.  B.  Hunter,  Forres ;  Mr.  W.  Moorman,  St. 
Columb  ;  Mr.  J.  W.  Morison,  Pembroke;  Mr.  C.  J.  Meteyard,  Clunbury ;  Mr. 

C.  J-  Morris,  Edmonton;  Dr.  P.  Campbell,  Bridge  of  Allan;  Mr,  W.  Cox, 
Winchcombe  ;  Dr.  W.  MacFadyen,  Alva  ;  Mr.  L.  Oppenheim,  London  ;  Dr.  J. 
Kennedy,  Clie ;  Mr.  H.  Churchill,  London;  Mr.  W.  Rosser,  Perth;  Mr.  J. 
Arthur,  Henley-in-Arden  ;  Mr.  F.  H.  Ward,  Tooting  ;  Dr.  A.  Evans’,  Belper ; 
Mr.  A.  E.  Jones,  Bromley;  Dr.  Campbell,  Manlorly  ;  Mr.  A.  C.  Reade, 
Chester;  Dr.  Rayner,  Malvern;  Dr.  Walsh,  Buttevant ;  Dr.  P.  M.  Deas,  Mac¬ 
clesfield;  Dr.  J.  Dawson,  Yarmouth;  Dr.  Fitzsimon,  Basingstoke;  Dr.  Horni- 
blow,  Writtle  :  Mr.  Ludlow,  Hinckley  ;  Dr.  Madden,  Exbourne  ;  Dr.  Hamilton, 
Windermere ;  Dr.  Wood,  Douglas  ;  Mr.  P.  Ray,  London  ;  Mr.  Byerley,  Sea- 
combe  ;  Dr.  A.  Rabagliati,  Bradford  ;  Dr.  Cleland,  Galway  ;  Dr.  O.  Richards, 
Bala  ;  Mr.  A.  A.  Beardsley,  Grange-over-Sands ;  Mr.  W.  Leigh,  Chiswick  ;  Mr! 

H.  Robinson,  Chesterfield  ;  Dr.  J.  C.  Robertson,  Monaghan  ;  Mr.  A.  Hender¬ 
son,  Malvern  ;  Dr.  Swayne,  Carrick-on-Shannon  ;  Mr.  G.  E.  Barron,  Holly- 
mount  ;  Mr.  J.  Elmes,  Limerick;  Mr.  J.  R.  Perkins,  Hendon;  Dr.  F.  Flint, 
Norwich;  Mr.  J.  B.  Hislop,  Glasgow;  Dr.  T.  H.  Keown.  Belfast;  Dr.  Frod- 
sham,  Streatham  ;  Mr.  W.  L.  Denzieloe,  West  Allington,  Bridport;  Mr.  W. 
House,  New  Swindon;  Mr.  R.  Plowman,  Coventry;  Mr.  R.  G.  Long,  Stal- 
bridge  ;  Mr.  J.  C.  Douglas,  Greenock ;  Mr.  R.  Craig,  Kilmichael ;  Mr.  W. 
Johnson,  Shenstone ;  Dr.  J.  Compson,  Leicester. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Lincoln  Gazette,  Dec.  23rd  ; 
The  Liverpool  Weekly  Albion,  Dec.  30th  ;  The  Scotsman,  Dec.  26th  ;  The  Har¬ 
rogate  Herald  and  Weekly  List  of  Visitors,  Dec.  27th;  The  Scarborough  Express 
Dec.  30th;  The  Brighton  Daily  News,  Jan.  2nd;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : — 

Dr.  Murchison,  London  ;  Mr.  Bartleet,  Birmingham  ;  Dr.  Maudsley,  London  ; 
Dr.  Wilks,  London  ;  Dr.  Shapter,  Exeter  ;  Colonel  Miller,  Exeter  ;  Mr.  Francis 
Mason,  London  ;  Dr.  Brunton,  London  ;  Dr.  J.  H.  Aveling,  London ;  Dr.  B.  W. 
Foster,  Birmingham;  Mr.  Sydney  Jones,  London;  M.D.Edin.  ;  Mr.  Furneaux 
Jordan,  Birmingham;  Dr.  Tilt,  London;  Dr.  Paul,  London;  Mr.  C.  Hunter, 
London  ;  Mr.  Spencer  Smith,  London  ;  Mr.  Durham,  London  ;  Mr.  Paine,  Lon¬ 
don  ;  Mr.  Greenway,  Plymouth ;  Mr.  Beck,  Sandringham  ;  Dr.  Falconer,  Bath ; 
Dr.  Wynn  Williams,  London ;  Dr.  Brabazon,  Bath  ;  Dr.  A.  White,  Sevenoaks ;  A 
Member ;  Mr.  Bradley,  Blackheath  ;  Mr.  W.  Lattey,  Rugby  ;  The  Librarian 
of  the  Middlesex  Hospital ;  Dr.  Corfield,  London  ;  Mr.  Sargeant,  London  ;  Our 
Liverpool  Correspondent ;  Dr.  Aldis,  London  ;  Mr.  H.  Harvey,  Liverpool ;  The 
Editor  of  the  Medical  Directory,  London  ;  Mr.  Rooke  Pennington,  Bolton-le- 
Moors  ;  Dr.  Stanley  Haynes,  Malvern  ;  Dr.  Waldenburg,  Berlin  ;  Mr.  Henry 
Grace,  Downend  ;  Dr.  Mackintosh,  Callington  ;  Dr.  Barclay,  Banff;  The  Editor 
of  the  Medical  Directory,  Birmingham  ;  Dr.  Atthill,  Dublin ;  Mr.  B.  Wilson, 
London  :  Dr.  Batty  Tuke,  Cupar,  Fife  ;  Dr.  Foley,  Stamford  ;  Mr.  Skey,  London  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall  ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  H.  Davies,  London;  The  Secretary  of  the 
Royal  College  of  Physicians  ;  Dr.  D.  Toler  T.  Maunsell,  Dublin  ;  The  Secretary 
of  the  Hunterian  Society  ;  Mr.  Perkins,  Hendon  ;  Dr.  Waters,  Liverpool ;  The 
Secretary  of  the  Epidemiological  Society;  Dr.  G.  F. 'Elliott,  Hull;  The  Secretary 
of  the  Clinical  Society  ;  Dr.  Morton,  Glasgow  ;  Mr.  Moore,  Reading  ;  Mr.  Taylor, 
Corfe  ;  Mr.  Townshend,  Weston-super-Mare  ;  Mr.  A.  M.  Barrett,  London;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society ;  Mr.  J.  Rawlings, 
Hartlepool ;  Mr.  E.  Noble  Smith,  Paddockhurst  ;  Mr.  J.  Godwin,  Twyford  ;  An 
Associate  ;  Mr.  Mitchell,  London  ;  Mr.  S.  R.  Henson,  Grimsby  ;  Our  Dublin 
Correspondent;  Mr.  E.  F.  Fussell,  Brighton;  Mr.  G.  Keverne,  Helston;  Dr.  W. 
Mac  Cormac,  London ;  Mr.  Waterhouse,  Bolton  ;  Mr.  James,  Leeds ;  Dr. 
Leared,  London;  Dr,  Bagshawe,  St.  Leonard’s;  Mr.  G.  E.  Bearpark,  Leeds; 
Rev.  Dr.  Haughton,  Dublin  ;  Dr.  R.  H.  Supple,  Collon  ;  Mr.  Hoare,  Maid¬ 
stone  ;  Mr.  Procter,  Shiffnal  ;  Mr.  Worthington,  Worthing  ;  Dr.  Walker,  San- 
down  ;  Mr.  Bradley,  Manchester  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


The  Fourth  Annual  Report  of  the  Doncaster  General  Infirmary  and  Dispensary  for 
the  year  1870-71.  Also,  the  Third  Annual  Report  of  the  Scholfield  Convalescent 
Fund.  Doncaster:  1871. 

The  Power  above  Matter.  An  Address  read  before  the  Hunterian  Society,  on  the 
nth  October  1871.  By  Dennis  de  Berdt  Hovell.  London:  1871. 

The  Reflecting  Media  of  the  Atmosphere  ;  a  Natural  Law  :  etc.  By  James  Shaw, 
L.R.C.P.E.  London  and  Manchester  :  1871. 

The  Prince  of  Wales  and  Sanitary  Reform.  “An  Englishman’s  House  is  his 
Castle.”  Not  now.  Why?  By  Captain  Flower.  London:  1871. 

Recollections  of  Past  Life.  By  Sir  Henry  Holland,  Bart.,  M.D.,  F.R.S.,  D.C.L. 
London  :  1871. 
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LETTSOMIAN  LECTURES 

ON 

THE  PATHOLOGY  AND  TREATMENT  OF  SOME 
DISEASES  OF  THE  LIVER. 

Delivered  before  the  Medical  Society  of  London. 

By  S.  O.  HABERSHON,  M.D.,  F.R.C.P., 

Physician  to  Guy’s  Hospital,  etc. 

Lecture  I. — The  Liver  and  its  Nerves. 

When  I  accepted  the  honour  of  delivering  to  the  Medical  Society  the 
Lettsomian  Lectures,  I  had  hoped  that  time  would  have  permitted  me 
fully  to  work  out  the  subject  on  which  my  mind  rested ;  but  I  find  that 
I  must  ask  the  indulgence  of  the  Society.  The  pressing  duties  of  pro¬ 
fessional  life  have  left  to  me  only  fragments  of  time,  and  I  am  com¬ 
pelled  to  arrange  thought  and  work  in  a  manner  that  very  imperfectly 
satisfies  my  wish.  It  had  been  an  easier  task  to  choose  some  iso¬ 
lated  disease,  and  to  present  it  fully  before  the  Society;  but,  in 
lectures  designed  to  commemorate  the  liberality  of  a  physician  such 
as  Dr.  Lettsom,  the  practical  is  more  appropriate  than  the  theoretical, 
and  that  which  is  of  every-day  occurrence  is  more  suitable  than  the 
rarer  phenomena  of  disease.  I  trust  that  the  consideration  of  some 
pathological  questions  connected  with  such  an  important  organ  as  the 
liver  may  interest  the  members  of  the  Society,  and  be  suggestive  of 
useful  practical  thought.  I  may  be  excused  in  the  title  that  I  have  pro¬ 
posed  for  my  lecture  ;  for  that  of  the  liver  and  its  relation  to  the  nerv¬ 
ous  system  is  too  wide  in  its  significance,  whilst  that  of  the  liver  and 
its  nerves  is  too  contracted  in  its  meaning. 

It  is  greatly  to  be  regretted  that  the  tendency  of  modern  medical 
practice  is  often  to  separate  so  much  the  diseases  of  one  organ  from 
those  of  another,  and  to  oVrsociate,  as  if  organs  had  independent 
I  action,  and  could  perform  fully  their  functional  requirements  with  very 
little  connexion  with  other  parts ;  whereas  there  is  the  closest  unity  in 
the  arrangement  of  the  structures  of  the  whole  body,  and  especial 
means  are  used  to  bring  one  portion  of  the  organism  into  sympathy  and 
intimate  relationship  with  another.  The  two  great  means  by  which 
this  living  union  is  rendered  effectual  are  the  blood  and  the  nervous 
system  :  the  former  the  medium  by  which  fresh  supplies  of  nourishment 
are  afforded,  or  effete  materials  carried  away  from  the  ultimate  struc¬ 
tures;  and  the  latter  the  agent  which  guides  and  controls  and  har¬ 
monises  the  mutual  workings  of  separate  parts. 

It  is  scarcely  necessary  to  advert  to  the  position  which  the  liver 
occupies  between  the  stomach  and  absorbing  intestinal  mucous  mem¬ 
brane  and  the  lungs  and  the  heart.  It  receives  the  venous  supply  from 
the  whole  intestinal  tract,  and  eliminates  from  the  blood  hydrocarbons 
in  the  secretion  of  bile ;  whilst  at  the  same  time  it  reacts  upon  the  con¬ 
stituents  of  the  blood  in  a  manner  which  modern  physiological  che¬ 
mistry  has  not  yet  made  known.  The  liver  is,  we  believe,  a  vascular 
gland,  as  well  as  the  source  of  bile.  But  the  liver  itself  is  in  a  great  mea¬ 
sure  under  the  control  of  nervous  centres ;  and  to  this  I  would  ask  for  a 
few  moments  the  attention  of  the  Society. 

It  is  not  known  how  glandular  structures  are  affected  by  the  nerves, 
whether  simply  by  regulating  the  quantity  of  blood  which  is  sent  to  the 
gland,  or  by  some  more  direct  influence  upon  the  secreting  cells ;  but 
the  action  upon  the  vessels  does  not  fully  explain  the  phenomena  we 
occasionally  observe.  It  is  not  merely  a  change  in  the  quantity,  but  in 
the  character,  of  the  secretion,  that  the  nervous  influence  is  capable  of 
producing.  A  sudden  fright  or  intense  emotional  excitement  has  ren¬ 
dered  the  secretion  from  the  breasts  absolutely  detrimental  to  the  in¬ 
fant  ;  the  secretion  from  the  kidneys  undergoes  immediate  change,  or 
may  be  checked,  by  profound  nervous  impression ;  under  great  emo¬ 
tional  excitement  or  distress,  the  appetite  is  lost,  and  food  does  not 
digest  if  placed  in  the  stomach  ;  and,  whilst  it  has  long  been  recog¬ 
nised  that  the  mind  has  a  causative  relation  in  the  production  of  acute 
yellow  atrophy  of  the  liver,  a  state  in  which  the  glandular  function  is 
well-nigh  stopped,  still  the  lesser  changes  upon  the  liver  are  continually 
overlooked.  In  these  days  of  intense  mental  anxiety — of  constant 
strain  upon  the  thought  of  men — of  wrestling  as  if  for  life  in  the 
competition  and  struggle  to  obtain  wealth — there  is  an  influence,  and 
that  of  a  deleterious  character,  upon  the  functions  of  organic  life,  and 
the  largest  of  the  glands  is  often  impaired  in  its  integrity.  Reference 
is  not  made  to  hepatic  disturbance  from  excesses,  in  which  the  secre¬ 
tion  of  bile  is  altered,  the  countenance  becoming  sallow,  the  tongue 
furred,  the  excretions  changed.  In  the  hepatic  disturbance  to  which  I 
now  refer,  there  is  no  sallowness,  but  a  distressed  and  anxious  counte- 
tcnance.  The  bile  is  excreted  as  in  health ;  but  the  liver  is  not  doing 


its  work  properly  ;  the  general  nutrition  of  the  body  is  interfered  with  ; 
the  patient  is  unequal  to  ordinary  exertions  ;  the  ordinary  duties  of  life 
become  burdensome ;  the  sleep  is  unrefreshing ;  the  appetite  is  less¬ 
ened  ;  the  pulse  is  compressible ;  there  may  be  in  some  a  gouty  dys- 
crasia  produced ;  in  others  there  is  a  transient  glycosuria ;  the  liver  is 
disturbed  by  an  overstrained  nervous  system.  This  condition  is  not 
diabetes,  neither  does  it  present  the  symptoms  of  that  disease  :  there 
may  be  no  thirst,  no  excess  of  urine ;  nor  is  the  condition  persistent. 
It  has  often  surprised  me  how  frequently,  in  some  of  the  forms  of 
atonic  dyspepsia,  this  evidence  of  changed  hepatic  function  is  observed  ; 
and  it  is  important,  as  directing  us  not  only  to  the  cause  of  the  malady, 
but  it  suggests  the  curative  means— not  so  much  the  administration  of 
drugs  as  the  diminution  of  that  which  induces  nervous  exhaustion.  To 
forget  the  cares  of  life,  to  take  oft  the  burden,  to  seek  the  mountain-top 
and  the  wild  moorland,  far  from  the  arena  of  strife  and  vexation,  is  the 
best  remedy  for  many  of  these  cases  of  hepatic  indigestion.  And,  if 
these  more  effectual  means  cannot  be  used,  at  least  the  long  hours  of 
mental  effort  may  be  lessened,  and  time  allowed  for  nervous  energy  to 
be  restored.  Sometimes  a  sudden  nervous  fright  will  produce  severe 
jaundice,  as  in  the  case  of  a  poor  out-patient  of  mine  at  Guy’s  Hospital. 
A  washerwoman,  having  left  her  room  for  a  few  minutes,  returned  to 
find  all  the  clothes  in  flames.  Her  fright  was  followed  in  a  few  hours 
by  jaundice.  There  was  no  pain,  no  febrile  excitement ;  but,  as  the 
mind  became  composed,  and  after  a  few  days’  interval,  the  jaundice 
disappeared.  If  the  distress  be  less  sudden,  but  more  prolonged  in 
duration,  there  is  also  disturbed  action  of  the  liver.  It  would  be  a 
great  mistake  to  treat  the  liver  in  these  instances.  “It  is  only  the  liver 
out  of  order,”  is  a  common  expression,  but  generally  incorrect.  More 
frequently  the  hepatic  disturbance  is  only  the  expression  of  a  general 
state,  and  is  relieved  by  general  means.  But,  before  entering  further 
upon  pathological  considerations,  it  may  be  well  to  inquire  what  are 
those  nervous  connexions  whereby  this  close  bond  is  maintained  and 
these  symptoms  produced.  The  pneumogastric  nerve,  the  vaso-motor 
nerve,  and  the  ganglionic  centres  by  which  these  nerves  are  brought 
into  union,  deserve  our  attention. 

[The  lecturer  then  spoke  of  the  distribution  of  the  pneumogastric  and 
phrenic  nerves,  and  their  union  with  the  semilunar  ganglia  and  with 
the  splanchnic  nerves.  Dissections  and  diagrams  were  shown.  ] 

Division  of  the  pneumogastric  nerve  does  not  produce  such  marked 
effects  upon  the  liver  as  upon  the  stomach  and  the  lungs ;  but  this  sub¬ 
ject  requires  further  investigation.  In  a  case  of  cancerous  disease  of 
the  breast  and  of  the  vertebrae,  under  my  care  some  years  ago  in  Guy’s 
Hospital,  and  in  which  paralysis  and  atrophy  of  half  of  the  tongue  was 
produced  by  a  cancerous  growth  pressing  upon  the  ninth  nerve,  there 
was  also  direct  pressure  from  a  similar  growth  upon  the  left  eighth 
nerve,  the  pneumogastric  ;  and  there  was  great  wasting  of  the  left  lobe 
of  the  liver,  but  no  cirrhosis,  and  no  fatty  degeneration  of  the  gland. 
Claude  Bernard,  in  his  Lemons  de  Physiologie,  published  in  1855,'  drew 
attention  to  most  interesting  facts  connected  with  the  pneumogastric 
and  the  functional  activity  of  the  liver.  These  experiments  are  well 
known,  and  have  been  fully  illustrated  and  further  developed  in  the  ob¬ 
servations  of  my  colleague,  Dr.  Pavy.  These  investigations  were  the 
subject  of  the  Lettsomian  Lectures  in  the  year  i860,  and  it  is  not  neces¬ 
sary  that  I  should  do  more  than  allude  to  them.  Bernard  showed  that 
in  diabetes  there  was  an  increase  in  the  functional  activity  of  the  liver  ; 
and  he  produced  an  artificial  diabetes  by  puncturing  and  irritating  the 
floor  of  the  fourth  ventricle,  or  by  galvanising  the  pneumogastric  in  the 
neck.  His  explanation  was,  that  the  vaso-motor  nerve  upon  the  hepatic 
vessels  was  affected  in  these  experiments  ;  that  the  vessels  became  di¬ 
lated  by  the  paralysis  or  lessened  power  of  these  nerves  ;  the  quantity 
of  blood  in  the  gland  increased,  and  sugar  was  produced.  Dr.  Pavy  has 
indicated  still  further  that  division  of  the  superior  cervical  ganglion, 
and  Cyon  that  excision  of  the  last  cervical  or  the  first  dorsal  ganglion, 
have  a  like  effect.  It  appears  to  be  shown  that  this  action  upon  the 
liver  is  one  of  lessened  nerve-power,  and  the  symptoms  of  disease  con¬ 
firm  the  statement.  We  have  already  alluded  to  the  fact  of  transient 
glycosuria  being  a  not  unfrequent  symptom  in  atonic  dyspepsia ;  and 
the  same  diminished  power  is  shown,  as  we  have  several  times  ob¬ 
served,  in  the  presence  of  considerable  quantities  of  sugar  in  the  urine 
for  short  periods  in  atonic  gout. 

A  year  or  two  ago,  a  gentleman  about  sixty-five  years  of  age  con¬ 
sulted  me  for  chronic  gout.  The  urine  was  highly  albuminous,  but  I 
also  found  that  there  was  a  very  considerable  quantity  of  sugar 
present.  After  a  few  days  the  sugar  entirely  disappeared  ;  there  was 
no  excessive  thirst ;  no  large  appetite  ;  the  quantity  of  urine  was  not 
excessive,  nor  was  there  the  progressive  wasting  of  diabetes.  The 
gouty  disease  of  the  kidneys  continued,  although  for  a  time  relieved. 
Again  there  was  a  transient  return  of  sugar;  but  several  months  after¬ 
wards  bronchitis  supervened — another  indication,  with  him,  of  weak- 
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ness  of  the  nervous  system,  and  especially  of  the  pneumogastric  and  its 
associated  vaso-motor  branches.  The  bronchial  affection  led  to  a  fatal 
termination.  It  may  be  stated  that  the  urine  was  of  high  specific 
gravity  ;  and,  unless  there  had  been  an  evident  gouty  dyscrasia,  the 
presence  of  albumen  might  easily  have  been  overlooked.  And  a  deeply 
painful  instance  of  disease,  which  very  recently  I  saw  in  consulta¬ 
tion  with  several  professional  brethren,  bears  upon  the  same  association 
of  disease.  A  gentleman,  in  active  practice  till  two  or  three  weeks  be¬ 
fore  his  death,  had  been  the  subject  of  chronic  gout,  with  a  very  slug¬ 
gish  condition  of  the  colon,  but  with  ordinary  aperients  the  bowels  had 
acted  till  one  week  before  his  death  ;  then  severe  pain  in  the  region 
of  the  oecum  came  on,  with  constipation  and  flatulent  distension  of  the 
abdomen.  The  colon  was  enlarged,  but  pain  soon  ceased;  and  it 
seemed  as  if  the  sigmoid  flexure  had  bent  upon  itself  and  thus  led  to 
obstruction.  The  liver  was  felt  just  below  the  ribs,  and  the  surface 
was  irregular,  but  no  defined  tubera  could  be  made  out  ;  there  were 
no  enlarged  glands  ;  nothing  could  be  felt  in  the  rectum  ;  and  a  tube 
could  easily  be  passed  by  a  surgical  friend  eighteen  to  twenty  inches 
without  pain,  which  seemed  to  nullify  obstruction  about  the  sigmoid 
flexure.  The  urine  was  of  high  specific  gravity  (1032),  scanty,  highly 
albuminous,  but  free  from  sugar.  It  was  found  that  for  some  time  in¬ 
dication  of  disease  of  the  kidneys  had  existed.  _  The  occasional  cere- 
bral  oppression  and  drowsiness,  with  cramps  in  the  legs,  led  us  to 
discuss  the  question  of  cancerous  disease,  but  this  was  laid  aside ; 
for,  beyond  detecting  some  irregularity  of  the  liver,  nothing  was  found 
. — no  jaundice,  no  previous  vomiting,  and  no  growth  could  be  felt 
before  the  abdomen  became  tympanitic.  Severe  pain  and  exhaus¬ 
tion  preceded  death.  It  was  found  that  there  was  old  disease  ot 
the  kidneys,  one  being  quite  atrophic  ;  there  was  a.  constriction  of 
the  rectum  about  seven  inches  from  the  outlet ;  distension  of  the 
bowel,  but  only  partial  peritonitis ;  and  what  was  very  remarkable, 
five-sixths  of  the  enlarged  liver  consisted  of  scirrhous  cancer.  It 
would  seem  that  the  exhaustion,  which  in  the  one  patient  led  to  gly¬ 
cosuria  from  altered  functional  activity  of  the  liver,  in  the  other  pro¬ 
duced  cancerous  growth.  Some  years  ago  a  young  man  was  admitted 
into  Guy’s  Hospital,  under  my  care,  with  well-marked  diabetes.  He 
had  previously  suffered  from  a  severe  burn,  but  from  that  he  soon  re¬ 
covered.  The  question  was  discussed  whether  there  was  any  causative 
relation  between  the  injury  to  the  skin  and  the  subsequent  diabetes.  Dr. 
Hill  has  recorded  in  Dr.  Beale’s  Archives  of  Medicine  some  interesting 
instances  of  glycosuria  following  burns  ;  and  refers  to  the  nervous  shock, 
and  the  imperfect  elimination  of  carbon  and  hydrogen  by  the  injured 
skin,  as  possible  causes  of  the  diabetic  state.  Whilst  referring  to  the 
liver  in  connection  with  diabetes,  we  may  advert  to  another  indication 
of  change  in  the  functional  activity  of  the  gland  in  that  disease.  In 
ordinary  diabetes,  bile  is  secreted  as  usual,  and  the  excreta  are  well 
charged  with  it,  whilst  the  haematic  relations  of  the  liver  are  altogether 
disordered.  But  at  the  close  of  diabetes  it  is  not  unfrequently  found 
that  a  state  of  complete  acholia  is  induced  ;  the  sugar  may  have  en¬ 
tirely  ceased,  the  urine  may  have  become  of  normal  specific  gravity, 
but  the  excreta  are  white,  diarrhoea  supervenes,  and  sometimes  frothy 
and  fermenting  evacuations  are  discharged. 

One  word  in  reference  to  the  state  of  the  brain  and  nervous  system 
in  determining  to  cancerous  disease  of  the  liver.  When,  after  severe 
mental  strain  or  shock,  especially  of  a  depressing  kind,  general  impair¬ 
ment  of  nutrition  follows,  cancerous  cachexia  is  soon  induced.  It  is  m 
the  antecedent  condition  of  cancer  that  treatment  is  most  available ;  if  we 
can  remove  the  causes  of  distress,  and  procure  rest  and  change  of  scene  ; 
or  if  indigestion  exist,  we  can  mitigate  it  by  remedies,  we  may  avert 
the  full  development  of  a  cancerous  cachexia  ;  for,  when  once  produced,  a 
very  slight  excitement  will  determine  its  local  manifestation,  and  the  pre- 
sence  of  gall-stone  or  direct  disturbance  of  the  gland  may  fix  the  mischief 
in  the  liver,  just  as  a  blow  may  determine  the  growth  of  cancer  m  the 
breast.  When  once  a  growth  exists,  the  time  for  effective  treatment  is 
passed  ;  and  when  a  dyspeptic  patient  between  fifty-five  and  sixty- five 
years  of  age  becomes  wasted  and  exhausted  under  mental  strain,  there 
is  always  danger  of  cancerous  disease,  and  especially  in  the  liver. 

We  have  already  spoken  of  the  ganglion  of  the  vena  cava,  and  its 
union  both  with  the  pneumogastric  and  with  the  semilunar  ganglion  ; 
and  it  is  in  this  direction  that  we  must  look  for  the  explanation  of  some 
attacks  of  severe  pain  which  come  on  in  the  upper  part  of  the  abdomen 
during  chronic  disease  of  the  heart.  When  from  organic  disease  of  the 
aortic  or  mitral  valve,  or  from  dilatation  of  the  left  ventricle  or  other 
cause,  the  right  ventricle  is  distended,  the  inferior  cava  also  becomes 
necessarily  dilated,  the  liver  is  congested,  the  whole  portal  system  en- 
gorged,  the  minute  capillary  vessels  of  the  mucous  membrane  are  con- 
gested,  and  its  altered  state  leads  to  the  production  of  thick  mucus  on 
the  surface  of  the  membrane.  In  this  state,  abdominal  pain  is  produced, 
different  in  kind,  and  arising  from  at  least  three  different  causes. 


First,  it  may  be  a  sensation  of  fulness  and  throbbing,  and  of  distress 
at  the  scrobiculus  cordis,  which  is  due  to  distension  of  the  right  side  of 
the  heart.  This  state  is  relieved  by  mercurials  with  squill  and  digitalis  ; 
by  purgatives  and  by  diuretics  ;  and,  in  fact,  by  any  of  those  means 
which  lessen  the  vascular  strain  on  the  right  side  of  the  heart. 

Secondly,  the  pain  may  be  situated  across  the  epigastric  region,  and 
is  due  to  the  gastric  catarrh;  the  food  is  imperfectly  digested,  and 
becomes  coated  with  a  thick  envelope  of  mucus  ;  and  flatulent  disten¬ 
sion  is  the  result.  The  pain  thus  produced  is  often  most  distressing  to 
the  patient ;  the  distension  of  the  stomach  impedes  the  action  of  the 
diaphragm  and  embarrasses  to  a  greater  degree  the  crippled  heart. 
Haemorrhagic  erosion  may  also  be  induced,  and  coffee-ground  vomit. 
This  symptom— pain— is  lessened  by  the  remedies  already  indicated, 
and  also  by  the  use  of  mineral  acids,  by  nux  vomica,  by  carbolic  acid, 
etc. ,  the  diet  being  meanwhile  carefully  regulated. 

A  third  kind  of  pain  is  evidently  of  a  neuralgic  character ;  it  is  not 
angina  pectoris,  but  it  is  abdominal ;  and  I  have  noticed  its  locality  as 
situated  deeply  behind  the  first  part  of  the  duodenum— severe,  almost 
like  gall-stone,  but  without  jaundice  or  its  other  symptoms  ;  it  is  not  con¬ 
nected  with  the  stomach,  for  it  is  not  affected  by  food,  but  paroxysmal, 
and  recurring  sometimes  with  great  regularity.  The  remedies  we  have 
mentioned  may  be  used  to  their  full  extent :  mercury  even  to  the  verge 
of  salivation,  digitalis  till  it  can  no  longer  be  borne,  purgatives  may  be 
used  freely,  and  the  anasarca  removed  by  puncturing  the  legs ;  but  still 
this  severe  neurosis  continues  ;  it  appears  to  be  due  to  exhausted  nerve- 
function,  and  of  those  nerves  of  which  we  have  already  spoken.  Nar¬ 
cotics  and  anodynes  afford  the  only  means  we  possess  of  palliating  this 

distressing  symptom.  . 

There  are  some  severe  forms  of  neurosis  in  connection  with  the  liver 
and  stomach  which  are  difficult  of  explanation,  and  which  aie  often  very 
incorrectly  referred  to  gall-stone  or  to  gout._  It  is  perfectly  true  that 
spasmodic  contraction  and  severe  pain  are  induced  at  the  pylorus  by 
inflammatory  congestion  of  the  mucous  membrane,  following  excesses 
and  intemperance  ;  so,  also,  in  connection  with  ulceration  and  can¬ 
cerous  disease  of  these  parts  ;  but  the  pain  indicated  is  not  of  that  kind, 
and  post  mortem  examination  does  not  reveal  these  diseases. 

Again,  intense  pain  in  the  region  of  the  gall-bladder  and  ducts  is 
sometimes  due  to  gall-stone  not  extending  as  far  as  the  hepatic  duct, 
and  therefore  not  producing  jaundice ;  or  the  calculus,  as  we  have 
known,  might  be  so  angular  that  bile  could  pass  beside  it ;  but  the  cases 
to  which  we  refer  have  presented  no  gall-stoneg. 

Again,  there  is  no  indication  of  gout  in  the  history  or  in  the  general 
symptoms,  no  disease  of  the  spine;  and  we  are  driven  to  neuralgia  as  a 
name  to  conceal  our  ignorance.  In  an  instance  of  this  kind  in  a  man 
of  middle  life,  who  had  spent  many  years  at  sea  as  a  captain  in  the 
merchant  service,  the  periodical  attacks  of  severe  pain  were  so  in¬ 
tense,  with  scanty  mucous  vomit,  that  I  fully  expected  to  find  gall-stones 
or  ulceration  in  the  duodenum.  He  had  remained  for  several  weeks 
perfectly  free  from  pain  or  distress,  when  a  fresh  sudden  attack  pros¬ 
trated  his  strength  ;  these  paroxysms  recurred,  and  in  one  of  greater 
severity  he  sank.  There  were  no  gall-stones  ;  no  ulceration  of  the 
stomach  or  intestine  ;  no  abnormal  adhesions  ;  no  contraction  of  the 
pylorus  ;  no  morbid  appearance,  except  hour-glass  contraction  of  the 
stomach,  and  that  we  could  scarcely  regard  as  the  direct  cause  of  death. 

I  might  relate  another  instance  which  came  under  my  own  notice, 
which  was  shrouded  in  obscurity  both  during  life  and  equally  so  after¬ 
wards,  and  in  which  we  were  led  to  attribute  the  pain  to  some  un¬ 
known  disturbance  of  the  gastro-hepatic  system  of  nerves.  Some  of 
these  instances  are  relieved  by  nervine  tonics,  as  by  arsenic  and  by  steel. 

The  connection  of  the  pneumogastric  with  the  gastro-hepatic  nerves 
is  an  interesting  one  in  the  pathological  study  of  phthisis  ;  the  atrophic 
deposition  of  oil-globules  in  the  liver  during  phthisis  is  variously  ex¬ 
plained.  A  larger  quantity  of  carbo -hydrogen  may  exist  in  the  blood 
from  its  undue  absorption,  and  from  the  imperfect  action  of  the  respira¬ 
tory  organs  ;  but  a  fatty  liver  is  found  in  other  exhausting  diseases 
in  atrophy  from  intemperance,  and  from  cancerous  and  other  diseases ; 
but  we  cannot  but  think  that  the  exhausted  nervous  energy  tends  to  in¬ 
crease  the  disease,  if  so  it  may  be  termed.  We,  however,  referred  more 
especially  to  the  indigestion  which  often  precedes  phthisis,  and  which 
is  indicated  by  pallor,  by  failing  appetite,  and  by  diminished  strength  ; 
the  tongue  is  furred ;  and,  as  it  has  been  remarked  by  Mr.  J.  Hutchinson, 
there  is  often  the  dislike  to  fatty  articles  of  diet.  This  is  the  most  ina- 
portant  time  for  treatment,  before  the  physical  signs  of  disease  are  mani¬ 
fested  ;  and  that  treatment  consists  less  in  the  administration  of  drugs 
than  in  improving  the  nutrition  of  the  patient  by  fresh  bracing  air,  and 
cheerful  healthy  occupation.  But,  at  the  later  stages  of  phthisis,  we 
sometimes  find  that  the  pulmonary  symptoms  become  quiet,  the  cough 
nearly  ceases  ;  there  may  be  no  pain,  no  diarrhoea,  but  a  complete  loss 
of  appetite,  a  gradual  dying  out ;  and  although  bile  is  secreted,  it  is 
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lessened  in  quantity,  and  sometimes  it  even  stops  ;  but  it  is  especially  the 
vaso-motor  nerves  of  the  digestive  apparatus  which  seem  to  have  lost 
their  energy  and  their  power  to  work. 

There  is  a  condition  of  fatty  atrophy,  or  degeneration  of  the  liver, 
of  which  we  are  doubtful  whether  it  is  due  in  greater  measure  to  the 
condition  of  the  nervous  or  to  that  of  the  vascular  system  ;  whether  the 
supply  of  nerves  to  the  tissues,  or  the  blood,  is  most  at  fault.  I  refer  to 
poisoning  by  phosphorus ;  for  it  is  most  remarkable  that,  in  a  very  short 
space  of  time,  a  few  hours  or  days,  not  only  is  jaundice  produced,  but 
the  liver-cells  become  loaded  with  oil-globules. 

Again,  whether  the  disturbance  of  the  liver  in  agues  and  in  fevers  be 
due  to  the  nervous  system  or  to  the  altered  character  of  the  blood, 
there  is  no  doubt  that  the  secretion  is  changed,  and  jaundice  is  produced. 
Such  forms  of  jaundice  are  referred  to  altered  ennervation  of  the  gland. 
It  is,  however,  in  some  of  the  chronic  forms  of  marsh-poisoning,  and 
jungle-remittents,  when  no  jaundice  may  exist,  that  we  find  the  ner¬ 
vous  system  suffer  from  extreme  depression,  and  the  mental  energies 
seem  to  fail  altogether.  There  is  not  the  sudden  exhaustion  and  febrile 
disturbance  of  the  acute  attack,  but  the  nervous  system  lacks  its  power, 
and  the  patient  becomes  unequal  to  mental  or  physical  effort.  In  no 
class  of  cases  does  the  value  of  right  treatment  manifest  itself  in  a  greater 
degree.  Arsenic  and  bark,  with  or  without  the  iodides  and  bromides, 
soon  effect  great  benefit,  and  relieve  the  symptoms  of  depression. 

There  are  conditions  of  atrophy  of  the  liver  which  are  due  to  me¬ 
chanical  causes,  such  as  pressure  upon  the  gland,  whether  partial,  as 
from  compression  of  the  ribs  by  belt  or  stays,  or  from  more  general 
pressure  of  fluid  ;  or  again,  from  interference  with  the  supply  of  blood, 
as  when  a  large  branch  of  the  portal  vein  becomes  obstructed,  and  the 
whole  lobe  wastes  ;  or  from  the  more  diffused  obstruction  which  we 
find  in  cirrhosis.  These  are,  however,  very  diverse  from  forms  of  atro¬ 
phy  which  are  due  to  the  nervous  system,  and  to  which  some  allusion 
has  been  made. 

The  function  of  the  liver  is  a  double  one ;  it  has  a  relation  to  the 
v°OC*  on  the  one  hand,  and  to  the  bile  on  the  other,  and  in  some  of 
the  conditions  to  which  we  have  already  referred,  the  function  of  the 
liver  is  altered  in  an  important  manner,  but  still  the  secretion  of  bile  is 
maintained.  There  is  no  jaundice,  but  we  have  evidence  either  in  the 
formation  of  sugar,  or  by  other  indications  that  the  gland  is  functionally 
disturbed.  It  is  in  these  instances  that  the  treatment  must  often  be 
directed  to  the  nervous  system  ;  by  improving  the  general  health,  or  by 
removal  to  a  purer  atmosphere  ;  and,  if  medicines  be  used,  those  are 
most  likely  to  be  of  service  which  act  upon  the  nervous  system,  such  as 
arsenic,  nux  vomica,  nitro-muriatic  acid,  etc.  In  a  second  class  of 
liver  disturbance,  the  hsematinic  relation  is  affected  as  well  as  the  secre¬ 
tion  of  bile,  but  in  a  transient  manner.  The  urine  contains  an  excess 
of  colouring  matter,  of  bile-elements,  or  rather  of  uro-hsematine. 

We  find  an  evidence  of  this  in  the  ordinary  “bilious  attack,”  and 
we  may  ask  what  is  the  true  pathology  of  this  state  ?  It  is  sometimes 
spoken  of  as  stomach-disturbance,  and  it  is  in  the  stomach  that  the 
mischief  commences.  The  patient  experiences  a  sense  of  faintness  and 
exhaustion,  it  may  be  of  pain  at  the  stomach,  vomiting,  headache, 
furred  tongue,  loaded  urine.  In  a  short  time  these  symptoms  subside, 
and  health  is  restored  ;  but  how  is  this  condition  produced  ?  The 
irritation  of  the  mucous  membrane  of  the  stomach  by  excess  in¬ 
duces  weakness  or  paralysis  of  the  vaso-motor  nerve  of  the  liver  ;  there 
is  more  blood  contained  in  the  gland,  the  secretion  of  bile  is  interfered 
with,  the  countenance  becomes  sallow,  the  urine  altered  and  thick  ;  at 
the  same  time  there  are  often  pallor  and  faintness,  for  the  vaso-motor 
nerve  of  the  heart  is  acted  upon.  Again,  the  tongue  is  furred,  not,  we 
believe,  from  direct  extension  of  mischief  from  the  stomach  to  the 
tongue,  but  from  the  epithelial  growth  being  interfered  with  by  the 
state  of  the  nervous  supply  and  its  intimate  connection  with  other 
nerves  of  the  same  system.  The  faintness  is  due  to  a  like  cause,  and 
will  subside  as  the  irritation  lessens.  It  is  unfortunate  that  this  sense 
of  exhaustion  and  faintness  is  relieved  by  stimulants  which,  for  a  short 
time,  rouse  the  exhausted  vaso-motor  nerve  ;  but  the  exhaustion  as 
quickly  returns,  to  be  relieved  by  the  same  remedy.  It  is  most  diffi¬ 
cult  to  persuade  the  patient  that  the  exhaustion  is  really  increased  and 
perpetuated  by  his  stimulant,  and  that  if  he  will  withhold  his  irritating 
draught  the  nerve-power  will  recover,  the  appetite  return,  and  the  func¬ 
tions  will  be  restored.  It  may  be  that  in  the  ordinary  bilious  attack 
sometning  may  be  due  to  direct  absorption  by  the  branches  of  the  vena 
portae,  and  thus  direct  irritation  of  the  liver  may  be  produced.  But  this 
absorption  is  very  slow,  and  we  believe  that  the  symptoms  arise  princi¬ 
pally  from  the  nerve-supply ;  just  as  in  poisoning  by  arsenic  we  have 
the  same  exhausted  vaso-motor  nerve,  the  faintness,  compressible 
pulse,  and  loss  of  power. 

In  another  state,  the  action  of  the  liver  is  more  profoundly  affected  ; 
its  functional  activity  is  arrested,  bile  is  not  secreted,  and  a  most  serious 


and  generally  fatal  train  of  symptoms  is  produced.  We  refer  to  acute 
yellow  atrophy  of  the  liver.  The  whole  nervous  system  is  arrested  in  its 
action,  and  generally  from  some  intense  mental  emotion.  The  patients 
are  nearly  always  young.  Thus,  of  cases  which  have  presented  them¬ 
selves  at  Guy’s  during  the  last  few  years,  were — 

Ellen  L.,  aged  23,  who  suffered  mental  distress  a  few  months  after 
marriage. 

Elizabeth  B. ,  aged  30  ;  no  history  of  mental  distress. 

William  B.,  aged  25  ;  no  history  of  mental  distress. 

Frances  A.,  aged  23,  a  married  woman,  who  had  syphilis. 

Isabella  R.,  aged  21,  a  young  woman  of  good  family,  who  had  left 
her  home,  and  had  been  living  as  a  prostitute. 

John  C.,  aged  18. 

John  S.,  aged  35,  in  whom  the  disease  was  partial,  and  in  whom 
there  was  neither  febrile  excitement  nor  delirium. 

It  will  be  seen  that  the  greater  proportion  of  these  cases  is  in  young 
women ;  and  in  some,  pregnancy  seems  to  be  connected  with  the  causa¬ 
tion  of  the  disease,  or  rather  some  intense  mental  emotion  consequent 
upon  that  state.  The  patient  is  seized  with  vomiting  and  headache,  and 
in  a  short  time  jaundice  follows  with  cerebral  excitement.  The  tempera¬ 
ture  is  not  increased ;  the  pulse  is  generally  quickened  ;  the  tongue  is 
furred  ;  there  are  abdominal  pain,  nausea,  and  constipation ;  the  dul- 
ness  of  the  liver  is  diminished,  or  at  any  rate  not  increased  ;  the  urine 
is  remarkably  changed,  and  contains  two  abnormal  products  —  leucine 
and  tyrosine— with  diminution  of  urea,  and,  according  to  Frerichs,  of 
phosphate  of  lime  also.  The  patient  sinks  from  exhaustion  generally 
in  the  first  week.  Frerichs  states  that  of  thirty-one  cases  13  died  in 
the  first  week  ;  6  in  the  second  week  ;  5  in  the  third  week  ;  and  4  in 
the  fourth  week.  These  cases  have  been  recorded  by  Bright,  by 
Graves,  by  Budd,  Frerichs,  Murchison,  Harley,  etc.;  and  the  anatomi¬ 
cal  changes  in  the  liver  are  as  remarkable  as  the  physical  signs.  The 
liver  is  lessened  in  size,  the  secretion  of  bile  is  checked,  the  gland  as¬ 
sumes  a  deep  yellow  colour,  and,  when  the  affected  parts  are  examined 
by  the  microscope,  the  debris  of  cells  only  are  found  ;  in  one  instance, 
I  could  not  find  a  trace  of  hepatic  cells  in  any  portion  of  the  liver. 
Nothing  could  more  strikingly  show  the  profound  manner  in  which  the 
gland  is  affected,  but  the  presence  in  the  urine  of  such  remarkable  pro¬ 
ducts  as  leucine  and  tyrosine  testify  to  the  same  fact.  In  glycosuria  we 
have  the  formation  of  products  closely  allied  to  other  normal  constitu¬ 
ents,  glycocoll,  etc.;  in  ordinary  bilious  disturbance,  the  presence  of 
uro-haematine  in  excess  shows  also  that  the  blood  relation  function  is 
changed  ;  but  in  acute  yellow  atrophy,  we  have,  to  use  the  expression  of 
the  late  Professor  Miller— the  elements  of  putrefactive  change  ;  for 
these  abnormal  products  that  have  been  mentioned  may  be  produced 
from  albuminoid  substance  by  fusing  with  caustic  alkali  ;  ammonia  is 
evolved,  and  an  offensive  faecal  odour  is  emitted.  Leucine  is  an  unctuous 
substance,  but  tyrosine  is  easily  obtained  in  long  fibrous  crystals,  spar¬ 
ingly  soluble  in  water.  This  disease  is  nearly  always  fatal,  and  its 
whole  history  testifies  to  its  close  connection  with  the  nervous  system. 
We  believe  that  successful  treatment  must  be  in  the  same  direction  ; 
the  administration  of  mercuiy  is  probably  as  likely  to  be  successful  as 
when  given  in  severe  septicaemia. 

There  are,  however,  instances  of  the  disease  in  a  partial  form,  and 
these  probably  in  some  cases  recover  ;  we  have  thought  that  the  partial 
fatty  degeneration  may  have  been  due  to  some  such  cause.  In  the 
diagnosis,  there  is  some  danger  lest  we  confound  with  acute  yellow 
atrophy  the  jaundice  which  comes  on  with  typhus,  or  with  enteric 
fever,  with  ague,  or  the  epidemic  jaundice  which  occasionally  occurs, 
as  at  Rotherham  a  few  years  ago,  and  which  closely  resembles  a  milder 
form  of  yellow  fever.  There  is  a  severe  form  of  jaundice  which  accrues 
after  irritation  of  the  duodenum  and  inflammatory  disease  of  the  bile- 
ducts,  but  in  these  leucine  and  tyrosine  are  absent  from  the  urine,  and 
the  cerebral  symptoms  are,  at  any  rate  in  the  latter  case,  less  severe. 
Local  inflammatory  diseases  producing  jaundice  differ  also  in  a  similar 
manner,  but  the  diagnosis  is  sometimes  attended  with  considerable  dif¬ 
ficulty.  The  narration  of  several  instances  which  have  come  under  my 
own  care  will  best  illustrate  this  remarkable  and  rare  disease. 

[Dr .  Habershon  read  a  well  marked  case  in  a  young  woman,  aged 
21,  who  became  affected  with  this  disease  soon  after  entering  upon  a 
life  of  prostitution.  She  died  on  the  twelfth  day.] 

We  have  tried  to  show  that  the  nervous  system  has  a  most  intimate 
relation  with  the  morbid  processes  of  the  liver,  even  without  the  pro¬ 
duction  of  jaundice  ;  and  we  are  convinced  that  the  treatment  must  in 
these  cases  consist  in  the  removal  of  nervous  disturbance  and  exhaustion. 
In  a  second  class  of  diseases  of  the  liver,  the  circulatory  system  is 
especially  modified  in  the  morbid  processes;  and  in  these,  mercurial 
medicines,  and  others  having  like  effect,  are  constantly  of  value.  In  a 
third  lecture  we  hope  to  speak  of  some  diseases  of  the  ducts  in  which 
alkalies  are  often  of  signal  service  to  the  patient. 
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Gentlemen, — In  my  lecture  to-day,  I  propose  to  describe  to  you  first 
the  effect  of  chronic  valvular  disease  upon  the  walls  and  cavities  of  the 
heart — in  other  words,  the  anatomical  results  of  valvular  disease  ;  we 
shall  then  pass  on  to  the  consideration  of  the  physical  signs  and  dia¬ 
gnosis  of  each  form  of  valvular  disease.  The  effect  of  valvular  disease 
upon  the  walls  and  cavities  of  the  heart  depends  greatly  upon  the  situa¬ 
tion  and  the  character  of  the  disease.  An  almost  constant  result  of 
all  forms  of  valvular  disease  is  to  impede  the  onward  movement  of  the 
blood  ;  and  this  result  occurs  whether  the  valvular  disease  be  what  is 
called  obstructive  or  regurgitant ;  whether  it  be  such  as  to  cause  narrow¬ 
ing  of  one  of  the  orifices,  and  so  a  direct  impediment  to  the  onward 
passage  of  blood ;  or  whether  the  valve,  being  rendered  incompetent 
to  close  its  orifice,  permit  a  reflux  or  regurgitation  of  blood.  The 
tendency  of  valvular  disease  is  to  cause  dilatation  of  those  cavities  which 
lie  behind  the  seat  of  disease.  Disease  of  the  aortic  valves  tends  to 
cause  dilatation  of  the  left  ventricle ;  and  this  dilating  effect  upon  the  yen- 
tricle  is  much  greater  in  cases  of  regurgitant  disease  at  the  aortic  orifice 
than  when  the  disease  is  simply  obstructive.  The  influence  of  incom¬ 
petence  of  the  aortic  valves  in  causing  dilatation  of  the  left  ventricle  is 
intelligible  if  you  bear  in  mind  that  in  these  cases,  during  the  diastole 
of  the  ventricle— that  is,  while  the  muscular  walls  are  relaxed,  the  cavity 
becomes  rapidly  filled  and  distended,  partly  by  the  onward  stream  of 
blood  through  the  mitral  orifice,  but  chiefly  by  a  reflux  current  forcibly 
driven  through  the  unclosed  aortic  orifice  by  the  elastic  resiliency  of 
the  arterial  walls.  This  unnatural  and  forcible  distension  of  the  re¬ 
laxed  ventricle  tends  gradually  to  dilate  its  cavity.  The  dilatation  is  a 
destructive  process  ;  it  tends  to  weaken  the  heart’s  walls,  and  it  may  so 
widen  the  mitral  orifice  as  gradually  to  render  its  valve  incompetent  to 
close  it.  The  tendency  to  dilatation  is  checked  by  a  compensatory 
and  conservative  process  of  hypertrophy  of  the  muscular  walls  of  the 
cavity.  The  muscular  fibres,  stimulated  to  increased  exertion  by  the 
excessive  pressure  of  blood,  grow  firmer  and  thicker,  and  this  conserva¬ 
tive  hypertrophy  of  the  muscular  walls  tends  to  check  the  destructive 
dilatation  of  the  cavity. 

We  shall  find,  when  we  come  to  study  the  symptoms  of  valvular  dis¬ 
ease,  that  for  a  period  which  varies  in  different  cases,  hypertrophy  of 
the  heart’s  walls  may  entirely  counteract  the  injurious  effect  of  a  nar¬ 
rowed  orifice  or  a  defective  valve  :  by  degrees,  however,  the  result  of 
valvular  disease  is  to  cause  structural  changes  in  those  cavities,  which,  in 
the  order  of  the  circulation,  lie  behind  the  seat  of  disease.  Thus  disease 
of  the  aortic  orifice  tends  to  dilate  the  left  ventricle,  so  as  sometimes  to 
render  the  mitral  valve  incompetent,  and  then  to  dilate  the  auricle. 
Disease  of  the  mitral  valve,  whether  obstructive  or  regurgitant,  acts 
directly  upon  the  left  auricle,  and  then  retards  the  pulmonary  circu¬ 
lation.  Obstruction  at  either  the  aortic  or  the  mitral  orifice  tends 
gradually  to  act  backwards  through  the  lungs  upon  the  right  cavities, 
and  to  dilate  them  :  thus  the  ultimate  result  of  a  defective  aortic  or 
mitral  valve  may  be  to  dilate  the  right  ventricle  and  auricle,  and  to 
render  the  tricuspid  valve  incompetent. 

The  general  tendency  of  valvular  disease,  then,  is  to  cause  hypertro¬ 
phy  with  dilatation,  combined  in  various  degrees.  When  with  hyper¬ 
trophy  of  the  muscular  tissue  the  thickness  of  the  walls  and  the  size  of 
the  heart’s  cavities  retain  their  normal  relative  proportions,  the  case  is 
said  to  be  one  of  simple  hypertrophy.  It  is  spoken  of  as  eccentric  or 
dilated  hypertrophy  when,  with  thickening  of  the  muscular  walls,  there 
is  a  disproportionate  dilatation  of  the  cavity,  such  as  occurs  in  the  left 
ventricle  as  the  ultimate  result  of  incompetence  of  the  aortic  valves.  On 
the  other  hand,  the  term  concentric  or  contracted  hypertrophy  is  applied 


to  those  cases  in  which  thickening  of  the  walls  is  associated  with 

contraction  of  the  cavity.  This  may  be  seen  in  the  left  ventricle  in 
some  cases  of  mitral  disease.  In  cases  of  simple  hypertrophy,  the  form 
of  the  heart  remains  unchanged  ;  but  the  effect  of  dilated  hypertrophy 
is  to  render  the  heart  somewhat  globular  in  form ;  and  in  some  instances 
its  transverse  exceeds  its  longitudinal  diameter.  The  size  and  the  weight 
of  the  heart  are  also  greatly  increased.  In  cases  of  dilated  hypertrophy, 
the  result  of  aortic  valve  incompetence  and  consequent  regurgitation, 
the  weight  of  the  heart  may  be  three  and  even  four  times  the  normal 
weight— the  excess  of  weight  being  a  measure  of  the  increased  growth 

of  muscular  tissue.  .,  f  .  , 

One  of  the  most  interesting  and  important  ultimate  results  of  valvu¬ 
lar  disease,  is  impaired  nutrition  of  the  muscular  walls  of  the  heart,  con¬ 
sequent  upon  an  impeded  circulation  through  their  tissue.  The  tendency 
of  valvular  disease  of  the  heart  is  to  lessen  the  blood-stream  in  the 
systemic  arteries,  and  to  increase,  in  a  corresponding  degree,  the  fulness 
of  the  systemic  veins.  The  circulation  through  the  walls  of  the  heart 
is  interfered  with  by  a  defective  valve  in  the  same  way  as  the  circula¬ 
tion  through  every  other  organ  which  receives  its  blood  from  the  aortic 
svstem  of  vessels.  Thus  there  is  a  defective  supply  of  blood  through 
the  coronary  arteries  and  an  impeded  return  of  blood  by  the  coronary 
veins.  Since  every  organ  and  tissue  requires  for  its  nutrition  a  free 
movement  of  blood  through  its  capillary  vessels,  it  is  manifest  that  a 
defective  blood-stream  in  the  afferent  arteries  and  an  obstructed  current 
in  the  efferent  veins  will  equally,  although  differently,  impair  the 
nutrition  of  an  organ.  A  defective  mitral  valve,  whether  causing 
a  direct  impediment  to  the  onward  flow  of  blood  into  the  ventricle,  or 
permitting  a  reflux  from  the  ventricle  into  the  auricle,  tends  to  diminish 
the  flow  through  the  aortic  orifice  and  the  supply  to  the  coronary  arte¬ 
ries  Disease  at  the  aortic  orifice — more  especially  such  as  permits  re¬ 
gurgitation  from  the  aorta-has  an  equal  tendency  to  lessen  the  supply 
of  blood  to  the  nutrient  arteries  of  the  heart.  _  The  influence  of  insuffi¬ 
ciency  of  the  aortic  valves  upon  the  circulation  through  the  coronary 
arteries  requires  a  few  words  of  explanation.  It  is  probable  that  the 
coronary  arteries  receive  their  blood-supply,  not  directly  during  the  sy¬ 
stole  of  the  ventricle,  but  indirectly  during  the  diastole.  This  is  ren¬ 
dered  probable  by  the  retrograde  course  of  the  coronary  arteries  from 
the  aorta  towards  the  heart,  and  also  by  the  fact  that  the  contraction 
of  the  muscular  walls  of  the  ventricles  during  the  systole  compresses  the 
vessels  and  prevents  the  entrance  of  blood.  The  muscular  tissue  in  the 
exposed  heart  of  a  living  animal  is  pale  during  the  systole,  but  becomes 
dark  red  during  the  diastole.  It  is  probable,  therefore,  that  during  the 
diastole  of  the  ventricle,  when  the  aortic  valves  are  closed,  the  forcible 
elastic  reaction  of  the  aorta  drives  the  blood  through  the  coronary  arte¬ 
ries  into  the  muscular  tissue  of  the  heart.  Now  imperfect  closure  of  the 
aortic  valves  must  obviously  influence  the  circulation  through  the 
coronary  arteries  ;  for,  in  direct  proportion  to  the  reflux  of  blood  into 
the  ventricle,  the  tension  of  the  aorta  and  the  consequent  pressure  of 
blood  in  the  coronary  arteries  will  be  lessened.  Then  in  process  of 
time  the  continual  over-distension  of  the  aorta  by  the  action  of  the 
dilated  and  hypertrophied  left  ventricle  tends  to  dilate  that  vessel,  to 
cause  degeneration  of  its  walls  ;  and  consequent  impairment  of  their 
elasticity13  Here,  then,  is  another  cause  of  lessened  blood-supply  to 
the  coronary  arteries.  Thus  the  overworked  left  ventricle,  receiving  a 
diminished  and  a  progressively  diminishing  supply  of  nutrient  blood, 
begins  to  degenerate,  becomes  soft,  pale,  and  fatty,  and  death  occurs 
from  a  rapidly  increasing  failure  of  the  circulation,  or  perhaps  suddenly 

f r °T h us n fat-1  'w e  have  considered  the  effect  of  a  diminished  supply  of 
arterial  blood  to  the  walls  of  the  heart.  The  results  of  venous  obstruc- 
tion  are  equally  striking  and  important.  Sir  William  Jenner  has  di¬ 
rected  attention  to  this  subject  in  a  paper  published  in  the  Medico-Lhi- 
ruroical  Transactions  (vol.  xliii).  When  the  right  cavities  of  the  heart 
are'overdistended  in  consequence  of  obstruction  on  the  left  side  of  the 
heart,  the  coronary  veins  are  gorged,  and  the  muscular  tissue  of  the 
heart  is  kept  in  a  state  of  passive  congestion.  The  result  is  that,  after 
a  time,  the  walls  of  the  heart  become  indurated,  tough,  and  leather¬ 
like  When  examined  microscopically,  the  muscular  stride  are  generally 
found  to  be  indistinct.  Between  the  fibres  there  are  innumerable  fine 
granules,  some  of  which,  as  well  as  the  damaged  muscular  fibres,  have 
undergone  the  oily  transformation.  When  the  congestion  has  been 
extreme  and  long  continued,  the  coronary  veins  are  often  found  dilated. 
Amongst  the  results  of  this  passive  venous  engorgement  are  a  consider¬ 
able  accumulation  of  dropsical  serum  in  the  sac  of  the  pericaidium,  and 
minute  hemorrhagic  spots  beneath  the  serous  membrane  on  the  surface 
of  the  heart.  Less  frequently  these  specks  of  blood  are  found  beneath 
the  endocardium  on  the  inner  surface  of  the  heart. 

We  will  next  consider  the  physical  signs  of  chronic  valvular  disease. 
These  of  course,  vary  according  to  the  seat  and  the  nature  of  the 
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valvular  defect.  [On  a  diagram  the  chief  auscultatory  signs  of  the 
various  forms  of  valvular  disease  and  the  character  of  the  pulse  will  be 
found  briefly  stated.] 


Form  of 
Disease. 

Morbid  Sound  : 

When  heard.  1  Where  best  heard. 

Character 
of  Pulse. 

Aortic  obstruction _ 

Aortic  insufficiency  or 

Systolic. 

Diastolic. 

Systolic. 

Presystolic. 

Systolic. 

Systolic. 

Diastolic. 

Third  right  intercostal  space. 
Ditto. 

At  apex  of  heart  and  at 
back  of  chest. 

Ditto. 

At  bottom  of  sternum. 
Third  left  intercostal  space. 
Ditto. 

Normal. 
Collapsing; 
locomotive. 
Small  ;  irre¬ 
gular. 

Ditto. 

Normal. 

Normal. 

Normal. 

Mitral  insufficiency  or 

regurgitation  . 

Mitral  obstruction  .... 
Tricuspid  regurgitation 
Pulmonary  obstruction 
„  regurgitation 

We  will  first  consider  the  case  of  Aortic  Obstruction,  the  result  of  nar¬ 
rowing  of  the  aortic  orifice,  or  rigidity  of  one  or  more  of  the  semilunar 
valves.  In  these  cases  there  is  a  systolic  murmur  heard  most  distinctly 
at  the  base,  over  the  third  intercostal  space,  close  to  the  right  edge  of 
the  sternum.  The  sound,  when  loud,  may  be  heard  along  the  arch  of 
the  aorta,  at  the  top  of  the  sternum,  and  again  over  the  back,  at  the 
left  vertebral  groove  opposite  the  second,  third,  and  fourth  dorsal  ver¬ 
tebra,  but  rapidly  ceasing  downwards.  The  heart’s  impulse  is  increased 
through  hypertrophy  of  the  ventricle.  The  pulse  may  be  normal  in 
volume,  force,  and  frequency. 

Aortic  Insufficiency  or  Regurgitation  is  indicated  by  very  striking 
physical  signs.  The  most  constant  is  a  diastolic  murmur  at  the  base, 
taking  the  place  of  the  normal  second  sound.  This  murmur  is  often 
loud,  having  a  cooing  or  a  harsh  sawing  character.  It  is  produced  by 
the  passage  of  a  reflux  current  of  blood  over  the  free  margins  of  the  in¬ 
competent  valves.  In  a  large  proportion  of  cases,  there  is  some  obstruc¬ 
tion  at  the  orifice  as  well  as  incompetence  of  the  valves.  In  these  cases 
there  is  a  systolic  as  well  as  diastolic  murmur  at  the  base  ;  but,  although 
both  sounds  originate  in  the  same  orifice,  the  systolic  murmur,  pass¬ 
ing  onwards  with  the  blood,  will  be  most  distinctly  heard  at  a  point 
somewhat  higher  than  the  diastolic  sound,  which  appears,  as  it  were, 
to  be  carried  downwards  with  the  regurgitating  blood-stream.  The 
sound  is  carried  by  the  current  of  blood,  just  as  the  sound  of  a  bell  is 
conveyed  by  the  wind  so  as  to  be  heard  louder  and  farther  in  the  direc¬ 
tion  of  the  wind  than  in  the  opposite  direction. 

The  left  ventricle  being  much  dilated  and  hypertrophied,  a  strong 
heaving  impulse  may  be  felt  and  seen  over  a  large  space.  The  extent 
of  cardiac  percussion-dulness  is  increased,  and  the  apex  beats  below  and 
to  the  left  of  its  normal  position,  in  the  sixth  or  even  in  the  seventh  in¬ 
tercostal  space. 

The  pulse  is  quite  characteristic,  and  is  called  a  collapsing ,  jerking, 
or  a  locomotive  pulse.  The  cavity  of  the  left  ventricle,  as  we  have  already 
seen,  becomes  much  dilated  while  the  walls  are  hypertrophied.  The 
large  ventricle  receives  at  each  diastole  not  only  the  onward  stream  of 
blood  from  the  auricle,  but  also  a  reflux  current  from  the  aorta.  The 
large  cavity,  thus  distended,  empties  itself  forcibly  into  the  aorta  ;  the 
result  is  that,  for  a  moment,  the  whole  arterial  system  is  distended,  and 
the  pulse  feels  full ;  then  instantly,  with  the  diastole  of  the  ventricle, 
the  regurgitant  current  lessens  the  tension  of  the  arteries,  and  the  pulse 
sinks  away  beneath  the  finger.  The  pulse,  therefore,  is  well  described 
as  collapsing  or  jerking.  The  explanation  of  the  term  locomotive,  as 
applied  to  this  kind  of  pulse,  is  simply  this  :  the  superficial  arteries, 
being  alternately  distended  and  elongated  by  the  injecting  force  of  the 
ventricle,  and  then  rapidly  contracting  during  the  diastole,  may  plainly 
be  seen  to  move  beneath  the  skin.  This  is  especially  remarkable  where 
a  bend  in  an  artery  has  its  curve  increased  during  the  distended  and 
elongated  state  of  the  vessel,  returning  to  its  former  position  when  the 
distension  ceases.  Another  peculiarity  of  the  pulse  is  that,  as  felt  at 
the  wrist,  it  is  in  some  cases  notably  behind  the  systole  of  the  ventricle. 
The  probable  explanation  of  this  retardation  of  the  pulse  is  to  be  found 
in  the  fact,  that  at  the  commencement  of  the  systole  the  artery  wants 
the  usual  tension  and  fulness  in  consequence  of  the  previous  reflux  of 
blood  into  the  ventricle ;  the  pulse-wave,  therefore,  is  propagated  more 
slowly  than  normal. 

Mitral  Insufficiency  or  Regurgitation  is  indicated  by  a  systolic  mur¬ 
mur  heard  most  distinctly  at  the  apex  of  the  heart.  The  sound  may 
also  be  heard  at  the  back,  near  the  angle  of  the  left  scapula,  and  some¬ 
what  lower  than  the  point  at  which  a  systolic  aortic  murmur  is  best 
heard.  A  murmur  in  the  mitral  orifice  is  sometimes  heard  more  dis¬ 
tinctly  over  the  back  than  at  the  apex  of  the  heart  in  front.  Still  more 
rarely  it  may  be  heard  at  the  back  when  it  is  quite  inaudible  in  front. 

In  some  of  these  cases,  owing  to  the  distension  of  the  pulmonary 
artery,  on  listening  over  the  second  and  third  left  costal  cartilages,  the 
pulmonary  valves  may  be  heard  to  close  with  an  intensified  sound ; 


while  the  sound  of  the  aortic  valves  to  the  right  of  the  sternum  is  com¬ 
paratively  feeble,  owing  to  the  diminished  tension  of  the  aorta.  The 
second  sound  is  said  to  be  accentuated  over  the  pulmonary  valves. 

The  pulse  is  small  in  proportion  to  the  amount  of  regurgitation 
through  the  mitral  orifice,  and  the  consequent  deficiency  of  blood  in 
the  systemic  arteries.  Not  unfrequently,  too,  the  pulse  is  irregular  and 
intermitting. 

Mitral  Obstruction  consequent  upon  narrowing  of  the  orifice  has  the 
same  effect  upon  the  pulse  and  upon  the  relative  intensity  of  sound  pro¬ 
duced  by  closure  of  the  pulmonary  and  aortic  valves,  as  regurgitant  dis¬ 
ease  at  the  mitral  orifice.  The  diagnostic  physical  sign  of  mitral 
obstruction  is  a  presystolic  murmur  heard  best  at  the  apex.  The  murmur 
does  not  take  the  place  of  the  normal  second  sound,  as  in  cases  of 
aortic  regurgitation.  It  occurs  earlier,  and  is,  in  fact,  synchronous  with 
the  active  contraction  of  the  auricle  which  immediately  precedes  the 
systole  of  the  ventricle.  The  murmur  continues  while  the  blood  is 
being  driven  by  the  systole  of  the  auricle  through  the  narrowed  mitral 
orifice.  It  ceases  abruptly  when  the  influx  of  blood  into  the  ventricle 
is  stopped  by  the  ventricular  systole.  With  reference  to  the  auricle, 
then,  the  sound  has  been  well  designated  by  Dr.  Gairdner  auriculo- 
systolic.  As  regards  the  ventricle,  it  is  presystolic.  The  sound  is  usu¬ 
ally  of  a  soft  character,  immediately  preceding  the  systole  of  the  ven¬ 
tricle,  and  closing  abruptly  with  the  systole.  Without  doubt,  mitral 
obstruction  is  more  common  than  this  direct  mitral  murmur,  although 
the  murmur  itself  is  by  no  means  rare.  There  are  two  facts  which 
help  to  explain  the  comparative  infrequency  of  a  direct  mitral  murmur. 
First,  the  blood,  propelled  only  by  the  auricle,  enters  the  ventricle  in  a 
somewhat  feeble  stream  ;  and,  second,  during  the  diastole,  the  apex  of 
the  heart  not  being  in  contact  with  the  wall  of  the  chest,  a  feeble 
sound  originating  in  the  mitral  orifice  is  less  likely  to  reach  the  ear. 

Although  the  cases  in  which  there  are  both  obstruction  and  regurgi¬ 
tation  at  the  mitral  orifice  are  sufficiently  common,  a  double  mitral 
murmur  is  comparatively  rare.  In  a  few  cases,  I  have  satisfied  myself 
that  such  a  murmur  existed.  The  heart  from  one  of  these  cases  is  on 
the  table  (case  of  Maria  Johnson,  K.  C.  H.,  ix,  p.  89).  It  will  be  seen 
that,  while  there  is  extensive  disease  of  the  mitral  valve,  with  a  large 
fibrinous  coagulum  on  its  auricular  surface,  there  are  some  small 
fibrinous  fringes  on  the  aortic  valves,  which  would  in  no  degree  impair 
their  efficiency  or  impede  the  blood-stream.  The  double  sound  heard 
during  life  must  have  originated  at  the  mitral  valve. 

Hitherto  we  have  been  discussing  the  physical  signs  of  disease  affect¬ 
ing  the  valves  on  the  left  side  of  the  heart — the  aortic  and  the  mitral 
valves.  In  the  vast  majority  of  cases,  valvular  disease  occurs  on  the 
left  side  of  the  heart,  and  on  the  left  side  only.  Of  the  two  sets  of 
valves  on  the  right  side,  the  tricuspid  is  much  more  frequently  defective 
than  the  pulmonary.  The  curtains  of  the  tricuspid  valve  are  sometimes 
thickened  by  rheumatic  inflammation,  or  by  atheromatous  degenera¬ 
tion.  More  frequently,  however,  the  valve  is  rendered  incompetent  by 
dilatation  of  the  auriculo-ventricular  orifice ;  and  this  dilatation  is  usu¬ 
ally  a  result  either  of  valvular  disease  and  obstruction  on  the  left  side 
of  the  heart,  or  of  extensive  emphysema  of  the  lungs.  Incompetence 
of  the  tricuspid  valve  may  exist  without  audible  sound  to  indicate  its 
presence.  We  infer  the  existence  of  such  incompetence  when,  at  each 
contraction  of  the  ventricle,  a  reflux  wave  is  visible  in  the  superficial 
jugular  veins.  The  auscultatory  sign  of  Tricuspid  Incompetence  and 
Regurgitation  is  a  systolic  murmur  heard  most  distinctly  at  the  bottom  of 
the  sternum,  and  becoming  less  distinct  or  inaudible  at  the  apex  of  the 
heart.  I  have  told  you  that  dilatation  of  the  tricuspid  orifice,  and  con¬ 
sequent  insufficiency  of  the  valve,  is  a  not  uncommon  result  of  valvular 
disease  on  the  left  side  of  the  heart ;  accordingly,  we  sometimes  find 
that,  by  careful  auscultation,  we  can  recognise  the  physical  signs  of 
aortic  or  mitral  disease,  together  with  those  of  tricuspid  regurgitation, 
in  the  same  patient. 

Contraction  of  the  tricuspid  orifice  is  an  occasional  congenital  defect, 
and  sometimes  a  result  of  disease  in  after-life ;  but  it  is  infinitely  less 
common  than  dilatation ;  and  I  am  not  aware  that  I  have  ever  heard  a 
diastolic,  or  presystolic,  or  direct  tricuspid  murmur,  the  result  of  nar¬ 
rowing  of  the  right  auriculo-ventricular  orifice. 

A  murmur  originating  in  the  Pulmonary  Orifice  is  the  rarest  of  all 
cardiac  sounds.  The  most  frequent  causes  of  such  a  murmur  are, 
first,  congenital  malformation  and  narrowing  of  the  pulmonary  artery; 
second,  aneurism  at  the  origin  of  the  aorta,  pressing  upon  the  pulmo¬ 
nary  artery,  and  displacing  its  valves.  Upon  the  table  there  is  a 
preparation  showing  a  small  aneurism  of  the  aorta  which  has  displaced 
the  pulmonary  valves,  so  as  evidently  to  have  rendered  them  incompe¬ 
tent  to  close  the  artery.  The  late  Dr.  Hope,  in  his  book  on  Diseases 
of  the  Heart,  has  given  a  drawing  of  a  specimen  exactly  like  the  one  on 
the  table.  In  Dr.  Hope’s  case  there  was  a  loud  superficial  diastolic 
murmur  heard  most  distinctly  to  the  left  of  the  sternum,  over  the  pul- 
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monary  artery.  This  sound  was  not  heard  in  the  carotids  or  over  the 
back.  The  pulse  was  normal.  There  was  not  the  collapsing  pulse 
which  is  so  characteristic  of  aortic  regurgitation. 

In  some  recorded  cases  of  malformation  of  the  pulmonary  artery, 
there  has  been  a  loud  double  murmur  (systolic  and  diastolic),  most  dis¬ 
tinctly  heard  to  the  left  of  the  sternum,  not  conducted  along  the  aortic 
vessels,  and  not  associated  with  the  collapsing  pulse  of  aortic  regurgita- 

tlC>Now,  having  discussed  at  sufficient  length  the  physical  signs  of  valvu- 
lar  disease,  let  me  impress  upon  you  the  fact  that  serious  valvular  dis- 
ease  may  exist  without  abnormal  sound  over  the  heart.  In  cases  of  old 
disease  of  the  mitral  valve  with  extreme  narrowing  of  the  orifice,  it 
sometimes  happens  that,  although  the  symptoms  of  impeded  circulation 
are  very  manifest,  there  is  no  audible  abnormal  sound.  Extreme  nar¬ 
rowing  of  the  orifice,  with  thickening  of  its  rigid  margins,  and  the  very 
rapid  action  of  the  heart  which  usually  accompanies  extreme  mitral  con¬ 
traction,  are  all  unfavourable  for  the  production  of  an  audible  murmur. 

On  the  table  are  two  specimens  of  extreme  narrowing  of  the  mitral 
orifice.  Both  cases  occurred  in  my  hospital  practice.  In  neither  case 
was  a  murmur  heard,  although  carefully  sought  for.  When,  with  in¬ 
competence  of  the  aortic  valves,  the  margins  of  the  valves  become  covered 
with  fibrinous  deposit,  a  regurgitant  current  may  exist  without  audible 
murmur.  Fibrinous  warty  vegetations  are  sometimes  found  on  the  sur¬ 
face  of  the  mitral  and  aortic  valves  when  no  abnormal  sound  has  been 
heard  during  life.  Mitral  regurgitation  may  so  lessen  the  force  and 
volume  of  the  blood  in  the  aorta  as  to  prevent  the  generation  of  sound 
by  an  obstructive  disease  at  the  aortic  orifice.  Mitral  regurgitation  may 
also  lessen  or  quite  destroy  the  characteristic  collapsing  pulse  of  aortic 

regurgitation.  . 

Reduplication  of  one  or  other  of  the  heart’s  sounds,  more  commonly 
of  the  second  sound,  is  sometimes  heard.  The  probable  explanation 
of  this  phenomenon  is  a  want  of  synchronism  in  the  action  of  the  two 
sides  of  the  heart.  A  narrow  mitral  orifice,  by  retarding  the  filling  of 
the  left  ventricle,  might  lead  to  its  contracting  later  than  the  right 
ventricle.  In  many  cases,  however,  reduplication  of  the  sound  is  not 
associated  with  signs  of  organic  disease,  and  the  want  of  synchronism 
is  apparently  a  result  of  disordered  innervation.  _  . 

I  have  said  that  serious  organic  disease  may  exist  without  abnorma 
sound.  I  must  now  tell  you  a  murmur  may  exist  without  organic  dis¬ 
ease.  The  most  common  and  undoubted  form  of  inorganic  murmur 
is  a  soft  systolic  blowing  at  the  base  of  the  heart,  which  may  be  hearc 
not  unfrequently  in  cases  of  ansemia.  The  thin  and  watery  blood 
passes  through  the  aortic  orifice  with  an  audible  blowing- sound.  The 
sound  is  more  constant  and  louder  when  the  heart’s  action  is  excited 
and  violent ;  and,  indeed,  violent  action  of  the  heart,  whether  the 
result  of  muscular  exertion  or  of  emotional  excitement,  is  not  unfre  - 
quently  attended  with  a  systolic  blowing  at  the  base  in  persons  who  are 
not  ansemic.  I  have  frequently  observed  this  in  examining  nervous 
candidates  for  life-insurance;  and  I  find  that,  after  waiting  for  a  short 
time  to  allow  the  emotional  excitement  to  pass  away,  the  heart  s  action 
becomes  quiet,  and  the  blowing  sound  ceases. 

In  children  with  very  flexible  chest-walls,  firm  pressure  on  the 
stethoscope  placed  over  the  aorta  will  sometimes  cause  a  temporary 

systolic  blowing.  ,  . 

When  a  systolic  blowing  sound  at  the  aortic  orifice  is  the  result 
simply  of  anzemia,  a  loud  humming  sound  may  often  be  heard  when  the 
stethoscope  is  placed  over  the  veins  at  the  root  of  the  neck,  ihis 
venous  murmur  has  received  the  name  of  bruit  de  diable.  It  is  a  con- 
tinuous  murmur,  with  periodical  intensifications  of  loudness,  the  inten¬ 
sified  sound  corresponding  with  the  more  rapid  current  of  blood  in  the 
vein  during  the  diastole  of  the  auricle.  A  deep  inspiration  also  in¬ 
creases  the  sound  by  sucking  the  venous  blood  more  forcibly  into  the 
chest.  An  inorganic  cardiac  murmur  is  always  systolic,  and,  according 
to  my  experience,  always  at  the  aortic  orifice.  Some  writers  have  sug¬ 
gested  that  an  inorganic  systolic  murmur  may  originate  at  the  mitral 
orifice.  I  doubt  this.  A  systolic  murmur  at  the  mitral  orifice  would 
indicate  regurgitation  through  that  orifice;  and  this  must  result  from 
insufficiency  of  the  valve.  Such  a  murmur,  therefore,  would  not  be  an 

inorganic  murmur.  „  ,  ,  ... 

A  murmur  apparently  originating  in  one  of  the  heart  s  orifices  may 

result  from  organic  disease  outside  the  heart .  Thus,  in  one  of  rny  hos¬ 
pital  patients,  a  cancerous  growth  in  the  left  lung  surrounded. and  com¬ 
pressed  the  pulmonary  artery,  and  so  caused  a  systolic  blowing  at  the 
base  of  the  heart.  (Case  of  John  Campbell,  aged  41 ;  admitted  April 
eth,  died  April  nth,  1862— Hospital  Case-Book,  xiv,  p.  71.) 

In  my  next  lecture  I  shall  speak  of  the  general  symptoms,  the  pro 
gnosis,  and  the  treatment,  of  valvular  disease  and  its  consequences. 


IS  INSANITY  ON  THE  INCREASE?* 

By  HENRY  MAUDSLEY,  M.D.,  F.R.C.P., 

President  of  the  Medico-Psychological  Association  ;  Professor  of  Medical  Jurispru¬ 
dence  in  University  College,  London. 

The  popular  opinion  undoubtedly  is,  that  insanity  is  increasing  greatly 
in  this  country.  The  necessity,  year  after  year,  of  enlarging  the  exist¬ 
ing  county  asylums  ;  the  erecting  of  a  second,  or  even  of  a  third  asylum 
in  some  counties,  and  of  special  borough  asylums  for  large  boroughs  -r 
and  the  still  continuing  cry  for  more  accommodation,  are  facts  sufficient  to- 
account  for,  and  give  much  show  of  probability  to,  the  opinion.  In  the 
county  of  Middlesex  there  are  already  four  vast  asylums  forpauperpatients; 
and  yet  the  Commissioners  in  Lunacy  have  for  some  time  earnestly  pressed 
upon  the  magistrates  of  the  county,  and  upon  the  Home  Secretary,  the 
urgent  necessity  of  taking  immediate  steps  to  build  another  large 
asylum.  There  can  be  no  question  that  there  are  a  great  many  more 
insane  persons  shut  up  in  asylums  in  this  country  now  than  there  ever 
were  at  any  other  period  of  its  history,  or,  perhaps,  in  any  country  at 
any  period  of  the  world’s  history.  For  the  last  twenty  years  there  has 
been  an  increase  of  upwards  of  a  thousand  a  year  in  the  registered  in¬ 
sane  population  of  England  and  Wales.  Now,  whether  any,  and,  if 
any,  what  proportion  of  this  great  increase  is  owing  to  an  actual  in¬ 
crease  in  the  proportion  of  lunacy  to  the  population,  are  questions 
which  may  be  more  easily  disputed  than  decided.  There  is  always  a 
large  number  of  persons  who  are  prompt  enough  to  grumble  at  the  age 
in  which  they  live,  and  to  believe  readily  any  fault  of  it ;  we  need  not 
wonder,  therefore,  if  the  alleged  increase  of  insanity  is  accepted  with¬ 
out  sufficient  proof.  Once,  too,  the  opinion  has  gained  acceptance, 
it  is  no  hard  matter  to  discover  a  multitude  of  plausible  reasons  why  a 
greater  number  of  persons  should  go  mad  now  than  in  the  days  of  our 
grandfathers.  The  fast  pace  of  living,  and  the  strain  of  eager  compe¬ 
tition  at  the  present  day,  are  sure  to  find  out  the  weak  members  of  the 
community,  and  to  try  them  severely;  the  law  of  the  success  of  the 
fittest  pressing  very  hardly  upon  them.  Still  it  seems  to  me  that  there 
is  a  tendency  to  overlook  the  countervailing  advantages  of  modern  me. 
By  the  exercise  of  a  little  ingenuity,  it  would  be  possible  to  adduce  as 
many  theoretical  arguments  to  prove  that  insanity  need  not,  as  can  be 
brought  forward  to  prove  that  it  must,  increase.  Let  me  give  a  tew 
illustrations.  If  it  be  said,  on  the  one  side,  that  the  excitement  of 
financial  speculation  must  injure  the  brain,  it  may  be  replied,  onthe 
other  side,  that  the  business  of  a  man  in  the  world  is  activity ;  and  that 
as  mental  exercise  is  an  indispensable  condition  of  mental  development, 
such  activity  is  far  better  fitted  than  an  indolent  stagnation  to  preserve 
health  of  mind.  Moreover,  while  the  latter  will  not  prevent  a  person 
who  is  exposed  to  an  ordinary  cause  of  insanity  from  going  mad,  a 
mental  activity  directed  into  channels  outside  himself  sometimes  will. 
Statistics  do  not  say  much  in  favour  of  agricultural  immunity.  In  the 
county  of  Flint,  on  the  1st  January,  1871,  the  ratio  per  1,000  of  the 
total  number  of  pauper  lunatics  to  the  population  was  4.64,  while  in 
the  West  Riding  of  Yorkshire  the  ratio  was  1.42  ;  in  the  county  ot 
Carmarthen  the  ratio  was  3.04,  while  in  the  county  of  Lancaster  it  was 
1  04  •  in  Hereford  it  was  3.42;  in  Berks,  3.15;  in  Gloucester,  3.05  ; 
in  Wilts,  3.22;  while  in  Chester  it  was  1.79;  in  Surrey,  2.34;  and 
even  in  Middlesex  not  more  than  2.86.f 

Again,  it  may  be  true,  as  is  sometimes  alleged,  that  the  eager  passions 
and  interests  arising  out  of  the  multiplied  industries  and  complex  rela¬ 
tions  of  modem  life  are  likely  causes  of  insanity  ;  but  it  is  no  less  true 
that  these  passions  are  fundamentally  the  old  simple  passions  inhabiting 
human  nature,  savage  or  civilised,  which  have  undergone  more  special 
development ;  and  they  are  presumably  less  dangerous,  more  divided 
in  their  energies,  and  more  social  in  their  aims,  than  when  weighing 
heavily  on  the  heart  of  the  individual  who  has  few  or  no  interests  out¬ 
fit  h^been  said  that  the  rapid  and  frequent  railway  travelling  of  this 
ace  must  be  injurious  to  the  brain,  and  predispose  to  disease  of  it ;  but 
those  who  say  so,  while  assuming  much  of  what  they  have  no  proof,  do 
not  sufficiently  consider  that  railways  have,  by  opening  up  remote  parts 
of  the  country  and  facilitating  intercommunication  between  the  m- 

♦  Repd  at  the  quarterly  meeting  of  the  Medico-Psychological  Association,  on 

10 +CThese  figures7 are  from  the  last  Report  of  the  Commissioners  in  Lunacy,  which 
contains  some  valuable  statistical  tables. 
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habitants  of  different  parts,  prevented  intermarriages  in  families,  dis¬ 
pelled  dense  fogs  of  ignorance,  stimulated  mental  activity,  enlarged  and 
harmonised  human  interests,  and  in  many  other  ways  promoted  the 
circulation  and  strengthened  the  pulse  of  life ;  doing  more,  perhaps,  on 
the  whole,  than  any  other  single  agency  to  advance  human  development. 
The  good  lessons  which  teachers  and  prophets  have  declared  in  vain, 
men  learn  in  spite  of  themselves  as  they  profit  by  the  practical  fruits  of 
scientific  discoveries ;  and  the  unconscious  education  which  is  thus  going 
steadily  on,  cannot  fail  to  fortify  the  mind  against  the  inroads  of  mental 
degeneration. 

Without  pursuing  further,  on  this  occasion,  considerations  of  this 
hind,  which  might  be  multiplied  at  will,  it  may,  I  think,  be  safely  said 
that  there  is  scarcely  a  single  theoretical  argument  in  favour  of  the 
alleged  increase  of  insanity  which  may  not  be  met  by  as  strong  a  theo¬ 
retical  argument  on  the  other  side. 

Passing  by,  then,  such  speculations,  let  us  examine  whether  statistics 
furnish  any  trustworthy  evidence  of  an  increase  in  the  proportion  of 
lunacy  to  the  population.  They  will  not,  indeed,  definitely  answer  the 
question;  but  it  may  be  useful  to  give  the  impression  which  a  careful 
and  candid  study  of  them  has  left  upon  my  mind.  At  the  outset,  it  is 
necessary  to  regret  that  the  records  do  not  extend  over  a  sufficient  num¬ 
ber  of  years,  and  are  not  full  enough  for  the  years  over  which  they  do 
extend,  to  carry  proof ;  they  will  do  no  more  than  warrant  certain  in¬ 
ferences.  Before  1844  there  were  no  statistical  records  of  the  number 
of  the  insane  in  England  and  Wales  making  any  pretension  to  complete¬ 
ness  ;  and  the  returns  of  that  year  and  the  following  years  were  con¬ 
fessedly  too  imperfect  to  justify  any  conclusions  from  them.  However, 
in  the  year  1844,  there  were  20,611  insane  persons  registered,  or  1  in 
802  of  the  population  was  known  to  be  insane.  On  the  1st  January, 
1859,  the  total  number  of  the  insane  was  36,762,  a  proportion  ©f  1  in 
535  °f  the  population ;  in  1865,  the  total^number  was  45,950,  or  I  in 
434  was  insane;  and  on  the  1st  January,  1871,  the  total  number  was 
56,755<  or  1  4°°  was  insane.  You  will  observe  that  there  are  very 

nearly  20,000  more  insane  persons  on  the  register  now  than  there  were 
in  1859,  and  that  the  ratio  to  the  population  has  been  doubled  since 
1844.  A  similar  large  increase  in  the  numbers  of  registered  insane 
persons  has  taken  place  in  France:  in  1851,  1  in  796;  in  1856,  1  in 
598  ;  in  1861,  I  in  444  being  insane.  It  is  clear  that  similar  causes, 
whatever  they  be,  have  been  at  work,  and  to  a  similar  extent,  in  France 
and  England  to  increase  the  registered  insane  population.* 

Now  there  can  be  no  difficulty  in  recognising  the  main  cause  of  this 
so  great  increase  to  lie  in  the  successive  regulations  made  for  the  better 
care  of  the  insane.  In  England,  the  effect  of  the  Lunacy  Act  of  1845, 
which  enjoined  on  counties  to  build  asylums  in  order  to  make  suitable 
provision  for  their  insane  poor,  was  to  swell  largely  the  number  of  those 
registered.  Before  that  Act,  they  had  in  most  counties  been  kept  at 
home,  or  farmed  out  by  their  relatives,  or  in  some  other  way,  of  which 
there  was  no  official  knowledge,  inadequately  cared  for.  The  effect  of 
the  opening  of  county  asylums  was  not  only  to  bring  the  insane  under  re¬ 
gistration,  so  that  they  were  known,  but  under  proper  care,  so  that  their 
lives  were  prolonged  ;  for  there  cannot  be  a  doubt  that  the  insane  poor 
live  longer  now  in  county  asylums  than  they  did  in  their  former  neglected 
-state.  Take  one  only  of  the  conditions  of  proper  care — namely,  a 
liberal  diet;  and  we  find  that  it  exercises  a  material  influence  on  the 
-mortality.  In  Dr.  Thurnam’s  valuable  work  on  the  Statistics  of  In¬ 
sanity,  which  is  unhappily  now  out  of  print,  there  is  an  instructive  com¬ 
parison  between  the  mortality  of  three  asylums  in  which  the  diet  was 
liberal,  and  that  of  four  asylums  in  which  it  was  poor  and  insufficient ; 
in  the  former,  the  mean  annual  mortality  was  9.35  per  cent.;  while  in 
•the  latter,  it  was  as  much  as  14.54  per  cent.  A  still  more  striking 
illustration  of  the  influence  of  proper  care  and  treatment  on  the  mor¬ 
tality  of  the  insane  was  afforded  by  the  once  notorious  York  Asylum, 
before  and  after  its  reform.  For  six  years  before  1814,  the  year  in 
which  the  abuses  in  its  management  were  exposed,  the  mean  annual 
•mortality  per  cent,  resident  was’  14.8  ;  after  the  reform,  it  did  not,  for 
more  than  a  quarter  of  a  century,  exceed  7.24  per  cent.  Such  facts 
hardly  leave  room  to  doubt  that  the  mortality  of  the  insane  poor  was 
•much  greater  when  they  were  insufficiently  fed,  badly  clothed,  and 
miserably  housed,  than  it  is  now  when  they  are  comfortably  provided 
■for  in  well-conducted  asylums.  To  some  extent,  the  numbers  have 
■risen,  because  they  have  not  been  kept  down  so  much  by  death  as  for¬ 
merly. 

It  is  certain  that  since  asylums  have  been  open  there  has  been  going 
steadily  on  an  accumulation  of  those  who  do  not  die  or  are  not  dis¬ 
charged,  which  is  sufficient  to  account  for  a  considerable  increase  in  the 
number  of  registered  insane  persons.  While  the  discharges  and  deaths 

*  See  a  paper  “  On  the  Alleged  Increase  of  Lunacy.”  By  C.  Lockhart’  Robertson, 
M.D.  (Journal  oj  Mental  Science,  April  1869.)  My  inquiries  have  led  me  to 
agree  with  the  conclnsions  of  Dr.  Robertson’s  exhaustive  paper. 


are  fewer  than  the  admissions,  the  numbers  must  of  course  progres¬ 
sively  increase.  The  following  table  will  serve  to  show  this. 


Year. 

Admis¬ 

sions. 

Dis¬ 

charged 

Re¬ 

covered. 

Dis¬ 
charged 
not  Re¬ 
covered. 

Deaths. 

Total  Dis¬ 
charges 
and 

Deaths. 

Accumula¬ 

tions. 

1859 . 

9,310 

3,270 

2,850 

2,332 

8,452 

858 

i860 . 

9-512 

2,954 

2,671 

2,757 

8,382 

1,130 

1861 . 

9,329 

3,182 

2, 1 IO 

2,657 

7,949 

1,380 

1862 . 

9,078 

3,342 

L963 

2,637 

7,942 

LO36 

1863 . 

8,914 

3,150 

L958 

2,747 

7,855 

1,059 

1864 . 

9,473 

3,256 

L95° 

3,i74 

8,380 

1,093 

1865 . 

10,424 

3,290 

2,515 

3,i6i 

8,966 

1,458 

1866 . 

10,051 

3,439 

2,229 

3-337 

9,005 

1,046 

1867 . 

10,631 

3.581 

2,327 

3,377 

9,285 

L346 

1868 . 

11,213 

3,707 

2,617 

3-367 

9,691 

1,522 

1869 . 

11,194 

3,801 

2,304 

3,825 

9,930 

1,264 

1870 . 

11,620 

3,968 

2,853 

3,805 

10,626 

L994 

Total  ... 

120,749 

40,940 

28,347 

37,176 

106,463 

15,186 

We  see,  then,  that  at  the  end  of  twelve  years  there  remained  under 
care  as  many  as  15,186  of  the  admitted  cases.  Of  course,  if  the  county 
asylums  had  been  open,  and  the  registration  of  lunatics  sufficiently 
complete,  for  more  than  a  generation,  this  source  of  increase  would  ex¬ 
haust  itself,  and  this  element  in  the  calculation  might  be  disregarded. 
It  would  be  of  no  consequence  whether  the  insane  were  accumulating 
in  or  out  of  asylums,  so  long  as  they  were  included  in  the  returns. 
But  inasmuch  as  many  of  them,  living  in  villages  and  workhouses,  were 
not  included  in  the  returns  formerly,  who,  having  been  gradually  col¬ 
lected  into  asylums  and  otherwise  brought  under  knowledge  and  care, 
are  included  in  the  returns  now,  it  is  necessary  to  appreciate  the  influ¬ 
ence  of  accumulation  in  swelling  the  total  numbers  of  the  insane. 

Another  circumstance  which,  as  Dr.  Robertson  has  pointed  out,  had 
the  effect  of  considerably  increasing  the  number  of  registered  lunatics, 
was  the  passing  of  the  Lunacy  Act  of  1853,  an  Act  which  prescribed  a 

quarterly  return  of  the  pauper  lunatics  not  in  asylums  by  the  medical 

officers  of  the  unions.  Thus,  in  about  thirty  large  parishes  and  unions, 
only  408  pauper  patients  were  returned  as  residing  with  their  friends  in 
1852  ;  while,  in  i860,  under  the  quarterly  visits  of  the  local  medical 
officers,  the  number  rose  to  935.  I  can  find  no  record  in  the  Report  of 
the  Lunacy  Commissioners  of  the  total  number  of  pauper  lunatics  who 
were  registered  as  residing  with  their  relatives  or  others  in  1851  ;  no 

doubt  it  was  very  small;  but  in  1871  the  number  was  7,331,  being 

assuredly  a  great  increase.  Now  there  is  no  reason  whatever  to  believe 
that  this  increase  was  owing  to  the  fact  that  more  pauper  patients  are 
actually  residing  with  their  relatives  and  others  now,  than  were  so  re¬ 
siding  twenty  years  ago  ;  on  the  contrary,  there  are  good  reasons  to 
believe  that  fewer  pauper  patients  are  thus  placed  under  private  care 
now  than  was  the  case  then,  the  whole  tendency  of  recent  legislation 
having  been  to  draft  them  into  asylums.  The  chief  part,  if  not  the 
whole  of  the  increase,  is  to  be  explained  by  the  more  complete  system 
of  registration  which  was  enforced  by  the  Lunacy  Act  of  1853. 

By  the  strenuous  exertions  of  the  Commissioners  in  Lunacy,  returns 
of  the  number  of  private  patients  residing  with  their  friends  or  others 
have  been  similarly  increased.  In  1851,  if  there  were  any,  the  number 
was  so  low  as  apparently  to  make  it  not  worth  while  to  state  it ;  while 
in  1871  it  was  392.  No  one  at  all  acquainted  with  the  facts  would,  I 
believe,  attribute  this  increase  to  any  other  cause  than  the  more  rigid 
enforcement  of  the  statutory  provisions  of  the  Lunacy  Acts  by  the 
authorities. 

Thus  far,  then,  we  find  some  cogent  reasons  to  warrant  the  conclusion, 
that  the  very  great  increase  in  the  number  of  insane  persons  now  under 
care  is  to  be  accounted  for  by  other  causes  than  a  steadily  increasing 
production  of  insanity.  And  while  there  are  such  sufficient  causes  of 
the  gradual  increase,  it  is  as  unnecessary  as  it  is  unscientific  to  assume 
a  greater  liability  to  insanity  in  the  population.  Those  who  would  ex¬ 
plain  the  increase  by  such  a  theory  run  no  small  risk  of  proving  a  great 
deal  too  much ;  for  if  the  alleged  increased  liability  is  to  continue  in 
action  in  the  years  to  come,  as  they  assume  it  to  have  done  in  the  past 
years,  it  is  quite  evident  that  the  population  of  the  country  must  be  so 
largely  infected  that  the  sane  people  will  at  some  time  be  in  a  minority. 
And  if  we  have  difficulty  in  dealing  with  the  amount  of  insanity  now, 
how  will  those  that  come  after  us  contend  with  it  then?  “  If  thou  hast 
run  with  the  footmen,  and  they  have  wearied  thee,  then  how  canst  thou 
contend  with  horses  ?  and  if  in  the  land  of  peace  wherein  thou  trustedst, 
j  they  wearied  thee,  then  how  wilt  thou  do  in  the  swelling  of  Jordan?” 
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It  may  be  true,  and  probably  is  true,  that  there  is  more  insanity,  and 
more  occurring  insanity,  in  proportion  to  the  population  now  than  at 
the  time  when  our  forefathers  followed  Boadicea  to  the  battle ;  but 
that  so  many  more  persons  should  be  yearly  going  mad  now  than 
twenty* five  years  ago,  seems  to  me  a  supposition  which  is,  I  will  not 
say  preposterous,  but  is  certainly  not  probable  in  itself  and  not  sup¬ 
ported  by  facts.  There  is  abundant  evidence  of  a  gradually  improved 
registration  of  insanity,  and  of  a  great  increase  in  the  returns  in  conse¬ 
quence  of  that  improvement,  but  there  is  not  yet  satisfactory  evidence 
of  anything  more.  _  . 

Let  us  look,  now,  at  the  admissions  of  patients  of  all  sorts  during  a 
series  of  years,  as  these  will  furnish  better  evidence  of  the  number  of 
occurring  cases  of  insanity  than  we  can  obtain  from  looking  at  the 
total  number  under  care.  From  1859  1°  1870  inclusive,  there  were  for 
each  year,  as  has  been  already  stated,  9,310,  9,512,  9>329>  9>°7%> 
8,914,9,473,  10,424,  10,051,  10,631,  11,213,  ii,I94>  11,620.*  During 
the  first  six  years,  the  numbers  did  not  vary  much,  the  variations  cer¬ 
tainly  not  being  such  as  to  indicate  a  steady  increase  in  the  rate  of  pro¬ 
duction  of  insanity.  In  1865,  however,  the  number  suddenly  mounted 
up  nearly  1,000 — from  9,473  1°  io,424  •  and  since  then  it  has  risen  up¬ 
wards  of  1,000  more.  For  so  exceptional  an  increase,  may  there  not 
be  discoverable  an  extraordinary  cause  ?  A  probable  cause  of  increase 
there  was  in  the  passing  of  an  Act  of  Parliament  in  1861,  by  which 
pauper  lunatics  were  rendered  chargeable  upon  the  common  fund  of  the 
union,  instead  of  upon  the  parishes  to  which  they  belonged,  as  had 
formerly  been  the  case.  The  effect  of  this  Act,  so  soon  as  its  purport 
was  fully  realised,  was  to  abolish  all  desire  on  the  part  of  particular 
parishes  to  spare  themselves  expense  by  taking  care  of  their  harmless 
lunatics,  imbeciles,  and  idiots  at  home  ;  the  cost  of  asylum  maintenance 
falling  upon  the  common  fund  of  the  union.  The  economical  motive 
for  keeping  them  out  of  asylums  ceased  to  influence  the  parishes,  and 
the  consequence  has  been  that  numbers  of  such  patients  have  been  sent 
to  asylums.  No  sooner  is  a  poor  person’s  mind  affected  so  as  to  prevent 
him  from  following  his  work  and  to  throw  him  upon  the  rates,  than  he 
is  sent  off  to  the  asylum,  in  order  to  save  trouble  or  the  expense  of  his 
maintenance,  or  from  a  vague  dread  of  the  responsibility  incurred  by 
his  detention  out  of  an  asylum.  What  with  the  opening  of  county  asy¬ 
lums,  the  stringent  statutory  provisions  with  regard  to  the  insane,  the 
prosecutions  for  receiving  insane  persons  without  compliance  with  these, 
and  the  official  strictures  on  their  management  in  workhouses— it  has 
come  to  this,  that  people  now  see  lunacy  in  forms  of  imbecility  and 
illness  in  which  they  would  never  at  one  time  have  dreamt  of  doing 
so.  And  the  one  idea  of  relieving  officers  and  other  parish  officers,  so 
soon  as  the  word  lunacy  is  mentioned,  is  the  asylum  ;  the  one  desire, 
to  get  rid  of  the  responsibility  attaching  to  the  care  and  treatment  of 

the  patient.  .... 

As  showing  the  character  of  the  admissions  in  the  year  1865,  when 
there  was  the  sudden  increase,  I  may  point  to  the  fact  that  the  percent¬ 
age  of  recoveries  on  the  admissions  for  that  year  was  evidently  below 
the  average;  being  for  all  classes  of  patients  3I,S6  against  an  aver¬ 
age  of  33.95  for  the  last  twelve  years.  No  wonder  that  complaints  have 
arisen  from  the  superintendents  of  county  asylums  who  find  their  wards 
filled  with  cases  which  might  well  be  taken  care  of  elsewhere,  to  the 
exclusion  of  acute  and  curable  cases.  Dr.  Thurnam  says  of  the  sup¬ 
posed  increase  of  insanity,  in  a  recent  Report  of  the  Wilts  County 
Asylum  :  “  Part  of  this  increase  must  be  referred  to  the  facilities  afforded 
by  recent  legislation  to  the  admission  of  patients,  many  of  whom  are 
sent  labouring  under  slight  and  transient  forms  of  mental  disorder,  such 
as  in  former  days  would  never  have  been  removed  from  their  homes. 
Some  are  brought  who  ought  to  be  cared  for  elsewhere— in  work- 
houses,  or  even  in  prisons.  Not  a  few  superannuated  and  paralytic  old 
people,  when  they  become  troublesome  in  the  wards  of  the  work- 
house,  are  at  once  removed  to  the  asylum.  In  other  instances,  men 
are  brought  who  should  be  regarded  as  offenders  against  the  laws,  and 
punished  accordingly.  It  is  an  abuse  ofj  an  asylum  to  send  to  it  a  man 
who,  maddened  by  drink,  assaults  his  wife  or  child,  or  commits  some 
other  vagary  or  act  of  violence.” 

Whether,  then,  the  operation  of  the  Act  of  1861  will  account  for  the 
entire  increase  of  admissions  during  the  last  six  years,  it  is,  of  course, 
impossible  to  say ;  but  there  can  be  no  question  that  it  has  produced  a 
considerable  increase ;  and  that,  but  tor  its  disturbing  agency,  the  num¬ 
bers  would  have  been  smaller. 


*  Of  the  11,620  patients  admitted  in  1870,  1,372,  or  XI-8  per  cent.,  were  re-admis- 
sions  ;  that  is,  had  been  some  time  previously  at  the  same  institution.  If  the  re-ad¬ 
missions  (1,372)  and  the  transfers  to  other  asylums  (1,221)  be  deducted  from  the 
total  admissions,  the  number  would  be  9,027.  But  even  these  would  not  all  of  them 
be  cases  of  insanity  occurring  for  the  first  time,  as  there  are  included  patients  who, 
after  relapses,  may  have  been  sent  to  other  asylums,  where  they  would  be  reckoned 
first  admissions. — Report  of  Lunacy  Commissioners  for  1070. 


But  there  is  another  important  consideration.  The  population  in 
1859  was  19,686,701  ;  in  1871,  it  was  22,704,108,  being  an  increase  of 
3,017,407.  I  have  calculated  the  ratio  of  the  admissions  to  the  popu¬ 
lation  for  the  last  twelve  years,  and  the  results  are : 


In  1859, 
In  i860, 
In  ^86i, 
In  1862, 
In  1863, 
In  1864, 


1  in  2, 1 14. 
1  in  2,092. 
1  in  2,156. 
1  in  2,240. 
I  in  2,307. 
1  in  2,192. 


In  1865, 
In  1866, 
In  1867, 
In  1868, 
In  1869, 
In  1870, 


1  in 
1 

1  in  2,015. 
1  in  1,93°. 

1  in  1,953. 
1  in  1,901. 


The  ratio  of  the  occurring  cases  of  insanity  to  the  population  does 
not  by  any  means  look  so  formidable  as  the  ratio  of  the  total  amount 
of  insanity  to  the  population.  When  it  is  said  that  1  person  in  1,90* 
persons  became  insane  in  the  year  1870,  it  sounds  less  terrible  than  the 
statement  that  in  that  year  1  person  in  400  persons  was  actually  insane. 
True  it  is,  that  the  table  shows  an  increase  in  the  proportion  of  -occur¬ 
ring  insanity  to  the  population,  especially  during  the  last  three  years  ; 
but  is  the  difference  between  1  in  2,092  in  i860  and  I  in  1,901  in  1870 
greater  than  may  be  accounted  for  by  the  causes  which  have  undoubt¬ 
edly  operated  to  swell  the  admissions?  For  my  part,  I  think  that  one 
might  fairly  venture  a  prophecy  that,  twelve  years  hence,  the  ratio  of 
admissions  to  the  population  will  not  be  greater,  if  it  be  not  less,  than 

One  consideration  more,  drawn  from  a  regard  to  the  distribution  of 
insane  patients.  Of  the  total  number  of  36,762  insane  on  the  1st  of 
January,  1859,  31,782  were  pauper  and  4,980  private  persons  ;  and  of 
the  total  number  of  56,755  insane  on  the  1st  of  January,  1871,  50,185 
were  pauper  and  6, 1 10  private  persons.  While  the  increase  of  pauper 
patients,  therefore,  has  been  18,403,  the  increase  of  private  patients  has 
only  been  1,130 — an  increase  which,  having  regard  to  the  addition  01 
2  017,407  to  the  population  in  that  time,  must  be  pronounced  a  mode¬ 
rate  one,  being  at  the  rate  of  I  in  2,670  of  the  actual  increase  of  popu- 

So  much  for  the  increase  of  private  patients.  Now  let  us  look  at 
the  admissions  of  all  sorts  of  private  patients  for  twelve  years 


Year.  Number.  Year.  Number. 

1859 .  2,856  1865 .  2,638 

1S60 .  2,602  1866 .  2,910 

1861  .  2,692  1867 .  2,935 

1862  .  2,682  1868 .  2,924 

1863  .  2,388  1869 .  2,849 

1864  .  2,448  1870 .  2,671 

Last  year,  then,  the  admissions  of  private  patients  were  actually  much 
fewer  than  they  were  in  1859,  notwithstanding  the  increase  of  popu¬ 
lation.  And  in  the  year  in  which  the  number  of  admissions  was  greatest 
—in  1867,  when  they  were  2,935— the  ratio  of  these  tothe  entlre  P°PU* 
lation  of  the  country  was  only  one  in  7,301,  while  in  1859  it  was  con¬ 
siderably  more— 1  in  6,890.  Surely  these  figures  afford  no  real  support 
to  the  opinion  that,  so  far  as  regards  private  patients,  insanity  has  un¬ 
dergone  an  increase  out  of  proportion  to  the  increase  in  the  popula¬ 
tion.  They  will  appear  more  striking,  when  it  is  remembered  that  the 
more  numerous  and  stronger  causes  of  insanity  which  are  supposed  to 
be  at  [work  in  these  latter  days,  would]  presumably  operate  upon  the 
class  from  which  private  patients  come,  to  at  least  as  great  an  extent  as 
upon  the  pauper  class.  Still  it  must  be  allowed  that  insanity  is  a  pau¬ 
perising  disease,  and  that  many  persons  who,  while  in  health  of  mind, 
would  be  above  the  rank  of  paupers,  are  compelled,  when  struck  with 
insanity,  to  fall  into  that  rank.  But  this  is  a  cause  of  increase  of  pauper 
insanity  which  has  always  been  at  work  ;  and  I  am  not  aware  of  any 
reason  to  warrant  a  belief  that  it  is  acting  now  in  any  considerably 

greater  degree  than  formerly.  _  - 

There  is  an  interesting  question  in  relation  to  the  accumulation  ot 
insanity  which  I  do  not  remember  to  have  seen  considered,  but  which 
well  deserves  attention.  Do  as  many  insane  persons  of  those  who 
yearly  become  so  recover  now  as  formerly?  We  have  already  seen 
reason  to  believe  that  in  consequence  of  the  better  care  now  taken  of 
them,  the  mortality  is  less  ;  but  it  would  be  instructive  to  ascertain 
whether  the  influence  of  the  humane  system  of  treatment  and  of  the 
aggregation  of  the  insane  in  asylums  has  been  to  increase  the  number 
of  recoveries.  There  is  no  proof  of  such  a  happy  effect.  If  we  refer  to 
Dr.  Thumam’s  work  on  the  Statistics  of  Insanity,  which  was  published 
in  1845,  just  after  the  non-restraint  system  of  treatment  and  other  re¬ 
forms  had  been  introduced,  and  which  deals,  therefore,  with  the  sta¬ 
tistics  of  asylums  under  the  old  dispensation,  we  find  it  stated  “that, 
as  regards  asylums  that  have  been  established  during  any  considerable 
period — say  twenty  years — a  proportion  of  much  less  than  forty  per  cent, 
of  the  admissions  is,  under  ordinary  circumstances,  to  be  regarded  as  a 
low  proportion,  and  one  much  exceeding  forty- five  per  cent,  as  a  high  pro- 
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portion.”  Now  if  you  refer  to  the  last  Report  of  the  Commissioners  in 
Lunacy,  you  will  find  that  the  average  proportion  of  recoveries  of  all 
classes  of  patients  to  the  admissions  was,  from  1859  to  1870,  33.95  per 
cent.;  the  proportion  for  county  and  borough  asylums,  35.61  per  cent. 
It  would  appear,  then,  that  only  about  one  out  of  three  persons 
who  enter  an  asylum  leaves  it  recovered,  which  is  a  considerably  lower 
proportion  than  under  the  bad  state  of  affairs  before  1845.  No  wonder 
that,  though  there  may  have  been  no  increase  in  the  proportion  of 
occurring  cases  of  insanity,  the  number  of  insane  persons  in  the  country 
has  increased.  I  am  not  prepared  to  say  that  it  would  be  right  to 
attribute  this  low  percentage  of  recoveries  to  the  ill  success  of  the  pre¬ 
sent  mode  of  dealing  with  insanity ;  on  the  contrary,  it  is  probably 
owing,  in  great  part,  if  not  entirely,  to  the  hopeless  character  of  the 
disease  in  many  of  those  who  have  been  admitted  during  the  last 
twenty-five  years — a  great  proportion  of  acute  cases,  such  as  could  not 
be  managed  out  of  an  asylum,  and  which  were  more  likely  to  recover, 
having  been  admitted  before  1845.  Still  it  is  a  question  deserving  more 
attention  than  it  has  yet  received  in  this  country,  whether  the  present 
practice  of  crowding  the  insane  of  all  sorts  into  large  asylums,  where 
the  interests  of  life  are  extinguished,  and  where  anything  like  indivi¬ 
dual  treatment  is  wellnigh  impracticable,  is  so  much  superior  to  the 
old  system  in  effecting  recoveries  as  some  persons  imagine.  There  is  a 
strong  tendency  to  identify  the  improved  and  humane  system  of  treat¬ 
ing  insanity  with  the  asylum  system  which  has  so  rapidly  grown  up.  It 
is  forgotten  that  the  worst  abuses  of  the  old  system  occurred  in  asy¬ 
lums  ;  and  it  is  not  sufficiently  considered  that  the  better  principles 
and  the  careful  supervision  which  have  altered  the  character  of  the 
asylum  have  never  yet  been  systematically  applied  in  the  country  to  the 
treatment  of  the  insane  outside  the  asylum.  No  one  can  deny  that  our 
vast  asylums  are  well  conducted  institutions  for  the  detention  and  care 
of  the  insane  ;  but  it  is  yet  to  be  proved  that  they  afford  the  best  con¬ 
ditions  of  recovery  for  all  those  among  them — and  sadly  few  they  are# 
— who  are  curable. 

The  conclusions,  then,  to  be  derived  from  the  foregoing  considera¬ 
tions  may  be  thus  summed  up. 

1.  There  is  no  satisfactory  evidence  of  an  increase  in  the  proportion 
of  occurring  cases  of  insanity  to  the  population;  and  no  evidence,  there¬ 
fore,  of  an  increased  liability  to  insanity. 

2.  It  is  not  necessary  to  assume  such  an  increase  in  order  to  account 
for  the  undoubted  great  increase  in  the  number  of  registered  insane 
persons. 

3.  The  difference  between  one  insane  person  in  802  of  the  popula¬ 
tion  in  1844,  and  one  in  400  in  1870,  is  mainly,  if  not  entirely, 
owing  to  the  fact  that  in  the  former  year  the  returns  included 
only  half  the  existing  insane  persons  in  the  country,  while  in  the  latter 
year  nearly  all  of  them  have  been  registered. 

4.  Some  part  of  the  difference  is  owing  to  the  fact  that  certain  pa¬ 
tients  are  registered  as  lunatics  now  who  would  never  have  been  thought 
so  in  times  past. 

5.  A  lower  rate  of  mortality  and  a  lower  percentage  of  recoveries 
may  account  for  a  part  of  the  increase  in  the  total  amount  of  insanity. 

6.  The  proportion  of  admissions  to  the  population,  which  represents 
approximatively  the  occurring  cases  of  insanity,  does  not,  when  the 
necessary  allowances  are  made,  yield  evidence  of  any  serious  increase. 


ABSTRACT  OF  A  CLINICAL  LECTURE  ON  A  CASE 
OF  INJURY  OF  THE  HEAD. 

Delivered  at  St.  George's  Hospital  ok  November  14 th,  1871. 

By  PRESCOTT  G.  HEWETT,  Esq.,  F.R.C.S., 

Surgeon  to  St.  George’s  Hospital ;  Surgeon-Extraordinary  to  His  Royal  Highness 

the  Prince  of  Wales  ;  etc. 


We  have  a  case  in  the  hospital,  gentlemen,  in  which  I  was  told  that 
the  base  of  the  skull  was  fractured,  because  blood  was  extravasated 
under  the  ocular  conjunctiva — blood  in  this  position  being  held  to  in¬ 
dicate  fracture  of  the  anterior  fossa  of  the  skull.  But  in  order  to  dia¬ 
gnose  a  fracture,  the  blood  must  be  beneath  the  conjunctiva  under  pecu¬ 
liar  circumstances.  Having  examined  the  part  of  the  head  where  the 
blow  had  been  struck  by  a  cart,  I  found  that  that  part  of  the  forehead, 
the  eyebrow,  and  the  upper  left  side,  were  much  damaged.  I  found 
also  a  large  extravasation  of  blood  in  the  upper  eyelid  ;  and,  on  lifting 
it  up  to  see  if  there  were  blood  under  the  ocular  conjunctiva,  I  found 
it  so.  But  this  blood  was  to  the  outer  side,  and  mainly  at  the  upper 

*  About  ten  per  cent.  In  asylums,  hospitals,  and  licensed  houses,  there  were,  on 
the  1st  of  January  1871,  36,871  patients,  of  whom  only  3,728 — 1,614  males  and  2,114 
females — were  deemed  curable. 


part.  There  was  a  little  at  the  lower  part,  but  a  very  small  quantity. 
With  such  appearances,  I  told  you  that  one  could  not  by  any  means 
be  sure  that  there  was  fracture  of  the  anterior  fossa  of  the  skull. 
You  may  have  blood  under  the  conjunctiva  without  any  proof  of 
fracture  of  the  anterior  fossa  of  the  skull.  A  man  getting  a 
hard  blow  on  the  eye  will  not  only  have  a  black  eye,  but  he  may 
have  blood  under  the  ocular  conjunctiva.  There  is  here  no  frac¬ 
ture  of  the  anterior  fossa.  We  ought  to  have  the  blood  extending 
towards  the  back  part  of  the  eyeball  in  order  to  enable  us  to  diagnose 
thereby  a  fracture  ;  and  on  separating  the  lids  we  should  not  be  able 
to  see  the  extent  of  the  effusion.  1  he  blood  comes  from  the  back 
part  of  the  orbit  in  a  fracture,  and  it  will  run  forward  ;  therefore,  you 
have  the  track  of  the  blood  from  the  back  of  the  orbit  to  the  front.  At 
first,  we  could  not  distinctly  *ay  whether  this  was  the  case  or  not  in  the 
patient  before  us,  on  account  of  the  quantity  of  blood  effused.  From 
the  situation  of  the  blow,  I  told  you  that  the  anterior  fossa  was  in  all 
probability  not  broken,  but  that  in  a  few  days  we  should  be  able  to 
ascertain  this,  when  the  blood  had  been  absorbed  from  the  eyelids. 
In  a  few  days  the  blood  was  absorbed ;  then  we  could  open  the  eye¬ 
lids,  and  found  only  a  trace  of  blood,  the  limits  of  which  were  all 
within  sight ;  there  was  not  a  trace  of  blood  extending  towards  the  back 
part  of  the  orbit. 

At  one  time  I  examined  every  case  of  damaged  head  for  ten  years 
occurring  in  this  hospital,  with  this  result — that,  correctly  to  diagnose 
a  fracture  of  the  anterior  fossa  of  the  skull,  the  extravasation  of  blood 
under  the  ocular  conjunctiva  must  come  from  the  back  of  the  orbit. 
You  cannot  possibly,  under  any  circumstances,  say  that  a  fracture  exists 
if  the  blow  have  been  over  the  orbit.  But  if  the  blow  have  been  on 
the  top,  or  side,  or  back  of  the  head,  and  if  in  consequence  of  that 
blow  there  be  extravasation  of  blood  in  the  situation  I  have  mentioned, 
you  are  warranted  in  stating  that  there  is  a  fracture  of  the  anterior 
fossa.  Such  an  extravasation  indicates  a  fracture.  As  time  went  on, 
the  blood  in  this  man  gradually  became  absorbed,  and  then  it  was 
clear  that  there  was  no  fracture.  He  was  insensible  some  hours  after 
the  accident,  and  the  brain  was  evidently  in  the  condition  termed 
concussion. 

Now  what  are  the  pathological  conditions  of  a  concussed  brain? 
Here  was  a  man  who  met  with  an  accident  at  nine  o’clock  in  the  morn¬ 
ing  of  the  24th  September  last,  and  remained  unconscious  until  three 
o’clock  next  morning.  Was  his  brain  simply  in  a  state  of  concussion  ? 
In  older  times  this  meant  that  the  brain  had  merely  been  shaken,  not 
that  there  was  any  damage  done  to  the  parts  within  the  skull.  But  by 
post  mortem  examinations  it  has  been  clearly  proved  that,  whenever  there 
is  concussion  of  the  brain,  and  insensibility  even  for  a  short  time,  there 
are  always  palpable  marks  of  damage.  I  have  never  seen  a  case  yet 
which  has  died,  after  what  is  commonly  called  concussion  of  the  brain, 
without  finding  some  visible  marks  of  the  injury  within  the  skull. 

Y ou  may  say  that  I  have  only  seen  the  brain  after  death  when  the  in¬ 
jury  has  been  great.  Not  so,  gentlemen.  Some  of  these  cases  were 
very  simple  accidents.  But  how  came  I,  then,  to  examine  the  brain  ? 
In  a  case  of  this  kind  there  may  be  a  scalp-wound ;  this  may  lead  to 
erysipelas,  which  may  cause  death  :  then  there  is  the  chance  of  ex¬ 
amining  the  brain.  In  one  such  case  I  examined  the  brain :  the  pa¬ 
tient,  having  been  but  slightly  stunned,  had  immediately  walked  to  the 
hospital ;  yet  there  were  distinct  marks  of  damage  done  to  the  brain. 
In  another  case  the  patient  had  slight  concussion,  and  recovered  in  a 
few  minutes.  He  walked  to  the  hospital :  there  was  a  wound  on  the 
back  of  the  hand  ;  that  wound  became  erysipelatous  ;  diffuse  inflam¬ 
mation  spread  up  the  arm,  and  led  to  the  patient’s  death.  On  examin¬ 
ing  the  skull,  there  were  visible  marks  of  injury  to  the  brain.  What 
are  the  marks  thus  met  with  ?  You  either  find  slight  extravasations  of 
blood  in  the  cavity  of  the  arachnoid  or  in  the  pia  mater  and  sub¬ 
arachnoid  tissues,  or  the  surface  of  the  brain  itself  at  one  part  is  more 
or  less  dotted  with  small  spots  of  blood,  exactly  as  if  you  had  pricked 
it  with  a  pin.  This  is  the  common  form  of  concussion  of  the  brain. 
In  all  these  slight  cases  patients  recover  perfectly ;  but  in  after  years 
you  might  still  trace  the  injury  in  the  thin  film  of  gossamer-like  tissue, 
the  remains  of  blood  extravasated  in  the  cavity  of  the  arachnoid. 

Supposing  the  injury  has  been  more  extensive,  and  the  patient  has 
been  for  some  time  insensible,  then  a  part  of  the  brain  is  broken  up  and 
lacerated,  and  all  around  you  will  find  points  of  blood.  But  even  in 
such  a  case  there  may  be  recovery  and  life  for  a  long  time,  as  I  have 
known.  When  I  was  house-surgeon  at  this  hospital,  houses  were  being 
extensively  built  about  Eccleston  Square.  Fourteen  men  fell  down 
from  a  scaffolding,  and  nine  (more  or  less  severely  injured)  were  brought 
to  St.  George’s  Hospital.  Some  of  them  died  in  a  few  days,  but  one 
man  lingered  and  lay  insensible  for  fourteen  days.  He  had,  in  addi¬ 
tion  to  the  injury  of  the  head,  a  fracture  of  the  arm,  and  from  his  con¬ 
stantly  rolling  about  in  bed  it  became  compound  ;  the  bones  kept  con- 
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stantly  protruding ;  no  splints  could  be  kept  on,  and  it  was  a  question 
whether  the  arm  should  be  taken  off ;  but  at  a  consultation  of  the  sur- 
geons  it  was  decided  not  to  amputate.  At  length,  the  patient  regained 
a  little  consciousness,  and  I  put  the  arm  into  a  better  position.  k  rom 
this  time  matters  went  on  improving  ;  the  fracture  united,  and  the  lim 
became  a  perfectly  sound  one.  Ultimately  this  man  made  a  perfect 
recovery,  and  I  lost  sight  of  him  for  a  number  of  years.  About  sixteen 
or  eighteen  years  afterwards,  when  I  was  assistant-surgeon  in  the  out¬ 
patient  department,  a  man  came  into  the  room  with  a  little  girl.  When 
I  had  done  my  work  with  the  little  girl,  he  said  to  me,  “  You  don  t 
seem  to  recollect  me,  sir  ?”  I  said  I  did  not.  He  took  off  his  coat 
and  showed  me  his  arm.  There  were  the  marks  of  the  large  wounds, 
and  I  at  once  recognised  him  as  the  man  who  had  been  perfectly  in¬ 
sensible  for  a  whole  fortnight  and  yet  recovered.  Two  years  afterwards 
he  again  fell  under  my  notice  with  a  large  aneurism  involving  the 
brachio-cephalic  artery,  and  spreading  to  the  aorta.  .  I  begged  him  to 
come  into  the  hospital,  where  he  remained  for  awhile  and  then  went 
out.  Some  time  afterwards,  a  man  called  at  my  house  and  asked  me  to 
go  and  see  the  same  patient,  who  was  dying  in  a  mews,  and  who,  know¬ 
ing  that  I  had  been  working  at  injuries  of  the  head,  had  said  that,  if  I 
liked  to  examine  his  head,  he  would  give  orders  to  his  wife  to  have  it 
done.  With  Mr.  Holmes  I  subsequently  went  to  examine  the  head, 
and  his  wife  then  told  me  that,  if  I  wanted  to  illustrate  anything,  her 
husband’s  express  wish  was  that  I  should  have  liberty  to  take  away 
any  part  of  it  I  chose,  or  any  part  of  his  body.  That  man  was  a  brave 
and  a  large-minded  man.  Mr.  Holmes  and  I  examined  the  brain,  and 
you  will  now  find  it  in  our  museum.  At  the  under  part  of  both 
anterior  lobes  were  evident  traces  of  the  injuries.  You  might  have 
put  a  walnut  into  the  part  of  the  brain  which  had  disappeared 
on  the  right  side,  the  cavity  being  filled  with  loose  areolar  tissue. 
On  the  left  side  the  destruction  was  not  so  great  on  the  corresponding 
part,  but  you  might  have  dropped  a  cobnut  into  the  cavity.  1  he  brain- 
substance  at  the  seat  of  the  original  injury  had  been  quite  absorbed, 
and  these  two  large  holes  were  left.  It  is  not  very  likely  that  a  patient 
living  so  long  after  such  a  severe  injury  will  fall  again  under  the  notice 
of  the  surgeon  who  attended  him,  and  that  after  the  lapse  of. eighteen 
years  the  same  surgeon  should  have  the  opportunity  of  examining  the 
parts  which  had  been  injured. 

In  conclusion,  Mr.  Prescott  Hewett  stated  that  this  patient,  after  re¬ 
covering  from  the  brain-injury,  had  become  one  of  the  best  workmen 
in  London.  He  was  in  after  years  a  noted  house-decorator,  and  espe¬ 
cially  employed  by  one  of  the  largest  firms  wherever  most  refined 
work  was  to  be  done  in  painting  and  decorating  drawing-rooms.  And 
during  this  time  he  had  been  in  the  enjoyment  of  good  health,  and  not 
more  subject  to  headaches  than  his  fellow-workmen. 


NERVE-FORCE  IN  WASTE  AND  SUPPLY* 

By  SAMUEL  WOOD,  Esq., 

Honorary  Secretary  of  the  Shropshire  Scientific  Branch  of  the  British  Medical 

Association. 

Gentlemen, — In  looking  around  for  a  subject  on  which  to  address 
you,  I  found,  as  usual  on  such  occasions,  that  the  difficulty  which  pre¬ 
sented  itself  was  not  so  much  to  find  one  as  to  choose  one.  Not  merely 
the  science  and  art  of  medicine,  properly  so  called,  teems  with  topics  of 
interest — any  one  of  which  would  tax  far  higher  powers  than  my  own 
to  examine  and  illustrate  it — but  the  sciences  which  are  ancillary  to 
medicine,  and  those  on  which  the  superstructure  of  professional  know¬ 
ledge  is  based,  are  replete  with  treasures  which  on  all  sides  attract 
the  searcher,  any  fragment  of  which,  although  polished  by  an  unskilled 
hand,  will  assuredly  in  value  and  brilliancy  well  repay  the  labour. 

The  subject  to  which  I  determined  at  last  to  venture  to  invite  your 
attention,  attracted  me  to  it  both  by  its  intrinsic  interest  and  by  the 
light  which  it  is  capable  of  throwing  upon  our  daily  work  at  the  bed¬ 
side.  It  is  one  which  belongs  to  the  chief  of  the  natural  sciences  on 
which  medicine  rests  :  I  mean  the  knowledge  or  science  of  the  healthy 
animal  organism — physiology. 

My  theme  is  Nerve-Force  in  Waste  and  Supply  :  in  other  words,  the 
function  of  the  nervous  system — the  part  played  by  the  great  nervous 
centres,  with  their  offshoots  and  tributaries,  in  the  all-important  pro¬ 
cesses  of  life — nutrition  and  disintegration. 

In  approaching  this  subject  it  is  necessary  to  limit  it.  .  If  we  study 
the  processes  of  nutrition  under  their  most  simple  conditions,  we  find 
that  they  undoubtedly  go  on  without  the  help  of  nerve-force  ;  in  fact, 
in  the  entire  absence  of  a  nervous  system.  Nerve-force  is,  therefore, 


*  Read  at  the  annual  meeting  of  the  Shropshire  Scientific  Branch. 


not  a  necessary  element  in  nutrition.  The  whole  vegetable  kingdom 
is  nourished  by  processes  and  organic  contrivances  so  closely  analogous 
to  those  which  support  the  animal,  that  science  has  difficulty  in  draw¬ 
ing  the  line  of  demarcation  between  them  ;  it  clothes  the  earth  with 
uxurious  beauty,  and  gives  directly  or  indirectly  sustenance  to  all  other 
iving  things,  existing  and  perpetuating  its  existence  by  the  assimilation 
of  a  few  inorganic  elements ;  yet  it  is,  throughout  its  manifold  orders, 
genera,  and  species,  without  a  trace  of  a  nervous  system.  The  lowest 
and  simplest  forms  of  animal  life,  again,  are  produced,  grow,  repro¬ 
duce  their  like,  obtaining  nourishment  which  they  digest  and  assimilate 
into  their  own  texture  ;  and  yet  the  minutest  observation  has  failed  to 
detect  in  them  any  nervous  ganglion  or  filament.  Nay,  that  nerve-force 
is  not  essential  to  nutrition,  may  be  asserted  from  evidence  drawn  from 
man  himself.  The  human  embryo  exists  and  grows,  and  acquires  a 
specific  organisation,  before  any  trace  of  nervous  cord  or  centre  can  be 
found  in  it ;  and  even  in  the  adult  mammal,  no  lens  has  ever  detected 
a  nervous  filament  in  healthy  cartilage— a  structure  which,  nevertheless, 
is  subject  to  the  same  processes  of  renewal  and  decay  as  the  other  tis¬ 
sues  of  the  body.  We  have,  therefore,  ample  evidence  that  nerve-force 
is  not  essential  to  the  process  of  nutrition.  . 

What  part,  then,  does  the  nervous  system  play  in  the  reparation  oS 
the  animal  body  and  the  removal  of  its  retrograde  products  ?  In  the 
first  place,  we  may  answer  generally  that  the  part  played  by  the  nerv- 
ous  system  is  one  of  influence.  If  we  take  the  term  ‘  ‘  nutrition  in  a 
wide  sense,  as  including  the  processes  of  digestion,  absorption,  sangui¬ 
fication,  as  well  as  nutrition  proper,  or  the  repair  of  tissue,  we  shall 
find  no  lack  of  illustrations  of  the  influence  exercised  by  the  nervous 
system  over  these  processes.  Healthy  appetite  is  the  prayer  of  the  body 
for  new  pabulum  to  restore  the  loss  which  is  constantly  going  on  in  the 
production  of  animal  heat  and  in  the  waste  of  tissue.  Appetite  for 
food  itself  is  a  sensation  which  we  owe  to  the  nerves  of  organic  life,  and 
partly  at  least  to  the  nerves  supplying  the  stomach.  But  to  what  a  high 
degree  is  appetite  itself  stimulated  through  the  nerves  of  the  special 
senses — through  the  smell,  the  taste,  the  eye,  and  the  ear.  Watch  the 
hungry  carnivore,  with  its  ears  erect,  its  excited  eyes,  and  the  saliva 
streaming  from  its  jaws,  as  its  olfactory  nerves  perceive  afar  the  lump 
of  carrion  which  its  keeper  is  bearing.  Even  to  philosophers  the  fra¬ 
grance  of  dinner,  the  sight  of  a  well-spread  sideboard,  and  the  pop  ot  a 
champagne-flask,  are  appetising  influences.  On  the  other  hand,  how 
completely  will  shock  to  the  nervous  system,  whether  it  be  from  some 
physical  accident  or  some  overpowering  mental  emotion— be  it  of  a  de¬ 
pressing  or  exhilarating  kind,  or  some  absorbing  pursuit— for  a  time 
annihilate  appetite.  But  these  are  trite  and  commonplace  illustrations, 
which  must  at  once  occur  to  us  all.  Disease  furnishes  us  with  numer¬ 
ous  and  some  of  the  best  examples  of  the  influence  which  the  nervous 
system  exerts  over  digestion.  The  complete  loss  of  appetite  and  of  di¬ 
gestive  power  which  ushers  in  and  accompanies  acute  hydrocephalus, 
the  entire  absence  of  the  sensation  of  hunger  and  thirst  exhibited  by 
some  patients  suffering  from  melancholia,  and  the  length  of  time  during 
which  persons  in  a  state  of  catalepsy  will  support  the  entire  deprivation 
of  food  and  drink,  are  illustrations  of  this  influence.  Further  evidence 
is  supplied  by  physiological  experiment.  The  old  observations  of  Dr. 
Beaumont  on  St.  Martin  prove  that  digestion  is  delayed  by  mental 
emotion,  and  that,  to  insure  the  rapid  and  complete  passage  of  food 
from  the  stomach,  tranquillity  of  mind  is  a  necessary  condition.  Again, 
it  is  well  known  that  division  of  the  pneumogastric  nerves  during  diges¬ 
tion  immediately,  although  temporarily,  suspends  the  secretion  of  the 
gastric  juice  ;  the  mucous  membrane  of  the  stomach,  previously  turgid 
with  blood,  becomes  pale  and  ceases  to  secrete.  Now  it  matters  not 
whether  this  effect  be  due  directly  to  the  section  of  the  pneumogastnc 
nerves,  or,  as  is  more  probable,  to  the  shock  of  the  operation  ;  the  dis¬ 
turbance  of  the  process  of  digestion  by  a  cause  directly  acting  on  and 
through  the  nervous  supply  of  the  stomach  is  equally  illustrated. 

There  is  another  fluid,  besides  the  gastric  juice,  which  is  directly  con¬ 
cerned  in  the  first  stages  of  the  process  of  digestion.  How  remarkably 
the  secretion  of  the  saliva  is  influenced  by  mental  emotion  especially 
by  emotion  of  a  depressing  kind,  such  as  fear  or  grief— is  an  observa¬ 
tion  as  old  as  the  oldest  records  of  humanity,  wherein  we  read  of  the 
tongue  cleaving  to  the  roof  the  mouth,  as  the  effect  and  evidence  of 

grief.  .  .  , 

But  to  pass  from  the  earlier  processes  of  digestion,  and  to  trace  the 
nutrient  fluid  through  the  different  stages  in  which  it  is  fitted  to  afford 
elements  which  repair  tissue-change,  or  which,  becoming  oxidised  in 
the  circulation,  afford  the  heat  which  is  the  form  of  force  essen¬ 
tial  to  animal  existence,  would  afford  us  at  every  step  of  the  pro¬ 
cess  evidence  of  the  influence  which  the  nervous  system  exerts  in  con¬ 
trolling  function  and  modifying  and  adjusting  supply  to  meet  demand. 
I  would  here  remind  you  of  one  or  two  points  which  modem  research 
has  brought  to  light,  in  reference  to  the  influence  of  the  force  in  ques.- 
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tion  on  the  function  of  the  two  great  glands  which  perform  very  im¬ 
portant  duties  in  the  process  of  digestion — the  pancreas  and  the  liver. 
One  part  of  the  function  of  the  pancreas,  according  to  modem  ob¬ 
servers,  is  the  production  of  a  ferment  for  the  digestion  of  albumen. 
It  has  been  found  by  Schiff  that  the  pancreas  becomes  charged  with 
this  ferment  only  during  the  absorption  of  peptogenic  substances  from 
the  stomach.  This  act  of  absorption  by  the  vessels  of  the  stomach 
seems  to  be  essential  to  the  production  of  the  digestive  ferment  by  the 
pancreas.  But  the  influence  exerted  by  the  process  of  absorption  in 
the  stomach  on  the  pancreas  is  one  of  a  reflex  character ;  for  Schiff  foutnd 
that,  when  the  solar  plexus  was  extirpated,  or  its  connections  with  the 
spinal  cord  destroyed,  the  pancreas  did  not  become  charged  with  the 
ferment  in  question.  The  reflex  change,  according  to  Schiff,  consists  in 
the  active  dilatation  of  the  vessels  of  the  gland.  If  we  turn  to  the  liver, 
disease  affords  abundant  proof  that  its  chologenic  functions  are  influ¬ 
enced  by  nerve-force.  But  I  need  not  remind  you  that,  besides  the  func¬ 
tion  of  forming  bile,  that  of  forming  grape-sugar  has  been  attributed  to 
that  organ ;  and  that,  on  the  whole,  the  balance  of  physiological  evi¬ 
dence  seems  to  prove  that  the  liver  performs  a  glycogenic  function — if 
not  solely  of  the  organs  and  tissues  of  the  body,  at  least  in  a  high  de¬ 
gree.  A  distinguished  American  physician  has  recently  advanced  the 
theory  that  this  glycogenesis  may  be  increased  by  stimuli  acting  after  a 
reflex  manner.  For  instance,  the  large  production  of  sugar  in  the  blood 
during  lactation,  and  the  increase  of  that  substance  in  the  blood  during 
pregnancy,  which  have  been  observed  by  Blot,  are  due  to  the  liver 
being  excited  to  an  increased  glycogenesis  by  a  reflex  nervous  influence. 
Dr.  Gouverneur  Smith’s  theory  is,  that  just  as  the  flow  of  the  gastric 
juice  can  be  augmented  by  exciting  the  salivary  secretion,  so  the  gly¬ 
cogenic  function  of  the  liver  is  stimulated  into  activity  by  the  changes 
which  go  on  in  the  gravid  uterus.  Be  this,  however,  as  it  may,  we 
have  the  evidence  both  of  physiological  experiment  and  of  pathological 
record,  that  direct  irritation  of  a  special  part  of  the  encephalon  will  pro¬ 
duce  an  augmentation  of  sugar  in  the  blood,  and  its  consequent  excre¬ 
tion  by  the  kidneys.  It  is  now  sixteen  years  since  Claude  Bernard  dis¬ 
covered  that  it  was  possible  to  produce  glycosuria  by  irritation  applied 
to  . the  floor  of  the  fourth  ventricle,  in  the  space  comprised  between  the 
origin  of  the  pneumogastrics  and  the  auditory  nerves.  This  experiment 
has  met  with  remarkable  clinical  confirmation.  Amongst  other  ob¬ 
servers,  Tardieu  has  recorded  a  case  of  diabetes  mellitus  which  was 
connected  with  disease  of  the  fourth  ventricle.  The  medulla  oblongata 
in  its  vicinity  was  injected,  and  of  a  dark  grey  colour.  Symptoms  of 
left  hemiplegia  were  present  during  life. 

Without  attempting  to  unravel  the  mysteries  which  still  shroud  the 
process  of  sanguification,  we  may  at  least  affirm  that  no  physiological 
function  is  more  clearly  shown,  by  daily  observation,  to  be  under  the 
influence  of  nerve-force.  All  of  us  recognise  amongst  the  most  common 
causes  of  anaemia  mental  affections,  especially  disappointed  and  hope¬ 
less  passion.  The  chlorosis  of  the  physician,  and  the  green  and  yellow 
melancholy  of  the  poet,  have  in  a  great  number  of  instances  the  same 
cause,  and  are,  in  truth,  identical. 

“  She  never  told  her  love. 

But  let  concealment,  like  a  worm  i’  the  bud. 

Feed  on  her  damask  cheek.” 

Whatever  be  the  ultimate  design  of  the  red  corpuscles,  whatever  the 
abstruse  chemistry  by  which  they  attract  to  themselves  iron  and  oxygen, 
whatever  their  relation  to  the  mysterious  amseboid  leucocytes  which  are 
playing  such  an  important  rdle  in  modern  pathological  doctrine,  we  at 
least  know  that  the  quantity  of  this  red  currency  may  be  diminished  or 
increased  by  a  dominant  idea — an  airy  nothing,  a  psychical  abstraction, 
thought — cerebration,  if  you  prefer  the  modern  phrase — exerting  its  in¬ 
fluence  through  the  marvellous  nervous  mechanism  which  connects  and 
supplies  the  organs  of  organic  life. 

But  it  is  time  to  inquire  what  is  the  exact  nature  of  the  part  played 
by  the  nervous  force  in  ultimate  tissue- changes  in  waste  and  supply? 
The  supply  of  blood  to  all  parts  of  the  body  is  regulated  by  the  vaso¬ 
motor  branches  of  the  sympathetic,  which  supply  the  blood-vessels.  It 
is  well  known  that,  if  the  sympathetic  nerve  be  divided  in  the  neck  of 
an  animal,  the  corresponding  half  of  its  head  becomes  excessively  vas¬ 
cular,  the  vessels  greatly  dilated,  the  ear,  the  nasal  membrane,  the  con¬ 
junctiva  red  and  turgid  with  blood.  The  calibre  of  the  blood-vessels 
and  the  consequent  amount  of  nutrient  fluid  distributed  to  any  organ  are 
therefore  directly  under  the  influence  of  the  sympathetic  branches  sup¬ 
plied  to  the  blood-vessels.  Divide  the  trunk  of  the  nerve,  and  the 
regulating  contractile  power  is  no  longer  exercised  ;  the  blood-vessels 
dilate,  and  a  condition  of  passive  congestion  is  the  result.  It  is  diffi¬ 
cult  to  foresee  what  may  hereafter  prove  to  be  the  value  of  this  dis¬ 
covery  to  the  healing  art.  Already  some  attempts  have  been  made  to 
utilise  it  in  the  actual  treatment  of  disease.  I  refer  to  the  influence 
which  cold  and  heat  applied  to  the  spinal  cord  are  believed  by  some  to 


exert  over  the  vaso-motor  system.  But  we  may  rest  assured  that  much 
more  remains  to  be  done,  before  the  full  benefit  of  this  discovery  can  be 
reaped  by  mankind.  I  may  here  notice  that  derangements  of  nutrition — 
inflammations,  in  fact — have  been  observed  to  occur  in  certain  structures 
when  the  nerves  supplying  them  have  been  divided,  or  paralysed.  To 
these  inflammations  the  name  of  neuro-paralytic  inflammations  has 
been  applied.  It  was  long  ago  observed  that  section  of  the  fifth  nerve 
caused  inflammation  of  the  conjunctiva  and  iris,  and  opacity  and  ulcera¬ 
tion  of  the  cornea.  Now  it  is  true  that  some  experiments  performed 
by  Biittner  and  others  tend  to  show,  that  this  inflammatory  process  is 
the  result  of  external  irritants  to  which  the  eye  is  more  exposed,  owing 
to  the  loss  of  its  sensibility.  But  other  experiments  by  Samuel  and 
Biittner  demonstrate  that  irritation  of  the  Gasserian  ganglion  is  followed 
in  twenty-four  hours  by  violent  irritation  of  the  conjunctiva  and  cornea, 
ending  in  ulceration,  when  the  utmost  care  is  taken  to  exclude  all 
external  irritants.  We  have  here,  then,  direct  evidence  that  modifica¬ 
tion  of  a  nutritive  process  may  be  produced  by  irritation  of  a  nervous 
ganglion.  But  here,  again,  it  is  necessary  to  guard  ourselves  from 
error.  The  function  of  the  vaso-motor  nerves  does  not  seem  to  be 
absolutely  necessary  to  the  nutritive  process.  The  half  of  the  head  of  a 
rabbit  in  which  the  cervical  sympathetic  has  been  divided,  although  its 
vessels  are  turgid  with  blood  and  its  mucous  membranes  congested  in  a 
high  degree,  does  not  seem  to  suffer  in  nutrition.  This  condition  may 
be  maintained  for  weeks,  or  even  months,  and  yet  neither  hypertrophy, 
nor  atrophy,  nor  inflammation  follows.  Therefore,  whilst  the  amount 
of  supply  of  blood  to  a  part  iS  directly  regulated  by  the  nerve-force 
conveyed  through  the  vaso-motor  filaments  to  the  contractile  coats  of 
the  vessels,  this  nerve-force  is  not  essential  to  the  process  of  nutrition 
or  disintegration. 

But  let  us  look  at  the  matter  from  another  point  of  view.  The  nutri¬ 
tion  of  a  part  depends  upon  its  use.  In  organs  which  are  unused,  the 
processes  of  waste  soon  outstrip  those  of  supply,  and  atrophy  is  the  re¬ 
sult.  This  is  exemplified  in  every  case  of  paralysis  affecting  voluntary 
muscles,  in  every  accident  or  experiment  where  the  motor  nerve  of  a 
limb  is  divided.  The  nerves  convey  to  the  muscles  the  stimulus  of 
volition  and  reflex  stimuli,  and  thus  the  voluntary  use  of  parts  and  the 
involuntary  ceaseless  action  of  the  marvellous  mechanism  of  the  body 
are  maintained.  To  natural  action  and  to  natural  function,  and  to  the 
maintenance  of  the  equilibrium  of  supply  and  waste,  which  is  the  result 
of  action  and  function,  the  nervous  system  is  therefore  essential. 

It  does  not  detract  one  iota  from  this  truth  that  the  nerve-force  may  be 
imitated  by  the  electrical  or  galvanic  stimulus ;  that,  if  a  nerve  of  a  limb  of 
a  frog  be  divided,  it  is  possible  to  maintain  the  nutrition  of  its  muscles  by 
exercising  them  by  a  galvanic  current  passed  through  the  cut  extremity 
of  the  nerve.  This  fact,  although  it  proves  that  it  is  the  exercise  and 
not  the  nerve-force  which  is  necessary  to  nutrition,  does  not  diminish 
the  value  of  the  physiological  truth  that  the  nerves  are  the  conductors 
of  the  stimuli  which  are  in  the  healthy  condition  essential  to  such  exer¬ 
cise.  Nay,  it  may  be  maintained  that,  by  passing  the  galvanic  stimulus 
through  a  nerve,  that  stimulus  is  converted  into  nerve-force.  When 
the  operation  of  dividing  the  sympathetic  in  the  neck,  already  referred 
to,  is  performed,  the  dilatation  of  the  vessels  and  the  congestion  of  the 
mucous  membranes  may  be  made  to  disappear  by  passing  a  current  of 
electricity  through  the  part. 

Nerve-force  is,  then,  not  an  essential  of  nutrition,  but  it  is  the  grand 
influencing  and  controlling  agent  which  presides  over  the  processes  of 
waste  and  supply.  Nerve-force,  indeed,  is  the  comprehensive  term 
which  includes  all  vital  stimuli ;  whether  they  be  psychical  or  reflex. 
All  the  stimuli  derived  from  external  agents — from  the  air  we  breathe, 
from  the  food  we  take,  from  the  various  forms  of  force,  whether  che¬ 
mical  force,  or  the  force  of  light  or  heat,  or  electricity ;  all  impressions, 
all  stimuli,  the  behests  of  the  will,  the  emotions  of  the  affections, — all 
are  conveyed  through  the  ganglia  and  cords  which  ramify  throughout 
the  organism,  and  combine  the  wonderful  apparatus  into  one  harmo¬ 
nious  and  efficient  whole. 

But  there  is  yet  another  point  of  view  from  which  we  may  regard  my 
subject.  Life  is  constant,  ceaseless  change.  The  structure  of  our 
bodies  is  subjected  to  active  processes  of  disintegration  and  decay  on 
the  one  hand,  and  of  active  renewal  on  the  other.  For  no  two  mo¬ 
ments  are  we  physically  precisely  the  same.  The  human  body  is  like  a 
river,  which,  although  to  the  eye,  from  month  to  month  and  year  to 
year,  it  presents  the  same  graceful  meanderings,  and  reflects  on  its 
tranquil  surface  an  unchanging  landscape,  is  yet  never  the  same  water, 
but  is  ever  losing  by  its  onward  course  to  the  ocean  and  by  evaporation 
into  the  blue  ether,  and  is  ever  being  supplied  afresh  from  the  rills  of 
the  cloud-capped  mountains.  Through  the  body  of  an  adult  man  there 
passes  each  year  at  least  a  ton  of  material,  some  part  of  which  is  doubt¬ 
less  directly  consumed  in  the  generation  of  heat ;  but  a  large  part  be¬ 
comes  himself  for  the  time  being,  replacing  the  effete  material,  in  its 
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turn  to  be  again  replaced.  All  the  structures  and  urgans  of  the  body 
undergo  ceaseless  destruction  and  ceaseless  reparation ;  and  the  nervous 
system  itself ;  the  brain,  the  organ  of  thought  and  of  volition  ;  the  ceie- 
bellum,  the  co-ordinator  of  muscular  motion  ;  the  spinal  cord  ;  and  the 
ganglia  from  which  stimuli  ai  e  conveyed  to  the  digestive,  circulatory, 
and  secreting  organs — all  are  in  this  constant  condition  of  transition. 
Particle  by  particle  they  are  all  being  removed ;  particle  by  particle 
they  are  all  being  restored.  When  we  look  at  man  from  a  psychical 
point  of  view,  and  remember  the  phenomena  of  memory,  of  trains  of 
ideas,  of  consecutive  reasoning,  of  recurring  sensations,  how  marvellous 
is  the  character  which  this  waste  and  repair  of  nerve-tissue  assumes  ! 
Memory  may  be  lost  by  a  fragment  of  bone  pressing  on  the  cerebral 
convolutions,  and  recovered  by  removing  the  pressure.  It  is,  there¬ 
fore,  exercised  through  cerebral  matter,  and  is  dependent  for  its  exer¬ 
cise  on  the  normal  condition  of  that  matter.  But  this  cerebral  matter  is 
not  the  same  at  any  two  moments  of  our  existence.  The  brain  of  yes¬ 
terday  is  not  the  same  as  the  brain  of  to-day,  although  the  remem¬ 
brances,  the  hopes,  the  fears,  the  disappointments,  and  the  successes  of 
half  a  century  ago,  may  be  recalled  by  the  sight  of  a  once  familiar 
object,  or  by  the  sound  of  the  voice  of  a  long-lost  friend.  How  mar¬ 
vellous,  then,  must  be  the  balance  of  supply  and  demand— the  adapta¬ 
tion  of  fresh  particles  to  take  the  place  of  effete — in  this  wonderful 
storehouse  of  the  mind  !  How  exquisite  must  be  the  adaptation  of  the 
atoms  which  repair  without  a  flaw  the  tablets  of  the  memory  ! 

We  thus  see  that,  in  human  life,  the  psychical  and  somatic  functions 
are  inextricably  united.  Both  depend  upon  the  pabulum  assimilated 
by  the  organism  for  healthful  activity,  and  fall  into  abeyance  when  the 
equilibrium  between  the  forces  of  disintegration  and  renewal  is  dis¬ 
turbed.  From  these  premisses,  however,  we  should  err  if  we  argued 
their  identity.  The  very  facts  which  we  have  contemplated  the 
ceaseless  transition,  activity,  decay,  and  repair,  which  are  taking  place 
in  the  grey  and  white  matters  of  the  human  brain — offer  an  insur¬ 
mountable  obstacle  to  gross  materialism.  We  know  that  we  are  our¬ 
selves,  and  that  we  are  the  same  as  when  we  played  at  our  mother’s 
knee,  although  no  material  particle  of  the  child  we  once  were  remain 
to  us. 

I  have  thus  endeavoured  to  illustrate  my  subject  of  nerve-force  in 
waste  and  supply  by  calling  to  y@ur  recollection  the  true  functions  of 
the  nervous  system  in  controlling  and  influencing  the  processes  of 
digestion  and  sanguification,  the  supply  of  nutrient  fluid,  and  the 
process  of  nutrition  properly  so  called  ;  and,  lastly,  I  have  asked  atten¬ 
tion  to  the  processes  of  waste  and  supply  in  relation  to  the  nervous 
system  itself,  and  especially  to  the  great  nervous  centre,  the  enormous 
development  of  which  is  that  which  physically  differentiates  man  from 
the  animals. 

The  subject  which  I  have  sketched  out,  and  very  feebly,  I  fear,  illus¬ 
trated,  teaches  much  both  to  the  clinical  physician  and  surgeon  and  to 
the  sanitarian.  To  the  surgeon,  it  tells  of  the  necessity  of  treating  the 
patient,  and  not  merely  the  limb — of  supplying  the  pabulum  for  that 
nervous  force  which  must  control  the  processes  by  which  wounds  are 
agglutinated  and  fractures  consolidated.  The  lessons  it  gives  to  the 
physician  are  perhaps  the  most  important  that  he  has  to  learn.  One  of 
the  most  distinguished  of  our  British  physicians  desired  that  the  words 
“he  fed  fevers”  should  be  engraved  on  his  tomb,  as  sufficient  to  confer 
immortality  on  his  name,  and  to  hand  it  down  to  the  gratitude  of  man¬ 
kind.  He  was  right.  Health  is  the  balance  between  waste  and 
supply.  In  disease,  the  balance  is  no  longer  maintained  ;  the  pro¬ 
cesses  are  not  equal ;  and,  although  in  the  onset  supply  may  be  in 
excess,  before  health  is  restored  waste  will  assuredly  overbalance  supply. 
To  replace  effete  material,  new  elements  of  nutrition — new  germinal 
matter — is  necessary  ;  and  for  the  generation  of  nerve-force,  which  is  to 
influence  and  control  the  reparative  process,  a  healthy  supply  of  re¬ 
newed  blood  must  circulate  through  the  nervous  centres.  The  great 
end  and  aim  of  practical  medicine  is  to  enable  the  diseased  to  digest 
and  assimilate  the  food  which  alone  can  repair  worn-out  tissue  and 
supply  the  nerve-force  which  can  restore  to  a  healthy  standard  dis¬ 
ordered  function. 

Lastly,  this  subject  has  its  lessons  for  the  sanitarian  and  the  poli¬ 
tician.  We  hear  much  of  education  in  the  present  day  ;  but  what  edu¬ 
cation  or  brain-work  is  possible  or  profitable  in  the  case  of  children 
half  starved,  crowded  in  unhealthy  dwellings,  and  poisoned  with  un¬ 
wholesome  water  and  impure  air?  To  have  the  healthy  active  mind, 
we  require  the  healthy  active  sensorium.  Neither  intellect  nor  virtue 
can  be  expected  to  flourish  where  squalid  poverty  stunts  the  growth, 
starves  the  brain,  and  nips  the  bud  of  natural  affection. 

To  conclude  :  the  lessons  taught  by  a  study  of  the  relations  between 
mind  and  body,  from  the  physiologist’s  stand-point,  have  been  sup¬ 
posed  to  favour  a  disbelief  in  the  higher  nature  and  destiny  of  man. 
Never  was  there  a  more  profound  misconception.  We  have  seen  that 


physical  life  consists  of  ceaseless  change.  In  this,  the  human  organism 
is  but  akin  to  all  nature,  organic  and  inorganic.  From  the  sun  and 
stars,  whose  constitution  the  spectroscope  has  in  recent  years  won¬ 
derfully  revealed,  to  the  grain  of  sand  which  is  washed  from  the  face 
of  the  surf-beaten  rock  to  form  again  part  of  the  bulwark  of  a  distant 
shore — from  the  giant  of  the  forest  down  to  the  tiny  lichen  hidden  in 
the  cleft  of  the  wall — from  the  Leviathan  of  the  deep  down  to  the 
minutest  monad— all  are  undergoing  the  same  round  of  constant  transi¬ 
tion.  Throughout  the  universe,  as  in  the  microcosm  of  man’s  body, 
the  laws  of  disintegration  and  decay  are  balanced  by  the  laws  of  repro¬ 
duction  and  supply.  Individuals,  species,  genera,  all  pass  away,  and 
are  replaced  by  others.  Man’s  brain,  the  highest  organised  machine, 
itself  follows  the  universal  law ;  but  man  himself  is  not  thus  mutable. 
The  ego  is  one  and  the  same,  from  the  moment  it  first  sprang  into 
existence  at  the  Divine  behest.  That  it  exists  unchanged  by  the  cease¬ 
less  changes  of  the  physical  organism  to  which  it  is  linked,  is  surely 
evidence  that  it  is  independent  of  matter,  and  that  it  will  exist  when 
the  present  order  of  nature  has  passed  and  been  succeeded  by  a  phase 
higher  and  more  glorious. 

“  The  sun  is  but  a  spark  of  fire, 

A  transient  meteor  in  the  sky  ; 

The  soul,  immortal  as  its  sire. 

Shall  never  die.” 


ON  THE 

EMPLOYMENT  OF  NITRITE  OF  AMYL  IN 
THE  COLLAPSE  OF  CHOLERA. 

By  T.  LAUDER  BRUNTON,  M.D.,  D.Sc., 

Joint  Lecturer  on  Materia  Medica,  and  Casualty  Physician,  at  St.  Bartholomew’s 

Hospital ;  etc. 


In  two  papers  which  have  recently  appeared  in  this  Journal  and  in 
the  Practitioner,  Dr.  Talfourd  Jones  very  ably  advocates  the  use  of 
nitrite  of  amyl  as  a  remedy  in  the  collapsed  stage  of  cholera.  His  pro¬ 
posal  is,  however,  by  no  means  a  new  one ;  for  it  was  made  by  Dr. 
Chapman  in  1866,  as  he  mentions  in  a  letter  to  this  Journal;  and 
also  by  Dr.  Gamgee  about  the  same  time.  At  the  time  that  I  men¬ 
tioned  the  suggestion  of  the  latter  in  a  paper  on  the  Action  of  Nitrite 
of  Amyl  in  Angina  Pectoris,  in  the  Lancet  for  July  1867,  I  was  una¬ 
ware  that  this  medicine  had  been  already  tried  unsuccessfully  by  Drs. 
Hayden  and  Cruise  of  Dublin.  Shortly  after  the  publication  of  my 
paper,  I  obtained,  through  the  kindness  of  those  gentlemen,  a  copy  of 
their  Report  of  the  Cholera  Epidemic  of  1866,  as  treated  in  the  Mater 
Misericordiae  Hospital,  Dublin  ;  and  from  this  I  now  extract  the  fol¬ 
lowing  notices  of  the  action  of  nitrite  of  amyl  in  that  disease. 

“  When  inhaled  for  a  few  minutes,  he  (Dr.  Richardson)  showed  that 
it  is  capable  of  so  exciting  the  circulation,  that  the  face  becomes 
flushed,  accompanied  by  a  thrilling  sensation.  It  occurred  to  us  that, 
in  virtue  of  this  remarkable  property,  the  nitrite  of  amyl  might  be 
useful  in  re-establishing  the  circulation  in  the  collapse  of  cholera.  .  In 
one  case,  that  of  a  man  forty-two  years  of  age,  admitted  in  incipient 
collapse,  the  pulse  rose  from  102  to  114,  and  the  temperature  in  the 
axilla  rose  from  95A0  to  96f°  F.,  after  inhalation  of  the  nitrite  of 
amyl  for  three  minutes.  The  inhalation  appeared  to  aggravate  his 
thirst.  In  another  case,  that  of  a  woman  aged  34,  also  in  collapse,  the 
pulse"  became  perceptible  after  inhalation  for  a  few  minutes  ;  and  the 
patient  seemed  otherwise  improved.  Thirst  seemed  aggravated  by  the 
inhalation  in  this  case  also.  A  boy  aged  4,  in  collapse,  inhaled  the 
amyl  for  a  few  minutes,  after  which  there  was  a  slight  appearance  of 
colour  in  the  face.  The  boy  strenuously  resisted  its  further  administra¬ 
tion,  owing  to  the  obstruction  to  free  respiration  which  it  occasioned. 
In  several  other  cases  the  amyl  was  tried ;  but  although,  when  inhaled 
for  a  few  minutes,  it  usually  heightened  in  some  degree  the  colour  of 
the  face  and  surface-temperature,  the  difficulty  of  inducing  patients,  to 
continue  the  experiment  for  a  sufficient  length  of  time,  owing  to  its  in¬ 
terference  with  respiration  and  the  increased  thirst  which  it  occasioned, 
caused  it  to  be  abandoned.”  . 

As  the  results  of  their  trial  of  oxygen  are  very  interesting,  I  subjoin 

them  also.  „ .  ,  ,  , 

‘  <  Inhalation  of  oxygen  by  means  of  Dr.  Richardson  s  apparatus  was 
also  made  trial  of.  In  one  case,  that  of  a  woman  in  collapse,  the  pulse 
became  perceptible  for  a  few  minutes.  A  woman  aged  44>  collapse, 
inhaled  oxygen  for  eighteen  minutes.  The  pulse,  previously  all  but 
imperceptible,  increased  in  strength  ;  and  the  temperature  of  the  surface 
was  slightly  elevated.  In  a  third  case,  that  of  a  girl  aged  24,  oxygen 
was  administered  on  three  several  occasions.  The  temperatuie  rose 
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slightly  after  the  first  administration  ;  and  the  patient  requested  that 
she  might  have  it  again,  as  it  gave  her  relief.  The  oxygen,  like  the 
amyl,  though  of  temporary  advantage,  was  found  to  produce  no  per¬ 
manent  benefit,  and  was  therefore  abandoned.” 

Both  these  remedies  seem  to  offer  fair  promise  of  success,  and  their 
use  is  certainly  indicated  by  the  symptoms  ;  that  of  nitrite  of  amyl  by 
the  contracted  state  of  the  vessels  which  is  almost  certainly  present  in  the 
collapse  of  cholera ;  and  that  of  oxygen  by  the  cyanotic  appearance  of  the 
patient,  and  by  the  diminished  combustion  in  the  body,  which  is  indicated 
by  the  small  amount  of  carbonic  acid  given  off  from  the  lungs  during 
this  state.  It  is,  therefore,  rather  disheartening  to  find  from  this  Report 
that  they  produced  no  permanent  benefit ;  and  that  the  use  of  the 
nitrite  of  amyl,  from  which  one  would  have  been  inclined  to  expect 
still  more  advantage  than  from  that  of  oxygen,  had  to  be  abandoned, 
because  it  increased  the  distress  of  the  patient  by  impeding  still  more 
the  already  difficult  respiration,  and  rendering  more  intense  the  tor¬ 
menting  thirst.  It  is,  however,  better  to  know  that  they  have  been 
tried  and  found  unsuccessful,  than  to  cherish  a  false  hope  in  their  effi¬ 
cacy,  only  to  be  undeceived  and  disappointed  when  we  come  to  try 
them  ;  and  a  careful  consideration  of  the  cause  of  their  failure  may  pos¬ 
sibly  help  towards  a  more  successful  plan  of  treatment.  In  order  to 
understand  why  the  oxygen  and  amyl  did  not  fulfil  the  expectations 
which  had  been  formed  regarding  them,  it  will  be  necessary  to  take  a 
glance  at  the  conditions  which  are  found  in  the  collapse  of  cholera, 
their  probable  causes,  and  the  mode  of  action  of  the  remedies  em¬ 
ployed. 

The  most  striking  symptoms  in  the  collapse  of  cholera  are  generally 
the  excessive  purging ;  the  peculiar  nature  of  the  stools,  which  are 
liquid  and  colourless,  resembling  rice-water  in  appearance ;  and  the 
large  amount  of  fluid  which  is  evacuated  from  the  bowels.  The  extreme 
thirst  of  the  patient,  and  his  urgent  calls  for  water ;  the  shrivelled  and 
pinched  look  of  the  surface,  and  its  bluish  colour  and  coldness  ;  the 
cramps  in  the  muscles  ;  the  husky  voice  ;  and  occasionally  the  difficult 
respiration,  also  attract  immediate  attention.  A  closer  examination 
shows  that  the  pulse  is  small,  or  even  imperceptible ;  and  that  the 
proportion  of  carbonic  acid  excreted  by  the  lungs  is  not  more  than  a 
third  of  that  given  off  in  health. 

In  attempting  to  trace  each  of  these  symptoms  back  to  its  origin,  we 
do  not  deal  with  certainties,  but  only  with  probabilities  more  or  less 
strong.  We  cannot  say  with  any  approach  to  certainty  what  the 
cholera-poison  is,  by  which  all  these  symptoms  are  occasioned;  but  we 
may  assign  a  proximate  cause  to  each  one  of  them — to  some  with  a  proba¬ 
bility  almost  amounting  to  certainty ;  to  others  only  with  hesitancy  and 
doubt. 

The  rice-water  stools,  which  form  so  prominent  and  characteristic  a 
symptom,  have  naturally  attracted  much  attention  ;  and  numerous  ana¬ 
lyses  of  them  have  been  made  by  Kiihne,  Parkes,  and  others,  with  a 
view  to  ascertain  their  nature  and  probable  origin.  It  has  thus  been 
found  that  their  composition  is  like  that  of  the  intestinal  juice, 
except  that  they  contain  a  much  larger  proportion  of  water  than  it 
does.  Under  ordinary  circumstances,  the  secretion  from  the  mucous 
membrane  of  the  intestine  is  never  so  dilute  as  the  stools  of  cholera  ; 
but  a  very  dilute  juice,  which  is  almost  identical  in  composition  with 
the  rice-water  stools,  is  secreted  by  the  intestine  when  the  nerves  going 
to  it  are  paralysed,  as  in  the  well-known  experiment  of  Moreau.  This 
gentleman  took  a  large  dog,  which  had  not  been  fed  for  at  least 
twenty-four  hours,  and,  after  putting  it  under  chloroform,  made  an  in¬ 
cision  through  the  abdominal  walls,  and  drew  out  a  loop  of  intestine. 
Round  this  he  put  two  ligatures,  about  four  or  five  inches  apart  from 
one  another,  so  that  the  piece  of  bowel  between  them  was  completely 
tied  off  from  the  rest  of  the  intestine  ;  he  then  cut  all  the  nerves  going 
to  this  part,  but  took  care  to  leave  all  the  blood-vessels  uninjured. 
He  next  tied  off  in  the  same  way  a  piece  of  intestine  about  the  same 
length  as  the  first  on  each  side  of  it,  but  did  not  cut  the  nerves  going 
to  them.  All  the  three  parts  were  thus  completely  empty  ;  they  were 
all  equally  isolated  from  the  rest  of  the  intestine,  and  were  all  in 
exactly  the  same  condition  in  regard  to  their  vascular  supply  ;  but  the 
nerves  of  the  middle  piece  were  cut,  and  therefore  paralysed,  while 
those  of  the  pieces  at  each  side  of  it  were  not.  He  then  put  the  intestine 
back  into  the  abdomen,  and  sewed  up  the  wound.  After  four  or  five 
hours,  he  killed  the  dog,  and  examined  the  intestine.  The  two  pieces 
which  had  been  ligatured  off  from  the  rest,  but  whose  nerves  had  not 
been  cut,  were  found  empty,  just  as  they  were  when  they  were  put 
into  the  abdomen  ;  but  the  third  piece,  which  lay  between  the  two 
others,  and  whose  nerves  had  all  been  divided,  was  found  distended 
like  a  sausage  with  a  fluid  whose  composition,  as  I  have  already  said, 
was  almost  identical  with  that  of  cholera-stools.  Now,  in  this  experi¬ 
ment,  all  the  nerves  going  to  the  intestine  were  cut,  and  therefore 
paralysed  ;  but  we  do  not  know  whether  or  not  the  same  effects  would 


have  been  produced  if  only  some  of  them  had  been  paralysed,  and  it  is 
not  improbable  that  it  might  have  been  so. 

We  have,  then,  in  cholera,  the  same  profuse  secretion  as  in  Moreau’s 
experiment;  and  from  identity  of  effect  we  may  fairly  infer  identity  of  cause, 
and  are,  therefore,  justified  in  concluding  that  the  great  outpouring  of 
fluid  into  the  bowel  is  due  in  both  cases  to  paralysis  of  some,  at  least,  of 
the  nerves  of  the  intestine.  The  probability  that  only  some  of  the  nerves, 
and  not  all  of  them,  are  paralysed  in  cholera,  is  strengthened  by  a  con¬ 
sideration  of  the  circumstances  which  induce  a  paralytic  secretion  of 
saliva  in  the  submaxillary  gland.  Whenever  a  difficult  question  regard¬ 
ing  secretion  arises,  we  are  always  obliged  to  refer  to  this  gland,  be¬ 
cause  in  it  the  process  of  secretion  has  been  most  fully  investigated, 
and  the  conditions  under  which  it  takes  place  are  best  understood.  When 
some  of  the  nerves  connected  with  the  submaxillary  gland  are  para¬ 
lysed  by  dividing  them,  a  continuous  and  profuse  Secretion  is  poured 
out  by  it.  When  some  additional  nerve -fibres,  however,  are  divided, 
instead  of  the  secretion  becoming  still  more  profuse,  it  becomes  dimi¬ 
nished.  We  do  not  possess  sufficient  knowledge  regarding  secretion 
from  the  intestine  to  be  certain  that  it  can  be  modified  in  the  same  way 
as  that  from  the  submaxillary  gland  ;  but  if,  as  seems  very  probable, 
this  analogy  subsists  beiween  them,  we  can  easily  understand  that, 
while  a  profuse  flow  of  liquid  into  the  intestine  indicates  a  certain 
amount  of  paralysis  of  its  nerves,  a  more  moderate  flow  might  be  due 
to  two  opposite  causes— viz.,  either  to  a  less  degree  of  paralysis  or  to 
a  still  greater  one.  When  I  speak  of  the  choleraic  discharges  as  a 
consequence  of  nervous  paralysis,  I  refer  only  to  the  rice-water  stools, 
and  do  not  at  all  include  the  preliminary  diarrhoea;  for  that  may 
depend  only  on  irritation  of  the  intestinal  nerves  without  paralysis,  just 
as  an  abundant  secretion  of  saliva  may  be  obtained  from  the  submaxil¬ 
lary  gland  by  irritating  some  of  the  nerves  connected  with  it,  without 
division  or  paralysis  of  any  one  of  them. 

In  consequence  of  such  a  large  amount  of  water  being  abstracted 
from  the  blood  by  the  intestinal  glands  in  order  to  form  the  rice-water 
stools,  the  blood  itself  becomes  much  thicker,  and  the  proportion  of 
solid  matter  it  contains  much  greater.  The  intense  thirst  during  life, 
and  the  dryness  of  the  tissues  which  is  found  after  death,  appear  to  be 
directly  due  to  the  loss  of  water  from  the  blood. 

The  other  symptoms  have  also  been  ascribed  by  some  persons  to 
the  effect  of  the  thickened  blood ;  while  others  attribute  them  partly  to 
this,  and  partly  to  the  reflex  action  of  the  intestinal  lesions  on  the 
nervous  system  ;  and  yet  others  to  the  direct  action  of  the  cholera- 
poison  itself.  As  Dr.  George  Johnson  has  clearly  pointed  out,  all  the 
other  symptoms  can  be  referred  to  the  blood  being  hindered  from 
passing  through  the  lungs.  In  consequence  of  the  obstruction  in 
front,  the  blood  accumulates  in  the  right  side  of  the  heart,  and  dis¬ 
tends  the  large  veins.  It  passes  so  slowly  through  the  pulmonary 
vessels,  that,  although  it  is  laden  with  carbonic  acid,  and  is  quite  able 
to  give  off  this  gas  and  take  up  oxygen,  the  air  which  is  expired  con¬ 
tains  but  a  small  proportion  of  the  carbonic  acid  which  it  would  do  in 
health.  So  little  blood  reaches  the  left  ventricle,  that  all  that  it  can 
send  out  at  each  systole  hardly  causes  a  wave  in  the  arteries.  The 
pulse  therefore  becomes  weak  and  imperceptible,*  not  only  in  the 
radial,  but  in  large  vessels  like  the  brachial ;  and  the  arteries,  when 
cut  across,  hardly  bleed  at  all.  The  arterioles,  and  probably  the 
capillaries,  become  empty  ;  or,  as  some  term  it,  the  vital  turgor  dis¬ 
appears  ;  and  this  empty  state  of  the  vessels,  along  with  the  drying  of  the 
tissues  already  alluded  to,  causes  the  face  to  become  pinched  and  shrunken, 
the  fingers  shrivelled,  and  the  skin  to  lose  its  wonted  elasticity.  From  the 
want  of  any  fresh  blood  from  behind  to  force  it  on,  rather  than  from  the 
obstruction  in  front,  the  blood  stagnates  in  the  venous  radicles,  and  be¬ 
comes  almost  completely  deoxygenated,  giving  a  livid  hue  to  the  sur¬ 
face  ;  and  when  a  vein  is  opened,  and  the  thick  blood  whieh  distended 
it  is  emptied  out,  no  more  will  flow.  From  the  blood,  which  in 
health  acts  as  the  diffuser  of  heat  to  the  extremities,  and  the  equaliser 
of  temperature  in  the  body,  being  thus  pent  up  in  its  interior,  and  no 
longer  circulating  through  the  skin  or  lungs,  and  becoming  itself  cooled 
as  it  warms  them,  the  'surface  and  the  expired  air  both  become  cold, 
while  a  thermometer  in  the  rectum  may  show  a  temperature  higher 
than  any  observed  even  in  the  most  intense  fever. 

All  the  symptoms  are  thus  easily  and  satisfactorily  explained  by  Dr. 
Johnson’s  hypothesis,  that  the  circulation  is  obstructed  in  the  lungs ; 
and  even  cases  which  at  first  sight  might  seem  to  militate  against  it, 
on  closer  examination  serve,  I  think,  only  to  confirm  it.  Such  cases  are 
those  observed  by  Mackinnon,  where,  after  a  check  had  been  put  to  the 
vomiting  and  purging,  the  voice,  breathing,  and  warmth  of  the  skin, 
became  natural ;  the  face  had  none  of  the  peculiar  character  of  the  dis¬ 
ease  ;  the  patients  walked  about  and  called  for  food,  saying  that  they 
felt  well ;  but  their  pulse  was  imperceptible,  and  in  one  or  two  days 
they  died  of  coma.  In  these  cases,  it  is  true,  the  imperceptible  nature 
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of  the  pulse  might  be  partly  due  to  feeble  action  of  the  heart ;  but  it 
seems  not  improbable  that  it  was  owing  in  great  measure  to  persistent 
obstruction  in  the  pulmonary  circulation.  It  would  appear  almost  im¬ 
possible  for  men  to  live  in  such  a  condition  ;  but  Sir  James  Paget  has 
shown  that  persons  may  have  their  pulmonary  circulation  obstructed  to 
an  enormous  extent,  and  yet  hardly  present  a  symptom  of  anything 
wrong,  so  long  as  the  systemic  vessels  contract  in  unison  with  the  pul¬ 
monary  ones,  and  do  not  allow  any  more  blood  to  pass  through  them 
in  a  given  time  than  is  able  to  flow  through  the  obstructed  arteries  in 
the  lungs  during  a  similar  period. 

While  the  hypothesis  of  obstruction  to  the  pulmonary  circulation 
readily  explains  the  symptoms  in  collapse,  it  is  not  easy  to  ascertain 
how  this  obstruction  is  occasioned,  and  several  causes  might  be  assigned 
to  it,  and  much  might  be  said  in  favour  of  each  of  them.  It  might  be 
due  only  to  the  thickened  condition  of  the  blood,  which  hindered  it 
from  passing  through  the  pulmonary  capillaries,  although  they  were 
not  contracted  beyond  their  normal  calibre,  or  the  thickened  blood 
itself  may  act  as  an  irritant  to  them  and  cause  them  to  contract. 
It  is  very  probable  that  the  thickened  state  of  the  blood  is  one  cause, 
and  by  no  means  an  unimportant  one,  of  the  retarded  flow  of  the 
blood  ;  but  it  appears  also  likely  that  contraction  of  the  pulmonary 
capillaries  is  present  in  addition,  and  also  that  it  does  not  depend  on 
the  condition  of  the  blood,  for,  as  Niemeyer  and  others  have  pointed 
out,  the  symptoms  of  collapse  may  disappear  so  quickly  that  it  can 
hardly  be  supposed  that  time  enough  has  elapsed  to  allow  of  the  ab¬ 
sorption  of  sufficient  fluid  to  restore  to  the  blood  its  normal  amount  of 
water.  The  blood  in  cholera  has  the  colour  of  bilberry-juice,  and  this 
might  be  supposed  to  indicate  changes  in  it  which  would  cause  it  to 
act  as  an  irritant  to  the  pulmonary  vessels,  and  cause  them  to  contract 
independently  of  any  change  in  the  amount  of  water  it  contained.  This, 
however,  can  hardly  be  the  case,  as  Krugenberg  has  found  this  condi¬ 
tion  continue  for  weeks. 

Besides  the  causes  already  mentioned,  there  are  two  others  to  which 
the  contraction  of  the  pulmonary  vessels  might  readily  be  attributed  ; 
viz.,  reflex  action  from  the  intestines,  and  the  direct  action  of  the  cholera 
poison,  whatever  that  may  be,  on  the  vessels  themselves.  The  occur¬ 
rence  of  symptoms  almost  exactly  resembling  those  of  cholera-collapse 
in  cases  of  perforation  of  the  intestines,  or  of  intense  gastro- intestinal 
irritation  by  arsenical  poisoning,  would  seem  to  favour  the  first  view. 
On  the  other  hand,  the  fact  that  there  is  no  great  lesion  of  the  intes¬ 
tinal  tube  in  cholera  during  life — the  denudation  of  epithelium,  on 
which  Niemeyer  laid  much  stress,  being  chiefly  if  not  entirely  a  post 
mortem  phenomena — as  well  as  the  occurrence  of  symptoms  of  collapse 
after  intense  malaria  poisoning,  as  mentioned  by  Good  eve,  are  in  favour 
of  the  second  view,  and  between  them  I  cannot  pretend  to  decide. 
Whatever  be  the  cause  of  the  contraction  of  the  pulmonary  vessels  in 
cholera,  we  may,  I  think,  assume  that  the  obstruction  to  the  circulation 
is  due  partly  to  it  and  partly  to  the  thickened  condition  of  the  blood. 

The  indications  for^treatment  in  cholera-collapse,  then,  are — 1.  To 
remove  the  paralysis  of  the  intestinal  nerves  ;  2.  To  dilute  the  thick¬ 
ened  blood  ;  3.  To  dilate  the  pulmonary  capillaries  ;  4.  To  oxygenate 
the  blood  passing  through  them. 

How  the  paralysis  is  to  removed  I  for  one  do  not  know.  That  the 
copious  secretion  from  the  bowel  eliminates  the  poison  from  the  blood 
is,  I  think,  doubtful,  and  any  benefit  that  may  result  from  it  in  this  way 
is,  I  believe,  more  than  counteracted  by  the  alteration  which  it  pro¬ 
duces  in  the  condition  of  the  blood.  That  many  cases  in  which  the 
discharge  has  been  profuse  have  ended  in  recovery,  and  that  others  in 
which  it  has  been  scanty  have  terminated  fatally,  may  simply  show  (if 
the  analogy  between  the  secretion  in  the  intestine  and  submaxillary  gland 
be  correct)  that  the  nervous  paralysis  has  been  more  complete  in  the 
latter  than  in  the  former  case,  while  the  accumulation  of  fluid  in  the 
intestine  without  purging,  in  the  so-called  cholera  sicca,  would  indicate 
paralysis  not  merely  of  the  secreting,  but  also  of  the  motor,  nerves  of 
the  bowel.  What  I  have  just  said,  however,  is  no  argument  against 
the  use  of  castor-oil  in  the  treatment  of  collapse.  When  we  know  so 
little  of  the  pathology  of  the  disease,  or  of  the  action  of  the  remedies 
we  employ,  our  treatment  must  be  empirical,  and  successful  results 
must  be  our  warrant  for  employing  one  method  rather  than  another. 
The  second  indication,  viz.,  to  dilute  the  blood,  is  generally  fulfilled  by 
givingice  and  ice-cold  water  by  the  stomach.  The  wonderful  effects  which 
immediately  follow  injection  of  salt  solutions  into  the  veins  show  what 
an  important  share  the  loss  of  water  from  the  blood  has  in  the  produc¬ 
tion  of  collapse.  The  ultimate  benefit  resulting  from  this  mode  of  treat¬ 
ment  has  hitherto  not  been  commensurate  with  the  immediate  relief  to 
the  symptoms  which  it  affords  ;  but  this  should  only  lead  us  to  try 
whether  we  cannot,  by  employing  different  proportions  of  salts,  or  using 
medicines  in  addition  to  them,  find  some  method  of  rendering  the  im¬ 
mediate  effects  of  the  injection  permanent. 


For  the  purpose  of  relaxing  the  contraction  of  the  pulmonary  capil¬ 
laries,  nitrite  of  amyl  would  seem,  as  Dr.  Jones  says,  to  be  the  very 
remedy.  In  this  Journal  for  Oct.  14,  Dr.  George  Johnson  observes  that 
nitrite  of  amyl  may  not  act  on  the  pulmonary  capillaries  as  it  does  on 
the  systemic  ones.  I  have,  however,  tried  it  on  animals,  and  find  that 
it  does.  When  given  to  rabbits,  it  causes  the  systemic  capillaries  to 
dilate  enormously,  the  blood  flows  rapidly  into  the  veins,  and  the  pres¬ 
sure  on  the  arterial  system  sinks  in  a  corresponding  degree.  If  it  did 
not  produce  dilatation  of  the  pulmonary  as  well  as  of  the  systemic 
capillaries,  the  blood  which  pours  rapidly  into  the  veins  could  not  pass 
with  equal  rapidity  out  of  them  through  the  pulmonary  vessels,  and  it 
would  consequently  accumulate  in,  and  distend  the  right  side  of  the 
heart.  In  order  to  see  whether  this  was  the  case  or  not,  I  thoroughly 
narcotised  a  rabbit  with  chloral,  put  a  cannula  into  its  trachea,  and 
kept  up  artificial  respiration.  I  then  opened  the  thorax,  and,  after 
carefully  noting  the  appearance  of  the  heart,  passed  the  vapour  of  nitrite 
of  amyl,  mixed  with  air,  into  the  lungs.  When  this  was  done,  the  car¬ 
diac  pulsations  became  a  little  quicker,  but  not  the  slightest  distension 
of  the  right  side  of  the  heart  or  of  the  jugular  vein  could  be  observed. 

I  repeated  the  experiment  several  times  with  the  same  result.  There 
is  no  reason  to  suppose  that  the  chloral  with  which  the  animal  was 
narcotised  altered  in  any  way  the  action  of  the  nitrite  of  amyl  on  the 
pulmonary  vessels,  for  I  have  found  that  other  vapours,  as  well  as  certain 
poisons,  injected  into  the  jugular  vein  cause  accumulation  of  blood  in 
the  right  side  of  the  heart  after  the  animal  has  been  completely  nar¬ 
cotised.  I  have  also  observed  that  this  accumulation  of  blood,  which 
I  believe  to  be  due  to  contraction  of  the  pulmonary  vessels  caused  by 
the  poison  or  vapour,  has  disappeared  in  the  case  of  one  poison  at 
least,  after  the  injection  of  another  drug  which  had  been  previously  found 
to  be  an  antidote  to  it  in  other  respects.  With  the  prosecution  of  these 
experiments  I  am  at  present  engaged  ;  and  I  take  this  opportunity  of 
thanking  Dr.  Burdon  Sanderson  for  his  kindness  in  allowing  me  the 
use  of  his  laboratory  and  apparatus. 

Dr.  Johnson  also  says  that,  even  if  nitrite  of  amyl  were  shown 
to  possess  the  power  of  relaxing  the  pulmonary  capillaries  in  health, 
it  might  not  do  so  in  disease,  or  at  any  rate  not  to  the  same  extent. 
Some  observations  which  I  have  made  on  its  action  in  angina 
pectoris  lend  probability  to  this  idea.  In  the  paper  already  re¬ 
ferred  to,  which  I  published  in  1867,  I  mentioned  my  belief  that 
angina  was  due  to  spasmodic  contraction  of  the  capillaries  ;  and 
in  a  paper  in  the  Clinical  Society’s  Transactions  for  1870,  1  gave 
copies  of  one  or  two  of  the  sphygmographic  tracings  which  led  me  to 
form  this  belief.  In  it  I  noticed  that  occasionally  after  the  anginal 
pain  had  disappeared  from  every  other  part  of  the  cardiac  region,  it 
remained  persistently  at  a  spot  two  inches  inside  the  right  nipple.  This 
local  persistence  of  the  pain  was  accompanied  by  a  peculiar  condition 
of  the  pulse,  which  seemed  to  me  to  indicate  that  the  pulmonary  capil¬ 
laries  had  not  become  relaxed  to  the  same  extent  as  the  systemic  ones. 
As  sphygmographic  tracings,  especially  when  taken  with  an  instru¬ 
ment  like  the  one  I  used  in  which  the  pressure  exerted  by  the  spring 
could  not  be  estimated,  sometimes  admit  of  different  interpretations,  I 
append  copies  of  some  of  them.  I  may  mention,  however,  that  these 
tracings  are  strictly  comparable  with  each  other,  although  they  may  not 
be  so  with  tracings  taken  at  a  different  time ;  for  while  these  were  being 
taken,  the  instrument  remained  attached  to  the  arm  of  the  patient,  and 
the  pressing  of  the  spring  which  pressed  upon  the  artery  remained  un¬ 
altered.  In  the  normal  condition  of  the  patient,  his  pulse  presented 
the  characters  seen  in  Fig.  3.  During  the  attack  of  angina,  the  capil¬ 
laries  became  contracted,  and  the  arterial  tension  rose  as  seen  in  Fig  1. 
When  the  nitrite  was  inhaled,  the  pulse  in  most  cases  quickly  regained 
its  normal  character ;  but  when  the  pain  remained  in  the  region  of  the 
right  nipple  after  the  inhalation,  the  arterial  tension  fell  as  usual,  indi¬ 
cating  dilatation  of  the  systemic  capillaries,  but  the  volume  of  the  pulse 
remained  small,  as  shown  in  Fig.  2.  The  small  volume  is,  I  think, 
due  to  the  pulmonary  capillaries  not  dilating,  or  only  imperfectly,  under 
the  action  of  the  nitrite  ;  and  if  I  discontinued  the  inhalation  before  the 
volume  of  the  pulse  became  normal,  as  well  as  its  character,  I  felt 
nearly  certain  that  the  spasmodic  pain  would  speedily  return  with  all 
its  former  intensity. 

The  observation  of  Drs.  Hayden  and  Cruise  that  the  pulse  became 
perceptible  in  their  patients  after  the  inhalation,  seems  to  show,  how¬ 
ever,  that  the  nitrite  did  relax  the  pulmonary  vessels  during  the  collapse, 
and  allowed  a  fuller  stream  of  blood  to  pass  into  the  left  ventricle,  and 
thence  to  the  body.  W hy,  then,  did  it  increase  the  difficulty  of  breathing  ? 
One  would  have  thought  that,  by  allowing  more  blood  to  flow  through  the 
lungs,  it  would  at  least  have  alleviated  this  symptom,  if  it  did  not  re¬ 
move  it  altogether.  The  experiments  of  Dr.  Arthur  Gamgee  at  once 
enable  us  to  answer  this  question.  In  a  paper  in  the  Royal  Society’s 
Transactions,  he  showed  that  nitrite  of  amyl  combines  with  hsemo- 
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globin,  the  oxygen- carrier  of  the  blood,  and  prevents  it  from  giving  off 
oxygen  after  it  has  taken  it  up.  When  the  blood  is  exposed  to  the 
vapour  of  the  drug  as  it  passes  through  the  lungs,  the  oxygen  becomes 
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locked  up  in  it,  and  cannot  be  given  off  to  the  tissues  for  their  use,  so 
that  however  much  oxygen  the  blood  in  the  arteries  may  contain,  it 
acts  very  much  as  if  it  were  venous.  In  consequence  of  this,  I  have 
found  that,  when  the  vapour  of  the  nitrite  is  passed  into  the  lungs  of 
rabbits,  they  are  seized  with  suffocative  convulsions.  The  greater  part 
of  the  blood  which  passed  through  the  lungs  having  been  acted  on  by 
the  vapour,  it  affects  the  brain  just  as  it  would  have  done  if  the 
trachea  had  been  closed,  and  no  air  allowed  to  come  near  it  during  its 
passage  through  the  pulmonary  vessels,  and  therefore  convulsions  occur 
as  soon  as  it  reaches  the  brain.  Professor  H.  C.  Wood  of  Philadelphia, 
who  has  lately  written  a  valuable  paper  on  the  action  of  the  nitrite, 
found  no  convulsions  after  injecting  it  subcutaneously.  By  giving  it  in 
this  way,  the  blood  was  not  acted  on  during  its  passage  through  the 
lungs,  and  asphyxia  was  prevented.  This,  I  think,  shows  that  if  nitrite 
of  amyl  is  to  be  used  at  all  as  a  remedy  in  cholera,  it  must  be  given  in¬ 
ternally  or  by  subcutaneous  injection,  and  not  by  inhalation.  This 
mode  of  administration  seems  to  me  to  be  indicated  also  in  spasmodic 
asthma,  when  the  arterialisation  of  the  blood  is  also  impaired.  In 
angina  pectoris  it  will  act  when  given  internally,  but  a  larger  dose  is 
required  than  when  inhaled  ;  and  it  remains  to  be  seen  whether  it  can 
be  given  in  cholera  in  sufficient  doses  to  relax  the  capillaries  without,  at 
the  same  time,  injuriously  impairing  the  respiratory  changes  in  the 
blood  and  tissues. 


MOLLUSCUM  CONTAGIOSUM. 

By  BALMANNO  SQUIRE,  M.B. 

iNreference  to  Dr.  Liveing’s  note  on  his  case  of  molluscum  contagiosum, 
I  may  mention  that  some  years  ago  a  series  of  three  cases  of  this  disease 
occurring  in  children  of  one  family,  and  affecting  all  three  within  a 
period  of  a  few  weeks,  brought  the  contagiousness  of  the  eruption  so 
clearly  before  me  that  it  occurred  to  me  to  seek  a  cause  for  it.  I  ac¬ 
cordingly  examined  the  sebaceous  pellet  which  forms  the  pulp  of  the 
little  tumours,  with  a  view  to  discovering,  if  possible,  the  presence  of  a 
parasite ;  although,  so  far  as  I  am  aware,  a  parasitic  nature  has  never 
been  imputed  to  this  disease. 

It  will  be  anticipated  that  I  met  at  the  outset  with  a  very  formidable 
obstacle  in  the  well-known  strong  refraction  of  light  which  is  charac¬ 
teristic  of  parasitic  germs,  and  which  renders  it  difficult  to  distinguish 
them  from  minute  oil-globules;  and  that  this  peculiarity  of  fungus-spores 
would  make  it  by  no  means  easy  to  search  for  them  in  a  sebaceous  mass 
of  which  minute  oil-globules  are  a  prevailing  constituent.  In  the  diseases 
of  the  skin,  the  parasitic  nature  of  which  has  been  hitherto  ascertained 
(favus,  tinea  tonsurans,  and  chloasma),  this  difficulty  does  not  present 
itself.  It  is,  therefore,  easy  in  examining  the  structures  (the  hair  and 
the  epidermis)  that  are  invaded  by  the  parasites  proper  to  these  diseases, 
to  determine  the  presence  or  absence  of  the  fungi  that  are  known  to 
infest  these  tissues. 

The  difficulty  which  presented  itself  I,  however,  contrived  to  get  rid  of 
— as  I  think,  very  effectually — by  digesting  the  sebaceous  mass  for  many 
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hours  in  ether,  a  process  by  which  the  mass  was  very  considerably 
shrivelled.  I  then  discovered  under  the  microscope  what  I  believe  to 
have  been  most  decided  parasitic  spores,  to  which  I  will  not  venture  to 
give  a  botanical  name.  These  spores,  if  my  recollection  serves  me, 
were  somewhat  larger  than  those  of  the  parasite  of  favus  ( Microsporon 
Audouini).  I  distinguished  them  clearly  from  oil-globules  by  a  feature 
which  I  had  found  to  be  very  characteristic  of  the  large  spores  of  the 
Microsporon  Audouini,  namely,  that  (unlike  oil-globules)  under  a  high 
power  (an  eighth)  their  apparently  rounded  outline,  as  seen  under  a 
quarter-inch  power,  discloses  itself  as  a  faceted  (decidedly  angular)  out¬ 
line.  By  this  I  do  not  mean  that  they  have  sharp  angles,  but  rounded 
(as  if  slightly  worn)  angles.  I  did  not  find  any  mycelium;  but,  as  re¬ 
gards  this,  I  may  add  that  I  have  never  been  able  to  make  out  any  un¬ 
exceptionable  evidence  of  mycelium  in  hairs  infested,  even  abundantly, 
with  the  spores  of  the  tricophyton  tonsurans,  although  it  is  plain  enough 
in  the  Mierosporoti  Audouini,  and  also  in  the  Microsporon  furfur.  I 
ought  to  mention,  that  a  distinct  oval  nucleus,  similar  to  what  is  pre¬ 
sented  under  a  high  power  by  the  spores  of  the  Microsporon  Audouini, 
was  plainly  perceptible  also  in  the  fungus  that  I  am  imputing  to  the 
molluscum  contagiosum. 

There  is  another  matter  which  arises  from  what  I  have  put  forth,  and 
which  ought  not  to  be  omitted  :  molluscum  contagiosum  is  a  disease 
which  presents  very  anomalous  and  peculiar  features.  In  no  other 
disease  of  the  skin  do  sebaceous  collections  increase  with  the  surprising 
rapidity  that  is  characteristic  of  them  in  this  disease.  In  acne,  in  non- 
contagious  molluscum,  in  sebaceous  wens,  the  growth  of  the  sebaceous 
collection  itself  is  remarkably  tardy.  But  the  presence  of  a  parasite 
will  afford  the  requisite  explanation  of  the  difference.  If,  as  I  believe, 
the  parasite  which  I  have  described  be  the  special  vegetable  parasite  of  the 
sebaceous  glands,  just  as  the  parasite  present  in  chloasma  is  the  parasite 
proper  of  the  epidermis,  and  again  as  the  parasites  of  favus  and  of  tinea 
tonsurans  are  the  special  parasites  of  the  hairs, — it  becomes  then  no 
more  difficult  to  understand  a  rapid  formation  of  sebaceous  matter  pro¬ 
voked  under  the  irritation  of  the  sebaceous  glands  set  up  by  the  pre¬ 
sence  of  a  parasite,  than  it  is  to  comprehend  the  rapid  formation  of 
scurfy  epidermis  produced  by  the  irritation  of  the  surface  of  the  cutis  by 
the  parasite  present  in  chloasma. 

I  did  not  publish  my  investigation  at  the  time  when  I  made  it,  being 
then  busy  with  clinical  photography ;  but  I  think  the  research,  over 
which  I  took  some  pains,  is  worth  recording,  if  only  to  serve  as  a  hint 
for  some  more  able  investigator. 

THE  USE  OF  BATHS  IN  SMALL-POX. 

By  CHRISTIAN  BAEUMLER,  M.D.,  Assistant- Physician  to  the 

German  Hospital. 

Looking  upon  hospitals  as  our  guides  in  therapeutical  matters,  I  am 
sure  that  other  members  of  our  profession  besides  myself  must  have 
felt  some  disappointment  at  the  uncertainty  of  opinion  regarding  the 
above  subject,  which  the  medical  evidence  in  the  Hampstead  Hospital 
inquiry  has  brought  to  light.  The  statements  which  were  made  were 
not  characterised  by  that  confidence  which  is  founded  on  an  exact 
knowledge  whether  and  when  a  remedy  is  suitable  or  even  necessary, 
or  when  it  is  contraindicated. 

At  the  present  day,  no  more  doubt  or  uncertainty  ought  to  exist  on 
so  important  a  point  as  this  ;  and  if  it  would  be  unreasonable  to  ex¬ 
pect  from  any  hospital  accurate  clinical  observations  on  such  a  question 
at  a  time  when  an  epidemic  is  rapidly  spreading  or  at  its  height,  and 
when  necessarily  all  the  resources  of  the  hospital  are  strained  to  the 
utmost,  yet  the  opportunity  to  settle  this  question  ought  not  to  be 
allowed  to  pass  while  the  epidemic  is  declining  and  the  hospital  staffs 
are  less  overworked  ;  for  I  am  afraid  we  are  still  very  far  from  the 
much-desired  end  of  stamping  out  small- pox  altogether,  nor  is  the  mor¬ 
tality  from  it  so  reduced  as  to  let  us  lay  down  our  hands  in  complacency 
and  as  to  make  unnecessary  any  further  endeavours  to  find  out  means 
for  reducing  it  still  more. 

The  beneficial  results  which  follow  the  use  of  cooling  baths  in 
other  fevers  can  only  encourage  an  attempt  in  the  same  direction  with 
small-pox.  Any  one  who  has  seen  how  the  restlessness  of  a  patient  suffer¬ 
ing  from  the  initiatory  fever  of  scarlatina,  or  in  any  other  fever,  is  quieted 
by,  and  how  sleep  follows  upon,  a  cool  bath,  cannot  help  thinking  that 
the  same  effect  would  be  produced  in  small-pox  whenever  the  restless¬ 
ness  and  delirium  are  accompanied  by  high  pyrexia,  and  that,  conse¬ 
quently,  mechanical  restraint  would  much  more  rarely  become  neces¬ 
sary.  That  the  pyrexia  had  something  to  do  with  the  delirium  of  those 
patients  that  had  to  be  restrained  at  Hampstead,  I  conclude  from  the 
fact  that  this  restraint  has,  in  almost  all  the  cases,  only  been  found 
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necessary  during  the  night,  when  naturally  the  fever  would  be  at  its 
highest. 

I  have  very  little  experience  of  delirium  in  small-pox,  but  I  should 
think  that  in  the  majority  of  cases  the  delirium  will  chiefly  occur  during 
the  initiatory  fever,  and  then  be  accompanied  by  high  pyrexia.  It  is 
very  probable,  however,  that  in  a  certain  number  of  cases,  and  espe¬ 
cially  with  drinkers,  delirium  of  a  violent  character  may  also  come  on 
at  the  stage  of  the  crisis,  and  then  have  the  significance  of  what  Dr. 
Hermann  Weber  has  called  the  “  delirium  of  collapse”.  The  treatment 
in  the  two  cases  will,  of  course,  be  essentially  different — the  one  re¬ 
quiring  cooling,  the  other  stimulating,  measures. 

In  cases  of  the  first  category,  I  have  seen  baths  with  cold  affusion 
used  in  the  hospitals  of  Paris,  and  this  seemed  to  be  the  recognised 
treatment  for  great  restlessness  and  delirium.  Currie,  who  is  too  much 
forgotten  in  England,  used  them  in  small-pox  in  the  last  century, 
and  says  {Med.  Reports,  ii,  p.  58) :  “  This,  however,  I  can  declare, 
that  in  all  the  cases  in  which  I  have  used  the  affusion  of  cold  water 
during  the  eruptive  fever,  however  severe  the  symptoms  may  have  been, 
these  symptoms  instantly  abated,  and  the  disease  assumed  a  benignant 
form.”  And,  in  conclusion,  he  remarks  that  the  Chinese  are  said  to  have 
long  followed  the  practice  with  extraordinary  success.  Evidence  similar 
to  this  last  remark  is  given  by  a  Dr.  Fischer  in  the  beginning  of  the 
last  century,  of  some  parts  of  Hungary  and  Silesia,  where  tepid  bathing 
of  small-pox  patients  had  long  been  a  popular  treatment;  this  cer¬ 
tainly  is  remarkable,  as,  upon  the  whole,  those  classes  which  generally 
suffer  most  from  small-pox  are  not  distinguished  by  any  particular  pre¬ 
dilection  for  water. 

Cases  of  haemorrhagic  small-pox,  which  generally  are  not  accom¬ 
panied  by  very  high  pyrexia^nd  delirium,  do,  according  to  two  cases 
related  by  Currie,  not  seem*o  be  benefited  by  the  use  of  cold  or  tepid 
affusion. 

But  sufficient  has  been  said  to  show  the  more  important  bearings 
of  the  question ;  and  I  venture  to  express  a  hope  that  the  profession 
will  soon  be  in  possession  of  conclusive  evidence  upon  the  following 
points.  I.  What  influence  has  a  systematic  reduction  of  the  tempera¬ 
ture  of  the  body  in  small-pox  on  the  delirium  accompanying  the  erup¬ 
tive  stage,  and  on  the  further  course  of  the  disease  ?  2.  What  is  the 
effect  of  such  a  treatment,  more  especially  on  the  eruption  ?  3.  What 
effect  has  tepid,  or,  with  high  fever,  cool  bathing  in  the  later  stages  of 
the  disease  on  the  eruption  and  on  the  general  state  of  the  patient  ? 
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st.  mary’s  hospital. 

Dr.  Lawson  says  that,  so  far  as  he  knows,  there  is  no  better  defined 
or  less  understood  malady  than  sick-headache.  It  is  not  common  at 
the  hospital — that  is,  in  the  outdoor  department.  He  is  disposed  to 
think  it  is  most  frequent  in  private  practice,  and  is  sorry  to  say  from 
what  he  knows  of  it  that  it  is  incurable ;  that  is,  not  that  it  cannot  be 
relieved,  but  that  it  recurs.  In  fact,  he  knows  of  at  least  five  persons 
who  have  it  regularly  about  eight  or  ten  times  a  year.  He  does  not 
think  it  is  more  frequent  in  one  sex  than  in  the  other,  and  he  is  not 
aware  that  menstruation  affects  it  in  the  slightest  manner.  Its  symp¬ 
toms  are  well  known.  They  are,  a  violent  pain  across  the  front  and  upper 
part  of  the  head,  with  disinclination  for  food,  sickness,  and  occasion¬ 
ally  vomiting.  It  extends  over  various  periods,  extending  from  twenty- 
four  hours  to  three  or  even  four  days.  When  the  vomiting  is  severe, 
the  pain  comes  to  an  end  sooner  than  when  there  is  no  vomiting. 
Frequently  it  will  be  found  that  the  bowels  are  costive,  but  this  is  by 
no  means  always  the  case.  People  of  a  bilious  temperament  are  most 
subject  to  “sick-headache.”  As  to  treatment,  he  simply  recommends 
the  patient  to  avoid  food,  and  to  rest  in  bed.  He  allows  a  certain 
amount  (varying,  of  course,  according  to  the  age  and  habits  of  the  pa¬ 
tient)  of  alcohol,  either  brandy  or  whisky,  and  administers  a  good  pur¬ 
gative  at  once.  If  the  case  be  severe,  he  promotes  vomiting  as  soon  as 
possible,  but  generally  a  good  purge  is  sufficient  to  carry  off  the  bile, 
and  restore  the  patient  to  health.  As  to  the  causes  of  sick-headache, 
Dr.  Lawson  does  not  like  to  hazard  an  opinion ;  he  thinks  it  is  due  not 
to  any  over-action  of  the  liver,  but  to  a  reflection  of  the  bile  toward  the 
stomach.  In  fact,  he  is  disposed  to  think  that,  owing  to  the  condition 
of  the  intestine,  the  bile  does  not  flow  downwards  ;  hence  it  is  pro¬ 
pelled  toward  and  into  the  stomach,  and  that  it  is  its  action  on  the 


pneumogastric  nerve  which  promotes  the  headache.  But  to  what  the 
obstruction  is  due,  he  is  ignorant.  One  thing  to  be  avoided  is  any 
promise  that  the  patient  will  not  probably  have  the  same  complaint 
again  before  very  long. 

Dr.  Cheadle  thinks  that  headache  accompanied  by  bilious  vomiting 
appears  to  depend  upon  a  morbid  irritation  of  the  nervous  centres  which 
govern  the  act  of  vomiting,  accompanied  probably  by  a  depression  of  the 
vaso-motor  centres,  which  gives  rise  to  increased  fulness  and  pulsation 
of  the  vessels  of  the  head.  The  pain  is  probably  due  to  increased  vas¬ 
cular  pressure  upon  sensory  nerve-fibres,  rendered  hypersesthetic  by  the 
reflex  action  of  the  primary  cause  of  irritation.  The  primary  irrita¬ 
tion  may  be  in  action  at  the  nervous  centre  itself,  or  may  be  applied  to 
the  peripheral  expansion  of  an  afferent  nerve,  and  thence  reflected.  In 
sick-headache  of  central  origin,  the  phenomena  are  closely  analogous  to 
those  met  with  in  meningitis  and  concussion,  with  the  exception  that  in 
the  latter  case  the  exciting  cause  is  a  serious  organic  lesion — in  the  sick- 
headache  a  transitory  derangement  only.  There  is  another  analogous 
form  in  sea-sickness,  although  in  this  the  headache  is  often  little  marked 
or  absent  altogether.  Simple  sick-headache  due  to  central  irritation  is, 
in  Dr.  Cheadle’s  experience,  extremely  rare,  but  he  has  met  'with  one 
very  striking  instance  of  it  recently.  It  occurred  in  the  case  of  an  Indian 
officer  who  had  suffered  severe  concussion  of  the  brain.  He  was  thrown 
from  his  horse,  his  head  struck  against  a  tent-peg  in  the  fall,  and  he  lay 
many  days  insensible  and  in  a  critical  condition.  Since  that  time  he 
has  been  subject  to  frequent  attacks  of  violent  throbbing  headache,  ac¬ 
companied  by  pulsation  of  the  temporal  arteries  and  bilious  vomiting. 
These  attacks  are  almost  invariably  brought  on  by  one  of  two  causes — 
a  railway  journey  or  a  ball.  He  was  at  one  time  in  the  habit  of  visiting 
Brighton  for  a  day  once  a  fortnight,  and  never  escaped  the  penalty  of 
this  journey,  although  he  continued  the  practice  for  several  months, 
during  which  he  was  under  Dr.  Cheadle’s  care.  The  central  disturbance 
produced  by  dancing  was  equally  as  certain  as  the  shaking  of  the  railway 
train  to  produce  this  unpleasant  result.  Under  ordinary  circumstances 
his  health  was  perfect.  With  regard  to  the  treatment  of  central  sick- 
headache,  it  may  be  said  that  drugs  exert  but  little  special  influence  upon 
the  disorder.  The  various  sedatives  (with  the  doubtful  exception  of  bro¬ 
mide  of  potassium  in  large  doses)  fail  to  give  relief.  Two  or  three  minims 
of  hydrocyanic  acid  with  four  or  five  grains  of  carbonate  of  soda  given 
in  two  teaspoonfuls  of  water  only  (the  small  quantity  of  fluid  being  less 
liable  to  rejection  by  the  stomach)  may  be  prescribed  with  advantage 
when  the  retching  is  excessive.  The  bowels  should  be  cleared  out  by  a 
mild  purgative.  But  the  best  remedies  are  absolute  rest  and  quiet, 
and  the  application  of  refrigerant  lotions  to  the  head.  The  latter  give 
relief  to  the  symptoms,  and  with  rest  and  quiet  the  central  equilibrium 
quickly  returns.  In  an  enormous  majority  of  cases,  however,  headache 
is  due  to  reflected  irritation — to  morbid  stimulation  of  the  peripheral  ex¬ 
pansions  of  afferent  nerves  distributed  to  different  organs.  Thus  the 
seat  of  irritation  may  be  in  the  stomach,  the  intestines,  and  the  uterus. 
The  first  is  a  constant  source  of  the  disorder,  the  presence  of  undigested 
or  unwholesome  food,  or  of  food  in  excessive  quantity,  being  a  cause 
of  sick-headache,  from  which  most  persons  have  suffered  occasionally. 
In  the  same  way  irritation  of  the  intestines  will  produce  corresponding 
reflex  phenomena.  One  case  which  may  be  quoted  in  illustration  is 
that  of  a  patient  who  infallibly  suffers  from  nausea,  and  violent  throb¬ 
bing  headache,  whenever  by  any  untoward  accident  the  daily  action  of 
the  bowels  is  prevented.  The  accumulation  of  faeces  in  the  large  in¬ 
testine  appears  to  be  the  immediate  cause,  for  rapid  subsidence  of  the 
symptoms  follows  the  evacuation  of  the  bowel,  even  by  a  simple  enema. 
The  obvious  treatment  in  such  cases  is  to  clear  out  the  alimentary  canal 
by  a  free  purge,  and  soothe  the  irritated  mucous  surface  by  antacids, 
with  small  doses  of  hydrocyanic  acid  and  a  light  unstimulating  diet. 
The  form  of  disorder  which  depends  upon  uterine  irritation  is  less  easily 
remedied.  When  dependent  upon,  and  coincident  with,  menstruation, 
it  constantly  persists  until  that  period  is  over.  In  such  cases  everything 
must  be  done  to  ease  the  process,  and  favour  the  proper  discharge  if  it  be 
deficient.  Warm  fomentations  to  the  abdomen,  rest  in  bed,  with  the 
hypodermic  injection  of  morphia,  or  forty  grains  of  bromide  of  potas¬ 
sium  every  six  hours,  have  proved  the  most  effectual  remedies  in  Dr. 
Cheadle’s  hands.  In  one  or  two  instances,  when  all  other  means  had 
failed,  the  reflex  symptoms  have  rapidly  ceased  upon  the  administra¬ 
tion  of  eight-  or  ten-  minim  doses  of  tincture  of  Indian  hemp.  This 
must  be  carefully  mixed  with  mucilage  to  prevent  precipitation  by  the 
water  subsequently  added.  The  neglect  of  this  precaution  probably  ac¬ 
counts  for  the  reputed  uncertainty  of  action  of  the  drug.  According  to 
Dr.  Cheadle’s  experience,  the  specific  effects  can  always  be  obtained 
by  proper  doses. 

Dr.  Nunneley  says  that,  considering  that  the  headache  precedes 
the  vomiting,  that  the  special  senses,  the  heart,  the  conjunctival  vessels, 
and  the  nerves  of  the  scalp  are  all  more  or  less  implicated,  it  would 
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appear  probable  that  sick-headache  is  a  nervous  disease,  having  its 
origin  in  the  brain  itself ;  but  with  the  exact  notion  of  the  cerebral 
change  we  are  unacquainted,  just  as  wtf^re  with  the  alterations  in  the 
centres  of  the  cardiac  nerves  which  give  rise  to  palpitation.  In  treat¬ 
ing  this  affection,  the  vomiting  will  tend  to  remove  undigested  food 
when  this  is  the  cause,  and  may  be  encouraged  by  warm  water.  A 
mild  aperient  is  also  desirable.  In  other  cases,  when  the  bowels  are 
regular,  a  purgative  is  unnecessary,  and  has  usually  been  resorted  to 
already  by  the  patient.  The  main  object  is  to  restore  the  morbid  con¬ 
dition  of  the  brain  to  a  healthy  state.  Sometimes  taking  food  will  ac¬ 
complish  this,  as  has  been  already  said,  or  rest  and  quiet  will  bring 
sleep,  from  which  the  patient  will  awake  well.  Of  medicinal  agents 
there  are  two  :  he  has  found  ammonia  and  nux  vomica  very  useful 
when  administered  in  the  following  manner.  Drachm-doses  of  the 
aromatic  spirit  of  ammonia,  with  ten-grain  doses  of  the  chloride  of 
ammonium,  should  be  given  as  soon  as  the  attack  begins,  and  repeated 
every  twenty  minutes  or  half  hour  for  two,  three,  or  four  doses,  and 
then  at  longer  intervals.  Nux  vomica  is  best  given  in  the  form  of 
the  tincture  in  small  doses  frequently  repeated,  as  two  minims  every 
quarter  of  an  hour  for  two  or  three  hours,  the  intervals  between  the 
doses  being  then  increased.  A  few  doses  of  one  or  other  of  these  me¬ 
dicines  may  cut  short  a  commencing  sick-headache.  Hydrate  of  chloral 
will  also  be  found  a  most  useful  remedy  in  ten-  to  fifteen-grain  doses 
given  at  bed-time.  It  allays  nervous  irritability  and  fatigue,  and  pro¬ 
motes  sleep,  and  will  thus  often  ward  off  a  sick-headache,  or  terminate 
one  which  has  beguu.  Bathing  the  head  with  hot  or  cold  water  some¬ 
times  gives  relief.  If  the  scalp  become  tender,  tincture  of  opium  or 
the  liquor  opii  sedativus  rubbed  on  or  applied  under  oiled  silk  or  com¬ 
presses  soothes  the  pain,  and  is  more  valuable  than  belladonna.  A 
mild  nutritious  diet  is  the  best  for  the  patient ;  but  the  details  of  this 
and  the  question  of  stimulants  must  be  decided  after  a  careful  study  of 
each  case  by  itself.  When  the  attacks  are  frequently  repeated,  change 
of  scene — if  possible,  of  society — and  a  dry  and  bracing  air,  with  walk¬ 
ing  or  other  exercise,  are  the  most  valuable  aids  to  special  treatment, 
though  iron  in  any  of  its  less  irritating  forms  is  always  useful. 

GLASGOW  ROYAL  INFIRMARY. 

Dr.  McCall  Anderson  says  that  the  term  sick-headache  is  vari¬ 
ously  used,  but  is  most  applicable  to  that  form  of  headache  which  is 
associated  with  nausea  and  vomiting,  and  dependent  upon  constipation, 
or  upon  functional  derangement  of  the  stomach  or  liver.  If  the  stomach 
be  loaded,  an  emetic  of  mustard  or  ipecacuanha  is  indicated,  followed 
by  a  sharp  purge  containing  calomel  or  podophyllin.  The  former  is 
preferable,  as  a  rule,  if  nausea  be  complained  of,  as  it  is  more  likely  to 
be  retained,  and  to  relieve  this  symptom.  Perfect  quiet  and  rest, 
bodily  and  mental,  is  indispensable  ;  indeed,  if  the  symptoms  be  not 
at  all  severe,  the  patient  of  his  own  accord  carries  this  indication  into 
effect.  In  many  cases,  relief  is  afforded  by  the  warm  bath,  or  by 
plunging  the  feet  in  hot  water  to  which  mustard  has  been  added.  The 
use  of  cloths  wrung  out  of  iced  water  laid  upon  the  forehead  is  often 
grateful,  or  the  application  to  the  temple  of  the  mouth  of  a  “spill-box, 
the  bottom  of  which  is  stuffed  with  cotton  soaked  with  a  teaspoonful  of 
chloroform  or  bisulphide  of  carbon.  This  may  be  kept  in  position  for 
about  five  minutes,  and  it  may  be  reapplied  from  time  to  time  if  it  give 
relief.  During  the  attack,  if  it  be  not  prolonged,  the  patient  should  not 
be  forced  to  take  food ;  and  at  all  events  the  lightest  nourishment,  such 
as  milk,  milk  and  lime-water,  or  weak  soup,  is  all  that  should  be  given. 
After  the  bowels  have  been  moved,  a  full  dose  of  chloral  may  procure 
sound  and  refreshing  sleep,  out  of  which  the  patient  may  awake  free 
from  headache  and  nausea,  and  ready  for  food.  If  the  first  dose  be 
vomited,  a  second  may  be  administered,  which  is  more  likely  to  be  re¬ 
tained.  In  the  intervals  between  the  attacks,  regular  exercise  short  of 
fatigue  should  be  taken,  the  diet  carefully  regulated,  and  constipation 
avoided.  The  mineral  waters  of  Marienbad  are  very  useful  in  the  case  of 
those  whose  liver  and  bowels  are  sluggish  ;  and  in  gouty  subjects,  col- 
chicum  is  sometimes  serviceable. 

LEEDS  GENERAL  INFIRMARY. 

Dr.  Clifford  Allbutt  believes  it  to  be  of  the  highest  importance 
that  sick-headache,  properly  so-called,  should  be  recognised  as  a 
neuralgia,  but  he  also  believes  that  among  physicians  there  is  no  longer 
much  ignnorance  on  this  point.  These  headaches  may,  and  often  do, 
occur  in  persons  who  present  every  other  indication  of  good  health  and 
vigour  ;  but  in  them  or  their  family  there  is  generally  found  a  history  of 
some  other  neurosis  such  as  asthma,  neuralgia  of  the  stomach,  trunk,  or 
limbs,  insanity,  bedwetting,  eczema,  psoriasis,  and  the  like.*  If  this  be 

*  There  is  no  doubt  a  curious  connection  between  sick-headache  and  gout ;  but 
Dr.  Allbutt  thinks  that  this  is  not  due  to  any  common  ground  in  abdominal  conges¬ 
tion  or  dyspepsia,  but  rather  in  the  curious  neurotic  element  which  enters  into  the 
true  conception  of  gout  itself. 


absent,  there  is  generally  some  history  of  great  mental  strain  during  the 
earlier  life  of  the  sufferer.  The  only  well-marked  exception  to  this 
rule  which  Dr.  Allbutt  has  noted  is  the  occurrence  of  sick-headache  in 
connection  with  uterine  or  ovarian  disease,  and  in  these  cases  bromide 
of  potassium  is  especially  valuable.  Generally  speaking,  however,  sick- 
headaches  are  not  due  to  peripheral  causes,  though  these  may  intensify 
them  as  epilepsy  may  thus  be  intensified.  A  coated  tongue  and  a  bad 
taste  in  the  mouth  are  often  complained  of  by  the  patients,  and  by  these 
symptoms  both  patient  and  physician  are  often  tempted  to  a  purgative 
treatment  and  to  a  lowering  of  diet,  which  is  very  injurious.  In  the 
intervals  of  the  attacks  a  very  liberal  diet  is  required,  together  with 
mental  rest  and  wholesome  conditions  of  routine  and  of  variety;  and  the 
disordered  tongue  and  taste  are,  no  doubt,  to  be  regarded  as  of  nervous 
origin.  In  hemicrania,  for  example,  both  the  bad  taste  and  the  coat 
are  often  confined  to  the  side  on  which  the  pain  occurs.  If  the  attack 
set  in  violently  and  without  warning  little  can  be  done,  even  by  the  hy¬ 
podermic  use  of  morphia,  to  cut  it  short.  If  a  stimulant,  such  as  black 
coffee,  be  given,  it  must  be  at  the  very  commencement ;  afterwards  it 
will  do  harm.  The  patient  must  be  placed  in  a  darkened  and  abso¬ 
lutely  quiet  room,  and  must  abstain  from  all  but  the  very  lightest  food 
till  about  5  p.m.,  when  the  attack  generally  relaxes,  and  a  mutton-chop 
may  be  taken  with  advantage.  Dr.  Allbutt  thinks  that  sick-headache 
is  substantially  the  same  affection  as  hemicrania,  for  every  transition  may 
be  traced  between  the  two,  hemicrania  in  the  majority  of  cases  wander¬ 
ing  beyond  its  proper  limits.  Hemicrania  he  believes,  with  Anstie, 
to  be  a  neuralgia  of  the  fifth  nerve  ;  hence  the  injunction  to  avoid  food 
during  an  attack  is  borne  out  by  the  well-known  experience  of  asthmatics, 
who  find  that  food  in  the  stomach,  probably  by  setting  up  irritation  in 
the  vagus-root,  intensifies  the  paroxysm  ;  in  the  same  way  the  presence 
of  food  in  the  stomach  during  a  paroxysm  of  sick-headache  seems  by 
the  intermediation  of  the  vagus  to  disturb  the  morbidly  irritable  root 
of  the  fifth  nerve,  which  lies  near  its  own.  In  the  same  way  Dr.  All¬ 
butt  regards  the  vascular  changes  as  secondary,  and  due  to  a  propaga¬ 
tion  of  the  irritation  in  the  medulla  to  the  vaso-motor  centre  contained  in 
that  part  ;  he  believes  that  the  vasal  paresis  described  by  other  writers 
on  the  subject  is  but  partially  true,  and  that  this  paresis  is  preceded  by  a 
period  of  irritation  shown  by  pallor, 'coldness,  small  temporal  pulse,  and 
dilated  pupil.  This  stage  is  seldom  observed,  as  it  usually  occurs  be¬ 
tween  5  and  8  o’clock  a.m.,  and  is  succeeded  by  the  paresis  of  exhaus¬ 
tion  with  its  evidences  in  the  flushing,  full,  and  soft  temporal  pulse  and 
contracted  pupil.  The  tight  handkerchief  and  the  cool  applications 
comfort,  he  thinks,  by  their  sedative  influence  upon  the  terminal  expan¬ 
sion  of  the  fifth  nerve,  and  not  by  affecting  the  vascularity  of  the  head. 
Many  persons  have  more  or  less  warning  of  an  approaching  attack,  such 
as  a  feeling  of  dulness  in  the  head,  odd  tinglings  in  limited  regions,  and 
the  like.  Such  persons  may  avert  an  attack  by  the  use  of  five  to  ten 
cells  of  a  continuous  galvanic  battery,  or  by  means  of  twenty  to  sixty 
grains  of  nitrate  of  ammonia.  In  the  intervals  he  relies,  in  addition  to 
the  measures  already  mentioned,  upon  tonics,  of  which  arsenic  is  the 
first  in  value  and  strychnine  the  seeond,  and  upon  the  daily  or  tri¬ 
weekly  use  of  the  continuous  current.  In  uterine  cases,  of  course,  at¬ 
tention  will  be  given  to  the  peripheral  disorder. 

SUSSEX  LUNATIC  ASYLUM,  HAYWARD’S  HEATH. 

Dr.  S.  W.  D.  Williams  writes  that  the  treatment  adopted  in  this 
institution  has  in  many  cases  been  very  successful.  It  is  the  adminis¬ 
tration  of  the  tincture,  or  extract,  of  Indian  hemp  daily  between  the 
attacks.  His  colleague,  Dr.  Greene,  first  introduced  its  use  here  ;  but 
neither  can  remember  who  first  recommended  it,  nor  can  they  explain 
the  mode  in  which  the  medicine  acts.  It  is  certain,  however,  that  in 
several  cases  marked  benefit  has  been  derived  from  its  use,  and  in  one 
case  an  almost  total  cessation  of  the  attacks.  Dr.  Williams  thinks  it 
worthy  of  a  more  extended  trial. 

[  To  be  continued.  ] 


ST.  BARTHOLOMEW’S  HOSPITAL. 

REMARKABLE  DEFORMITY  OF  THE  RIGHT  LEG  IN  CONSEQUENCE  OF 

RHEUMATIC  FEVER. 

(Under  the  care  of  Mr.  Willett.) 

The  patient  was  a  man,  aged  63.  Eleven  months  ago  he  had  an  at¬ 
tack  of  rheumatic  fever,  which  affected  both  knees  very  severely,  but 
which  settled  in  the  right  one.  The  attack  was  associated  with  great 
swelling  and  entire  destruction  of  the  ligaments,  and  six  weeks  after 
the  attack  distortion  occurred.  The  leg  looked  as  if  the  knee-joint  had 
been  excised,  and  the  tibia  pushed  up  and  behind  the  condyles  of  the 
femur,  being  at  the  same  time  much  drawn  inward.  The  patella  was 
very  prominent  in  front,  and  the  condyles  of  the  femur  on  each  side  ; 
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but  the  head  of  the  tibia  was  apparently  quite  gone,  its  shaft  being 
ankylosed  to  the  femur.  Mr.  Willett  performed  amputation  at  the 
knee  on  December  16th.  The  tibia  had  to  be  forcibly  wrenched  from 
the  femur,  there  being  considerable  bony  ankylosis  of  the  surfaces. 
The  bleeding  was  very  troublesome  in  consequence  of  the  atheromatous 
condition  of  the  arteries,  which  could  not  be  tied  with  effect,  nor  yet 
twisted.  A  good  many  ligatures  were  consequently  necessary,  and  the 
surfaces  were  well  sponged  with  a  solution  of  chloride  of  zinc — thirty 
grains  to  the  ounce.  A  piece  of  an  artery  cut  from  the  head  of  the 
gastrocnemius  muscle  was  a  bony  ring.  The  patient’s  right  radial 
artery  was  almost  imperceptible  from  the  same  condition.  A  large  ex¬ 
ternal  and  anterior  flap  was  left,  to  spare  any  subsequent  tension  over 
the  patella  and  condyles. 


LONDON  HOSPITAL. 

MYELOID  TUMOUR  OF  LOWER  JAW  :  REMOVAL  THROUGH  THE  MOUTH 
WITHOUT  EXTERNAL  WOUND. 

(Under  the  care  of  Mr.  Maunder.) 

In  March  1870,  a  female  child,  ten  years  old,  the  subject  of  a  tu¬ 
mour  of  the  left  half  of  the  base  of  the  lower  jaw,  was  submitted  to 
operation  for  its  removal.  On  examination  after  exploration,  it  was 
found  necessary  to  take  away  an  extent  of  bone  comprised  between  the 
right  canine  tooth  and  the  middle  of  the  left  ramus.  The  operator 
effected  this  object  within  the  mouth,  and  without  any  incision  on  the 
external  surface  of  the  cheek  whatever.  The  gum,  mucous  membrane, 
muscular  attachments,  and  periosteum  were  separated  from  the  bone  by 
means  of  a  scalpel  and  raspatory.  The  ramus  was  cut  through  with 
cutting-forceps,  and  the  base  of  the  jaw,  to  the  right  of  the  symphysis, 
having  been  exposed  by  turning  down  the  soft  parts  forming  the  chin, 
was  severed  with  comparative  ease  by  the  saw  and  forceps.  The  ac¬ 
companying  woodcut  is  taken  from  a  photograph  obtained  by  Mr. 


Owen,  surgeon,  Leatherhead,  twenty  months  subsequently  to  opera¬ 
tion.  The  deformity  is  slight,  and,  of  course,  no  scar  exists.  In  this 
Journal  of  December  23rd,  1871,  the  case  of  a  lad  very  similarly 
affected  is  detailed,  and  a  woodcut  showing  the  result  is  appended. 
There  is  in  the  two  cases  a  perceptible  difference  in  the  amount  of  scar. 


KING’S  COLLEGE  HOSPITAL. 

THE  SEAT  OF  URETHRAL  STRICTURE. 

Mr.  John  Wood  is  inclined  to  think,  from  his  large  experience 
among  the  out-door  patients  at  this  hospital,  that  the  most  common 
stricture  of  the  urethra  is  that  at  the  orifice,  and  not  just  before  the 
triangular  ligament,  as  Sir  Henry  Thompson  and  the  majority  of  sur¬ 
geons  believe. .  The  reason  of  the  mistake  he  traces  to  the  stricture  at 
the  orifice  being  readily  amenable  to  treatment,  and  not  making  so 
good  a  museum  specimen  as  the  stricture  before  the  ligament. 


excision  of  the  knee. 

(Under  the  care  of  Mr.  H.  Smith.) 

During  his  clinical  lecture  on  December  7th,  1871,  Mr.  Smith  ex¬ 
hibited  a  strikingly  successful  case  of  knee-excision  for  bent  and  bony 
ankylosis.  The  leg  had  been  for  years  useless  to  the  man,  and  a  great 
deformity.  He  was  otherwise  healthy  and  strong.  The  operation  was 
performed  seven  weeks  previously,  and  the  man  was  then  going  about 


with  the  help  of  crutches.  He  noticed,  also,  the  case  of  a  girl  who 
had  the  same  deformity,  and  apparently  from  the  same  cause  ;  but 
when  put  under  chloroform,  the  adhesions  were  found  to  be  fibrous, 
and  were  broken  up,  and  the  hamstrings  cut  through.  He  cautioned 
Ins  pupils  not  to  be  too  rough  in  such  cases,  as  he  had  seen  violent  in¬ 
flammation  set  up,  and  the  most  disastrous  consequences  follow. 


FISTULA  IN  ANO  IN  A  CHILD. 

(Under  the  care  of  Mr.  H.  Smith.) 

A  remarkable  case  of  fistula  in  ano  in  a  girl  aged  5  years,  was  at  the 
same  time  brought  under  notice.  Two  months  before,  Mr.  Smith  had 
operated  successfully.  The  fistula  had  only  been  observed  a  short 
time.  He  did  not  remember  ever  before  having  met  with  such  a  case. 
The  disease  was  extremely  rare  under  fifteen  or  sixteen  years  of  age. 
The  cause  in  this  case  he  believed  to  be  a  foreign  body — a  nail  or  piece 
of  glass  passing  through  the  bowels,  becoming  fixed  in  the  rectum, 
and  sloughing  through  above  the  sphincter.  The  commonest  cause  of 
fistula,  Mr.  Smith  remarked,  was  an  abscess  outside  the  rectum  burst- 
ing  into  it ;  but  in  such  cases  the  cause  was  from  within.  Frequently 
the  cause  was  a  tight  stricture  of  the  rectum  high  up,  as  was  the  case 
in  a  girl  under  treatment  in  the  hospital,  who  had  many  abscesses  about 
the  rectum  and  buttocks.  The  same  was  the  case  with  a  young  man  in 
his  private  practice  who  had  been  twice  operated  upon  for  fistula,  but 
the  stricture  had  never  been  discovered  or  touched  by  one  of  the  most 
eminent  surgeons  in  London.  No  benefit  resulted  from  the  first  opera¬ 
tion,  but  complete  incontinence  of  faeces.  When  the  stricture  was  di¬ 
vided,  the  case  progressed  most  favourably  to  complete  recovery. 


INFIRMARY  FOR  EPILEPSY  AND  PARALYSIS. 

DISEASE  OF  THE  LATERAL  COLUMNS  OF  THE  MEDULLA  :  DOUBLE 
HISTRIONIC  SPASM  AND  TORTICOLLIS. 

(Under  the  care  of  Dr.  Althaus.  ) 

There  is  now  a  case  under  observation  at  the  Infirmary,  in  which  the 
principal  symptoms  are  double  histrionic  spasm  with  bilateral  torticollis, 
combined  with  spasmodic  movements  of  the  muscles  of  the  extremities. 
The  patient  is  a  married  man,  aged  30,  and  assistant  in  a  china-shop. 
His  general  health  is,  and  has  always  been,  excellent.  His  father  was 
a  healthy  man,  and  died  by  an  accident,  having  been  thrown  from  a 
cart  ;  his  mother  is  still  alive,  and  has  “a  strong  constitution.”  He  is 
one  of  nine  children,  of  whom  only  one  has  suffered  from  a  nervous 
affection,  viz.,  a  sister,  who  died  after  a  succession  of  eclamptic  fits 
during  and  subsequent  to  labour.  The  present  affection  came  on  about 
eight  or  nine  years  ago,  and  commenced  with  occasional  involuntary 
nodding  of  the  head,  owing  to  spasm  of  the  sterno-cleido-mastoid 
muscle  ;  it  gradually  increased  and  invaded  also  the  trapezius,  by  which 
the  head  was  drawn  to  the  side.  After  a  time  the  muscles  of  the 
face  began  to  twitch  likewise,  and  lately  the  muscles  of  the  extremities, 
more  especially  of  the  fingers,  have  begun  to  suffer.  The  degree  of  the 
affection  is  now  most  severe  in  proportion  to  the  length  of  time  it  has 
lasted  ;  viz.,  most  so  in  the  muscles  of  the  neck,  which  are  animated  by 
the  spinal  accessory  nerve.  Indeed,  the  head  is  never  steady ;  it  goes 
constantly  from  one  side  to  another,  the  trapezius  of  the  right  side  being 
especially  unruly.  The  muscles  of  the  face  are  somewhat  more  quiet 
than  those  of  the  neck ;  but  every  four  or  five  seconds  there  is  a 
spasmodic  closing  of  both  eyelids  and  contractions  of  other  facial 
muscles.  The  tongue  does  not  participate  in  this  muscular  mania,  nor 
do  the  temporal  and  masseter  muscles,  which  are  animated  by  the 
minor  portion  of  the  fifth  cerebral  nerve.  The  patient  can  masticate 
and  swallow  his  food  perfectly  well.  The  intervals  between  the 
spasmodic  twitchings  of  the  fingers  are  longer  than  those  which  occur 
in  the  facial  spasms.  This  affection  of  the  fingers,  however,  is  more 
inconvenient  than  the  others,  because  the  patient  drops  things  which  he 
holds  in  his  hands  when  such  a  spasm  comes  on,  as  he  temporarily  loses 
all  control  over  those  muscles.  There  is  no  sense  of  fatigue  in  the 
neck  and  head,  which  is  almost  always  complained  of  by  patients  suffer- 
ing  fiom  unilateral  torticollis,  d  he  muscular  power  in  the  extremities  is 
otherwise  perfect.  There  is  no  loss  of  sensation  anywhere.  Dr.  Althaus 
considers  it  to  be  an  affection  of  the  lateral  columns  of  the  medulla, 
which  contain  the  roots  of  the  affected  nerves,  and  treats  the  case  with 
the  application  of  the  constant  galvanic  current  to  the  medulla  and  the 
superior  cervical  ganglion. 


Testimonial  to  Dr.  Goldie. — At  the  meeting  of  the  managers  of 
the  Poplar  and  Stepney  Sick  Asylum,  held  on  Tuesday  last,  a  donation 
of  bifty  Guineas  was  unanimously  voted  to  Dr.  Goldie,  the  medical 
officer,  for  the  great  zeal  and  ability  which  he  has  displayed  in  the 
organisation  and  administration  of  the  asylum. 
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THE  ORGANISATION  OF  THE  ASSOCIATION. 

The  clear  and  business-like  communication  of  our  Liverpool  corre¬ 
spondent  on  the  proceedings  of  the  Lancashire  and  Cheshire  Branch 
deserves  the  attention  of  the  officers  of  Branches  and  of  the  members  of 
the  Association.  It  relates  to  several  points  of  vital  importance  to  the 
efficiency,  prosperity,  and  growth  of  the  Association. 

We  have  been  for  some  years  in  the  habit  of  issuing  the  first  number 
of  the  JOURNAL  in  each  year  throughout  the  profession,  and  of  subse¬ 
quently  furnishing  the  new  subscribers  to  the  Journal  so  obtained 
with  proper  forms  of  application,  to  be  duly  signed,  for  their  admission 
as  members  of  the  Association.  This  has  resulted  each  year,  in  a  great 
annual  accession  to  the  numbers  of  the  Association ;  and  this  year  we 
are  glad  to  announce  that  it  has  met  with  an  unprecedented  success. 
Last  year  we  prepared  also  lithographed  forms  of  address  for  use  by  the 
Presidents  and  officers  of  Branches,  with  their  signatures  in  autographic 
facsimile ,  inviting  the  medical  residents  in  the  vicinity  to  join  the  As¬ 
sociation.  This  measure  also  met  with  considerable  success  in  some  of 
the  Branches  which  adopted  it.  In  the  Lancashire  and  Cheshire 
Branch,  our  correspondent  mentions  that  it  was  answered  by  fifty  mem¬ 
bers  of  the  Association,  whose  adhesion  to  the  Branch  strengthened 
the  Association  to  that  extent.  This  year,  the  officers  of  that  import¬ 
ant  Branch  have  repeated  the  proceeding  on  their  own  account,  issuing 
to  the  members  of  the  profession  in  the  two  counties  a  well  worded  cir¬ 
cular,  enclosing  a  postal  card  bearing  a  form  of  application  for  election 
to  the  membership.  When  this  is  returned,  the  three  necessary  signa¬ 
tures  are  added  if  the  member  applying  be  known  personally  ;  if  not,  a 
form  of  recommendation  is  returned  to  him  to  be  filled  up  with  the  re¬ 
quired  signatures  of  proposers. 

By  such  vigorous  efforts  there  can  be  little  doubt  that  the  growth  of 
the  Association  will  be  greatly  favoured  ;  and  we  ask  the  attention  of 
all  our  members  in  Lancashire  and  Cheshire  to  the  canvass  this  week 
being  made,  in  order  that  they  may  use  their  individual  influence — par¬ 
ticularly  useful  at  this  juncture  and  at  this  time  of  the  year — to  aid  the 
success  of  the  canvass,  and  to  induce  their  neighbours  to  join  the  Asso¬ 
ciation. 

A  similar  canvass  will  be  made  this  week  throughout  the  midland 
counties,  in  especial  connection  with  the  approaching  annual  meeting 
at  Birmingham.  We  need  only  mention  this  to  the  members  of  the  active 
and  flourishing  Branch  in  that  district  to  ensure  their  active  personal  co¬ 
operation  in  using  this  opportunity  to  confirm  the  influence  and  increase  the 
members  of  the  Branch,  and  thus  to  extend  the  numbers  and  permanent 
strength  of  the  Association,  while  at  the  same  time  they  place  the  success 
of  the  meeting  on  a  firm  basis.  We  always  regard  the  annual  meeting 
as  exerting  an  influence  for  the  good  of  the  Association  in  the  district 
in  which  it  is  held.  There  is  perhaps  less  room  for  any  great  accession 
of  members  in  the  Birmingham  district  than  in  others,  owing  to  the 
steady  and  continuous  efforts  of  the  officers  and  members  of  that  Branch 
during  a  long  series  of  years,  and  the  large  proportion  of  the  profession 
in  the  midland  counties  already  gathered  into  the  fold  of  the  Association. 
But  there  are  still  some  five  hundred  members  of  the  profession  in  the 
midland  counties  who  are  not  yet  of  “  ours  and  we  may  express  the 


hope  that  every  member  of  the  Association  in  those  counties  will, 
during  the  next  week,  consider  himself  bound  in  all  loyalty  and  public 
spirit  to  use  his  personal  efforts  to  second  the  exertions  of  the  officers 
for  the  prosperity  and  welfare  of  his  Branch  and  the  Association  at  large, 
and  that  he  will  make  it  his  special  business  during  the  week,  by  letter 
and  by  personal  address,  to  invite  as  many  of  his  friends  and  neigh¬ 
bours  as  are  not  members  to  join  the  common  body. 

We  shall  all  this  year  have  great  public  work  before  us,  in  promoting 
and  guiding  sanitary  legislation,  medical  reform,  and  Poor-law  medical 
reform,  as  well  as  our  daily  and  constant  work  of  aiding  the  progress 
of  science,  promoting  medical  interests,  and  joining,  in  good  fellowship 
and  unity  of  feeling,  in  the  promotion  of  union  and  sympathy  throughout 
the  profession,  and  in  the  steady  effort  at  the  maintenance  of  a  high  stan¬ 
dard  of  professional  conduct  and  the  elevation  of  our  public  status.  The 
importance  of  the  public  functions  of  preventive  medicine  is  daily  more 
appreciated,  but  our  objects  and  intentions  in  this  direction  need  to 
be  carefully  considered  and  accurately  shaped.  The  profession,  acting 
as  one  body,  will  need  all  its  wisdom  and  all  its  strength  rightly  to  guide 
the  public  mind  in  solving  the  important  problems  which  will  arise  in 
organising  a  system  of  public  medicine.  The  more  thoroughly  we  are 
united,  the  more  fully  the  Association  includes  and  the  more  truly  it  re¬ 
presents  the  whole  profession,  the  wider  will  be  our  sphere  of  useful¬ 
ness,  and  the  more  secure  the  result  of  attaining  a  perfectly  wise  and 
satisfactory  course  of  action. 

Thus  it  may  be  hoped  that,  in  every  Branch,  efforts  will  be  made 
this  year  to  steadily  and  thoroughly  canvass  the  whole  profession  for 
new  members.  We  have  laid  the  foundation  for  such  a  canvass  by 
affording  the  profession  outside  the  Association  an  opportunity  of  judg¬ 
ing  of  the  character  of  its  work,  and  an  intimation  of  the  arrange¬ 
ments  for  the  forthcoming  annual  meeting.  The  canvass  by  the  officers 
in  the  name  of  the  Branches  is  an  almost  necessary  supplement  of  that 
effort ;  and  the  active  personal  co-operation  of  each  individual  mem¬ 
ber  of  the  Association  in  introducing  new  members  of  the  Association 
is  an  invaluable  aid.  As  an  example  of  how  much  may  be  done  by  in¬ 
dividual  effort,  we  may  mention  that  one  distinguished  London  physi¬ 
cian,  who  takes  an  active  interest  in  the  Association,  and  habitually 
asks  those  professional  men  whom  he  meets  whether  they  belong  to  it, 
has  for  several  years  proposed  ten  or  twelve  new  members  every  year,  in 
town  and  country.  Mr.  Hodgson,  the  Secretary  of  the  South-Eastern 
Branch,  has,  we  believe,  enclosed  in  the  applications  for  subscriptions 
now  due,  which  are  issued  at  this  season,  one  or  more  blank  forms  of 
proposal,  as  a  friendly  reminder  to  each  member  to  endeavour  to  return 
it  filled  up  with  the  name  of  a  new  associate  for  election.  The  active 
operation  of  the  District  Societies  in  the  South-eastern  counties  favours 
that  mode  of  action. 

Our  correspondent  also  calls  attention  to  another  subject  of  no  small 
importance — the  satisfactory  result  which,  in  the  Lancashire  and  Cheshire 
Branch,  has  followed  an  improved  method  of  collecting  subscriptions  ; 
that  is,  by  regular  and  stated  applications  in  January,  April,  July, 
and  October,  and  returning  the  then  existing  arrears  in  November 
for  more  stringent  application  from  the  General  Secretary.  We  called 
attention  to  this  subject  early  last  year  ;  and,  by  analysing  the  localisation 
of  arrears,  we  found  that  in  a  well-managed  Branch  of  288  (the  South- 
Eastern),  there  were  at  the  end  of  1870  only  six  arrears,  while  in  many 
places  the  arrears  varied  from  10  to  25  per  cent,  or  more  of  the  mem¬ 
bers  ;  and  among  members  not  belonging  to  Branches  they  reached  a 
very  large  percentage.  The  Committee  of  Council  referred  the  matter 
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to  a  Subcommittee  of  Secretaries,  who  have  recommended  forms  of  ap¬ 
plication  to  be  used,  at  the  times  named,  by  the  local  secretaries,  and  a 
similar  system  to  be  rigidly  adopted  by  the  General  Secretary.  These 
recommendations  were  made  in  June;  and  they  have  been  in  great 
measure  carried  out ;  the  statement  of  our  correspondent  will  suffice 
to  show  with  what  satisfactory  results  in  the  Lancashire  and  Cheshire 
Branch.  YY  e  are  cognisant  of  almost  equally  satisfactory  results  in  other 
Branches,  where  also  the  applications  have  been  made  with  equal 
diligence.  YY  e  may  add  that  the  percentage  of  arrear  amongst  mem¬ 
bers  of  the  Association  not  belonging  to  Branches  has  also  shown  a 
very  satisfactory  improvement.  We  shall  presently  be  able  to  state  the 
precise  improvement  thus  effected.  It  is  important  to  refer  to  this  sub¬ 
ject  now ;  because,  according  to  the  resolution  of  the  Committee  of 
Council  of  June  last— “It  is  desirable  that  the  circulars  of  Branch  Se¬ 
cretaries  collecting  subscriptions  of  the  Association  should  be  issued  at 
stated  times  and  in  an  uniform  manner  ;  and  circular  A  in  the  month 
of  January.” 

The  precise  form  of  application  recommended  to  be  used  is  now  in 
course  of  settlement,  and  will  be  decided  at  the  next  meeting  of  the 
Committee  of  Council.  Meantime,  of  course  each  Local  Secretary  will 
use  that  which  he  thinks  best  adapted  courteously  to  remind  the  mem¬ 
bers  that  their  subscriptions  for  the  year  1872  are  now  due,  and  that  it 

is  essential  to  the  stability  and  efficient  working  of  the  Association _ 

which  is  conducted  without  capital,  and  incurs  a  large  weekly  expendi¬ 
ture  upon  the  basis  of  annual  subscriptions  payable  in  advance — that 
the  subscriptions  should  be  paid  promptly  and  punctually.  Blank  forms 
of  application,  to  be  filled  up  by  members  proposing  to  introduce  new 
associates,  may  be  usefully  enclosed  with  each  circular,  and  will  be 
supplied,  if  desired,  from  this  office. 


THE  SOCIETY  OF  APOTHECARIES. 

A  CORRESPONDENT  reproaches  us  with  having  manifested  some  want 
of  sympathy  with  the  falling  fortunes  of  the  Apothecaries’  Society.  It 
seems  that  our  observations  last  week,  announcing  the  serious  condi¬ 
tion  of  that  examining  board  as  the  “sick  man”  among  corporations, 
were  couched  in  language  not  sufficiently  sympathetic  ;  and  that,  be¬ 
neath  the  veil  of  decent  regret  which  was  cast  over  the  threatening  bul¬ 
letin,  he  detected  something  like  a  feeling  of  levity,  which  grated  upon 
his  sorrowing  ear,  and  has  evoked  a  sentiment  of  distress.  It  was  not 
our  intention ;  but,  as  we  cannot  profess  to  entertain  the  same  deep 
feeling  on  the  subject  as  our  excellent  correspondent,  it  is  quite  pos¬ 
sible  that  he  may  have  detected  some  want  of  the  unalloyed  sympathy 
of  which  he  stands  in  need. 

The  unification  of  the  system  of  examinations  for  a  licence  to  prac¬ 
tise  in  England  has  long  been  one  of  the  objects  which  the  profession 
has  had  at  heart,  and  which  we  have  laboured  to  promote.  The 
recent  efforts  of  the  English  corporations  to  provide  an  uniform  minimum 
licence,  under  circumstances  which  afford  excellent  guarantees  of  its 
sufficiency,  have  commanded  universal  approbation  and  assent.  They 
have  been  conducted  with  great  judgment,  and  in  the  most  excellent 
spirit ;  and  the  profession  are  greatly  indebted  to  the  respective  Com¬ 
mittees,  and  especially  to  Mr.  Simon  and  Mr.  Spencer  Smith,  and  to 
Dr.  Burrows  and  Dr.  Quain,  for  the  successful  issue  which  they  have, 
on  the  part  of  the  physicians  and  surgeons,  aided  to  bring  about. 
Owing,  as  it  is  stated,  to  the  peculiar  provisions  of  their  Act  of  Parlia¬ 
ment,  or  to  the  interpretation  which  they  put  upon  it,  the  Apothe¬ 
caries  Society  have  throughout  been  a  drag  upon  the  proceedings. 
They  have  at  the  last  felt  unable  to  join  in  the  unified  examination  of 
the  combined  corporations  with  the  sanction  of  the  Universities,  and 
they  have  threatened  a  mandamus  to  prevent  its  being  carried  out. 
The  threat  is  a  brutum  fuhnen.  The  result  of  the  conjunction,  and  of 
their  standing  aloof  from  the  conjoined  examination,  will  necessarily 
be,  that  their  examining  functions  will  sink  into  desuetude.  The  Apo- 
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thecaries’  licence  has  never  been  a  very  ornamental  appendage  ;  but  it 
had  the  merit  of  being  useful,  which  it  will  now  no  longer  have.  It 
will  be  proper  to  pronounce  a  funeral  eulogy  when  the  moment 
of  decease  is  officially  announced  ;  it  might  not  be  taken  in  perfectly 
good  part  while  official  life  persists.  It  would  not  be  in  conso- 
nance  with  our  sense  of  public  duty  to  frame  a  dirge.  The  con¬ 
nexion  of  this  trading  society  with  the  profession  has  not  been  alto- 
gether  to  the  advantage  of  the  profession  or  of  the  public.  The  period 
when  it  flourished  most,  and  when  the  family  apothecary  was  the 
highest  and  chief  representative  of  the  general  practitioner,  was  identi¬ 
fied  with  the  state  of  things  which  combined  the  sale  of  drugs  with  the 
practice  of  medicine  in  this  country,  which  tended  to  make  the  medical 
practitioner  more  or  less  a  sort  of  living  appendage  to  his  pill-box,  and 
which  fixed  the  remuneration  for  skill  and  science  as  something 
secondary  to  the  supply  of  draughts  and  lotions,  and  often  put  these 
altogether  into  the  foreground,  and  left  out  of  view  medical  science  as  a 
thing  to  be  valued  and  paid  for  its  own  sake.  The  appraising  of  the 
remuneration  for  medical  attendance  by  the  number  of  draughts  and 
pills  supplied  daily  during  sickness,  grew  out  of  the  Apothecaries’ 
licence.  It  did  not  tend  to  the  improvement  of  the  scientific  practice 
of  medicine,  or  the  elevation  of  the  status  of  the  profession.  It  was 
coincident  with  a  system  of  over-medication,  to  which  it  held  out  in¬ 
cessant  temptation,  and  for  which  it  offered  tangible  premiums.  The 
conj  unction  of  prescribing  with  dispensing,  which  it  widely  generalised, 
is  one  which  can  only  be  justified  by  necessity  ;  and  the  practice  which 
it  introduced,  of  making  the  medicine-bill  the  chief  item  in  the  doctor’s 
account,  cannot  be  justified  at  all.  The  prominent  part  which  the  So¬ 
ciety  played  during  the  first  half  of  this  century  as  a  medical  licensing 
body  was  the  growth  of  circumstances  which  were  in  themselves  to  be 
regretted,  and  which  have  fortunately  ceased  to  exist — the  divisions 
and  the  exclusiveness  of  the  corporations  of  physicians  and  surgeons, 
their  unwillingness  to  superintend  the  education  of  the  great  mass  of 
general  practitioners,  or  to  admit  them  to  their  body,  and  their  desire 
to  maintain  exclusive  privileges  of  caste.  These  two  great  corporations 
have  now  for  some  time  more  and  more  completely  recognised  their 
larger  sphere  of  duties,  and  assumed  their  rightful  position.  They 
have  sought  to  extend  their  limits  so  as  to  bring  together  all  the  qualify- 
ing  members  of  the  profession  in  one  bond  ;  to  raise  their  requirements 
to  an  adequate  standard  ;  to  adapt  their  curricula  and  examinations  to 
the  growing  wants  of  the  time;  to  put  an  end  to  “competition  down¬ 
wards”;  and  to  supply  an  uniform  examination,  which  shall  be  every¬ 
where  recognised  as  a  fitting  minimum  qualification.  They  have 
voluntarily  established  that  which  our  Association  has  long  sought  to 
obtain,  and  that  which  the  Medical  Reform  Bill  would  have  enacted. 
Had  the  Apothecaries’  Society  been  able  to  join  in  the  united  examina¬ 
tion,  its  past  services  and  old  standing  would  have  entitled  it  to  take  its 
place  in  the  new  alliance.  The  same  obsolete  rules  which  have  pre¬ 
vented  it  from  striking  from  its  lists  members  whom  other  corporations 
have  felt  bound  to  remove  for  professional  misconduct,  and  who  still 
discredit  the  Register  as  members  of  the  Apothecaries’  Society,  have 
prevented  it  from  joining  in  this  most  important  measure  of  professional 
reform.  It  is  to  be  regretted  for  its  own  sake,  although  not,  perhaps, 
for  the  sake  of  the  profession.  It  would  have  continued  to  exist  on 
sufferance  ;  its  painless  extinction  offers  little  ground  for  lamentation. 

It  would  be  easy  to  express  many  fine  sentiments  on  the  occasion,  but 
accuracy  rather  forbids  sentimentality.  The  number  of  corpora¬ 
tions  is  already  more  than  sufficient ;  and  there  are  two  or  three  others 
which  might  sink  into  the  grave  without  any  serious  loss  to  the  effi¬ 
ciency  of  medical  examinations,  and  with  some  advantage  to  the 
general  standard  of  professional  education  and  accomplishment.  Never¬ 
theless,  we  can  foresee  many  coming  banquets  and  other  occasions  on 
which  libations  will  be  poured  to  the  memory  of  the  ancient  corpora¬ 
tion,  and  many  hearts  will  be  softened  by  touching  tributes  to  the  old 
Society.  We  shall  content  ourselves  with  wishing  it  much  success  as 
a  trading  corporation,  and  a  quick  and  complete  release  from  its  linger¬ 
ing  agonies  as  an  examining  and  licensing  body. 
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THE  ILLNESS  AND  THE  RECOVERY  OF  THE  PRINCE 

OF  WALES. 

Hac  olim  meminisse  juvabit,  is  a  reflection  appropriate  sometimes  to 
great  sorrows  as  well  as  to  great  joys  ;  and  the  illness  of  the  Prince, 
grave,  anxious,  and  fraught  with  distress,  has  yet  been,  by  its  course 
and  issue,  such  as  may  permit  a  suggestive  retrospect,  in  which  the 
painful  incidents  of  the  disorder  may  furnish  useful  lessons  ;  while  its 
favourable  physical  termination,  and  the  mutual  demonstrations  of 
loyalty  and  sympathy  which  it  drew  from  the  nation  and  the  sovereign, 
are  of  bright  and  golden  promise. 

Near  ten  weeks  have  passed  since  the  Prince  of  Wales,  struck  by  the 
poison  of  an  insidious  fever,  took  to  bed.  Not  every  one,  even 
amongst  our  profession,  accurately  considers  what  is  meant  by  the 
fever-process.  The  easy  phrases  of  poison  and  of  elimination,  of  com¬ 
bating  disease,  and  of  battling  with  its  complications,  conceal  many 
ideas  of  disease  and  treatment  which  are  radically  false,  and  not  only 
philosophically  untrue,  but  practically  mischievous,  as  was  abundantly 
evident  from  the  character  of  the  recommendations  and  the  remedies 
poured  in  upon  the  physicians  of  the  Prince.  In  the  graphic  phrase  of 
one  of  the  two  great  clinical  authorities  to  whose  care  the  Prince  was 
entrusted,  and  to  whom  the  nation  owes  so  much,  it  is  not  so  much 
that  a  man  has  a  fever,  as  that  he  is  the  fever.  His  healthy  physiolo¬ 
gical  processes  are  disturbed,  and  thrown  into  a  new  order  of  being  ; 
the  healthy  equilibrium  of  his  life  and  functions  is  altered  ;  he  is  the 
subject,  in  all  his  tissues  and  in  all  his  fluids,  of  a  new  process.  Once 
started,  this  process  will  pursue  its  cycle.  It  varies  for  different  diseases: 
for  typhoid  fever,  it  is  a  species  of  pathological  paraboloid,  which 
describes  a  curve  for  an  average  of  twenty-eight  days.  For  its 
whole  duration,  it  has  been  in  this  case  the  part  of  the  physicians — 
as  it  is  in  every  such  case — to  watch  the  process,  to  assist  the  patient 
in  passing  through  it,  to  see  that  its  evolution  was  as  much  mode¬ 
rated,  as  little  disastrous  in  its  consequences,  as  it  could  be.  It  is 
in  comprehending,  noting,  and  defining  this  course  and  its  stages, 
and  interpreting  the  precise  degree  and  incidence  of  the  inner  de¬ 
velopment  of  the  process,  and  measuring  its  effect,  that  the  great 
triumph  of  modern  medicine  consists.  It  has  attained  to  the  percep¬ 
tion  of  the  general  laws  governing  the  evolution  of  a  disease  and 
underlying  the  production  of  symptoms.  It  no  longer  works  at  the 
periphery,  or  trims  to  meet  this  gale  and  that,  and  clutches  at  symptoms, 
which  it  strives  to  strike  with  remedies,  as  if  the  symptom  were  a 
devil  and  the  remedy  a  club.  It  may  be  a  very  troublesome  symptom, 
and  yet  an  extremely  useful,  or  quite  essential  and  inevitable,  corollary 
of  the  fever-process  ;  not  to  be  struck  at  by  this  remedy  or  the  other — 
as  the  quacks  and  the  goodies  and  the  followers  of  the  rule  of  thumb 
would  still  have  us  do.  And  so  through  all  the  Prince’s  disease, 
while  brain  and  eye,  finger  and  ear,  were  always  on  the  watch  to  test  by 
temperature,  by  pulse,  by  inspection,  and  by  auscultation,  what  was 
the  stage,  what  the  course,  and  what  the  deviations  of  the  fever-pro¬ 
cess,  the  great  teachings  of  modern  medicine  in  its  highest  philosophy 
were  strictly  held  in  view.  No  nations  so  much  abound  in  remedies 
as  savage  tribes,  and  no  classes  so  much  as  the  half-educated  :  the  tom¬ 
tom,  the  herbarium,  the  drug-chest,  have  all  their  blind  worshippers 
and  their  string  of  cures. 

The  Prince’s  fever  and  the  variously  developed  consequences  of  the 
fever-process  have  not  been  met  in  this  fashion.  The  most  accurate  and 
careful  determination  of  essential  and  local  conditions  has  been  in¬ 
voked  to  determine  from  hour  to  hour  what  could  be  done  to  help  the 
patient  in  passing  through  the  process  :  the  proved,  known,  simple, 
and  adequate  powers  of  medicine  have  been  employed  in  this  sense, 
and  with  that  certainty  and  regularity  of  effect  to  which  medicine  in 
tnis  respect  has  now  attained.  If  ether  have  been  given,  if  camphor, 
if  brandy,  it  has  been  used  not  blindly  as  a  specific  to  cure,  but  intel¬ 


ligently,  as  all  well-educated  physicians  know  how  and  when  to 
use  it. 

And  so  by  neither  attempting  nor  considering  counsels  tending  to 
leaps  in  the  dark,  nor  aiming  at  great  therapeutical  feats,  or  listening 
to  the  cries  of  out-door  beaters  of  the  tom-tom — of  whom  hundreds 
were  willing  to  charm  away,  by  a  great  variety  of  expedients,  the  fever, 
which  we  know  to  be  inexorable — the  physicians  helped  their  patient 
through  his  sore  peril,  knowing  that  impatience  would  be  their  greatest 
sin.  Tout  viettt  «t  qui  sait  attcndre. 

The  Prince’s  complete  restoration  to  health  will,  we  have  the  gladdest 
reason  to  trust,  arrive  indue  time.  Meantime  convalescence  is  established  ; 
but  it  would  be  idle  to  pretend  that  it  is  completed.  There  has  been 
evidence  both  during  the  illness,  in  the  spasmodic  character  of  the  suffo¬ 
cative  catarrh,  and  during  the  convalescence  in  the  spasmodic  character 
of  the  muscular  disturbance  which  characterised  the  pain  at  the  hip, 
that  there  is  here  an  extremely  sensitive  system.  And  this  permits 
a  favourable  interpretation  and  anticipation  in  respect  to  symp¬ 
toms  otherwise  grave.  But  the  persistent  nocturnal  elevation  of  tem¬ 
perature  will  be  borne  in  mind  by  physicians  as  an  incident  which,  pro¬ 
longed  as  it  has  been  during  convalescence,  is  unlikely  to  be  due  to  a 
mere  neurosis.  Taking  together  the  severe  pain,  the  sharp  and  some¬ 
what  generalised  spasm,  and  the  nightly  rise  in  temperature,  it  will  be 
safe  to  conclude  that  a  tissue-disorder  underlay  the  symptoms.  The 
Prince  is  a  young  and  healthy  man  ;  he  has  had  a  long  and  severe  ill¬ 
ness,  and  the  convalescence  must  needs  be,  as  it  is,  tedious. 

He  is  doing  well,  and  his  appetite  and  general  strength  are  satis¬ 
factorily  returning ;  but  it  will  be  unwise  to  deduce  highly  coloured 
pictures  of  sudden  restoration  from  the  gossip,  which  is  of  course  ex¬ 
aggerated  and  inaccurate,  as  'to  his  moving  about,  and  the  like.  Of 
course  there  is  a  great  deal  of  ground  yet  to  be  made  up  ;  and  it  is 
not  yet  that  the  Prince’s  physicians  are  able  to  say  more  than  we 
have  indicated.  It  is  not  wise  to  say  more  than  the  facts  warrant, 
however  our  wishes  may  outrun  them  ;  and  some,  perhaps  a  good  deal, 
of  delay  may  occur  before  these  wishes  are  quite  fulfilled. 


At  the  soiree  to  take  place  at  the  Crystal  Palace  Aquarium  this  (Fri¬ 
day)  evening,  Professor  Flower,  F.R.S.,  will  deliver  some  observations 
on  the  Structure  and  Habits  of  Fishes. 


The  result  of  the  recent  examination  in  Arts,  etc.,  for  the  diplomas 
of  Fellowship  and  Membership  of  the  Royal  College  of  Surgeons,  will 
be  made  known  in  a  few  days  to  the  three  hundred  candidates. 


At  the  annual  meeting  of  the  Obstetrical  Society  of  London  last 
week,  the  report  of  the  Council,  including  the  proposed  scheme  for  the 
examination  and  certification  of  midwives,  of  which  we  recently  gave 
an  account,  was  adopted.  Steps  will  now,  doubtless,  be  taken  to  carry 
this  excellent  project  into  effect. 

The  sanitary  department  of  the  municipality  of  Vienna  has  deter¬ 
mined  to  purchase  100,000  hundredweight  of  sulphate  of  iron  for  dis¬ 
infecting  the  latrines  and  sewers  ;  and  to  have  a  short  and  concise  trea¬ 
tise  on  the  necessity  of  disinfection  printed  and  circulated  among  all 
the  householders. 

Sir  W.  Jenner  and  Dr.  Gull  will  go  to  Sandringham  on  Saturday 
to  see  the  Prince  of  Wales  and  prepare  the  weekly  bulletin.  There  is 
no  foundation  for  any  of  the  statements  which  have  appeared  as  to  the 
choice  of  one  or  other  health-resort  by  the  Prince  and  his  advisers. 
He  has  not  been  in  a  condition  for  removal,  nor  has  the  question  been 
laid  before  his  medical  advisers.  Many  sea-side  places  have,  however, 
loyally  offered  to  place  suitable  residences  at  the  disposal  of  His  Royal 
Highness — particularising,  it  should  be  stated,  the  excellence  of  their 
drainage. 
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The  many  friends  of  Mr.  Partridge  will  regret  to  hear  that  he  now 
lies  dangerously  ill. 

NEW  YEAR’S  SENTIMENTS. 

At  this  season  of  mutual  good-will  and  general  congratulation,  it  is 
pleasing  to  observe  that  all  our  contemporaries  are  extremely  well  satis¬ 
fied  with  their  estate,  and  are  moved,  not  only  to  cheerful  self-congra¬ 
tulation,  but  also  to  thankfulness  that  they  are  not  as  others  are.  In 
announcing  their  own  happiness,  each  takes  a  side  glance  at  the  be¬ 
nighted  condition  of  its  contemporaries,  which  enhances  its  own  thank¬ 
fulness.  The  Medical  Press  and  Circular  is  particularly  cheerful  on 
the  ground  of  publishing  opinions  with  which  it  has  no  kind  of  agree¬ 
ment.  The  Medical  Times  is  thankful  to  say  that  it  is  neither  the  “  au¬ 
tomaton  of  an  association”,  nor,  on  the  other  hand,  is  it  the  “  echo  of 
a  coterie,”  but  extremely  scientific  and  independent.  The  Lancet  cheers 
itself  with  a  bumper  fib  as  to  its  vigorous  circulation,  and  pleads  in 
excuse  of  its  eccentric  vagaries  during  the  last  year,  that  it  is  “  so  vari¬ 
ously  inspired” — which  nobody  can  deny.  It  only  remains  for  us  to 
conclude  the  round  of  sentiments  by  expressing  our  satisfaction  at  the 
broad  ground  left  open  for  occupation  after  all  these  little  corners  are 
cut  off,  and  to  express  our  contentment  at  opening  the  year  with  the 
largest  circulation  which  any  medical  journal  has  ever  yet  attained,  as 
the  organ  of  a  great  professional  association,  consistently  inspired  by 
•the  independent  right  of  criticism  of  all  the  medical  events  of  the  day, 
and  giving  publicity  to  those  opinions  only  which  seem  to  have  a  fair 
base  of  reason,  and  to  all  such  opinions,  from  whatsoever  source  they 
proceed.  Thus  that  unity  in  diversity,  of  which  the  cosmic  scheme 
offers  a  great  pattern,  is  fairly  attained  in  medical  literature— with  the 
great  advantage,  apparently,  that  every  one  is  content. 


THE  RIVALS. 

One  medical  paper  recently— that  which  is  “so  variously  inspired”— ex¬ 
pressed  an  opinion  that,  in  the  event  of  any  distribution  of  professional 
honours,  the  paramount  claims  of  Dr.  Gream  to  a  baronetcy  ought  to 
be  considered.  Another — that  which  publishes  opinions  which  it  does 
not  entertain — caps  the  proposal  by  expressing  the  hope  that,  in  the 
event  of  a  distribution  of  baronetcies,  Dr.  Brewer  will  not  be  forgotten. 
Dr.  Brewer,  it  will  be  remembered,  is  the  member  for  Colchester. 
Thus  a  very  happy  choice  is  offered  to  the  Government,  which  is  now 
fully  instructed  from  these  sources  as  to  the  real  opinions  of  the  pro¬ 
fession,  which  might  otherwise  have  remained  unsuspected.  There  is 
great  charm  in  originality,  and  on  that  ground,  at  least,  the  suggestions 
will  challenge  admiration. 


SEWAGE-IRRIGATION  AND  ENTOZOA. 

In  the  Seventh  Annual  Report  of  the  Sanitary  Commissioner  with  the 
Government  of  India,  which  w'e  have  just  received  from  the  office  of 
the  Superintendent  of  Government  Printing  at  Calcutta,  there  is  a 
most  interesting  contribution  to  our  knowledge  of  facts  relating  to  the 
natural  modes  by  which  the  eggs  of  tapeworms  are  distributed.  If  our 
sanitary  authorities  will  turn  to  page  82  of  Dr.  James  Cunningham’s 
Report,  they  will  find  in  his  statements  a  remarkable  confirmation  of 
the  views  put  forth  by  Dr.  Cobbold  in  his  brochure  published  in  1865, 
and  also  more  fully  in  a  paper  read  by  him  before  the  Metropolitan 
Association  of  Officers  of  Health.  The  position  maintained  by  Dr.  Cob- 
bold,  that  the  distribution  of  fresh  sewage  matter  over  the  surface  of  land 
and  into  receptacles  of  water  must  of  necessity  be  one  of  the  principal 
factors  concerned  in  the  propagation  of  tapeworm-diseases,  is  amply 
confirmed  by  the  following  record.  “  The  rejections  of  ration  beef  on 
account  of  cystic  disease  in  1870  were  very  few,  and  were  chiefly  con¬ 
fined  to  Rawul  Pindee.  In  connexion  with  the  appearance  of  these 
cysts,  some  interesting  facts  have  been  recorded  by  Dr.  Oliver,  of  the 
Royal  Artillery  at  Jullunder.  It  appears  that  at  one  time  cysts  were 
very  frequently  met  with  at  this  station,  and  that  large  quantities  of 
beef  were  in  consequence  destroyed.  Dr.  Oliver  was  led  to  believe 
that  the  cattle  w'ere  infected  after  their  purchase  by  the  Commissariat, 


and  that  the  medium  through  which  this  took  place  was  a  large  dirty 
tank  where  they  were  taken  to  water.  The  tank,  besides  being  gene¬ 
rally  filthy,  was  close  to  the  huts  of  the  camel-drivers,  men  who  are  noto¬ 
riously  dirty  in  their  habits,  and  who  are  not  unfrequently  infested  with 
Tania  mediocanellala.  Human  filth  was  often  to  be  seen  on  the  banks 
of  the  tank ;  and  the  microscopic  examination  of  mud  and  stagnan 
water  taken  from  the  margin  exhibited  tccnia  ova.  The  connexion  be¬ 
tween  the  cysts  and  this  tank  was  further  supported  by  the  fact  that  the 
cysticerci  found  in  the  cattle  were  of  very  small  size.”  We  have 
quoted  this  important  paragraph  at  full  length,  and  have  italicised  that 
portion  of  it  which  has  an  especial  bearing  upon  the  sewage  question. 
Our  English  authority  on  this  subject  has  been  repeatedly  asked  to  pro¬ 
duce  evidence  to  show  that  his  “theory”  of  the  mode  of  egg-dispersion 
is  correct  The  facts  from  the  Indian  Sanitary  Commissioner’s  Report 
seem  to  supply  crucial  evidence  of  the  kind  demanded.  But  a  still 
more  interesting  matter  remains  to  be  told.  The  feeding  experiments 
on  cattle,  instituted  with  such  marked  success  by  Dr.  Cobbold  in  this 
country,  have  been  supplemented  by  similar  experiments  in  India  on 
the  human  subject.  Dr.  Oliver  has  fed  a  young  low-caste  Hindoo 
with  two  cysticerci  from  beef,  and  has  thus  reared  Tania  mediocanel - 
lata  in  a  boy;  and  he  also  administered  portions  of  measly  beef  to  “a 
low-class  Maliomedan  syce”,  who  was  thus,  in  the  course  of  three 
months,  likewise  privileged  to  harbour  this  interesting  guest.  It  should 
be  added,  that  in  all  the  cases  the  “  possible  consequence”  of  this 
ingestion  of  beef-measles  was  previously  explained  to  the  willing  re¬ 
cipients. 


VACCINATION  GRATUITIES. 

The  following  detailed  statement  from  a  public  vaccinator  on  this  sub¬ 
ject  deserves  attention.  The  Medical  Officer  of  the  Privy  Council,  on 
the  occasion  of  an  interview  last  year  with  a  deputation  from  the  Poor- 
law  Committee  of  the  British  Medical  Association,  expressed  his  assent 
to  the  proposition  that  the  principles  on  which  these  useful  and  acceptable 
gratuities  were  granted  ought  to  be  made  clear  to  all  public  vaccinators, 
and  that  the  practice  should  be  equitably  encouraging  to  all.  He 
promised  that  at  the  close  of  the  year  the  rules  by  which  their  distribu¬ 
tion  is  guided  should  be  laid  down  plainly  and  published  as  such. 
Meantime  he  pointed  out  that  the  vaccinators  were  furnished  with  forms 
of  books  and  instructions,  which  clearly  indicated  what  was  expected  of 
them,  and  that  care  and  success  in  following  those  indications  might  be 
accepted  as  the  best  guide  to  a  gratuity.  The  statement  of  our  corre¬ 
spondent  leads  to  the  conclusion  that  the  practice  of  the  department  is 
not,  however,  so  uniform  and  equitable  as  Mr.  Simon  believes,  and,  we 
are  sure,  wishes  it  to  be.  We  commend  this  statement  to  the  attention 
of  the  department  and  its  chief. 

In  your  impression  of  October  7th,  1871,  in  answer  to  “Vaccinator,” 
who  inquires  how  he  is  to  obtain  a  Government  grant  for  vaccination, 
you  say  :  “By  strict  attention  to  the  rules  for  vaccinators  of  the  Me¬ 
dical  Department  of  the  Local  Government  Board,  and  by  careful  vac¬ 
cination,  so  as  to  show  good  ‘  results.’  ”  Again,  in  answer  to  “  Asso¬ 
ciate,”  who  writes  in  your  number  of  October  14th,  1871,  you  state: 
“Observe  strictly  the  rules  of  the  department,  and  vaccinate  carefully 
and  successfully.”  Now,  sir,  I  am  perfectly  sure  that  neither  the  very 
strictest  attention  to  the  rules  laid  down,  nor  even  successful  vaccination, 
will  obtain  for  anyone  a  gratuity.  My  own  impression  is,  that  those 
who  have  to  distribute  the  money,  first  pick  out  one  and  then  another 
vaccinator  indiscriminately,  to  whom  they  forward  the  grant  without 
any  reference  to  the  register  whatever.  I  have  had  a  private  peep  at 
the  only  return  which  is  forwarded  by  the  clerk  to  head-quarters,  and 
all  that  this  return  contains  is  the  number  of  vaccinations  performed  in 
each  district  during  the  quarter.  This  return  is  only  forwarded  an¬ 
nually.  There  has  been  no  inspector  in  my  district  for  nearly  two 
years,  and  therefore  those  at  head -quarters  can  have  no  idea  how  the 
vaccination  is  performed  in  this  neighbourhood.  And  yet  a  district 
vaccinator  in  this  union  received  a  gratuity  last  quarter.  My  predeces¬ 
sor  received  a  gratuity  for  each  of  the  last  three  quarters  he  held  office. 
Now  I  know  perfectly  well  that  he  kept  his  books  extremely  loosely, 
and  that  his  vaccination  was  not  what  it  ought  to  have  been  either  in 
numbers  or  results.  I  have  had  to  give  several  certificates  for  cases  which 
he  vaccinated,  but  for  which  the  registrar  had  received  no  certificate  f 
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though  the  certificates  were  marked  in  the  vaccination-book  as  having 
been  sent.  I  have  never  received  a  gratuity  at  all,  and  yet  I  know  that 
I  have  stuck  very  closely  to  the  rules  laid  down  for  our  guidance.  My 
book  is  properly  and  honestly  kept.  I  never  fail  to  return  the  certifi¬ 
cates  to  the  registrar  at  the  proper  time.  I  have  very  seldom  vaccinated 
otherwise  than  from  arm  to  arm.  I  have,  besides  keeping  up  a  regular 
supply  of  lymph,  frequently  supplied  my  neighbours  with  tubes  and 
points,  and  have  only  once  vaccinated  from  a  private  case  not  on  my 
register-book.  As  regards  numbers,  I  find  that  I  have  vacinated  dur¬ 
ing  the  first  quarter  6,  the  second  12,  the  third  1 1,  and  this  quarter, 
which  has  yet  six  weeks  to  run,  13  cases  more  than  my  predecessor, 
and  this,  too,  in  a  district  containing  but  2,500  inhabitants.  At  the 
present  moment,  there  are  not  more  than  three  children  in  the  whole  of 
my  district  of  the  proper  age  which  have  not  been  vaccinated.  Now 
as  to  results  (and  by  the  way  my  predecessor  simply  recorded  the  fact 
of  successful  vaccination,  and  never  the  number  of  vesicles).  The  first 
quarter  the  average  number  of  vesicles  to  each  case  was  3!,  the  second 
quarter  4J,  and  the  third  quarter  3J.  The  third  quarter  will  be  seen 
to  give  a  smaller  average  than  the  others,  but  this  arises  from  several 
of  the  cases  being  revaccinations.  I  usually  scratch,  and  only  make 
two  marks  when  I  revaccinate.  During  the  whole  year,  I  have  only  had 
one  case  of  unsuccessful  vaccination ;  and  in  that  case,  after  several 
operations,  I  gave  a  certificate  of  insusceptibility.  I  have  had  no  ill- 
effects  from  vaccination  in  my  district.  I  will  make  no  further  com¬ 
ment,  save  to  state  that  my  predecessor  was  a  good  practitioner  and 
estimable  man,  although  very  careless  and  slovenly  about  his  vaccina¬ 
tion.  This  carelessness,  etc.,  did  not  prevent  him,  as  has  been  seen, 
from  obtaining  the  grant. 


SMALL-POX. 

During  the  fortnight  from  December  1st  to  14th,  there  were  329  fatal 
cases  of  small-pox  in  Berlin,  out  of  a  total  of  1,323  deaths.  In  con¬ 
sequence  of  the  increased  frequency  of  small-pox  in  Vienna  and  its 
suburbs,  and  in  certain  parts  of  Lower  Austria,  the  Austrian  Govern¬ 
ment  has  taken  measures  for  promoting  general  vaccination  and  re  - 
vaccination. 


ST.  THOMAS’S  HOSPITAL. 

On  Monday  the  1st  and  Thursday  the  4th  instant,  the  male  and  female 
patients  of  St.  Thomas’s  Hospital  were  respectively  entertained  with  a 
magic  lantern,  and  on  the  second  occasion  had  a  grand  Christmas-tree. 
It  was  so  arranged  by  Mrs.  Wardroper,  the  excellent  and  energetic 
matron,  that  every  resident  in  the  Hospital,  whether  patient,  nursing 
sister,  or  resident  officer,  should  have  a  little  present  in  honour  of  the 
season.  The  kindness  of  the  Nightingale  nurses,  among  whom  are 
many  ladies  of  good  family,  was  most  marked.  Such  gatherings  are 
valuable,  as  aiding  to  remove  the  prejudice  among  the  working  classes 
against  hospitals,  and  also  as  diffusing  the  sentiments  of  home,  which 
such  institutions  often  lack. 


MILK  OF  COWS  ATTACKED  WITH  TYPHUS. 

Dr.  Husson  has  examined  the  milk  of  twenty-two  cows  belonging  to 
the  same  proprietor  (of  which  number  four  were  so  badly  attacked  by 
contagious  typhus  as  to  necessitate  the  immediate  killing  of  the  same, 
while  another  batch  of  four  were  apparently  quite  well,  and  fourteen  in 
a  doubtful  condition),  has  been  investigated  by  the  author.  It  appears 
that,  as  compared  with  the  composition  of  normal  milk,  the  milk  of 
all  these  animals  became  more  or  less  altered  as  regarded  the  quantity 
of  normal  constituents  ;  yet,  wfith  the  exception  of  the  milk  taken  from 
the  four  cows  which  were  very  ill,  there  was  nothing  disagreeable  about 
the  samples  ;  and  of  the  milk,  which  had  a  bad  taste  and  colour,  a  cat 
drank  some  without  experiencing  any  bad  effects.  The  author  draws 
the  conclusion,  among  others,  that  neither  the  milk  nor  meat  from 
cows  so  diseased  can  give  the  disease  to  men  or  to  other  animals  not 
belonging  to  the  Ruminantia  ;  yet  he  very  properly  urges  that  severe 
measures  should  be  taken  to  prohibit  the  use  for  food  of  milk  as  well 
as  meat  of  cattle  even  suspected  to  be  attacked  by  contagious  typhus  : 
in  fact,  the  milk,  even  at  the  beginning  of  the  disease,  is  entirely 
altered,  chemically  as  well  as  in  its  histological  characters,  as  revealed 
by  the  microscope.  The  analyses  of  three  samples  of  milk  is  given  : 
one  (A),  from  apparently  healthy  cows  ;  one  (B),  from  those  least  ill; 


and  the  third  (C),  from  the  worst.  The  sample  A  appeared  to  be  milk 
in  its  normal  condition  ;  the  two  other  samples  ’exhibited  a  yellowish 
rose-red  hue ;  and  the  taste  of  Sample  C  was  very  disagreeable.  In 
1,000  parts,  the  samples  contained  :  butter ,  A,  16.96  ;  B,  14.93  5  C, 
12.60  ;  average  normal  milk,  30  :  milk-sugar ,  A,  33.9  ;  B,  31.4;  C, 
16.45  ;  average  normal  milk,  50:  casein,  B,  50.25  ;  average  normal 
milk,  34  :  albumen,  B,  20.6  ;  average  normal  milk,  6  :  salts,  B,  18. 5  ; 
average  normal  milk,  7. 


TRACHEA-TUBES. 

It  occasionally  happens  that,  when  a  laryngeal  tube  has  been  worn  for 
some  tim^  the  soldering  between  the  tube  and  its  shield  becomes 
loosened,  and  the  tube  slips  into  the  air-passage  and  cannot  be  removed 
without  difficulty.  A  case  of  this  kind  was  recorded  in  this  Journal 
about  four  years  ago,  by  Dr.  Walters  of  Reigate  ;  and’another  was  re¬ 
lated  at  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday  evening,  by  Dr.  J.  W.  Ogle  and  Mr.  Henry  Lee,  asjhaving 
occurred  in  their  practice  at  St.  George’s  Hospital.  In  the  course  of 
the  discussion  a  simple,  but  very  useful,  suggestion  was  made  by  one  of 
the  members,  viz.,  that  the  trachea-tube,  instead  of  being  formed  of 
two  pieces  soldered  together,  should  consist  of  one  piece  ;  and  that,  at 
the  part  where  the  junction  exists  in  the  ordinary'tube,  itl  should  be 
electro-gilt,  so  as  to  render  it  here  less  liable  to  be  acted  on  by  the' fluids 
of  the  part.  We  commend  this  suggestion  to  the  consideration  of  sur¬ 
geons  and  instrument-makers  as  one  which,  if  found  practicable,  will 
remove  a  source  of  difficulty  and  danger  in  the  use  of  the  apparatus. 


DR.  JAEGER  THE  ELDER. 

Dr.  Friedrich  Jaeger,  the  elder  of  the  two  distinguished  ophthal¬ 
mologists  of  the  name — father  and  son — died  in  Vienna  on  December 
26th,  at  the  age  of  88.  He  was  the  son  of  a  physician  to  Duke  Charles 
Eugene  of  Wiirtemberg.  At  the  age  of  29,  he  went  to  Vienna,  and  be¬ 
came  the  assistant  of  Beer,  whose  daughter  he  afterwards  married.  In 
1812,  he  graduated  at  the  University  of  Vienna.  His  skill  in  ophthal¬ 
mic  surgery  soon  became  known.  In  1825,  he  was  commissioned  to 
report  on  an  epidemic  of  Egyptian  ophthalmia  which  had  broken  out 
among  the  troops;  and  in  the  following  year  an  ophthalmological  institu¬ 
tion  was  established,  which  he  managed  until  1848  with  the  title  of 
Professor  of  Ophthalmology.  His  reputation  extended  beyond  Austria ; 
he  was  called  to  Hanover  to  operate  for  traumatic  cataract  on  the 
Crown  Prince  (now  the  ex-King).  The  operation  he  saw  at  once 
would  be  useless  ;  but  in  spite  of  his  strenuous  remonstrance  he  was 
obliged  to  perform  it ;  the  result  fulfilling  his  expectation  of  failure. 
He  was  the  author  (in  1840)  of  a  treatise  on  Egyptian  Ophthalmia  ; 
and  ophthalmic  surgery  is  indebted  to  him  for  several  improvements  in 
operative  procedures  and  instruments.  His  son,  Dr.  Edward  Jager,  is 
the  contriver  of  the  well-known  “test-types,”  and  is  the  author  of  some 
valuable  works  in  ophthalmic  surgery. 


certificated  midwives. 

Apropos  of  this  subject,  Mr.  H.  P.  Leech,  of  Woolpit,  writes  to  us 
the  following  sad  story. 

About  twelve  months  ago  I  was  called  to  the  following  lamentable 
case— lamentable  on  account  of  the  loss  of  a  life,  and  lamentable  owing 
to  the  great  ignorance  displayed.  J.  F.  called  me  one  morning  about 
five  o’clock  to  go  “to  his  wife  as  quickly  as  possible;  she  had  been 

confined  about  two  o’clock,  and  Mrs. - (the  midwife)  could  not 

gain  what  ought  to  follow.”  I  immediately  ordered  my  horse,  and 
arrived  at  the  cottage  (five  miles  distant)  about  a  quarter  to  six.  I 
directly  went  upstairs  ;  and,  to  my  horror,  found  the  poor  woman  in 
articulo  mortis.  My  first  object  was  to  endeavour  to  restore  her  by  the 
use  of  brandy,  ammonia,  and  ether,  but  to  no  purpose  ;  in  a  quarter  of 
an  hour  she  died.  Upon  making  inquiry,  I  found  that  the  placenta  had 
not  come  away,  and  there  was  no  appearance  of  either  internal  or  ex¬ 
ternal  haemorrhage.  I  was  told  also  “that  everything  had  been  tried 
by  the  midwife.”  The  attendants  thought  “it  right  Mr.  Leech  should 
see  what  was  in  a  chamber  utensil.”  I  looked,  and  found  it  all  but 
running  over  with  what  I  thought  was  blood,  but  was  told  a  quantity  of 
water  had  been  put  in.  Amongst  other  means  to  produce  the  birth  of 
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the  placenta,  this  most  extraordinary,  and  I  may  venture  perhaps  to 
say,  unheard  of,  proceeding  had  been  adopted.  A  chamber-pot  had 
been  half-filled  with  very  hot  water,  the  patient  was  lifted  up,  and  per¬ 
suaded  to  sit  over  the  vessel.  She  did  so,  but  shortly  asked  to  be  laid 
down  again;  “she  felt  so  faint”,  and  “turned  as  pale  as  death” — 
“so  we  laid  her  down  again” — “and  sent  off  for  you,  sir”.  I  roughly 
guessed  that  the  vessel  would  hold  two  quarts,  and  that  there  was  a  quart 
of  water  and  a  quart  of  blood  in  it.  Add  to  this  the  quantity  which  the 
poor  woman  had  lost  after  the  birth  of  the  child,  which,  I  was  told, 
“was  considerable,”  I  think  we  may  fairly  assume  that  two  quarts  of 
blood  had  been  discharged  from  an  already  very  enfeebled  system. 
Was  it,  then,  to  be  wondered  at  I  should  find  her  in  articulo  mortis  ? 
I  saw  the  clergyman  of  the  parish  the  same  day.  He,  considering  an 
inquest  necessary,  caused  one  to  be  held.  The  midwife  was  repri¬ 
manded.  She  said  “she  had  done  her  best”;  but  she  was  told  she 
should  not  be  allowed  to  follow  such  employment  again.  I  need  hardly 
say  she  has  not  done  so,  for  no  one  will  engage  her.  I  wish  lying-in 
charities  could  be  formed  in  agricultural  districts.  Perhaps  some  wise 
head  could  and  would  frame  some  means  and  rules  for  doing  so. 


DR.  GULL. 

By  a  singular  coincidence,  the  day  on  which  Dr.  Gull  was  summoned 
to  Sandringham  was  the  day  which  had  been  appointed  to  confer  on 
him  one  of  the  highest  professional  honours  which  a  physician  can  re¬ 
ceive.  Dr.  Gull  retired  five  years  ago  from  the  post  of  Visiting  Physician 
and  Lecturer  on  Medicine  at  Guy’s  Hospital,  which  the  demands  on 
his  time  would  no  longer  allow  him  to  fill,  after  having  been  engaged 
in  teaching  at  the  Hospital  for  twenty-four  years.  Recently  he  was 
asked  to  accept  the  post  of  Consulting-Physician,  an  honour  which 
was  only  not  offered  to  him  at  the  date  of  his  retirement  be¬ 
cause  it  would  have  promoted  him,  as  it  were,  over  men  his  seniors  in 
age  on  the  staff.  This  high  distinction,  offered  as  it  was  in  the  most 
flattering  language,  and  with  a  strong  expression  of  gratitude  for 
his  long  and  distinguished  services,  Dr.  Gull  accepted.  A  great 
dinner  at  Guy’s  was  fixed  for  receiving  the  Consulting-Physician 
and  doing  honour  to  the  appointment  that  was  made  ;  but  it  was 
on  that  day  that  his  presence  was  required  at  Sandringham.  Had 
this  honour  from  Guy’s  been  deferred,  it  would  have  been  less 
graceful.  Dr.  Gull  has  passed  through  a  very  active  and  prolonged 
career  of  scientific  exertion,  considering  that  he  is  still  a  young  man. 
He  graduated  as  M.D.  at  the  London  University  in  1848,  was  the  first 
medical  graduate  nominated  on  the  Senate  by  the  Crown,  was  Fullerian 
Professor  at  the  Royal  Institution  in  1847,  and  had  been  twenty  years 
Physician  to  Guy’s  Hospital  when  he  withdrew  from  his  active  duties 
there.  He  is  D.C.L.  of  Oxford,  a  Fellow  of  the  Royal  Society,  Mem¬ 
ber  of  the  General  Medical  Council,  and  President  of  the  Clinical 
Society  of  London. 


SIR  JAMES  PAGET  AND  MR.  MILLAIS. 

The  old  pupils  and  friends  of  Sir  James  Paget  having  resolved  to 
present  his  portrait  to  St.  Bartholomew’s  Hospital,  on  the  occasion  of 
his  retiring  from  the  active  staff,  Mr.  Millais  has  accepted  the  com¬ 
mission  and  commenced  the  work,  and  his  fee  will  be  a  thousand  guineas. 
Sir  James  Paget  began  on  Thursday  a  short  course  of  clinical  lectures 
at  St.  Bartholomew’s,  which  will  be  published  in  our  pages  ;  and  Mr. 
Millais  attended  the  lecture,  and  was  enlightened  in  the  mysteries  of 
the  rules  for  operating  in  hernia,  as  well  as  in  the  varying  expression  of 
our  greatest  surgical  orator.  The  reception  of  Sir  James  Paget  was, 
as  may  be-  supposed,  enthusiastic  ;  and  the  presence  of  the  great  artist 
who  will  fitly  perpetuate  the  likeness  of  their  much  loved  master  was 
recognised  by  the  students.  The  scene  was  one  of  some  little  historic 
interest. 


The  Chair  of  Forensic  Medicine  at  King’s  College  is  vacant  by  the 
resignation  of  Dr.  Guy,  who  has  occupied  the  chair  for  thirty  years. 

Owing  to  the  absence  of  Mr.  Adams  and  Mr.  Partridge  from  illness, 
and  the  resignation  of  Mr.  Cock,  the  available  number  of  examiners  at 
the  College  of  Surgeons  is  reduced  from  ten  to  seven. 


SCOTLAND. 

THE  EDINBURGH  UNIVERSITY  COURT  AND  THE  LADY-STUDENTS. 
At  a  meeting  of  the  University  Court,  held  on  Monday — the  Lord 
Rector  in  the  Chair — the  letters  of  Miss  Jex  Blake  and  Miss  Louisa 
Stevenson,  of  November  21st,  and  other  documents  on  behalf  of  the 
women  who  have  been  admitted  by  the  regulations  of  the  Court  of 
November  10th,  1869,  to  study  medicine  in  the  University,  were  consi¬ 
dered.  The  Court  ruled  that  it  is  not  in  their  power,  or  in  that  o^ 
any  other  University  authorities,  singly  or  jointly,  to  authorise  the 
appointment  of  special  lecturers  to  give  in  the  University  qualifying 
courses  of  instruction  in  place  of  those  professors  who  decline  to  do  so, 
or  to  ordain  that  the  professors  referred  to  shall  themselves  give  the 
necessary  courses  of  instruction  to  women.  In  the  face  of  the  differences 
of  opinion  entertained  by  eminent  authorities  as  to  the  power  of  the 
University  of  Edinburgh  to  grant  degrees  to  women,  the  Court  declined 
to  consider  the  expediency  of  taking  steps  to  obtain  in  favour  of  female 
students  an  alteration  of  an  University  ordinance  for  graduation  which 
may  be  held  not  to  apply  to  women.  The  Court  at  the  same  time 
expressed  a  desire  to  remove  as  far  as  possible  any  present  obstacle  in 
the  way  of  a  complete  medical  education  being  given  to  women,  pro¬ 
vided  always  that  such  instruction  be  imparted  in  strictly  separate 
classes.  The  Court  expressed  the  opinion  that  the  question  under  re¬ 
ference  has  been  complicated  by  the  introduction  of  the  subject  of  gra¬ 
duation,  which  they  consider  not  essential  to  the  completion  of  a  medi¬ 
cal  education.  If,  they  added,  the  applicants  in  the  present  case  would 
be  content  to  seek  the  examination  of  women  by  the  University  for 
certificates  of  proficiency  in  medicine  instead  of  for  University  degrees, 
which  we  presume  they  would  not  be,  the  Court  believe  that  arrange¬ 
ments  for  accomplishing  this  object  would  fall  within  the  scope  of  the 
powers  given  to  them  by  Section  12  of  the  Universities  (Scotland)  Act. 
The  Court  would  be  willing  to  consider  any  such  arrangements  which 
might  ,be  submitted  to  them.  This  seems  to  us  the  final  refaictio  ad 
absurdum.  If  these  ladies  have  the  capacity,  and  can  find  the  opportu¬ 
nities,  for  a  complete  medical  education  and  examination,  in  the  name 
of  everything  that  is  fair  and  liberal,  let  them  have  their  licence  and  a 
fair  chance  to  use  their  knowledge  and  earn  their  living  by  practice. 


IRELAND. 

THE  SMALL-POX  EPIDEMIC  IN  IRELAND. 

We  trust  that  the  Poor-law  Commissioners  will  consider  that  the  dis¬ 
pensary  physicians  of  Dublin,  Belfast,  Cork,  and  other  cities  in  Ireland, 
where  small-pox  has  assumed  an  epidemic  form,  are  entitled  to  addi¬ 
tional  remuneration  for  their  extra  duties  during  the  prevalence  of  the 
disease  in  those  localities,  as  they  have  always  done  in  the  case  of  other 
epidemics.  If  there  be  any  disease  for  the  prevention  of  which  the 
medical  officers  are  entitled  to  public  consideration  more  than  another, 
it  is  small-pox  ;  and  we  trust  that  now  they  will  not  be  treated  in  any 
niggard  spirit.  We  recorded  a  few  weeks  ago  the  fact  that  there  were 
over  seven  hundred  cases  of  small-pox  in  the  Dublin  hospitals  and 
poorhouses  :  all  these  passed  through  the  hands  of  the  dispensary  phy¬ 
sicians,  and  many  more  are  treated  at  their  own  homes.  From  this  it 
is  evident  that  their  duties  have  been  very  largely  increased  since  the 
advent  of  the  present  epidemic  :  in  fact,  we  have  it  from  good  authority 
that  their  duties,  always  laborious,  are  now  almost  too  great.  The  life 
of  a  dispensary  physician  in  Ireland  is  a  hard  one — no  rest  at  night,  no 
quiet  home-pleasures  can  he  be  assured  of  even  for  one  half-hour.  To 
other  professions  come  repose  and  relief  as  time  wears  on  ;  but  to  the 
valued  opinion  of  a  skilled  physician  there  is  a  ceaseless  appeal  which 
ends  only  with  his  life.  Our  rewards  should,  therefore,  be  given  to  the 
dispensary  physicians  in  a  spirit  to  some  extent  commensurate  with 
their  labour  and  risk,  and  with  a  readiness  equal  to  their  devotion  to  the 
service.  What  that  is,  the  history  of  the  past  twenty  years  has  fully 
shown. 
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Treatment  of  Epilepsy. — In  a  work  on  the  Practice  of  Medicine 
by  Sir  John  Floyer  of  Lichfield,  published  in  1710,  the  following 
savoury  remedies  are  recommended  in  epilepsy,  affording  a  good  ex¬ 
ample  of  the  therapeutics  of  the  period.  “  The  foetid  parts  of  animals  ; 
powder  of  bore’s  stones,  or  of  a  horse,  cock,  ram,  or  man’s  skull ;  the 
powder  of  a  secundine  ;  blood  powdered  3ss  ;  the  bones  of  a  ferret  s 
back ;  the  spine  of  a  fish.  Take  these  with  sugar  in  wine  and  black- 
cherry  water  for  twenty  days ;  drink  four  ounces  of  blood,  taken  in  a 
warm  porringer  ;  the  dung  of  a  peacock ;  the  liver  of  an  ass ;  the  coagu- 
Jum  of  a  hare;  the  powder  of  a  swallow,  raven,  jay,  cuckoo  dry’d  ;  the 
gall  of  a  whelp ;  the  liver  of  frogs  ;  the  warts  of  colts  ;  crows’  eggs. 
Augenius  cured  an  epileptic  after  25  with  two  ounces  of  sanguis  mus- 
telae  in  vinegar  §j,  musk  in  wine,  human  bones.” 

James  Sawyer,  M.B. 

First  Use  of  a  Mineral  Medicine. — Legend  has  it  that  this  was 
the  oxide  of  iron.  Melampus,  who  lived  about  two  centuries  before 
the  fall  of  Troy,  holding  an  augury  to  discover  a  cure  for  impotence, 
was  directed  to  seek  for  a  certain  knife  which  had  lain  for  a  long  time 
in  a  tree,  where  it  had  been  stuck  after  it  was  used  for  sacrifice.  The 
rust  scraped  off  this,  and  given  to  his  patient  for  ten  days  in  wine,  was 
warranted  by  a  sapient  old  vulture  to  effect  a  cure.  So  says  Le  Clerc 
in  his  History  of  Physic ,  Book  i,  Chapter  19.  He  further  adds,  that 
Dioscorides  employed  it  for  a  directly  contrary  purpose.  “  The  rust 
of  iron,”  says  he,  “hinders  women  from  conceiving.”  But  then  Le 
Clerc  points  out  that  it  was  Melampus’s  prtient  who  took  it,  and  not 
the  patient’s  wife. 

Sulphurous  Acid.— The  earliest  mention  of  this  as  an  internal  re¬ 
medy  that  I  find  is  by  Van  Helmont,  who,  in  the  concluding  lines  of 
his  Arbor  Vitce,  relates  that,  in  the  year  1600,  reasoning  from  the  pre¬ 
servative  effects  of  a  lighted  match  of  sulphur  on  wine,  he  recommended 
the  daily  use  of  sulphurous  acid  in  small  quantities  to  a  certain  military 
man  who  was  very  anxious  to  prolong  his  life.  Colbatch,  in  his  Essay 
on  Alkali  and  Acid  (London,  1698),  gives  the  following  account  of  an 
interesting  experiment  with  it.  “  An  ingenious  person  not  long  since, 
who  had  formerly  embraced  the  doctrine  of  acids,  was  willing  to  try 
what  effects  the  transfusion  of  acid  and  alkalious  liquors  into  the  veins 
of  dogs  would  produce  ;  accordingly  he  injected  some  oil  of  sulphur 
per  campanam  into  the  veins  of  one  dog  ;  which,  instead  of  disordering 
him,  made  him  brisk  and  lively,  and  very  hungry.  But  another  dog, 
into  whose  veins  some  oil  of  tartar  per  deliquium  (a  known  alkaly)  had 
been  injected,  it  produced  a  clear  contrary  effect,  the  dog  being  lumpish 
and  dull,  and  in  a  few  days  died.  But  it  is  to  be  observed  that  these 
two  liquors  were  so  diluted  as  to  make  them  fit  to  be  taken  in  at  the 
mouth  before  they  were  injected.” 


Corneal  Opacities. — Among  the  remedies  enumerated  by  Dr. 
Mead  as  useful  for  removing  the  above,  we  find  “the  dung  or  excre¬ 
ment  of  sparrows.”  The  homceopathists  may  get  some  encouragement 
from  this  ;  for  in  the  book  of  Tobit,  chap,  ii,  verse  10,  it  is  written  : 
‘  *  And  I  knew  not  that  there  were  sparrows  in  the  wall,  and  mine  eyes 
being  open,  the  sparrows  muted  warm  dung  into  mine  eyes,  and  a 
whiteness  came  in  mine  eyes,  and  I  went  to  the  physicians  but  they 
helped  me  not.  ” 

Oil  in  Phthisis. — Avenzoar  reports  that  his  grandfather  cured  a 
consumption  with  well  leavened  bread  and  sallet  oyl,  and  that  he  did 
the  same.  (Riverius,  translated  by  Culpeper;  London,  1678.) 

Caesarean  Section. — In  the  fifth  volume  of  the  Edinburgh  Me¬ 
dical  Essays,  Mr.  D.  Stewart,  Surgeon  of  Dungannon,  Ireland,  gives 
an  account  of  this  operation  performed  with  a  razor  by  a  midwife.  The 
wound  was  dressed  with  whites  of  eggs,  and  the  mother  recovered  well. 

George  F.  Elliott,  M.D. 


Longevity. — In  Price's  Geographical  Dictionary  (1759),  at  p.  380, 
describing  Corsham  in  Wiltshire,  there  are  the  following  sentences  : — 
“  As  to  the  Healthfulness  of  the  Place,  ’tis  common  to  see  Grave-stone 
Inscriptions  of  80,  90,  100,  and  more  Years  of  Age;  and  not  many 
Years  ago  a  Fellow  of  the  College  of  Physicians  being  accosted  by 
some  Aged  Beggars,  and  inquiring  their  Age,  one  of  them  said  he  was 
above  100,  and  that  another  Old  Fellow  that  stood  by  him  was  nigh 
Zix  Scour ;  at  which  the  Doctor  expressing  Surprize,  ’twas  told  him, 
that  the  Christmas  before  Ten  of  them  danced  a  Morris-dance,  at  a 


neighbouring  Gentleman’s  House,  who  among  them  all  made  above 
1000  Years.”  And  at  p.  1,401,  “In  the  Article  Coshim,  [sic]  we’ve 
noted  the  Healthiness  of  the  Place,  and  the  Long-Lives  of  People 
there  ;  and  we  here  add,  that  Advices  from  that  Town,  of  Nov.  24th, 
1752,  assured  thus:  ‘Within  this  Week  one  Sarah  Jarvis  of  that 
Place,  aged  105,  has  cut  Five  Teeth  ;  and,  which  is  further  remarkable, 
they  say  she  has  a  new  Set  of  Toes,  her  former  ones  having  rotted  off 
about  16  Years  ago  ;  and  that  vast  Numbers  of  people  from  the  neigh¬ 
bouring  Villages  resort  daily  to  see  her.’” 

Stanley  Haynes,  M.D. 


Sulphur  Fumigation.  —  Some  of  your  readers  may  not  notice  the 
interesting  fact  that  Homer,  in  the  passage  quoted  from  the  Odyssey  by 
Dr.  Henry,  incidentally  furnishes  evidence  of  the  use  of  sulphur  in  fumi¬ 
gation  long  before  his  own  time.  This  evidence  is  in  the  word  Stadedco, 
I  fumigate,  or  I  diffuse  sulphur ;  evidently  compounded  of  5ia,  through, 
and  Quov,  sulphur  (in  the  Ionic  dialect,  Orjiov),  from  QGos,  divine.  The 
common  words  for  sulphur  and  fumigation  thus  bear  in  themselves  the 
evidence  of  divine  power  having  been  long  before  that  date  attributed 
to  the  sulphur  fumigation.  T.  M. 

Swallowing  the  Tongue. — Accounts  have  been  received  from 
travellers  of  negroes  committing  suicide  by  “swallowing  their  tongues.” 
Some  instances  are  given  in  Notes  and  Queries  for  November  1858. 
Can  any  of  the  readers  of  the  British  Medical  Journal  inform 
me  (1)  whether  the  anatomical  connections  of  the  tongue  in  the  negro 
races  differ  from  those  with  which  we  are  familiar  in  Europeans,  so  as 
to  render  this  possible  ;  and  (2)  whether  any  well  authenticated  cases  of 
death  occurring  in  this  way  are  on  record? — W.  Fairlie  Clarke. 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 


The  third  meeting  of  the  session  will  be  held  at  the  York  House, 
Bath,  on  Thursday  evening,  January  18th,  at  7  p.m.  :  Crosby  Leo-, 
nard,  Esq. ,  President,  in  the  Chair. 


R.  S.  Fowler,  '( 
E.  C.  Board,  ) 


Honorary  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  third  meeting  of  the  Section  was  held  on  December  29th.  Mr. 
Furneaux  Jordan  (Treasurer)  in  the  chair. 

Communications. — The  following  communications  were  read  : — 

1.  Trephining  the  Occipital  Bone. — Mr.  Goodalt,  showed  pieces  of 
occipital  bone  which  he  had  removed  by  trephining  a  fortnight  before. 
The  patient,  a  man  set.  thirty-one,  was  kicked  by  a  horse,  and,  when 
admitted  into  the  General  Hospital,  he  was  found  to  have  sustained  a 
compound  fracture  of  the  occipital  bone  on  the  left  side.  The  pieces  of 
bone,  which  were  lying  on  the  dura  mater,  could  only  be  removed  by 
enlarging  the  opening  with  a  trephine,  owing  to  the  loose  portion  of 
internal  table  being  much  larger  than  that  of  the  outer  table.  There 
was  no  injury  to  the  dura  mater.  The  wound  was  dressed  antiseptically, 
and  was  easily  cicatrised.  The  man  had  no  bad  symptoms  from  the 
beginning. 

2.  Uterine  Tumour. — Mr.  Bartleet  showed  a  pediculated  fibrous 
tumour  of  the  uterus  which  he  had  just  removed  with  the  icraseur.  He 
thought  that  the  safety  from  haemorrhage  in  using  the  ecraseur,  more 
than  repaid  the  slight  extra  trouble  in  its  application. 

4.  Eczema  cured  by  Vaccination. — Mr.  Lawson  Tait  narrated  two 
cases  of  inveterate  jeczema  in  infants  cured  by  vaccination. 

5.  Cardiac  Aneurism. — Dr.  Russell  showed  a  specimen  of  aneurism 
of  the  heart  associated  with  rupture  of  one  of  the  segments  of  the 
aortic  valve. 

6.  Cystic  Tumour  of  Neck  in  a  Child. — Mr.  C.  Bracey  exhibited  a 
congenital  compound  cystic  tumour,  taken  from  the  body  of  a  child 
eight  months  old.  It  extended  from  the  thyroid  glands  to  the  back  of 
the  symphysis  of  the  lower  jaw,  and  bulged  the  submaxillary  regions  on 
each  side. 

7.  Tracheotomy. — Mr.  Bracey  showed  the  larynx  of  a  child  four 
years  old,  upon  whom  he  had  performed  tracheotomy  for  diphtheritic 
croup.  The  child  recovered  after  the  operation,  and  the  wound  had 
healed,  but  it  died  a  month  afterwards  from  laryngismus  stridulus. 

8.  Cancer  of  Scrotum. — Mr.  Rickards  showed  a  specimen  of  cancer 
of  the  scrotum  which  had  been  removed  by  Mr.  Goodall  from  a  patient 
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fifty  years  of  age  (a  chimney-sweeper).  The  tumour  began  as  a  pimple, 
the  head  of  which  was  picked  off  and  a  small  ulcer  left.  The  ulcer 
increased  in  size,  and  a  mass  formed  behind  it  proceeding  from  its  base, 
having  an  ulcerated  surface  the  size  of  a  sixpenny  piece,  with  thickened 
and  everted  edges.  It  had  produced  no  gland-implication,  no  cachexia, 
nor  pain  until  a  month  before  the  operation,  when  it  began  to  bleed.  A 
section,  under  the  microscope,  showed  the  tumour  to  be  composed  of 
epithelium  arranged  almost  entirely  in  the  so-called  concentric  globes. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  2. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Annual  Meeting. — Mr.  Hulke  read  the  report  of  the  Council  on 
the  condition  of  the  Society,  which  was  considered  favourable  in  every 
way. 

Mr.  Cooper  Forster  moved,  and  Mr.  Rendle  seconded,  the 
adoption  of  the  report.  This  was  carried  unanimously. 

Leprosy.  —  Mr.  Sibley  exhibited,  for  Dr.  Bakewellof  Trinidad,  some 
photographs  of  patients  suffering  from  leprosy.  The  chief  was  one  of 
an  old  negro,  both  of  whose  legs  were  affected,  the  right  leg  and  foot 
being  nodose,  the  left  foot  ulcerated. — Dr.  Galton  could  hardly  accept 
the  theory  of  causation  advanced  by  Dr.  Bakewell,  viz.,  exposure  to 
cold — as  it  occurs  frequently  in  the  scrotum,  which  is  ordinarily  pro¬ 
tected.  Bandaging  was  the  best  method  of  cure  applicable  to  the  lower 
extremities.  In  reply  to  Mr.  Hulke,  who  asked  if  the  lymphatics  were 
enlarged  in  the  scrotal  cases,  the  speaker  stated  that  the  only  structural 
change  he  noticed  was  increase  in  the  amount  of  the  areolar  tissue. 

Syphilitic  Disease  op  the  Throat. — Dr.  Kelly  showed,  for  Mr.  Brad¬ 
ley  of  Manchester,  a  portion  of  the  throat  of  a  man  who  had  suffered 
from  syphilis.  He  was  a  prisoner  in  the  gaol,  and  complained  of  diffi¬ 
cult  deglutition.  After  death,  it  was  found  that  the  soft  palate  was 
completely  adherent  to  the  posterior  wall  of  the  pharynx.  The  curtain 
consisted  of  cicatricial  tissue.  There  was  no  epiglottis. — The  Presi¬ 
dent  referred  to  the  case  of  a  patient  in  his  charge  who  came  in  unable 
to  breathe  or  swallow.  A  membrane  was  seen  at  the  back  of  the  mouth, 
occluding  the  passage,  and  apparently  without  an  opening.  Trache¬ 
otomy  was  first  of  all  performed,  and  the  patient  was  for  a  time  fed  per 
rectum.  After  a  time  a  small  opening  was  found  in  the  curtain,  and  by 
frequent  small  incisions  they  were  ultimately  enabled  to  enlarge  it,  and 
the’patient  had  since  remained  pretty  well,  but  with  a  tube  in  the  trachea. 
Mr.  Hilton  considered  it  of  great  importance  in  such  cases  to  open  the 
trachea  before  doing  anything  else. 

Foreign  Body  in  the  Lacrymal  Canal.- — Mr.  Hulke  exhibited,  for 
Mr.  Hickman,  a  small  body,  said  to  be  a  green  pea,  removed  from  the 
lacrymal  canal.  The  patient,  a  young  lady,  had  a  swelling  in  the 
corner  of  her  eye,  near  which  were  two  openings  yielding  pus.  There 
was  no  interference  with  the  flow  of  tears.  The  swelling  was  opened, 
and  a  small  body  like  a  green  pea  escaped.  This  was  supposed  to  be 
a  pea,  which  had  made  its  way  up  the  nasal  duct,  and  so  into  the  la¬ 
crymal  canal.  Mr.  Hulke  doubted  that  the  body  was  a  pea.  (Referred 
to  Dr.  Bristowe). 

Intestinal  Perforation  in  Typhoid  Fever. — Dr.  Galton  exhibited  a 
specimen  of  a  bowel  perforated  by  typhoid,  one  of  the  ulcers  being 
situate  in  a  diverticulum  from  the  ileum .  The  patient  was  a  boy  who 
had  not  presented  any  marked  indications  of  illness.  Perforation  sud¬ 
denly  occurred,  and  he  died  forty-seven  hours  afterwards.  The  treat¬ 
ment  was  mainly  expectant. — Dr.  Allbutt  remarked  that  not  only 
might  perforation  occur  with  very  mild  symptoms  of  fever,  but  that  it¬ 
self  might  give  rise  to  no  marked  indications.  In  two  cases  to  which 
he  referred,  pain,  etc.,  did  not  occur  for  two  days  after  the  occurrence 
of  perforation.  In  one,  death  did  not  follow  at  all.  There  might  be 
extensive  peritonitis  without  very  marked  symptoms. — Dr.  Wilks 
confirmed  what  had  been  said  by  Dr.  Allbutt.  He  was  inclined  to  think 
that  powerfully  marked  symptoms  were  the  exception  after  perforation 
in  typhoid.  Spots  occurred  in  about  80  per  cent,  of  the  cases.  As  to 
duration,  the  fever  constantly  lasted  more  than  three  weeks,  and  not 
unfrequently  more  than  five. 

Ulcers  of  the  Bronchus. — Dr.  Kelly  exhibited  a  specimen.  The 
patient  came  complaining  of  slight  haemorrhage  from  the  lung.  He 
was  sent  up  into  the  wards,  where  he  died  suddenly,  before  he  could 
be  fully  examined.  He  had  suffered  from  syphilis.  There  was  an 
ulcer  over  his  vocal  cords,  and  another  in  the  right  bronchus.  The 
latter  was  very  large,  and  had  eaten  into  a  vessel — a  branch  of  the  pul¬ 
monary — the  inner  coats  of  which  seemed  as  if  they  had  cracked  and 


given  way.  There  were  nodules  in  the  liver,  and  the  testicles  were 
diseased.  The  ulcer  was  probably,  therefore,  syphilitic. 

The  Spinal  Cord  in  Hydrophobia. — Dr.  CLIFFORD  ALLBUTT  ex¬ 
hibited  some  sections  of  spinal  cord  from  a  case  of  hydrophobia.  They 
presented  evidences  of  congestion  and  transudation.  There  was  soften¬ 
ing  of  the  medulla,  perhaps  due  to  serous  infiltration.  There  was  a 
haemorrhage  about  the  roots  of  the  eighth.  The  spleen  was  enlarged. 
The  clinical  and  pathological  facts  seemed  thus  to  go  together.  Dr. 
Bastian  had  pointed  out  something  of  the  same  kind.  It  was  a  ques¬ 
tion  how  far  the  tetanic  movements  might  not  have  given  rise  to  these 
appearances. — Dr.  Crisp  thought  these  indications  would  not  be  special 
to  hydrophobia. — Mr.  Hulke  said  that  in  the  treatise  of  Billroth  and 
Pitha  dilatation  of  the  vessels  was  spoken  of.  In  a  case  under  the  care 
of  the  late  Dr.  Todd,  as  far  as  could  be  made  out,  the  vessels  were 
dilated.  He  asked  what  the  condition  of  the  kidneys  was  in  Dr.  Allbutt’s 
cases.  In  these  the  urine  was  like  porter,  and  the  kidneys  intensely  con¬ 
gested  ;  so,  also,  in  another  case  in  Charing  Cross  Hospital. — In  reply, 
Dr.  Allbutt  stated  that  the  kidneys  were  not  examined  by  himself. 
The  spinal  appearances  resembled  those  of  tetanus,  but  was  less  intense 
in  degree. 

Syphilitic  Disease  op  the  Encephalic  Arteries. — Dr.  Allbutt  showed 
some  specimens  of  syphilitic  disease  of  the  encephalic  arteries.  The 
patient  had  general  syphilis,  and  died  of  it.  He  had  made  some  sec¬ 
tions  of  the  brain  and  its  vessels.  The  vessels  seemed  thickened,  or, 
rather,  their  perivascular  walls  seemed  filled  with  gummy  matter. 
Several  were  thus  united  together  into  a  mass.  The  appearances  were 
something  like  those  in  general  paresis. 

Office-Bearers—  The  following  office-bearers  for  the  ensuing  session 
were  elected,  and  a  vote  of  thanks  was  given  to  the  President  : — 
President:  John  Hilton,  F.R.S.  Vice-Presidents :  Edwards  Crisp, 
M. D.  ;  W.  H.  Dickinson,  M.D.  ;  R.  Quain,  M.D.,  F.R.S.  ;  S. 
Wilks,  M.D.,  F.R.S.  ;  John  Cooper  Forster;  John  Gay  ;  Jonathan 
Hutchinson;  J.  Wood,  F.R.S.  Treasurer:  C.  Murchison,  M.D., 
F.R.S.  Honorary  Secretaries :  W.  Cayley,  M.D.  ;  John  W.  Hulke, 
F.R.S.  Council:  W.  H.  Broadbent,  M.D.  ;  W.  Cholmeley,  M.D.  ; 
W.  S.  Church,  M.D. ;  J.  Langdon  H.  Down,  M.D.  ;  A.  B.  Dufifin, 
M.D.  ;  C.  Hilton  Fagge,  M.D. ;  J.  H.  Green,  M.D.  ;  J.  Hughlings 
Jackson,  M.D.  ;  R.  Martin,  M.D.  ;  C.  R.  Nicoll,  M.D.  ;  F.  W. 
Pavy,  M.D.,  F.R.S.  ;  F.  Robinson,  M.D.  ;  H.  Arnott ;  T.  J.  Ash¬ 
ton  ;  John  Couper;  John  Croft ;  D.  Hacon ;  A.  B.  R.  Myers  ;  W. 
Potts  ;  W.  Squire.— Mr.  Fairlie  Clarke  proposed  a  vote  of  thanks 
to  the  retiring  office-bearers,  which  Mr.  Sibley  seconded. — Mr.  Croft 
proposed  a  special  vote  of  thanks  to  Dr.  Dickinson  on  retiring  from  the 
duties  of  Medical  Secretary. — Mr.  Arnott  seconded  the  motion,  and 
Mr.  Hulke  said  a  few  words  in  acknowledgment,  Dr.  Dickinson  being 
absent. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  growth  of  the  Lancashire  and  Cheshire  Branch. 

The  Council  of  the  Lancashire  and  Cheshire  Branch  have  taken  steps 
at  the  commencement  of  the  new  year  to  endeavour  to  obtain  an  acces¬ 
sion  of  members,  which,  if  followed  up  in  other  Branches,  would  pro¬ 
bably  render  the  year  1872  memorable  in  the  annals  of  the  Association, 
by  an  unprecedented  increase.  This  Branch  is  already  in  numerical 
strength  second  only  to  the  Metropolitan  Counties  Branch,  having  up¬ 
wards  of  three  hundred  and  fifty  members.  There  are,  however,  still 
remaining  about  nine  hundred  practitioners,  resident  in  the  two  coun¬ 
ties,  who  belong  neither  to  the  Branch  nor  to  the  parent  Association. 
From  this  large  number  of  outsiders  the  Council  are  sanguine  of  being 
able  to  obtain  a  considerable  addition  to  their  muster-roll ;  and,  en¬ 
couraged  by  the  success  of  an  appeal  made  at  the  commencement  of  last 
year,  at  the  suggestion  of  the  Editor  of  the  Journal,  which  brought  in 
upwards  of  fifty  new  subscribers,  they  have  decided  again  to  issue  a  new 
circular,  signed  by  the  Branch  President  and  Secretary,  briefly  pointing 
out  the  advantages  and  privileges  of  membership,  as  regards  both  the 
Branch  and  the  general  Association,  a  copy  of  which  has  been  sent  to 
every  qualified  practitioner  in  the  district  who  is  not  a  member.  In 
drawing  up  this  document  due  care  has  been  taken  to  guard  against  a 
difficulty  in  which  the  Council,  as  the  electing  body,  might  be  placed, 
in  the  event  of  applications  from  persons  who,  although  on  the  Medical 
Register ,  might  for  special  reasons  be  ineligible  as  members  of  the  Asso¬ 
ciation,  a  precaution  obviously  necessary  when  the  names  of  candidates 
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for  admission  must,  for  reasons  well  understood,  be  submitted  for  ap¬ 
proval  before  election.  It  is  believed  that  this  appeal,  coming  more 
directly  from  the  Branch  Council,  will  have  greater  local  weight  and 
influence  than  if  it  emanated  from  the  central  body,  and  may  prevail 
with  many  who  have  not  responded  to  the  invitation  to  join  implied  in 
the  gratuitous  distribution  of  a  copy  of  the  Journal  at  the  beginning 
of  the  year.  There  is  a  feature  of  improvement  in  the  internal  ad¬ 
ministration  of  this  Branch  which  is  worthy  of  record  and  special  atten¬ 
tion.  For  many  years  the  accumulation  of  subscriptions  in  arrear  has 
been  a  constant  source  of  trouble  and  anxiety  to  the  Council  and  to  suc¬ 
cessive  Treasurers,  involving,  moreover,  the  too  frequent  loss  of  valu¬ 
able  members.  The  evil  had  become  so  intolerable,  that  the  Council 
resolved,  if  possible,  to  put  an  end  to  this  unsatisfactory  and  discreditable 
state  of  things ;  and  by  the  adoption  of  a  judicious  and  persevering  system 
of  collection,  aided  by  the  efforts  of  their  local  secretaries,  they  have  now 
the  satisfaction  of  finding  that,  of  three  hundred  and  fifty  subscriptions, 
not  half  a  dozen  remained  unpaid  at  the  close  of  the  year.  From  this  it  is 
justifiable  to  infer  that  the  permanent  and  growing  incubus  of  arrears, 
which  has  for  so  many  years  crippled  the  action  of  the  parent  Associa¬ 
tion,  may  be  due,  not,  as  has  been  alleged,  to  the  impecuniosity  of  the 
profession,  but  to  the  absence  of  a  proper  system  of  collecting  subscrip¬ 
tions  at  head-quarters. 


THE  POOR-LAW  MEDICAL  SERVICE 


OF 


GREAT  BRITAIN. 


MR.  CORRANCE,  M.P.  ON  MEDICAL  POOR-LAW 

RELIEF. 

A  very  interesting  paper,  on  the  Relief  of  the  Poor,  was  read  before 
the  Farmers’  Club,  at  Framlingham,  on  December  18th,  by  Mr. 
Corrance,  M.P.  The  subject  is  one  with  which  he  is  intimately  ac¬ 
quainted  ;  and  we  have  little  doubt  that  the  discussion  of  such  topics 
before  Farmers’  Clubs,  and  Associations  of  like  nature,  would  eluci¬ 
date  many  points  in  that  difficult  question — the  best  mode  of  adminis¬ 
tering  the  Poor  Laws,  and  would  greatly  facilitate  legislation  on  that 
subject. 

Mr.  Corrance  started  with  the  dogma  that  no  Poor  Law  can  be  sound 
in  theory  ;  and  that  very  few  such  laws  can  be  applied  without  mis¬ 
chief.  In  certain  societies,  however,  it  became  a  necessity,  and  the 
question  then  was,  how  to  apply  it  so  as  to  minimise  the  mischief.  The 
true  direction,  in  his  opinion,  obviously  lay  in  prevention.  The  Re¬ 
formers  of  1834  appeared  to  have  thought  that  repression  meant  pre¬ 
vention,  and,  up  to  the  present  time,  very  few  efforts  had  been  made, 
except  in  this  direction,  but,  in  Mr.  Corrance’s  opinion,  repression  was 
but  a  part  of  the  means  of  prevention,  and  must  not  be  used  indiscrimi¬ 
nately.  The  great  act  of  Elizabeth — the  foundation  of  our  Poor  Law, 
the  wisdom  of  which  had  not  perhaps  since  been  exceeded,  confined 
the  area  of  relief  within  narrow  limits.  It  exacted  work  from  the  idle. 
It  made  wise  provision  for  the  maintenance  of  the  right  and  independ¬ 
ence  of  the  poor,  and  it  made  every  man  contribute  according  to  his 
means.  Under  the  conditions  of  that  time  these  provisions  were  primi¬ 
tive.  The  principle,  however,  was  departed  from  ;  and  towards  the 
commencement  of  this  century,  half  the  population  of  every  parish  were 
in  the  receipt  of  relief.  The  Bill  of  1834,  once  more  re-established  the 
greater  principles  of  the  original  act.  It  restored  the  local  government 
and  parochial  settlement ;  it  localised  the  disorder  ;  it  imposed  not  work 
but  the  workhouse  test ;  and  it  forbade  out-door  relief.  In  its  leading 
principle  it  was  sound  enough,  but  it  was  incomplete.  It  was  repres¬ 
sive  but  not  preventive  ;  imperfect  in  its  local  machinery  ;  and  unjust 
in  the  incidence  of  the  rate.  For  five  years  the  operations  of  the  act 
yielded  partially  satisfactory  results  ;  but,  in  1839,  the  Commissioners 
inform  us,  continued  and  severe  distress  existed  amongst  the  manufac¬ 
turing  population,  and  shortly  afterwards  a  like  cry  rose  from  the  agri¬ 
cultural  unions.  In  1842  a  committee  was  appointed  to  investigate  the 
causes  of  these  complaints,  and  in  their  Report  of  1843  they  say,  “We 
fear  that  it  must  be  due  to  an  increased  laxity  in  out-door  relief.”  In 
1846  a  grant  of  £61,500  was  made  towards  medical  relief ;  and,  con¬ 
comitantly  with  this,  there  was  a  diminution  of  Poor-Law  expenditure 
in  that  year.  In  1847  the  Poor-Law  Board  was  established  as  a  Go¬ 
vernment  office  ;  and  the  President  and  the  Secretary  took  their  seats 
on  the  Treasury  benches.  Mr.  Corrance  doubted  whether  it  was  judi¬ 
cious  to  substitute  for  the  stable  administration  of  the  Commissioners  a 
changeful  authority,  dependent  upon  ministerial  tenure  of  office,  and 
chiefly  anxious  to  avoid  any  administrative  reform  which  might  lead 
even  temporarily  during  their  ephemeral  tenure  of  office  to  an  unfavour¬ 


able  balance-sheet  ;  and  it  seemed  to  him  that  this  change  in  the  ad¬ 
ministration  of  the  Poor  Law  was  followed  by  deplorable  results.  In 
proof  of  this  he  cited  figures,  showing  how  the  expenditure  and  num¬ 
ber  or  persons  relieved  had  increased  from  1855  up  to  the  present  time. 
During  the  greater  part  of  this  period  this  process  went  on  unobserved, 
and  as  a  thing  accounted  for  by  the  law  of  natural  increase.  The  aggre¬ 
gation  of  pauperism  in  the  larger  towns  changed  this  ;  and  in  the  metro¬ 
polis  it  began  to  be  recognised  as  a  formidable  fact.  Towards  the  end 
of  the  last  decade  several  important  acts  were  passed  ;  they  were,  how¬ 
ever,  local  in  character  and  partial  in  effect,  and  must  obviously  be  fol¬ 
lowed  by  general  and  comprehensive  measures.  Pauperism,  having  be¬ 
come  nationalised,  must  be  dealt  with  as  a  national  evil  deeply  rooted 
and  widely  spread.  Mr.  Corrance  remarked  that  one  means  of  reduc¬ 
ing  pauperism  of  a  value  hitherto  unsuspected,  was  an  efficient  system  oj 
medical  relief.  This  assertion  did  not  rest  on  theory  alone  ;  it  was 
capable  of  proof,  and,  for  an  example  of  its  operation,  it  was  necessary 
only  to  turn  to  the  history  of  Irish  poor  relief.  The  Irish  Act  passed 
in'  1838  ;  and  the  essential  difference  between  that  act  and  the  English 
Act  of  1834  was  the  special  care  bestowed  in  the  first  upon  medical 
relief.  Up  to  1844  there  was  little  experience  of  the  working  of  this 
act,  during  which  time  ninety-eight  unions  were  formed  out  of  the  hun¬ 
dred  originally  projected.  The  houses  were  rebuilt ;  the  Commis¬ 
sioners  were  anxious  to  enlist  in  the  service  of  the  Poor  Laws  the  valu¬ 
able  organisation  for  medical  relief  which  they  found  already  at  work. 
The  county  infirmaries  had  been  in  existence  since  1805  ;  and  the  fever 
hospitals  had  been  established  on  the  county  rates  since  1818.  In  1836 
there  were  thirty-one  county  infirmaries,  and  five  city  and  town,  receiv¬ 
ing  aid  from  Government.  A  voluntary  dispensary  system  had  also 
been  introduced  in  1805  ;  but  it  was  “  partial  and  imperfect,  unattended 
with  responsibility  in  its  agents,  trusting  on  a  financial  basis  uncertain 
in  duration  and  unequal  in  its  pressure  as  a  tax”.  As  a  matter  of  course, 
when  the  pressure  came,  it  utterly  collapsed.  In  1846  the  potato  crop 
failed,  and  the  distress  and  famine  then  caused  was  neither  partial  nor 
temporary  ;  and  this  occurred  in  a  country  where  the  law  made  pro¬ 
perty  liable  for  the  support  of  the  poorer  classes.  The  collapse  of  the 
in-door  test  was  complete,  and  the  system  became  one  of  universal  and 
gigantic  out-door  relief,  under  which  three  millions  of  persons  were 
fed  at  their  own  houses  at  an  expense  of  £1,557,212.  During  the  suc¬ 
ceeding  years  fever  and  disease  followed ;  and,  once  more  the  system 
was  exposed  to  the  severest  test ;  and  now  was  found  the  great  value  of 
the  organised  medical  force.  To  aid  the  county  establishments  up¬ 
wards  of  three  hundred  hospitals  and  dispensaries  was  provided  with 
accommodation  for  23,000  patients.  The  expense  was  £1 19,055,  which 
came  out  of  the  rates.  The  weekly  mortality  increased  from  four  per 
1000,  in  October  1846,  to  thirteen,  in  January  1847,  twenty,  in  Feb¬ 
ruary,  and  twenty-five  in  April.  The  lesson  was  not  forgotten,  and  its 
result  was  the  permanent  establishment  of  the  dispensary  system,  under 
the  Medical  Charities  Act,  which  was  passed  in  1851.  This  system  of 
medical  relief  rapidly  gave  rise  to  a  decrease  in  the  number  of  persons 
in  receipt  of  both  in-door  and  out-door  relief;  for  medical  relief,  in 
Ireland,  was  not  considered  to  be  Poor-Law  relief  so  far  as  it  interfered 
with  the  rights  of  citizenship.  This  diminution  was  very  marked,  and 
there  was  a  great  discrepancy  between  the  number  of  persons  obtaining 
relief  in  England  and  in  Ireland.  In  England,  in  the  year  1870,  there 
were  relieved  of  all  classes  156,800  in-door,  and  876,000  out-door,  or  a 
total  of  1,032,800,  at  an  expense  of  ,£7,644,309,  out  of  a  population  of 
21,980,000.  In  Ireland,  for  the  same  year,  the  number  relieved  was 
230,429  in-doors,  and  53,885  out,  total  284,314,  and  794,424  cases  of 
sickness  under  the  Medical  Charities  Act,  at  a  total  of  expenditure  un¬ 
der  all  heads  of  £"798,138,  the  population  being  5,516,674.  No  less 
remarkable  were  the  statistics  of  diseases  and  death  arising  from  zymo¬ 
tic  complaints,  which  were  very  much  in  favour  of  Ireland.  To  this 
Dr.  Joseph  Rogers  had  directed  particular  attention,  as  well  as  to  the 
relative  sums  expended  upon  medical  assistance  in  the  two  countries. 
From  these  considerations  Mr.  Corrance  concluded,  first,  that  the  value 
of  this  great  preventive  service  had  never  yet  been  fully  recognised.  In 
England  it  had  been  treated  with  absolute  neglect.  The  twenty-second 
Report  of  the  Poor-Law  Board  said,  “The  whole  of  that  large  proportion 
of  the  pauperism  of  the  country,  which  is  caused  by  temporary  sickness,  is 
included  in  this  class  (adult  able-bodied  paupers).  If  the  sick  pauper  be 
the  male  head  of  the  family  the  whole  family  dependent  upon  him  are  in¬ 
cluded  in  this  class.”  The  number,  in  the  returns  for  London,  was 
given  at  thirty-four  per  cent,  of  the  whole  list,  and,  for  the  country,  at 
about  thirty  per  cent.  Thus,  over  thirty  per  cent,  of  the  pauperism  in 
England  arises  from  the  sick  poor.  These  would  come  under  the  action 
of  the  Medical  Charities  Act  in  Ireland,  and  would  be  relieved  at  the 
rate  of  two  shillings  and  sixpence  per  case,  without  becoming  paupers 
even  in  name  ;  but,  in  England,  they  and  their  families  become  pau¬ 
pers  indeed,  at  a  cost  to  the  ratepayers  of  £4  :  5  for  out-door,  and 
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£9:11  :  8  per  head  for  indoor,  relief.  This  comparison  led  us  to  the 
conclusion  that  in  England  there  had  been  a  great  and  progressive  de¬ 
terioration  from  the  original  intentions  of  the  act ;  while,  in  Ireland, 
there  was  a  strain  of  far  greater  intensity,  a  temporary  but  universal  col¬ 
lapse,  followed  by  a  quick  but  permanent  recovery,  and  a  complete  vin¬ 
dication  of  the  principles  upon  which  the  act  was  based.  This  was 
principally  due  to  the  exceptional  advantage  which  the  Irish  system  pos¬ 
sessed,  of  a  well- organised  system  of  medical  relief,  the  value  of  which 
had  never  yet  been  fully  recognised  in  this  country.  The  question  now 
arises  as  to  the  remedy  for  this  state  of  things  in  England.  We  must, 
Mr.  Corrance  said,  thoroughly  reorganise  our  medical  relief  system, 
establish  dispensaries  and  sanitary  and  medical  districts,  and,  above  all, 
take  care  that  the  functions  of  the  medical  officers  are  precise  and  exact. 
Their  duty  is  medical ;  to  the  Dispensary  Committee  and  the  Board  of 
Guardians  belongs  the  duty  of  relief.  For  sick  persons,  persons  too 
pauperised  to  afford  themselves  the  necessary  food,  the  infirmary  within 
the  house  is  the  proper  place.  We  are  in  need  of  an  intermediate  au¬ 
thority,  which  would  extend  to  common  areas  of  administration  and 
taxation.  A  county  or  its  division,  or  one  of  our  large  boroughs,  would 
represent  such  an  one.  Through  such  an  organisation  the  general  sys¬ 
tem  of  relief  throughout  a  district  could  be  assimilated,  while  the  gene¬ 
ral  fund  raised  as  a  county  or  borough  rate  would  be  applicable  to  dis¬ 
trict  schools,  sanitary  and  medical  inspections,  and  other  general  pur¬ 
poses,  at  present  greatly  beyond  the  scope  of  U nion  administration..  By 
such  means,  we  might,  perhaps,  attain  a  control  over  an  evil,  at  all  times 
great  and  menacing  to  society,  but  at  present  rendered  doubly  so,  by  its 
dangerous  aggregation  into  our  larger  cities,  and  under  ill-advised  re¬ 
laxations  in  the  conditions  of  relief,  which  has  assumed  a  truly  na¬ 
tional  character.  For  this,  Mr.  Corrance  thought,  the  remedy  must  be 
more  efficient  and  highly  organised  local  administration  in  every  depart¬ 
ment,  in  which  personal  sympathy  and  well-directed  charity  will  play 
their  part. 

Dr.  Joseph  Rogers,  President  of  the  Poor-Law  Medical  Officers  As¬ 
sociation  (England)  addressed  the  club,  and  gave  a  description  of  the 
arrangements  existing  at  present  in  England  for  the  relief  of  them 
with  the  Irish  system.  He  held  that  the  cost  of  the  relief  of  the  poor, 
including  sanitary  measures,  should  be  thrown  on  the  Consolidated 
fund,  for  the  following  reasons  :  1.  The  incidence  of  local  taxation  was 
unequal  and  limited.  2.  The  character  of  modern  pauperism  was  mi¬ 
gratory,  and  had  nearly  ceased  to  be  parochial.  3.  Sickness  could  not 
be  localised  ;  for  those  epidemics  which  struck  first  and  hardest  the 
poorer  classes,  extended  from  them  to  those  above  them  on  the  social 
scale,  and  also  spread  over  large  tracts  of  country.  4.  Such  epidemics, 
when  occurring  among  the  poor,  were  entitled  to  at  least  as  much  con¬ 
sideration  as  when  occurring  among  cattle — and  the  ravages  of  cattle- 
plague  had  been  met  by  a  rate  thrown  over  a  whole  county — especially 
as  the  health  of  the  poor,  and  their  preservation  from  such  epidemic 
outbreaks,  was  a  subject  in  which  the  whole  community  was  vitally 
interested.  5.  Illness  among  the  poor  in  one  part  of  the  country  re¬ 
quired  the  same  skill  and  outlay  on  medicines,  to  treat  it  succesfully,  as 
in  another.  6.  The  principal  of  part  payment  from  the  Consolidated 
Fund  having  been  conceded,  no  valid  objection  could  be  advanced  why 
the  whole  should  not  be  thus  paid.  7.  Local  and  often  prejudiced  op¬ 
position  to  necessary  expenditure  would  be  determined  if  the  whole 
community  contributed  equally,  upon  a  basis  settled  by  some  central 
authority. 


SUPERANNUATION  OF  MEDICAL  OFFICERS. 

Sir, — Allow  me  to  call  your  attention  to  another  instance  of  the 
refusal  of  a  superannuation  pension  by  a  Board  of  Guardians,  an  instance 
which  will,  I  think,  fall  within  the  censure  properly  expressed  by  you 
upon  the  Warminster  case. 

Dr.  Charles  Ferneley  (now,  alas  !  deceased)  resigned  his  position  as 
Poor-law  medical  officer  for  the  Grantham  district  about  three  months 
since.  He  had  been  a  medical  officer  in  the  union  for  thirty-two  years ; 
and  for  the  last  fourteen  for  the  Grantham  district,  where  his  salary  was 
^94  a-year.  He  discharged  his  duties  in  a  most  efficient  manner.  He 
may  be  said  to  have  almost  died  in  harness,  only  living  for  about  two 
months  after  his  resignation.  Parish  doctors  are  not,  as  a  rule,  rich, 
and  cannot  save  very  much  ;  and  it  was  proposed  to  allow  Dr.  Ferneley 
a  pension  of  one-half  his  salary,  viz.,  ^47  per  annum.  Not  a  word  was 
said  by  a  single  member  of  the  Board  in  depreciation  of  his  services  ; 
their  value  was  universally  admitted,  except  that  a  clerical  guardian, 
enjoying  a  comfortable  living,  said  that  they  had  been  “well  paid  for.” 
To  their  credit  be  it  said,  that  nearly  all  the  guardians  from  the  town 
of  Grantham,  who  knew  him  best,  voted  for  the  allowance.  The  pro¬ 
position  was,  however,  rejected  by  a  majority  composed  of  the  county 
guardians;  objection  to  “setting  a  precedent”  being  the  argument. 


“  Why,”  said  they,  “  if  we  carry  this,  there  are  a  lot  of  other  doctors  in 
the  union,  all  getting  old  in  service,  and  they  will  expect  the  same.” 
And,  by  way  of  stultifying  themselves,  and  showing  their  intention  of 
violating  the  spirit  of  the  Superannuation  Act,  they  voted  the  handsome 
gratuity  of  thirty  pounds  ;  admitting  thus  that  the  case  was  one  which, 
as  far  as  merit  went,  deserved  reward,  but  at  the  same  time  refusing  to 
do  what  the  Act  intended  they  should. 

Dr.  Ferneley  retired  through  ill-health  ;  and  his  speedy  death  from 
heart-disease  was  inevitable.  He,  therefore,  felt  the  refusal  simply  as 
a  matter  of  compliment ;  I,  sir,  address  you  on  public  grounds.  Had 
it  not  been  that  the  act  would  have  offended  many  friends  on  the  Board, 
his  family  would  have  declined  the  gratuity,  or  paid  it  into  some  charit¬ 
able  fund.  For  anything  the  guardians  knew,  he  might  have  lived 
many  years  ;  and  I  should  like  to  know  by  what  right  they  refused  to  a 
faithful  servant,  whose  merit  was  admitted  and  who  had  broken  down 
in  their  service,  that  provision  for  his  old  age  which  the  Legislature  in¬ 
tended  should  be  made  for  him. 

I  feel  very  glad  that  you  have  taken  up  the  general  question,  and,  as 
a  non-medical  man,  and,  therefore,  as  disinterested,  I  write  this  in  the 
hope  that  it  may  assist  in  strengthening  your  position. 

I  am,  etc.,  Rooke  Pennington. 

22,  Maudsley  Street,  Bolton,  Jan.  9th,  1872. 
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THE  “GUINEA  FEE”  IN  IRELAND. 

Sir,  —In  the  Journal  of  December  23rd,  you  most  wisely  and  pro¬ 
perly  have  drawn  the  attention  of  the  profession  to  the  subject-matter 
of  the  letter  signed  an  “  ‘Ex-officio’  Guardian”;  to  make  use  of  your 
own  words,  I  hope  it  will  receive  that  “careful  consideration  and 
courteous  discussion”  which  the  importance  of  the  subject  demands. 
Careful  consideration  will  show  that  in  this  matter  are  involved  ques¬ 
tions  much  more  important  than  £  s.  d. ;  and  while  I  agree  with  your 
correspondent  in  most  of  his  facts,  I  beg  leave  to  differ  with  him  in  the 
inferences  drawn  therefrom. 

The  subject  of  fees,  whether  as  regards  England,  Ireland,  Scotland, 
or  Wales,  concerns  equally  the  profession  and  the  public  ;  and  while  I 
agree  with  your  correspondent  that  it  seems  very  hard  that,  owing,  to 
the  supposed  necessity  of  giving  a  “guinea  fee”,  a  large  and  deserving 
portion  of  the  public  should  be  excluded  from  the  privilege  and  benefit 
of  experience  and  science,  I  assert  that  it  would  be  equally  hard  upon 
those  who,  be  they  young  or  old,  desire  to  support  the  dignity  of  their 
profession,  were  they  compelled  to  accept  silver  fees. 

I  candidly  refuse  to  believe  that  the  acceptance  by  a  member  of  what 
we  call  a  profession,  of  half-a-crown  or  five  shillings,  is  proper  to,  or 
likely  to  conduce  to,  the  dignity  of  that  profession  ;  and  I  am  convinced 
that  no  man  by  birth  and  education  a  gentleman  has  ever  accepted  such  a 
fee,  without  feeling  an  unpleasant  conviction  that  such  a  course  savoured 
more  of  a  trade  than  of  a  profession. 

Again,  I  assert  that  the  acceptance  of  small  fees  is  utterly  subversive 
of  the  social  equality  which  should  exist  in  the  profession.  I  say  social 
equality  ;  for,  while  I  fully  admit  the  professional  status  due  to  experi¬ 
ence,  talent,  acquirements,  or  other  causes,  I  distinctly  assert  the  social 
equality  which  ought  to  exist  between  those  who  are  equally  gentlemen 
by  birth  and  education,  and  members  of  the  same  profession. 

Physicians  who  cannot  accept  less  than  a  guinea  fee,  must,  in  the  eyes 
of  the  world  at  least,  place  themselves  on  a  social  pinnacle  to  which  the 
unfortunate  who  accepts  the  “silver  fee”  must  not  aspire;  and  occa¬ 
sionally,  no  doubt,  in  the  minds  of  some  pure  physicians,  what  is  merely 
a  professional  necessity  becomes  a  settled  conviction  of  social  superiority. 
In  making  this  remark,  I  do  not  in  the  least  mean  to  speak  unkindly  or 
disparagingly  of  a  class  in  which  are  gentlemen  for  whom  I  entertain  a 
sincere  respect  and  regard. 

I  now  come  to  the  subject  as  affecting  the  relations  between  the  pro¬ 
fession  and  the  public  ;  and  my  remarks  shall  be  as  brief  as  possible. 

I  agree  with  your  correspondent  as  to  the  existence  of  a  class,  the 
members  of  which  cannot  afford  to  pay  a  fee  of  a  guinea  for  a  single  or 
separate  consultation,  but  who  would  gladly  pay  five  shillings  to  obtain 
good  advice.  But  I  join  issue  with  him  on  his  conclusions  ;  and  assert, 
first,  that  the  occasions  on  which  such  consultations  take  place  are  com¬ 
paratively  rare.  Individuals  of  that  class  seldom  apply  for  advice,  pay 
their  fee,  and  go  away  never  to  return ;  as  a  rule,  they  are  certain  to 
return  ;  and  it  is  optional  for  the  professional  gentleman  advising  to  see 
that  patient  as  often  as  he  thinks  proper  for  the  fee  of  a  guinea.  There 
is  a  wide  difference,  as  regards  the  profession,  between  accepting  four 
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separate  fees  of  five  shillings,  and  being  paid  a  guinea  and  seeing  the 
patient  half  a  dozen  times  afterwards  if  necessary.  In  the  latter  in¬ 
stance,  the  patient  is  probably  the  gainer  in  the  end.  But,  supposing 
that  there  are  some  who  really  wish  to  obtain  good  advice,  and  who 
cannot  pay  a  “guinea  fee”,  I  assert  that  every  day  such  difficulty  is 
decreasing,  and,  indeed,  in  most  large  towns  does  not  now  exist.  The 
provident  dispensary  system  now  rapidly  being  developed,  and  the  club 
system  under  recent  improvements,  place  all  that  is  required  within  the 
reach  of  this  class,  enabling  them  thus  collectively  to  remunerate  in  a 
legitimate  form  the  medical  adviser,  at  the  same  time  sparing  him  the 
pain  of  feeling  that  in  accepting  “  silver  fees”  he  is  lowering  a  noble 
profession,  and  rendering  his  social  position  doubtful. 

I  fear  I  have  already  trespassed  too  much  on  your  time  and  space  ; 
and  I  shall  not  at  present  intrude  further  than  to  say  that,  having  had 
long  experience  of  Ireland,  I  do  not  believe  that  the  establishment  of  five- 
shilling  fees  would  diminish  the  number  of  “red  tickets”;  and  I  see 
no  reason  why  the  provident  system  should  not  be  carried  into  effect  in 
Ireland  as  in  England.  I  am,  etc.,  Responsor. 

P.S.— I  have  not  referred  to  the  system  of  the  “family  physician"  as 
adopted  in  England,  and  which  is  not  much  adopted  in  Ireland,  by 
which  the  amount  due  for  attendance  is  stated  half-yearly,  and  settled. 
This  system  also  tends  largely  to  obviate  the  necessity  of  accepting 
“ silver  fees.” 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  4th,  1872. 

Butler,  William  John,  Delamere  Crescent,  W. 

Thompson,  Francis  Henry,  Tenbury,  Worcestershire 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Hockenhull,  Philip  Hall,  Macclesfield 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CALNE  UNION,  Wilts— Medical  Officer  and  Public  Vaccinator  for  the  entire 
Union  :  £200  per  annum,  and  Vaccination  Fees. 

CANCER  HOSPITAL,  Brompton— Resident  House-Surgeon  :  £52  '■  10  per  annum, 
board  and  residence. 

CHESTER  GENERAL  INFIRMARY— Visiting  Surgeon:  £80  per  annum, 
board,  apartments,  and  washing. 

COOTEHILL  UNION,  co.  Cavan— Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc. ,  for  the  Drum  Dispensary  District :  £85  per  ann. ,  and  fees. 

CROYDON  UNION — Medical  Officer  for  District  No.  3  :  .£100  per  annum,  and 
extra  fees. 

DUNDEE  ROYAL  INFIRMARY — Surgeon  to  the  East  Dispensary  District. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon. 

ECCLESHALL  BIERLOW  UNION,  Yorkshire— Medical  Officer  for  District 
No.  2  :  £57  : 10  per  annum,  and  extra  fees.  Public  Vaccinator  for  the  First 
Vaccination  District. 

GENERAL  HOSPITAL  AND  DISPENSARY  FOR  SICK  CHILDREN, 
Manchester— Resident  Medical  Officer :  £100  per  annum,  residence  and  board. 

LIVERPOOL  DISPENSARIES— Honorary  Medical  Officer,  North  Dispensary. 

LOYAL  UNITED  BRETHREN  BENEFIT  SOCIETY- Surgeon  and  Apothe¬ 
cary  :  £40  per  annum. 

MIDDLESEX  HOSPITAL — Resident  Obstetric  Physicians’  Assistant. 

MILE  END  OLD  TOWN — Medical  Officer  for  the  Western  District:  £250 
per  annum. 

MULLINGAR  UNION,  co.  Westmeath — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Multyfarnham  Dispensary  District:  £100  per 
annum,  and  fees. 

POCKLINGTON  UNION,  Yorkshire— Medical  Officer  for  the  Pocklington  No.  2 
District :  £40  per  annum,  and  extra  fees. 

QUEEN’S  UNIVERSITY,  Ireland—  Professorof  Chemistry,  Queen’s  College,  Cork. 

ROYAL  CORNWALL  INFIRMARY,  Truro — House-Surgeon,  Secretary,  and 
Dispenser:  £120  per  annum  (rising  £10  per  annum  for  three  years),  furnished 
apartments,  firing,  gas,  and  attendance. 

ROYAL  UNITED  HOSPITAL,  Bath— Resident  Medical  Officer:  £100  per 
annum,  board  and  lodging. 

ST.  PANCRAS,  Middlesex — Medical  Officer  for  District  No.  7:  £100  per  annum. 

SUNDERLAND  INFIRMARY — Junior  House-Surgeon :  £60  per  annum,  board, 
lodging,  and  washing. 

TUAM  UNION,  co.  Galway — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Headford  Dispensary  District :  £120  per  ann.,  and  fees. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Bryan,  E.,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the  No.  6 
(Idle)  District  of  the  North  Bierley  Union,  Yorkshire,  vice  Hodgson,  resigned. 

Crean,  Charles  Edward,  L.  K.  Q.C.  P.  Irel.,  appointed  Medical  Officer,  Public  Vac¬ 
cinator,  and  Registrar  of  Births,  etc.,  for  the  Ballyhaunis  Dispensary  District  of 
the  Claremorris  Union,  co.  Mayo. 

Crocker,  James,  Esq.,  appointed  Medical  Officer  for  the  Bingley  District  of  the 
Keighley  Union. 

Harvey,  Henry,  M.B.,  appointed  House-Surgeon  to  the  Liverpool  Southern  Hos¬ 
pital,  vice  W.  Little,  M.D.,  resigned. 


Ireland,  Arthur  Joseph,  M.D.,  appointed  Medical  Officer,  etc.,  for  the  Ardrahan 
Dispensary  District  of  the  Gort  Union,  co.  Galway. 

Magill,  W. ,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the  East 
District  of  the  Belford  Union,  Northumberland. 

O’Sullivan,  Stephen,  M.D.,  elected  Medical  Officer,  etc.,  for  the  Blackrock  Sub¬ 
district  of  the  Cork  Dispensary  District,  Cork  Union. 

Sandwell,  Edward,  Esq.,  appointed  Medical  Officer  to  St.  Andrew’s  Home  for 
Boys,  Soho. 

♦Trollope,  Thomas,  M.D. Cantab.,  appointed  Physician  to  the  East  Sussex, 
Hastings,  and  St.  Leonard’s  Infirmary,  vice  Dunne,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths , 
is  3  s.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

Bearpark,  George  E. ,  Esq.,  Surgeon,  at  Leeds,  aged  66,  on  December  27th. 
Besemeres,  W.,  M.D.,  at  Dole,  Llan'badarn-fawr,  Aberystwith,  aged  74,  on 
December  29th,  1871. 

Popham,  William  Home,  Esq.,  M.D.,  of  Gawler,  South  Australia,  an  October 
20th,  1871. 

Saunders.— On  January  5th,  at  the  Devon  County  Asylum,  the  infant  son  of 
♦George  Symes  Saunders,  M.B.,  aged  five  months. 


Donations,  Bequests,  etc. — “A  Friend”  has  given  ,£10,000  to 
the  London  Hospital. — “H.  G.  Y.”  has  given  £1000  to  the  Royal 
Hospital  for  Incurables.— Mr.  Frederick  Sheppard  has  given  £500  to 
the  Cancer  Hospital,  Brompton.— Mr.  John  Green,  formerly  of  Glou¬ 
cester  and  late  of  Cheltenham,  has  bequeathed  ,£500  to  the  Gloucester 
Infirmary,  ,£200  to  the  Gloucester  Dispensary,  and  £100  to  the  Glou¬ 
cestershire  Eye  Institution.— Miss  Ann  Lovell,  late  of  Norwich,  has 
bequeathed  £200  to  the  County  Hospital,  Winchester.— Sir  John  W. 
Ramsden,  Bart.,  of  Ardverikie,  has  given  £100  towards  the  addition 
now  being  made  to  the  Infirmary  at  Inverness. — Mr.  Job  Richards  has 
sent  £190  to  the  Rotherham  Hospital  and  Dispensary,  being  the 
amount  subscribed  towards  the  Building  Fund  by  the  workmen  at 
Parkgate  Iron  Works.— The  Grocers’  Company  have  given  £50  to  the 
Hospital  for  Women,  Soho  Square.— Mrs.  Keep,  of  Edgbaston,  has 
given  £500  to  the  Women’s  Hospital,  Birmingham. — Mr.  R.  Atton, 
of  Taunton  St.  James,  has  bequeathed  £500  to  the  Cancer  Hospital, 
and  a  share  of  the  “residue”  of  his  estate  to  the  Taunton  and  Somerset 
Hospital.— Mr.  T.  Fisher,  of  Buxton,  has  bequeathed  £too  each  to 
the  Sheffield  General  Infirmary,  and  the  Sheffield  Public  Hospital  and 
Dispensary. — Mr.  J.  J.  Grieve  and  Mrs.  Sinclair  have  each  signified 
their  intention  of  contributing  £500  towards  paying  the  debt  on  the 
Greenock  Infirmary.  —  The  Dundee  Royal  Infirmary  has  received 
£187  :  7  :  9  from  the  workers  of  Messrs.  Cox  Brothers,  Camperdown 
Linen  Works,  Lochee.— The  Sheffield  General  Infirmary  has  received 
£100  (less  duty)  under  the  will  of  Mr.  Henry  Newbould. 

General  Post  Office. — The  list  of  medical  officers  in  London 
has  been  remodelled  and  enlarged  as  follows  : — Medical  officer  to  the 
department,  Waller  Lewis,  M.B.  Cantab.  Divisional  medical  officers: 
Telegraph,  comprising  chief  and  other  telegraph  offices  in  the  Eastern 
Central  district,  G.  C.  Steet,  Esq.,  Telegraph  Street ;  Western  Central 
district,  John  R.  Gibson,  Esq.,  Russell  Square  ;  Islington,  comprising 
Islington,  Highbury,  and  Holloway,  A.  D.  Harston,  Esq.,  Liverpool 
Road  ;  Camden  Town,  comprising  the  North-western  district  and  St. 
John’s  Wood,  W.  Adams,  Esq.,  Harrington  Square  ;  Hampstead  and 
Kilburn,  J.  Ford  Anderson,  M.D.,  Buckland  Crescent;  Paddington 
and  Maida  Hill,  J.  B.  Walker,  Esq.,  Clifton  Gardens  ;  Kensington, 
comprising  Kensington  (other  than  South  Kensington)  and  Notting  Hill, 
Thos.  Sheldon,  M.D.,  Cornwall  Road;  Marylebone,  L.  Hare,  Esq., 
Princes  Street,  Cavendish  Square  ;  Westminster,  including  the  South¬ 
western  district  (as  formerly),  Brompton,  and  South  Kensington,  James 
Sharp,  Esq.,  Grosvenor  Street  West;  Lambeth,  Clapham,  Battersea, 
and  Stockwell,  Harvey  K.  Owen,  M.D.,  Clapham  Road  ;  Camberwell 
and  Peckham,  Messrs.  Griffith  and  Philps,  Camberwell  and  Peckham  ; 
Kennington,  J.  W.  Robinson,  M.D.,  Kenningtor.  Road  ;  Southwark, 
comprising  the  South-eastern  district  (as  formerly)  and  Rotherhithe,  A. 
Ebsworth,  Esq.,  Trinity  Street ;  Greenwich,  Blackheath,  Deptford, 
Lee,  and  Lewisham,  Thomas  Creed,  M.D.,  Greenwich  ;  Docks,  com¬ 
prising  the  Eastern  district  (as  formerly),  Poplar,  Bow,  and  Victoria 
Docks,  H.  Taynton,  Esq.,  Bedford  Place,  Commercial  Road  East ; 
Hackney,  Bethnal  Green,  and  Homerton,  Messrs.  Wallace  and  Wal¬ 
lace,  Hackney  Road. 

West  Kent  Medico-Chirurgical  Society.— At  a  meeting  of 
this  Society  on  Friday,  January  5th— Mr.  J.  M.  Burton,  President,  in 
the  chair — Dr.  G.  Johnson  read  a  paper  on  the  Pathology  and  Treat¬ 
ment  of  Cholera,  in  which  he  enunciated  his  well  known  views  of  that 
disease,  and  defended  them  from  attacks.  Drs.  Clapton,  Carr,  Dixon, 
Venables,  Gooding,  and  Moon,  and  Mr.  Mitchell,  took  part  in  the  dis¬ 
cussion  which  followed. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.M.^Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.' — Cancer  Hospital,  Brompton,  3  P.M. — King’s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic  Hospital,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospitail  for 
Women,  q. 30  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Chapman,  ‘‘On  the  Patho¬ 
logy  and  Treatment  of  Neuralgia  and  its  Kindred  Disorders. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited  — Mr.  Arnott’s  Case  of  Tumour  of  the  Testicle  (Report). 
Dr.  Southey’s  Case  of  Disease  of  Suprarenal  Capsules  (Report).  Mr.  A 
Norton  :  Malignant  Growths  of  Femur.  Mr.  Lawson  :  Sequel  of  a  Case  of 
Blood  Cyst.  Dr.  Leared  :  Renal  Calculi  of  Cystic  Oxide.  Dr.  Thorowgood  : 
Salivary  Calculus.  Dr.  Greenhow  :  Excavation  of  Lung,  with  arrest  of  the 
Disease.  Dr.  Greenhow  :  Complete  Destruction  of  One  Lung  by  non-Tuber- 
cular  Excavation.  Dr.  King  1  Embolism  of  the  Middle  Cerebral  Artery  asso¬ 
ciated  with  Aneurism  of  the  Aorta. 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Mr.  W.  Fairlie  Clarke, 
“  Syphilis  as  it  affects  the  Tongue.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications for  the  J ournal,  to  le  addressed  to  the  Editor. 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications^  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


W p  are  greatly  indebted  to  Mr.  Ceely,  Aylesbury,  for  the  kindness  and  care  with 
which  he  has  analysed  the  papers  submitted  to  his  experienced  judgment. 

Thermometer. — 1.  There  is  a  very  complete  and  accurate  table  of  French  weights 
and  measures  at  page  313  of  Whitaker’s  Almanack  for  the  present  year.  A  table 
of  the  same  kind  is  also  given  in.  Spiers's  French  and  English  Dictionary.— 
2.  The  agent  of  the  Society,  Mr.  H.  K.  Lewis,  136,  Gower  Street,  would  be  able 
to  afford  information  on  the  subject. 

Mr.  W.  J.  Kite  (West  Bromwich).— Duly  received  last  week. 

Dr  Elliott  (Hull)  writes :— In  a  foot-note  to  Dr.  Basham’s  introductory  address, 
published  in  the  Journal  of  October  7th,  there  is  the  following  :  “Inoculation 
with  the  blood  of  persons  suffering  from  measles  has  also  in  several  cases  failed  to 
reproduce  the  disease.”  On  reading  this,  I  thought  I  had  somewhere  seen  a 
statement  to  the  contrary;  and  in  Dr.  Aitken’s  work  on  Medicine  (vol.  i,  p.  209)  I 
find  •  “  Scarlatina,  measles,  and  syphilis  have  now  been  produced  by  inoculation 
from  the  blood  of  patients  labouring  under  these  diseases.”  Which  statement 
may  be  relied  on?  or  where  can  one  find  any  account  of  such  experiments  ?  I 
remark.  that  Dr.  Darwin,  in  his  Zooiioutici ,  asserts  that  small-pox  cannot  be 
conveyed  by  inoculation  with  the  blood. 

***  It  may  be  doubted  whether  there  is  any  real  contradiction  between  the  two 
statements.  Moreover,  at  p.  306  of  vol.  i  (and  ed.),  Dr.  Aitken  says  concerning 
measles:  “Some  difference  of  opinion  exists  as  to  the  possibility  of  communi¬ 
cating  the  disease  by  inoculation.”  He  then  goes  on  to  state  that,  whilst  some 
successful  cases  of  inoculation  had  been  performed  by  Dr.  Home,  many  trials  of 
this  kind  have  also  failed  to  produce  the  disease”.  See  also  Copland  s  Dictionary 
of  RIedicine  and  Wood’s  Practice  of  Medicine.  According  to  the  latter  writer, 
varicella  is  not  inoculable  by  means  of  the  blood ;  and  there  is  much  reason  to 
believe  that  the  same  holds  good  for  scarlet  fever,  although  the  disease  has  on 
several  occasions  been  reproduced  by  inoculating  with  the  fluid  of  vesicles  which 
have  formed  on  the  skin.  But  the  skin  seems  to  be  the  special  seat  of  elimination 
of  the  poison. 


In  our  next  number  will  be  commenced  a  series  of  Clinical  Lectures 
on  Surgery,  delivered  at  Si.  Bartholomew’s  Hospital  by  Sir  James 
Paget,  F.R.S. 

M.D. — It  is  an  error  in  the  Medical  Directory ,  pointed  out  on  a  former  occasion. 
The  person  mentioned  never  was  physician  to  the  Coombe  Hospital. 

G.  B.  (Chelmsford). — It  is  an  old  saying  in  your  part  of  the  world,  that  “an  ague 
in  the  spring  is  physic  for  a  king.”  Again:  “Agues  come  on  horseback,  but  go 
away  on  foot.” 

Filaria  Bronchialis. 

Sir, — I  shall  be  obliged  if  you  will  kindly  give  in  the  answers  of  your  next  number, 
information  on  this  point ;  viz.,  what  is  known  of,  or  supposed  to  be,  the  origin  of 
the  filaria  bronchialis  (human)  ?  what  its  supposed  mode  of  entry  into  the  bronchial 
tubes  ?  and  the  conditions  under  which  it  has  usually  been  found  ? 

I  am,  etc,,  J.  W.  P. 

Our  correspondent’s  various  questions  respecting  the  genesis  of  Filaria 
bronchialis  cannot,  in  the  present  state  of  the  science,  be  fully  answered  :  but  in 
Dr.  Cobbold’s  work  on  Entozoa,  he  will  find  the  general  characters  of  this  vivi¬ 
parous  nematode  given  at  some  length.  If  J.  W.  P.  have  been  fortunate  enough  to 
detect  specimens  of  this  worm  in  the  human  subject,  a  careful  examination  of  the 
adult  entozoon  might  help  to  settle  certain  points  raised  respecting  its  identity 
with  Strongylus  longevaginatus,  which  is  the  view  taken  by  Dr.  Cobbold  and 
Kiichenmeister.  It  would  be  more  to  the  point,  however,  if  J.  W.  P.  could  collect 
some  of  the  living  embryos,  and  place  them  in  water,  so  as  to  watch  any  subse¬ 
quent  changes  they  may  be  capable  of  undergoing  in  this  medium.  It  is  pro¬ 
bably  not  necessary  that  this  worm  should  pass  through  the  body  of  any  inter¬ 
mediary  animal-bearer  before  it  gains  access  to  the  human  host  ;  but  it  may  be 
essential  to  its  final  development  that  a  higher  larval  stage  should  be  acquired  in 
water  or  in  some  other  medium  of  the  outer  world.  _  If  we  recollect  rightly, 
Balbiani  has  recently  published  some  interesting  particulars  in  connection  with 
the  development  of  the  strongles  having  an  immediate  bearing  upon  this  point. 

Stopping  Teeth. 

Sir,— The  following  will  be  found  a  very  good  and  inexpensive  amalgam.  Tho¬ 
roughly  mix  together  in  the  palm  of  the  hand  some  fine  silver  filings  and  globules 
of  pure  mercury  ;  then  add  a  few  silver  leaves  till  the  whole  forms  a  shining  mass 
of  the  consistence  of  putty.  With  some  of  this,  the  cavity  of  the  tooth  (free  from 
all  extraneous  matter  and  quite  dry)  should  be  at  once  filled,  for  it  soon  becomes 
extremely  hard.  The  remainder  of  the  mass  can  at  any  future  time  be  made  ready 
for  use  by  first  applying  pressure  with  a  moderately  warm  iron,  and  afterwards 
mixing  with,  perhaps,  a  silver  leaf  or  two  ;  however,  the  best  way  is  to  keep  it  in 
nieces  each  sufficient  for  a  single  tooth  ;  gold  leaf  may  be  used  instead  of  silver. 

’  I  am,  etc.,  W.  A.  D. 

Sir  _In  reply  to  Dr.  Evans  of  Narberth,  I  beg  to  inform  him  that  the  dentists  use 
the  following  for  stopping  decayed  teeth.  Twelve  grains  of  quicksilver  and  six 
grains  of  silver  filings  are  well  mixed  in  the  palm  of  the  hand,  by  means  of  the  fore¬ 
finger.  The  tooth  must  then  be  thoroughly  dried  with  cotton  wool,  and  the  cavity 
must  be  completely  filled,  by  pressure.  No  food  must  be  taken  for  two  or  three 
hours  afterwards.  In  a  short  time,  the  amalgam  will  be  as  hard  as  the  tooth  itself. 

Newcastle,  December  25th.  I  am,  etc.,  J.  Liddell,  M.R.C.S.E. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest :— The  Lincoln  Gazette,  Dec.  30th  ; 
The  Huddersfield  Chronicle,  Jan.  6th  ;  The  Liverpool  Weekly  Albion,  Jan.  6th  ; 
The  Huddersfield  Daily  Examiner,  Jan.  8th  ;  The  Scarborough  Express,  Jan. 
6th  ;  The  Eastern  Daily  Press,  Dec.  29th ;  The  Sussex  Coast  Mercury,  Jan.  6th  ; 
The  Brighton  Daily  News,  Jan.  9th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Habershon,  London;  Dr.  Clifford  Allbutt,  Leeds;  Dr  Murchison,  London; 
Dr.  Falconer.  Bath  ;  Mr.  W.  W.  Stabb,  Torquay  ;  Dr.  Purvis,  Greenwich  ;  Our 
Liverpool  Correspondent;  Mr.  Novelli,  London;  Dr.  Wadham,  London;  Dr.  W. 
B.  Hay,  Hull ;  Mr.  W.  J.  Kite,  West  Bromwich  ;  Dr.  Kemp,  Barnstaple  ;  Dr. 
Sawyer,  Birmingham  ;  Mr.  Grant,  Wolverhampton  ;  Dr.  Wolfe,  Glasgow  ;  Mr. 
Dale,  Glasgow  ;  Dr.  Samelson,  Manchester  ;  Dr.  S.  W.  D.  Williams,  Hayward’s 
Heath ;  Dr.  Thring,  Bath  ;  Mr.  Balmanno  Squire,  London  ;  Mr.  Maunder,  Lon¬ 
don  ;  Dr.  Percy  Boulton,  London ;  Mr.  C.  L.  Prince,  Uckfield ;  Dr.  George 
Johnson,  London  ;  Dr.  Cobbold,  London  ;  Mr.  Procter,  Shifnal ;  Mr.  Warner, 
London  ;  Mr.  Callender,  London  ;  Dr.  Baumler,  London  ;  Dr.  Algave,  Paris  ; 
Dr.  Latham,  Cambridge  :  Mr.  W.  Silburn,  Pocklington ;  Dr.  T.  L.  Brunton, 
London  ;  Dr.  Clouston,  Carlisle  ;  Dr.  Maudsley,  London  ;  Mr.  Samuel  Wood, 
Shrewsbury  ;  Dr.  H.  Davies,  London  ;  The  Secretary  of  the  Clinical  Society  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall  ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Dr.  Elliott,  Hull;  The  Secretary  of  the  Harveian 
Society  of  London  ;  Dr.  Stanley  Haynes,  Salisbury  ;  Dr.  A.  White,  Sevenoaks  ; 
Mr.  Carr,  Newcastle  ;  Dr.  James  Morris,  London  ;  Mr.  Challoner,  Aldborough  : 
Mr.  Popham,  London;  Mr.  Fairlie  Clarke,  London;  Mr.  Dyke,  Merthyr  Tydfill; 
Mr.  H.  Arnott,  London  ;  Mr.  S.  M.  Bradley,  Manchester  ;  Mr.  J.  R.  Perkins, 
Hendon  ;  Dr.  Morehead,  London  ;  Mr.  Ceely,  Aylesbury;  Mr.  James  Adams, 
London  ;  Dr.  Tilt,  London  ;  Mr.  H.  P.  Leech,  Woolpit  ;  Mr.  I.  N.  Jakins,  Lon¬ 
don  ;  Mr.  H.  R.  Ruckley,  Ipswich  ;  Dr.  Corfield,  London  ;  Dr.  W.  H.  Stone, 
London  ;  Dr.  Braxton  Hicks,  London  ;  Dr.  G.  W.  Balfour,  Edinburgh  ;  Our 
Dublin  Correspondent ;  Mr.  A.  Rickards,  Armley  ;  Dr.  Henry,  Pomeroy  ;  The 
Secretary  of  the  Pathological  Society ;  Dr.  Shettle,  Reading ;  Mr.  Sprague, 
Paynton;  Mr.  R.  Pennington,  Bolton;  Dr.  B.  W.  Foster,  Birmingham;  Mr.  S. 
B.  Farr,  Andover  ;  Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  Dr.  Dalton,  Bourne¬ 
mouth  '  Our  Glasgow  Correspondent;  Mr.  Dale,  Scarborough;  Mr.  Gloag, 
Bristol;  Mr.  Date,  Crewkerne ;  Sir  James  Paget,  London;  Dr.  Soulby,  Hull; 
G.  E.  N.;  Dr.  Shapter,  Exeter;  Dr.  A.  Robertson,  Glasgow;  The  Misses 
Robinson  ;  Dr.  C.  F.  Moore,  Dublin ;  etc. 


Jan.  20,  1872.] 
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LECTURES 

ON 

THE  PRACTICE  OF  MEDICINE. 

BY 

CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  to  St.  Thomas's  Hospital,  and  Joint  Lecturer  on  Medicine  at 
St.  Thomas’s  Hospital  Medical  School ;  etc. 


Lecture  I. — Introductory.  ( Concluded .) 

Multiplicity  and  Nomenclature  of  Diseases. — Plan  of  Course.  I.  Defini- 
tions  of  Disease.  2.  Etiology:  A.  Predisposing  Causes;  B.  Exciting. 
3.  Morbid  Anatomy  and  Chemistry.  4.  Symptoms:  Subjective  and 
Objective.  Modes  of  Dying.  5.  Varieties  of  Disease.  6.  Complications 
and  Sequelce.  7.  Diagnosis.  8.  Prognosis.  9.  Treatment :  A.  Pro¬ 
phylactic  ;  B.  Curative. 

V.  Varieties. — The  phenomena  of  the  same  disease,  or,  to  speak 
more  plainly,  groups  of  symptoms  originating  from  a  common  cause, 
may  vary  greatly  under  different  conditions,  or  according  to  accidental 
circumstances.  A  knowledge  of  these  varieties  is  essential  to  correct 
diagnosis.  The  varieties  of  some  diseases  are  so  well  marked,  that 
they  will  demand  our  particular  attention.  The  remarkable  differ¬ 
ences  presented  by  small-pox,  according  as  the  eruption  is  discrete  or 
confluent,  or  as  the  disease  occurs  in  a  person  protected  or  not  by  vac¬ 
cination  ;  the  no  less  striking  contrast  between  a  mild  and  a  malignant 
case  of  scarlet  fever  ;  and  the  numerous  varieties  assumed  by  ague  and 
enteric  fever,  may  be  cited  as  illustrations. 

VI.  Complications  and  Sequehe.  —  Diseases  are  often  spoken  of  as 
either  primary  or  secondary.  Secondary,  or  as  they  are  sometimes 
termed,  intercurrent  diseases,  are  those  which  occur  in  the  course  of 
the  primary  disease,  and  usually  owe  their  origin  to  it,  although  some¬ 
times  they  result  from  the  same  cause  as  the  primary  disease,  or  acci¬ 
dentally  coexist  with  it.  When  secondary  diseases  accompany  or  follow 
the  primary  disease,  the  latter  is  said  to  be  complicated,  and  the  second¬ 
ary  diseases  are  termed  complications  or  sequelae.  Few  acute  diseases 
run  their  course  without  the  occurrence  of  such  complications  ;  and  not 
uncommonly  the  primary  disease  sinks  into  insignificance  beside  the 
complication  which  it  has  excited,  and  may  even  run  the  risk  of  not 
being  recognised.  In  many  diseases,  also,  one  of  the  chief  duties  of 
&e  medical  attendant  is  to  be  on  the  look  out  for  these  complications, 
and  to  endeavour  to  avert  them.  It  will,  therefore,  be  incumbent  upon 
me  to  point  out  to  you  under  the  head  of  each  disease  what  are  the 
complications  most  likely  to  occur.  The  cardiac  complications  of  acute 
rheumatism,  the  renal  complications  of  scarlet  fever,  the  pulmonary 
complications  of  typhus,  and  the  many  complications  of  kidney-diseases, 
are  good  illustrations  of  what  I  have  now  said. 

I  have  stated  that  few  acute  diseases  run  their  course  without  the 
occurrence  of  complications  ;  but  perhaps  it  would  be  more  correct  to 
say  that,  if  we  except  those  acute  diseases  which  owe  their  origin  to  a 
specific  poison,  there  are  few  acute  diseases  which  are  not  themselves 
secondary  to  chronic  derangements  of  structure  and  function  in  different 
organs.  You  will  constantly  hear  it  remarked  that  a  person  has  died 
suddenly  of  apoplexy  or  of  water  on  the  brain  (tubercular  meningitis). 
Both  of  these  diseases  undoubtedly  run  an  acute  course,  and  cut  life 
short  suddenly,  but  both  are  secondary  to  chronic  changes  in  structure 
and  nutrition.  In  the  instances  that  I  have  quoted,  the  secondary 
nature  of  the  acute  attacks  is  to  the  medical  observer  sufficiently  patent ; 
but  hereafter  I  shall  have  occasion  to  point  out  to  you  that  there  is 
reason  for  believing,  that  most  of  the  acute  local  diseases  are  really 
secondary  to  pre-existing  chronic  derangements  of  nutrition  and 
structure. 

VII.  Diagnosis.—  By  diagnosis  we  understand  the  recognition  of  the 
real  cause  of  a  patient’s  symptoms,  or  the  discrimination  of  one  disease 
from  another.  The  diagnosis  of  diseases  characterised  by  pathogno¬ 
monic  signs  is  comparatively  easy  ;  but  in  the  absence  of  such  signs, 
the  shill  of  a  physician  is  never  better  displayed  than  in  interpreting 
aright  the  import  of  symptoms.  In  many  diseases,  the  symptoms  occa¬ 
sionally  so  closely  approximate  those  of  others  with  which  they  have  no 
connection,  that  an  accurate  diagnosis  is  no  easy  matter  ;  and  therefore 
it  becomes- necessary  that  I  should  mention  to  you,  as  we  go  along,  the 
diseases  most  likely  to  be  confounded,  as  well  as  the  main  rules  for 
your  guidance  in  decidirg  between  them.  If  you  wish  to  be  successful 
practitioners  of  medicine,  you  must  from  the  first  make  diagnosis  one 
of  the  main  objects  of  your  study.  It  requires  no  medical  education  to 
treat  symptoms,  as  the  homceopathist  does  ;  the  object  of  all  medical 
education  is  to  enable  you  to  recognise  and  treat  the  disease  on  which  I 


the  symptoms  depend.  Errors  in  diagnosis,  also,  when  discovered,  are 
often  visited  by  the  public  with  greater  punishment  than  they  deserve  ; 
but,  putting  aside  any  such  consideration,  they  ought  to  make  every 
medical  man  cross-examine  himself  to  see  whether  by  any  possibility 
they  could  have  been  avoided.  Accuracy  of  diagnosis,  in  fact,  lies  at 
the  foundation  of  rational  medicine,  and  is  indispensable  for  forming 
correct  conclusions  as  to  the  effects  of  treatment.  Erroneous  conclu¬ 
sions  on  this  point  are  too  often  based  upon  a  wrong  diagnosis.  When 
it  is  gravely  stated  that  such  diseases  as  scarlet  fever,  diphtheria,  and 
cholera  cease  to  be  fatal,  and  that  even  cancer  is  curable,  under  some 
particular  line  of  treatment,  it  is  clear  to  any  medical  man  of  common 
sense  and  experience  that  the  statement  is  either  a  pure  invention  or 
that  it  has  arisen  from  some  error  in  diagnosis. 

VIII.  Prognosis  is  the  term  applied  to  the  art  of  predicting  the 
duration,  course,  and  probable  mode  of  termination  of  a  disease.  To 
the  medical  practitioner,  accuracy  in  prognosis  is  secondary  in  import¬ 
ance  only  to  diagnosis  and  treatment,  and  too  often  his  duty  is  for  the 
most  part  restricted  to  foretelling  the  probable  result,  without  much 
power  on  his  part  to  prevent  or  postpone  it.  “To  my  mind,”  wrote 
Hippocrates  many  centuries  ago,  “  he  is  the  best  physician  who  knows 
beforehand  what  is  going  to  happen.  By  penetrating  into,  clearly  de¬ 
scribing  the  present  and  the  future  of  the  maladies  of  his  phtients,  and 
explaining  symptoms  which  they  omit  to  state,  he  will  gain  their  confi¬ 
dence.  Convinced  of  his  superior  intelligence,  they  will  unhesitatingly 
place  themselves  under  his  direction.  It  is  impossible  to  restore  every 
patient  to  health,  but  the  prediction  of  the  succession  of  symptoms  will 
be  even  more  highly  appreciated.  It  is  of  importance  to  recognise  the 
nature  of  similar  affections,  to  know  the  extent  to  which  they  exceed 
the  constitutional  power,  and  likewise  to  discern  when  there  is  any 
supernatural  element  in  the  disease  ;  for  that  is  a  point  which  affects 
the  prognosis.  It  is  in  this  way  that  the  physician  will  obtain  the 
merited  meed  of  admiration,  and  practise  his  profession  with  ability. 
Knowing  the  cases  which  are  curable,  he  will  be  the  better  able  to 
guard  his  patients  from  danger,  by  indicating  the  precautions  to  be 
taken  against  each  untoward  contingency ;  and  by  foreseeing  and  pre¬ 
dicting  fatal  and  favourable  issues,  he  will  escape  blame.” 

In  forming  a  prognosis,  several  circumstances  require  to  be  taken 
into  consideration. 

1.  The  known  rate  of  mortality  of  the  particular  disease.  Take 
for  instance,  relapsing  fever  and  typhus.  The  prognosis  will  be  much 
more  favourable  in  the  former — in  which  the  rate  of  mortality  is  only 
2  or  3  per  cent.— than  in  the  latter,  in  which  the  mortality  is  as  high  as 
20  per  cent. 

2.  The  circumstances  known  to  influence  the  rate  of  mortality,  such 
as  the  age,  constitution,  and  habits  of  the  patient,  and  the  stage  at 
which  the  'malady  has  arrived.  For  example,  in  typhus  feverf  the 
mortality  in  persons  between  10  and  15  years  of  age  is  not  much' over 
2  per  cent.,  but  in  persons  over  50  it  exceeds  50  per  cent.  Accord¬ 
ingly,  the  prognosis  even  at  the  commencement  of  an  attack  of  typhus 
would  be  at  least  twenty  times  more  unfavourable  in  the  latter  period 
of  life  than  in  the  former.  Again,  the  natural  duration  of  uncompli¬ 
cated  typhus  being  fourteen  days,  and  the  symptoms  and  other  condi¬ 
tions  being  alike  in  two  cases  on  the  tenth  and  fourteenth  days  respect¬ 
ively,  the  prognosis  would  be  much  more  favourable  in  the  case  where 
the  disease  had  reached  its  natural  limit,  than  in  that  in  which  there 
were  four  days  still  to  run.  • 

3.  The  presence  of  certain  symptoms  and  complications  influences 
the  prognosis.  In  many  diseases  there  are  certain  symptoms  which, 
from  their  severity  or  very  occurrence,  are  of  grave  prognostic  import. 
Of  this  nature  are  convulsions  in  typhus,  haemorrhages  in  small-pox, 
and  a  gangrenous  odour  of  the  breath  in  pneumonia.  As  a  rule,  com¬ 
plications  add  to  the  severity  and  danger  of  the  primary  disease. 

The  science  of  prognosis  comprises  not  merely  the  forecasting  the 
probable  duration  and  mode  of  termination  of  a  particular  malady,  but 
also  the  calculation  of  an  individual’s  chances  of  longevity  from  a  due 
consideration  of  his  personal  and  family  medical  history,  and  from  an 
examination  of  the  condition  of  his  internal  organs.  Prognosis,  whether 
in  ordinary  medical  practice,  or  for  deciding  as  to  the  eligibility  of  an 
individual  for  life-assurance,  must  be  based  on  an  intimate  knowledge 
of  the  natural  history  of  disease.  Considering  the  great  importance  of 
the  subject,  it  is  remarkable  how  little  special  attention  has  been  de¬ 
voted  to  it.  While  there  are  numberless  works  on  pathology,  diagnosis, 
and  therapeutics,  no  special  work  on  the  general  subject  has  appeared 
since  the  “  Prognostics”  of  Hippocrates.  At  present,  skill  in  prognosis 
is  confined  to  a  few  members  of  our  profession,  who  have  been  close 
observers  of  nature  and  had  great  experience,  but  this  knowledge  dies 
with  the  individual.  A  rigid  analysis  of  ascertained  facts,  with  the 
view  of  arriving  at  something  like  definite  conclusions  as  to  prognosis 
in  different  diseases,  is  still  a  desideratum  in  medical  literature. 
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IX.  Treatment—  The  treatment  of  disease  is,  or  ought  to  be,  the 
chief  end  of  all  medical  study.  It  may  be  considered  under  the  two  heads 
of  prophylaxis  and  cure— the  former  consisting  in  the  removal  of  those 
causes  which  are  known  to  favour  the  origin  of  disease,  and  the  latter 
in  the  application  to  individual  cases  of  the  resources  of  pharmacy 
and  hygiene. 

A .  — Prophylactic  Treat  men  t. 

Many  diseases  are  far  more  easily  prevented  than  cured.  The  im¬ 
portance  of  studying  the  causes  of  disease  has  been  already  insisted  on  ; 
and  you  cannot  fail  to  see  that  to  know  the  cause  of  a  disease  is  in 
many  instances  to  know  how  to  prevent  it.  This  remark  applies  with 
special  force  to  the  diseases  dependent  on  a  morbific  poison  ;  for  when 
the  laws  determining  the  origin  and  diffusion  of  these  poisons  are  accu¬ 
rately  known,  it  will  be  possible,  by  proper  precautions,  to  extnpate 
them  completely,  and  the  most  loathsome  of  the  diseases  belonging  to 
this  class  we  have  already  the  power  to  eradicate  by  the  simple  opeiation 
of  vaccination.  But  it  is  not  alone  for  these  diseases  that  prophylaxis 
may  be  resorted  to.  By  carefully  studying  the  peculiarities  and  morbid 
proclivities  of  each  individual,  the  medical  man  can  do  much  to  pre¬ 
vent  the  development  of  those  slow  functional  and  structural  changes 
which  we  have  found  to  lie  at  the  foundation  of  most  fatal  diseases 
both  acute  and  chronic  ;  and,  in  the  event  of  these  changes  being 
already  developed,  he  can  point  out  the  conditions  likely  to  increase 
them  or  to  excite  fresh  disease,  and  exposure  to  which  it  is  necessary  to 
avoid.  The  abolition  of  scurvy  from  our  royal  and  merchant  navies 
is  one  of  the  greatest  triumphs  of  prophylactic  medicine.  The  study 
of  prophylaxis  is  still  in  its  infancy,  but  enough  has  been  done  to  justify 
the  expectation  that  the  future  is  pregnant  with  great  discoveries  in 
this  direction.  It  is  one  of  the  glories  of  our  profession  that  all  the 
great  discoveries  in  the  prophylaxis  of  disease  have  been  made  by  medi¬ 
cal  men,  who  in  the  most  disinterested  manner  are  constantly  instilling 
into  the  public  mind  the  first  principles  of  Preventive  Medicine.  It  is 
to  be  hoped  that  the  time  is  not  far  distant  when. the  public  will  con¬ 
sult  their  own  best  interests  by  applying  to  medical  .men  for  counsel 
and  advice  to  aid  them  in  preventing,  as  well  as  in  curing,  disease. 

B. — Curative  Treatment. 

But  when  disease  is  already  present,  there  is  a  two-fold  treatment  to 
be  adopted — hygienic  and  therapeutic ,  the  former  consisting  in  placing 
the  patient  in  those  hygienic  conditions  which  are  known  to  be  most 
conducive  to  a  natural  recovery  ;  and  the  latter,  in  aiding  recovery  by 

the  judicious  administration  of  medicines.  _ 

a.  The  hygienic  treatment  involves  a  scrupulous  attention  to  cleanli¬ 
ness,  regulation  of  the  diet,  and  of  the  cubic,  space  and  ventilation  of 
the  sick  room  in  accordance  with  the  peculiarities  of  each  case,  in  some¬ 
times  enjoining  absolute  rest,  as  in  cerebral  apoplexy  or  peritonitis  from 
suspected  perforation  ;  in  witholding  food  from  an  ulcerated  stomach ; 
in  forbidding  the  visits  of  friends  in  certain  cases  of  delirium  ;  in  re¬ 
moving  the  cause,  where  this  is  possible,  as  in  neuralgia  from  a  decayed 
tooth  ;  and  at  all  times,  when  the  circumstances  seem  to  justify  such  a 
course,  in  inspiring  confidence  and  holding  out  encouragement  and 
hope.  Attention  to  these  so-called  “little”  matters  is  often  of  greater 
moment  than  all  the  drugs  in  the  Pharmacopoeia. 

A  The  most  superficial  student  of  medicine  will  not  be  long  in  per¬ 
ceiving  that  the  therapeutical  treatment  of  disease  has  of  late  years  un¬ 
dergone  a  great  revolution.  Half  a  century  ago,  it  was  the  universal 
fashion  to  commence  the  treatment  of  all  acute  diseases  by  taking  blood, 
more  or  less  largely,  and  by  employing  other  depleting  measures,  with  a 
diet  bordering  on  absolute  starvation  ;  but  at  the  present  day  in  this 
country  venesection  is  a  rarer  operation  than  lithotomy  or  amputation 
at  the  hip-joint,  while  leeches  and  cupping  are  not  once  employed  for 
five  hundred  times  that  they  were  resorted  to  in  former  days.  It  has 
been  the  custom  with  many  to  account  for  this  revolution  in  medical 
practice,  by  supposing  that  a  “change  in  the  type  of  disease  ’  has 
necessitated  a  corresponding  change  in  treatment.  It  has  been  con¬ 
tended  that  in  recent  years  diseases  have  been  of  a  more  asthenic  type 
than  formerly.  Continued  fevers  and  inflammation  of  the  lungs  have 
been  the  diseases  with  regard  to  which  the  battle  of  change  of  type  has 
been  mainly  fought  ;  but  a  careful  study  of  their  history  fails,  in  my 
opinion,  to  lend  any  support  to  the  theory  in  question,  after  making 
every  allowance  for  any  constitutional  change  resulting  from  alterations 
in  the  habits  of  the  population.*  In  many  parts  of  the  Continent,  also, 
it  is  still  the  fashion  to  treat  acute  diseases,  and  even  fevers,  with  bleed¬ 
ing  and  a  starvation  diet ;  but  no  one  could  argue  that  this  difference  in 
practice  is  justified  by  a  difference  in  the  type  of  disease.  The  revolu¬ 
tion  in  practice  referred  to  must  be  ascribed  to  a  sounder  knowledge  of 

*  See  a  memoir  by  author,  “On  the  Supposed  Changes  in  the  Type  of  Continued 
Fevers.” — Edinburgh  Medical  Journal,  August  1858. 


pathology.  Formerly,  when  a  fever  or  inflammation  made  its  appear¬ 
ance,  it  was  looked  upon  as  something  superadded  to  the  organism,  as 
an  enemy  attacking  the  fortress  of  life,  who  required  the  most  energetic 
measures  for  his  repulsion.  It  was  thought  necessary  to  cut.  off  his 
supplies  by  the  enforcement  of  a  rigorous  diet,  and  to  attack  him  with 
the  heavy  artillery  of  bleeding,  mercury,  and  blisters.  It  was  forgotten 
that  these  measures  weakened  the  garrison  equally  with  the  enemy,  if 
not  more  so,  and  that,  even  if  the  latter  were  overcome,  the  patient 
often  succumbed,  owing  rather  to  the  severity  of  the  treatment,  than  to 
the  malignancy  of  the  disease.*  But  now  we  look  upon  diseases  as 
merely  perversions  of  normal  structure  and  functions,  and  our  treatment 
accordingly  consists  in  putting  the  part  or  the  system  in  the  circum¬ 
stances  most  favourable  for  the  resumption  of  its  physiological  condition. 

But  in  doing  this,  we  must  beware  of  rushing  into  the  opposite  extreme 
of  over-stimulation.  The  consequences  of  overcrowding  the  garrison 
may  be  as  injurious  as  bombarding  it  with  the  heavy  artillery  already 

referred  to.  .  .  .  , 

As  regards  the  treatment  of  disease,  there  are  some  instructions  which 
I  am  desirous  to  impress  upon  your  minds  at  the  outset. 

I .  You  must  at  once  disabuse  your  minds  of  the  common  notion  that 
diseases  are  distinct  entities,  for  which  medical  men  possess  antidotes 
in  the  shape  of  physic.  The  idea  is  a  priori  improbable,  and  is  not 
supported  by  facts.  Ague,  gout,  syphilis,  scurvy,  and  periosteal  in¬ 
flammation  are  the  only  maladies  for  which  we  possess  anything  like 
specific  remedies,  and  even  from  this  short  list  many  would  exclude  all 
but  the  first.  In  the  present  state  of  our  knowledge,  the  medical  man 
who  makes  it  understood  that  he  has  specific  remedies  for  scarlet  fever, 
typhus,  consumption,  or  cancer,  has  either  deceived  himself  or  is  de¬ 
ceiving  others.  The  treatment  of  these  and  of  most  other  diseases  must 
be  conducted  according  to  the  symptoms  and  constitutional  peculiarities 
in  each  individual  case.  You  must  regard  medicines  not  as  antidotes 
to  disease,  but  simply  as  means  for  the  relief  of  symptoms,  and  for  aid¬ 
ing  the  vis  medicatrix  naturae  in  conducting  the  disease  to  a  favourable 

termination.  .  . 

2.  Although  medical  skill  and  judgment  will  sometimes  be  best  dis¬ 
played  in  abstaining  from  the  administration  of  drugs,  you  must  beware 
of  falling  into  the  error  of  adopting  a  purely  expectant  treatment,  or  of 
leaving  diseases,  so  far  as  drugs  are  concerned,  entirely  to  nature.  Un¬ 
limited  scepticism  in  this  matter  is,  in  mv  opinion,  as  dangerous  as 
unlimited  credulity. 

3.  You  must  not  object  to  employ  remedies  recommended  on  purely 
empirical  grounds,  simply  because  you  may  be  unable  to  explain  their 
mode  of  action.  By  doing  so,  you  will  deprive  the  patient  of  some  of 
the  most  valuable  remedies  which  we  possess. 

4.  You  must  not  allow  prejudice  to  blind  your  eyes  against  certain 
remedial  measures  recommended  by  good  authority,  simply  because 
they  may  have  originated  among  homoeopathists,  hydropathists,  kinesi- 
pathists,  or  other  heterodox  practitioners.  Although  the  doctrines  of 
infinitesimal  doses,  and  of  “similia  similibus  cuiantur  .  may  be  utterly 
fallacious,  it  is  to  the  strong  advocacy  of  homceopathists  that  we  are 
indebted  for  the  common  use  of  more  than  one  excellent  remedy :  a.nd 
homoeopathy  must  also  be  to  some  extent  credited  for  directing  attention 
to  the  affinities,  or  predilections  of  certain  drugs  for  particular  tissues 
or  parts  of  the  body,  a  subject  where  careful  investigation  may  be  ex¬ 
pected  to  lead  to  great  results.  Again,  those  who  keep  pace  with 
advancing  medical  knowledge  cannot  shut  their  eyes  to  the  fact  that  we 
are  indebted  to  hydropathy  for  the  most  certain  means  which  we  possess 
of  reducing  temperature  in  cases  of  extreme  pyrexia.  And,  lastly,  there 
can  be  no  doubt  that  certain  cases  of  paralysis  are  benefited  by  kinesi- 
pathy,  or  the  movement-cure,  when  all  other  methods  of  treatment  have 

been  found  useless.  .  ,  c 

5.  You  must  lose  no  opportunity  of  carefully  noting  the  effects  ot 
drugs  upon  the  symptoms  of  disease.  There  is  no  department  of  medi¬ 
cal  science  which  has  been  more  neglected,  or  which  more  urgently 
calls  for  careful  and  philosophical  investigation,  than  the  effects  of  drugs 
upon  the  human  body  in  health  and  in  disease,  as  tested  by  the  accurate 
means  of  research  which  we  now  possess.  Enough  has  been  done 
within  the  last  few  years  to  justify  great  expectations  for  the  future. 

Meanwhile  medical  science  has  already  achieved  enough  to  deserve 
the  lasting  approbation  of  mankind.  Because  it  cannot  effect  impossi¬ 
bilities,  and  eradicate  from  the  world  disease  and  death,  it  is  from,  time 
to  time  held  up  to  ridicule  as  undeserving  the  great  reputation  it  has 
acquired.  But  surely  it  is  no  small  matter  to  have  reduced  the  average 
annual  mortality  from  44  to  27  per  thousand  in  England  during  the 
last  quarter  of  a  century,  to  have  shown  how  such  diseases  as  scurvy, 
small-pox,  typhus,  and  enteric  fever  may  be  prevented,  to  be  able  to 
annul  the  pains  of  parturition  and  of  surgical  operations,  to  induce 


*  On  this,  see  Haldane,  in  Edinburgh  Medical  Journal,  February  1865. 
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tranquil  sleep  in  maniacal  delirium,  and  to  remove  or  relieve  many 
other  distressing  symptoms  without  in  any  way  impairing  the  patient’s 
constitution,  or  thwarting  the  natural  tendency  to  recovery. 

From  what  I  have  stated,  you  cannot  fail  to  perceive  that  to  carry  out 
successfully  the  medical  treatment  of  disease,  a  scientific  knowledge  of 
diseases  in  all  their  bearings,  and  an  intimate  acquaintance  with  the 
patient’s  constitution,  are  absolutely  necessary.  Rational  medicine, 
the  principles  of  which  I  shall  endeavour  in  these  lectures  to  teach  to 
you,  differs  from  quackery  in  not  professing  to  have  an  antidote  for 
every  disease  in  the  nosology,  and  in  its  basis  being,  not  physic,  but 
anatomy,  physiology,  chemistry,  pathology,  and  therapeutics.  It  ought 
also  to  differ  from  it  in  affecting  no  mystery,  and  in  perfect  honesty  of 
purpose. 


CLINICAL  LECTURE 

ON 

EXCISION  OF  THE  HEAD  AND  NECK  OF  THE 
FEMUR  IN  CASES  OF  HIP-JOINT  DISEASE. 

Delivered  in  the  Glasgow  Royal  Infirmary. 

By  JAMES  MORTON,  M.D., 

Surgeon,  and  one  of  the  Clinical  Lecturers  in  the  Hospital. 


In  the  surgical  history  of  the  past  year  there  is  one  subject  which,  more 
than  most  others,  has  attracted  my  attention  and  cost  me  some  thought, 
so  that  it  is  not  unnatural  that  I  should  consider  it  proper  to  draw  your 
attention  to  it ;  I  refer  to  excision  of  head  of  the  femur  as  a  remedy  for 
the  disease  usually  styled  morbus  coxae,  or  disease  of  the  hip-joint. 

It  is  at  present  quite  unnecessary  to  refer  to  the  general  subject  of  the 
excision  of  joints,  not  a  few  of  the  articulations  of  the  body  being  the 
recognised  fields  for  such  resections.  With  the  hip  it  has  been  different ; 
and  although  the  operation  has  been  occasionally  performed,  the  success 
has  been  so  limited  as  to  discourage  those  who  have  attempted  it.  I 
have  been  witness  to  abortive  efforts  on  the  part  of  several  eminent 
surgeons,  the  cases  generally  ending  fatally. 

A  considerable  time  ago  (eight  or  ten  years),  I  happened  to  have  in 
these  wards  a  girl  who  had  been  the  subject  of  morbus  coxae,  one  of 
whose  legs  became  so  fixed  as  to  impede  the  motion  of  the  other,  so 
that  it  became  very  desirable  that  some  change  should  be  effected  in 
her  condition.  To  accomplish  this,  excision  of  the  head  of  the  femur 
was  performed,  and  with  entire  success,  the  patient  (a  mill-worker) 
being  soon  able  to  return  to  her  usual  occupation.  Some  years  after¬ 
wards,  this  girl  was  again  admitted  into  the  Infirmary,  this  time  into 
the  medical  wards,  suffering  from  albuminuria,  of  which  she  soon  died ; 
and  z.  post  mortem  examination  being  obtained,  it  was  found  that  the 
upper  end  of  the  shaft  of  the  femur  was  united  to  the  acetabulum  by  a 
firm  fibrous  investment,  of  which  this  is  the  preparation.  A  similar 
case,  so  far  as  success  goes,  occurred  in  the  wards  here,  under  the  care 
of  Dr.  R.  T.  Corbet,  now  of  New  Zealand. 

These  successful  cases  naturally  led  me  to  think  whether  such  opera¬ 
tions  could  not  be  more  frequently  attempted  with  propriety  ;  and  the 
ever  recurring  failures  in  the  treatment  of  hip-joint  disease,  not  to  men¬ 
tion  its  mortality,  which  undoubtedly  is  great,  have  impelled  me  towards 
some  endeavour  to  avert  such  unfortunate  results. 

During  last  winter  session,  several  cases  of  hip-disease  in  the  stage  of 
dislocation  came  into  the  wards  ;  and  I  resolved  to  give  excision  a  trial, 
hoping  that  I  might  meet  with  such  results  as  had  been  experienced  in 
the  cases  just  named. 

W  ith  some  difficulty,  I  obtained  the  consent  of  my  colleagues  in  con¬ 
sultation;  and  the  following  is  the  account  of  the  cases  as  noted  in  the 
ward  journals  by  my  successive  assistants,  Drs.  Brown,  McQueen,  and 
Caskie. 

Case  i.  (Reported  by  Dr.  Caskie.) — Robert  Watt,  aged  13,  was 
admitted  on  June  24th,  1871,  suffering  from  very  far  advanced  disease  of 
hip-joint.  A  consultation  having  been  called,  it  was  decided  to  be  a 
suitable  case  for  operation.  On  July  20th,  excision  of  the  hip-joint  was 
performed  in  the  usual  manner  by  Dr.  Morton. 

August  1st.  There  was  very  little  discharge  from  the  wound,  but  an 
abscess  had  opened  on  the  anterior  part  of  the  thigh,  from  which  a 
copious  discharge  flowed.  Extension  had  lately  been  made  by  means 
of  a  weight  hanging  from  the  foot. 

August  17th.  The  wound  looked  healthy.  There  was  not  much  dis¬ 
charge.  The  patient  was  keeping  up  his  health  well. 

August  26th.  The  limb  was  now  put  in  a  bracketed  long  splint. 

October  25th.  The  bracketed  splint  was  still  used,  but  with  no 
" eights  for  extension,  this  being  made  in  the  usual  fashion  by  plaster. 


The  opening  on  the  anterior  part  of  the  thigh  was  still  unclosed, 
and  discharged  pus  copiously,  requiring  the  dressings  to  be  changed 
twice  daily.  The  wound  at  the  back  part  of  the  joint  was  still  open 
for  about  three-fourths  of  its  original  extent,  and  also  discharging  pretty* 
freely.  The  patient  was  very  weak  and  anaemic,  with  little  or  no  appe¬ 
tite.  The  wound  was  looking  indolent. 

October  27th.  A  Sayre’s  splint  was,  at  Dr.  Morton’s  suggestion,  con¬ 
structed  of  gutta  percha  by  Dr.  Caskie.  The  splint  answered  its  pur¬ 
pose  moderately  well,  with  the  exception  that  it  did  not  keep  the  limb 
sufficiently  extended  ;  but  it  was  found  (as  Dr.  Morton  expected)  that, 
on  the  boy  getting  up,  the  weight  of  the  limb  itself  was  able  to  do  this 
sufficiently.  For  a  few  days  after  its  application  the  boy  did  not  rise, 
as  there  were  no  crutches  for  him. 

October  30th.  The  patient  was  up  to-day,  and  walked  about  the  ward 
for  two  hours.  He  was  still  very  weak,  and  required  to  be  assisted 
somewhat  by  the  nurse. 

November  5th.  Since  last  note,  the  patient  had  been  up  every  day 
for  two  or  three  hours,  and  to-day,  unassisted,  he  walked  round  the 
ward.  The  anterior  wound  was  much  improved,  the  discharge  being 
diminished  to  about  one-half  its  former  quantity.  The  posterior  wound^ 
also,  was  much  improved  and  diminished  in  size,  being’  now  healing 
kindly.  The  patient’s  general  health  had  continued  to  improve  steadily 
since  getting  up ;  he  was  not  so  anemic,  and  his  appetite  had  also  much 
improved.  It  was  found  necessary,  in  order  to  get  steadiness,  to  apply 
a  bandage  extending  midway  down  the  splint,  and  fixed  upon  the  oppo¬ 
site  side. 

November  8th.  The  patient  to-day  walked  about,  and  had  the  in¬ 
tention,  had  the  day  been  good,  of  going  out  of  doors.  His  appetite 
continued  good,  and  his  general  condition  improved.  The  anterior 
wound  gave  exit  to  almost  no  discharge  ;  the  posterior  wound  was  also 
healthy.  The  patient  walked  about  resting  upon  the  points  of  his  toes, 
there  being  little  shortening  of  the  limb,  and  little  deformity. 

November  13th.  The  patient  continued  to  improve,  and  walked 
about  daily.  Since  last  note,  he  had  been  outside  for  an  hour.  There 
was  little  discharge  from  either  opening ;  both  were  healthy. 

Remarks.  It  will  be  observed  that  this  lad  was  in  hospital  nearly 
a  month  before  the  operation  was  performed,  although  he  was  sent  in 
by  my  friend  Dr.  Forrest  expressly  for  the  operation  ;  the  reason  being 
that  his  bodily  condition  was  so  poor,  and  his  emaciation  so  great,  that 
it  was  considered  essential  to  try  to  restore  him  somewhat  by  the  good 
diet  of  the  wards,  and  a  little  wine,  that  his  chances  of  recovery  after 
the  operation  might  be  enhanced.  It  is  curious,  however,  to  remark 
that  his  case  has  proved  the  most  successful  ofkthe  three  that  I  have  to 
mention ;  or,  rather,  that  he  has  recovered  more  rapidly,  and  was  able 
to  get  out  of  bed  at  an  earlier  date,  than  his  friend,  whose  case  comes 
next  in  order. 

Case  ii.  (Reported  by  Dr.  Caskie). — John  MacNeil,  aged  11,  had 
been  admitted  two  years  ago  with  morbus  coxae.  The  history  obtained 
from  the  father  was  very  vague.  It  appears  that  the  child  often  screamed  ; 
and  it  was  only  several  months  after  this  that  the  hip-joint  affection  was 
discovered.  At  that  time  he  remained  in  hospital  five  weeks,  and  was 
put  on  a  long  splint ;  then  went  out  and  got  about  well,  little  if  at  all 
lame.  He  remained  well  till  about  six  months  before  his  admission  on 
May  10th,  1871,  when  he  was  tripped,  and  fell,  and  since  had  been  un¬ 
able  to  walk,  unless  with  crutches.  On  examination,  there  was  found 
a  general  fulness  of  the  right  gluteal  region  ;  the  gluteal  fold  was  ob¬ 
literated,  and  the  head  of  the  femur  evidently  dislocated  into  the  sciatic 
notch.  The  limb  was  shortened  ;  the  right  knee  directed  to  the  oppo¬ 
site  knee  ;  the  foot  inverted,  and  the  great  toe  resting  upon  the  great 
toe  of  the  opposite  foot ;  the  body  was  arched  when  the  limb  lay  fairly 
on  the  bed.  There  was  not  much  pain,  except  at  night,  and  then  only 
usually  slight.  His  appetite  was  good. 

May  31st.  The  joint  was  to-day  excised  by  Dr.  Morton;  the  head  of 
the  femur,  the  neck  (which  was  much  shortened),  and  a  portion  of  the 
trochanter  being  removed.  During  the  operation,  an  abscess  was  cut 
into,  from  which  about  ten  ounces  of  pus  escaped.  After  the  opera¬ 
tion,  the  leg  was  allowed  to  lie  in  an  easy  position  for  a  few  days,  and 
afterwards  extended  by  weights,  and  kept  in  position  by  sand-bags. 

July  20th.  There  was  not  much  discharge.  His  health  was  keeping 
up..  The  edges  of  the  wound  kept  well  in  apposition.  He  had  been 
taking,  from  the  time  of  admission,  cod-liver  oil  and  syrup  of  iodide  of 
iron. 

August  18th.  He  had  fallen  off  a  little  since  last  note.  To-day  the 
limb  was  put  in  a  bracketed  long  splint. 

October  25th. — The  anterior  wound  was  nearly  healed,  but  still  dis¬ 
charged  a  good  amount  of  pus.  The  posterior  wound  looked  healthy. 
The  patient’s  health  was  tolerably  good. 

November  1st.  The  patient  was  fitted  with  one  of  the  gutta  percha 
imitations  of  Sayre’s  splint,  similar  in  shape  to  the  one  used  in  the 
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previous  case,  with  the  exception  that  the  side-piece  was  narrower  and 
much  stronger.  He  did  not  rise  for  three  days  after  it  had  been  fitted, 
owing  to  his  clothes  not  being  at  hand. 

November  4th.  The  patient  was  up  to-day  for  two  hours.  He  was 
still  weak,  and  required  to  be  supported  by  the  nurse. 

November  8th.  The  patient  was  now  up  daily  about  two  hours,  and 
was  improving  in  health.  He  could  now  walk  himself,  but  was  yet 
very  weak.  The  anterior  wound  was  healthy  and  healing.  The  pos¬ 
terior  wound  was  also  looking  well,  but  required  to  be  strapped,  owing 
to  a  tendency  to  retraction  in  its  lower  lip.  His  appetite  was  good, 
and  his  condition  generally  fast,  improving. 

November  13th.  The  patient  was  up  daily,  and  could  walk  without 
support.  The  anterior  wound  was  nearly  healed ;  the  posterior  one 
was  healthy,  but  not  much  diminished  in  size. 

Remarks. — This  boy  was  in  fair  condition  when  admitted ;  and 
although  he  has  never  had  a  bad  symptom,  his  progress  has  been 
slower  than  that  of  the  subject  of  the  preceding  report.  For  this  it  is 
scarcely  possible  to  assign  any  good  reason.  The  report  bears  that  the 
head  of  the  femur  was  dislocated  into  the  notch ;  to  this  some  may 
object,  but  all  agree  in  allowing  the  existence  of  considerable  displace¬ 
ment,  however  they  may  explain  it. 

Case  hi. — George  McCorkindale,  aged  4,  was  admitted  on  Novem¬ 
ber  20th,  1870,  and  was  operated  on  on  May  18th,  after  long  trial  of 
rest  and  extension.  His  progress  at  first  was  similar  to  that  of  others  ; 
but  after  some  months  he  became  so  weak  and  emaciated,  partly  from 
discharge,  but  more  especially  from  tuberculosis  (pulmonary),  so  that 
no  hope  of  recovery  remained;  and  he  died  on  October  25th.  dhe 
prolonged  confinement  must  have  had  much  to  do  with  this  result. 

During  the  treatment  of  these  cases,  it  became  painfully  evident  that 
my  young  patients  were  suffering  very  much  from  their  confinement  to 
bed.  No  doubt  the  discharge  from  the  exposure  of  such  a  large  surface 
had  something  to  do  with  the  'exhaustion  ;  yet  so  satisfied  was  I  that 
the  confinement  to  bed  had  the  most  to  do  with  it,  that  I  was  anxiously 
planning  with  my  assistant  how  to  steady  the  limb  by  bandages,  so  as 
to  enable  the  patient  to  move  about,  when  my  attention  was  attracted 
to  a  description  of  a  splint  invented  and  applied  to  such  cases  by  Dr. 
Sayre  of  New  York,  and  calculated  to  enable  the  patients  to  leave  their 
beds,  and  walk  about  soon  after  being  operated,  on.  Application  was 
made  to  the^managers  of  the  Infirmary,  who  kindly  gave  orders  that 
the  splint  should  be  procured;  and  this  I  have  now  the  pleasure  of 
showing  you.  We  have  not  yet  used  the  splint ;  but,  under  my  direc¬ 
tion,  my  present  assistant,  Dr.  Caskie,  taking  Sayre’s  splint,  or  rather 
a  sketch  of  it,  as  his  pattern,  succeeded  in  making  a  tolerable  imitation 
of  it,  composed  of  gutta  percha  ;  and  with  such  appliances,  two  of  our 
patients  are  now  walking  about  the  wards  on  crutches,  and  promise  to 
be  cases  of  success.  It  is  my  intention  to  apply  Sayre  s  splint  to.  the 
younger  of  our  two  patients.  It  is  worthy  of  remark  that  the  patient, 
the  eldest  of  the  three,  who  was  in  the  most  exhausted  condition  on 
admission,  is  the  one  who  has  progressed  most  steadily,  and  also  most 
rapidly  towards  recovery.  In  future  cases  the  splint  will  be  used  almost 
immediately  after  the  operation,  so  as  to  limit  as  much  as  possible  the 
period  of  inaction  and  confinement. 

In  surgical  works  we  find  that  excision  is  recommended  in  cases 
of  gun-shot  wound  of  the  hip-joint,  or,  to  quote  a  recent  writer 
(Holmes),  “in  advanced  strumous  disease,  accompanied  by  abscess, 
where  the  patient  seems  in  danger  of  dying  of  hectic,  and  the  ulceration 
of  the  bone  is  judged  to  be  incurable” ;  and  the  same  writer,  after 
speaking  of  the  “exhausting  and  long-continued  suppuration,  render¬ 
ing  the  prospects  of  surgical  operation  unfavourable”,  proceeds  thus. : 
“On  the  other  hand,  spontaneous  recovery  is  so  common  that  it.  is 
impossible  in  any  case  which  gets  well  after  operation  to  affirm  with 
certainty  that  the  natural  cure  was  impossible.”.  Now.,  I  suspect  that 
a  serious  fallacy  underlies  this  reasoning.  It  is  my  impression  that 
a  great  number  of  such  cases  die  in  the  first  years  of  the  disease,  for  it 
often  lasts  many  years  ;  and  if  they  survive  this  period,  they  not  unfre- 
quently  fall  victims  to  serious  visceral  disease,  and  die  of  enlarged  liver 
or  disease  of  the  kidneys,  assuming  that  their  lungs  continue  sound.  It 
is  well  known  that  many  succumb  to  tubercle  in  the  lungs.  The  same 
writer,  after  speaking  of  adult  age  as  a  serious  contraindication  to  ex¬ 
cision  of  the  hip,  though  he  mentions  several  cases  of  recovery  after,  the 
age  of  twenty,  continues  to  remark  :  “  The  purport  of  these  indications 
and  contraindications  appears  to  be  that  excision  ought  never  to  be 
attempted  except  in  childhood  or  youth,  and  never  unless,  with  disease 
still  progressing,  the  joint  surfaces  are  hopelessly  displaced  (a  very  rare 
occurrence),  or  the  surgeon,  on  a  careful  review  of  all  the  symptoms, 
has  strong  reasons  for  concluding  that  natural  recovery  is  impossible. 
At  the  same  time,  he  adds,  as  a  saving  clause  :  “  "W  hen  the  operation 
is  once  decided  upon,  it  should  not  be  delayed  till  the  patient  s  health 
has  given  way,  but  should  be  performed  at  once.” 


In  other  works  on  surgery,  you  will  find  an  echo  of  such  opinions — 
the  one  too  often  a  quotation  from  the  other — all  arising  from  the  pre¬ 
conception  that  such  an  operation  should  form  the  last  resort  in  hip- 
joint  cases,  and  should  not  be  performed  until  all  other  chances  of 
repair,  or  even  arrest  of  the  disease,  have  been  exhausted,  which  too 
often  practically  means  until  the  patient  is  in  such  a  condition  as  scarcely 
to  afford  the  barest  chance  of  a  good  result. 

Very  recently,  however,  the  publication  of  a  number  of  cases  of  suc¬ 
cess  has  attracted  the  notice  of  the  profession,  and  led  to  a  revulsion  of 
opinion  as  to  the  proper  period  for  having  recourse  to  excision.  It 
may  be  that  these  accounts  are  somewhat  over-coloured  ;  but  although 
it  may  turn  out  that  they  are  slightly  strained,  yet  it  seems  certain  thai 
much  more  can  be  accomplished  than  we  are  in  the  habit  of  believing. 
The  use  of  such  an  appliance  as  the  splint  I  have  shown  you,  when  we 
become  familiar  with  its  benefits,  will  smooth  the  way  to  an  earlier 
adoption  of  operative  measures.  At  all  events,  it  is  my  intention  to 
persevere  in  making  further  trials  of  such  a  mode  of  treatment,  especi¬ 
ally  in  cases  where  displacement  and  the  formation  of  abscess  or  sinuses 
have  occurred  ;  and  in  pursuing  this  course,  I  am  surely  justified  by  the 
amount  and  character  of  the  successes  which  have  attended  the  opera¬ 
tions  already  performed. 

At  present,  I  will  not  take  it  upon  me  to  dogmatise  upon  the  ques¬ 
tion  as  to  the  period  or  periods  in  the  progress  of  such  cases  to  which 
the  operation  should  be  confined.  Hard  and  fast  rules  are  generally  to 
be  deprecated,  and  are,  like  too  many  laws,  made  to  be  broken.  In 
the  state  of  transition  in  which  v/e  are  now  moving,  it  is  surely  prudent 
to  leave  this  and  other  points  to  be  settled  by  an  enlarged  experience. 


NOTES  OF  CLINICAL  LECTURE  ON  TORSION,  AND 
ON  THE  DRESSING  OF  WOUNDS. 

By  GEORGE  W.  CALLENDER,  F.R.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

Thus  far,  gentlemen,  there  have  been  seven  amputations  under  treat¬ 
ment  in  my  wards  during  the  current  year.  All  the  patients  recovered. 
Three  amputations  were  of  the  thigh,  three  of  the  leg,  and  one  was  of 
the  fore-arm;  and  the  ages  of  the  patients  varied  from  nine  to  forty 
years.  I  need  scarcely  say  that  these  results  speak  well  for  the  general 
salubrity  of  the  wards  ;  but  they  have  this  especial  interest,  that  in  each 
of  the  amputations  the  arteries  were  closed  by  torsion.  In  all  other 
operations  which  I  have  performed  during  this  year,  including  some  o. 
considerable  magnitude  for  the  removal  of  tumours,  I  have  also  made 
use  of  torsion  with  an  unfailingly  good  result ;  but  it  will  suffice  at  pre¬ 
sent  if  I  limit  my  reference  to  the  amputations  of  limbs,  as  the  genera., 
result  of  operations  involving  the  torsion  of  such  arteries  as  the  femoral 
or  the  tibial  indicates  most  clearly  the  safety  of  the  procedure.  . 

There  is,  of  course,  no  absolute  novelty  in  the  use  of  torsion,  for 
quite  recently  Mr.  Cooper  Forster  has  placed  before  the  Clinical  So-^ 
ciety  evidence  in  its  favour;  but  it  is  strange  that  this  method  of 
arresting  bleeding  from  a  divided  vessel  should  have  received  so  little 
attention  since  its  first  introduction  by  Amussat.  After  some  trial  had 
been  made  of  it,  it  quickly  fell  into  disuse,  chiefly  because  Dupuytren. 
reported  that  it  was  not  safe  in  the  case  of  large .  arteries  ;  and  now, 
although  attention  has  been  recalled  to  the  operation,  its  employment 

is  a  rare  exception.  ,  .  ,  .  .  , 

And  yet  it  admirably  fulfils  the  purpose  for  which  it  is  practised. 
Thus  the  very  idea  of  torsion  comes  from  observation  of.  the  way  in 
in  which  Nature  herself  closes  a  torn  artery.  The  practice  of  it  in¬ 
sures  the  laceration  of  two  coats  of  the  vessel  and  the  formation  of  a 
coagulum,  whilst  (in  this  respect  unlike  the  ligature)  no  foreign  body 
is  left  attached  to  the  artery,  to  be  separated  from  it  eventually  by  ulcer- 
tion  through  the  outer  tunic.  The  twist  of  the  artery,  the  tearing  of 
the  inner  and  middle  coats,  and  the  formation  of  a  clot  these  three— 
provide  for  the  permanent  occlusion  of  the  vessel.  There  is  no  record, 
where  the  operation  has  been  properly  practised,  of  any  sloughing  of 
the  twisted  end,  or  of  any  abscess  along  the  track  of  the  vessel ;  and, 
whilst  the  presence  of  a  foreign  body  in  the  wound  is  avoided,  . the  pa¬ 
tient  escapes  the  anxietv  which  the  prospect  of  the  removal  of  ligatures 
entails.  And  to  add  one  other,  and  this  a  strong  argument,  in  favour 
of  torsion,  it  is  free  from  all  risk  of  that  secondary  bleeding  which  is 
sometimes  associated  with  the  separation  of  a  ligature. 

When  employed  some  forty  years  ago,  various  methods  were  used. 
By  some  the  end  of  the  vessel  was  twisted  off ;  by  others  it  was  advised 
to  hold  the  vessel  transversely  a  short  distance  from  its  cut  extremity 
with  one  pair  of  forceps,  whilst  the  free  end  was  twisted  with  a  second 
pair.  I  recommend  you  to  try  neither  of  these  two.  By  twisting  off 
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the  end  you  lose  that  fraction  of  security  which  results  from  leaving 
the  unbroken  twist  of  the  external  coat  beyond  the  line  of  the  rent  in 
the  inner;  whilst  by  fixing  the  vessel  transversely  with  forceps  you  need¬ 
lessly  bruise  its  tissues — that  is,  if  the  vessel  be  held  firmly  enough  to 
enable  you  to  twist  against  the  resistance.  A  third  method,  originally 
known  as  “  torsion  libre”,  is  that  which  you  have  often  seen  employed  ; 
it  consists  in  seizing  the  end  of  the  vessel  with  any  blunt  artery-forceps 
— those  which  close  with  a  spring  being  most  convenient  in  prac¬ 
tice  ;  then,  with  the  artery  as  the  centre,  the  handle-end  of  the 
forceps  is  made  to  describe  as  wide  a  circle  as  possible,  slowly  twisting 
the  vessel  in  its  rounds.  For  a  small  artery  the  circle  described  may  be 
small  and  the  twisting  rapid;  but  for  an  artery  of  large  size  the  success 
of  the  operation  is  insured  by  the  slow  rotation  of  which  I  speak.  The 
artery  alone— free,  that  is  to  say,  from  surrounding  structures — must  be 
held  by  the  forceps;  and  then,  as  the  twisting  progresses,  you  should 
look  fora  diminution  in  the  resistance  offered  by  the  vessel. 

At  first,  supposing  the  femoral  to  be  the  subject  of  the  operation,  on 
relaxing  your  hold  of  the  forceps  they  will  be  turned  quickly  round  by 
the  untwisting  of  the  artery,  but  after  four  or  five  turns  of  the  handle 
you  will  notice  that  this  tendency  to  untwist  is  much  lessened  ;  and  I 
may  here  add  that  it  is  well  not  to  carry  the  twisting  to  the  point  of 
entirely  overcoming  the  recoil  of  Ihe  vessel.  You  will  then  direct  your 
assistant  to  sponge  the  end  of  the  artery,  so  that,  on  loosening  the 
forceps,  you  may  be  able  to  recognise  the  smallest  escape  of  blood.  If 
there  be  none,  torsion  is  completed  ;  if  there  be  slight  oozing,  it  will 
be  necessary  to  reapply  the  forceps  and  to  give  the  vessel  a  further 
twist.  According  to  the  condition  of  the  arterial  coats  the  amount  of 
torsion  necessarily  varies,  and  in  atheromatous  vessels  the  coats  often 
give  way  very  quickly  ;  but  in  the  case  of  an  old  man  with  atheromatous 
arteries,  on  whom  amputation  at  the  fore-arm  was  performed,  Mr.  Mor- 
rant  Baker  informs  me  that  he  had  no  difficulty  in  securing  the  vessels 
by  carefully  applied  torsion. 

When  you  look  at  a  femoral  artery  which  has  been  twisted,  you  will 
be  surprised  to  see  how  small  is  the  portion  of  the  vessel  included  in 
the  knot-like  twist— not  above  one  quarter  of  an  inch  of  its  length  has 
been  disturbed.  There  is  no  considerable  separation  from  the  sheath 
or  from  surrounding  structures  ;  and  from  the  number  of  wounds  which 
heal  by  the  first  intention  after  torsion,  there  is  every  reason  to  believe 
that  the  life  of  the  twisted  extremity  is  not  spoiled.  Sometimes  the  ap¬ 
pearance  of  the  twist  is  modified  by  a  little  swelling,  as  if  from  blood 
which  had  escaped  between  the  tunics  of  the  artery ;  but  I  never  saw 
this  assume  any  but  the  smallest  proportions,  and  its  occurrence  is  of  no 
consequence. 

I  have  already  told  you  that  after  torsion  there  is  no  risk  from  se¬ 
condary  bleeding.  If  the  artery  have  not  been  properly  secured,  it  is, 
however,  possible  (although  I  am  not  aware  of  any  instance  of  its  hav¬ 
ing  happened  since  the  revival  of  torsion)  that  it  may  untwist  before 
the  formation  of  a  clot  and  adhesion  between  the  divided  coats  have 
permanently  secured  it.  Such  untwisting  must  occur  within  the  first 
few  hours  after  an  operation.  Having  myself  no  experience  or  fear  of 
such  a  recurrent,  as  distinguished  from  secondary  bleeding,  I  mention 
the  possibility  of  its  happening  only  to  impress  upon  you  the  need  of 
care  in  looking  to  the  proper  securing  of  the  vessels  at  the  time  of  the 
operation. 

Speaking  generally,  I  should  say  that  wounds  have  healed  far  oftener 
by  the  first  intention  since  I  have  used  torsion  than  when  other  modes 
of  arresting  haemorrhage  have  been  employed.  All  the  amputations 
were  healed  in  this  way,  or  with  a  suppuration  so  small  as  to  be  refer¬ 
able  to  some  corner  only  of  the  wound.  So,  too,  with  wounds  from 
lesser  operations,  of  which  I  have  in  mind  a  large  and  deep  wound 
which  resulted  from  the  removal  of  a  cancerous  tumour  from  the  wall 
of  the  abdomen,  and  several  wounds  from  the  removal  of  cancerous 
mammary  glands. 

The  advantage  of  torsion  was  recently  shown  in  an  operation  for  the 
1  epair  of  a  tom  perinaeum,  when  two  considerable  vessels  were  twisted 
after  bleeding  of  so  troublesome  a  character  as  would  otherwise  have 
necessitated  the  use  of  ligatures,  which  I  should  have  been  reluctant  to 
employ  because  they  must  have  been  left  to  traverse  and  perhaps  irri¬ 
tate  a  wound  which  it  was  most  important  should  be  united  by  the  first 
intention.  J 


There  are,  on  the  other  hand,  some  circumstances  under  which  it  is 
almost  impossible  to  use  torsion.  In  the  case  of  an  excision  of  the  knee- 
j0“t>  s°m®  of  you  may  have  noticed  that  I  could  not  twist  the  arteries 
which  bled  from  the  fibrous  tissue  on  either  side  of  the  articulation. 
The  vessels  were  held  so  closely  in  this  tissue  that  either  they  could 

"  •^?i!ZedJby  the  forcePs>  or>  if  seized,  could  not  be  turned  round 
amidst  their  dense  surroundings,  so  they  had  to  be  tied. 

.3“  I  refer  to  the  better  healing  of  wounds  since  torsion  has  been 
practised,  I  touch  upon  a  subject  which  has  at  present  great  interest  for 
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us.  In  addition  to  the  attention  which' Professor  Tyndall  has  attracted 
to  the  subject  by  his  observations  upon  the  atmospheric  surroundings 
of  wounds,  Dr.  Burdon  Sanderson,  in  a  very  instructive  paper,  has 
brought  to  our  notice  the  presence  in  water,  such  as  our  wounds  are 
constantly  cleansed  with,  of  bacteria  or  microzymes,  as  being  a  pro¬ 
bable  cause  of  putrefactive  changes  ;  and  certainly  it  is  well  that  we 
should  be  reminded  of  such  possible  dangers.  It  is  remarkable  how 
rapidly  as  a  rule  wounds  are  repaired  in  our  wards.  When  we  read  or 
hear  of  the  care  taken  over  the  wound,  for  example,  of  a  compound 
fracture,  we  recall  the  fact  that  the  loss  of  a  patient  from  compound 
fracture,  after  the  shock  of  the  accident  has  been  recovered  from,  is, 
in  our  experience,  an  exceptional  occurrence.  Thus  during  the  last  two 
years,  of  fourteen  cases  of  compound  fracture  which  have  been  treated 
in  Kenton,  Harley,  and  Lawrence  wards,  by  Sir  James  Paget  or  by  my¬ 
self,  thirteen  have  recovered — the  one  fatal  case  having  been  managed 
by  the  antiseptic  method  ;  and  I  attribute  this  result,  which  is  an  illus¬ 
tration  of  the  general  well-doing  of  wounds  in  our  wards,  to  the  care 
which  has  always  been  taken  of  their  first  dressing,  and  to  the  avoid¬ 
ance  of  all  but  absolutely  necessary  disturbance  of  them. 

There  are  some  details  which  have  to  be  considered  in  the  making  of 
wounds  if  we  are  to  secure  their  healing  by  primary  union.  The  in¬ 
cision,  for  example,  should  be  clean,  leaving,  so  far  as  is  practicable, 
a  smooth  even  surface.  Thus  in  making  a  circular  division  of  the 
muscles  of  the  thigh  in  an  amputation,  one  sweep  of  the  knife  suffices 
to  divide  all  structures  down  to  the  periosteum.  The  surface  of  the 
wound  should  be  handled  tenderly — no  rough  sponging  or  washing  of 
it  should  be  permitted.  All  bleeding  must  be  carefully  staunched. 
In  the  case  of  a  plastic  operation  for  the  cure  of  a  torn  perinaeum,  you 
will  almost  certainly  fail  unless  you  make  a  point  of  thus  absolutely 
stopping  all  haemorrhage  and  of  removing  all  clots,  before  you  bring 
together  the  surfaces  of  the  wound  :  and  what  is  so  well  known  of  this 
operation  holds  good  for  all  others.  The  time,  too,  which  is  occupied 
in  the  securing  of  vessels  is  not  lost,  for  it  permits  that  glazing  over 
of  the  wound  which  indicates  the  moment  most  favourable  for  closing 
it,  and  which  is  the  first  step  towards  repair. 

In  the  case  of  an  amputation,  the  edges  of  the  wound  are  brought 
together  with  silver  sutures,  inserted  close  to  one  another,  so  as  accu¬ 
rately  to  oppose  the  cut  margins  ;  the  stump  is  then  covered  with  lint, 
once  folded,  and  previously  dipped  in  carbolic  oil  of  the  strength  of 
about  1  in  30.  Pads  of  lint  or  of  cotton-wool  are  then  applied  above 
and  below,  so  as  to  envelope  the  wound,  and  the  whole  dressing  is 
secured  with  a  few  turns  of  a  bandage.  When  the  patient  is  placed  in 
bed  the  stump  is  supported  on  pillows  in  the  position  which  gives  him 
greatest  ease,  and,  if  necessary,  is  steadied  by  means  of  a  broad  band¬ 
age  passed  over  it  and  secured  to  the  bed. 

\  ou  will  notice  that  I  follow  a  pretty  uniform  plan  in  the  first  dress¬ 
ing  of  wounds,  of  which  the  principles  are,  first,  the  leaving  of  the  sur¬ 
faces  to  Nature,  after  carefully  arresting  bleeding  and  after  placing  them 
in  apposition  ;  secondly,  thorough  covering  up  of  the  wound  with  lint  or 
with  cotton-wool.  As  to  carbolic  oil,  or  simple  olive  oil,  which  I 
sometimes  employ,  it  is  used  as  a  soft  and  supple  application  to  the 
flesh.  The  late  Mr.  Stanley  was  in  the  habit  of  using  in  this  way,  as 
a  local  application  (I  believe  at  the  suggestion  of  Mr.  Gatty),  the  balsam 
of  Teru  ;  and  whilst  Mr.  Edlin  was  house-surgeon  in  1862,  Sir  James 
Paget  began,,  and  afterwards  continued,  the  use  of  carbolic  oil  as  a 
cleanly  dressing  for  amputation  and  other  wounds.  Intermediately 
Dr.  Stenhouse  had  recommended  to  us  the  use  of  powdered  charcoal; 
and  this  was  employed  between  layers  of  cotton-wool,  with  the  view 
of  keeping  wounds  sweet  and  free  from  putrefactive  changes.  Whether 
the  balsam  or  the  carbolic  oil  or  the  powdered  charcoal  was  in  repute, 
its  use  was  combined  with  the  covering  of  the  wound  with  lint  or  writh 
cotton -wool ;  and  it  cannot  but  interest  you  to  observe  how  well  this 
old-established  practice  fits  in  with  the  recommendation,  by  Professor 
Tyndall,  of  cotton-wool  as  a  means  for  protecting  wounds  from  the  im¬ 
purities  of  the  air. 

Following  the  progress  of  the  case  in  the  wards,  you  will  observe,  the 
next  day,  that  no  change  has  been  made  in  the  dressing,  unless,  in  con¬ 
sequence  of  the  patient’s  complaint  of  tightness  of  the  bandage,  the 
house-surgeon  has  cut  through  some  of  its  folds.  It  is  always  neces¬ 
sary  to  pay  careful  attention  to  such  a  complaint,  as  the  so  doing  averts 
the  restlessness  which  neglect  of  it  is  sure  to  engender.  And  so,  too, 
on  the  second  or  third  day  no  change  is  required.  On  the  fourth  the 
bandage  is  cut  through  on  either  side,  and  the  entire  dressing,  which 
has  been  kept  soft  with  repeated  applications  of  oil,  is  slipped  off 
without  trouble  and  without  disturbing  the  stump  ;  and  we  expect  to 
find  that  the  wound  has  healed,  as  it  had  healed  in  each  of  the  seven 
cases  of  amputation  of  limbs. 

There  are  cases  in  which,  from  a  variety  of  causes,  primary  union  can¬ 
not  be  attained  :  for  instance,  after  such  an  operation  as  one  which  I 
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performed  quite  recently  for  the  removal  of  a  recurrent  colloid  tumou' 
from  the  inner  side  of  the  thigh.  A  large  tract  ofskmwas  taken  aw  ay, 

and  the  internal  saphenous  system  of  veins  was  destroyed.  1  he  v  y 
lar^e  wound  which  resulted  was  dressed  in  the  manner  I  have  debcubed, 
and  subsequently  water-dressing,  and  occasionally  poultices  were  had 
recourse  to  The  process  of  repair  was  hindered  in  this  case  by  the 
«dema  which  resuhed  from  the  hurt  to  the  venous  system  .;  and  it 
was  some  weeks  before  the  external  saphenous  and  the  deep  veins  com- 
pensated  for  the  loss  of  the  internal  saphenous  vessels. 

ON  TRAUMATIC  CATARACT:  WITH  RESULTS 
OF  SIXTY  OPERATIONS. 

By  J.  R.  WOLFE,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Glasgow  Ophthalmic  Institution,  and  Lecturer  on  Ophthalm.c 
Medicine  and  Surgery  in  Anderson  s  University. 


Since  May  1870,  I  have  operated,  in  the  Glasgow  Ophthalmic  Institu¬ 
tion  on  sixty  cases  of  traumatic  cataract— m  the  great  majority,  with 
pood  results^  The  exact  nature  of  the  injuries  and  their  complications 
having  been  various,  and  especial  care  having  been  bestowed  upon  the 
S^of  their  progress,  I  propose  to  classify  them  and 
operative  procedure  which,  in  my  opmion,  is  applicabk  to  each  case 
This  subject  is  the  more  interesting,  that  hitherto  we  have  little  else 
than  the  records  of  isolated  cases ;  and  a  comprehensive  view,  based 
UDon  a  large  experience,  is  still  a  desideratum.  ,  , 

PIn  the  cases  to  which  I  shall  refer,  the  injuries  were  such  as  to 
permit  an  attempt  to  obtain  the  restoration  of  sight  from  the  wreck  o 
tornand  damaged  eyes  ;  but,  in  addition  to  these,  a  large  number  of 
other  cases  came  under  observation,  where  the  injury  was  so  great  as  to 
preclude  the  possibility  of  any  such  attempt  being  made,  and  the  eje 
had  to  be  removed.  These  last  cases,  however,  afforded  ample  oppor¬ 
tunity  of  carefully  observing  the  changes  produced  by  injury  and  in¬ 
flammation  of  the  deep  structures;  and  thus  our  operative  procedu  e 
came  to  be  based  both  upon  pathology  and  on  practical  results.. 

I  will  not  enter  here  on  the  question  as  to  whether  an  injury  inflicted 
upon  the  lens  or  its  capsule  is  capable  of  repair ;  for  abstract  specula¬ 
tion  and  discussion  of  theories  is  foreign  to  my  objec t,  masmuch  as  the 
cases  dealt  with  were  such  that  vision  was  complexly  lost,,  the  lens 
having  become  irrevocably  opaque.  I  will  take  it  as  an  axiom  that 
whatever  may  be  the  case  in  the  lower  animals,  in  the  human  subject, 
at  least  an  injury  to  the  capsule  or  the  lens,  either  by  a  foreign  body 
having  lodged  within  it,  or  by  the  capsule  being  ruptured  by  concussion 
without  an  external  wound,  sooner  or  later  produces  opacity.  It  may 
also  be  assumed  that,  in  dislocation  forward  into  the  anterior  chamber, 
the  lens  cannot  fail  to  act  as  a  foreign  body,  which  it  becomes,  abso- 
lut^lv  necessary  to  remove,  not  only  to  save  sight,  if  possible,  in  the 
affected  eye,  but  also  to  avoid  the  risk  of  sympathetic  irritation  and 
possible  destruction  of  the  other  eye. 

Our  cases  may  be  classified  into  : 

A.  Recent  injuries.  _.  ,  .  ,. 

1  Foreign  bodies  impacted  in  the  lens.  I.  Simple  impaction  ;  . 

Complicated  with  hypopion;  3.  Complicated  with  laceration  of  the 

inS„  Dislocation  of  lens  into  anterior  chamber.  I.  Partial ;  2.  Entire. 

Tii  Puncture.  1.  Simple  ;  2.  Complicated  with  laceration. ot  ins. 

B. ‘  Old  injuries.  1.  Simple;  2.  Complicated  with  anterior  adhe¬ 
sion  •  Complicated  with  posterior  adhesion. 

Case  i.  A  Fragment  of  Quartz,  three-fourths  of  a  gram  m  weight, 
buried  in  Lens  ;  Extracted  ;  Cure  ;  Good  Sight.— James :J.,  aged  28,  a 
granite-polisher,  Dalbeattie,  was  admitted  into  the  Glasgow.  Oph¬ 
thalmic  Institution  in  May  1869.  The  patient,  whilst  following  his 
occupation,  was  struck  by  a  small  fragment  of  quartz,  which  pierced 
the  cornea  of  the  left  eye,  and  became  imbedded  in  the  lens.  The  kns 
was  opaque  and  tumefied,  pressing  the  ins  slightly  forward.  The 
ciliary  circle  was  strongly  injected.  The  ins  was  slightly  discoloured. 
TheTens  was  extracted  along  with  the  quartz  by  a  linear  incision,  with¬ 
out  iridectomy,  five  days  after  the  accident  had  occurred  He  was 
dismissed  cured,  with  good  sight,  six  days  after  the  operation.  The 
nu art z  weighed,  thrcc*fbuxtbs  of  a  grain. 

^  Case  H  Fragment  of  Brass  lodged  in  Lens  ;  Iridectomy,  followed  by 
Extraction;  Cure;  Good  Sight, —Samuel  O.,  aged  61,  a  chandelier- 
nohsher  thirty-one  years  previously  had  his  right  eye  destroyed  by  a 
ramrod!' on  which  occasion I the  cornea  of  the  left  eye  aUo  had  sustained 
some  damage,  resulting  in  slight  opacity.  On  presenting  himself  at 
the*  Institution,  the  cornea  of  the  left  eye  (the  only  one  he  had)  was 
found  lacerated,  and  a  fragment  of  brass  imbedded  in i  the Tens.  Indec; 
tomy  was  performed  ;  and,  four  weeks  afterwards,  the  lens  and  brass 


were  extracted  by  a  small  corneo-conjunctival  flap,  a  hook  being  used. 

He  was  cured,  with  good  sight. 

Case  ill.  Fragment  of  Iron  in  Lens  and  Ciliary  Processes ,  Hypo - 
bion  •  Iridectomy  and  Extraction;  Removal  of  Foreign  Body ;  Lure  ; 

Crnod  Si  Bit — Edward  Q.,  aged  20,  a  rivetter,  was  struck  with  a  piece 
oM^if  the  right  eye.’  On  presenting  himself  at  the  Institution  m 
Tulv  1871,  four  days  after  the  injury,  the  lens  was  found  opaque,  ana 
presenting  an  elevated  ridge  on  its  surface  ;  and  there  was  pus  in  the- 
anterior  diamber,  and  infiltrated  into  the  lower  part  of  the  cornea  A 
linear  section  with  Graefe’s  knife  was  made  in  the  lower  healthy 
portion  of  the  cornea  above  the  suppurating  part,  and  iridectomy  was  per¬ 
formed,  thus  giving  exit  to  the  pus  in  the  anterior  chamber  and  the 
lens  On  the  sixth  day,  the  anterior  chamber  was  found  clear.  T 
patient  could  count  fingers  ;  but  the  lower  part  of  the  cornea  still 
remained  opaque,  having  a  yellowish  punform  look.  At  the  end  of  a 
fortnight,  this  part  had  cleared,  bringing  into  view  a  black  point, 
which  was  at  first  sight  taken  for  a  shred  of  the  iris,  ^t,  on  examina¬ 
tion  Was  found  to  be  the  point  of  a  piece  of  iron,  imbedded  partly  in 
he  cornea  at  its  junction  with  the  sclerotic,  and  partly  in  the  ciliary 
processes  This  was  removed,  after  which  the  lower  part  of  the 
cornea  became  flattened,  and  the  pupil  contracted.  An  artificial  pupil 

was  then  made,  which  resulted  in  good  sight.  .  ,  .» 

Case  iv.  Fragment  of  Steel  piercing  the  Ins  and  duven  against  the 
r„, 7  Extracted  -  Cure;  Good  Sight.  -  Benj.  M.,  aged  21,  coker, 
presented  himself  with  the  right  eye  injured  £  [^gmentof 

«h  ey'eTd  4 

aml  0  C  ;  vears 'before.  Linear  extraction  with  iridectomy  was 
pSonned  TCcicatS  of  the  tear  in  the  centre  (right  across  the 
middle)  remains  opaque,  but  in  other  respects  the  sight  is  good.. 

Case  v  -With  the  last  case  I  may  contrast  the  following,  in 
which  the  foreign  body  was  a  mere  speck  of  iron,  and  t  ne  en  icu 
opacity  did  not  set  in  till  a  fortnight  after  the  accident  Robert  W 
aPed  22,  boiler-maker,  was  struck  with  a  piece  of  i -ion,  whic 
Penetrated  the  cornea,  traversed  the  ins,  and  became  imbedded  in  tin. 
w  ,,  Presenting  himself  at  the  Ophthalmic  Institution  on  October 
Ienj-  .  °: -fte? the  accident,  we  could  distinctly  discern,  by  lllu- 

“  aood C<hewas' kept  ^deSvS  Lln^aS. 

rrc  niinil  bavins’  been  atropinised,  I  opened  freely  the 
operation.  The  pupil  havin|  been  P  h  ’  j  ^  extracted  by 

rSaPTnclioP  wftJfout  irideSmy."  The  fragment  of  iron  imbedded 
in  it  was  a  mere  speck  On  the  third  day,  his  sight  was  found  good  , 

aBCrsV v^1  Calais;  Partial  Dislocation  of  without^ 

i  min’ at  the  time  There  was  inflammation  of  the  eye  persisting 

EH  k  S£  fizz  SS&  ssssz 

in  that  spot,  tl  a  needle  through  the  cornea,  and 

S^rSnilTa;«l.xS«ed  the  lens  by  a  linear  incision.  He  wan 
dismissed  cured,  with  good  sight,  eight  days  after  operaUon 

r , cF  VTT A.  R.,  aged  30,  engine-keeper,  bchotts,  was  strucic  wun 

•  nf  i'rnn  producing  traumatic  cataract,  with  laceration  of  the 
a  piece  of  ,  P  S  found  dislocated,  pushing  the 

fragments  were  floating  in  the  anterior  chamber  1  „ 

with  iridectomy  fourteen  days  after  the  accide  .  c0  * 

immediately  after  the  operation,  and  was  dismissed  cured,  wun  goo 

'i  « £4 

h/SamsMct  that  the  “entire  lens  remained  for  a 
^  U  JTdjfesioL'To0  rM 

A  >arge!e„s,  U  a 
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hard  amber-coloured  nucleus,  filled  the  anterior  chamber,  and  partly 
adhered  to  Descemet’s  membrane  by  two  spots  at  its  lower  portion.  The 
iris  was  completely  pushed  out  of  sight  and  covered  by  the  lens.  I 
extracted  by  a  small  flap.  He  was  cured,  with  good  sight. 

Case  ix. — As  a  type  of  our  unsuccessful  operations,  may  be  men¬ 
tioned  the  following.  Miss  B.,  aged  19,  cloakmaker,  by  an  accident 
had  a  steel  pen  with  ink  driven  into  her  left  eye.  On  presenting  her¬ 
self  a  few  hours  after  the  accident  had  occurred,  the  cornea  was  found 
muddy,  the  iris  lacerated,  and  the  lens  opaque  and  partially  torn. 
There  was  excessive  pain,  photophobia,  and  lacrymation,  followed 
next  day  by  oedema  of  the  upper  eyelid.  The  lens  was  partially  re¬ 
moved  by  a  linear  incision  with  Graefe’s  knife,  whereupon  the  symp¬ 
toms  of  panophthalmitis  considerably  diminished,  but  ended  ultimately 
in  atrophy  of  the  eyeball. 

I  may  here  remark  that,  in  cases  where  the  mischief  is  too  serious 
for  recovery,  there  are  peculiar  features  of  the  eye,  which,  in  their 
ensemble,  I  may  be  allowed  to  designate  disorganising  physiognomy, 
readily  recognisable,  and  indicative  of  extensive  and  deep-seated  in¬ 
flammation  ;  viz.,  cloudiness  of  aqueous  humour;  dry  look  of  the  iris,  if 
not  actually  amounting  to  change  of  colour ;  injection  of  the  ciliary 
circle,  causing  an  appearance  of  constriction  round  the  lens  ;  a  muddy 
look  about  the  cornea.  The  amount  of  damage,  in  fact,  may  be  mea¬ 
sured  by  the  extent  to  which  the  cornea  is  involved,  as  that  tissue, 
when  inflamed,  is  far  less  amenable  to  treatment  than  the  other  tissues 
of  the  organ.  But  it  is  of  the  highest  importance  to  notice  the  appear¬ 
ance  of  the  lens.  In  favourable  cases,  the  lens  is  tumefied,  and  acts  as 
a  foreign  body,  and  the  other  tissues  are  only  thus  far  implicated  in 
their  attempt  to  extrude  that  offending  substance  ;  whilst  in  unfavour¬ 
able  cases  there  is  proliferation  of  the  epithelial  cells  of  the  capsule ; 
the  capsule  itself  is  thickened  ;  while  the  lens  is  considerably  shrunk, 
and  grasped  by  the  gorged  iris,  zonula,  and  ciliary  processes.  In  short, 
in  the  one  case  the  lens  acts  as  an  irritating  foreign  body  ;  while  in  the 
other  all  the  tissues  of  the  eye  are  more  or  less  implicated,  and  the 
lens  becomes  atrophied,  and  has  no  share  in  the  inflammatory  process. 

[To  be  continued. ] 


ON  SPERM ATORRHCEA  AND  ITS  TREATMENT* 
By  GEORGE  G.  GASCOYEN,  F.R.C.S., 

Surgeon  to  the  Lock  Hospital  ;  Assistant-Surgeon  to  St.  Mary’s  Hospital. 

Mr.  President  and  Gentlemen, — The  subject  which  I  have  selected 
for  the  paper  this  evening  is  not  altogether  an  agreeable  one  ;  but  I 
make  no  apology  for  bringing  it  before  you,  as  the  Harveian  Society 
has  on  many  previous  occasions  shown  that  it  considers  the  utility 
rather  than  the  niceness  of  the  subjects  it  takes  up.  I  need  only  refer 
to  the  frequent  discussions  on  venereal  diseases  which  have  taken  place 
in  this  room,  and  remind  you  that  in  this  Society  originated  the  move¬ 
ment  which  has  culminated  in  those  most  useful,  though  now  much 
maligned,  Contagious  Diseases  Acts ;  whilst  it  was  owing  to  a  paper  read 
here  by  one  of  your  members  that  baby-farming  and  its  horrors  have  at 
length  been  forced  upon  the  attention  of  an  unwilling  public.  I  have, 
then,  precedent  for  choosing  a  somewhat  uninviting  subject  for  discus¬ 
sion  to-night,  and  I  do  so  without  reluctance,  because  I  think  it  parti¬ 
cularly  well  suited  for  a  practical  society  such  as  this  ;  and  because  it 
is  one  which  has  of  late  been  so  much  avoided  by  the  profession  as 
to  have  become  .to  a  great  extent  the  property  of  those  who  may  be 
termed  the  illegitimate  practitioners. 

When  1  first  turned  my  attention  to  venereal  diseases  and  made  them 
the  more  especial  object  of  inquiry,  I  read,  of  course,  Lallemand’s 
work,  Des  Pertes  Reinitiates  Involontaires,  which,  since  the  publication 
of  its  first  part  in  1836,  has  been  the  great  authority  on — I  may  almost 
say  the  father  of — spermatorrhoea  ;  at  any  rate,  it  has  been  so  in  this 
country,  for  it  was  a  complaint  scarcely  known  here  until  the  issue  of 
his  book.  From  him  I  learned  how  common,  how  insidious,  how  de¬ 
structive,  was  this  little  suspected  affection ;  and  I  commenced  my 
work  in  the  out-patient  department  of  the  Lock  Hospital,  in  the  full 
conviction  that  I  should  speedily  meet  with  overwhelming  evidence  of 
the  fearful  consequences  of  this  disorder.  I  made,  therefore,  a  practice 
of  keeping  back  those  patients  who  attributed  their  symptoms  to  mas¬ 
turbation,  or  who  stated,  to  use  their  own  phrase,  that  they  were  “suf- 
iering  from  nervous  debility  ;”  and  I  afterwards  made  a  careful  separate 
examination  of  these  people,  either  at  my  own  house,  or  when  the  other 
patients  had  left.  I  have  continued  to  do  this  up  to  the  present  time 
whenever  a  good  opportunity  has  occurred  to  me,  either  in  public  or 

*  Read  before  the  Harveian  Society,  December  7th,  1871. 


private  practice,  so  that  I  have  managed  to  secure  an  examination  of  a 
large  number  of  persons  who  believed  themselves  to  be  the  subjects  of 
spermatorrhoea;  and  the  conclusion  at  which  I  have  arrived  is  that, 
although  a  good  many  patients  present  themselves  for  treatment  with 
nocturnal  emissions  and  occasional  losses  of  semen,  yet  the  great  ma¬ 
jority  of  them  are  suffering  from  an  unnatural  excitation  of  the  genital 
system,  produced  and  kept  up  by  mental  causes,  rather  than  by  struc¬ 
tural  changes  in  the  organs  themselves,  or  from  any  real  physical  incom¬ 
petency  on  the  part  of  the  patient.  And  I  am  quite  satisfied  that  the 
involuntary  seminal  discharges,  which  have  been  described  as  leading 
to  a  state  of  progressive  physical  and  mental  decay,  must  be  of  extremely 
rare  occurrence  even  if  they  have  an  existence,  which  is  with  me  a 
matter  of  doubt.  I  have  never  yet  met  with  such  an  instance,  and  I 
am  fully  persuaded  that  they  are  to  be  met  with  in  the  suggestive 
pamphlets  of  those  who  prey  upon  this  class  of  patients  rather  than  in 
reality. 

.With  regard  to  Lallemand,  it  seems  to  me  that  he  was  trying  to  de¬ 
ceive  himself :  he  had  mounted  a  hobby,  and  rode  it  to  death  ;  he 
imagined  that  he  had  discovered  the  cause  of  all  the  obscure  symptoms 
met  with  in  practice,  and  could  explain  every  difficult  and  complicated 
case  by  referring  it  to  the  frequent  and  unsuspected  loss  of  semen  ;  but 
I  think  that  any  unprejudiced  person  who  will  take  the  trouble  to  go 
through  the  1 50  cases  upon  which  he  seeks  to  establish  his  hypothesis, 
must  feel  that  he  entirely  fails  to  do  so,  and  that  the  symptoms  detailed 
can  be  better  explained  by  other  conditions  which  were  present  in  these 
cases  than  by  the  loss  of  semen.  To  my  mind,  his  book  is  a  striking 
example  of  how  an  able  man  can  mislead  himself  when  he  has  a  theory 
to  prove,  and  how  he  can  unconsciously  wrest  facts  and  symptoms  from 
their  plain  simple  meaning  to  interpret  his  own  preconceived  idea. 

Much  harm  has,  I  believe,  been  done  by  the  publication  of  this 
work  ;  for  it  was  at  once  seized  upon  as  their  text-book  by  that  herd  of 
charlatans  who  fatten  upon  the  vices  and  fears  of  men,  and  it  has 
proved  an  inexhaustible  mine  of  wealth  to  the  authors  of  shilling  books 
on  “Nervous  Debility,”  to  “The  Silent  Friend”  of  society,  etc.  These 
benefactors  of  the  human  race  invoke  Lallemand  as  their  high  priest ; 
they  quarry  in  his  book  for  material  for  their  own,  and  shelter  them¬ 
selves  under  the  shadow  of  his  name.  Thanks  to  their  popular  exposi¬ 
tions  of  his  work,  and  their  widely  spread  advertisements,  the  male 
portion  of  the  public  has  become  almost  as  familiar  with  the  word 
spermatorrhoea  as  it  has  with  gonorrhoea ;  whilst  the  symptoms  of  the 
disease  and  the  awful  ending  foreshadowed  for  those  who  decline  the 
assistance  of  the  disinterested  authors  of  these  pamphlets  are  better 
known  and  hardly  less  dreaded  than  those  of  phthisis  itself.  N early  all  the 
patients  who  consult  us  for  this  class  of  affection  have  previously  read 
one  of  these  books,  and  it  is  quite  easy  to  detect  those  who  have  done 
so  by  the  glib  manner  in  which  they  describe  their  symptoms,  and  by 
the  half  technical  terms  they  use.  Many  even  will  at  once  say  that 
they  have  reached  such  and  such  a  stage  of  nervous  debility,  and  will 
produce  their  favourite  author  to  show  chapter  and  verse  in  confirma¬ 
tion  of  their  statement.  This  seems  to  us  veiy  ludicrous,  but  it  is  no 
laughing  matter  for  them,  as  their  existence  is  embittered  by  it  to  an 
extent  almost  impossible  to  credit ;  some  become  confirmed  mono¬ 
maniacs,  and  ruin  themselves  in  their  endeavours  to  be  cured  of  an 
imaginary  complaint,  and  very  many  can  never  get  over  the  horrible 
shock  experienced  when  they  first  read  one  of  these  alarming  effusions ; 
the  impression  remains  for  years  or  throughout  life,  and,  in  spite  of 
themselves,  every  dyspeptic  trouble  or  nervous  sensation  is  referred  in 
some  way  or  other  to  that  much  dreaded  affection  spermatorrhoea. 

Until  the  last  few  years,  the  standard  English  works  on  surgery 
were  silent  on  the  subject  of  seminal  losses,  whilst  only  a  few  of  the 
more  modern  ones  even  now  refer  to  it,  and  these  in  a  most  cursory 
manner — showing  that  it  is  a  complaint  of  very  recent  innovation,  and 
as  yet  its  existence  as  a  disease  has  not  been  satisfactorily  proved  to 
the  writers.  They  allude  to  the  injurious  effects  of  repeated  masturba¬ 
tion  or  excessive  sexual  indulgence,  and  to  the  nocturnal  emissions  and 
irritable  condition  of  the  genito-urinary  organs  induced  by  these  prac¬ 
tices ;  but  they  do  not  even  hint  at  the  distressing  symptoms,  or  terrible 
ulterior  consequences  which  have  been  described  by  Lallemand  and  his 
copyists ;  and  I  do  not  think  they  can  be  accepted  as  proved. 

That  phase  of  the  disease  in  which  it  is  stated  that  there  is  an  almost 
constant  discharge  of  the  spermatic  fluid  without  the  knowledge  or 
control  of  the  patient,  attended  by  very  varied  symptoms,  yet  all  of 
them  indicating  extreme  prostration,  and  which,  if  unchecked,  will 
certainly  terminate  in  imbecility,  insanity,  paralysis,  or  death,  is  based 
at  present  almost  entirely  upon  Lallemand’s  series  of  imperfect  cases, 
without  much  other  confirmation  than  that  obtained  from  the  men  who 
trade  upon  this  hypothetical  condition,  and  whose  statements  must 
therefore  be  received  with  great  circumspection. 

It  is  true  that  our  lunatic  asylums  afford  but  too  many  examples  of 
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mental  derangement  in  persons  who  have  been  addicted  to  masturba¬ 
tion  and  sexual  excess— the  former  more  particularly— to  leave  much 
doubt  that  these  practices  may  produce  cerebral  disturbance.  It  is 
not,  however,  the  actual  loss  of  the  semen  which  occasions  the  mental 
degradation,  but  it  is  the  extreme  nervous  exhaustion  which  follows  on 
the  sexual  act  when  too  often  repeated,  and  which  becomes  increasingly 
severe  and  prolonged  in  proportion  as  a  stimulus  of  greater  intensity 
and  duration  is  required  for  the  completion  of  the  act.  1  he  physical 
and  moral  condition  of  a  person  who  has  frequent  seminal  losses,  how¬ 
ever  produced,  is  exactly  that  of  a  man  who  has  broken  down  in  body 
and  mind  from  overwork,  the  only  difference  being  a  greater  excitabil¬ 
ity  of  the  genital  system  in  the  one  than  in  the  other  ;  but  in  all  other 
respects  the  symptoms  which  have  been  given  as  characteristic  of  sper¬ 
matorrhoea  are  precisely  those  which  accompany  the  loss  of  nervous 
power  from  any  cause  whatsoever.  Without  now  entering  into  a  de¬ 
scription  of  these  symptoms,  I  will  merely  say  that  it  is  the  digestive 
function  which  more  particularly  suffers  from  repeated  nervous  depres¬ 
sion,  so  that  dyspepsia  and  hypochondriasis  soon  hold  revel  m  such 
patients.  The  result  of  this  is  an  imperfect  nutrition  of  the  body,  with 
impairment  or  perversion  of  its  functions,  and  of  those  ot  the  main 
especially,  as  manifested  by  loss  of  energy,  want  of  application,  weaken¬ 
ing  of  the  mental  power,  and  a  general  excitability  which  is  often  quite 
uncontrollable.  This  functional  disturbance  may,  if  long  continued, 
ultimately  result  in  some  form  of  organic  mischief  in  the  brain  itself. 

There  is  no  doubt  that  a  constant  or  excessive  discharge  of  any  excre¬ 
tion  or  secretion  will  cause  enfeeblement  of  the  system  and.  deiange- 
ment  of  the  general  health  ;  but  I  cannot  admit  the  assumption  that  it 
is  the  loss  of  semen  which  constitutes  th efons  et  origo  malt  in  those 
persons  who  are  suffering  from  the  effects  of  seminal  emissions,  01  that 
these  discharges  occasion  such  a  drain  upon  the  system  as  to  excite 
the  functional  disorders  present  in  such  cases. 

With  regard  to  the  condition  where  there  is  said  to  be  a  constant 
loss  of  semen  without  the  cognisance  of  the  patient,  and  which,  if  it 
existed,  would  constitute  a  real  case  of  spermatorrhoea,  I  have  never  yet 
met  with  an  example  of  it.  The  glairy  transparent  fluid,  which  will 
issue  from  the  meatus  when  there  is  a  congested  state  of  the  urethral 
vessels,  is  seen  on  examination  to  be  mucus  without  spermatozoa  ;  and 
though,  after  excitement,  afewof  these  animalcules  may  be  found  scatteied 
through  it,  their  presence  cannot  be  regarded  as  indicating  any  abnor¬ 
mal  condition,  as  it  is  constantly  associated  with  perfect  health  and  full 
vigour  of  the  genital  organs.  It  is  true  that  the  discharge  takes  pjuce 
without  the  knowledge  of  the  person,  and  so  may  be  called  an  in¬ 
voluntary  seminal  discharge,”  but  it  certainly  is  not  a  moibid  act,  nor 
is  it  dependent  upon  any  abnormal  state  of  the  parts.  .  The  same  may 
be  said  of  those  oozings  from  the  penis  which  sometimes  take  place 
during  evacuation  of  the  bowels.  I  have  many  times  examined  this 
fluid,  and  although  now  and  then  a  few  spermatozoa  may  be  detected 
in  it,  generally  there  are  none  ;  but  even  if  they  were  found  more 
plentifully,  this  would  not  be  evidence  .of  an  unnatural  condition  ol 
the  organs  of  generation,  for  the  straining  sometimes  necessary  to 
empty  the  rectum  must  cause  compression  of  the  seminal  vesicles  sut- 
ficiently  to  expel  their  contents  more  or  less  completely. 

The  urine,  too,  in  persons  who  are  suffering  from  nervous  exhaustion 
or  certain  forms  of  organic  derangement,  is  often  turbid,  thick,  loaded 
with  sediment,  which  may  consist  partly  of  mucus  or  pus.  this,  with¬ 
out  any  microscopic  examination,  has  been  spoken  of  as  semen  ;  and, 
in  cases  of  supposed  spermatorrhoea,  the  spermatic  fluid  has  been  said 
to  be  discharged  with  the  urine,  but  with  no  more  evidence  of  the  fact 
than  can  be  obtained  by  the  eye  or  the  test-tube.  Sometimes  the  last 
few  drops  of  urine  may  be  thick  and  slimy,  requiring  a  certain  amoun 
of  effort  to  void  them,  and  this,  too,  has  been  called  semen,  but  without 

microscopic  proof.  -.  , . 

Yet  often  spermatozoa  may  really  be  present  m  the  urine,  particu¬ 
larly  in  that  collected  in  the  early  morning  for  the  purpose  of  examina- 
tion,  and  always  so  in  large  numbers  when  there  has  been  a  seminal 
emission.  They  may  also  be  found  if  the  genital  organs  e  111  an 
irritable  condition,  or  after  strong  sexual  excitement,  even  without  an 
emission  ;  but  it  is  not  surprising  that  a  few  spermatozoa  should  un  er 
such  circumstances  escape  into  the  urethra  and  be  washed  away  with 
the  urine.  When  too  much  straining  is  required  to  expel  the  last  drops 
of  urine,  a  few  of  these  animalcules  will  sometimes  be  forced  out  with  it, 
inconsequence  of  the  muscular  compression  of  the  vesicles,  ao  we  as  o 
the  bladder.  The  fact,  therefore,  of  spermatozoa  being  found  in  the 
urine  does  not  necessarily  indicate  an  abnormal  condition  of  the  genital 

01  AsSa  rule,  I  consider  that  the  presence  of  spermatozoa,  under  any 
circumstances ,  shows  a  healthy  state  of  the  secretive  organs  ra  rer  inn 
the  reverse;  and  if  they  be  lively,  numerous,  and  well. formed,  we 
may  rest  assured  that  the  testicular  function  is  not  impaired.  I  am, 


moreover,  satisfied  that  when  the  semen  is  in  this  condition  it  cannot 
be  discharged  without  the  knowledge  of  the  patient,  at  least  in  such 
quantity  as  will  be  injurious  to  him  ;  so  that,  from  my  point  of  view, 
the  presence  of  spermatozoa — which  is  the  very  fact  relied  upon  as 
evidence  of  a  morbid  state  of  the  sexual  organs— is. really  a  confirma¬ 
tion  of  their  healthy  structural  condition.  The  thin  .imperfect  fluid 
ejected  by  those  men  who  devote  themselves  to  sensuality  often  does  not 
contain  spermatozoa,  or  else  a  few  broken  specimens  which  are  quite 
torpid  or  dead  ;  but  even  with  these  patients  it  is  very  rare  that  they 
are  not  aware  of  its  passing— except,  perhaps,  during  sleep— and  it  is 
attended  by  some  amount  of  pleasurable  sensation,  though  always  less 
than  when  the  semen  is  perfectly  formed  ;  for  it  may  be  accepted  as  a 
fact  that,  the  more  perfect  and  active  the  spermatozoa,  the  more  intense 
is  the  sensation  produced  by  the  emission  of  semen.  When  the  semi¬ 
nal  secretion  in  a  young  man  is  ill-formed  and  watery,  the  sexual  tunction 
becomes  analogous  to  that  which  obtains  in  advanced  life,  and  the  tluid 
discharged  is  almost  precisely  alike  in  both  instances.  We  may  then 
fairly  consider  that  when  a  man,  from  any  cause,  has  weakened  or  worn 
out  his  generative  system,  he  is  in  exactly  the  same  condition  sexual  y 
as  an  old  man  whose  organs  have  failed  from  natural  decay  ;  but  it  is 
the  nervous  force  which  has  first  given  way,  followed  by  loss  of  func¬ 
tion,  and  then  by  structural  changes  in  the  organs.  The  absence  o 
spermatozoa  does  not  of  necessity  render  a  man.  incapable  ot  coition, 
although  it  always  destroys  his  power  of  procreation.  Many  individuals 
will  for  years  continue  to  have  connection,  and  yet  a  microscopic  exa¬ 
mination  of  the  fluid  discharged  gives  no  trace  whatever  of  spermatozoa. 

It  would  seem  as  if,  in  such  instances,  the  testicles  take  but  little,  it 
any,  part  in  the  act,  and  the  condition  then  is  very  similar  to.  what  has 
been  observed  occasionally  in  those  persons  who  have  had  their  testicles 
removed  for  disease  or  other  cause  ;  in  eunuchs,  again,  who  have  been 
made  so  after  reaching  adult  age  ;  and  in  animals  which  have,  been 
castrated  after  maturity,  especially  when  they  have  been  used  previously 
for  breeding  purposes.  In  these  the  power  of  coition,  but  never  01 
procreation,  will  often  remain,  though  it  is  generally  much  enfeeble  . 

The  presence  or  comparative  absence  of  normal  spermatozoa  in  the 
semen  accounts  to  a  great  extent  for  the  varying  power  of  erection  pos¬ 
sessed  by  different  individuals  ;  those  who  have  a. copious  discharge  of 
well-formed  semen,  possess  the  faculty  of  copulation  to  a  much  fuller 
extent  than  others  who  have  only  a  scanty  emission,  and  the  amoun  o 
gratification  experienced  by  them  is  also  much  greater.  Well  developed 
and  lively  spermatozoa  appear  to  act  as  a  healthy  stimulus  to  the  geni¬ 
tal  function,  to  intensify  the  sexual  desire,  and  to  render  the  perform¬ 
ance  of  the  act  not  only  more  frequent,  but  also  more  perfect.  W  he 
the  power  of  coition  begins  to  diminish,  we  may  infer  that  tne 
amount  of  spermatic  fluid  discharged  is  lessened,  and  that  an  alteration 
has  occurred  in  the  quality,  as  well  as  in  the  quantity ;  and  if  an  exam- 
nation  can  be  made,  it  will  probably  be  found  that  the  number  of  sper- 

matozoa  is  comparatively  small,  their  movements  sluggish,  their  for¬ 
mation  imperfect,  or  they  may  be  motionless  and  dead,  lhey  may 
even  be  altogether  absent ;  and,  if  this  be  the  case  on  several  examina¬ 
tions,  we  may  be  sure  that  it  is  the  testicles  which  are  at  fault,  and  that 
some  morbid  change  has  occurred  in  these  glands.  If,  however,  sper¬ 
matozoa  be  present,  yet  ill-developed,  inactive,  or  dead,  we  may  con¬ 
clude  that  some  other  part  of  the  generative  apparatus  is  deiangea 

rather  than  the  testes.  . 

When  no  sDermatozoa  can  be  found  in  the  fluid  emitted,  it  is  evide 
that  the  usual  secretion  of  the  testicles  is  suspended  or  entirely  arrested, 
and  the  fluid  discharged  is  therefore  no  longer  semen.  Under  the  m  - 
croscope,  it  is  seen  to  consist  of  mucus -corpuscles,  epithelial  cel  s  ot 
various  sizes,  with  some  granular  matter,  and  perhaps  a  few  bnllia  t 
oily-looking  globules,  floating  in  a  transparent  fluid  ;  or  sometimes 
this  fluid  will  be  opaque,  and  present  almost  a  hyaline  appearance, 
which  masks  the  other  constituents,  even  if  they  exist.  This  is  not  t, 
more  than  a  mucous  secretion  from  the  urethra  and  glands  open  g 
into  it,  which  is  temporarily  increased  by  sexual  excitement  t.e.,  y 
nervous  stimulation  of  the  parts  through  mental  emotion  an  1  * 
charged  during  intercourse  in  precisely  the  same  manner  as  it  it  were 
semen,  although  with  a  slighter  amount  of  orgasm.  The  loss  of  mucus 
from  the  genito-urinary  passages  can,  per  sc,  cause  no  greater :  dra 
upon  the  system,  nor  produce  greater  nervous  exhaustion,  than  does 
the  loss  of  an  equal  quantity  of  mucus  from  the  bowels  or  the  nose  , 
and  yet  the  sense  of  fatigue,  of  general  physical  prostration,  is  not 
only  as  great  as,  but  often  greater  than,  that  occasioned  by  the  emis¬ 
sion  of  normal  semen.  If,  then,  semen  be  not  discharged  and  by 
semen  I  understand  essentially  the  fertilising  secretion .  of  the  testes 
and  yet  the  same  physical  depression  be  produced  which  always  tem‘ 
porarily  follows  a  healthy  emission,  it  cannot  be  the  loss  ot  the  sper¬ 
matic  fluid  which  occasions  the  general  exhaustion  ;  nor  yet  can  it  he 
the  loss  to  the  system,  as  some  have  asserted,  of  those  particular  ele- 
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ments  of  the  blood  which  are  abstracted  by  the  testicles  to  form  the 
semen  ;  and  it  must,  I  think,  be  attributed  to  the  general  excitement 
and  subsequent  depression  of  the  nervous  system,  rather  than  to  the 
actual  loss  of  the  spermatic  secretion.  If  this  be  admitted  as  the  cause, 
we  can  at  once  account  for  all  the  symptoms,  local  and  general,  or¬ 
ganic  and  functional,  physical  and  mental,  which  accompany  or  follow 
sexual  abuse,  or  attend  a  real  or  imaginary  derangement  of  the  genital 
system. 

By  calling  to  mind  the  nervous  distribution  to  the  parts,  we  shall 
readily  understand  how  very  slight  causes  may  occasion  seminal  emis¬ 
sions,  and  especially  if  there  be  an  irritable  condition  of  the  genital 
nerves,  as  is  nearly  always  the  case  in  these  patients.  The  generative 
and  cerebro-spinal  systems  in  such  cases  act  and  react  upon  each  other 
until  a  state  of  reciprocal  excitability  is  established,  giving  rise  to 
various  disorders  which  are  at  first  functional,  but  ultimately  may  be¬ 
come  organic. 

Dissection  shows  that  the  testicles  are  supplied  by  sympathetic  fila¬ 
ments  from  the  spermatic  plexus,  which,  lying  upon  the  aorta  about 
opposite  the  second  lumbar  vertebra,  communicates  through  the  upper 
lumbar  ganglia  of  the  sympathetic  trunks  with  the  first  and  second 
lumbar  nerves.  From  these  spinal  nerves,  or  from  the  cord  connect¬ 
ing  them,  proceed  the  ilio-inguinal  and  the  genito-crural  nerves — the 
former  supplying,  amongst  other  parts,  the  skin  over  the  lower  part  of  the 
abdomen  and  the  mons  veneris  ;  whilst  the  latter  are  distributed  to  the 
coverings  of  the  spermatic  cords  and  testicles,  and  to  the  skin  of  the 
upper  and  inner  part  of  the  thighs.  The  vesiculee  seminales,  prostate 
gland,  urethra,  and  body  of  the  penis  derive  their  sympathetic  supply 
from  the  hypogastric  plexus,  which  has  its  chief  spinal  attachments  to  the 
third  and  fourth  sacral  nerves ;  whilst  small  twigs  from  the  same  source 
creep  along  the  vasa  deferentia,  and,  joining  with  those  from  the  sper¬ 
matic  plexus,  pass  to  the  testicles  with  them.  From  the  same  cords  of 
the  sacral  plexus  (the  third  and  fourth)  proceed  the  internal  pudic  and 
lesser  sciatic  nerves — the  former  of  which  gives  branches  to  the  urethra, 
body  and  skin  of  the  penis,  scrotum,  perineum,  and  anus  ;  whilst  from 
the  latter  twigs  pass  to  the  perineum,  root  of  the  scrotum,  buttocks, 
etc.  It  is  easy,  then,  to  understand  from  these  nervous  connections 
how  the  sympathetic  system  may  be  influenced  through  the  sentient 
cutaneous  nerves  of  and  about  the  genital  organs. 

Erection  of  the  penis  and  emission  of  semen  are  due  to  a  reflex 
action.  On  the  application  of  an  excitant  to  the  sensitive  nerves  of 
these  parts,  the  impression  is  conveyed  to  the  brain  and  reflected  along 
the  centrifugal  or  motor  nerves  to  the  muscles  concerned  in  the  act  of 
erection,  and  is  also  carried  by  the  sympathetic  trunk  to  the  vaso-motor 
nerves  of  the  reproductive  organs.  A  large  and  sudden  afflux  of  blood 
consequently  takes  place  to  the  sexual  apparatus,  and  the  muscles,  con¬ 
tracting  at  the  same  time,  compress,  and  prevent  the  return  of  the  blood 
through,  the  dorsal  vein  of  the  penis,  thus  causing  distension  of  the 
erectile  tissue  and  erection  of  that  organ.  A  larger  sentient  surface  is 
by  this  means  exposed  to  the  friction  of  intercourse,  and  the  impression 
upon  the  peripheral  nerves,  and  therefore  upon  the  nervous  centre,  is 
rendered  more  intense. 

[  To  be  continued.  ] 


DEATH  OF  "MASTER  MAGRATH.” 

By  the  REV.  SAMUEL  HAUGHTON,  M.D.Dubl.,  D.C.L.Oxon., 
F. R.S.,  Trinity  College,  Dublin. 

No.  I. 

Having  obtained  permission  from  Lord  Lurgan  to  make  a  minute 
examination  of  Master  Magrath’s  remains,  I  propose  to  lay  the  results 
before  the  readers  of  the  British  Medical  Journal  in  a  few  short 
papers.  In  the  present  communication  I  shall  give  his  medical  history 
and  some  facts  connected  with  his  viscera. 

Master  Magrath  died  at  the  kennels  of  Brownlow  House,  Lurgan, 
county  Armagh,  after  three  days’  illness,  at  9.30  P.M.,  24th  December, 
1871.  He  was  subject  occasionally  to  tapeworm,  from  the  time  that 
he  was  a  pup,  and  would  have  been  six  years  old,  had  he  lived  to  appear 
at  the  Waterloo  Meeting  in  February,  1872.  For  this  ailment  he  was 
usually  treated  with  areca  nut,  castor-oil,  and  syrup  of  buckthorn,  fol¬ 
lowed  up  by  tonic  pills,  which  appeared  to  me,  from  the  taste,  to  con¬ 
sist  chiefly  of  tannic  acid  and  spices.  He  was  also,  occasionally,  after 
taking  medicine,  or  after  a  hard  course,  subject  to  muscular  cramps, 
affecting  chiefly  the  fore-legs  and  abdominal  muscles.  With  these  ex¬ 
ceptions,  he  enjoyed  good  health  for  the  first  four  years  of  his  life. 
About  two  years  ago  he  got  a  strain  in  a  private  course,  without  any 
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external  injury,  and  was  very  ill  for  a  fortnight.  Two  days  after  he 
suffered  this  injury  he  vomited  blood,  and  passed  blood  by  the  bowels, 
altogether  nearly  a  pint ;  he  subsequently  became  as  well  as  before,  and 
never  afterwards  showed  any  ill-effect  from  this  accident. 

On  Friday,  22nd  December,  the  dog  was  noticed  to  be  suffering  from 
tapeworms,  and  had  the  usual  medicines,  which  removed  a  large  quan¬ 
tity  of  worms.  On  Saturday  he  had  one  tonic  pill,  and  seemed  to  be  as 
well  as  usual. .  On  Sunday,  however,  the  dog  grew  worse,  and  refused 
to  rise  from  his  bench  ;  his  breathing  seemed  to  be  oppressed,  and  he 
was  treated  with  mustard  rubbed  into  his  chest,  and  clothes,  wrung  out 
of  hot  water,  were  wrapped  round  the  chest.  The  dog  grew  worse  to¬ 
wards  evening,  and  began  watering  from  the  mouth,  and  finally  died  at 
9.30  p.  M.  In  dying,  he  snapped  once  with  his  teeth  and  slightly  bit  his 
tongue.  He  did  not  pass  urine  at  the  moment  of  his  death. 

The  foregoing  history  is  given  as  it  was  stated  in  the  evidence  taken 
in  the  investigation  made  as  to  the  cause  of  death,  on  Tuesday,  26th 
December,  in  the  afternoon.  The  evidence  was  taken  before  Mr.  John 
Hancock,  J.P.,  and  was  written  down  by  me,  the  witnesses  being  John 
Walsh  (trainer),  Hon.  William  Brownlow  (Lord  Lurgan’s  eldest  son), 
and  Mr.  Abercrombie,  who  was  a  guest  at  Brownlow  House  ;  these  two 
gentlemen  witnessed  poor  Magrath’s  actual  death. 

The  necropsy  was  made,  after  the  foregoing  evidence  had  been  taken 
down,  by  myself,  assisted  by  Mr.  Bray,  veterinary  surgeon,  of  Lurgan. 
The  result  of  the  investigation  is  contained  in  the  following  statement, 
which  I  placed  in  Lord  Lurgan's  hands  : — “  On  opening  the  abdominal 
cavity,  it  was  found  to  be  nearly  half  filled  with  bloody  serum  ;  the 
viscera  were  healthy,  with  the  exception  of  the  liver,  which  was  con¬ 
gested  and  of  brittle  texture.  On  examining  the  thoracic  cavity,  the 
heart  was  found  to  be  enormously  hypertrophied,  but  in  other  respects 
healthy  ;  both  lungs,  especially  the  left,  were  occupied  extensively  with 
tubercular  deposits,  and  pneumonia  existed  in  both.  The  right  ventricle 
of  the  heart  was  distended  with  blood.  I  consider  death  to  have  been 
caused  by  double  pneumonia  occurring  in  lungs  already  extensively 
diseased  with  tubercle,  and  also  that  the  hypertrophied  condition  of  the 
heart  caused  a  state  of  health  bordering  on  disease,  and  liable  to  pass 
into  it  on  the  occurrence  of  any  disturbance  of  the  equilibrium  of 
respiration  and  circulation.  The  treatment  employed  during  the  dog’s 
short  illness  was,  in  my  opinion,  judicious.  There  was  no  evidence 
whatsoever,  either  in  the  symptoms  of  the  dog,  or  in  the  post  mortem  ap¬ 
pearances,  to  justify  any  suspicion  of  poison  having  been  administered.” 

I  found  it  necessary  to  add  the  last  sentence,  in  consequence  of  the 
absurd  stories  of  poison  and  foul  play  which  were  current  at  the  time  of 
the  dog’s  death,  and  in  order  to  clear  the  character  of  young  Walsh,  who 
had  charge  of  the  dog. 

On  the  27th  December  I  brought  the  remains  of  poor  “  Master 
Magrath”  to  Dublin,  where  his  arrival  caused  some  sensation  at  the 
railway  station.  On  arriving,  late  at  night,  at  the  Anatomical  School 
of  Trinity  College,  to  deposit  my  box,  the  following  conversation  oc¬ 
curred  between  myself  and  the  cabman,  who  had  assisted  the  porter  and 
myself  to  carry  in  the  remains. 

Cabman — Is  it  thrue,  yer  Honor,  that  you  have  Magrath  in  that  box? 

Anatomist — It  is. 

Cabman — On  your  honour,  sir  ? 

Anatomist — On  my  honour  ! 

Cabman — Glory  be  to  God,  sir ;  shure  I  shall  never  die  poor,  for  I 
can  always  say  that  I  dhrew  the  hearse  at  Master  Magrath’s  funeral. 

I  shall  now  briefly  discuss  the  post  mortem  appearances,  and  shall  feel 
much  obliged  to  any  of  your  readers  who  may  assist  me  in  drawing  in¬ 
ferences  from  them. 

1.  Abdominal  Cavity. — The  abdominal  cavity  was  nearly  half  filled 
with  bloody  serum,  and  the  liver  was  highly  congested,  and  tore  up  on 
the  least  touch.  Every  thing  else  was  healthy.  The  bloody  serum  was 
caused  by  the  congested  condition  of  the  liver,  which  was  itself  only  a 
symptom  of  the  disease  which  caused  death. 

2.  Thoracic  Cavity. — The  heart  was  enormously  hypertrophied,  but 
perfectly  healthy.  The  left  lung  contained  eight  or  nine  tubercular 
nodules,  varying  in  size  from  a  hazel  nut  to  a  walnut  ;  and  the  right  lung 
contained  five  or  six  tubercular  nodules  of  the  size  of  a  pea.  I  estimate 
that  one-half  the  air  space  of  the  left  lung  and  one-fourth  that  of  the 
right  lung  was  occupied  by  these  nodules.  On  cutting  into  them  they 
were  yellow  and  not  softened,  and  there  were  no  grey  tubercles  or  mi¬ 
liary  tubercles  present.  The  remaining  portions  of  the  lungs  were  highly 
congested,  and  the  seat  of  pneumonia  ;  and  the  right  side  of  the  heart 
was  distended  with  blood. 

In  my  opinion  death  was  caused  by  the  double  pneumonia,  occurring 
in  lungs  already  extensively  diseased  by  tubercle.  I  consider,  also,  that 
the  character  of  the  tubercles,  combined  with  the  short  illness  of  the 
dog,  excludes  the  supposition  of  tubercular  pneumonia.  If  my  opinion 
be  correct,  it  becomes  a  question  of  extreme  interest  to  medical  men, 
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what  was  the  duration  of  the  tubercular  disease,  and  whether  a  grey¬ 
hound  could  win  a  coursing  match  with  tubercles  in  his  lungs  ?. 

Master  Magrath’s  last  appearance  in  public  was  at  Altcar,  in  Feb¬ 
ruary,  1871,  when  he  carried  off,  for  the  third  time,  the  Waterloo  Cup 
(sixty-four  dogs),  and  gave  to  Ireland  the  credit  of  having  reared  the 
most  wonderful  greyhound  that  ever  lived.  In  October  last  he  ran  a 
private  trial  course  with  his  kennel  companion,  “Master  Nat”,  and  beat 
him  so  cleverly  that  he  was  removed  from  the  stud,  and  put  in  training 
for  the  Waterloo  Cup  of  1872. 

It  appears  almost  certain  that  the  race  in  October  must  have  been  run 
when  the  tubercles  had  already  began  to  form  in  the  lungs  ;  and  it  is 
very  remarkable  to  note,  that  surprising  muscular  efforts  are  compatible 
with  fatal  tubercular  disease  in  the  lungs.  Amongst  ourselves  it  is  well 
known  that  the  most  brilliant  brain-work  is  consistent  with  fatal 

tubercle.  . 

The  condition  of  the  heart  was  examined  by  me  with  the  greatest 
care  ;  the  semilunar  aortic  and  pulmonary  valves  were  tested  under  high 
water  pressure,  and  found  perfectly  staunch  ;  and  the  tricuspid  and  mi- 
tral  valves  were  carefully  dissected,  and  found  to  be  perfect  in  every 
respect ;  the  muscular  tissue  of  the  heart,  and  the  pericardium  were  in 
every  respect  healthy.  The  following  measurements  were  made  by  me  . 

1.  Weight  of  heart  . . .  9-57  oz.  av. 

2.  Diameter  of  aorta*  .  °-732  inches 

3.  Diameter  of  pulmonary  artery*  .  0.796  ,, 

4.  Mean  thickness  of  right  ventricle! .  0.20  ,, 

5.  Mean  thickness  of  left  ventricle!  .  0.96  ,, 

The  average  weight  of  man’s  heart  is  9.39  oz.  and  the  average  weight 
of  man  is  150  lbs.  Master  Magrath’s  running  weight  was  54 lbs.,  from 
which  it  appears  that  the  celebrated  6 1  black”  possessed  three  times  the 
heart  force  of  a  man.  I  believe  that  Master  Magrath  s great  heart  (like 
the  Nazarene  locks  of  Sampson’s  hair)  was  the  real  cause  of  his  extra¬ 
ordinary  running  powers. 

3.  Cephalic  Cavity. — The  brain  was  found  to  be  congested,  the  result 
of  the  pneumonia,  and  it  was  found  to  weigh  3-&7  oz-  av-  On  com" 
paring  the  brain  with  such  other  brains  of  dogs,  as  I  was  able  to  pro¬ 
cure,  I  consider  that  its  convolutions  are  somewhat  better  marked  than 

usual.  ,  , 

In  conclusion,  I  request  the  readers  of  the  Journal  to  send  me  the 
weights  of  heart  and  brain  of  any  greyhound  they  can  procure  ;  or,  still 
better,  to  put  the  dead  greyhound  in  a  box,  and  forward  him  to  my  ad¬ 
dress,  Anatomical  School,  Trinity  College,  Lincoln  Place,  Dublin.  I 
shall  return  my  best  thanks  to  the  donors,  and  gladly  pay  the  expens  es 
of  transmission. 


weeping,  and  excoriation  of  the  cheek.  The  child  was  very  passionate, 
and  resented  any  attempt  at  forcible  separation  of  the  lids  and  exanuna- 
tion  of  the  eyes,  in  which  she  was  supported  by  the  parents.  I  of 
course  declined  to  prescribe  for  an  unseen  malady,  and  was  allowed  to 
fix  the  head  of  the  child  between  my  knees,  and  to  separate  the  lids  by 
retractors,  so  as  to  afford  a  good  view  of  the  globe  of  the  eye — the  only 
way  in  which  a  satisfactory  examination  can  be  made  under  such  cir¬ 
cumstances.  Greatly  to  my  surprise,  after  the  history  given,  and  to  the 
indescribable  consternation  of  the  medical  attendant,  it  was  then  appa¬ 
rent  that  the  eyeball  was  shrunken,  the  cornea  much  atrophied  and 
opaque,  and  the  ball  entirely  sightless.  He  was  in  no  way  prepared 
for  this  ;  and,  indeed,  relying  upon  the  intensity  of  the  photophobia  as 
indicating  visual  acuteness,  had  not  prepared  the  parents  for  any  loss  of 
sight,  but  led  them  to  expect  the  contrary  condition  and  an  early  and 
favourable  termination  of  the  case.  The  position  was  very  embarrass¬ 
ing,  and  we  got  out  of  it  as  well  as  we  could,  by  a  little  cautious  tem¬ 
porising,  and  ultimately  without  any  damage  to  his  credit. 

But  I  have  found  since  that  a  similar  belief  to  that  which  misled  him 
prevails  more  generally,  and  is  sometimes  productive  of  similar  annoy¬ 
ance.  I  saw,  about  two  months  since,  with  my  able  friend  Dr.  Fyfe  of 
Brompton,  a  patient  who  had  suffered  a  recent  injury  to  the  eye.  There 
was  loss  of  vision,  owing  to  the  traumatic  opacity  of  the  lens,  but  great 
photophobia  ;  and  the  intolerance  of  light  had  led  to  the  impression  that 
sight  was  not  and  would  not  be  lost.  It  was,  however,  a  c^e  in  which 
the  ultimate  prognosis  was  in  many  ways  unfavourable,  and  we  had  to 
correct  the  promise  of  vision  which  the  extreme  sensitiveness  to  light 
had  induced.  A  somewhat  similar  case  I  saw  just  before,  in  consultation 
with  a  medical  friend  of  Dr.  Bradley  of  Blackheatli ;  and  m  this  case 
also  the  extreme  photophobia,  following  a  smart  blow  from  an  exploding 
percussion-cap,  had  led  to  an  impression  that  the  sight  was  not  injured, 
and  that  useful  vision  would  return.  The  lens  was.  displaced  and 
opaque  ;  the  iris  was  matted  with  lymph,  altered,  discoloured,  and 
opaque,  and  adhering  to  the  corneal  wound.  The  treatment  had  been 
quite  judicious,  but  the  prognosis  too  sanguine.  . 

These  cases  have  left  on  my  mind  the  impression  that  a  caution  wni  be 
useful  in  some  cases  against  drawing  any  deductions  as  to  visual  capa¬ 
city,  or  prognosis  as  to  the  restoration  of  vision,  from  persistent  sensi¬ 
bility  of  an  injured  and  inflamed  eye  to  light,  'lhis  sensibility  is  en¬ 
hanced  by  any  injury  to  the  sensitive  surface  of  the  eye,  and  is  not  only 
unconnected  with  the  functions  of  the  optic  nerve  or  integrity  of  the 
optical  apparatus,  but  is  compatible  with,  and  frequently  accompanies* 
the  destruction  of  the  eyeball  and  total  loss  of  vision. 


PRACTICAL  OBSERVATIONS  ON  OPHTHALMIC 
AND  AURAL  SURGERY. 

By  ERNEST  HART,  Esq., 

Late  Ophthalmic  and  Aural  Surgeon  to  St.  Mary’s  Hospital. 

I. — Photophobia  in  Sightless  Eyes. 

In  arranging  lately  my  note-books  of  the  last  ten  years,  I  have  marked 
a  few  cases  which  seemed  to  me  to  suggest  some  useful  hints  in  prac¬ 
tice.  I  propose  briefly  to  extract  a  few  of  these  for  the  purpose  of  pub¬ 
lication.  . 

Photophobia  without  Vision. 

Three  hospital  cases  of  which  I  have  notes,  in  which  intense  photo¬ 
phobia  persisted  after  sight  was  destroyed,  remind  me  of  a  fourth  case, 
in  which  the  want  of  knowledge  that  this  may  occur  was  the  cause  ot 
some  annoyance  to  an  able  practitioner.  This  gentleman  consulted  me, 
at  the  instance  of  Mr.  Coulson,  respecting  a  child  of  wealthy  parents 
who  had  met  with  a  serious  accident  many  weeks  before,  ihe  ngnt 
eye  had  been  seriously  injured  by  the  prong  of  a  fork.  The  accident 
had  been  attended  with  great  pain,  much  swelling  of  the  eyelid,  and 
severe  photophobia.  These  circumstances  and  the  somewhat  waywaid 
and  passionate  character  of  the  child  had  probably  prevented  a  very 
minute  examination  of  the  eye  at  the  time  of  the  accident  by  the  family 
attendant,  who,  however,  came  to  the  conclusion,  after  an  examination, 
that  the  injury  to  the  eye  was  superficial.  Means  were  taken  to  subdue 
the  inflammation  by  leeching,  cold  applications,  etc. ;  but  some  weeks 
passed  away,  and  a  good  deal  of  inflammation,  with  intense  photo¬ 
phobia,  still  persisted.  When  1  was  called  in  consultation,  some  eig 
weeks  after  the  injury,  there  was  a  good  deal  of  photophobia,  some 

*  The  diameters  of  these  arteries  have  the  correct  relative -I?™!?0!4;®" for  health 

+  In  order  to  obtain  the  mean  thickness  of  the  left  ventr‘c’Vrh  averaee  o  q6 
distant  measures;  viz:,  i,  1.05  inches  ;  2,  1.10  inches;  3,  0.64  inch,  average,  0.9& 
inch.  The  right  ventricle  had  an  uniform  thickness  throughout. 


OBSTETRIC  MEMORANDA. 

RETROFLEXION  OF  THE  UTERUS. 

Dr.  Atthill  has  mistaken  the  gist  of  my  paper,  if  he  think  that  I 
objected  to  the  stem  recommended  by  Dr.  Beatty  on  the  ground  that  it 
“  increased  the  flow  of  catamenial  and  other  discharges  .  All  stems 
do  this.  It  is  the  boxwood  pessary  to  which  I  object.  If  the  straight 
stem  would  remain  in  situ  without  any  “  flat  boxwood  pessary  in  the 
vagina,  I  should  never  have  proposed  a  “  self- retaining  stem  ,  which  is 
intended  to  do  away  with  any  such  obstruction  to  discharge,  lotion,  ex¬ 
amination,  etc.  I  have  not  found  the  spring  stem  produce  more  irrita¬ 
tion  than  any  other  kind,  and-  I  still  believe  it  is  the  best  mechanical 
support  invented.  Percy  Boulton,  M.D., 

Physician  to  the  Samaritan  Hospital. 

Seymour  Street,  January  6th,  1872. 

EARLY  RUPTURE  OF  THE  MEMBRANES. 

Dr.  Thomas  Savage  is  incorrect  in  saying  that  all  men  engaged  in 
obstetric  practice  must  have  observed  cases  in  which  the  membranes 
ruptured  upwards  of  two  months  before  delivery  I  have  asked  many 
obstetricians-Dr.  Lloyd  Roberts  and  Mr.  W.  Whitehead  among 
others— and  have  not  met  with  any  one  who  has  even  heard  ot  such  an 
occurrence  :  neither  am  I  aware  that  there  is  any  mention  made  of  the 
phenomenon  in  obstetric  works.  Dr.  Savage  is  no  less  incorrect  m  the 
cause  which  he  assigns;  viz.,  vertically  of  the  uterus.  At |east,  it  is 
certain  that  such  was  not  the  cause  in  the  case  I  recorded,  as  the  uterus 
was  even  slightly  retroverted,  a  circumstance  which  was  noted  by  Mr. 
Whitehead,  who  kindly  examined  the  case  with  me.  It  is  obvious 
that,  if  the  uterus  be  vertical,  the  membranes  over  the  os  uteri  must 
sustain  a  more  than  usual  degree  of  pressure,  and  that  they  will  conse- 
quently  be  liable  to  early  rupture ;  and  it  is  equally  obvious  that  an 
unusual  thinness  of  the  membranes  themselves  will  also  tend  to  render 
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such  an  accident  probable.  The  interest  of  such  cases  does  not,  how¬ 
ever,  lie  in  the  particular  cause  of  the  rupture,  which  may,  and  pro¬ 
bably  does,  vary ;  but  in  the  fact,  that  gestation  is  not  interfered  with 
by  the  accident.  I  should  think  it  most  likely  that  one  essential  con¬ 
dition  of  such  cases  is  that  the  rent  in  the  membranes  should  be  situ¬ 
ated  high  up,  so  that  all  the  liquor  amnii'  does  not  drain  away  at  once ; 
for  if  such  were  the  case,  and  the  uterus  were  to  firmly  embrace  the 
contained  foetus,  it  can  scarcely  be  doubted  that  uterine  contractions 
would  ensue,  followed  by  expulsion  of  the  child.  We  certainly  confi¬ 
dently  count  on  such  a  result  when  we  puncture  the  membranes  for  the 
purpose  of  procuring  premature  delivery.  If  this  be  correct,  then  it 
follows  that,  instead  of  Dr.  Savage’s  idea  being  a  common  cause  of 
such  occurrences,  it  cannot  be  considered  in  the  light  of  a  cause  at  all. 

S.  Messenger  Bradley,  F.R.C.S.,  Manchester. 

P.S. — Since  writing  the  above,  I  have  received  a  highly  interesting 
letter  from  Dr.  Whitehead,  of  Manchester,  on  this  subject,  which  sug¬ 
gests,  with  great  probability,  that  it  is  the  fluid  contained  in  the  chorion 
rather  than  that  contained  within  the  amnion,  which  is  parted  with  in 
these  cases.  From  this  letter,  I  extract  the  following  passages. 

“I  have  pretty  often  known  discharge  similar  to  liquor  amnii,  to  the 
amount  of  half  a  pint  or  more,  coming  away  in  a  gush,  and  attended 
with  pains  like  those  of  labour  for  a  day  or  two  or  three,  then  sub¬ 
siding  and  not  returning,  to  take  place  at  the  end  of  the  seventh  and 
during  the  eighth  month  of  pregnancy,  and  not  in  any  way  detrimental 
to  the  health  of  the  foetus  or  interfering  with  parturition.  But  these 
escapes  of  water  at  the  periods  indicated  were  not  the  liquor  amnii,  as 
far  as  I  believe,  but  had  been  contained  in  the  chorial  cavity,  which 
had  failed  to  collapse  at  the  usual  early  date  of  the  process,  so  that  the 
discharge  named  above  should  be  called  liquor  chorii.  In  each  of  the 
instances  I  have  witnessed  of  this  kind,  the  true  liquor  amnii  escaped 
in  its  usual  manner  at  the  approach  of  expulsion.  I  do  not  think  the 
foetus  could  live  many  days  in  a  sac  without  fluid  and  compressed  by 
firm  tonic  muscular  action.” 


CLINICAL  MEMORANDA. 


CONCURRENCE  OF  SCARLATINA  AND  VARICELLA. 

A  CHILD,  three  years  old,  vaccinated,  was  attacked  by  well  marked 
chicken-pox  on  November  23rd,  1871 ;  and,  two  days  later,  scarlatina 
of  mild  form  presented  its  characteristic  eruption.  As  I  have  never 
before  met  with  such  a  combination,  I  venture  to  record  it  from  its 
pathological  interest,  as  well  as  to  ascertain  whether  others  have  ob¬ 
served  the  coincidence.  W.  Boyd  Mushet,  M.B.,  M.R.C.P. 


THERAPEUTIC  RECORD. 


Senna. — Since  the  active  principle  of  senna  is  not  single  and  primi¬ 
tive,  MM.  Bourgerin  and  Bouchut  consider  that  the  infusion  of  senna, 
with  or  without  mucilaginous  matter,  is  the  most  advantageous  pre¬ 
paration. 


(Esophagotomy  in  a  Child. — M.  Pean  lately  related  to  the  Aca¬ 
demy  of  Medicine  in  Paris  the  case  of  a  child  aged  5  years,  on  whom 
he  performed  cesophagotomy  for  the  removal  of  a  peach-kernel.  The 
incision,  five  centimeters  in  length,  was  made  along  the  anterior  border 
of  the  left  sterno -mastoid  muscle ;  and  the  dissection  was  carefully 
carried  down  to  the  oesophagus,  in  which,  at  the  point  where  the 
foreign  body  pressed,  a  small  ulceration  was  observed.  As  it  was  diffi¬ 
cult  and  even  dangerous  to  attempt  to  open  the  tube,  M.  Pean  deter¬ 
mined  to  attempt  to  change  the  position  of  the  kernel  by  manipulation, 
and  to  endeavour  thus  to  guide  it  upwards.  In  this  he  succeeded  ;  and 
the  foreign  body  was  ejected  by  the  mouth  with  a  slight  attempt  at 
vomiting.  The  child  was  fed  for  some  days  by  means  of  an  oesopha¬ 
geal  tube,  until  the  ulcerated  opening  had  cicatrised.  The  wound 
healed  well,  and  perfect  recovery  followed. — Journal  de  Med.  et  de 
Chir.  Pratiques,  December  1871. 

Cysticercus  in  the  Eye. — At  the  meeting  of  the  Berlin  Medical 
Society  on  November  22nd,  Herr  Hirschberg  related  two  cases  in 
which  he  had  removed  cysticerci  from  the  interior  of  the  eye.  In  the 
first  case,  the  patient  was  a  woman  whose  sight  had  been  affected  for  a 
year ;  she  could  with  difficulty  see  a  finger  held  up  near  the  eye. 
Ophthalmoscopic  examination  detected  a  cysticercus  in  the  vitreous 
body.  A  section  was  made  at  the  inferior  part  of  the  sclerotic,  and 
he  cysticercus  was  removed.  On  the  thirteenth  day  after  the  opera¬ 
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tion,  the  patient  was  doing  well.  In  the  second  case,  that  of  a  boy,  a 
greyish  speck  in  the  middle  of  the  anterior  chamber  was  found  on  exa¬ 
mination  to  be  a  cysticercus ;  but  whether  it  was  actually  in  the  ante¬ 
rior  chamber,  or  between  the  layers  of  the  cornea,  could  not  at  first  be 
ascertained.  During  the  operation,  it  changed  its  position  ;  but,  the 
incision  having  been  modified,  it  was  removed.  The  inflammation 
which  had  been  present  ceased,  and  vision  was  normal — Berliner  Klin. 
Wockensckr.,  Jan.  8th,  1872.— M.  Giraud  Teulon  adds  another  to  the 
recorded  cases  of  cysticercus  cellulosoe  discovered  by  the  ophthalmo¬ 
scope  in  the  vitreous  body,  and  extracted  {Gazette  des  Hopitaux,  Jan. 
1872).  The  first  case  was  described  by  Von  Graefe  and  Liebreich 
in  the  Archiv  fur  Ophth .,  vol.  i,  part  2,  p.  343. 


Chloride  in  Place  of  Bromide  of  Potassium.— Dr.  Lander  has 
substituted  the  chloride  for  the  bromide  of  potassium  in  the  treatment  of 
epileptics  with  a  success  which  he  declares  to  be  identical.  He  begins 
with  smaller  doses  ;  but  doses  of  75  to  105  grains  daily  have  been  borne 
without  inconvenience  for  months  in  succession.  He  states  that  it  is 
more  active,  one-sixth  of  the  price,  and  without  the  inconvenient 
secondary  effects  of  bromide  of  potassium.  He  believes  that,  in  the 
stomach,  bromide  is  converted  into  chloride  of  potassium  ;  and  that, 
for  many  reasons,  it  is  desirable  to  administer  it  at  once  in  that  form. 


Compressed  Air  as  a  Remedial  Agent. — G.  von  Liebig  (Archiv. 
f.  Klin.  Med.  vii.  445 — 60)  seeks  to  determine,  with  a  view  to  the 
therapeutics  of  chronic  lung  diseases,  what  influence  is  exerted  on  the 
respiration  by  increased  or  diminished  atmospheric  pressure.  As  is  well 
known,  respiration  at  high  altitudes  with  low  barometric  pressure  is  ex¬ 
ceedingly  difficult.  This  is  due  to  the  greater  elastic  recoil  of  the  lung 
tissue  from  diminished  atmospheric  counterpressure.  Hence  the  diffi¬ 
culty  of  inspiration  and  the  disturbance  or  circulation.  Under  increased 
barometric  pressure  the  phenomena  are  quite  the  reverse.  The  respira¬ 
tion  is  unusually  easy  and  deep.  The  pulse  also  becomes  slower.  The 
influence  of  increased  or  diminished  pressure  is  not  of  momentary  duration, 
but  persists  for  some  time.  Residence  at  high  altitudes  has  therefore  a 
tendency  to  develope  the  respiratory  power  and  the  strength  generally. 
From  the  influence  of  diminished  atmospheric  pressure  on  the  lungs  the 
advantages  of  residence  at  high  altitudes  in  cases  of  emphysema  will  be 
apparent.  Emphysematous  lungs  having  lost  their  elasticity,  and  offering 
resistance  to  the  pulmonary  circulation,  may  regain  their  tone  and  respi¬ 
ration  become  easier.  In  all  cases  of  diminished  elasticity  of  tissue  from 
any  cause  residence  at  high  altitudes  under  low  barometric  pressure  is 
advisable. 


Acute  Tetanus  cured  by  Subcutaneous  Injection  of  Nico¬ 
tine. — Dr.  E.  M.  Wath  relates  in  the  Australian  Medical  Journal  for 
September  1871,  a  case  of  acute  tetanus,  marked  by  “terrible  opis¬ 
thotonos”,  in  which  he  injected  into  the  areolar  tissue  of  the  thigh  half 
a  drachm  of  a  solution,  one  drop  of  pure  nicotine  in  an  ounce  of  water. 
The  pulse  immediately  sank  to  60 ;  all  the  muscles  relaxed,  except 
those  of  the  neck  ;  and  presently  the  patient  began  to  perspire.  He 
fell  into  a  sound  sleep  for  four  hours,  after  which  he  had  fully  recovered 
speech.  On  awaking  he  said  that  he  felt  “  all  benumbed”.  He  then 
took  some  wine  and  water,  and  an  egg  beaten  up  in  milk.  The  in¬ 
jection  was  used  at  12  o’clock  at  night.  The  patient  awoke  about  four 
o’clock  next  morning.  One  hour  later,  a  pill  of  one  grain  of  extract 
of  nicotine  of  the  Hessian  Pharmacopoeia  was  administered  to  him.  He 
again  awoke  drowsy  at  9  a.m.  Although  his  body  felt  very  sore,  the 
tetanic  symptoms  had  ceased,  and  from  this  time  his  bowels  and  blad¬ 
der  acted  regularly.  A  pill  of  the  same  extract  was  given  for  three 
nights  following,  after  which  the  patient  felt  and  continued  well. 


Treatment  of  Hyperpyrexia. — Gildemeister  and  Wertheim 
(Journal  of  Anatomy  and  Physiology,  March  1871)  find  that,  when  the 
temperature  of  the  body  is  lowered  by  cooling,  there  is  an  increased 
production  of  carbonic  acid  gas,  both  in  health  and  fever.  In  fever, 
however,  though  the  cold  both  increases  the  combustion  and  produc¬ 
tion  of  heat  in  the  body,  it  withdraws  more  heat  than  is  produced,  and 
therefore  cools  the  body  and  does  good.  Judzinowitsch  states  that 
perspiration  has  no  relation  to  the  temperature  in  fever.  It  may  be 
increased  when  the  temperature  is  lower,  and  decreased  when  it  is 
higher,  as  was  seen  in  two  cases  of  acute  rheumatism  and  one  of 
pleuropneumonia. 


Zoo-dermic  Grafts. — M.  Letrevient,  considering  the  pain  and 
possible  accidents  incidental  to  cutting  skin-grafts  from  the  human  sub¬ 
ject,  has  employed  “  zoo-dermic”  grafts  cut  from  the  skin  of  the  belly 
of  a  dog  in  a  place  unprovided  with  hair.  The  grafts  have  succeeded, 
and  he  recommends  the  process. — Lyon  Midical,  1871,  No.  22. 
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We  have  the  satisfaction  of  announcing  that  we  shall  very  shortly 
commence  the  publication  of  a  course  of  four  lectures,  from  the  pen 
of  Sir  Jas.  Paget,  Bart. ,  on  Strangulated  Hernia.  These  lectures  are 
now  in  course  of  delivery  at  St.  Bartholomew’s  Hospital,  and  will 
appear  in  our  columns  when  completed.  We  shall  also  have  the 
pleasure  of  publishing  at  an  early  date  three  lectures  by  Sir  William 
Tenner  Bart.,  on  Emphysema,  which  will  shortly  be  delivered  at 
University  College  Hospital.  The  Lumleian  Lectures  of  Dr.  Quain, 
on  the  Diseases  of  the  Muscular  Walls,  will  be  published  m  March 
and  April,  immediately  after  their  delivery  on  the  dates  now  fixed. 
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THE  ORGANISATION  AND  EXTENSION  Oh 
ASSOCIATION. 

We  understand  that  the  Council  of  the  Metropolitan  Counties  Branch 
have  decided  on  forthwith  issuing  a  circular-letter  to  members  of  the 
profession  within  its  limits,  inviting  further  adhesions  to  our  ranks. 
We  invite  our  members  in  the  district  to  aid  by  their  individual  efforts 
the  success  of  this  canvass.  Too  much  importance  cannot  be  attached 
to  personal  exertion  in  this  matter.  The  Metropolitan  Counties  Dis¬ 
trict  includes  now  double  the  number  of  members  who  belonged  to 
it  five  years  ago.  There  are  nearly  seven  hundred  members  within  its 
boundaries,  including,  as  the  list  shows,  the  flower  of  the  resident 
members  of  the  profession.  There  is,  however,  still  room  for  a  further 
reduplication.  We  doubt  whether  a  more  favourable  moment  could 
be  chosen  for  such  an  effort  than  the  present,  when  circumstances  have 
brought  the  Journal  into  especial  prominence  in  the  metropolis. 
Circulars,  however,  are  too  apt  to  be  forgotten  or  put  aside,  or  to  re¬ 
ceive  but  little  attention  ;  while  a  few  words  spoken  in  season— and 
this  is  precisely  the  seasonable  moment — have  an  immediately  good 
effect.  Forms  for  the  proposal  of  new  associates,  on  the  model  which 
we  prepared  some  years  ago,  will  be  issued ;  and  members  de¬ 
sirous  of  proposing  any  of  their  friends  as  associates  will  be  fui- 
nished  with  such  forms  on  application  to  either  of  the  honorary 
secretaries  of  the  Branch.  We  shall  also  be  happy  to  furnish 
forms  of  proposal  to  all  members  who  will  take  the  trouble  of  using 
them  or  enclosing  them  to  their  friends.  While  consulting  on  every 
occasion  the  interests  of  science  and  of  the  profession  throughout  the 
provinces,  we  have  carefully  kept  in  view  the  requirements  of  the  metro¬ 
polis,  and  have  endeavoured — we  believe  with  success  to  make  the 
Journal  in  every  way  an  adequate  representative  of  metropolitan 
activity,  and  to  meet  the  requirements  of  metropolitan  practitioners, 
who  are  brought  through  our  columns  into  the  most  direct  union  with 
their  provincial  brethren. 

We  have  no  means  as  yet  of  estimating  the  activity  of  the  movement 
in  the  Branches  for  recruiting  the  strength  of  the  Association,  or  its 
results  ;  but  we  are  happy  to  state  that  the  direct  adhesions  of  new 
subscribers  and  new  members  addressed  to  this  office  have  never  in 
the  history  of  the  Association  been  so  numerous  as  they  are  this  year. 
They  amount  already  to  upwards  of  two  hundred,  and  this  number  re¬ 
ceives  daily  increase. 

We  referred  last  week  to  the  improvement  in  the  collection  of  sub¬ 
scriptions  for  1871,  which  might  be  expected  from  the  greater  care  en¬ 
forced  by  the  Committee  of  Council  in  the  central  collection  subse¬ 


quently  to  March  last,  and  from  the  better  system  adopted  in  several  o 
the  Branches  in  accordance  with  the  recommendations  made  to  the 
Council  by  the  Subcommittee  of  Local  Secretaries  and  the  Editor,  and 
adopted  by  them  in  June  last.  We  are  happy  to  state  that  the  improve¬ 
ment  in  this  respect  has  been  most  marked,  and  that  the  number  of 
members  suspended  for  arrears,  in  lieu  of  amounting,  as  it  did  at  the 
commencement  of  last  year  to  74°,  does  not,  we  understand,  this  year, 
exceed  160  Of  this  number,  probably  three-fourths  will  make  good 
their  standing  ;  and  thus  the  actual  loss  from  this  source  will  be  very 

small.  . 

Nevertheless,  it  will  be  well  to  remember  that  the  Association  was  last 

year  subjected  to  considerable  financial  losses  and  disturbance  of  its  work¬ 
ing  arrangements  which  cannot  fail  to  make  themselves  felt,  and  will 
be&  apparent  in  the  next  balance-sheet.  Moreover,  in  order  to  secure 
greater  future  efficiency,  additional  expenses  have  been  incurred,  and 
some  sacrifices  have  been  made.  Hence  a  decided  effort  will  be  ne¬ 
cessary  to  secure  a  prosperous  time  in  the  year  now  opening  ;  and  the 
efforts  of  all  our  associates  will,  we  trust,  not  be  wanting  to  second 
and  reward  the  great  exertions  made  by  the  Committee  of  the  Asso¬ 
ciation  and  their  executive  officers  in  order  to  revise  the  business  conduct 
of  its  affairs,  to  place  it  on  the  most  secure  and  advantageous  basis,  and 
largely  to  increase  its  usefulness  and  influence.  One  most  important 
element  of  prosperity  will  be  a  large  addition  this  year  to  the  number 
of  members.  We  have  already  explained  that,  while  the  annual  meet¬ 
ing  of  the  Association  at  Birmingham  will  undoubtedly  be  a  most  suc¬ 
cessful,  agreeable,  and  important  anniversary,  it  may  be  doubtful 
whether  all  the  efforts  of  the  Council  of  the  local  Branch— and 
we  again  ask  all  the  members  of  that  Branch  to  aid  the  Council  by 
loyal  personal  exertion  among  their  friends— can  succeed  in  making 
any  large  addition  to  our  members  in  that  district,  already  well  har¬ 
vested.  This  affords  the  greater  reason  for  individual  exertion  among 
all  the  Councils  of  Branches  and  all  the  members  of  the  Association, 
to  assist  in  the  effort  to  draw  the  whole  profession  into  the  great  circle 
of  associated  union  for  general  professional  and  scientific  advance¬ 
ment. 


THE  ELIMINATION  OF  POISONS. 

In  discussing  a  doctrine  respecting  which  controversy  has  arisen,  it  is 
of  primary  importance  to  define,  carefully  and  accurately,  the  .terms 
employed,  and  to  use  no  ambiguous  phrases.  In  a  scientific  contro¬ 
versy,  too,  it  is  incumbent  upon  each  honest  disputant  to  ascertain,  so 
far  as  may  be  possible,  the  exact  meaning  of  the  terms  and  arguments 
employed  by  his  opponent,  and  to  avoid  even  the  semblance  of  unfair¬ 
ness  or  misrepresentation.  It  appears  to  us  that  these  maxims  have 
not  always  been  observed  by  those  who  have  recently  discussed  the 
important  and  interesting  subject  of  the  elimination  of  poisons.  n 
this  phrase  are  included  two  terms  whose  meaning  is  sufficiently  ob¬ 
vious.  By  elimination  is  meant  ejection  or  casting  out,  putting  e  limine, 
or  out  of  doors.  To  eliminate  or  to  evacuate  are  nearly  synonym  ous  terms. 
The  word  poison— originally  a  variation  of  potion— has  come,  by  uni¬ 
versal  consent  and  usage,  to  mean  any  substance  having  a  deadly  or  noxious 
influence  upon  living  beings.  Poisons  act,  some  in  minute,  others  only 
in  larger,  doses:  proverbially,  “what  is  one  man’s  food  is  another s 
poison”.  Of  poisons,  in  addition  to  certain  artificial  products,  there 
are  three  great  natural  classes— namely,  mineral,  vegetable,  and  animal 
poisons.  Animal  poisons,  again,  may  be  arranged  in  two  subdivi¬ 
sions  ;  the  first  including  those  which  serve  the  purpose  of  self-defence, 
as  for  example  the  poison  of  the  bee  and  of  the  viper  ;  and  the  second 
the  poisons  which  are  both  the  cause  and  the  result  of  various  in  ec 
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tious  diseases,  these  being  called  morbid  poisons.  The  poisons  of  small¬ 
pox  and  of  scarlet  fever  may  be  taken  as  illustrations. 

The  elimination  of  mineral  and  vegetable  poisons  by  various  excre¬ 
tory  channels  is  so  well  established  a  fact  as  to  be  placed  beyond  rea¬ 
sonable  dispute.  All  soluble  substances,  whether  nutritious  or  poison¬ 
ous,  or  simply  inert  and  useless,  when  brought  into  contact  with  the 
mucous  membrane  of  the  alimentary  canal,  are  quickly  absorbed  and 
enter  the  blood,  by  which  they  are  conveyed  to  every  part  of  the  body. 
The  nutrient  materials  are  assimilated  by  the  various  tissues  for  whose 
renewal  and  growth  they  are  suited ;  while  those  substances  which  are 
noxious  or  simply  useless  are  ejected  through  one  or  more  natural  out¬ 
lets,  but  especially  by  the  kidneys,  bowels,  and  skin  ;  and  in  the  case 
of  volatile  substances,  such  as  ether,  chloroform,  hydrocyanic  acid,  etc., 
by  the  lungs.  The  elimination  by  the  kidneys  of  such  substances  as 
iodide  of  potassium,  lead,  mercury,  arsenic,  antimony,  strychnia, 
alcohol,  etc.,  is  a  demonstrated  and  indisputable  fact  with  which  every 
tyro  in  toxicology  is  familiar. 

The  whole  series  of  phenomena — absorption,  diffusion,  and  elimina¬ 
tion — takes  place  in  accordance  with  well  understood  physiological 
laws ;  and  when  it  is  said  that  poisons  are  expelled  by  an  effort  of  na¬ 
ture,  nothing  more,  we  apprehend,  is  meant  than  that  they  are  ejected  by 
a  physiological  process — the  Latin  word  natural  having  the  same  signifi¬ 
cance  as  the  Greek  word  physiological.  The  attempt  to  throw  ridicule 
upon  the  doctrine  of  the  elimination  of  poisons,  by  the  suggestion  that 
any  educated  physician  uses  the  term  “  effort  of  nature”  to  imply  a  pro¬ 
cess  carried  on  by  an  intelligent  and  beneficent  entity  having  a  separate 
existence  either  in  or  outside  the  body,  appears  to  us  simply  disingenuous. 
When  a  man  so  clear  sighted  and  logical,  so  thoroughly  honest,  and 
so  entirely  free  from  all  trace  and  semblance  of  superstition,  as  the 
late  Sir  John  Forbes,  spoke  of  “the  power  of  Nature  to  cure  dis¬ 
ease”,  he  certainly  had  not  any  thought  of  a  metaphysical  entity  apart 
from  the  functions  of  the  living  body.  Dr.  John  Brown,  referring 
to  what  he  calls  “the  self- regulating  principle  in  living  bodies”, 
uses  the  figurative  expression  “  the  physician  inside  the  skin”.  It 
would  not  be  candid  to  tax  that  charming  and  lucid  writer  with 
a  belief  in  the  existence  of  a  subcutaneous  healing  agent  presiding 
over  and  directing  all  curative  processes.  In  a  modem  work,  On 
Stimulants  and  Narcotics,  there  occurs  the  following  sentence:  “To¬ 
day  we  are  inclined  to  take  a  less  exalted  view  of  our  functions, 
to  confess  ourselves  to  be  but  the  humble  assistants  in  those  cura¬ 
tive  processes  which  Nature  herself  initiates,  and  very  often  carries 
through  without  our  help,  or  even  in  spite  of  our  ignorant  interfer¬ 
ence.”  In  this  sentence  nature  is  spelt  with  a  capital  N,  and  is  appa¬ 
rently  endowed  with  personality  ;  but  would  it,  therefore,  be  fair  to 
infer  that  the  writer  looks  upon  Nature  as  a  metaphysical  entity,  or 
that  in  those  curative  processes  which  Nature  initiates  he  sees  anything 
more  than  the  results  of  the  continuous  natural  operation  of  the  living 
tissues  and  organs  ?  Such  an  imputation  would  be  unfair  and  repre¬ 
hensible. 

These  preliminary  considerations,  suggested  by  recent  controversies, 
are  needful  as  a  philosophical  preparation  for  the  discussion  of  the 
elimination  of  morbid  poisons.  Morbid  poisons  agree  with  inorganic 
and  vegetable  poisons  in  this,  that,  as  a  necessary  condition  for  their 
operation  upon  the  system  at  large,  they  are  absorbed  and  enter  the 
circulation.  They  differ  from  the  other  poisons  in  the  fact  that,  having 
entered  the  system,  they  have  the  power  of  assimilating  some  of  the 
fluids  and  tissues,  of  increasing  at  their  expense,  and  so  of  undergoing 
a  millionfold  multiplication.  This  statement  is  true  of  all  the  infec¬ 
tious  diseases  whose  poisons  are  of  animal  origin  ;  it  does  not  apply  to 
ague  and  those  non-infectious  fevers  whose  exciting  cause  is  of  a  vege¬ 
table  nature.  It  has  been  suggested  that  each  specific  morbid  poison 
increases  and  multiplies  at  the  expense  of  some  definite  material  in  the 
blood,  and  that  this  material  is  different  for  each  poison.  Mr.  Simon 
recapitulates  the  main  points  of  the  theory,  which  he  supports  by  many 
ingenious  arguments,  in  the  following  terms  {Lectures  on  General  Patho- 
l°gy>  P-  285).  “That  certain  materials  of  the  blood— materials  not 


essential  to  the  performance  of  its  nutritive  functions — are,  by  certain 
circumstances,  rendered  liable  to  undergo  definite  and  specific  changes, 
under  the  influence  of  which  they  become  determined  with  increased 
rapidity  to  the  outlets  of  the  body,  and  irritate  these  outlets  in  their 
passage  ;  that  these  changes  continue  until  the  materials  affected  by 
them  are  completely  exhausted  from  the  blood  ;  and  that  the  severity 
and  duration  of  these  symptoms  is  in  proportion  to  the  quantity  of 
material  seeking  elimination ;  that  the  new  matters  engendered  and 
evolved  under  these  circumstances  are  capable  in  various  ways,  and 
with  more  or  less  certainty,  of  producing  a  precisely  similar  succession 
of  changes  in  the  blood  of  another  individual,  or  of  any  number  of  in¬ 
dividuals — operating  always  on  the  same  ingredients  of  the  blood  as 
those  whence  themselves  arose,  and  determining  it  to  the  same  outlets 
as  that  whither  themselves  were  determined — so  that  the  choice  of 
material  in  the  blood,  and  the  choice  of  outlet  in  the  body,  constitute 
specific  characters  for  the  several  morbid  poisons  distinctively,  and  so 
that  the  final  products  act  always  as  special  catalytics  for  that  original 
material  in  the  blood,  wheresoever  they  may  encounter  it.” 

There  is  a  high  degree  of  probability  in  that  part  of  this  theory 
which  assumes  that  morbid  poisons  do  not  act  indiscriminately  upon  the 
whole  of  the  sanguineous  mass,  but  that  each  poison  selects  one  or 
more  blood-constituents  upon  which  to  exert  its  influence.  There  is, 
however,  some  difficulty  in  supposing  that  each  specific  poison  acts  upon  a 
different  material  in  the  blood.  It  is  perhaps  more  likely  that  the  same 
blood-constituents  are  differently  affected  by  each  specific  poison.  Then 
the  elimination  of  the  poison-products  through  different  outlets  is  a  na¬ 
tural  result  of  that  physiological  process  by  which  not  only  noxious 
but  even  useless  materials  are  ejected.  And  here  again  Mr.  Simon 
directs  attention  to  the  fact  that  “  the  surfaces  and  organs  most  prone 
to  affection  in  the  diseases  under  consideration  are  those  which  are 
eliminative  and  defecating  ;  those  whose  normal  products  can  hardly 
be  maintained  for  any  time  within  the  body,  much  less  out  of  it,  with¬ 
out  undergoing  a  partial  decomposition,  which  sufficiently  stamps  them 
with  an  excrementitious  character.  Bowels,  skin,  kidney,  tonsils,  are 
the  favourite  resorts  of  the  several  fever-poisons,  just  as  they  use  the 
surfaces  by  which  naturally  the  organic  waste  of  the  several  tissues  is 
eliminated.”  Once  more,  the  same  author  remarks  that  “increased  ex¬ 
cretion  from  the  mucous  membrane  of  the  intestinal  canal  often  gives 
undoubted  evidence  of  a  humoral  origin  and  a  curative  tendency.  I 
can  give  you  no  better  illustration  of  this  than  the  purging  which  often 
arises  after  exposure  to  the  miasms  of  decomposing  animal  matter — as 
for  instance,  that  which  we  incur  during  our  prosecution  of  anatomy. 
In  such  cases,  the  sufferer  can  commonly  identify  the  material  which  is 
producing  his  diarrhoea  as  that  which  had  previously  been  inhaled  by 
him  ;  for  it  retains  its  peculiar  smell  and  imparts  it  to  the  increased 
excretion.  Thus,  for  example,  if  one  spend  some  hours  leaning  over 
the  dissection  of  a  dog  or  a  porpoise,  or  any  other  animal  having  a 
peculiar  odour,  and  if  increased  excretion  from  the  intestines  be  the  re¬ 
sult  of  this  industry,  the  evacuation  presents  quite  unmistakably  the 
smell  of  the  one  beast’s  skin  and  of  the  other’s  blubber.” 

The  phenomena  which  mark  the  evolution  of  those  infectious  dis¬ 
eases  which  run  a  definite  course,  are  self-limiting,  and  naturally  tend 
to  spontaneous  recovery,  are  in  entire  harmony  with  the  theory  of 
elimination  as  we  have  propounded  it.  In  passing,  let  it  be  noted  that 
the  inoculable  but  non-infectious  disease  syphilis  is,  for  obvious  rea¬ 
sons,  not  included  in  this  category.  There  is  no  evidence  of  an  elimi¬ 
native  process  in  the  phenomena  of  syphilis.  This  disease  does  not 
run  a  definite  and  self-limiting  course,  and  in  the  majority  of  cases 
shows  no  tendency  to  spontaneous  cure.  Exceptio  probat  regulam.  The 
natural  course  of  the  infectious  self-limiting  diseases  is  different  for 
each  species,  but  certain  phenomena  are  common  to  all.  Between  the 
receipt  of  the  infection  and  the  onset  of  the  characteristic  symptoms, 
there  is  a  period  of  incubation,  variable  in  different  diseases,  but  more 
or  less  constant  for  the  same  disease,  during  which  it  is  probable  that 
blood-changes  are  gradually  taking  place.  While  this  period  of  incu¬ 
bation  lasts,  there  may  be  an  entire  freedom  from  illness,  or  there  may 
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be  some  indisposition  and  malaise.  Then  there  occur  a  more  or  less 
abrupt  onset  of  fever  and  symptoms  of  general  constitutional  disturb¬ 
ance  ;  these  again  are  succeeded  by  certain  local  phenomena,  different 
in  the  various  classes  of  diseases— for  example,  the  cutaneous  eruptions 
of  the  acute  exanthemata,  the  bowel-disease  of  enteric  fever.  These 
local  manifestations  pass  through  a  regular  period  of  evolution,  science 
and  empiricism  both  forbidding  all  attempts  to  repress  this  outcoming 
of  the  malady.  The  renal  complications,  with  their  attendant  evils, 
which  often  follow  the  repression  of  the  rash  by  imprudent  exposure 
to  cold  during  the  progress  of  scarlet  fever,  afford  a  good  illustration  of 
this  principle.  The  return  of  the  infected  blood  to  its  normal  condi¬ 
tion  is  a  gradual  process,  like  the  progressive  but  more  rapid  recovery 
from  alcoholic  intoxication ;  and  it  is  impossible  to  indicate  at  what 
precise  period  the  series  of  morbid  changes  is  complete.  There  are,  how¬ 
ever,  certain  phenomena  occurring  abruptly,  which  are  probably  asso¬ 
ciated  with  and  dependent  on  equally  sudden  changes  in  the  condition 
of  the  blood.  There  is  reason  to  believe  that  the  poison  of  typhus  is 
mainly  thrown  off  by  the  skin  and  the  lungs,  The  volatile  exhalations 
from  these  surfaces  have  a  characteristic  fcetor ;  and,  if  not  largely 
diluted  by  moving  air,  they  are  highly  poisonous.  In  an  uncomplicated 
case  of  typhus,  there  are  no  local  structural  changes,  and  the  rapid 
defervescence  which  occurs  about  the  end  of  the  second  week  is  an  in¬ 
dication  that  the  stage  of  toxaemia  has  then  ceased.  Again,  in  all  but 
the  most  severe  cases  of  small-pox,  the  first  appearance  of  the  eruption 
on  the  skin  occurs  simultaneously  with  a  great  amelioration  of  the  con¬ 
stitutional  symptoms  and  a  remarkable  diminution  of  the  febrile  heat. 
It  is  perhaps  reasonable  to  suppose  that  in  these  facts  we  have  an  in¬ 
dication  that  a  morbid  material  is  somewhat  suddenly  transferred  from 
the  blood  to  the  skin.  The  return  of  the  fever  with  the  maturation  of 
the  pustules  is  a  result  of  the  cutaneous  disease,  and  is  analogous  to 
the  fluctuating  febrile  condition  which  accompanies  the  enteiic  ulcera¬ 
tion  of  typhoid  fever. 

We  are  sometimes  warned  against  a  supposed  popular  fallacy  that 
disease  is  an  entity  which  can  be  cast  out.  In  the  words  which  we 
quoted  last  week  of  one  of  the  physicians  of  the  Prince  of  Wales,  it 
is  not  so  much  that  a  man  has  a  fever,  as  that  he  is  the  fever  .  And 
obviously  this  is  so.  We  can  form  no  conception  of  a  fever  apart  from  a 
sufferer  who  has,  or  rather  is,  the  disease.  A  fever  is  a  state  of  body 
produced  by  a  fever-poison.  But  a  fever-poison,  that  which  sets  up 
the  action,  and  that  which  will  reproduce  it  in  others,  is  an  entity 
for  example,  in  typhoid  fever  as  in  cholera— and  it  may  be  cast  out 
from  the  body  through  various  natural  channels.  That  morbid  poisons 
are  in  part  decomposed  within  the  system,  is  possible,  but  neither 
proved  nor  easily  capable  of  proof.  That  they  are  eliminated,  is,  we 
think,  a  demonstrated  fact. 


THE  PLEA  OF  INSANITY. 

There  are  several  medico-legal  points  connected  with  the  late  trial  of 
the  Rev.  J.  S.  Watson  which  are  of  public  and  permanent  interest,  and 
call  for  some  brief  notice  on  our  part ;  for  in  these  respects  this  tiial  differs 
from  many  that  have  preceded  it,  and  will  be,  to  some  extent,  one  that 
will  be  referred  to  in  time  to  come.  The  first  point  which  we  may  notice 
was  a  discussion  on  the  question  whether  medical  witnesses  should  be 
required  to  give  an  opinion  as  to  the  state  of  mind  of  the  prisoner  at  the 
time  of  the  commission  of  the  act.  This  was  one  of  the  questions  put 
to  the  judges  in  1843?  follows  : — Question  5*  Can  a  medical  man, 
conversant  with  the  disease  of  insanity,  who  never  saw  the  prisoner 
previously  to  the  trial,  but  who  was  present  during  the  whole  trial, 
and  the  examination  of  all  the  witnesses,  be  asked  his  opinion  as  to  the 
state  of  the  prisoner’s  mind  at  the  time  of  the  commission  of  the  alleged 
crime,  or  his  opinion  whether  the  prisoner  was  conscious  at  the  time  of 
doing  the  act  that  he  W’as  acting  contrary  to  the  law,  or  whether  he 


was  labouring  under  any  and  what  delusion  at  the  time  ?”  Now  to 

this  most  important  question  the  judges  gave  an  extraordinary  answer— 
that  it  could  not  be  put  to  the  witness  as  a  matter  of  strict  right,  but 
might  be  put  as  a  matter  of  convenience,  thereby  leaving  it  to  every 
judge  and  counsel  to  do  what  he  liked  in  the  matter.  Sergeant  Parry 
proposed  to  ask  Dr.  Rugg  whether  he  was  prepared  to  state  what  was 
the  condition  of  the  prisoner’s  mind  at  the  time  when  he  committed  the 
act,  from  what  he  had  heard  in  court,  and  what  he  had  seen  at  inter¬ 
views  subsequently  to  it.  This  the  judge  objected  to,  but  said  he  would 
allow  him  to  ask  Dr.  Rugg  his  opinion  as  to  the  state  of  mind  at  the 
time  of  the  commission  from  what  he  had  seen  of  him,  excluding  what 
he  had  heard  ;  whereupon  the  prosecuting  counsel,  standing  on  his 
strict  right,  objected  to  it,  and  all  that  was  allowed  was  the  question 
as  to  the  state  of  mind  of  the  prisoner  at  the  time  when  the  medical 
witness  saw  him.  But  then  a  question  was  put  to  a  subsequent  medical 
witness,  which  was  held  by  the  judge  to  be  quite  different,  but  in 
effect  comes  to  much  the  same  thing:  “Assuming  the  evidence  of 
A.  B.  and  C.  to  be  true,  would  the  symptoms  described  by  them  be 
such  as  you  have  observed  in  insane  persons  ?”  Another  point  worthy 
of  note  is,  that  the  absence  of  delusion  was  not  dwelt  on  by  the  coun¬ 
sel  for  the  prosecution  as  fatal  to  the  theory  of  insanity.  A  few  years 
ago,  delusions  were  thought  the  test  of  insanity,  and  judgments  were 
pronounced  to  this  effect  by  eminent  lawyers  ;  but  in  this  case  no  com¬ 
ment  was  made  on  the  absence  of  delusions  either  by  judge  or  counsel, 
and  it  was  tacitly  assumed  that  insanity  might  exist  without  delusion. 
We  trust  we  shall  soon  hear  the  last  of  this  error,  so  long  and  stoutly 
maintained,  and  revived  in  the  case  of  Regina  v.  Edmunds  by  Serjeant 
Ballantine ;  and  we  are  not  without  hope  that  another  legal  fiction  is 
also  doomed— we  allude  to  the  knowledge  of  right  and  wrong  being 
the  legal  test  of  insanity  in  criminal  cases.'  When  Mr.  Denman  at¬ 
tacked  one  of  the  medical  witnesses  for  having  condemned,  in  his 
writings,  this  legal  dictum,  the  judge  interposed  on  his  behalf,  and  said 
that  there  was  no  imputation  on  the  witness  for  saying  so  for  even 
among  the  judges  there  were  some  who  thought  that  a  better  form  or 
test  might  have  been  adopted  ;  and  he  went  so  far  as  to  say  that  he 
agreed  with  what  the  witness  had  written.  In  his  summing  up  he 
stated  that  he  was  aware  that  doubts  as  to  the  applicability  of  the  rule 
had  been  expressed  by  many  eminent  persons,  for  whose  opinion  he 
had  the  greatest  respect ;  but  if  it  were  to  be  altered  at  all,  it  must 
be  altered  by  Act  of  Parliament  :  so  that  the  legislature,  on  the  one 
hand,  enacts  that  medical  men  shall  be  the  judges  of  insanity,  for  no 
one  else  can  sign  a  certificate  ;  on  the  other,  it  formulates  for  them  a 
legal  test.  Can  there  be  any  reason  for  this  but  the  fact  that  lawyers 
and  legislators  still  refuse  to  acknowledge  insanity  to  be  a  disease  ? 
Who  ever  heard  of  a  legal  test  of  concussion  of  the  brain?  or  apoplexy? 
or  epilepsy  ?  But  if  a  patient  be  suffering  from  insanity,  it  is  not 
enough  for  a  medical  man  to  state  this  to  be  the  fact,  but  he  must  further 
state  whether  the  individual  knows  right  from  wrong. 

The  trial  of  Miss  Edmunds  immediately  succeeding  that  of  Mr.  Wat¬ 
son  is  of  no  less  interest,  and  is  remarkable  for  the  presence  of  certain 
features  which  were  absent  in  the  latter.  In  Watson’s  case,  the  defence 
alleged  that  he  was  suffering  from  melancholia— symptoms  of  which 
had  been  noticed  prior  to  the  committal  of  the  act— and  that  in  a 
paroxysm  of  melancholic  fury  he  slew  his  wife  ;  the  melancholia  having 
been  brought  on  by  the  loss  of  his  school,  of  his  regular  occupation, 
and  the  prospect  of  utter  destitution.  But  the  defence  of  Miss  Ed¬ 
mund?  rested  on  the  doctrine  of  “moral  insanity’”,  pure  and  simple. 
She  was  the  descendant  of  insane  parents  ;  her  moral  sense  was  defi¬ 
cient  ;  ergo,  she  was  insane.  There  was  no  evidence  of  any  alteiation 
in  her  ;  no  symptoms  of  insanity  prior  or  subsequent  to  the  act,  which, 
be  it  observed,  was  not  an  act  done  in  a  moment,  but  a  series  of  acts 
spread  over  many  months,  and  indicating  considerable  deliberation  and 
forethought.  We  are  not  surprised  that  this  plea  of  insanity  was  re¬ 
jected  by  the  juiy.  Compared  with  the  trial  of  Mr.  Watson,  we  can¬ 
not  help  looking  upon  it  as  a  retrogression  :  on  the  one  hand,  we  have 
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the  doctrine  of  moral  insanity  put  forth  in  a  way  that  we  have  not 
heard  lately  ;  on  the  other,  we  read  of  the  prosecuting  counsel  insist¬ 
ing  that  delusions  are  essential  to  the  plea  of  insanity  ;  while  the  judge 
dwells,  without  let  or  hindrance,  on  the  knowledge  of  right  and  wrong, 
fortified  by  the  admissions  of  the  medical  witnesses  that  the  prisoner, 
intellectually,  knew  that  it  was  wrong  to  poison  people. 


The  subscriptions  to  the  Building  Fund  of  the  New  Southern  Hos¬ 
pital  Liverpool,  now  amount  to  nearly  ^33,000. 

■  i.  «o» 

The  Edinburgh  Medical  Journal  accepts  “  levitation”  as  a  crucial 
test  of  spiritualism,  and  proposes  to  “pop  Mr.  Home  down  a  coal-pit, 
and  let  spiritualism  sink  or  float  along  with  him.” 

Five  vacancies  exist  in  different  sections  of  the  Academy  of  Medi¬ 
cine  of  Paris,  and  are  about  to  be  filled.  They  are  caused  by  the 
deaths  of  Poiseuille,  Falret,  Danyau,  Leblanc,  and  Blache. 

From  the  researches  of  MM.  Rabuteau  and  Massot,  described  at  the 
Academie  des  Sciences  on  January  2nd,  it  results  that  the  cyanates  of 
potassium  and  sodium  are  not  poisonous.  They  are  transformed  in  the 
system  into  alkaline  carbonates. 

Dr.  Protheroe  Smith  delivered  on  Thursday  at  the  Hospital  for 
Women  the  second  of  two  lectures  on  Displacements  of  the  Uterus. 
The  substance  of  these  lectures,  with  illustrations,  will  appear  in  our 
columns. 

The  damage  to  the  Sussex  County  Hospital  building  at  Brighton, 
by  the  recent  fire,  has  been  estimated  at  ^899  13s.,  which,  as  well  as 
the  damage  to  the  building  and  furniture,  is  covered  by  a  policy  in  the 
Sun  Insurance  Office. 

Absorption  may,  according  to  Goltz  {Pfluger's  Archiv,  and  Journal 
of  Anat.  and  Phys.,  Nov.  1871)  take  place  after  the  complete  cessa¬ 
tion  of  circulation.  This  statement  is  founded  on  the  result  of  injecting 
strychnia  into  frogs  after  tying  the  heart  and  vessels. 

At  a  meeting  of  the  Governors  of  the  Derby  Infirmary,  on  Monday, 
vt  was  decided  not  to  pay  ,£5000  out  of  the  invested  capital  to  meet 
the  deficiency  in  the  accounts  caused  by  the  new  building  alterations, 
as  proposed ;  but  to  obtain  the  amount  by  subscription,  towards  which 
ten  gentlemen,  at  the  close  of  the  meeting,  contributed  ^480  10s. 

In  view  of  the  important  character  of  the  legislation  likely  to  be  at¬ 
tempted  this  session  on  sanitary  subjects,  the  Public  Medicine  Com¬ 
mittee  of  the  British  Medical  and  Social  Science  Associations  are 
about  to  issue  copies  of  their  last  important  annual  report  to  the  lead¬ 
ing  members  of  the  Houses  of  Legislature.  The  text  of  thisr report 
appeared  in  our  columns  at  the  date  of  the  last  annual  meeting. 

We  regret  to  hear  that  Professor  Huxley’s  health  has  given  way 
under  the  strain  of  continuous  exertion,  and  that  he  has  been  advised 
to  absent  himself  for  a  time  from  all  occupation  as  the  best  means  of 
restoration.  Mr.  Huxley  will  spend  two  months  in  the  mild  climate 
of  Egypt,  whither  he  has  repaired  ;  and  there  is  every  reason  to  hope 
that  he  will  return  restored  to  health  and  vigour. 

Lowenstein  ( Centralblatt ,  35,  Sept.  2nd,  1871)  shows  that  the 
mucous  membrane  of  the  vagina  is  not  destitute  of  lymph-follicles,  as 
is  generally  asserted  in  anatomical  text -books. — Recent  researches  of 
Ranvier  at  the  Societe  de  Biologie  confirm  the  statements  of  Strieker 
and  Klein  (of  which  he  does  not  seem  to  be  aware),  that  the  nerve- 
cord  is  enclosed  in  a  true  serous  cavity  with  an  epithelial  cavity. — 
Fleischl  ( Centralblatt ,  42,  Oct.  14th)  describes  a  delicate  film  covering 
the  brain-surface,  which  he  calls  cuticulum  cerebri  et  ccrebelli. — An  ela¬ 
borate  paper  by  Mr.  Parker,  on  the  Development  of  the  Skull  of  the 
Common  Frog,  appears  in  the  Philosophical  Transactions. 


The  Prix  Capuron  of  the  Academie  de  Medecine  will  be  awarded  in 
1873,  for  the  best  essay  on  any  subject  connected  with  obstetrics.  The 
proposition  of  definite  subjects  has  been  found  to  bring  only  compila¬ 
tions  and  essays  without  originality. 

At  a  numerously  attended  meeting  of  the  St.  Olave’s  District  Board 
of  Works,  Southwark,  held  on  Tuesday  last,  an  increase  of  f$°  a 
year  in  the  salary  of  Dr.  J.  Northcote  Vinen,  the  Medical  Officer  of 
Health,  was  unanimously  voted,  in  appreciation  of  the  manner  in 
which  he  has  performed  the  duties  of  his  office  for  the  last  sixteen 
years.  This  act  was  rendered  the  more  graceful  by  its  being  entirely 
voluntary  on  the  part  of  the  Board. 

HONOURS  TO  MR.  DARWIN. 

Mr.  Darwin  has  been  placed  first  on  the  list  for  the  forthcoming  elec¬ 
tion  of  a  Corresponding  Member  in  Zoology  of  the  Academy  of  Sciences 
of  Paris,  and  will,  therefore,  no  doubt  receive  the  honour.  His  sup¬ 
porters  were  MM.  Milne-Edwards,  Quatrefages,  and  Lacaze-Dutheris. 

AN  ERROR  OF  THE  EMPIRE.  * 

The  new  and  magnificent  Hotel-Dieu,  whose  construction  has  already 
cost  many  millions  of  francs,  and  which  would  require  in  addition,  for 
its  completion,  at  least  five  millions,  and  for  the  roofing  and  walls  two 
millions,  has  been  utterly  condemned  by  a  Commission  of  the  hospital 
surgeons  and  physicians  of  Paris,  after  a  thorough  examination.  After 
hearing  the  report  of  some  of  the  most  competent  authorities,  the 
Society  of  Hospital  Physicians  and  Surgeons  unanimously  resolved 
that  the  Hotel-Dieu,  by  its  construction,  does  not  fulfil  the  conditions 
required  by  a  hospital  in  the  actual  state  of  science  and  hygiene.  Drs. 
Herard  and  Hardy  alone,  while  admitting  the  construction  of  the  hos¬ 
pital  to  be  detestable,  would  have  been  willing  that  the  eight  hundred 
beds  should  be  reduced  to  four  hundred,  and  the  building  utilised  for 
diseases  of  the  skin,  eyes,  etc.,  keeping  away  really  sick  people— a 
proposition  which  was  emphatically  negatived.  As  a  hospital,  this 
costly  error  of  the  Empire  would  be  more  murderous  than  a  great 
battle.  It  may  be  utilised  as  a  Hotel  de  Ville,  in  lieu  of  the  building 
destroyed  by  the  Communists. 

PLEA  OF  PREGNANCY  IN  BAR  OF  EXECUTION. 
Admitting  the  humanity  of  the  plea  of  pregnancy  in  bar  of  execution, 
there  are  two  serious  objections  pointed  out  by  Taylor  to  the  practice 
of  the  Common  Law,  whereby  it  is  made  to  fall  short  of  what  civilisa¬ 
tion  and  justice  require  :  first,  because  a  jury  of  ignorant  women  acci¬ 
dentally  present  in  court  is  empanelled ;  secondly,  because  the  respite 
is  made,  not  upon  proof  of  pregnancy,  but  on  proof  of  “quickening” — 
a  sign  of  pregnancy  varying  in  its  date  from  the  third  to  the  sixth  month, 
or  even,  it  is  stated,  the  seventh  month.  The  signs  are  such  as  easily  to 
deceive  the  most  experienced  “matrons”;  and  within  modern  times 
they  have  often  been  so  deceived.  In  Rex  v.  Wright  (Norwich  Lent 
Assizes,  1832),  the  verdict  of  the  matrons  was  negative.  On  the  repre¬ 
sentation  of  several  medical  practitioners,  a  medical  examination  was 
ordered,  which  reversed  the  statement  of  the  matrons.  Four  months 
afterwards,  the  woman  was  delivered  of  a  healthy  full-grown  child.  In 
March  1838,  a  prisoner  who  advanced  this  plea  was  respited  for  a 
month.  In  1843  (Regina  v.  Westwood),  the  matrons  negatived  the 
plea ;  and  in  Regina  v.  Hunt  (Central  Criminal  Court,  September 
1847)  they  again  gave  a  negative  decision,  which  was  once  more  re¬ 
versed  by  a  medical  decision,  and  followed  by  the  birth  of  a  child  at 
the  end  of  the  following  month.  “  It  is  not  a  little  remarkable,”  says 
the  chief  authority  on  this  subject,  “that,  although  in  so  many  cases 
the  matrons  have  given  a  wrong  verdict,  and  that  in  no  case  can  they 
give  a  right  one  except  as  a  matter  of  pure  conjecture,  this  antiquated 
practice  still  continues.”  The  requirement  of  the  vague  signs  of  the 
period  of  quickening  is  an  acceptance  by  the  law  of  what  is  now  a 
vulgar  error.  It  is  an  accidental  and  uncertain  symptom,  unconnected 
with  the  endowment  of  the  embryo  with  special  and  independent 
vitality.  Proof  of  pregnancy  is  the  requirement  of  the  law  of  other 
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civilised  countries  (Art.  27  of  the  Penal  Code  of  trance);  and,  the 
doctrine  of  quickening  having  been  abandoned  by  our  own  legal 
system  in  relation  to  abortion,  it  follows  even  more  strongly  that  it 
should  be  abolished  in  reference  to  capital  convictions.  In  contrast  to 
the  antiquated  and  barbarous  jury  of  matrons  is  that  provided  by  the 
revised  statutes  of  New  York,  under  which  it  is  ordered  that  the 
sheriff  shall  summon  a  jury  of  six  physicians,  and  shall  give  notice  to 
the  district  attorney,  who  shall  have  power  to  subpoena  witnesses. 

ALLEGED  ILLEGAL  ASSUMPTION  OF  A  DEGREE. 

Notice  of  appeal  to  the  Court  of  Exchequer  by  Thomas  Andrews 
against  his  recent  conviction,  under  the  Medical  Act,  for  illegally 
assuming  the  title  of  M.D. ,  having  been  served  by  the  appellants 
attorney  on  Dr.  Styrap,  as  the  respondent  in  the  case  on  behalf  of  the 
Shropshire  Ethical  Branch  of  the  British  Medical  Association,  the 
Council  of  the  Branch  passed  unanimously  at  their  meeting  on  the  1  ith 
instant  the  following  resolutions. 

“1.  That,  in  the  opinion  of  the  Council,  it  is  highly  desirable  in  the 
interest  of  the  profession  at  large,  that  the  legality  of  the  conviction 
should  be  tested  in  the  Exchequer  of  Pleas  ;  in  order  that,  if  void  in 
law,  the  General*  Medical  Council  may  be  in  a  position  to  urge  upon 
the  Government  the  pressing  necessity  of  inserting  in  the  proposed 
Amended  Medical  Bill  an  effective  penal  cause  to  protect  the  public 
against  Jhegal  practitioners  and  unqualified  pretenders. 

“2.  That,  deeply  affecting  as  the  case  does  the  honour  and  interests 
of  the  profession  generally,  Mr.  Chandler  be  authorised  to  instruct 
counsel  to  appear  before  the  court  in  support  of  the  conviction. 

“3.  That,  with  the  view .  of  indemnifying  Dr.  Styrap — who  has 
kindly  undertaken  in  their  behalf  the  invidious  duty  of  prosecutor  and 
respondent  in  the  case— the  Council  appeal  with  confidence  to  the  pro¬ 
fession  for  support.” 


SIR  JOHN  ROSE  CORMACK. 

It  is  intended,  we  are  happy  to  be  authorised  to  state,  to  confer  this 
week  the  honour  of  knighthood  upon  Dr.  John  Rose  Cormack,  our 
own  correspondent  in  Paris,  and  formerly  editor  of  this  Journal. 
Dr.  Cormack  has  earned  this  honour  by  his  devotion  to  the  cause  of 
the  destitute  and  wounded,  both  English  and  French,  throughout  both 
sieges.  Placed  at  the  head  of  Sir  Richard  Wallace’s  ambulance,  and 
actively  occupying  himself  also  with  the  duties  of  the  British  Relief 
Committee,  he  remained  at  his  post  under  the  most  trying  circum¬ 
stances.  His  great  services  have  already  secured  for  him  the  thanks 
of  our  own  and  the  French  Governments,  and  the  Cross  of  the  Legion 
of  Honour. 


PHYSICIANS  IN  THE  PEERAGE. 

Under  this  title,  the  Pall  Mall  Gazette  of  January  16th  a  journal 
which  always  takes  a  kindly  interest  in  medical  affairs,  and  affords 
honourable  recognition  to  public  medical  exertions — publishes  a  most 
eloquent  and  cogent  pleading  by  Charles  Lever  in  favour  of  the  great 
worth  of  medical  services,  and  their  claim  to  the  highest  honours  of  the 
State.  We  greatly  regret  that  we  have  not  space  to  transfer  this  charm¬ 
ing,  graceful,  and  forcible  piece  of  writingjto  our  columns.  But  we  hope 
all  our  readers  are  also  readers  of  the  Pall  Mall  Gazette. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  the  annual  meeting  of  the  Liverpool  Medical  Institution,  held  on 
January  9th,  the  following  were  elected  office-bearers  for  1872.  Presi¬ 
dent :  J.  Cameron,  M.D.  Vice-Presidents:  L.  E.  Desmond,  M.D.; 
A.  B.  Steele,  L.K.Q.C.P.;  J.  Turnbull,  M.D.;  Reginald  Harrison, 
Esq.  Treasurer :  T.  Shadford  Walker,  Esq.  Honorary  Secretaries: 
J.  Newton,  Esq.,  and  W.  M.  Banks,  M.D.  Honorary  Librarian: 
R.  Caton,  M.D.  Council:  J.  H.  Barnes,  Esq.;  E.  Browne,  M.D.; 
P.  M.  Braidwood,  M.D.;  A.  Cameron,  Esq.;  W.  Carter,  M.D.;  A. 
Davidson,  M.B.;  G.  F.  Graham,  M.D.;  T.  R.  Glynn,  M.B.;  C.  E. 
Lyster,  M.D.;  W.  M'Cheane,  Esq.;  W.  H.  Manifold,  Esq.;  and  J. 
Vose,  M.D. 


HONOURS  TO  MEDICAL  MEN. 

A  baronetcy  will,  we  understand,  be  shortly  conferred  on  Dr.  Gull, 
and  the  distinction  of  K.C.B.  on  Sir  William  Jenner,  Bart.,  in  recog¬ 
nition  of  their  eminent  services  during  the  illness  of  His  Royal 
Highness  the  Prince  of  Wales.  These  high  merits  being  about  to  be 
thus  graciously  recognised,  we  may  properly  refer  to  the  claims  of  other 
heads  of  the  profession  to  recognition  of  their  national  services,  and 
eminent  professional  distinction.  We  take  leave  to  enumerate  under 
this  head  Dr.  Burrows,  the  able  President  of  the  London  College  of 
Thysicians,  the  official  head  of  our  profession,  whose  public  ser¬ 
vices  as  President  of  the  General  Medical  Council,  and  as  a  Physician  for 
thirty  years,  and  now  Consulting  Physician,  to  St.  Bartholomew’s  "Hos¬ 
pital,  have  been  of  the  highest  order  ;  Dr.  Arthur  Farre,  Accoucheur 
to  the  Princess  of  Wales  and  other  members  of  the  Royal  Family,  and 
the  scientific  as  well  as  official  head  of  his  department  of  the  profession  ; 
and  Dr.  Acland,  Physician  to  the  Prince  of  Wales,  Regius  Professor  of 
Medicine  at  Oxford,  and  remarkable  for  his  services  to  public  medi¬ 
cine  and  sanitary  reform,  as  well  as  to  the  cause  of  education  in  his  Uni¬ 
versity.  Passing  from  the  immediate  court  circle,  we  must  specially 
refer  to  the  paramount  claims  of  Dr.  Stokes,  the  acknowledged  head  of 
the  profession  in  Ireland,  and  pre-eminent  not  only  by  scientific  investi¬ 
gation,  but  by  his  great  services  to  state  medicine  ;  Mr.  Simon,  who  has 
created  a  department  than  which  none  has  a  closer  and  more  effective  re¬ 
lation  to  the  public  welfare,  who  shows  the  highest  order  of  ability  and 
judgment,  and  was  the  official  adviser  of  the  Government  on  subjects 
of  sanitary  action  and  legislation  ;  and  Dr.  Quain,  whose  profes¬ 
sional  labours  as  a  physician  of  the  first  rank  have  gone  side  by  side 
with  unostentatious  but  unexcelled  public  services  in  connection  with 
the  Cattle- Plague  Commission,  the  British  Pharmacopoeia ,  the  pro¬ 
ceedings  of  the  University  of  London,  and  of  the  General  Medical 
Council.  We  might  fairly  add  to  the  list,  but  for  the  fear  of  unduly 
extending  it,  Professor  Lister,  of  the  University  of  Edinburgh,  Surgeon 
to  the  Queen  in  Scotland ;  Professor  Robert  Adams  of  Dublin ;  and 
Mr.  Prescott  IPewett,  Surgeon  to  H.R.H.  the  Prince  and  Princess 
of  Wales,  all  of  whose  services  are  such  as  to  claim  recognition  at  an 
early  day. 

PROTECTION  OF  INFANT  LIFE. 

At  several  recent  meetings  of  the  Committee  of  the  Society  for  the 
Protection  of  Infant  Life — present,  Mr.  Charley,  M.P.,  Mr.  Peet,  Mr. 
Curgenven,  Rev.  Oscar  Thorpe,  Rev.  Mr.  Wood,  Mr.  Ernest  Hart, 
Mr.  Manning,  and  others— a  bill  has  been  drafted  embodying  the  re¬ 
commendations  of  the  Select  Committee  of  the  House  of  Commons 
obtained  last  session  at  the  instance  of  the  Society.  This  measure  will 
be  laid  before  the  House  of  Commons  immediately  on  its  assembling. 

A  bill  is  also  being  prepared  by  the  Committee  which  aims  at  the 
amendment  of  the  existing  bastardy  laws,  so  as  to  give  greater  protec¬ 
tion  to  women.  It  will  probably  be  provided  by  the  clauses  of  this 
bill  that  the  limitation  of  legal  maintenances  to  2s.  6d.  weekly  shall  be 
removed,  and  that  the  limitation  of  the  period  of  legal  recovery  shall 
be  abolished.  The  mode  of  action  in  cases  of  seduction  will  be  con¬ 
sidered  with  a  view  to  its  amendment,  of  which  the  necessity  is  gene¬ 
rally  admitted. 

THE  SANITARY  STATE  OF  RADFORD  AND  SNEINTON. 

The  persistently  excessive  rate  of  mortality,  and  the  wretched  sanitary 
condition  generally,  of  the  parishes  of  Radford  and  Sneinton,  near  Not- 
1  tingham,  have  led  to  a  second  visit  from  Dr.  Thorne  Thorne  on  behalf 
of  the  Local  Government  Board.  It  appears  that,  in  the  year  and  a 
half  ending  August  1871,  there  were  in  these  parishes  i,339  births  re¬ 
gistered,  and  of  these  the  enormous  number  of  556,  or  more  than  one- 
third,  still  remained  unvaccinated.  Dr.  Thorne  found  that  between 
forty  and  fifty  deaths  had  occurred  during  the  past  quarter  among  re¬ 
sidents  from  typhoid  fever,  there  being  besides  an  unnatural  mortality 
from  diarrhoea.  About  a  year  ago,  Dr.  Thorne  visited  and  reported 
on  the  sanitary  state  of  the  district ;  but  with  one  exception,  namely  the 
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furnishing  of  a  carriage  for  the  removal  of  infectious  diseases,  none  of 
his  recommendations  had  been  carried  out  by  the  local  authorities. 
There  is  now  to  be  found  frequently  disgraceful  overcrowding  in  rooms 
in  which  fever-cases  and  dead  bodies  are  lying.  With  regard  to  the 
ventilation  of  sewers,  he  found  that  it  had  been  totally  neglected, 
although  the  Sewer-Committee  appear  to  have'adopted  many  of  Dr. 
Thorne’s  suggestions.  We  are  glad  to  see  by  the  Nottingham  Journal 
that  the  authorities  are  at  length  disposed  to  take  a  more  sensible  view 
of  their  duties  and  responsibilities,  and  appear  determined  to  do  some¬ 
thing  towards  improving  the  disgraceful  state  of  their  district.  It  is  evi¬ 
dent,  however,  that  they  will  require  looking  after  for  some  time. 

THE  QUARTERLY  MICROSCOPICAL  JOURNAL. 

The  January  number  of  the  Quarterly  Journal  of  Microscopical  Science 
contains  some  unusually  valuable  papers.  Dr.  Rutherford’s  admirable 
Notes  of  a  Course  of  Practical  Histology  for  Medical  Students,  and 
Dr.  Payne’s  Notes  on  the  Choice  of  a  Microscope,  will  be  found  very 
useful.  But  Dr.  Payne  is  too  timid  to  decide  between  the  respective 
merits  of  the  microscopes  of  various  makers,  as  to  which  he  refers  for 
advice  to  the  invaluable  Report  on  Modern  Microscopes  by  Professor 
Michael  Foster,  published  in  the  British  Medical  Journal  of  1867, 
and  since  reprinted  in  a  separate  form  as  a  shilling  pamphlet.  There 
are  two  important  papers  by  Dr.  Klein,  of  the  Brown  Laboratory. 

ARTIFICIAL  HEREDITARINESS. 

The  curious  fact  observed  by  Dr.  Brown-Sequard,  of  the  transmission 
to  successive  generations  of  guinea-pigs  of  morbid  states  experimentally 
induced,  has  again  been  brought  under  notice  by  a  communication 
from  that  physician  to  the  Societe  de  Biologie  on  December  23rd,  1871 
{Revue  Scicntifique,  Jan.  6th,  1872).  These  experiments  have  relation 
to  an  hereditary  affection  of  the  extremities  and  ears.  He  now  shows  a 
whole  litter  of  guinea-pigs  with  partial  occlusion  of  the  eyelids,  born  of 
a  mother  who  had  the  cervical  sympathetic  divided.  It  must,  however, 
be  remembered,  as  M.  Bert  pointed  out,  that  it  is  possible  that  guinea- 
pigs  are  unique  in  this  hereditary  transmission  of  artificial  varieties  of 
form  and  morbid  state.  Cross-eared  dogs  in  long  successions  of  race 
do  not  produce  cross-eared  offspring.  Among  the  Israelites,  the  con¬ 
tinued  practice  of  circumcision  for  many  generations  has  not  modified 
the  foreskin  ;  nor  have  accidentally  mutilated  men  or  women  produced 
one-armed  or  one-legged  families.  Dr.  Brown-Sequard  maintains, 
however,  the  hereditary  significance  of  his  observations,  which  have 
been  considered  to  afford  support  to  the  Darwinian  theory  of  variation 
of  species. 

FUNCTIONS  OF  THE  SPLEEN. 

Professor  Bacelli  of  Rome,  in  a  recently  published  work  on  Per¬ 
nicious  Fevers ,  developes  the  theory  that  the  spleen  is  an  organ  which, 
connecting  itself  by  the  abdominal  system  of  veins  with  the  stomach, 
pancreas,  and  liver,  has  for  its  function  to  utilise  the  hydrocarbons, 
while  the  pulmonary  venous  system  eliminates  them. 

medico-legal  tests  for  blood. 

M.  Lefort,  repeating  the  experiments  of  Dr.  Swaine  Taylor,  concludes 
with  him  {Rep.  de  Pharmacie,  Nov.  1871)  that,  when  a  spot  of  blood 
has  left  traces  on  a  white  tissue  unsoiled  by  foreign  matters,  the  em¬ 
ployment  of  the  tests  of  guiacum  and  antozone  affords  a  very  valuable 
indication — needing,  however,  corroboration  by  analytical  methods. 
For  blood-stains  on  a  tissue  dyed  or  soiled  by  foreign  matters,  such  as 
nasal  mucus  or  saliva,  he  considers  those  colour-tests  useless.  The 
absence  of  blue  or  green  coloration,  by  the  successive  employment  of 
tincture  of  guiacum  or  antozone,  he  considers  indicative  that  the  stain 
is  not  by  blood;  and,  from  this  point  of  view,  Taylor’s  observations 
appear  to  him  of  great  interest. 

SMALL-POX  IN  SHEFFIELD. 

Our  correspondent  in  Sheffield  writes  : 

Small-pox  of  a  confluent  type  has  reappeared  to  an  alarming  exten 
in  Sheffield,  Four  or  five  weeks  since  we  had  fair  reason  to  hope  that 


the  severe  form  of  the  disease  was  leaving  us,  but  this  hope  has,  un¬ 
fortunately,  not  been  realised.  There  has  been  a  considerable  disturb¬ 
ance  in  the  Town  Council  about  the  propriety  of  erecting  a  small-pox 
hospital  in  Gell  Street,  Glossop  Road,  adjoining  one  of  the  most  fashion¬ 
able  promenades  in  the  town.  A  country  site  could,  no  doubt,  be 
easily  found,  and  would  be  in  every  way  preferable.  The  workhouse 
small-pox  wards  in  the  meantime  receive  all  the  cases  they  will  admit. 
It  seems  strange  that  a  town  of  the  size  and  importance  of  Sheffield 
should  be  as  backward  as  it  undoubtedly  is  in  sanitary  arrangements. 
As  holder  of  a  parish  appointment,  I  have  lately  of  course  been  kept 
very  busy  with  small-pox  ;  but  I  am  able  to  state  that  I  have  not  come 
across  a  single  case  of  the  disease  in  persons  vaccinated  by  myself,  hav¬ 
ing  been  public  vaccinator  for  four  and  a  half  years.  Of  course  this  is 
only  what  one  would  expect,  but  it  makes  the  truth  of  vaccination  come 
singularly  home  to  one.  It  is  my  practice  to  make  two  clusters  of 
vesicles,  each  rising  to  about  the  size  of  sixpence. 


the  clinical  society. 

The  next  meeting  of  the  Clinical  Society  will  be  held  on  Friday, 
January  26th,  when  the  President,  Dr.  Gull,  will  deliver  an  address. 
Papers  are  expected  from  Mr.  Cooper  Forster  on  Popliteal  Aneurism  ; 
from  Mr.  Hulke  on  Condurango,  the  reputed  remedy  for  Cancer  ;  and 
from  Mr.  T.  Bryant  on  Recto-vesical  Fistula  treated  by  Colotomy. 


THE  REGIUS  PROFESSORSHIP  OF  MEDICINE  IN  THE  UNIVERSITY 

OF  CAMBRIDGE. 

The  Regius  Professorship  of  Medicine  at  Cambridge,  vacant  by  the 
resignation  of  Dr.  Bond,  will,  we  have  every  reason  to  believe,  be 
filled  by  the  appointment  of  Dr.  Paget.  To  our  associates,  who, 
during  the  year  of  his  presidency  and  on  other  occasions,  have  had 
ample  opportunities  of  judging  [of  the  ability,  uprightness,  and  inde¬ 
pendence  of  character  of  Dr.  Paget,  and  who  have  already  done  honour 
to  his  eminence  as  a  physician,  it  is  unnecessary  to  say  that  Dr.  Paget 
unites  the  highest  qualifications  for  this  distinguished  office  in  his 
University. 


DR.  PRIESTLEY. 

Dr.  Priestley  has  this  week  resigned  the  appointments  of  Professor 
of  Obstetric  Medicine  in  King’s  College,  and  Physician  for  Diseases  of 
Women  and  Children.  Dr.  Priestley  has  been  fifteen  years  a  lecturer 
on  midwifery  in  London,  nearly  ten  years  professor  in  King’s  College, 
with  great  distinction  and  advantage  to  the  school.  It  is  not  possible 
for  a  physician-accoucheur,  when  once  fully  occupied,  to  hold  an  hos¬ 
pital  appointment  so  long  as  an  ordinary  physician  or  surgeon  ;  and 
although  in  good  health,  he  has  found  the  strain  of  double  duty  too 
severe.  Night-work  makes  heavy  demands  on  the  strength  of  any 
eminent  and  busy  accoucheur.  Of  course  it  is  not  known  yet  who  will 
succeed  to  the  appointment.  The  choice  is  necessarily  limited,  for  the 
professor  must  be  a  member  of  the  Church  of  England.  This  condi¬ 
tion,  in  the  days  of  abolition  of  tests,  may,  we  think,  well  be  done 
away  with,  particularly  in  regard  to  a  chair  of  midwifery. 

SMALL-POX  IN  TRINIDAD. 

The  small-pox  epidemic  at  Trinidad  still  continues,  though  the  type  is 
of  a  much  milder  form.  There  were,  however,  on  the  occasion  of  our 
last  advices,  52  cases  under  treatment,  making  a  total  of  348  cases. 
Since  the  commencement  of  the  epidemic  the  deaths  number  52. 


CHOLERA. 

The  cholera  epidemic  in  Constantinople,  as  seen  from  the  latest  re¬ 
turns,  which  go  to  the  middle  of  last  month,  is  on  the  decrease — the 
deaths  being  for  the  week  ending  December  10th,  288,  and  for  the  week 
ending  December  17th,  200  ;  the  deaths  in  the  last  three  days  were  33, 
26,  and  28,  respectively.  Medina  is  now  reported  as  being  free  from 
cholera,  but  cases  are  still  occurring  at  Mecca.  It  is  reported  that 
outbreaks  have  occurred  in  the  neighbourhood  of  Erlonica  and  Samson, 
and  that  a  quarantine  of  twenty  days  at  Alexandria  is  imposed  on  ves¬ 
sels  arriving  there  from  Constantinople  with  pilgrims.  This  has  been 
done  in  consequence  of  a  death  from  cholera  on  board  one  of  the  Aus- 
|  trian  Lloyd’s  ships,  during  her  voyage  between  the  two  ports. 
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PURE  MILK. 

The  investigations  which  we  commenced  a  few  years  since  as  to  the 
purity  of  the  milk-supply  of  London,  were  rewarded  by  finding  a  few 
honest  men  and  a  few  samples  of  pure  and  unadulterated  milk. 
Amidst  such  a  mass  of  adulteration  and  dishonesty  as  is  found  amongst 
the  vendors  of  town-milk  generally,  there  was  little  hope  that  exposure 
would  lead  to  much  general  amendment  in  a  trade  which  seems  widely 
tainted  with  dishonesty.  Some  good,  however,  might  be  effected  by 
allowing  it  to  be  known  where  pure  milk  could  be  obtained,  and  by 
encouraging  the  honest  trader  to  pursue  his  course  untempted  by  the 
prospect  of  dishonest  gains.  We  are  glad  to  find  that  our  notice  had 
this  effect.  Amongst  the  few  honest  vendors  of  milk,  the  projector  of 
the  Aylesbury  Dairy  Company  was  conspicuous  for  supplying  rich  and 
well-conditioned  country  milk  at  the  same  price  at  which  watered  milk 
is  usually  sold  in  London.  The  result  of  our  repeated  and  careful  ana¬ 
lyses  attracted  attention.  The  business  prospered,  as  it  deserved  to  do; 
and,  at  a  recent  visit  which  we  paid  to  the  premises  of  the  Aylesbury 
Dairy  Company  at  Kensington,  we  were  pleased  to  find  a  vast  and  well- 
ordered  establishment,  in  which  all  the  resources  of  capital,  intelli¬ 
gence,  and  honestly  guided  enterprise,  are  directed  to  the  supply  of 
many  thousand  gallons  of  milk  daily  over  a  large  part  of  London. 
The  construction  of  the  buildings,  the  stables,  and  the  co®ling-rooms,  is 
admirable.  The  travelling-cans  of  the  company  have  received  the 
prize  medal  of  the  Society  of  Arts.  Everything  is  done  in  military 
order ;  and,  indeed,  a  great  many  of  the  employes  are  old  sergeants  of 
good  character.  The  milk  is  tested  as  it  arrives  by  one  officer,  and  the 
results  are  recorded.  It  is  handed  over  in  sealed  can's  from  that  moment ; 
and  the  system  of  home-checks  and  of  inspection  of  the  carriers  is  so 
perfect,  that  fraud  on  the  part  of  the  servants  is  next  to  impossible. 
We  have  examined  not  only  the  whole  of  the  working  arrangements, 
which  are  admirable,  and  deserve  a  more  lengthened  description  than 
we  can  give  them  to-day,  but  have  repeatedly,  throughout  the  last  two 
months,  tested  the  milk  supplied,  with  the  same  excellent  results 
as  before.  We  may  note  that  this  company  makes  effectual  arrange¬ 
ments  not  only  to  supply  pure  and  rich  country  milk,  but  to  protect 
their  customers  as  far  as  possible  against  frauds  from  their  own 
servants,  which  are  not  unfrequent  in  large  establishments.  Their 
whole  establishment  is  conducted  in  an  eminently  satisfactory  manner  ; 
and  it  is  pleasant  to  find  honesty  its  own  reward,  for  the  price  of  pure 
milk  from  establishments  such  as  this  is  no  higher  than  that  of  the  ordi¬ 
nary  “sky-blue”  with  which  Londoners  are  but  too  familiar,  and  yet 
the  proprietors  realise  an  adequate  profit  on  their  large  returns.  The 
supply  of  pure  milk  is  a  matter  so  closely  connected  with  the  public 
health,  that  we  take  pleasure  in  doing  whatever  we  can  to  encou¬ 
rage  it. 


THE  USE  OF  ALCOHOL  IN  DISEASE. 

The  Edinburgh  Medical  Journal,  referring  to  the  medical  declaration 
respecting  alcohol,  of  which  the  publication  has  been  attended  with  so 
much  beneficial  discussion,  and  with  which  in  the  main  it  cordially  agrees, 
states  its  belief  that,  in  Scotland,  “at  no  time  during  the  last  forty  years 
has  alcohol,  in  all  its  various  forms,  been  more  sparingly  and  considerately 
employed  in  all  classes  of  disease  than  it  now  is.”  At  the  same  time, 
it  “appreciated  the  appropriateness  of  such  a  declaration  emanating 
from  London,  where  the  precepts  of  the  late  Dr.  Todd  gave  so  decided 
an  impulse  to  the  indiscriminate  and  inconsiderate  use  of  alcohol  in 
diseases  of  all  classes.”  Dr.  Stille,  in  his  address  as  president  at  the 
last  annual  meeting  of  the  American  Medical  Association,  expressed 
an  opinion  on  this  subject  very  much  in  accord  with  the  declaration. 
He  said  : — 

“  The  remaining  question,  which  it  might  be  salutary  to  discuss,  is 
the  habit  of  unnecessarily  prescribing  alcoholic  stimulants.  How  much 
of  this  prevalent  and  pernicious  error  may  be  due  to  a  reaction  against 
the  stringent  precepts  of  those  whose  zeal  for  temperance  outran  their 
discretion  ;  how  much  to  the  convenience  and  usefulness  of  many  alco¬ 
holic  preparations  ;  and  how  much  to  certain  medical  theories  which, 


whether  true  or  false,  have  been  found  too  simple  and  convenient,  need 
not  now  be  discussed.  It  is  at  least  certain  that  the  habit  referred  to 
is  fraught  with  the  danger  of  stimulating  the  instinctive  love  of  intoxica¬ 
tion,  and  thereby  entailing  misery,  in  comparison  with  which  death 
were  far  to  be  preferred.  T o  exclude  so  precious  a  medicine  as  alcohol 
from  the  treatment  of  disease,  so  excellent  a  cordial  from  the  dietary  of 
average  health,  has  been  found  in  the  one  case  dangerous,  and  in  the 
other  unnecessary  ;  but  to  any  one  who  knows  the  human  heart,  and  its 
propensity  to  seek  palliation  and  excuse  for  conscious  wrong,  no  reason 
need  be  given  to  prove  that  the  utmost  vigilance  should  be  used  to 
avoid  placing  the  feet  of  our  patient  upon  slippery  places,  and  giving 
to  others,  who  seek  rather  than  shun  the  opportunity  to  err,  at  least  a 
plausible  reason  for  laying  their  temptation  and  its  consequences  at  the 
physician’s  door.” 


SCOTLAND. 


The  thirteenth  annual  meeting  of  the  contributors  to  the  Edinburgh 
Sick  Children’s  Hospital  was  held  on  Tuesday,  when  a  very  satisfac¬ 
tory  annual  report  was  presented  and  unanimously  adopted. 

Small-pox  and  measles  continue  to  Page  in  the  large  towns  of  Scot¬ 
land.  In  the  Edinburgh  hospitals  there  are  nearly  three  hundred  cases 
of  small-pox,  besides  a  very  large  number  who  are  being  treated  at 
their  own  homes. 


THE  EDINBURGH  ROYAL  INFIRMARY  AND  THE  LADY  MEDICAL 

STUDENTS. 

It  will  be  remembered  that,  at  a  meeting  of  the  contributors  to  the 
Royal  Infirmary  held  on  January  1st,  a  list  of  new  managers  favourable 
to  the  admission  of  lady-students  was  carried  by  a  majority  including 
the  votes  of  firms.  A  scrutiny  was  demanded,  and  the  meeting  was 
adjourned  for  a  fortnight,  pending  the  examination  of  the  votes.  At 
the  adjourned  meeting  held  on  Monday  last,  the  report  of  the  Com¬ 
mittee  of  Contributors  recommending,  among  other  things,  the  adop¬ 
tion  of  a  resolution  proposed  by  the  old  managers,  excluding  firms 
from  voting,  was  considered.  This  resolution  was  carried  by  a  major¬ 
ity  of  five.  Several  other  resolutions  were  brought  forward,  regarding 
the  legality  of  Professor  Masson’s  motion  adopted  at  the  last  meet¬ 
ing,  and  the  power  of  firms  to  vote  ;  and  the  meeting  ultimately 
broke  up  without  any  decision  being  arrived  at.  As  a  result  of  the  re¬ 
solutions  of  the  meeting  held  on  New  Year’s  Day,  an  interdict  has  been 
lodged  in  the  Bill  Chamber  against  the  election  of  the  new  managers 
and  the  voting  of  firms. 


SMALL-POX  IN  EDINBURGH. 

For  some  time  past  (says  the  Edinburgh  Medical  Journal )  Edinburgh 
has  been  bombarded  from  the  insecure  distance  of  Leith  and  Dalkeith 
by  this  fell  disorder.  Instead  of  drawing  a  cordon  sanitaire  round  the 
infected  districts,  and  isolating  the  patients  there  as  best  might  be, 
they  have  been  admitted  to  our  Infirmary  and  to  another  temporary 
hospital  in  the  heart  of  our  city.  Amidst  our  floating  population  there 
are  at  all  times  a  great  number  of  unvaccinated,  and  a  still  greater 
number  who,  though  vaccinated,  are  susceptible  of  the  disease — for 
vaccination,  though  it  greatly  modifies,  can  never  wholly  prevent  small¬ 
pox  ;  and  the  result  has  been  an  outbreak  of  small-pox,  which,  though 
not  by  any  means  excessive,  is  yet  sufficiently  alarming  ;  the  deaths 
from  small-pox  in  Edinburgh  during  November  last  having  amounted 
to  31,  or  6.3  per  cent,  of  the  deaths  from  all  causes.  Quite  recently 
the  authorities  have  obtained  permission  to  use  George  Watson’s  Hos¬ 
pital,  which  is  to  form  part  of  our  new  Infirmary,  as  a  small-pox  hospi¬ 
tal  ;  and  there  are  at  present  within  its  precincts  upwards  of  130  cases, 
besides  thirty  still  remaining  in  the  Royal  Infirmary.  This  building 
stands  within  its  own  grounds,  is  therefore  completely  isolated,  and, 
as  it  contains  ample  accommodation  for  a  much  larger  number  of 
patients,  we  trust  that  an  instant  removal  to  it  of  all  such  patients  will 
be  followed  by  an  abatement  of  the  epidemic. 
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IRELAND. 


SIR  TATRICK  DUN’S  HOSPITAL. 

Ox  the  10th  instant,  Mr.  R.  G.  Butcher  ligatured  the  external  iliac 
artery,  high  up,  on  the  right  side,  in  this  Hospital,  for  a  large  inguinal 
aneurism,  filling  up  the  groin  and  extending  considerably  above  Pou- 
part’s  ligament.  The  case  is  progressing  favourably  (16th  instant). 
The  operation  lasted  nine  minutes,  and  was  witnessed  by  the  principal 
surgeons  in  Dublin. 

MEATH  HOSPITAL  AND  COUNTY  OF  DUBLIN  INFIRMARY. 

At  a  meeting  of  the  medical  board  of  this  hospital  held  on  Saturday, 
the  6th  instant,  Mr.  Lambert  Hepenstal  Ormsby,  Demonstrator  in  the 
School  of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,  was 
elected  surgeon  to  the  institution,  in  the  room  of  Dr.  Robert  St.  John 
Mayne,  deceased.  Mr.  Ormsby  was  educated  at  the  Meath  Hospital, 
having  served  his  apprenticeship  to  Mr.  Porter,  Surgeon  in  Ordinary 
to  the  Queen  in  Ireland.  He  also  studied  at  the  Royal  College  of 
Surgeons,  where  he  has  been  Demonstrator  of  Anatomy  since  the  year 
1869. 


THE  JOINT  EXAMINATION  SCHEME  AND  THE 
GENERAL  COUNCIL. 


This  scheme,  having  received  the  final  approval  of  the  two  Col¬ 
leges,  has  now  been  forwarded  to  the  English  Universities,  who  will, 
no  doubt,  seal  it  with  their  approbation,  as  their  respective  Com¬ 
mittees  have  already  approved  it.  We  learn  with  pleasure  that 
the  Committees  of  the  Scottish  bodies  have  also  agreed  upon  a  joint 
scheme  ;  and  no  doubt  the  Irish  delegates  will  soon  have  arrived  at  a 
satisfactory  arrangement. 

The  General  Medical  Council  will  be  summoned  early  in  the  year 
to  receive  these  plans,  of  which  it  earnestly  recommended  the  adop¬ 
tion  at  its  last  meeting.  It  would  be  a  great  saving  of  time,  force,  and 
money,  if  this  meeting  could  be  so  arranged  as  to  include  the  trans¬ 
action  of  the  business  of  the  customary  annual  meeting  of  the  Council ; 
and  if  the  meeting  were  fixed  for  March,  we  see  no  reason  why  this 
arr  angement  could  not  be  carried  out. 


THE  DEBATE  ON  ALCOHOL. 


W E  take  the  following  from  the  Pall  Mall  Gazette. 

The  medical  declaration  respecting  alcohol  has,  we  are  fain  to  believe, 
struck  a  severe  blow  at  the  abuse  of  strong  drinks  on  semi-medical  and 
pseudo-physiological  grounds.  A  few  hypercritical  writers  have  found 
fault  with  the  opening  statement,  but  they  have  failed  to  observe  the 
modifying  effect  of  the  words  “as  it  is  believed, ”  with  which  it  opens. 
There  can  in  truth  be  no  real  doubt  that  the  sanction  of  a  certain  school 
of  medical  practice  to  the  free  use  of  alcohol  in  disease  has  been  inter¬ 
preted  by  the  public  into  a  presumed  sanction  for  its  free  use  in  ordinary 
states  of  health,  as  a  tonic  or  strengthener.  And  although  there  are  those 
who  express  indignation  at  the  assumption  that  alcohol  is  ever  prescribed 
inconsiderately  in  large  quantities,  or  that  sufficient  care  is  not  always 
taken  to  cut  it  off  at  the  right  moment  and  to  arrest  subsequent  habits 
of  induced  tippling,  there  are  too  many  well-known  examples  of  habitual 
evil  induced  by  medical  prescription  to  make  us  hesitate  to  accept  the 
declaration  in  its  every  word  and  in  all  its  meanings.  Judging  from  a 
number  of  cases  within  our  own  knowledge,  we  should  say  that  it  is  not 
possible  to  overrate  the  importance  of  bringing  the  whole  weight  of 
medical  influence  into  the  scale  against,  instead  of  for,  the  habitual  em¬ 
ployment  of  alcohol  as  a  tonic  or  as  a  food.  That  it  has  its  high  medical 
uses  few  will  deny  ;  that  those  uses  are  greatly  exaggerated  by  physicians 
of  the  school  of  the  late  Dr.  Todd,  there  is  only  too  much  reason  to 
lament.  A  weapon  which  may  be  used  with  safety  in  the  hands  of  a 
perfect  master  of  his  art,  is  dangerous  when  wielded  in  a  spirit  of 
mechanical  imitation  by  a  host  of  minor  disciples.  It  was  Dr.  Todd’s 
misfortune  to  found  a  school  of  which  he  did  not  live  to  correct  the 


excesses.  Fortunately,  the  infection  has  not  yet  spread  much  beyond 
the  limits  of  that  school.  The  Edinburgh  Aledieal  'Journal,  the  chief 
exponent  of  Scottish  medicine,  “appreciates  the  appropriateness  of  such 
a  declaration  emanating  from  London,  where  the  precepts  of  the  late 
Dr.  Todd  gave  so  decided  an  impulse  to  the  indiscriminate  and  incon¬ 
siderate  employment  of  alcohol  in  diseases  of  all  classes,”  but  expresses 
its  satisfaction  that  in  Scotland  alcohol  is  much  more  sparingly  employed 
in  all  classes  of  disease.  It  is  very  natural  that  Dr.  Lionel  Beale  and  a 
few  others  of  Dr.  Todd’s  old  pupils  should  do  battle  for  the  doctrines  of 
their  master  ;  but  it  is  satisfactory  to  observe  that  they  all  think  it 
necessary  to  open  their  defence  of  the  alcoholic  treatment  of  disease  by 
a  declaration  that  they  do  not  consider  its  use  as  anything  more  than  a 
superfluous  luxury  in  health.  They  agree,  too,  that  it  must  be  con¬ 
sidered  as  a  very  powerful  drug,  and  should  be  prescribed  with  as  strict 
limitations  as  ammonia,  or  as  ether,  or  any  other  stimulant.  They  ex¬ 
press  some  indignation  at  the  imputation  that  it  is  ever  prescribed  with 
less  exactness  or  caution.  A  little  reflection  would  show  how  unrea¬ 
sonable  that  indignation  is.  It  is  a  matter  of  daily  experience  that  the 
prescription  of  the  physician  during  illness  becomes  in  this  article  of  his 
materia  medica,  and  in  this  only,  the  rule  of  life  of  his  patient  for  ever 
afterwards.  If  any  educated  physician  be  asked  if  alcohol  is  “strengthen¬ 
ing,”  he  will,  of  course,  reply  in  the  negative,  and  will  explain  that  it  is 
a  mere  stimulant  of  which  the  use  is  followed  by  reaction.  Nevertheless, 
he  is  sufficiently  careless  in  his  language  and  mode  of  prescribing  it  for 
the  protean  forms  of  “debility”  to  leave  most  people  at  liberty  to  infer 
from  his  loose  expression  and  careless  handling  that  it  is  strengthening ; 
and  to  deduce  such  widespread  and  mischievous  fallacies  as  that  the 
stronger  forms  of  alcoholic  drink,  as  port  wine,  are  more  “nourishing” 
than  the  lighter.  “Strong  man,  strong  wine”  is  a  form  of  logical  fallacy 
which  so  besets  the  popular  mind,  chiefly  through  medical  negligence, 
that  it  will  take  a  great  many  medical  declarations,  signed  by  “eminent 
hospital  authorities  and  heads  of  colleges,”  to  uproot  the  false  impres¬ 
sion  or  to  neutralise  the  mischief. 

The  fact  is,  that  the  habits  which  the  latelyfashionable  medical  patron¬ 
age  of  alcohol  has  induced  have  spread  not  only  into  the  drawing-room, 
but  into  the  nursery.  It  has  been  quite  a  common  practice  of  late 
years  for  complaisant  practitioners  to  order  wine  for  the  little  people  as 
well  as  the  grown  ones.  Port  wine  has  been  a  great  panacea  of  late  for 
paleness  and  lassitude  in  the  nursery  and  the  school-room.  Fashionable 
boarding-schools  have  to  keep  an  approved  cellar,  and  indulgent  mothers 
are  apt  to  think  highly  of  the  considerate  doctor  who  agrees  that  *  *  the 
child  needs  support,  and  would  be  all  the  better  for  a  little  wine  at  din¬ 
ner.”  There  is  admittedly  a  good  deal  of  fashion  in  medicine — not  only 
fashionable  views,  as  they  are  called,  of  disease,  but  fashionable  drugs. 
The  fashion  of  bleeding,  for  example,  which  was  in  full  vigour  at  the 
beginning  of  this  century,  when  multitudes  of  people  allowed  themselves 
to  be  “  let  blood”  every  spring  and  fall,  has  been  succeeded  by  a  fashion 
which,  probably  much  to  our  benefit  on  the  whole,  but  sometimes  to- 
our  detriment  (according  to  Sir  Thomas  Watson  and  Dr.  Richardson), 
has  proscribed  bloodletting  so  completely  that  not  one  student  in  a  dozen 
of  the  present  day  has  ever  seen  a  vein  opened,  and  not  one  in  fifty  of 
the  younger  practitioners  has  ever  opened  a  vein.  The  alcoholic  doc¬ 
trine  of  Todd  signalised  the  culminating  point  in  the  reaction  from  the 
old  system  of  abstracting  blood  and  lowering  the  patient.  It  is  the  old 
law  of  reaction,  a  law  to  which  medicine  will  continue  to  be  subject 
until  it  becomes  more  nearly  an  exact  science.  This  protest  may  be 
accepted  not  only  as  a  valuable  weapon  against  the  excessive  use  of  alcohol 
in  medicine,  and  the  abuses  which  have  cloaked  themselves  under  pre¬ 
tended  medical  sanction,  but  as  a  sign  that  the  pendulum  of  opinion  is 
about  to  take  a  backward  stroke.  Human  nature  rebels  so  much  more 
strongly  against  privation  than  against  excess,  that  there  is  much  less 
fear  of  overstepping  the  mark  in  the  direction  of  abstinence  than  of  in¬ 
dulgence.  We  may  fairly  hope,  therefore,  that  the  declaration  may 
have  a  good  effect.  At  any  rate,  all  the  names  of  greatest  worth  in  the 
profession  have  authorised  the  statement  that  in  the  present  day  the 
value  of  alcohol  as  an  article  of  diet  is  immensely  exaggerated  ;  that  its 
prescription  in  disease  is  not  to  be  interpreted  as  a  sanction  for  the  con¬ 
tinuance  of  its  use  when  the  occasion  is  past ;  and  that,  being  firmly 
convinced  that  the  great  consumption  of  spirituous  liquors  by  the  work¬ 
ing  classes  is  one  of  the  greatest  evils  of  the  day — destroying  more  than 
anything  else  the  health,  happiness,  and  welfare  of  those  classes,  and 
neutralising  largely  the  great  industrial  prosperity  within  the  reach  of 
the  nation — they  will  gladly  support  any  wise  legislation  tending  to 
favour  temperance.  Thus  the  doctors,  who  were  considered  as  allies 
by  the  publicans  and  wine-merchants,  have  definitely  ranged  themselves 
against  the  excess.  We  do  not  know  what  their  political  support  may 
be  worth  at  this  juncture,  but  the  moral  influence  of  their  declaration 
should  be  considerable,  and,  although  tardy,  it  is  not  altogether  ill- 
timed. 
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THE  PRINCE  OF  WALES. 


The  result  of  the  consultation  of  the  physicians  of  the  Prince  of  Wales 
on  Saturday  last  was,  as  is  known,  highly  favourable.  There  remains 
only  the  inevitable  weakness  following  a  most  severe  and  protracted 
illness,  some  stiffness  of  the  limb,  and  a  trace  of  the  trouble  which 
affected  the  chest.  The  Prince  needs  now  only  time,  rest,  and  the 
kind  of  care  with  which  he  is  surrounded  in  his  family,  to  insure 
steady  and  complete  restoration  to  health.  At  the  end  of  a  month  he 
may  probably  leave  his  quiet  home  at  Sandringham  :  meantime  his 
physicians,  having  accomplished  their  difficult,  anxious,  but  grateful 
task,  have  taken  formal  leave — we  may  judge  with  what  feelings  of 
thankfulness,  at  the  successful  issue  of  their  labours.  That  they  have 
fulfilled  their  duties  with  the  most  anxious  devotion,  the  most  constant 
cordial  unity  of  opinion,  feeling,  and  action,  we  have  already  said,  not 
vaguely,  but  with  the  means  of  intimate  and  continued  knowledge  of 
the  fact  from  day  to  day.  The  public  thanks  have  been  accorded  to 
them  by  the  most  influential  organs  of  opinion  ;  the  constant  and 
thankful  kindness  of  those  by  whom  they  were  surrounded  at  Sandring¬ 
ham  was  never  failing  ;  and  gracious  marks  of  the  Sovereign’s  favour 
will  not  be  wanting. 


THE  PLEA  OF  CHRISTINA  EDMUNDS. 


We  are  indebted  to  Mr.  J.  Beresford  Ryley,  Surgeon  of  the  Metropo¬ 
litan  Police,  Woolwich  District,  for  the  following  statement  on  this 
subject. 

In  compliance  with  your  request,  I  send  you  a  short  statement  of  the 
result  of  the  plea  of  Miss  Christina  Edmunds.  One  day  last  week  I  was 
requested  by  the  solicitors  for  her  defence  to  visit  her  in  Newgate 
prison,  with  the  view  of  certifying,  if  possible,  to  her  insanity.  I  was, 
unfortunately,  unable  to  see  her  on  the  occasion  of  my  first  visit,  owing 
to  the  absence  of  the  prison-surgeon.  I  subsequently  attended  her 
trial,  and  was  asked  by  the  Sheriff  to  assist  the  twelve  matron  ladies 
empanelled  to  investigate  her  assertion  of  pregnancy.  I  need  scarcely 
say  that  this  solemn  duty  and  responsibility  enforced  upon  us  impressed 
us  deeply,  and  that  we  proceeded  to  our  task  with  feelings  of  no  ordi¬ 
nary  gravity  and  seriousness.  A  very  superficial  examination  of  the 
unfortunate  lady  convinced  me  that  the  hope  of  reprieve  from  her 
dreadful  doom  that  she  had  inspired  within  us  all  was  utterly  delusive. 

I  asked  her  to  save  herself  and  me  the  distress  of  a  more  minute  scru¬ 
tiny,  by  retracting  the  statement  she  had  made,  should  it  be  false  ;  but, 
as  she  still  persisted  therein,  I  was  of  course  obliged  to  make  the  usual 
stethoscopic  examination,  and  with  what  fatal  result  to  her  is  now  well 
known.  It  was  then,  when  the  last  frail  straw  on  which  she  leaned 
abandoned  her  to  her  doom,  that  the  full  peril  of  her  situation  dawned 
upon  her  for  the  first  time,  and  the  awful  aspect  of  her  despair  was 
very  terrible  to  behold.  The  poor  ladies  who  were  her  unwilling 
judges  wept  around  her,  while  she,  unhappy  creature,  looked  from  one 
to  the  other  in  mute,  unspeakable  woe.  It  would  not  be  becoming  in 
me  to  publish  all  she  said  to  us  ;  but  I  may  mention  that  she  asked, 
with  a  weary  agony  in  her  voice,  ‘  ‘  Oh,  how  shall  I  sleep  to-night  ?”  I 
recommended  her  to  ask  the  prison -surgeon  for  a  chloral  hydrate 
draught,  and  sincerely  hoped  within  myself  that  she  would  find  in  him 
not  only  a  great  healer  of  the  body,  but  a  tender  and  compassionate 
physician  to  her  poor  aching  mind.  Thus  ended  one  of  the  most  solemn 
and  pitiful  scenes  in  which  I  have  ever  been  an  actor.  I  cannot  but  ad¬ 
vert  to  the  absurd  and  obsolete  custom  of  empanelling  twelve  matrons 
to  try  issues  such  as  the  above.  The  ladies  with  whom  I  was  asso¬ 
ciated  in  this  instance  were  many  of  them  of  good  social  position  and 
unusual  intelligence  ;  but  such  of  them  as  had  come  to  any  conclusion 
on  this  subject  had  arrived  thereat  on  such  inusfficient  and  untrust¬ 
worthy  grounds  as  to  make  their  opinion  utterly  valueless.  Our  duty 
was  not  to  find  whether  Miss  E.  was  pregnant,  but  whether  she  was 
quick  with  child  ;  and  these  ladies,  from  the  data  on  which  they  started, 
had  not  even  approached  the  subject  which  they  were  asked  to  investi¬ 
gate.  The  fact  of  her  having  been  in  custody  five  months  before  her 
trial  and  not  having  quickened  at  the  time  of  my  examination,  I  think 
nearly  conclusively  proves  that  she  is  not  pregnant.  There  was  not, 
therefore,  the  slightest  ground  for  the  statement  she  made  in  that  re¬ 
spect.  I  sincerely  hope  that  something  may  be  done  to  reverse  her 
sentence.  Her  heedless  aspect  throughout  all  her  trial,  and  the  false 
statement  of  pregnancy,  bear,  in  my  opinion,  in  conjunction  with  the 
facts  proved  at  her  trial,  firimh  facie  evidence  of  insanity ;  and  when 
these  facts  are  associated  with  her  family  history,  a  strong  case,  I  opine 
is  made  out  on  which  to  memorialise  the  Home  Secretary. 


SPECIAL  CORRESPONDENCE. 

GLASGOW. 

[from  our  own  correspondent.] 

The  Royal  Infirmary:  Annual  Meeting. —  Treatment  of  Fever  and 
Small-pox  in  the  Infirmary. 

The  annual  meeting  of  contributors  to  this  Institution  was  held  on  the 
8th  instant,  and  the  various  yearly  reports  were  submitted.  The  entire 
number  of  patients  treated  during  1871  was  less  than  those  treated  in 
1870  by  248 — the  numbers  being  6,014  and  6,262  respectively.  This 
decrease  is  chiefly  owing  to  the  falling  off  in  the  number  of  cases  of  re¬ 
lapsing  fever,  the  epidemic  being  considerably  diminished  in  the  city. 
In  addition  to  these,  which  represent  the  number  of  patients,  the  out¬ 
door  dispensary  has  been  attended  by  the  usual  large  numbers.  There 
is  no  children’s  hospital  in  Glasgow,  and  all  the  cases  of  diseases  of 
children  which  go  into  hospital  at  all  are  treated  in  the  infirmary,  with 
the  exception  of  those  sent  to  the  fever  or  town’s  hospitals.  The  num¬ 
ber  of  children  under  15  years  of  age  treated  in  the  wards  of  the  hos¬ 
pital  during  the  year  is  771— 100  medical,  448  surgical,  208  fever,  and 
15  small-pox— and  of  these  37  died.  At  the  dispensary,  the  number 
of  children  under  15  years  of  age  seen  during  the  year  was  3,447,  of 
whom  1,370  were  medical  cases  and  2,077  surgical.  The  financial  posi¬ 
tion  of  the  hospital  remained  all  that  can  be  desired.  The  ordinary  in¬ 
come  more  than  covered  the  ordinary  expenditure  ;  while  the  extra¬ 
ordinary  income,  derived  from  legacies  and  donations,  amounted  to 
£9,000,  of  which  over  £3,000  was  carried  to  the  stock  account,  after 
deducting  between  £5, 000  and  ,£6,000  for  extraordinary  expenditure. 
This  extraordinary  expenditure  included  the  erection  of  a  new  house  for 
the  superintendent  and  the  matron,  and  for  the  accommodation  of  about 
forty  nurses.  Though  this  better  accommodation  was  undoubtedly 
called  for,  it  is  still  to  be  regretted  that  a  new  building  of  such  propor¬ 
tions  should  be  erected  on  the  already  much  overcrowded  site  of  this 
institution.  The  internal  quadrangle  is  now  almost  completely  enclosed 
by  buildings  varying  from  two  to  four  stories  in  height. 

The  question  of  the  treatment  of  such  infectious  diseases  as  fever  and 
small-pox  in  a  general  hospital  came  up  in  a  somewhat  incidental  way 
at  the  meeting  of  contributors  on  the  8th.  In  the  report  it  was  stated 
that  the  managers  had  paid  during  the  year  ,£116  for  the  treatment  of 
small-pox  outside  the  Hospital,  it  seems  that  at  the  outset  of  the  late 
epidemic  two  wards  were  set  apart  for  the  treatment  of  small-pox,  but 
that  soon  the  disease  began  to  appear  among  the  patients  and  nurses  in 
other  parts  of  the  house,  no  less  than  42  cases  having  occurred  in  the 
course  of  three  or  four  months.  Considering  this  state  of  matters,  the 
managers  resolved  to  send  all  their  cases  of  small-pox  to  the  city  fever 
hospitals,  and  arrangement  was  made  with  the  local  authority  with  this 
view.  But,  as  pointed  out  by  Dr.  Fleming,  this  proceeding  raises  the 
question  of  the  treatment  of  infectious  diseases  in  the  Infirmary  at  all. 
To  understand  the  various  views  on  this  subject,  it  is  necessary  to  re¬ 
member  that  admission  to  the  Infirmary  is  by  a  system  of  recommenda¬ 
tion,  every  subscriber  of  a  guinea  being  entitled  to  recommend  one  pa¬ 
tient.  The  hospital  is,  therefore,  to  some  extent,  a  joint-stock  com¬ 
pany,  in  which  the  privileges  are  distributed  according  to  the  pecuniary- 
interest  of  the  members.  Especially  is  this  view  taken  by  the  working- 
classes,  who  in  their  various  workshops  throughout  the  city  contribute 
in  a  most  praiseworthy  manner.  The  workman  contributing  to  the 
fund  looks  on  his  residence  in  the  hospital  as  something  for  which  he 
has  paid  ;  and  certainly  there  is  some  healthy  independence  in  this 
view.  But  now  the  man  who  looks  on  the  case  in  this  way  expects 
that  he  will  be  treated  in  “  his  own”  hospital  in  whatever  illness  he 
happen  to  contract,  whether  he  be  laid  down  by  fever  or  by  a  broken  leg ; 
and  he  counts  it  perhaps  as  derogatory  to  his  independence  to  go  to  any 
of  the  hospitals  provided  by  the  city.  In  this  way  there  is  the  most 
serious  obstacle  in  the  way  of  eliminating  the  cases  of  fever  and  small¬ 
pox  from  the  Infirmary,  while  in  a  large  closely  built  general  hospital 
there  is  an  obvious  danger  of  such  infectious  diseases  spreading  to  the 
general  wards.  Of  course  the  action  of  the  directors  in  the  case  alluded 
to  could  never  be  objected  to  ;  but  it  raises  all  the  same  this  very  serious 
question — a  question  which  must  in  future  take  up  the  attention  of  the 
managers.  If  it  be  resolved  to  resume  the  treatment  of  small-pox  and 
continue  that  of  fever — and  we  believe  that  this  is  the  conclusion  which 
will  be  come  to— then  the  isolation  of  the  cases  must  be  by  some  means 
effected.  One  of  the  speakers  suggested  that  a  separate  building  should 
be  erected  ;  but  surely  the  area  at  the  disposal  of  the  hospital  is  already 
more  than  fully  occupied,  and  any  additional  erection  must  be  perfectly 
indefensible.  Perhaps  the  practical  conclusion  come  to  will  be  to  con¬ 
tinue  as  at  present  the  treatment  of  fever,  and  to  continue  also  to  send 
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the  cases  of  small-pox  to  the  Fever  Hospital.  It  would,  we  think,  be 
unwise  to  raise  additional  buildings  at  all,  and  especially  for  a  disease 
of  such  fluctuating  numbers  as  small-pox  ;  and  the  public,  looking  at 
the  matter  in  a  practical  light,  will  surely  not  object  that  in  such  excep¬ 
tional  cases  admission  to  the  Infirmary  is  denied,  while  the  treatment  is 
carried  out  as  effectually  elsewhere. 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  32A,  George  Street,  Hanover  Square,  on 
Wednesday,  January  31st,  at  8  P.M.,  when  a  paper  will  be  read  by 
Ernest  IIar't,  Esq.,  on  Recent  Lessons  for  Sanitary  Legislators. 

A.  P.  Stewart,  M.D  \  Honorary  Secretaries. 
Alexander  Henry,  M.D.  J  ^ 

London,  January  17th,  1872. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  of  the  Section  will  be  held  on  Friday,  January 
26th,  at  the  Midland  Institute,  Birmingham.  The  Chair  will  be  taken 
at  3  P.M.  precisely. 

Balthazar  W.  Foster,  M.D.,| Hon0rary  Secretaries. 

T.  Vincent  Jackson,  j  J 

Birmingham,  January  15th,  1871. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  9TH,  1872. 

T.  B.  Curling,  Esq.,  F. R.S.,  President,  in  the  Chair. 
complete  recovery  after  removal  of  the  body  of  a  cervical 

VERTEBRA.  BY  WILLIAM  OGLE,  M.D. 

In  this  paper  a  case  was  narrated,  of  which  the  following  were  the  chief 
points.  A  man,  after  suffering  for  some  months  from  sore  throat,  be¬ 
came  an  out-patient  at  St.  George’s  Hospital.  It  was  found  on  exami¬ 
nation  that  some  bone  was  exposed  at  the  back  of  the  pharynx  ;  but  the 
patient  suffered  so  little  inconvenience  from  this,  that  he  could  not  be 
persuaded  to  become  an  in-patient.  The  man  got  into  the  habit  of 
moving  the  exposed  bone  with  his  fingers,  and  at  last  loosened  and  re¬ 
moved  it  himself.  On  maceration,  the  piece  thus  removed  was  found 
to  consist  of  the  body  of  one  of  the  cervical  vertebrae  and  a  small  por¬ 
tion  of  the  body  of  a  second  one.  After  remaining  for  some  months  as 
an  out-patient,  the  man  was  persuaded  to  enter  the  hospital.  Fie  was 
placed  on  his  back,  and  his  head  fixed  ;  and  remained  in  this  position 
six  months.  During  this  time  he  expectorated  numerous  spicules  of 
bone,  and  what  appeared  to  be  portions  of  fibro-cartilage.  The  lesion 
eventually  healed  completely ;  and  the  man  at  the  present  time — two 
years  since  the  lesion — is  able  to  occupy  himself  with  the  heaviest  farm- 
labour,  and  to  amuse  himself  with  field  sports.  There  is  no  visible  de¬ 
formity  of  the  neck,  nor  any  other  sign  of  what  has  occurred  except  a 
slight  stiffness  in  rotating  the  head.  The  piece  of  bone  was  exhibited. 

Mr.  Henry  Lee  said  that  the  question  whether  or  not  the  disease 
was  of  syphilitic  origin  was  of  great  importance.  In  most  cases  caries 
of  round  or  flat  bones  was  strumous,  and  the  disease  was  primarily  seated 
in  the  bone ;  syphilis  generally  first  attacked  the  periosteum.  If  the  ver¬ 
tebrae  in  the  case  described  had  been  destroyed  by  strumous  disease, 
there  would  have  been  no  repair  ;  but  syphilitic  disease  would  probably 
lead  to  the  deposit  of  new  bone  from  the  periosteum,  which  would  act 
as  a  support. — Mr.  Brodhurst  did  not  think  that  Mr.  Lee’s  view 
explained  the  case.  He  had  seen  the  patient,  and  had  passed  his  finger 
into  the  space  left  by  the  removal  of  the  bone  ;  there  was  no  trace  of 
reproduction.  It  was  remarkable  that  there  was  no  deformity  at  the 
posterior  part  of  the  neck,  such  as  one  would  expect.  He  thought  that 
further  inquiry  into  the  history  of  the  case  might  show  that  there  had 
been  injury  of  the  part  at  some  time  ;  and  that  it  would  be  interesting  to 
know  whether  the  patient’s  neck  remained  in  the  same  state  as  when  he 
left  the  hospital. — Mr.  Bryant  did  not  know  whether  it  was  necessary 
to  have  recourse  to  syphilis  in  order  to  explain  the  case.  Exfoliation  of 
the  vertebrae  and  repair  sometimes  occurred  without  syphilis.  He  had 
met  with  two  cases  of  necrosis  of  cervical  vertebrae,  followed  by  re¬ 


covery,  with  little  thickening.  This  took  place  in  other  parts  of  the 
vertebral  column,  and  might  be  fairly  expected  to  occur  in  the  neck. — 
Mr.  Savory  said  that  there  were  other  causes  of  caries  besides  syphilis 
and  struma.  There  was  no  evidence  of  destruction  of  the  entire  ver¬ 
tebra  in  the  case  described. 

escape  of  a  tracheotomy-tube  into  the  trachea  :  REMOVAL 

BY  A  SECOND  OPERATION. 

BY  JOHN  W.  OGLE,  M.D.,  F.R.C.P.,  AND  HENRY  LEE,  F.R.C.S. 

The  patient,  a  man  aged  32,  had  typhus  fever  in  1865.  He  re¬ 
covered,  but  never  afterwards  felt  thoroughly  well,  and  about  a  year 
subsequently  had  laryngitis  and  bronchitis.  Tracheotomy  was  per¬ 
formed,  and  the  patient  continued  to  wear  the  tracheotomy-tube  for  three 
years,  when  the  shield  became  detached.  It  was  improperly  reunited  to 
the  cannula,  and  in  another  year’s  time  it  was  again  detached,  and  on 
this  occasion  the  cannula  slipped  into  the  trachea.  A  few  weeks  after 
this  the  patient  was  placed  under  Dr.  Ogle’s  care  in  St.  George’s 
Hospital,  suffering  from  great  dyspnoea,  and  having  the  sensation  as  if 
the  tube  were  situated  on  a  level  with  the  upper  part  of  the  sternum. 
Auscultation  failed  to  help  in  deciding  the  position  of  the  tube,  and  the 
patient  refused  to  have  chloroform  administered  with  the  view  of  search 
being  made  for  it.  He  then  left  the  hospital  (September,  1870),  and 
continued  to  go  about,  suffering  from  dyspnoea  and  irritation  about  the 
windpipe,  until  his  symptoms  became  more  urgent,  and  he  was  obliged 
to  come  to  the  hospital  again  on  November  5th,  1871.  He  said 
“he  had  coughed  the  tube  up  into  the  throat,  and  could  feel  it 
there,”  The  patient  was  at  once  placed  under  the  influence  of  chloro¬ 
form  ;  and  as  he  lay  upon  his  back  tracheotomy  was  a  second  time  per¬ 
formed,  and  two  eroded  portions  of  metal  were  taken  by  means  of  curved 
forceps  from  the  trachea.  The  pieces  were  almost  the  length  of  a 
tracheotomy-tube,  and  gave  origin  to  the  idea  that  the  original  tube  had 
been  bivalved.  This,  however,  upon  inquiry,  turned  out  not  to  have 
been  the  case.  The  pieces  of  metal  had  been  eroded  into  their  present 
shape  while  in  the  trachea.  The  pieces  were  shown  to  the  Society. — A 
second  case,  which  some  years  ago  had  occurred  under  the  observation 
of  Mr.  Lee,  was  related.  In  this  instance  a  boy  had  swallowed  a  four- 
penny -piece.  This  was  expelled  without  operation  through  the  glottis 
during  a  fit  of  vomiting.  In  the  observations  made,  attention  was  drawn 
to  the  different  modes  of  treatment  likely  to  be  required  in  cases  of 
smooth  or  round  bodies  in  the  trachea,  as  in  the  last-mentioned  case, 
and  cases  in  which  pointed  or  rough  bodies  had  to  be  removed,  as  in 
the  instance  first  recorded. 

Mr.  H.  Power  referred  to  a  case  of  an  Irish  labourer  who  swallowed 
a  stone.  Tracheotomy  was  proposed,  but  was  objected  to.  The  patient 
was  placed  on  his  stomach,  and  directed  to  take  a  full  breath  and  make 
a  forcible  expiration  :  a  smart  slap  on  the  back  was  given  at  the  same 
time,  and  the  stone  was  expelled. — Mr.  J.  Couper  had  seen  a  similar 
case  at  the  London  Hospital.  The  foreign  body  lay  so  far  up  that  it 
could  be  felt.  Tracheotomy  was  performed  ;  but  the  patient,  being  a 
child,  could  not  expel  the  body  through  the  opening.  By  compressing 
the  trachea,  the  foreign  body  (a  bean)  was  brought  to  the  edge  of  the 
wound,  when  a  knife  was  plunged  into  it  and  it  was  removed.  The 
child  died  of  pneumonia. — Mr.  Holthouse  thought  that  it  was 
generally  the  safer  plan  to  perform  tracheotomy  in  cases  of  foreign 
bodies  in  the  air-tubes.  A  round  body,  however,  might  escape  through 
the  glottis.  He  had  seen  a  case  in  which  a  trachea-tube  had  broken 
off  and  passed  into  the  air-passage.  The  opening  in  the  trachea  was 
very  small  ;  it  was,  therefore,  enlarged  downwards,  by  first  cutting 
through  the  skin  with  a  knife,  and  dividing  the  trachea  (the  rings  of 
which  were  very  hard)  by  means  of  scissors.  By  means  of  a  bullet-probe, 
the  tube  was  found  lying  above  the  left  bronchus.  A  forceps  was  passed 
in,  but  excited  spasmodic  cough.  The  patient  was  then  placed  in  the 
prone  position,  the  lower  part  of  his  body  was  raised,  and  a  tap  on  the 
back  brought  the  foreign  body  to  the  aperture,  through  which  it  was  re¬ 
moved  by  dressing-forceps. — Mr.  T.  Smith  said  that  acidulated  drops 
sometimes  passed  into  the  trachea  in  children.  Articles  of  this  kind 
would  be  dissolved.  He  had  seen  foreign  bodies  of  various  kinds  blown 
out  through  the  opening  in  the  trachea.  In  a  case  which  had  come 
within  his  knowledge,  a  surgeon,  on  opening  the  trachea,  found  a  hook 
of  a  woman’s  dress  fastened  on  one  of  the  vocal  chords. — Mr.  Charles 
Hawkins  referred  to  the  case  of  Mr.  Brunei,  which  had  been  under 
the  personal  notice  of  Sir  B.  Brodie  and  himself.  There  was  severe 
spasm  :  an  opening  was  made,  but  an  attempt  to  remove  the  coin  by 
forceps  brought  on  violent  spasm.  The  patient  was  then  turned  on  his 
stomach,  and  a  slap  on  the  back  caused  the  foreign  body  to  be  at  once 
expelled. — Dr.  O’Connor  had  seen  the  ferule  of  a  parasol  expelled 
from  the  trachea  of  a  child.— Mr.  Henry  Lee  said  that,  in  making  the 
post  mortem  examination  of  Mr.  Brunei  many  years  after  his  accident, 
he  had  found  the  rings  of  the  trachea  united  by  cartilage. — The  Pee- 
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SIDENT  advocated  early  operation  in  cases  where  the  foreign  body 
could  not  be  expected  to  pass  through  the  glottis  without  risk.  He 
referred  to  a  case  in  which  a  bean  had  entered  the  trachea  ;  tracheotomy 
was  performed,  but  the  bean  was  not  expelled,  and  was  removed  by 
Mr.  Curling  by  means  of  forceps. — Dr.  Symes  Thompson  advocated 
the  early  performance  of  operation,  after  ordinary  attempts  at  causing 
expulsion  of  the  foreign  body  had  failed. — Mr.  R.  B.  Carter  advised 
that,  in  order  to  prevent  breaking  of  trachea- tubes,  they  should  be  made 
in  one  piece,  instead  of  being  formed  of  two  portions  soldered  together  ; 
and  that  the  part  corresponding  to  the  junction  should  be  electro-gilded 
so  as  to  resist  the  action  of  the  fluids  of  the  part. 


CORRESPONDENCE. 


DEATHS  FROM  CHLOROFORM. 

Sir, — Will  you  kindly  allow  me  to  state  that  the  death  from  chloro¬ 
form  credited  to  me  by  the  editor  of  New  Remedies,  and  quoted  by  you 
in  your  issue  for  Jan.  6th,  is  not  a  new  one.  It  is  that  of  Mrs.  Col. 
Garris,  given  at  p.  15  of  a  pamphlet  on  Chloroform  Deaths,  by  Dr.  W. 
W.  Dawson,  Surgeon  to  the  Cincinnati  Hospital.  In  my  speech  at 
the  meeting  of  the  Medico-Chirurgical  Society  the  reference  has  been 
inadvertently  omitted,  but  the  case  has  been  so  fully  detailed  that  any¬ 
one  acquainted  with  the  literature  of  the  subject  could  scarcely  fail  to 
recognise  it,  it  is  so  remarkable  (vide  Edinburgh  Medical  Journal,  May, 
1871,  p.  1036).  The  patient  had  been  under  chloroform  for  twelve 
hours  during  her  first  confinement;  had  chloroform  subsequently  in  all  her 
confinements,  eight  or  nine  in  number  ;  had  also  taken  it  safely  at 
three  separate  tooth-extractions  ;  and  finally  died  suddenly  while  having 
a  tooth  extracted  when  only  partially  under  the  influence  of  chloroform, 
of  which  she  had  inhaled  about  one  drachm.  This  death  can  scarcely, 
I  think,  be  wholly  credited  to  the  chloroform.  It  is  of  the  utmost  im¬ 
portance  that  all  such  cases  be  fully  investigated,  and  that  the  investiga¬ 
tion  should  not  be  confined  to  the  peculiarities  of  single  cases,  but  ex¬ 
tended  to  the  general  circumstances  under  which  such  deaths,  occur. 
For,  if  there  be  one  fact  more  than  another  which  leads  to  the  impres¬ 
sion  that  Mr.  Lister  was  not  far  wrong  when  he  stated  that  “death 
from  chloroform  was  almost  invariably  due  to  faulty  administration,”  it 
is  that  recorded  by  Dr.  Richardson,  that  in  certain  hospitals  which 
formerly  had  only  one  death  in  17,000  administrations  there  is  now  one 
death  in  1250.  Chance  or  accident  is  only  another  name  for  ignorance 
of  the  cause  preceding  and  producing  an  event  ;  and  a  strict  inquiry 
will  soon  elicit  the  fact  whether  the  chloroform  maker  or  the  chloroform 
administrator  is  responsible  for  so  fearful  an  increase  of  mortality. 

I  am,  etc.,  George  W.  Balfour. 

21,  Alva  Street,  Edinburgh,  Jan.  8th,  1872. 


PHYSICIANS  AND  HYSTERIA. 

Sir, — In  reply  to  Dr.  Tilt’s  queries,  allow  me  to  say  that  at  St. 
Mary’s  I  do  make  examinations  now  and  then,  but  the  occasions  are 
rare,  because  cases  requiring  them  are  generally  placed  at  once  in  the 
ward  appropriated  to  female  disorders.  I  suppose  that  in  other  hospitals  it 
is  much  the  same.  Should  I,  however,  find  a  case  of  well-marked 
uterine  disease,  I  should  transfer  it  to  my  colleague,  who  is  appointed 
by  the  Governors  to  have  the  management  of  such  disorders.  But, 
though  I  do  not  treat  uterine  disease  in  the  hospital,  there  is  nothing 
to  prevent  my  treating  it  in  private  practice,  nor  is  there  any  ground  for 
the  assertion  that  I  know  nothing  of  female  diseases.  Dr.  Tilt  cannot 
know  what  opportunities  I  have  had  at  other  times  and  places.  I  do 
not  mean  to  compare  my  knowledge  of  the  diseases  in  question  to  Dr. 
Tilt’s,  but  I  maintain  that  it  is  at  least  such  as  to  enable  me  to  form  a 
pretty  good  idea  when  hysterical  symptoms  may  with  probability  be 
ascribed  to  uterine  disease. 

I  fear  1  have  not  yet  clearly  conveyed  what  I  wished  to  say  about 
hysteria  to  Dr.  Tilt.  The  profession  appear  to  me  commonly  to  employ 
the  terms  “hysteria”  and  “hysterical”  to  denote  disorders  which  differ 
from  a  purely  bodily  affection,  say  neuralgia,  by  involving  a  greater  or 
less  degree  of  moral  or  mental  perversion.  It  is  not  a  question  now 
w’hether  they  are  mistaken  or  not ;  I  only  contend  that  this  is  a  view  very 
widely  held.  Now,  the  sole  point  of  novelty  I  had  to  produce  was  that, 
though  this  view  was  true  of  many,  perhaps  of  most  cases,  it  was  not 
true  of  all,  and  that  patients  might  present  all  the  best  recognised  signs 
of  hysteria,  and  yet  be  perfectly  honest  and  reliable.  I  said  this  in  my 
first  edition,  and  I  tried  to  say  the  same  at  more  length  and  with  more 
proof  in  my  second,  but  I  seem  to  have  been  misunderstood.  I  pro¬ 
pose  to  reserve  the  term  “  hysterical”  for  such  cases  as  I  describe  in  my 


foot-note,  because  the  name  is  so  generally  taken  to  imply  a  mental 
defect,  from  which  many  neurotic  sufferers  are  wholly  exempt. 

If  I  could  think  that  hysteria  was  always  the  result  of  mere  bodily 
disorder,  I  should  be  glad ;  but,  in  the  face  of  existing  testimonyjof  re¬ 
corded  cases,  I  cannot  but  believe  that  not  rarely  the  mind  is  mostly  at 
fault,  and  that  moral  management  and  discipline  are  needed  quite  as 
much  or  more  than  physical.  Here,  as  elsewhere,  one-sided  views  are 
apt  to  be  erroneous.  Hysteria  may  be  cured  by  remedies  addressed  to 
the  mind,  or  to  the  body,  or  by  a  combination  of  both.  Our  skill  is 
shown  in  adapting  the  treatment  to  the  case. 

Let  me  say,  in  conclusion,  that  I  never  suspected  Dr.  Tilt  of  anything 
like  wilful  misrepresentation,  and  that  I  thank  him  for  his  temperate 
and  courteous  letter. 

I  am,  etc.,  C.  Handfield  Jones. 

January  9th,  1872. 

P.S. — Might  it  not  be  well  to  turn  this  personal  discussion  into  a 
general,  which  might  lead  to  some  result  ?  Might  not  the  accumulated 
experience  of  many  settle  some  such  queries  as  these?  I.  Is  hysteria  a 
reflex  neurosis,  the  various  symptoms,  mental  and  emotional  disorder 
included,  depending  on  irritation  conveyed  from  peripheral  nerves  ?  If 
so,  in  what  proportion  of  cases  ?  2.  Is  it  a  primary  neurosis  essentially 
dependent  on  direct  prostration  or  exhaustion,  or  hereditary  defect  in 
the  intellectual,  emotional,  and  other  centres  ?  If  so,  in  what  propor¬ 
tion  of  cases  ?  3.  Is  it  a  tonic  neurosis,  and  if  so,  in  what  proportion 

of  cases  ?  4.  Or  is  it  essentially  independent  of  bodily  defect,  and  the 
result  of  indulged  temper,  bad  education,  and  the  like  ?  Can  the 
patient  be  well  if  she  likes,  and  has  she,  like  Marie  in  Uncle  Tom,  an 
unlimited  capacity  for  sick-headaches  when  convenient  ?  In  short,  is  her 
malady  selfishness  run  to  seed  ?  5-  Or  ^  mostly  a  compound  dis¬ 

order,  made  up  of  very  varying  proportions  of  all  four  conditions,  the 
last,  however,  being  often  wanting  ? 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


SUPERANNUATION  OF  MEDICAL  OFFICERS. 

Sir, — The  result  of  an  application  to  the  Brighton  Board  of  Guardians 
for  superannuation  by  one  of  their  medical  officers,  forms  a  happy  con¬ 
trast  to  the  cases  mentioned  in  last  week’s  Journal. 

Some  time  since  a  gentleman,  over  seventy  years  of  age,  but  not  in¬ 
capacitated  by  any  illness,  who  had  served  the  parish  faithfully  for  many 
years,  retired,  on  the  expectation  that  he  would  receive  a  pension.  He 
was  not  disappointed.  In  the  discussion  which  ensued  upon  his  applica¬ 
tion  for  the  retiring  allowance,  the  question  as  to  its  propriety  or  justice 
was  not  raised  by  any  one  of  the  thirty  guardians;  the  yearly  amount  only 
was  considered.  Fifty  pounds  a-year  were  given.  The  salary  was  one 
hundred  and  twenty-five  pounds  per  annum  ;  the  amount  of  retiring 
pension  was,  however,  computed  as  if  it  had  been  one  hundred  pounds. 
It  was  alleged  that  twenty-five  pounds  had  been  recently  added  to  the 
salary  as  a  compensation  for  the  supply  of  drugs.  To  obtain  unanimity, 
this  point,  though  much  debated,  was  waived. 

Our  Board  consists  almost  entirely  of  tradesmen,  of  men  who  have 
retired  from  business,  men  who  have  borne,  and  are  bearing,  ‘  ‘  the  heat 
and  burden  of  the  day  ;”  such  as  are  looked  upon  occasionally  as  rigid, 
sometimes  as  false  economists,  not  blessed  with  the  ruddy  aspect,  the 
genial  countenance,  and  rotund  figure  which  are  supposed  td  belong  to 
the  well-to-do  “  Wiltshire  farmer,”  who  usually  administers  the  Poor- 
law  in  the  rural  districts  of  that  county.  Toryism  and  foxhunting  have 
been  considered  as  agents  in  the  carrying  out  of  all  that  is  good  and 
generous  :  Liberalism  and  money-scraping  as  conducive  to  narrower 
views  in  local  administration  especially. 

I  blush,  therefore,  for  my  native  town,  Warminster.  To  my  know¬ 
ledge  Mr.  Grubb  has  been  a  most  efficient  medical  officer  of  a  very  large 
and  very  poor  district  for  more  than  twenty  years  ;  often  from  his  own 
means  has  he  supplied  meat  and  wine  to  the  paupers.  The  purse  of 
two  hundred  pounds  to  which  you  have  alluded,  subscribed  for  by  all 
classes,  testifies  to  his  worth.  Though  not  seventy  years  of  age,  he  is 
disabled  by  illness.  The  refusal  to  grant  Mr.  Grubb  a  pension  is  based, 
as  you  have  shown,  upon  such  a  frivolous  pretext  as  to  exhibit  a  most 
niggardly  spirit  on  the  part  of  the  Warminster  Board  of  Guardians. 
What  have  the  ex  officio  members  done  in  the  matter?  If  no  ordinary  mem¬ 
ber  comes  forward,  let  us  hope  that  some  titled  magnate  will  bestir  him¬ 
self,  and  give  notice— “  to  rescind  the  resolution  of  a  Board,  which,  while 
exercising  a  rigid,  I  may  say  austere,  parsimony,  solaces  itself  in  wit 
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holding  an  act  of  justice  towards  a  meritorious  officer  with  the  miserable 
excuse — ‘That  it  fears  to  establish  a  precedent.’” 

I  am,  etc., 

E.  F.  Fussell,  Guardian  to  the  Brighton  Union. 
Brighton,  Jan.  14,  1872. 


PROVIDENT  DISPENSARIES. 

We  have  been  requested  to  publish  the  following  correspondence. 

33,  Dean  Street,  Soho,  Jan.  4,  1872. 

Dear  Dr.  Maunsell,  —You  will  have  read,  either  in  the  public  or 
medical  journals,  the  report  of  the  meeting  on  the  12th  ult.  at  the 
Society  of  Arts,  under  the  chairmanship  of  Mr.  W.  H.  Smith,  M.P., 
which  was  held  for  the  purpose  of  considering  how  to  check  the  abuse 
of  the  out-patient  department  of  hospitals  and  charitable  dispensaries  by 
persons  in  a  position  to  pay  for  medical  assistance,  and  for  suggesting 
the  establishment  of  provident  dispensaries,  etc. 

The  meeting  was  not  only  largely  attended  by  those  interested  in  the 
question  of  organisation  of  charity  (a  subject  which  has  attracted  con¬ 
siderable  attention  in  London  of  late),  by  benevolent  ladies  and  others, 
but  it  was  honoured  by  the  presence  of  the  President  of  the  Local  Govern¬ 
ment  Board,  who  did  not  go  only  as  a  simple  listener,  but  towards  the 
close  of  the  proceedings  addressed  the  meeting. 

Now,  it  is  no  part  of  my  purpose  in  writing  to  you  to  enter  upon  the 
subject  of  out-patient  hospital  abuse  ;  that  must  be  at  once  admitted  by 
everyone  who  has  seen  the  crowd  of  persons  (some  well-dressed)  who 
throng  the  out-patient  rooms,  or  has  read  in  the  reports  of  these  various 
competing  establishments  the  statistics  of  patients  annually  relieved; 
nor  am  I  desirous  of  entering  upon  the  desirability  of  establishing  dis¬ 
pensaries,  where,  by  the  payment  of  a  small  sum  whilst  in  health,  the 
benefits  of  free  medical  attendance,  etc.,  in  sickness  might  be  secured. 
The  advisability  of  such  providence,  on  the  part  of  the  humbler  classes, 
must  be  granted.  The  point  to  which  I  would  desire  to  draw  your  at¬ 
tention,  and  would  ask  you  to  give  me  the  result  of  your  examination 
of  the  subject  of  gratuitous  and  hospital  medical  relief  in  your  own 
country,  is,  as  to  the  practicablity  of  establishing  provident  dispensaries, 
in  such  numbers  as  should  meet  the  wants  of  the  poorer  classes  gener¬ 
ally,  and  so  preclude  the  necessity  for  amending  the  system  of  so-called 
medical  relief  which  exists  with  us.  And  I  am  induced  to  apply  to  you 
because  I  know  you  have  devoted  considerable  attention  to  the  subject 
of  medical  relief  in  your  own  country. 

Here  let  me  express  my  opinion  that,  however  desirable  may  be  the 
objects  on  which  these  gentlemen  have  set  their  hearts,  their  plan  for 
the  general  establishment  of  provident  dispensaries  must  break  down; 
because,  to  be  successful,  it  presupposes  the  existence  in  each  town  or 
practicable  rural  area  of  a  nucleus  of  benevolent  persons  willing  to  give 
money,  or  money’s  worth  in  the  shape  of  time,  to  their  initiation  and 
working;  and  because,  I  further  hold,  as  indeed  I  told  the  meeting,  that 
the  first  thing  which  must  be  done  is  to  amend  our  Poor-law  medical 
system,  for  that  it  was  from  its  insufficiency,  in  a  great  measure,  that  the 
overcrowding  of  hospitals  and  free  dispensaries  arose  ;  and  that  all  such 
abuses  might  be  brought  readily  under  control  if  that  system  were 
altered. 

I  might  be  content  with  the  full  conviction  that  such  half  and  half 
schemes  of  reform  would  inevitably  collapse,  were  I  not  aware  that  some 
of  the  gentlemen  who  were  to  the  front  on  that  occasion  hold  the  opinion 
that  the  poor  must  be  taught  providence  on  questions  of  sickness-preven¬ 
tion  and  health-preservation — a  most  desirable  achievement,  but  one  ne¬ 
cessarily  requiring  years  of  time  for  its  accomplishment.  They,  however, 
by  riding  their  hobby  so  vigorously  are,  either  consciously  or  uncon¬ 
sciously,  I  know  not  which,  playing  the  game  of  that  Poor-law  depart¬ 
ment  of  the  Local  Government  Board,  which,  during  the  thirty-eight 
years  of  its  existence,  has  utterly  failed,  and  still  continues  to  fail,  to 
recognise  the  value  of  medical  relief  as  a  preventive  service,  and  which 
has  systematically  repressed  and  neglected  that  service  which,  had  they 
supported  it,  would  have  been  invaluable  in  the  diminution  of  sickness, 
and  consequently  in  the  reduction  of  our  existing  heavy  taxation  for  the 
maintenance  of  the  poor. 

Before  concluding,  let  me  tell  you  that,  when  Mr.  Corrance  was  about 
to  bring  forward  last  July  his  resolution  in  reference  to  medical  relief  in 
the  House,  I  suggested  that  a  deputation  should  wait  on  Mr.  Stansfeld 
in  aid  of  that  gentleman’s  action.  Some  of  those  very  gentlemen  who 
took  part  in  the  meeting  were  present  on  that  occasion,  and  expressed 
themselves  as  being  opposed  to  all  medical  relief,  thereby  leaving  Mr. 
Stansfeld  in  doubt  what  our  real  objects  were.  It  is  necessary  for  us, 
therefore,  to  define  its  sphere  of  usefulness. 

I  am,  dear  Dr.  Maunsell,  yours  truly, 

Dr.  Maunsell.  Joseph  Rogers. 


Dublin,  January  1872. 

Dear  Dr.  Rogers, — I  read  the  account  of  the  meeting  of  the  Charity 
Organisation  Society  last  month  in  the  London  papers  ;  but  I  must 
confess  that  it  did  not  convey  to  me  any  new  facts.  Four  years  ago, 
the  Times  drew  attention  to  the  fact  that  “  1, 808, 000  persons,  or  four- 
sevenths  of  the  population  of  London,  received  medical  and  surgical 
advice  gratuitously  at  the  London  hospitals.”  The  Bishop  of  London,  in 
a  speech  delivered  at  the  same  time,  said  :  “It  seems  there  now  exists 
in  the  metropolis  more  than  a  thousand  associations  for  charitable  pur¬ 
poses  administering  annually  about  ^4,000,000,  this  being  an  average 
of  ^4,000  for  each  society.”  “This,”  the  Times  remarked,  “  is  beside 
and  beyond  the  enormous  expenditure  under  the  Poor-law,  and  yet  the 
spread  of  want,  misery,  pauperism,  and  crime  is  so  great  that  we  are  at 
our  wits’  end.”  The  expenditure  alluded  to  was  at  that  date,  accord¬ 
ing  to  Dr.  Purdy’s  report  for  the  metropolitan  unions  for  that  year, 
^1,316,089,  and  the  total  pauperism  of  the  same  unions  for  the  fourth 
week,  February  1868,  was  156,218  persons.  Comparing  these  unions 
with  the  whole  of  Ireland  at  the  same  date,  the  total  number  of  persons 
in  receipt  of  relief  in  Ireland  for  the  week  ending  February  22nd,  1868, 
was  81,484,  and  the  total  expenditure  for  poor  relief  and  medical 
charities  for  the  year  1867  was  ^794,894.  Under  the  latter  head 
(medical  charities  or  dispensaries),  890,860  persons  received  medical 
relief  and  attendance  during  that  year.  The  valuation  of  the  metro¬ 
politan  unions  was  estimated  at  that  time  at  ^16,818,768,  and  that  of 
the  whole  of  Ireland  at  but  ^13.235,572,  the  relative  population  of  the 
metropolitan  unions  being  2,892,000,  and  Ireland  5,500,000.  The 
net  annual  value  of  rateable  property  in  Ireland  is  ^13,235.572  at  pre¬ 
sent  ;  and  the  Poor-law  expenditure,  including  medical  charities,  re¬ 
gistration,  and  vaccination  for  the  year  1871,  was  ^840,367.  Taking 
all  these  circumstances  into  consideration,  the  statements  made  at  the 
meeting  of  the  Charity  Organisation  Society  in  December  1871  cannot 
be  said  to  be  either  novel  or  satisfactory. 

With  regard  to  the  establishment  of  provident  dispensaries,  which 
appears  to  be  one  of  the  primary  objects  of  this  Society,  it  would  no 
doubt  be  the  most  unobjectionable  manner  in  which  medical  relief 
could  be  provided  for  the  labouring  population  in  the  casualty  of  sick-  " 
ness,  to  which  cause  a  very  large  amount  of  pauperism — varying,  ac¬ 
cording  to  different  authorities,  from  one-half  to  two-thirds  of  the 
whole — is  due.  The  wants  of  sickness  are  not  of  the  same  constant 
and  daily  occurrence  as  the  want  of  food,  etc.  The  latter  are  capable 
of  being  provided  for  by  the  exercise  of  proper  forethought,  as  in  the 
case  of  house-rent  or  clothing  ;  but  sickness  destroys  a  man’s  capacity 
for  work,  and  if  led  on  by  the  hope  of  continued  health,  he  fails  to 
make  timely  provision  ;  and,  should  sickness  overtake  him,  he  is  at 
once  prostrated,  becomes  of  himself  helpless,  and  of  necessity  com¬ 
pelled  to  look  to  others.  If,  however,  a  pressing  want  or  urgency  as¬ 
sail  him  whilst  in  health,  he  may  by  constant  and  earnest  effort  meet 
it  and  rise  above  it.  For  this  reason  it  had  been  held  that  medical  re¬ 
lief  is  in  its  nature  not  only  the  least  objectionable  of  all  modes  of 
relief,  but  that  it  is  within  reasonable  limits  admissible,  and  in  the 
existing  state  of  society  even  necessary. 

While  admitting,  then,  that  theoretically  provident  dispensaries  or  in¬ 
dependent  sick-clubs  would  be  the  most  desirable  means  for  alleviating 
sickness  amongst  the  labouring- classes,  I  greatly  fear  that,  for  various 
reasons,  their  establishment  on  any  great  or  universal  scale  will  be  found 
to  be  practically  impossible.  The  arguments  adduced  by  the  speakers 
at  this  meeting  show  the  difficulty  in  connection  with  the  introduction 
of  such  a  system.  For  instance,  Mr.  W.  H.  Smith  remarked  that  “  in 
out-patient  wards  of  the  hospitals  now  open  to  all  comers,  acute  sick¬ 
ness  was  brought  into  contact  with  persons  disposed  to  become  sick, 
whereby  the  seeds  of  illness  were  scattered  about  from  the  out- patient 
departments  of  the  hospitals  themselves.”  He  also  added:  “  It  was 
very  hard  when  persons  receiving  25s.,  303.,  or  £2  a  week  had  to  pay 
bills  of  £$,  £ 20 ,  or  ,£25  for  medical  assistance.”  Notwithstanding 
these  objections,  however,  the  labouring- classes  will  not  support  provi¬ 
dent  dispensaries  ;  for  Mr.  Fairlie  Clarke,  the  Secretary,  when  speak¬ 
ing  of  the  1,157,000  attendances  last  year  at  the  London  hospitals, 
which,  to  reduce  to  individuals,  he  put  down  as  820,000  persons,  or 
one-fourth  of  the  population  of  the  metropolis,  as  receiving  gratuitous 
medical  relief,  said—  “  Of  that  large  number  some  were  undoubtedly 
able  to  pay  the  6s.,  8s.,  or  10s.  a  year,  which  was  all  that  provident 
dispensaries  demanded.  Those,  he  thought,  ought  to  be  induced  to 
enrol  themselves  members  of  these  institutions.  Provident  dispensaries 
had  now  been  in  operation  in  London  and  the  provinces  for  more  than 
forty  years.  In  London  there  were  about  twelve  of  them,  but  they 
had  not  been  very  successful.”  Time,  therefore,  appears  to  have  had 
little  effect  in  inducing  persons  to  become  members. 

Dr.  Meadows,  in  seconding  the  resolution  proposed  by  Sir  C.  Tre¬ 
velyan,  made  a  very  remarkable  statement,  and  one  well  worthy  of 
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consideration.  It  was  to  the  effect  that  “the  abuses  of  the  system 
of  out-patient  hospital  relief  were  so  great,  that  before  long  the  poor 
would  find  themselves  excluded  by  the  crowds  of  other  persons  who 
attended  and  were  not  poor.  It  was  known  that  persons  worth  .£1,000 
a  year  came  to  the  hospitals  and  received  medical  relief  under  the 
<mise  of  poverty,  and  it  was  a  positive  fact  that  persons  of  respectable 
appearance  had  borrowed  the  clothing  of  inferiors  to  come  to  the  hos¬ 
pitals  and  receive  gratuitous  relief.”  Yet,  when  charity  is  rendered  so 
seductive  as  to  induce  persons  in,  comparatively  speaking,  affluent  cir¬ 
cumstances  to  avail  themselves  of  it,  and  even  to  run  certain  risks  to  do 
so,  it  is  expected  that  the  labouring  classes  will  unite  to  form  provident 
dispensaries.  I  am  afraid  that,  under  existing  circumstances,  the  only 
inducement  that  could  be  held  out  with  any  prospect  of  success,  would 
be  to  pay  them  to  form  such  clubs ;  for  until  the  time  arrives  when  the 
poor  are  swamped  by  the  rich  in  the  out-patient  wards  of  the  hospitals, 
it  is  very  unlikely  undeed  that  they  will  pay  for  what  they  can  so  readily 
obtain  gratuitously. 

That  part  of  Dr.  Acland’s  resolution  recommending  an  improved 
law  of  Poor-law  medical  relief,  and  his  subsequent  remarks,  in  which 
he  hoped  that  county  and  other  public  hospitals  would  soon  be  in  con¬ 
nection  with  Poor  law  relief,  bore  more  directly  on  the  subject  in 
question.  In  addition  to  the  difficulties  involved  in  the  introduction  of 
a  system  of  provident  dispensaries,  as  alluded  to  by  the  speakers,  there 
are  several  others.  In  the  first  place,  there  is  the  absence  of  what 
have  been  called  the  “  prudential  virtues”  in  those  classes  amongst 
whom  it  is  sought  to  form  these  associations  or  clubs.  The  following 
extract  ftom  M'Culloch’s  notes  on  Adam  Smith’s  Wealth  of  Nations 
will  better  explain  what  I  mean.  “It  may  be  said  that,  had  the  Poor- 
laws  never  existed,  had  the  poor  not  been  tempted  to  place  a  deceitful 
trust  in  parish  assistance,  their  natural  sagacity  would  have  led  them  to 
act  with  prudence  and  consideration  ;  that  this  would  have  been  in 
some  measure  the  case  is  true,  but  considering  the  state  of  depression 
in  which  the  poor  have  usually  been  involved,  and  their  total  ignorance 
of  the  most  efficient  causes  of  poverty,  there  are  but  slender  grounds 
for  thinking  that  this  influence  would  have  been  very  sensibly  felt.  A 
man  must  be  in  tolerably  comfortable  circumstances  before  he  is  at  all 
likely  to  be  influenced  by  prospective  considerations.  It  is  the  pre¬ 
sence  of  actual,  not  the  fear  of  future,  want  that  is  the  great  incentive 
to  the  industry  of  the  poor.  Those  who  have  speculated  with  respect 
to  the  prudential  virtues  have  usually  belonged  to  the  upper  classes, 
and  have  supposed  that  the  lower  classes  were  actuated  by  the  same 
motives  with  those  with  whom  they  associate ;  but  the  circumstances 
under  which  these  classes  are  placed  are  so  very  different,  as  to  render 
it  exceedingly  difficult  to  draw  any  accurate  conclusion  as  to  the  con¬ 
duct  of  the  one,  in  respect  to  such  matters,  from  observations  made 
upon  the  conduct  of  the  other.  A  man  who  is  comfortable  in  his  cir¬ 
cumstances  must,  in  order  not  to  lose  caste,  and  to  secure  a  continu¬ 
ance  of  the  advantages  he  enjoys,  exercise  a  certain  degree  of  prudence ; 
but  those  who  possess  few  comforts,  who  are  near  the  verge  of  human 
society,  and  have  but  little  to  lose,  do  not  act  under  any  such  serious 
responsibility.  A  want  of  caution  and  a  recklessness  of  consequences 
are  in  their  case  productive  of  comparatively  little  injury,  and  are  less 
guarded  against.  The  most  comprehensive’  experience  proves  that  this 
is  the  case.  The  lower  we  descend  in  the  scale  of  society,  the  less  con¬ 
sideration  and  forethought  do  we  find  to  prevail.  When  we  either 
compare  the  different  classes  of  the  same  country  or  of  different 
countries,  we  invariably  find  that  poverty  is  never  so  little  dreaded  as 
by  those  who  are  most  likely  to  become  its  victims  ;  the  nearer  they 
approach  to  it,  the  less  it  is  feared  by  them  ;  and  that  generally  numer¬ 
ous  class  who  are  already  so  low  that  they  can  fall  no  lower,  scruple 
not  to  plunge  in  excesses  that  would  be  shunned  by  others,  and  often 
indulge  in  gratifications  productive  of  the  most  injurious  consequences.” 

Various  schemes  of  charitable  organisation  have  been  brought  for¬ 
ward  from  time  to  time,  and  have  all  proved  unsuccessful.  Of  these  it 
may  be  well  to  allude  to  a  few.  Amongst  the  first  was  an  association 
entitled  “The  Charitable  Corporation  for  Relief  of  the  Industrious 
Poor,  by  assisting  them  with  small  loans  upon  pledges  at  legal  interest.” 
The  holding  out  of  inducements  to  the  “industrious  poor”  to  borrow 
“small  sums  upon  pledges,”  was  not  calculated  to  promote  provident 
habits  amongst  them,  and  consequently  had  not  that  effect.  .Many 
worthy  persons  may  have  aided  in  the  formation  of  that  association, 
but,  as  might  be  expected,  it  appears  to  have  been  worked  for  the  bene¬ 
fit  of  a  few  designing  persons,  at  the  cost  of  their  dupes  and  followers. 
The  number  of  sufferers  by  this  scheme  must  have  been  very  consider¬ 
able,  as  they  commanded  the  early  and  earnest  sympathy  of  the  legis¬ 
lature  ;  and  two  acts  were  passed  in  1732  referring  to  this  association, 
and  winding  it  up. 

In  1772  Baron  Maseres  introduced  a  measure  for  establishing  life- 
annuities  in  parishes  for  the  benefit  of  the  poor.  A  bill  for  carrying 


the  proposed  measure  into  effect  passed  the  House  of  Commons,  but 
was  rejected  by  the  Lords.  It  was  to  empower  certain  persons  to  grant 
deferred  annuities,  not  under  any  circumstance  to  exceed  £20  per 
annum,  and  to  commence  at  the  age  of  fifty,  if  a  man,  and  at  the  age 
of  thirty-five  if  a  woman  ;  the  minimum  price  was  £5.  The  question 
of  life-assurance  greatly  occupied  the  attention  of  mathematicians  at 
that  time  ;  and  to  the  endeavours  of  Dr.  Price  and  Baron  Maseres  in 
the  elucidation  of  this  subject  we  are  indebted  for  the  many  institutions 
for  assuring  life  that  at  present  exist,  and  which  confer  such  important 
benefits  upon  the  community  in  general ;  and  the  fact  that  they  are  not 
more  generally  utilised  than  they  are  shows  that  the  absence  of  the 
prudential  virtues  is  not  entirely  restricted  to  the  labouring  classes. 

In  1786  Mr.  A  eland,  with  a  like  benevolent  intention,  proposed  a 
scheme  for  establishing  a  kind  of  universal  friendly  or  benefit  society, 
by  subscribing  to  which  at  certain  prescribed  rates,  according  to  age  and 
other  circumstances,  all  persons  might,  independently  of  the  Poor-law, 
assure  for  themselves  adequate  support  in  the  time  of  sickness,  infirmity, 
and  old  age.  Mr.  Acland  proposed  that  an  association  should  be  estab¬ 
lished,  by  act  of  parliament,  for  the  whole  of  England,  to  which  every 
one  between  the  ages  of  twenty  and  thirty  should  be  compelled  to  sub¬ 
scribe  in  manner  following— a  labouring  man  earning  lod.  a  day,  and 
a  man  servant  having  is.  6d.  a  week,  or  £4  a  year  wages  ;  or,  if  a 
female,  is.  3d.  a  week,  or  £3  a  year  wages,  to  pay  to  the  common 
stock  :  the  man,  2d.  weekly,  and  the  woman  I  Id.  Persons  disabled 
by  accident  or  infirmity,  or  being  married,  and  having  one  or  more  chil¬ 
dren,  were  not  compellable  to  subscribe,  but  might  do  so  if  they  thought 
fit,  as  might  also  persons  between  the  ages  of  thirty  and  fifty,  on  payment 
of  one  year’s  subscription,  by  way  of  entrance-money,  and  an  additional 
shilling  for  every  year  they  exceeded  the  age  of  thirty ;  the  churchwardens 
and  overseers  were,  in  virtue  of  their  office,  to  be  the  treasurers  of  the 
association.  In  case  of  sickness  or  accident  happening  to  any  sub¬ 
scriber,  notice  thereof  was  to  be  given  to  the  minister,  or  to  a  churchwar¬ 
den  or  overseer  of  the  parish,  who  was  forthwith  to  visit  the  member,  and 
if  necessary,  to  send  the  parish  apothecary  to  attend  him  ;  and,  in  order 
that  all  persons  might  have  proper  assistance  at  such  times,  every  parish 
was  to  agree  with  some  neighbouring  apothecary  for  the  supply  of  medicine 
and  attendance  ;  one  half  of  the  apothecary’s  salary  to  be  paid  by  the 
parish,  and  the  other  half  by  the  association.  The  subscriber  of  i|d. 
a  week,  if  sick  or  disabled,  was  to  be  entitled  to  receive  4s.  a  week,  bed- 
lying  pay  ;  2s.  a  week,  walking  pay ;  and  is.  a  week  for  every  child 
above  two.  The  subscriber  of  2d.  a  week,  if  sick  or  disabled,  wss  entitled 
to  6s.  a  week  bedlying  pay,  3s.  a  week  walking  pay,  and  is.  4$d.  a 
week  for  every  child  above  two.  There  were  other  provisions,  extending 
the  proposed  association  to  persons  possessed  of  property,  and  superior  in 
condition  to  labourers  or  servants  ;  but  as  I  anticipate  that  your  queries 
merely  apply  to  that  portion  of  the  community  who  would  be  likely  to 
come  under  the  influence  of  the  poor-law  in  the  event  of  sickness  befall¬ 
ing  them,  I  do  not  quote  them.  This  scheme  was  found  to  be  unsuit¬ 
able  and  impracticable,  and  was  never  acted  upon.  _  t  . 

The  plan  proposed  by  Baron  Maseres  for  establishing  life-annuities, 
and  Mr.  Acland’s  scheme  of  a  benefit  society,  although  neither  were 
carried  into  effect,  seem,  in  combination  with  the  alarm  on  account  of 
the  continued  increase  of  the  poor-rates,  to  have  led  to  the  passing  of 
the  33rd  Geo.  Ill,  cap.  54,  in  1793,  “for  the  encouragement  and  relief 
of  friendly  societies.”  The  recital  declares  that  “the  protection  and 
encouragement  of  friendly  societies,  for  raising  by  voluntary  subscrip¬ 
tion  of  the  members  thereof,  separate  funds  for  the  mutual  relief  and 
maintenance  of  the  said  members  in  sickness,  old  age,  and  infirmity,  is 
likely  to  be  attended  with  very  beneficial  results,  by  promoting  the  hap¬ 
piness  of  individuals,  and  at  the  same  time  diminishing  the  public 
burthens.”  It  was  then  enacted  that  it  shall  be  lawful  for  any  number  of 
persons  to  form  themselves  into  a  society,  of  good  fellowship,  etc.,  and 
the  members  are  to  be  exempt  from  removal  from  a  parish  under  the 
law  of  settlement,  until  such  persons  shall  become  actually  chargeable. 
The  exemption  from  removal  thus  conferred  upon  the  members  of 
friendly  societies  was  a  highly  important  privilege,  and  was  expected  to 
form  a  strong  inducement  to  join  those  associations.  Friendly  societies, 
however,  do  not  appear  to  have  become  much  more  general  on  that 
account.  Their  number,  usefulness,  and  the  manner  in  which  their 
funds  are  managed,  afford  an  annual  topic  for  discussion  in  the  papers 
of  the  present  day.  In  the  report  of  the  Select  Committee  of  the  House 
of  Commons,  presided  over  by  Mr.  Sturges  Brown,  presented  July  4, 
1817,  it  was  recommended  to  establish  parochial  benefit  societies,  essen¬ 
tially  similar  to  those  proposed  by  Baron  Maseres  and  Mr.  Acland. 
Mr.  Morgan,  the  eminent  actuary,  was  examined  on  the  subject,  mid 
tables  of  contributions  and  allowances  were  ordered  to  be  prepared  for 
carrying  the  scheme  into  effect,  with  the  view  of  withdrawing  the  work¬ 
ing  classes  from  a  dependence  upon  the  parish,  and  giving  them  habits 
of  self-reliance  and  forethought.  This,  however,  was  found  to  be  at- 
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tended  with  so  many  difficulties,  and  to  be  open  to  so  many  objections, 
that  no  attempt  to  introduce  it  was  ever  made. 

Previously  to  the  passing  of  the  Poor-Law  Amendment  Act,  in  1834, 
there  was  no  express  authority  for  medical  relief.  The  statute  of  Eliza¬ 
beth  makes  no  mention  of  it,  and  the  subsequent  acts  relating  to  the 
poor  are  silent  on  the  subject.  Directions  were  then  given  by  the  com¬ 
missioners  with  respect  to  medical  relief,  and  these  empower  the 
guardians  to  contract  with  competent  persons,  duly  licensed  to  practise 
medicine,  to  be  the  medical  officer,  or  officers,  of  the  union,  and  to  at¬ 
tend  all  sick  paupers  within  the  same,  and  to  furnish  the  necessary 
medicines  and  appliances. 

Independent  sick  clubs  were  now  sought  to  be  established,  and  it  was 
endeavoured,  through  the  personal  influence  and  exertions  of  the  as¬ 
sistant  commissioners,  and  by  means  of  a  circular  addressed  to  the  Board 
of  Guardians,  to  procure  the  general  establishment  of  such  sick  clubs  ; 
and,  in  order  that  they  might  be  able  to  furnish  the  best  information 
on  the  subject,  the  commissioners  got  together  the  regulations  of  a 
large  number  of  these  clubs,  and  condensed  whatever  was  found  good 
in  them  into  a  set  of  rules,  which  appeared  to  be  sound  and  practical, 
and  which  might  safely  be  taken  as  the  standard  in  the  formation  of  such 
associations.  The  circular  and  the  suggested  rules  are  given  in  Ap¬ 
pendix  A,  No.  3  of  the  Commissioners’  Second  Report,  but  they  were 
not  extensively  acted  upon,  although  the  principle  on  which  the  recom¬ 
mendations  were  founded  was  generally  approved  of. 

This  summary  of  the  endeavours  that  have  been  made  from  time  to 
time  to  introduce  a  system  of  provident  dispensaries  or  independent 
sick  clubs  (amongst  that  portion  of  the  labouring  classes  to  whom  I 
have  already  adverted)  into  England,  will  give  some  idea  of  the  ex¬ 
treme  difficulty,  if  not  total  impracticability,  in  succeeding  in  doing  so. 
Should  it  ever  succeed  it  will  be  the  result  of  years’  of  patient  endeavour 
backed  up  by  an  increased  standard  of  education  amongst  the  labouring 
classes.  And,  until  this  latter  desideratum  is  arrived  at,  the  labours  of 
all  charity  organisation  societies  will  prove  futile  to  erect  such  a  system 
as  Mr.  W.  H.  Smith  describes,  “under  which  the  independent  (?)  work¬ 
ing  man  could  make  for  himself,  and  without  loss  of  self-respect,  that 
provision  which  was  necessary  for  himself  and  family  in  time  of  sick¬ 
ness”.  In  fact,  if  I  mistake  not,  charity  irresponsible,  indiscriminate, 
and  uncontrolled,  will  be  found  to  be  the  most  difficult  question  to  deal 
with  in  Poor-Law  legislation,  and  one  of  the  greatest  obstacles  to  Poor- 
Law  reform. 

It  may  have  been  owing  in  great  measure  to  the  almost  total  absence 
of  charity  on  a  large  scale  in  Ireland,  as  well  as  to  the  fearful  ravages 
that  fever  and  small-pox  made  amongst  us  from  time  to  time,  that  in 
this  country  we  had  a  sort  of  partial  success  in  establishing  a  variety  of 
local  dispensaries,  widely  different  indeed  from,  but  yet  having  some 
resemblance  to,  the  provident  dispensary.  I  will  give  you,  in  a  few 
words,  the  history  of  this  system,  and  point  out  the  cause  of  its  col¬ 
lapse. 

The  45  Geo.  Ill,  cap.  iii,  1805,  recites,  “And  whereas  the  distance 
of  many  parts  of  each  county  from  the  infirmary  therein  established 
does  not  allow  the  poor  of  those  parts  the  advantage  of  immediate  medi¬ 
cal  aid  and  advice  which  such  infirmary  was  proposed  to  afford”.  It  is 
then  enacted  that,  in  all  cases  where  the  governors  of  the  county  in¬ 
firmary  shall  certify  to  the  grand  jury  of  the  county  that  they  have  actu¬ 
ally  received  from  private  subscriptions  in  donation,  any  sum,  since  the 
preceding  assize,  for  the  purpose  of  establishing  in  any  place  a  dis¬ 
pensary  for  furnishing  medicine  and  giving  medical  aid  and  relief  to  the 
poor  therein,  the  grand  jury  are  empowered  to  raise  from  the  county  at 
large  a  sum  equal  in  amount  to  the  sum  or  sums  so  received,  to  be  ap¬ 
plied  by  the  said  governors,  together  with  the  moneys  so  received,  in 
providing  medicines  and  medical  or  surgical  aid  and  advice  for  the  poor 
of  such  place  and  its  neighbourhood,  in  such  manner  as  the  said  gover¬ 
nors  shall  deem  most  advisable.  Every  person  subscribing  not  less  than 
one  guinea  toward  the  establishment  or  maintainence  of  any  local  dis¬ 
pensary,  or  towards  the  county  hospital  or  infirmary,  is  entitled  to  be  a 
member  of  the  body  corporate  thereof,  “So  far  as  relates  to  the 
management  of,  and  direction  of,  such  local  dispensaries”.  It  was  said 
at  the  time  that  these  dispensaries  were,  perhaps,  the  most  extensively 
useful  of  all  the  medical  institutions  in  Ireland,  and  this  Act  was  con¬ 
sidered  to  be  of  great  importance,  more  especially  as  regards  the  rural 
population  residing  at  a  distance  from  towns,  and  who,  consequently, 
were  deprived  of  access  to  hospitals  and  infirmaries. 

In  i8iS,  the  58th  George  III,  cap.  47,  informs  us  that  “whereas 
fevers  of  an  infectious  nature  have  for  some  time  greatly  prevailed  among 
the  poor  in  several  parts  of  Ireland,  whereby  the  health  of  the  whole 
community  has  been  endangered,”  corporations  are  to  be  created,  and 
fever  hospitals  are  to  be  built,  and  grand  juries  are  empowered  to  pre 
sent  sums  not  exceeding  double  the  amount  of  private  donations  and  sub 
scnptions  io  fever  hospitals.  And  they  may  also  present  in  like  manne 


for  local  dispensaries.  The  Report  of  the  Select  Committee  on  the  State 
of  the  Poorer  Classes  in  Ireland,  dated  1830,  which  committee  was  pre¬ 
sided  over  by  Lord  Monteagle,  says,  with  respect  to  dispensaries  for 
the  medical  relief  of  the  sick  poor,  nearly  four  hundred  are  said  to 
have  been  established,  “affording  relief  annually  to  half  a  million  of 
persons.” 

The  report  of  the  Commissioners  in  1836  gives  the  number  of  separate 
dispensaries  as  452,  and  42  united  with  fever  hospitals.  The  great  pre¬ 
valence  of  fever  in  Ireland  rendered  hospitals  for  the  special  treatment 
of  fever  cases  absolutelyessential  to  the  general  security  ;  and  for  the 
providing  such  hospitals,  of  which  there  were  at  that  time  twenty-eight, 
grand  juries  presented  for  sums  not  exceeding  double  the  amount  of 
voluntary  subscriptions,  and  Government  may  also  make  advances  for 
the  purpose,  to  be  subsequently  repaid  by  instalments. 

The  total  expense  of  supporting  these  infirmaries,  dispensaries,  and 
fever  hospitals,  in  the  year  1833,  as  stated  in  tables  appended  to  the 
report,  was  ^109,054  ;  of  which  amount  grand  jury  presentments  fur¬ 
nished  ,£55, 065  ;  subscriptions,  ^37,562;  parliamentary  grants,  £6,661 ; 
and  petty-sessions  fees  and  miscellaneous  funds,  £9, 766  ;  the  entire 
number  of  cases  received  in  these  institutions  during  the  year  was 
30,634  intern,  and  1,243,314  extern.  With  regard  to  the  dispensaries, 
however,  the  Commissioners  remark,  “The  medical  relief  at  present 
( 1836)  afforded  throughout  Ireland  is  very  unequally  distributed.  In 
the  county  of  Dublin,  containing  176,000  inhabitants,  and  about  373 
square  miles  in  extent,  there  are  twenty-four  dispensaries,  or  one  to 
every  7,333  inhabitants.  In  the  county  of  Meath,  containing  about 
176,800  inhabitants,  and  about  886  square  miles,  there  are  nineteen 
dispensaries,  or  one  for  every  9, 306  inhabitants.  In  the  county  of  Mayo, 
containing  366,328  inhabitants,  and  about  2,100  square  miles,  there  is 
only  one  dispensary  supported  at  the  public  expense.  ”  Such  inequalities 
are  observed  to  be  the  necessary  consequence  of  a  law  which  renders 
the  establishment  of  a  dispensary  contingent  upon  voluntary  contribu¬ 
tions.  In  districts  abounding  in  rich  resident  proprietors,  a  medical 
charity  is  least  wanted,  but  subscriptions  are  there  most  easily  obtained  ; 
whilst  in  districts  where  there_  are  few  or  possibly  no  resident  proprie¬ 
tors,  the  aid  is  most  wanted  ;  but  there  are  no  subscribers,  and  conse¬ 
quently  there  is  no  medical  charity.  This  condition  of  things  could 
not  fail  to  be  uncertain  in  its  action,  and  unsatisfactory  in  its  results. 
So  shortly  after  the  formation  of  unions  in  Ireland,  a  more  extended 
inquiry  was  made  into  the  medical  charities  of  this  country,  under  the 
provisions  of  the  Poor  Relief  Act.  Mr.  Phelan  and  Dr.  Carr  were  the 
gentlemen  to  whom  this  very  important  duty  was  confided,  and  a  series 
of  instructions  were  prepared  for  the  purpose.  At  the  date  of  the  com¬ 
missioners’  third  annual  report,  the  medical  charities  in  fifty-three  of  the 
unions  had  been  examined  and  reported  upon ;  and  it  was  thought  that 
a  sufficient  amount  of  information  had  been  obtained  for  reporting  the 
same  to  government,  and  suggesting  such  corrective  measures  as  ap¬ 
peared  to  be  called  for.  The  report  on  the  medical  charities  of  Ire¬ 
land,  with  the  heads  of  a  proposed  bill  for  their  better  regulation  and 
support,  was  presented  to  government  in  1842,  and  was  sent  to  every 
medical  institution  in  Ireland,  and  otherwise  extensively  circulated. 
And  with  the  sanction  of  government  a  bill  was  proposed,  in  exact  con¬ 
formity  with  the  headings  set  forth  in  the  reports,  and  was  about  being 
introduced  into  parliament,  when  so  violent  an  opposition  was  suddenly 
manifested  by  a  great  majority  of  the  medical  profession,  that  govern¬ 
ment  deemed  it  inexpedient  to  proceed  with  the  bill.  This  opposition 
arose  from  erroneous  ideas  promulgated  at  that  time,  which  the  experi¬ 
ence  of  thirty  years  now  prove  to  have  been  as  narrow-minded  as  the 
opposition  was  ultimately  futile.  The  bill  was  therefore  suspended 
for  a  time,  but  not  abandoned.  . 

In  the  latter  part  of  the  year  1845,  the  potato-disease  made  its  ap¬ 
pearance,  and  shortly  afterwards  the  distress  became  very  great ;  in  1846 
it  came  earlier  than  in  the  preceding  year  ;  and  in  July  1847,  3,020,712 
persons  received  separate  rations.  This  was  the  second  year  in  which 
upwards  of  3,000,000  individuals  had  been  fed  “  out  of  the  hands  of 
the  magistrates  in  Ireland.” 

Fever  followed  in  the  train  of  famine  ;  and  the  10  and  11  Vic.,  cap. 
22,  was  passed,  “making  provision  for  the  treatment  of  poor  persons 
afflicted  with  fever.”  Upwards  of  three  hundred  additional  hospitals 
and  dispensaries  were  obliged  to  be  provided  under  this  Act,  with 
accommodation  for  at  least  23,000  patients.  The  expense  incurred  for 
this  object  amounted  to  ^119,055. 

In  the  earlier  months  of  1849  there  was  greater  privation  and  suffer¬ 
ing  than  at  any  time  since  the  fatal  season  of  1846-47  ;  the  workhouses 
were  full  ;  poor  persons  receiving  out-door  relief  were  often  compelled 
to  part  with  a  portion  of  their  food  to  obtain  a  lodging.  The  cabins 
were  crowded  with  ill-fed,  ill-clothed,  sickly  people  ;  and  epidemic 
disease  found  victims  prepared  for  its  attacks.  In  the  month  of  March, 
cholera  also  appeared,  and  soon  extended  all  over  the  country. 
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It  now  was  discovered,  after  nearly  fifty  years’  experience,  that  the 
voluntary  dispensary  system  was  quite  inadequate  for  the  wants  of  the 
sick  poor  (indeed,  the  Commissioners’  Report  of  1836  had  drawn 
attention  to  the  fact  fifteen  years  before) ;  and,  as  might  have  been 
anticipated,  the  pressure  brought  to  bear  upon  it  at  this  time  resulted 
in  its  total  collapse.  In  August  1851,  therefore,  a  Bill,  founded  upon 
the  Report  of  the  Medical  Charities  of  Ireland  of  1842,  was  introduced 
and  readily  passed.  The  necessity  for  such  a  measure,  and  for  bringing 
the  rating  powers  and  machinery  of  the  Poor-law  in  aid  of  the  medical 
charities,  being  then  admitted  by  all  parties.  This  is  the  history  of  the 
Medical  Charities  Act  (Ireland),  the  14  and  15  Vic.,  cap.  68.  The 
first  Report  of  the  Medical  Charities  Commissioners,  dated  1853,  says 
that,  by  “the  Medical  Charities  Act”,  a  partial  and  imperfect  system 
of  medical  relief,  unattended  with  responsibility  in  its  agents,  and  rest¬ 
ing  on  a  financial  basis  at  once  uncertain  in  its  duration  and  unequal  in 
its  pressure  as  a  tax,  has  been  exchanged  for  a  system  uniform  and  uni¬ 
versal,  supported  out  of  the  poor-rates,  and  “  influenced  in  its  admi¬ 
nistration  by  well-defined  responsibilities,  under  the  direction  and  con¬ 
trol  of  a  central  authority.”  It  is  not  necessary  for  me  to  describe  to 
you  the  value  or  working  of  the  Irish  dispensary  system  ;  you  have 
already  drawn  public  attention  to  the  matter  so  frequently.  I  will 
merely  mention  this  fact  in  reply  to  Mr.  W.  H.  Smith’s  observation 
that  *  ‘  nothing  had  been  done,  however,  and  that  it  had  been  felt  by  all 
concerned  in  the  matter  that  some  system  should  be  devised  for  the 
medical  treatment  of  the  sick  poor  from  which  the  pauperising  element 
should  be  removed”;  that  under  the  Irish  system  of  medical  charities, 
the  recipient  of  Poor-law  medical  relief  is  not  pauperised.  In  Eng¬ 
land,  he  is  not  only  in  name,  but  in  deed  ;  in  the  case  of  the  head  of  a 
family,  the  whole  of  the  family  as  well.  By  the  exercise,  also,  of  what 
appears  to  be  the  veriest  penny  wisdom,  under  your  system  the  doctor 
is  obliged,  as  a  rule,  to  supply  medicines  out  of  his  salary.  To  obviate 
this,  of  course,  the  so-called  medical  comforts  are  greatly  relied  upon 
by  him ;  and  in  (his  way  the  patient  is  placed  upon  out-door-relief.  If 
this  was  limited  to  the  patient,  it  would  not  so  much  matter  ;  but  the 
family  will  share  the  beef  and  mutton,  whilst  they  would  not  do  so  in 
the  case  of  cod-liver  oil  or  quinine.  I  shrewdly  suspect,  also,  that 
many  persons  pretend  sickness  to  obtain  the  comforts.  I  observe  that 
you  put  down  the  expense  of  the  medicine-supply  for  a  dispensary  system 
such  as  ours  for  England  at  about  ^130,000.  This,  I  presume,  is  about  the 
sum  assumed  to  be  saved  at  present,  at  a  cost,  I  estimate,  of  about  half 
a  million  in  out-door  relief  on  doctors’  orders.  Reverting  to  Dr. 
Acland’s  remark  that  he  hoped  “  the  county  and  other  public  hospitals 
would  soon  be  in  connection  with  Poor-law  relief,”  I  have  already 
pointed  out  that  the  infirmaries  and  county  hospitals  were  closely  allied 
with  the  local  dispensaries.  Under  the  eighteenth  section  of  the  Me¬ 
dical  Charities  Act,  every  Poor-law  inspector,  whenever  the  Commis¬ 
sioners  shall  deem  it  to  be  expedient,  is  “to  enter,  inspect,  and  report 
upon  any  infirmary,  hospital,  or  medical  institution  supported  in  the 
whole  or  in  part  by  any  public®funds,  rates,  or  assessments.” 

With  all  this  adverse  evidence  before  me,  I  must  come  to  the  conclu¬ 
sion  that  it  is  impracticable  to  establish  provident  dispensaries  for  that 
portion  of  the  community  who,  in  the  event  of  sickness  befalling  them, 
are  liable  to  come  under  the  action  of  the  Poor-law.  Where  to  draw 
the  line  in  the  case  of  sickness  is  very  difficult ;  the  artisan  earning  £2 
a  week  cannot  be  said  to  be  poor,  nor  would  he  be  if  he  continued  in 
the  enjoyment  of  health,  but  he  probably  lives  up  to  his  means ;  he 
gets  sick,  and  is  unable  to  work.  The  first  week  of  his  illness  he  gets 
into  debt ;  the  second  he  parts  with  his  superfluous  effects,  or  perhaps 
his  tools  ;  the  third  week  his  landlord  anticipates  him  by  removing  the 
furniture  ;  the  fourth  week  finds  both  himself  and  his  family  paupers  in 
the  workhouse.  This  is,  as  a  rule,  the  history  of  the  pauperism  that 
results  from  sickness,  said  to  be  at  least  one  half  of  the  whole.  Some¬ 
thing  effectual  ought  to  be  done  to  alleviate  this.  The  prudential 
virtues  involved  in  the  formation  of  a  provident  dispensary  requires  a 
certain  amount  of  education,  which  in  its  turn  demands  time  ;  and  even 
should  it  prove  successful  it  is  very  questionable  whether  it  would  ever 
be  applicable  to  the  great  majority  of  those  from  amongst  whom  our 
pauper  ranks  are  recruited. 

Our  Medical  Charities  Act  is  not  without  its  defects  ;  with  most  of 
these  I  know  you  are  conversant ;  all  of  them  might  be  avoided.  It 
possesses  another  important  feature — its  ready  applicability.  The  Act 
only  passed  in  August  1851  ;  yet  at  the  date  of  the  second  report  of 
the  Medical  Charities  Commissioners  in  February  i854>  9^8  dispen¬ 
saries,  scattered  all  over  Ireland,  were  in  full  working  order  under  its 
provisions. 

I  have  already  trespassed  too  long  on  your  time  ;  but  even  at  the 
risk  of  boring  you,  I  thought  it  better,  knowing  the  deep  interest  you 
take  in  the  dispensary  question,  to  give  you  my  ideas  as  fully  as  pos¬ 
sible  on  the  “  practicability  of  establishing  provident  dispensaries  for 


the  benefit  o  that  portion  of  the  community  who,  in  the  casualty  of 
sickness,  would  be  likely  to  come  under  the  action  of  the  Poor-law.” 
I  remain,  dear  Dr.  Rogers,  yours  very  truly, 

D.  Toler  T.  Maunsell,  M.D. 
Dr.  Rogers,  President  Poor-law  Medical  Officers’ 

Association,  England. 


OBITUARY. 


ROBERT  WADE,  F.R.C.S. 

It  is  with  much  regret  we  have  to  announce  the  sudden  death  of  this 
old  and  highly  esteemed  surgeon.  Mr.  Wade  was  as  well-known  in 
London  as  most  surgeons,  and,  perhaps,  there  were  few  members  of 
our  profession  who  were  more  highly  respected.  He  was  originally  the 
resident  medical  officer  of  the  Westminster  General  Dispensary  in 
Gerrard  Street,  Soho.  In  course  of  time,  he  became  one  of  the  surgeons 
to  the  institution.  Very  early  in  his  career  he  received  a  most  flattering 
testimonial  from  the  Governors  of  the  Dispensary  in  the  form  of  a  hand¬ 
some  tea  and  coffee  service.  As  surgeon  to  the  institution,  he  had, 
especially  twenty  or  thirty  years  since,  large  opportunities  of  displaying 
his  knowledge  as  a  sound  practical  surgeon ;  and  those  who  were  ac¬ 
quainted  with  Mr.  Wade  could  not  fail  to  recognise  that  his  talents  as  a 
practitioner  were,  if  not  brilliant,  at  least,  of  a  high  order.  He  has 
left  several  valuable  papers  and  works  on  Stricture  of  the  Urethra,  to 
which  his  attention  had  been  especially  paid  for  a  large  number  of 
years,  and  he  was  most  deservedly  looked  upon  as  an  authority  of  no 
mean  repute  on  the  subject.  Mr.  Wade’s  death  was  very  sudden.  On 
Sunday  he  was  at  church,  and  was  occupied  both  on  Monday  and  on 
the  morning  of  Tuesday.  On  the  latter  day  he  was  seized  with  a  fit  of 
paralysis,  which  terminated  fatally  in  the  afternoon. 


JOHN  CHARLES  HUNTER,  L.R.C.P. 

Dr.  J.  Charles  Hunter  was  born  in  1799,  and  died  at  his  residence 
on  December  19th.  He  had  been  above  forty  years  in  practice  in 
Wilton  Place,  Belgrave  Square.'  During  the  early  portion  of  this 
period  he  held,  amongst  other  appointments,  that  of  Inspector  of  Vac¬ 
cinators  to  the  National  Vaccine  Institution.  He  died  of  a  painful  and 
lingering  illness,  due  to  emphysema  of  the  lungs  and  heart-disease. 
He  became  a  Member  of  the  Royal  College  of  Surgeons,  a  Licen¬ 
tiate  of  the  Apothecaries’  Company  in  1821,  and  a  Licentiate  of  the 
Royal  College  of  Physicians  in  1863. 


JOSHUA  HARVEY,  M.D.,  Cork. 

Dr.  Joshua  Harvey,  M.D.,  late  of  Youghal,  who  died  at  Cork  on 
November  17th,  was  for  many  years  a  much  respected  physician  in 
Dublin,  where  he  enjoyed  the  intimate  friendship  of  Dr.  Cheyne  and 
other  celebrated  men  of  the  day.  He  was  a  man  of  unbounded  bene¬ 
volence  and  of  high  Christian  attainments,  and  was  an  early  and  earnest 
promoter  of  the  temperance  movement,  in  connexion  with  the  late  Judge 
Crampton.  He  was  eighty-one  years  old  at  the  time  of  his  death. 


CHARLES  FERNELEY,  L.R.C.P.Ed.,  Grantham. 

Dr.  Charles  Ferneley  died  at  Grantham,  on  December  23rd.  He 
was  the  son  of  Mr.  Charles  Ferneley,  of  Braceby,  Lincolnshire.  He 
became  a  student  at  St.  George's  Hospital,  and  received  the  diploma 
of  the  College  of  Surgeons  in  1832.  He  then  commenced  practice  at 
Denton,  near  Grantham.  He  was  Surgeon  of  the  Royal  South  Lincoln 
Militia  from  the  time  of  the  Crimean  War  till  his  death  :  and  the  regi¬ 
mental  mess  recently  presented  him  with  a  handsome  piece  of  plate  as 
a  recognition  of  his  services.  From  1840  up  to  October,  1871,  he  was 
a  medical  officer  of  the  Grantham  Union  ;  first  at  Denton,  and  then 
(after  1859)  at  Grantham.  Upon  his  resignation,  a  proposal  to  grant 
him  a  substantial  annuity  was  strongly  supported  by  the  town  guardians 
at  Grantham.  The  proposition  was,  however,  out-voted,  on  the. score 
of  economy,  there  being  several  medical  officers  of  advanced  age  in  the 
union  ;  but  a  small  present  in  token  of  his  worth  was  made  to  him. 
Dr.  Ferneley  was  an  ardent  Freemason,  and  rose  to  a  high  rank  among 
his  brethren.  He  published  some  remarks  on  the  origin  of  speculative 
Freemasonry.  His  death  (at  the  age  of  61 )  is  deeply  regretted,  both  by 
his  town  and  his  regiment.  The  funeral  was  attended  by  the  officers 
and  men  of  the  staff,  and  by  the  members  of  the  Doric  Lodge  of  Free¬ 
masons,  of  which  he  was  secretary. 
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MEDICAL  NEWS. 


LECTURES  AT  THE  COLLEGE  OF  PHYSICIANS.' 

The  following  are  the  lecture  arrangements  at  the  College  for  the 
present  season.  The  lectures  will  be  delivered  on  Wednesdays  and 
Fridays  ;  the  Gulstonian,  by  Dr.  Hensley,  on  the  Mechanism  of 
Respiration,  Circulation,  and  Digestion,  on  Feb.  23,  28,  and  March  1  ; 
the  Croonian,  by  Dr.  Bristowe,  on  Disease  and  its  Remedial  Treatment, 
on  March  6,  8,  and  13  ;  and  Lumleian  Lectures  on  Diseases  of  the 
Muscular  Walls  of  the  Heart,  by  Dr.  Quain,  F.R.S.,  on  March  15,  20, 
and  22. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  nth,  1872. 

Salmon,  Alfred  Lidgey,  Truro,  Cornwall 
Sylvester,' Kirwan  Francis,  Trowbridge,  Wilts 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Houghton,  Robert  William,  Waite  Street,  Old  Kent  Road 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BEVERLEY  UNION,  Yorkshire — Medical  Officer  for  District  No.  5. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY— House-Surgeon  : 
£go  first  year,  £100  afterwards,  board  and  lodging. 

CALNE  UNION,  Wilts — Medical  Officer  and  Public  Vaccinator  for  the  entire 
Union  :  £200  per  annum,  and  Vaccination  Fees. 

CANCER  HOSPITAL,  Brompton—  Resident  House-Surgeon  :  £52  : 10  per  annum, 
board  and  residence. 

CHARING  CROSS  HOSPITAL — Physician  for  the  Treatment  of  Diseases  of  the 
Skin  ;  Assistant-Physician. 

CHELSEA,  Parish  of — Medical  Officer  and  Public  Vaccinator  for  the  North-Western 
District :  £&o  per  annum. 

CHESTER  GENERAL  INFIRMARY — Visiting  Surgeon:  ^80  per  annum, 
board,  apartments,  and  washing. 

CHRISTCHURCH  UNION— Medical  Officer  and  Public  Vaccinator  for  the 
Eastern  District  :  £70  per  aunum,  and  extra  fees. 

COOTEHILL  UNION,  co.  Cavan — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc. ,  for  the  Drum  Dispensary  District :  ^85  per  ann. ,  and  fees. 

DRIFFIELD  UNION,  Yorkshire — Medical  Officer  for  the  Middleton  District. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM-Visiting  and  Consulting 
Physician. 

ENNISCORTHY  UNION,  co.  Wexford— Medical  Officer  for  the  Enniscorthy 
Dispensary  District. 

LISMORE  UNION,  co.  Waterford — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Ballyduff  Dispensary  District ;  £100  per  annum, 
and  fees. 

LIVERPOOL  DISPENSARIES — Honorary  Medical  Officer,  North  Dispensary. 

MANCHESTER  WORKHOUSE  INFIRMARY— Resident  Medical  Officer. 

MIDDLESEX  HOSPITAL — Assistant-Physician. 

MILE  END  OLD  TOWN — Medical  Officer  for  the  Western  District :  ^250 
per  annum. 

MULLINGAR  UNION,  co.  Westmeath — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Multyfarnham  Dispensary  District  :  ^100  per 
annum,  and  fees. 

NAAS  UNION,  co.  Kildare — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Kilcullen  Dispensary  District :  £100  per  ann.,  and  fees. 

NEWPORT  (Monmouthshire)  INFIRMARY  AND  DISPENSARY — Out  door 
Dispenser. 

NORTH  MAVINE  and  DELTING,  Shetland— Parochial  Medical  Officer. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  —  Assistant 
Medical  Officer. 

NORWICH  UNION — Medical  Officer  and  Public  Vaccinator  for  District  No.  3: 
£75  per  annum,  and  extra  fees. 

PAISLEY  INFIRMARY — House-Surgeon. 

POCKLINGTON  UNION,  Yorkshire — Medical  Officer  for  the  Pocklington  No.  2 
District :  £40  per  annum,  and  extra  fees. 

QUEEN’S  UNIVERSITY,  Ireland — Professor  of  Chemistry,  Queen’s  College,  Cork. 

ROYAL  FREE  HOSPITAL — Senior  House-Surgeon  :  ,6104  per  annum,  board 
and  residence. 

ROYAL  UNITED  HOSPITAL,  Bath— Resident  Medical  Officer:  £ioo  per 
annum,  board  and  lodging. 

ST.  GEORGE  DISPENSARY,  Mount  Street,  Grosvenor  Square — Physician- 
Accoucheur. 

ST.  MARVLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 

STOCKWELL  SMALL-POX  HOSPITAL— Assistant  Medical  Officer  and  Dis¬ 
penser:  .£13  per  month. 

SUNDERLAND  INFIRMARY — Junior  House-Surgeon:  £60  per  annum,  board, 
lodging,  and  washing. 

WEST  HAM,  STRATFORD,  and  SOUTH  ESSEX  DISPENSARY— House- 

___  §~r£eon  ’  I100  Per  annum,  furnished  apartments,  coal,  gas,  and  attendance. 

WESTMINSTER  GENERAL  DISPENSARY-Surgeon. 

WINCHESTER  UNION — Medical  Officer  for  the  Mitcheldever  District. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  P.M. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.  m.—  Royal  London  Ophthalmic,  it  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.- — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  q. 30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Second  Lettsomian  Lecture,  by 
Dr.  Habershon  :  “The  Liver  and  its  Blood-vessels.” — Social  Science  Asso¬ 
ciation,  8  p.m.  Mr.  G.  W.  Hastings,  “On  the  Report  of  the  Royal  Sanitary 
Commission.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8. 30  p.m.  Dr.  Rutherford, 
“On  the  Excitability  of  Different  Parts  of  the  Trunk  of  a  Spinal  Nerve”: 
Dr.  C.  A.  Gordon,  "On  Forms  of  Surgical  Returns  and  Reports  to  be  used 
in  War.” 

WEDNESDAY.— Hunterian  Society.  7  p.m.:  Council  Meeting.  8  p.m.:  Dr. 

Morell  Mackenzie,  "On  the  Differential  Treatment  of  Bronchocele.” 
FRIDAY.  —  Clinical  Society  of  London,  8.30  P.M.  Mr.  Cooper  Forster,  “On  a  Case 
of  Popliteal  Aneurism,  with  remarks  on  Treatment”;  Mr.  Hulke,  "On  the 
Therapeutic  Value  of  Condurango  as  a  reputed  Remedy  for  Cancer”;  Mr.  T. 
Bryant,  “  On  Two  Cases  of  Recto-vesical  Fistula  treated  by  Colotomy.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  Jorthe  Journal,  to  be  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers.- — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Mr.  Scatchard  (Tadcaster). — At  the  office  of  the  General  Medical  Council,  32, 
Soho  Square,  London,  W. 

Dr.  Currie  Ritchie  (Manchester). — At  the  hour  of  going  to  press,  the  MS.  had 
not  arrived^ 

J.  D. — The  mistake  is,  we  believe,  an  advertence  for  which  Mr.  Reeves  is  no 
responsible.  We  are  not  aware  on  what  authority  Dr.  Marsden  appeared  in  the 
Register  and  Directory  as  a  Fellow  of  the  London  College. 

Dr.  Stratton  will  see  that  our  attention  has  been  drawn  to  the  subject. 

A  Pupil. — The  result  of  the  recent  preliminary  examination  for  Fellowship  and 
Membership  of  the  College  of  Surgeons  has  been  sent  to  all  the  candidates  whose 
addresses  are  known. 

A  Newspaper  Paragraph. 

Sir, — I  totally  repudiate  any  knowledge  of  a  paragraph  titled  "Gratitude  to  Dr. 
Dunderdale”,  that  appears  in  to-day’s  Warrington  Examiner.  It  is  simply  dis¬ 
gracefully  unprofessional,  and  I  have  called  upon  each  medical  man  here  to  repu¬ 
diate  any  knowledge  or  connexion  with  this  paragraph.  I  have  written  to  the 
editor  of  the  paper,  to  the  Honorary  Secretary  of  the  Institution,  and  to  the 
Honorary  Secretary  of  the  Medical  Committee.  I  knew  nothing  of  its  insertion, 
and  totally  repudiate  it.  I  am,  etc.,  W.  Dunderdale. 

Dispensary,  Warrington,  January  13th,  1872. 

*4*  This  is  the  right  course  of  conduct  under  the  circumstances. 

Rahere  (Sheffield). — Herodotus  tells  us  that  the  Babylonians  and  Chaldeans  had 
no  physicians  ;  and  in  cases  of  sickness  the  patient  was  carried  out  and  exposed 
on  the  highway,  that  any  persons  passing  by,  who  had  been  affected  in  a  similar 

•  manner,  might  give  some  information  regarding  the  means  that  had  afforded 
them  relief. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

•Moore,  J.  W.,  M.D.,  appointed  Temporary  Physician  to  the  Fever  Hospital  and 
House  of  Recovery,  Cork  Street,  Dublin. 

Roberts,  John  D.,  Esq.,  appointed  Surgeon  for  the  Black  Friars  District  of  the 
Royal  South  London  Dispensary,  vice  H.  J.  Thorp,  Esq.,  resigned. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  H.  PIeatiicote,  not  later  than  Thursday,  twelve  o’clock. 


T.  S.— The  course  of  the  Lancet,  in  propounding,  editorially,  statements  as  to  its 
own  circulation  which  are  contrary  to  fact,  and  in  accepting  in  silence  the  abso¬ 
lute  denial  with  which  we  have  met  its  statements,  while  it  shuns  the  plain  and 
usual  test  which  we  have  offered  to  it,  carries  its  own  condemnation.  It  is  a  tacit 
avowal  which  is  professionally  discreditable,  and  will,  no  doubt,  bring  its  own 
punishment.  The  correspondence  of  Mr.  Christopher  Heath  with  our  publisher 
was  referred  to  a  Subcommittee  of  Council.  We  have  not  inquired  who  consti¬ 
tute  the  Committee  ;  nor  have  we  heard  to  what  decision  they  have  come,  or 
whether  they  have  yet  been  able  to  hold  a  meeting. 

Our  New  Year’s  correspondence  has  brought  very  many  kindly  expressed  and 
warmly  worded  congratulations  on  the  satisfactory  conduct  of  the  Journal  during 
the  year,  and  the  high  position  of  usefulness  and  esteem  to  which  it  has  attained. 
We  need  not  say  that  these  communications  have  afforded  us  sincere  pleasure , 
and  if  we  have  omitted  to  respond  individually  to  these  letters  we  trust  it  will 
be  ascribed  to  the  great  recent  pressure  of  correspondence  and  other  pressing  oc¬ 
cupations.  We  beg  our  correspondents  to  receive  our  warm  thanks,  and  have 
especially  to  thank  Mr.  Ceely  of  Aylesbury,  Dr.  Bradbury  of  Cambridge,  Dr. 
Stanley  Haynes,  Dr.  Steele  of  Liverpool,  and  Mr.  Osman  Vincent,  for  the 
tenor  of  their  communications.  The  great  increase  m  the  constituency  of 
the  Journal,  the  bulk  of  correspondence,  the  multiform  character  of  the  sub¬ 
lets  to  be  discussed,  and  many  other  circumstances,  have  made  the  con¬ 
duct  of  the  Journal  increasingly  onerous  of  late,  and  these  appreciative  expres- 
sions  are  among  the  most  agreeable  rewards  of  the  labour  involved. 

The  Medical  Directory  and  Foreign  Degrees. 

We  have  before  us  a  correspondence  between  Mr.  Thomas  Cooke  and  the  Editors  of 
the  Medical  Directory,  on  the  subject  of  the  insertion  or  omission  of  foreign  de¬ 
grees  Mr  Cooke  states  that  he  was  informed  by  the  Editors  that  no  foieign  de¬ 
crees' would  be  inserted  in  the  Directory- no  mention  being  made  of  any  dis¬ 
tinction  between  those  obtained  previously  to  1858,  which  by  a  decision  of  the 
Medical  Council  prior  to  that  date  became  registerable,  and  those  obtained  subse¬ 
quently  to  1858,  which  are  not  now  allowed,  to  be  registered.  Hence  he  is  sur¬ 
prised  at  finding  other  foreign  degrees  registered  while  his  diploma  of  M.D. 
Paris  is  not.  Appreciating  the  honourable  desire,  of  the  editors  not  to  encourage 
the  sale  of  worthless  diplomas.  Mr.  Cooke  considers  that  they  ought  to  fol  ow 
one  and  the  same  rule-of  admission  or  of  rejection-to  wards  all  foreign  qualifi¬ 
cations  ;  and  that,  in  preparing  the  Directory,  they  have  nothing  to  do  with  pri¬ 
vate"  lists  (as  he  may  call  them),  such  as  the  Medical  Register,  or  the  lists  pre¬ 
pared  by  he  Society  of  Apothecaries  and  the  Royal  College  of  Surgeons.  He 
Tu-ests  that  the  ends  of  the  Editors  of  the  Directory  might  have  been  met  by 
stating  in  a  few  introductory  pages  the  requirements,  of  the  various  foreign  uni¬ 
versities,  and  the  examinations  to  be  passed  by  those  intending  to  graduate.  , 

In  reply  to  Mr.  Cooke,  the  Editors  of  the  Medical  Directory  state  that  the  in¬ 
formation  given  to  him  at  the  office  was  a  general  statement  applicable  to  his  par¬ 
ticular  cast  ;  and  that  if  he  had  made  further  inquiry,  he  would  have  learned 
that  all  registered  qualifications,  English  and  foreign  would  appear  in  the  Direc- 
iorv  They  are  bound  to  recognise  as  legal  qualifications,  all  those  which  the 
Medical  Council  has  registered  ;  and,  as  long  as  the  Medical  Act  remains  un¬ 
amended,  they  must  regard  all  foreign  degrees  obtained  since  1858  as  giving  no 
fegal  status  in  this  country.  They  assert  that  they  have  acted  impartially,  ex¬ 
cluding  those  degrees  only  which  could  not  be  registered.  The  statement  that 
the  Medical  Register  is  a  private  list  is,  they  observe,  one  with  which  they  can¬ 
not  agree  ;  it  is  published  by  authority  under  Act  of  Parliament.  Mr.  Cookes 
suggestion  regarding  the  publication  of  the  regulations  of  the  foreign  umver- 
silfes  would,  they  think,  be  impracticable,  as  it  would  be  necessary  in  justice  to 
give  the  regulations  of  all. 

Medical  Logic. 

Mr  Tames  Shaw,  of  Salisbury,  has  discovered  that  the  particles  of  dust  floating 
in  the  air,  which  Professor  Tyndall  described  as  disease-germs,  are  much  ma¬ 
ligned  •  “They  are  the  Reflecting  Media  of  the  Atmosphere  and  a  Natural  Law  . 
He  is  ‘satisfied  they  are  transparent  as  well  as  reflecting  ;  because  when  we  look 
at  any  object  in  a  room  during  daylight,  we  see  it  distinctly.  He  has  conducted 
a  number  of  beautiful  experiments  with  a  hot  poker,  which  make  the  demonstra¬ 
tion  complete.  He  believes  this  “revelation”  will  be  accepted  with  thanksgiving, 
iov  and  gladness.  From  it,  however,  he  passes  to  another,  yet  more  important, 
that  of  a  treatment  of  small-pox,  scarlet  fever,  and  measles,  which  „  '^me¬ 
diately  checks  the  disease,  leads  to  a  speedy  cure,  and  prevents  fatality  ,  as  the 
title-page  of  his  pamphlet  informs  us.  All  this  is  effected  by  a  warm  bath,  in 
which  the  patient  is  to  be  immersed  for  a  quarter  of  an  hour  daily  until  the 
eruption  hal  appeared  and  subsided.  If  there  be  no  bath  m  the  house,  the  patient 
must  sit  in  the  hot  water,  which,  however,  does  not  answer  so  well.  He  is  dis¬ 
posed  to  think  (from  observing  some  persons  who  took  warm  baths  and  did  not 
catch  the  small-pox)  that  warm  baths  might  replace  revaccination.  It  may  afford 
matter  for  reflection,  that  this  gentleman  writes  L.R.C.P.  after  his  name,  and 
must  therefore  be  supposed  to  have  received  an  education  which  includes  the 
dements  of  physics,  and  implies  a  rudimentary  development  of  reasoning  power. 

Sir  —The  following  book  has  been  brought  under  my  notice,  and  I  have  communi¬ 
cated  the  particulars  to  the  Secretary  of  the  Smith  Wales  Branch  of  our  Associa- 
■  don  -“Health  and  Disease  in  England  and  Wales,  by  Dr.  John  Lewis  Prichard, 
M  D  Dr.  of  Med.,  etc.,  6S,  High  Street,  Merthyr  Tydfil,  Glamorganshire,  1872. 
Price  One  Shilling.  60  pages.”  Its  chief  contents  are  letters  from  patients  cured 
bv  him,  arranged  under  the  heads  of  the  several  diseases. 

The  following  remarks  by  the  author  appear  on  nearly  every  page.  I  have 
cured  hundreds  of  this  disease.”  “I  have  cured  many  in  a  week.  I  have 

never  failed  to  cure  them.”  And  so  on  after  each  disease. 

“Consultations.- Dr.  J.  L.  P.  may  be  consulted  at  home  every  week-day  ; 
Sundays  (morning  only).  65,  High  Street,  etc. 

“The  greater  number  of  patients  need  not  make  more  than  one  visit  to  me  to  be 
cured.  Patients  under  my  treatment  and  advice  can  follow  their  employment  as 
usual  Dr  P.’s  treatment  is  recommended  as  a  cure  for  the  uncured.  Persons 
who  have  failed  to  have  a  cure  by  other  treatments,  are  advised  to  come  or  send, 
without  delay,  to  Dr.  P.,  because  he  has  cured  thousands  of  people,  and  is  curing 
people  dailyjafter  every  other  treatment  had  failed.  Persons  come  hundreds  of 
miles  to  me  to  be  cured  by  my  treatment.”  And  much  more  in  the  same  way. 
This  name  is  on  the  Register.— J.  E.  S. 


Subcutaneous  Injections  in  Midwifery. 

Sir, — Having  only  just  commenced  my  fourth  winter  session  at  Guy’s  Hospital,  I 
address  you  on  professional  subjects  with  great  diffidence  ;  but  lately  I  have  been 
engaged  with  midwifery,  and  have  been  surprised,  in  reading  the  standard  works 
on  the  subject,  to  find  that  subcutaneous  injections  are  not  occasionally  mentioned 
as  likely  to  be  of  great  use  in  treating  some  of  the  diseased  actions  that  often  occur 
during  the  process  of  parturition.  In  many  other  diseases,  I  see  this  mode  of  treat¬ 
ment  carried  out  with  the  most  beneficial  results.  The  relief  produced  is  almost 
instantaneous  ;  and  in  no  branch  of  the  profession  do  we  so  often  require  remedies 
of  rapid  action  as  in  midwifery.  There  is  only  the  slight  prick  of  the  instrument ; 
and  what  is  that  momentary  pain  in  comparison  with  the  agonies  suffered  in  many 
of  the  distressing  symptoms  of  labour  that  too  frequently  appear. 

The  intense  pain  of  an  uterus  in  continuous  action,  where  fears  are  entertained 
of  rupture  of  the  organ  on  the  death  of  the  child,  might  be  relieved  :  the  rigid  os 
uteri  of  the  primipara  be  easily  induced  to  relax  ;  puerperal  mania  and  convulsions 
be  moderated ;  the  laceration  of  the  perinteum  prevented  where  uterine  action  is 
vigorous  and  time  is  required  for  its  relaxation,  by  subcutaneous  injections  of 
morphia  or  antimony. 

Chloroform  would  he  equally  efficacious,  no  doubt ;  hut  you  require  a  second 
person  to  administer  it ;  and  in  country  practice  this  is  often  not  possible.  Many 
patients  cannot  be  induced  to  take  it :  its  action  is  not  immediate  ;  some  medical 
men  are  afraid  to  give  it  ;  its  after-effects  might  be  injurious  in  some  cases ;  there 
may  be  heart  or  lung  disease  contraindicating  it ;  the  expense  might  be  a  consider¬ 
ation  ;  and  you  cannot  regulate  the  dose  so  exactly  as  with  subcutaneous  injec¬ 
tions.  Again,  in  many  cases  the  stomach  is  so  irritable  that  pills  and  draughts 
containing  opium  cannot  be  retained.  If  you  inject  quinine  to  cut  short  or  prevent 
an  ague- fit,  why  not  give  a  young  mother  as  ready  a  means  of  easing  some  of  the 
miseries  of  her  first  labour  of  three  or  four  days’  duration,  or  probably  of  obviating 
some  of  the  most  dangerous  symptoms?  I  am,  etc.,  Nemo. 

Guy’s  Hospital. 

Hysteria  and  its  Misinterpreters. 

Sir,— Allow  me  to  say  that  Dr.  Tilt  does  not  rightly  understand  my  views  of  hysteria 
if  he  considers  the  disease  to  be  “a  form  of  insanity  independent  of  ovario-uterine 
irritation”  (British  Medical  Journal,  page  690).  The  common  acceptation  of 
the  word  insanity  does  not  correctly  represent  the  condition  of  neurosis,  or  loss  of 
nerve-power,  both  physical  and  moral,  which  in  my  opinion  constitutes  the  disease 
of  which  we  meet  with  many  and  varied  manifestations.  No  extended  knowledge 
or  investigation  of  ovarian  or  uterine  disease  can  ever  make  out  either  of  these  to 
be  the  cause  of  the  condition  miscalled  hysteria ;  they  are  not  cause  and  effect. 
For  instance  :  a  member  of  the  Association  told  me  at  Plymouth  that,  since  a 
severe  accident  some  years  ago,  he  himself  had  been  liable  to  become  hysterical 
after  undue  fatigue.  Here,  then,  is  an  instance  of  the  condition  in  question  occur¬ 
ring  not  only  in  the  absence  of  uterus  or  ovary,  but  also  of  all  sexual  complica¬ 
tion.  I  repeat,  the  word  hysteria  does  not  represent  the  condition  which  it  is  used 
to  describe  ;  and  so  long  as  a  condition  of  the  nervous  system,  per  se,  is  constantly 
mixed  up  with  diseases  and  disorders  of  the  sexual  system,  so  long  will  the  im¬ 
proved  knowledge  and  treatment  of  both  be  retarded  instead  of  being  promoted. 
It  is  so  obvious  that  disorders  which  may  be  frequently,  but  which  are  by  no  means 
invariably  associated,  cannot  be  regarded  by  any  rational  mind  as  identical. 

I  am,  etc.,  D.  De  Berdt  Hovell. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Lincoln  Gazette,  Jan.  6th  ; 
Saunders’s  Dublin  News-Letter  and  Daily  Advertiser,  Jan.  10th  ;  The  Scar¬ 
borough  Express,  Jan.  13th  ;  The  Liverpool  Albion,  Jan.  13th  ;  The  Lincoln, 
Rutland,  and  Stamford  Mercury,  Jan.  12th;  The  Cambrian,  Jan.  12th;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Dr.  Murchison,  London  ;  Dr.  Sibson,  London  ;  Mr.  Callender,  London  ;  Our 
Vienna  Correspondent ;  Dr.  A.  P.  Stewart,  London  ;  Mr.  W.  F.  Jebb,  London  ;  Mr. 
Fussell,  Brighton  ;  Dr.  Moore,  Dublin  ;  Mr.  C.  Hunter,  London  ;  Dr.  Greenhill, 
Hastings  ;  Mr.  Prince,  Uckfield  ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Our 
Leeds  Correspondent ;  Dr.  Jagielski,  London;  Dr.  Wolfe,  Glasgow  ;  Mr.  William 
Adams,  London  ;  Mr.  G.  G.  Gascoyen,  London  ;  Dr.  Clouston,  Carlisle  ,  Our 
Glasgow  Correspondent :  Dr.  Coales,  London  ;  Mr.  Dale,  Scarborough  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  D.  T.  T.  Maunsell, 
Dublin  ;  Dr.  Maudsley,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  Joseph 
Rogers,  London  ;  Mr.  Lawson  Tait,  Birmingham  ;  The  Secretary  of  the  Hunterian 
Society  ;  Dr.  George  Johnson,  London  ;  The  Secretary  of  the  Clinical  Society  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall  ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Dr.  G.  F.  Elliott,  Hull ;  The  Secretary  of  the  Social 
Science  Association  ;  Dr.  Maclaren,  Carlisle ;  Dr.  Felce,  London ;  The  Secretary 
of  the  Pathological  Society;  Dr.  Priestley,  London;  Dr.  Goyder,  Bradford;  Dr. 
Stratton ;  Mr.  Thomas  Cooke,  London ;  Mr.  Lownds,  Liverpool ;  Dr.  Brunton, 
London ;  Rev.  Dr.  Haughton,  Dublin ;  Mr.  Scatchard,  Tadcaster ;  Dr.  Currie 
Ritchie,  Manchester;  Dr.  Sidey,  Edinburgh;  Dr.  Dunderdale,  Warrington;  Dr. 
Styrap,’ Shrewsbury;  Dr.  Miller,  Dundee ;  Dr.  B.  W.  Foster,  Birmingham;  Dr. 
Maclalan,  Berwick-on  Tweed ;  Mr.  Lidbetter,  London;  Sir  Francis  Hicks, 
London ;  Dr.  Howsin,  Newton-le-Willows ;  Dr.  Hill,  Hooton ;  Mr.  Waterson 
Birmingham;  Dr.  Padley,  Swansea;  Mr.  Dyke,  Merthyr  Tydfil ;  Mr.  Evans, 
Northampton;  H.  F.  P.;  Mr.  Ryley,  Woolwich;  Mr.  H.  Wood,  Birming¬ 
ham  ;  etc. 


BOOKS,  ETC.,  RECEIVED. 

Leport  on  the  Sanitary  Condition  and  Public  Health  of  Mile  End  Old  Town  for  the 
year  ending  March  1871.  By  Matthew  Corner  M.D.  London  •  I°7I- 
ransactions  of  the  Eighth  Annual  Meeting  of  the  American  Ophthalmological 
Society.  New  York:  1871. 
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LETTSOMIAN  LECTURES 

ON 

THE  PATHOLOGY  AND  TREATMENT  OF  SOME 
DISEASES  OF  THE  LIVER. 

Delivered  before  the  Medical  Society  of  London. 
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Lecture  II.— The  Liver  and  its  Vessels. 

The  connection  of  the  liver  with  the  nervous  system  occupied  our  at¬ 
tention  at  the  last  lecture,  and  we  will  now  pass  to  the  consideration 
of  some  of  those  pathological  conditions  which  are  connected  with  the 
vascular  supply  of  the  gland.  The  hepatic  veins,  the  vena  port*,  and 
the  hepatic  artery,  constitute  three  blood- channels  to  or  from  the  gland ; 
they  unite  at  the  minute  lobules,  but  the  import  of  their  pathological 
changes  is  very  different,  and  the  symptoms  which  indicate  those 
changes  are  also  diverse  in  their  character  and  in  their  results.  I  would 
premise  a  few  words  in  reference  to  the  arrangement  of  these  vessels, 
t  After  desciibing  the  circulation  of  the  liver,  the  lecturer  proceeded.  J 
The  acinus  of  the  liver  receives  branches  from  three  different  sources  • 
the  hepatic  capillary  veins  occupy  the  centre,  the  portal  capillaries  are  at 
the  circumference,  and  the  latter  are  joined  by  the  capillaries  of  the 
hepatic  arter>  _  According  to  Virchow,  these  three  portions  have  dif¬ 
ferent  pathological  relations :  the  circumference  of  the  lobule  pre¬ 
sents  us  with  fatty  changes— the  portal  part— that  which  is  in  closest 
connection  with  the  absorbent  mucous  membrane  of  the  intestine  find 
the  blood  of  this  vein  has  been  shown  to  be  of  a  milky  chaScter  after 
digestion)  ;  the  central  part  first  shows  indication  of  increased  pie- 
mental  deposit- the  part  that  is  nearer  to  the  heart,  and  more  indict 
tive  of  h*matimc  change ;  and,  thirdly,  lardaceous  disease  is  most 
marked  at  the  centre  of  the  lobule. 

The  pigmental  deposit  may  certainly  be  seen  in  the  centre  of  the 
lobule,  and  in  partial  fatty  degeneration  globules  are  more  abundant  at 
the  circumference  ;  but  m  many  instances  of  lardaceous  disease  that  I 
have  examined,  it  was  quite  impossible  to  establish  any  such  definite 
limit  of  disease,  probably  from  the  change  having  assumed  a  more 
general  character.  The  capillary  vessels  surround  the  cells  of  the  liver 
which  are  contained  in  the  meshes  between  them  ;  they  are  extremely 
delicate  in  their  character,  and  with  difficulty  defined.  The  injections 
of  the  liver  are  not  satisfactory  ;  but,  by  careful  washing  and  gentle 
manipulation,  the  hepatic  cells  may  be  washed  away,  and  the  capillary 
vessels  are  left,  as  in  the  accompanying  drawing,  made  eighteen  years 
ago>  from  the  liver  of  a  child  who  died  from  traumatic  tetanus,  and  in 
the  acini  of  the  liver  a  cellular  arrangement  could  then  be  made  out  as 
seen  under  a  magnifying  power  of  \  inch.  As  to  the  cells  of  the  liver 
they  vary  in  size,  and  sometimes  undergo  atrophy,  independently  of  the 
deposit  of  oleaginous  particles  or  albuminoid  substance  in  them  It  is 
important  to  bear  in  mind  that,  as  the  function  of  the  liver  is  a  double 
one,  haying  a  relation  to  the  blood  as  well  as  to  the  bile,  so  also  is  the 
circulation  double  in  character  ;  there  is  a  constant  current  of  blood 
towards  the  heart,  whilst  there  is  a  constant  secretion  of  bile  and  flow 
towards  the  bile-ducts. 

The  pathological  changes  in  the  hepatic  veins  are  comparatively  few 
and  are  generally  of  a  passive  kind.  In  the  distension  from  heart-dis- 
*“d  ^romc  br°nchitis,  etc.,  these  veins  first  present  signs  of  con¬ 
gestion  ;  the  centre  of  the  lobule  is  deepened  in  colour,  the  capillaries 
are  enlarged,  and  the  mottled  appearance  (called  nutmeg-liver)  is  pro- 

1  hrave  seen  fibroid  ceIIs  in  the  acini  as  if  from 
theCZT  nlVatl0n  0lLthe  blood-  We  rarely  find  contraction  of 
vessefsP  hm7nlnS  fr°m  inflammatory  fibroid  deposit,  as  with  the  portal 
vessels  ,  but  in  some  cases  hepatic  abscess,  extending  into  the  veins 
leads  to  disease  and  thickening  of  the  coats  of  the  vestels.  ’ 

.  b  passive  congestion  of  the  hepatic  veins,  the  gland  gradually  be- 
ribT  Ten  arfgedLand  after  a  time  may  be  felt  several  inches  below  the 
crease  in  *1°^’  T  mampnlation,  to  be  harder  than  natural  ;  the  in¬ 
ease  in  size  is  uniform,  the  surface  is  smooth,  and  the  thin  edge  may 

^teS0Sr^by  SUd<,en  bUt  ^ntk  Prcssure-  The  secretion  of  bilTl 
is  deepened  of  the  patient  becomes  sallow  ;  the  urine 

s  deepened  in  colour,  and  often  scanty  in  quantity  ;  there  is  a  sense 

the  wS1  tCnS-10n  Py°duced  by  the  stretching  of  the  fibrous  envelope  • 

AU  tlie.se'Vvmn7egU  ai'’  and  sometlaies  the  excreta  are  paler  than  natural.’ 

U  U  “  symptoms  are  more  marked  if  the  congestion  extend  to  the 


portzil  venous  capillaries,  and  if  there  be  distension  of  the  vena  port* 
Ihen  there  is  evidence  of  congestion  of  the  mucous  membrane  of  the 
stomach,  the  digestion  is  impaired,  catarrhal  mucus  is  secreted  in  ex¬ 
cess,  food  does  not  digest,  but  flatulent  distension  is  produced,  with  in¬ 
creased  dyspnoea  and  distress  ;  the  intestinal  mucous  membrane  is  con- 
gested,  and  colic  and  irregular  action  of  the  bowels  may  be  produced  • 
whilst  similar  congestion  of  the  h*morrhoidal  veins  induces'  piles.  If 

Cht  ^n?eSt‘0n  °c  nie  1Ver  aVd  ,of  its  vessels  increase,  serous  effusion  into 
the  peritoneum  follows,  with  the  attendant  symptoms  of  ascites. 

enkrg,emeat  and  congestion  of  the  liver  to  which  we 
baJ  Le  errednS  S^ly  relieved  by  those  remedial  measures  which  un- 

f  P  ary  vesfds  0f  the  lntestinal  tract  and.  of  the  abdominal 
glands- free  mercurial  purgatives,  wither  without  squill ;  saline  purga- 

wSsaetc  ET>ent  SaUS  ?{  -S?d,a  and  maSneSbai  saline  minefal 
wateis,  etc.  But  it  is  a  great  mistake  to  regard  this  condition  of  the 

liver  as  the  primary  disease  ;  it  is  only  a  secondary  one,  though,  un¬ 
fortunately,  often  regarded  as  the  most  important  malady 
In  the  portal  vessels  the  morbid  processes  are  more  numerous,  and 
are  often  of  a  very  distinctive  character.  The  congestion  to  which  we 
have  already  referred  is  secondary  to  that  of  the  hepatic  veins,  and  is  de¬ 
pendent  on  obstructive  disease  affecting  the  pulmonary  circulation.  The 
congestion  reaches  the  interlobular  plexus ;  the  nutmeg  mottling  is  more 
intense;  and  the  gland  sometimes  assumes  a  coarse  and  gra5ula“ap! 
tP,far,aace.’  as  lf  /j  've[e  undergoing  fibroid  degeneration,  cirrhosis,  etc.: 
the  lobule  is  said  to  be  atrophied  first  in  its  central  portion.  The  con¬ 
gestion  of  the  portal  system  is,  however,  sometimes  of  an  active  cha- 
racter,  and  quite  independent  of  pulmonary  and  cardiac  disease  ;  it  is 
the  interlobular  venous  plexus  which  then  alone  becomes  congested  • 
and  it  is  this  change  which  we  find  in  the  hypenemia  after  intern - 
perance,  after  malaria,  and  other  allied  states. 

The  vena  portae  and  its  branches  are  subject  to  obstruction  from 
causes  affecting  either  the  interior  or  the  exterior  of  the  vessels.  As  to  the 
former,  the  vessel  is  obstructed  by  the  coagulation  of  blood,  throm- 
osis,  or  by  the  entrance  into  the  vein  of  cancerous  growth,  or  the  per¬ 
foration  of  an  abscess  or  cyst ;  in  the  latter  case,  external  disease, 

cZTT11  °f  th?  C?atS  of  the  vein’  Produces  fibrinous  effusion  and 
contraction,  even  to  the  complete  obstruction  of  the  vein  ;  oedema  and 
fibrinous  effusion  into  Ghsson’s  capsule,  acute  inflammatory  disease  and 
ppuration,  chronic  inflammation  of  the  peripheral  portions  of  Glis- 
son  s  capsule— as  in  ordinary  cirrhosis— senile  fibroid  degeneration 
each  produce  contraction  of  the  vena  port*.  The  inflammatory  disease 
set  up  by  the  passage  of  gall-stones,  the  pressure  from  abnormal  growths 
bydatfld  cysts>  from  enlarged  glands,  from  chronic  peritonitis,  may 
also  affect  the  vena  port*  in  a  partial  or  general  manner. 

1  o  revert,  however,  to  those  obstructions  that  are  of  an  internal 
character  we  will  mention,  first,  the  coagulation  of  blood  in  the  portal 
Xel-n- Thls  coagulation  is  more  frequent  than  is  usually  supposed,  and 
it  is  the  cause  of  some  of  the  symptoms  which  are  observed  in  great 
exhaustion  :  the  obstruction  may  be  in  the  trunk  of  the  vein  or  in  its 

.ffnc,?eSV  Cr"ary  Zeins  of  the  stomach,  it  is  the  cause  of  the 

effusion  of  blood  and  the  coffee-ground  vomit  which  are  sometimes  ob- 
served  towards  the  termination  of  disease,  and  in  which  no  ulcera- 
t  on  of  the  stomach  can  be  found.  In  the  mesenteric  veins,  this  ven¬ 
ous  coagulation  leads  to  appearances  closely  resembling  internal  strangu- 
lation.  Another  form  of  internal  obstruction,  however,  is  the  exten¬ 
sion  of  disease  of  a  cancerous  character  into  the  canal  of  the  vena 
port*.  Several  instances  of  this  kind  have  come  under  my  own  notice 
In  one,  under  the  care  of  my  late  colleague,  Dr.  Addison,  the  portal  vein 
became  suddenly  obstructed  by  the  entrance  of  cancerous  products,  and 

fmmTh^  IT  lnJtCtCdwltb  ?e  abnormal  growth.  Severe  h*morrhage 
rom  the  stomach  and  intestinal  mucous  membrane  supervened,  and  in 
a  few  hours  the  patient  died.  ■  r  ’ 

This  form  of  portal  injection  and  obstruction  must  be  distinguished 
from  another  kind  of  cancerous  disease,  in  which  the  heterogeneous 
product  passes  along  the  exterior  of  the  portal  vessels  to  its  minutest 
branches,  and  may  be  seen  distending  Glisson’s  capsule  throughout  the 
fiver.  The  accompanying  drawing  was  taken  from  such  an  instance  of 
disease.  There  was  carcinomatous  disease  of  the  cervical  and  axillary 
glands’  aS  We  ES  Simi  ar  d^ease  of  the  spleen,  liver,  and  mesenteric 

. ^.en? ,Port£e  sometimes  communicates  with  abscess  in  the  liver 
with  hydatid  cysts,  and  leads  to  h*morrhagic  effusions.  Our  limits 
will  not  permit  us  to  enter  upon  many  interesting  cases  of  that  kind 
lhe  vena  port*  may,  however,  be  obstructed  by  disease  external  to  it’ 
or  from  inflammation  of  the  coats  of  the  vein  itself.  The  result  of  this 
is  sometimes  seen  in  the  entire  wasting  of  considerable  portions  of  the 
gland,  as  we  have  seen  of  the  whole  of  the  left  lobe  ;  and  if  the  ob¬ 
struction  have  occurred  during  fcetal  or  early  infantile  life,  the  appear- 
ance  is  still  more  remarkable.  The  walls  of  the  vein  sometimes  be- 
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come  thick  and  fibroid,  and  the  vein  completely  obstructed,  as  in  the 
following  instance,  which  was  under  my  care  in  Guy  s  Hospital  during 
the  year  1870.  A  large  blood-cyst  had  been  formed  at  the  base  of  the 

^Cordelia  W.  aged  34,  was  admitted  in  November.  She  had  been  a 

spirit  drinker.’’ Eight  months  before  she  first  presented  symptoms  of 

ascites  and  was  tapped  in  two  months..  Whilst  under  the  care  of  my 
colleague  Dr.  Rees,  she  left  the  hospital,  but  returned  in  an  almost 
dving§state  in  five  months,  and  was  shortly  afterwards  tapped,  again. 

The  fluid  soon  re-collected,  and  on  November  2nd,  paracentesis  abdo- 
minis  was  performed  a  third  time,  and  thirty-seven  pints  were  removed. 

On  the  5th,  the  peritoneum  was  filling  rapidly,  but  the  patient  sa 
from  exhaustion.  A  dull,  heavy  pain  had  preceded  the  swelling  of  the 
abdomen  and  five  months  afterwards  was  followed  by  anasarca  of 
the  legs  ’  The  skin  was  dry  and  sallow;  the  body  was  wasted  ;  t  ere 
was  no  jaundice  ;  the  urine  was  healthy  and  free,  and  menstruation 
regular  Th  epost  mortem  examination  was  made  by  Dr.  Moxon.  The 
Tra  rvrpsented  acute  recent  inflammation  at  the  lower  part  of  tne 
right  lung.  The  lungs  were  collapsed— partially  carmfied.  The  bronci 
were  healthy  ;  the  heart  small  and  healthy.  The  abdominal  cavity  con- 
.•1  +  u-rDicl  serum.  The  peritoneum  showed  subacute  peritonitis, 
long  shreds  of  lymph  passing  between  the  coils  of  the  intestine.  The 
intestines  were  gathered  together  in  front  of  the  spine  ;  the  omentum 
was  thickened,  and  was  drawn  up  ;  the  stomach,  colon,  and  liver,  were 
adherent  •  and  the  gall-bladder  was  adherent  to  the  duodenum.  The 
titer  was’  fatty  and§softish.  Many  lobules  were  wasted  ;  some  were 
imall  others  were  large  and  pale  from  fatty  degeneration.  At  the  back 
and  under  surface  of  the  liver  was  a  large  apoplectic  cyst,  distending 
the  hinder  and  middle  part  of  the  organ,  so  as  to  deflect  the  cava.  The 
cvst  was  placed  beneath  the  hepatic  capsule  ;  it  was  of  the  size  of  an 
orange  and  contained  laminated  clots.  The  neck  of  the  cyst  was  like 
a  flattened  tube  towards  the  fissure  of  the  liver,  and  it  extended  to  the 
mgion  of  the  head  of  the  pancreas  :  at  that  part  an  old  dense  portion 
was  found  to  be  surrounded  by  thick  tissue,  and  was  connected  wit 
the  portal  vein.  The  portal  vein  itself  was  occluded  throughout  the 
liverP-  and  the  fusiform  aneurism  of  the  vein  had  given  way,  forming 
a  blood-cyst.  The  walls  of  the  aneurism  were  of  stony  hardness  from 
calcareous  patches.  The  stomach  was  covered  with  thick  mucus.  The 
spleen  was  very  large,  and  contained  embolic  patches.  The  kidneys 

<***!« 

”  ^Fibrou^band? sometimes  extend  throughout  the  liver  ;  or,  if  local 
obstruction  have  taken  place,  considerable  depression  and  pits  are  ob¬ 
served  upon  the  surface,  indicating  fibroid  contraction  and  atrophy. 

A  more  frequent  cause  of  portal  obstruction  is  inflammatory  change 
in  Glisson’s  capsule,  the  chronic  form  of  which  is  called  cirrhosis. 
We^have  already  adverted  to  the  contraction  of  the  liver  which  follows 
venous  congestion;  this  kind,  however  is  due  to  inflammation  of 
Glisson’s  capsule  and  the  tissues  connected  with  it,  and  must  be  distm 
frn  £  ,  third  form  of  cirrhosis— namely,  senile  fibroid  degenera- 
S  Before  speaking  of  cirrhosis,  it  maybe  well  to  refer  to  the  hepatic 
artery  and  to  some  pathological  considerations  connected  with  it  for 
the  hepatic  artery  is  essentially  connected  with  the  early  stages  of  in¬ 
flammatory  cirrhosis,  although  the  portal  vein  is  secondanly  affected 
i  muses  many  of  the  prominent  symptoms  of  the  disease.  The 
hepatic  artery  is  probably  concerned  in  all  acute  inflammatory  diseases 
of  the  UverTit  receives  a  large  supply  of  nerves,  and  the  pressure  of 
blood  is  greatly  affected  by  the  division  of  the  nerves  in  the  neck,  ac¬ 
cording  to  the  observations  of  Cyon.  The  capillary  branches  of  he 
hepatic  artery  are  largely  distributed  in  the  capsule  throughout  the 
fiver  and  whilst  it  is  probable  that  direct  absorption  takes  place  by 
1  of  Vhe  branches  of  the  portal  veins  in  the  stomach  and  intestine, 
^  1  ftmcture  of  the  liver  is  thereby  irritated  by  acrid  ingesta. 

Stnf  very  many  of  the  symptoms  of  ordinary  hepatic  disturbance  are 
due ’to  the^aso-motor  nerves  upon  the  vessels  ;  if  the  nerves  become 

paralysed  there  is  undue  congestion  ;  and  we  believe  that  we  are  war- 
paraiysea,  1  from  the  phenomena  observed  in  other  parts 

wSn  the  sympathetic  is  divided.  Congestion  of  the  hepatic  capillaries 
is  followed^  by  the  effusion  of  serum,  by  cedematous  swelling  by  the 
effusion  of  fibrin,  and  by  alteration  in  the  secreting  power  of  the  hepa- 
tk  cells.  These  are  the  stages  of  cirrhosis;  the  congestion  of  he 
vessels  and  effusion  of  serum  causes  swelling  and  enlargement  of  the 
whole  gland  •  and  it  is  probable  that  in  inflammatory  cirrhosis  increase 
whole  gianu  ,  p  ear]v  stage.  This  inflammatory  pro- 

ductZeextendfas^  far  as  Glisson’s  capsule  to  the  lobules  themselves,  and 
iiTma™  instances  the  fibroid  capsule  of  the  liver  also  takes  part  in  the 
motifid  process,  and  perihepatitis  is  the  result.  The  tissue  forming 
Glisson’sP  capsule  does  not  in  man  so  completely  separate  the  lobules 


one  from  another  as  in  some  of  the  lower  animals ;  but  we  find  it  per¬ 
meating  between  groups  of  acini,  and  probably  in  a  lesser  degree  be¬ 
tween  every  lobule.  The  inflammatory  product  thus  diffused  through¬ 
out  the  gland  becomes  more  fully  organised  ;  it  contracts  and  becomes 
firmer,  and  most  important  secondary  changes  ensue.  As  to  the 
changes  in  the  lobules  themselves  :  the  cells  waste,  at  first  towards  the 
periphery  ;  fibroid  tissue  may  be  seen  even  between  the  cells,  or  rather 
between  small  groups  of  them ;  clusters  of  acini  are  separated  and  give  the 
gland  a  granular  appearance  ;  and,  as  larger  groups  stand  out  on  the 
surface  from  the  contraction  of  intervening  fibroid  tissue,  the  more 
distinct  irregularities  are  produced,  and  the  hob-nail  liver  is  the  result. 
Similar  effusion  and  contraction  takes  place  in  the  larger  portal  canals, 
and  the  obstruction  of  the  portal  veins  becomes  extreme  ;  the  liver  is 
wasted,  its  colour  is  changed,  and  it  is  paler ;  its  edge  is  rounded,  its 
surface  roughened,  and  the  gland  has  a  rounded  appearance,  lhe 
wasting  in  the  gland  is  not  uniform.  Sometimes  it  is  more  marked 
in  the  left  lobe,  sometimes  the  margin  of  the  right  lobe  ,  but  the 
wasted  appearance  is  greatly  altered  if  fatty  degeneration  be  asso¬ 
ciated  with  the  fibroid  disease,  and  if  the  tissues  are  stained  from 
iaundice  In  many  cases  of  cirrhosis  the  capsule  of  the  liver, 
Continuous  as  it  is  with  Glisson’s  capsule,  becomes  inflamed,  fibrin 
is  effused,  the  capsule  is  thickened  and  opaque,  and  frequently  a 
thick  covering  is  spread  out  upon  the  serous  surface;  this  fibrin  may 
be  peeled  off;  it  forms  adhesions  with  adjoining  tissues  ;  it  becomes 
vascular  in  character,  and  sometimes  presents  a  hard  and  nodular  ap- 
oearance  The  local  obstruction  of  the  portal  circulation  in  cirrhosis 
produces  enlargement  of  the  spleen,  which  is  often  covered  with  a 
thick  fibrinous  investment.  The  branches  of  the  vena  portae  are  greatly 
distended— sometimes  to  actual  rupturing  of  capillary  vessels— and 
hemorrhage  takes  place  from  the  stomach,  or  from  the  hemorrhoidal 
veins  of  the  rectum.  As  the  obstruction  increases,  serous  effusion  into 
the  peritoneal  cavity  and  ascites  supervene  ;  and  it  must  always  be 
borne  in  mind  that  the  capillary  vessels  of  the  peritoneum  and  mucous 
membrane  are  in  a  state  of  intense  congestion.  This  congestion  is  im¬ 
portant  for  it  interferes  with  the  absorption  of  medicines,  and  diuretics, 

?tc  are  Powerless  ;  and,  again,  if  paracentesis  be  performed,  there  is 
great  dangeT  of  peritonitis!  Another  result  of  this  long  continued 
venous  obstruction  is  hypertrophy  of  the  coats  of  the  vena  portse,  to 

WlI k'a^reat1' mistake  ro  regard  cirrhosis  as  a  merely  local  disease  ;  it 
j.  y,e  considered  in  its  general  relations,  as  well  as  111  reference  to 
those  local  changes  which  arise  from  the  contraction  of  the  liver-struc¬ 
ture  It  is  essentially  a  wasting  disease  ;  changes  take  place  in  other 
structures  ;  there  is  atrophy  of  the  cerebro-spinal  system,  the  lungs 
often  become  affected,  and  we  observe  fibroid  disease  of  the  iung  and 
true  phthisical  disease  (for  it  is  a  great  mistake  to  suppose  that  excess 
prevents  phthisis).  Again,  the  kidneys  are  often  involved,  and  renal  dis¬ 
ease  constitutes  a  most  serious  complication  in  cirrhosis  of  the  liver.  A 
patient  with  sallow  countenance,  bloated,  but  pale,  with  enlargement 
of  the  liver,  with  loss  of  appetite  and  impaired  digestion,  nervous  ex¬ 
haustion  and  depression,  may  have  organic  disease  at  an  early  stage, 
and  we  may  be  hopeful  if  the  patient  will  manfully  stay  his  evil  course; 
but  if  with  these  symptoms  we  find  the  urine  albuminous,  and 
there  be  attacks  of  momentary  loss  of  consciousness  or  vertigo,  the 
condition  is  infinitely  more  serious.  In  senile  cirrhosis,  a  contracted 
state  of  the  kidney  is  frequently  observed  ;  but  reference  is  made  to  the 
lte  inflammatory  congestion  from  great  excess.  It  is  quite  true  tha 
the  wasting  of  cirrhosis  is  greatly  increased  by  the  imperfect  absorp¬ 
tion of  nourishment,  and  by  the  defective  digestion  ;  but  this  will  not 

A^atient'affectied  with  cirrhosis  often  presents  a  wasted  appearance  : 
the  skin  is  dry  and  harsh ;  the  capillary  vessels  on  the  cheek  are  en¬ 
larged  ;  the  eyes  are  sunken  ;  the  nervous  power  and  mental  courage  are 
lessened  ;  the  gait  is  less  vigorous  ;  the  digestion  is  impaired  ,  the  ap¬ 
petite  is  ’dainty  ;  the  tongue  is  injected  a.t  the  tip,  irregularly  furred, 
and  at  later  stages,  becomes  red  and  irritable,  or  aphthous;  there  is 
flatulent  distension  of  the  abdomen,  sometimes  heartburn  and  acid 
eructations.  Vomiting  and  irritability  of  the  stomach  are  often  present 
at  one  or  other  stage  ;  the  bowels  are  irregular,  confined  or  loose,  and 
often  with  symptoms  of  catarrhal  irritation  of  the  colon  ;  haemorrhoids 
and  loss  of  blood  from  them  are  not  unfrequent.  The  urine  is  scanty, 
high  coloured,  having  a  deposit  of  lithates,  or  of  uric  acid,  or  of  bnghte 
coloured  'purpurates ;  andwith  nitric  acid  the  urine  assumes  a  very 
deep  tint  P  On  the  surface  of  the  skin  spots  of  purpura  are  ob¬ 

served  •  and  if  there  be  any  ascites  and  anasarca,  the  veins  on  the  sur¬ 
face  of ’the  abdomen  are  enlarged,  the  superficial  epigastric  pmmgthe 
mammary  The  countenance  is  often  sallow,  but  jaundice  1S  nc*  * 
constant  symptom  of  cirrhosis  ;  pressure  on  the  bile-ducts  or  caUrrh  ^l 
inflammation  of  these  ducts  may,  however,  induce  it.  The  blood  k 
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cirrhosis  becomes  changed  in  character  ;  there  is  diminished  power  of 
coagulation,  and  if  epistaxis  occur,  it  is  with  difficulty  checked ;  and 
in  former  medical  treatment,  when  leeches  and  the  cupping-glass  were 
more  frequently  used,  the  persistent  oozing  of  blood  sometimes  became 
a  most  serious  question.  Ascites  then  takes  place,  and  afterwards  ana¬ 
sarca  of  the  lower  extremities  ;  but  the  legs  in  cirrhosis  are  often  found 
to  be  small  and  withered,  without  any  dropsical  swelling.  If  there  be  in¬ 
flammatory  disease  of  the  surface  of  the  liver,  pain  in  the  side  and  pain 
in  the  shoulder  are  often  present.  Cirrhosis  occurs  at  a  very  early 
period  in  life,  when  the  wretched  parent  has  allowed  alcohol  to  poison 
the  child  ;  one  occurred  at  Guy’s  even  at  7,  others  at  8  and  10  years  of 
age ;  but  it  is  very  difficult  to  state  the  period  to  which  it  may  last. 
Some  persons  of  intemperate  habits  at  an  advanced  age  have  cirrhosis  ; 
but  it  is  impossible  to  decide  when  the  disease  commenced.  So  also 
as  to  the  prognosis :  at  an  early  stage,  if  the  patient  will  submit  to 
treatment,  the  disease  may  certainly  be  checked  ;  and,  even  when 
contraction  has  taken  place,  our  means  of  producing  alleviation  may 
be  effective ;  but  when  the  disease  has  advanced  to  a  chronic  stage, 
and  when  exhaustion  is  indicated  by  attacks  of  bronchitis  and  of  pneu¬ 
monia,  the  prognosis  is  very  unfavourable.  It  is  also  a  very  unfavour¬ 
able  sign  in  cirrhosis,  when  the  appetite  having  completely  failed,  the 
bowels  become  irritable,  and  the  tongue  has  a  morbidly  and  clean  red 
appearance.  The  association  of  renal  disease,  as  we  often  find  in 
senile  cirrhosis,  is  a  very  serious  complication  ;  for  it  not  only  shows 
that  another  most  important  excretory  organ  is  affected,  but  that  de¬ 
generation  arises  from  general  senile  change  ;  in  these  cases  the  patient 
is  very  likely  to  become  comatose.  The  diagnosis  is,  however,  at  any 
early  stage  obscure,  and  when  the  disease  is  2*«attended  with  inflamma¬ 
tory  symptoms  on  the  surface  of  the  gland,  the  onset  of  the  malady  is 
very  insidious  ;  it  is  often  by  a  process  of  exclusion  that  we  are  led  to 
suspect  cirrhosis.  \\  asting  with  ascites,  without  pulmonary  or  cardiac 
disease,  when  no  cancerous  disease  can  be  detected,  when  the  liver  is 
diminished  in  size,  and  there  is  no  albumen  in  the  urine,  indicate  cirrhosis ; 
and,  if  with  these  symptoms  we  find  enlargement  of  the  abdominal  veins 
and  disordered  digestion,  we  may  strongly  suspect  chronic  inflammatory 
disease  of  the  liver  ;  but  pressure  on  the  vena  portae  from  enlarged  glands, 
etc.,  may  cause  ascites  ;  it  is  sometimes  veiy  difficult  to  distinguish  the 
ascites  from  small  cancerous  tubera  upon  the  peritoneum  from  cirrhosis, 
and  so,  also,  chronic  disease  about  the  uterus  and  ovaries.  A  case  of  that 
kind  occurred  under  my  care  in  the  clinical  ward  at  Guy’s  three  years  ago. 

An  old  woman  was  admitted  in  a  prostrate  condition  with  ascites. 
She  had  pain  in  the  right  side  and  in  the  region  of  the  sigmoid  flexure, 
but  there  was  no  indication  of  thoracic  disease  ;  the  pulse  was  regular ; 
there  was  no  cough,  no  bruit,  and  no  abnormal  physical  signs  ;  the 
mind  was  clear ;  the  urine  was  healthy ;  there  was  no  uterine  dis¬ 
charge,  and  no  complaint  of  “bearing  down,”  etc.  The  distension  of 
the  abdomen,  evidently  from  fluid,  with  pain  in  the  right  side  and  in 
the  region  of  the  sigmoid  flexure,  were  the  only  signs  of  disease  beside 
the  general  weakness.  Cirrhosis  was  regarded  as  the  probable  cause 
of  the  ascites,  especially  as  we  had  evidence  of  some  perihepatitis  in  a 
friction-sound  audible  over  the  region  of  the  liver.  She  was  allowed 
to  sit  up,  and  soon  afterwards  became  faint,  not,  however,  having  left 
her  bedside  ;  increased  exhaustion  supervened,  and  she  died  on  the 
second  day.  There  was  some  thickening  of  the  peritoneal  covering  of 
the  liver,  and  so  far  the  diagnosis  was  correct,  but  the  disease  was 
uterine ;  there  was  cancerous  disease  of  the  body  of  the  uterus,  with 
but  little  enlargement  ;  the  os  uteri  was  blocked  up  so  that  there  was 
no  vaginal  discharge  ;  local  inflammatory  disease  and  suppuration  had 
supervened  in  the  walls  of  the  uterus,  and  the  walls  gave  way,  causing 
fatal  peritonitis.  The  ascites  was  atrophic  in  character.  Another  form 
of  disease  which  is  apt  to  be  mistaken  for  cirrhosis  is  the  ascites  arising 
from  carcinomatous  tubera  upon  the  peritoneum.  The  disease  is  gra- 
dual  ^  it  occurs  after  middle  life,  inflammatory  disease  of  the  surface  of 
the  viscera  is  set  up,  and  it  is  only  by  close  attention  to  the  general 
symptoms  that  diagnosis  may  be  correctly  arrived  at. 

In  the  treatment  of  cirrhosis,  the  co-operation  of  the  patient  is  essen- 
tial  for  success  ;  for  if  after  partial  improvement  there  is  a  return  to 
injudicious  habits  and  to  excess,  the  disease  soon  makes  rapid  progress. 
At  an  early  stage,  the  cautious  use  of  mercurial  medicines  lessens  the  en¬ 
gorgement  of  the  portal  system,  and  promotes  the  absorption  of  fibrin  ; 
but  it  is  most  important  to  bear  in  mind  that,  in  proportion  as  general 
degenerative  changes  take  place  mercury  is  injurious,  and  when  the 
powers  of  digestion  are  thoroughly  impaired,  mercury  increases  the 
weakness  of  digestion.  The  long  continued  use  of  iodide  of  potassium 
is  often  of  service,  but  generally  it  is  discontinued  as  soon  as  partial  re- 
i*ef  ^  afforded,  instead  of  continuing  the  remedy  for  several  months. 
The  hydrochlorate  of  ammonia  has  been  recommended,  and  so,  also, 
the  bromide  of  potassium.  If,  however,  there  be  great  exhaustion  with 
ascites,  these  remedies  are  ineffectual,  and  in  no  disease  is  there  greater 


disappointment  in  the  action  of  diuretics  ;  they  are  valueless,  and  are 
given,  the  one  after  the  other,  without  effect.  The  reason  is  patent : 
the  medicina  is  not  absorbed  ;  the  disease  produces  distension  of  the 
vena  portae,  and  the  remedies  do  not  enter  the  blood  nor  reach  the 
kidney.  In  this  state,  I  have  often  found  more  benefit  from  quinine 
with  mineral  acids,  and  from  those  means  which  are  likely  to  improve 
the  general  health  of  the  patient,  than  from  measures  more  directly 
calculated  to  promote  the  elimination  of  effused  fibrin  in  the  glandular 
texture.  0 

An  important  question  arises  in  cirrhosis  as  to  the  propriety  of  with¬ 
drawing  the  fluid  by  tapping  ;  and  I  believe  that  the  operation  is  often 
deferred  too  late.  It  is  quite  true  that  at  an  early  stage  we  are  anxious 
to  employ  other  measures  less  alarming  to  the  patient ;  but  in  several 
instances  in  which  it  has  been  performed  early,  patients  have  soon  re¬ 
covered  without  the  re-collection  of  the  fluid,  whereas  in  the  later  stages 
paracentesis  is  always  attended  with  danger,  for  the  peritoneal  vessels 
are  intensely  congested,  and  peritonitis  is  easily  induced.  Many  pa¬ 
tients  with  chronic  cirrhosis  die  a  few  days  after  tapping.  Peritonitis 
does  not  in  these  cases  produce  pain,  but  rather  typhoid  exhaustion. 
The  continued  use  of  saline  aperient  waters  is  often  attended  with  the 
greatest  benefit  in  this  form  of  chronic  disease  of  the  liver. 

In  cirrhosis,  the  disease  is  diffused  \  but  sometimes  a  hard  fibroid 
mass  is  situated  in  one  or  other  part  of  the  liver,  or  on  its  surface,  local 
in  character  and  closely  resembling  syphiloma.  In  these  cases  there 
has  been  a  local  source  of  irritation  or  injury  at  the  part.  In  re¬ 
ference  to  tapping  at  an  early  stage  of  cirrhosis,  I  may  advert  to  an  in¬ 
stance  which  was  lately  under  the  care  of  my  colleague,  Dr.  Rees,  and 
myself. 

Mary  C.,  aged  29,  was  admitted  into  the  Clinical  Ward  on  October 
27th,  1871.  She  had  been  a  servant  at  eating-houses  for  ten  years, 
and  had  been  in  the  habit  of  taking  very  freely  of  beer,  and  sometimes 
of  spirits.  Two  months  before  admission,  her  appetite  failed  ;  there 
was  nausea  and  occasional  vomiting.  Two  weeks  later,  the  abdomen 
and  then  the  legs  began  to  swell ;  the  bowels  were  constipated  ;  aperient 
medicines  produced  vomiting,  and  she  brought  up  half  a  pint  of  dark 
blood.  She  had  suffered  from  haemorrhoids.  The  patient  was  well- 
nourished.  There  was  considerable  ascites  and  oedema  of  the  parietes, 
as  _  well  as  of  the  lower  extremities.  There  was  no  enlargement  of  the 
veins  ;  there  was  tenderness  over  the  region  of  the  liver,  and  the  dul- 
ness  was  increased.  She  had  not  menstruated  for  two  months.  There 
was  a  blue  line  along  the  margin  of  the  gums  ;  the  urine  was  scanty 
and  high-coloured  ;  the  specific  gravity  1021  ;  it  was  free  from  albu¬ 
men.  The  bowels  were  constipated.  Purgatives  were  used  freely; 
but,  as  the  quantity  of  fluid  increased,  on  November  9th  seventeen 
pints  of  fluid  were  drawn  off,  with  great  relief  to  the  patient.  Some 
fluid  re-collected  ;  but,  under  the  use  of  the  perchloride  of  mercury, 
and  afterwards  of  iodide  of  potassium,  it  disappeared.  The  whole  of 
the  oedema  ceased.  Steel  was  afterwards  given,  and  she  left  the  hos¬ 
pital,  nearly  well,  at  the  beginning  of  the  present  year. 

It  may  be  said  that  mercurials  and  iodide  of  potassium  alone  would 
have  cured  this  affection — and  we  certainly  could  not  state  that  the 
disease  would  not  have  been  so  cured — but  the  paracentesis  at  an  early 
stage  certainly  promoted  recovery  ;  it  saved  much  time,  and  spared  the 
patient  a  long  continuance  of  medical  treatment.  Whilst  adverting  to 
this  instance  of  disease,  I  may  mention  that,  whilst  cirrhosis  is  espe¬ 
cially  an  inflammatory  disease  of  Glisson’s  capsule,  there  is  a  condition 
m  which  the  glandular  tissue  of  the  liver  is  also  involved  ;  the  liver  be¬ 
comes  considerably  enlarged — often  permanently  so  ;  its  tissue  is  in¬ 
durated  ;  and  this  form  of  disease  is,  at  an  early  stage,  with  great  diffi¬ 
culty  distinguished  from  early  cirrhosis.  In  this  state  there  is  greater 
sallowness  than  in  cirrhosis,  or  even  jaundice  :  it  has  been  called  in¬ 
flammatory  induration. 

The  inflammatory  disease  in  Glisson’s  capsule,  of  which  we  have 
spoken,  is  fibroid  in  character  ;  but  we  sometimes  find  that  acute  sup- 
puration  follows  the  course  of  this  fibrous  tissue  or  investment,  and  ex¬ 
tends  from  the  transverse  fissure  almost  throughout  the  liver.  The 
symptoms  of  this  state  are  obscure  ;  they  are  typhoid  in  character ; 
and  in  every  case  that  I  have  seen  have  been  connected  with  abscess  or 
with  extension  of  disease  from  the  lesser  omentum,  or  with  disease  of 
the  bile-ducts.  This  condition  may  be  connected  with  an  abnormal 
state  of  the  lymphatic  vessels  and  glands,  for  numerous  lymphatics  pass 
freely  within  Glisson’s  capsule.  Perihepatitis  is  also  productive,  in 
some  instances,  of  a  local  collection  ot  pus  on  the  upper  surface  of  the 
liver. 

Cirrhosis  may  be  a  partial  as  well  as  a  general  disease  ;  and  we  some¬ 
times  find  that  fatty  degeneration  is  present,  or  that  some  portions  of 
a  cirrhotic  liver  are  involved  in  lardaceous  degeneration.  Acute  yellow 
atrophy  is  sometimes  associated  with  cirrhosis,  or  acute  inflammatory 
jaundice. 
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An  old  man  aged  67  was  admitted  into  Guy’s  Hospital  on  February 
1st,  X854,  and  died  on  March  5th.  He  was  an  emaciated  spint-drinker 
with  ascites  and  with  jaundice.  His  strength  bad  only  failed  for 
three  months,  the  date  of  the  ascites  and  jaundice.  The  skin  was  hot 
and  dry  •  the  liver  could  not  be  felt ;  the  legs  were  oedematous  ;  there 
was  a  cachectic  lichenous  rash  on  the  body  ;  the  urine  contained  colour¬ 
ing  matter  of  bile  ;  and  there  were  several  spots  of  purpura  on  the 
hands.  On  inspection,  there  were  atheromatous  condition  of  the  ves¬ 
sels  of  the  brain,  and  subarachnoid  effusion  ;  there  was  degeneration 
of  the  coronary  arteries  and  of  the  muscular  fibre  of  the  heart.  1  he  peri¬ 
toneum  contained  two  gallons  of  clear  serum,  with  flakes  of  lymp  . 

The  liver  weighed  4  lbs. ;  its  surface  was  roughened  from  contraction  ;  its 
section  was  irregular,  congested,  and  lardaceous.  The  kidneys  were 
granular  ;  their  arteries  rigid  ;  their  weight  71  oz.  On  examining  e 
acini  of  the  liver,  fibroid  tissue  could  be  seen  between  the  cells  of  the 
liver  in  the  lobules.  This  condition  was  one  of  general  degeneration, 
and  the  cirrhosis  was  a  part  of  that  general  atrophy.  . 

The  full  elucidation  of  these  diseases  would  be  impossible  in  the 
limits  of  one  lecture.  I  have  sought  to  give  such  practical  illustrations 
as  may  aid  in  the  diagnosis,  and  to  encourage  the  scientific  treatment  ol 
those  maladies  which  are  especially  connected  with  the  vascular  supply 
of  the  gland. 

NOTE  ON  THE  CURE  OF  INVETERATE  ECZEMA 
IN  CHILDREN  BY  VACCINATION.* 

By  LAWSON  TAIT,  F.R.C.S., 

Surgeon  to  the  Birmingham  Hospital  for  Women,  and  to  the  Birmingham 
Lying-in  Chanty. 

We  are  so  often  confronted  by  cases  in  which  it  is  alleged  that  eczematous 
eruptions  have  been  produced  by  vaccination  because  they  have  fol¬ 
lowed  it,  that  it  is  somewhat  encouraging  to  have  met  with  two  cases 
where  the  eruptions  existed  in  un vaccinated  children,  had  resisted  all 
the  usual  methods  of  treatment,  and  finally  were  cured  by  vaccination. 

The  first  was  the  child  of  a  commercial  gentleman  of  great  intelli¬ 
gence,  who  allowed  me  to  try  vaccination  after  everything  else  had 
been  done  that  could  be  suggested.  It  was  a  most  obstinate  case  o 
eczema  over  the  whole  body,  the  scalp  being  the  seat  ofitsworst  dis¬ 
play.  The  glands  of  the  neck  were  chronically  enlarged,  and  at  one 
time  suppurated  so  seriously  as  to  endanger  the  child  s  life.  Tempo¬ 
rary  benefit  was  derived  from  change  of  air,  but  drugs  hadnoeffect 
Acting  on  the  usual  rule,  I  put  off  the  vaccination  of  the  child  for  three 
several  periods  of  nine  months.  The  dread  of  vaccinating  a  case  like 
this  depends  on  the  probability  of  the  formation  of  glandu  ar  abscesses 
—an  apprehension  that  certainly  is  not  unreasonable.  I  told  the  father 
of  the  child  that,  if  we  accepted  the  risk  of  this  misfortune,  I  believed 
vaccination  might  cure  the  child  by  exercising  some,  influence  °n  ^ 
nutrition.  He  agreed  to  the  experiment ;  and,  to  diminish  risk  as  far  as 
possible,  I  used  lymph  which  had  passed  through  one  healthy  child 
from  the  heifer.  The  result  was  most  remarkable,  for  in  a  few  days  a 
marked  improvement  was  visible  in  the  child  ;  and  in  little  more  than 
three  weeks  all  traces  of  the  eruption  had  disappeared,  save  a  rough- 
ness  of  the  skin,  which  still  exists.  The  hair  grew.  rapidly  on  the 
scalp,  and  the  child  now  is  in  all  respects  as  fine  an  infant  as  I  have 

ever  Seen.  c 

At  the  "same  time  I  had  under  my  care  the  child  of  a  clergyman,  for 
which  many  prolonged  and  various  courses  of  treatment  had  been 
adopted  ineffectually  for  an  eczematous  eruption  affecting  the  whole 
body,  but  mainly  the  face  and  flexures  of  the  joints.  It  was  nearly  two 
years  old,  and  had  never  been  vaccinated.  I  told  the  fatherof  the  case 
I  have  just  related,  and  he  consented  to  the  vaccination.  He  has  sent 
me  the  following  note  of  the  history.  “  To  the  best  of  my  recollection, 
the  symptoms  of  skin-disease  in  baby  were  first  manifested  when  s  e 
was  about  two  months  old.  The  disease  appeared  in  a  virulent  form 
for  the  space  of  nine  months,  at  the  end  of  which  time  she  was  vac¬ 
cinated.  After  vaccination,  the  child  improved  rapidly,  and  in  a 
month  not  a  trace  of  the  malady  was  left.”  . 

Two  is  too  small  a  number  from  which  to  make  a  generalisation , 
but  the  consequent  and  antecedent  had  in  both  of  these  cases  too  im¬ 
mediate  a  connexion  for  me  ever  to  believe  that  the  cures 
coincidences.  In  the  last  case,  I  used  lymph  directly  from  the  heifer, 
kindly  supplied  to  me  by  my  friend  Dr.  Greene,  of  Friday  Bridge.  I 
have  no  doubt  that  this  is  more  efficacious  and  safer  than  lymph  which 
has  gone  through  numberless  children.  The  rationale  of  the  cure  can 
only  be  theorised  upon,  and  this  I  do  not  care  to  engage  in.  Suffice  it 
for  me  if  I  may  induce  others  to  try  the  remedy. _ _ 

*  Read  before  the  Pathological  Section  of  the  Birmingham  and  Midland  Counties 
Branch. 
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The  General  or  Functional  Symptoms  of  Valvular  Disease.— Prognosis. 

—  Treatment. 

Gentlemen, -In  my  last  lecture  (British  Medical  Journal,  Jan. 
13th,  1872)  I  described  the  physical  signs,  and  discussed  the  diagnosis, 
of  disease  affecting  the  different  valves  of  the  heart.  We  have  now  to 
consider  the  general  or  functional  symptoms  of  valvular  disease.  And 
first  I  may  remark  that  disease  of  one  or  more  valves,  as  indicated  by 
physical  signs,  may  exist  for  years,  yet,  so  long  as  the  walls  of  the 
heart  continue  to  be  well  nourished,  there  may  be  few  or  even  no 
symptoms  of  functional  disturbance.  This  fact  is  so  well  known,  that 
it  is  scarcely  necessary  to  give  examples ;  but  I  may  mention  that  it  has 
happened  to  me  twice,  in  examining  candidates  for  life-insurance,  to 
discover  the  unmistakable  signs  of  aortic  regurgitation  in  men  of  middle 
age  who  believed  themselves  to  be  in  perfect  health,  and  who  declared 
that  they  had  never  been  ill.  Moreover,  in  one  of  these  cases  the 
medical  attendant  of  the  applicant  certified  that  he  was  sound  and  in 
good  health.  In  each  of  these  cases  I  chanced  to  hear  that  death 
had  occurred  within  a  few  months  after  the  discovery  of  the  disease 
and  the  consequent  rejection  of  the  candidate  by  the  insurance-office. 

It  is  a  matter  of  common  observation  that,  when  valvular  disease  has 
been  caused  by  an  attack  of  rheumatic  fever,  the  physical  signs  are  un¬ 
mistakably  present ;  but  years  may  elapse  before  any  symptoms  refer¬ 
able  to  the  heart  are  complained  of. 

Amongst  the  earliest  and  most  constant  symptoms  of  valvular  disease 
is  an  excited  or  irregular  action  of  the  heart  on  exertion,  such  as  going 
upstairs  or  running  or  walking  fast.  With  this  there  is  often  hurried 
and  difficult  breathing,  the  result  of  an  impeded  circulation  through  the 
lungs.  As  the  impediment  increases,  the  lungs  become  congested  and 
oedematous;  moist  sounds  are  heard  over  the  lower  lobes;  and  the 
patient  becomes  liable  to  attacks  of  catarrh  and  bronchitis. 

In  the  advanced  stages,  hcemoptysis  is  not  an  unfrequent  symptom-, 
the  result  of  passive  engorgement  and  rupture  of  minute  pulmonary  ox 

bronchial  vessels.  . 

When  we  were  discussing  the  subject  of  vesicular  emphysema  of  the 
lungs  (see  British  Medical  Journal,  June  27th,  1868),  I  explained 
to  you  the  manner  in  which  valvular  disease  of  the  left  side  of  the  heart 
tends  to  bring  about  that  condition  of  the  lungs. 

In  most  cases  of  valvular  disease  there  is  a  sense  of  uneasiness,  and 
in  some  there  is  actual  pain  in  the  region  of  the  heart.  The  pam 
varies  much  in  degree.  In  some  cases  of  aortic  regurgitation,  with 
dilatation  and  weakness  of  the  left  ventricle,  severe  pain  comes  on  m 
paroxysms,  and  extends  down  the  left  arm,  constituting  one  form  of 
what  is  called  angina  pectoris.  These  attacks  sometimes  result  in 

sudden  and  fatal  syncope.  ^  .  . 

Most  of  the  symptoms  of  valvular  disease  are  the  direct  result  of  tie 
interrupted  circulation  through  various  tissues  and  organs  ;  this  interrup¬ 
tion  of  the  circulation  involving,  as  we  have  seen,  a  defective  supp  y  o 
arterial  blood  and  an  impeded  return  of  venous  blood.  I  have  already 
described  the  result  of  this  interrupted  circulation  upon  the  nutrition  of 
the  heart’s  walls,  and  I  have  just  now  spoken  of  its  effect  uponthelungs. 
The  abdominal  organs  suffer  from  the  same  cause..  The  interrupted 
circulation  through  the  walls  of  the  stomach  results  in  a  defective  or  an 
abnormal  secretion  of  gastric  juice.  The  consequence  is,  that  the  food, 
not  being  fully  acted  upon  by  its  natural  solvent, decomposes  and l  fer¬ 
ments.  The  patient  is  dyspeptic  and  flatulent  and  the  flatulent  disten- 
sion  of  the  stomach  increases  the  dyspnoea  and  the  cardiac  distress.  A 
similarly  impeded  circulation  through  the  kidneys  brings  with  it  a 
scanty  secretion  of  urine  (which  is  sometimes  albuminous),  a  consequent 
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accumulation  of  urine  in  the  blood,  and  then  dropsical  effusion  into  the 
areolar  tissue  and  the  serous  cavities.  In  a  former  lecture  on  the 
™ology  of  Dropsy  (see  British  Medical  Journal,  March  7th, 
10  0)  I  discussed  this  subject  fully,  and  pointed  out  the  main  points  of 
resemblance  and  of  difference  between  cardiac  and  renal  dropsy.  Let 
me  remind  you  of  this  one  fact :  that,  in  cases  of  cardiac  dropsy,  the 
dropsical  effusion  is  always  preceded  by  a  scanty  secretion  of  urine,  the 
result  of  an  interrupted  circulation  through  the  kidneys.  The  impeded 
circulahon  through  the  liver  has  amongst  its  results  a  scanty  secretion 
of  bile,  a  jaundiced  tinge  in  the  eyes  and  skin,  and  an  effusion  of  serum 
into  the  cavity  of  the  peritoneum. 

Extreme  engorgement  of  the  portal  vessels  sometimes  results  in 
haemorrhage  into  the  stomach  or  intestines,  and  blood  is  expelled  either 
by  vomiting  or  by  stool. 

.  The  iivef  and  the  spleen  are  often  visibly  and  palpably  enlarged  and 
indurated,  in  consequence  of  the  continued  passive  engorgement  of  the 
POI"^al  venous  system  ;  and  after  death  it  happens  not  unfrequently  that 
yellow  fibrinous  patches  are  seen  in  the  liver,  spleen,  and  kidneys,  the 
result  of  capillary  obstruction  by  minute  particles  of  fibre  which  have 
been  detached  from  the  valves  of  the  heart. 

The  functions  and  even  the  structure  of  the  brain  are  often  seriously 
affected.  There  may  be  vertigo,  dimness  of  sight,  headache,  confusion 
0  thought,  delirium,  and  even  insanity,  ending  perhaps  in  paralysis 
and  coma,  with  post  mortem  evidence  of  cerebral  softening  or  hamor- 
rhage.  These  symptoms  and  structural  changes  may  occur  as  results 
of  the  general  impediment  of  the  circulation  which  valvular  disease 
occasions,  and  quite  apart  from  the  accidental  plugging  of  cerebral 
vessels  by  fibrinous  concretions  which  have  been  detached  from  a  dis¬ 
eased  valve. 

This  plugging  of  cerebral  vessels  by  masses  of  fibrine  from  a  damaged 
valve  is,  however,  a  frequent  cause  of  brain-disease.  The  symptoms, 
which  vary  according  to  the  size  and  the  situation  of  the  vessels 
thus  plugged,  usually  come  on  suddenly  at  the  moment  when  the 
circulation  is  arrested.  Sudden  hemiplegia  from  a  plug  in  the  middle 
artfery 1S  "ot  uncommon  ;  and,  when  the  obstruction  is  on  the 
left  side  of  the  brain,  aphasia  may  be  associated  with  hemiplegia. 

,  orea  ,1S  sometimes  associated  with,  and  apparently  caused  by,  capil¬ 
lary  embolism  in  some  portion  of  the  brain  near  the  corpus  striatum  • 
and  qmte  recently  (January  1872)  we  have  had  in  the  hospital  a  woman 
with  the  physical  signs  of  an  incompetent  mitral  valve,  who,  in  addi- 
tion  to  plugging  of  the  brachial  artery  by  embolism,  has  had  pain  in 
the  head,  vertigo  mental  excitement  and  illusions,  the  result,  probably, 
of  cerebral  embolism.  v 

The  prognosis  depends  partly  on  the  situation  and  the  character  of 
the  vaivular  disease  partly  upon  the  nature  of  the  functional  disturbance 
and  the  structural  changes  which  have  resulted  from  the  diseased  valve 
In  the  order  of  gravity,  mitral  obstruction  stands  first,  and  aortic 
obstructmn  last,  amongst  the  forms  of  valvular  disease  ;  for  the  reason 
that  the  feeble  auricle  has  little  power,  and  the  strong  ventricle  much 
power,  to  overcome  an  impediment  in  front.  Aortic  regurgitation  and 
mitral  regurgitation  are  about  equally  grave,  but  aortic  regurgitation  is 
by  far  the  most  frequent  cause  of  sudden  death  by  syncope.  In  the 
great  majority  of  cases  of  valvular  disease,  death  occurs  slowly,  as  a 
result  of  the  impeded  circulation  through  various  organs.  Amongst 
the  most  frequent  causes  of  death  are  congestion  of  the  lungs,  with  the 
restating  oedema;  bronchitis;  haemoptysis;  pulmonary  apoplexy  and 
hydrothorax;  congestion  of  the  liver,  with  jaundice  and  haemorrhage 
trom  the  stomach  and  bowels ;  congestion  of  the  kidneys,  with  the 
resuiting  dropsy  and  its  consequences,  more  especially  inflammation 
and  sloughing  of  the  skin  and  cellular  tissue  ;  and,  lastly,  impeded  cir- 
through  the  brain,  with  the  associated  nervous  symptoms, 
budaen  death  by  syncope  is  an  occasional  result  of  aortic  re¬ 
disease  10n>  ^  U  1S  rarC  ^  connexion  with  any  other  form  of  valvular 

°f  yaIvuIar  disease>  the  fitst  lesson  to  be  learnt  and 
enre  ,,nnn  n  a  ”?  trfatment  can  have  the  slightest  beneficial  influ- 
fn^  o  Pi  damaged  valve.  Mischief  has  often  been  done  by  a  lower- 
befln S°,'Ca  !edi  antiphlogistic  treatment  after  the  discovery  of  a 
torv  di-e!°en  h  7hl?  beei^  suPP°sed  to  indicate  recent  infkmma- 

neraHon  ^f ’nbUt  1  WhlC  V7  real.lty  haS  been  the  resuIt  of  chronic  dege¬ 
neration  of  a  valve.  The  main  object  of  treatment  is  to  prevent  the 

tTeSCheeartUS-reaCM°n  °f  %  damaged  valve  uPon  the  muscular  walls  of 
Sue  al  tlie  rno  fe,ffW7diS’  t0  Pro"lote  hypertrophy  of  the  muscular 
ti“  ’  7L-!  1  efi^tual  means  of  preventing  dilatation  of  the  cavi- 

tion  of  Hfe  In”?/  Safe  7  be/SSUTd’  as  a  £eneral  rule,  that  the  dura- 
troohv  t  !  hCSe  <jaSSS  d<fPends  uP°n  the  degree  in  which  hyper- 
f  ®us.cular  wads  enables  the  heart  to  overcome  the 

an£omen  t  ttheiClrCU  atl°n  Whkh  results  from  a  constricted  orifice  or 
an  incompetent  valve. 
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r  ^4he  d^et  should  be  nutritious,  including  a  good  proportion  of  animal 
tood.  ratigue  and  all  depressing  influences  should  be  as  much  as  pos¬ 
sible  avoided,  as  well  as  everything  that  tends  to  excite  and  hurry  the 
circulation,  such  as  mental  or  emotional  excitement,  running,  or  quick 
walking,  and  violent  muscular  exertion  of  all  kinds. 

Tonics  are  often  useful :  quinine,  nux  vomica,  and  mineral  acids,  to 
help  the  appetite  and  digestion  ;  iron,  to  counteract  anaemia. 

las  sometimes  been  said  that  one  object  of  treatment  is  to  prevent 
excessive  hypertrophy  of  the  heart;  but  it  is  doubtful  whether  this 
hypertrophy  is  ever  in  excess  of  what  is  required  :  doubtful,  therefore, 
whether  attempts  should  ever  be  made  to  lessen  it.  It  is  true  that 
lelief  from  pain,  palpitation,  and  dyspnoea  is  sometimes  afforded  by  a 
moderate  venesection  or  by  local  bleeding,  by  purging,  and  by  tempo¬ 
rary  low  diet.  But  the  probable  explanation  of  this  is,  that  by  these 
means  the  volume  of  blood,  and  with  that  the  work  of  the  heart  is 
lessened,  and  not  that  the  nutrition  and  the  strength  of  the  heart’s 
walls  are  diminished.  Small  doses  of  digitalis  are  often  very  useful  in 
checking  an  excessive  and  tumultuous  action  of  the  heart ;  and  a  com¬ 
bination  of  tincture  of  digitalis  with  tincture  of  the  perchloride  of  iron  is 
an  efficacious  sedative  tonic  and  diuretic.  The  action  of  digitalis  on  the 
heart  must  always  be  carefully  watched.  It  sometimes  causes  a  distress- 
ing  fluttering  and  depression,  when,  of  course,  it  must  be  immediately 
discontinued.  Extract  of  aconite  appears  to  possess  the  power  of  relieving 
painful  sensations  and  disquietude  about  the  heart.  One-eighth  of  a 
grain  of  the  alcoholic  extract  may  be  given  twice  or  thrice  daily.  The 
effect  must  be  carefully  watched.  A  belladonna  plaster  worn  over  the 
heart  often  proves  an  efficient  local  anodyne.  Belladonna,  remember, 
cannot  be  applied  to  an  abraded  surface  without  risk  of  absorption  and 
alarming  symptoms  of  poisoning. 

The  state  of  the  circulation  through  the  lungs  and  other  internal 
orgiins  must  be  watched  and  regulated.  Exposure  to  cold  and  wet 
should  be  carefully  avoided.  The  result  of  such  exposure  might  be  an 
attack  of  pulmonary  congestion  and  bronchitis.  The  occurrence  of 
such  symptoms  would  be  best  met  by  the  prompt  application  of  the 
treatment  for  catarrh  and  bronchitis  which  I  described  fully  in  a  former 
lecture  (see  British  Medical  Journal,  Oct.  23rd,  1869).  Conges- 
tion  of  the  kidney,  with  a  scanty  secretion  of  urine,  may  be  treated  by 
the  warm  bath,  or  by  the  hot-air  bath,  dry  cupping  on  the  loins,  mus¬ 
tard  and  linseed  poultices,  and  an  occasional  purgative. 

Diuretics  are  useful  in  cases  of  valvular  disease,  not  only  to  lessen 
but  also  to  prevent,  dropsy.  Various  diuretics  may  be  tried  in  succes- 
si°n  and  m  combination — broom,  digitalis,  juniper,  squill,  acetate  of 
potash,  spirit  of  nitric  ether,  compound  tincture  of  iodine.  A  plea¬ 
sant  and  often  [efficient  diuretic  is  the  so-called  “imperial  drink” 
made  with  cream  of  tartar,  lemon-juice  and  peel,  to  which  a  small 
quantity  of  gin  may  be  added.  Another  useful  diuretic  is  a  combina¬ 
tion  of  powdered  squill,  digitalis,  and  calomel,  a  grain  of  each  in  a  pill, 
repeated  night  and  morning  until  six  doses  have  been  taken.  The 
action  of  diuretics  is  often  promoted  by  an  occasional  hydragogue,  as. 
for  example,  one-sixth  or  one-fourth  of  a  grain  of  elaterium,  or  half  a 
drachm  of  compound  jalap  powder,  or  ten  grains  of  compound  gamboge 
pill.  When  the  impediment  to  the  circulation  through  the  kidney  has 
reached  the  point  at  which  the  urine  becomes  albuminous,  diuretics 
are  generally  useless,  and  often  mischievous.  In  some  of  these  cases 
as  also  in  cases  of  renal  dropsy,  the  best  means  of  promoting  a  free 
secretion  of  urine,  and  so  removing  the  dropsy,  consist  in  keeping  the 
patient  for  a  time  exclusively  upon  a  diet  of  cold  or  tepid  milk,  of 
which  six  or  eight  pints  may  be  taken  in  twenty-four  hours.  If  there 
be  a  difficulty  in  digesting  the  cream,  the  milk  should  be  skimmed. 

e  diuretic  action  of  the  milk  may  be  aided  by  giving  twenty  or  thirty 
grains  of  acetate  of  potash  three  times  a  day.  y 

When  other  means  fail  to  prevent  the  increase  of  dropsy,  the  anasar- 
cous  fluid  may  be  allowed  to  escape  through  incisions  or  punctures  in 
the  legs  The  drain  of  liquid  usually  affords  great  temporary  relief, 
and  is  often  followed  by  a  copious  secretion  of  urine.  It  is  not  to  be 
denied— and  the  patient  and  his  friends  should  be  informed— that 
incisions  or  punctures  are  sometimes  followed  by  inflammation  and 
sloughmg  of  the  mteguments  ;  but  then,  on  the  other  hand,  distension 
ot  the  skin  by  an  excessive  dropsical  accumulation  is  not  unfrequently 
attended  with  the  same  unpleasant  results.  In  my  experience,  erysi¬ 
pelatous  inflammation  and  sloughing  have  resulted  more  frequently 
from  over-distension  of  the  integuments  than  from  punctures  made  to 
remove  distension.  On  the  whole,  then,  puncturing  anasarcous  legs  is 
an  operation  which,  when  done  with  proper  precautions,  is  so  advan- 
ageous  to  the  patient,  that  we  dare  not  shrink  from  the  responsibility 
.lt  Many  i.nstances  have  come  under  my  observation  in 
which  this  simple  operation  has  prolonged  life  in  comparative  comfort 
tor  a  very  considerable  period. 
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ABSTRACT  OF  A  CLINICAL  LECTURE  ON 
bronchotomy. 

Delivered  at  St.  George's  Hospital  on  December  5 th,  1871. 

By  PRESCOTT  G.  HEWETT,  Esq.,  F.R.C.S., 

Surgeon  S..  Georg*  E°r‘‘1  H'6 

Gentlemen —The  case  which  I  have  to  bring  before  you  this  after- 
noon  is  one  on  which  you  saw  me  operate  a  week  ago.  I  had  just 
finished  going  round  the  wards,  when  the  house-physician  told  me  that 
this  patient  was  suffering  from  urgent  dyspnoea,  and apparent ly  requv re 
an  operation  to  relieve  him.  I  went  up  at  once,  and  when  I  entered  the 
wardP  there  I  found  a  man  all  but  suffocated.  The  history  of  the  case 
was,  that  he  had  been  ailing  for  about  a  week  with  ac^e  \aryngitis  ; 
that  at  times  he  was  much  worse  than  even  when  I  saw  him ,  and  th  t 
also  about  half-an-hour  before  it  was  thought  he  would  have  died  m  a 
paroxysm  of  suffocation.  With  such  a  state  of  things  as  this  came  the 
question  whether  to  operate  or  not.  The  symptoms  were  going  on  from 
bad  to  worse  ;  and,  as  it  was  probable,  under  such  circumstances,  that 
the  man  would  be  suddenly  seized  with  spasm  of  the  glottis  and  die, 
an  immediate  operation  was  deemed  advisable.  Then  came  the  ones- 
tion  as  to  whether  the  man  was  to  take  chloroform  or  not ;  and  rt  was 
determined  that  he  should.  However,  after  he  had  inhaled  it  for  a 
very  short  time,  it  became  quite  clear  that  he  could  not  go  on  with  it , 
that  if  we  persevered  he  would  die  before  we  could  operate,  m  fact, 
the  poor  fellow  made  signs  to  me  to  take  the  chloroform  away,  mcon 
sequence  of  the  distress8  he  suffered  from  it.  Meanwhile  I  had  been 
considering  what  kind  of  operation  I  should  perform.  There  are  thre 
different  operations  on  the  windpipe  ;  that  is,  taking  the  windpipe  from 
the  thyroid  cartilage  to  the  rings  of  the  trachea.  All  three  operations 
go  under  the  general  name  of  “  bronchotomy”,  although  the  bronchial 
fubes  lie  within  the  chest,  and  not  in  the  neck.  The  first  is  amncision 
through  the  crico-thyroid  membrane  only  (laryngotomy) ;  the  second 
extends  through  this  membrane  and  the  cricoid  cartilage  (laryngo- r  - 
cheotomy)  ;  a§nd  the  third  is  through  the  rings  of  the  trachea  (tracheo¬ 
tomy).  Whenever  you  are  called  to  a  patient  to  perform  an  operation 
of  this  kind,  the  first  question  to  be  decided  is,  as  to  the  nature  of  the 
disease  for  which  you  are  going  to  operate.  The  disease  m  this  case 
as  far  as  could  be  determined  at  the  time,  was  acute  laryngitis,  which 
does  not  extend  beyond  the  folds  of  the  vocal  chords  ;  and,  as  the  dis¬ 
ease  cannot  pass  further,  one  is  perfectly  safe  in  performing  laryngotomy. 
After  the  man  had  t*en  placed  in  a  good  position,  and  the  heard  had 
been  shaved  off,  I  felt  for  the  cricoid  cartilage  as  my  guide.  He  had  a 
very  short  and’ fat  neck  ;  and,  to  make  the  matter  worse  he  had  a 
nreat  deal  of  oedema  about  it,  and  to  such  an  extent  that  I  could  not 
frpT  the  cartikge  but  I  put  my  knife  in  where  I  thought  it  would  be, 
and  luckily,  I  just  hit  the  membrane.  This  I  divided,  and  at  the  time 
there  was  little  bleeding.  I  introduced  the  tip  of  my  finSerln° 
wound  ;  but  I  found  that  the  crico-thyroid  space  was  so  small  in  this 
man,  that  there  was  no  room  for  the  tube  ;  and,  under  s?^h  circum¬ 
stances,  I  made  up  my  mind  to  slit  down  the  cricoid  cartilage.  This 
was  no  easy  matter,  for  it  so  happened  that  the  cricoid  cartilage  was 
ossified.  However,  I  managed  that,  and  then  I  divided  om  «  J 
rings  of  the  trachea.  Just  as  I  did  this,  there  came  a  gush  of  blood, 
running  down  his  neck,  and  a  quantity  entered  his  windpipe.  I  mtro 
duced  the  tube  and  brought  a  candle  opposite  its  mouth,  which  was 
blown  out-a  clear  proof  That  the  tube  was  in  the  windpipe.  Then 
there  came  a  violent  struggle ;  the  man  turned  blue  in  the ^e^sank 
back  on  the  pillow,  and  lay  motionless.  I  perceived  that  some  ol  the 
blood  had  run  down  into  the  windpipe,  and  that  its  clot  was ^thf 
these  symptoms.  I  took  the  tube  out,  introduced  my  finger  into  the 
hole  and  felt  the  clot  of  blood  entangled  there  :  I  removed  this,  and 
reintroduced  the  tube.  I  then  said  to  some  gentlemen  standing  by, 
“Carry  on  artificial  respiration”,  and  they  did  so.  The  ““ 

lifie  dead  •  indeed,  I  never  saw  a  man  look  more  so.  To  our  great  re 
lief  after  awhile  there  came  a  gasp,  then  another,  and  another  ;  then 
the* expulsion  of  a  large  clot  of  blood,  and  all  the  danger  was  .7  j 
The  tube  which  I  had  put  in  was  large  enough  to  prevent  the  blood 
iom  entering  the  windpipe  ,  and  from  that  time  to  th.s-nea,  as  he 
•was  to  death — this  patient  has  done  well.  . 

I  do  not  know  any  class  of  operations  more  trying  to  the  surgeo 
than  the  operations  which  he  may  be  called  on  to  perform  suddenly  on  the 
windpipe.^  The  operation  itself  may  generally  be  easy  enough  ;  but  at 
Umes  it  is  of  the  m«t  difficult  kind,  and  then  ,t  w.  assuredly  demand 
all  your  skill  and  all  your  nerve  to  carry  it  successfully  through- ,Neve^ 
lose  your  presence  of  mind,  gentlemen  ;  be  clear  as  to  where  the  ditli 
culty  lies,  and  this  will  go  far  in  enabling  you  to  obviate  it. 


Some  years  ago,  I  had  a  case  in  private  practice  which  ran  precisely 
the  smne^course8 as  that  now  related  ;  and  I  do  not  know  hat  I  was 
ever  pTaced  in  more  trying  circumstances.  At  twelve  o  clock  one 
niqhtP there  came  a  tremendous  knock  at  my  door.  _  A  general  pract. 
tioner  had  the  case  of  a  man  in  Sloane  Square  suffering  from  great  d  - 
culty  of  breathing.  We  immediately  went  to  the  house,  and  the  gen¬ 
tleman  conducted  me  along  a  passage  and  then  into  a  *arge 
with  furniture.  There  was  one  little  space  in  it  in  wh'ch  there  was  a 
small  tester-bed,  on  which  was  lying  a  man  panting  for  breath,  a™  all 
but  dead.  There  were  two  brothers  m  the  room  at  the  time  ,  a 
on  a  verv  small  table  at  my  side  was  a  candle,  with  which  excep¬ 
tion  everythin-  was  dark  in  the  room.  While  I  was  endeavouring  to 
let  some  insight  into  the  history  of  this  man’s  case,  he  suddenly  made 
one  spring  up^out  of  his  bed,  clutched  hold  of  the  tester,  and  there 
hunfjP violently  struggling  for  about  half  a  minute  with  spasm  of  the 
glotds  and  then  he  fell  upon  the  bed  apparently  dead  I  knew  that 
f,  •  ’  ;n  consequence  of  the  spasm,  and  determined  to  lay  open  the 

windpipe.  In  the  dark  I  felt  for  the  cricoid  cartilage  J  fortunatdy  it 
was  prominent.  I  had  a  knife  and  tube  in  my  hand,  and  divided  -  e 
WaS  u  »  onT  mrtilap-e  The  general  practitioner  cried  out,  Where 
iTthe  tube  ?”  d  I  said, S“  It  is  in  his  throat ;  carry  on  artificial  respira- 
tion  ”  There  was  no  bleeding  in  this  case  ;  and,  after  a  long  suspen  , 
her'e  came  one  gasp,  then  another  and  another,  and  the  man  was  saved 
so  far  as  that  part  of  the  story  was  concerned.  But  now  comes  a  part 
^  the  story  thafcould  be  well  told  only  by  a  Thackeray  or  a  D.ckens 
As  I  said  there  were  two  brothers  in  the  room,  obviously  of  different 
rWncters  One  of  them  was  the  most  villanous-looking  lascal  I  eye 
He" hid  himself  behind  the  tester-bed,  whence  he  kept  peeping 
ud  to  sS  what  w™were  about ;  and  there,  whenever  I  chanced  to  look 
up,’l  saw  this  villanous  face  However,  when  the  mm.  1 

this  brother  muttered  what  I  shall  never  forge  ,  mine 

Iver  I  vet  heard  of  cutting  a  man’s  throat  to  keep  him  alive  !  The 
other  brother^  was  of  earnestly?1*  But  when 

^ scl^to  tne^8“'li)o  yoiTthink'he  will  ffvefsir1?”0!  saMj^Ye^^T^en 

ar'eto’witne^se?  "would  y^aJcTSe'oth^gSttS  b£so  kind  to 
are  no  witnesses  wo  y  ^  ^  ^  world>  you  see.  After  awhile 

risked  the  patient  if  he  wished  us  to  witness  this  will,  and,  on 

next  mornmg,  an  f  ^  j  looked  at  the  slate,  there  were  fourteen 

funera  ..-w’nrdered  to  follow  him  to  the  grave.  It  turned  out  that 

mourning  coac  =  ns  he  had  fourteen  houses,  he  wished  four- 

three  weeks  afmrwwds  he  died.  acute  p-dema  of  the  larynx  in  connec- 
"“S  rSS  iSL  been  taking  Urge  quantities 

he  ha“^hdSK^h:“  S™,  he  had  a  kind  of  tent  placed  round 
I  saw  him.  brought  a  long  tube  coming  from  a  kettle  boiling 

hisbed,  into  which  was  b  &  ^  three  days  in  an  atmosphere  of 

warndhand  moisture,  in  order  to  obviate  the  danger  of  b, ouch, Us  or 

Those  are  the  most  common  forms  ;  but 

kP,Smkr^^ 
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and  ran  off.  He  soon  had  to  let  the  potato  go,  as  you  may  suppose, 
but  symptoms  of  oedema  of  the  glottis  set  in,  which  necessitated  open¬ 
ing  the  windpipe.  Laryngotomy  was  performed  by  Mr.  Tufnell,  and 
the  case  did  well.  It  is  not  long  ago  that  I  had  to  perform  a  similar 
operation  on  a  man  who  swallowed  a  quantity  of  nitric  acid,  which  gave 
rise  to  oedema  of  the  glottis.  The  operation  was  performed  after  the 
admission  of  the  patient  into  hospital,  and  in  ten  days  the  man  went 
out  perfectly  well.  And  in  connection  with  this  subject,  I  may 
mention  an  out-of-the-way  case,  which  I  had  under  my  care  last  year. 
It  was  that  of  a  lady  with  rather  severe  symptoms  of  oedema  of  the 
glottis  and  swelling  about  the  mouth  and  throat,  which  had  followed 
the  application  of  a  leech  to  the  gum  a  short  time  before  I  saw  her. 

The  great  danger  in  all  cases  of  oedema  of  the  glottis  lies  not  so 
much  in  the  oedema,  as  in  the  suffocating  spasm  which  accompanies  it. 
You  may  find  a  patient  still  breathing  fairly  well,  but  while  you  are  at 
the  bedside  there  comes  a  violent  spasm,  with  the  greatest  difficulty 
of  breathing  and  impending  suffocation.  This  is  the  reason  why  the 
surgeon  is  often  called  upon  to  perform  the  operation  at  a  moment’s 
notice ;  and  hence  in  a  case  of  this  kind  it  is  advisable,  as  far 
as  possible,  to  have  the  necessary  instruments  at  hand  in  the  ward  in 
the  hospital,  and  in  the  patient’s  house  in  private  practice. 


ON  SPERMATORRHOEA  AND  ITS  TREATMENT* 
By  GEORGE  G.  GASCOYEN,  F.R.C.S., 

Surgeon  to  the  Lock  Hospital  ;  Assistant-Surgeon  to  St.  Mary’s  Hospital. 

From  the  brief  description  already  given,  it  is  not  difficult  to  realise 
how  a  stimulus  applied  to  or  in  the  neighbourhood  of  the  genital  organs, 
or  any  sexual  emotion,  may  produce  such  an  effect  upon  the  cerebro¬ 
spinal  nervous  centre  as  to  influence  the  secretive  function  of  the  organs 
concerned  ;  and  we  can  also  account  for  the  instantaneous  sexual  ex¬ 
citement,  almost  electrical  in  its  suddenness  and  rapidity,  which  the 
mere  contact  of  these  parts  occasions.  We  can,  too,  thus  explain  the 
share  the  mind  has  in  all  sexual  matters,  as  well  as  the  copious  secre¬ 
tion  poured  out  by  the  urethra  and  its  glandular  adjuncts  under  excite¬ 
ment.  We  can  now  fully  comprehend  how  healthy  sexual  excitement, 
whether  from  physical  or  from  mental  causes,  may  result  in  an  emis¬ 
sion  of  semen  ;  and  how  its  too  frequent  repetition  may  bring  about 
a  morbid  excitability  of  the  genital  organs  and  of  the  brain  until  a 
state  of  complete  nervous  exhaustion  is  produced,  both  general  and 
meal,  and  this  without  any  disease  whatever  in  the  parts  of  generation. 

It  follows,  then,  that  in  sleep  the  slightest  contact  of  the  sexual 
organs,  too  great  warmth,  position— anything,  in  fact,  which  causes 
an  increased  flow  of  blood  to  them — may  arouse  in  the  brain  a  lascivi¬ 
ous  dream,  and  be  followed  by  genital  excitement  and  an  emission 
more  or  less  pleasurable  to  the  individual ;  and  if  this  irritable  condi¬ 
tion  of  the  nerves  continue,  emissions  may  become  so  frequent  and 
scanty  as  to  occur  almost  without  the  knowledge  of  the  person  until 
they  prove  a  source  of  injury  to  him.  When  there  is  much  irritability 
of  the  genital  system,  such  slight  causes  as  the  friction  of  the  clothes  in 
walking,  of  the  perinmum  against  the  saddle  in  riding,  licentious  talk, 
indecent  pictures,  etc.,  may  occasion  a  slight  loss  of  semen  without 
the  usual  amount  of  erection  and  sensation,  often  causing  the  person 
great  alarm  and  distress  of  mind,  though  needlessly.  It  is  not  uncom¬ 
mon  to  be  told  by  a  patient  of  imperfect  erection,  or  even  of  its  complete 
absence,  with  a  too  rapid  ejaculation  of  semen  when  attempting  inter- 
course,  occasioning  not  only  great  disappointment  and  annoyance,  but 
also  the  most  serious  apprehension  that  he  is  losing,  or  has  lost,  his  virile 
power.  The  knowledge  that  there  is  a  possibility  of  failure,  together 
with  the  shame  and  vexation  of  such  an  occurrence,  add  much  to  the 
probability  of  non-success  when  again  trial  is  made ;  and  the  loss  of 
confidence  thus  engendered  may  really  result  in  a  functional  impo- 
vvu  thou£“  the  structural  capacity  is  adequate  for  the  purpose. 

,  re“SUC.h  a  circumstance  happens  to  a  person  who  at  some  period 
ot  ms  life  has  indulged  in  sexual  excess  or  self-abuse — even  though 
many  years  have  elapsed  since  he  practised  these  habits,  and  then  only 
1-5  penod.  an.d  to  a  limited  extent— he  is  certain  to  connect  it 
with  his  former  indiscretions,  and  to  believe  that  he  is  permanently 
injured  by  them.  Or,  if  it  occur  to  a  man  who  has  never  in  any  way 
abused  his  sexual  powers,  he  will  call  to  mind  that  in  days  gone  by  lie 
occasionally  had  seminal  emissions,  and  will  attribute  his  failure  to  this 
cause,  regarding  it  as  evidence  of  debility,  or  of  some  defect  in  his  re¬ 
productive  organs.  When  once  such  an  idea  has  crept  into  the  mind 
every  sensation  is  eagerly  watched  for ;  and  the  slightest  nervous 

*  Concluded  from  page  69  of  last  number. 


twinge  or  the  least  feeling  of  discomfort  in  these  parts,  which  formerly 
would  have  passed  unnoticed,  is  set  down  to  some  abnormal  cause. 

Constant  mental  uneasiness  soon  produces  derangement  of  the  di¬ 
gestive  organs  ;  heartburn,  distension  of  stomach,  flatulence,  sense  of 
oppression  over  the  epigastrium,  swimming  in  the  head,  flushing  of  the 
face,  palpitation  of  the  heart,  shortness  of  breath,  loss  of  appetite, 
constipation,  occasional  muscular  pains,  feeling  of  general  debility, 
aching  of  the  limbs,  and  especially  of  the  back,  with  a  host  of  other  un¬ 
comfortable  sensations,  beset  the  unhappy  man,  until  he  believes  that 
he  is  suffering  from  the  effects  of  spermatorrhoea,  the  result  of  his  former 
imprudence.  The  more  he  torments  himself  about  this,  the  more 
urgent  becomes  his  dyspeptic  troubles  ;  and,  unless  treated,  he  gradu¬ 
ally  sinks  into  a  state  of  hypochondriasis,  passing  his  time  in  noting 
his  symptoms,  and  brooding  over  them  to  the  exclusion  of  almost  every 
other  subject.  The  pain  in  his  loins  he  attributes  to  disease  of  the 
kidneys  or  of  the  spinal  marrow  ;  the  occasional  shooting  sensations 
through  the  body  and  limbs,  to  a  grave  disease  of  his  nervous  system  ; 
the  feeling  of  oppression  in  his  head,  his  forgetfulness  and  mental  in¬ 
activity,  to  approaching  loss  of  intellect.  He  becomes  the  prey  of  the 
most  depressing  thoughts  ;  and  entertains  the  firm  conviction  that  his 
condition  is  incurable,  and  that  idiocy  or  insanity  is  staring  him  in 
the  face,  until  at  length  he  falls  into  a  slough  of  despond,  from  which 
it  is  very  difficult  to  extricate  him. 

Although  a  certain  amount  of  genital  irritability  may  be  present, 
there  is  seldom  any  positive  disease  about  these  patients  ;  their  com¬ 
plaint  is  at  first  almost  entirely  mental,  until,  by  dwelling  upon  their 
imaginary  ailments  and  morbid  fancies,  functional  disorders  are  pro¬ 
duced,  which  vary  somewhat  according  to  the  caprice  of  each  person, 
but  which  chiefly  affect  those  organs  he  believes  to  be  peculiarly  in¬ 
fluenced  by  the  genital  system.  The  patients  who  come  to  us  to  be 
treated  for  what  they  call  nervous  debility,  impotency,  etc.,  with  noc¬ 
turnal  emissions,  generally  describe  such  symptoms  as  are  referable  to 
a  deranged  digestion,  and  the  many  abnormal  sensations  of  which  they 
complain  arise  chiefly  from  this.  The  emissions  are  due  to  an  unnatural 
sensibility  of  the  genital  nerves,  especially  those  of  the  urethra,  result¬ 
ing  from  sexual  abuse,  masturbation,  or  some  other  cause  which  has 
left  them  in  a  state  of  morbid  irritability  ;  and  trifling  causes,  which  in 
their  normal  condition  have  passed  un  perceived  by  them,  act  now  as 
stimulants  to  them,  and  through  them  to  the  brain,  causing  an  emis¬ 
sion  by  reflex  action.  In  these  patients,  also,  the  imagination  is  highly 
vivid  or  vitiated,  so  that  a  very  slight  local  excitant  will  suffice  to 
create  a  strong  feeling  of  sexuality. 

In  treating  these  cases,  the  first  thing  is  to  secure  the  confidence  of 
the  patient,  and  to  disabuse  his  mind  of  the  conviction  that  he  will 
never  recover  from  his  condition,  and  that  his  constitution  is  irretriev¬ 
ably  injured ;  and  also  to  persuade  him  that  nocturnal  emissions  do 
not  necessarily  indicate  any  serious  lesion  of  the  parts  of  generation, 
but  often  the  reverse  The  next  thing  is  to  ascertain  the  cause  of  the 
emissions,  which  is  very  variable.  If  they  arise  from  masturbation  or 
venery,  these  practices  must  be  discontinued;  if  from  improper  thoughts 
or  conversations,  all  such  subjects  and  objects  as  excite  them  must  be 
avoided,  as  well  as  everything  tending  to  venereal  excitement.  If  the 
prepuce  be  long,  so  that  the  secretions  collect  beneath  it  and  occasion 
erection  from  the  itching  and  irritation,  circumcision  should  be  per¬ 
formed.  Fissures  of  the  anus,  haemorrhoids,  ascarides,  pruritus  ani, 
etc.,  have  sometimes  the  same  effect,  and  must  be  treated.  Pruritus 
scroti  may  produce  erection  and  emissions  in  consequence  of  the 
scratching  and  rubbing  induced  by  the  intolerable  itching  ;  there  will 
sometimes  be  no  obvious  cause  for  the  itching,  but  a  lotion  of  per- 
chloride  of  mercury — about  half  a  grain  to  an  ounce  of  water,  with  a 
little  spirits  of  wine — will  generally  stop  it ;  whilst,  if  it  proceed  from 
pediculi,  a  lotion  of  double  this  strength  will  soon  remove  them. 

Sometimes  emissions  will  result  from  position,  such  as  sleeping  on 
the  face  or  the  back,  particularly  the  latter  ;  or  from  a  custom  of  sleep¬ 
ing  with  the  hands  on  the  abdomen,  or  in  the  neighbourhood  of,  or  in 
contact  with,  the  genitals.  Such  habits  must  be  corrected.  Emissions 
will  often  result  from  enforced  abstinence  after  a  course  of  sexual  in¬ 
dulgence,  or  after  the  sudden  cessation  of  marital  rights  ;  hard  physi¬ 
cal  exercise,  so  as  to  produce  fatigue,  is  the  best  remedy,  for  then  the 
brain  and  the  body  are  too  tired  to  run  riot  in  libidinous  dreams  and 
practices. 

Little  or  no  treatment,  either  local  or  general,  is  necessary  for  emis¬ 
sions  which  arise  from  the  above  causes,  but  merely  the  application  of 
common-sense  measures.  Yet,  if  an  irritable  condition  of  the  genital 
organs  be  established,  with  frequent  emissions,  we  must  then  bring 
to  bear  such  local  and  constitutional  remedies  as  are  at  our  disposal. 

In  these  cases  it  must  be  remembered  that  the  nerves  of  the  genito¬ 
urinary  passages,  and  especially  those  of  the  urethra,  are  in  a  morbidly 
sensitive  condition ;  that  the  mucous  membrane  of  the  urethra  and  neck 
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of  the  bladder  is  congested,  with  often  a  copious  secretion  of  thin 
watery  mucus  ;  that  the  prostatic  and  other  venous  plexuses  within  the 
pelvis  are  enlarged  and  engorged  in  consequence  of  the  frequent  afflux 
of  blood  to  these  parts  ;  whilst  the  peripheral  irritation  of  the  genital 
nerves  has  caused  functional  disorders  of  various  kinds. 

The  occasional  introduction  of  a  catheter  as  large  as  the  urethra  will 
take  is  often  of  the  greatest  service;  it  should  be  passed  into  the  bladder 
and  allowed  to  remain  for  five  or  ten  minutes,  according  to  the  tolerance 
of  the  patient ;  its  mechanical  pressure  helps  to  unload  the  congested 
capillaries  and  small  vessels  of  the  urethra  ;  its  contact  deadens  and 
destroys  the  extreme  sensibility  of  the  urethral  nerves,  and  renders 
them  less  susceptible  to  the  influence  of  slight  excitants  ;  whilst,  y 
stimulating  the  muscles,  it  provokes  their  contraction,  and  so  renders 
material  assistance  in  emptying  the  larger  veins.  A  silver  catheter  is  t  e 
best  instrument  for  the  purpose,  as  it  exerts  firmer  pressure  than an 
elastic  bougie ;  and,  as  the  urine  can  be  drawn  off  through  it,  the 
patient  will  not  require  to  micturate  for  several  hours,  which  is  a  point 
of  some  importance,  as  the  urethra  is  often  very  tender  after  the  Passage 
of  an  instrument  for  the  first  few  times.  The  frequency  with  which  it 
should  be  employed  depends  upon  the  amount  of  discomfort  its  pre¬ 
sence  occasions  ;  and,  if  the  pain  be  great,  it  should  not  be  left  in  more 
than  a  few  seconds,  lest  rigors,  swelled  testicle,  etc.,  be  occasioned. 
Sometimes  the  urethra  is  extremely  sensitive,  and  much  pain  attends 
the  use  of  the  catheter ;  but  this  is  an  additional  reason  for  persisting 
with  it,  though  a  smaller  one  may  be  employed  at  first,  so  as  to  cause 
less  pain.  I  have  sometimes  found  that  smearing  the  catheter  with 
blue  or  calomel  ointment,  or  with  half  a  grain  to  a  grain  of  nitrate  of 
silver  rubbed  down  in  an  ounce  of  lard,  to  be  of  use  in  obstinate  cases ; 
but  I  prefer  the  blue  ointment  to  anything  I  have  yet  tried,  borne 
camphor,  extract  of  opium,  belladonna,  etc.,  may  be  combined  with 
these  ointments  if  thought  desirable.  Care  should  be  taken  that  these 
applications  do  not  reach  much  beyond  the  curve  of  the  instrument, 
and  it  should  be  thoroughly  well  oiled  before  using  it.  d  he  over¬ 
secretion  of  mucus  is  always  checked  by  the  use  of  the  catheter,  whether 
armed  with  ointment  or  not. 

Cold  bathing,  cold  douches,  etc.,  should  not  be  employed  on  going 
to  bed.  The  ordinary  bath  in  the  morning  does  good  ;  but  cold  appli¬ 
cations  at  night  should  be  forbidden,  as  the  reaction  which  follows 
them  will  increase  the  local  circulation,  and  so  cause  congestion  and 
erection  of  the  penis,  and  increase  the  probability  of  emissions. 

Not  only  must  the  position  assumed  in  sleep  be  attended  to,  but 
undue  warmth  in  bed  avoided,  whether  by  using  very  soft  beds  or  too 
large  an  amount  of  clothing.  The  bowels  should  be  carefully  regu- 
lated  to  prevent  any  accumulation  within  the  rectum;  and  the  urine 
examined  from  time  to  time  so  as  to  detect  an  excess  of  uric  acid,  the 
presence  of  oxalates,  etc.,  which  may  render  its  passage  irritating  to 
the  hypersensitive  urethra.  Over-distension  of  the  bladder  must  at  all 
times  be  guarded  against,  and  the  patient  warned  to  pass  urine  on 
waking  in  the  morning,  lest  he  doze  off  again  with  a  full  bladder, 
which  is  one  of  the  most  certain  provocations  of  erection  and 

emission.  ,  .  .  .  „  .  . 

Before  commencing  to  treat  this  affection  constitutionally,  it  is  gene¬ 
rally  necessary  to  allay  the  digestive  disturbances  which  are  so  common 
and  often  so  severe,  by  giving  such  remedies  as  may  be  applicable  to 
the  condition  of  the  patient,  either  with  or  without  the  more  special 
medicines.  By  neglecting  to  do  so,  we  may  not  only  add  to  the  dys¬ 
peptic  troubles  and  obtain  no  benefit  from  the  drugs  given,  but  a  valu¬ 
able  medicine  may  do  harm  and  be  brought  into  disrepute,  in  conse¬ 
quence  of  its  being  administered  at  a  time  when  the  stomach  cannot 

^Internally  I  have  found  astringents  of  more  use  in  this  disorder  than 
tonics  •  or  they  may  be  combined.  Gallic  acid,  the  dilute  minera 
acids,  especially  the  sulphuric,  may  be  given.  Tincture  of  matico  will 
often  be  of  service,  and  more  so,  in  my  experience,  than  any  other 
plant  rich  in  tannin,  as  it  appears  to  act  upon  the  gemto-urinary  track, 
rather  than  upon  the  bowels,  as  is  often  the  case  with  the  others. 

Ergot  is  one  of  the  most  valuable  remedies  for  this  affection,  and  the 
liquid  extract  of  the  Pharmacopceia  is  a  very  efficient  and  convenient 
form  for  giving  it ;  whilst  the  dilute  sulphuric  acid  can  be  added,  if 

thought  advisable.  .  ,  ,  ,  • 

When  the  urethra  is  very  sensitive,  and  the  passage  of  urine  painful, 
small  doses  of  copaiba  are  often  most  comforting  ;  or  the  other  oleo- 
resins  may  be  tried  if  it  disagree  ;  but  none  of  them,  in  my  opinion,  is 
equal  in  value  to  copaiba,  when  it  can  be  borne. 

I  am  not  disposed  to  regard  strychnine  in  these  cases  with  very  great 
favour  •  when  there  is  much  irritability  of  the  nerves,  I  believe  it  often 
adds  to  this  ;  but  when  this  is  subsiding,  it  may  be  of  use  as  a  tonic  : 
so  may  quinine  or  iron,  but  in  no  other  way.  I  have  never  given  the 
tincture  of  iron  in  the  enormous  doses  (from  one  to  two  drachms  three 


times  daily)  recommended  by  some,  and  so  I  cannot  speak  personally 

of  its  value  in  such  large  quantity. 

Cantharides,  phosphorus  (except  the  dilute  phosphoric  acid),  and  the 
so-called  aphrodisiacs,  do  harm  by  acting  as  stimulants  to  the  nervous 
system  generally,  and  therefore  to  the  local  nerves.  .  Cantharides,  also, 
by  its  action  upon  the  bladder  is,  especially  when  given  in  large  doses, 
a  very  injurious  drug  in  these  cases.  For  the  same  reasons,  I  disap¬ 
prove  of  local  blistering  ;  whilst  the  sore  left  by  the  blister  acts,  more¬ 
over,  as  a  source  of  irritation,  and  adds  to  the  liability  of  emissions.  _ 

Belladonna,  in  my  hands,  has  proved  to  be  an  uncertain  remedy  ;  in 
some  cases  it  has  appeared  to  do  good  by  allaying  irritation,  whilst  in 
others  there  were  no  beneficial  results  from  it.  1  he  dryness  of  throat, 
disturbance  of  vision,  and  diarrhoea,  which  are  often  caused  by  it,  con¬ 
stitute  an  objection  to  its  employment  in  full  doses,  and  without  them 

its  value  is  very  questionable.  . 

Camphor  is  a  most  useful  drug  ;  three  or  four  grains  made  up  into 
two  pills,  with  half  a  grain  or  a  grain  of  opium  and  one  or  two  ot 
aloes,  have  more  frequently  allayed  irritability  and  prevented  emissions, 
than  anything  I  have  yet  tried.  Opium  alone  does  not  succeed  as  well,^ 
and  a  larger  dose  is  necessary,  so  that  the  untoward  symptoms  some¬ 
times  produced  by  it  are  more  likely  to  be  incurred. 

I  have  tried  chloral  in  a  few  cases,  and  with  very  great  advantage  : 
in  doses  of  fifteen  or  twenty  grains  at  bedtime,  it  has  answered  its  pur¬ 
pose  admirably.  .  ,. 

Bromide  of  potassium,  in  thirty  or  forty-gram  doses,  will  sometimes 
be  of  service ;  but  it  seems  to  me  a  less  certain  remedy  than  chloral, 
which  I  am  disposed  to  regard  as  one  of  the  valuable  agents  we  pos¬ 
sess  lor  these  cases,  though  as  yet  my  experience  of  it  is  limited. 

Suppositories  vary  much  in  their  action  whatever  drugs  they  may 
contain.  Occasionally  they  answer  well ;  but  often  they  do  not  lessen, 
and  I  am  not  sure  that  they  do  not  sometimes  increase  the  irritability 

of  the  parts.  ,  . 

Galvanism  I  have  not  employed  myself ;  but  in  the  few  instances 
where  I  have  known  it  tried  by  others,  it  has  seemed  to  me  to  do  more 
harm  than  good,  by  adding  to  the  nervous  irritation. 

Lastly,  as  to  cauterisation  by  the  porte-caustique,  I  need  scarcely 
say  that  I  am  strongly  opposed  to  this  method  of  treatment ;  for,  if  my 
view  of  this  disorder  be  correct,  this  instrument  can  relieve  it  in  no 
other  way  than  as  the  passage  of  a  catheter  does.  I  do  not  believe 
that  ulceration  or  other  morbid  conditions  of  the  ejaculatory  ducts  are 
the  causes  of  seminal  losses.  We  have  no  evidence  that  these  patho- 
logical  conditions  exist  except,  it  may  be,  in  very  rare  instances  ;  and,  it 
so,  the  application  of  nitrate  of  silver  to  the  prostatic  mucous  mem¬ 
brane  in  every  case  of  nocturnal  emission  must  be  unnecessary,  and, 
in  spite  of  its  alleged  harmlessness,  I  consider  it  to  be  a  dangerous 
treatment.  I  have  known  two  persons  die  from  the  effects  of  u\z  porte- 
caustique,  and  I  have  seen  others  suffer  severely  from  its  employment. 
This  may  not  be  the  usual  result  ;  but  I  do  say  that  the  application  ot 
nitrate  of  silver  to  the  urethra,  whether  in  stick  or  in  strong  solution, 
is,  at  least,  a  very  sharp  remedy,  and  will  often  produce  violent  in¬ 
flammation,  and  sometimes  lay  the  foundation  of  a  stricture  or  of  a 
chronic  irritation  of  the  bladder.  If,  then,  caustic  be  applied  on  an 
incorrect  surmise  as  to  the  condition  of,  and  its  effects  upon,  the 
prostatic  mucous  membrane  and  ejaculatory  ducts,  it  is  not  only  an 
unnecessary,  but,  in  my  opinion,  an  unsafe  method  of  treatment. 


WHAT  CASES  SHOULD  BE  SENT  TO  LUNATIC 
ASYLUMS?  AND  WHEN?* 

By  T.  S.  CLOUSTON,  M.D. 

Superintendent  of  the  Cumberland  and  Westmorland  Asylum,  Carlisle  ; 

President-elect  of  the  Cumberland  and  Westmorland  Branch. 

The  question  ot  sending  a  patient  to  a  lunatic  asylum  is  one  of  very 
great  interest  from  a  medical,  a  legal,  and  a  social  point  of  view ;  and, 
unfortunately,  its  interest  to  us  is  by  no  means  that  of  an  abstract  question. 
It  must  be  solved  by  us  frequently  and  at  short  notice ;  and  by  its 
wrong  solution  most  grave  consequences  may,  in  some  cases,  happen  to- 
ourselves,  our  patients,  and  the  public.  It  cannot  be  unprofitable, 
therefore,  to  discuss  it  shortly  ;  and  I  propose  to  confine  my  remarks 
chiefly  to  the  medical  aspects  of  the  question.  _ 

Less  than  fifty  years  ago,  the  question  of  sending  an  insane  patient  to 
a  lunatic  asylum  was  a  very  simple  one.  It  was  determined  solely  by 
the  fact  of  the  patient’s  being  dangerous  to  others  or  to  himself,  chiefly 
by  the  former  consideration.  After  that,  there  was  a  decided  tendency 
among  the  medical  profession  to  simplify  it  in  quite  the  opposite  direc- 

*  Read  at  a  meeting  of  the  Cumberland  and  Westmorland  Branch. 
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tion,  by  accepting  the  dictum  of  many  persons  enthusiastically  interested 
in  the  well-being  of  the  insane,  that  all  mad  people  should,  as  a  matter 
of  course,  be  sent  to  lunatic  asylums,  as  being  the  only  places  where 
there  was  any  chance  of  proper  care  and  treatment  being  bestowed  on 
them,  or  where  there  was  any  hope  of  cure.  Now,  we  have  arrived  at 
a  time  when  we  have  no  such  simple  rules  to  guide  us.  We  must  take 
many  things  into  consideration,  both  in  regard  to  the  mental  symptoms 
present  and  their  probable  causes,  as  well  as  the  circumstances  of  the 
patient.  Several  things  have  brought  this  about.  In  the  first  place,  we 
cannot  now  regard  insanity  as  a  separate  entity  or  disease  at  all.  A 
more  careful  study  of  its  pathology  has  shown  it  to  consist  of  various 
disorders  in  the  brain,  and  sometimes  to  be  a  symptom  of  disease  else¬ 
where  in  the  body.  Then  it  has  been  found  out  that  many  cases  of  in¬ 
sanity  will  get  better  quite  as  well,  or  better,  out  of  asylums  as  in  them  ; 
and  that  with  certain  well-marked  advantages  for  treatment,  asylums 
unite  many  as  decided  disadvantages  in  certain  cases.  And  here  I 
may  say  that,  for  the  exhaustive  discussion  of  this  question,  we  require 
to  have  the  experience  of  the  general  profession  as  much  as,  or  more 
so  than,  that  of  asylum  physicians.  We  cannot  arrive  at  the  truth 
without  hearing  what  both  have  to  say.  My  only  title  to  speak  on  the 
one  side  of  the  question  at  all,  is  my  seeing  and  hearing  of  cases  treated 
out  of  asylums. 

Heme-Treatment  and  Asylum- Treatment :  the  Advantages  and  Dis¬ 
advantages  of  each. — At  home,  the  patient  is  placed  in  his  usual  circum¬ 
stances,  is  not  disturbed  and  confused  by  unusual  and  unknown  ways  and 
surroundings.  He  has  the  care  of  relatives,  whose  affection  and  solicitude 
may  make  up  for  all  the  skilled  attendance  in  the  world  ;  whose  persist¬ 
ence  may  be  a  match  for  even  insane  obstinacy  ;  whose  watchfulness  has 
none  of  the  eye-service  of  the  hireling  in  it ;  and  whose  forbearance  is 
the  result  of  higher  motives  than  rules  and  regulations.  He  has  no 
fellow-patients  to  irritate  or  annoy  him ;  he  is  not  lost  in  a  crowd.  He 
is  treated  as  an  individual,  and  gets  sympathy  for  small  ailments  that 
he  would  get  nowhere  else.  When  recovering,  he  has  the  natural  and 
healthy  stimulus  of  known  and  friendly  faces,  and  ordinary  small  avoca¬ 
tions.  I  am  presupposing,  you  will  observe,  that  there  is  a  home  worth 
calling  by  so  sweet  a  name,  “  be  it  ever  so  humble.” 

The  disadvantages  of  home-treatment  are,  on  the  other'  hand,  the 
want  of  special  rooms  and  appliances  ;  of  skilled  attendance  and  super¬ 
vision  ;  of  means  of  controlling  sudden  outbursts  of  violence ;  the  usual 
abundance  of  means  of  committing  suicide  ;  the  impossibility  of  making 
friends  understand  and  guard  against  the  cunning  and  method  that  are  so 
often  found  in  madness  ;  the  difficulty  of  giving  food  and  medicines, 
and  of  making  the  patients  take  proper  out-door  exercise  ;  the  absence 
of  medical  help  in  sudden  emergencies  ;  and  the  absurd  fear  of  the  in¬ 
sane  which  those  not  accustomed  to  them  often  have.  Then  there  is  the 
great  difficulty  of  properly  disposing  of  the  patient  at  night,  and  giving 
him  proper  attention  without  keeping  him  awake  by  over-much  watch- 
ing.  In  many  cases  there  is  a  strong  dislike  to  those  nearest  and  dearest 
to  the  patient,  and  an  extreme  impatience  of  control  by  any  relative  or 
friend.  I  must  not  omit  the  decidedly  bad  effects  on  some  cases  of  too 
much  sympathy  with  small  or  imaginary  ailments  or  discomforts. 

A  good  asylum  has  the  advantages  of  a  healthy  situation  ;  of  a  good 
dietary  ;  of  regularity,  system,  and  order,  in  its  arrangements,  which  on 
some  patients  make  an  admirable  impression.  It  has  proper  rooms  for 
violent  patients,  skilled  attendants,  and  medical  and  general  supervision. 

It  has  suitable  amusements  and  occupations.  Above  all,  the  patient 
can  be  subjected  to  proper  and  regular  medical  treatment,  in  a  far  more 
satisfactory  manner  than  at  home. 

Its  disadvantages  are  the  want  of  that  affection  in  the  attendants  which 
none  but  relatives  can  exhibit ;  the  want  of  the  healthy  stimulus  of  home 
life  and  affections  ;  the  risk  of  annoyance,  neglect,  or  hurt  from  fellow- 
patients,  or  from  incompetent  and  cruel  attendants  ;  the  risk  that,  at  a 
certain  stage  of  the  malady,  listlessness  and  want  of  interest  should  de¬ 
generate  into  dementia,  for  want  of  healthy  brain-stimulus,  so  that  the 
patient  should  become  “an  asylum-made  lunatic”  (a  risk,  by  the  way, 
that  should  not  occur  if  the  asylum-physician  take  a  right  view  of  the  case, 
and  recommend  his  discharge).  But,  perhaps,  the  greatest  disadvantage 
ot  all  in  an  asylum  is  the  damage  and  discredit  that  are  supposed  to  re¬ 
sult  to  the  patient  from  his  having  been  an  inmate  of  one.  This  is  un¬ 
questionably  a  most  serious  matter  to  most  persons.  It  results  partly 
Irom  a  popular  prejudice,  and  partly  from  the  known  fact  of  the  tend¬ 
ency  of  insanity  to  recur  in  many  cases  ;  so  that  it  is  thought  the  patient 
cannot  be  trusted”  again.  In  so  far  as  this  feeling  exists,  and  to  the 
extent  that  it  is  a  mere  prejudice,  it  would  undoubtedly  save  infinite 
pain  to  sensitive  relations,  and  much  annoyance  to  those  who  are  un¬ 
happily  liable  to  attacks  of  insanity,  could  we,  as  a  profession,  help  to 
eradicate  it.  It  certainly  has  no  rational  foundation.  Why  should  a 
ospital  for  certain  disorders  of  the  brain  be  looked  on  with  any  degree 
of  opprobrium  ?  Why  should  an  institution,  that  is  in  its  design  most 
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philanthropic,^  have  ideas  attached  to  it  that  savour  of  disgust  and 
aversion  ?  Why  should  not  poor  humanity  have  an  un  mixed  blessing  in 
the  harbour  of  refuge  which  it  has  provided  for  those  who  are  wrecked  in 
mind .  One  way  in  which  we  can  overcome  this  prejudice  is  by  dwell¬ 
ing  on  the  purely  medical  and  curative  aspect  of  the  asylums.  Another 
is  by  sending  people  to  see  them  for  themselves,  so  as  to  familiarise 
their  minds  with  what  they  really  are. 

The  above  are  general  considerations  in  regard  to  home  and  asylum 
treatment ;  and  before  I  attempt  to  apply  those  considerations  to  par¬ 
ticular  cases,  I  shall  state  a  few  general  facts  applicable  to  all  cases  of 
insanity,  of  whatever  form. 

Circumstances  that  indicate  Asylum-Treatrnent. — In  the  first  place  as 
a  profession,  we  can  never  be  justified  in  departing  from  this  rule  •  that 
if  we  are  satisfied  the  life  of  the  patient  can  be  saved  by  sending  him  to 
an  asylum,  while  there  would  be  great  risk  of  his  dying  if  not  tent  we 
must  send  him  thither.  And  we  would  be  equally  untrue  to  the  funda- 
mental  conditions  of  our  art  were  we  to  keep  a  patient  at  home  if  we 
believed  that,  by  means  of  asylum-treatment  alone,  he  could  recover 
from  his  disease.  To  save  life  and  cure  disease  must  be  paramount  with 
us.  If  an  insane  patient  be  so  excited  and  dangerous  that  he  has  to  be 
tied  down  for  more  than  a  day  or  two,  then  I  think  he  ought  to  be  sent 
to  a  lunatic  asylum.  If  he  be  very  suicidal,  and  cannot  have  extra- 
ordinarily  watchful  attendance  ;  and  if  this  tendency  persist  for  a  long 
time,  however  good  the  attendance  may  be,  then  an  asylum  is  the  only 
safe  place.  Safety  is  not  absolute  there;  but  as  compared  with  almost 
any  circumstances  in  which  it  is  possible  to  place  him  outside,  we  may  say 
it  is  absolute.  Sixteen  suicides  occurred  in  England  in  1870,  in  asylums, 
whither  most  persons  known  to  be  suicidal  are  sent;  while  1,517  occur¬ 
red  out  of  asylums.  No  morbid  impulse  is  so  strong  and  subtile  as  the 
suicidal ;  and  few  are  so  latent  and  unsuspected  in  many  cases.  The  quiet 
cases  that  say  least  about  wanting  to  take  away  their  lives,  are  by  far 
the  most  dangerous.  The  very  much  more  rare  cases  of  true  homicidal 
impulse  should  all,  surely,  be  placed  in  asylums.  And  where  the  two 
impulses  are  combined,  as  is  often  the  case,  it  is  clearly  our  duty  to 
remove  the  patient  to  a  place  of  safety.  However  opposed  relations 
may  be  on  general  grounds  to  the  proceeding,  they  will  certainly,  if  the 
patient  kill  himself  or  somebody  else,  blame  the  medical  man.  If  a 
patient  refuse  to  take  food,  and  the  medical  man  is  too  far  away  to  feed 
him  twice  a  day,  there  is  nothing  for  it  but  the  asylum.  An  exhausting 
disease  of  the  nervous  system  cannot  be  starved,  and  yet  recover.  If 
our  patient  have  morbid  dislikes  to  relatives  or  neighbours,  or  insane 
notions  about  his  house  or  locality,  then  the  sooner  he  is  away  from 
them  the  better,  either  in  an  asylum  or  elsewhere.  I  believe  so-called 
fixed  delusions  could  often  be  removed,  if  they  had  not  been  allowed 
to  feed  themselves  into  strength  and  fixity  by  having  their  objects  near 
them  when  they  first  arose.  Obsta  principiis  must  be  our  motto  in  this 
case.  Indeed,  there  are  few  diseases  where  this  principle  should  be 
more  vigorously  applied  than  in  those  of  the  brain.  In  any  sort  of  mental 
disturbance,  if  the  circumstances  of  the  patient  be  such  that  they  mani¬ 
festly  aggravate  it,  or  if  no  proper  attendance  can  be  got,  or  if  the  patient 
have  evidently  not  sufficient  food,  there  can  be  but  little  question  about 
sendmg  him  to  an  asylum,  however  mild  the  present  symptoms  may  be. 

If  home-treatment,  after  having  been  tried,  have  distinctly  failed  from 
any  cause,  then  I  think  the  alternative  of  asylum-treatment  should  at 
once  be  resorted  to. 

General  Considerations  against  sending  a  Patient  to  an  Asylum.—  If 
he  will  probably  recover  as  well  at  home,  I  think  it  our  clear  duty  to 
keep  him  there.  No  mere  annoyance  to  neighbours,  except  it  be  of  a 
serious  kind  ;  no  saving  of  a  little  trouble  to  relatives,  can  justify  us  in 
consigning  a  man  to  an  asylum  in  the  present  state  of  opinion  as  to 
what  sending  to  an  asylum  means.  If  we  have  a  doubt  on  this  matter, 
the  patient  should  get  the  benefit  of  it.  Extreme  mildness  of  the  symp¬ 
toms  should  induce  us  to  try  to  keep  the  patient  at  home.  Delirious 
raving  suddenly  coming  on,  and  acute  delirious  symptoms,  generally 
can  often  be  treated  as  well  in  bed  at  home,  with  ordinary  good  nursing, 
as  anywhere  else.  If  a  little  gentle  mechanical  restraint  have  to  be  used 
for  a  short  time  in  such  cases,  it  is  quite  unobjectionable,  and  may  save 
the  patient  s  strength.  Extreme  youth,  or  extreme  old  age,  should  in. 
themselves  plead  for  home-treatment,  unless  the  symptoms  present 
strongly  contraindicate  it. 

.  I  shall  now  go  into  the  different  forms  of  insanity,  with  a  view  to  see¬ 
ing  what  light  such  an  examination  throws  on  this  question. 

Forms  of  Insanity. —  We  do  not  derive  any  light  whatever  in  the 
solution  of  this  question  by  taking  the  common  classification  of  insanity 
into  mania,  melancholia,  dementia,  and  idiocy.  There  are  many  cases 
of  each  of  those  forms  that  should  be  kept  at  home,  and  many  that 
should  be  sent  to  asylums.  But  we  do  acquire  much  information  that 
helps  us,  if  we  take  the  classification  of  Dr.  Skae,  which  is  partly 
founded  on  the  natural  history  of  the  disease,  and  partly  on  its  etiology. 
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It  is  one  of  the  numerous  merits  of  this  classification,  and  therein  it 
shows  its  truly  scientific  character,  that  it  helps  in  the  solution  of 
a  practical  question  such  as  the  one  under  discussion.  By  bringing 
the  bodily  causes  of  the  mental  symptoms  prominently  before  our 
minds,  it  enables  us  to  see  whether  we  can  treat  and  remove  them 
with  the  means  at  our  disposal  in  private  houses.  It  helps  our  prognosis 
greatly  •  so  that  we  can  take  into  account  the  probable  duration  of  the 
severe  and  acute  symptoms  that  often  make  home-treatment  impos¬ 
sible  if  they  continue  long.  When  a  case  is  distinctly  incurable  from 
the  first,  the  question  of  sending  him  to  a  lunatic  asylum  is  immensely 
simplified. 

Dr.  Skae's  Classification.— I  shall  briefly  go  over  the  different  groups 
into  which  Dr.  Skae  divides  insanity  with  reference  to  this  question. 
His  first  group  is  congenital  insanity,  comprising  idiocy  and  the  various 
degrees  of  imbecility.  This  class  of  cases  require  training  rather  than 
medical  treatment,  and,  as  a  general  rule,  are  not  suitable  inmates  of 
asylums.  At  home  under  the  kindly  care  of  relations,  in  institutions 
for  the  training  of  imbeciles,  or  in  workhouses,  such  cases  are  most 
suitably  placed.  The  next  group,  that  of  epileptic  insanity,  does  most 
undoubtedly  often  require  asylum-treatment,  where  there  is  a  tendency 
to  great  violence  and  excitement  after  the  fits.  In  many  cases,  how¬ 
ever,  this  violence  is  very  transient ;  and  where  circumstances  allow 
suitable  attendance  during  these  times,  the  patients  may  be  kept  outside, 
and  lead  far  happier  lives  than  in  asylums.  If  an  epileptic,  however,  have 
become  permanently  irritable,  with  suspicions  and  sudden  impulses  to 
violence,  then  our  duty  is  clear  in  the  matter.  The  insanity  of  mas¬ 
turbation  comes  next ;  and  I  think  every  effort  ought  to  be  made  to 
keep  this  class  out  of  asylums,  at  first  trying  every  means  of  cure  before 
sending  them  there.  The  great  hope  in  such  cases  is  to  get  the  bodily 
health  into  a  thoroughly  vigorous  condition,  and  rouse  the  mind  to  in¬ 
terest  itself  in  something  that  is  healthfully  stimulating.  The  same  ob¬ 
servations  apply  to  hysterical  insanity  in  the  female,  and  to  the  short 
attacks  of  mania  that  sometimes  occur  at  puberty  (insanity  of  pubes¬ 
cence)  in  both  sexes.  In  the  case  of  puerperal  insanity,  everything  de¬ 
pends  on  the  intensity  of  the  symptoms  and  the  circumstances  of  the 
patient.  In  itself,  this  form,  more  than  any  other,  tends  to  recovery 
with  anything  like  proper  treatment.  Among  the  very  rich,  almost  no 
cases  of  puerperal  insanity  need  be  sent  to  asylums  ;  but  they  must 
often  be  sent  from  home,  under  the  care  of  proper  attendants.  Among 
the  very  poor,  on  the  contrary,  I  believe  nearly  every  case  would  get 
better  much  sooner,  and  more  satisfactorily,  if  sent  to  asylums.  Some- 
what  the  same  remarks  apply  to  insanity  from  prolonged  lactation. 
The  cure  of  this  is  a  mere  matter  of  abundance  of  good  nourishment 
and  stimulants,  with  some  mild  sedative  to  procure  sleep.  The  insanity 
of  pregnancy  should  only  be  sent  to  an  asylum  when  the  symptoms  are  so 
extremely  acute  that  the  patient  cannot  be  managed  elsewhere,  or  where 
strong  suicidal  tendency  exists.  Uterine  insanity  is  so  apt  to  be  associ¬ 
ated  with  fixed  delusions  of  a  sexual  character,  that  most  cases  have, 
sooner  or  later,  to  be  sent  to  asylums ;  and  that  being  so,  it  is  better 
they  should  be  sent  early,  when  treatment  is  of  some  avail.  In  few 
kinds  of  insanity  is  there  such  a  tendency  to  think  that  nothing  is  wrong, 
and  so  an  obstinate  aversion  to  treatment  of  any  sort.  In  an  asylum, 
this  treatment  can  be  carried  out  nolens  volens.  Climacteric  insanity, 
or  that  occurring  at  the  change  of  life,  is  usually  a  very  curable  affec¬ 
tion,  and  its  symptoms  are  mild  in  their  character,  so  that  resort  to  an 
asylum  is  seldom  necessary.  In  the  case  of  senile  insanity,  all  must 
depend  on  the  violence  of  the  symptoms  and  the  circumstances  of  the 
patient.  Among  the  rich,  such  cases  need  never  be  sent  to  asylums. 
Among  the  poor,  no  cases  are  often  so  much  benefited  by  asylum  regi¬ 
men  and  treatment.  Phthisical  insanity  unfortunately  needs  asylum- 
treatment  in  most  cases.  The  waywardness,  dislike  to  relatives,  irrita¬ 
bility  and  fickleness  that  characterise  it,  can  be  better  managed  in  an 
institution  than  in  a  private  house.  Traumatic  mania,  or  that  caused 
by  violence,  is  generally  best  treated  in  an  asylum.  Its  symptoms  are 
apt  to  be  violent  and  unmanageable  out  of  one.  Delirium  tremens  and 
alcoholism  should  not  be  sent  to  asylums,  nor  the  attacks  of  ephemeral 
mania  that  sometimes  follow  a  drunken  bout.  Dipsomaniacs  should  not 
be  sent  to  an  asylum.  They  should,  assuredly,  for  their  own  sakes,  be 
prevented  from  having  stimulants  ;  but,  unquestionably,  the  law  does 
not  at  present  recognise  this  as  a  form  of  mental  alienation  that  justifies 
deprivation  of  liberty.  If  we  send  such  cases  to  asylums,  we  do  so  at 
our  own  risk  ;  and  I  cannot  see  that  it  is  the  duty  of  our  profession  to 
expose  itself  to  legal  penalties  in  such  cases.  Mr.  Dalrymple  s  bill 
will,  no  doubt,  in  time,  put  matters  right  in  this  respect.  General 
paralytic  insanity,  I  may  say,  should  always  be  sent  to  an  asylum,  it 
is  utterly  hopeless  from  the  first,  and  can  be  far  better  managed  in  an 
institution  with  means  and  appliances  at  hand.  And  there  is  no  object 
in  delaying  time  when  we  have  made  our  diagnosis.  The  patient  will 
merely  be  squandering  his  means,  and  causing  infinite  pain  and  annoy¬ 


ance  to  his  relatives  during  the  time  he  is  allowed  to  remain  at  home. 

In  the  case  of  acute  idiopathic  insanity,  with  a  strong  hereditary  pre¬ 
disposition,  if  the  patient  be  young,  I  believe  it  is  of  much  importance 
to  send  the  case  to  an  asylum.  Early  treatment  of  the  right  kind  may 
save  the  patient  from  falling  into  dementia,  which  he  is  likely  enough 
to  do  under  any  circumstances.  How  should  the  existence  of  strong 
hereditary  predisposition  to  insanity  affect  our  view  of  sending  a  case  to 
an  asylum  or  keeping  him  at  home?  I  think  it  ought  to  incline  us  to 
send  him  to  the  asylum,  on  account  of  the  greater  importance  of  having 
right  treatment  early  and  thoroughly  applied  in  such  a  case.  Heredi¬ 
tary  predisposition  does  not  denote  incurability,  by  any  means.  In 
fact,  such  cases  are  quite  as  curable  as  others ;  but  it  does  indicate  a 
great  liability  to  recurrence  of  the  attack  after  being  cured.  _ 

I  am  not  going  to  enter  here  into  the  question  of  boarding  out,  in 
suitable  families,  the  harmlessly  demented,  weak-minded,  and  mildly 
incurable  insane.  That  is  a  question  of  expediency.  They  are  work¬ 
ing  it  out  in  Scotland.  The  English  lunacy  law  as  yet  makes  no  pro¬ 
vision  for  its  being  carried  out  under  the  supervision  necessary  to  its 
being  successful ;  so  we  need  not  discuss  it. 


THE  CONSTANT  OCCURRENCE  OF  SARCINA  VEN- 
TRICULI  (GOODSIR)  IN  THE  BLOOD  OF  MAN 
AND  THE  LOWER  ANIMALS  :  WITH  REMARKS 
ON  THE  NATURE  OF  SARCINOUS  VOMITING. 

By  DAVID  FERRIER,  M.D.,  etc., 

Demonstrator  of  Practical  Physiology,  King’s  College,  London. 

Great  mystery  has  prevailed  regarding  the  conditions  under  which, 
the  peculiar  organisms  sarcince  ventriculi  (Goodsir)  appear  or  are  gene¬ 
rated,  as  the  phrase  is.  They  have  been  most  commonly  observed  in 
cases'of  chronic  disease  of  the  stomach  associated  with  obstinate  vomit¬ 
ing  of  acid,  frothy,  yeasty  matters,  of  so  characteristic  a  nature  that 
the  condition  has  received  the  name  of  sarcinous  vomiting.  Since  the 
time  when  these  organisms  were  discovered  by  Goodsir,  and  called  by 
him  sarcinoe  ventriculi,  it  has  generally  been  believed  that  the  stomach 
is  their  natural  habitat;  and  their  occurrence  elsewhere  has  been, 
looked  upon  as  a  curious  pathological  fact,  and  has  led  to  ingenious- 
speculations  endeavouring  to  account  for  their  appearance  as  secondary 
to  the  affection  of  the  stomach.  Sarcinre,  however,  have  been  found 
by  numerous  observers  in  so  many  different  situations,  and  under  such 
varied  conditions,  that  this  explanation  is  entirely  out  of  the  question. 
Consequently,  different  species  of  sarcinae  have  been  established  de¬ 
riving  their  name  from  the  locality  in  which  they  were  found,  01  from 
some  apparently  slight  difference  in  size  and  appearance.  They  have 
been  found  in  the  urine  by  Heller,  Beale,  Mackay,  Johnson,  Munk, 
Begbie  etc.:  in  the  feces  and  intestine  by  Bennett,  Hasse,  Demme,, 
etc  •  in  cholera-stools  and  diarrhoea-evacuations  by  Wedl,  Mensonides, 
Cunningham,  etc.;  in  diseased  conditions  of  the  lungs  by  Virchow, 
Frerichs,  Zenker,  etc. ;  in  the  peritoneal  fluid,  in  a  case  of  perforation 
of  the  stomach,  by  Zenker  ;  in  the  cerebral  fluid,  in  a  case  of  tubercular 
meningitis,  by  Jenner  ;  and  once  on  the  surface  of  the  capsule  of  the 
lens,  in  a  case  of  cataract,  by  MM.  Robin  and  Sichel.  Virchow  has 
seen  them  in  the  stomach  of  a  rabbit,  and  Frerichs  in  the  stomach  of  a, 
dog  the  subject  of  a  gastric  fistula.  Ebertli  has  found  them  in  the 
c  tecum  and  feces  of  fowls,  and  in  the  stomach  of  an  ape. 

Many  other  instances  may  have  been  recorded,  but  these  are  sum- 
cient  to  show  in  how  few  respects,  apparently,  they  agree.  The  results 
of  numerous  experiments  which  I  have  been  making  for  a  different  pur¬ 
pose  appear  to  me  to  warrant  the  conclusion  that  organisms  which 
develope  into  such  as  have  all  the  characters  of  sarcina  ventriculi  are  a 
constant,  if  we  cannot  call  them  a  normal,  occurrence,  in  the  blood  of 
man  and  the  lower  animals  ;  and  that  the  name  satcma  sanguinis 
would  indicate  more  truly  the  natural  seat  of  these  organisms.  Ia 
reference  to  human  blood,  I  find  I  have  been  anticipated  by  Lostorfer 
( Wien.  Med.  Jahr.,  1871),  who  by  a  different  method  has  succeeded 
in  developing  organisms  like  the  sarcina  ventriculi  from  the  blood  ol 
several  healthy  individuals.  That  his  observations  are  c°rrect,  PV 
own  experiments,  both  in  reference  to  human  blood  and  the  blood  ot 
various  lower  animals,  will  fully  show.  In  the  case  of  rabbits,  cats, 
dogs,  and  frogs,  the  special  subjects  of  physiological  experiment,  I  took 
sufficient  precautions  to  ensure  against  introduction  of  organisms  trom 
without,  by  allowing  the  blood  to  run  directly  from  the  carotid  or  other 
large  vessel  into  tubes  (previously  raised  to  a  white  heat),  which  were 
then  immediately  sealed  ;  or  into  flasks  similarly  prepared  and  stopped 
with  cotton-wool.  Human  blood  was  introduced  into  similar  tubes 
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from  a  slight  incision  in  the  arm  or  hand,  previously  carefully  cleaned. 
The  blood  was  then  placed  under  a  temperature  of  100  deg.  F. ;  and  in 
every  instance,  at  the  end  of  a  week  or  ten  days,  and  in  some  cases  ex¬ 
amined  first  at  the  end  of  two  months,  immense  numbers  of  beautifully 
formed  sarcina?  were  found.  In  the  frog’s  blood,  as  well  as  in  human 
blood  and  the  others,  the  sarcince,  as  to  size  and  otherwise,  presented 
exactly  the  characters  of  sarcina  ventriculi.  Blood  taken  from  the  arm 
of  a  patient  at  the  height  of  enteric  fever  gave  the  same  results.  No 
other  organisms  were  observed.  In  all  these  specimens,  there  was 
entire  absence  of  putrefactive  changes.  This  would  of  itself  sufficiently 
establish  the  fact  of  freedom  from  external  contamination. 

Though  the  same  precautions  against  contamination  could  not  be 
taken  with  the  blood  of  the  sheep  and  ox,  sarcince  were  developed  in  a 
similar  manner.  With  the  occurrence  of  putrefaction,  however,  they 
appeared  to  become  disintegrated,  or  at  least  were  less  easily  recognised. 
I  have  never  observed  fully  formed  sarcince  in  the  circulating  blood,  but 
have  constantly  found  numerous  refractive  granules,  single  or  in  pairs. 
From  these,  as  has  been  observed  also  by  Lostorfer,  the  sarcince  are 
developed.  Their  previously  doubtful  nature  is  thus  satisfactorily  ex¬ 
plained. 

Though  a  special  examination  and  cultivation  of  the  blood  of  every 
animal  would  be  necessary  in  order  to  say  with  perfect  certainty  that 
they  exist  in  every  case,  sufficient  grounds  have  been  shown  that  they 
only  require  to  be  looked  for. 

True  sarcince  have  never  been  found  otherwise  than  in  the  bodies  of 
animals  or  their  excreta.  The  real  source  of  sarcince,  therefore,  in  the 
various  circumstances  in  which  they  occur,  is  naturally  to  be  looked  for 
in  the  blood  itself.  That  they  do  not  occur  in  mere  transudate  liquids, 
the  entire  absence  of  them  in  hydrocele  fluid  cultivated  in  a  similar 
manner  would  seem  to  show.  It  is  probable,  therefore,  that  their  evo¬ 
lution  is  due  to  direct  egress  of  the  germs  from  the  vessels  with  the 
blood  itself.  This  explanation  is  quite  in  accordance  with  the  facts  of 
the  cases  related,  in  so  far  as  they  have  been  fully  recorded.  In  the 
stomach,  they  are  usually  found  with  perforating  ulcer  or  other  diseased 
condition  of  that  viscus.  Their  occurrence  in  the  urine  has  always 
been  associated  with  disease  of  the  kidneys  or  the  bladder.  In  the 
cerebral  fluid,  in  Jenner’s  case,  they  occurred  along  with  blood-cor¬ 
puscles.  Their  occurrence  in  gangrenous  cavities  can  easily  be  ex¬ 
plained  in  a  like  manner. 

In  all  cases  there  have  been  favourable  conditions  in  hollow  viscera 
or  cavities  for  the  development  of  the  sarcinous  germs,  directly  carried 
to  their  surface  by  effused  blood. 

The  blood  in  which  the  sarcinm  had  developed  to  an  enormous 
extent  always  retained  its  alkalinity.  There  was  no  sign  of  putrefaction 
or  fermentation,  and  no  gaseous  evolution.  Sarcinte  directly  introduced 
into  a  tube  containing  boiled  Pasteur’s  fluid  standing  over  mercury,  and 
under  conditions  favourable  to  fermentation,  caused  no  such  pheno¬ 
menon. 

The  above  facts  will  serve  to  throw  light  on  the  nature  of  sarcinous 
vomiting.  Sarcinae  neither  generate  acids  in  organic  fluids,  nor  is  their 
growth  accompanied  by  the  evolution  of  gases.  Constantly,  however, 
in  the  characteristic  sarcinous  vomit,  there  are,  along  with  sarcime,  im¬ 
mense  numbers  of  torulas  and  bacteria.  So  constant  is  this  association, 
that  some  have  attempted  to  establish  a  developmental  relation  be¬ 
tween  sarcina  and  torula.  This  my  own  experiments  entirely  negative. 
Bacteria  and  fungi  are  the  great,  and,  I  may  say,  the  only,  cause  of  pu¬ 
trefaction  and  fermentation. 

Sarcinous  vomiting  is  usually  associated  with  pyloric  obstruction. 
We  can  thus  see  how  ulcer  of  the  stomach  or  catarrh,  slow  digestion, 
and  hindrance  to  the  exit  of  the  food  from  the  stomach,  offer  all  the 
conditions  requisite  for  rapid  fermentation  through  the  agency  of  the 
organisms  mentioned.  The  consequent  formation  of  irritating  acid  and 
gaseous  products  naturally  leads  to  the  ejection  of  these  by  vomiting, 
and  along  with  them  the  sarcince,  which,  however,  are  merely  in  acci¬ 
dental,  and  not  in  causal,  relation.  The  beneficial  effects  of  antizy- 
motics,  such  as  sulphurous  acid,  chlorine,  etc.,  are  entirely  due  to  their 
fatal  influence  on  the  fungi,  which  are  the  agents  of  fermentation. 

The  constant  presence  of  sarcince  in  the  blood  is  a  point  of  great 
importance  in  reference  to  the  whole  question  of  contagion  and  the  na¬ 
ture  of  disease-germs.  It  throws  especial  light  on  a  much-discussed 
subject— -viz. ,  the  nature  of  the  vaccine  particles  which  are  constantly  to 
be  seen  in  fresh  lymph.  In  numerous  experiments  made  by  Dr.  Burdon 
Sanderson  and  myself  in  reference  to  vaccine,  we  found,  on  cultivation 
of  fresh  lymph  in  suitable  organic  fluids,  that  the  particles  multiplied, 
and  assumed,  in  many  instances,  a  form  resembling  sarcina.  I  have 
now  not  the  slightest  doubt  of  the  nature  of  these  particles,  and  regard 
them  as  the  ordinary  sarcina  sanguinis.  The  conditions  of  vaccination 
are  just  such  as  would  readily  account  for  the  presence  of  these  organ¬ 
isms  in  the  developed  vesicle.  It  is  more  than  probable  that  sarcina?, 


if  looked  for,  will  be  found  inmost  pathological  fluids.  The  subject 
only  requires  further  experimentation. 

Sarcinae  still  remain  as  mysterious  as  ever.  What  is  their  true  na¬ 
ture?  Are  they  parasites,  or  are  they  a  normal  constituent  of  the 
blood?  are  questions  on  which  one  might  speculate,  but  which  I  re¬ 
serve  rather  for  experimental  solution. 


CLINICAL  MEMORANDA. 


MOLLUSCUM  CONTAGIOSUM. 

With  reference  to  the  view  taken  by  Mr.  Balmanno  Squire,  and  re¬ 
ported  by  him  in  the  JOURNAL  of  the  13th  instant,  as  to  the  origin  of 
this  disease,  I  would  remark  that  M.  Hardy  {Lemons  sur  les  Maladies 
de  la  Beau,  deuxieme  partie,  p.  96)  anticipated  his  parasitic  theory, 
and  described  branched  tubes  containing  spores  of  a  cryptogamic 
plant,  which,  he  believed,  were  constantly  to  be  found  in  tumours  of 
molluscum.  I  have  never  myself  seen  any  such  structures ;  nor,  from 
the  numerous  examinations  of  the  contents  of  molluscum  that  I  have 
made,  am  I  led  to  believe  that  any  such  are  to  be  found  (On  the  Mol¬ 
luscum  Contagiosum  of  Bateman,  Si.  Bartholomew's  Hospital  Reports , 
vol.  iv,  1868).  I  may  state  further  that,  in  the  most  recent  accounts  of 
the  contents  of  these  growths  given  by  Virchow  ( Die  Krankhafteu 
Geschwulste,  Band  i,  p.  221)  and  by  Dr.  Hilton  Fagge  ( Guy's  Hospital 
Reports ,  1870),  no  mention  is  made  of  any  vegetable  parasitic  elements. 

Mr.  Squire  has,  I  presume,  only  committed  a  lapsus  pentue  in  de¬ 
scribing,  in  the  same  communication,  the  Microsporon  Audouini  as  the 
fungus  met  with  in  favus.  Dyce  Duckworth,  M.D., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital,  and 
Demonstrator  of  Skin-Diseases. 

January  20th,  1872. 


MOLLUSCUM  CONTAGIOSUM. 

Mr.  Squire  will  be  glad  to  learn  that  his  explanation  of  the  contagi¬ 
ousness  of  this  disease  is  supported  by  the  authority  of  M.  Plardy.  In 
his  well  known  Lemons  sur  les  Maladies  de  la  Beau  the  French  derma¬ 
tologist,  after  describing  the  microscopic  appearances  he  discovered, 
including  mycelium,  adds: — “Nous  pouvons  du  reste  nous  expliquer 
facilement  ce  mode  de  contagion  a  l’aide  des  spores  du  cryptogame  que 
nous  avons  decouvert  dans  cette  affection,  et  nous  aurions  pu  meme  a 
ce  titre  ranger  l’acne  varioliform  [the  name  given  by  Bazin  to  this  dis¬ 
ease]  dans  la  classe  des  maladies  parasitaires  :  si  nous  ne  l’avons  pas 
fait,  c’est  seulement  pour  ne  pas  scinder  la  description  des  affections 
des  follicules  sebacees.”  (Deuxieme  Partie,  pp.  99,  101.  Paris, 


SIMULTANEOUS  DISLOCATION  OF  BOTH  ENDS  OF 
THE  CLAVICLE. 

A  girl,  aged  13,  rapidly  growing,  of  lax  tissues,  and  of  a  consump¬ 
tive  family,  but  who  had  always  had  good  health,  while  washing  the 
back  of  her  neck  with  her  left  hand  one  morning  in  September,  felt 
something  give  way  in  the  shoulder  of  the  same  side.  I  found  dislo¬ 
cation  forwards  of  the  sternal  end  of  the  clavicle  and  partial  luxation 
upwards  of  the  acromial  one.  There  was  very  little  pain.  Both  ex¬ 
tremities  of  the  bone  were  easily  replaced  by  drawing  the  shoulder 
backwards  and  downwards,  but  the  double  deformity  was  reproduced 
immediately  the  shoulder  was  liberated.  A  pad  was  applied  under  a 
figure-of-8  bandage  over  the  sternal  end,  and  the  arm  was  placed  in  a 
sling  as  a  temporary  measure.  To  a  strap,  fastening  round  the  chest, 
a  strap  bearing  a  truss-pad  was  attached  in  such  a  manner  that  the 
pad  kept  the  sternal  end  of  the  clavicle  reduced,  the  other  end  of  the 
strap  passing  over  the  shoulder  and  diagonally  across  the  back  to  the 
horizontal  strap  :  the  wearing  of  a  sling  kept  the  acromial  end  in  its 
natural  position.  The  patient  soon  afterwards  returned  to  school  at  a 
distance :  she  is  now  at  home,  and  I  have  found  the  sling  has  been  dis¬ 
continued  some  time,  that  the  straps  have  stretched  and  are  useless,  and 
that  the  ends  of  the  bone  are  as  mobile  as,  but  not  more  than,  they  were 
when  I  first  saw  the  patient,  but  that  the  sternal  end  does  not  become 
luxated  unless  the  arm  is  raised,  when  it  nearly  always  starts  forwards. 
I  have  modified  a  hernia-truss  so  that  the  anterior  pad  keeps  the  sternal 
luxation  reduced  in  all  positions  of  the  arm,  while  the  band  passes 
under  the  left  axilla  and  the  other  pad  lies  between  the  right  scapula 
and  the  spine  ;  but  this  slips  out  of  place.  If  any  reader  of  this  note 
will  suggest  a  better  (non-operative)  treatment,  I  shall  feel  much  in¬ 
debted.  Mr.  Erichsen  has  kindly  written  me — “There  are  three  cases 
on  record  of  simultaneous  dislocation  of  both  ends  of  the  clavicle”: 
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two  reported  by  him  in  the  last  edition  of  his  Science  and  Art  of 
Surgery ;  the  third  narrated  by  Dr.  Hamilton,  in  his  last  edition  On 

Dislocations  and  Fractures. 

Stanley  Haynes,  M.D.,  Malvern  Link. 


AORTIC  ANEURISM. 

With  reference  to  a  communication  on  this  subject  which  appeared  in 
a  recent  number  of  the  British  Medical  Journal,  it  may  perhaps 
prove  of  some  interest  to  submit  a  record  of  the  cases  of  this  not  unfre¬ 
quent  cause  of  sudden  death  which  have  come  under  my  observation 
within  the  last  few  years.  Since  March  1868,  I  have  met  with  eighteen 
cases  of  this  disease — thirteen  in  males,  and  five  in  females.  Two  of 
the  patients  were  between  the  ages  of  26  and  30  ;  six  between  30  and 
40  ;  five  between  40  and  5°  ;  four  between  5°  and  60  ;  and  one  (a 
male)  was  70  years  old.  In  three  instances,  life  was  destroyed  by  the 
aneurism  bursting  into  the  pleural  cavity  ;  in  five,  the  tumour  opened 
into  the  air-passages ;  while  in  ten  the  termination  came  by  rupture 
into  the  pericardium.  In  the  latter  cases,  the  majority  of  the  aneurisms 
were  intraperi  cardial  in  their  origin  and  course  ;  while  others  had 
found  their  way  thither  by  “dissection  and  adhesion”.  Of  the  five 
female  cases,  three  were  women  of  loose  character,  bearing  evidence  on 
their  person  of  recent  and  chronic  syphilis  ;  while  of  the  males,  in  eight 
of  the  thirteen  there  was  well  established  testimony  of  an  habitually 
intemperate  life — in  fact,  they  were  confirmed  drunkards.  With  regard 
to  symptoms,  in  most  instances  there  was  no  antecedent  history  of  ill¬ 
ness.  Atheroma  and  fatty  conversion  prevailed  far  more  than  ossific 
or  calcareous  disease  of  the  vessels  ;  while  the  sacculated  false  aneu¬ 
rism,  arising  apparently  as  a  consequence  of,  or  in  connexion  with,  the 
fusiform,  was  frequent.  The  death  was  in  all  cases  immediate  ;  but 
in  one  the  patient  lived  about  twenty  minutes,  unconscious  and  con¬ 
vulsed.  In  this,  the  rupture  was  intrapericardial,  and  so  minute  as  to 
be  almost  imperceptible. 

Richard  W.  Egan,  L.R.C.S. Ireland,  L.R.C.P.Ed. 

Dublin,  January  1872. 

FAILURE  OF  CONDURANGO  IN  EPITHELIOMA. 

On  August  24th,  1871,  I  excised  an  epithelial  growth  from  the  lower 
lip  of  an  hotel-keeper  in  this  town,  by  the  usual  V-incision,  bringing 
the  edges  of  the  wound  together  by  three  hare-lip  pins  and  twisted 
suture.  The  case  did  well ;  the  wound  was  perfectly  healed  on  the 
sixth  day ;  and  there  has  been  no  return  of  the  disease  in  the  original 
situation.  Unfortunately,  however,  it  has  reappeared  in  the  submaxil¬ 
lary  glands,  running  a  rapid  course,  the  wound  being  deep  and  irregu¬ 
lar,  with  profuse  but  not  offensive  discharge,  and  bleeding  occasion¬ 
ally.  My  patient,  having  a  great  desire  to  try  condurango,  with  my 
consent  sent  for  a  supply,  and  has  altogether  taken  more  than  a  pound 
of  the  bark,  in  the  form  of  infusion,  during  a  period  of  five  or  six 
weeks.  The  result  has  simply  been  a  failure,  the  case  having  gone 
from  bad  to  worse.  If  any  of  the  readers  of  the  Journal  can  suggest 
any  application  for  retarding  the  progress  of  the  disease,  I  should  be 
obliged  for  the  information.  William  J.  Land,  M.R.C.S.Eng. 

Exmouth,  January  22nd,  1872. 


OBSTETRIC  MEMORANDA. 


a  great  quantity  of  coagula,  in  the  bed ;  the  bed  itself  saturated  ;  and 
the  breech  of  the  child  protruding  through  the  os  externum.  I  ex¬ 
tracted  the  child  with  ease,  and  passed  my  finger  in  the  vagina  to  feel 
for  the  membranes,  but  could  not  detect  them.  The  uterus  was  firmly 
contracted;  pulse  85  ;  the  countenance  blanched;  but  she  could  speak 
cheerfully.  I  administered  half  a  drachm  of  tincture  of  opium,  and  left 
her  comfortable.  The  membranes  passed  next  day.  She  made  a  rapid 
recovery,  and  was  sitting  up  on  the  13th. 

I  think  this  to  be  a  rare  case,  in  consequence  of  its  favourable  termina¬ 
tion,  notwithstanding  that  flooding  continued  so  long  without  medical 
aid  being  had  recourse  to,  and  that  the  whole  of  the  placenta  was  ex¬ 
pelled  without  manual  interference.  The  patient  or  her  husband  seemed 
not  to  have  any  idea  of  danger  until  late  in  the  evening.  No  nurse 
or  neighbour  was  at  hand  ;  and  a  child  of  thirteen  years  only  was  left 
in  the  house  whilst  the  husband  came  for  me,  and  he  had  to  leave  his 
wife  after  it  was  over  to  go  two  miles  for  a  sister  to  nurse  her. 

John  Waterson,  M.R.C.S.Eng.,  Hockley,  Birmingham. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


CASE  OF  PLACENTA  PRyEVIA. 

ON  January  3rd,  1865,  at  2.45  a.m.,  I  was  called  up  to  attend  a  Mrs. 
H.,  in  very  poor  circumstances,  aged  28,  said  to  be  in  the  seventh 
month  of  pregnancy  with  her  fifth  child.  She  had  not  engaged  me  to 
attend  her,  but  had  spoken  to  a  surgeon,  who,  the  husband  said,  had 
another  case  in  hand,  and  could  not  go  ;  and  he  really  feared  his  wife 
would  be  dead,  as  she  was  flooding  fearfully.  I  went,  and  the  fol¬ 
lowing  are  the  particulars  of  the  case.  She  said  she  had  had  flooding 
occasionally  for  five  or  six  weeks,  but  not  sufficiently  to  cause  her  to  seek 
medical  advice ;  that  she  was  seized  with  labour-pains  at  six  o’clock 
in  the  evening  of  the  2nd,  with  haemorrhage,  but  not  enough  to  alarm 
her  until  eleven  o’clock,  when,  as  the  pains  increased,  the  flooding  was 
profuse,  and  frightened  her  so  that  she  sent  her  husband  to  the  medical 
man  to  whom  she  had  spoken.  He  sent  her  a  mixture  to  stop  the 
haemorrhage.  It  still  continued,  saturating  the  bed,  and  making,  she 
said,  a  pool  on  the  floor,  continuing  until  two  o’clock  in  the  morning, 
when  she  despatched  her  husband  for  me.  Soon  after  he  left  home, 
she  felt  something  come  away,  and  the  flooding  and  pains  ceased.  I 
had  a  mile  to  go,  and  reached  the  house  a  little  after  three  o’clock.  I 
found  the  whole  substance  of  the  placenta,  minus  the  membranes,  with 


SOUTH  STAFFORDSHIRE  GENERAL  HOSPITAL, 
WOLVERHAMPTON. 

A  SECOND  YEAR’S  CASES  OF  LITHOTOMY. 

(Under  the  care  of  Mr.  Vincent  Jackson,  Mr.  Rough,  and  Mr. 

Newnham.) 

Of  the  seventeen  examples  of  stone  in  the  bladder  admitted  into  the 
hospital  during  the  year  1871,  the  following  fourteen  cases  were  all  suc¬ 
cessively  and  successfully  operated  upon  by  lateral  lithotomy.  Always 
the  operation  is  performed  as  follows.  Chloroform  having  been  ad¬ 
ministered,  as  large  a  staff  as  possible,  either  grooved  laterally  or  upon 
the  convex,  is  at  once  pased  into  the  bladder,  no  previous  injection 
of  it  with  warm  water  being  used.  The  patient  is  not  tied  up,  but 
simply  held  in  the  lithotomy  position  by  a  couple  of  assistants,  a  third 
taking  charge  of  the  staff.  An  ordinary  scalpel-shaped  knife  with  a 
strong  handle  is  used  for  cutting  into  the  bladder,  its  point  being  gene¬ 
rally  broken  on  each  occasion,  and,  as  a  rule,  the  calculus  is  extracted 
with  a  scoop  and  the  left  forefinger.  If  possible,  no  tube  is  used  after 

the  operation.  .  .  , 

Case  I. — Isaac  Pearson,  aged  141  was  admitted  January  10th,  under 
Mr.  Rough.  The  reported  duration  of  the  symptoms  was  twelve  months. 
Latterly,  on  account  on  their  severity,  much  emaciation  had  ensued, 
and  an  early  operation  was  indicated.  On  January  12th,  lateral  litho¬ 
tomy  was  performed,  the  stone  being  removed  with  the  forceps.  It 
weighed  350  grains,  and  had  a  nucleus  of  uric  acid,  with  a  thick  phos- 
phatic  coating.  On  February  14th,  the  patient  was  discharged  cured. 

Case  ii. — Thomas  Fox,  aged  3,  was  admitted  January  7th,  under 
Mr.  Rough.  He  was  a  very  healthy-looking  and  well  nourished  child. 
The  reported  duration  of  the  symptoms  was  three  weeks.  On  January 
10th,  lateral  lithotomy  was  performed,  the  stone  being  removed  with 
the  forceps.  It  weighed  160  grains,  was  smooth  and  dense,  and  con¬ 
sisted  of  lithic  acid.  The  patient’s  recovery  was  delayed  by  an  attack 
of  acute  left  orchitis,  which  supervened  ten  days  after  the  operation. 
On  March  1st,  he  was  discharged  cured. 

Case  iii.— William  Ball,  aged  4,  was  admitted  February  2nd,  under 
Mr.  Newnham.  The  reported  duration  of  the  symptoms  was  two  years. 
The  boy  was  well  nourished  and  healthy.  On  February  16th,  lateral 
lithotomy  was  performed,  the  stone  being  extracted  with  the  scoop  and 
left  forefinger.  It  weighed  125  grains,  and  consisted  of  lithic  acid. 
On  March  24th,  he  was  discharged  cured.  .  ,  . 

Case  iv.  —  Isaac  Doughty,  aged  4i >  was  admitted  March  3rd,  under 
Mr.  Newnham.  The  reported  duration  of  the  symptoms  was  six 
months.  The  child  was  a  healthy  boy.  On  March  9th,  lateral  litho¬ 
tomy  was  performed.  The  stone  was  extracted  by  scoop  and  forefinger. 
It  weighed  106  grains,  and  was  of  the  lithic  acid  variety.  On  May 
2nd,  he  was  discharged  cured. 

Case  v.— William  Martin,  aged  5,  was  admitted  March  8th,  under 
Mr.  Vincent  Jackson.  The  reported  duration  of  the  symptoms  was 
five  months.  The  child  was  healthy  and  well  nourished.  On  March 
16th,  the  operation  was  performed.  The  stone  was  extracted  by  scoop 
and  forefinger.  It  weighed  37  grains,  and  consisted  of  lithic  acid.  On 
May  23rd,  he  was  discharged  cured.  , 

Case  vi.— Emanuel  Garbett,  aged  Si,  was  admitted  March  ibtli, 
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under  Mr.  Newnham.  The  reported  duration  of  the  symptoms  was 
six  months.  He  was  a  healthy  boy.  On  March  23rd,  the  stone  was 
extracted  by  scoop  and  forefinger.  Its  weight  was  36  grains.  It  was 
of  the  lithic  acid  variety.  On  June  6th,  he  was  discharged  cured. 

Case  vii. — Henry  Higgings,  aged  35,  was  admitted  April  29th, 
under  Mr.  Vincent  Jackson.  The  reported  duration  of  the  symptoms 
was  seven  months.  They  were  very  severe,  and  the  prepuce  was  much 
elongated.  On  May  4th,  the  operation  was  performed  ;  the  stone  ex¬ 
tracted  by  the  scoop  and  forefinger.  It  weighed  72  grains,  and  was  of 
the  lithic  acid  variety,  with  a  coating  of  phosphates.  On  June  6th,  the 
patient  was  discharged  cured. 

Case  viii. — William  Horton,  aged  2,  was  admitted  May  8th,  under 
Mr.  Newnham.  The  reported  duration  of  the  symptoms  was  six  months. 
On  May  18th,  the  stone  was  extracted  by  the  scoop  and  forefinger.  It 
weighed  65  grains,  and  consisted  of  lithic  acid,  with  a  patchy  coating 
of  phosphates.  On  June  13th,  he  was  discharged  cured. 

Case  ix. — Thomas  King,  aged  2\,  was  admitted  June  2nd,  under 
Mr.  Rough.  The  duration  of  the  symptoms  was  uncertain.  On  June 
8th,  he  was  operated  on.  The  stone  was  extracted  by  the  scoop  and 
forefinger.  It  weighed  85  grains,  and  consisted  of  lithic  acid,  with  a 
slight  coating  of  phosphates.  On  July  4th,  he  was  discharged  cured. 

Case  x. — Charles  Baker,  aged  5,  was  admitted  June  2nd,  under 
Mr.  Rough.  The  duration  of  the  symptoms  was  uncertain.  On  June 
8th,  the  stone  was  extracted  by  the  scoop  and  forefinger.  It  weighed 
61  grains,  and  was  of  the  lithic  acid  variety.  On  July  4th,  he  was  dis¬ 
charged  cured. 

Case  xi. — Thomas  Appleby,  aged  7,  was  admitted  August  9th, 
under  Mr.  Vincent  Jackson.  The  duration  of  the  symptoms  was  three 
years  and  a  half.  On  August  17th,  the  operation  was  performed.  The 
stone  was  extracted  by  the  scoop  and  forefinger.  It  weighed  62  grains, 
and  was  of  the  oxalate  of  lime  variety.  On  October  10th,  he  was  dis¬ 
charged  cured. 

Case  xii. — William  Howell,  aged  4,  was  admitted  September  5th, 
under  Mr.  Newnham.  The  symptoms  were  of  uncertain  duration.  On 
September  21st,  the  stone  was  extracted  by  the  scoop  and  forefinger. 
It  weighed  35  grains,  and  consisted  of  oxalate  of  lime.  On  October 
17th,  he  was  discharged  cured. 

Case  xiii. — Benjamin  Baker,  aged  6,  was  admitted  December  1st, 
under  Mr.  Rough.  The  reported  duration  of  the  symptoms  was  six 
months.  On  December  7th,  he  was  operated  on.  The  stone  was  re¬ 
moved  by  the  forceps.  It  weighed  310  grains ;  it  had  a  nucleus  of 
lithic  acid,  with  a  thick  coating  of  phosphates.  On  January  12th,  he 
was  discharged  cured. 

Case  xiv. — William  Worrell,  aged  16,  was  admitted  December  8th, 
under  Mr.  Rough.  The  patient  was  of  small  and  stunted  growth,  but 
not  unhealthy-looking.  The  duration  of  the  symptoms  was  four  years. 
On  December  14th,  the  operation  was  performed.  The  stone  was  re¬ 
moved  by  the  forceps.  It  weighed  563  grains,  and  was  of  the  lithic 
acid  variety.  On  January  12th,  the  patient  was  almost  well. 

BRADFORD  INFIRMARY. 

CASE  OF  DIABETES  PARTLY  UNDER  MILK-TREATMENT  :  SLIGHT 

IMPROVEMENT. 

(Under  the  care  of  Dr.  Nicol.) 

The  notes  and  analyses  are  by  Mr.  Roberts,  House-Physician. 

The  following  case  was  admitted  under  Dr.  Nicol,  at  the  suggestion 
of  Mr.  Spencer,  Surgeon  to  the  Infirmary,  principally  with  a  view  to 
the  trial  of  the  treatment  recommended  by  Dr.  Donkin.  Careful  and 
continued  observations  were  made,  of  which  the  following  is  a  brief 
summary. 

S.  W.,  female,  aged  16,  of  Bradford,  twister,  was  admitted  Septem¬ 
ber  2 1st,  1871,  with  diabetes  mellitus.  The  duration  of  the  disease 
was  six  months.  One  sister  and  one  brother  had  died  of  phthisis. 
The  patient  menstruated  at  fourteen.  There  had  been  amenorrhcea 
for  three  months. 

At  the  time  of  admission,  the  urine  was  acid,  of  specific  gravity 
1042.  Six  and  a  half  pints  were  passed  in  twelve  hours.  The  diet 
was  first  ordered  to  be  “middle  diet”,  with  no  potatoes  nor  sugar, 
and  with  two  pints  of  milk  and  fried  bacon  for  breakfast  extra.  This 
went  on  till  October  5th.  The  urine  in  the  meantime  remained  acid, 
from  j 4 A  to  20^  pints  being  passed  daily,  containing  from  22  to  38 
grains  of  sugar  in  the  ounce  (fermentation-test),  of  specific  gravity  1032 
-1040.  From  the  5th  to  the  12th  of  October,  the  diet  consisted  of  cold 
lean  meat  three  times  a  day ;  skimmed  milk,  two  pints  daily  ;  cauli¬ 
flower  and  cabbage  for  dinner  alternately.  The  urine  was  acid,  from 
144  to  16  pints  daily,  of  specific  gravity  1031-1040  ;  sugar  from  29  to 
41  grains  in  the  ounce.  From  October  12th  to  November  5th,  the 
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patient  was  on  skimmed  milk  only;  ihtl  Iqaaxjitity  being  eight  pints 
daily.  The  urine  varied  from  13  to  20  pints  daily.  The  average  of  all 
the  days  under  milk-treatment  was  144  pints  (nearly),  of  specific  gravity 
103 1 -1041  ;  the  amount  of  sugar  was  from  25  to  34  grains  per  ounce. 
The  average  of  eighteen  analyses  was  30  grains  per  ounce.  The 
patient’s  weight  was  up  to  this  time  about  the  same  as  on  admission. 
She  now  began  to  gain  slightly.  Subsequently  she  was  treated  (by  Dr. 
Alexander,  acting  for  Dr.  Nicol)  with  bromide  of  ammonium,  with 
cannabis  Indica,  and  with  bromide  of  potassium,  without  any  change 
being  perceptible  in  the  leading  symptoms.  On  the  whole,  the  quan¬ 
tity  of  urine  passed  decreased  slightly.  The  patient  also  gained  a 
pound  or  two  in  weight,  and  she  expressed  herself  as  better.  On 
December  21st,  she  was  made  an  out-patient. 

Two  cases  have  been  carefully  submitted  to  Dr.  Donkin’s  plan  of 
treatment  in  this  hospital.  The  first,  much  reduced  at  the  time  of  admis¬ 
sion,  soon  died;  the  present  was  no  better  for  the  treatment.  A  third  case 
among  the  home-patients  was  equally  unfavourable.  One  case  favour¬ 
able  to  this  treatment  has  been  brought  before  the  Bradford  Medical 
Society.  It  is  so  difficult  to  make  sure  of  the  patient’s  behaviour, 
especially  when  of  the  rank  of  a  hospital  inmate,  that  this  mode  of 
treatment  is  considered  worthy  of  much  more  extended  trial. 


DERBYSHIRE  GENERAL  INFIRMARY. 

CASE  OF  ANEURISM  OF  THE  POSTEIOR  TIBIAL  ARTERY. 

(Under  the  care  of  Mr.  W.  G.  Curgenven.) 

S.  M.,  aged  32,  married,  was  admitted  August  14th,  1871.  Four 
months  before  admission,  he  noticed  that  the  calf  of  his  right  leg  began 
to  swell  ;  but  he  had  had  pain  at  the  outer  side  of  the  foot,  and  extend¬ 
ing  up  the  leg,  for  some  months  previously.  The  swelling  was  accom¬ 
panied  with  much  pain  of  a  remittent  character.  All  kinds  of  applica¬ 
tions  were  tried  by  himself  and  friends,  but  the  swelling  and  pain  gra¬ 
dually  increased. 

On  admission,  the  right  calf  was  occupied  with  a  tense  hot  swelling, 
extending  from  a  line  on  a  level  with  the  tubercle  of  the  tibia  to  with¬ 
in  three  inches  of  the  inner  malleolus.  On  examination,  the  swelling 
gave  fluctuation  from  above  downwards,  and  a  somewhat  doubtful 
bruit  and  pulsation  could  be  made  out  towards  the  lower  part  :  there 
was  some  cedema  about  the  foot  and  ankle,  but  pulsation  could  be 
felt  in  the  anterior,  though  not  in  the  posterior,  tibial  artery.  The 
pulse  was  quick  and  irritable;  the  countenance  rather  anxious.  Lines 
were  drawn  with  nitrate  of  silver  at  the  upper  and  lower  limits  of  the 
tumour,  and  three  others  at  equal  distances  between.  The  circum¬ 
ferences  at  these  lines  were  :  at  top,  13^  inches  \  at  the  second  line, 
I5i  inches ;  at  the  third,  175  inches ;  at  the  fourth,  14!  inches  ;  and  at 
the  lowest  line,  11J-  inches.  The  length  in  front  was  85  inches,  be¬ 
hind  10  inches.  The  circumference  of  the  left  calf,  corresponding  to 
the  third  line,  was  14  inches. 

On  August  15th,  the  limb  was  raised,  fixed  in  a  position  of  extreme 
flexion,  and  cooling  lotion  was  applied  over  the  tumour.  A  small  dose 
of  morphia  was  given  subcutaneously.  The  pain  and  general  distress, 
however,  increased  greatly.  The  pulse  rose  to  130,  and  the  circum¬ 
ference  at  the  second  line  was  17  inches,  when,  on  the  17th,  flexion 
was  discontinued,  and  two  tourniquets  were  applied  over  the  femoral 
,  artery,  one  in  the  upper,  the  other  in  the  middle,  part  of  the  thigh. 
These  were  screwed  up  alternately  at  intervals  of  from  one  to  three 
hours,  and  left  in  the  charge  of  the  patient.  They  controlled  the  cir¬ 
culation  fairly,  but  were  occasionally  found  to  have  slipped  when  the 
time  came  to  change  the  pressure  from  one  to  the  other.  The  pressure 
caused  much  pain  and  tenderness  when  applied,  but  no  tendency  to 
sloughing  or  abscess.  Small  quantities  of  opium  and  digitalis  were 
administered  to  relieve  the  pain  and  irritability  of  the  pulse. 

On  August  19th,  the  tumour  was  softer,  and  there  was  less  pulsation. 
On  the  20th,  the  tourniquets  were  left  off  at  night,  but  reapplied 
during  the  day  ;  and  on  the  22nd  they  were  left  off  altogether,  the 
pulsation  having  ceased  and  the  tumour  evidently  decreasing.  On  the 
23rd,  the  circumference  at  the  third  line  was  17  inches.  On  August 
29th,  he  had  very  little  pain  ;  pulse  116.  The  circumferences  at  the 
lines  were  13^,  15,  i6f,  13^,  and  ioJ  inches  respectively  :  the  length 
over  the  calf  was  g\  inches.  On  September  9th,  the  leg  was  free  from 
pain  and  gradually  diminishing  in  size.  He  was  ordered  to  have  it 
painted  with  elastic  collodion,  and  to  take  five  grains  of  iodide  of 
potassium  with  citrate  of  iron  three  times  a  day.  On  October  28th, 
he  had  had  an  attack  of  iritis,  which  yielded  to  the  use  of  atropine  and 
the  exclusion  of  light.  On  November  nth,  the  circumferences  of  the 
calf  at  the  second,  third,  and  fourth  lines  were  12^,  14^,  and  12^  inches 
respectively.  The  leg  was  ordered  to  be  strapped  up  in  mercurial 
ointment.  On  December  4th,  he  was  allowed  to  walk  about  with  the 
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assistance  of  a  crutch;  and  was  discharged  on  the  nth,  with  eveiy 
prospect  of  having  an  useful  limb.  On  January  13th,  1872,  he  came 
up  to  shew  himself ;  he  was  then  able  to  walk  with  a  stick. 


REVIEWS  AND  NOTICES. 


A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds,  M.D., 
F.R.S.  Vol.  Ill,  containing  Local  Diseases  (continued).  London 
and  New  York:  Macmillan  and  Co.  1871. 

[Concluding  Notice.] 

Dr.  Morell  Mackenzie  commences  a  series  of  excellent  papers  on 
Diseases  of  the  Larynx,  with  a  chapter  on  Acute  Laryngitis.  The 
author  is  of  opinion  that  it  is  impossible  to  distinguish  between  acute 
laryngitis  in  very  young  children  and  croup ;  and  that  the  treatment 
must  in  effect  be  the  same  for  each  disease.  In  the  treatment  of  acute 
laryngitis  in  the  adult,  he  recommends  in  the  early  stage,  and  when  the 
disease  is  slight,  inhalation  of  steam,  or  steam  impregnated  with  the 
volatile  principles  of  benzoin,  or  hop,  or  conium,  for  which  lie  gives 
formulae.  In  more  severe  cases,  he  resorts  to  the  topical  application  of 
strong  solutions  of  nitrate  of  silver,  or  perchloride  of  iron,  or  the  chlorides 
of  zinc  or  aluminium.  When  the  oedema  is  not  arrested  by  these  reme¬ 
dies,  he  scarifies  the  larynx,  by  the  aid  of  the  laryngoscope,  with  a.  pro- 
perly  constructed  laryngeal  lancet.  If  this  treatment  is  ineffectual,  he 
says  that  tracheotomy  should  not  be  delayed.  _ 

In  the  treatmentof  Chronic  Laryngitis,  Dr.  Mackenzie  also  relies  chiefly 
upon  local  remedies.  Thirty  grains  of  chloride  of  zinc  dissolved  in  an 
ounce  of  water  or  glycerine  is  the  remedy  he  most  frequently  employs. 
As,  however,  the  treatment  has  to  be  specially  adapted  to  each  individual 
case,  we  strongly  recommend  our  readers  who  have  troublesome , cases 
of  chronic  laryngitis  under  treatment,  to  peruse  Dr.  Mackenzie  s  re¬ 
marks  on  the  therapeutics  of  the  disease,  to  which  we  regret  the  limit 
of  our  space  will  not  allow  us  to  do  justice.  Dr.  Mackenzie  s  articles, 
unlike  some  others  in  this  volume,  give  us  the  impression  of  having 
been  written  by  a  physician  who  is  able  to  give  us  the  benefit  of  his 
own  experience,  rather  than  the  opinion  of  others  ;  and  we  regard  his 
essays  as  typical  of  what  good  articles  should  be. . 

When  we  mention  that  the  next  article  is  by  Sir  William  Tenner,  on 
Emphysema,  and  that  this  is  followed  by  one  on  Asthma  by  the  late 
Dr.  Hyde  Salter,  our  readers  will  agree  with  us  that  the  task  of  writing 
on  these  two  subjects  could  not  have  been  entrusted  to  abler  hands. 
Both  these  physicians  are  well  known  to  have  paid  special  attention  to 
the  studyof  these  diseases ;  and  they  have  produced  masterly  monographs. 

The  paper  on  Phthisis,  by  Dr.  J.  Hughes  Bennett,  of  Edinburgh,  does 
not  meet  with  our  unqualified  approval.  The  author  still  keeps  to  his 
old  views  of  the  nature  of  phthisis,  regarding  it  as  in  all  cases  due  to 
tubercular  deposit  in  the  lung  ;  these  tubercles  being  coagulated  exu¬ 
dations  from  the  fluid  part  of  the  blood  into  the  pulmonary  tissue. 
He  still  looks  upon  the  cheesy  exudations  of  modern  pathologists  as 
infiltrated  tubercles,  and  maintains  that  his  own  opinions  only  differ 
verbally,  and  not  really,  from  those  of  Niemeyer  and  other  recent 
writers  on  phthisis.  We  will  quote  a  few  lines  from  his  paper.  “Dr. 
Burdon  Sanderson  proposes  that  tubercles  should  be  called  an  ‘  adenoid 
growth,’  and  it  may  be  granted  that  a  mass  of  molecular  and  tubercle 
corpuscles,  such  as  we  have  described,  in  a  fibrous  tissue,  may  present 
a  vague  resemblance  to  one  of  Peyer’s  glands.  But  a  slight  considera¬ 
tion  must  show  that  these  distinctions  are  more  verbal  than  real.  It  is 
not  the  occasional  scattered,  and  rare  indurated  granulation  with  which 
we  are  so  much  concerned,  as  the  extensive  chronic  morbid  deposit. 
Transferring  or  limiting  the  term  tubercle  to  the  accidental  granule, 
and  calling  the  general  and  essential  morbid  product  chronic  inflamma¬ 
tion  or  adenoid  growth,  constitutes  no  real  advance  in  pathology. 
What  we  have  from  the  first  maintained  is,  that  we  have  to  do  with  a 
tubercular  exudation  which  differs  from  an  inflammatory  and  cancerous 
exudation  in  its  low  vital  energy,  and  diminished  power  of  transforma- 
tion  into  cell  forms  ;  and  that  this  is  the  essential  element  of  phthisis 
pulmonalis.  Two  recent  French  admirers  of  Virchow’s  doctrines  have 
proposed  to  separate  ordinary  phthisis  from  granular  tubercles  of  the 
lungs,  under  the  name  of  Tubercular  Pneumonia  and  Niemeyer  sug¬ 
gests  for  the  term  phthisis  Chronic  Pneumonia,  f  These  propositions, 
while  they  indicate  an  essential  agreement  with  the  doctrines  contended 
for  in  this  article,  offer  no  real  advantage.  It  is  not  the  name  we  attach 
to  a  morbid  state,  but  a  clear  comprehension  of  the  morbid  state  itself, 
which  is  of  real  importance”  (p.  553)' 

Notwithstanding  the  distinction  which  the  author  makes  between 
tubercular  exudation  and  inflammatory  exudation,  we  find  him  at  p.  561, 

*  Berard  et  Cornil  sur  la  Phthisie,  1867.  .  . 

+  “On  Pulmonary  Consumption."  New  Sydenham  Society  s  Translation. 


in  speaking  of  Pneumonitic  Phthisis,  stating  that  a  considerable  number 
of  unquestionable  cases  of  phthisis  originate  in  acute  pneumonia  at  the 
apex  of  the  lungs,  which  has  become  chronic — the  pneumonic  exuda¬ 
tion  degenerating  and  being  transformed  into  tubercle.  It  appears  to 
us  impossible  to  argue  with  Dr.  Bennett  unless  he  distinctly  defines 
what  he  means  by  tubercle  ;  the  definition  he  gives  is  not  in  accordance 
with  recent  researches  on  that  product,  and  altogether  his  ideas  ot  the 
morbid  anatomy  of  phthisis  are  vague  and  hazy  in  the  extreme,  and  not  in 
accordance  with  modern  doctrines.  There  is  reason  for  surprise  that  in  an 
article  on  phthisis,  which  is  supposed  to  represent  the  latest  views  of  that 
disease  at  the  time  of  publication,  no  notice  should  be  taken  of  the  rela¬ 
tion  as  a  cause  of  haemoptysis  to  phthisis.  The  case  of  the  extensive 
sheep-farmer  cited  by  Dr.  Bennett  does  more,  in  our  opinion,  than  all 
the  other  cases  published  by  Weber,  Baumler,  Johnson,  and  Bradbury, 
to  establish  pulmonary  haemorrhage  as  one  of  the  causes  of  phthisis. 
We  do  not  know  upon  what  evidence  Dr.  Bennett  regards  cases  of 
haemorrhagic  phthisis  “  as  a  peculiar  form  of  the  disease,  in  which 
tubercle  is  deposited  in  such  a  manner  as  in  the  first  instance  to  induce 
degeneration  and  rupture  of  a  considerable-sized  vessel  in  the  lung. 
Such  a  theory  is  unsupported  by  facts,  and,  to  say  the  least,  is  exceed- 

mgly  hypothetical,  cancer  of  the  Lungs  is  handled  by  Dr.  Hermann 

Beigel,  and  we  are  surprised  to  find  no  reference  in  the  article  to  the 
excellent  Lumleian  Lectures  on  the  Natural  History  and  Dmgnosis  of 
Intrathoracic  Cancer,  delivered  before  the  College  of  Physicians  in  1870 
by  Dr.  Risdon  Bennett,  and  which  appeared  in  extenso  in  this  Journal, 
and  have  since  been  republished.  We  can  only  conclude  that  the 
manuscript  of  Dr.  Beigel’s  article  was  prepared  at  an  early  period 
during  the  incubation  of  the  volume,  a.nd  was  not  afterwards  revised. 
If  Dr.  Beigel  is  called  upon  to  revise  his  article  for  another  edition  ot 
this  volume,  we  recommend  these  lectures  to  his  careful  perusal. 

We  now  come  to  the  longest,  and  certainly  one  of  the  most  able 
articles  in  the  volume,  viz.,  that  on  Acute  Pneumonia,  by  Dr.  Wilson 
Fox.  After  giving  in  great  detail,  and  with  copious  references,  the 
history,  etiology,  symptoms,  and  complications  of  acute  pneumonia, 
the  author  proceeds  to  discuss  the  morbid  anatomy  of  this  disease.  He 
is  of  opinion  that  the  products  of  inflammation  are  almost  entirely  ac¬ 
cumulated  in  the  interior  of  the  vesicles.  “  The  walls  of  the  vesicles 
are,  however,  somewhat  swollen,  but  this  is  almost  entirely  owing 
the  congestion  of  the  capillaries,  and  there  is  an  entire  absence  of  any 
interstitial  growth  or  exudative  process  within  or  external  to  them 
(n.  666).  Dr.  Fox  does  not  consider,  with  Cohnheim  and  Professor 
Axel  Key,  that  the  exudation  cells  in  the  interior  of  the  air-vesicles 
consist'  chiefly  of  white  corpuscles  of  the  blood  which  have  passed  throug 
the  walls  of  the  blood-vessels.  He  believes  that  all  the  cells  and 
clear  elements  (centres  of  nutrition)  of  a  tissue  participate  in  the  in¬ 
flammatory  process,  and  multiply  in  number  by  division  ;  and  that 
while  a  number  of  the  cells  in  the  pulmonary  alveoli  may  be  those 
which  have  escaped  from  the  blood-vessels,  another  series  are  produced 
from  the  transformation  and  proliferation  of  the  epithelial  cells  of  the 
alveoli  and  smaller  bronchioles.  ‘  ‘  With  respect  to  the  exudation,  it  may 
be  held,  when  spontaneously  coagulable,  to  consist  mainly  of  the  blood- 
plasma  ;  but  the  condition  of  this  product  in  the  earlier  stages  of  pneu¬ 
monia  suggests  at  least  a  doubt  whether  it  is  not  merely  a  transuda¬ 
tion  or  not  rather,  as  Virchow  has  taught,  that  it  owes  some  of  its  pro¬ 
perties  to  transformations  which  it  has  undergone  duung  its  passage 

through  the  inflamed  tissues”  (p.  671).  .  . 

We  attach  great  importance  to  the  subjects  on  which  Dr.  Fox  writes, 
but  we  think  his  article  on  Acute  Pneumonia  might  be  condensed  to 
at  least  two-thirds  of  its  present  bulk  without  detracting  from  its  value. 

The  article  by  Dr.  Wilson  Fox  on  Chronic  Pneumonia  is  one  ot 
unusual  excellence,  and  one  which  must  give  rise  to  considerable  dis¬ 
cussion  on  this  most  difficult  subject.  The  author  does  not  agree  with 
his  teacher,  Dr.  Walshe,  in  regarding  Chronic  Pneumonia  and  Cirrhosis 
of  the  Lung  as  distinct  diseases,  but,  on  the  contrary,  he  regards  cir¬ 
rhosis  as  dependent  upon  an  inflammation  of  the  vesicular  structure  of 
the  lungs  which  has  passed  into  a  chronic  state.  In  a  note.  Hr.  r  ox 
expresses  his  views  as  follows.  ‘  ‘  The  illustrations  of  the  final  effects  of 
.  pneumonia  which  has  lapsed  into  a  chronic  state  appear  to  me  to 
how  that  the  result  of  the  changes  thus  induced  differs  in  no  essential 
larticulars  from  those  which  are  met  with  in  ‘  cirrhosis  of  the  lung,  in 
egard  both  to  the  induration  of  the  pulmonary  tissue  and  the  dilatation 
if  the  bronchi,  which  so  commonly  are  found  in  this  state.  M.  Charcot 
s,  indeed,  disposed  to  make  the  existence  of  such  dilatations  a  ground 
>f  distinction  between  the  two  diseases,  but  there  is  evidence  enough  to 
how  that  such  dilatations  are  found  in  cases  where  induration  has  suc- 
:eeded  to  an  attack  of  Acute  Pneumonia.  They  are  not,  indeed,  so 
wident  in  the  early  as  in  the  later  stages  of  such  cases,  and  the  indura- 
ion  found  in  the  latter  is  only  a  progressive  change  ;  but  it  appears  to 
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be  an  inevitable  consequence  of  the  disease  if  sufficiently  protracted. 
The  question  is  in  one  sense  a  pirely  pathological  one  ;  but,  as  far  as 
clinical  diagnosis  rests  on  a  pathological  basis,  it  is  not  without  its  signi¬ 
ficance.  There  is  abundant  proof  ihat  thickening  of  the  walls  of  the 
air-vesicles,  resulting  in  the  complete  obliteration  of  their  cavities,  is  a 
final  result  of  chronic  pneumonia,  and  it  is  this  condition  which  is 
described  in  all  (the  few)  authentic  cases  of  ‘cirrhosis.’”  (P.  75 1  - )  In 
this  essay  Dr.  Fox  only  discusses  those  foms  of  chronic  induration  of 
the  lung  which  are  independent  of  tubercular  changes,  and  consequently, 
as  he  justly  observes,  the  disease  is  of  great  rarity.  His  experience  leads 
him  to  endorse  the  statement  of  Hasse,  that  chronic  pneumonia  “  seldom 
occurs  except  in  the  presence  of  tubercles.” 

The  articles  on  Syphilitic  Affections  of  the  Lung  md  on  Brown  In¬ 
duration  of  the  Lung  are  also  from  the  pen  of  Dr.  Fox. 

Another  paper  on  Cirrhosis  of  the  Lung  is  contributed  by  Dr.  Charlton 
Bastian.  He  thinks  the  name  “cirrhosis”  is  a  better  one  for  the  disease 
in  question  than  that  of  “chronic  pneumonia.”  Although  he  does  not 
deny  that  cirrhosis  is  sometimes  the  direct  sequence  of  an  acute  pneu¬ 
monia,  “still,”  he  says,  “this  secondary  condition  is  not  a  modified 
persistence  of  the  old  state,  but  is  due  to  the  supervention  of  an  entirely 
new  and  different  process  ;  in  these  cases,  in  fact,  we  have  to  do  with  a 
sequence  to,  rather  than  with  a  chronic  persistence  of  the  original 
malady.”  Both  Dr.  Fox’s  and  Dr.  Bastian’s  conclusions  are  founded 
upon  an  analysis  of  almost  the  same  recorded  cases  of  this  disease,  and 
if  is  curious  to  notice  the  different  results  at  which  they  have  arrived 
with  regard  to  its  pathology.  The  former  believes  that  inflammation  is 
the  chief  agent  in  producing  the  indurating  processes,  whereas  Dr. 
Bastian  is  of  opinion  “that  the  word  inflammation  is  quite  inapplicable 
to  the  changes  by  which  these  effects  are  brought  about.”  He  writes  as 
follows.  “Surely  in  this  fibroid  hyperplasia,  or  fibroid  substitution,  as 
I  think  we  should  term  it,  we  have  a  process  strictly  intermediate  in 
kind  between  inflammation  on  the  one  hand,  and  degeneration  on  the 
other.”  (P.  824.) 

As  the  Editor  thinks  this  subject  of  sufficient  importance  to  warrant 
the  insertion  of  two  articles  on  it,  we  have  carefully  examined  the  evi¬ 
dence  upon  which  these  two  distinguished  physicians  have  founded  their 
conclusions,  and  we  must  confess  that  those  arrived  at  by  Dr.  Bastian 
seem  more  compatible  with  the  data  than  those  of  Dr.  Fox.  After 
carefully  perusing  the  two  essays,  we  are  led  almost  irresistibly  to  con¬ 
clude  that  the  latter  author  must  have  written  his  essay  after  reading  the 
conclusions  which  Dr.  Bastian  intended  to  make  public,  and  with  an 
intention  of  refuting  them. 

We  have  not  space  to  notice  at  any  length  the  remaining  paper  on 
Diseases  of  the  Chest,  and  it  must  suffice  us  to  say  that  the  articles  on 
Apneumatosis  by  Dr.  Graily  Hewitt,  on  Bronchitis  by  Dr.  Roberts, 
and  on  Pleurodynia,  Pleurisy,  Hydrothorax,  and  Pneumothorax,  by 
Dr.  Anstie,  are  thoroughly  practical  and  good  essays,  and  will  well  re¬ 
pay  perusal.  Dr.  Anstie’s  method  of  treating  Pleurodynia  by  the  hypo¬ 
dermic  injection  of  one  quarter  of  a  grain  of  morphia,  and  covering 
the  affected  side  with  a  sheet  of  spongio-piline,  will  be  found  remarkably 
successful.  Dr.  Anstie  speaks  in  high  terms  of  commendation  of  the 
power  of  the  muriated  tincture  of  iron  in  promoting  the  absorption  of 
pleuritic  fluid. 

In  bringing  our  criticisms  to  a  conclusion,  we  express  a  hope  that  in 
a  future  edition  of  this  volume  the  talented  editor  will  not  be  too  sparing 
of  the  time  and  trouble  which  are  required  to  amend  the  imperfections 
which  were  pointed  out  at  the  commencement  of  this  review.  By  a  not 
too  sparing  use  of  the  pruning  knife  in  some  of  the  articles,  by  avoiding 
unnecessary  repetition,  and  by  a  better  arrangement  of  the  subjects 
treated  of,  this  volume  might,  considering  the  great  merits  of  some  of 
the  essays,  be  made  equal,  if  not  superior,  to  the  first  two  volumes. 


Softening  of  the  CEsophagus. — M.  Demarquay  ( Gazette  dcs 
Hbpitaux,  Jan.  13th,  1872)  describes  softening  of  the  oesophagus  as  a 
consequence  of  stricture,  and  cites  two  cases,  in  which  the  oesophagus 
was  penetrated  in  passing  a  bougie,  as  instances  in  point,  and  indi¬ 
cating  the  necessity  for  great  caution. 

Thermometric  Rules  for  Gun-shot  Wounds. — M.  P.  Redard 
(Archives  Generates  de  Medecine,  Jan.  1872)  has,  from  the  examination 
of  thermometric  results  in  gun-shot  wounds,  arrived  at  the  following 
conclusions.  1 .  Every  wounded  man  brought  into  an  ambulance  with 
an  extremely  grave  injury,  who  may  present  a  temperature  below  96 
deg.  Fahr.,  will  succumb;  and  consequently  it  is  useless  to  attempt  to 
perform  any  operation.  2.  Every  wounded  man  in  whom  a  salutary 
thermal  reaction  is  not  produced  at  the  end  of  four  hours,  in  whom  the 
reaction  is  not  in  direct  proportion  to  the  depression,  must  be  consi¬ 
dered  as  very  seriously  injured. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  ORGANISATION  AND  EXTENSION  01<  THE 
ASSOCIATION. 

The  result  of  the  issue  of  blank  forms,  enclosed  within  the  ordinary 
circular  of  this  season  of  the  year  for  collection  of  subscriptions  from 
members,  has  not  as  yet  been  very  satisfactory  in  the  South-Eastern 
district,  only  five  having  thus  far  been  returned.  This  contrasts  very 
strongly  with  the  excellent  result  of  the  Liverpool  canvass,  which 
broke  fresh  ground,  and  was  addressed  directly  to  those  whom  it  was 
desired  to  invite  to  join  the  Association.  One  part  of  the  success  of 
that  invitation  may  possibly  be  attributed  to  the  facilities  for  election 
which  it  offered.  It  was  addressed  only  to  registered  members  of  the 
profession,  and  such  as  were  known  by  their  diplomas,  positions,  or 
personally  to  the  officers  or  council  of  the  branch ;  and  hence  it  was 
not  necessary  to  compel  them  to  go  through  the  prescribed  form  of 
hunting  for  other  members  of  the  Association  in  the  neighbourhood, 
and  asking  them  the  favour  of  certifying  to  “good  professional  cha¬ 
racter,”  a  formula  which  some  persons  consider  objectionable,  and  a 
trouble  which  those  intending  to  join  often  defer  until  procrastination 
has  ended  their  original  intention.  It  was  only  necessary  for  those 
gentlemen  to  whom  the  Liverpool  Committee  applied  to  sign  and  return 
the  enclosed  post-cards ;  and  as  the  great  majority  of  them  were  personally 
known  to  be  of  “good  professional  character,”  their  papers  were  signed 
without  its  being  necessary  to  call  upon  them  to  produce  further  evi¬ 
dence  of  character.  No  doubt  this  improvement  in  the  mode  of  can¬ 
vass  has  operated  favourably.  Upwards  of  sixtynew  members  have  joined 
in  this  district. 

The  ultimate  result  of  the  method  pursued  in  the  South-Eastern 
Branch  is  not  yet  exhausted.  The  forms  of  proposal  are  in  the  hands 
of  the  members  of  the  branch  ;  and  it  may  be  expected  that  they  will 
continue  to  use  such  opportunities  as  may  occur  for  some  time  to  come. 
Undoubtedly,  however,  the  Liverpool  plan  is  that  best  calculated  to 
increase  the  strength  of  the  Branch  and  of  the  Association  ;  and  it  is 
that  which  will  probably  recommend  itself  for  adoption  to  the  council 
and  officers  of  other  branches. 

The  following  is  a  copy  of  the  circular  issued  by  the  Birmingham 
Reception  Committee: — “  We  beg  to  call  your  attention  to  the  ap¬ 
proaching  meeting  of  the  British  Medical  Association  to  be  held  in 
Birmingham  in  the  first  week  of  August  next.  The  Association  was 
founded  to  promote  the  progress  of  medical  science,  to  uphold  and  im¬ 
prove  the  social  standing  of  the  profession,  to  defend  its  interests  and 
to  create  and  maintain  harmony  and  good  feeling  among  its  members. 
As  we  are  sure  that  these  objects  must  meet  with  your  approval,  we 
hope  that  you  will  authorise  us  to  propose  you  as  a  member.  It  will 
further  gratify  us  if  you  can  give  us  your  personal  aid  in  completing 
the  arrangements  for  the  annual  meeting,  in  promoting  the  success  of 
which  we  trust  to  obtain  the  co-operation  of  the  entire  medical  pro- 
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fession  of  the  midland  district.  P.S.— We  enclose  a  proposal  form, 
to  which  we  shall  be  happy  to  affix  our  names  when  filled  up  by  you.” 

This  has  been  issued  through  the  counties  of  Warwick,  Worcester, 
and  Stafford ;  and  our  associates  in  those  counties  are  invited  to  use 
their  individual  influence  with  their  friends  to  aid  the  efforts  of  the 
Committees. 

The  canvassing  letter  of  the  Council  of  the  Metropolitan  Counties 
Branch  is  couched  in  the  older  form,  giving  more  trouble  to  those 
who  wish  to  join  the  Association,  and  therefore  less  likely  to  be  success¬ 
ful.  Good  results  may  nevertheless  be  expected. 


THE  LEGAL  AND  MEDICAL  TESTS  OF  INSANITY. 

It  is  important  to  define  from  authority  the  precise  difference  between 
the  legal  definition  of  insanity  and  the  medical  tests  of  the  insane  con¬ 
dition  which  has  led  to  the  reversal  of  the  verdict  in  the  case  of 
Christiana  Edmunds. 

The  legal  view  of  insanity  was  stated  by  the  whale  of  the  Judges  in 
conference,  in  answer  to  queries  put  by  the  House  of  Lords  on  the 
case  of  M‘Naughten,  who  was  tried  for  the  murder  of  Mr.  C.  Drum¬ 
mond,  and  acquitted  on  the  ground  of  insanity,  in  1843,  in  the  follow¬ 
ing  terms. 

“  The  jury  ought  in  all  cases  to  be  told  that  every  man  should  be 
considered  of  sane  mind  until  the  contrary  was  proved  in  evidence ; 
that,  before  a  plea  of  insanity  should  be  allowed,  undoubted  evidence 
ought  to  be  adduced  that  the  accused  was  of  diseased  mind,  and  that 
at  the  time  he  committed  the  act  he  was  not  conscious  of  right  or 
wrong.” 

The  legal  test  of  insanity  is,  therefore,  resolved  into  the  question 
whether  the  accused  at  the  time  he  committed  the  criminal  act  knew 
what  he  was  doing,  and  did  he  know  that  what  he  was  doing  was 
wrong  ;  and  in  this  form  the  rule  is  usually  laid  down  by  the  judge  in 
criminal  trials,  and  it  is  founded  upon  the  following  dictum  of  Chief 
Justice  Hale.  “Partial  insanity  is  no  excuse.  This  is  the  condition 
of  very  many,  especially  melancholy  persons,  who  for  the  most  part 
discover  their  defect  in  excessive  fears  and  griefs,  and  yet  are  not 
wholly  destitute  of  reason  ;  and  this  partial  insanity  seems  not  to  ex¬ 
cuse  them  in  committing  any  offence,  for  it  is  matter  capital.  It  is 
very  difficult  to  determine  the  invisible  line  that  divides  perfect  and 
partial  insanity  ;  but  it  must  rest  upon  circumstances  to  be  duly  weighed 
and  considered  by  both  judge  and  jury.” 

Lord  Lyndhurst,  then  the  Lord  Chancellor,  in  the  discussion  in 
the  House  of  Lords  above  mentioned,  declared  that  there  was  no 
doubt  as  to  the  law— that  it  is  clear,  distinct,  and  definite,  that  a 
man  is  not  to  be  held  judicially  insane,  when  tried  criminally,  if  he 
know  right  from  wrong.  And,  in  the  recent  trials  of  Mr.  Watson  and 
Miss  Edmunds,  the  legal  dictum  was  laid  down  by  Mr.  Justice  Byles 
and  by  Baron  Martin  in  the  usual  form.  The  legal  test  is,  therefore, 
perfectly  definite  ;  and  it  is  the  metaphysical  Jest  of  mental  capacity 
founded  on  a  knowledge  of  right  and  wrong. 

But,  as  science  has  advanced,  many  thinking  minds  have  been 
brought  to  doubt  the  sufficiency  of  this  test ;  and  particularly  the  ques¬ 
tion  has  been  raised  by  medical  jurists  and  medical  experts  in  lunacy. 
It  is  admitted  that  most  lunatics  have  an  abstract  knowledge  that  right 
is  right  and  wrong  is  wrong  ;  but,  in  true  insanity,  the  voluntary  power 
to  control  thought  and  action,  and  to  regulate  conduct  by  this  standard, 
is  impaired,  limited,  or  overruled,  by  insane  motives.  A  lunatic  may 
have  the  power  of  distinguishing  right  from  wrong,  while  he  has  not  the 
power  of  choosing  right  from  wrong. 

In  practice,  however,  the  question  has  been  raised  most  often  in  the 
case  of  homicidal  insanity,  and  particularly  in  those  instances  where 
there  are  no  actual  delusions  or  no  known  motive,  but  when,  as  in 
Esquirol’s  third  degree  of  homicidal  mania,  the  impulse  to  kill  is  sud¬ 
den,  instantaneous,  unreflecting,  and  uncontrollable.  Homicidal  in¬ 
sanity  is  commonly  defined  to  be  a  state  of  partial  insanity,  accom¬ 


panied  by  an  impulse  to  perpetrate  murdef-  It  may  make  its  appear¬ 
ance  in  all  ages,  even  to  children.  Sometimes  the  impulse  is  long  felt, 
but  concealed  and  restrained.  Occasionally  the  act  of  murder  is  per¬ 
petrated  with  great  deliberation,  and  apparently  with  all  the  marks  of 
sanity  ;  and  the  perpetrator  mavconceal  himself,  hide  his  weapon,  and, 
like  a  sane  criminal,  endeavou-'  to  obliterate  all  traces  of  the  crime.  It  is 
exactly  in  such  cases  that  hie  insufficiency  of  Hale’s  dictum  is  felt,  for 
it  cannot  enable  us  to  distinguish  the  insane  homicide  from  the  sane 
criminal  ;  for  if  an  insane  person  commit  homicide  in  consequence  of 
his  insanity,  he  is  amenable,  provided  at  the  time  he  committed  the 
act  he  knew  right  from  wrong.  But  the  difficulty  of  the  question  is 
not  confined  to  the  mind  of  medical  jurists  ;  it  is  shared  by  some 
lawyers,  and  even  Mr.  Justice  Mellor  has  expressed  some  doubts  on  the 
matter. 

In  Leeds  (Autumn  Assizes,  1865),  Mr.  Justice  Mellor  observed  that 
he  thought  that  the  definition  of  insanity,  which  would  excuse  from 
criminal  responsibility,  as  given  in  M‘Naughten’s  case,  hardly  wentfai 
enough.  He  agreed  with  the  universal  conviction  of  medical  observers, 
that  a  man  might  know  that  he  was  doing  an  act  which  was  wrong, 
and  still  might  be  labouring  under  such  disease  of  mind  as  not  to  be 
able  to  restrain  his  impulse  to  do  that  act,  and  he  should,  therefore, 
not  be  amenable  to  the  criminal  law.  The  opinion  of  one  judge,  how¬ 
ever,  cannot  alter  the  law  ;  and,  as  lately  stated  by  Mr.  Justice  Byles, 
if  the  law  be  altered,  it  must  be  done  by  Act  of  Parliament.  : 

It  is,  not,  however,  with  regard  to  the  law  in  the  abstract  that  the 
difference  of  opinion  has  arisen.  If  the  premises  upon  which  the  legal 
dictum  in  regard  to  insanity  is  based  be  correct,  no  conclusion  could 
be  more  logical  or  just  ;  but  we  who  differ  from  it  hold  that  the  pre¬ 
mises  upon  which  it  is  founded  are  false,  and  that,  if  the  abstract  idea 
of  the  law  be  “  the  perfection  of  reason  and  common  sense”,  then  the 
legal  dictum  is  inconsistent  with  the  abstract  idea  of  the  law.  The 
spirit  of  the  law  undoubtedly  is  that  the  legal  responsibilities  of'  an  in¬ 
dividual  may  be  abolished,  provided  that  it  be  proved  that  he  is  men¬ 
tally  incapacitated  for  his  duties  by  either  bodily  disorder  or  defect.  It 
is  obvious  that  this  proof  must  rest  upon  medical  testimony;  but 
the  line  drawn  by  that  dictum  will  admit  of  no  degree  of  irre¬ 
sponsibility  short  of  idiocy  or  raging  madness,  whilst  the  advance  in 
modern  study  of  diseases  of  the  brain  and  aberrations  of  intellect  has 
revealed  to  physicians  various  phases  of  mind  which  are  incompatible 
with  responsibility.  This  was  the  view  entertained  by  the  committee 
of  medical  officers  of  asylums  in  1868,  and  in  substance  is  contained  in 
the  memorial  which  was  presented  in  the  name  of  the  whole  of  that 
branch  of  the  profession  to  the  Home  Secretary.  It  expresses,  briefly, 
the  conclusions,  which  are,  in  truth,  beyond  doubt,  that  insanity  may 
exist,  and  insane  and  criminal  acts  may  be  and  are  committed  by  per¬ 
sons  of  demonstrably  diseased  mind  and  physically  diseased  brain,  who 
are  yet  conscious  of  the  difference  between  right  and  wrong. 


A  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council  was  held  on  Thursday  afternoon,  at  which  the  President,  Dr. 
Acland,  Dr.  Bennett,  Dr.  Sharpey,  Dr.  Aquilla  Smith,  and  Dr.  Quain 
were  present.  The  Committee  were  engaged  in  the  consideration  of 
the  annual  accounts,  and  in  the  transaction  of  some  other  business  of  a 
routine  character. 

At  a  meeting  of  the  Royal  College  of  Physicians  of  London,  on 
Thursday  evening,  Dr.  Quain,  Dr.  Barclay,  Dr.  Henry  Thompson, 
and  Dr.  Reynolds  were  elected  to  fill  the  vacancies  in  the  Council 
created  by  the  retirement  in  rotation  of  Dr.  Bristowe,  Dr.  Cotton, 
Dr.  Garrod,  and  Dr.  Wilks.  Dr.  Blakiston  gave  notice  of  a  motion,  to 
be  considered  at  a  future  meeting,  to  the  effect  that  the  College  should 
watch  the  progress  of  sanitary  legislation  during  the  coming  session  of 
Parliament.  The  President  presented,  from  Sir  John  Fisher,  a  horn 
of  a  cow,  given  to  Sir  John  by  Dr.  Jenner,  and  polished  by  the  cele¬ 
brated  discoverer  of  vaccination.  The  thanks  of  the  College  were 
voted  to  Sir  John  Fisher  for  this  gift. 
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Mr.  George  Cooper  has  resigned  his  seat  as  representative  of  the 
Apothecaries’  Company  in  the  General  Medical  Council. 

Dr.  Bernstein  and  Dr.  Oscar  Liebreich  have  been  appointed 
extraordinary  professors  in  the  University  of  Berlin. 

The  recent  fancy  fair  at  Marlborough,  in  aid  of  the  funds  of  the 
Savernake  Cottage  Infirmary,  realised  £  1000. 

Birmingham  papers  state  that  small-pox  is  increasing  in  a  “  steady 
and  alarming”  manner  in  that  town. 

Small-pox  has  been  lurking  in  Carmarthen  for  twelve  months,  car¬ 
rying  off  a  victim  every  other  week,  and  now  the  authorities  are  think¬ 
ing  of  erecting  a  hospital. 

The  magistrates  of  the  county  of  Kent  have  just  determined  to  erect 
a  new  lunatic  asylum,  capable  of  accommodating  1,000  inmates,  at  a 
cost  of  from  ^150,000  to  ^200,000. 

Professors  Billroth  and  Briicke  of  Vienna  have  been  offered 
chairs  in  the  University  of  Strasburg.  They  have,  however,  decided 
on  remaining  in  Vienna. 

Dr.  Gerhard  of  Jena  is  spoken  of  as  likely  to  occupy  the  pro¬ 
fessorial  chair  at  Wurzburg,  vacant  by  the  removal  of  Dr.  Bamberger 
to  Vienna. 


A  cottage  hospital,  with  six  beds,  has  been  opened  at  Stony 
Stratford,  under  the  medical  superintendence  of  Dr.  A.  D.  Mackay, 
and  Mr.  W.  C.  Daniel!,  in  alternate  weeks. 


An  outbreak  of  trichina-disease  has  occurred  this  week  in  the  neigh¬ 
bourhood  of  the  Oranien  Strasse,  in  Berlin,  among  persons  all  dealing 
with  the  same  tulder.  The  examination  of  the  remaining  stock,  how¬ 
ever,  has  not  discovered  the  remains  of  any  trichinised  meat. 


The  Surgical  Clinical  Lectures  at  St.  George’s  Hospital  will  be 
delivered  for  the  next  three  months  by  Mr.  Pollock,  instead  of  Mr. 
Hewett ;  and  the  Medical  Lectures  by  Dr.  John  W.  Ogle,  instead  of 
Dr.  Fuller. 


During  the  week  ending  January  19th,  the  number  of  deaths  from 
small-pox  in  Vienna  and  its  suburbs  was  still  increasing ;  while  the 
mortality  from  measles  and  scarlet  fever  was  diminishing.  The  small¬ 
pox  was  attacking  more  adults  than  before,  and  was  proving  very  fatal 
among  them. 

The  report  of  the  Denbighshire  county  analyst,  presented  at  the  late 
Quarter  Sessions,  is  very  favourable  as  regards  food  and  milk  ;  and 
the  analyst  remarks  that  he  believes  previous  reports  have  checked 
adulteration.  One  drug,  however — milk  of  sulphur — bought  at  a  vil¬ 
lage  shop,  contained  fifty  per  cent,  of  plaster  of  Paris. 


In  Vienna,  medical  feeling  still  runs  very  high  among  the  parties  for 
and  against  Bamberger;  and  the  Allgemeine  Medizinische  Zeitung  con¬ 
tains  an  elaborate  squib  on  the  subject.  The  editor,  Dr.  Kraus,  pro¬ 
claims  the  decay  of  the  Vienna  School  of  Medicine,  which  he  attributes 
to  the  freedom  with  which  professors  are  sought  elsewhere,  and  pro¬ 
mises  a  series  of  articles  on  the  subject.  He  laments  the  days  of  Hyrtl, 
Oppolzer,  Arlt,  and  Schuh. 


SURGERY  IN  PROVINCIAL  HOSPITALS. 

The  annual  return  of  cases  from  lithotomy  from  the  Wolverhampton 
Hospital,  which  we  publish  again  this  year,  is  worth  attention,  not 
only  on  account  of  its  own  intrinsic  value,  but  as  affording  an  example 
of  the  large  amount  of  excellent  surgical  work  done  in  provincial  hos¬ 
pitals,  and  of  the  value  of  the  material  which  they  furnish  to  practice 
and  science. 


THE  PHYSICIANS  OF  THE  PRINCE. 

The  honours  conferred  upon  the  physicians  who  were  responsible  for 
the  care  and  treatment  of  H.R.H.  the  Prince  of  Wales  during  his  late 
illness,  are  such  as  adequately  to  mark  the  high  sense  of  her  Majesty  of 
the  services  which  they  have  rendered.  The  knighthood  of  the  Civil 
Order  of  the  Bath  had  only  previously  been  conferred  on  Sir  James 
Clark,  Bart.,  among  physicians,  and  that  late  in  life.  We  are  not 
aware  of  any  previous  example  of  a  London  physician  who  had  not 
been  gazetted  among  the  medical  officers  of  the  Royal  Household  re¬ 
ceiving  the  honour  of  baronetcy,  as  in  the  case  of  Dr.  Gull.  It  will, 
we  expect,  subsequently  be  found  that  this  honour  has  been  conferred 
in  a  manner  which  will  make  it  specially  acceptable,  and  an  unusually 
gracious  mark  of  favour. 

THE  PRINCE  OF  WALES. 

We  learn  by  telegraph  from  Sandringham,  that  the  Prince  is  doing  so 
well  that  for  some  time  past  Dr.  Gull  has  freed  him  from  any  medical 
prescriptions,  and  that  no  one  else  has  been  in  attendance.  Our  cor¬ 
respondent  adds  that  the  poor  woman  Dodd,  at  West  Newton,  is  in  a 
very  precarious  state.  She  is  suffering  from  extensive  bed-sores. 

M.  THIERS. 

Our  special  correspondent  in  Paris  telegraphs  :  “  M.  Thiers  has  some¬ 
what  improved  in  health  since  the  visit  of  Mr.  Liebreich,  of  St.  Tho¬ 
mas’s  Hospital.  The  affection  from  which  he  is  suffering  is  not,  I 
find,  as  has  been  stated,  an  inflammation  of  the  eyes  ;  but  a  somewhat 
serious  and  threatening  nervous  affection,  which  tends,  however,  at 
the  present  moment,  to  improve,  and  does  not  of  itself  compromise 
vision.” 


CHRISTIANA  EDMUNDS. 

The  conclusions  of  Sir  William  Gull  and  Dr.  Orange  of  Broadmoor, 
as  to  the  insanity  of  Christiana  Edmunds,  were  derived  from  a  four 
hours’  examination  of  the  convict.  The  results  were  such  as  to  lead  to 
the  most  absolute  and  unequivocal  conclusions,  rendering  collateral 
testimony,  which  might  have  been  adduced,  unnecessary.  These  con¬ 
clusions  were  conveyed  to  the  Home  Secretary  in  a  convincing  and  un¬ 
questionable  manner.  Like  most  lunatics,  she  does  not  consider  herself 
insane.  It  is  only  fair  to  say  that  the  suspicions  which  have  been  ex¬ 
cited  concerning  her  relations  to  Dr.  Beard  are,  according  to  her  own 
statements,  and  other  evidence  which  is  before  us,  entirely  without 
foundation,  although  this  could  not  be  entered  upon  at  the  trial. 


'  LONDESBOROUH  LODGE. 

Lord  Londesborough  may  well  ask  to  be  delivered  from  his  friends. 
The  public  condolences  of  the  Town  Council,  the  mysterious  utterances 
of  Mr.  Dale,  who  now  intimates  acquaintance  with  a  hitherto  undis¬ 
covered  source  of  the  typhoid  outbreak,  and  the  elaborate  statements, 
misstatements,  and  corrections,  of  the  contractors,  builders,  of  the 
Mayor,  and  of  Dr.  Corfield,  kept  up  week  after  week,  must  be  almost 
equally  unpleasant.  There  stands  the  fact  that,  of  the  Londesborough 
Lodge  party,  five  were  attacked  with  typhoid  fever  after  leaving  the 
house,  and  a  larger  number  are  known  to  have  suffered  from  diarrhoea. 
We  have  already  enumerated  many,  and  could  mention  others,  but  to 
do  so  would  of  course  be  unpleasant.  The  precautions  which  Lord 
Londesborough  took  prior  to  the  visit  of  the  Prince  of  Wales  exonerate 
him  from  responsibility.  It  is  unfortunate  that  they  were  not  more  effectual, 
and  that  there  was  any  necessity  for  them.  It  may  be  hoped  that  the 
reparations  and  changes  since  made  have  had  a  perfectly  satisfactory 
result,  and  the  sooner  comment  and  correspondence  on  the  subject  is 
allowed  to  cease  the  better  ;  although  it  may  be  hoped  that  the  public 
lesson  as  to  the  necessity  for  the  ventilation  of  sewers  will  not  soon  be 
forgotten,  and  that  the  excellent  plan  adopted  at  Croydon  of  ventilating 
house-sewers,  described  by  Dr.  Carpenter,  will  be  generally  adopted. 
The  authorities  at  West  Newton  observe  a  very  discreet  silence  as  to 
their  polluted  surface-wells,  and  the  consequent  outbreak  of  typhoid 
fever.  But  this  is  a  subject  of  hardly  less  importance. 
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A  FACT  FOR  LANDLORDS. 

The  Metropolitan  Association  for  Improving  the  Dwellings  of  the 
Working  Classes,  in  the  eleven  properties  it  now  has,  affords  house- 
room  to  3,934  persons.  During  the  year  1870-71,  the  death-rate  of  the 
metropolis  averaged  24  per  1,000,  but  in  these  select  dwellings  it  only 
reached  17  per  1,000.  In  these  houses  it  was,  in  fact,  rather  lower 
than  in  the  country  districts. 


SARCINA  IN  BLOOD. 

It  will  be  observed  that  Dr.  Ferrier  of  King’s  College,  London, 
this  week  calls  attention  to  a  curious  fact  which  he  has  just  dis¬ 
covered,  of  great  importance  in  reference  to  the  much-discussed 
subject  of  disease-germs.  He  states  that  the  peculiar  microscopic 
organism,  the  Sarcina  ventriculi,  which  has  hitherto  been  found  almost 
exclusively  in  diseased  conditions  of  the  stomach,  exists  in  an  unde¬ 
veloped  state  constantly  in  the  blood  of  the  lower  animals  and  in 
human  blood,  both  in  health  and  disease.  Dr.  Ferrier  further  states 
that  the  minute  particles  which  are  constantly  found  in  vaccine  lymph, 
and  which  have  been  supposed  to  be  the  active  agents  of  the  vaccine 
virus,  are  nothing  more  than  undeveloped  sarcina:. 

• 

WORKHOUSE  MILK. 

A  LARGE  part  of  the  inmates  of  workhouses  are  infirm  and  aged  per- 
sons  and  young  children.  They  are  supplied  with  milk  in  measured 
quantities,  which  enters  into  their  diet  as  a  most  important  element 
of  their  nutrition ;  and  the  nutritive  value  of  the  dietary  is  estimated 
on  the  hypothesis  that  they  are  supplied  with  that  fluid,  and  not  with 
a  skimm.ed  and  watered  substitute  for  it.  We  have  long  been  aware 
that  the  prices  at  which  such  contracts  are  given  out  are,  in  a  number 
of  instances,  so  low,  as  to  make  it  improbable  that  anything  but  a 
diluted  and  impoverished  substitute  for  milk  was  supplied.  And  we 
are  enabled  to  state,  as  the  result  of  a  series  of  very  careful  and  com¬ 
plete  analyses,  made  by  Mr.  Wanklyn  at  the  official  instance  of  Mr. 
Rowsell,  that  of  fifty-seven  samples  of  workhouse  milk,  only  three  were 
up  to  the  terms  of  the  contract  ;  most  of  them  had  been  robbed  of  a 
large  part  of  their  cream  and  diluted  with  water — many  to  a  very  seri¬ 
ous  extent.  Out  of  milk  from  twenty-nine  metropolitan  unions,  five 
were  totally  robbed  of  cream,  four  consisted  of  half  milk  and  half 
water,  four  were  doubtful,  only  one  or  two  good,  and  the  remainder 
deteriorated.  The  full  details,  of  which  this  is  a  summary,  can  be  ob¬ 
tained  by  any  member  of  the  House  of  Commons  who  will  move  for 
the  return  during  the  ensuing  session.  We  hear  a  good  deal  just  now 
of  the  heinous  offence  of  “  robbing  a  poor  man  of  his  beer”:  to  rob  him 
of  his  milk  is,  in  our  opinion,  a  much  greater  injury. 

UNIVERSITY  COLLEGE  HOSPITAL. 

The  following  gentlemen  are  candidates  for  the  office  of  Assistant 
Obstetric  Physician  to  University  College  Hospital : — Dr.  Aveling, 
Dr.  Bantock,  Dr.  Carter,  Dr.  Edis,  Dr.  Heywood  Smith,  Dr.  Squarey, 
and  Dr.  Williams. 


THE  MIDDLESEX  HOSPITAL. 

Bv  the  resignation  of  Dr.  Goodfellow,  after  a  long  term  of  service  in 
the  Hospital,  Dr.  Robert  Liveing  becomes  full  Physician.  A  vacancy 
for  Assistant-Physician  consequently  occurs. 

CHOLERA. 

Reuter’s  telegrams  announce  Constantinople  to  be  free  from  cholera  ; 
but  we  learn  from  an  authentic  source  that  a  sanitary  cordon  has  been 
established  along  the  Russian  frontier  by  the  Turkish  authorities.  This 
has  been  done  on  account  of  it  being  reported  that  cases  of  cholera 
have  occurred  at  Erivan.  It  is  also  reported  that,  in  consequence  of 
the  stringent  quarantine  regulations  enforced  at  Alexandria  against 
vessels  conveying  pilgrims  to  Egypt,  large  numbers  of  them  are 
gathered  at  Smyrna,  Rhodes,  and  other  places.  Cholera  has  also  ap¬ 
peared  at  Trebizond  ;  and  one  of  the  French  boats  has  been  put  in 
quarantine  at  Cavick  on  account  of  a  fatal  case  on  board  during  the 
voyage. 


NORTHERN  HOSPITAL,  LIVERPOOL. 

The  rule  under  which  a  candidate  was  ineligible  to  serve  on  the 
Honorary  Medical  Staff,  unless  he  had  been  engaged  in  private  prac¬ 
tice  for  three  years,  has  been  rescinded. 


FATAL  CASE  OF  BABY-FARMING. 

At  the  Newton  Abbot  Petty  Sessions,  a  married  woman  named  Mary 
Ann  Parkin,  of  Bovey  Tracey,  was  lately  committed  for  trial  on  a 
charge  of  manslaughter.  The  illegitimate  child  of  a  servant  had  been 
farmed  by  her,  and  she  so  deprived  it  of  nourishment  that  it  died. 


PROCEEDINGS  UNDER  THE  CONTAGIOUS  DISEASES  ACT. 

The  annual  Christmas  entertainment  for  the  patients  in  the  Royal 
Albert  Hospital  was  given  on  Wednesday  and  Thursday  of  last  week, 
the  amusements  consisting  of  a  gigantic  Christmas-tree  and  a  concert. 
Each  patient  and  nurse  or  other  servant  had  the  privilege  of  inviting 
two  friends  to  the  entertainment ;  and  numerous  other  persons  were 
admitted  by  tickets  procured  from  individuals  who  subscribed  towards 
the  expenses.  The  patients,  both  old  and  young,  were  highly  delighted 
with  the  efforts  which  had  been  made  to  please  them  ;  and  all  the 
visitors  greatly  admired  the  beautiful  decoration  of  the  room  set  apart 
for  the  festivities.  On  the  second  evening,  the  inhabitants  of  the  Lock 
Wards  were  similarly  treated,  the  programme  being  supplemented  by  a 
magic  lantern. 


IMPERFECT  RESEARCHES  ON  BACTERIA. 

Dr.  Nepveu  ( Gazette  Med.  de  Paris)  finds  bacteria  in  the  blood  in 
several  cases  both  of  traumatic  and  of  idiopathic  erysipelas.  He  de¬ 
scribes  them  as  petits  corpuscles  ovoides,  and  identifies  them  with  the 
bacterium  punctum  (Ehrenberg).  He  gives  no  other  proof  that  these 
are  bacteria  ;  and,  moreover,  he  does  not  seem  to  be  aware  of  the  re¬ 
sults  arrived  at  regarding  bacteria,  published  in  the  Privy  Council  Re¬ 
ports  and  Microscopical  Journal,  by  Dr.  Burdon  Sanderson  and  Dr. 
Ferrier.  Plis  speculations  regarding  the  part  played  by  bacteria  in  the 
propagation  of  erysipelas  are  not  supported  by  any  facts  of  importance. 


IMPROVIDENCE  AND  DEATH. 

We  regret  to  have  to  refer  to  a  painful  case  which  has  just  occurred  at 
Middleton,  near  Lynn,  Norfolk.  On  Saturday,  the  13th  instant,  Sarah 
Hammond,  a  fine  young  woman  aged  25,  wife  of  a  labourer,  was  deli¬ 
vered  of  a  child  at  5  P.M.,  and  at  1.30  the  next  morning  she  died.  The 
cause  of  death,  according  to  the  surgeon  who  made  the  post  7iiortem  ex¬ 
amination,  was  “bleeding”.  “If  she  had  been  attended  by  a  surgeon 
in  labour,  she  would  undoubtedly  have  lived.”  A  midwife  had  been 
engaged  to  attend  the  case,  at  a  fee  of  two  shillings.  Finding  herself 
unequal  to  the  task,  she  sent  for  the  parish  surgeon.  He  was  out 
when  first  sent  for ;  and,  after  his  return,  he  objected  to  attend  unless  a 
parish  order  could  be  obtained,  or  his  fee,  or  part  of  it,  paid  down. 
Thus  valuable  time  was  lost ;  and,  when  he  arrived  at  the  house,  the 
patient  had  been  dead  some  time.  Without  stopping  to  comment  on 
the  refusal  by  the  relieving  officer  to  grant  a  parish  order,  or  the  other 
causes  of  delay,  we  think  this  a  fitting  opportunity  to  draw  attention  to 
the  fact  that  the  lives  of  many,  like  that  of  this  poor  woman,  are  sacri¬ 
ficed  to  a  false  economy.  This  woman’s  life  might  have  been  saved  by 
timely  professional  assistance.  Why  is  it  that  these  cases  happen  ? 
Poor  women  would  in  most  instances  secure  skilled  attendance,  if  they 
could  afford  it.  Medical  men  cannot  be  expected  to  give  their  time 
and  attention  gratuitously,  for  they  are  not  generally  blessed  with  a 
superfluity  of  this  world’s  goods;  and  a  man  ought  to  be  just  before 
being  generous.  If  the  benevolent  visitors  of  the  sick,  who  have  time 
and  money  at  their  disposal— -those  beneficent  people  who  institute 
clothing  clubs,  by  which  poor  people  are  supplied  with  blankets,  etc., 
by  the  payment  of  a  small  proportion  of  the  cost — were  to  take  cases 
of  this  kind  into  their  consideration,  much  might  be  done  to  avert 
similar  catastrophes,  which  are  unfortunately  too  numerous.  Suppose 
worn  en  expecting  to  be  confined  were  advised  to  pay  a  small  weekly 
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sum,  in  the  same  way  that  they  pay  to  the  village  clothing  clubs, 
through  the  clergyman  of  the  parish,  and  were  to  be  guaranteed  proper 
medical  attendance,  the  clergyman  might  arrange  with  the  nearest  me¬ 
dical  man  to  attend,  on  receipt  of  a  ticket,  for  a  fixed  fee.  If  medical 
assistance  were  not  deemed  necessary,  the  money  might  be  returned  to 
the  woman  ;  and,  if  it  should  be  required,  the  surgeon  would  not  be 
under  the  disagreeable  necessity  of  charging  a  poor  person  that  which, 
while  imperfectly  remunerating  him  for  his  time  and  disturbed  rest,  is 
still  a  heavy  outlay  for  a  poor  man — so  much  so,  indeed,  that  the  sur¬ 
geon  frequently,  from  charitable  motives,  foregoes  the  fee  altogether, 
although  he  can  ill  afford  to  do  so,  and  certainly  ought  not  to  be  ex¬ 
pected  to  give  time  and  skilled  attendance  for  nothing.  So  much  is 
done  by  clergymen,  and  especially  by  clergymen’s  wives,  in  the  way  of 
arranging  funds  for  the  poor,  that  we  are  sure  that  the  subject  only 
needs  to  be  brought  before  them  to  receive  the  attention  it  deserves. 
We  advise  our  country  brethren  to  impress  this  upon  their  respective 
rectors. 


MANCHESTER  MEDICAL  SOCIETY. 

The  annual  meeting  was  held  on  January  10th;  L.  Borchardt,  M.D., 
Vice-President,  in  the  chair.  The  reports  of  the  Committee,  Trea¬ 
surer,  and  Librarians,  were  read,  showing  that  the  Society  is  in  a 
highly  prosperous  condition.  The  number  of  members  stands  at  one 
hundred  and  thirty-seven,  and  during  the  past  year  nearly  one  thou¬ 
sand  volumes  were  added  to  the  library.  Votes  of  thanks  were  given 
to  the  retiring  office-bearers,  and  the  following  were  elected  for  1872  : 
President:  John  Galt,  Esq.  Vice-Presidents:  M.  A.  E.  Wilkinson, 
M.D. ;  T.  Windsor,  Esq.;  D.  Lloyd  Roberts,  M.D. ;  J.  Thorburn, 
M.D.  Honorary  Secretary :  C.  Currie  Ritchie,  M.D.  Honorary  Trea¬ 
surer  :  E.  Lund,  Esq.  Honorary  Librarians :  C.  J.  Cullingworth, 
Esq.;  C.  E.  Glascott,  M.D.  Committee:  L.  Borchardt,  M.D. ;  J. 
Buckley,  Esq.;  J.  G.  Fletcher,  M.D. ;  J.  Haddon,  M.D. ;  W.  Heath, 
Esq.;  D.  Little,  M.D. ;  T.  Mellor,  Esq.;  J.  E.  Morgan,  M.D.;  J. 
Roberts,  M.D. ;  W.  Roberts,  M.D. ;  A.  Wahltuch,  M.D. ;  W.  White- 
head,  Esq.  Auditors  :  J.  Hardie,  M.D. ;  D.  J.  Leech,  M.B. 


CLINICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  this  Society  was  held  on  Friday,  January  12th  ; 
Sir  W.  W.  Gull,  Bart.,  M.D.,  in  the  Chair.  The  report  of  the  Coun¬ 
cil  showed  an  increase  in  the  number  of  members,  and  in  the  ordinary 
attendance  at  the  Society.  The  finances  were  also  good — a  balance  of 
£249  3s.  remaining  in  the  hands  of  the  Treasurer.  It  was  recom¬ 
mended  that  £200  of  this  sum  should  be  invested  in  Consols.  The 
Treasurer’s  report  was  also  read.  The  report,  with  the  recommenda¬ 
tion  for  the  investment  of  £200  were  adopted  ;  and  a  vote  of  thanks 
to  the  retiring  members  of  the  Council  was  carried.  The  following 
officers  and  Council  for  1872  were  elected.  President:  Sir  William 
W.  Gull,  Bart.,  M.D.,  F.R. S.  Vice-Presidents :  T.  K.  Chambers, 
M.D. ;  G.  O.  Rees,  M.D.,  F. R.S. ;  J.  Burdon  Sanderson,  M.D.,  F.R.S.; 
A.  P.  Stewart,  M.D.;  G.  W.  Callender,  F.R.S.;  J.  Cooper  Forster ; 
Henry  Lee;  Campbell  De  Morgan,  F.R.S.  Treasurer:  E.  H.  Green- 
how,  M.D.,  F.R.S.  Council:  J.  Andrew,  M.D.;  W.  H.  Broadbent, 
M.D. ;  W.  Cholmeley,  M.D. ;  E.  Clapton,  M.D. ;  J.  Langdon  H.  Down, 
M.D.;  A.  B.  Duffin,  M.D.;  J.  Hughlings  Jackson,  M.D.;  J.  C.  Lang- 
more,  M.B. ;  A.  Meadows,  M.D. ;  S.  Ringer,  M.D. ;  S.  Wilks,  M.D., 

F. R.S.;  H.  Arnott  ;  R.  Barwell ;  T.  Bryant ;  John  Croft ;  Berkeley 
Hill ;  C.  Holthouse  ;  W.  B.  Kesteven  ;  S.  W.  Sibley ;  A.  Willett. 
Honorary  Secretaries:  T.  Buzzard,  M.D.;  G.  Lawson.  Trustees:  E. 
H.  Greenhovv,  M.D.,  F.R.S.;  J.  Burdon  Sanderson,  M.D.,  F.R.S.; 

G.  W.  Callender,  F.R.S. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  Annual  General  Meeting  was  held  on  Friday,  January  12th  inst. , 
George  Burrows,  M.D.,  F.R.S.,  President,  in  the  Chair.  The  re¬ 
port  shewed  that  during  the  past  year  the  total  receipts  in  the  dona¬ 
tion  department  (exclusive  of  a  legacy  of  £500  from  the  late  Dr. 


Cursham)  were  ,£1177:6  .'5,  out  of  which  £961  had  been  paid  in 
grants  to  distressed  medical  men  or  their  widows  and  orphans  ;  113  of 
whom  had  been  thus  assisted.  In  the  annuity  department,  Dr. 
Cursham’s  bequest  had  been  invested  in  accordance  with  the  laws ; 
the  total  invested  money  had  brought  in  dividends  to  the  amount  of 
£570  :  13  :  11,  and  of  this  £560  had  been  paid  to  thirty-three  annui¬ 
tants.  Only  three  fresh  annuitants  had  been  elected  during  the  year, 
leaving  twenty-five  candidates  still  anxiously  awaiting  vacancies.  Addi¬ 
tional  donations  of  £50  from  Sir  W.  W.  Gull,  and  of  £32  10s.  from  Dr. 
Warburton  Begbie  of  Edinburgh,  were  gratefully  referred  to.  Votes 
of  thanks  to  Messrs.  Churchill,  for  the  use  of  a  room  for  the  meetings  ; 
to  the  editors  of  the  medical  journals,  for  their  advocacy  of  the  claims 
of  the  Fund ;  to  the  various  officials ;  and  to  Dr.  Burrows,  for  presiding, 
terminated  the  proceedings.  The  following  is  a  list  of  the  officers  and 
committee  for  1872: — President:  George  Burrows,  M.D.,  F.R.S. 
Vice-Presidents :  Edgar  Barker,  Esq.;  Sir  H.  Holland,  Bart.,  M.D., 
F.R.S.;  H.  Bence  Jones,  M.D.,  F.R.S.;  H.  Sterry,  Esq.,  J.P. 
Trustees:  II.  W.  Acland,  M.D.,  F.R.S.;  George  Burrows,  M.D., 

F. R.S.;  Dr.  G.  C.  Jonson;  Sir  James  Paget,  Bart.,  D.C.L.,  F.R.S.; 

E.  H.  Sieveking,  M.D.  Other  Members  of  Committee:  E.  H.  Ambler, 
Esq.;  E.  L.  Birkett,  M.D. ;  W.  H.  Broadbent,  M.D. ;  H.  Bullock, 
Esq.;  J.  Churchill,  Esq.;  Andrew  Clark,  M.D. ;  N.  H.  Clifton,  Esq.; 

G.  T.  Dale,  Esq.;  Campbell  De  Morgan,  Esq.,  F.R.S.;  J.  F.  France, 
Esq.;  D.  de  Berdt  Hovell,  Esq.;  T.  Jervis,  M.D. ;  J.  Liddle,  Esq.; 
W.  Martin,  Esq.;  J.  Morgan,  Esq.;  J.  T.  Mould,  Esq.;  H.  K. 
Owen,  M.D.;  J.  C.  Steele,  M.D. ;  R.  Stocker,  Esq.;  E.  P.  Young,  Esq. 
Treasurer:  C.  J.  Hare,  M.D.  Honorary  Secretaries:  Stamford  Felce, 
M. R.C.P. Ed.,  12,  Chippenham  Road,  Paddington,  W.  (Cases)  ; 
C.  S.  Webber,  Esq.,  F.R.C.S.,  1,  Upper  Berkeley  Street  West,  W. 
(Finance.) 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Professor  Erasmus  Wilson,  F.R.S.,  will  commence  his  course  of 
six  lectures  on  Dermatology  in  the  theatre  of  the  Royal  College  of 
Surgeons  on  February  2nd,  and  will  be  succeeded  by  Professor  Flower, 

F. R.S.,  who  will  deliver  eighteen  lectures  on  the  Comparative  Anatomy 
of  the  Organs  of  Digestion  in  the  Vertebrata.  Mr.  Holmes  and  Dr. 
Humphry  will  complete  the  course  for  the  present  year  ;  the  former  by 
a  course  of  six  lectures  on  the  Surgical  Treatment  of  Aneurism  in  its 
various  forms  ;  and  the  latter  by  three  lectures  on  Human  Myology. 

TESTIMONIAL  TO  MR.  FOWKE. 

On  Saturday  last,  Mr.  F.  Fowke,  the  new  General  Secretary  of  the 
British  Medical  Association,  and  ex-House-Governor  and  Secretary  to 
the  General  Hospital,  Birmingham,  was  invited  to  a  supper  provided 
by  the  present  and  several  past  resident  officers.  At  the  close, 
Mr.  Fowke  was  presented  by  the  Rev.  C.  Williams,  Chaplain  of  the 
Hospital,  in  behalf  of  the  subscribers,  with  a  handsome  bronze  and 
marble  timepiece.  Previously  to  this,  he  was  presented  with  an 
elegant  walnut  inkstand,  on  behalf  of  some  of  the  nurses  and  servants. 
We  also  understand  that  the  Weekly  Board  unanimously  voted  a  grant 
of  £50  to  Mr.  Fowke  for  his  past  services. 


DISORDER  OF  THE  NERVOUS  SYSTEM  AFTER  SMALL-POX. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Dr.  Westphal 
called  attention  to  an  affection  of  the  nervous  system,  which  he  had, 
in  several  instances  since  1857,  observed  to  occur  as  a  sequel  of  small¬ 
pox.  He  also  exhibited  a  patient  (a  female)  in  illustration  of  his  re¬ 
marks.  The  principal  phenomena  were  described  as  being  the  follow¬ 
ing.  At  the  commencement  or  during  the  course  of  an  attack  of  small¬ 
pox,  there  was  coma  or  delirium.  On  the  return  of  consciousness,  a 
peculiar  disturbance  of  speech  was  noticed  ;  articulation  was  slow,  the 
words  being  uttered  tediously  and  in  a  broken  manner  ;  the  voice  was 
without  modulation,  and  rather  nasal.  In  the  patient  presented,  there 
were  also  lateral  movements  of  the  head  as  in  paralysis  agitans  ;  these 
ceased  when  the  head  was  supported,  and  were  increased  by  mental 
excitement.  Deglutition  was  at  first  impaired,  but  afterwards  became 
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normal.  Vision  was  throughout  unaffected.  The  upper  extremities 
presented  a  high  degree  of  ataxy,  without  paralysis  ;  the  patient  could 
not  make  or  untie  a  knot,  and  could  not  write  or  feed  herself ;  she 
shewed  much  awkwardness  in  moving  the  fingers  separately,  and  could 
exert  only  feeble  and  irregular  pressure  with  the  hand.  On  examining 
her  with  her  eyes  closed,  no  defect  of  touch  or  sensation  was  observed. 
The  patient  moved  her  legs  irregularly  in  walking,  and  put  her  feet 
down  in  an  awkward  manner  ;  she  could  only  walk  a  few  steps  with¬ 
out  support.  There  was  no  disturbance  of  sensation  in  the  lower 
limbs.  The  functions  of  the  bladder  and  rectum  were  performed  nor¬ 
mally.  Dr.  Westphal  said  that  these  symptoms  did  not  attend  small¬ 
pox  alone  ;  he  had  met  with  them  in  one  case  after  typhus.  Various 
forms  of  paralysis  occurred  after  the  most  different  acute  febrile  diseases  ; 
but,  so  far  as  Dr.  Westphal  knew,  they  did  not  present  the  disturbance 
of  speech  and  the  peculiar  ataxy  of  the  limbs  met  with  after  small-pox. 
Dr.  Waldeck  said  that  he  had  seen  similar  phenomena  in  cases  of  typhus  ; 
and  suggested  that  all  these  cases  might  have  a  common  origin,  per¬ 
haps  a  diphtheritic  affection. 


THE  UNIVERSITY  OF  LONDON  AND  THE  CONJOINT  EXAMINATION. 
The  Senate  of  the  University  of  London  will  hold  a  meeting  on 
Wednesday  next,  at  which  the  scheme  for  the  Conjoint  Medical  Exami¬ 
nation  will  be  presented  for  approval. 


RELATION  OF  ATMOSPHERE  TO  BODILY  TEMPERATURE. 

Mr.  A.  II.  Garrod,  of  St.  John’s  College,  Cambridge,  deduces  from 
a  careful  series  of  experiments,  and  a  comparison  of  his  results  with 
those  of  Dr.  V.  Weyrich,  the  following  conclusions  [Journal  of  Anatomy 
and  Physiology,  November,  1871). 

“With  regard  to  the  human  body,  when  covered  with  badly  conduct¬ 
ing  clothing,  70  deg.  F.  is  a  critical  temperature  of  the  atmosphere.  The 
removal  of  the  clothing  at  that  temperature  produces  sufficient  contrac¬ 
tion  of  the  cutaneous  muscular  arteries  to  counteract  the  cooling  effects 
of  its  loss,  and  consequently  the  internal  temperature  does  not  change  ; 
whilst  on  stripping  at  lower  temperatures,  the  vascular  contraction  in-, 
duced,  more  than  makes  up  for  the  covering  lost,  and  is  consequently 
followed  by  a  rise  of  internal  body  temperature  ;  which,  like  the  vascu¬ 
lar  contraction,  is  greater  as  the  cold  is  more  considerable.  Above 
70  deg.  F.  the  amount  of  perspiration  varies  with  the  degree  of  heat  and 
so  far  compensates,  by  evaporation,  for  the  differences  of  temperature  as 
to  maintain  the  body  at  a  nearly  uniform  temperature.  The  tempera¬ 
ture  of  air  at  which  sweating  begins  in  the  nude  body  is  not  known. 
It  is  about  86 deg.  F.  when  standing  at  rest.” 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

The  directors  of  the  above  Society  held  their  usual  quarterly  court  on 
January  10th — the  President,  Dr.  Burrows,  being  in  the  Chair.  Fresh 
applications  for  grants  were  made  by  three  widows  and  four  children. 
The  case  of  one  widow  was  postponed  for  further  information  respect¬ 
ing  her  income.  The  sum  of  ^1,249  was  distributed  among  the  fifty- 
five'widows  and  forty-three  children,  now  recipients  of  assistance,  from 
the  funds  of  the  Society.  The  death  of  one  widow  was  announced, 
and  the  grant  to  another  was  no  longer  required.  Several  children 
had^become  ineligible  for  grants  during  the  last  half-year — two  having 
been  elected  scholars  at  the  Medical  Benevolent  College,  Epsom,  and 
the  grants  to  others  ceasing  on  account  of  age.  Six  candidates  for 
membership  were  proposed  to  be  elected  at  the  next  court. 


THE  UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Paget,  the  new  Regius  Professor,  is  a  member  of  Gonville  and 
Caius  College,  of  which  Society  he  was  formerly  a  Fellow,  having  gra¬ 
duated  as  Eighth  Wrangler  in  1831.  He  subsequently  proceeded  to 
the  degrees  of  Bachelor  and  Doctor  of  Medicine,  and  practised  as  a 
physician  at  Cambridge,  where  he  acquired  considerable  reputation. 
He  is  brother  to  Sir  James  Paget,  Bart.  The  Professorship  to  which 
Dr.  Paget  has  been  appointed  was  founded  by  King  Henry  VIII,  in 
1540,  but  no  professor  was  actually  appointed  until  1 554>  when  Dr. 
Blyth  of  King’s  College  was  the  first  Professor  ;  and  Dr.  Paget  is  the 


sixteenth  Professor  who  has  occupied  the  chair.  It  is  anticipated  that 
he  will  deliver  his  inaugural  lecture  during  the  present  term.  The 
post  of  Linacre  Lecturer  on  Medicine  in  St.  John’s  College,  Cambridge, 
is  vacant  by  the  resignation  of  Dr.  Paget.  We  understand  that  the 
office  will  probably  be  filled  up  by  the  election  of  Dr.  J.  B.  Bradbury, 
Physician  to  Addenbrooke’s  Hospital,  and  Medical  Lecturer  in  Down¬ 
ing  College. 


SCOTLAND. 


The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  of  which  Dr. 
Livingstone  is  a  Licentiate  and  an  Honorary  Fellow,  has  subscribed 
ten  guineas  to  the  fund  now  being  raised  for  the  Search  Expedition, 
which  leaves  England  at  the  end  of  the  present  month. 


THE  BAXTER  CONVALESCENT  HOSPITAL. 

Additional  subscriptions,  to  the  amount  of  £  10,000,  have  been 
received  by  Sir  David  Baxter  from  some  of  his  private  friends  for 
the  purpose  of  endowing  the  Baxter  Convalescent  Hospital  in  Dundee. 
It  will  be  remembered  that  Sir  David  offered  to  build  the  hos¬ 
pital  at  his  own  expense,  and  contribute  £  1  o,  000  for  its  endowment, 
provided  an  equal  amount  was  given  by  others.  Dundee  will  thus,  by 
the  munificence  chiefly  of  Sir  David  Baxter,  now  have,  in  connection 
with  the  Infirmary,  a  complete  Convalescent  Hospital  to  accommodate 
from  fifty  to  sixty  patients. 


DR.  HUGHES  BENNETT. 

The  profession  will  be  pleased  to  learn  that  Dr.  Hughes  Bennett  of 
Edinburgh,  who  was  recently  compelled,  in  consequence  of  severe  in¬ 
disposition,  to  discontinue,  temporarily,  his  duties,  has  in  great  mea¬ 
sure  regained  his  usual  health  after  a  short  residence  at  Mentone.  The 
duties  of  the  Chair  in  the  University  are  being  at  present  acceptably 
filled  by  Dr.  McKendrick,  Assistant  Professor  of  Physiology. 

THE  EDINBURGH  ROYAL  INFIRMARY  AND  THE  LADY  MEDICAL 

STUDENTS. 

The  respondents  to  the  interdict  recently  lodged  in  reference  to  the 
election  of  Infirmary  managers  have  submitted  replies,  in  which  they 
assert  that,  in  point  of  law,  firms  subscribing  five  pounds,  or  above 
that  sum,  are  entitled  to  a  vote  ;  and  that  &  fortiori  the  intervention  of 
a  court  of  law  is  excluded,  or  at  least  is  rendered  unnecessary,  in  the 
present  dispute  by  the  power  given  under  the  seventeenth  section  of 
the  Act  to  the  General  Court  of  Contributors  to  make  such  rules  as  to 
them  shall  seem  proper  with  respect  to  the  manner  of  choosing  their 
manager  or  managers.  They  therefore  think  that,  the  votes  to  which 
objection  is  taken  being  valid  and  effectual,  and  the  respondents  having 
been  duly  elected  by  a  majority  of  the  members  present  at  the  said 
General  Court,  the  application  for  interdict  should  be  refused,  with  ex¬ 
penses.  In  connection  with  this  matter,  a  requisition,  signed  by  two 
hundred  and  eighty-six  contributors,  was  presented  to  the  Managers, 
requesting  that  another  general  meeting  should  be  called  to  recon¬ 
sider  the  statute  passed  on  New  Year’s-day  in  favour  of  the  lady  me¬ 
dical  students.  A  protest  against  any  such  meeting,  as  illegal  and  un¬ 
necessary,  has  since  been  lodged,  signed  by  three  hundred  contributors. 


IRELAND. 

Sir  Dominic  Corrigan  has  proposed,  in  a  letter  to  the  Dublin 
papers,  that  patients  suffering  under  small-pox  should  be  conveyed 
through  the  streets  of  that  city  on  shallow  baskets  or  cots  six  feet  long, 
resting  on  poles  on  men’s  shoulders.  “  No  suggestion”,  says  the  Irish 
Times ,  “was  ever  made  so  well  calculated  to  drive  from  the  city  of 
Dublin  everyone  who  could  leave  it.” 
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ON  THE  ELIMINATION  OF  POISONS. 


Dr.  T.  Clifford  Allbutt  writes  to  us  as  follows. 

It  is  somewhat  unwillingly  that  I  enter  into  any  further  controversy 
at  present  on  this  question,  as  1  am  engaged  in  a  study  of  the  whole 
subject,  in  the  hope  of  setting  it  out  before  long  in  a  clearer  light.  A 
leading  article  in  last  week’s  Journal,  however,  comes  forth  so  dis¬ 
tinctly  as  a  formal  appeal,  that  I  can  scarcely  leave  it  unnoticed ; 
moreover,  I  am  really  anxious  to  know  all  that  can  be  said  by  the 
eliminant  school.  For  this  latter  reason,  I  regret  that  the  contributor 
of  that  article  should  have  failed  partially  or  entirely  to  discover  the 
main  points  at  issue.  I  am  glad,  however,  to  give  him  this  excuse  for 
accusing  me  of  being  “  simply  disingenuous.”  Two  generations  ago,  the 
imputation  of  falsehood  to  an  antagonist  was  answered  in  a  manner  which 
is  now  felt  to  have  been  more  vigorous  than  convincing,  and  which 
has  fallen  into  merited  disuse.  Such  words  have  no  longer,  therefore, 
even  the  grace  of  bravery.  The  January  number  of  the  Practitioner 
has  just  come  into  my  hands,  and  it  contains  a  very  careful  article  on 
Modern  Therapeutics  by  Dr.  Ross,  a  gentleman  personally  unknown 
to  me.  In  that  article,  written  in  a  singularly  able  and  cautious  manner, 
the  author  proves  this  much  at  least,  that  one  leading  thinker  of  the 
profession  also  convicts  the  eliminationalists  of  the  philosophical  error 
which  I  had  charged  upon  them.  It  is  strange  if  two  persons  have  in¬ 
dependently  resorted  to  the  same  falseness  in  answering  an  opponent. 
In  the  earnest  desire  to  know  what  can  be  said  by  really  thoughtful 
and  competent  writers  in  favour  of  what  we  call  the  hypothesis  of 
elimination,  I  once  more  endeavour  to  set  forth  the  difference  between 
us,  and  to  reduce  the  marches  of  confusion  within  as  small  borders  as 
possible.  Most  of  the  article  to  which  I  refer  contains  decided  state¬ 
ments  on  disputed  points,  which  I  suppose  the  contributor  has  solved 
by  his  own  unpublished  researches.  I  may  refer,  for  instance,  to  his 
statement  that  morbid  poisons  are  of  an  animal,  and  distinctly  not  of  a 
vegetable  (or  fungoid )  nature  ;  also  that  the  poison  of  ague  is  found  at 
last,  and  turns  out  to  be  of  a  vegetable  poison.  These  statements  are 
very  valuable  and  important,  and  I  need  only  indicate  them.  He  takes, 
also,  much  trouble  to  show  that  products  of  animal  decomposition  in¬ 
troduced  from  without,  when  they  issue  again  from  the  body,  run  off  by 
the  same  channels  as  the  same  or  like  products  when  formed  within  the 
body.  This  is  also  an  interesting,  but  scarcely  so  original,  an  observa¬ 
tion,  and  with  it  I  may,  therefore,  safely  concur.  At  last,  however,  he 
comes  as  near  as  he  can  to  the  real  centre,  about  which  all  argument  must 
turn  ;  and  I  would  venture  to  suggest  the  following  heads  as  expressive 
of  those  views  which,  in  great  part,  I  ingenuously  or  disingenuously  in¬ 
tend  to  dispute  ;  and  I  put  them  forth  in  all  sincerity,  believing  that 
they  fairly  represent  the  school  to  which  he  belongs  and  which  1 
oppose. 

1.  In  all  cases  of  infectious  disease,  such  as  scarlatina,  small-pox, 
etc.,  a  material  poison  enters  the  system  from  without. 

2.  When  there,  it  “assimilates”  a  certain  unknown  quantity  of  the 
blood  during  a  period  of  incubation. 

3.  Having  thus  gathered  in  sufficient  force,  it  makes  itself  felt  as  a 
poisoning  of  the  whole  body,  which  is  violently  perturbed  ;  while  on 
the  other  hand,  by  an  effort  of  nature,  the  poison  is  issuing  from  one  or 
more  excretory  surfaces. 

4.  With  the  failure  or  the  success  of  this  issue,  or  “outcoming  of  the 
malady,”  which  sometimes  culminates  abruptly,  the  disease  kills  the 
patient  or  passes  away. 

5.  The  infected  blood  consequently  “  returns  to  its  normal  condi¬ 
tion  and  this  series  of  events  is  '“like  the  progressive  but  more 
rapid  recovery  from  alcoholic  intoxication.” 

Such,  I  think,  are  the  main  opinions  of  the  contributor,  put  as 
favourably  as  I  know  how  to  do  it.  Some  minor  but  disputable  points 
— that,  for  instance,  the  renal  irritation  in  scarlatina  is  due  to  chill  of 
the  skin,  and  is  to  be  explained  by  the  consequent  driving  of  the  poison 
inwards,  and  so  forth — I  pass  by,  as  being  of  the  nature  of  corollaries. 
Now,  where  do  I  differ  from  these  opinions  ? 

1.  Not  in  the  first ;  for  I  believe  that  a  material  poison  whose  nature 
is  yet  undecided,  but  which  is  more  probably  animal,  certainly  passes 
from  man  to  man. 

2.  I  admit  that,  when  introduced,  it  alters  the  blood  ;  but  I  think  we 
have  no  evidence  that  it  confines  its  influence  to  the  blood.  That  the 
blood  is  chiefly  infected  we  assume  from  its  penetrating  everywhere, 
and  from  its  being  the  seat  of  the  most  active  and  most  elaborate  of  the 
molecular  changes  in  the  body.  I  should  prefer  myself  to  say  that  the 
poison  infects  the  whole  body  in  its  most  active  tissues,  perhaps  in  its 
germinal  matter  everywhere,  or  in  districts  which  vary  with  various 
poisons. 

3  and  4.  It  is  under  these  heads,  however,  that  I  join  the  most  seri¬ 


ous  issue  with  the  doctrine  of  elimination.  I  deny  that  the  disease  is  a 
conflict  between  the  original  particle  of  poison,  together  with  the 
traitorous  alliance  of  a  quantity  of  perverted  tissue  on  the  one  hand, 
and  the  remnant  of  faithful  tissue  on  the  other,  until  the  former  is  ex¬ 
pelled,  or  the  latter  is  overwhelmed.  Still  less  do  I  admit  that  the 
expulsion  or  escape  of  the  poison  is  due  to  any  conservative  or  self- 
helping  function  or  functions  of  the  organism.  To  take  the  latter  point 
first,  I  know  well,  of  course,  how  greatly  elimination  of  the  smoke  and 
ashes  of  the  fire  within  must  be  increased  with  the  increase  of  tempera¬ 
ture  ;  and  I,  moreover,  think  it  very  likely  that  there  is  also  an  emis¬ 
sion  of  matter  in  a  specific  molecular  state,  and  of  the  same  kind  as  the 
specific  infector  itself ;  but  I  contend,  first,  that  this  is  not  a  necessary 
antecedent  of  cure  ;  and  secondly,  that  it  is  no  evidence  of  any  self¬ 
regulating  principle  in  the  body.  It  passes  whither  its  physical  pro¬ 
perties  take  it,  and  this  may  as  well  be  into  intimate  places  where  it  is 
very  mischievous  as  into  superficial  places  whence  it  exhales.  I  con¬ 
tend,  granting  the  “  effort  of  nature”  to  mean  spontaneous  tendency  to 
recovery,  or  anything  else  of  the  same  kind,  that  such  effort  is  seen  not 
in  the  removal  of  the  morbific  agent,  but  in  the  swing  home  when  the 
adverse  influence  is  overcome.  The  living  body  is  like  all  moving  equi¬ 
libriums ;  it  has  no  power  to  remove  injurious  agencies  as  such,  but  it  has 
a  tendency  to  recover  balance  when  such  agencies  are  either  ended  or  com¬ 
pensated ;  and  this  distinction  the  contributor  in  his  next  “philosophi¬ 
cal  preparation”  will  do  well  to  perpend. 

5.  I  deny  distinctly  that  the  “  infected  blood”  or  tissues  tend  to  re¬ 
regain  their  “  normal  condition,”  if  by  this  the  contributor  mean 
their  former  condition  ;  and  that  he  does  mean  this,  is  evident  from  his 
analogy  of  alcoholism.  On  the  contrary,  the  body  or  its  susceptible 
parts  have  entered  into  a  new  state,  in  which  they  no  longer  present 
the  same  reaction  to  the  original  infector.  Of  this  singular  result,  one 
which  I  have  elsewhere  stated  may  be  propagated  hereditarily,  the 
eliminationalist  offers  no  explanation  ;  he  merely  ignores  it.  The 
analogy  of  alcoholism  is  herein  a  false  one,  as  after  recovery  the  body 
or  its  parts  are  not  less,  but  more  susceptible  to  the  same  influence  for 
evil. 

My  hypothesis  is,  that  specific  poisons  set  up  in  the  active  tissues 
some  mode  of  motion  sufficiently  like  their  own  to  give  it  hold,  and 
sufficiently  unlike  to  cause  great  perturbation  ;  and  that  cure  consists 
not  in  elimination,  but  in  completing  a  certain  cycle  of  change  the  de¬ 
finiteness  of  which  is  shadowed  forth  in  the  definite  tides  which  these 
diseases  observe — tides  which  receive  no  explanation  from  the  doctrine 
of  elimination.  When  this  change  is  over,  the  tissues  seem  to  have 
gained  a  new  molecular  constitution,  isomeric,  perhaps,  with  their 
former  constitution,  and  so  like  that  of  the  infecting  molecules,  that 
reaction  no  longer  takes  place  between  them.  Much  needs  saying,  of 
course,  in  explanation  of  such  a  view  as  this  ;  my  object,  however,  in  the 
present  communication  is  not  to  illustrate  my  own  position,  but  to  point 
out  where  the  difference  lies  between  it  and  the  advocates  of  elimina¬ 
tion.  Upon  our  theory  of  the  matter  our  practice  must  largely  depend. 

***  It  might  have  been  well  if  Dr.  Clifford  Allbutt  had  waited  till 
his  intended  further  studies  had  enabled  him  to  place  this  subject,  as  he 
proposes,  “  in  a  clearer  light.”  His  present  communication  is  more  heated 
than  luminous.  He  is  mistaken  in  supposing  that  his  individuality  was 
specially  concerned  in  a  discussion  in  which  he  merely  played  a  part 
among  others  (especially  Dr.  Anstie  and  Dr.  Ross).  To  state  an 
opponent’s  argument  disingenuously,  is  more  often  the  result  of  a  defect 
of  the  understanding  than  of  the  conscience.  It  is  extremely  impro¬ 
bable  that  the  author  of  this  article  impugned  Dr.  Allbutt’s  conscience. 
If  Dr.  Clifford  Allbutt  proposes  to  talk  flames  and  gunpowder  every 
time  that  such  disingenuousness  is  laid  to  his  charge,  he  must  be  at 
the  pains  to  mature  his  thought,  and  define  his  expression  more  accu¬ 
rately  than  in  previous  or  the  present  instances. 

He  undertakes  gratuitously  to  restate  the  argument  in  the  article  to 
which  he  replies.  With  the  first  division  of  it  he  agrees  ;  the  second 
he  states  thus  :  that  the  morbid  poison  “when  in  the  system  assimilates 
a  certain  unknown  quantity  of  the  blood,”  and  he  objects  to  this  be¬ 
cause  “we  have  no  evidence  that  it  confines  its  influence  to  the  blood. 
The  actual  suggestion  of  the  article,  however,  was  (p.  73>  c°l-  b  ^ne 
11  from  bottom)  that  such  poisons,  having  entered  the  system,  “  have 
the  power  of  assimilating  some  of  the  fluids  and  tissues .”  This  is  one  of 
the  most  disingenuous  misstatements  therefore  of  which  literature  can 
afford  an  example  ;  and  exonerating  him,  as  we  are  anxious  to  do, 
from  any  fault  of  intention,  it  is  only  possible  to  infer  some  intellectual 
defect  which  sometimes  prevents  him  from  accurately  appreciating  the 
meaning  or  quoting  the  language  of  an  argument  from  which  he  differs. 

The  illustration  which  he  proffers  in  italics,  as  from  the  depth  of  his 
inner  thought,  for  the  admiration  of  our  contributor  and  the  medical 
world,  is  borrowed  from  Herbert  Spencer.  But  “  a  moving  equilibrium 
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which  has  a  tendency  to  recover  its  balance”  is  just  as  much  a  figurative 
form  of  expression  as  the  “  self-regulating  principle”  of  Dr.  John  Brown  ; 
or  “  the  curative  processes  which  Nature  herself  initiates”  of  Dr.  Anstie  ; 
or  “  the  self-mending  actions  of  the  living  body”  of  Dr.  George  John- 
*  son,  which  he  contemns.  His  admiration  for  Dr.  Ross  is  amusing  but 
not  convincing.  We  happen  unfortunately  to  hold  the  opinion  that  the 
very  passage  which  he  cites,  affords  so  absurd  an  example  of  fallacy 
in  the  use  of  words,  as  not  to  be  worth  discussing.  It  is  not  by  trot¬ 
ting  out  a  few  phrases  from  the  works  of  Mr.  Spencer,  or  affixing  a 
forced  meaning  to  ordinary  forms  of  language,  that  therapeutics  will  be 
advanced.  We  trust  that  Dr.  Allbutt,  in  trying  to  frame  a  new  theory 
of  medicine,  in  which  elimination  of  poisons  shall  have  no  place,  will 
endeavour  to  bring  before  us  a  connected  explanation  of  known  pheno¬ 
mena,  or  observations  of  fact  ;  and  we  shall  hope  to  share  any  light  he 
may  throw  on  the  subject.  At  present,  he  has  hardly  comprehended 
the  elements  of  it. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


The  following  is  an  abstract  of  the  unconfirmed  minutes  of  the  last 
meeting  of  the  Council,  excluding  some  proceedings  which  have  already 
appeared  in  the  British  Medical  Journal. 

The  opinion  of  the  legal  advisers  of  the  College  in  favour  of  the 
Draft  Scheme  for  an  Examining  Board  for  England  was  read,  together 
with  the  suggestion  of  the  Joint  Committee  of  the  Colleges  of  Physicians 
and  Surgeons,  that  such  opinion  did  not  necessitate  any  modifications 
in  the  scheme  was  adopted  by  the  Council.  The  Committee  was 
authorised  to  take  the  necessary  steps  to  carry  out  the  scheme  ;  and  the 
President  and  Vice-Presidents  were  empowered  to  communicate  to  the 
General  Medical  Council  the  concurrence  of  the  Council  in  the  scheme. 

The  President  stated  that  the  nomination  of  an  Examiner  in  the 
vacancy  occasioned  by  Mr.  Cock’s  expiration  of  office  would  take  place 
in  February,  and  that  an  Examiner  would  be  elected  at  a  special 
meeting  of  the  Council  in  March  next  ;  also,  that  the  vacancy  created 
in  the  Dental  Board  by  Mr.  Cock  ceasing  to  be  a  member  of  the  Court 
of  Examiners  would  be  filled  up  at  the  next  ordinary  meeting  of  the 
Council. 

A  letter  of  the  20th  ultimo,  from  the  Bishop  of  Toronto,  for  the  re¬ 
cognition  of  the  Medical  Department  lately  re-established  of  the  Uni¬ 
versity  of  Trinity  College,  Toronto,  was  read  ;  and  the  Council  resolved 
to  recognise  the  same. 

Mr.  Erichsen,  in  pursuance  of  his  notice  of  the  14th  ult.,  moved, 
— “  That,  on  the  occurrence  of  a  vacancy  in  any  Professorship  or 
Lectureship  in  this  College,  with  the  exception  of  that  of  Hunterian 
Orator,  due  notice  be  given  of  such  vacancy  by  advertisement  in  such 
journals  and  at  such  times  as  the  President  shall  decide  ;  and  that  can¬ 
didates  be  invited  to  apply  for  the  vacancy.” 

The  motion  having  been  seconded  by  Mr.  Spencer  Smith,  and  the 
votes  of  the  Council  having  been  taken  thereon,  a  majority  was  in 
favour  thereof. 

Sir  James  Paget,  in  pursuance  of  his  notice  of  the  14th  ult., 
moved,—  “  That  it  is  desirable  that,  before  proceeding  to  any  nomina¬ 
tion  of  members  for  election  to  the  Fellowship  under  the  5th  clause  of 
the  Charter  of  1852,  the  Council  should  determine  the  conditions  under 
which  the  election  should  take  place.” 

The  motion  having  been  seconded  by  Sir  William  Fergusson, 
and  the  votes  of  the  Council  taken  thereon,  the  same  was  carried 
mm.  con. 

It  was  moved  by  Sir  James  Paget,  and  seconded  by  Sir 
William  Fergusson, — “That  the  exercise  of  the  power  granted 
to  the  Council  by  clause  5  of  the  Charter  of  1852  be  limited  to 
the  election  of  members  of  not  less  than  twenty  years’  standing,  dis¬ 
tinguished  in  science  or  literature,  and  not  engaged  in  the  practice  of 
the  surgical  profession  ;  and  of  members  of  not  less  than  twenty  years’ 
standing  distinguished  in  the  practice  of  their  profession,  and  presenting 
satisfactory  evidence  that,  through  circumstances  which  they  could  not 
control,  they  were  unable  to  complete  the  course  of  study  requisite  for 
admission  to  examination  for  the  Fellowship.” 

It  was  moved,  as  an  amendment,  by  Mr.  CHARLES  HAWKINS, 
seconded  by  Mr.  Spencer  Smith, — “  That  all  the  words  in  the  fore¬ 
going  motion  after  the  words  ‘Charter  of  1852’  be  omitted,  and  that 
the  following  words  be  inserted  in  lieu  thereof,  viz.,  ‘be  not  put  in 
force  this  year  in  order  that  a  committee  may  be  appointed  to  report  to 
the  Council  on  the  conditions  upon  which  members  should  be  elected 
under  the  said  clause.’” 

1'he  votes  of  the  Council  having  been  taken  on  the  amendment,  a 


majority  was  in  favour  thereof ;  there  was  not,  therefore,  any  nomina¬ 
tion  of  members  as  Fellows  under  the  5th  clause  of  the  Charter  of  1852. 

Mr.  Simon  gave  notice  of  the  following  motion  at  the  next  meeting 
of  the  Council: — “That,  on  the  occurrence  of  a  vacancy  in  any 
Examinership  in  the  College,  due  notice  be  given  of  such  vacancy  by 
advertisement  in  such  journals  and  at  such  times  as  the  President  shall 
decide  ;  and  that  candidates  be  invited  to  apply  for  the  vacancy.” 


OBSTETRICAL  SOCIETY  :  ANNUAL  MEETING. 


The  annual  meeting  of  this  Society  took  place  on  Wednesday,  January 
3  ;  J.  Braxton  Flicks,  M.D.,  F.R.S.,  President,  in  the  chair. 

Examination  for  Midwives. — Dr.  Graily  Hewitt  proposed  a  reso¬ 
lution  to  the  effect  that  the  Society  should  at  once  institute  an  examina¬ 
tion  for  midwives.  The  Council  began  seriously  to  consider  the  subject 
while  he  was  President,  and  the  proposed  plan  was  the  result  of  con¬ 
tinuous  and  matured  consideration  of  the  matter.  The  plan  recom¬ 
mended  involved  the  institution  of  an  Examining  Board,  composed  of 
six  Fellows  of  the  Society ;  the  examination  to  be  held  quarterly  to 
consist  of  a  practical  testing  of  the  competency  of  the  candidates  to 
practise  as  midwives,  and  of  the  possession  on  their  part  of  such  an 
amount  of  knowledge  as  would  enable  them  to  recognise  the  presence 
of  difficulties  and  the  necessity  for  at  once  procuring  competent  profes¬ 
sional  aid  for  their  patients.  It  might  possibly  be  said  that  the  institu¬ 
tion  of  such  an  examination  was  the  duty  of  the  Government,  or  of  the 
Royal  College  of  Physicians  or  Surgeons,  or  of  the  Society  of  Apothe¬ 
caries.  He  was  afraid  that  little  was  to  be  expected  from  Government 
action  at  present,  though  ultimately  it  might  be  hoped  that  this  action 
of  the  Society  would  result  in  legislation  on  the  subject,  nor  was  it  to 
be  expected  from  the  general  medical  bodies.  The  Society  was  insti¬ 
tuted  for  the  promotion  of  knowledge  in  all  that  relates  to  obstetrics 
and  the  diseases  of  women  and  children.  This  examination  would,  he 
felt  sure,  do  very  much  practically  to  carry  out  that  great  object. — 
Dr.  Routh  seconded  the  proposition.  He  stated  that  his  first  impres¬ 
sion  was  that  this  measure  belonged  more  to  some  College  than  to  the 
Society.  On  reflection,  however,  and  judging  from  the  long  delay  that 
the  Colleges  would  not  take  it  up,  he  thought  some  other  learned  body 
ought ;  'and,  if  so,  what  body  was  better  qualified  than  the  Obstetrical 
Society  ?  Dr.  Routh  then  referred  to  the  large  number  of  lives  lost 
through  the  ignorance  of  midwives,  and  to  the  advantages  which  would 
result  from  having  well-educated  ones.  He  could  speak  with  praise  of 
some  educated  by  Dr.  Hall  Davis. — The  motion  was  supported  by 
various  speakers,  and  was  carried  nem.  con. 

The  Reports  of  the  Treasurer  and  the  Librarian  were  read,  and  the 
President  delivered  the  annual  address. 

Officers  and  Council.— The  ballot  for  election  of  officers  then  took 
place,  and  the  following  gentlemen  were  declared  to  be  duly  elected  : — 
Hon.  President :  Sir  Charles  Locock,  Bart.,  M. D.  President:  J. 
Braxton  Hicks,  M.D.,  F.R.S.  Vice-Presidents:  John  Clay,  Esq.  (Bir- 
mingham) ;  H.  Gervis,  M.D. ;  H.  M.  Madge,  M.D. ;  G.  C.  P.  Murray, 
M.D. ;  D.  LI.  Roberts,  M.D.  (Manchester);  and  John  Scott,  Esq. 
Treasurer :  E.  J.  Tilt,  M.D.  lion.  Secretaries :  W.  S.  Playfair,  M.D. ; 
J.  J.  Phillips,  M.D.  Hon.  Librarian:  A.  Wiltshire,  M.D.  Hon. 
Members  of  Council :  W.  Tyler  Smith,  M.D.;  H.  Oldham,  M.D. ;  R. 
Barnes,  M.D.;  J.  Hall  Davis,  M.D.;  Graily  Hewitt,  M.D.  Other 
Members  of  Council:  J.  H.  Aveling,  M.D. ;  J.  W.  Black,  M.D. ;  J. 
Brunton,  M.D. ;  J.  B.  Curgenven,  Esq.;  J.  Fowler,  Esq.  (Wakefield); 
G.  Gaskoin,  Esq.;  S.  Day-Goss,  M.D.  ;  T.  T.  Griffith,  Esq.  (Wrex¬ 
ham)  ;  W.  E.  Image,  Esq.  (Buiy  St.  Edmund’s)  ;  J.  R.  Kirkpatrick, 
M.B.  (Dublin)  ;  D.  Mackinder,  M.D.  (Gainsborough);  J.  B.  Potter, 
M.D. ;  A.  Rasch,  M.D.;  W.  R.  Rogers,  M.D.;  H.  Savage,  M.D. ; 
L.  W.  Sedgwick,  M.D.;  Heywood  Smith,  M.D. ;  H.  W.  Sharpin, 
Esq.  (Bedford). _ ^ ^ _ 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At  the 
last  monthly  meeting  of  the  Faculty,  Horace  Basan,  L.R.C.P.Ed., 
L.F.P.&S.G.,  L.S.A.;  William  Whitelaw,  M.D.Glas.,  L.F.P.&S.G., 
Kirkintilloch;  and  William  Naismith,  M.D.Glasg.,  M.R.C.S.Eng., 
Hamilton,  were  admitted  as  Fellows. 

National  Orthopedic  Hospital. — A  second  series  of  concerts 
and  miscellaneous  entertainments,  in  aid  of  the  funds  of  this,  charity, 
was  commenced  on  Wednesday  evening,  in  a  large  room  in  Great 
Portland  Street,  adjoining  the  hospital.  A  number  of  well  known  and 
distinguished  vocalists  and  musicians  kindly  volunteered  their  services. 
The  entertainment  was  very  well  patronised,  and  passed  off  with  much 
success.  Funds  are  much  needed  for  the  maintenance  and  enlargement 
of  the  hospital. 
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SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

[FROM  our  own  correspondent.] 

Satisfactory  Results  of  the  Branch  Canvass. — Method  pursued.  —  Com¬ 
munication  with  other  Branch  Secretaries. 

The  result  of  the  canvass  for  new  members  in  the  Lancashire  and 
Cheshire  Branch  has  been  most  satisfactory,  and  will,  no  doubt,  stimu¬ 
late  and  encourage  other  branches  to  similar  efforts  to  increase  their 
strength.  Upwards  of  fifty  applications  for  admission  have  already 
been  received  from  all  parts  of  the  two  counties  from  highly  respectable 
practitioners,  most  of  whom  are  known,  either  personally  or  by  repute, 
to  members  of  the  Council.  There  are  probably  many  others  who, 
although  they  have  not  yet  responded,  are  intending  to  join,  and  it  is 
very  desirable  that  all  such  should  fill  up  and  return  the  post-card  to 
the  Branch  Secretary  at  once,  as  the  Branch  Council  will  meet  at  an 
early  date  for  the  purpose  of  formally  electing  the  new  members.  In 
the  meantime,  however,  the  names  have  been  promptly  forwarded  to 
the  office  in  Great  Queen  Street,  so  that  no  delay  may  occur  in  forward¬ 
ing  to  each  new  associate  copies  of  the  Journal  from  the  commence¬ 
ment  of  the  year.  The  enclosure  of  a  post-card,  directed  to  the  Secre¬ 
tary,  and  leaving  nothing  to  be  done  by  the  recipient*  but  to  fill  in  his 
name,  qualification,  and  address,  has  undoubtedly  facilitated  matters  ; 
for  in  many  instances  a  busy  practitioner,  although  quite  disposed  to 
become  a  member,  may  have  neither  time  nor  inclination  to  go  through 
the  form  of  hunting  about  for  three  professional  friends  to  fill  up  his 
proposal-paper.  The  success  of  this  canvass  is  the  more  satisfactory 
when  it  is  remembered  that  last  year  the  Branch  was  subjected  to  the 
same  process,  with  the  result  of  bringing  in  about  sixty  new  members — 
showing  that,  in  a  populous  district,  persevering  and  repeated  efforts 
will  be  followed  by  continuous  success.  It  further  indicates  that  it  is 
chiefly  to  the  influence  and  energy  of  the  Branch  Councils  that  we  must 
look  for  the  gradual  increase  of  our  members. 

Subsequent  to  the  issue  of  the  circular  from  the  Branch  Council  to 
all  resident  practitioners  outside  our  list  of  members,  a  letter  was  sent 
to  one  or  more  of  the  members  of  the  Association  in  every  large  town, 
soliciting  their  personal  influence  and  co-operation  in  support  of  the 
movement. 

Our  indefatigable  Branch  Secretary,  Mr.  Reginald  Harrison,  has 
also  communicated  with  the  secretary  of  every  Branch  the  plan  adopted 
by  our  Council,  and  has  received  answers  from  many  quarters,  thank¬ 
ing  him  for  the  suggestions  and  expressing  cordial  approval  of  the 
scheme,  so  that  it  may  be  reasonably  expected  that  there  will  be  a 
simultaneous  movement  throughout  the  Association  which  cannot  fail 
to  be  productive  of  much  benefit  both  to  the  Branches  and  to  the  Asso¬ 
ciation  at  large. 

It  is  needless  to  say  that  this  effort  has  not  been  made  without  con¬ 
siderable  trouble  and  expense  ;  but  there  can  surely  be  no  more  appro¬ 
priate  or  wiser  expenditure  of  our  funds  than  that  of  devoting  them  to 
the  progressive  increase  and  extension  of  our  numbers. 


GLASGOW. 

[from  a  special  correspondent.] 

Meeting  against  the  Contagious  Diseases  Act.  — Epidemic  Reception- House. 

— Epidemic  Diseases  in  Glasgow.  — Erection  of  a  New  West  End 

Eye  Infirmary. 

The  meeting  which  was  held  here  on  the  17th  instant  is,  perhaps,  as 
bad  an  example  as  could  be  obtained  of  the  rampant  nonsense  and  in¬ 
decency  which  the  supporters  of  the  abolition  of  the  Contagious  Diseases 
Acts  think  proper  to  lay  before  the  public.  From  this  meeting  all 
females  were  excluded,  we  suppose  on  account  of  the  delicacy  of  feeling 
of  the  speakers,  but  the  feeling  would,  perhaps,  more  properly  be  named 
shame-facedness,  as  a  full  report  of  the  speeches  appeared  next  morning 
in  the  daily  papers.  There  was  the  usual  number  of  clerical  speakers, 
who  appealed  to  the  patriotism  of  the  audience,  and  their  regard  for  the 
liberty  of  the  subject,  with  considerable  rhetorical  display  ;  but  they  kept 
for  the  most  part  within  the  bounds  of  ordinary  decency,  though  in 
some  cases  they  went  a  considerable  length.  The  most  wonderful  per¬ 
formance,  however,  was  that  of  a  medical  man  who  was  brought  all  the 
way  from  Nottingham  to  astonish  the  quiet  citizens  of  Glasgow  with  a 
description  of  matters  generally  confined  to  medical  circles.  For  a 


medical  man  to  stand  up  in  a  public  meeting  and  deliberately  read  from 
a  medical  print  a  description  of  the  examination  of  the  internal  organs 
of  generation  of  the  female,  is  a  thing  hardly  to  be  believed,  yet  this 
was  actually  done  by  the  speaker  in  question.  It  is  a  pity  that,  at  least, 
some  means  should  not  exist  by  which  the  displeasure  of  the  profession 
could  be  exhibited.  And  this  was  done  by  one  who  describes  such  ex¬ 
aminations  as  outraging  “  some  of  the  best  and  noblest  sentiments  of 
our  nature.”  But  this  performance  of  our  learned  medical  man  was  even 
too  much  for  the  stomachs  of  his  fellow-workers.  The  scene  is  thus 
described  in  one  of  the  daily  newspapers  : — “The  speaker  here  pro¬ 
ceeded  to  read  an  extract  from  the  Medical  Times,  descriptive  of  the 
examination  of  women.  We  cannot  give  the  details,  which  appeared 
to  excite  an  unpleasant  feeling  in  the  meeting,  the  Rev.  Dr.  Ker  at 
length  rising  and  apparently  requesting  the  Doctor  to  desist  from  any 
further  reading.”  The  speaker  then  triumphantly  shouted — Was  this 
an  outrage,  or  was  it  not  ?  After  this,  it  is  unnecessary  to  describe  any 
of  the  other  performances  of  this  gentleman  ;  but  the  rest  of  his  speech 
dealt  with  the  matter  in  a  manner  that  must  have  been  peculiarly  re¬ 
freshing  to  the  large  audience  which  listened  to  him.  On  the  19th,  the 
leading  Glasgow  newspaper  begins  an  editorial  leader  in  the  following 
words: — “Our  columns  were  loaded  yesterday  with  the  report  of  a 
meeting,  where  the  violence  and  indecency  of  the  language  were  hardly 
equalled  by  the  absence  of  argument  or  the  abundance  of  declamation.” 
It  is’surely  to  be  regretted  that  a  subject  of  this  kind  should  be  dis¬ 
cussed  in  the  manner  in  which  it  is.  Such  a  display  must  have  gone 
far  to  turn  those  whose  minds  are  wavering  exactly  in  the  opposite 
direction  to  that  intended. 

The  Board  of  Police  have  resolved  on  the  establishment  of  an  insti¬ 
tution  which  is  likely  to  be  of  great  advantage  in  preventing  the  spread 
of  infectious  diseases.  This  is  a  building  into  which  families  may  be 
temporarily  removed,  in  whose  houses  any  infectious  diseases  has  oc¬ 
curred,  while  the  house  undergoes  complete  disinfection.  The  neigh¬ 
bouring  town  of  Greenock  has  the  credit  of  having  started  such  a  valu¬ 
able  institution,  and  we  think  the  description  of  the  arrangements  in 
the  house,  as  given  to  the  Glasgow  Board,  quite  worthy  of  quotation. 
“  The  Greenock  Reception-House  is  the  property  of  the  Corporation, 
and  is  a  self-contained  dwelling  of  six  apartments,  consisting  of  kitchen, 
dining-room,  and  four  sleeping  rooms.  It  has  also  a  bath  room  and 
water-closet.  The  house  can  accommodate  about  twenty  persons  at  one 
time.  It  is  managed  by  a  resident  matron  and  one  servant-maid.  An 
inspector  visits  it  daily,  and  a  medical  officer  as  may  be  necessary.  The 
house  was  opened  in  July  last,  and,  up  till  the  close  of  the  year,  had 
been  the  temporary  home  of  226  persons.  Inmates  usually  stay  in  it 
from  six  to  ten  days.  Whole  families  have  been  at  times  taken  into  the 
house,  the  father  of  the  family,  after  a  day’s  detention,  going  to  his 
work  and  returning  at  night  to  the  Reception-house.  Inmates  at  the 
time  of  entrance  have  their  own  clothes  taken  from  them,  that  these 
may  be  cleaned  and  disinfected.  Their  persons  are  thoroughly  washed 
and  bathed,  and  they  are  provided  by  the  house  with  clean  clothes, 
which  they  use  until  they  are  ready  to  leave,  when  the  house  clothes 
are  exchanged  for  their  own,  which  by  this  time  are  clean.  Men  going 
from  the  house  to  their  work  use  their  own  clothes,  which  are  first 
cleaned.  Inmates  generally  are  permitted  to  go  out  for  an  airing.  The 
expenses  of  the  house  for  the  six  months  ending  December  31,  were  ^82, 
equal  to  7s.  3d.  per  individual  housed.  The  homes  of  the  inmates  of 
the  house  are,  during  their  stay  in  it,  thoroughly  cleaned  and  disin¬ 
fected,  so  that  when  the  people  return  to  them  from  the  Reception-house 
they  find  them  ready  and  safe  to  occupy.  It  is  stated  that  these  means 
have  only  in  a  few  instances  failed  in  preventing  the  spread  of  disease.” 
It  has  only  to  be  stated  in  addition  that  the  Glasgow  Board  resolved  on 
the  establishment  of  a  house  of  this  nature,  and  appointed  a  committee 
to  seek  out  a  suitable  building. 

The  health  of  Glasgow  is  at  present  unexpectedly  good,  considering 
the  season  of  the  year  and  the  state  of  epidemic  diseases  in  other  towns. 
The  cases  of  epidemic  disease  are  particularly  few  at  present — the 
number  of  fever- cases  being  167  as  compared  with  597  in  the  corre¬ 
sponding  fortnight  of  last  year.  There  were  only  33  cases  of  small-pox 
reported  during  the  last  fortnight,  and  this  is  the  more  remarkable  when 
the  great  prevalence  of  this  disease  in  the  other  large  towns  of  Scotland, 
especially  in  Edinburgh  and  Dundee,  is  considered.  In  communicating 
these  particulars,  Dr.  Russell  adds  the  following  remarks,  which  are 
worthy  of  the  attention  of  the  members  of  the  profession  in  Glasgow. 
“I  may  add  that,  from  the  wide  dissemination  of  small-pox  all  over 
Scotland,  and  the  appearance  of  cases  pretty  well  scattered  over  the 
city,  and  many  directly  derived  from  surrounding  towns  and  villages, 
Glasgow  is  in  the  position  as  regards  small-pox,  of  one  whose  neighbour’s 
house  is  burning  ;  and  revaccination  should  be  practised  as  assiduously 
as  formerly.  It  is,  perhaps,  hardly  necessary  to  say  this,  but  I  am  im¬ 
pressed  with  it  from  knowing  the  history  of  many  of  the  cases.”  In  ac 
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cordance  with  these  views,  the  sanitary  authorities  have  been  organising 
a  more  systematic  vaccination  and  revaccination. 

The  annual  meeting  of  the  contributors  to  the  funds  of  the  Eye  In¬ 
firmary  was  held  on  the  19th  instant,  and  a  matter  of  great  importance 
was  before  the  meeting.  On  a  former  occasion  it  was  resolved  to  erect 
a  new  hospital  in  the  west-end,  the  present  institution  being  incon¬ 
veniently  placed  for  many,  and  containing  only  twenty-five  beds.  In 
the  interval  a  very  convenient  site  has  been  secured,  and  the  plans  are 
being  prepared  by  Mr.  Burnet,  the  architect  for  the  new  University 
Hospital.  It  is  intended  to  erect  a  building  to  contain  seventy  beds, 
with  accommodation  for  out-door  treatment.  The  entire  cost  of  the 
building  is  expected  to  be  about  ^[8,000,  of  which  more  than  the  half 
is  already  subscribed.  This  new  building  is  not  intended,  however,  to 
supersede  the  old  one  at  the  other  end  of  the  city,  but  it  is  proposed  to 
keep  both  of  them  open,  so  as  to  meet  the  wants  of  the  different  parts 
of  the  city.  We  are  glad  that  this  excellent  institution,  with  which  the 
name  of  Dr.  Mackenzie  will  always  be  connected,  and  which  possesses 
such  an  accomplished  surgeon  as  Dr.  Thomas  Reid,  shows  such  signs 
of  vigour. 


VIENNA. 

[from  our  own  correspondent.] 

Graduation-day. — Life-history  of  Jager. — Case  of  Prince  George  of  Cum¬ 
berland. — Michael  Obrenovitch's  Scale  of  Fees. — Professor  Schneider. 
The  last  act  previous  to  the  Christmas  vacation  here  in  connection  with 
medical  matters,  was  the  conferring  of  the  degrees  upon  the  graduates. 
This  ceremony  is  in  no  sense  a  public  one,  and  is  quite  privately  con¬ 
ducted,  at  6  P.M.,  in  the  ancient  University  of  Vienna,  in  the  Stadt. 
The  different  degrees  are  all  conferred  at  the  same  ceremonial,  and 
this  takes  place  twice  yearly.  The  candidates,  on  arrival,  are  all 
shown  into  a  room,  one  for  each  department,  by  a  most  imposing- 
looking  official,  with  a  sword  and  a  cocked  hat.  There  is  no  robing, 
however,  no  doctor’s  gown  and  hood  ;  and  altogether  the  ceremony 
falls  far  short  of  the  similar  ceremonial  in  the  Assembly  Hall  in  Edin¬ 
burgh.  The  conferring  of  the  degrees  is  conducted  in  a  large  and 
handsome  chamber,  containing  a  few  chairs  for  the  spectators,  who 
were  four  in  number,  and  a  long  table,  at  the  head  of  which  sat  a 
handsome-looking  gentleman,  the  Rector  of  the  University  ;  around 
sat  a  Dean  from  each  Faculty.  The  number  of  candidates  was  only 
twenty-two.  The  degree  of  Doctor  of  Philosophy  was  first  conferred 
on  one  ;  then  four  were  made  Doctors  of  Law  ;  a  fair  boy,  in  a  gown 
of  black  moire  antique,  with  ribbons  of  blue,  was  made  a  Doctor  of 
Theology,  and  the  hard  features  of  the  two  ecclesiastics  at  the  table 
softened  for  a  moment  while  he  was  presented  to  the  Rector.  Then 
came  sixteen  medical  candidates,  ten  Hungarian  and  six  German.  The 
medical  oath  contains,  as  its  two  primary  conditions,  that  the  M.  D. 
shall  not  divulge  anything  confided  to  him  by  a  patient ;  and,  next,  that 
he  will  not  divulge  the  nature  of  the  complaint  under  which  the  patient 
suffers,  unless  when  required  to  do  so  in  a  court  of  law.  The  diploma 

_ by  which,  as  it  is  said  here,  the  graduates  “are  let  loose  on  the 

world”,  a  significant  phrase  as  indicating  the  German  faith  in  the  use¬ 
fulness  of  medical  men— is  itself  a  piece  of  an  imposing-looking  parch¬ 
ment,  with  the  ancient  seal  of  the  University  in  its  primitive  wooden - 
turned  box,  and  is  wrapped,  or  rather  folded,  altogether  in  a  piece  of 
coarse  common  paper,  which  shows  how  close  an  imitation  of  the 
material  of  a  wasp’s  nest  the  early  paper  was.  The  newly  made  doc¬ 
tors  having  received  this,  went  down  stairs  into  another  room,  and 
went  through  the  final  act  of  fee-paying,  a  process  which  attains  its 
maximum  development  in  Austria  at  Christmas. 

The  Christmas  vacation  was  of  ordinary  interest,  save  in  the  loss  of 
one  of  the  great  celebrities  of  that  past  generation  who  made  Vienna  so 
renowned.  On  the  morning  of  the  27th,  died  the  well-known  Frede¬ 
rick  Jager,  at  the  age  of  88,  having  outlived  his  generation  and  his 
greatness ;  lying  paralysed  and  in  comparative  penury,  a  remnant  of 
the  past.  Jager  was  the  son  of  the  private  physician  of  the  Prince  of 
Wurtemburg,  and  studied  at  Wurzburg,  and,  after  the  transference  of 
the  old  University  of  Ingolstadt  to  Landshut  in  1800,  at  the  latter 
University,  of  which  in  1808  he  became  a  graduate.  He  then  moved 
to  Vienna,  where  he  practised,  and  married  the  daughter  of  Beer; 
and  in  1818  was  made  an  M.D.  of  Vienna.  He  turned  his  attention  to 
ophthalmology  especially  after  this  ;  and  when  an  outbreak  of  Egyptian 
ophthalmia  occurred  in  a  regiment  on  the  Austrian  military  frontier,  he 
was  deputed  to  visit  it  and  report  on  the  disease.  After  this,  a  Pro¬ 
fessorship  of  Ophthalmology  was  founded  in  the  Josephinum,  the  mili¬ 
tary  hospital  now  about  to  be  abolished,  and  Jager  was  made  first  Pro¬ 
fessor.  Under  him  this  department  flourished,  and  students  from  all 
parts  of  the  globe  came  and  carried  away  the  foundations  of  modern 


eye-practice.  A  large  and  flourishing  private  practice  was  Jager’ s  re¬ 
ward  for  his  labours.  Pie  was  an  esteemed  friend  of  the  famous  Prince 
Metternich,  who  consulted  him  on  other  matters  as  well  as  eyes,  and 
introduced  him  to  all  foreign  diplomatists  here.  This  acquaintance 
with  Prince  Metternich  commenced  by  his  being  consulted  by  the  Princess 
Metternich  for  obstinate  constipation,  for  the  cure  of  which- she  had 
tried  many  remedies  and  many  physicians,  and  was  at  that  time  under 
the  medical  care  of  a  homoeopathist.  One  awkward  stipulation  which 
she  made  was,  that  she  should  not  have  to  take  any  unpleasant  medi¬ 
cine  ;  and  as  this  was  before  the  days  of  gilded  pills  and  Trousseau’s 
favourite  soap-suppositories,  Jiiger’s  tact  was  somewhat  taxed.  With 
great  judgment,  he  wrote  for  the  lady  a  pleasant  tasted  placebo,  and 
then  handed  to  the  lady’s  maid  a  saturated  solution  of  senna,  without 
the  resin,  and  directed  her  to  add  every  morning  two  teaspoonfuls  of 
this  to  her  lady’s  black  coffee.  The  cure  was  speedily  and  pleasantly 
effected,  and  Jager  acquired  two  life-long  friends  in  the  important  per¬ 
sonages  of  the  great  prince-diplomatist  and  his  lady.  Jager  was  very 
popular  with  his  profession  for  two  reasons  ;  he  was  always  considerate 
of  the  opinion  of  other  medical  men,  and  always  ready  to  give  his  help 
willingly.  Still  he  was  very  decided  and  firm  in  maintaining  his  opinion 
when  necessary.  On  the  occasion  of  his  being  called  to  see  Prince 
George  of  Hanover,  contrary  to  the  expectations  of  the  court  physicians, 
he  regarded  the  operation  as  useless  and  hopeless.  Being  pressed  to 
operate,  it  was  only  after  having  first  recorded  his  prognosis  in  writing 
that  he  operated,  performing  the  operation  with  his  usual  dexterity  ;  un¬ 
fortunately,  however,  the  results  exactly  coincided  with  the  written 
prognosis. 

Jager  was  the  private  friend  of  his  distinguished  patients,  one  of 
whom  was  the  famous  Prince  of  Servia,  Michael  Obrenovitch.  After 
operating  for  cataract  on  one  eye,  he  received  the  munificent  fee 
of  a  sum  equal  to  a  thousand  guineas,  and  a  handsome  set  of  jewellery 
for  Madame  Jager.  Some  time  afterwards,  he  operated  on  the  other 
eye,  and  received  only  half  the  first  fee.  Jager  said  nothing  ;  but  some 
time  afterwards  at  dinner  with  the  Prince,  he  asked  why  he  had  so 
changed  the  fee,  knowing  the  Prince’s  partiality  to  a  joke.  The  reply 
was  :  “  If  I  had  had  a  third  eye  to  be  operated  upon,  I  should  have 
paid  the  same  fee  the  second  time  as  the  first.”  After  a  long  period  of 
prosperity,  age  palsied  the  wonderful  hand  which  performed  these  feats  ; 
and  being  naturally  generous  and  thoughtless  about  money,  Jager  gradu¬ 
ally  fell  into  straitened  circumstances,  and  became  acquainted  with  sor¬ 
rows.  The  popularity  of  the  name  passed  away,  and  now  the  Viennese 
students  themselves  invariably  almost  attend  the  instructions  of  Arlt, 
while  the  class  of  the  younger  Jager  consists  chiefly  of  Hungarians  and 
foreigners. 

Professor  Schneider  is  recovering  from  the  effects  of  his  recent  explo¬ 
sion,  and  hopes  are  entertained  that  some  sight  may  yet  be  preserved. 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  3 2A,  George  Street,  Hanover  Square,  on 
Wednesday,  January  31st,  at  8  P.M.,  when  a  paper  will  be  read  by 
Ernest  Hart,  Esq.,  on  Recent  Lessons  for  Sanitary  Legislators. 

A.  P.  Stewart,  M.D.  J  „  c  ,  . 

Alexander  Henry,  M.D.  j  Honorary  Secretaries. 

London,  January  17th,  1872. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
GENERAL  MEETING. 

The  fourth  general  meeting  of  the  present  session  was  held  at  the 
Midland  Institute,  Birmingham,  on  Jan.  11.  Present:  Thomas  Eb- 
bage,  Esq.,  President-elect,  in  the  chair,  and  forty-one  members  and 
visitors. 

New  Members. — The  following  were  elected  : — Mr.  Priestley  Smith, 
Eye  Hospital  ;  Mr.  Farncombe,  Birmingham  ;  Dr.  W.  H.  Jennings, 
Stratford-on-Avon  ;  Dr.  A.  IT.  Carter,  Wolverhampton  ;  Mr.  James 
Beasley,  Rowley  Regis. 

The  Case  of  Mr.  Grubb. — A  memorial  to  the  Local  Government 
Board  praying  inquiry  into  the  case  of  Mr.  Grubb,  of  Warminster,  was 
signed  by  the  members. 

Communications. — 1.  Dislocation  in  Chronic  Rheumatic  Arthritis. — 
Mr.  Furneaux  Jordan  showed  a  specimen  of  subcoracoid  dislocation  of 
the  shoulder-joint,  the  result  of,  and  associated  with,  chronic  rheumatic 
arthritis. 
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2.  Hair-pin  in  the  Bladder. — Mr.  Bartleet  showed  a  hair-pin  which 
he  had  lately  removed  from  a  female  bladder,  where  it  had  been  five 
weeks.  It  was  thickly  coated  in  places  with  phosphates.  He  removed 
it  as  he  had  stone  on  two  similar  cases.  Having  chloroformed  the 
patient  and  placed  her  in  the  lithotomy  position,  he  passed  his  finger 
down  the  urethra,  at  once  felt  the  foreign  body,  rectified  its  transverse 
position,  and  readily  “persuaded”  it  into  the  urethra  by  a  little  move¬ 
ment  of  the  finger.  The  woman  was  able,  immediately  after  the  opera¬ 
tion,  to  retain  her  urine. 

3.  Cirrhosis  of  the  Liver. — Dr.  James  Thompson  (Leamington)  pre¬ 
sented  a  specimen  of  cirrhosis  of  liver  removed  from  the  body  of  a  man 
aged  59.  The  viscus  was  much  diminished  in  size,  and  the  section 
showed  the  yellow  corpuscles  described  by  Cruveilhier  very  well  marked. 
During  life  the  symptoms  pointed  clearly  to  the  disease  ;  the  anasarca 
and  ascites  were  rapidly  developed.  As  a  relief,  tapping  was  resorted 
to  ;  and  four  gallons  of  albuminous  fluid  were  removed  with  temporary 
relief.  Four  days  before  death  ulcers  appeared  on  the  cornea  of  both 
eyes  ;  and  these  rapidly  passed  into  total  degeneration  of  the  globes. 
The  disease  seemed  due  to  the  irregular  habits  of  the  patient  in  an 
earlier  period  of  life. 

4.  Polypus  of  the  Rectum. — Dr.  Thompson  showed  a  specimen  of 
polypus  of  the  rectum  removed  by  ligature  from  a  female  aged  63.  The 
patient  seemed  to  be  disposed  to  abnormal  growths,  as  several  small 
fatty  tumours  existed  over  many  parts  of  the  body.  The  peculiarity  was 
transmissible,  as  two  of  her  children  suffered  from  polypus  nasi.  The 
polypus  was  about  the  size  of  a  nutmeg  when  removed,  and  had  existed 
for  nearly  three  years.  No  difficulty  was  experienced  in  the  removal, 
and  the  patient  made  an  excellent  recovery. 

5.  Vaginal  Shield. — Dr.  Thompson  also  shewed  a  new  form  of 
vaginal  shield  for  facilitating  the  application  of  soothing  or  astringent 
injections  to  the  vaginal  canal.  It  is  formed  of  soft  metal  covered  with 
vulcanite,  oval  or  heart-shaped,  curved  on  the  flat,  and  with  two  rings, 
on  each  side  of  the  opening  for  the  introduction  of  the  common  injec¬ 
tion-tube,  through  which  the  fingers  of  the  left  hand  of  the  patient  are 
passed,  thus  giving  her  a  large  leverage  to  keep  the  shield  closely  ap¬ 
plied  to  the  vaginal  opening,  the  curve  fitting  on  the  perinreum.  By 
this  means  the  vagina  may  be  distended  with  fluid,  and  the  whole  sur¬ 
face  of  the  mucous  membrane  subjected  to  the  influence  of  the  fluid 
injected. 

6.  Arrested  Development  of  a  Kidney. — Dr.  Sawyer  showed  a  well- 
marked  example  of  arrest  of  development  of  the  kidney  from  a  girl  six 
years  old.  The  organ,  which  was  normal  in  structure  and  lobulated, 
was  about  as  large  as  a  filbert. 

7.  Poisoning  by  Nitrite  of  Mercury. — Dr.  Hickenbotham  showed  the 
stomach  and  oesophagus  of  a  woman  aged  30,  who  had  swallowed  half 
an  ounce  of  a  solution  of  mercury  in  nitric  acid,  used  as  a  dressing  for 
sheep-rot.  Immediately  after  taking  the  poison  she  complained  of 
most  violent  pains  in  the  throat  and  stomach ;  faintness  came  on,  and 
she  died  (before  medical  help  could  be  obtained)  in  twenty-five  minutes. 
The  mouth  was  white,  and  the  gullet  and  stomach  were  corrugated ; 
and  in  some  places  the  mucous  membrane  was  completely  destroyed, 
exposing  the  muscular  tissue.  Dr.  Hickenbotham  called  attention  to 
the  extreme  rapidity  with  which  death  ensued. 

8.  Atieunsm  of  the  Aorta. — Dr.  Hickenbotham  showed  a  case  of 
aneurism  of  the  aorta,  as  large  as  an  orange,  affecting  the  innominate 
artery.  It  was  taken  from  a  man  who  died  of  cerebral  disease,  and 
had  in  life  been  unsuspected,  having  produced  no  symptoms  worthy  of 
note. 

9.  Mr.  Sampson  Gamgee  read  a  paper  on  Sir  Charles  Bell  and  Sir 
James  Simpson  contrasted  as  Philosophical  Inquirers  and  Practical 
Surgeons. 

10.  Dr.  Fowler  Bodington  read  a  fatal  case  of  Acute  Mania,  with 
notes  of  the  post  mortem  appearances. 


SOUTH  EASTERN  BRANCH  :  EAST  SURREY  DISTRICT 

MEETING. 

A  meeting  was  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday, 
December  21st.  Dr.  Coles  took  the  Chair  at  4  P.M.,  and  seventeen 
members  and  visitors  attended. 

Next  Meeting. — It  was  arranged  that  the  next  meeting  should  be 
held  at  the  Crystal  Palace  Hotel  in  the  month  of  March. 

Papers ,  etc.  —  I.  Mr.  S.  Lee  Rymer  read  a  paper  on  the  Nitrous 
Oxide  Gas. 

2.  Dr.  Phillips  read  a  paper  on  Concealed  Accidental  Uterine  Hae¬ 
morrhage,  giving  in  full  the  history  of  two  cases  which  had  come  un¬ 
der  his  notice.  The  paper  concluded  with  remarks  on  the  diagnosis 
and  treatment  of  this  form  of  haemorrhage. 
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3.  Mr.  W.  Morrant  Baker  exhibited  a  Heart,  in  the  left  auricle 
of  which  was  found  a  globular  mass  of  firm  fibrinous  material  unat¬ 
tached  to  the  walls. 

4.  Mr.  Baker  exhibited  a  simple  instrument,  which  is  in  use  at  the 
Evelina  Hospital,  for  the  adjustment  of  Weight  to  the  Limbs  of 
Children. 

5.  Dr.  T.  R.  Adams  exhibited  a  specimen  of  Typhoid  Ulceration  of 
the  Bowel,  which  had  gone  on  to  perforation,  and  gave  a  history  of 
the  case. 

The  Dinner  was  attended  by  sixteen  of  those  present  at  the  meeting  ; 
and  the  Chair  was  occupied  by  Dr.  Coles. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  3RD,  1872.  • 

J.  Braxton  Hicics,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Change  in  the  Pedicle  of  Ovarian  Tumour  after  Ligature. — Dr. 
Bantock  exhibited  a  specimen  obtained  at  a  post  mortem  examination 
performed  twelve  months  after  the  operation.  When  the  parts  were 
exposed  no  trace  of  the  pedicle  could  be  seen,  and  the  upper  border  of 
the  broad  ligament  formed  a  continuous  line  with  the  fundus  uteri;  but 
close  to  its  edge  could  be  felt  a  small  body  as  large  as  a  hemp  seed, 
covered  by  peritoneum,  and  about  one  inch  and  a-half  distant  from  the 
uterus.  The  hard  body  was  found  to  be  formed  of  the  knot  of  the 
ligature,  the  loop  and  ends  having  disappeared.  Dr.  Bantock  referred 
to  the  experiments  of  Spiegelberg  and  Waldeyer  on  this  subject,  and 
said  that  the  course  of  events  would  appear  to  be  as  follows.  When 
the  ligature  is  applied  it  forms  a  deep  constriction,  which,  by  the  bulging 
of  the  tissues  on  each  side,  causes  the  living  to  come  into  contact  with 
the  strangulated  tissues  ;  plastic  lymph  is  thrown  out,  glueing  together 
the  opposing  surfaces,  and  its  organisation  establishes  a  vital  connection 
between  the  two,  so  that  sloughing  is  prevented.  This  result  is  also 
favoured  by  the  fact  that  displacement  of  the  tissues  immediately  em¬ 
braced  by  the  loop  of  the  ligature  in  course  of  time  the  loop  ceases  to 
exert  any  force  ;  and  it  is  probable  that  the  capillaries  ultimately  be¬ 
come  pervious.  Subsequently  the  absorbents  remove,  not  only  such 
portion  of  the  tissues  as  are  unable  to  maintain  their  integrity,  but  the 
ligature  itself.  The  extraperitoneal  method  by  the  clamp  was  the  best 
method  of  treating  the  peduncle  ;  still,  this  case  demonstrated  the  safety 
of  the  ligature. 

Empyema  in  Children. — Dr.  Blayfair  read  a  paper  on  the  treat¬ 
ment  of  empyema  in  children.  The  author  described  the  peculiarities 
of  pleurisy  in  children  as  contradistinguished  from  the  same  disease  in 
the  adult.  He  then  referred  to  the  change  of  opinion  which  had  of 
late  years  been  observed  with  regard  to  the  operation  of  paracentesis. 
This  operation  in  ordinary  serous  pleurisy  evidently  stood  on  a  very 
different  footing  from  the  same  operation  in  empyema  ;  since  in  the 
former  we  only  sought  to  relieve  the  distension  by  removing  some  of 
the  fluid  and  allowing  the  remainder  to  be  more  readily  absorbed,  while 
in  the  latter  the  chance  of  absorption  was  diminished  to  a  minimum, 
and  it  would  be  a  great  gain  if  we  could  effect  continuous  drainage  of 
the  pleural  cavity,  and  at  the  same  time  effectually  exclude  air.  The 
author  then  described  the  method  of  drainage  by  Chassaignac’s  tube, 
with  illustrative  cases.  He  described  the  method  of  continuous 
subaqueous  drainage,  which  he  advocated,  and  related  the  history  of 
three  cases  successfully  treated  by  it.  The  results  of  these  were  very 
satisfactory. — Dr.  Hilton  Fagge  had  recently  had  a  case  in  which 
the  same  method  had  been  employed,  and  in  which  the  pus  had  made 
its  way  by  the  side  of  the  India-rubber  tube  and  continued  to  discharge. 
It  was  of  great  importance  that  the  tube  should  be  tightly  grasped  by 
the  skin,  and  for  this  reason  it  was  better  to  remove  the  cannula  before 
introducing  the  India-rubber  tube,  which  should  be  of  the  same  dia¬ 
meter. — Dr.  F.  T.  Tayler  mentioned  a  case  of  empyema  treated  in  a 
similar  manner.  The  chest  was  tapped  with  a  syphon  trocar.  An 
India-rubber  tube  was  affixed  to  the  cannula  and  carried  into  a  basin  of 
water.  The  cannula  and  the  tube  were  retained  twenty-four  hours,  and 
then  a  piece  of  elastic  catheter  with  a  smaller  India-rubber  tube  was 
inserted  through  the  cannula,  which  was  withdrawn.  The  tube 
was  retained  for  fifteen  days. — Dr.  Sedgwick  approved  very  much  of 
the  plan  of  subaqueous  paracentesis.  He  had  himself  occasionally 
during  the  last  fifteen  or  sixteen  years  carried  out  the  same  principle. 
He  had  used  a  cannula,  the  tube  of  which  projected  externally  an  inch 
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beyond  the  shield,  on  which  he  slipped  a  long  India-rubber  tube, 
with  the  other  end  dipping  into  a  dish  of  water.  The  plan  of  intro¬ 
ducing  the  India  rubber  tube  into  the  chest  was  much  better  than 
leaving  the  cannula  in.  Dr.  Sedgwick  had  adopted  the  same  plan  in  a 
case  of  paracentesis  abdominis,  where  the  patient  was  exceedingly  weak 
and  the  abdominal  walls  were  almost  as  thin  as  parchment.  The 
rapidity  of  the  flow  was  entirely  under  control  by  means  of  pressure  on 
the  tube. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  12TH. 

W.  W.  Gull,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Strabismus. — Mr.  Brudenell  Carter  brought  before  the 
Society  a  woman  thirty-three  years  of  age,,  apparently  in  good  health, 
with  no  history  of  syphilis  or  of  any  disorder  of  the  nervous  centres,  who 
had  applied  at  St.  George’s  Hospital  on  May  16,  1870.  The  left  eye 
was  then  so  much  rolled  inwards  that  only  the  outer  third  of  the  cornea 
was  visible,  and  was  almost  immovable  in  this  position.  The  patient 
had  been  in  the  same  condition  for  more  than  five  months,  and  she 
ascribed  her  malady  to  some  rough  usage  from  her  husband.  She  was 
ordered  to  take  thirty  grains  of  iodide  of  potassium  daily,  and  this  was 
continued  for  nine  weeks  ;  at  first  with  very  slight  benefit,  which  reached 
its  limit  at  the  end  of  three  weeks.  On  July  19  the  tendon  of  the  left 
internal  rectus  was  divided,  and  localised  faradisation  with  the  primary 
current  of  a  Stohrer’s  battery  was  afterwards  regularly  applied  to  the 
external  rectus  twice  or  three  times  a-week,  by  a  pair  of  small  rheophores 
designed  for  the  purpose.  Under  this  treatment,  the  muscle  gained 
sufficient  strength  to  roll  the  eye  to  the  middle  of  the  palpebral  opening 
when  the  other  eye  was  closed.  On  Nov.  22,  no  further  progress  having 
been  made,  the  tendons  of  both  internal  recti  were  divided,  with  the 
result  of  completing  the  cure.  The  eyes  were  movable  to  the  normal 
extent  in  all  directions,  and  retained  their  parallelism  in  all  positions, 
no  trace  of  any  squint  remaining.  Mr.  Carter  had  been  led  to  devise 
this  method  of  treatment  in  consequence  of  the  very  imperfect  results 
■obtained  from  operations  for  shortening  or  readjustment  of  the  paralysed 
muscle. — Dr.  Ogle  remarked  on  the  extreme  rarity  of  finding  paralysis 
of  the  nerve  to  the  external  rectus  muscle  alone,  the  other  motor  nerves 
of  the  eye  remaining  intact.  As  to  the  pathology  of  Mr.  Carter’s  case, 
he  (Dr.  Ogle)  suggested  that,  as  the  woman  had  been  suckling  (as  she 
informed  him)  when  the  eye  became  affected,  it  might  be  owing  to 
nervous  exhaustion  consequent  on  this — the  abducent  nerve  becoming 
specially  affected  by  reason  of  the  greater  communication  which  exists 
between  the  sympathetic  and  this  nerve  in  the  cavernous  sinus.  He 
alluded  to  cases  of  internal  strabismus  sometimes  noticed  in  cases  of 
irritation  of  the  digestive  organs. — Mr.  George  Eastes  had  seen  Mr. 
Bader  in  such  cases  cut  out  a  piece  of  the  affected  muscle.  —  Mr. 
Holthouse  asked  what  would  be  the  good  of  shortening  a  paralysed 
muscle.  He  thought  that  in  this  case  the  operation  might  not  have 
been  required  had  strengthening  and  specific  remedies  been  persevered 
in.— Mr.  Gant  thought  the  appearance  of  the  patient  good.— Mr. 
George  Lawson  said  syphilis  was  a  very  common  cause  of  paralysis 
of  the  muscles  of  the  orbit ;  but  often  the  sixth  was  affected  from  other 
causes,  due  to  its  intimate  connexion  with  the  sympathetic.— The 
President  said  here  the  physical  diagnosis  was  exact,  but  he  would 
like  to  know  the  ultimate  cause  of  the  squint.  If  it  were  due  to  affec¬ 
tion  of  the  sympathetic,  the  patient  might  have  recovered  without 
operation. — Dr.  Althaus  said  such  a  paralysis  often  arose  from 
syphilis,  but  he  thought  that  sometimes  it  only  came  from  cold.  He 
considered  Mr.  Carter’s  plan  best  for  dealing  with  them.  He  had  tried 
faradisation  himself,  and  sometimes  they  did  very  well,  and  sometimes 
not.  The  application  of  the  current  direct  to  the  conjunctiva  was  ob¬ 
jectionable,  so  he  directed  it  through  the  eyelids.  A  change  to  the 
constant  current  might  be  useful. — Dr.  Glover  asked  if  hypodermic 
injection  of  strychnine  would  have  been  of  any  use.  Mr.  Carier  had 
been  unable  to  discover  any  cause  for  the  paralysis,  which  had  existed 
for  five  months  when  he  first  saw  the  patient,  and  he  could  find  no  in¬ 
dications  for  any  special  medical  treatment.  In  his  experience,  para¬ 
lysis  of  the  external  rectus  was  more  often  non-syphilitic  than  paralysis 
of  any  other  ocular  muscle  ;  he,  nevertheless,  gave  iodide  of  potassium 
experimentally,  and  continued  it  for  a  considerable  time.  The  cutting 
out  of  the  centre  of  a  paralysed  muscle  had  no  tendency  to  cure  para¬ 
lysis,  and  the  operation  ascribed  to  Mr.  Bader  by  one  speaker  could 
only  produce  very  imperfect  results,  with  troublesome  double  vision. 
He  had  no  experience  of  the  use  of  strychnia  in  such  cases. 

Temperature  in  Certain  Affections  of  the  Nervous  System ,  and  especi¬ 
ally  in  Tetanus— Dr.  John  W.  Ogle  read  a  paper  on  this  subject. 
Dr.  Ogle  first  alluded  to  a  case  of  traumatic  tetanus  which  he  had  de¬ 


scribed  to  the  Society  the  previous  session  (which  had  recovered  under 
the  use  of  chloral,  belladonna,  wine,  ice  to  the  spine,  etc.),  and  which 
had  exhibited  tolerably  regular  or  periodic  daily  variations  of  a  remark¬ 
able  kind  in  the  heat  of  the  body — variations  not  corresponding  by  any 
means  with  pyrexia,  or  with  any  rise  in  the  frequency  of  respiration  or  of 
the  pulse,  and  having  no  apparent  relation  to  the  food  taken,  the  de¬ 
gree  of  sweating,  or  the  amount  of  force  of  muscular  spasm.  He  then 
described  other  cases  of  tetanus  in  which  the  evening  temperature  had 
been  found  to  be  remarkably  high  compared  with  that  of  the  morning. 

Of  these,  one  was  a  case  which  he  had  received  from  Dr.  Keen,  of 
Philadelphia,  in  which,  out  of  fifteen  days  on  which  the  temperature  was 
taken,  there  were  nine  in  which  the  evening  temperature  was  much 
higher  than  that  of  the  morning,  being  in  several  instances  more  than 
one  and  a  half  degrees,  and  in  some  cases  two  degrees  higher ;  the 
pulse  being  the  while  often  as  low  as  60  per  minute.  A  second  case 
was  one  sent  to  him  by  Mr.  Dixon,  of  Preston,  in  which,  during  six 
days  that  the  temperature  was  taken,  there  was  a  great  evening  increase 
of  temperature  over  that  of  the  morning,  being  on  one  occasion  nearly 
three  degrees  higher.  A  third  case  was  one  recently  published  by  Mr. 
Poland  ;  and  a  fourth  one  published  by  Mr.  Croft  in  a  medical  journal 
in  November  last.  Dr.  Ogle  did  not  consider  that  the  great  nightly 
exaltation  of  temperature  was  attributable  to  remedial  agents  used, 
though  he  recognised  the  fact  that  certain  agents  notably  affected  tem¬ 
perature,  and  quoted  numerous  instances  in  which  it  had  been  demon¬ 
strated  experimentally  both  on  man  and  animals,  that  temperature 
could  be  both  increased  and  diminished,  instancing  the  decrease  of 
temperature  from  chloral,  bromide  of  potassium,  quinine,  digitalis, 
alcohol,  mercury,  lead,  etc.,  and  quoting  experiments  in  which  nicotine, 
curare,  strychnia,  vomica,  veratria,  quinine,  and  phosphorus  were  in¬ 
jected  into  the  veins  of  animals.  Examination  of  the  results  of  such 
experiments  and  trials  showed  very  great  diversity  and  discrepancy, 
and  Dr.  Ogle  suggested  that  research  into  the  action  of  agents  (both  in 
health  and  disease)  in  modifying  temperature  might  well  and  fitly  be 
undertaken  by  the  Clinical  Society,  and  would  prove  a  field  worthy  in 
every  way  of  their  cultivation.  He  alluded  to  observations  in  which 
Dr.  E.  L.  Fox,  of  Clifton,  was  engaged.  Referring  to  the  modifica¬ 
tions  of  temperature  in  tetanus,  and  to  the  possibility  of  the  existence 
of  variations  in  these  modifications,  according  to  the  character  and 
nature  of  the  tetanic  attack,  Dr.  Ogle  remarked  that  it  would  be  a 
question  whether  such  variations  have  any  relation  to  vascular  changes 
in  the  spinal  cord,  or  to  such  textural  changes  in  the  central,  nervous 
system  as  have  been  observed  in  certain  fatal  cases  of  this  disease  by 
various  pathologists.  It  was  a  matter  of  consideration  how.  far  such 
histological  changes  were  due  to  vascular  congestions  or  to  increased 
blood-temperature  induced  in  the  course  of  the  disease.  In  connection 
with  the  high  temperature  of  tetanus,  he  alluded  to  the  views  which 
had  lately  been  promulgated,  especially  in  Germany,  as  to  the  condi¬ 
tion  termed  fever — a  condition  which  was  supposed  to  result  from  an 
unwonted  state  of  the  central  nervous  system,  by  Wunderlich,  Virchow, 
and  many  others.  He  specially  drew  attention  to  the  researches  of 
Tscheschichin,  who  looked  on  fever  as  the  result  of  a  morbidly  increased 
activity  of  the  spinal  centres  in  consequence  of  a  weakening  or  paralysis 
of  the  moderating  portions  of  the  brain,  by  which  a  number  of  chemical 
processes  are  increased  to  an  extent  which  is  never  attained  under  nor¬ 
mal  conditions  of  the  functions  of  the  brain.  He  observed  that,  what¬ 
ever  part  the  central  portions  of  the  nervous  system  may  play  in  the 
increase  of  temperature  in  disease,  we  must  of  course  allow  that  the 
vasal  nerves,  as  well  those  which  contract  the  vessels  as  those  which 
actively  dilate  them  (if  such  there  be),  are  intimately  concerned,  and 
that  an  arrest  of  the  natural  loss  of  heat  by  radiation  may  lead,  by 
causing  its  accumulation,  to  an  increase  of  general  temperature  as  much 
as  an  actually  and  positively  increased  production  of  heat.  Dr..  Ogle 
then  alluded  to  other  cases  ordinarily  looked  on  as  non-pyrexial,  in 
which  the  evening  temperature  was  very  much  higher  than  that  of  the 
morning  ;  for  example,  those  of  diabetes,  published  by  Dr.  Foster,  of 
Birmingham.  (The  examination  of  temperature  in  cases  of  diabetes 
by  himself  had  given  different  results.)  It  was  to  be  remembered  that 
in  many  cases  of  diabetes  the  central  nerve-structures,  were  at  fault. 
He  alluded  to  cases  of  meningitis  in  which  the  exceedingly  high  tem¬ 
perature  was  noted;  one  noticed  by  Dr.  Bradbury,  of  Cambridge  ;  also 
to  cases  of  general  paralysis  of  the  insane,  for  which  he  was  indebted  to 
Dr.  Hitchman,  of  the  Derby  Asylum  ;  and  finally  to  a  probably  excep¬ 
tional  case  of  chorea  which  he  had  lately  treated,  and  in  which  the 
temperature  for  twenty-one  days  was  noted  morning  and  evening,  the 
latter  being  almost  always  much  higher  than  the  former.  Dr.  Ogle 
referred  to  the  great  importance  which  the  thermometer,  as  supplying  a 
measure  of  expenditure  of  nerve-force  and  tissue-waste,  was.  assuming 
in  our  clinical  wards,  thus  competing  with  the  stethoscope,  microscope, 
|  and  test-tube. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


Dr.  John  Harvey,  of  the  Killea  Dispensary  District  of  the  London¬ 
derry  Union,  has  obtained,  after  forty  years’  service,  a  superannuation 
allowance  of  two-thirds  of  his  salary,  the  maximum  allowed  by  Act  of 
Parliament. 


The  Board  of  Guardians  of  the  Narberth  Union  have,  after  nine 
months’  consideration,  advanced  the  salary  of  the  medical  officer  of  the 
third  district  from  ^35  to  ,£45  per  annum.  Every  effort  was  made  to 
obtain  the  services  of  an  officer  for  the  former  sum,  but  without  avail  ; 
therefore,  at  last  it  became  a  matter  of  compulsion  to  give  the  increase. 
Some  instruction  may  be  derived  from  this  brief  history  of  the  conclusion 
of  an  instance  of  municipal  meanness,  and  of  which  we  have  before 
given  details. 


POOR-LAW  SUPERANNUATION. 

During  the  year  1870,  82  officers  have  been  superannuated  by  Boards 
of  Guardians  under  the  provisions  of  the  Act  relating  to  the  superannua¬ 
tion  of  Poor-law  officers.  The  officers  who  were  superannuated  were 
as  follow  : — 1  clerk  to  the  Guardians ;  4  medical  officers  :  18  relieving 
officers,  of  whom  5  were  also  registrars  ;  1  assistant  relieving  officer  ;  3 
collectors  of  poor-rates  ;  5  assistant-oversers,  appointed  by  Guardians  ; 
7  masters  of  workhouses  ;  1 1  matrons  ;  3  schoolmistresses  ;  1  assistant 
schoolmaster  ;  2  female  industrial  trainers  ;  2  superintendents  of  labour; 
9  porters ;  5  nurses  ;  1  shoemaker ;  2  tailors ;  2  messengers ;  1 
laundress  ;  3  cooks  ;  I  assistant  needlewoman. 


MR.  DYTE  AND  THE  ST.  PANCRAS  GUARDIANS. 

It  is  proper  that  the  profession — or,  at  least,  those  members  of  it  who 
may  be  medical  officers  of  Boards  of  Guardians — should  know  under 
how  insecure  a  tenure  they  hold  their  various  appointments. 

In  the  case  of  “  Dyte  v.  the  St.  Pancras  Guardians,”  heard  on  appeal 
at  the  full  Court  of  Exchequer  on  the  20th  inst.,  it  was  decided  that 
the  action  for  breach  of  contract  which  the  plaintiff  had  brought  against 
the  defendants  could  not  be  maintained,  because  the  seal  of  the  Board 
had  not  been  affixed  to  it.  We  say  nothing  as  to  the  contemptible 
quibble  by  which  this  notorious  Board  has  thus  been  able  to  evade  its  just 
and  rightful  obligations  ;  but,  at  all  events,  other  medical  officers  will  do 
well  to  profit  by  the  experience  that  Mr.  Dyte  has  so  dearly  bought. 
There  can  be  no  doubt  that  the  medical,  and,  indeed,  the  general  public 
— for  the  matter  concerns  all  officers,  medical  and  others — are  deeply 
indebted  to  this  gentleman  for  the  public  spirit  which  he  has  shown 
in  contesting  and  obtaining  an  authoritative  decision  upon  this  im¬ 
portant  question.  We  regret,  however,  to  hear  that  the  fund  raised  for 
the  purpose  of  carrying  the  case  into  the  Court  of  Appeal  has  fallen  far 
short  of  the  expenses  actually  incurred  by  Mr.  Dyte  in  contesting  the 
legal  points  ;  but  we  trust  that,  having  regard  to  the  important  nature 
of  the  question  he  has  caused  to  be  set  at  rest,  the  public  will,  to  some 
extent  at  any  rate,  indemnify  him  the  heavy  pecuniary  liabilities  which 
the  untoward  result  of  the  trial  has  cast  upon  him.  Dr.  Bathurst 
Woodman,  of  6,  Christopher  Street,  Finsbury  Square,  has  kindly  con¬ 
sented,  as  hitherto,  to  receive  subscriptions. 


OBITUARY. 


MARK  H.  CLAYTON,  M.R.C.S.,  Birmingham. 

It  is  with  feelings  of  more  than  ordinary  regret  that  we  have  to  announce 
another  blank  in  the  ranks  of  our  Association.  The  meeting  at  Birming¬ 
ham  will  miss  the  hearty  voice  and  cheery  smile  of  Mr.  Mark  Hazel¬ 
wood  Clayton.  It  will  also  miss,  as  will  the  Association  at  large,  and 
more  especially  its  Committee  of  Council,  the  exercise  of  those  quali¬ 
ties  which  have,  in  a  few  years,  given  Mr.  Clayton  a  leading  position 
amongst  his  colleagues. 


The  son  of  a  Warwickshire  clergyman,  for  some  time  Vicar  of  Strat¬ 
ford-on-Avon,  Mr.  M.  H.  Clayton  entered  the  profession  by  apprentice¬ 
ship  to  Mr.  Thomas  Taylor,  the  present  father  of  the  profession  in  Bir¬ 
mingham.  He  pursued  bis  studies  at  the  General  Hospital,  more 
especially  under  the  auspices  of  Dr.  Evans  and  Mr.  Joseph  Hodgson. 
After  some  time  spent  in  foreign  travel,  and  in  acquiring  conversance 
with  the  duties  of  a  general  practice,  as  assistant  to  Mr.  Eaton  of  Grant¬ 
ham,  he  was  taken  into  partnership  by  Mr.  Edwin  Bartleet.  Gifted 
with  a  large  share  of  those  qualities  which  lead  to  legitimate  success,  he 
not  only  maintained  but  increased  the  business  of  the  old-established 
practice,  probably  the  oldest,  and,  as  he  has  left  it,  the  largest,  in  Bir¬ 
mingham.  On  Mr.  Bartleet’s  retirement  his  place  was  supplied  by  his 
son,  Mr.  T.  H.  Bartleet,  one  of  the  surgeons  of  the  General  Hospital, 
and,  for  the  last  seven  years,  the  indefatigable  Secretary  of  the  Bir¬ 
mingham  Branch.  With  both  these  gentlemen  he  worked  with  the  most 
unvaried  cordiality. 

Mr.  Clayton’s  pleasant,  frank,  genial  manner — the  outward  sign 
of  a  corresponding  disposition — his  sturdy  Saxon  straightforward- 
nesss,  his  energy,  his  indomitable  perseverance,  and  his  decisive  prompt¬ 
ness,  soon  gained  for  the  young  practitioner  the  confidence  of  his  patients. 
This  confidence  experience  proved  to  them  to  be  well  justified.  There 
have,  consequently,  been  few  men  in  whose  skill  their  patients  have 
more  thoroughly  confided,  and  whom,  at  the  same  time,  they  have  more 
completely  trusted  and  loved  as  a  friend.  So  much  was  this  the  case 
that,  strongly  as  many  will  feel  a  selfish  regret  in  losing  in  time  of  need 
a  thoroughly  reliable  and  comfortable  medical  adviser,  there  are  few 
among  his  patients  in  whom  their  natural  feeling  will  not  be  completely 
absorbed  by  sorrow  for  the  personal  loss  of  an  estimable  and  genuine 
friend. 

With  the  business  faculty,  easy  to  recognise,  impossible  to  define, 
Mr.  Clayton,  like  most  successful  practitioners,  was  amply  endowed.  At 
the  same  time,  he  was  not  free  from  a  strain  of  impulsiveness  and  en¬ 
thusiasm,  which,  if  it  be  a  weakness,  at  all  events  makes  a  man  more  a 
man.  With  these  qualifications,  considerable  administrative  capa¬ 
city,  and  an  ardent  zeal  for  the  Association,  it  is  not  wonderful 
that  in  a  few  years  Mr.  Clayton  should  have  acquired  the  respect 
and  confidence  of  his  fellows  on  the  Committee  of  Council.  He  was 
only  a  few  weeks  ago  unanimously  elected  Chairman  of  the  Committee 
which  has  to  arrange  for  our  reception  in  Birmingham.  Those  who 
have  attended  other  meetings  can  well  imagine  how  much  he  would  have 
contributed  to  the  success  of  the  coming  one  by  his  generous  hospitality, 
unsparing  activity,  and  prudent  counsels.  This  success,  upon  which  he 
had  set  his  heart,  for  indeed  he  was  the  originator  of  the  idea  of  hold¬ 
ing  the  next  annual  meeting  in  Birmingham,  he  is  not  spared  to 
witness. 

A  sufferer  from  gout  for  some  years  past,  he  had  for  some  months 
been  troubled  with  it  in  an  asthenic  and  somewhat  irregular  form  ;  and 
for  the  last  week  he  had  been  confined  to  bed  by  a  more  acute  attack, 
which  his  medical  men  hoped  would  clear  up  the  system.  For  some 
time  they  had  not  felt  satisfied  about  the  immunity  of  his  circulating 
system  ;  and  though,  during  the  late  attack,  there  had  been  less  reason 
than  formerly  to  anticipate  such  an  accident,  he  died  on  Monday  even¬ 
ing  last  quite  suddenly,  in  his  47th  year. 

Besides  our  Association,  Mr.  Clayton  had  always  taken  a  warm  in¬ 
terest  in  the  success  of  the  Birmingham  Medical  Benevolent  Society,  of 
which  he  was  for  many  years  an  active  director. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Court  of  Examiners,  on  January  16th;  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  Charles  F.  Jewesbury,  Frederick  S.  Alford,  F.  Sydney  Winkworth,  and 
George  E.  Lawrence  (Students  of  University  College)  ;  C.  K.  C.  Herapath, 
W.  Raymond  Cossham,  and  J.  Rowlands  Essex  (Bristol  School)  ;  T.  Hyde 
Hills,  L.  Brereton  Ward,  and  E.  Baron  Hartley  (St.  George’s  Hospital)  ;  A. 
Mortimer  Hynes  and  George  Morris  (Manchester  School)  ;  George  H.  Key- 
worth  and  Charles  L.  Webb  (Guy’s  Hospital) ;  Joseph  Dobson  and  William 
Tyson  (Leeds  School) ;  Michael  Coote,  M.D.Univ.  of  Laval,  Quebec,  Canada, 
and  Alfred  H.  Williams  (St.  Thomas’s  Hospital)  ;  A.  M.  S.  Hamilton  and 
Thomas  Wallace  (Belfast  School);  George  Sargent,  M. A. Cantab.  (St.  Bar¬ 
tholomew’s  Hospital)  ;  C.  Aikin  Brodribb  (St.  Mary’s  Hospital) ;  and  Clifford 

L.  Drew  (London  Hospital). 

The  following  gentlemen  passed  on  January  17th. 

Messrs.  A.  Martin  French,  A.  Norton  Taylor,  George  Wigan,  John  T.  Carey, 
Robert  C.  Gibb,  Henry  A.  Collins,  Ivor  A.  Lewis,  Edward  Bowen,  and  Russell 

M.  Talbot  (Guy’s  Hospital)  ;  R.  Goldsworthy  Tucker,  William  Owen,  Harry 
Dove,  Richard  Williams,  William  E.  Buck,  B.A.Cantab.,  and  George  T. 
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Penny  (St.  Bartholomew’s  Hospital)  ;  Rowland  Hill  West,  B.  A. Cantab.,  and 
Joseph  McMonagh,  M.D.  New  York  (St.  Thomas’s  Hospital);  Edward  R. 
Webb  (St.  George’s  Hospital)  ;  Wm.  J.  Seward  (University  College)  ;  Ralph 
P.  Robey  (Birmingham  School)  ;  John  D.  Lloyd  (Bristol  School)  ;  John 
Leonard  (Guy’s  and  Charing  Cross  Hospitals) ;  and  H.  G.  T.  Strickland 
(King’s  College). 

The  following  gentlemen  passed  on  January  18th. 

Messrs.  Edward  J.  Morriss,  Robert  F.  Black,  John  Spear,  and  J.  Menham  Pletts 
(St.  Bartholomew’s  Hospital);  Charles  R.  Johnstone  (St.  Mary’s  Hospital); 
Herbert  B.  Dry  (Guy’s  Hospital) ;  William  Sewell  (St.  George’s  Hospital)  ; 
and  T.  W.  T.  Smith  (London  Hospital). 

Thirty-four  candidates  out  of  the  eighty-eight  examined  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners, 
were  referred  to  their  anatomical  and  physiological  studies  for  three 
months. 

At  a  meeting  of  the  Council,  on  January  Ilth,  Mr.  John  Buck  Sted- 
man,  of  Godaiming,  Surrey,  was  admitted  a  Fellow  of  the  College  by 
election:  his  diploma  of  membership  bearing  date  March  5th,  1841. 

The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  January  23rd. 

Bower,  Augustus  Edward,  Nantwich,  Cheshire  (King’s  College) 

Brittin,  F.  George  Morris,  Thornhaugh  Wansford,  Northamptonshire  (London) 
Chambers,  Eber,  Ryde,  Isle  of  Wight  (St.  Bartholomew’s) 

Deeping,  George  Davidson,  Newark-on-Trent  (Guy’s) 

Dempsey,  Meldon  Joseph,  Charterhouse  Square  (St.  Bartholomew’s) 

Dobie,  Stanley  Locker,  Irthington,  near  Carlisle  (St.  Mary’s) 

Dunstan,  Robert,  Liskeard,  Cornwall  (Guy’s) 

Ferris,  John  Edward  Charnock,  Cornwall  Road,  Bayswater  (St.  George’s) 
Garrett,  John,  Salisbury  (London) 

Godfray,  Amiraux,  Jersey  (St.  Bartholomew’s) 

Johnstone,  John  Lawson,  Liverpool  (Liverpool  School) 

Kelly,  Michael  James,  Talbotstown,  Baltinglass,  co.  Wicklow  (Dublin  School) 
Langdale,  Henry  Marmaduke,  East  Hothly,  Sussex  (Guy’s) 

Llewellin,  George  Joseph,  Haverfordwest  (Guv’s) 

Moseley,  William  Arthur,  Nassau,  Bahamas  (St.  Bartholomew’s) 

Pigeon,  Henry,  Red  Land  (Bristol  School) 

Pike,  William  Rogston,  Leicester  (St.  Thomas’s) 

Salmon,  Alfred  Lidgey,  Truro,  Cornwall  (St.  Bartholomew’s) 

Sarjant,  Josiah  John,  West  Ferry  Road,  Isle  of  Dogs  (London) 

Shearman,  William  Millar,  Gateshead  (Manchester  School) 

Steele,  Russell,  Reigate,  Surrey  (University  College) 
l<  Sylvester,  Kirwan  Francis,  Trowbridge,  Wilts  (St.  Bartholomew's) 

Taylor,  Herbert,  Kennington  Park  Road  (St.  Bartholomew’s) 

Underhill,  Charles  Edward,  Tipton,  Staffordshire  (Edinburgh  School) 

Wallis,  Edward  Darby,  Bodmin,  Cornwall  (University  College) 

Woodward,  George,  Bicester,  Oxon.  (St.  George’s) 

The  following  gentlemen  passed  on  January  24th. 

Barton,  James  Edward,  Redcliffe  Street,  Brompton  (Westminster) 

Buchanan,  Arthur,  The  Spa,  Gloucester  (Guy’s) 

Corrie,  Alfred  Thomas,  Plymouth  (St.  Bartholomew’s) 

Edwards,  John  Ellis,  Aberdare,  Glamorganshire  (Guy’s) 

Hues,  James  John,  Handsworth,  Staffordshire  (Birmingham  School) 

Jackson,  James  Elwes  Corrie,  North  Reston,  Lincolnshire  (Charing  Cross) 
Jones,  Lewis  Herbert,  Ruthin,  Denbighshire  (Birmingham  School) 

Marsh,  Walter  Alfred,  Dante  Road,  Newington  (Guy’s) 

Procter,  Thomas,  Wigan  (St.  Mary’s) 

Pugh,  Edgar  Joseph,  Waltham  Abbey  (University  College) 

Rae,  William,  King’s  Lynn,  Norfolk  (King’s  College) 

Rix,  Benjamin,  East  Meon,  Hants  (Guy’s) 

Rosten,  William  Martin,  Ruthall,  Walsall  (Birmingham  School) 

Thornton,  Philip,  Norwood  (London) 

Tudge,  James  McDougall,  Hereford  (Guy’s) 

Five  candidates  were  referred  in  Surgery,  five  in  Medicine,  and 
eleven  were  altogether  referred  to  their  professional  studies  for  the 
usual  period  of  six  months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  18th,  1872. 

Dempsev,  Meldon  Joseph,  Charterhouse  Square 
Ferris,  John  Edward  Charnock,  St.  George’s  Hospital 
Hammond,  William,  University  College 
Marshall,  Lewis  Walter,  Southville,  Bristol 

Morris,  Malcolm  Alexander,  Tavistock  Road,  Westbourne  Park 
Odell,  William,  Newport  Pagnell,  Bucks 
The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Clague,  John,  Guy’s  Hospital 

Kingcombe,  Alfred  Partridge,  Guy’s  Hospital 

Welch,  William  John  Joseph,  Queen’s  College,  Birmingham 

As  Assistants  in  compounding  and  dispensing  medicines. 

Brewster,  William,  Kimbolton,  Huntingdonshire  | 

Shone,  John,  Union  Square,  Islington  ' 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

CALNE  UNION,  Wilts— Medical  Officer  and  Public  Vaccinator  for  the  entire 
Union;  .£200  per  annum,  and  Vaccination  Fees. 

CHARING  CROSS  HOSPITAL— Physician  for  the  Treatment  of  Diseases  of  the 
Skin  ;  Assistant- Physician. 


CHELSEA,  Parish  of— Medical  Officer  and  Public  Vaccinator  for  the  North-Western 
District :  j£8o  per  annum. 

DORSET  COUNTY  HOSPITAL,  Dorchester — Physician. 

EAST  STONEHOUSE  UNION,  Devon — Medical  Officer  for  the  whole  Union : 
£55  per  annum. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 
Surgeon. 

HOSPITAL  FOR  WOMEN,  Soho  Square— Resident  Medical  Officer. 

KING'S  COLLEGE,  London— Professor  of  Obstetric  Medicine;  Professor  of 
Forensic  Medicine. 

KING’S  COLLEGE  HOSPITAL— Physician  for  the  Diseases  of  Women  and 
Children. 

KINGSTON-UPON-HULL  UNION— Medical  Officer  for  the  Western  District : 
;£ioo  per  annum. 

KNARESBOROUGH  DISPENSARY— Surgeon. 

LISMORE  UNION,  co.  Waterford— Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Ballyduff  Dispensary  District ;  £100  per  annum, 
and  fees.  .... 

MEATH  INFIRMARY,  Cavan— Apothecary :  £52  per  annum,  furnished  apart¬ 
ments,  coal,  and  lighting.  „  . ,  ... 

MIDDLESEX  HOSPITAL— Assistant-Physician  ;  Resident  Obstetric  Assistant. 

NEWARK  UNION— Medical  Officer  for  the  Clifton  District. 

NORTHERN  HOSPITAL,  Liverpool— Two  Physicians 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  —  Assistant 
Medical  Officer.  ...  _  . , 

NOTTINGHAM  DISPENSARY— Resident  Surgeon,  and  Assistant  Resident 
Surgeon  ;  £ 1 4 o  and  £120  per  annum,  furnished  apartments,  coal,  and  gas. 

OXFORD— Medical  Officer  of  Health:  ^150  per  annum.  . 

PETERBOROUGH  UNION— Medical  Officer  for  the  Castor  District. 

POCKLINGTON  UNION,  Yorkshire— Medical  Officer  for  the  Pockhngton  No.  2 
District ;  £40  per  annum,  and  extra  fees.  .  . 

ST.*  GEORGE’S  DISPENSARY,  Mount  Street,  Grosvenor  Square— Physician- 
Accoucheur. 

ST.  GEORGE’S  HOSPITAD-Visiting ^Apothecary. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 

SALFORD  UNION,  Lancashire— Assistant  Resident  Medical  Officer  to  the 

SHEFFIELD'  GENERAL  INFIRMARY— AssistantHouse-Surgeon  :  £65  per 

T U N1  i RID GE r W ELlE ’d FSPEN S ARY  and  INFIRMARY— Resident  House- 
Surgeon  and  Secretary :  £  1 00  per  annum,  board,  furnished  apartments,  gas, 

WESt'hAM  ^NIoTEssex— Medical  Officer  for  the  West  Ham  District  No.  2  : 

WESTMINSTER  GENERAL  DISPENSARY— Surgeon. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
*Brett,  Alfred  T.,  M.D.,  appointed  Medical  Officer  to  the  London  Orphan  Asy- 

C  'rtwright,  S.  Hamilton,  elected  Lecturer  on  Dental  Surgery  and  Pathology  at 
the  Dental  Hospital,  vice  *Samuel  Cartwright,  Esq.,  resigned. 

♦Cooke  Edward  J.,  B.A.,  M.B.,  appointed  Resident  Medical  Officer  and  Secre¬ 
tary  to  the  Newark  Hospital  and  Dispensary,  vice  T.  Appleby,  Esq.,  resigned.  _ 
*Haynes,  Stanley,  M.D.,  appointed  Surgeon- Accoucheur  to  the  Malvern  Lying-in 

and  Samaritan  Charity.  .  ,  -r,  .j  .  j-  1  r 

Lidbetter,  T.  G.,  Esq.,  appointed  Assistant  to  the  Resident  Medical  Officer  of 
the  Holloway  and  North  Islington  Dispensary.  ,  _.  .  .  ,  ,  , 

Ruckley,  Henry  R.,  Esq.,  appointed  Medical  Officer  to  the  Walton  District  of  the 
Woodbridge  Union,  Suffolk,  vice  Covey,  resigned. 


Bequests,  Donations,  etc. — Mr.  Emanuel  Mocatta,  of  Bloomfield 
Road,"  Maid  a  Hill,  has  bequeathed  £500  each  to  the  Cancer  Hospital, 
the  Brompton  Consumption  Hospital,  and  University  College  Hos¬ 
pital.— Mr.  William  D.  Laddington,  formerly  of  Wood  Street,  City, 
has  bequeathed  £100  to  the  Metropolitan  Dispensary,  Fore  Street.— 
The  Salisbury  Infirmary  has  received  /5000  under  the  will  of  Mr.  Giles 
Loder.— Mr.  Alexander  Kinmond  has  bequeathed  ^1000  to  the  Royal 
Infirmary,  Dundee.— Mrs.  Robbins  has  bequeathed  £1000  to  the  Royal 
United  Hospital,  Bath.— Miss  Herrick,  of  Beaumanor  Park,  has  be¬ 
queathed  ^800  to  the  Loughborough  Dispensary,  which  was  built  by 
her  and  her  brother  several  years  ago. — Miss  Sarah  Jane  Food,  of 
Edgbaston,  has  bequeathed  about  ^700  each  to  the  Queen’s  Hospital, 
and  the  Children’s  Hospital,  Birmingham.— Mrs.  Arkwright  has  given 
£\oo  to  the  Norfolk  and  Norwich  Hospital. — Mr.  Edmund  Higginson 
has  bequeathed  £2000  to  the  Bath  United  Hospitel ;  ^1500  to  the 
Home  for  Incurables,  Clapham  Rise  ;  £1000  to  the  Worcester  Infirm- 
ary  ;  £500  to  the  Middlesex  Hospital ;  and  £400  to  the  Consumption 
Hospital,  Brompton. — Mr.  Gillott,  the  eminent  steel-pen  manufacturer, 
has  bequeathed  ^3000  to  the  Charities  of  Birmingham,  and  £ 2000  to 
those  of  Sheffield.— The  Worcester  General  Infirmary  will  shortly  re¬ 
ceive  about  £290  under  the  will  of  Mr.  Withering,  of  Bristol,  who  died 
in  1833,  and  whose  estate  formed  the  subject  of  a  Chancery  suit  just 
now  ended.— St.  Mary’s  Hospital,  Paddington,  has  received  ^100  each 
from  General  Spencer  Stanhope,  the  Goldsmiths’ Company,  Mr.  Thos. 
Brown,  and  the  Fishmongers’  Company.— The  Blackrock  Convalescent 
Hospital,  Brighton,  has  received  .£100  “in  memory  of  one  who  sleeps 
in  Jesus”;  £S°  each  from  Mr.  Robert  H anbury  and  the  Grocers  Com¬ 
pany  ;  and  numerous  small  donations. 
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LECTURES 

ON 

THE  PRACTICE  OF  MEDICINE. 

BY 

CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  to  St.  Thomas’s  Hospital,  and  Joint  Lecturer  on  Medicine  at 
ot.  n  homas’s  Hospital  Medical  School ;  etc. 


Lecture  II. — Pyrexia. 

1.  Definition.  2.  Causes.  3.  Symptoms;  a.  Increased  Temper  ature ; 
b.  Alterations  in  the  Organs  of  Circulation;  c.  Accelerated  Respira 
tion  ;  d.  Dryness  of  Skin  ;  e.  Derangements  of  Digestive  Functions ; 
f.  Derangements  of  Secretions  ;  g.  Derangements  of  the  Nervous  Sys¬ 
tem.  4.  Varieties  of  Pyrexia  ;  a.  Mild ;  b.  Inflammatory,  c.  Asthenic; 
d.  Typhoid;  e.  Hectic.  Intermittent,  Remittent,  and  Continued  Fever. 
5.  Pathology  of  Pyrexia.  6.  Diagnosis.  7.  Prognosis.  8.  Treatment. 

Gentlemen,— Before  proceeding  to  the  consideration  of  individual 
diseases,  it  is  well  that  you  should  have  correct  ideas  of  what  is  now 
meant  by  pyrexia  or  fever,  inflammation,  and  dropsy— terms  which  are 
of  common  use  in  the  description  of  many  diseases. 

Pyrexia  or  Fever. 

I.  Definition. — Fever  is  any  condition  of  the  system  in  which  the 
temperature  of  the  blood  is  elevated  above  the  normal  standard.  The 
increased  heat  is  indicated  by  the  term  “fever”,  derived  from  the  Latin 
wordyfr-mtj.to  burn  ;  as  well  as  by  the  synonymous  term  “  pyrexia” 
which  is  derived  from  the  Greek  words  ir vp,  fire  ;  and  to  hold. 

The  condition  of  fever  is  observed  in  a  large  number  of  diseases :  in  fact 
diseases  may  be  divided  into  two  great  classes  —febrile  and  nonfebrile  • 
and  in  diagnosing  the  nature  of  a  malady,  one  of  the  first  things  to 
be  done  is  to  determine  to  which  of  these  two  classes  it  belongs.  Febrile 
diseases  follow,  for  the  most  part,  an  acute  course,  while  non-febrile  dis¬ 
eases  are  mostly  chronic. 

Etiology. — The  causes  of  fever  are  very  numerous,  and  will  be 
considered  in  detail  in  discussing  individual  diseases.  Speaking  gene¬ 
rally,  however,  of  fever  in  the  abstract,  they  may  be  divided  into  two 
classes,  viz. : 

An  abnormal  condition  of  the  blood,  induced  by  some  poison,  or 
morbid  material,  received  into  the  body  from  without  (small-pox,  typhus 
and  ague),  or  generated  in  the  body  (gout  and  acute  rheumatism).  ’ 

2.  A  local  injury  or  disease  (wounds  and  inflammation  of  the  lungs). 

.  .  *• le  ,^er  case,  the  fever  is  spoken  of  as  symptomatic  of  the  local 

injury  or  disease  ;  in  the  former,  it  is  said  to  be  idiopathic  or  essential. 

In  both  classes,  however,  it  is  probable  that  the  febrile  symptoms  are 
produced  in  a  similar  manner.  The  morbid  state  of  the  blood,  on  the 
one  hand,  and  the  local  injury  or  disease,  on  the  other,  paralyse  the 
sympathetic  nerves,  which  regulate  the  processes  of  nutrition  and  disin¬ 
tegration  :  but  to  this  we  shall  return  when  we  come  to  discuss  the 
pathology  of  the  febrile  state.  In  the  mean  time  it  will  be  well  to  con¬ 
sider  somewhat  more  in  detail  the  phenomena,  or  the 

III.  Symptoms  of  Pyrexia.—  They  are  as  follows. 

.  Increase  of  Temperature.—  This  is  the  essential  or  pathognomonic 
sign  of  fever.  Fever  cannot  exist  without  it ;  and  any  person  whose 
blood  has  a  temperature  in  excess  of  the  normal  standard  must  be  re¬ 
garded  as  in  a  state  of  fever,  whatever  the  other  symptoms  may  be. 
Moreover,  the  intensity  of  the  fever  in  any  case  may  be  accurately  mea¬ 
sured  by  the  degree  of  elevation  of  the  temperature. 


fork  °f  the  axilla,  under  the  tongue,  or  into  the  rectum,  and  left  in  one 
ot  these  situations  for  at  least  ten  minutes.*  As  a  rule,  it  will  be  most 
convenient  to  select  the  axilla  as  the  locality  of  observation  ;  and  then 
care  must  be  taken  that  this  part  has  not  been  exposed  to  the  air  im¬ 
mediately  before  the  observation,  and  that  during  the  observation  the 
skin  is  pressed  closely  over  the  bulb  on  all  sides 

doTrr  cons!^rinS  to  what  degree  the  temperature  may  rise  in  a 
al0  fCTer’  u  j  nfCessa7  t?  know  what  is  the  average  temperature 
of  the  human  body  (i.e.,  of  the  blood)  in  a  state  of  health,  and  what 
WfF  yanatl0ns.  \n  th's  temperature  compatible  with  health.  In  the 
healthy  human  adult,  the  body  being  at  rest,  and  the  temperature  of  the 
surrounding  atmosphere  about  60  deg.  Fahr.,  the  average  temperature 

tonm?  aXlll\1S  98-f.de£->  ln,the  re9tum  99-4  deg.,  and  that  u£der  the 
tongue  is  intermediate,  or  about  9S.9  deg.  The  average  healthy  tem¬ 
perature  is  not  absolutely  identical  in  every  individual,  but  may  vary 
from  97. 75  deg.  to  99  deg  It  is  slightly  higher  in  infancy  and  ofd  age 
than  in  adolescents  and  adults.  In  the  same  individual  also  there  are 
certain  slight  variations  in  the  temperature  consistent  with  health  some 
of  which  deserve  to  be  mentioned.  In  the  first  place,  there  are  diurnal 
variations  of  temperature  constantly  occurring  in  healthy  persons,  which 
must  be  kept  in  mind  in  reference  to  the  diurnal  variations  so  common 
in  lebrile  diseases.  As  a  rule,  the  daily  minimum  is  about  day-break 
or  between  2  and  8  A.M.  After  this  a  rise  begins,  and  continues  until 
ate  in  the  afternoon,  or  to  between  4  and  9  p.m.  These  daily  fluctua¬ 
tions  are  somewhat  greater  in  children  than  in  adults  ;  but  in  any  case 
they  rarely  exceed  1  deg.  Fahr.,  and  any  variation  in  excess  of  this  is 
very  transient.  Secondly,  it  is  well  known  that  muscular  exercise  in¬ 
creases  the  heat  of  the  body,  while  repose  tends  to  its  reduction  The 
differences,  however,  resulting  from  this  cause,  are  chiefly  observed  in 
the  extremities.  The  temperature,  in  health,  of  the  hands  and  feet  is 
often  much  below  that  of  the  trunk  and  internal  parts.  There  may  be 
a  difference  of  20  deg.  Fahr.  or  more  between  the  temperature  of  the 
feet  and  that  under  the  tongue.  The  effect  of  exercise  is  to  raise  the 
temperature  of  the  extremities  to  that  of  the  trunk.  It  produces  little 
change— not  more  than  an  elevation  of  1  deg.  Fahr.  in  the  temperature 
o  internal  parts,  as,  for  example,  under  the  tongue,  and  even  this  eleva¬ 
tion  ceases  on  the  cessation  of  exertion.  Thirdly,  the  ingestion  of  food 
causes  a  slight  rise  of  temperature.  The  effect  of  a  full  meal  is  to 
hasten  the  normal  diurnal  rise,  or  to  postpone  its  fall  ;  but  the  eleva¬ 
tion  of  temperature  resulting  from  food  rarely  amounts  to  1  deg  Fahr 
fourthly,  the  temperature  of  the  human  body  is  influenced  to  the  ex¬ 
tent  of  one  or  two  degrees  by  that  of  the  surrounding  atmosphere. 
Brown-Sequard  found  a  rise  of  atmospheric  temperature  from  46.4  dev. 
t?  u  r‘ RifP  ■kakr,>  to  ra'se  tke  bodily  temperature  from  97.9  to  100.22 
f  ahr.  \\  hen  the  temperature  of  the  atmosphere  exceeds  that  of  the 
normal  standard  of  the  human  body,  the  temperature  of  the  body  occa¬ 
sionally  exceeds  the  range  compatible  with  health.  It  is  also  to  be 
noted  that  young  children  and  persons  of  advanced  age  have  less  power 
than  adults  of  resisting  external  cold— the  temperature  of  the  body 
being  more  easily  and  considerably  reduced  by  it  in  the  former  case 
than  in  the  latter,  f 

Keeping  in  view  these  healthy  variations  of  human  temperature  it 
may  be  said  that  a  temperature  in  the  axilla  which  persistently  exceeds 
99-5  deg.  Fahr.  must  be  regarded  as  a  febrile  temperature.  The  actual 
increase  of  temperature  varies  greatly  in  different  fevers  and  in  different 
cases  of  the  same  fever  ;  and  in  all  cases  the  intensity  of  the  fever  mav 
be  fairly  estimated  by  the  degree  of  elevation  of  temperature.  It  is 
far  from  uncommon  to  find  an  elevation  above,  the  normal  standard  of 
two,  four,  six,  or  even  eight,  degrees.  It  is  not  often  that  the  temper¬ 
ature  in  fever  exceeds  106  deg.  Fahr.,  and  when  it  exceeds  107  deg. 
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In  determining  the  existence  or  degree  of  fever,  you  must  not  trust  to 
the  sensation  communicated  to  the  hand  by  the  skin  of  the  patient,  but 
you  must  have  recourse  to  the  clinical  thermometer.  The  utility  of  this 
instrument  for  distinguishing  between  different  forms  of  fever  has,  in 
my  opinion,  been  greatly  overrated  ;  but  for  deciding  as  to  the  pre¬ 
sence,  or  the  increasing  or  declining  severity  of  fever,  it  is  invaluable. 
Many  different  forms  of  clinical  thermometers  have  been  recommended. 
I  show  you  here  the  one  which  I  have  been  in  the  habit  of  using,  and  which 
is  chiefly  peculiar  for  the  length  of  the  degrees  and  the  smallness  of  the 
bore*  (Fig.  1).  The  bulb  of  the  instrument  is  to  be  introduced  into  the 

*  The  thermometer  from  which  the  drawing  is  taken  is  one  manufactured  bv 
-  Ir.  Hawkesley,  of  Blenheim  Street,  Bond  Street. 


the  patient  is  said  to  be  in  a  state  of  hyperpyrexia.  In  this  condition 
the  temperature  may  be  14  deg.  in  excess  of  the  normal  standard.  I 
have  myself  known  the  temperature  rise  to  108  deg.  Fahr.  in  rare  cases 
of  enteric,  relapsing,  and  scarlet  fevers.  Wunderlich  has  noted  a  tern- 

*  In  observations  for  scientific  purposes,  the  above  rule  ought  never  to  be  broken  • 
but  in  private  practice,  with  a  sensitive  thermometer,  three  or  four  minutes  will 
usually  suffice.  1 

w+  a0rrfu"h,ei  information  on  the  normal  ranges  of  human  temperature  see 
Wunderlich  s  Manual  of  ^  Medical  Thermometry  (Sydenham  Society's  Translation, 
„7r»  P-  95)  .  W.  Ogle,  On  the  Diurnal  Variations  in  the  Temperature  of  the 
Human  Body  (St.  Georges  Hospital  Reports,  1866,  11,  221);  and  Gee  “Gul- 
stonian  Lectures  on  the  Heat  of  the  Body"  (British  Medical  Journal  1871 
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perature  of  no. 3  deg.  Fahr.  in  both  enteric  and  scarlet  fever.*  _  In  a 
case  of  acute  rheumatism,  I  found  the  temperature  before  death  rise  to 
1 10.2  deg.;  and  Wunderlich  quotes  instances  of  this  disease  in  which 
the  temperature  was  as  high  as  1 1 1 . 2  deg.  Fahr.  Lastly,  cases  of  tetanus 
have  been  observed  in  which  the  temperature  has  been  as  high  as  1 10.7 
deg.  Fahr.  f  or  even  112.55  deg.  Fahr.  J— the  latter  being  the  highest 
temperature  yet  met  with  in  a  living  man.  During  recovery  from  all 
febrile  diseases,  there  is  a  tendency  to  lowering  of  the  temperature 

below  the  normal  standard.  . 

2.  Alterations  in  the  Organs  of  Circulation. — IS  ext  to  increase  of  tem¬ 
perature,  acceleration  of  the  pulse  is  the  most  constant  phenomenon 
of  fever,  and  by  many  is  still  regarded  as  its  chief  indication.  The  pulse, 
which  in  a  healthy  adult  varies  from  64  to  76,  is  increased  to  90,  100 
120,  140,  or  even  more.  The  frequency  of  the  pulse  is  to  some  extent 
an  index  of  the  intensity  of  the  fever.  Thus,  ranges  from  So  to  100, 
from  100  to  120,  from  120  to  140,  and  above  140,  represent  four  different 
grades  in  the  intensity  of  the  febrile  process.  §  But  though  acceleration 
of  the  pulse  is  so  common  a  feature  of  fever  as  in  the  minds  of  many 
practitioners  to  enter  into  its  very  definition,  it  is  a  mistake  to  regard 
it  as  a  pathognomonic  or  essential  symptom  of  fever.  Quickness  ot 
the  pulse  may  exist  without  any  fever,  and  there  may  be  fever  without 
any  increased  frequency  of  the  pulse.  In  a  hysterical  female,  or  a 
nervous  man,  the  pulse  may  exceed  100,  or  even  120,  although  there 
be  no  fever  ;  while,  on  the  other  hand,  enteric  fever  may  run  its  entire 
course,  with  little  or  no  rise  in  the  rapidity  of  the  pulse.  Quickness  of 
pulse  is  only  a  sign  of  fever  when  taken  in  conjunction  with  increase  ot 
temperature  ;  but,  from  the  readiness  with  which  it  is  detected,  it  is 

usually  the  first  sign  to  attract  notice. 

The  pulse  during  fever  is  altered  in  other  ways  than  as  regards  fre- 
ciuency.  Its  strength,  fulness,  and  regularity,  vary  greatly  in  different 
fevers  :  but  it  may  be  accepted  as  a  general  rule  that  the  greater  the 
rapidity  of  the  pulse  the  less  is  its  strength.  .  In  severe  or  protracted 
cases,  the  pulse  not  uncommonly  becomes  irregular,  intermittent,  o 
undulating— the  beats  in  the  last  condition  being  ill-defined  and  run¬ 
ning  into  one  another.  Some  of  the  alterations  in  the  pulse  effected  by 
pyrexia  I  show  you  here,  transferred  by  Dr.  Burdon  Sanderson  to  paper 
by  means  of  the  sphygmograph.  (Figs.  2,  3,  4,  5.  6.)  The  irregular  and 


2.— The  Firm  and  Long  Pulse  of  Vigorous  Health. 


Fig.  3. — Normal  Soft  Pulse. 


Fig.  4.  —  Soft  and  Frequent  Pulse  of  Mild  Pyrexia. 


Tig.  — Irregular  Pulse  of  Irritative  Fever. 


Tig.  6. — Irregular  Undulatory  Pulse  of  Typhus. 


*  Wunderlich  o/>.  cit.,  pp.  295,  350.  Many  years  ago,  Currie  stated  that  he  had 
met  with  cases  of  scarlet  fever  in  which  the  heat  on  the  surface  of  the  body  measured 
1120  F.  {Medical  Report  on  the  Effects  of  Water,  Cold  a?id  Warm,  as  a  Remedy 

tH ^CarTpenterV Principles  of  Human  Physiology,  Fifth  Edition,  1855,  p.  4°9- 

t  Wunderlich,  op.  cit.,  p.  425.  .  .  .  .  ... 

§  In  reference  to  quickness  of  pulse  and  respiration  as  signs  of  fever,  it  is  neces¬ 
sary  to  remember  that  both  are  naturally  quicker  in  'nfancy  and  n 

In  first  few  months  of  infancy .  120  4° 

From  6  to  18  months .  120 

From  18  months  to  7  years .  J°°  24 

In  adults  .  fi4  l£> 


undulating  pulses  are  usually  associated  with  great  diminution  in  the 
force  of  the  cardiac  impulse,  and  with  abbreviation,  weakening,  or  com¬ 
plete  abolition,  of  the  first  or  systolic  sound  of  the  heart.  When  this 
impairment  of  cardiac  action  is  persistent,  there  is  reason  to  fear  that 
it  depends  not  solely  upon  nervous  paralysis,  but  that  there  is  also  an 
acute  granular  degeneration  of  the  muscular  fibres  in  the  coats  of  the 
heart.  ^  With  this  condition  of  the  heart  there  is  almost  always  a  marked 
tendency  to  stagnation  of  blood  in  the  capillaries  in  different  parts  of 
the  body,  but  especially  in  the  lungs. 

During  fever,  the  functions  of  most  organs  in  the  body  become  de¬ 
ranged,  as  well  as  those  of  circulation,  giving  rise,  to  symptoms  which 
are  "more  or  less  constant,  but  which  are  not  essential. 

3.  There  is  increased  frequency  of  respiration  usually  in  proportion  to 
the  rise  of  the  pulse.  Sometimes  the  respiratory  movements  are  quick¬ 
ened  out  of  all  proportion  to  the  frequency  of  the  pulse,  owing  either 
to  organic  changes  in  the  lungs  or  to  cerebral  paralysis. 

4.  Dryness  of  Skin.—  Not  only  is  the  skin  hot,  it  is  often  unusually 
dry,  and  this  dryness  imparts  to  it  an  unusual  roughness.  But  you 
must  not  regard  dryness  of  the  skin  as  an  invariable  accompaniment  of 
fever.  In  many  cases  of  fever  there  is  increased  perspiration,  either 
recurring  at  more  or  less  regular  intervals,  as  in  ague,  pyremia,  and 
many  cases  of  enteric  fever,  or  of  a  more  constant  character,,  as  in 
rheumatic  fever.  These  perspirations  are  usually  regarded  as  elimina¬ 
tive  of  poisons  or  morbid  substances  from  the  blood  ;  but,  although 
they  are  often  critical,  or  mark  the  termination  of  the  febrile  process, 
in  many  cases  they  are  exhaustive,  and  cause  little  or  no  abatement  of 
the  febrile  process,  which  in  fact  may  be  most  severe  when  they  are 

most  profuse.  .  ,  ,  rp, 

5.  The  digestive  functions  are  always  more  or  less  deranged,  iffe 
tongue  is  altered  in  appearance  ;  epithelium  accumulates  upon  it  m 
greater  or  less  quantity,  constituting  what  is  called  the  fur.  1  his 
fur  may  be  white  or  yellow,  but  ultimately  it  often  becomes  dry  and 
brown,  or  the  tongue  becomes  coated  with  thick  crusts  of  brown 
“  sordes”,  which  may  likewise  accumulate  upon  the  teeth,  gums,  and 
lips  The  latter  appearances  always  indicate  a  state  of  great  prostra¬ 
tion  In  some  cases  of  fever,  the  fur  which  appears  at  first  upon  the 
tongue  soon  peels  off,  leaving  the  mucous  membrane  preternaturally 
red  and  clean  ;  the  papillae  being  either  unduly  prominent,  as  in  scarlet 
fever  or  the  surface  being  abnormally  smooth  and  glistening,  or  marked 
bv  transverse  fissures,  as  often  happens  when  there  is  local  mischief  in 
the  bowels.  With  these  changes  in  the  tongue  there  is  thirst,  the  appe¬ 
tite  for  food  ceases,  and  there  is  a  tendency  to  constipation,  unless  there 
be  something  special  in  the  case  to  determine  an  intestinal  flux. 

6.  Derangement  of  the  Secreting  Functions.- The  elimination  of  water 
is  more  or  less  checked,  and  thus  we  have  the  dryness  of  the  skin  and 
tongue  and  the  constipation  referred  to.  In  the  celebrated  case  of  St. 
Martin,  in  whom  there  was  an  opportunity  of  watching  .what  went  on  m 
the  interior  of  the  stomach  through  a  fistulous  opening,  it  was  found  that 
the  quantity  of  gastric  juice  diminished  greatly  during  a  febrile  attack. 
The  urine  in  pyrexia  is  also  diminished,  sometimes  to  one-half  or  one- 
fourth  of  the  normal  quantity,  and  this  notwithstanding  that  the  patient 
drinks  much  more  fluid  than  in  health.  When,  however,  the  fever 
abates  or  remits,  there  may  be  an  unusually  large  flow  of  urine.  It 
is  obvious  that  in  pyrexia  there  is  a  tendency  to  retention  of  water  in 
the  system  ;  and  it  has  been  suggested  that  this  may  be  due  to  the  form¬ 
ation  in  the  blood  of  some  substance  having  a  strong  affinity  for  iyater, 
such  as  gelatine.  Although  this  explanation  is  at  present  purely  theo¬ 
retical,  it  is  not  improbable  that  gelatinous  compounds  may  be  formed 
in  the  blood  in  fever  as  the  result  of  the  rapid  transformation  of  the 
albuminous  principles.  Gelatine  is  in  its  turn  convertible  into  urea  ; 
and  we  know  as  a  fact  that  an  excessive  formation  of  urea  is  a  constant 
feature  of  fever.  But  while  the  urinary  water  is  diminished.,  the  urinary 
solids,  and  particularly  those  which  represent  the  destructive  metamo- 
phosis  of  the  nitrogenous  elements  of  the  blood  and  tissues,  are  increased. 
Many  years  ago,  Prout  pointed  out  that  the  amount  of  urea  formed  in 
the  body  is  always  increased  in  fever,  notwithstanding  the  diminution  of 
the  food  ;  and  this  statement  has  been  amply  confirmed,  by  recent  re¬ 
searches.  In  a  case  of  typhus  under  my  care,  the  quantity  of  urea  ex¬ 
creted  in  one  day  was  1,012  grains  ;  and  A.  Vogel  found  1,065  grains 
in  a  case  of  enteric  fever,  and  1,235  grains  in  one  of  pyaemia  the  nor¬ 
mal  amount  for  an  adult  on  a  fever-diet  not  exceeding  200  or  300  grams. 
These  were,  no  doubt,  extreme  amounts  ;  but  it  is  now  an  accepted  fact 
that,  in  fever,  the  quantity  of  urea  formed  in  the  body  is  much  in  ex¬ 
cess  of  the  healthy  standard  of  the  individual.  The  increase  of  uric 
acid  is  even  relatively  greater  than  that  of  the  urea.  On  the  other  hand, 
the  chlorides  of  the  urine  are  greatly  diminished,  or  may  be  quite 
absent.  Even  when  large  quantities  of  chlorides  are  ingested  with  the 
food,  they  cease  to  appear  in  the  urine  during  fever,  nor  are  they 
eliminated  in  any  other  secretion,  so  that,  like  water,  they  appear  to 
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be  retained  in  the  system.  The  diminution  of  the  chlorides  in  the 
urine  is  not  peculiar  to  the  fever  of  inflammation  of  the  lungs,  but  is 
common  to  most  fevers.*  Recent  observations  have  also  shown  that 
there  is  an  increased  elimination  of  carbonic  acid  in  the  expired  air  of 
pyrexia.  .  1  he  percentage  of  carbonic  acid  in  the  expired  air  may  be 
less  than  in  health;  but,  owing  to  the  frequency  of  respiration,  the  quan- 
tity  oi  air  expired  is  increased,  and  the  total  amount  of  carbonic  acid 
eliminated  is  augmented  by  one-half  or  more.f 

7.  Dei angements  of  the  Nervous  System. — Pain  is  usually  one  of  the 
earliest  symptoms  ot  fever.  If  the  fever  is  not  caused  or  accompanied 
by  local  inflammation,  which  would  determine  the  seat  of  pain,  this  is 
usually  of  a  general  character — all  over  the  body,  and  is  attended  by  a 
feeling  of  lassitude  and  disinclination  for  exertion.  Sometimes,  how¬ 
ever,  independently  of  local  disease,  the  pain  is  referred  to  one  part  of 
the  body  more  than  another,  and  the  locality  of  greatest  pain  may  assist 
in  pointing  to  the  cause  of  fever.  In  the  primary  fever  of  facial  ery¬ 
sipelas  and  influenza,  the  greatest  pain  is  in  the  head;  in  that  of  small¬ 
pox  it  is  in  the  back ;  and  in  that  of  typhus  it  is  in  the  limbs.  In  the 
early  stages  of  fever,  sleeplessness  is  usually  associated  with  the  pain  ; 
and  in  severe  or  protracted  cases  there  is  often  delirium,  which  at  one 
time  is  acute  and  noisy,  and  at  another  low  and  muttering,  which  is 
not  unfrequently  associated  with  involuntary  evacuations,  muscular 
tremors ,  subsultus,  floccitatio  or  carphology,  and  even  general  convul¬ 
sions,  and  v\  hich  is  apt  to  be  followed  by  stupor  passing  into  coma. 

IV.  Varieties  or  Types  of  Pyrexia — There  are  numerous  varieties  of 
pyrexia,  according  to  the  cause  on  which  it  depends,  which  will  be  dis¬ 
cussed  under  the  head  of  individual  diseases.  At  present,  we  have  to 
deal  only  with  fever  in  the  abstract,  of  which  there  may  be  said  to  be 
five  varieties,  or  “  types,”  as  they  have  been  called  ;  viz.,  Simple,  In¬ 
flammatory,  Adynamic,  Typhoid  or  Ataxic,  and  Hectic. 

I  .Simple  Fever  is  characterised  by  mildness  of  all  the  symptoms, 
■and.  nas  no  prominent  characters. 

2.  Inflammatory  Fever  is  usually  ushered  in  with  a  rigor,  and  is 
characterised  by  great  heat  and  dryness  of  the  skin,  a  full  firm  pulse,  in¬ 
tense  thirst,  tongue  coated  all  over  with  a  thick  white  fur,  severe  head- 
ac  e  and  general  pains,  and  great  restlessness.  It  is  in  this  type  of 
lever  that  there  is  prominently  developed  the  condition  of  the  blood  for- 
mer  y  so  Hmihar  to  physicians  under  the  designations  of  “  buffed  and 
cuppec ,  but  which  there  is  now  rarely  an  opportunity  of  observing. 
VV  ten  the  blood  coagulates,  a  portion  of  the  fibrine  at  the  upper  sur- 
.ace  o  t  e  clot  parts  with  its  colouring  matter  and  forms  a  yellowish 
r01°?  a.  ,  e  t0  an  *ncb  in  thickness,  which  is  contracted,  so  that 
is  lame  er  is  less  than  that  of  the  subjacent  coloured  coagulum,  while 
ii  1S^i  -S°  °ll°wecl  out  on  the  top  or  cupped.  This  condition  of  the 

00  is  not  normal,  and  is  chiefly  met  with  in  inflammations  ;  but 
1  n°  a  "  a^S  Presen’;  *a  inflammation,  and  may  exist  independently 


•  n  6  ln  f  aminatory  type  of  fever  is  that  which  often  accompanies  local 
in  mma  ions  in  their  early  stage,  but  in  the  advanced  stages  of  most 
in  animations  it  is  apt  to  take  another  type  ;  and  in  many  inflamma- 
,  1  f,  adynanuc>  typhoid,  or  hectic,  from  the  first. 

3-  ynamic,  Asthenic,  or  Loan  Fever  is  characterised  by  great  pro- 
ni  frL-0I1i  °.  tie  tnuscular  system  and  of  the  circulation.  The  pulse  is 
’  u  Slnall  and  weak  ;  there  is  not  great  heat  of  skin  or  thirst  ; 
■  i o^j6*13  and  may  be  but  slightly  furred.  When  the  fever 

.  G  °r  sc?me  time,  the  weakness  may  be  extreme,  so  that  the 
iirium  ?an?0^  Slt  U^’  °r  even  turn  in  bed.  There  may  be  slight  de- 
..  mi  u  .mg,  >  but,  as  a  rule,  cerebral  symptoms  are  not  prominent, 
^  Is  °ften  clear,  and  the  tendency  is  to  death  by  asthenia. 

T  Ataxic  Fever. — In  this  type  of  fever  the  tongue  is  dry 
rmlse  i  "  n»  and  the  gums  and  teeth  are  often  crusted  with  sordes.  The 
latino-  -S  tl°  C  and  cornPressible,  and  often  becomes  irregular  or  undu- 
,  ’  le  car(iiac  impulse  is  weakened,  the  first  sound  of  the  heart 
/-n in more  t>r  less  obliterated,  and  the  blood  often  stagnates  in  the 
and  wT  V*  dlderent  parts  of  the  body.  The  respiration  is  quickened, 
a  marl-  it  a  congestion  of  the  lungs  is  not  uncommon.  There  is 
]p«npcc  to  cerebral  symptoms  already  described — sleep- 

bv  coma  an  wu  mUm’  followed  by  stupor,  and  the  tendency  is  to  death 
f„vpr  :  ’  r  ,n  haemorrhages  are  conjoined  with  these  symptoms,  the 
found  w^rdes,gnated  “Putrid”  or  “septic.”  You  must  not  con- 
tvnlmJ  .  1  „ave  now  descHbed  as  the  typhoid  type  of  fever  or  “  the 
fever  ”  Wlth  what  is  commonly  known  as  “typhoid  (enteric) 

he  latter  is  a  malady  having  a  distinct  specific  cause,  and  in 


Ague  is  an  exception.  The  researches  of  Traube,  Ringer,  and  others,  seem  to 
leave  no  doubt  that  there  is  an  increase  of  chloride  of  sodium  as  well  as  of  urea 
dimng  both  the  cold  and  the  hot  stages  of  ague.  (See  Med.-Chtr.  Trans.,  1850, 

vol.  xui,  p.  362.) 

,f  ,See„  Leyden,  Ueber  die  Respiration  im  Fieber,  Deutsch.  Archiv  /.  /din. 

-'led.,  1870,  p.  536. 
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the  course  of  which  the  typhoid  state  may,  or  may  not,  appear ;  while 
the  lormer  may  be  developed  in  the  course  of  any  febrile  disease. 

Fever.  The  chief  peculiarities  of  this  fever  are  alternations 
of  chilliness  or  actual  rigors,  with  great  heat  and  flushing  and  profuse 
perspirations.  Both  pulse  and  temperature  are  liable  to  great  varia¬ 
tions  A  circumscribed  pink,  or  “hectic”,  flush  on  one  or  both  cheeks 
is  not  uncommon.  The  fever  often  runs  a  very  protracted  course,  and 
is  attended  by  extreme  wasting  of  the  body  and  rapidly  increasing  de- 
bihty.  I  he  mental  faculties  are  rarely  much  impaired  except  at  the 
last,  when  the  type  of  the  fever  often  becomes  typhoid. 

In  addition  to  these  five  types  of  pyrexia,  we  speak  of  intermittent, 
remittent,  and  continued  fever.  The  term  intermittent  denotes  succes¬ 
sive  attacks  of  pyrexia  separated  by  intervals  of  complete  apyrexia.  A 
remittent  fever  is  one  with  alternate  exacerbations  and  remissions,  but 
no  decided  intermissions  ;  amd  by  continued  fever  is  understood  a  pro¬ 
tracted  pyrexia  with  neither  intermissions  nor  obvious  remissions.  The 
thermometer,  however,  has  shown  that  there  are  remissions  more  or 
less  decided  in  fevers  commonly  regarded  as  continued. 

[  To  be  continued.  ] 
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The  Annual  Meeting  of  the  Clinical  Society  of  London. 
By  SIR  WM.  W.  GULL,  Bart.,  M.D.,  D.C.L.,  F.R.S., 

President  of  the  Society. 


In  addressing  you  this  evening,  gentlemen,  I  have  in  some  sort  to 
throw  myself  on  the  f  orbearance  of  the  Society,  for,  though  I  have 
been  able  to  bring  certain  ideas  together  on  the  subject  on  which  I  de¬ 
sire  to  speak,  I  have  not,  for  want  of  time,  been  able  to  adopt  a  form 
of  words  such  as  I  would  have  liked.  In  some  sense  I  am  the  spokes¬ 
man  of  the  Society  as  its  President,  in  especial  when  laying  before  the 
public  the  objects  of  the  Society  as  I  would  now  do. 

Y  e,  in  our  calling,  differ  110m  some  theologians  in  one  important 
respect :  they  look  on  this  world  as  a  decaying  world,  as  much  worse 
than  it  once  was ;  we,  as  students  of  nature,  are  opposed  to  this  view, 
for  if  we  look  to  the  history  of  nature  we  see  we  are  ever  advancing 
towards  perfection,  even  if  we  are  not  likely  to  reach  it.  This  is  an 
improving  world,  and  we  are  met  to  advance  that  idea.  We  believe 
that  this  world  has  something  better  in  store  for  all  than  anything 
which  has  yet  been  seen,  and  are  lil  e  to  the  convalescent,  whose  last 
day  should  always  be  the  very  best  he  has  ever  spent.  Some  men 
are  apt  to  think  that  science  has  certain  limits  set  to  it,  beyond  which 
no  man  may  go ;  but  we  believe  that  knowledge  extends  far  beyond 
the  strictly  scientific  limit.  Doubtless,  were  the  early  lower  animals  assem¬ 
bled  together  in  conclave,  they  would  conceive  it  quite  impossible  to 
transcend  their  status ;  that  when  the  world  came  to  megatheriums,  let 
us  say,  then  it  must  stop.  They  could  not  conceive  the  possibility  of 
such  a  being  as  man.  But  at  this  point  we  join  the  theologians  again 
in  accepting  a  metaphysical  element,  in  forming  conceptions  of  things 
of  which  we  can  have  no  positive  knowledge.  In  this  way  we  may  be 
said  to  worship  nature,  but  only  in  a  very  limited  sense.  We  look 
upon  our  being,  not  as  perfect,  but  as  becoming  perfect,  and,  we  are 
here  to-night — and  at  all  times  have  it  as  our  object — to  improve  these 
defects  of  nature,  and  in  endeavouring  to  perfect  the  human  frame. 

Respecting  the  object  we  work  for — this  living  organism  of  ours — 
one  great  advance  has  of  late  been  made.  We  are  acquiring  a  physio¬ 
logical  notion  of  disease.  Disease  is  no  entity  ;  it  is  but  a  modifica¬ 
tion  of  health — a  perverted  physiological  process ;  and  this  must  at  all 
times  be  insisted  upon.  Were  it  not  that  we  fear  death,  and  dislike 
pain,  we  should  not  look  upon  disease  as  anything  abnormal  in  the 
life-process,  but  to  be  as  part  and  parcel  of  it.  Few  would  now  ven¬ 
ture  on  a  definition  of  disease ;  for  in  reality  it  is  but  the  course  of  na¬ 
ture  in  a  living  thing  which  is  not  health.  In  health  the  balance  of 
function  is  even ;  incline  it  to  either  side,  and  there  is  disease.  That 
being  so,  just  as  the  life-process  constitutes  an  individual  and  puts  him 
apart  from  his  fellows,  so  must  any  alteration  in  it  be  individual,  and 
not  general.  But  to  the  ignorant  disease  is  an  entity — an  evil  spirit 
which  attacks  us  and  seizes  us.  Hence  arises  the  W'ord  “  seizure,” 
which,  though  in  a  somewhat  different  way,  we  still  use,  but  with  a 
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protest.  To  the  charlatan,  disease  is  a  set  of  symptoms  to  be  attacked 
by  a  variety  of  drugs-a  drug  for  each  symptom.  To  us,  disease  is  a 

life-process  of  a  perverted  kind.  , 

Many  states  are  not  now  called  diseases  which  used  to  be,  and  there 
are  still  some  to  be  expunged.  Some  people  are  always  ailing,  borne 
have  feeble  stability,  and  to  them  it  is  as  natural  to  belli  as  it  is  to  others  to 
be  well  ;  but  this  is  not  disease.  So,  too,  aged  persons  get  ill  ;  but 
this  is  not  disease— in  reality  it  is  natural  change  simulating  disease,  and 
when  we  try  to  cure  such  we  use  all  the  farrago  of  the  chemist  s  shop  to 
prevent  the  sun  setting.  So  syphilis  at  last  ceases  in  the  system  to  be 

syphilis,  and  becomes  an  early  decay. 

It  is  curious  to  consider  the  various  morbific  agents  at  wonc  within 
our  bodies,  the  lines  in  which  they  work,  and  their  seats  of  action. 
These  as  yet  have  been  but  little  studied,  and  deserve  attention.  I  hus, 
it  is  very  doubtful  if  scarlatina  begins  in  the  blood,  as  we  should  all  be 
apt  to  say,  rather  than  in  any  other  tissue  or  fluid.  Let  it  be  our  o 
iect  to  find  out  where  all  these  begin  within  the  body,  and  how  they 
enter  the  body.  In  future,  I  hope,  comparative  pathology,  which  is  just 
beginning  to  be  studied,  will  teach  us  much  ;  for  m  our  bodies  we  men 
have  many  organs  which  are  of  little  or  no  use  to  us,  and  are  only  relics 
of  a  former  state  of  being.  What,  for  instance,  is  the  comparative  anatomy 
of  tonsils  ?  Were  I  to  make  a  man,  I  do  not  think  I  would  put  tonsils 
in  him.  Yet  these,  and  such  like  organs,  in  accordance  with  the  general 
law,  are  more  prone  to  disease  than  are  the  others  which  are  of  real  use 
in  the  system.  I  remember  the  case  of  a  man  who  had  a  permanent 
vitelline  duct.  He  had  been  out  on  a  cold  day,  and  the  motion  of  the 
intestines  twisted  them  in  a  mass  round  this  persistent  duct,  and  he 
died.  I  made  a  preparation  of  the  duct,  and  wrote  under  it—  Cui 
vitam  atque  mortem  dedit  diverticulum.”  Every  part  of  the  body  is 
alive,  and  has  its  own  individual  life  and  pathOiOgy,  whether  it  be 
immediately  required  or  not  ;  only,  if  not  required,  it  is  more  prone  to 
disease  than  if  it  were.  I  could,  for  instance,  suppose  a  foetus  of  four 
months  going  to  the  doctor  and  saying— “I  am  going  all  wrong  ;  my 
Wolffian  bodies  are  disappearing,  and  kidneys  are  coming  in  their 
stead.”  Yet  that  is  as  much  a  condition  of  disease  as  some  ot  those 

conditions  of  which  I  speak. 

It  is  of  the  utmost  possible  importance,  then,  to  be  able  to  tell  what 
we  have  and  what  we  have  not  to  cure.  How  often  do  we  find  people  try- 
ing  to  do  what  is  impossible.  Some  women  have  no  more  vital  capacity 
than  a  canary  bird;  they  are  constantly  ill,  and  it  is  useless  to  attempt 
to  make  them  well.  A  man  came  to  me,  and  said  :  I  don  t  know 
what  to  do  with  So-and-so.  I  have  given  her  everything  I  could  think 
of,  and  she  will  not  get  strong.”  “Why”,  I  said,  “you  have  been  try¬ 
ing  to  put  a  quart  into  a  pint  pot.  Y ou  cannot  make  her  strong,  and 

never  will.”  . 

So,  when  a  new  instrument  or  mechanical  means  of  diagnosis  is 
introduced,  we  must  try  to  make  ourselves  masters  of  it,  so  as  to  be 
able  to  use  it  aright,  even  though  this  is  troublesome  to  ourselves  ; 
only  we  must  beware  of  applying  the  knowledge  thus  acquired  too  early 
to  practice.  Thus,  as  regards  the  thermometer,  doubtless  it  yields  us 
most  valuable  information,  but  we  must  beware  of  using  it  as  a  guide 
to  our  treatment  until  we  have  a  more  complete  knowledge  ol  the  con¬ 
dition  of  bodily  temperature.  .  ,  .  T  .  . 

But  after  the  physical  comes  the  vital  diagnosis.  It  is  well  to 
know  exactly  what  is  the  condition  of  each  part  of  the  system  ;  but 
to  what  is  the  wrong  due  ?  That  no  weighing  or  measuring  can 
cive  vou— only  experience.  A  man  has  pneumonia— that  is  a  too 
vague  fact ;  what  are  the  dynamics  of  the  disease  ?  One  man  with  a 
pneumonia  will  get  rapidly  well  and  be  right  again  in  a  few  days, 
whereas  another  man  will  not  get  well  at  all.  bo,  in  different  in 
dividuals,  a  form  of  disease  apparently  the  same  may  be  different 
from  the  beginning,  and  this  we  cannot  always  make  out  in  our  dia¬ 
gnosis,  especially  in  internal  disease.  In  skin-diseases  we  can  do  bettei. 

During  the  last  week  I  have  been  called  on,  as  most  of  you  know, 
to  form  a  diagnosis  of  the  workings  of  the  mind.  Here  the  break¬ 
down  may  be  the  first  sign  of  the  diseased  condition,  just  as  it  may 
be  in  heart-disease,  peritonitis,  and  a  score  of  other  diseases.  A 
man,  after  racing  up  a  hill,  finds  himself  breathless  and  spitting  blood. 
He  comes  to  you,  and  you  find  heart-disease.  It  does  not  mean  that 
the  heart-disease  was  produced  by  running  up  the  hill  ;  it  only  means 
that  an  organ,  equal  to  its  ordinary  duties,  failed  when  unusual  stress 
came  to  be  laid  upon  it.  So  is  peritonitis  often  the  result  of  disease 

previously  latent,  but  brought  on  by  exposure  to  cold,  or  some  such 

agency.  Some  men  say  that  such  cases  as  those  of  doubtful  sanity 
should  not  be  taken  up  by  us— that  ordinary  men  are  quite  as  well 
fitted  for  finding  out  the  truth  as  we  are,  with  all  our  training.  If  so, 
all  I  say  is,  that  it  is  no  honour  to  us  that  it  is  so.  , 

Now  therapeutics  is  the  end,  though  tne  study  of  diseased  con¬ 
ditions  might  be  pleasant  enough  by  itself.  We  are  sometimes 


twitted  with  letting  Nature  alone  to  do  her  "°rk*  ^Ve 
And  here  a^ain,  we  join  issue  with  the  theologians.  Ihey -ay  It 
U  is  GoTs  will  that  a  man  d.e,  so  be  it.”  But  say  we  “  God  s  will  is 
to  be  found  out  ;  it  is  not  a  mere  fate.”  _  We  are  not 
shippers  of  nature,  and  whether  a  man  is  doomed  to  die  or  no,  we 
know  only  by  the  result.  We  are  connective  agents.  We  have  to 
adiuSt  and  correct.  We  know  the  tendency  to  recurrence  to  the 
equilibrium— that  is,  health- and  we  endeavour  to  assist  in  adjusting 

tnic  balance  in  each  individual.  _  ,  • 

In  fever,  for  instance,  two  things  are  promptly  at  work-destrucuve 
changes,  and  changes  tending  to  recovery.  In  such  diseases  there 
are  efrtain  superficial  accidents  which  we  are  apt  to  notice.  In  fever 
there  are  often  complications  ;  but  these  are  really  part  of  the  fever- 
process  and  are  not  to  be  interfered  with  by  themselves.  Our  study 
must  be,  how  best  to  bring  the  condition  to  a  safe  ending  ;  for  a  patient 
in  fever  may  get  well  of  the  fever,  and  yet  die  of  a  bedsore. 

In  conclusion,  if  I  have  spoken  more  as  regards  medicinethan  s 
regards  surgery,  I  think  the  surgeons  ought  to  be  indebted  to  me  for 
hints  towards  Ae  extirpation  of  superfluous  organs- a  giand  prospect 
for  the  surgeons  of  the  future. 


ABSTRACT  OF  A  CLINICAL  LECTURE  ON 
PARACENTESIS  IN  PLEURISY  AND  EMPYEMA. 
Delivered  at  St.  George's  Hospital  on  December  \th,  1871. 

By  HENRY  W.  FULLER,  M.D., 

Physician  to  the  Hospital. 

Gentlemen, — In  a  former  lecture  we  discussed  the  treatment  of  acute 
pleurisy,  and  had  under  observation  a  girl  suffering  from  that  disease, 
who  has  now  perfectly  recovered.  I  propose  to-day  to  take  into  con¬ 
sideration  some  of  the  effects  of  pleurisy  and  their  treatmen  ,  and  par¬ 
ticularly  to  discuss  the  propriety  of  tapping  to  withdraw  the  effused 
fluid  from  the  thoracic  cavity.  In  an  ordinary  attack  of  pleurisy  the 
symptoms  subside,  as  you  saw  in  the  girl  just  referred  to,  without  e 
adoption  of  any  active  local  treatment.  With  fomentations  to  the 
chest  and  appropriate  internal  remedies,  the  patient  generally  re¬ 
covers.  But  in  some  cases,  either  from  an  original  fault  in  the  constitu¬ 
tion  or  from  neglect  of  treatment  in  the  onset  of  the  attack,  the  accu¬ 
mulation  of  fluid  in  the  thoracic  cavity  becomes  very  great.  All  ordi¬ 
nary  measures  fail  to  produce  absorption  of  the  serum,  the  lu  g 
becomes  compressed;  the  respiration  is  seriously  interfered  with  and 
the  adoption  of  some  other  remedies  becomes  essential  for  the  relief  of 
the  patient.  We  often  meet  with  cases  of  this  kind  in  the  hospital. 
They  come  in  with  the  pleural  cav.ty  full  of  fluid  ;  no  respiration  is  to 
be  heard  on  the  affected  side;  and,  notwithstanding  the  application  of 
blisters,  etc.,  there  is  no  lessening  of  the  fluid.  Something  further 
must  then  be  done;  and  tapping  of  the  chest  under  these  circumstances 

1S  I°remember  the  time  when  tapping  of  the  chest  never  was  had 
recourse  to  except  where  the  patient  was  almost  at  the  point  of  death. 
It  was  said  that  the  admission  of  air  into  the  pleura  was  almost  neces¬ 
sarily  fatal;  and  that  tapping  was  an  extreme  measure,  to  be  had 
recourse  to  only  when  it  was  obvious  that  the  patient  must  otherwise 
die.  The  delay  till  the  patient  was  utterly  exhausted  made  the  tapping 
useless,  and  the  operation  almost  invariably  proved  fatal.  Ot  late  ttm 
error  has  been  in  the  other  direction— namely,  tapping  too  early ;  and 
it  is  in  reference  to  the  question  of  tapping,  as  illustrated  by  the  case  of 
Andrews  in  the  Cambridge  Ward,  that  I  wish  to  speak  to  you  to-day. 

I  shall  first  say  a  few  words  with  reference  to  thoracentesis  when  the 
fluid  is  simply  serous.  If  you  are  called  to  see  a  patient  whose  chest 
is  full  of  fluid,  it  is  well  to  ascertain  at  once,  by  a  small  grooved  needL 
or  an  aspirator,  what  the  fluid  is.  It  may  be  simple  serum,  or  it  may 
be  a  sero  purulent  or  purulent  fluid.  The  question  of  tapping  must  be 
considered  under  both  of  these  heads.  If  the  fluid  drawn  off  by  means 
of  the  aspirator  prove  to  be  simple  serum,  and  the  patient  s  breat  ing 
be  not  seriously  oppressed,  you  should  try  to  promote  absorp  .on  by 
remedial  agents  before  having  recourse  to  tapping.  Diuretics,  dlaph° 
Series  iodide  of  potassium,  mercury,  and  other  remedies  have  been 
employed  for  this  purpose,  but  in  most  instances  with  little  or  no 
resilt.  In  many  cases,  however,  blisters  have  proved  benefic  al  and 
so  also  has  the  constant  application  to  the  chest  of  a  we :ak  solemn  of 
iodine,  which  I  am  in  the  habit  of  applying  to  swollen  joints  viz., ,  an 
ounce  of  the  compound  tincture  to  two  ounces  of  g  ycenne  and  five of 
water.  The  advantage  of  this  weak  solution  is,  that  you  get  al -the 
absorbent  properties  of  iodine  without  damaging  the  cuticle,  and  so 
destroying  the  absorbent  surface.  In  aid  of  blisters  and  the  iodine 
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lotion,  it  is  advisable  to  have  recourse  to  what  has  been  termed  the  dry 
method  of  treatment,  which  is  the  denying  the  patient  any  fluid  food, 
so  as  to  promote  the  natural  absorption  of  the  fluid  in  the  chest.  When 
the  pleural  membrane  is  healthy,  this  method  will  almost  prove  suffi¬ 
cient  of  itself  to  remove  the  fluid,  by  rendering  the  vessels  eager  to 
take  up  fluid  wherever  they  can  get  it ;  and  it  should  always  be  resorted 
to  in  aid  of  blisters  and  absorbent  applications  to  the  chest.  But  in 
cases  of  pleurisy,  where  the  pleural  membrane  is  unhealthy,  I  believe 
the  dry  method  rarely  does  much  good,  and  certainly  is  not  to  be  relied 
on.  In  the  great  majority  of  cases,  if,  after  the  lapse  of  a  month,  the 
chest  be  full  of  fluid,  and  the  general  health  be  suffering,  something 
must  be  done  speedily  to  relieve  the  patient,  and  tapping  is  the  only 
reliable  expedient. 

But  here  arises  a  question  which  is  much  discussed.  I  refer  to  the 
admission  of  air  into  the  pleural  cavity.  It  is  commonly  stated  that,  if 
you  admit  air  into  the  pleural  cavity,  the  pleural  membrane  will  probably 
thereby  become  irritated  ;  and  the  discharge,  instead  of  remaining 
simple  serum,  will  become  sero-purulent,  and  ultimately  purulent.  In 
consequence  of  this  opinion,  all  sorts  of  contri  vances  have  been  adopted 
to  exclude  air — syringes  with  sets  of  elaborate  stopcocks ;  trocars  with 
elastic  tubes,  opening  under  water  ;  and  a  variety  of  others.  All  these, 
however,  in  the  majority  of  cases,  are  simply  useless.  The  idea  that  it 
is  possible  to  draw  off  the  fluid  from  the  chest  without  admitting  air 
contravenes  a  well  established  physical  law,  and  therefore  these  con¬ 
trivances  fail  in  their  object.  I  wish  you  seriously  to  consider  the  con¬ 
dition  of  the  organ  with  which  we  have  to  deal.  We  are  dealing  with  a 
£ losed  cavity ,  and  its  walls  are  more  or  less  rigid.  If  you  take  a  cavity 
such  as  a  cask,  with  perfectly  rigid  walls,  you  can  get  nothing  out  of 
that  cask  by  tapping  it,  unless  you  admit  air.  Nature  abhors  a 
vacuum;  and  it  is  a  well  known  and  recognised  physical  law,  that 
nothing  can  be  taken  out  of  a  cavity  without  the  admission  of  something 
else  in  its  place.  The  chest  resembles  a  cask  in  being  a  closed  cavity, 
and  differs  from  it  only  in  having  walls  which  will  yield  in  various  direc¬ 
tions.  The  ribs  will  yield ;  the  lungs  will  expand  to  a  certain  extent ; 
the  mediastinum  will  press  on  to  the  affected  side  to  a  certain  degree ; 
the  space  above  the  clavicle  will  fall  in  ;  and  the  diaphragm  will  rise  a 
little  ;  and  to  that  extent,  tut  to  that  extent  only ,  is  it  possible  to  draw 
off  fluid  from  the  chest  without  the  admission  of  air.  Well,  then,  in  a 
simple  case  of  serous  effusion,  in  many  instances  we  shall  do  well  to  ex¬ 
clude  the  air,  although  there  is  not  a  great  deal  of  harm  in  admitting 
it.  In  the  vast  majority  of  cases  where  air  has  been  admitted,  it  has  all 
disappeared  in  twenty-four  hours  ;  and  as  for  its  setting  up  a  purulent 
condition  of  the  contents,  it  is  a  matter  of  theory,  and  not  of  prac¬ 
tice — only  occurring  in  exceptional  cases.  I  have  advised  the  opera¬ 
tion  over  and  over  again  in  this  hospital ;  and  I  have  let  the  patient 
pump  air  in  and  out  of  the  pleura  for  five  minutes  in  succession,  to 
show  you  that  no  evil  consequences  result.  Not  that  I  recommend  you 
to  do  this  in  practice,  because,  in  the  great  majority  of  instances  in 
which  pure  serous  effusion  exists  with  great  tension  of  the  thoracic 
cavity,  it  is  useless  to  do  more  than  draw  off  a  certain  portion  of  the 
fluid,  and  so  relieve  the  tension  of  the  thoracic  walls.  When  this  has 
been  effected,  absorption  of  the  remaining  fluid  usually  takes  place  in 
the  natural  way.  The  chances  are  that,  if  you  withdraw  twenty  ounces 
— and  in  a  flexible  chest  you  may  withdraw  thirty  ounces  without  the 
admission  of  air — the  remainder  will  be  absorbed  in  the  natural  way, 
and  the  patient  will  make  a  good  recovery.  Here  it  is  needless,  and 
therefore  wrong,  to  run  the  risk  of  admitting  air  ;  but  I  would  at  the 
same  time  point  out  to  you,  as  the  result  of  my  experience,  that  the 
vast  majority  of  cases  in  which  air  has  been  freely  admitted  have  made 
a  good  recovery. 

Suppose  we  have  to  deal  with  a  case  where  the  fluid  is  not  serous, 
but  sero-purulent  or  purulent,  what  are  the  conditions  with  which  we 
meet?  How  are  we  to  operate?  If  you  have  withdrawn  pus  by  the 
aspirator,  there  can  be  no  question  as  to  the  necessity  for  immediate 
action.  Either  the  patient  will  carry  it  about  with  him  for  years  and 
years,  or  you  must  relieve  him.  The  pus  cannot  be  absorbed  ;  it  must 
be  discharged.  If  he  has  empyema,  his  lung  is  useless,  because  it  is 
compressed,  covered  with  a  false  membrane,  which  has  become  denser 
and  denser.  The  sooner  you  can  give  relief  to  that  lung,  the  sooner 
you  give  relief  to  your  patient. 

Now  let  us  take  the  case  of  Andrews,  which  you  have  before  your 
notice.  At  the  end  of  last  year,  nine  months  before  admission  into  St. 
George’s  Hospital,  he  had  an  attack  of  pleurisy,  for  which  he  under¬ 
went  treatment  in  the  Charing  Cross  Hospital.  The  effusion,  how¬ 
ever,  remained ;  and  his  general  health  became  so  much  impaired,  that 
it  was  ultimately  determined  to  tap  his  chest.  From  one  cause  or 
another,  the  tapping  was  not  successful.  At  the  first  attempt,  no  fluid 
was  withdrawn  ;  at  the  second,  eight  ounces  of  sero-purulent  fluid 
came  away  ;  and  at  the  third,  four  ounces.  Great  care  was  taken  not 
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to  admit  air  into  the  thorax,  and  this  probably  was  the  secret  of  non¬ 
success.  At  all  events,  he  left  the  hospital  at  the  end  of  May  with 
the  chest  unrelieved ;  and  he  then  remained  at  home  until  he  was 
admitted  here  on  the  6th  of  August.  The  man’s  health  had  obviously 
suffered  much,  and  I  therefore  determined  to  tap  him  at  once.  By 
means  of  a  large  trocar,  I  withdrew  from  that  man  the  largest  amount 
of  fluid  I  ever  saw  drawn  from  the  chest — one  hundred  and  fifty-six 
ounces.  I  then  gave  him  opium,  bark,  and  nitric  acid ;  and  he  made  a 
capital  recovery.  In  three  weeks  he  left  for  the  Convalescent  Home  at 
Wimbledon,  and  respiration  was  returning  over  the  greater  part  of  the 
affected  side.  The  fluid  withdrawn  from  his  chest  was  an  opaque  fluid 
— sero-purulent ;  and  I  allowed  him  to  pump  it  well  out  by  keeping  the 
opening  into  the  chest  free  whilst  he  respired  and  coughed.  You  all 
saw  how  freely  the  air  passed  in  and  out,  and  you  know  he  has  not  had 
a  bad  symptom. 

After  being  at  Wimbledon  some  time,  he  caught  cold  and  felt  pain 
in  his  chest.  He  came  back  here  a  fortnight  ago  with  a  considerable 
quantity  of  fluid  in  his  chest;  it  was  half-full  again.  I  admitted  him, 
and  tapped  him  again.  I  showed  him  to  you  all  before  he  was  tapped, 
and  you  heard  the  splashing  of  fluid  in  the  chest.  He  was  tapped  the 
other  day — in  the  middle  of  last  week ;  and  fifty-four  ounces  of  pus 
were  withdrawn ;  and  he  has  now  gone  out  for  a  walk.  On  this  occa¬ 
sion  also  I  let  the  air  pump  in  and  out,  as  the  fluid  was  pus.  Unfor¬ 
tunately,  the  trocar  escaped  before  the  drainage-tube  was  introduced ; 
and  he  made  such  a  fuss  about  the  introduction  of  a  tube,  that  we  had  to 
let  him  go  without  it.  Therefore,  as  the  fluid  is  sure  to  collect  again,  he 
will  be  obliged  by  and  bye  to  submit  to  tapping  again ;  and  I  shall 
then  take  care  to  have  a  free  opening  made  into  the  chest  in  a  depend- 
ing  position,  and  shall  keep  the  opening  free  by  means  of  a  drainage- 
tube  or  a  piece  of  oiled  silk  inserted  into  it. 

Let  me  say  of  these  purulent  cases,  that  the  conditions  are  altogether 
different  from  the  cases  of  simple  serous  effusion.  It  is  a  question,  in 
simple  serous  effusion,  whether  air  is  or  is  not  mischievous  ;  and,  inas¬ 
much  as  it  is  possible  to  withdraw  a  considerable  quantity  of  fluid 
without  its  admission,  and  experience  shows  that  the  remainder  may 
be  absorbed,  it  is  expedient  to  withdraw  that  quantity  first  of  all,  and 
see  whether  the  membrane  will  get  rid  of  the  remainder.  But,  in  a 
case  like  this  of  empyema,  no  such  doubt  can  exist.  There  is  a  cavity 
full  of  pus  ;  we  know  of  no  means  to  get  it  absorbed  ;  for  years  it  may 
exist ;  and  the  longer  it  remains,  the  more  the  lung  is  damaged.  After 
a  time  it  becomes  so  thoroughly  bound  down  by  adhesions,  that,  even 
if  you  were  to  withdraw  the  fluid,  the  lung  could  not  expand. 

Having  regard  to  the  conditions  of  the  walls  of  the  thorax,  you  will 
see  that  it  is  impossible  to  withdraw  the  fluid  of  empyema  without 
admitting  air.  If  this  be  the  case,  then,  the  best  thing  to  do  is  to 
empty  out  the  fluid  entirely,  to  enable  the  lung  to  expand  to  its  fullest 
extent,  and  to  enable  the  two  surfaces  of  the  pleurae  to  come  together. 
To  withdraw  twenty  or  thirty  ounces,  and  to  leave  sixty  or  seventy, 
would  not  be  of  the  slightest  service.  The  withdrawal  might  relieve 
the  man’s  breathing,  but  it  would  not  promote  his  recovery.  Admit¬ 
ting,  then,  that  the  chest-walls  can  only  collapse  to  a  certain  extent, 
and  that  the  cavity  can  only  be  filled  up  with  air,  the  question  comes 
to  be,  how  best  to  accomplish  this  operation  of  tapping.  It  is  a 
curious  thing  that,  when  an  empyema  opens  naturally,  it  often 
does  so  towards  the  upper  part  of  the  chest.  In  bygone  days, 
when  tapping  was  rarely  practised,  I  have  seen  an  empyema  open 
naturally  between  the  second  and  third  ribs,  and  between  the  third 
and  fourth  ;  and  in  one  instance  the  patient  recovered  after  the  lapse  of 
nineteen  months  ;  and  in  another,  after  the  lapse  of  several  years,  the 
abscess  is  still  discharging.  It  seems  more  consistent  with  common 
sense  to  make  the  pus  drain  off  more  rapidly  by  an  opening  low  down  ; 
and  the  plan  which  appears  to  me  most  serviceable  is  that  suggested  by 
Mr.  De  Morgan.  He  proposed  in  these  cases  that  an  opening  should 
be  made  in  the  upper  part  of  the  chest;  that  into  this  opening  should 
be  passed  a  director  curved  towards  its  extremity  ;  that  this  director 
should  be  passed  to  the  bottom  of  the  cavity  of  the  chest,  and  the 
point  pressed  on  the  intercostal  space  ;  that  a  cut  should  be  made  down 
upon  this  point,  and  a  drainage-tube  introduced.  The  top  opening,  of 
course,  may  be  allowed  to  heal.  I  do  not  attribute  much  importance 
to  the  drainage-tube  ;  but  as  a  matter  of  fact,  in  many  of  these  cases, 
where  a  free  opening  is  made  in  the  lower  portion  of  the  thoracic 
cavity,  and  is  kept  open  to  let  the  pus  drain  off  as  it  collects,  the  lung 
expands,  and  the  patient  in  a  few  months  makes  a  very  good  recovery. 

It  is  not  a  question  whether  you  shall  or  shall  not  let  in  air.  You 
cannot  get  the  fluid  out  without  it.  You  may  withdraw  a  certain 
quantity  of  the  fluid,  but  you  cannot  empty  a  cavity  of  this  kind  without 
the  admission  of  air. 

Now,  in  this  case  of  the  man  Andrews,  it  is  rather  vexatious  to 
find  the  recurrence  of  effusion,  because,  when  he  left  the  hospital, 
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respiration  could  be  heard  over  almost  the  entire  surface  of  the  chest ; 
and  there  was  reason  to  believe  that  he  would  make  an  uninterrupted 
recovery  He  got  a  chill  at  Wimbledon,  and  this  led  to  the  return  of 
local  congestion  and  pleuritic  effusion  ;  and,  when  he  was  again  ad¬ 
mitted  into  St.  George’s,  no  respiration  was  heard  in  any  part  of  the 
affected  side  of  the  chest.  There  was  air  in  the  upper  part ;  fluid  in 
the  lower.  You  will  ask  me  where  the  air  came  from  that  caused  the 
splashing  which  you  heard.  In  no  cavity  where  air  does  not  exist  is  the 
sound  of  splashing  to  be  heard,  even  though  any  quantity  of  fluid  exist. 

In  an  ordinary  pleuritic  effusion  there  is  no  air,  and  therefore  no  splashing. 
When  this  man  left  the  hospital  for  Wimbledon,  there  was  no  air  in 
the  chest.  Air  was  entering  freely  to  the  lung,  and  there  was  no  air  in 
the  pleura.  There  is  no  reason  to  believe  that  any  air  can  have  entered 
the  pleura  through  the  giving  way  of  the  lung-tissue,  as  sometimes 
happens  in  phthisis  ;  for  Andrews  is  a  healthy  man,  and  has  never 
evinced  any  symptom  of  tubercle.  Therefore  the  air  which  existed  on 
his  return  must  either  have  been  effused  by  the  pleural  cavity,  or  else 
must  have  consisted  of  aqueous  vapour  resulting  from  the  fluid.  If  the 
supply  of  air  to  the  lung  were  cut  off  by  the  recurrence  of  effusion 
before  the  quantity  of  fluid  poured  out  was  sufficient  to  fill  the  thoracic 
cavity,  it  is  quite  conceivable  that  a  certain  quantity  of  the  fluid  would  rise 
in  vapour,  and  cause  the  existence  of  air  in  the  pleura.  It  has  been  sup¬ 
posed  that  gas  might  result  from  decomposition ;  but  in  this  case  the 
pus  was  perfectly  healthy,  and  I  think  that  vaporisation  of  the  effused 
fluid  is  the  only  possible  explanation.  I  know  the  theory  has  been 
broached  before,  and  exception  has  been  taken  to  it ;  but  it  offers  the 
only  explanation  that  I  can  conceive  of  this  and  several  other  cases 
which  I  have  met  with,  and  I  see  no  valid  objection  to  it. 

If  then,  a  case  of  chronic  pleuritic  effusion  come  under  your  care, 
ende'avour  at  once  to  ascertain  the  nature  of  the  fluid  by  means  of  an 
aspirator.  If  you  find  the  fluid  to  be  simple  serum,  have  recourse  to 
tapping  under  water,  or  to  Bowditch’s  large  aspirator,  whereby  you 
can  withdraw  a  considerable  quantity  of  fluid  without  the  admission  of 
air.  You  can  withdraw  as  much  as  is  possible  with  regard  to  physical 

lav^s _ sometimes  twenty  or  thirty  ounces  ;  and  in  these  cases  Nature 

will  effect  the  rest.  Absorption  will  take  place,  and  the  patient  may 
recover.  But  if  you  have  to  deal  with  a  sero-purulent  fluid,  or  3. 
purulent  fluid,  the  whole  conditions  of  the  case  are  altered..  Here  it  is 
not  possible  to  get  the  fluid  absorbed  ;  and,  if  the  patient  be  not 
relieved  by  tapping,  he  will  carry  it  to  the  grave.  .After  a  time  the 
general  health  is  sure  to  become  impaired ;  the  patient  is  rendered 
unfit  for  labour  or  active  exercise  for  life  ;  and  the  longer  you  leave  the 
case  before  you  tap,  the  more  firmly  bound  becomes  the  lung,  and  the 
less  probable  becomes  a  good  recovery.  If  you  withdraw  the  fluid  tho¬ 
roughly,  the  lung  will  expand — slowly,  it  may  be,  but  gradually  ;  and 
recovery  will  take  place  by  adhesion  of  the  two  surfaces  of  the  pleura. 

How  early  in  a  case  of  pleurisy  should  you  try  whether  the  fluid  is 
serous  or  purulent  ?  It  is  impossible  to  lay  down  any  fixed  rule  ;  but 
I  may  say  that  if  the  acute  symptoms  have  subsided  for  two  or  three 
weeks,  and,  notwithstanding  blisters  and  other  remedies,  you  find  no 
evidence  of  diminution  of  the  fluid  in  the  chest,  and  if  you  find  also  that 
the  patient’s  health  begins  to  fail,  you  ought  not  to  wait  longer,  but  to 
make  an  exploration.  If  the  fluid  be  serous,  you  may  still  try  the  dry 
method.  But  my  advice  would  be  not  to  go  on  too  long  with  that ; 
the  patient  will  get  so  low  that  the  fluid  will  become  purulent,  and  you 
will  have  a  troublesome  empyema  to  deal  with. 

There  is  one  thing  I  would  say  with  reference  to  the  general  treat¬ 
ment  of  these  cases— take  care  of  the  general  health.  .  If  there  be  one 
thing  more  than  another  of  importance  in  practice,  it  is  this.  If  your 
patient  be  naturally  of  an  unhealthy  constitution,  or  even  of  a  strong 
constitution,  but  lowered,  the  secretion  will  become  unhealthy.  Simple 
serum  will  lose  its  character  and  become  sero-purulent,  and  ultimately 
purulent,  and  the  pus  will  become  offensive— it  may  be  sanious  in  its 
character.  Therefore,  if  you  decide  to  open  the  chest,  take  measures  to 
support  your  patient.  For  the  first  twenty-four  hours  allay  the.nervous 
irritation  by  opium  ;  then  leave  off  the  opium,  or  you  may  interfere 
with  your  patient’s  digestive  organs,  and  give  tonics  of  all  kinds— 
quinine,  bark,  and  nitric  acid.  But,  whatever  form  of  tonic  you  give, 
you  must  attend  to  the  state  of  the  stomach  and  secretions,  and  supple¬ 
ment  the  tonic  by  good  food.  An  operation  of  this  kind  gives  no 
great  shock  to  the  system  ;  but  it  creates  a  great  drain,  and  however 
slight  the  operation,  the  patient  becomes  low  and  depressed  about  it,  and 
requires  a  little  support.  Therefore,  besides  the  good  food,  give  a 

little  stimulant  such  as  brandy. 

The  point  which  I  want  to  impress  upon  you  to-day,  gentlemen,  is  tne 
comparatively  small  importance  that  attaches  to  the  admission  of  air 
where  there  is  serous  effusion  ;  and  secondly,  that  in  empyema,  where 
you  want  to  withdraw  the  whole  of  the  fluid- contents  of  the  chest,  it  is 
impossible  to  do  so  without  its  admission.  Let  air  in,  then,  freely. 


Empty  the  cavity  of  the  chest,  let  the  two  surfaces  of  the  pleura  come 
into  apposition  ;  and  depend  upon  it,  you  will  have  no  reason  to  regret 
what  you  have  done. 


PRACTICAL  OBSERVATIONS  ON  OPHTHALMIC 
AND  AURAL  SURGERY. 

By  ERNEST  HART,  Esq., 

Late  Ophthalmic  and  Aural  Surgeon  to  St.  Mary’s  Hospital. 

IX. _ Unrecognised  Acute  Glaucoma  a  Fertile  Source  of 

Blindness. 

Perhaps  the  most  serious  class  of  cases  in  which  I  find  on  my  note¬ 
books  indications  of  serious  mischief  having  arisen  for  want  of  definite 
practical  hints  as  to  diagnosis,  are  the  cases  of  acute  glaucoma.  Early 
diagnosis  of  this  rapidly  destructive  disease  appears,  indeed,  except  in 
the° hands  of  practised  ophthalmic  surgeons  or  of  those  who  have 
attained  special  acquaintance  with  modern  ophthalmic  practice,  to  be 
still  the  exception  rather  than  the  rule.  Y et  there  is  no  disease  of Ahe 
eye  in  which  prompt  action  is  so  rapidly  called  for— none  m  which 
delay  leads  to  more  irretrievable  injury.  Of  sixty-seven  cases  of  acute 
glaucoma  of  which,  during  the  last  decade,  I  have  noted  details,  which 
had  been  under  treatment  before  I  saw  them,  fifty-two  did  not  reach 
mv  hands  until  they  had  suffered  serious  injury  from  delay;  a.nd  in 
thirty-nine  the  true  nature  of  the  disease  had  not  been  suspected,  and 
the  treatment  had  been  either  useless  or  injurious  in  its  character. 
This  had  not  been  due  to  any  want,  of  general  capacity  and  skill,  but 
to  the  fact  that  the  attention  of  the  professional  attendants  had  not  been 
directed  to  this  subject,  and  that  they  were  rot  in  possession  of  the  few 
practical  points  which  in  this  disease,  as  in  others,  suffice  to  establish 
trimd  facie  evidence  of  the  nature  of  the  case,  such  as  would  at  once 
have  suggested  the  necessity  of  a  more  careful  investigation  of  the  facts. 
One  or  two  instances  will  illustrate  the  subject,  and  I  will  choose  some 

°f  Five  years  sincef  I  was  asked  by  my  friend  Mr.  Barnett  to  see  a  lady 
who  had  been  suffering  from  an  affection  supposed  to  be  connected 
with  constitutional  weakness  and  debility,  for  which  _  she  had  been 
under  treatment  for  some  time.  She  had  ‘  inflammation  of  the  left 
eye  with  loss  of  vision.  When  I  saw  her,  the  conjunctiva  was  in¬ 
jected  with  blood;  the  cornea  had  lost  its  polish  ;  the  ins  was  ovally 
dilated;  and,  on  closing  the  sound  eye,  it  was  found  that  in  the  in¬ 
flamed  eye  vision  was  abolished.  The  ophthalmoscopic  examination 
showed  marked  excavation  of  the  disc,  but  great  clearness  of  the  media. 
The  eyeball  was  hard  and  unyielding  as  a  marble.  It  was  a  typical 
case  of  acute  glaucoma,  with  total  loss  of  vision  from  extreme  intra¬ 
ocular  pressure.  There  had  been  abundant  premonitory  symptoms— 
considerable  increase  of  “far-sightedness”  UyP'rm'trof.a) haloes 
seen  around  the  lights  in  the  evening,  and  pains  in  the  eyeball.  It 
was  a  great  shock  to  those  around  when  it  was  found  that  the  opera¬ 
tion  of  iridectomy  afforded  the  only  chance  of  recovery  of  sight,  and 
that  this  must  be  performed  without  any  delay,  if  it  were  to  do  any 
considerable  amount  of  good.  That  opinion  was,  however,  confirmed 
by  Mr.  Bowman  ;  and  on  the  same  day  I  practised  a  full  iridectomy. 
The  sight  was  only  partially  restored,  the  other  eye  remaining  good. 
The  patient  was  well  satisfied  with  the  result,  but  did  not  cultivate  the 
vision  of  the  operated  eye.  Last  January  I  was  called  again  to  see  the 
same  patient.  She  had  been  selecting  silks  in  a  draper  s  shop  thiee 
weeks  before,  when  she  felt  a  severe  pain  in  the  eye,  and  the  sight 
failed  her  suddenly.  She  returned  home,  and  was  placed  under 
treatment.  Once  more  she  had  calomel  and  opium,  warm  fomenta¬ 
tions,  and.’  local  antiphlogistic  treatment,  with  general  support  by  port 
wine,  for  she  was  very  weak.  Meantime,  she  was  kept  in  darkness  and 
in  hoDe  When  I  saw  her  in  consultation,  I  found  sight  totally  abo¬ 
lished  as  it  had  been  during  the  whole  three  weeks  ;  the  conjunctiva 
red  •  the  eyeball  of  stony  hardness  ;  the  pupil  ovally  dilated  ;  the  cornea 
roughened  •  the  media  so  extremely  clouded  that  ophthalmoscopic  in¬ 
spection  of  the  fundus  was  entirely  obstructed.  The  neuralgic  pains 
of  the  face  and  side  of  the  head  had  been  throughout  and  were  still 
intense.  Here  was  once  more  an  attack  of  severe  acute  glaucoma  , 
and  this  time  it  had  been  allowed  to  run  on,  unchecked  by  iridectomy, 
so  long  that  the  case  was  practically  hopeless.  Iridectomy  afforded  t  ie 
only  chance.  I  informed  her  medical  attendant  of  the  true  state  of  the 
cai,  and  we  once  more  had  to  make  the  best  of  a  very  awkvvard  pobi- 
tion.  He  had  assured  her  of  recovery  ;  and  attributed  the  affection  to 
ordinary  inflammation  with  effusion,  which  would  clear  away.  At  this 
°tage  of  the  disease,  even  iridectomy  held  out  but  little  chance  of 
resforation  of  vision,  and  it  could  only  be  suggested  as  offering  the 
one  chance  which  remained.  The  result  in  this  eye  was  not  so  good 
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as  in  the  other,  where  so  much  time  had  not  been  lost,  and  where  the 
nervous  structures  still  retained  a  power  of  recovery.  I  doubt  whether 
this  patient  will  ever  have  any  useful  vision  with  it ;  but  the  vision  of 
the  left  eye,  aided  by  stenopseic  glasses,  suffices  for  most  of  the  ordi¬ 
nary  purposes  of  life.  I  have  seen  the  patient  this  week  ;  she  still  has 
useful  vision  in  the  eye  first  operated  on. 

This  case  is  perhaps  calculated  to  dwell  in  the  memory,  and  to  fix 
there  the  lessons  which  it  teaches,  from  the  remarkable  fact  that  in 
both  eyes  the  attack  was  alike  ;  that  its  true  nature  was  similarly  mis¬ 
interpreted  in  both  ;  and  that  the  patient  escaped  the  one  error  with 
partial  vision  in  the  eye  affected,  and  the  other  with  barely  a  remnant. 

Not  to  be  tedious,  I  will  mention  only  one  other  case,  which  is  less 
painful,  but  not  less  instructive.  I  was  asked  lately  to  see  an  aged 
gentleman,  whom  his  attendant  described  to  me  as  having  been  suffer¬ 
ing  for  a  little  time  from  what  seemed  to  be  a  troublesome  conjunctiv¬ 
itis.  There  was  in  this  case  little  or  no  pain — only  some  uneasiness  of 
a  very  slight  character.  The  patient  insisted,  and  continued  to  insist, 
that  he  had  a  habit  of  sleeping  with  his  face  resting  on  his  hand,  and 
that  he  had  unduly  pressed  upon  the  eye.  His  eye  “  felt  a  little 
bruised”,  but  not  enough  to  induce  him  to  complain  of  it  voluntarily. 
It  was  sensitive  to  light,  but  not  enough  to  preventing  him  from 
writing  comfortably  when  it  was  partially  shaded,  or  even  from  push¬ 
ing  the  shade  off  the  eye  when  writing  ;  and  he  was  but  little  disturbed 
about  it.  He  was  a  hale  old  gentleman,  but  considerably  more  than 
eighty  years  old,  and  therefore  already  suffering  from  some  infirmities  of 
the  prostate.  This  insidious  and  painless  conjunctivitis  was  then  an 
almost  painless  but  marked  glaucoma,  and  belonging  pathologically, 
if  not  in  all  its  clinical  characters,  to  the  subacute  class.  The  con¬ 
junctiva  was  little  congested  ;  but  the  pupil  was  dilated,  the  eyeball  of 
great  hardness  and  tension,  the  cornea  rough,  the  media  dull,  the 
optic  papule  cupped.  On  closing  the  sound  eye,  he  discovered, 
much  to  his  discomfiture,  that  he  could  not  count  fingers.  Had  I  seen 
this  old  gentleman  at  the  outset  of  his  disorder,  I  should  have  coun¬ 
selled  iridectomy,  which  alone  could  effect  a  cure.  At  his  great  age, 
and  in  the  existing  condition,  in  which  iridectomy  could  not  be  relied 
upon  to  give  more  than  partial  results,  I  thought  it  best  not  to  urge 
any  operation,  but  to  lay  plainly  before  his  friends  the  facts  that  the 
sight  was  seriously  compromised,  that  iridectomy  might  be  expected 
partially  to  restore  it,  and  that  no  other  known  treatment  offered  any 
such  prospect ;  but  that  against  this  must  be  weighed  the  objections  to 
any  sort  of  operation  involving  confinement  to  a  room  and  the  inhala¬ 
tion  of  an  anaesthetic  on  an  aged  man  of  a  peculiar  temperament. 
Ultimately  it  was  decided,  with  the  concurrence  of  his  relatives,  who 
included  members  of  our  profession,  and  of  Mr.  White  Cooper,  who 
kindly  came  into  consultation,  not  to  operate.  Bromide  of  potassium, 
and  nervine  tonics  and  sedatives  of  various  kinds,  were  carefully  admi¬ 
nistered,  and  a  soothing  local  treatment ;  but  the  disease  was,  as  might 
be  expected,  unchecked ;  and  the  sight  is  lost  in  that  eye. 

It  is  not  necessary,  of  course,  here  to  speak  of  the  usefulness  of  iri¬ 
dectomy  in  glaucoma.  That  belongs  to  the  acquired  facts  of  science 
and  practice.  Successful  iridectomies  in  glaucoma  are  among  the  most 
striking,  brilliant,  and  beneficent  achievements  of  surgery  ;  and  iridec¬ 
tomy  in  glaucoma  ranks  among  the  greatest  surgical  discoveries  of  the 
age.  Here  I  wish  only  to  point  out,  from  the  results  of  my  own  expe¬ 
rience,  which  has  not  varied  in  this  respect  during  the  decade,  that  the 
sphere  of  usefulness  of  iridectomy  is  narrowed  by  the  delays  which 
commonly  occur  in  general  practice  in  recognising  acute  glaucoma,  and 
the  omission  to  apply  at  once  the  one  and  only  remedy — iridectomy. 

The  ophthalmoscopic  test  affords  the  crucial  evidence  of  the  disease, 
but  it  need  not  remain  unsuspected  for  want  of  a  few  simple  rules. 
I.  Wherever  there  are  superficial  inf  animation  of  the  eye ,  spontaneous 
dilatation  of  the  pupil  (generally  ovoid) ,  hardness  of  the  eyeball,  pain,  and 
diminution  of  vision,  acute  glaucoma  may  shrewdly  be  suspected.  2.  Wher¬ 
ever  there  is  spontaneous  dilatation  Oj  the  pupil,  accompanying  slight  red¬ 
ness  of  the  eye,  with  hardness  of  the  bail  and  affection  of 'the  vision,  subacute 
glaucoma  may  be  suspected.  The  previous  history  generally  includes  the 
following  subjective  symptoms  :  rapidly  increasing  far-sightedness, 
haloes  seen  around  lights  at  night,  and  occasional  pains  in  the  eyeball. 
I  leave  out  of  view  any  ophthalmoscopic  or  other  of  the  optical  tests 
of  circumscription  of  the  field  of  vision,  for  experts  will  already  be 
on  their  guard.  The  external  characters  to  which  I  refer  in  these 
short  rules  have  been  more  or  less  typically  conjoined  in  all  the  cases 
which  have  come  under  my  notice.  I  am  satisfied  that  it  will  be  very 
useful  that  they  should,  in  the  minds  of  all  practitioners,  be  so  asso¬ 
ciated  with  glaucoma  (to  which  they  belong)  as  always  to  suggest  by 
their  occurrence  the  probable  nature  of  the  disease,  and  to^ead  to 
decisive  investigation,  and,  if  necessary,  timely  action.  More  eyes 
have  been,  and  apparently  still  are,  lost  by  the  neglect  or  misapprehen¬ 
sion  of  glaucomatous  affections,  than  from  any  other  single  cause. 


ON  THE  NATURE  OF  THE  SO-CALLED  SARCINA 

VENTRICULI. 

By  H.  CHARLTON  BASTIAN,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College  ;  Physician  to 
University  College  Hospital,  etc. 

The  interesting  communication  of  Dr.  Ferrier  in  last  week’s  Journal, 
with  reference  to  the  ease  with  which  Sarcina  may  be  procured  from  the 
blood  of  man  and  animals,  and  his  comments  upon  this  fact,  tempt  me 
to  make  a  few  remarks  concerning  this  curious  product. 

Since  its  discovery  by  the  late  Professor  Goodsir,  Sarcina  has  pretty 
generally  been  accepted  as  a  real  living  organism.  The  Rev.  M.  J. 
Berkeley  has  been  inclined  to  look  upon  it  as  an  unusual  form  of  some 
one  of  our  common  mucors.  For  some  months  past,  however,  I  have 
been  of  opinion  that  more  evidence  is  needed  upon  this  subject ;  and  I 
would  now  ask  whether  Sarcina  be  really  a  living  thing. 

Some  particulars  concerning  this  interesting  product  which  have  come 
under  my  own  observation  have  led  me  to  believe  that  it  is  not  a  living 
organism  ;  and  I  am  further  strengthened  in  this  view  by  the  observa¬ 
tions  of  Dr.  Ferrier.  He  seems,  however,  not  to  be  aware  of  certain 
facts  which  have  been  already  made  known  concerning  Sarcina  when 
he  says  :  “True  sarcinas  have  never  been  found  otherwise  than  in  the 
bodies  of  animals  or  of  their  excreta.”  According  to  my  colleague 
Dr.  Tilbury  Fox  (Skin-Diseases  of  Parasitic  Origin,  p.  153),  this  product 
has  been  found  by  Dr.  Lowe  in  stagnant  water,  and  by  Mr.  H.  O. 
Stephens  on  the  surface  of  old  bones  which  had  been  landed  from  a 
South  American  vessel.  Moreover,  in  Nature,  1870,  No.  36,  I  figured 
a  specimen  of  Sarcina  which  had  been  produced  in  a  flask  containing 
an  aqueous  solution  of  ammonic  tartrate  and  sodic  phosphate.  These 
were  most  characteristic  specimens ;  and  I  have  since,  on  several 
other  occasions,  procured  them  from  similar  solutions.  Twice,  also, 
during  the  last  eighteen  months,  I  have  found  small  patches  of  well- 
marked  Sarcina  on  the  surface  of  hay-infusions. 

It  is  quite  obvious,  therefore,  that  the  blood  is  not,  as  Dr.  Ferrier 
is  disposed  to  think,  the  only  source  of  Sarcina, 

My  doubt  concerning  its  real  title  to  be  considered  as  a  living 
organism  arose  from  the  utter  failure  of  all  attempts  to  develop  it,  and 
from  the  fact  that  a  similar  failure  had  attended  the  efforts  of  the  Rev. 
M.  J.  Berkeley  and  others.  In  their  case  it  might  have  been  in  part 
explained  by  the  fact  of  the  change  of  conditions  to  which  the  Sarcina 
(of  stomach  origin)  were  exposed,  and  to  their  removal  from  their 
natural  habitat.  No  such  extenuating  circumstances,  however,  were 
possible  in  my  case.  Here  were  bodies  of  this  kind  found  on  several 
occasions  in  a  particular  saline  solution,  and  yet  they  never  seemed  to  in¬ 
crease  in  size  or  in  numerical  abundance  after  a  certain  stage.  The  con¬ 
ditions,  being  favourable  enough  for  their  origin,  ought  certainly  to  have 
led  either  to  their  multiplication  or  to  their  development,  or  to  both. 
This  is  what  inevitably  occurs  with  all  real  Fungus-germs.  I  have, 
moreover,  watched  Sarcina  long  and  attentively,  and  have  never  been 
able  to  see  the  slightest  evidence  of  the  occurrence  of  anything  like 
spontaneous  fission.  And,  after  alluding  to  some  statements  which  had 
been  made  upon  this  subject  coupled  with  his  own  observations,  Dr. 
Tilbury  Fox  says  :  “I  am  compelled,  then,  to  disbelieve  in  the  forma¬ 
tion  of  sarcinte  by  fissiparous  division”  (loc.  cit.,  p.  160). 

I  am  therefore,  inclined  to  think,  that  until  some  one  has  actually 
seen  Sarcina  undergo  a  spontaneous  process  of  fission,  or  has  succeeded 
in  inducing  it  to  develop  into  some  more  unmistakable  organic  form, 
there  is  not  sufficient  evidence  to  show  that  it  is  really  a  living  organism. 

My  position  in  this  respect  is,  I  think,  strengthened  by  other  con¬ 
siderations,  which  lead  me  to  believe  that  it  is  a  kind  of  concretion — 
perhaps  partly  organic  and  partly  mineral  in  its  constitution.  Some 
recent  researches  have  revealed  the  frequency  of  the  occurrence  of  such 
concretions  in  organic  and  other  solutions.  One  of  the  essential  condi¬ 
tions  for  the  occurrence  of  sarcina,  however,  seems  to  be  the  presence 
of  a  phosphate  in  the  fluid  in  which  it  is  to  form. 

Whilst  inclining  to  this  view,  I  met  with  a  statement  of  Lebert’s 
which  seemed  to  favour  the  notion.  In  describing  a  specimen  which 
was  found  in  large  quantities  in  the  fluids  vomited  by  a  woman  suffering 
from  cancer  of  the  stomach,  he  says  :  “En  comprimant  les  lames  de 
verre  entre  lesquelles  nous  examinions  ces  preparations,  nous  avons  ete 
frappe  de  la  sensation  sablonneuse,  qui  ne  pouvait  apres  mur  examen 
tenir  qu’a  la  durete  de  sarcines,  ce  qui  nous  faisait  supposer  qu’elles 
avaient  une  envelope  minerale”  (quoted  in  Robin’s  Vegdtaux  Parasites , 
1854,  p.  337).  It  is  a  fact,  also,  that  the  Sarcina  met  with  in  ammonic 
tartrate  solutions,  as  well  as  that  from  the  stomach,  has  always  been 
found  amongst  the  sedimentary  deposits.  And,  again,  in  other  am¬ 
monic  tartrate  solutions,  in  which  there  has  been  either  no  Sarcina  of 
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the  ordinary  description,  or  only  a  small  quantity  of  it,  a  sedimentary 
matter  has  been  found  having  a  very  strong  general  resemblance  to  bar- 
cina  though  its  appearance  has  been  such  as  to  make  it  almost  certain 
that’  it  is  kind  of  modified  crystalline  matter  (perhaps  somewhat 
analogous  to  Mr.  Rainey’s  calculi),  rather  than  a  living  substance. 
This  variability,  moreover,  is  not  confined  to  the  Sarcina  which  I  have 
met  with  in  my  experiments;  it  is  met  with,  also,  in  that  from  the 
stomach.  Robin’s  figures  (loc.  cit.,  pi.  xii,  fig.  1)  show  a  considerable 
variation  in  the  ultimate  pattern  of  different  specimens  of  Sarcina. 

These,  and  other  facts  and  opinions  with  reference  to  Sarcina  and 
somewhat  similar  products,  have  for  some  time  been  embodied  in  my 
work  on  the  The  Beginnings  of  Life,  which  is  shortly  to  appear.  And 
now  it  seems  to  me  that  such  views  are  strengthened  by  Dr.  Ferrier  s 
recently  recorded  observations. 

Sarcina  has  been  found  by  him  in  cases  where  there  has  been  an 
“entire  absence  of  putrefactive  changes,  and  no  trace  of  any  of  the 
common  organisms.”  He  says:  “The  blood  in  which  sarcime  had 
developed  to  an  enormous  extent,  always  retained  its  alkalinity.  There 
was  no  sign  of  putrefaction  or  fermentation,  and  no  gaseous  evolution. 
Now,  I  am  inclined  to  believe  that  it  is  absolutely  impossible  for  any 
real  living  germs  to  develope  to  an  “enormous  extent”  in  any  fluid 
without  an  obvious  amount  of  “gaseous  evolution”  occurring.  .  If,  as 
Dr.  Ferrier  tells  us,  this  is  not  the  case  with  Sarcina,  we  are  driven  to 
conclude  either  that  Sarcina  is  wholly  different  in  this  fundamental  re¬ 
spect  from  all  other  fungus-germs,  or  else  that  it  is  not  a  living  organism 

at  all.  j. 

My  object  in  making  the  present  remarks  has  been  merely  to  direct 

the  attention  of  Dr.  Ferrier  and  other  workers  to  some  of  the  diffi¬ 
culties  which  have  appeared  to  me  to  beset  this  question,  in  order  that, 
if  possible,  they  may  throw  some  additional  light  upon  the  subject. 

In  case  others  should  try  to  procure  Sarcina  in  ammonic  taitrate  and 
sodic  phosphate  solutions,  I  may  as  well  state  that,  although  I  have 
met  with  it  on  ten  or  twelve  different  occasions  in  such  fluids,  it  is 
by  no  means  to  be  produced  at  will.  On  many  occasions  I  have  failed 
to  obtain  it,  although  the  solutions  and  the  conditions  were,  so  far 
as  I  could  make  them,  similar  to  those  which  had  yielded  Sarcinse  on 
previous  occasions.  My  occupation  with  other  more  impoitant  paits 
of  the  investigation,  in  the  course  of  which  these  curious  products  were 
found,  has  hiiherto  prevented  my  making  any  more  thorough  observa¬ 
tions  concerning  their  nature,  and  their  mode  of  origin  in  such  solutions. 


KOUMISS  IN  THE  TREATMENT  OF  PHTHISIS. 
By  VICTOR  JAGIELSKI,  M.D. 


The  study  of  the  history  of  any  country  naturally  comprises  the  consi- 
sideration  of  the  habits,  diet,  and  domestic  arrangements  of  its  people. 
Thus  old  historical  records  mention  the  use  of  koumiss  in  Tartary,  and 
bland  in  Shetland.  In  Tartary,  koumiss  has  been  specially  favoured 
as  a  beverage  from  time  immemorial,  through  the  influence  of  religious 
observances ;  for,  not  being  a  distilled  liquor,  it  escapes  the  Moham¬ 
medan  proscription,  “  Qui  Muhammedi  doctrinam  sequuntur,  lege 
Corano  pnescripta  vinum  adustum  sumere  vitantur,”  says  one  of  the 
authors  on  that  country.  This  ban  gives  that  country  prohibition 
against  mania  potatoria  and  delirium  tremens,  which,  as  well  as  phthi¬ 
sis,  are  amongst  the  unknown  indigenous  diseases  in  Tartary. 

It  is  the  general  cause  of  the  latter  disease,  and  the  immunity  from  it, 
which  characterise  the  region  of  the  Kirghese  steppes,  that  I  will 
now  discuss.  Popular  belief  ascribes  this  exemption  to  climatic  fea¬ 
tures  in  some  parts,  and  to  peculiarities  of  soil,  etc. ,  in  others  ;  but 
throughout  all  Russia  the  opinion  prevails,  that  the  common  use  of 
koumiss  as  both  drink  and  food  is  the  paramount  cause. 

According  to  Dr.  E.  Charlton  of  Newcastle,  Iceland  and  the  Faroe 
Islands  are  blessed  in  this  respect  for  similar  reasons  as  Tartary  ;  the 
whey-like  liquor  which  he  mentions  as  the  national  beverage  there 
beino-  only  a  modification  of  koumiss.  The  views  of  Dr.  Charlton  are 
confirmed  by  the  several  writers  upon  Iceland  and  the  islands  of  Shet- 
lands  whose  works  I  have  consulted  in  this  connexion. 

Dr.  Williams’s  suggestion,  that  the  use  of  “  Muggy”  is  the  reason  of 
this  exemption  in  Iceland,  does  not  hold  good  for  I  artary,  as  my  own 
knowledge  enables  me  to  state  that  cod-liver  oil  is  not  employed  theie 
under  any  name. 

This  common  cause,  operating  with  such  happy  effect  in  countries  so 
widely  distant,  is  a  pleasing  study  for  all  impartial  observers.  My 
observations  and  experience  lead  me  to  the  conclusion  that  it  is  the  diet 
of  fermenting  milk,  and  not  topographical  influence,  which  produces 
this  exemption  among  two  peoples  so  different  as  the  Kirghese  Tartars 


and  the  northern  islanders.  Though  in  one  country  the  koumiss  is 
made  from  mare’s  milk,  and  in  the  other  from  cow’s  milk,  the  product 
is  practically  the  same,  as  it  would  be  also  if  made  from  any  other  kind 
of  animal  milk,  by  proper  adjustments.  As  I  can  see  no  other  point  of 
agreement  between  these  two  countries  as  to  their  exemption  from 
phthisis,  the  conviction  forces  itself  upon  me,  that  the  coincidence  can 
only  be  due  to  the  use  of  koumiss,  bland,  or  syre. 

It  is  a  historical  fact,  that  those  people  who  may  habitually  consume 
these  dietetic  substances  are  free  from  consumption,  provided  there  be 
no  hygienic  influences  in  conflict  with  this  diet.  I  use  the  titles  kou¬ 
miss,  bland,  and  syre,  synonymously;  for  they  belong  to  the  same 
ancient  Scandinavian  beverage,  in  one  or  other  of  its  modified  forms, 
called  in  Tartary  koumiss,  in  Shetland  bland,  and  in  Iceland  syre, 
and  which  has  been  introduced  by  me  in  British  practice  under  the 
names  of  “full”,  “medium”,  and  “whey”  koumiss.  As  koumiss 
proper,  however,  contains  all  the  caseine  of  the  milk,  it  is  much 
more  nutritious  than  the  bland  or  syre,  or  whey-koumiss. 

The  tendency  of  koumiss  to  produce  a  layer  of  fat  on  the  subcuta¬ 
neous  cell-tissues  in  a  comparatively  short  time,  its  great  value  in  im¬ 
proving  the  digestive  powers,  and  in  promoting  the  due  assimilation  of 
food,  prevent  the  decay  and  waste  of  weakly  constitutions,  to  which  all 
phthisical  persons  are  liable.  This  is  a  fact  which  no  one  can  deny 
who  has  ever  had  any  experience  in  the  use  of  koumiss  ;  for  it  is  ever 
prompt  to  justify  its  claim  to  the  foremost  rank  as  a  means  of  prevent¬ 
ing  disease,  no  less  than  as  a  curative  when  disease  has  commenced. 

The  deductions  from  Dr.  Charlton’s  own  experience  teach  us  that,  in 
proportion  as  this  beverage  has  been  left  off  in  Shetland,  and  tea  and 
coffee  have  been  substituted,  so  has  phthisis  increased. 

Tartary,  where  the  native  cases  of  incipient  phthisis  are  very  rare, 
offers,  according  to  all  travellers  and  professional  gentlemen  who  have 
resided  there  for  some  time,  some  particulars  which  are  of  interest,  and 
worthy  of  explanation  in  this  place.  That  country  belongs,  according 
to  Alexander  von  Humboldt,  to  the  so-called  “  continental  climate”, 
where  the  summer  is  exceedingly  dry,  the  heat  very  great,  with  scarcely 
any  rain  ;  whereas  in  winter  continuous  frosts  are  prevalent.  But  that 
it  cannot  be  this  climate  which  assures  an  almost  complete  exemption 
from  phthisis,  becomes  obvious  from  the  fact  that  consumptives  who 
may  reside  there,  without  using  the  koumiss  treatment,  would  suffer 
collapse  as  soon  as  and  sooner  than  anywhere  else.  Besides,  we  know 
to-day  how  it  victimises  the  poor  invalids  to  send  them  to  a  climate 
of  high  temperature.  The  tubercular  deposits  tend  here  more  easily  to 
softening.  The  constitution  becomes  weaker,  flabbier.  Local  and 
general  liquefaction  and  colliquation  are  thus  caused  prematurely.  To 
avoid  these  consequences,  a  retreat  to  a  higher  level  and  a  cooler  tem¬ 
perature  is  now  preferred  for  consumptive  patients.  French  physicians 
select  places  which  have  the  proper  conditions  both  for  summer  and 
winter  residence. 

Generally,  it  is  believed  that  malaria  gives  immunity  from  tubercular 
lung-disease.  Negroes,  who  stand  best  of  all  the  hottest  climate,  suffer 
chiefly  with  consumption  ;  but  they  enjoy  an  almost  complete  exemp¬ 
tion  from  malarial  diseases.  The  natural  inference  is,  that  a  tem¬ 
perate  region  is  the  more  suitable  for  the  residence  of  consumptive 
patients,  and  that  an  absolute  curative  influence  cannot  be  ascribed  to 
any  climatic  condition. 

Protection  from  certain  injurious  winds,  and  other  advantages  of  a 
favourable  position,  are  decidedly  points  of  great  importance  in  the 
choice  of  a  place  best  suited  for  our  patients.  High  elevations  afford 
only  a  temporary  relief,  unless  patients  make  their  residence  permanent 
there.  But,  reason  as  we  may,  the  fact  presses  upon  our  conviction, 
that  the  real  focus  for  attention  is  the  process  of  nutrition  ;  and  it  is 
equally  obvious  that  we  must  also  consider,  in  this  connexion,  general 
dietetic  and  hygienic  rules.  Koumiss,  then,  by  reason  of  its  chemical 
and  therapeutic  properties,  is  a  most  advantageous  means  of  treating 
phthisis,  whether  preceded  or  accompanied  by  bronchitis  or  pneu¬ 
monia  in  a  weakly  constitution  ;  but  it  is  observed  that  residence 
during  a  hot  season  in  Tartary  is  merely  an  agreeable  auxiliary  to  the 
koumiss  treatment,  by  enabling  patients  to  drink  koumiss  much  more 
freely.  A  liberal  and  uninterrupted  perspiration  carries  off  rapidly  all 
the  water  of  the  koumiss  which  is  not  excreted  otherwise.  But  mare’s- 
milk  koumiss  would  prove  much  more  inefficient  in  a  cooler  climate 
than  in  a  hot  one.  Therefore  I  always  prescribe  the  cow’s  full 
koumiss,  which  suits  best  this  climate.  The  benefit  from  mare’s-milk 
koumiss  is  considerably  retarded  by  cold  and  wet.  This  is  natural, 
when  we  remember  that,  if  very  large  quantities  of  koumiss  must  be 
drank  in  order  to  be  effective,  this  can  be  done  with  impunity  only  by 
the  powerful  aid  of  a  free  action  of  the  skin  and  kidneys..  In  summer, 
copious  perspiration  is  the  bodily  safety-valve  of  the  animal  heat  and 
health.  In  winter,  we  know  that  diuresis  takes  its  place  ;  but  at  the 
same  time  we  must  not  forget  that,  through  the  elimination  of  a  large 
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quantity  of  water  continually  ingested,  a  certain  amount  of  bodily  heat 
will  be  alienated,  which  the  organism  cannot  lose  without  manifesting 
a  resentment,  either  by  the  nervous  system,  as  an  unpleasant  feeling  of 
cold,  or  by  some  secondary  derangement  of  more  or  less  gravity  in  the 
digestive  functions.  However  beneficial  this  effect  of  lowering  the 
temperature  of  the  body  may  be  in  the  treatment  of  fever-complications, 
it  will  not  generally  add  to  the  comfort  of  emaciated  patients.  It  is, 
therefore,  necessary  to  raise  the  plastic  ingredients  of  the  koumiss,  and 
equally  to  diminish  the  watery  parts — without,  however,  lessening  the 
products  of  fermentation,  so  important  through  their  particular  sanative 
properties.  This  purpose  is  readily  obtained  by  the  process  of  artificial 
condensation  by  evaporation  in  the  slow  way,  ot  by  adding  to  the  bulk 
of  a  good  genuine  milk  the  necessary  amount  of  solids  in  a  quick  way. 

Wanklyn’s  analytical  results  of  the  British  koumiss  show  that  its 
manufacturer  has  adopted  these  indications  as  guides  in  the  preparation 
of  the  several  varieties  of  koumiss.  Thus  are  explained  the  distinctions  as 
to  consistence  of  the  full  koumiss,  medium  koumiss,  and  whey-koumiss, 
which  again  are  subclassified  respectively  as  Nos.  1,  2,  and  3  koumiss, 
according  to  their  age  and  therapeutical  effects.  I  have  in  this  way 
created  a  series  of  different  koumiss-consistencies  from  one  and  the  same 
cow’s  milk,  and  thereby  realised  Professor  Lebert’s  prescriptions  (on 
Milch  and  Molken-Kuren).  He  recommends  the  various  sorts  of 
natural  milk  in  their  order,  determined  by  their  chemical  composition, 
for  different  stages  of  this  disease.  In  such  a  table,  sheep’s  milk 
would  represent  the  most  condensed  or  richest  form.  But  it  is  super¬ 
fluous  to  recall  the  great  difference  between  a  natural  milk  and  the  cor¬ 
responding  koumiss,  as  we  know  that  even  the  heaviest  milk,  when 
converted  into  koumiss,  becomes  easily  digestible. 

Medium  koumiss  stands  the  nearest  to  the  composition  of  mare’s- 
milk  koumiss ;  but  I  preferred  even  herein  to  make  a  slight  alteration 
in  favour  of  our  patients.  This  consists  in  fixing  the  amount  of  caseine 
and  sugar  a  little  higher  than  in  mare’s  milk,  and  the  mineral  salts 
somewhat  higher  than  in  full  koumiss.  This  medium  koumiss  requires 
the  greatest  care  and  attention  ;  but  it  is  the  most  palatable  and  plea¬ 
sant  form  of  koumiss. 

Both  sorts  of  cow’s  koumiss,  full  and  medium,  are,  in  their  general 
properties,  more  or  less  alike;  but  the  aperient  property  of  No.  1  is  far 
more  pronounced  in  the  “  full”  koumiss.  We  obtain  here  from  both 
kinds,  when  properly  used,  the  same,  and  sometimes  even  speedier, 
effects,  from  proportionately  small  quantities,  than  in  Tartary  from 
large  amounts.  WTe  may  even  be  compelled  to  restrict  the  diet  of 
patients  to  koumiss  alone;  and,  contrary  to  our  expectation,  more  par¬ 
ticularly  in  these  cases  we  obtain  the  most  striking  results.  Patients 
themselves  even  are  at  first  very  incredulous  about  the  ability  of  main¬ 
taining  their  body  in  good  working  order  upon  an  exclusive  diet  of 
koumiss ;  but  a  different  opinion  comes  over  them  in  a  few  days,  as 
their  taste  for  it  improves,  and  their  weight  increases.  It  needs  often 
all  the  persuasive  power  of  a  physician  to  keep  his  patient  to  an  exclu¬ 
sive  diet  of  koumiss.  There  is  mostly  a  longing  for  some  supplementary 
solid  food,  as  the  fact  of  koumiss  being  a  nutriment  and  medicine  com¬ 
bined  is  at  first  difficult  to  be  believed. 

Respite  from  labour  and  anxieties  of  business,  we  know,  will 
always  add  to  the  efficiency  of  any  treatment,  and  more  particularly  to 
that  of  a  dietetic  one.  Purity  of  air  and  suitable  temperature  are  both 
requirements  for  which  great  sacrifices  of  personal  convenience  are 
justifiable;  but  the  climate  of  any  country  will  be  suitable  for  koumiss- 
treatment  by  adjusting  the  kind  and  dose  of  koumiss  to  the  attendant 
circumstances. 

As  it  may  be  interesting  to  the  reader  to  hear  the  opinion 
of  some  trustworthy  authority  on  the  above  points,  I  quote  the 
following  description  from  Baron  Dr.  De  Maydell’s  book  on  Orenburg , 
where  he  resided  for  upwards  of  six  years — a  book  difficult  of  access  in 
this  country.  “  Magis  aestate  caloribus  acerrimisque  tempore  hiberno 
frigoribus,  quae  tantopere  invicem  se  excipiunt,  prsecipue  accidet,  ut 
inflammationes  varii  generis,  praesertim  organorum  respirationi  inser- 
ventium,  tarn  crebro  Orenburgi  reperiri  soleant.”  Apoplexy  and  dys¬ 
entery  are  frequent,  in  consequenee  of  the  great  barometrical  varia¬ 
tions  ;  and  “  febris  intermittens,”  says  he,  “  omnino  endemica  exstitit, 
atque  ita  Orenburgi  domicilium  suum  fixisse  videtur,  ut  non  nisi 
paucos  ex  incolis  reperias,  qui  eo  morbo  nunquam  laboraverint.  ”  Any 
disease,  indeed,  may  become  complicated  with  or  end  in  intermittent  or 
gastric  fever.  The  question  here  suggests  itself,  whether  the  frequency 
of  intermittents  tends  to  promote  an  immunity  from  phthisis.  I  believe 
in  the  negative,  because  otherwise  all  malarial  places  would  be  exempt 
from  phthisis. 

If  there  be  occasional  cases  of  inflammations  of  the  lungs  as  a  conse¬ 
quence  of  the  vicissitudes  of  the  climate,  then  there  must  be  also  cases 
where  pneumonia  passes  into  phthisis.  My  researches  on  this  point 
proved  the  affirmative.  There  is  often  observed  a  want  of  reso¬ 


lution  of  the  disease  in  native  patients  suffering  from  pneumonia, 
which  presents,  in  its  chronic  state,  the  character  of  phthisis,  locally 
and  generally.  But  the  native  instinct  and  popular  belief  in  the 
restorative  power  of  koumiss  are  so  great,  that  invalids  prescribe  it  for 
themselves,  and  are  rewarded  for  their  faith  by  speedy  and  marvellous 
effects  in  the  improvement  of  their  health.  The  same  must  be  said  of 
chronic  bronchitis. 

Baron  de  Maydell  says,  in  reference  to  the  above  :  “  Phthisis  pulmo- 
nalis  non  ita  raro  occurrit  (Orenburgi),  effecta  ilia  quidem  iisdem 
quibus  pulmonum  inflammationes  causis.  Ea  vel  ut  exitus  inflamma- 
tionis  pulmonum  apparet,  vel,  nulla  inflammatione  pregressa,  continue 
istarum  rerum  nocentium  vi  progenita  intrare  solet.  Remedium  Oren¬ 
burgi  semper  adversus  lianc  affectionem  adhibitum,  eamque  ob  causam 
haud  immerito  tantis  laudibus  cerebratum,  in  potione  quadam  consisitt 
ex  lacte  equino  parata,  nomineque  kumiss  appellitata.  .  .  .  Phthisis,  is 
quidem  ab  iis  discesserimus  casibus,  ubi  syphiliticum  malum  jam  inve- 
teratum  haud  dubie  a  Russis  ad  Kirgisos  translatum  aut  affectiones 
cariosEe  subsequebantur,  ego  ne  semel  quidem  observavi,  unde  omnino 
raro  invenivi,  nequaquam  infiteor,  tamen,  non  nisi  rarum  fore,  inde  con- 
cludas,  quod  Kirgisi  per  totam  aestatem  potione  ilia  kumis  dicta 
utuntur,  quam  quidem  omnia  quae  in  promptu  sunt  ad  phthises  oppug- 
nandas  medicamenta  longe  superare,  non  est,  quod  negemus.  Ea  potio 
ex  lacte  equino  paratur,  quod  sibi  illud  peculiare  vindicat,  ut  nunquam 
coagulet  et  brevi  tempore  in  fermentationem  spirituosam  abeat.  Sapore 
potio  ilia  perquam  jucundo  excellit,  quo  accidit,  quod  admodum  est 
nutribilis  et  immensa  ejus  copia  sine  damno  hauriri  potest.  Quie 
potionem  sumptam  subsequuntur  phenomena,  inclinatio  ad  dormi- 
endum,  adauctus  toto  corpore  calor,  sudor  atque  urinas  aquaticae 
secretio  solito  largior  afferenda  erunt,  quo  pressionis  cujusdam  sensus 
in  vesicii  urinaria  perceptus  additur,  qui  tamen  initio  tantum  animad- 
versus,  brevi  totus  evanescit.  Potionis  usum  si  per  aliquod  tempus 
continuaveris,  coeundi  desiderium  accrescit,  pletora  exstitit,  quae  ne 
noxiam  vim  inferat,  multum  ut  corpus  moveas  et  agites,  efilagitat, 
simulque  corpus  pinguius  obesiusque  redditur.  Itaque  uti  morbi,  in 
quibus  potus  kumis  incredibili  celeritate  opem  afferat,  omnes  opus  est, 
ut  in  libero  aere,  sicuti  in  tabernaculo,  vivas,  nullo  cibo  nisi  carnibus 
vescaris,  multumque  corpus  moveas.” 

I  will  not,  however,  discuss  here  the  physiological  properties  of 
koumiss,  as  I  have  already  described  them  in  my  several  publications  on 
the  subject.  What  I  wish  to  impress  upon  my  brethren  is  : 

1.  That  the  climate  itself  of  Tart  ary  does  not  give  immunity  from 
phthisis,  and  hence  mere  residence  there  would  fail  to  benefit  consump¬ 
tive  patients. 

2.  That  the  exemption  of  Tartary,  Iceland,  and  Shetland  from 
phthisis  is  not  a  mere  coincidence,  but  arises  from  one  and  the  same 
cause,  which  is  common  to  all  three  of  those  countries — viz.,  the 
general  use  of  koumiss  by  the  inhabitants . 

3.  That  koumiss  alone  in  Tartary  prevents  and  arrests  all  those 
morbid  conditions  of  the  body  which  are  the  usual  precursors  of  con¬ 
sumption. 

4.  That  the  most  favoured  spot  in  these  British  islands  for  a  con¬ 
sumptive  patient  is  his  or  her  own  comfortable  home,  since  koumiss 
can  be  brought  there  to  work  out  its  marvellous  curative  power,  and 
thus  justify  the  tribute  which  Dr.  Ucke  and  others  pay  to  its  virtues 
in  styling  it  “  a  most  excellent,  if  not  the  best,  remedy  for  phthisis, 
both  on  account  of  its  nourishing  properties  and  healing  effects  upon 
the  mucous  membranes.” 


REMOVAL  OF  THE  UVULA. 

By  E.  NOBLE  SMITH,  L.R.C.P.,  M.R.C.S. 

I  AM  induced  to  bring  this  subject  before  the  profession  for  the  follow¬ 
ing  reason.  Twenty  years  ago,  the  late  Mr.  Yearsley  published  these 
remarks.  “  Excision  of  the  Uvula.  In  order  to  gain  all  the  advan¬ 
tages,  and  insure  no  disadvantage,  from  this  operation,  it  is  necessary 
that  the  whole  of  the  uvula  should  be  removed,  and  not  part  only,  as 
has  been  the  usual  practice.  It  is  owing  to  this  partial  removal  that 
patients  have  occasionally  been  sadly  inconvenienced  by  the  irritation 
kept  up,  by  the  food  in  its  passage  through  the  isthmus  striking  against 
the  amputated  surface.  In  consequence  of  such  result,  Dr.  Bennati, 
a  talented  physician  of  Paris,  who  some  years  ago  used  to  amputate 
the  extremity  of  the  uvula  in  singers,  discontinued  the  practice.  In 
the  numerous  cases  in  which  I  have  performed  total  excision,  I  have 
never  seen  such  a  result.  It  miy  therefore  be  set  down  as  an  axiom 
that  shortening  or  snipping  the  uvula  is  a  most  objectionable  operation; 
whereas  its  entire  removal,  by  which  the  palatine  arches  are  thrown 
into  one,  is  an  operation  which  in  suitable  cases  is  to  be  commended. 
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The  utmost  pains  have  been  taken  to  ascertain  the  results  of  loss  of  the 
uvula  ;  but  in  no  one  case  can  I  find  that  the  slightest  inconvenience 
has  arisen  from  its  removal.  The  fact  that  the  removal  of  the  uvula 
involves  no  subsequent  inconvenience  to  the  patient,  is  of  itself  of  the 
greatest  interest  both  in  a  physiological  and  a  practical  point  of  view.” 

Notwithstanding  this  sound  advice,  there  still  remain  many  members 
of  the  profession  who  practice  snipping  or  partial  removal ;  to  the 
detriment  of  both  patient  and  practitioner,  and  with  the  result  of 
causing  the  public  strongly  to  oppose  operative  interference.  I  have 
lately  met  with  numerous  cases  in  which  patients  have  submitted  to 
what  was  styled  removal  of  the  uvula,  proving,  however,  but  a  partial 
removal.  The  consequence  has  been  that  the  raw  surface  has  remained 
dangling,  irritated  by  every  morsel  of  food  that  passed  down  the 
throat;  and  in  some  cases  inflammation  has  arisen,  spreading  to  the 
throat  and  larynx ;  weeks  of  suffering  have  occasionally  followed, 
terminating  generally  by  leaving  the  uvula  as  long  as  it  was  before  the 
operation. 

It  is  not  surprising  to  find  this  remedy  often  condemned,  upon 
the  following  grounds ;  viz.,  that  it  causes  much  pain  and  suffering, 
and  is  of  no  permanent  benefit,  for  the  organ  almost  invariably  grows 
again.  Not  only  is  it  thus,  but  very  many  members  of  the  profession 
are  impressed  with  the  idea  that  excision  of  the  uvula  is  an  unjustifi¬ 
able,  or  rather  an  useless,  operation,  and  they  have,  therefore,  discon¬ 
tinued  it ;  others,  more  persevering,  have  resorted  to  repeated  snipping, 
with  an  uniform  result  of  re-growth.  With  regard  to  entire  removal, 
which  I  have  always  practised,  the  possibility  of  detrimental  haemor¬ 
rhage  is  advanced  as  an  objection  ;  and  I  believe  some  cases  are  upon 
record  where  the  excision  has  been  followed  by  unpleasant  results.  Pa¬ 
tients  have  been  known  to  bleed  to  death  after  the  removal  of  a  tooth  ; 
but  that  fact  would  scarcely  be  a  sufficient  argument  to  deter  any  one  from 
the  operation  of  tooth-drawing.  In  the  loss  of  either  an  uvula  or  a 
tooth,  common  precautions  would  avert  so  unfortunate  an  event. 

All  the  cases  in  which  I  have  removed  the  uvula  have  resulted  satis¬ 
factorily  ;  and  I  have  experienced  the  good  fortune  of  not  having  had 
any  in  which  the  bleeding  has  not  been  almost  immediately  stopped  by 
cold  water  gargle.  In  one  case,  the  patient  had  an  enormously  enlarged 
uvula,  half  an  inch  in  thickness,  and  extremely  vascular.  I  feared  that 
the  removal  might  possibly  cause  some  troublesome  bleeding,  so  I  had 
in  readiness  some  of  the  strong  liquor  ferri  perchloridi  with  which  to 
touch  the  wound  ;  but  I  found  its  use  quite  unnecessary,  as  the  hsemor- 
rhage  stopped  in  a  very  few  moments.  If  in  any  case  iron  failed,  I 
should  apply  a  wire-ligature,  which  could  be  very  easily  done  with  an 
instrument  that  I  have  had  made  for  excising  very  vascular  uvulas  ;  a 
description  of  which  I  hope  to  give  upon  some  future  occasion. 

The  following  cases  are,  I  think,  worth  recording,  in  order  to  illus¬ 
trate  another  feature  of  the  malady,  to  which  I  wish  to  call  the  atten¬ 
tion  of  the  profession. 

T.  B.,  aged  34,  had  apparently  been  a  powerful  man  ;  but,  at  the 
time  when  he  applied  for  treatment  at  St.  Mary’s  Hospital,  in  the 
middle  of  J une,  1 868,  he  appeared  to  be  suffering  from  advanced  phthisis. 
He  was  extremely  emaciated,  and  had  a  distressing  cough,  which  had 
commenced  in  April,  and  continued  in  spite  of  all  treatment.  He 
had  been  losing  flesh  and  strength  rapidly,  and  had  just  previously  been 
treated,  he  said,  for  consumption  at  an  eminent  hospital.  I  examined 
his  lungs,  and  was  surprised  to  find  no  sign  of  disease.  I  then  looked 
at  his  throat,  and  found  an  extremely  elongated  uvula  ;  the  throat 
was  also  inflamed.  1  prescribed  chlorate  of  potash  and  bark,  and 
astringent  gargles  ;  but  the  uvula  remaining  enlarged,  I  cut  it  off.  F rom 
that  moment  the  cough  stopped,  and  the  man  continued  to  improve 
until  August  25th,  when  he  was  quite  well  and  strong. 

I  have  had  many  patients  who  have  been  undergoing  treatment  for 
lung-disease,  whose  maladies  ceased  with  the  removal  of  the  uvula. 
The  following  case  is  instructive. 

Avice  K.,  aged  11,  came  under  my  care  Sept.  22nd,  1870.  During 
the  summer  of  1869  she  had  suffered  from  a  severe  attack  of  measles, 
which  had  left  her  in  a  very  weak  condition,  with  a  suspicious  cough, 
which  had  continued  unabated  until  the  time  I  saw  her..  .  She  had  for 
several  weeks  suffered  from  such  severe  nausea  and  vomiting,  that  only 
a  minute  quantity  of  nourishment  had  been  taken,  and  she  was,  conse¬ 
quently,  worn  out,  and  in  a  moribund  condition.  Her  sufferings  were 
attributed  to  phthisis,  her  mother  having  died  from  that  disease.  U  pon 
examination,  I  found  evidence  of  tubercular*deposit  in  both  lungs,  but 
to  such  a  slight  extent,  that  the  cause  of  her  extreme  illness  had  to  be 
sought  elsewhere.  I  examined  her  throat,  and  found  the  uvula,  much 
elongated,  resting  upon  the  tongue.  After  the  administration  of  an 
astringent  to  the  throat  for  a  few  days,  I  removed  the  uvula.  L  pon  the 
following  day,  the  cough  and  sickness  had  almost  entirely  left  her,  only 
a  slight  soreness  remaining.  From  this  time  she  steadily  improved. 
This  year,  however,  the  tubercular  disease  has  become  fully  developed, 


and  now  (December  1871)  the  little  patient  is  rapidly  approaching 
death — a  victim  to  the  natural  process  of  a  dire  disease,  having  escaped 
an  earlier  and  more  painful  end. 

These  facts  are  important,  as  they  show  how  necessary  it  is  to 
diagnose  rightly  a  disorder  which  is  capable  of  producing  such  serious 
results.  I  will  not  venture  to  assert  that  any  one  has  ever  been 
allowed  to  die  of  an  affection  that  may  be  so  easily  cured,  but  the 
above  cases  show  the  possibility  of  such  an  occurrence. 


ON  THE  LOCAL  TREATMENT  OF  ANTHRAX  BY 

STRAPPING. 

By  GEORGE  A.  GLOAG,  L.K.Q.C.P., 

Surgeon  to  the  Bristol  Dispensary. 

In  illustration  of  the  advantages  to  be  derived  in  the  treatment  of  an¬ 
thrax  by  strapping,  I  shall  quote  some  details  of  a  case  that  was  lately 
under  my  care,  in  which  strapping  was  the  only  local  treatment  adopted. 

J.  Davis,  aged  52,  by  occupation  a  shop-assistant,  first  came  under  my 
notice  on  November  29th,  1871.  He  had  been  attending  as  an  out¬ 
patient  at  the  Bristol  General  Hospital  for  some  days  previously,  but 
walking  caused  him  so  much  pain  that  he  was  obliged  to  procure  surgi¬ 
cal  attendance  at  his  own  home.  He  was  suffering  from  a  large  anthrax 
on  the  back,  its  centre  being  situated  near  the  inferior  angle  of  the  left 
scapula.  The  tumour  presented  a  diameter  of  six  inches ;  it  was  of 
a  dusky  red  colour,  hard,  and  of  a  circular  shape.  A  number  of  small 
openings  appeared  on  the  surface,  through  which  a  grey  coloured  sub¬ 
stance  could  be  discerned.  The  constitutional  disturbance  was  con¬ 
siderable  ;  he  suffered  great  pain,  and  was.  unable  to  sleep.  I  ordered 
him  tonics  and  opiates  internally,  and  applied  the  pressure-treatment  by 
strapping,  on  the  30th  November,  and  on  each  succeeding  day,  until 
the  23rd  December,  when  it  became  no  longer  necessary,  all  discharge 
having  ceased.  Each  time  I  applied  the  strapping  a  quantity  of  tena- 
cious  yellow  matter  was  pressed  out  of  the  little  openings  on  the  surface. 
These  openings  had  no  tendency  to  coalesce,  as  is  often  the  case,  and  no 
more  integument  was  ultimately  destroyed  than  a  sixpence  would  cover. 

I  was  enabled  to  hasten  the  removal  of  portions  of  the  slough  or  core 
each  day  with  a  fine  pair  of  forceps. 

I  have  seen  the  pressure-treatment  of  anthrax  employed  by  Dr.  Ed¬ 
ward  Hamilton  in  Dr.  Steevens’s  Hospital,  Dublin,  in  a  large  number 
of  severe  cases,  and  with  such  success  that  I  did  not  know  a  death  to 
occur  in  consequence  of  that  disease  during  the  four  years  that  I  at¬ 
tended  the  hospital.  The  advantages  of  the  pressure- treatment  of 
anthrax,  over  incision  or  cauterisation,  are,  that  it  is  safer  and  more  rapid  ; 
prevents,  to  a  great  extent,  the  destruction  of  integument ;  and  is  more 
agreeable  to  the  patient.  I  believe  the  action  of  strapping  to  be  two¬ 
fold  ;  firstly,  it  acts  like  the  pressure-treatment  of  orchitis,  by  emptying 
and  supporting  the  vessels  ;  and,  secondly,  by  pressing  out  the  peculiar 
exudation,  which  closely  resembles  slough,  but  which  it  can  hardly 
be,  because  it  is  circumscribed,  and  quite  free  from  unpleasant  smell. 
This  mode  of  treatment,  to  be  of  use,  must  be  fully  carried  out  ;  the 
sides  of  the  anthrax  must  be  drawn  together  by  broad  strips  of  sticking- 
plaster,  with  all  the  force  that  the  surgeon  can  exercise  or  the  plaster  will 
bear.  Nothing  less  is  of  any  utility.  The  mode  of  strapping  a  large 
anthrax  is  to  cut  the  plaster  in  strips  about  two  feet  long— one  half  of 
each  strip  being  about  two  inches  wide  and  the  other  about  an  inch 
and  a  half.  These  are  applied  in  pairs,  by  making  the  broad  ends  ad¬ 
here  to  the  skin  on  opposite  sides  of  the  anthrax,  in  such  a  manner 
that,  when  the  narrow  ends  of  the  plaster  are  drawn  together,  they  shall 
pass  over  the  tumour,  the  narrow  part  of  one  strip  of  plaster  meeting 
the  edge  of  the  broad  part  of  the  plaster  of  the  opposite  side,  thereby 
giving  the  appearance  as  if  one  strip  of  plaster  three  inches  and  a  half 
wide  had  been  applied.  About  eight  of  these  strips  are  to  be  thus  put 
on,  so  that  they  shall  present  a  stellate  arrangement,  with  the  centre 
corresponding  to  the  apex  of  the  tumour.  Ihe  anthrax  will  require  to 
be  dressed  every  day  \  the  strips  of  plaster  are  to  be  removed,  and  the 
part  sponged  with  warm  water,  to  remove  any  discharge  that  may  have 
exuded  from  the  small  openings  on  its  surface  ;  after  which,  I  have 
found  it  advantageous  to  rub  the  surrounding  skin  with  a  little 
lint  dipped  in  turpentine,  to  remove  any  sticky  matter  that  adheres  to 
it  from  the  plaster.  The  pain  which  the  strapping  causes  at  first  is- 
soon  succeeded  by  a  feeling  of  comfort  and  support.  I  believe  that,  the 
growth  of  an  anthrax  may  be  considerably  curtailed  by  early  strapping  ~T 
and  I  am  of  opinion  that  this  method  of  treatment,  when  the  situation 
of  the  anthrax  will  admit  it,  and  if  properly  carried  out,  will  be- 
found  more  efficacious  than  any  other  ;  and  I  would  strongly  recommend 
those  who  have  not  yet  done  so,  to  give  it  an  unprejudiced  trial. 
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OBSTETRIC  MEMORANDA. 


ON  RUPTURE  OF  MEMBRANES  BEFORE  THE 
COMPLETION  OF  PREGNANCY. 

I  HAVE  never  known  labour  to  be  protracted  beyond  three  or  four 
days  in  any  case  in  which  rupture  of  the  membranes  either  happened 
spontaneously  or  was  artificially  produced — even  when  the  opening  into 
the  sac  had  been  made  high  above  the  os  uteri,  and  when  the  true 
liquor  amnii  was  either  entirely  or  partially  discharged.  But  I  have, 
during  my  practice,  had  a  number  of  cases  in  which  a  largish  quantity 
of  watery  fluid  was  discharged  from  the  uterus  during  pregnancy  (about 
the  seventh  or  eighth  month),  which  came  away  in  a  gush,  which  did 
not  in  the  slightest  degree  interrupt  the  progression  of  gestation.  The 
quantity  of  fluid  which  escaped  on  these  occasions  could  not,  for  ob¬ 
vious  reasons,  be  accurately  computed  ;  but  I  should  say  it  could  not 
be  less  than  a  quart.  This  event  happened  in  the  several  cases  at 
various  times  during  the  day  and  night.  In  no  case  could  I  ascertain 
the  real  cause  of  the  accident.  Slight  and  irregular  pains,  like  those 
of  commencing  labour,  succeeded,  but  continued  only  for  a  short 
period — sometimes  for  a  few  hours,  and  sometimes  for  a  day  or  two. 
At  the  end  of  gestation  labour  commenced,  without  the  slightest  dif¬ 
ference  being  observed  in  the  preparatory  changes  which  take  place  in 
the  most  natural  labour.  During  the  first  stage,  the  “  amnion  bag” 
was  as  large  and  complete  as  is  ever  found  ;  and  its  physiological  pur¬ 
pose  was  as  effectually  accomplished  as  if  no  such  accident  had  hap¬ 
pened.  This  fact  (viz.,  a  largish  discharge  of  a  watery  fluid  during  the 
latter  months  of  pregnancy  without  interrupting  its  progress)  has  been 
recorded  by  some  author  or  authors  whose  works  I  have  read,  under 
the  designation  of  (a  misnomer)  a  discharge  of  false  liquor  amnii.  The 
names  of  this  authority  or  these  authorities  I  am  unable  at  the  present 
time  to  call  to  mind. 

Thomas  Radford,  M.D.,  Manchester, 


CASE  OF  PARTIAL  PLACENTA  PR/EVIA,  WITH  SPEEDY 

RECOVERY. 

On  the  23rd  December  last,  I  was  called  to  attend  Mrs.  C.,  of  Clifton 
Terrace,  Holloway,  in  her  labour.  She  had  been  passing  blood  now 
and  then  for  the  last  two  months  per  vaginam,  but  only  in  small  quan¬ 
tities,  until  within  a  few  days  before,  when  she  had  passed  large  blood- 
clots.  On  examining  her,  I  found  the  os  uteri  beginning  to  dilate  under 
the  influence  of  decided  labour-pains  ;  and  a  few  hours  later  I  could 
distinctly  feel  the  placenta  overlapping  the  os  almost  entirely,  but  I 
could  insinuate  my  finger  past  its  edge  and  feel  the  membranes  and 
child’s  head.  There  was  now  constant  but  slight  bleeding.  The  os 
went  on  dilating  until  delivery,  a  few  hours  later,  and  the  passage  of 
the  child’s  head  exerting  pressure  upon  the  placenta  prevented  much  of 
haemorrhage.  On  examining  the  placenta  further,  after  its  expulsion, 
I  found  the  line  of  its  attachment  round  the  os  distinctly  marked,  and 
the  surface,  which  had  been  longest  detached  from  the  uterus,  clearly 
defined  and  partially  degenerated  into  fat.  To  this  last  circumstance  I 
am  inclined  to  attribute  the  comparatively  small  quantity  of  blood  lost 
before  and  during  the  labour,  and  the  speedy  and  entire  recovery  which 
she  made  a  fortnight  later. 

When  I  was  called  in  to  see  this  patient,  and  found  the  placenta  so 
evidently  covering  the  os  uteri,  I  made  myself  brave  for  an  obstetric 
emergency  and  operative  interference ;  but  when  I  saw  the  patient  bear 
her  misfortune  so  well,  her  pulse  undiminished  in  vigour  and  fulness, 
and  everything  going  on  well  save  the  small  bleeding,  I  determined  to 
wait  ;  and  I  found,  to  my  great  joy  and  comfort,  that  “in  quietness  and 
in  rest  was  my  safety”  and  that  of  my  patient. 

M.  C.  SoUTTER,  M.R.C.S. 

8,  Cumberland  Terrace,  Finsbury  Park,  N. 


CLINICAL  MEMORANDA. 


DISINFECTANT  TREATMENT  OF  SMALL-POX  FOL¬ 
LOWED  BY  DISINFECTING  BATHS. 

Having  lately  had  charge  of  two  small-pox  hospitals  in  Plymouth,  I 
have  adopted  the  disinfectant  treatment  of  Dr.  Sansom  of  London, 
viz.,  the  administration  internally  of  bisulphate  of  soda  every  four 
hours,  and  the  application  of  olive-oil  and  carbolic  acid  to  the  pustules 
externally.  By  these  means,  he  contends,  that  “  the  patients  are  them¬ 
selves  disinfected,  and  rendered  innocuous  to  the  community  at  large.” 


I  must  say  this  plan  has  been  attended  by  more  favourable  results  than 
any  other  with  which  I  had  previously  been  acquainted,  and  can  most 
strongly  recommend  it  to  my  professional  brethren.  I  have,  however, 
to  make  certain  that  no  infection  should  be  conveyed  to  the  public  after 
leaving  the  hospital,  caused  each  patient  to  be  put  for  a  quarter  of  an 
hour  on  three  successive  days  into  a  bath  containing  a  pint  of  chlora- 
lum.  This  has  been  done  immediately  convalescence  has  been  esta¬ 
blished,  and  the  patients  have  been  discharged  from  the  institution 
forthwith.  By  this  proceeding  much  expense  has  been  saved,  and  the 
beds  made  available  for  other  sufferers  in  quick  rotation.  I  have  also 
employed  chloralum  in  solution  as  an  external  remedy  before  the  appli¬ 
cation  of  the  olive-oil  and  carbolic  acid.  This  has  been  the  means  of 
cooling  the  inflamed  surface  and  of  allaying  the  itching. 

J.  N.  Stevens,  Plymouth. 


CURE  OF  ECZEMA  FOLLOWING  VACCINATION. 

The  communication  of  Mr.  Lawson  Tait  in  this  week’s  Journal  re¬ 
specting  the  cure  of  eczema  in  children  by  vaccination,  induces  me  to 
place  on  record  a  similar  case  that  happened  in  my  practice.  In  May, 
1868,  I  attended  a  lady  in  her  sixth  confinement.  The  child,  a  boy, 
was  perfectly  healthy  and  clear  from  any  cutaneous  eruption,  but  when 
the  time  for  vaccination  approached,  I  found  that  it  was  suffering  from 
eczema  of  the  scalp  and  ears  in  an  aggravated  form.  This  was  attri¬ 
buted  by  the  mother  to  cold,  or  to  the  irritation  produced  by  the  teeth. 
At  the  same  time  she  remarked,  “  If  you  had  vaccinated  the  baby,  I 
should  have  blamed  that  for  it.”  I  answered,  “  I  believe  you  would, 
madam.”  I  deferred  the  operation  until  the  child  was  ten  months  old, 
but  as  the  child  was  no  better  at  the  end  of  that  period  I  vaccinated  it. 
To  my  very  great  surprise,  in  two  or  three  weeks  the  eczema  had  quite 
disappeared,  and  the  child,  who  before  had  been  peevish  and  cross, 
became  good  and  manageable,  I  suppose  from  the  removal  of  pain,  as 
also  from  its  altered  physical  condition.  I  am  fully  of  opinion  that  in 
this  instance  the  cure  was  the  result  of  the  vaccination. 

Joseph  Goodall,  L.R.C.P.Lond.,  M.R.C.S.,  St.  Ives,  Hunts. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

THE  MIDDLESEX  HOSPITAL. 

Operation  Day,  January  31ST,  1872. 

A  patient  was  brought  to  the  theatre  with  Scirrhous  Tumour  of  the 
Breast.  It  was  noticed  that  there  were  several  figured  patches  of  a  rose 
colour  about  the  breast,  some  of  them  having  a  slight  hardness.  T  hey 
had  only  appeared  since  the  last  visit.  As  there  was  a  possibility  of 
this  arising  from  some  irritation  from  cancerous  deposit,  and  as, 
supposing  it  to  be  only  a  temporary  eruption,  it  indicated  some  derange¬ 
ment  of  system,  Mr.  De  Morgan  preferred  to  postpone  the  operation. 

In  operating  on  a  case  of  large  Haemorrhoid,  Mr.  De  Morgan  ob¬ 
served  that,  except  in  slight  cases,  he  always  preferred  to  operate  as  he 
was  about  to  do  here.  Drawing  down  the  masses  of  tumour  succes¬ 
sively  he  cuts  parallel  to  the  bowel  from  the  line  of  attachment  of  the 
tumour  to  the  anal  integument,  so  as  to  leave  only  a  small  pedicle  re¬ 
quiring  ligature.  This  is  the  method  introduced  by  the  late  Mr. 
Salmon,  and  habitually  practised  by  the  surgeons  of  St.  Mark’s  Hos¬ 
pital.  It  is  simple,  rapid,  and  effectual.  No  fear  of  haemorrhage  need  be 
entertained,  if  care  be  taken  not  to  cut  too  near  to  the  free  mucous  surface. 
He  preferred  this, to  electro-cautery,  as  being  more  permanent  in  effect, 
and  not  likely  to  give  rise  to  after  haemorrhage,  which  sometimes  fol¬ 
lowed  the  latter  treatment. 

A  commercial  clerk,  the  subject  of  a  mild  form  of  Ichthyosis,  presented 
two  fistulas  in  the  perinteum.  The  history  of  the  case  extended  over 
two  years  and  a  few  months,  commencing  with  a  gonorrhoea,  which  was 
speedily  followed  by  an  abscess  in  the  perinaeum.  This  was  opened  by 
the  surgeon  who  was  attending  him,  but  it  did  not  heal,  and  the  patient 
obtained  admission  into  a  hospital,  where  he  was  submitted  to  the  usual 
operation  for  fistula  in  ano.  The  result  of  the  operation  was  obviously  un¬ 
satisfactory,  for,  at  the  date  of  admission  into  the  Middlesex  Hospital, 
there  were  two  fistulous  openings;  one  just  at  the  perinaeal  end  of  the 
incision  through  the  sphincter,  the  other  about  one  inch  and .  a  half 
anteriorly.  A  No.  8  catheter  could  be  passed  without  difficulty  into  the 
bladder.  The  patient  had  been  several  weeks  in  hospital,  and  had  been 
treated  with  mercurials,  for  the  purpose  of  lessening  the  rather  exten- 
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sive  induration  about  the  perinseum,  and  apparently  with  considerable 
advantage.  The  fistulse  had  also  been  cauterised  with  potassa  cum  calce, 
but  the  fistula  showed  no  disposition  to  close.  Mr.  Nunn  applied 
actual  cautery  by  the  galvanic  apparatus,  having  first  passed  a  silver 
catheter  into  the  bladder,  and,  having  ascertained  the  direction  of  the 
fistulae,  the  incandescent  wire  was  plunged  into  them.  Mr.  Nunn 
stated  that  just  within  the  anus  there  was  a  small  round  eminence, 
which  led  him  to  suspect  that  possibly  there  either  did  exist,  or  had 
existed,  a  communication  with  the  gut,  but  that  he  was  unable  with  the 
probe  to  trace  it. 


ST.  THOMAS’S  HOSPITAL. 

ACUTE  OSTITIS  AND  NECROSIS  OF  HUMERUS. 

(Under  the  care  of  Mr.  Sydney  Jonf.s.) 

E.  M.,  aged  6,  was  admitted  on  January  20th,  1871.  She  was  re¬ 
ported  to  have  hurt  her  arm  by  a  fall  nine  days  previously.  The  whole 
upper  arm  was  red,  swollen,  hot,  and  very  painful.  The  swelling  was 
hard  and  brawny,  especially  near  the  deltoid  insertion.  On  the  23rd, 
an  incision  was  made,  evacuating  a  quantity  of  pus.  On  March  3rd,  a 
cylindrical  sequestrum  was  removed,  involving  the  upper  third  of  the 
shaft  of  the  humerus.  The  epiphysis  was  not  affected.  The  forma¬ 
tion  of  new  bone  in  the  periosteum  had  progressed  only  to  a  very 
slight  extent ;  and  the  arm  was,  after  the  operation,  quite  loose  and 
considerably  shortened.  The  arm  was  extended  on  an  angular  splint, 
with  two  additional  side-splints.  On  March  21st,  new  bone  was  form¬ 
ing  rapidly.  The  arm  was  becoming  firm,  and  was  of  good  length. 
On  April  13th,  the  bone  was  quite  firm.  The  discharge  was  slight. 
The  limb  was  of  good  length.  On  April  20th,  the  wound  was  quite 
closed;  and  the  child  was  discharged  well  on  April  25th. 


CASHEL  INFIRMARY. 

LOCAL  BLEEDING  IN  THE  DILATED  RIGHT  VENTRICLE  OF 
CHRONIC  BRONCHITIS. 

(Under  the  care  of  Dr.  Laffan.) 

It  is  so  much  the  fashion  in  these  days  to  view  debility  as  the  one 
enemy  to  be  combatted  in  every  disease,  and  many  of  us,  unknown  to 
ourselves,  are  so  much  the  disciples  of  Todd,  that  we  are  sometimes 
apt  to  overlook  the  indications  for  the  opposite  line  of  treatment,  even 
where  the  benefit  to  be  derived  seems  most  clear.  A  note  of  a  case 
which  is  suggestive  of  the  benefits  likely  to  be  derived  in  selected  in¬ 
stances  from  depletion  may,  therefore,  merit  insertion. 

I  have  found  two  principal  modes  in  which  chronic  bronchitis  ends 
in  death.  The  first  is  by  coma,  from  the  gradual  degradation  of  the 
blood-current  ;  the  second,  by  syncope  from  an  overloaded  right  heart. 
It  seems  to  me  that  we  may  in  some  cases  hope  to  counteract  the 
effects  of  the  overloading  by  means  of  local  bleeding,  and  so  lessen  suf¬ 
fering  and  occasionally  prolong  life.  I  was  led  to  entertain  this  view 
by  the  analogy  presented  by  the  results  of  similar  treatment  in  the 
engorged  right  ventricle  of  typhus  fever.  A  case  in  illustration  pre¬ 
sented  itself  in  the  wards  of  the  Cashel  Hospital  a  few  weeks  since. 
The  patient,  a  woman  aged  60,  had  suffered  from  frequent  attacks  of 
bronchitis  for  the  last  five  or  six  years.  She  presented,  on  admission, 
all  the  local  signs  of  chronic  bronchitis  and  dilated  right  heart.  The 
face  was  intensely  cyanosed;  the  jugulars  were  greatly  dilated;  and 
the  respiration  was  frequent  and  gasping.  There  was  one  pathological 
appearance  present  which,  I  believe,  has  not  been  hitherto  noticed  in 
connexion  with  this  disease.  This  was  one  universal  state  of  visible 
arterial  pulsation.  The  entire  visible  arterial  tree  appeared  unnaturally 
tortuous,  and  presented  innumerable  wavy  centres  of  pulsation  ;  the 
beat  of  each  was  synchronous  with  that  of  the  heart.  This  sign,  first 
noticed  by  Sir  D.  Corrigan,  has  been  usually  considered  to  belong  ex¬ 
clusively  to  aortic  patency.  I  think  it  was  in  this  case  due  to  hyper¬ 
trophy  of  the  arterial  coats,  caused  by  the  increased  work  thrown  on 
them  in  propelling  the  blood  through  the  veins.  Suitable  expectorants 
were  given,  and  iron  and  digitalis  administered,  with  a  view  to 
strengthen  the  failing  cardiac  organ  ;  while  local  means  calculated  to 
determine  to  the  surface  were  also  used.  Subsequently  belladonna 
was  given  as  a  cardiac  stimulant.  Mere  temporary  good  was  derived 
from  these  measures.  The  patient’s  sufferings  increasing  every  day,  I 
determined  to  try  bleeding  from  the  right  jugular  vein.  This  was  done 
on  January  6th.  Permanent  benefit  was  not  to  be  expected  ;  but  so 
much  benefit  was  derived  from  the  bleeding  as  to  lead  me  to  think 
that  small  and  frequent  bleedings,  tried  in  selected  cases  of  dilatation 
of  the  right  heart,  will  be  found  the  means  of  affording  much  relief 
and  of  occasionally  prolonging  life. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Renewal  of  a  Joint  after  Resection.— -Dr.  V.  Czerny  de¬ 
scribes  in  the  Archiv fur  Klin.  Chir.  (Band  xiii)  an  interesting  case  of 
reproduction  of  the  elbow-joint  after  resection.  The  subject  was  a 
weakly  girl  aged  13,  whose  elbow  had  become  ankylosed  in  a  faulty 
position  after  inflammation.  On  account  of  this,  and  of  the  presence 
of  caries  which  was  extending  on  the  ulna,  resection  was  performed. 
The  piece  of  bone  removed  was  i^  inches  long  in  front,  and  inches 
behind ;  the  articular  portions  of  the  humerus  and  of  the  bones  of  the 
forearm  were  thus  taken  away.  The  child  recovered,  with  power  of 
moving  the  elbow  between  the  angles  of  60  and  113  degrees;  rotation, 
however,  was  impossible.  The  external  appearance  of  the  limb  was 
normal.  Two  and  a  half  years  after  the  operation,  the  child  died  from 
pneumonia  supervening  on  suppuration  of  the  knee-joint.  On  examina¬ 
tion,  the  muscles  surrounding  the  joint  were  found  to  possess  normal 
attachments.  Between  the  triceps  and  radius,  a  piece  of  bone  eight 
lines  long  was  found,  forming  the  analogue  of  the  olecranon.  At  the 
end  of  the  humerus,  two  distinct  condyles  had  been  developed,  having 
between  them  a  concave  surface,  which  articulated  with  two  facets  in 
the  upper  end  of  the  radius  and  ulna.  The  articular  surfaces  were 
covered  with  cartilage  ;  and  there  was  a  synovial  membrane. 

Disease  of  the  Jaw  from  Phosphorus. — In  a  discussion  on  the 
subject  at  a  recent  meeting  of  the  Berlin  Medical  Society,  Herr  von 
Langenbeck  remarked  that,  thanks  to  sanitary  regulations,  necrosis  of 
the  jaws  from  the  fumes  of  phosphorus  had  almost  become  a  matter  of 
history.  Referring  to  twenty-three  cases  that  had  been  brought  forward 
by  Dr.  Wegner  as  having  been  noticed  by  him  since  1848,  he  said  that 
in  all  of  them  general  symptoms  of  phosphorus-poisoning  were  present 
long  before  the  local  disease  manifested  itself.  The  patients  had  cardi- 
algia,  loss  of  appetite,  and  eructation  of  gases  which  had  a  smell  of 
phosphorus.  There  were  also  dizziness,  faintness,  and  a  cachectic 
appearance.  The  first  symptoms  in  the  jaw  consist  of  tearing  pains  ; 
the  teeth  are  mostly  normal — a  fact  opposed  to  the  generally  spread 
opinion  that  the  disease  commenced  in  carious  teeth.  The  pain  is 
followed  by  suppuration  of  the  gums  and  loosening  of  the  teeth. 
There  is  swelling,  with  denudation  to  a  greater  or  less  extent  of  the 
bone.  Herr  von  Langenbeck  objected  to  the  term  necrosis.  The 
condition  found  in  such  cases  is  periostitis,  and  bony  deposit  takes 
place  to  a  greater  or  less  extent,  sometimes  enclosing  the  jaw  as  in  a 
sheath.  There  is  no  exfoliation,  and  surgical  operation  is  necessary 
for  the  removal  of  the  jaw.  This  osteo-periostitis  is  not  characteristic 
of  phosphorus-poisoning  ;  it  may  also  arise  from  rheumatism. — Berliner 
Klin.  Wochenschr .,  Jan.  8th,  1872. 


Intermittent  Effusion  in  the  Knee-joint. — Dr.  W.  Lowen- 
thal  relates  in  the  Berliner  Klin.  Wochenschr.  (No.  48,  1871)  the  case 
of  a  woman  aged  36,  in  other  respects  healthy,  who  was  for  six  months 
subject  to  a  periodical  swelling  of  the  right  elbow-joint.  The  swelling 
developed  itself  on  each  occasion  in  the  course  of  a  few  days,  and  then 
entirely  disappeared,  to  return  after  an  interval  of  three  or  four  weeks. 
The  application  of  a  blister  effected  a  cure.  This  occurred  seven 
years  ago ;  and  the  patient  remained  free  until  four  and  a  half  years 
since,  when  similar  periodical  enlargements  of  the  left  knee  set  in.  At 
first  the  attacks  occurred  every  third  or  fourth  week  (without  any  rela¬ 
tion  to  the  menstrual  periods) ;  but  during  the  last  year  the  swelling 
appeared  at  intervals  of  twelve  days,  lasting  five  or  six  days  on  each 
occasion.  During  the  attacks,  the  knee  was  not  painful,  though  its 
motions  were  impeded.  The  intermittent  attacks  of  swelling  were  sus¬ 
pended  during  pregnancy.  During  their  occurrence,  the  only  other 
symptom  of  which  the  patient  complained  was  palpitation.  She  had  also 
exophthalmus  on  both  sides ;  and  Dr.  Lowenthal  regards  the  swelling 
as  connected  with  some  disturbance  of  the  vaso-motor  nerves,  without, 
however,  being  able  to  explain  the  course  which  it  takes.  With  refer¬ 
ence  to  this  case,  Dr.  Bruns  of  Tubingen  records,  in  the  Berlin.  Klin. 
Wochenschr.  for  January  1st,  the  case  of  a  woman  aged  28,  a  domestic 
servant,  who  was  admitted  into  hospital  in  1 853-  For  eight  years  she 
had  been  subject  to  periodical  swellings  of  the  knee-joint,  coming  on 
regularly  every  twelfth  day.  At  first  the  left  knee  was  attacked  ; 
there  were  swelling  and  tenderness,  but  no  redness  or  heat  of  the  super¬ 
jacent  skin  ;  and  the  attacks  were  attended  with  general  febrile  symp¬ 
toms.  The  ordinary  duration  of  the  swelling  was  six  days— the  patient 
being  thus  left  free  for  five  days.  After  some  years,  the  febrile  symp¬ 
toms  ceased  to  appear  ;  the  tenderness  also  disappeared,  so  that  the 
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only  symptom  left  was  the  swelling.  In  the  course  of  time,  also,  both 
knees  became  similarly  affected,  Various  remedies,  both  internal  and 
external,  had  been  used  with  little  or  no  effect.  The  patient  remained 
in  the  Tiibingen  Hospital  from  August  1853  to  February  1854.  Ban¬ 
daging  had  no  effect  in  preventing  the  swelling,  nor  in  reducing  it 
when  present.  Quinine  was  given  in  doses  increasing  from  9  to  30 
grains  daily  for  six  weeks.  Under  its  use,  the  swelling  diminished 
somewhat,  its  duration  was  shortened  to  four  days,  and  the  intervals 
were  prolonged  to  seven  days  ;  but  the  disorder  remained.  At  length, 
Fowler’s  arsenical  solution,  in  daily  doses  of  six  drops,  gradually  in¬ 
creased  to  twenty  drops,  was  given  in  combination  with  tincture  of 
quinioidine.  After  taking  this  for  four  or  five  weeks,  the  patient  was 
discharged  greatly  relieved  ;  and  in  a  few  weeks  the  periodical  attacks 
had  ceased.  A  slight  recurrence  took  place  about  a  year  and  a  half 
afterwards,  when  the  same  treatment  was  again  successfully  employed. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Foavke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  LEGAL  TEST  OF  INSANITY. 

Perhaps  the  most  profitable  result  of  the  recent  discussions  on  the 
trial,  sentence,  and  respite  of  criminal  lunatics  would  be,  that  it  should 
lead  to  reconsideration  of  the  legal  tests,  which  have  so  often  and  so 
notably  failed.  The  fact  that,  in  the  case  of  Christiana  Edmunds, 
Baron  Martin  expressed  to  the  Home  Secretary  the  opinion  that  justice 
required  an  extrajudicial  examination  of  the  state  of  the  prisoner’s 
mind,  indicates  clearly  enough  his  sense  of  the  insufficiency  of  the  legal 
test ;  for  he  charged  the  jury  so  distinctly  as  to  leave  them  no  alterna¬ 
tive  but  to  decide  that,  whether  insane  or  not,  her  insanity  was  not  of 
the  kind  which  the  rule  of  law  admits  as  conferring  an  immunity  from 
punishment.  The  greater  part  of  the  abuse  that  has  been  liberally 
showered  upon  the  Home  Secretary  and  upon  the  judge,  for  setting 
aside  the  verdict,  is  obviously  based  upon  ignorance  of  the  actual  state 
of  the  law,  and  of  the  admitted  inadequacy  of  the  test  which  it  pro¬ 
vides.  It  is,  of  course,  much  easier  to  indulge  in  facile  denunciation 
than  to  analyse  the  somewhat  complicated  facts  which  underlie  the  sur¬ 
face  of  such  a  case.  But  there  need  not  be  any  great  difficulty  in 
appreciating  the  leading  points  of  the  case ;  and  a  great  deal  may  be 
gained  by  considering  how  it  is  that  it  has  so  frequently  been  the  duty 
of  ministers  holding  the  office  of  Air.  Bruce  to  reverse  the  judgment  of 
the  law,  in  order  to  do  justice  to  the  prisoner;  and  that  they  have  done 
so  not  only  with  the  assent,  but  at  the  wish,  of  the  judges  who  have 
pronounced  the  sentence.  This  is,  of  course,  a  very  different  course 
from  that  which  is  followed  in  setting  in  motion  the  prerogative  of  the 
Crown  to  exercise  its  high  function  of  mercy.  When  a  prisoner,  whose 
counsel  has  pleaded  insanity  in  answer  to  a  criminal  charge,  is  con¬ 
victed  and  sentenced,  the  judge  concurring  in  the  verdict,  the  law  has 
pronounced  that  the  prisoner  is  not  insane  in  the  degree  which  prevents 
him  from  being  amenable  to  the  punishment  proper  to  his  crime.  The 
subsequent  intimation  by  the  judge  that  a  further  examination  is  neces¬ 
sary,  after  the  most  solemn  judicial  proceeding  is  closed,  is  a  declara¬ 
tion  of  a  defect  in  the  proceeding,  and  of  a  weakness  in  the  law.  The 
reference  by  the  Home  Secretary  of  a  question  which  has  been  decided 
by  a  sworn  jury  and  a  high  judicial  dignitary,  to  the  revising  judgment 
of  two  unofficial  and  informally  appointed  physicians  of  no  greater 
special  knowledge  than  those  whose  opinions  have  already  been 
given  upon  oath  before  the  court  which  has  tried  the  case,  is  a  pro¬ 


ceeding  apparently  illogical,  obviously  injurious  to  the  authority  of 
legal  decisions  in  all  such  cases,  and  contrary  to  ordinary  judicial  pre¬ 
cedents.  It  is  contrary  to  the  instincts,  the  prejudices,  and  the  dignity 
of  the  judicial  character,  to  recommend  such  a  course.  Nevertheless, 
Mr.  Baron  Martin  is  not  the  first  or  only  judge  who  has  felt  it  his  duty 
to  urge  it ;  nor  is  Christiana  Edmunds  the  first  convict  whose  sentence 
has  been  equitably  annulled  after  the  verdict  pronouncing  her  worthy 
of  death  has  been  legally  delivered  and  approved.  It  is  an  idle 
assumption  that  the  popular  demand  for  a  revision  of  the  sentence  in 
this  or  in  other  such  cases  is  a  mere  outcome  of  sentimentality,  or  of  a 
weak  desire  to  lessen  the  responsibility  of  criminals  or  lighten  the 
weight  of  just  punishment.  Very  few  people  have  any  mind  to  be 
killed  by  assassins  who  shall  be  privileged  to  ride  off  on  a  false’plea  of 
mental  derangement.  The  instincts  of  abhorrence  of  crime, 'the  im¬ 
pulse  to  punish,  and  the  motives  to  prevent  it,  all  range  themselves  at 
once  against  the  criminal.  It  is  not  without  an  effort  of  reason  that 
we  can  appreciate  the  propriety  of  accepting  the  plea  of  insanity  in  any 
case  in  bar  of  punishment  for  crime.  When  we  have  brought  our¬ 
selves,  by  slow  and  painful  process  of  reasoning  based  upon  accumu¬ 
lated  evidence,  to  the  conclusion  that  the  interests  of  society  jitself 
demand  that  an  irresponsible  person  shall  not  be  punished,  .however 
horrible  and  heinous  his  offence,  there  remains  in  every  mind  the 
firmest  conviction  that  the  proof  of  irresponsibility  should  be  strin¬ 
gently  tested,  and  that  it  should  be  required  to  be  sound  and  beyond 
doubt. 

If,  however,  the  test  which  is  presented  be  notoriously  imperfect,  it 
is  not  surprising  that  its  results  should  be  questioned,  and  that  from  time 
to  time  it  should  be  necessary  to  supplement  them.  Now  this  ought. not 
to  be,  but  it  is,  the  case  with  the  legal  test  of  insanity,  when  that  plea 
is  raised  in  criminal  cases.  On  that  subject  the  doctors  are  perfectly 
unanimous.  Not  only  the  “  mad  doctors”,  as  they  are  sometimes  mis¬ 
called  by  way  of  prejudicing  their  character  and  position,  .but  all 
physicians  who  have  had  any  time  to  think  or  occasion  and  authority  to 
speak  or  write  on  the  subject,  concur  in  condemning  the^legal  defi¬ 
nition  of  insanity,  in  respect  to  criminal  responsibility,  as  opposed  to 
the  facts  of  science  and  the  rules  of  equity ;  and  in  this  the  most  emi¬ 
nent  modern  legal  authorities  are  at  one  with  them.  According  to  the 
old  definition  of  Lord  Coke,  “  to  protect  a  man  from  legal  responsibi¬ 
lity,  there  must  be  a  total  deprivation  of  memory  and  understanding.” 
The  present  interpretation  of  the  law  was  defined  by  the  well  known 
answers  of  the  judges  to  the  questions  propounded  to  them  by  the 
House  of  Lords  in  1843.  It  declares  a  person  to  be  punishable, 
according  to  the  nature  of  his  crime,  if  he  knew,  at  the  time  'of  .com¬ 
mitting  his  crime,  that  he  was  acting  contrary  to  the  law  of  the  land. 
Thus  the  issue  which  must  be  put  before  the  jury  in  a  criminal  case  is, 
whether  the  accused  has  a  sufficient  degree  of  reason  to  know  that  he 
was  doing  wrong.  This  omits  the  consideration  of  the  form  of  insanity 
in  which  the  power  to  distinguish  right  from  wrong  exists,  but  in 
which  the  power  to  choose  the  better  and  reject  the  worse — the  power 
of  self-control — is  destroyed.  The  last  published  legal  text-book  on  the 
jurisprudence  of  insanity,  by  Mr.  Balfour  Browne,  admits  that  “  the  defi¬ 
nition  of  what  shall  be  regarded  as  insanity  in  criminal  cases  is  eminently 
unsatisfactory.”  Mr.  Justice  Mellor  has  expressed  a  similar  opinion  from 
the  Bench.  Mr.  Justice  Byles,  in  laying  down  the  rule  of  law  in  the  case 
of  Watson,  observed  that  it  was  considered  by  many  eminent  legal  autho¬ 
rities  to  be  very  unsatisfactory,  but  could  only  be  altered  by  Act  ol 
Parliament ;  and,  indeed,  he  expressed  approval  of  the  condemnation 
of  the  rule  by  one  of  the  medical  witnesses  in  a  recently  published  text¬ 
book,  as  one  which  implies  “an  absolute  ignorance  of  the  subject”. 
It  is,  indeed,  quite  clear  that,  to  constitute  responsibility,  not  only  is 
the  knowledge  of  right  and  wrong  necessary,  but  the  faculty  of  choosing 
between  them ;  this  is  the  twofold  test  urged  by  Mittermaier,  and 
it  involves  a  truth  admitted  by  the  universal  consent  of  those  who 
have  any  acquaintance  with  insane  persons,  and  of  most  recent  jurists, 
while  it  accords  with  the  practical  common-sense  conclusion  of  the  com¬ 
munity.  In  this,  as  in  many  other  matters,  the  results  of  scientific 
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observation  gradually  become  incorporated  with  the  general  know¬ 
ledge  of  the  mass  of  people,  and  help  to  make  up  public  opinion. 
All  know  now,  from  repeated  instances,  that  many  lunatics,  notwith¬ 
standing  that  they  are  aware  that  certain  acts  are  forbidden  by  law, 
human  and  divine,  cannot  resist  the  insane  impulse  to  commit  them  ; 
and  these  are  not  always  either  idiots  or  raging  maniacs.  The  puer¬ 
peral  mother  who  cunningly  feigns  affection  for  her  offspring  in  order 
to  find  an  opportunity  for  destroying  it;  the  patient  stricken  with 
small-pox,  who  rises  from  the  bed  on  which  he  has  been  feigning  sleep 
till  his  attendant  has  quitted  the  room,  are  victims  of  coarse  and  palpable 
external  disorder,  which  seems  to  explain  their  insanity  by  evident  dis¬ 
ease  ;  but  with  both  it  frequently  -happens  that  the  knowledge  of  right 
a  ad  wrong  is  unimpaired  :  it  is  the  homicidal  impulse  which  is 
irresistible.  The  slower  brain  and  blood  changes,  which  weaken  and 
destroy  the  power  of  choice,  are  not  always  equally  perceptible  ;  and 
sometimes  it  is,  as  the  President  of  the  Clinical  Society  last  week 
urged,  only  sudden  strain  which  produces  the  brain-disaster,  and  it  is 
the  crime  which  is  the  first  symptom  of  the  lurking  and  latent  disease. 
In  such  cases,  the  law  is  now  inexorable.  It  does  not  ask  whether 
the  criminal  is  an  agent  of  free-will,  but  whether  he  has  an  abstract 
knowledge  of  the  law.  Equity  and  common  sense  revolt  from  a  deci¬ 
sion  which  omits  the  most  important  elements  of  judgment.  Humanity 
will  not  consent  to  consign  the  involuntary  offender  to  the  scaffold ; 
and  judge  and  minister  concur  in  redressing  the  defect  of  law  by  an 
extra -judicial  inquiry.  It  is,  then,  time  to  reconsider  and  revise  a  de¬ 
finition  which  is  inadequate  to  the  purposes  of  justice,  and  we  invite 
the  co-operation  of  our  profession  in  pi'omoting  such  reconsideration. 


THE  TREATMENT  OF  HYPERPYREXIA  BY 
WITHDRAWAL  OF  HEAT. 

The  success  which,  in  the  hands  of  Dr.  Wilson  Fox,  has  attended  the 
use  of  baths  and  other  external  means  for  reducing  the  heat  of  the  body 
in  hyperpyrexia  occurring  in  the  course  of  acute  rheumatism,  cannot  fail 
forcibly  to  draw  attention  to  the  adoption  of  the  same  plan  of  treat¬ 
ment  in  diseases  which  are  accompanied  with  a  high,  even  if  not  yet  ex¬ 
cessive  temperature, 'and  more  especially  in  the  continued  fevers.  For,  if 
conclusive  evidence  had  still  been  wanting  to  prove  a  close  relationship 
between  an  increase  of  the  blood-heat  and  a  certain  train  of  symptoms, 
cases  such  as  those  published  by  Dr.  Wilson  Fox  would  supply  it.  In 
these  cases,  a  rise  of  an  already  febrile  blood-heat  was  accompanied  by 
most  dangerous  symptoms,  which  disappeared  with  the  artificial  reduc¬ 
tion  of  the  former.  The  experience  thus  strikingly  illustrated  by  these  re¬ 
markable  cases  does  not,  however,  by  any  means  stand  alone.  The  careful 
study  of  the  temperature  in  disease  within  the  last  twenty  years  has 
more  and  more  led  to  the  conclusion,  that  in  all  febrile  diseases  the 
increased  blood-heat  is  in  itself  one  of  the  greatest  dangers  to  life  ;  and 
this  conviction  has  been  the  predominating  idea  in  all  the  recent  at¬ 
tempts  at  a  more  effective  treatment  of  fever.  As  the  revival  of  the 
use  of  the  thermometer  took  place  in  Germany,  so  has  also  the  prac¬ 
tical  application  of  the  principles  derived  from  its  indications  chiefly 
been  worked  out  in  that  country.  The  school  of  the  late  Niemeyer 
stands  foremost  in  the  ranks  of  workers  in  that  field ;  but  to  E.  Brand 
of  Stettin,  who  first  treated  a  considerable  number  of  typhoid  patients 
on  the  hydrotherapic  plan,  and  to  the  enthusiastic  proclamation  of  his 
success,  is  mainly  due  the  impulse  to  the  zeal  with  which  the  subject 
has  been  taken  up  in  the  clinical  hospitals  all  over  Germany,  and  by 
which,  at  last,  the  cooling  treatment  of  the  pyrexial  state,  by  the  ex¬ 
ternal  application  of  cold,  has  been  placed  on  a  thoroughly  scientific 
basis.  Not  only  in  most  of  the  German  civil  and  military  hospitals 
is  this  method  of  treatment  now  the  general  rule ;  it  has  also,  to  a 
great  extent,  found  its  way  into  private  practice.  The  statistics  pub¬ 
lished  by  Jiirgensen,  by  Liebermeister  and  Hazenbach,  by  Ziemssenand 
Immermann,  and  by  many  others,  comprising  over  a  thousand  cases  of 
typhoid  fever,  treated  in  various  hospitals  in  the  north  and  south  of 


Germany,  show  that  the  mortality  has,  under  this  plan  of  treatment,  _ 
been  less  than  half  of  what  it  had  been  previously,  varying  now  only 
from  three  to  ten  per  cent. 

With  such  results  before  us  we  ought  no  longer  to  stand  by  as  pas¬ 
sive  spectators,  surrounded  as  we  constantly  are  by  various  forms  of 
continued  fever.  Typhus  being  of  rare  occurrence  on  the  Continent, 
the  observations  on  the  effects  of  the  cooling  treatment  in  that  disease 
are  as  yet  not  very  numerous  ;  but  where  it  has  been  tried,  the  results 
were  no  less  encouraging.  There  would  be  ample  opportunities  in  the 
fever-hospitals  of  this  country  to  supply  more  extensive  experience  in 
this  disease  ;  and  we  would  urge  upon  the  managers  of  our  various 
fever-hospitals  the  great  importance  of  giving  this  method  of  treatment 
a  careful  trial,  on  a  large  scale,  in  typhus  as  well  as  in  typhoid  fever. 
There  might  be  further  scope  for  its  employment  in  scarlet-fever  and. 
small-pox,  not  to  speak  of  cases  of  high  symptomatic  pyrexia,  as  in 
pneumonia,  in  which  baths  have  recently  been  employed  by  Lebert 
and  others. 

The  treatment  of  fevers  by  this  method  is,  as  some  of  our  readers 
are  well  aware,  nothing  new  in  this  country.  At  the  end  of  the  last 
century,  Dr.  T.  Currie  of  Liverpool,  who  had  adopted  the  practice  from 
Dr.  W.  Wright,  used  affusions  of  cold  or  tepid  water  in  typhus  and 
other  fevers  with  marked  success,  so  that  many  other  physicians  fol¬ 
lowed  his  plan.  Seeing  that  Currie  could  write  in  1805,  “  There  seems 
no  doubt  of  this  method  of  cure  extending  here  and  every wl  ere”,  it 
may  seem  surprising  that  a  treatment,  whose  great  success  was  being 
more  and  more  recognised,  has  entirely  fallen  into  abeyance  ;  but,  not 
to  speak  of  some  inconvenience  which  attaches  to  the  method,  our  sur¬ 
prise  will  be  lessened  if  we  take  into  consideration  that,  probably,  but 
very  few  besides  Currie  had  a  clear  conception  of  the  real  nature  and 
action  of  the  remedy  they  were  using.  Was  it  not  the  same  with  the 
thermometer,  the  use  of  which,  introduced  into  practice  more  than  a 
century  ago  by  De  Haen,  was  entirely  forgotten  ?  Currie  himself  used 
the  thermometer  ;  and  his  words,  “  He  who  undertakes  the  treatment 
of  fever  without  the  strictest  attention  to  the  heat  of  the  patient  seems 
to  me  to  walk  in  darkness”,  anticipated  a  truth  which  has  only  been 
fully  recognised  in  our  own  days. 

Currie  had  come  to  the  conclusion  that,  if  the  cold  affusion  be  used 
during  the  first  three  days  of  the  fever,  the  disease  may  be  cut  short 
and  made  altogether  abortive.  The  experience  of  recent  observers 
does  not  confirm  this  statement ;  and  probably  the  cases  from  which 
Currie  derived  this  conclusion  were  instances  of  febricula,  such  as 
occur  in  every  epidemic  of  fever  as  the  mildest  degree  of  infection,  and 
in  which  the  first  onset  may  be  just  as  severe  as  in  those  cases  which 
afterwards  turn  out  more  serious. 

But  if  it  be  not  possible  by  this  treatment  to  stop  the  disease  alto¬ 
gether,  the  recent  observations  have  at  least  proved  that,  besides  the 
very  marked  influence  on  the  mortality,  of  which  we  have  already 
spoken,  the  time  which  the  patients  have  to  remain  in  the  hospital — 
i.e.,  the  total  duration  of  the  disease,  including  convalescence — is  ma¬ 
terially  shorter  than  under  the  ordinary  treatment.  The  convalescence 
is  now  rapid — secondary  complications,  such  as  pneumonia,  bed-sores, 
etc.,  occurring  much  more  rarely  ;  and  the  strength  of  the  patient/espe¬ 
cially  the  power  of  the  heart,  becoming  much  less  impaired.  All  ob¬ 
servers,  old  and  modern,  are  further  agreed  upon  the  influence  of  the 
cooling  measures  on  the  nervous  system.  Most  patients,  even  during  a 
protracted  attack  of  fever,  when  systematically  treated  with  cold  baths, 
retain  their  intelligence  unimpaired  ;  and  whoever  has  seen  patients 
treated  in  this  manner  has  been  struck  by  their  looks,  as  compared 
with  the  heavy  and  dull  countenances  of  most  fever  patients,  in  whom 
the  pyrexia  has  been  allowed  to  run  on  unchecked. 

Delirium  is  much  rarer,  and  is,  if  the  fever-heat  be  well  kept  down, 
the  exception.  But,  besides  the  individual  disposition  of  the  patients, 
much  depends  in  this  respect  upon  the  period  of  the  disease  at  which 
the  patient  has  come  under  treatment.  The  earlier  the  cooling 
treatment  is  commenced,  the  greater  the  probability  of  nervous  symp¬ 
toms  remaining  altogether  absent.  This  absence  of  any  graver  dis- 
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turbance  of  the  sensorium  has  further  important  consequences  :  the 
patient  remaining  sensible,  no  involuntary  evacuations  from  the  bowels 
or  bladder  occur,  and  the  nursing  gains  in  this  respect  much  more  than 
the  equivalent  of  the  trouble  which  is  occasioned  by  the  treatment. 
Another  very  important  effect  of  the  cooling  treatment  which  has  been 
constantly  observed  is  a  reduction  of  the  frequency  of  the  pulse.  The 
strength  of  the  heart  is  thus  economised,  and  various  secondary  conse¬ 
quences  of  a  gradual  failure  of  the  heart’s  power  are  counteracted,  the 
most  serious  of  them  being  the  passive  congestion  of  the  lungs,  which 
is  so  frequently  the  ultimate  cause  of  death  in  cases  of  fever. 

In  contagious  fever,  such  as  typhus  or  scarlatina,  in  which  we  may 
assume  that  the  specific  poison  is  thrown  out  on  the  skin,  the  effect  of 
baths  in  diminishing  the  danger  of  infection  must  not  be  overlooked — 
a  point  to  which  Currie  has  already  called  attention.  We  must  always 
bear  in  mind  that  this  method  of  treatment  is  not  directed  against  the 
disease  itself,  but  simply  against  a  symptom  of  the  disease,  from  which 
a  series  of  other  symptoms  depend.  No  means  having  as  yet  been 
discovered  to  neutralise  any  of  the  supposed  poisons  of  the  specific 
fevers  after  they  have  once  begun  their  work  in  the  system,  we  must 
content  ourselves  with  counteracting,  as  much  as  possible,  their  effects, 
not  only  by  carefully  feeding  the  patient,  but  also  by  removing,  as  much 
as  lies  in  our  power,  the  chief  symptom,  which  undoubtedly  exerts  a 
pernicious  influence  on  the  most  vital  tissues — namely,  the  febrile  heat 
of  the  body.  It  is  not,  therefore,  by  some  mysterious  operation  that, 
as  some  water-doctors  in  old  and  modern  times  would  make  us  believe, 
the  treatment  by  baths  and  other  “  hydropathic”  measures  acts.  The 
effect  of  these  proceedings  is,  it  need  hardly  he  said,  a  purely  physical 
one,  which  can  be  analysed  just  as  any  other  physical  phenomenon. 
The  subject  of  the  animal  heat  in  health  and  disease,  and  under  various 
external  influences,  is,  no  doubt,  a  most  complicated  and  difficult  one 
to  deal  with  ;  yet,  although  some  important  points  are  still  undecided, 
it  has,  thanks  especially  to  the  labours  of  Liebermeister,  been  sufficiently 
cleared  up  for  all  practical  purposes.  The  effect  of  a  single  cooling 
proceeding  on  a  patient  with  high  pyrexia  has  been  found  to  be  this. 
In  the  first  few  minutes  of  the  external  application  of  cold,  the  internal 
temperature,  as  measured  in  the  rectum  or  axilla,  rises  a  few  tenths  of 
a  degree;  then  a  more  or  less  rapid  decline  of  the  mercury  takes  place, 
as  the  heat  is  being  rapidly  withdrawn  from  the  skin  and  subjacent  tis¬ 
sues.  This  diminution  of  the  internal  temperature  does  not  stop  with 
the  termination  of  the  application  of  cold,  but  continues  for  several 
hours  afterwards,  the  blood  giving  up  heat  to  the  cooled  surface  of 
the  body;  and  the  difference  between  internal  and  peripheral  tempera¬ 
ture,  at  first  great,  becoming  gradually  more  and  more  equalised.  Then 
the  temperature  rises  again,  and  the  previous,  or  even  a  higher,  de¬ 
gree  of  heat  may  be  reached  after  some  time.  The  degree  of  cooling 
in  and  after  a  bath — i.e.,  the  effect  of  the  bath,  which  may  amount  to 
from  two  to  eight  degrees  Fahr.,  depends  upon  the  temperature  and 
duration  of  the  bath,  the  temperature  and  size  of  the  patient,  the  period 
of  the  disease  and  the  time  of  the  day — i.e .,  the  period  of  natural  fluc¬ 
tuation  of  the  temperature  at  which  it  is  given.  Practically,  the  prin¬ 
ciple  of  this  treatment  lies  in  a  nutshell.  We  know  that  the  fever-heat 
is  a  most  dangerous  agent ;  there  exist  certain  means  to  keep  it  down, 
and  we  have  evidence  that  these  means  prove  eminently  successful  in 
practice.  To  keep  the  average  daily  temperature  below  a  certain  range 
— say  below  120  deg. — must,  therefore,  be  the  aim  of  our  treatment. 
It  is  quite  clear  that  such  a  treatment  cannot  be  carried  out  safely 
without  the  constant  use  of  the  thermometer.  The  temperature  of  the 
patient  must  be  observed  every  two  or  three  hours  during  the  day  and 
night ;  and  whenever  a  certain  degree  is  reached,  which  according  to 
the  circumstances  of  the  case  may  be  fixed  at  103  deg.,  or  103.5  deg.  in 
the  axilla  ( 103. 5  or  104  deg.  in  the  rectum),  we  must  interfere.  The  num¬ 
ber  of  baths  or  other  cooling  measures  which  thus  becomes  neces¬ 
sary  varies  according  to  the  severity  of  the  fever,  the  efficiency  of  the 
proceeding,  and  the  stage  of  the  disease.  In  several  of  the  recorded 
cases  of  typhoid  fever,  as  many  as  twelve  baths  in  the  twenty-four 
hours  have  been  necessary  in  order  to  keep  down  the  temperature.  In 
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milder  cases,  four  baths  daily  were  sufficient.  As  the  fever  declines, 
the  daily  number  of  baths  becomes  less. 

The  only  contraindications  to  this  treatment  are,  first  of  all,  hcemor- 
rhage  from  the  bowels  in  typhoid  fever,  even  if  it  be  present  in  the 
slightest  degree  ;  perforation  also  precludes  its  continuance,  for  which, 
moreover,  there  would  hardly  ever  be  any  indication,  as  peritonitis  fol¬ 
lowing  perforation,  even  if  life  last,  is  generally  accompanied  by  col¬ 
lapse  and  low  temperature.  Should  it  be  high,  ice-bags  on  the  abdo¬ 
men  may  be  used.  Some  rare  nervous  symptoms,  such  as  epilepsy  or 
paralysis,  may  also  forbid  the  use  of  the  more  powerful  means  of  cool¬ 
ing  the  body.  Menstruation,  on  the  contrary,  has  not  been  found  to 
necessitate  the  interruption  of  the  treatment ;  nor  does  pneumonia  or 
bronchitis  contraindicate  it. 

Various  methods  have  been  used  for  the  purpose  of  cooling  the  body ; 
and  it  is  of  great  importance  to  know  their  relative  value.  Lieber¬ 
meister,  who  has  experimentally  approached  this  difficult  question, 
ranges  them  in  the  following  order ;  cold  affusion,  cold  wet  sheet 
packing,  cold  bath.  The  cold  affusion,  as  practised  by  Currie,  has 
much  less  effect  in  abstracting  heat  than  a  full  bath  of  equal  tempera¬ 
ture  and  duration.  With  regard  to  the  cold  wet  sheet,  Liebermeister 
has  found  that  a  series  of  four  cold  packings,  one  following  upon  the 
other  as  soon  as  the  sheet  becomes  warm,  has  about  the  same  effect  as 
a  cold  bath  of  ten  minutes’  duration,  and  double  the  effect  of  the  cold 
affusion.  Although  some  patients  are  fond  of,  and  even  ask  for,  cold 
baths,  yet  it  cannot  be  denied  that  the  majority  of  them  have  a  dislike 
to  sudden  great  differences  of  the  surrounding  temperature.  This  ob¬ 
jection  has  been  successfully  removed  by  Ziemssen,  who  recommends 
to  begin  the  bath  with  a  temperature  only  about  ten  degrees  lower  than 
that  of  the  patient,  and  then  gradually,  by  adding  cold  water,  to  re¬ 
duce  the  temperature  of  the  bath  to  about  68  deg.  Such  baths  are 
tremely  grateful  to  the  patients,  who  remain  in  them  twenty  five  to 
thirty  minutes.  By  these  various  methods  ample  scope  is  given  for 
adapting  the  treatment  to  the  circumstances  of  the  case.  For  further 
particulars  on  the  various  methods  we  must  refer  our  readers  to  the 
treatises  of  Liebermeister  and  Ziemssen,  of  which  the  latter  especially 
contains  a  good  deal  of  practical  advice. 

It  is  obvious  that  this  method  of  treatment  requires  trained  attend¬ 
ants  and  a  careful  supervision  by  the  physician.  In  every  fever-hospital 
there  would  very  soon  be  a  staff  of  trained  nurses  and  attendants  well  ac¬ 
quainted  with  the  use  of  the  thermometer,  and  they  would  gradually 
acquire  sufficient  experience  to  carry  out  the  orders  of  the  physician  in 
his  absence. 

In  conclusion,  we  need  hardly  say  that  this  method  of  treatment 
must  be  employed  with  great  discrimination ;  that  the  other  symptoms 
besides  the  pyrexia  must  not  be  neglected  ;  and  that,  especially  when 
patients  come  under  treatment  in  an  advanced  stage  of  the  fever,  or 
when  complications  are  present,  very  great  care  is  necessary  in  the 
selection  of  the  method  of  cooling  to  be  employed.  We  repeat  that 
the  cold-water  treatment  is  in  itself  no  panacea  for  fever,  but  only  the 
means,  and,  as  it  seems,  the  most  effectual  one,  for  combating  the 
most  prominent  and  dangerous  of  all  symptoms  of  fever — namely,  the 
undue  heat  of  the  body. 


THE  CONJOINT  SCHEME. 

The  Senate  of  the  University  of  London  approved  the  details  of  the 
conjoint  scheme  at  the  meeting  on  Wednesday  last,  after  a  careful  dis¬ 
cussion,  and  subject  to  the  reservation  of  the  rights  of  those  candidates 
for  the  degree  of  M.  B.  who  have  already  passed  the  first  or  preliminary 
scientific  section  of  the  examination.  The  hebdomadal  board  of  the 
University  of  Oxford  has  also  expressed  its  approval  of  the  scheme  ; 
but,  with  traditional  compassion  for  ancient  corporations,  expresses  a 
desire  that  the  Apothecaries’  Society  of  London  should  be  able  to  obtain 
such  a  modification  of  its  charter  as  may  enable  it  to  take  part  in  the 
joint  examination.  In  that  wish  we  are  unable,  on  behalf  of  the  interests 
of  the  profession  as  compared  with  the  interests  of  the  corporations,  to 
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agree.  The  opinion  that  there  are  already  too  many  examining  boards, 
is  one  which  does  not  need  formal  proof.  It  has  already  been  repeat¬ 
edly  affirmed  by  our  Association  and  by  the  profession  at  large.  The 
difficulty  is  to  get  rid  of  the  useless  bodies  quietly  and  without  scandal. 
Now  that  the  Society  of  Apothecaries  has  chosen  to  perform  the  hari- 
kari,  it  would  be  extremely  undesirable  to  interfere  with  its  painless 
extinction,  or  to  seek  by  a  new  and  solemn  act  to  resuscitate  it,  and  to 
perpetuate,  from  sentimental  reasons,  a  perfectly  useless  body. 


We  are  glad  to  learn  that  Mr.  Partridge,  who  has  been  suffering 
from  pneumonia,  with  some  troublesome  complications,  is  now  much 
better,  and  able  to  change  his  room  this  week  for  the  first  time. 

On  Monday  next,  Dr.  Habershon  will  deliver  before  the  Medical 
Society  of  London  the  third  Lettsomian  Lecture,  on  “The  Bile  and  the 
Bile-Ducts.” 

Dr.  Rutherford  is  delivering  a  course  of  ten  lectures,  on  the  Cir¬ 
culatory  and  Nervous  Systems,  to  large  audiences  at  the  Royal  Insti¬ 
tution  on  Tuesdays  at  three  o’clock.  The  next  lecture  will  be  on  Tie 
Pulse  and  the  Blood-pressure,  and  on  the  Nerves  of  the  Blood-vessels. 

A  meeting  of  the  Association  of  Medical  Officers  of  Health  will 
beheld  at  the  Scottish  Corporation  Hall,  Crane  Court,  Fleet  Stieet, 
on  Thursday,  the  8th  instant,  at  7.30  P.M.,  when  a  paper  will  be  read 
by  Mr.  William  Acton  on  the  question,  “  Whether  the  Contagious  Dis¬ 
eases  Acts  shall  be  repealed,  continued,  or  extended  to  the  general 
population  ?  founded  on  the  minutes  of  evidence  lately  given  before  the 
Royal  Commission.” 

We  have  reason  to  know  that  some  eminent  members  of  the  House 
of  Lords  are  entirely  favourable  to,  and  desirous  of,  the  introduction 
into  the  Upper  House  of  one  or  two  eminent  medical  men  who  are 
authorities  in  sanitary  science  and  preventive  public  medicine,  to  assist 
in  the  sanitary  measures  which  the  house  will  have  to  discuss  during 
the  next  session.  It  is  probable  that  formal  expression  will  be  given 
to  that  wish. 

A  CIRCULAR  has  lately  been  issued  from  the  Admiralty,  sanctioning 
payments  for  savings  of  fresh  meat  and  vegetables,  according  to  the 
same  system  established  for  savings  of  salt-meat  rations.  These  allow¬ 
ances  are  thus  epitomised  : — Fresh  meat,  4d.  per  pound  ;  vegetables, 
fd.;  soft  bread,  i^d. ;  mustard,  3^d. ;  pepper,  4^d.  per  pound;  and 
vinegar,  6d.  per  gallon.  This  “savings  allowance”,  as  may  be  seen, 
is  framed  on  a  very  liberal  scale  ;  but  the  effect  of  it  will  inevitably  be 
to  push  fresh  rations  out  of  the  service,  and  to  introduce  the  old  scor¬ 
butic  element  of  diet  on  board  our  ships.  We  are  informed  that  this  order 
has  been  issued  from  Whitehall  without  any  previous  consultation  on 
the  part  of  “  my  lords”  with  the  Medical  Director-General  of  the  Navy. 

FIRST  FRUITS. 

We  are  happy  to  learn  that  the  Brown  Institution  for  Sick  Animals  is 
likely  to  commence  at  once  a  work  of  great  public  utility.  Aided  by 
a  handsome  grant  from  the  Chambers  of  Agriculture,  Professors  Sander¬ 
son  and  Klein,  and  Mr.  Duguid,  will  undertake  an  extended  series  of 
observations  on  the  treatment  and  comparative  pathology  of  pleuro¬ 
pneumonia — an  epizootic  which  commits  the  most  costly  ravages  among 

our  herds. 


PUBLIC  SANITATION. 

We  are  enabled  to  state  that,  by  direction  of  the  Prince  of  Wales,  mea¬ 
sures  will  be  at  once  taken,  and  temporary  precautions  are  now  in  ope¬ 
ration,  for  the  protection  of  the  well-waters  of  the  village  of  West 
Newton  from  the  pollution  to  which  we  have  shown  them  to  be  sub¬ 
ject,  by  infiltration  of  sewage  matters  through  the  soil,  and  for  the  re¬ 
moval  of  all  ascertainable  cause  of  preventable  disease. 


JURIES  OF  MATRONS. 

The  Metropolitan  Counties  Branch  of  the  British  Medical  Association 
are  about  to  forward  to  the  Home  Secretary  a  copy  of  the  following 
resolution  which  they  have  adopted  “  That  the  practice  of  empanel¬ 
ling  an  unskilled  jury  of  matrons  in  cases  in  which  pregnancy  is 
ple'aded  in  bar  of  execution,  is  not  calculated  to  afford  exact  or  reliable 
conclusions  for  the  purposes  of  justice  ;  that  the  test  of  ‘  quickening 
which  the  law  now  applies  in  cases  in  which  such  plea  is  raised,  is  not, 
according  to  the  actual  state  of  medical  science,  a  sufficient  or  exact 
test  of  pregnancy ;  and  that  in  the  opinion  of  this  Branch  it  is  desirab  e 
that  the  law  should  be  altered  so  as  to  bring  it  into  accordance  with 
the  present  state  of  knowledge.”  Dr.  Braxton  Hicks,  F.R.S.,  re¬ 
sident  of  the  Obstetrical  Society,  Dr.  Barnes,  and  Mr.  Ernest  liar 
have  been  nominated  by  Dr.  Russell  Reynolds,  F.R.S.,  the  President 
3f  the  Branch,  to  draw  up  a  statement  explanatory  of  the  facts  upon 


LESSONS  FOR  LOCAL  GOVERNORS. 

The  Regius  Professor  of  Medicine  at  Oxford  is  about  to  adopt  a  pic¬ 
turesque  and  suggestive  method  of  illustrating  his  lectuies  on  pu  ic 
health.  He  will  conduct  his  class  to  the  neighbouring  towns  and  vil¬ 
lages  and  illustrate  sanitary  defects  on  the  spot.  That  may  not  be  t  e 
most  agreeable  mode  of  illustration  for  his  class,  but  it  will  be  impres¬ 
sive,  and  is  very  suggestive  of  what  might  be  done  for  the  teaching  o 
our  local  administrators  of  sanitary  law.  A  lecture  on  town-drainage, 
illustrated  on  the  spot  by  a  visit  to  the  Park  Lane  sewer,  might  with  ad¬ 
vantage  be  delivered  to  the  St.  George’s  Vestry.  The  authorities  of 
Freebridge-Lynn  might  with  advantage  be  invited  to  taste  the  waters 
of  West  Newton  ;  and  the  authorities  of  Scarborough  might  have  a 
the  worst  defects  of  sanitary  management  illustrated  to  them  among 
the  cesspools,  ashpits,  and  foul  drinking  wells  of  the  northern  part  .0 
the  town.  Classes  of  the  kind  might,  indeed,  with  advantage  be  in¬ 
stituted  all  over  the  country;  and,  provided  Dr.  Acland’s  class  escape 
with  their  lives,  they  will,  no  doubt,  derive  the  most  salutary  lessons 
from  his  teaching. 


UNILATERAL  SWEATING. 

M.  Barety  described,  at  the  sitting  of  the  Societe  de  Biologie  of  Pans 
on  December  16th,  an  interesting  observation  of  sweating  of  the  rig  t 
side  of  the  face  at  the  outset  of  a  fatal  meningitis.  The  phenomenon 
lasted  an  hour. 


THE  LATE  MR.  CLAYTON. 

The  following  resolution,  proposed  by  Mr.  Oliver  Pemberton,  and 
seconded  by  Mr.  John  Manley,  was  passed  at  a  meeting  of  the  Patho¬ 
logical  and  Clinical  Section  of  the  Birmingham  and  Midland  Counties 
Branch  on  January  26th,  Dr.  Russell  in  the  chair. 

“  That  this  Section  desires  to  record  its  unfeigned  sorrow  at  the  sud¬ 
den  and  early  death  of  Mark  Hadewood  Clayton,  one  of  its ;  most 
valued  members.  The  deep  interest  which  Mr.  Clayton  felt  m 
prosperity  of  the  British  Medical  Association  he  extended  to  all  its 
branches,  and  to  none  more  than  to  the  Pathological  and  Clinical  Sec 
tion  of  the  Birmingham  and  Midland  Counties  Branch,  of  w  1 
was  one  of  the  first  and  most  earnest  promoters,  and  m  the  proceeding 
of  which  he  took  an  active  share.  By  his  death,  the  Section  has  lost 
an  able,  zealous,  and  experienced  member,  whose  great  energy,  sound 
judgment,  and  genial  good  nature,  won  the  esteem  and  respect  ot 
his  colleagues.  Impressed  by  these  convictions,  the  Section  g 
convey  to  Mrs.  Clayton  the  assurance  of  its  profound  sympathy  with 
her  in  her  irreparable  loss.” 

This  resolution  expresses,  we  feel  sure,  the  sentiment  of  the  whole 
Association.  No  man  had  in  his  sphere  rendered  greater  services  to 
the  Association  ;  nor  can  anyone  who  remembers  the  energy,  warmth 
of  feeling,  and  public  spirit,  which  characterised  the  friend  who  has 
been  thus  prematurely  removed  from  among  us,  fail  to  deeply  deplore 
his  loss.  We  take  this  opportunity  of  correcting  a  clerical  error  in  our 
notice  of  Mr.  Clayton,  which  appeared  last  week.  His  death  occurred 
on  the  morning  of  Tuesday,  January  23rd,  not  on  the  evening  of  Mon¬ 
day  the  22nd,  as  stated. 


Feb.  3,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


133 


DR.  BRUNTON’S  LECTURES. 

We  are  glad  to  find  that  the  lectures  on  Experimental  Therapeutics,  by 
Dr.  T.  Lauder  Brunton,  which  are  now  appearing  in  the  Journal, 
are  attracting  abroad  the  considerate  and  favourable  notice,  as  well  as 
in  this  country,  which  their  original  value  merits.  A  distinguished 
Berlin  physiologist  and  therapeutist  (Professor  Radziewesski,  Professor 
of  Experimental  Physiology  and  Therapeutics  in  the  University  of  Ber¬ 
lin),  inquiring  of  us  whether  they  are  to  be  published  in  a  separate 
form,  remarks  on  the  fact  that  Dr.  Brunton  is  the  first  who  has  col¬ 
lected  the  material  for  a  systematic  treatise  on  this  subject.  We  have 
authorised  the  republication  of  the  lectures  in  a  collected  form,  after  the 
completion  of  the  course,  in  the  Journal. 

THE  EDINBURGH  UNIVERSITY  CLUB  IN  LONDON. 

The  next  quarterly  dinner  of  this  Club  will  be  held  on  the  15th  instant, 
Dr.  Lyon  Playfair,  C.B.,  M.P.,  in  the  chair,  and  the  annual  general 
meeting  will  precede  the  dinner.  Sir  Henry  Holland,  who  has  been 
elected  one.of  the  twelve  honorary  members  in  the  room  of  Sir  Roderick 
Murchison,  will  be  present.  A  very  large  meeting  is  expected  to  wel¬ 
come  Sir  Henry  Holland,  now  one  of  the  oldest  and  most  distinguished 
graduates  of  the  University.  A  deputation  consisting  of  Dr.  Halley 
(the  Treasurer),  Dr.  Dyce  Duckworth  and  Mr.  Richard  Davy  (the 
Honorary  Secretaries),  will  represent  the  Club  at  the  forthcoming  public 
banquet,  to  be  given  to  Sir  Robert  Christison,  in  Edinburgh,  on  the 
23rd  instant. 

ROYAL  COLLEGE  OF  SURGEONS  :  LECTURES  ON  DERMATOLOGY. 

Professor  Erasmus  Wilson  commences  his  annual  course  of  six 
lectures  in  the  Theatre  of  the  Royal  College  of  Surgeons  to-day  (Fri¬ 
day),  at  4  P.M. ;  and  the  lectures  will  be  continued  on  Mondays,  Wed¬ 
nesdays,  and  Friday,  at  the  same  hour.  The  following  is  the  programme 
of  the  course. 

Common  Inflammation  of  the  Skin.— -Review  of  the  past ; 
groundwork  of  investigation  ;  foundation  of  inquiry  ;  first  principles ; 
physiology,  pathology,  diagnosis.  Summary  of  the  nature  of  eczema  ; 
illustration  and  new  models.  Lichen  planus  ;  signification  of  the  term 
“lichen”.  General  characters  of  eczema. — Erythematous  Affections  ; 
their  general  pathology  ;  special  forms.  Erythema.  Erysipelas.  Urti¬ 
caria.  Therapeutical  diagnosis  of  eczemata  and  erythemata ;  thera¬ 
peutical  treatment  of  the  erythemata. — Phlyctenous  Affections :  Pem¬ 
phigus  and  herpes.  Therapeutical  indications. — Furunculous  Affections : 
Their  general  pathology.  Ecthyma;  hordeolum;  furunculus  ;  anthrax. 
Therapeutical  indications.  —  Traumatic  Affections. — Specific  Inflam¬ 
mation  of  the  Skin. — Exanthematous  Affections.  Syphilous  Affec¬ 
tions.  Therapeutical  treatment  of  syphilis. 

THE  NEW  BUILDINGS  OF  THE  HOSPITAL  FOR  SICK  CHILDREN. 
An  interesting  old  building  in  Great  Ormond  Street,  the  house  of  the 
celebrated  Dr.  Mead,  and  at  present  the  Hospital  for  Sick  Children, 
will  ere  long  be  a  thing  of  the  past,  and  in  its  stead  a  handsome  and 
complete  hospital  building  will  in  due  course  appear.  For  many  years 
the  popularity  of  this  the  original  Children’s  Hospital  has  continued 
daily  to  increase,  until  the  expansibility  of  the  present  building  has 
been  taxed  to  the  utmost,  and  the  good  old  house  has  verily  threat¬ 
ened,  what  with  alterations  and  the  like,  to  bring  itself  to  an  un¬ 
timely  end.  For  some  years  past  the  Committee  have  exerted  them¬ 
selves  to  obtain  sufficient  means  whereby  to  erect  a  suitable  and  com¬ 
modious  hospital ;  and  on  Wednesday  a  public  dinner  is  to  be  held  at 
Willis’s  Rooms,  John  Walter,  Esq.,  M.P.,  in  the  chair,  in  aid  of  the 
funds  of  the  charity  and  of  the  building  fund.  In  the  meantime,  a  suf¬ 
ficient  amount  is  in  hand  to  justify  the  Committee  in  undertaking  the 
completion  of  a  portion  of  the  new  buildings  ;  and  it  is  to  be  hoped 
that  there  may  be  no  cause,  so  far  as  public  subscriptions  are  con¬ 
cerned,  for  delay  in  finishing  the  whole  work.  The  new  hospital  will, 
when  completed,  afford  accommodation  for  two  hundred  patients,  a 
cubic  space  of  one  thousand  feet  of  air  being  allowed  to  each  patient — 
a  very  large  but,  indeed,  not  excessive  amount  for  children.  In  con¬ 
nexion  with  each  general  ward,  a  kitchen  and  vestiary  will  be  attached. 
In  the  former,  beef-tea  and  other  articles  of  diet,  poultices,  and  such 


like,  will  be  made  when  required.  There  will  be  no  nurses’  rooms  in 
connexion  with  the  wards  ;  the  nurses  will  be  afforded  accommodation 
elsewhere,  while  they  will  take  their  meals  in  a  common  room.  Sepa¬ 
rate  wards  will  be  furnished  for  special  cases,  while  a  quarantine  ward 
for  the  reception  of  cases  of  doubtful  nature  will  be  a  feature  of  the 
hospital.  It  is  premature  to  speak  in  detail  of  the  internal  arrange¬ 
ments,  which,  however,  will  be  unusually  complete.  The  out-patient 
accommodation  will  be  very  extensive,  and  separate  waiting-rooms  pro¬ 
vided  for  patients  on  their  first  application,  in  order  that  they  may  in 
the  first  place  be  inspected  by  one  of  the  medical  officers.  Infectious 
cases  may  thus  be  at  once  detected,  and  much  mischief  prevented  from 
their  mixing  with  the  general  patients.  Extensive  baths  will  be  attached 
to  this  department.  Altogether,  the  new  Hospital  for  Sick  Children — 
a  mere  descriptive  outline  of  which  we  have  given — promises  to  be  the 
most  complete  building  of  the  kind  in  Europe. 


A  MEMORIAL  OF  JENNER. 

At  a  meeting  of  the  Royal  College  of  Physicians  on  January  25th  last, 
Sir  John  W.  Fisher,  late  Surgeon  in-Chief  to  the  Metropolitan  Police, 
presented  through  the  President,  Dr.  George  Burrows,  as  we  last  week 
stated,  an  interesting  memorial  of  the  late  Dr.  Jenner.  It  consisted  of 
a  cow’s  horn,  the  open  end  of  which  had  been  fitted  with  a  silver  plate, 
on  which  was  engraved  the  following  inscription  : — 

“  This  Cow’s  Horn 

was  polished  by  that  great  benefactor  to  the  human  race, 

THE  LATE  DR.  JENNER, 
and  given  by  him  in  1813  to 
Sir  John  W.  Fisher, 

who  presented  it  to  the  Royal  College  of  Physicians,  by  the  President , 
George  Burrows,  M.D.,  F.R.S.” 

At  the  same  meeting  it  was  resolved  unanimously — “  That  the  best 
thanks  of  the  College  are  due,  and  are  hereby  offered,  to  Sir  John  Fisher 
for  the  very  interesting  memorial  of  the  celebrated  Dr.  Jenner  which 
he  has  so  kindly  presented  to  the  College  by  the  hands  of  the  Pre¬ 
sident.” 


COMPOSITION  OF  THE  URINE. 

According  to  some  recent  and  important  observations  made  by  Mr. 
Wanklyn,  although  the  strength  of  the  urine  in  health  is  subject  to 
great  variation,  a  certain  relation  is  maintained  between  the  mineral 
matter  (salts)  and  the  organic  matter  existing  in  the  urine.  Thus,  in 
the  urine  of  five  healthy  individuals,  the  following  quantities  were 
found. 

One  hundred  cubic  centimeters  of  urine  contained  : 


MINERAL  MATTER. 

ORGANIC  MATTER. 

RATIO. 

I. 

— G . 

,..1.50  grammes 

2.53  grammes 

I  :  1.69. 

II. 

— W. 

...1.40  ,, 

2-34  ,, 

1  : 1.67. 

III. 

— D.  ... 

...1.48  ,, 

2.38  „ 

1  : 1. 61. 

IV. 

— C.  ... 

0.80  ,, 

1  :  1-33- 

V.' 

— N.  ... 

...2.00  ,, 

2.40  „ 

1  :  1.20. 

In  these  specimens  of  healthy  urine  there  was  never  a  larger  proportion 
of  organic  matter  than  1.7  times  as  much  as  the  mineral  matter.  In 
disease,  on  the  other  hand,  the  proportion  of  organic  matter  increases. 
Thus,  in  a  case  of  disease  of  the  kidneys,  the  quantities  of  mineral  and 
organic  matter  were :  in  100  cubic  centimeters,  0.63  grammes  of 
mineral  water  and  2.03  grammes  of  organic  matter,  ratio  1.00  to  3.22. 


ACTION  FOR  LETTING  INFECTED  PREMISES. 

Mr.  Serjeant  Wheeler,  judge  of  the  Liverpool  County  Court, 
lately  delivered  judgment  in  an  action  brought  to  recover  damages  for 
an  alleged  breach  of  duty  by  the  defendants,  Huntington  and  another, 
in  knowingly  letting  to  the  plaintiff,  a  person  named  Pritchard,  part  of 
a  house  in  which  two  persons  had  recently  been  who  were  suffering 
from  small-pox,  without  previously  disinfecting  the  premises,  whereby 
the  plaintiff  caught  the  disease,  and  suffered  great  injury.  The  de¬ 
fendants  are  the  owners  of  a  house  and  shop  in  Great  George  Place,  and 
they  use  for  the  purposes  of  their  business  of  flour-dealers  the  shop  and 
a  room  behind,  letting  to  a  resident  tenant  the  remainder  of  the  pre- 
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mises.  The  defendants  had  a  shopman  on  the  premises  throughout 
each  day.  The  shopman  was  taken  ill  with  small-pox  in  the  early  part 
of  April  last,  and  was  obliged  to  absent  himself  from  business  in  conse¬ 
quence.  He  was  succeeded  in  his  duties  by  another  shopman,  who  was 
in  like  manner  obliged  to  leave  from  small-pox  in  four  days  after  the  first 
had  left.  Both  shopmen  recovered.  The  Public  Health  Act  imposes 
a  penalty  upon  every  person  knowingly  letting  a  house,  room,  or  part 
of  a  house  in  which  any  person  suffering  from  a  dangerous  infectious 
disorder  has  been,  without  having  the  premises  disinfected  to  the  satis¬ 
faction  of  a  qualified  medical  practitioner  and  certified  by  him.  In  this 
instance  the  premises  were  not  disinfected,  nor,  so  far  as  appears,  were 
any  precautions  taken  to  prevent  the  infection  from  extending.  The 
tenant  of  the  house  at  the  time  when  the  small-pox  broke  out  was  a 
person  named  Bradley,  and,  being  anxious  to  get  away  from  the  place 
in  consequence  of  the  illness  of  the  shopmen  and  its  cause,  be  opened  a 
negotiation  with  the  plaintiff  to  succeed  him  in  his  tenancy ;  but  he 
carefully  concealed  the  fact  that  there  had  been  small-pox  there.  The 
judge  decided  that  the  plaintiff  had  proved  his  case — that  the  defendants 
having  knowingly  let  the  premises  to  him  after  there  had  been  small¬ 
pox,  without  previously  disinfecting  the  same,  and  the  plaintiff  having 
contracted  the  disease  in  consequence  ;  and  that  he  was,  therefore,  en¬ 
titled  to  a  verdict  for  the  full  amount  claimed,  with  costs. 


ASYLUMS  FOR  INEBRIATES. 

Mr.  Dalrymple,  M.P.,  has  stated,  as  the  result  of  his  recent  inquiry, 
that  he  had  visited  the  inebriate  asylums  in  America  and  Canada,  where 
he  found  in  many  of  these  institutions  over  one-third,  and  in  some  one- 
half  of  the  inmates  had  been  permanently  cured,  and  a  great  many  more 
had  been  benefited,  and  numbers  had  been  restored  to  that  self-con¬ 
fidence  and  self-respect  to  which  it  was  his  object  to  elevate  those  who 
had  already  fallen  in  this  kingdom. 

CAUTION  TO  PRESCRIBING  DRUGGISTS. 

In  the  case  of  the  druggist  Andrews,  recently  prosecuted  by  the  Shrop¬ 
shire  Ethical  Branch  for  undue  assumption  of  a  medical  title,  the 
County  Court  judge  has  given  the  important  decision  that,  having  pre¬ 
scribed  his  medicines,  he  cannot  recover  for  them.  “When  a  chemist,” 
said  the  judge,  “  takes  upon  himself  to  prescribe,  he  invades  the  pro¬ 
vince  of  a  medical  practitioner,  and  he  has  said  that  he  prescribed 
them.”  In  answer  to  a  remark  made  by  Andrews’  legal  adviser,  that  a 
man  may  come  into  a  shop  and  order  a  bottle  of  sarsaparilla,  the  judge 
said — “  That  may  be,  but  if  the  doctor,  or  would-be  doctor,  prescribes 
it,  it  is  fatal  to  his  recovering  for  it.  There  is  a  difference  between 
supplying  it  and  prescribing  it.”  The  plaintiff  was  held  to  have  vitiated 
all  claim  to  payment  for  the  medicines  which  he  had  supplied  in  conse¬ 
quence  of  having  prescribed  them.  Judgment  was  consequently  given 
for  the  defendant  with  costs. 


WATER  ANALYSIS. 

In  a  note  which  appeared  in  the  last  number  of  the  Mechanics'  Maga¬ 
zine,  the  unsatisfactory  nature  of  the  Registrar- General’s  monthly  re¬ 
turns  of  the  condition  of  the  London  water-supply  is  incidentally  re¬ 
ferred  to  in  the  following  manner. 

In  cpnclusion,  it  is  right  that  a  warning  should  be  given  against  a 
still  further  modification  of  the  water-process,  against  raising  the  tem¬ 
perature  to  a  red  heat  at  the  end  of  the  operation,  in  the  hope  of  dis¬ 
pensing  with  the  employment  of  permanganate  to  evolve  albuminoid 
ammonia.  Such  a  step  would  be  a  fatal  one.  It  would  lead  the  opera¬ 
tor  into  the  error  of  returning  the  nitrogen  actually  present  in  the  form 
of  nitrates,  as  if  it  existed  in  the  form  of  organic  matter.  One  of  the 
most  important  characteristics  of  the  water-analysis  which  chemists  owe 
to  the  exertions  of  Chapman,  Smith,  and  myself,  is,  that  it  ran  no  risk 
of  such  a  catastrophe.  The  rival  method  of  Frankland  and  Armstrong, 
on  the  other  hand,  runs  extreme  risk  of  this  kind  ;  and,  when  applied 
to  water  containing  nitrates  (as,  for  example,  the  London  water),  is  ad¬ 
mirably  fitted  for  the  production  of  sensational  reports. 


SCOTLAND. 


The  installation  of  Sir  William  Stirling-Maxwell,  Bart.,  LL.D.,  as 
Rector  of  the  Edinburgh  University,  will  take  place  on  Monday, 
February  5th,  in  the  Music  Hall,  George  Street. 


MR.  LOWE  AND  THE  UNIVERSITY  OF  EDINBURGH. 

The  Council  of  the  Edinburgh  University  Club  of  London,  in  publicly 
calling  in  question  Mr.  Lowe’s  statements  at  Halifax,  direct  attention 
to  the  following  authoritative  return  from  the  Edinburgh  University  au¬ 
thorities  as  to  the  various  examinations  held  fortheM.B.  degree  during  the 
last  three  years.  The  total  number  of  candidates  was  395,  of  whom  122, 
or  30.  S  per  cent.,  were  rejected  at  the  first  professional  examination.  At 
thesecond  examination  320  candidates  presented  themselves,  of  whom  96, 
or  30  per  cent.,  were  rejected.  In  the  final  schools,  out  of  201  candi¬ 
dates  16,  or  8  per  cent.,  were  remitted.  The  number  of  medical  stu¬ 
dents  who  go  to  pass  the  London  University  examinations  is  easily  as¬ 
certained  from  the  calendar  of  that  University;  and  an  analysis  of  the 
volume  shows  that,  of  the  539  graduates  in  medicine  and  surgery  of  the 
University  of  London,  only  8  received  their  medical  education  in  Edin¬ 
burgh  ;  and  of  the  503  medical  undergraduates,  only  6  have  studied  in 
the  Edinburgh  Medical  School.  It  appears,  therefore,  that  since  1839, 
when  the  degree  of  Doctor  of  Medicine  was  first  conferred  by  the  Uni¬ 
versity  of  London,  the  names  of  only  fourteen  Edinburgh  medical  stu¬ 
dents  have  been  enrolled  in  its  calendar,  though  thousands  of  young 
men  have,  during  that  time,  received  their  education  in  the  University 
of  Edinburgh.  These  facts  speak  for  themselves  and  satisfactorily  dis¬ 
pose  of  Mr.  Lowe. 


THE  CHRISTISON  BANQUET. 

The  banquet  to  Sir  Robert  Christison  on  the  23rd  is  to  be  a  great  suc¬ 
cess  ;  already  the  applications  for  tickets  have  exceeded  the  original 
ideas  of  the  Committee,  and  the  large  hall  of  the  Douglas  Hotel,  which 
holds  about  two  hundred  and  twenty,  will  be  completely  filled.  Only 
a  few  additional  applications,  in  fact,  can  be  received.  From  a  list  of 
those  gentlemen  who  have  promised  to  be  present,  which  has  been 
kindly  furnished  to  us  by  the  Honorary  Secretary,  Mr.  J.  Hope  Finlay, 
W.S.,  of  52,  Frederick  Street,  Edinburgh,  it  is  evident  that  there  will 
be  no  lack  of  men  of  position  or  talent.  The  toast  list  is,  of  course, 
not  yet  arranged  ;  but  with  the  names  before  us,  the  speakers  will  evi¬ 
dently  be  of  a  very  high  character.  It  must  be  very  gratifying  to  Sir 
Robert  Christison  tohear  that  a  deputation  is  to  be  present  from  the  Edin¬ 
burgh  University  Club  of  London.  As  at  present  arranged,  this  will 
consist  of  Dr.  Halley,  the  Honorary  Treasurer,  and  Dr.  Dyce  Duckworth 
and  Mr.  Richard  Davy,  the  Honorary  Secretaries.  One  feature  of  the 
dinner,  which  will  not  be  the  least  of  the  attractions,  is  the  music. 
This  will  be  provided  by  the  capital  Amateur  Glee  Club,  whose  per¬ 
formances  at  the  annual  dinners  of  the  Royal  College  of  Physicians  add 
much  to  the  pleasure  of  these  entertainments.  Dr.  Douglas  Mac- 
lagan,  his  son,  and  the  two  sons  of  Sir  Robert  Christison,  are  four  of 
the  double  quartet  party. 


SMALL-POX  IN  ABERDEEN. 

Aberdeen,  like  most  other  towhs  of  the  east  coast  of  Scotland,  is, 
notwithstanding  the  supreme  exertions  of  the  local  authority,  being 
visited  by  a  severe  epidemic  of  small-pox.  It  had  long  previously  been 
evident  to  the  medical  officer  of  the  local  authority,  and  indeed  to 
every  one  except  that  august  and  enlightened  body,  that  the  epidemic 
was  gradually  creeping  northward,  and  would  certainly  not  fail  to  visit 
more  or  less  severely  the  Aberdonians,  according  to  their  prepared¬ 
ness.  The  local  authority  and  Managing  Committee  of  the  Royal  In¬ 
firmary  were  accordingly  warned  and  memorialised  by  their  medical 
officers  to  take  immediate  steps  to  meet  the  coming  scourge  ;  but  cui 
bono  ?  The  epidemic  had  now  begun  to  assume  considerable  dimen¬ 
sions,  from  the  want  of  sufficient  accommodation  and  isolation ; 
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and  no  preparations  had  yet  been  made  by  the  public  authority  for 
dealing  with  the  epidemic,  except  by  availing  themselves  of  the  limited 
accommodation  afforded  by  the  Royal  Infirmary,  to  the  great  danger,  of 
course,  of  the  general  inmates  of  that  institution.  The  authorities, 
now  frantic,  exerted  themselves  to  secure  some  building  for  a  tempo¬ 
rary  hospital,  but  were  repudiated  by  the  householders  on  all  hands,  until 
an  old  match-manufactory  at  Mounthooly,  in  a  comparatively  isolated 
locality,  was  brought  to  light  by  one  of  their  number,  and  the  discoverer 
held  up  to  public  admiration.  The  charming  manner  in  which  the  local 
authority,  to  borrow  an  idea  from  Middlemarch ,  now  took  to  their  new 
egg,  the  match-manufactory,  to  feed  their  supreme  selves,  is  worthy  of 
the  attention  of  all  such  boards.  However  that  may  be,  the  new  hos¬ 
pital  was  shortly  opened,  with  a  staff  of  officers.  Its  fifty  or  sixty  beds 
were  soon  found  to  be  insufficient;  and  the  local  authorities  are 
now  compelled  to  provide  increased  accommodation  by  erecting  a  brick 
and  timber  building  adjacent  to  the  present  hospital,  to  accommodate 
twenty-six  additional  beds.  This  new  building  will  be  ready  for  use  in 
about  a  week  from  this  date.  How  much  better  would  it  have  been 
had  the  local  authority  taken  steps  three  months  ago  to  meet  the  epi¬ 
demic  which  was  bound  shortly  to  appear,  and  erected  in  a  tho¬ 
roughly  isolated  locality  a  proper  iron  hospital,  which  could  have  been 
taken  to  pieces,  and  again  erected  when  required  at  little  expense,  and 
thus  made  available  in  future  emergencies,  instead  of  sinking  a  large 
sum  of  money  in  lucifer-manufactories  and  trumpery  wooden  buildings, 
which  will  never  be  used  again.  Had  they  done  so,  they  would  have 
spared  the  town  a  very  large  sum  of  money,  saved  a  large  number  of  lives 
and  great  misery,  and  done  their  duty — an  extraordinary  thing,  no 
doubt,  to  expect  of  them  ;  but  we  nevertheless  venture  to  say  it. 

THE  EDINBURGH  ROYAL  INFIRMARY. 

A  VERY  stormy  adjourned  meeting  of  the  contributors  to  the  Royal 
Infirmary  was  held  on  Monday  in  Queen  Street  Hall,  the  Lord  Provost 
presiding,  when  it  was  decided  that  no  scrutiny  of  the  votes  given  at 
the  meeting  on  January  1st  should  take  place  until  the  interdict  case 
had  been  settled  by  the  Court  of  Session. 

SMALL-POX  AT  GALASHIELS. 

We  see  with  some  regret  that  Dr.  Somerville  thinks  that  800  cases  of 
small-pox  in  the  town  of  Galashiels  (with  a  mortality  of  40)  some¬ 
thing  to  boast  of.  In  our  view  it  is  something  to  weep  at  ;  something 
which  covers  with  shame  the  guardians  and  sanitary  authorities  whose 
business  it  was  to  enforce  vaccination  ;  something  for  which  they  might 
well  humiliate  themselves  and  wear  mourning  for  the  rest  of  their  lives. 
It  is  of  little  avail  to  say  that  they  are  not  more  ignorant  or  more 
criminal  than  others  of  their  class  ;  that  is  but  too  true,  too  shameful, 
and  too  mournful,  a  fact. 


IRELAND. 


OUTRAGE  ON  DR.  DILL,  CORONER  FOR  BELFAST. 

A  cowardly  and  brutal  outrage  has  lately  been  committed  on  Dr. 
Dill,  Coroner  for  Belfast,  and  Professor  of  Midwifery  in  Queen’s  Col- 
.  lege.  Dr.  Dill  was  returning  home  at  eleven  o’clock  at  night,  when 
he  was  encountered  by  three  men,  one  of  whom,  without  uttering  a 
word,  struck  Dr.  Dill  a  violent  blow  on  the  face,  which  shattered  his 
spectacles  and  threw  him  on  his  back.  The  blow  and  the  fall  left  him 
for  some  time  insensible.  He,  however,  made  his  way  home,  and  pro¬ 
fessional  assistance  was  at  once  called  in.  His  right  eye  has  been 
seriously  injured  by  the  broken  glass  of  the  spectacles. 

PRESENTATION  TO  MR.  WILLIAM  STOKES. 

Mr.  William  Stokes,  one  of  the  surgeons  to  the  Richmond  Hospi¬ 
tal,  Dublin,  has  been  presented  -with  a  silver  chalice  and  a  beautifully 
illuminated  address,  signed  by  upwards  of  one  hundred  of  the  students 
past  or  present  of  the  Richmond  Hospital  and  Carmichael  School  of 
Medicine,  set  in  a  massive  gilt  frame,  “on  account  of  the  events  which 


have  lately  occurred”  as  an  “earnest  mark  of  high  esteem.”  The 
chalice  bears  the  following  inscription:  “Presented  to  William  Stokes, 
by  the  students  past  and  present  of  the  Richmond  Hospital  and  Car¬ 
michael  School  of  Medicine,  January  25th,  1872.” 

SANITARY  DEMANDS  FOR  DUBLIN. 

A  Dublin  correspondent  writes  : 

Whatever  those  of  us,  who  are  spared  to  live  another  decade  or  two, 
may  record  of  the  present  time  we  cannot  exactly  say  ;  but  one  thing 
appears  clearly  indicated  by  passing  events  ;  and  that  is,  that  our  re¬ 
sponsibilities  appear  much  increased  of  late  years,  and  if  we  are  not 
acting  up  to  them  and  preparing  for  all  the  emergencies  which  seem  now 
to  crowd  in  great  rapidity  one  after  another,  ours  is  the  loss.  One 
hemisphere  was  quite  lately  torn  by  civil  war.  The  cholera  then  swept 
over  the  globe  ;  then  came  the  fearful  struggle  of  the  late  continental 
war  ;  just  now  Ireland  suffers  from  small-pox.  Concurrently  with  our 
present  epidemic,  a  demand  arises  for  education  ;  in  this  we  quite  con¬ 
cur,  but  it  is  our  duty  to  see  that  it  shall  be  such  as  shall  expand  the 
mind  and  place  our  countrymen  and  countrywomen  on  a  par  with  the 
most  enlightened  people  in  the  world.  In  nothing  is  the  need  of  en¬ 
lightenment  more  seen  than  in  the  present  necessity  for  sound  and 
practical  teaching  in  the  elements  of  sanitary  knowledge.  Of  this  all 
classes  have  need.  We  trust  that  the  coming  session  of  parliament  will 
give  no  “uncertain  sound”  on  such  matters,  and  that  permissive  legisla¬ 
tion  will  be  abandoned  only  as  a  delusion  and  a  snare.  With  great  respect 
for  the  abilities  of  some  well-known  persons,  we  care  not  for  their  pro¬ 
fessions  of  what  is  called  a  “liberal  policy.”  We  demand  protection  for 
our  poor,  for  our  working  men,  women,  and  children,  for  those  afloat 
as  well  as  those  on  land,  for  the  great  middle  classes,  on  whom  too  often 
is  thrown  the  burden  of  sick  poor  and  the  shortcomings  of  the  drunken, 
of  the  labouring,  as  well  as  of  other  classes  ;  in  the  interest  of  all,  we 
demand  prevention  of  poisoning  and  of  adulteration  of  food,  of  earth, 
of  air,  and  of  water.  Systems  of  corporate  rule  and  notions  of  prefer¬ 
ence  for  this  or  that  political  party  must  fade  away  in  the  life  struggle  for 
the  necessities  of  the  whole  community.  The  prince,  as  well  as  the 
peasant,  is  more  than  ever  interested  in  promoting  sanitary  science  in 
its  truest  sense.  Men  whose  names  we  could  give,  if  space  and  time 
permitted,  have  shown  how  utterly  unsuitable  for  human  existence  the 
tenements  of  many  of  the  people  of  Dublin  are  at  the  present  time. 
Funds  squandered  on  promoting  this  or  that  bill  in  parliament,  or  in 
putting  down  a  call  for  inquiry  into  this  or  that  abuse,  are  now  said  to 
be  wanting  for  cleaning  our  city.  Medical  men,  ready  and  willing  to 
do  their  part  in  promoting  the  amelioration  of  our  suffering  people,  are 
compensated,  relatively  speaking,  in  a  far  more  niggardly  way  than  the 
blacksmiths  and  carpenters  and  others  whose  recent  strikes  have,  by  the 
illness  of  themselves  and  those  depending  on  them,  added  most  seriously 
to  the  labours,  risks,  and  anxieties,  of  those  medical  men.  Another 
evil  on  which  we  will  now  touch  is  the  injustice  of  permitting  families, 
whose  limited  means  compel  them  to  live  in  cheap  tenements,  to  be 
poisoned  by  emanations  from  piggeries  and  manure  depots,  in  contact 
with  the  walls  of  the  tenement-houses  and  sapping  their  foundations. 
One  of  the  persons  so  complaining  was  found  ill  with  small-pox,  his 
wife  also  probably  sickening  in  the  early  stage  of  the  same  disorder.  In 
other  instances,  a  like  total  disregard  for  cleanliness  and  the  proper  pro¬ 
visions  for  the  same  was  producing  the  results  to  be  expected  on  the  in¬ 
habitants  of  several  courts  and  alleys.  Our  weekly  returns  by  no  means, 
unfortunately,  represent  our  mortality,  the  small-pox  hospital  of  the 
North  Dublin  Union  being  placed  outside  the  Irish  Metropolitan  Regis¬ 
tration  District,  whilst  the  last  week’s  return  states  that  ‘ ‘  no  return  of 
deaths  from  the  South  Dublin  Union  Workhouse  has  been  received  during 
the  past  fortnight  f  notwithstanding  these  deficiencies,  the  mortality  for 
Dublin  represents  a  rate  for  the  week  ending  January  6th,  of  34  per 
1000,  the  recorded  deaths  from  small-pox  being  3 6  in  the  week.  Con¬ 
cealment  of  the  disease  is  largely  practised  by  the  people.  Twenty  deaths 
were  registered  as  having  occurred  in  private  houses  and  tenements, 
and  but  five  or  six  in  hospitals  in  the  preceding  week.  The  poverty 
and  carelessness  of  many  tend  much  to  spread  the  disease  ;  a  pawn¬ 
broker’s  assistant  died  a  few  days  since  of  the  disorder,  conveyed  to  him, 
it  is  asserted,  in  the  clothes  of  a  person  who  had  died  of  the  small-pox. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  16. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

A  Report  was  read  on  Mr.  Norton’s  Tumour  of  the  Larynx.  It  was 
declared  by  Dr.  Bristowe  to  be  an  epithelioma.  Reports  were  also 
read  on  Mr.  Hickman’s  supposed  Green  Pea,  which  was  described  as 
composed  of  lowly  vegetable  organisms,  and  no  pea  at  all ;  on  Mr. 
Arnott’s  specimen  of  Scrofulous  Testicle,  the  description  of  which  was 
confirmed ;  and  on  Dr.  Southey’s  specimen  of  Suprarenal  Capsules, 
which  presented  the  characteristics  of  Addison’s  disease. 

Mass  in  Stomach. — Dr.  Greenhow  brought  before  the  Society  an 
isolated  mass  like  a  billiard-ball,  which  lay  detached  in  a  pouch  in  the 
cardiac  end  of  the  stomach  of  a  woman  aged  5°-  The  mass  had  no 
appearance  of  any  attachment,  but  rolled  out  when  the  abdomen  was 
opened.  In  its  centre  the  mass  was  opaque  and  yellow ;  its  outer  por¬ 
tions  were  white  and  something  like  a  uterine  fibroid.  This  part  was 
made  up  of  a  network  of  fibres.  There  was  another  and  very  similar 
mass,  but  much  smaller,  attached  to  the  great  omentum.  One  ovary 
was  enlarged,  and  one  of  the  cysts  contained'  hair.  Mr.  Shaw  had 
shown  a  similar  specimen  removed  from  the  sac  of  a  hernia,  but  it  was 
smaller  than  this. — Mr.  J.  Wood  had  examined  Mr.  Shaw’s  specimen, 
and  had  found  other  specimens  in  the  museum  of  the  College  of  Sur¬ 
geons.  He  thought  they  were  formed  from  the  appendices  epiploicoe, 
which  seemed  to  furnish  nuclei.  Dr.  Wilks,  who  examined  the 
specimen  along  with  him,  differed  as  to  their  further  mode  of  growth. 
He  had  met  with  two  instances  of  such  masses  in  hernial  sacs,  and 
diagnosed  them.  He  was  inclined  to  believe  that  they  grew  by  accre¬ 
tion  from  the  fluid  of  an  irritated  peritoneum.  —Dr.  Cayley  said  this 
one  was  not  so  formed,  inasmuch  as  it  had  a  distinct  peritoneal  layer  ; 
besides,  two  smaller  ones  were  seen  attached  to  the  omentum. — Mr. 
Gay  had  found  some  tumours  like  these  in  veins,  apparently  from 
clotted  blood.  They  were  slimy,  and  had  a  coat  like  peritoneum. — 
Mr.  Hulke  had  examined  one  smaller  than  this,  and  was  led  Jo  con¬ 
firm  Virchow’s  notion  that  they  originated  in  the  appendices  epiploicoe. 
One  of  these  became  fatty,  and  formed  a  nucleus  ;  on  this  a  subperi- 
toneal  fibrous  coat  was  formed.  Their  appearance  was  totally  different 
from  the  bodies  described  by  Mr.  Gay. — Mr.  Arnott  thought  a  good 
deal  was  to  be  said  for  Mr.  Wood’s  view,  inasmuch  as  the  mass  con¬ 
tained  no  nuclei  and  no  vessels.  An  appearance  resembling  an  epi¬ 
thelial  covering  might  be  found  on  its  surface  without  attachment  ;  and 
there  was  no  appearance  of  a  pedicle.  He  had  seen  the  structure  in 
old  lymphomata. — Dr.  Greenhow,  in  support  of  this  opinion,  referred 
to  the  existence  of  other  tumours  still  in  situ.  The  centre  of  this  mass 
was  calcareous;  not  a  blood-clot,  as  described  by  Mr.  Gay. — The 
Secretary  read  from  the  Transactions  the  account  of  Mr.  Shaw’s 
case  ;  and  the  specimen  was  referred  to  the  Morbid  Growth  Committee. 

Hypertrophied  Kidney.— The.  Fagge  showed,  for  Dr.  Kitchener,  an 
enormously  hypertrophied  kidney  from  a  newly  born  calf.  It  was  cystic, 
and  contained  urine  in  the  cysts. 

Blood-cyst  of  the  Thigh.— Sir.  G.  Lawson  narrated  the  sequel  of  an 
already  recorded  case  of  blood-cyst  of  the  thigh.  The  leg  had  been  am¬ 
putated  and  examined  by  Mr.  Arnott,  and  the  cyst  found  filled  with 
spindle-shaped  cells.  The  patient  died  in  1871,  after  the  glands  of  the 
neck  had  enlarged,  and  the  stump  had  been  ecchymosed  and  fluctuating. 
Just  before  death  there  was  a  most  troublesome  shortness  of  breath ; 
and  after  death  a  large  quantity  of  brain-like  matter  was  found  in  the 
mediastinum  and  right  thorax,  springing  from  the  lung.  There  were 
much  clotted  blood  in  the  stump,  and  a  cyst  of  cancerous  matter  with 
grumous  contents. 

Tumour  of  the  Eyeball. — Mr.  Lawson  showed  a  tumour  of  the  eye¬ 
ball.  The  patient  complained  of  loss  of  eyesight,  and  became  glauco¬ 
matous.  Iridectomy  had  been  performed,  but  that  was  of  no  use ;  the  eye 
was  therefore  extirpated,  and  was  found  to  contain  a  tumour  of  the  choroid . 
The  eye  was  set  in  a  jelly  of  glycerine  and  calf’s-foot  jelly,  with  a  little 
creasote — a  very  good  plan,  which  seemed  likely  to  succeed.  It  had 
kept  six  months. — Dr.  Cayley  said  ordinary  glycerine  jelly  became 
yellow  and  opaque. — Mr.  Hogg  said  it  also  decayed. — Mr.  Waren 
Tay  had  observed  a  similar  case  in  the  London  Hospital.  The  loss  of 
sight  came  on  slowly,  and  glaucoma  was  induced.  The  eye  was  removed, 
and  the  tumour  found. 

Cystic  Oxide  Renal  Calculi. —Dr.  Lear  ED  exhibited  some  specimens. 
The  patient  was  a  domestic  servant,  who  from  time  to  time  had  passed 


these  calculi  for  ten  years.  Recently  she  had  had  four  or  five  attacks. 
She  only  suffered  from  pain  during  the  attack,  which  seemed  limited  to 
the  left  kidney. 

Malignant  Growth  of  Thigh. — Mr.  A.  T.  Norton  exhibited  a  malig¬ 
nant  growth  from  a  thigh,  removed  by  amputation.  The  patient 
suffered  from  great  pain  and  swelling.  The  limb  was  increased  in  size, 
and  seemed  likely  to  suppurate.  There  were  intervals  of  great  pain, 
followed  by  comparative  ease.  (Referred  to  the  Morbid  Growth  Com¬ 
mittee.) 

Lungs  in  Bronchitis. — Dr.  Greenhow  exhibited  a  lung  from  a  pa¬ 
tient,  aged  30,  who  died  of  capillary  bronchitis.  In  the  right  lung  was 
a  large  cavity  lined  with  false  membrane,  and  apparently  not  communi¬ 
cating  with  the  tubes.  There  were  three  similar  but  smaller  cavities  on 
the  left  side.  There  were  no  symptoms  of  phthisis.  Dr.  Greenhow 
also  exhibited  the  lung  of  a  female,  aged  56,  who  had  suffered  more  or 
less  from  bronchitis  since  she  was  30.  Latterly  the  cough  had  been  con¬ 
stant,  and  she  had  several  attacks  of  pleurisy.  She  died  suddenly  of 
haemoptysis.  The  left  lung  was  very  small,  the  right  enlarged  ;  and 
there  was  one  large  cyst  in  the  left,  opening  into  the  bronchus.  In  this 
was  the  open  mouth  of  a  considerable  vessel.  He  fancied  there  had  been 
pneumonia,  then  breaking-down  of  the  lung-substance. — Dr.  Green 
said  that  in  the  first  specimen  the  lung  was  very  considerably  invaded 
by  fibrous  tissue. — Dr.  Leared  asked  if  the  small  lung  was  cirrhosed. 
— Dr.  Green  again  remarked  on  the  curious  absence  of  induration, 
though  much  fibrous  tissue  was  present. — Dr.  C.  T.  Williams  had 
seen  several  lungs  like  the  first — few  of  the  second  form.  What  was 
the  diagnosis  in  the  second  case? — Dr.  Bhiumler  asked  if  there  was  con¬ 
traction  of  the  side  in  the  second  case. — Dr.  Greenhow,  in  reply,  said 
there  was  no  cirrhosis,  and  the  diagnosis  was  imperfect.  The  left 
bronchus  was  plugged. 

Salivary  Calculus.—  Dr.  Thorowgood  exhibited  a  salivary  calculus, 
removed  by  Dr.  Prosser  James.  The  mass  began  twelve  years  ago,  and 
ultimately  an  abscess  formed  externally.  The  calculus  consisted  mainly 
of  phosphate  of  lime. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  January  20TH,  1872. 

R.  Druitt,  M.D.,  President,  in  the  Chair. 

The  Water-Supply  of  London. — A  letter  was  read  from  the  Board  of 
Trade  in  answer  to  a  representation  as  to  the  unsatisfactory  quality  of 
the  water  supplied  by  some  of  the  London  companies.  The  letter  stated 
that,  with  regard  to  the  general  subject,  there  was  difficulty  in  taking 
action,  because  the  matter  had  been  already  thoroughly  investigated  by 
Parliament.  If  particular  companies  were  meant,  the  Association  ought 
to  make  a  charge  against  them  in  specific  terms. — A  short  discussion 
took  place,  in  which  the  letter  was  characterised  as  purely  official  ;  and 
it  was  contended  that,  in  the  resolution  forwarded  by  the  Association  to 
the  Board  of  Trade,  two  companies  were  mentioned  by  name,  and  the 
charge  against  them  was  based  upon  the  published  reports  of  the  Re¬ 
gistrar-General.  It  was  determined  that  the  matter  should  remain  in 
abeyance  until  the  next  unsatisfactory  report  appeared. 

Piggeries. — Dr.  Dudfield  described  a  district  in  Kensington  in  which 
the  keeping  of  pigs  was  carried  on  on  a  very  large  scale.  It  was  in  the 
midst  of  a  populous  neighbourhood,  and  the  death-rate  there  was  much 
higher  than  that  of  the  other  parts  of  the  parish.  Immense  difficulty 
was  found  in  dealing  with  the  nuisance.  He  had  to  go  attended  by 
six  policemen,  and  the  authority  was  openly  resisted.  He  contended 
that  the  same  regulations  should  be  enforced  where  pigs  were  kept  as 
where  cows  were  kept. — Mr.  Lord  thought  this  an  exceptional  case, 
and  that  the  Association  would  do  wrong  in  passing  a  sweeping  cen¬ 
sure.  In  some  places  the  piggeries  were  in  good  sanitary  order  ;  this 
was  what  ought  to  be  insisted  on. — Dr.  Stallard  thought  the  evil 
ought  to  be  attacked  on  the  ground  of  a  general  nuisance. 

Protoplasmic  Life  and  Agents  affecting  it. — Dr.  Crace  Calvert  de¬ 
livered  an  address  on  the  effects  produced  on  protoplasmic  life  by  the 
action  of  heat  and  concentrated  solutions  of  various  chemical  sub¬ 
stances.  He  said  that  he  would  purposely  avoid  reference  to  the  labours 
of  others  who  had  experimented  in  the  same  field,  although  he  was  well 
acquainted  with  the  results.  His  experiments,  he  said,  went  in  favour 
of  the  non-spontaneousness  of  generation.  He  found  that  the  best  sub¬ 
stance  to  experiment  with  was  distilled  water,  after  carefully  destroying 
every  trace  of  organic  matter,  so  that  it  would  keep  for  months  without 
life  appearing.  He  had  introduced  some  of  this  water  into  small  tubes 
and  placed  them  near  putrid  meat,  and  from  time  to  time  opened  and 
examined  them  until  life  was  observed.  In  the  distilled  water  in  the 
flask  no  life  appeared  ;  whereas  he  found  that  in  the  water  of  the  tubes 
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life  appeared  in  twenty  days  with  hydrogen,  in  ten  days  with  oxygen, 
and  so  forth.  If  the  production  were  spontaneous,  why  did  not  life 
appear  in  the  liquid  contained  in  the  enclosed  flask  as  well  as  in  the 
tubes  which  had  been  exposed  to  the  atmosphere,  or  where  means  of 
impregnating  with  germs  were  permitted  ?  The  next  subject  was  that 
of  the  influence  of  temperature.  Taking  some  putrid  gelatine  and  other 
solutions  containing  substances  in  a  state  of  decay,  he  enclosed  them  in 
small  tubes  and  heated  them  successively  at  100,  200,  300,  and  400 
degrees.  Microscopic  life  was  destroyed  in  most  cases  at  about  200 
deg.,  there  being  only  one  class  of  vibrio  surviving  the  heat  of  300  deg. 
Dr.  Calvert  also  dipped  some  calico  in  a  putrid  solution  and  inserted 
it  in  a  tube.  At  300  deg.  the  calico  was  slightly  softened  ;  still  there 
was  life.  He  then  mixed  one  part  of  egg-albumen  with  four  parts  of 
water,  and  added  a  thousandth  part  of  each  of  thirty  different  sub¬ 
stances— acids,  alkalies,  chlorides,  sulphates,  phosphates,  etc.  He  had 
for  years  regarded  bleaching  powder  as  a  disinfectant,  when  the  In¬ 
spector-General  of  Cemeteries  in  France  told  him  it  was  not  only  no 
disinfectant,  but  actually  aided  putrefaction.  Experiments  afterwards 
showed  him  that  such  was  really  the  case.  Proceeding  to  give  the  re¬ 
sults  of  his  experiments  with  the  thirty  different  substances,  the  speaker 
classed  them  under  four  distinct  heads.  1.  Some  absolutely  prevented 
both  vibrio  and  fungi  life,  This  class  consisted  of  only  two  substances 
— carbolic  acid  and  cresylic  acid.  2.  Others  prevented  vibrio  life,  but 
not  fungi  life.  In  this  class  there  were  again  only  two  substances — 
chloride  of  zinc  and  bichloride  of  mercury.  3.  In  a  third  class,  vibrios 
appeared,  but  no  fungi.  In  this  class  were  seven  substances,  including 
sulphate  of  quinine,  pepper,  turpentine,  Prussic  acid,  etc.  4.  Thirty  of  the 
substances  prevented  neither  vibrio  nor  fungi  life.  The  last  class  might 
be  further  subdivided  into  that  emitted  and  those  that  did  not  emit  a 
decomposing  smell.  Dr.  Calvert  is  shortly  about  to  publish  further  de¬ 
tails  on  this  subject.  He  made  another  series  of  experiments  with 
putrid  solutions  of  albumen  and  gelatine,  adding  to  them  one-thou¬ 
sandth  part  of  each  of  the  thirty  substances  above  alluded  to.  The 
acid,  generally  speaking,  seemed  at  first  to  paralyse  life,  but  after 
twenty-four  hours  most  of  the  animals  began  to  assume  their  usual 
movements.  Of  the  alkalies,  soda  alone  affected  their  vitality.  After 
a  few  days  there  was  a  small  quantity  of  life,  and  the  odour  became 
offensive.  He  examined  several  chlorides,  but  principally  dwelt  on 
the  interesting  fact  that  little  or  no  change  was  produced  by  chlorine 
and  chloride  of  lime  when  first  added.  After  several  days  there  was 
a  large  quantity  of  life  and  a  putrid  smell.  The  most  powerful  sub¬ 
stances  he  found  were  the  chlorides  of  zinc  and  mercury,  and  carbolic 
and  cresylic  acids.  Although  they  prevented  the  production  of  life, 
they  never  entirely  destroyed  it — a  certain  percentage  constantly  remain¬ 
ing.  With  sulphate  of  quinine,  locomotiveness  was  almost  destroyed 
for  a  time,  but  returned  completely  after  a  few  days  ;  showing  that  this 
substance  does  not  prevent  the  production  of  vibrios,  but  does  com¬ 
pletely  prevent  that  of  fungi.  Charcoal  did  not  destroy  vibrio  life,  but 
completely  prevented  noxious  odours.  In  concluding,  Dr.  Crace  Cal¬ 
vert  said  he  was  engaged  in  two  other  series  of  experiments — one  on 
putrefaction,  the  other  on  the  decomposition  of  eggs.  These  he  would 
bring  before  the  Association  on  a  future  occasion. — Dr.  Letheby, 
while  acknowledging  the  great  value  of  these  experiments,  remarked 
that  they  differed  from  the  results  arrived  at  by  Dr.  Burdon  Sanderson 
and  others.  Probably  this  arose  from  the  immense  difficulty  of  exclud¬ 
ing  disturbing  agencies  while  making  these  highly  delicate  experi¬ 
ments.  As  to  chloride  of  lime  and  other  substances  tending  to  deve- 
lope  these  germs,  he  remarked  that  every  agent  that  tended  to  develope 
oxygen  tended  to  develope  these.  In  the  remarkable  result  with  sul¬ 
phate  of  quinine,  might  it  not  be  due  to  the  sulphate  rather  than  to  the 
quinine? — Dr.  Crace  Calvert,  in  replying,  quite  agreed  with  Dr. 
Letheby.  He  was  merely  giving  his  own  experience,  and  awaited  con¬ 
firmations.  His  results  did  not  differ  so  much  from  those  of  Dr.  Bur¬ 
don  Sanderson  as  appeared  at  first  sight.  It  was  want  of  care  that  led 
to  different  results. — Dr.  Barclay  believed  that  vibrio  and  fungi  life 
had  very  little  to  do  with  disease. — Mr.  Wanklyn  was  interested  to  find 
that  the  substances  that  arrested  the  development  of  these  germs  offered 
so  large  a  choice.  —  After  a  few  remarks  from  the  Chairman,  the  meet¬ 
ing  separated. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  6th,  1871. 

John  Thorburn,  M.D.,  President,  in  the  Chair. 

Tumour  of  Brain. — Mr.  STOCKS  showed  a  specimen  obtained  from 
the  body  of  a  man  aged  22,  who,  about  a  year  before  his  death,  began 
to  complain  of  paroxysmal  pain  over  the  vertex.  Eight  months  after¬ 
wards  he  lost  the  sight  of  his  right  eye,  and  one  month  later  that  of  his 


left  eye.  He  had  no  sense  of  smell.  A  distinct  aperture  could  be  de¬ 
tected  in  the  frontal  bone,  through  which  a  pulsating  tumour  was  felt. 
The  patient  gradually  sank,  and  died  comatose.  The  tumour  was  found 
to  be  double,  and  to  occupy  the  position  of  the  anterior  lobes — the  two 
portions  being  connected  by  an  isthmus.  It  had  no  attachment  to  the 
cerebral  substance,  but  seemed  to  lie  in  a  case  formed  by  the  falx 
cerebri  and  the  dura  mater  over  the  cerebral  surface  :  the  dura  mater  was 
perfectly  healthy.  The  tumour  had  the  appearance  of  medullary 
cancer. 

Sequel  of  a  Case  of  Aphasia  from  Embolism. — Dr.  Ransome  com¬ 
municated  the  particulars  of  a  case  read  before  the  Society  in  1864. 
The  patient  died  after  ovariotomy.  The  left  carotid  within  the  cranium 
and  several  of  its  branches  were  largely  dilated  and  atheromatous  ;  but 
no  trace  of  any  embolon  was  found.  The  interest  of  the  case  lay  in  the 
fact  that  during  life  the  patient  occasionally  suffered  from  aphasia  ; 
and  there  was  dementia  for  five  weeks  before  death. 

Renal  Calculi. — Dr.  Leech  exhibited  specimens  removed  from  the 
body  of  a  lady  aged  56,  who  had  passed  a  small  calculus  in  1854.  She 
remained  in  good  health  for  fifteen  years  afterwards  ;  she  then  suffered 
a  gradual  diminution  of  appetite  and  of  strength.  When  Dr.  Leech 
first  saw  her  on  February  19,  1871,  the  most  prominent  symptoms  were 
— bad  taste  and  dryness  of  the  mouth,  with  nausea  and  constipation  ; 
pain  at  the  lower  edge  of  the  liver  in  the  nipple  line,  increased  on  pres¬ 
sure;  rather  frequent  micturition  (she  always  had  to  rise  in  the  night)  ; 
urine  light-coloured  and  scanty.  She  had  no  headache,  no  pain  in  the 
loins  or  elsewhere.  The  urine  obtained  on  February  22  was  of  specific 
gravity  1015,  and  contained  albumen  in  small  quantity  ;  no  casts. 
Vomiting,  restlessness,  and  great  thirst  now  came  on  ;  the  tongue  be¬ 
came  brown  and  dry,  and  she  complained  of  temporal  headache.  There 
was  slight  twitching  of  the  muscles  of  the  face  and  hands  ;  no  convul¬ 
sions.  The  urine  gradually  diminished  in  quantity,  so  that  during  the 
week  before  her  death  she  passed  only  two  ounces  ;  the  specific  gravity 
fell  to  1012  ;  albumen  was  always  present.  During  this  time  her  breath 
was  like  that  of  a  spirit-drinker.  The  sickness  was  constant  till  March 
2,  when  she  became  drowsy ;  she  died  comatose  on  March  3-  R 
few  hours  before  death  four  ounces  of  urine,  drawn  off  by  a  catheter,  had 
a  specific  gravity  of  XOl5>  and  contained  albumen  and  some  bladder- 
mucus.  At  the  necropsy  all  the  organs  were  found  healthy  except  the 
kidneys,  which  retained  very  little  of  the  pyramidal  structure,  from  great 
dilatation  of  both  pelves.  The  pelvis  of  the  left  kidney  contained  a 
large  calculus,  weighing  34°  grains,  closely  adapted  to  the  lower  part 
of  the  pelvis,  and  twenty-eight  smaller  calculi  varying  in  size  from  a 
pin’s  head  to  a  bean,  some  of  which  were  loose  in  the  cavity  of  the 
pelvis  ;  others  were  imbedded  in  the  renal  substance,  while  five  weie 
lodged  between  the  large  calculus  and  the  walls  of  the  large  pelvis.  In 
the  left  ureter,  about  three  inches  from  the  bladder,  were  three  small 
calculi  the  size  of  a  pin’s  head.  The  right  kidney  contained  forty-two 
small  calculi,  disposed  as  in  the  left,  and  one  large  calculus  occupied 
the  pelvis.  Its  weight  was  within  a  few  grains  of  one  ounce  and  a 
quarter,  and  its  smooth  lower  surface  fitted  closely  the  lower  part  of  the 
cavity  of  the  pelvis,  while  its  irregular  rough  upper  part  projected  into 
the  cavity.  The  calculi  were  composed  exclusively  of  oxalate  of  lime. 

Mydriasis.—  Dr.  Samelson  showed  a  girl,  thirteen  years  old,  whose 
left  eye  had  been  affected  with  almost  extreme  mydriasis,  very  probably 
of  traumatic  origin,  and  which  had  been  cured  by  a  course  of  faiadisa- 
tion.  employed  for  a  month  nearly  every  day,  after  a  protracted  but  un¬ 
availing  trial  of  Calabar  bean. 

Congenital  Defect  of  Frontal  Bone.—  Dr.  Samelson  exhibited  a  pa- 
tient,  aged  23,  over  whose  left  eye,,  which  is  affected  with  s  ig  \ 
ptosis,  the  supercilium  is  entirely  wanting  except  at  its  lateral  extremi- 
ties,  whilst  the  hairless  and  somewhat  thickened  integument  extends 
over  a  cavity  which  is  produced  by  the  absence  of  the  anterior  plate  of 
the  frontal  bone,  and  which,  near  the  temple  and  near  the  glabella,  is 
bordered  by  a  bony  tuberosity  ;  within  the  gap  the  cerebral  pulsation 
is  very  plainly  observable  by  the  eye,  though  scarcely  discernib  e  y  e 
touch  ;  the  action  of  the  frontal  and  corrugator  muscles  is  peifec  .  ie 
eye,  whose  vision,  from  the  formerly  much  higher  degree  of  ptosis,  a 
for  twenty- two  years  lain  entirely  dormant,  has  within  the  last  yeai  re 
covered  very  considerable  power  since  the  sight  of  the  light  eye  ecame 
all  but  extinct  by  a  grave  accident.  ,  , 

Improved  Cannula  for  Tapping. — Mr.  Whitehead  showe  or  r. 
William  Roberts,  an  improved  cannula,  a  detailed  description  o 
which,  with  drawings,  we  have  received  for  publication. 

Foreign  Body  passed  through  Abdominal  Wall.- Mr  Lund  exhibited 
a  dessert-knife,  six  inches  long,  which  had  been  swallowed  by  a  lady 
during  a  fit  of  alcoholism,  and  which  had  passed  through  an  abscess  m 
the  abdominal  wall  nine  weeks  afterwards.  It  was  evacuated  at  a  SP° 
on  a  level  with  the  umbilicus  and  one  inch  to  its  right  ;  the  point  o 
the  knife  was  directed  forwards,  downwards,  and  to  the  right  side.  I  he 
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blade  was  covered  with  a  black  incrustation,  and  there  was  a  little 
glutinous  matter  where  the  handle  ought  to  have  been.  The  wound 
closed  rapidly. 

Fibroid  Tumour  of  the  Ovary. — Dr.  Lloyd  Roberts  showed  a  speci¬ 
men  of  round  fibroid  of  the  ovary  removed  by  ovariotomy  from  an  un¬ 
married  woman,  aged  24.  The  tumour  was  first  noticed  two  years 
before  operation  ;  menstruation  ceased  eighteen  months  since  ;  she  oc¬ 
casionally  suffered  from  dysuria.  The  abdomen,  which  was  tense  and 
fluctuating  from  the  presence  of  ascitic  fluid,  measured  over  the  umbilicus 
forty-two  inches.  The  feet  and  legs  were  oedematous.  The  tumour,  which 
was  very  movable,  had  a  long  pedicle,  and  occupied  nearly  a  central 
position  in  the  abdomen.  There  was  no  flooding.  Dr.  Roberts  said  that 
these  tumours  often  occurred  in  young  women,  that  they  were  uncommon 
except  when  they  formed  a  portion  of  a  cystic  tumour,  and  that  ascites  was 
often  associated  with  them.  No  organic  muscular  fibres  were  found  on 
microscopic  examination.  The  tumour,  which  was  about  the  size  of  an 
adult’s  head,  weighed  four  pounds  and  two  ounces. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  January  5th,  1872. 

James  H.  Wharton,  M.D.,  President,  in  the  Chair. 

Diseases  of  the  Knee:  Treatment  of  Permanent  Flexion  by  Teno¬ 
tomy  and  Extension.— Mr.  H.  G.  Croly  detailed  twelve  cases  of 
flexed  knee-joint  which  had  come  under  his  own  observation,  and  he 
sketched  the  history  of  the  subject.  The  treatment  of  the  lesion  was 
•by  counter-irritants  and  by  operative  interference.  In  some  instances 
forcible  extension,  under  chloroform,  was  to  be  adopted.  When  teno¬ 
tomy  was  practised,  the  hamstring  tendons  were  severed,  and,  in  the 
operation,  great  caution  had  to  be  taken  to  avoid  wounding  the  peroneal 
nerve  or  the  popliteal  vessels,  which  parts  were  often  comparatively 
superficial  in  this  affection.  Mr.  Croly  alluded  to  the  plan  of  excising 
a  triangular-shaped  piece  of  the  tibia,  and  mentioned  a  case  under  the 
late  Mr.  Hutton’s  care,  which  had  proved  fatal. — Mr.  Stapleton 
spoke  in  favour  of  the  practice  of  forcible  extension,  but  dwelt  on  the 
necessity  for  caution  in  operating  on  young  children,  as  in  them  the 
epiphysis  might  readily  become  detached.  —  Dr.  H.  Kennedy  referred 
to  the  permanent  contraction  of  both  knee-joints  as  a  sequela  of  certain 
cases  of  fever. — Mr.  E.  Hamilton  recommended  the  employment  of 
gradual  and  gentle  extension  in  the  first  instance. — The  President, 
Dr.  Barton,  Dr.  Roe,  Mr.  Richardson,  and  Mr.  Fleming  also 
spoke  on  the  subject. 

Lithotomy. — Dr.  Richardson  read  a  communication  from  Dr. 
Laffan,  of  Cashel,  on  a  case  of  lithotomy,  the  patient  being  a  boy  six 
years  of  age.  Frequent  calls  to  pass  urine,  on  the  part  of  the  patient, 
led  to  the  diagnosis  of  the  malady.  The  urine  was  alkaline  and  con¬ 
tained  albumen.  On  September  16th  Dr.  Laffan  performed  the  lateral 
operation,  and  three  calculi  were  extracted  from  the  bladder.  The  pa¬ 
tient  made  a  good  recovery.  An  examination  of  the  calculi  showed 
that  they  consisted  chiefly  of  urate  of  ammonia.  The  complaint  was 
supposed  to  be  due  to  cold,  the  result  of  lying  in  a  damp  bed. 

Mutilation  by  Machinery.  —  Mr.  Edward  Hamilton  reported  a  case 
of  fearful  mutilation  by  machinery.  The  victim,  a  young  boy,  had  both 
knee-joints  crushed,  one  arm  fractured  within  four  inches  of  the  shoulder, 
and  the  femur  fractured  at  the  epiphysis.  The  last-mentioned  lesion 
presented  a  remarkable  feature — the  inner  portion  of  the  fragments  being 
impacted,  while  the  outer  half  was  separated.  Notwithstanding  the 
frightful  injury  done  to  the  knee-joints,  the  popliteal  arteries  were  quite 
unharmed. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  13. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Myxomatous  Tumour. — Dr.  William  Moore  presented  a  large 
•myxomatous  tumour,  which  had  been  removed  from  the  body  of  a  sol¬ 
dier  aged  38.  The  patient  had  formerly  suffered  from  Maltese  fever, 
had  had  three  attacks  of  syphilis,  and  had  been  subject  to  diarrhoea. 
In  December,  1869,  he  began  to  experience  severe  pain  in  the  right 
side,  apparently  in  the  iliac  region.  During  last  August,  he  was  admitted 
to  Sir  P.  Dun’s  Hospital.  He  was  then  pale  and  emaciated,  restless, 
sleepless,  and  on  his  countenance  a  look  of  great  anguish  was  impressed. 
There  was  oedema  of  the  right  leg,  but  no  ascites,  and  a  tumour  of  irregu¬ 
lar  shape  was  found  occupying  the  right  lumbar  and  iliac  regions.  An 
uncontrollable  diarrhoea  soon  reduced  the  patient’s  strength,  and  he 
•shortly  died.  A  large  tumour  occupied  the  interior  of  the  ascending 


colon  ;  this  sprang,  apparently,  from  the  submucous  tissue,  and  had 
projected  into  the  intestine  as  a  soft  gelatinous  fungus.  The  pos¬ 
terior  part  of  the  colon  was  perforated  by  ulceration,  and  the  intes¬ 
tinal  contents  had  escaped  into  the  retro.-peritoneal  tissue,  the  per¬ 
foration  having  formed  in  that  part  of  the  colon  devoid  of  serous  invest¬ 
ment  An  iliac  and  also  a  lumbar  abscess  communicated  with  the  open¬ 
ing  in  the  intestine.  The  tumour  was  composed  of  gelatinous  matter, 
which,  on  minute  examination,  appeared  to  possess  the  characters  of 
myxoma  of  Virchow.  The  glands  of  the  mesocolon  and  mesentery 
contained  caseous  deposits,  the  product  of  chronic  inflammation.  . 

Extensive  Injury  of  Brain.— Dr.  Adams  was  enabled,  by  the  kind¬ 
ness  of  Mr.  Me  Conchy  of  Downpatrick,  to  exhibit  a  remarkable  in¬ 
stance  of  extensive  cerebral  injury,  not  rapidly  followed  by  death.  On 
December  12th,  a  labourer,  about  23  years  of  age,  loaded  an  old  fowl¬ 
ing-piece  with  a  double  charge  of  powder.  On  the  man  proceeding  to 
fire,  the  gun  burst,  the  breech  recoiled,  and  a  large  fragment  of  it  struck 
him  in  the  forehead.  He  did  not  fall,  but  was  able,  by  leaning  on  the 
arm  of  a  bystander,  to  walk  to  a  neighbouring  farm-house,  He  was 
quite  sensible,  and  said  the  hurt  would  be  but  slight.  Next  day  he  was 
sent  to  Downpatrick  Infirmary.  He  was  at  this  time  rather  stupid 
and  confused,  while  he  exhibited  the  gruffness  of  manner  eminently 
characteristic  of  concussion  of  the  brain.  No  symptom  of  paralysis, 
except  perhaps  the  involuntary  passing  of  urine,  was  observed.  On  the 
17th,  five  days  after  the  receipt  of  the  injury,  a  slight  rigor  occurred  ; 
three  days  later,  coma  set  in,  and  ended  in  death.  A  considerable  quan¬ 
tity  of  blood  was  found  effused  under  the  scalp,  and,  a  little  to  the  right 
of  the  middle  line,  an  oblong  oval  aperture  was  discovered  in  the  frontal 
bone.  The  measurements  of  this  opening  were  one  inch  from  above 
downwards,  and  half  an  inch  in  transverse  diameter.  On  examining  the 
brain,  a  track  was  seen  to  pass  through  the  anterior  and  middle  lobes 
as  far  as  the  tentorium  cerebelli,  resting  on  the  edge  of  which  a  large 
portion  of  the  breech  appeared.  The  cerebellum  had  escaped  injury. 

(Edema  of  the  Glottis  in  a  Variolous  Patient. — Dr.  Law  exhibited  the 
trachea,  larynx,  and  oesophagus  of  a  variolous  patient,  whose  death  was 
immediately  caused  by  oedema  of  the  glottis.  A  man  of  intemperate 
habits  came  into  hospital  on  the  third  day  of  small-pox.  He  had  pain 
referred  to  the  throat,  oppression  of  breathing,  and  difficulty  of  swallow¬ 
ing.  He  died  on  the  ninth  day  of  his  illness.  Variolous  pustules  were 
studded  over  the  mucous  membrane  of  the  oesophagus ;  the  trachea  was 
universally  of  a  deep  red ;  and  there  was  tumefaction  of  the  laryngeal 
structures. 

Mitral  Constriction.— Dr .  Law  showed  an  example  of  extreme  con¬ 
traction  of  the  mitral  orifice.  A  washerwoman,  aged  45,  who  had 
suffered  from  two  attacks  of  rheumatic  fever,  complained  of  great  pro¬ 
stration,  spitting  of  blood,  and  palpitation  of  the  heart.  She  was 
slightly  dropsical.  The  heart’s  action  was  so  irregular  and  tumultuous 
that  it  was  almost  impossible  to  analyse  the  sounds,  but  a  faint  bruit 
was  ascertained  to  exist ;  this  subsequently  disappeared  ;  the  pulse  was 
very  irregular.  After  death,  appearances  of  pulmonary  apoplexy  were 
noticed  in  the  lungs  ;  the  liver  presented  the  characters  of  nutmeg-liver, 
and  both  the  auricles  of  the  heart  were  dilated.  The  mitral  opening 
was  so  constricted  as  barely  to  admit  the  passage  of  a  crowquill  through 
it.  It  had  assumed  the  elliptical  form,  first  described  by  Abernethy. 

Uterine  Polypus.— Dr.  McClintock  showed  a  true  uterine  polypus 
removed  from  a  patient  aged  42,  the  mother  of  four  children.  She  had 
suffered  from  repeated  haemorrhages.  The  tumour  was  invested  with  a 
well-marked  capsule  or  membrane  ;  and  it  was,  accordingly,  as  pointed 
out  by  Dr.  Matthews  Duncan,  to  be  regarded  as  a  true  polypus— not  as 
a  partially  enucleated  fibrous  tumour.  Its  pedicle  appeared  partly  con¬ 
stricted.  In  process  of  time,  therefore,  if  the  patient  survived,  the 
tumour  might  possibly  have  been  spontaneously  thrown  off.  The  spe¬ 
cimen  was  probably  one  of  fibro-sarcoma. 

Disease  of  Optic  Thalamus.— Dr.  Hayden  detailed  the  case  of  a 
labourer  aged  35,  who  suffered  from  pain,  of  a  remittent  nature,  in  the 
left  fronto-parietal  region,  and  great  irritability  of  stomach.  His  pulse 
was  regular  at  60,  and  the  urine  was  healthy.  Coma  set  in  for  a  period 
of  eight  hours,  but  was  followed  by  a  complete  restoration  of  con¬ 
sciousness.  A  second  attack  supervened  on  December  30th,  and  proved 
fatal.  In  the  case  no  paralysis,  no  impairment  of  vision,  no  rotatory 
tendency,  and  no  anaesthetic  phenomena,  had  been  at  any  time  ob¬ 
served.  The  left  optic  thalamus  was  found  entirely  disorganised,  and 
projecting  into  the  floor  of  the  lateral  ventricle.  In  its  substance  was 
situated  an  encysted  abscess,  of  the  size  of  a  hen’s  egg. 

Hcemorrhagic  Small-pox. — Dr.  A.  W.  Foot  laid  before  the  Society 
several  specimens  illustrative  of  points  in  the  pathology  of  haemor¬ 
rhagic  variola.  They  were  taken  from  a  woman  aged  30,  who  had  died 
in  the  Meath  Hospital.  During  life,  the  upper  half  of  the  body  was  of 
an  equable  and  deep-tinted  scarlatiniform  redness,  while  the  lower  ex¬ 
tremities  were  covered  with  petechias  and  maculae.  No  papule  or  vesicle 
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was  developed  at  any  time  of  the  case,  which  ended  on  the  fifth  day. 
Death  was  preceded  for  some  time  by  profuse  menorrhagia  and  hoemat- 
uria.  Sanguineous  chemoses  and  circumorbital  ecchymoses  appeared. 
The  temperature  rose  steadily  to  105  deg.  Fahr.  A.  post  mortem ;  ex¬ 
amination  was  made  four  hours  after  death,  which  took  place  quietly 
and  without  convulsion.  Cadaveric  defervescence  was  gradual,  the 
temperature  of  the  axilla  at  the  necropsy  being  85  deg.  Fahr.,  and  in 
the  interior  of  the  abdomen  94- 1  deg.  Fahr.  The  anterior  aspec  0 
the  body  was  as  deeply  coloured  as  the  posterior  parts  ;  and  the  por¬ 
tions  of  skin  exhibited  to  the  Society  were  selected  from  the  front  of 
the  trunk,  to  obviate  the  objection  that  their  intense  coloration  could  be 
in  any  way  connected  with  the  hypostatic  livor.  A  hcemorr  agic  p  eurisy 
on  the  right  side  was  discovered,  with  bloody  effusion  and  reddish  r?t  * 
culated  lymph.  This  complication  had  not  been  even  suspected  during 
life.  The  subpleural  connective  tissue  of  both  lungs  was  the  seat  of 
minute  extravasations,  which  gave  the  organs  the  appearance— espe¬ 
cially  over  the  more  anaemic  anterior  portions  of  having  been  esp. 
tered  with  blood.  The  subepicardial  tissue  was  similarly,  but  mucli 
less  extensively,  dotted  with  petechiae.  The  mucous  membrane  of  the 
pelves,  infundibula,  and  calyces  of  the  kidneys,  up  to  the  reflection  o 
ft  which  covers  the  mammillae,  was  violet-coloured  from  congestion, 
and  covered  with  arborescent  vessels  and  petechiae.  The  lining  mem¬ 
brane  of  the  uterus  was  red,  and  exuded  blood.  The  portions  of  the 
larger  respiratory  canals  presented  intense  tracheo-bronchitis,  with  leie 
and  there  patches  of  a  thin  silvery  adherent  film.  The  spleen  was  small 
and  firm.  Both  the  liver  and  the  kidneys  were  enlarged  and  fatty.  One 
portion  of  skin  from  the  front  of  the  tibia  presented  a  group  of  closely 
set  circular  corrugations  of  the  cutis,  having  the  appearance  of  shrivelled 
vesicles.  This  appearance,  having  occurred  subsequent  to  maceration, 
Dr.  Foot  regarded  as  the  result  of  subsidence  of  the  cedema  of  the 
skin,  and  considered  these  as  the  ghosts  of  the  eruption  which  migh  t 
have  made  its  way  forward,  had  not  the  intensity  of  the  general  dermat¬ 
itis  led  to  the  extinction  of  life.  There  was  no  staining  of  the  lining 
membrane  of  the  great  arteries,  no  premature  decomposition,  no  em¬ 
physema,  or  abnormal  quantity  of  air  in  the  veins.  Rigor  mortis 
was  intense,  and  of  long  duration.  The  normal  absorption-bands  of 
haemoglobulin  were  present  in  the  spectrutn  of  the  blood  ;  and  the 
microscope  did  not  reveal  any  distortion  of  the  blood-corpusc  es. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  December  13TH,  1871. 

Sir  Dominic  J.  Corrigan,  Bart.,  M.P.,  in  the  Chair. 

Treatment  of  Small-pox.—  Dr.  Stokes  read  a  communication  on 
the  treatment  of  small-pox,  especially  considered  with  a  view  to  the 
prevention  of  pitting  after  the  disease.  He  pointed  out  that  the 
existence  of  the  present  epidemic  was  a  sufficient  answer  to  the  assump¬ 
tion  that  small-pox  had  been  stamped  out  in  Ireland.  In  his  opinion 
another  example  of  the  change  of  type  in  disease,  an  asthenic  f°rrn 
zymotic  affections  having  taken  the  place  of  their  previously  existing 
asthenic  character,  was  afforded  in  the  instance  of  variola.  He  believed 
that  the  liability  to  pitting  was  greater  in  sthenic  than  in  typhoid  cases, 
and  in  searching  for  a  reason  he  had  found  that  the  tendency  to  pit  de¬ 
pended  mainly  on  the  degree  of  vascularity  of  the  skin.  The  indications 
to  be  fulfilled  in  the  attempt  to  check  or  even  entirely  to  prevent  the 
occurrence  of  this  unpleasant  consequence  of  small-pox  were  three  .  1, 
the  exclusion  of  air  ;  2,  the  maintenance  of  the  parts  affected  in  a  moist 
state  ;  and  3,  the  alleviation  of  local  irritation.  All  these  indications 
were  satisfied  by  the  repeated  application  of  soft  linseed-meal  poultices 
to  the  face,  which  was  the  part  most  exposed  to  the  air,  consequently 
the  most  dry,  and  lastly  the  most  highly  vascular.  Dr.  Stokes  cited  a 
remarkable  case  which  exemplified  the  good  effect  of  local  depletion  of 
the  face  by  leeches,  in  preventing  the  development  of  pustules  and  the 
formation  of  pits.  A  young  girl  was  admitted  to  hospital  with 
every  symptom  of  most  intense  pyrexia,  including  terrible  headache. 
So  urgent  was  the  last-named  symptom,  that  leeches  were  applied  to  the 
temples  in  considerable  numbers.  Two  days  afterwards  a  dense  crop 
of  small-pox  vesicles  sprang  up  all  over  the  body  and  extremities,  and 
soon  became  confluent,  while  on  the  face  and  neck  only  a  few  aborted 
pustules  made  their  appearance.  If  it  were  required  to  carry  out  the 
indications  already  alluded  to  in  the  case  of  the  entire  body,  the  treat¬ 
ment  proposed  by  Hebra,  of  continued  immersion  in  a  warm  bath,  was 
invaluable.  In  the  Meath  Hospital  a  patient  at  death’s  door  in  small¬ 
pox,  his  body  being  amass  of  foul,  foetid,  and  reeking  sores,  was  plunged 
into  a  bath  and  kept  there  for  seven  consecutive  hours.  All  delirium 
ceased  at  once,  the  sufferer’s  torture  was  at  an  end,  and  he  quickly  be- 
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came  convalescent.  He  concluded  by  giving  his  hearty  testimony  of 
approval  of  the  method  introduced  by  Hebra,  pointing  out  its  freedom 
from  danger,  the  possibility  of  administering  nourishment  and  stimulants 
to  patients  while  in  the  bath,  and  the  fact  that  the  relief  given  in  the 
most  severe  confluent  cases  was  at  once  immediate  and  permanent.— 
The  Chairman  alluded  in  the  warmest  terms  to  the  value  of  Dr. 
Stokes’  paper,  and  drew  particular  attention  to  the  error  of  supposing 
in  regard  to  the  prevention  of  small-pox  that  vaccination  could  possibly 
have  stamped  out  the  disease,  unless  the  provisions  of  the  Vaccination 
Act  had  been  made  retrospective,  so  as  to  apply  to  such  persons  as  had 
come  to  mature  life  before  it  was  passed. — Dr.  M.  Burke  contended 
for  the  permanence  of  the  protective  power  of  vaccination,  and  main¬ 
tained  that  the  existing  law  is  inoperative  for  the  stamping  out  of  small¬ 
pox.  _Drs.  H.  Kennedy,  Grimshaw,  and  Gordon  confirmed  Dr. 
Stokes’  estimate  of  the  utility  of  protecting  the  face  from  the  air  ;  and, 
after  some  remarks  from  Drs.  Darby,  Beatty,  and  MacSwiney,  it 
was  agreed  that  a  special  meeting  of  the  Society  be  held  for  the  pur¬ 
pose  of  discussing  the  subject  of  prevention  of  small-pox  and  the 
question  of  revaccination,  Dr.  M.  Burke  promising  a  paper  on  this 
topic. 

Galvanism  in  Neural  fa.— Dr.  Walter  G.  Smith  read  a  paper  on 
the  use  of  the  direct  current  in  neuralgia.  Three  cases  were  cited,  ancl 
occasion  was  taken  to  observe  that  the  main  points  to  be  ascertained 
were  the  following  :— I.  Is  the  direct  current,  as  a  rule,  superior  to  the 
induced  current  in  the  treatment  of  neuralgia  ?  2.  Are  there  any  cases 

specially  fitted  for  the  employment  of  the  induced  current  ?  3.  Is  there 

any  essential  difference  between  the  action  of  the  positive  and  the  nega¬ 
tive  poles  on  neuralgic  parts?  Though  the  answer  to  the  first  queiy 
was  decidedly  in  the  affirmative,  experience  was  not  as  yet  united  on 
the  other  points.  At  the  close  of  the  communication  two  forms  ot 
battery  were  exhibited,  viz.,  a  portable  thirty-celled  Smee  s  battery  and 
a  ten-celled  Leclanche  battery  ;  the  latter  was  that  preferred  by  the 
author  to  all  others.  It  combined  the  advantages  of  cleanliness, 
durability,  and  constancy,  requiring  no  care  for  a  long  time  after  it  was 
once  charged.  Dr.  Smith  had  in  his  possession  one  Leclanche  battery 
which  had  been  charged  fourteen  months  ago,  and  had  remained  in 
good  working  order  ever  since  ;  and  Mr.  Yeates  had  had  two  cells  ot 
it  in  use  for  working  an  electric  bell  for  three  years  without  recharging. 
After  some  remarks  from  Sir  D.  J.  Corrigan,  Dr.  Finny,  Dr. 
Grimshaw,  and  Dr.  Eames,  the  meeting  adjourned. 


CORRESPONDENCE. 


EXCISION  OF  THE  HIP-JOINT. 

Sir  —I  have  read  with  interest,  in  the  Journal  of  January  20th,  a 
clinical  lecture  by  Dr.  Morton  on  Excision  of  the  Hip,  in  which  he 
refers  to  some  opinions  on  that  subject  which  I  have  expressed  in  one 
of  the  articles  in  the  System  of  Surgery,  vol.  v,  pp.  685-693  (2nd  ed. ) 
The  purport  of  the  passage  is  to  express  the  opinion  which  an  exten¬ 
sive  practice  of  this  operation  has  led  me  to  form,  viz.,  that  it  is  often 
difficult  to  decide  in  any  given  case  whether  the  spontaneous  or  the 
operative  cure  of  the  disease  is  the  more  probable ;  and  that  the  condi¬ 
tion  of  the  pelvis,  in  cases  which  are  operated  on,  is  frequently  such  as  to 
preclude  ultimate  recovery,  although  the  operation  may  not  prove 
fatal  “A  'erious  fallacy,”  according  to  Dr.  Morton,  “underlies  the 
reasoning”  contained  here.  But  I  do  not  see  that  he  has  pointed  out 
exactly  what  this  fallacy  is.  No  one  surely  denies  that  recovery  from 
advanced  hip-disease  does  frequently  occur,  and  that  this  fact  must  be 
taken  into  consideration  in  forming  our  judgment  on  the  necessity  of 
the  operation.  The  probability  of  the  patient’s  sinking  during  the  pro¬ 
tracted  period  of  natural  convalescence  must,  of  course,  be  taken  into 
consideration  on  the  other  side  ;  and  so  must  the  condition  in  life,  and. 
the  circumstances  in  which  the  patient  finds  himself.  As  far  as  1 
can  trust  my  own  experience,  I  would  say  that  excision  is  a  much  moie 
advisable  operation  in  hospital  than  in  private  practice,  because  the 
hardships  to  which  poor  children  are  exposed  render  their  spontaneous 
recovery  less  probable.  In  my  work  On  the  Surgical  Treatment  of 
Children's  Diseases,  I  state  this  opinion  thus  :  “  Some  surgeons  (as 
Foclc)  say  that  the  operation  ought  to  be  performed  as  soon  as  caries 
can  be  certainly  ascertained.  I  myself  believe  that  this  rule  would  be 
beneficially  applied  to  the  class  of  hospital  patients  with  whom  we  have 
to  deal :  but  I  could  not  press  the  operation,  as  a  necessary  one,  on  the 
parents  of  children  who  have  more  command  of  the  requisites  for  reco¬ 
very  above  enumerated.  I  think,  however,  that  the  operation  should 
always  be  recommended  when,  along  with  caries,  there  is  progressive 
deterioration  of  the  general  condition,  and  at  the  same  time  an  immu- 
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nity  from  visceral  mischief”  (p.  463).  If  Dr.  Morton  will  do  me  the 
favour  to  consult  this  book  (in  which  I  have,  of  course,  more  space  to 
discuss  the  question  adequately  than  in  the  essay  to  which  he  refers), 
he  will  see  that  I  am  by  no  means  opposed  to  the  operation,  and  that  I 
have  had  ample  personal  experience  of  it.  In  fact,  I  had  preserved  a 
record  of  nineteen  cases  in  which  I  had  performed  it,  several  years 
since.  From  this  time  I  have  kept  no  accurate  record,  but  I  cannot 
have  operated  in  much  fewer  than  thirty  cases.  The  result  of  this  ex¬ 
perience  has  been  to  make  me  thoroughly  agree  with  Dr.  Morton  in 
deprecating  “hard  and  fast  rules”  on  the  subject,  and  in  believing  that 
very  gratifying  success  may  be  obtained  by  the  operation  occasionally 
in  cases  otherwise  hopeless,  and  consequently  in  recommending  the 
operation  as  a  fair  subject  for  trial.  But  at  the  same  time  it  has  also 
led  me  still  more  strongly  to  deprecate  the  practice  of  publishing  what 
Dr.  Morton  gently  calls  “overstrained”  accounts  of  these  cases.  This 
excision  differs  from  those  of  the  other  joints  in  this,  that  very  fre¬ 
quently  (more  frequently,  indeed,  than  otherwise)  the  surgeon  is 
obliged  to  leave  in  the  wound  a  quantity  of  bone,  which  he  cannot 
fairly  expose,  but  which  he  knows  to  be  more  or  less  inflamed  and  dis¬ 
eased.  Its  complete  removal  is  very  difficult,  if  not  impossible  ;  its 
prospect  of  spontaneous  recovery  after  the  removal  of  all  sequestra, 
etc.,  by  no  means  certain.  For  instance,  in  the  last  case  on  which  I 
operated,  two  days  ago,  after  the  removal  of  the  ulcerated  head  of 
the  bone,  I  came  down  to  a  sequestrum  occupying  nearly  the  whole 
floor  of  the  acetabulum.  Having  removed  this,  I  exposed  a  large  sur¬ 
face,  which  was  rough  and  inflamed,  but  which,  I  hope,  will  recover 
itself,  now  that  the  cause  of  irritation  is  removed.  But  this  ambiguity 
as  to  the  quantity  of  bone  which  requires  removal  renders  the  success 
of  the  operation  much  less  certain  than  that  of  any  other  excision,  and 
therefore  greatly  diminishes  the  value  of  cases  reported  before  the 
wounds  have  soundly  healed.  Many  cases  are  published,  and  are 
classed  in  statistical  collections,  under  the  head  of  “  cure,”  in  which, 
as  in  those  brought  forward  by  Dr.  Morton,  the  wounds  remain  open 
three  or  five  months  after  the  operation.  I  have  seen  many  such,  in 
which  the  wound  has  never  healed  during  several  years  of  observation. 
It  is  fair  to  argue  that,  even  in  such  cases,  the  operation  may  have 
preserved  the  patient’s  life  ;  but  this  must  always  be  doubtful;  and  to 
quote  them  as  completely  successful  is  unfair,  and,  in  a  question  in¬ 
volving  human  life,  most  unconscientious. 

None  of  these  observations  apply  to  Dr.  Morton,  who  does  not 
claim  success  in  either  of  his  cases ;  but  I  confess  that  I  look  on 
“  somewhat  overcoloured”  and  “  slightly  strained”  accounts  of  the 
results  of  surgical  operations  in  a  more  serious  light  than  he  seems  to 
do.  And  I  may  perhaps  be  excused  for  remarking  that,  in  my 
opinion,  the  operation  ought  not  to  be  regarded  or  described  simply  as 
“  excision  of  the  head  and  neck  of  the  femur”,  but  that  the  condition 
of  the  acetabulum,  and  the  operative  measures  taken  with  regard  to  it, 
should  be  carefully  described.  I  am,  etc. , 

Clarges  Street,  January  20th,  1872.  T.  Holmes. 


ON  THE  ELIMINATION  OF  MORBID  POISONS. 

Sir,— With  a  dexterity  which  I  admire,  but  cannot  hope  to  rival, 
your  contributor  fastens  upon  me  a  false  quotation  when  from  the 
context  it  is  plain  that  no  quotation  was  made  or  intended,  where  I 
spoke  of  the  common  opinion  of  a  certain  school  with  but  faint  disap¬ 
proval,  and  where  the  doctrine  of  cure  by  elimination,  which  I  said  was 
the  great  question  at  issue,  was  not  concerned  at  all.*  The  wide  read¬ 
ing  and  acuteness  of  the  contributor  leave  no  escape  ;  he  promptly  dis¬ 
covers  that  my  leading  idea  is  derived — “trotted  out”,  he  calls  it — 
from  the  pages  of  that  obscure  and  heretical  philosopher  Mr.  Herbert 
Spencer.  I  fear  to  bewilder  him,  if  I  propose  for  it  an  alternative  source 
in  the  words  of  one  whose  shoe-latchet  neither  he  nor  I  am  worthy  to 
unloose — in  the  address  of  Professor  Virchow  at  Innspruck  in  1870. 
The  illustrious  speaker  pointed  out  at  length  that  the  true  conception 
of  disease  as  a  disturbance  of  functional  equilibrium,  and  of  recovery  as 
the  tendency  of  the  system  to  regain  its  balance,  is  but  some  thirty  years 
old  ;  that  it  is  hard  to  make  this  conception  familiar  even  in  philosophic 
Germany  ;  while  as  for  England  and  France,  their  very  languages  are 
scarcely  capable  of  its  expression.  “Thus”,  he  says  (to  quote  one 
paragraph  only),  “  it  was  formerly  said  that  what  we  actually  see  as 
disease,  and  which  we  recognise  at  the  bedside,  is  the  strife  between 
the  body  and  something  foreign,  be  it  a  foreign  substance,  a  foreign 
organism,  or  a  foreign  essence  which  has  penetrated  into  the  body. 
This  is  a  beautiful  figure  ;  you  see,  however,  that  it  is  not  a  scientific 

*  As  I  saw  no  proof  of  my  letter,  I  may  plead  guilty  to  several  verbal  oversights ; 
among  others,  to  the  appearance  of  the  wordj'  self-regulating”  in  line  14,  p.  109, 
col.  2,  which  should  have  been  “  self-purifying”. 


expression” — and  so  on.  No  one  is  original,  not  even  the  contributor; 
as  he  provides  me  with  the  authority  for  my  ideas,  so  I  recognise  his 
authority  in  the  Duchesse  de  la  Ferte,  who  said:  “  C’est  chose  re- 
marquable  qu’il  n’y  ait  que  moi  du  monde  qui  aie  toujours  raison.” 
How  odd  it  is  that  every  one  in  the  world,  excepting  myself,  is  an 
ignorant  blockhead  ;  or,  to  render  it  more  closely  in  the  language  of 
the  contributor,  “  How  strange  to  behold  that  every  one  who  does  not 
agree  with  me  is  intellectually  defective,  immature,  and  inaccurate.” 

Leeds,  January  30th,  1872.  I  am,  etc.,  T.  Clifford  Allbutt. 

*#*  Dr.  Allbutt  is  probably  facetious  in  intention  in  describing  the 
great  biologist  as  “heretical  and  obscure”;  but  a  little  accuracy  in 
giving  the  name  of  his  author  where  he  makes  a  quotation,  and  in 
quotation  where  he  gives  the  name,  will  not  be  out  of  place  in  future  ; 
and  his  present  scrape,  out  of  which  his  graceful  wit  hardly  extricates 
him,  will  in  that  case  have  taught  him  an  useful  lesson. 


DR.  REYNOLDS’  SYSTEM  OF  MEDICINE. 

Sir, — There  is  a  sentence  in  the  review  of  the  third  volume  of  Rey¬ 
nolds’  System  of  Medicine,  which  appeared  in  the  JOURNAL  of  last 
week,  in  reference  to  which  I  wish  to  make  the  following  statement  re¬ 
specting  my  share  in  that  work. 

My  article  on  Chronic  Pneumonia  was  written  as  part  of  the  whole 
subject  of  “  Pneumonia”,  and  without  any  “intention”  (as  attributed 
to  me  by  the  writer  of  the  review)  of  “refuting”  that  by  Dr.  Bastian 
on  Cirrhosis  of  the  Lung.  Beyond  being  aware  of  its  existence,  I  was 
quite  unacquainted  with  Dr.  Bastian’s  article  until  my  own  had  been 
printed  and  revised.  After  this,  Dr.  Bastian  and  I  for  the  first  time 
exchanged  our  articles  ;  but  I  made  no  subsequent  alteration  in  mine, 
bearing  on  any  point  which  may  be  the  subject  of  a  difference  in  opinion 
between  us. 

My  only  knowledge  of  Dr.  Bastian’s  opinions  at  the  time  when  I  wrote 
my  article  was  derived  from  discussions  at  the  Pathological  Society,  in 
which  I  took  part,  and  also  from  his  paper  in  the  Transactions  of  the 
Society,  to  which  I  have  alluded  in  my  article,  acknowledging  my 
obligations  to  it  for  several  references  to  cases,  and  referring  to  his 
opinions  in  terms  which,  though  not  of  entire  agreement,  were  yet  in¬ 
tended  to  express  my  great  respect  for  his  scientific  judgment,  and  my 
sincere  regard  for  a  colleague  and  a  personal  friend. 

I  am,  etc.,  Wilson  Fox. 


THE  ACHIEVEMENTS  OF  MEDICINE. 

Sir, — Near  the  conclusion  of  Dr.  Murchison’s  excellent  lecture,  as 
reported  in  the  British  Medical  Journal  of  this  day,  there  is  a  pass¬ 
age  so  interesting,  yet  (to  me)  so  startling,  from  its  novelty,  that  I  feel 
sure  I  shall  be  pardoned  for  bringing  it  into  prominent  notice,  by  seek¬ 
ing  for  its  authoritative  confirmation.  It  is  as  follows.  “  Meanwhile 
medical  science  has  already  achieved  enough  to  deserve  the  lasting  ap¬ 
probation  of  mankind.  Because  it  cannot  effect  impossibilities,  and 
eradicate  from  the  world  disease  and  death,  it  is  from  time  to  time 
held  up  to  ridicule  as  undeserving  the  great  reputation  it  has  acquired. 
But  surely  it  is  no  small  matter  to  have  reduced  the  average  annual 
mortality  from  44  to  27  per  thousand  in  England  during  the  last  quarter 
of  a  century.” 

For  the  period  just  named  (twenty-five  years)  I  have  been,  and  con¬ 
tinue  to  be,  a  firm — and  some  would  say,  a  too  enthusiastic — believer 
in  the  powers  and  possibilities  of  medicine  ;  and  have  been  long  search¬ 
ing  for  some  such  proof  as  this  affords  of  the  progress  of  medical  art ; 
yet  have  I  ever  failed  to  meet  with  it  until  now.  It  has  even  occurred 
to  me  to  meet  with  evidence  having  apparently  a  contrary  tendency. 
In  a  recent  essay  on  Medicine,  Disease,  and  Death,  I  had  occasion  to 
demonstrate,  as  I  supposed,  that  the  annual  rate  of  death  was  slowly 
but  surely  increasing  ;  and  I  am  curious  to  know  how  I  can  have  fallen 
into  so  grievous  and  unsatisfactory  an  error. 

Singularly  enough  the  Registrar-General  has  also  failed  to  observe 
this  decrease  of  mortality,  as  will  be  evident  from  a  reference  to  page 
6  of  his  last  (thirty-second)  Annual  Report.  In  the  table  at  the  bot¬ 
tom  of  this  page  are  given  the  death-rates  for  every  year  from  1838  to 
1869  inolusive  ;  and  it  will  be  easily  seen  by  glancing  down  the  fifth  or 
middle  column,  that  the  highest  death-rate  in  these  thirty-two  years, 
omitting  fractions,  has  been  25,  and  the  lowest  20.  In  two  years  only 
(1847  and  1849)  has  the  average  been  above  23  ;  and  in  three  years  only 
(1845,  1850,  and  1856)  under  21.  The  average  for  the  first  ten  years 
of  these  reports  was  22.1  ;  for  the  next  decade,  22.4;  and  for  the  next, 
ending  1867,  it  was  22.5.  For  the  whole  thirty-two  years  the  average 
is  22.4  deaths  per  thousand  persons  living. 

As  I  cannot  doubt  that  the  figures  given  by  Dr.  Murchison,  which 
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differ  materially  from  those  just  quoted,  have  some  real  significance  ; 
and  as  I  am  unable  to  find  out,  from  any  data  accessible  to  me,  their 
oriein  or  authority,  I  await  with  much  interest  the  verification  of  so 
signal  a  triumph  for  medicine — so  noble  a  reward  for  the  patience,  zeal, 
and  intelligence  that  have  been  brought  to  bear  upon  its  advancement. 

I  am,  etc.,  Charles  Elam,  M.D. 

75,  Harley  Street,  January  20th,  1S72. 


THE  USE  AND  ABUSE  OF  HOSPITALS. 

Sir,_I  consider  that  scarcely  any  language  I  could  use  would  be 
sufficiently  forcible  to  express  the  full  measure  of  the  mischief  done  by 
gratuitous  medical  advice,  both  publicly  and  in  private  I  believe  that 
the  mischief  is  quite  as  great  in  provincial  towns  as  in  London,  though 
in  the  former  case  it  attracts  less  notice  and  remark.  _  The  mischiet  is 
even  more  widely  spread  than  those  whose  attention  is  at  piesent 
aroused  to  it  think  or  know.  I.  There  is  the  mischief  (a  grave  one) 
to  the  patients  themselves — mischief  physical,  moral,  and  in  money  s 
worth.  2.  There  is  mischief  to  the  charitable  and  benevolent  public. 
3.  There  is  mischief  to  every  section  of  the  medical  profession. 

In  such  a  case,  a  record  of  facts  is  more  useful  in  abating  the  abuse 
than  any  amount  of  abstract  writing  or  speaking.  I  mention  three 
prominent  cases  that  have  come  under  my  own  notice  :  I  could  easily 
multiply  them  tenfold. 

1.  A  rich  wine-merchant,  living  at  the  rate  of  at  least  £  2,000  a  year, 
told  my  father,  as  a  hint  worth  knowing,  that,  “when  he  wanted 
advice,  he  slipped  on  his  cellarman’s  coat  and  apron,  went  to  the  hos¬ 
pital  in  the  next  street,  slipped  a  shilling  in  the  porter’s  hand,  asked  to 

see  Dr. - ,  obtained  his  prescription,  and  sent  one  of  his  errand- 

boys  with  a  bottle  to  wait  for  the  medicine.” 

2.  Twelve  years  ago,  when  I  was  a  dresser  to  Mr.  Partridge,  a 
woman,  gaudily  and  expensively  dressed,  came  with  her  infant  cairicd 
by  her  nurse,  and  requested  to  see  the  surgeon.  I  had  the  courage  to 
refuse  her,  for  obvious  reasons.  She  threatened  to  report  me  ;  and,  if  I 
remember  rightly,  she  kept  her  promise,  but  with  futile  results. 

3.  A  few  months  ago,  a  well-to-do  master-builder,  deeply  in  my 

debt,  came  to  pay  me,  and  announced  with  triumph  that  he  never  need 
employ  me  again  ;  for  that  for  a  guinea  he  or  his  family  could  receive 
medicine  and  attendance  (as  either  in-  or  out-patients  of  the  Chelten¬ 
ham  Hospital)  for  two  months  at  a  time.  I  am  in  a  position  to  affirm 
that  in  this  town  it  is  the  practice  of  men  in  a  similar  position  to  com¬ 
mit  the  same  social  fraud.  I  am,  etc., 

Cheltenham,  January  1872.  Alfred  Fleischmann. 


PHYSICIANS  AND  HYSTERIA. 

Sir,— I  agree  with  Dr.  Handfield  Jones  that  this  discussion  should 
end,  as  it  appears  from  his  reply  that  he  fully  investigates,  in  his 
private  practice,  those  serious  cases  of  uterine  disease  which  he  is  de¬ 
barred  from  studying  at  St.  Mary’s  by  that  rule  of  London  hospitals 
that  hands  over  all  such  cases  to  the  physician-accoucheur.  Dr.  H. 
Jones  has  thus  done  what  in  my  paper  I  suggested  that  hospital  men 
should  do  more  frequently  :  he  has  made  himself  as  well  acquainted 
with  uterine  as  with  neural  pathology,  and  is,  therefore,  eminently 
qualified  to  decide  on  all  that  relates  to  hysteria.  This  does  not,  how¬ 
ever,  in  the  least  impugn  the  correctness  of  my  statement  that,  when 
we  obstetric  men  meet  in  consultation  other  leading  men,  they  disclaim 
all  accurate  knowledge  of  uterine  pathology.  I  am  content  to  leave  it 
for  the  reader  of  Dr.  H.  Jones’s  work  to  dedde  whether  I  have  not 
accurately  represented  and  fairly  criticised  his  views  on  hysteria.  I  very 
much  doubt  whether  it  be  of  much  avail  to  continue  the  discussion  that 
I  opened  in  my  paper,  until  uterine  pathology  has  been  more  generally 
cultivated  by  the  profession.  It  is  a  question  whether  that  rule  of  hos¬ 
pital  etiquette  should  be  maintained,  that  places  all  uterine  cases  under 
the  charge  of  the  obstetric  physician;  for  very  few  hospital  men  will 
ever  devote  much  attention  in  private  practice  to  diseases  which  they 
are  not  allowed  to  study  in  their  hospital  patients. 

I  am,  etc.,  E.  J.  Tilt. 

Grosvenor  Street,  January  1872. 


Presentation. — Dr.  Joseph  Wickham,  of  Penrith,  has  been  pre¬ 
sented  with  a  handsome  time-piece,  bearing  an  appropriate  inscription, 
by  the  members  of  the  Ancient  Order  of  Druids  in  that  town. 

A  Portrait  of  Mr.  D.  W.  Crompton,  late  Surgeon,  and  now 
Consulting-Surgeon,  to  the  General  Hospital.  Birmingham,  has  been 
presented  by  his  friends  to  the  hospital.  The  weekly  Board,  on  behalf 
of  the  Governors,  have  accepted  the  gift  with  thanks,  and,  in  accord¬ 
ance  with  the  wish  of  the  donors,  have  had  it  placed  in  the  board-room. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

Natural  Science.— The  Board  of  Studies  have  issued  ^  follow¬ 
ing  regulations.  I.  Candidates  who  offer  themselves  in  the  Final  Hon¬ 
our  Examination  for  examination  in  Biology  will  be  expected  to  show 
an  acquaintance,  firstly,  with  General  and  Comparative  -  y  » 
secondly,  with  Human  and  Comparative  Physio  ogy,  me  us 
siological  Chemistry;  and  thirdly,  with  the  General  Philosophy of  the 

subject.  2.  In  these  subjects  the  candidates  will  be  examined  both  by 
paper  work  and  practically;  and  will  be  required  to  give  evidence  of 
being  competent  not  merely  to  verify  and  describe  spec‘“«ns  already 
prepared  for  naked-eye  or  microscopic  demonstration  as  the  case  m  y 
be,  but  also  to  prepare  such  or  similar  specimens  themselves. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 

Dr.  George  Weldon’s  salary  as  Medical  Officer  of  the  Goiey  Dis¬ 
pensary  District,  Gorey  Union,  co.  Wexford,  has  been  raised  from 
^jioo  to  £  120  per  annum. 

MEDICAL  RELIEF. 

Mr.  F.  S.  Corrance,  M.P.,  writes  to  us  as  follows.  ,  .  , 

Public  attention  is  at  this  time  fully  aroused  both  to  the 
state  of  a  large  proportion  of  our  industrial  population,  and  (as  related 
to  it,  at  the  pole  of  its  extremest  misery)  the  administration  of  c  y 
and  pauper-relief  in  sickness  and  in  health.  It  is  not  won  1 
that  men  of  ability  and  perseverance  come  forward  to  point  y 

different  sources  of  evil,  and  remedies  equally  various  to  check  or  cure 
it.  Thus  we  hear  of  improvidence,  ill-administered  charity,  <  H 
wages,  and  pauperising  poor-relief.  To  these,  each  seems  , 

administer  in  his  own  way,  and  rather  inclined  to  regard  g 

as  an  empiric.  What  I  would  venture  to  ask  is  this  :  Is  there  really 
any  just  cause  that  such  antagonism  should  exist  ?  Only,  1th  , 

respect  to  any  undue  pretentions  ;  and  it  is  just  in  propor  . 

exhibition  of  such  characteristics,  that  we  may  without  injustice  assig 

each  individual  or  society  its  place.  .  cv.m„ 

In  the  present  instance  there  is  too  much  of  this.  Provident  sche  an. 
which  (according  to  their  sanguine  authors)  are  capable  of  a  dev  p 
ment  of  which  they  have  shown  no  signs  as  yet,  if  only  they  shall  r 
ceive  the  paternal  recognition  of  the. State—' chantabh eog  , 

which  are  to  supersede  all  existing  institutions,  and  t  . 

itself;  trades  unions  to  enhance  the  rate  of  wages,  even  <g 
possible  laws  of  production  ;  Poor-laws  of  Draconian  seven  y,  J 

utopian  and  imbecile  :  each  of  these  seeks  to  monopolise  the  whole 

field  of  action  to  the  exclusion  of  the  rest.  . 

Let  me  cite  one  instance  of  this.  At  a  recent  meeting  held  in 

London,  it  was  boldly  put  forward  that  through  Pr°vldfe"L^„!irv 
Societies,  universally  distributed,  all  such  wants  throughout  t  y 

could  be  supplied  to  the  poorest  class.  I  use  the  term  0  1  ) ,  ’ 

in  the  first  place,  there  seems  to  me  to  be  almost  an  audacious  assurnp 

tion  of  possibilities  of  which  no  proof  is  furnished.  And  te  ina 
for  the  universal  distribution  is  only  hinted  at,  for  reasons  P  P. 
obvious.  Now,  I  am  far  from  doubting  the  efficacy  of  provident  ins - 
tutions ;  and  I  believe  that  we  may  confidently  look  to  the 
general  extension  ;  but  it  is  equally  obvious  that,  upon  anyt  g  ,  \ 
an  independent  footing,  the  elements  for  success  upon  an  extende  _ 
scale  do  not  yet  exist  among  us.  Medical  clubs  there  aie,  ,  ’ 

and  among  almost  all  our  leading  friendly  societies,  t  ev  f  - 
preventive  service  is  estimated  at  its  full  worth,  in  this  respe  g 

an  instructive  contrast  with  the  treatment  of  those  who  come  up  • 

But  the  state  of  the  former  is  usually  precarious,  terminating  w 
life  of  a  few  enthusiastic  individuals,  or  of  a  member  of  1 1  p 
who  nobly  devotes  himself  to  an  ill-requited  task.  .  •  t  „ 

A  correspondent  has  furnished,  in  your  present  num  er,  fnrtVif>r 
esting  data  upon  this  head  ;  and  to  this  I  will  venture  to  addafurthe^ 
illustration,  which  seems  to  me  equally  conclusive  in  assign  g 
limit  to  the  possible  efficacy  of  such  voluntary  action. 

Among  the  many  tentative  efforts  made  in  this  direc  ion,  P 

haps  have  been  more  successful  than  those  set  on  foot  injhe  towns  o 
Derby  and  Coventry.  Now,  let  us  see  what  has  been  the  history  o 
these  institutions,  and  to  what  they  owe  their  success. 


142 


THE  BRITISH  MEDICAL  JOURNAL. 


The  author  of  them  seems  to  have  been  an  excellent  man  of  enlight¬ 
ened  views,  and  endowed  with  a  considerable  power  of  organisation. 
This  was  Mr.  Smith,  of  Southam.  They  were  designated  Self-sup¬ 
porting  Charitable  and  Parochial  Dispensaries,  and  were  intended  to 
benefit  three  distinct  classes  of  persons— namely,  the  free  class,  consist¬ 
ing  of  working  mechanics  and  labourers,  who  by  a  small  weekly  con¬ 
tribution  were  entitled  to  the  privileges  ;  a  charity  class,  or  those  who 
were  too  poor  to  subscribe  as  free  members  ;  and  the  pauper  class,  or 
the  parochial  poor,  the  overseers  of  whose  parishes  contracted  with  the 
managing  committee.  Let  us  see  how  this  scheme  has  been  found  to 
work,  and  what  it  has  actually  accomplished  after  having  been  esta¬ 
blished  thirty  years. 

First,  it  will  be  clear  that  the  field  over  which  it  has  extended  its 
operations  is  not  great  at  present.  Secondly,  taking  the  instance  given 
as  the  most  favourable  specimen  of  its  capability,  we  shall  find  that  it 
was  found  wanting  in  one  most  important  respect. 

1  urning  to  the  record,  we  find  that  for  fourteen  years  the  dispensary 
continued  its  operations,  with  varied  but  diminished  success.  At  the 
annual  meeting  in  1844,  the  total  number  upon  the  books  of  the  free 
class  was  384,  being  a  decrease  upon  the  year  of  459  ;  while  the  income, 
formerly  £200,  was,  during  the  past  year,  ,£148,  leaving  a  balance 
against  the  institution  of  ^194  14s.  9d. 

And  now  comes  the  pregnant  fact  that  at  this  meeting  it  was  deter¬ 
mined  to  discontinue  the  charity  class.  Upon  what  reasoning  did  this 
take  place  ?  We  find  as  follows.  ‘  ‘  Although  conferring  great  bene¬ 
fit  upon  the  poor  and  working  classes,  the  institution  was  in  a  state  of 
insolvency,  and  its  operation  greatly  impeded  and  unsatisfactory.”  This 
was  owing  (as  was  clearly  ascertained)  to  the  charity  class  being  united 
to  the  free  class,  in  accordance  with  Mr,  Smith’s  original  plan.  Ex¬ 
perience  alone  would  correct  this  error  ;  and  the  dispensary,  during  the 
fourteen  years  in  which  such  union  existed,  afforded  ample  proof  that 
the  two  principles  of  self-reliance  and  reliance  on  charity  are  antago¬ 
nistic — utterly  incompatible  \ with  each  other ,  and  incapable  of  harmonising , 
or,  indeed ,  existing  together  fora  long  continuance. 

At  YVellesborough,  Atherstone,  and  Nuneaton,  the  same  experience 
took  place  ;  and  in  the  instance  mentioned,  the  increase  in  the  numbers 
upon  the  books  between  1844  and  1856  was  from  384  to  1,456. 

It  is  impossible  to  overrate  the  significance  of  this  fact ;  for  what  it 
proves  is  this  :  that  such  institutions  are,  indeed,  under  good  guidance, 
capable  of  producing  a  very  considerable  result ;  but  it  is  also  clear 
that  they  do  not  apply  to  the  pauper  class,  or  that  immediately  above 
it.  They  are  quite  incapable  of  filling  the  gap  contemplated  by  Mr. 
Smith,  and  by  no  means  form  a  complete  and  perfect  system  of  medical 
poor-relief,  even  in  the  partial  instances  where  they  exist. 

_  On  the  other  hand,  it  is  vaguely  hinted  that  all  which  is  required  to 
give  universality  and  complete  efficiency  to  this  system  is  the  patronage 
and  co-operation  of  the  State — a  dangerous  fallacy,  against  which  it  is 
impossible  too  strongly  to  protest.  We  have,  indeed,  no  direct  avowals 
of  such  a  policy  ;  but  strong  indications  of  it  will  be  found  in  some  of 
•the  speeches  made  at  the  recent  meeting.  Dr.  Meadows,  who  seconded 
the  resolution,  said  :  “  I  am  afraid  that,  under  existing  circumstances, 
the  only  inducement  that  could  be  held  out  with  any  prospect  of  success 
would  be  to  pay  them  to  form  such  clubs.”  Out  of  what  funds,  may  I 
ask  ?  If  from  imperial  or  local  rates,  then  permit  me  to  say  we  open 
a  door  leading  to  a  bottomless  abyss  ;  for  if  one  society  be  thus  sub¬ 
sidised,  where  is  this  to  stop  ?  The  proposal  rests  upon  no  principle 
hitherto  recognised,  and  on  a  practice  only  sanctioned  in  one  or  two 
instances  of  an  exceptional  class.  It  is,  in  fact,  socialism  very  slightly 
disguised,  and  brought  to  a  point  where  it  could  by  no  means  stop  ; 
for  there  is  not  a  friends’  or  other  registered  society  which  has  not  an 
equal  claim  to  such  support. 

As  regards  the  indigent  class,  the  claims  upon  national  and  local 
funds  are  definite  and  precise.  The  right  of  relief  can  here  bnly  be 
recognised  under  a  sufficient  and  satisfactory  test ;  and  under  such  cir¬ 
cumstances,  it  should  be  adequate  and  complete.  In  the  case  of  the 
medical  service  of  the  Poor-law,  it  is  notoriously  the  reverse.  Be¬ 
tween  this  and  the  provident  system  there  is  a  gulf  fixed  ;  but  each, 
if  properly  conducted,  may  have  its  own  sphere  of  action,  separate 
and  perfectly  distinct.  No  antagonism  or  rivalry  ought  to  be  even  pos¬ 
sible  in  this  case. 

With  this  I  must  now  close  my  present  remarks,  leaving  the  further 
issues  which  I  have  mentioned  to  other  time  and  place. 

The  question  of  charitable  organisation  is  to  my  mind  almost  in¬ 
separably  involved  in  these  other  questions  ;  and  its  especial  necessity 
to  enable  us  to  meet  some  of  the  gravest  difficulties  of  poor- relief, 
namely  those  connected  with  doctors’  orders,  I  have  long  recognised. 
And  yet  here  again  we  meet  with  antagonisms — with  the  opinions 
of  doctrinaire  philosophers.  It  is  not  in  religion  only  that  there  are 
sectarians. 
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For  my  own  part,  let  me  record  my  conviction  that,  although  it  will 
certainly  be  necessary  for  each  such  school  to  accept  a  sectional  division 
of  labour,  and  thus  abate  some  of  its  loftier  pretensions,  an  ample  field 
of  practical  utility  lies  before  it.  Nor  ought  such  efforts  to  be  made  in 
isolation  where  they  are  capable  of  unity.  To  combine  them  may  be 
difficult,  but  it  should  be  our  object ;  and  it  is  worthy  the  hand  of  a 
master,  if  such  can  be  found  among  our  governing  men. 


Income-tax  and  Parish  Doctors. 

Sir, — After  having  made  my  usual  income-tax  return,  I  have  had  demanded  of  me 
an  additional  sum  of  £2  7s.  6d.  as  District  Surgeon  to  the  Union.  My  salary 
from  the  Union  is  ^85.  Now,  if  this  is  to  be  considered  separately  from  my  other 
income  (and  I  cannot  see  why  it  should),  I  should  not  have  supposed  that  any  in¬ 
come-tax  would  be  payable  on  it,  being  under  £  100.  I  have  always  been  under 
the  impression  that  we  paid  income-tax  on  our  profits ;  but,  surely,  no  one  can 
think  that  there  is  any  profit  derived  from  the  parish  appointment,  when  it  is  re¬ 
membered  that  horses,  vehicles,  etc.,  have  to  be  kept  for  travelling  over  a  very 
wide  country  district,  and  all  medicines  provided  for  the  sick  paupers  scattered 
over  an  area  of  many  thousand  acres.  But  not  only  does  it  seem  to  be  inferred 
that  it  is  all  profit,  but  I  am  actually  charged  income-tax  as  medical  officer  to  the 
union  on  £10  more  than  the  whole  of  my  salary.  I  shall  be  glad  if  you,  or  any  of 
your  correspondents,  can  tell  me  whether  all  medical  officers  of  unions  have  had 
similar  claims  made  on  them.  I  am,  etc.,  A  Parish  Doctor. 

January,  1872. 


Forms  of  Certificate  for  Revaccination. 

Sir, — Can  you  tell  me  whether  there  is  published  any  form  for  certificates  of  revac¬ 
cination?  The  Form  D.  Vaccination  Act  of  1867,  being  framed  for  cases  of  pri¬ 
mary  vaccination  in  children,  is  not  at  all  appropriate  for  revaccination.  If  there 
be  none  such,  I  would  suggest  the  utility  of  some  form  similar  to  the  following. 

I  am,  etc.,  H.  F.  P. 

I  hereby  certify  that  ,  aged  ,  of  ,  has  been 

revaccinated  by  me  with  *  success. 

Dated  this  day  of  ,  18 

Signed. 

(Qualification). 

(Address). 

*  Perfect  or  modified. 


OBITUARY. 


THOMAS  F.  CLAY,  M.R.C.S.,  Stratford,  Essex. 

On  December  25th,  died  at  his  residence,  Stratford,  Mr.  T.  F.  Clay, 
aged  62.  There  is  usually  but  little  to  chronicle  in  the  arduous  and 
monotonous  life  of  a  parochial  surgeon;  yet  it  should  be  recorded  that 
during  the  trying  period  of  the  awful  visitation  of  cholera  he  distinguished 
himself  as  much  by  his  successful  treatment  of  that  terrible  disease  as  by 
his  untiring  and  unremitting  attention  to  those  stricken  down  by  it. 
His  genial  and  kindly  nature  endeared  him  to  many  friends,  and  his 
generous  and  unselfish  aid  to  many  of  his  poorer  neighbours  has  elicited 
since  his  death  many  grateful  testimonies  of  their  sincere  and  regretful 
remembrance. 


HENRY  MILLS  GRACE,  M.R.C.S.Eng. 

Mr.  Grace  was  born  in  February,  1808.  He  was  articled  to  Dr.  Davis, 
of  Bristol,  and  attached  to  St.  Peter’s  Hospital  in  that  city.  He  finished 
his  medical  education  at  Guy’s  and  St.  Thomas’s,  and  became  a  Licen¬ 
tiate  of  the  Society  of  Apothecaries  in  1829,  and  a  Member  of  the 
Royal  College  of  Surgeons  in  the  following  year.  Previously  to  leaving 
for  London,  he  had  become  an  accomplished  anatomist.  Immediately 
after  taking  his  diploma,  he  was  requested  to  undertake  the  duties  of 
Demonstrator  of  Anatomy  at  Guy’s  and  St.  Thomas’s,  but  he  thought 
it  advisable  to  refuse.  He  continued  all  his  life  passionately  fond  of 
anatomy,  holding  the  practical  part  of  his  art  in  far  higher  esteem  than 
he  did  the  theoretical ;  and  was,  moreover,  in  his  younger  days,  a  very 
skilful  operator.  He  began  practice  at  Hambrook,  in  the  neighbour¬ 
hood  of  Bristol,  removing  soon  afterwards  to  Downend.  At  the  com¬ 
mencement  of  the  present  administration  of  the  Poor-law  system,  he 
was  appointed  to  a  district,  which  he  continued  to  hold  with  satisfac¬ 
tion  to  his  death.  He  was  appointed  to  the  assistant-surgeoncy  of  the 
Gloucestershire  Yeomanry  about  1S40,  and  became  surgeon  of  the 
corps  in  due  course. 

He  had  from  boyhood  an  ardent  love  of  out-door  exercises,  belong¬ 
ing  in  his  student-days  to  a  cricket-club,  of  which  the  members  rose 
daily  at  5  A.  M.  to  practise.  He  considered  athletic  exercises  and  field 
sports  a  great  corrective  of  the  tendency  towards  dissipated  habits, 
fostered  by  an  unoccupied  leisure.  He  imparted  this  taste  to  his  sons, 
whose  names  are  familiar  as  “household  words.” 

He  enjoyed  a  very  extensive  practice  among  all  classes.  He  was  a 
strenuous  supporter  of  the  rights  of  his  poorer  patients,  whenever  legal 
regulations  were  harshly  construed  against  them  ;  he  was  affable  and 
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crenial  in  his  general  intercourse  with  all  classes,  and  never  failed  to 
secure  respect,  esteem,  or  affection  from  all  with  whom  he  came  into 
contact  Struck  down  in  the  midst  of  his  professional  duties  by  a 
severe  attack  of  inflammation  of  the  lungs,  he  succumbed  to  its  violence, 
after  five  days’  illness,  on  Saturday  morning,  December  23,  1S71. 


MEDICAL  NEWS. 


A.  J.  Popert,  F.  J.  Pound,  W.  J.  W.  Proffitt,  A.  Rees,  A.  G.  E.  Raitt,  R.  T. 
Richardson,  W.  S.  Roberts,  J.  Ritchie,  E.  M.  Rodvvell,  J.  B.  Rusher,  C.  A. 
Stalkeld,  C.  W.  Sharpies,  M.  A.  Smale,  E.  G.  C.  Snell,  D.  H.  Thomas  J, 
Spofforth,  C.  A.  Stackpoole,  F.  C.  Treadgold,  P.  Tarleton  H.  T  B.  Tribe. 
J.  A.  Vesey,  R.  L.  Stokes,  E.  J.  Thompson,  W.  P.  Turner,  C.  C.  Tones,  W. 
A.  S.  Walsh,  E.  W.  Walter,  P.  E.  Wallis,  G.  S.  Ward,  C.  W.  Whistler,  W. 
P.  Whitcombe,  H.  Wickham,  A.  T.  Winn,  R.  G.  F.  Willows,  J.  F.  Woods, 
J.  K.  Womersley,  J.  L.  Wild,  H.  A.  K.  Wright,  W.  T.  Wilson,  P.  M.  Wood, 

G.  J.  Taylor,  J.  Telford,  W.  A.  Lewis,  S.  W.  Veasey,  C.  A.  S.  Ling,  T.  F. 
W.  Richardson,  L.  E.  Florigny,  F.  W.  Cleveland,  J.  D.  Evans,  J.  Heelas, 
D.  A.  Coles. 

The  next  examination  will  be  held  at  Midsummer. 


Royal  College  of  Physicians  of  London. — At  the  ordinary 
quarterly  meeting  of  the  College,  on  Thursday,  January  25th,  the 
following  gentlemen,  having  passed  the  required  examinations,  were 

admitted  members.  ,  ^ 

Berkart,  lsidor  B.,  M.D. Wurzburg,  33,  Harley  Street 

Ralfe,  Charles  Henry,  M.B. Cambridge  26  Queen  Anne  Street 

Vanderstraaten,  Julian  Louis,  M.D. St.  Andrew’s,  Civil  Medical  Service,  Ceylon 

Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 

Examiners,  on  January  25th. 

Bethell,  Alfred,  Pilton,  Somerset  (King  s  College)  > 

Cartwright,  Henry  Gordon,  Burton-on-Trent  (Guy  s) 

Cawley,  Thomas,  Great  Yarmouth  (Guy’s) 

Fordham,  John  William,  Stepney  (London) 

Foster,  William  James,  Birmingham  (Birmingham  School 
Griffith,  Richard  Glyn,  Bangor,  North  Wales  (King  s  College) 

Moore,  Arthur  Jackson,  Debenham,  Suffolk  (London) 

Murdoch,  Donald,  Rotherhithe  (Guy’s) 

Oldman,  Charles  Edmund,  Cambridge  (Guy  s)  , 

Popham,  Francis  William  Home,  Gawler,  South  Australia  (University  College) 
Rendall’  William,  Maiden  Newton,  Dorset  (Guy’s) 

Skaife,  Frederic,  Easingwold,  Yorkshire  (St.  Bartholomew  s) 

Stokes  Henry  Haldane,  Tralee,  co.  Kerry  (St.  Bartholomew  s  and  Dublin) 
Ward,  Walter  Alfred,  Notting  Hill  (St.  Bartholomew’s) 

The  following  gentlemen  passed  on  January  26th. 

Bland,  George,  Gerrard  Street,  Islington  (St.  Bartholomew’s) 

Hamilton,  Alexander  Macleod  S.,  Ballymoney,  co.  Antrim  (St.  Bartholomew  s) 
Magrath,  John,  Forest  Row,  Sussex  (University  College) 

Matcham,  Alfred,  Lowestoft  (Guy’s) 

Palmer,  Ambrose  Myrie,  Clapham  (St.  Thomas  s) 

Pitt,  Isaac,  Willenhall  (Birmingham  School) 

Ross,  William  Grahame,  London,  Ontario,  Montreal  (Canadian  School) 

Russell,  Ebenezer  Geer,  Pool,  Cornwall  (Guy’s) 

Steele,  Edward  Harry,  Dorchester  (Guy’s) 

Wade,  Reginald,  Cross,  Somerset  (St.  Bartholomew  s) 

Wallace,  Thomas,  Cardiff  (Belfast  School) 

Weatherhead,  John  Fraser,  Holloway  (St.  Bartholomews) 

Williams,  Alfred  Henry,  Brixton  (Aberdeen  and  St.  Thomas’s) 

Of  the  ninety-two  candidates  examined,  thirteen  passed  in  Surgery, 
and,  when  qualified  in  Medicine,  will  be  admitted  members  of  the 
College  ;  and  twenty-one  were  referred  to  their  professional  studies  for 
the  usual  period  of  six  months,  including  one  candidate  examined  under 
the  old  regulations,  who  was  detected  copying. 

Arts  Examinations. — At  the  recent  Preliminary  Examination  in 
Arts,  etc.,  conducted  by  a  staff  from  the  College  of  Preceptors,  for  the 
diplomas  of  Fellowship  and  Membership  of  the  Royal  College  of  Sur¬ 
geons,  289  candidates  presented  themselves,  of  which  number  195 
passed.  For  the  F ellowship. 

Messrs.  J.  Adams,  C.  C.  Beddoes,  J.  J.  F.  Barnes,  W.  H.  Bennett,  P.  H.  Ben¬ 
son,  C.  de  L.  Brock,  W.  H.  Besant.  G.  R.  Bonsall,  H.  C.  Burton,  R.  Carter, 
A.  S.  Eccles,  G.  C.  Evans,  R.  Edwards,  H.  E.  Friend,  J.  F.  Dixon,  A.  W. 
Galloway,  F.  M.  Granger,  P.  de  H.  Haig,  W.  S.  A.  Griffith,  W.  C.  Hansell, 
A.  C.  Brock,  F.  J.  Hawken,  G.  G.  Hodgson,  A.  C.  James,  A.  F.  Hawkins, 
W.  B.  Johnson,  M.  M.  Hill,  W.  I’Anson,  A.  G.  Lacy,  H.  Munro,  H.  A.  A. 
Nicholls,  C.  W.  Owen,  J.  W.  C.  Merriman,  J.  Mackenzie,  F.  T.  Paul,  H. 
W.  Moore,  E.  J.  M.  Phillips,  R.  C.  Revell,  H.  P.  Payne,  J.  H.  Ross,  T. 
Richards,  G.  D.  Thane,  A.  A.  Page,  H.  A.  Speed,  W.  Tarrant,  E.  Tredin- 
nick,  J.  Me  D.  Tudge,  A.  P.  Russell,  A.  A.  Thomas,  O.  Vincent,  W.  C. 
Ward,  W.  L.  Webber,  H.  F.  Weiss,  G.  E.  Wherry,  E.  W.  Whitlock,  W.  H. 
Cripps,  W.  C.  James,  A.  H.  Young,  H.  G.  Shaw,  E.  P.  Apthorp,  W.  J. 
Candler,  and  C.  P.  B.  Clubbe. 

The  following  gentlemen  passed  for  the  Membership. 

Messrs.  C.  J.  Addison,  E.  W.  Alden,  A.  R.  Anderson,  W.  Armstrong.  J.  A. 
Baber,  A.  J.  Bailey,  W,  T.  Askey,  J.  E.  Andrew,  D.  S.  E.  Bain,  H.  J.  D. 
Astley,  J.  H.  J.  Baillie,  W.  E.  L.  Batty,  W.  M.  Ball,  H.  J.  L.  Bennett,  M, 
L.  Bell,  G.  H.  Barton,  W.  Blaikie,  T.  F.  J.  Blaker,  J.  G.  Blackman,  G.  V. 
Burd,  R.  Bruce,  St.  J.  C.  Bennett,  L.  B.  Calcott,  S.  Caffyn,  J.  L.  Poynder 

H.  Castle,  W.  F.  Chadwick,  F.  W.  Cleveland,  W.  A.  Christie,  G.  E.  Colei 
man,  P.  Cooper,  W.  H.  Clarke,  J.  W.  Collington,  C.  R.  Crane,  C.  C.  Cripps 
H.  P.  Dunn,  A.  C.  Parker,  H.  B.  S.  Curll,  A.  K.  Dresser,  E.  D.  Farmar 
F.  Fisher,  E.  S.  Eve,  L.  W.  Fox,  H.  Gascoigne,  E.  H.  Field,  W.  E.  Godl 
frey,  W.  P.  Feltham,  S.  C.  Harris,  R.  Heald,  A.  Harding,  J.  C.  L.  Hains 
J.  G.  Harries,  R.  A.  H.  Hart,  R.  S.  Hawkes,  J.  H.  Houghton,  E.  Hicks’ 
H.  G.  Hicks,  F.  A  Jeans,  H.  O.  P.  Jones,  W.  D.  Jefferson,  E.  Judkins,  H> 
R.  Kelham,  P.  S.  Kendall,  A.  Kidd,  E.  T.  Lewin,  D.  G.  Lewis,  J.  S.  Lush' 
T.  T.  Logan,  H.  M.  W.  Macdonald,  W.  A.  Marsh,  C.  E.  D.  Made,  C.  R.  S’ 
Mason,  W.  S.  Merriman,  C.  F.  Middleton,  G.  R.  Moore,  W.  Morgan,  W.  H' 
Neilson,  S.  W.  Nockolds,  G.  R.  Pasker,  L.  Potts,  H.  Pullon,  E.  T.  Prior' 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  25th,  1872. 

Clague,  John,  Isle  of  Man 
Hawthorn,  William  Thomas,  Uttoxeter 

The  following  gentleman  also  on  the  same  day  passed  his  first 
professional  examination. 

Spurgin,  William  Henry,  Guy’s  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Harry,  Seth,  Holsworthy  • 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  26th  and  27th  of  January,  1872,  56  candidates  pre¬ 
sented  themselves;  of  whom  19  were  rejected,  and  the  following  37 
passed,  and  received  certificates  of  proficiency  in  general  education ; 
viz.,  in  the  First  Class,  in  the  order  of  merit. 

I.  John  Mauley;  2.  Frederick  De  Caux  ;  3.  Henry  Thomas  Batchelor  ;  4.  James 
Francis  Henry  Bottrell  and  Ernest  William  Livesey ;  6.  Alfred  George  Ber¬ 
nard,  Charles  William  Gay,  and  Joseph  Hampson ;  9.  James  Harris  Lilley. 

In  the  Second  Class,  in  alphabetical  order. 

F.  C.  Anderson,  Frederick  Baldwin,  Harold  W.  Banfield,  Alfred  St.  Clair  Buxton, 
John  Hague  Clegg,  Harold  Davenport,  Hubert  M.  Floyer,  Herbert  Arthur 
Glynn  John  Thomas  Gordelier,  William  Gibbs  Gordelier,  Alfred  Pierce  Green, 
William  John  Haines,  Hudson  Hairsine,  Alfred  Headland,  David  Arthur 
Hughes,  James  D.  W.  L.  Hustler,  E.  Fortescue  Ingram,  Frederick  George 
Munns  Harold  Lewis  Palmer,  Douglas  Clifford  Pease,  Frederick  Hamilton 
Peck  Henry  Peskett,  Philip  William  Simpson,  Herbert  W.  Thomson,  Alice 
Vickery  Wm.  Walker,  Francis  D.  W.  Wheaton,  and  Alfred  T.  Tucker  Wise. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BLOOMSBURY  DISPENSARY,  Great  Russell  St.— Resident  Medical  Officer. 

CHESTERTON  UNION,  Cambridgeshire— Medical  Officer  for  District  No.  4. 

DONEGAL  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc. ,  for  the  Pettigo  Dispensary  District  :  ^50  per  annum,  and  fees. 

DORSET  COUNTY  HOSPITAL,  Dorchester— Physician. 

EAST  STONEHOUSE,  Devon— Medical  Officer  and  Public  Vaccinator  for  the 
Parish  and  the  Workhouse :  £ 55  per  annum,  and  extra  fees. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM,  co.  Wexford-Visiting  and 
Consulting  Physician. 

GLASGOW  LOCK  HOSPITAL— Medical  Officer. 

HOSPITAL  FOR  WOMEN,  Soho  Square- House  Physician. 

IRVINESTOWN  UNION,  co.  Fermanagh — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Clonelly  Dispensary  District  :  ^50  per 

annum,  and  fees.  _  ,  _. 

KENT  AND  CANTERBURY  HOSPITAL— Assistant  House  Surgeon  and  Dis¬ 
penser  ;  £50  per  annum,  residence,  board,  and  washing. 

MALE  LOCK  HOSPITAL,  Dean  Street— Non-resident  Dispenser. 

MANCHESTER  TOWNSHIP— Senior  Resident  Surgeon  at  Workhouse  Hospital, 
New  Bridge  Street :  £300  per  annum,  furnished  apartments,  fire,  lighting, 
washing,  and  attendance.  ,  .  ,  , 

MEATH  INFIRMARY,  Cavan— Apothecary :  £52  per  annum,  furnished  apart 
ments,  coal,  and  lighting.  .  .  .  „  . ,  . 

MIDDLESEX  HOSPITAL—  Physician ;  Assistant- Physician ;  Resident  Obstetric 

Assistant 

MILE  END  OLD  TOWN— Medical  Officer  and  Public  Vaccinator  for  the  North 
District  and  the  Workhouse  and  Schools  :  £ 200  per  ann. ,  and  vaccination  fees. 

NEWCASTLE-UPON-TYNE  HOSPITAL  FOR  DISEASES  OF  CHIL- 

NAAS^UNION^co.  Kildare— Medical  Officer  and  Public  Vaccinator  for  the  Clane 
and  Timahoe  North  Dispensary  District :  £100  per  annum,  and  fees. 

NORTHERN  HOSPITAL,  Liverpool— Two  Physicians  . 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  — Assistant 
Medical  Officer  ;  £100  per  annum,  rooms,  board,  and  washing. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon,  and  Assistant  Resident 
Surgeon  :  ^140  and  £120  per  annum,  furnished  apartments,  coal,  and  gas. 

PETERBOROUGH  UNION— Medical  Officer  for  the  Castor  District. 

PLYMOUTH  ROYAL  EYE  INFIRMARY— Physician. 

ROYAL  DISPENSARY,  Edinburgh- Physician  and  Medical  Secretary. 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  Edinburgh— Extra  Physician. 

ROYAL  SEA-BATHING  INFIRMARY,  Margate— Resident  Surgeon:  £100 
per  annum.  .  . 

ST.  GEORGE’S  HOSPITAL— Assistant-Physician. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 

SALOP  and  MONTGOMERY  LUNATIC  ASYLUM,  Bicton— Medical  Super- 

SCARBOROUGH  UNION— Medical  Officer  for  the  Sherburn  District. 

SOUTHAMPTONSHIRE  REFORMATORY,  Eling-Medical  Officer 

UXBRIDGE  UNION,  Middlesex  — Medical  Officer  for  the  Workhouse  and 
Infirmary. 
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WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street— Resident  Medi¬ 
cal  Officer. 

WEST  WARD  UNION,  Westmorland — Medical  Officer  and  Public  Vaccinator 
for  the  District  of  Shap. 


MEDICAL.  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

♦Aveling,  James  H.  M.D.,  appointed  Physician  to  the  Chelsea  Hospital  for 
Women. 

♦B arnes,  Robert,  M.D.,  appointed  Consulting  Physician  to  the  Chelsea  Hospital 

■  for  Women. 

♦Chambers,  Thomas,  M.R.  C.P.,  appointed  Physician  to  the  Chelsea  Hospital  for 
Women. 

Chambers,  M.  W.,  Esq.,  appointed  Honorary  Secretary  to  the  Chelsea  Hos¬ 
pital  for  Women. 

♦Curling,  T.  B.,  Esq.,  F.R.S.,  appointed  Consulting  Surgeon  to  the  Chelsea  Hos¬ 
pital  for  Women. 

Sweenie,  W.  Frederick,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Killea  Dispensary  District  of  the  Londonderry  Union,  vice  John  Harvey, 
M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  a7inouncements  of  Births,  Marriages ,  and  Deaths, 
is  3-r.  (id. ,  which  should  be forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Harden. — On  January  17th,  at  St.  Mawes,  Cornwall,  the  wife  of  *Henry  Harden, 
Esq.,  Surgeon,  of  a  daughter. 

Harmer. — On  January  19th,  at  Hawkhurst,  the  wife  of  *W.  Milsted  Harmer, 
M.R.C.  P.E.,  of  a  daughter. 

Macdonald. — On  January  27th,  at  Markinch,  Fife,  the  wife  of  ♦George  Mac¬ 
donald,  L.R.  C.P.  Ed. ,  of  a  daughter. 

Peart. — At  North  Shields,  on  January  20th,  the  wife  of  *R.  S.  Peart,  M.D.,  of  a 
daughter. 

Rasch. — On  January  28th,  at  South  Street,  Finsbury,  the  wife  of  ♦Adolph  Rasch, 
M.D.,  of  a  daughter. 

•Smith  — On  January  29th,  at  William  Street,  Regent’s  Park,  the  wife  of  ♦Walter 
Smith,  L.R.C.  P. ,  of  a  son,  stillborn. 

Wood. — On  January  nth,  at  Earlsdon,  Birmingham,  the  wife  of  *Horatio  Wood, 
Esq.,  Surgeon,  of  a  son. 

DEATHS. 

Day,  George  Edward,  M.D.,  F.  R.S. ,  late  Chandos  Professor  of  Medicine  in  the 
University  of  St.  Andrew’s,  at  Andersey,  Torquay,  aged  56,  on  January  31st. — 
Friends  will  please  accept  this  intimation. 

Evans.— On  January  16th,  aged  36,  Louisa  Catherine,  wife  of  *Charles  Jewel 
Evans,  Esq.,  Surgeon,  of  Northampton. 

Ferguson,  John,  M.D.,  at  Barrow-in-Furness,  Lancashire,  on  January  19th. 

Wood,  John,  Esq.,  Surgeon,  at  North  Dalton,  Yorkshire,  aged  77,  on  December 
21st,  1871. 


Her  Majesty  the  Queen  has  lately  forwarded  a  number  of 
liberal  presents  of  game,  for  the  use  of  the  patients  in  the  hospitals  of 
London. 

County  Liberality. — A  meeting  of  the  friends  and  supporters  of 
the  North  Staffordshire  Infirmary  was  held  last  week,  for  the  purpose  of 
promoting  theraisingof  the  “Accumulating  Fund”  (which  nowamounted 
to  about  £14,000  consols,  and  which  was  originated  by  the  late  Mr. 
Tomlinson,  to  accumulate  until  it  reached  £1,000  a  year)  to  such  an 
amount  as  would  make  the  interest  immediately  available  for  paying  off 
the  debt  and  supplying  the  deficiency  of  income.  The  result  of  the  meet- 
ingwasthat  Mrs.  Stanier  subscribed  ,£1,000  ;  Mr.  F.  Bishop,  The  Rev. 
Walter  Sneyd,  Mr.  Robert  Heath,  and  Mr.  J.  Meakin,  £500  each  ;  Mr. 
F.  Stanier  Broade,  ,£250  ;  The  National  Provincial  Bank  of  England, 
Newcastle,  £"105  ;  fourteen  gentlemen,  £100  each  ;  and  some  smaller 
amounts,  making  altogether  about  £5,000,  out  of  £10,000  which  it  was 
considered  was  necessary  for  the  purpose  in  view. 

Bequests,  Donations,  etc. — Miss  Fellows,  of  Leamington,  has 
bequeathed  (in  addition  to  many  others  to  non-medical  charities)  £1000 
to  the  General  Hospital,  Birmingham  ;  £1000  to  the  South  Stafford¬ 
shire  Hospital,  Wolverhampton;  £1000  to  the  Eye  Infirmary,  Bir¬ 
mingham  ;  £1000  to  the  Dudley  Dispensary;  and  £500  to  the  Warne- 
ford  Hospital,  Leamington. — Miss  Rushton,  of  Edghaston,  has  be¬ 
queathed  £2500  each  to  the  General  Hospital,  and  the  Queen’s  Hos¬ 
pital,  Birmingham. — The  Annual  Report  of  the  Children’s  Infirmary, 
Liverpool,  shews  the  receipt  of  £464  under  the  the  will  of  Mr.  Dunlop ; 
£270  under  that  of  Mr.  S.  L.  Willett ;  £150  under  that  of  Mrs.  Anne 
Price  ;  £103  under  that  of  Mr.  A.  Jones  ;  and  £100  from  “A  Friend” 
(per  Mr.  C.  Inman). — The  Honourable  Ella  Portman  has  placed  £350 
Consols  in  the  names  of  the  Trustees  of  the  Yeatman  Hospital,  Sher¬ 
borne,  as  a  memento  of  her  late  sister,  the  Honourable  Louisa  Portman. 
— Mr.  Daniel  Cave  has  given  £200  to  the  Royal  Infirmary,  Bristol. — 
The  Brighton  Hospital  for  Sick  Children  has  received  £120  from  Dr. 
Taaffe,  the  proceeds  of  the  recent  ball  in  aid  of  its  funds. — Mr.  Wm. 
Cosens  has  bequeathed  £300  each  to  the  Devon  and  Exeter  Hospital ; 
the  Eye  Infirmary,  Exeter ;  and  the  Exeter  Dispensary. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY. . St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p. m.—  Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m.— -Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m.  —  Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic  Hospital,  2  P.M. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.  m.— Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  n  a.m.—  Royal  Free,  2 
P.M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  q.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Third  Lettsomian  Lecture,  by 
Dr.  Habershon  :  “The  Bile  and  the  Bile  Ducts.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited: — Mr.  Christopher  Heath:  Fibro-cystic  Tumour  of  the 
Lower  Jaw.  Dr.  King:  Aneurism  of  the  Aorta  perforated  by  a  Fractured 
Rib,  and  associated  with  Embolism  of  the  Middle  Cerebral  Artery.  Dr. 
Thorowgood :  Biliary  Calculus.  Mr.  Jabez  Hogg:  Madura  Foot.  Dr. 
Moxon :  Subacute  Yellow  Atrophy  of  the  Liver.  Dr.  Moxon :  Expansion 
and  Softening  of  small  Grey  Tubercle.  Dr.  Nunneley :  Congenital  Occlusion 
of  the  Hepatic  Ducts.  Dr.  Greenhow :  Embolism  and  Softening  of  the  Left 
Anterior  Cerebral  Lobe  :  Aphasia. 

WEDNESDAY.— Obstetrical  Society  of  London,  8  P.M.  Dr.^  Phillips,  “On 
Retroflexion  of  the  Uterus  as  a  frequent  cause  of  Abortion”;  Dr.  Bantock, 
“On  the  Use  of  the  Sponge-tent  in  Menorrhagia”;  and  other  papers.—  Royal 
Microscopical  Society,  8  p.m.  Anniversary  Meeting. 

FRIDAY.— Clinical  Society  of  London,  8.30  P.M.  Adjourned  discussion  on  Mr. 
Cooper  Forster’s  paper  “On  the  Treatment  of  Popliteal  Aneurism”:  Mr. 
Hulke,  “On  the  Therapeutic  Value  of  Condurango  as  a  reputed  Cure  for 
Cancer”;  Mr.  De  Morgan,  “A  Supplemental  Paper  on  the  same  subject”; 
Mr.  Bryant,  “Two  Cases  of  Recto-vesical  Fistula  successfully  treated  by 
Colotomy.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincolns  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Mr.  B.  Hunt  (Birmingham).— We  fear  we  cannot  make  any  definite  promise. 

Mr.  Vigurs  (Ladock).—  Dr.  Graily  Hewitt’s  work  on  the  subject,  published  by 
Longman  and  Co.,  will  probably  be  the  best  that  we  can  recommend  for  the 
purpose. 

Dr.  Hill  (Hooton)  — 1.  The  Medical  Register  is  the  only  legal  authority.  2. 
There  is  no  public  prosecutor  for  the  assumption  of  false  titles. 

Dr.  Laidlaw  (Kirkintilloch).— Duly  received  and  considered.  Such  communica¬ 
tions  have  so  often  been  published  and  discussed,  and  their  bearing  is  so  well  un¬ 
derstood,  that  it  only  remains  to  insist  on  every  available  opportunity  of  pressing 
for  an  amendment  of  the  fortieth  section  of  the  Medical  Act.  Considerations  of 
space  make  it  impossible  to  publish  more  than  a  selection  from  the  communications 
received. 

M.D.,  D.  J.  G.,  R.N.  (Devonport).— Under  the  plan  suggested,  of  allowing  every 
registered  member  of  the  profession  to  become  a  member  of  the  Association  on 
simple  application,  persons  would  be  admitted  whose  professional  fellowship  vvould 
be  objectionable  at  the  meetings — homoeopaths,  advertisers,  and  others.  It  is  no 
doubt  desirable  to  diminish  as  much  as  possible  the  trouble  of  hunting  about  for  sig¬ 
natures,  especially  in  localities  where  some  difficulty  may  exist  from  sparseness  of 
members,  as  in  Scotland  and  some  parts  of  England  and  Ireland  :  but  some  per¬ 
sonal  guarantee,  such  as  is  retained  in  the  Liverpool  and  Birmingham  canvass,  is 
necessary. 
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LETTSOMIAN  LECTURES 

ON 

THE  FATHOLOGY  AND  TREATMENT  OF  SOME 
DISEASES  OF  THE  LIVER. 

Delivered  before  the  Medical  Society  of  London. 

By  S.  O.  HABERSHON,  M.D.,  F.R.C.P., 

Physician  to  Guy’s  Hospital,  etc. 

Lecture  III. — The  Bile  and  the  Bile-Ducts. 

The  liver  and  the  bile  are  frequently  regarded  by  unprofessional  minds 
as  inimical  to  the  healthy  working  of  man’s  organism.  Like  friends 
unjustly  maligned,  who  are  made  to  bear  their  own  faults  as  well  as 
their  neighbours’,  scarcely  anything  too  bad  can  be  said  of  them  by 
some  persons,  whilst  they  are  really  constant  benefactors  ;  and  there  is 
truth  in  the  remark,  that  even  in  medical  diagnosis  the  liver  is  often 
“  the  refuge  for  the  destitute”. 

[After  describing  the  composition  of  the  bile  and  the  arrangement  of 
the  ducts,  the  lecturer  proceeded  to  consider  some  of  their  pathological 
conditions.] 

Spasmodic  Occlusion  of  the  Bile-Ducts.— Although  no  definite  mus¬ 
cular  coat  can  be  traced  in  the  bile-ducts,  still  they  possess  contractile 
bands,  which  are  susceptible  of  irregular  action.  They  receive  nervous 
supply  from  the  same  source  as  the  pylorus  and  the  first  portion  of  the 
duodenum,  and  in  cases  of  gall-stone  they  are  thrown  into  violent  con¬ 
traction  ;  in  catarrhal  states  of  the  mucous  membrane  the  irritability'Js 
increased,  but  spasmodic  contraction  takes  place  independently  of  these 
causes.  The  gastro-duodenal  mucous  and  muscular  coats  being  in  a 
state  of  irritation,  and  the  liver  hypercemic,  very  slight  additional  dis¬ 
turbance  suffices  to  produce  both  pyloric  spasm  and  contraction  of  the 
bile-ducts.  The  symptoms  very  closely  resemble  those  produced  by 
the  passage  of  a  gall-stone  :  there  is  sudden  severe  pain  at  the  part ; 
vomiting  may  be  present  ;  and  in  a  few  hours  the  skin  becomes  mode¬ 
rately  jaundiced  ;  but  the  pain  and  the  jaundice  quickly  pass  off,  often 
without  the  evacuations  showing  an  absence  of  bile,  and  without  much 
deepening  of  the  colour  of  the  urine.  It  is  evident  that  the  obstruc¬ 
tion  has  been  of  a  transient  kind  ;  but  the  pain,  though  much  less  in¬ 
tense  than  in  gall-stone,  is  of  a  severe  character ;  there  is  some  local 
tenderness  ;  and  there  is  indication  of  gastro-duodenal  disturbance,  in 
the  nausea  or  vomiting,  furred  tongue,  and  flatulence  ;  but  there  is  no 
febrile  excitement,  nor  quickening  of  the  pulse,  further  than  the  pain 
may  induce. 

This  condition  is  often  mistaken  for  the  passage  of  a  gall-stone,  but 
the  symptoms  are  less  severe  and  more  transient ;  and  we  have  no  proof 
whatever  that  the  symptoms  are  due,  in  the  instances  to  which  we  refer,  to 
the  discharge  of  even  minute  granular  calculi.  In  some  cases  a  gall-stone 
will  pass  from  the  gall-bladder  into  the  cystic  duct  for  a  short  distance, 
and  then  fall  back  into  the  gall-bladder ;  the  pain  is  intense,  but  no 
jaundice  is 'produced,  for  neither  the  hepatic  duct  nor  the  common  bile- 
duct  is- obstructed.  In  an  instance  of  this  kind  that  I  saw  some  years 
ago  in  consultation,  the  commencement  of  the  cystic  duct  would  easily 
accommodate  the  little  finger  for  half  an  inch,  but  the  gall-stone  was 
in  the  gall-bladder;  the  pain,  at  first  intense,  suddenly  ceased,  and 
there  was  no  jaundice.  The  patient  died  from  uraemic  poisoning  and 
convulsion,  with  miscarriage.  Spasmodic  occlusion  of  the  bile-duct  is 
more  easily  produced  by  irritation  at  the  duodenal  extremity  of  the 
common  bile-duct  than  at  its  glandular  commencement ;  thus  violent 
vomiting,  as  in  sea-sickness,  will  induce  obstruction  and  jaundice.  It 
is  well,  however,  to  remember  that  after  the  passage  of  a  gall-stone,  a 
state  of  great  irritability  of  the  duct  continues  for  some  time  ;  and  very 
slight  fresh  disturbance,  without  the  discharge  of  a  second  calculus,  suf¬ 
fices  to  induce  spasmodic  contraction  and  pain. 

In  catarrhal  obstruction  of  the  bile-ducts,  the  symptoms  are  more 
gradual,  the  jaundice  more  marked  and  enduring  ;  there  is  immunity 
from  pain  ;  and,  in  many  cases,  there  is  febrile  excitement. 

There  is  another  condition  the  symptoms  of  which  closely  resemble 
those  of  spasmodic  contraction  of  the  bile-ducts  ;  namely,  the  traction 
produced  by  old  adhesion  between  the  gall-bladder  and  the  duodenum, 
or  with  the  colon  or  the  stomach.  Local  peritonitis  often  takes  place 
in  the  neighbourhood  of  the  gall-bladder  from  gall-stone  or  other  ex¬ 
citing  cause  ;  and  we  then  find  that  flatulent  distension  of  the  stomach 
or  transverse  colon  produces  severe  pain.  A  remarkable  instance  of 
that  kind  came  under  my  care  in  1869,  in  a  gentleman  aged  60.  Eight 
years  previously  he  had  had  symptoms  of  gall-stone,  great  pain  in  the 
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region  of  the  gall-bladder,  but  no  jaundice.  The  symptoms  slowly 
subsided.  In  September  1866,  there  was  bilious  derangement ;  but  in 
May  1867,  during  the  night,  after  a  dinner-party,  violent  vomiting  came 
on,  with  purging,  and  the  next  day  he  became  semi-comatose.  There 
was  no  albumen  in  the  urine  ;  but  symptoms  of  great  prostration  came 
on,  and  after  a  month  there  was  pain  at  the  lower  margin  of  the  liver, 
with  enlargement  of  the  gland  and  tenderness.  Rigors  followed  ;  and 
it  was  supposed  that  there  was  abscess  of  the  liver.  In  June,  there 
was  evidence  of  pointing,  and  fluctuation  could  be  felt.  The  abscess 
was  punctured,  and  a  great  number  of  biliary  calculi  were  discharged, 
with  green  foetid  pus  ;  many  of  the  calculi  were  small,  and  had  smooth 
facets.  The  health  improved  ;  but  in  October  a  sinus  two  inches  in 
length  remained,  and  there  was  a  thin  “white  of  egg”  discharge  ;  the 
sinus  afterwards  closed.  In  April  1 868,  there  was  a  ‘  ‘  bilious  attack”, 
and  in  June,  symptoms  of  dyspepsia  were  more  manifest.  On  June 
18th,  there  was  vomiting  of  coffee-ground  grumous  fluid  and  of  blood,  but 
there  were  no  black  motions ;  pyrosis  and  uneasiness  after  food  were 
also  present.  These  symptoms  partially  subsided,  but  vomiting  per¬ 
sisted,  and  in  November  became  severe,  with  nausea  and  pain  in  the 
back.  In  February,  he  was  brought  to  London  in  an  extremely  pro¬ 
strate  condition.  The  vomited  matters  consisted  of  mucus,  and  the 
vomiting  recurred  frequently.  The  tongue  was  clean,  the  bowels  re¬ 
gular  ;  but  free  action  of  the  bowels  relieved  the  vomiting ;  the  chest 
was  healthy  ;  pulse  56.  The  abdomen  was  supple,  except  in  the  re¬ 
gion  of  the  gall-bladder,  where  was  a  cicatrix,  with  thickening  beneath. 
Morphia  was  given  in  small  doses,  and  the  stomach  was  allowed  to 
rest  as  much  as  possible;  for,  whenever  either  the  stomach  or  the  trans¬ 
verse  colon  became  distended,  pain  was  induced  at  the  seat  of  the 
disease,  and  vomiting  returned.  It  was  evident  that  gall-stone  had 
been  the  cause  of  the  severe  pain  at  the  onset  of  the  complaint.  Local 
inflammation  followed  ;  peritoneal  adhesions  were  formed ;  suppura¬ 
tion  ensued,  and  an  abscess  was  the  result.  This  abscess  opened  ex¬ 
ternally  ;  gall-stones  were  discharged  ;  but  whether  the  suppuration 
took  place  within  the  gall-bladder,  or  externally  to  it  after  ulceration  had 
taken  place,  was  doubtful.  In  either  case,  the  gall-bladder  was  pro¬ 
bably  destroyed.  The  sinus  slowly  healed,  and  a  cicatrix  remained, 
with  firm  adhesions  to  the  surrounding  viscera.  It  was  very  dis¬ 
tinctly  recognised  that,  whenever  traction  upon  those  adhesions  was 
produced  by  flatulent  distension  of  the  stomach  or  by  fulness  of  the 
transverse  colon,  severe  darting  pain  ensued.  Some  ulceration  of  the 
mucous  membrane  of  the  stomach,  or  of  the  first  portion  of  the  duo¬ 
denum,  caused  the  haemorrhage  into  the  stomach  and  the  coffee-ground 
vomit.  With  gentle  action  on  the  bowels  and  rest,  all  the  symptoms 
subsided,  health  was  restored,  and  has  since  been  maintained. 

In  the  treatment  of  spasmodic  irritability  of  the  bile-ducts,  it  is  most 
important  to  remember  that  the  disease  will  soon  subside  if  the  parts 
be  allowed  to  rest.  It  is  a  great  mistake  to  administer  stimulants ;  the 
structures  should  rather  be  soothed  by  demulcents  and  by  alkalies. 
Mercurial  medicines  only  add  to  the  irritation  ;  and,  if  they  relieve  for 
a  short  time,  the  pain  soon  returns.  With  rest  and  patience,  the  irri¬ 
tation  will  soon  abate.  The  saline  mineral  waters  are  often  of  great 
service,  as  those  of  Carlsbad,  Eras,  Marienbad,  etc. 

Another  morbid  condition  of  the  bile-ducts  consists  in  a  catarrhal 
state  of  its  mucous  membrane.  The  membrane  becomes  congested  ;  its 
secretion  is  altered  ;  the  free  passage  of  the  canal  is  interfered  with  by 
inspissated  mucus  and  by  bile,  and  jaundice  is  the  result.  A  congested 
and  catarrhal  state  of  the  upper  portion  of  the  duodenum  frequently 
accompanies  this  catarrh  of  the  bile-ducts,  and  may  precede  it;  and, 
again,  it  may  be  associated  with  chronic  organic  change  in  the  liver 
itself,  as  with  cirrhosis . 

In  the  post  mortem  examination  of  persons  who  have  died  of  other 
disease,  whilst  this  condition  of  bile-ducts  existed,  we  have  found  very 
manifest  hypenemia  of  the  mucous  membrane  and  congestion  of  the 
vaginal  plexus  of  capillaries  upon  the  ducts.  The  symptoms  are  those 
of  irritability  of  the  stomach  (although  this  is  not  always  present), 
furred  tongue,  nausea,  and  often  flatulence;  there  are  febrile  excitement, 
headache,  and  sometimes  transient  delirium  ;  the  bowels  are  disturbed  ; 
after  a  short  time  (twenty-four  to  forty-eight  hours),  the  surface  of  the 
skin  becomes  jaundiced,  the  urine  deep  in  colour,  and  the  alvine  eva¬ 
cuations  pale.  In  a  few  days  these  symptoms  gradually  subside.  Ele¬ 
vation  of  temperature  and  febrile  disturbance  are  sometimes  absent ; 
but  the  symptoms  are  more  severe  when  the  mischief  is  associated  with 
disturbance  of  the  stomach  and  duodenum.  In  those  instances  hypenemia 
of  the  gastric  mucous  membrane  precedes  the  other  symptoms,  and  the 
disease  spreads  by  continuity  of  structure  to  the  orifice  of  the  bile-ducts. 
Exposure  to  cold  will  itself  produce  this  state  of  catarrh;  espe¬ 
cially  if  the  exposure  be  accompanied  with  indiscretions  of  diet,  or  with 
excess  of  wine  or  ardent  spirits. 

I  would  advert  to  a  condition  of  biliary  catarrh  sometimes  observed 


146 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  10,  1872. 


in  chronic  disease,  in  which,  with  sallowness  of  countenance  and  sense 
of  prostration,  patients  are  seized  with  severe  rigor ,  followed  by  an 
abundant  discharge  of  bile  ;  there  is  partial  impediment  to  the  free  dis¬ 
charge  ;  the  secretion  itself  is  altered  ;  and  the  rigor  closely  resembles 
that  which  is  observed  in  some  diseases  at  the  base  of  the  urinary  blad¬ 
der  and  about  the  prostate  gland. 

Catarrh  of  the  bile-ducts  is  distinguished  from  spasmodic  contraction 
and  from  gall-stone  by  the  absence  of  pain  ;  but  there  is  greater  diffi¬ 
culty  in  distinguishing  the  early  stage  of  acute  yellow  atrophy  from 
severe  instances  of  simple  catarrh.  The  symptoms  in  the  former,  how¬ 
ever,  are  more  severe  ;  the  nervous  system  is  affected  in  a  more  marked 
degree ;  the  liver  is  diminished  in  size  in  acute  yellow  atrophy,  the 
temperature  is  not  raised,  and  the  urine  contains  tyrosine  and  leucine. 
Acute  poisoning  by  phosphorus  must  be  borne  in  mind  as  a  cause  of 
acute  jaundice,  resembling  at  its  onset  biliary  catarrh. 

Jaundice  due  to  obstruction  from  catarrh  generally  subsides  in  a  favour¬ 
able  manner,  but  not  always  with  equal  rapidity ;  and  it  is  apt  to  be 
again  produced  by  slight  exciting  causes.  Catarrh  of  the  bile-ducts  is 
only  of  serious  importance  when  it  is  conjoined  with  other  disease  of 
an  organic  kind.  And,  when  there  is  pressure  from  enlarged  glands,  or 
from  malignant  disease  slowly  exerted,  the  diagnosis  is  at  first  exceed¬ 
ingly  obscure;  in  each  case  the  jaundice  may  come  on  gradually,  with¬ 
out  pain  and  without  febrile  excitement ;  and  it  is  only  as  the  persistent 
character  of  the  disease  is  shown,  that  we  may  be  able  to  recognise  the 
true  nature  of  the  complaint ;  for  no  growth  may  be  perceptible  through¬ 
out,  as  in  some  instances  of  disease  of  the  pancreas. 

The  treatment  of  this  form  of  disease  should  not  be  too  active.  If 
there  be  furred  tongue,  with  nausea  and  constipation,  a  mercurial  pur¬ 
gative  will  often  be  of  service,  but  mercury  is  generally  unnecessary. 
Potash  and  soda  salines  are  beneficial  ;  and  soda  with  rhubarb, 
although  an  old  and  not  very  palatable  remedy,  is  a  good  one.  The 
saline  mineral  waters  of  a  laxative  kind  promote  recovery  ;  but  the  dis¬ 
ease  will  subside  without  medicine,  if  fresh  causes  of  excitement  are 
avoided ;  and  we  must  place  this  complaint  amongst  those  the  tend¬ 
ency  of  which  is  naturally  to  pass  away. 

The  inflammatory  condition  of  the  bile-ducts  is  sometimes  more 
acute ;  and  the  effusion  may  be  of  a  fibrinous  character,  or  it  may  be 
purulent.  This  unusual  state  has  been  observed  in  pyaemia  ;  and 
abscess  is  occasionally  formed  in  connection  with  the  ducts.  Again, 
ulceration  may  be  produced  by  persistent  irritation  ;  it  is  rare  to  find 
this  destruction  of  tissue  in  the  bile-ducts,  though  it  has  frequently  been 
found  in  the  gall-bladder.  An  angular  calculus  in  the  ducts,  whilst  it 
fails  to  block  up  the  canal,  may  cause  ulceration  ;  as  we  have  known 
where  several  calculi  were  present  in  the  ducts.  In  the  gall-bladder, 
the  ulceration  may  pass  through  into  the  peritoneum,  or  into  the  duo¬ 
denum,  or  the  stomach  or  the  colon,  or  it  may  reach  the  parietes,  as  in 
the  case  already  mentioned.  The  symptoms  of  this  extension  of  disease 
are  generally  a  fixed  pain  at  the  part,  with  sympathetic  disturbance  of 
the  adjoining  viscera  ;  but  the  indications  may  be  so  slight,  that  the 
discharge  of  the  calculus  from  the  bowel,  or  its  impaction  in  the  small 
intestine,  may  be  the  first  evidence  we  have  of  the  passage  of  the  gall¬ 
stone  from  the  bladder  ;  and  in  an  instance  of  a  patient  who  died  in 
Guy’s  Hospital  from  the  administration  of  chloroform,  it  was  found 
that  an  ulcerative  opening  existed  between  the  gall-bladder  and  the 
duodenum,  although  the  patient  had  given  no  history  of  disease  at  the 
part. 

Entozoa,  as  the  ascaris  lumbricoides,  have  been  known  to  enter  the 
gall-duct  from  the  duodenum;  and  hydatids  are  in  some  cases  dis¬ 
charged  by  this  same  channel. 

A  far  more  important  pathological  condition,  however,  is  inflamma¬ 
tory  thickening  of  the  duct,  with  or  without  external  inflammation  and 
abscess.  The  passage  of  a  gall-stone  will  sometimes  induce  fibroid 
thickening  and  persistent  jaundice;  or  local  inflammatory  action  and 
abscess  may  result.  It  is  sometimes  found  that,  after  bile  has  begun 
again  to  flow  freely,  there  is  a  continuance  of  pain  and  febrile  disturb¬ 
ance  ;  there  may  be  prostration,  a  red  and  dry  tongue,  diarrhoea,  and 
mental  depression ;  and  there  is  evidence  of  further  disease,  although 
the  gall-bladder  has  emptied,  and  the  liver,  previously  distended,  has 
lessened  in  size.  This  state  is  one  of  great  anxiety,  and  of  doubtful 
prognosis ;  for  we  cannot  be  certain  that  local  suppuration  will  not 
supervene  ;  and  in  not  a  few  cases,  fatal  peritonitis,  from  the  discharge 
of  the  pus  into  the  peritoneal  cavity,  has  taken  place.  This  form  of 
suppurative  disease  is  different  in  its  pathology  from  suppuration  in  the 
course  of  the  vena  portae,  to  which  reference  was  made  at  the  last  lec¬ 
ture,  and  which  is  associated  with  pysemia,  and  is  due  to  the  extension 
of  disease  along  the  folds  of  the  lesser  omentum. 

As  in  the  state  of  catarrh,  so  also  in  this  form  of  inflammation  of  the 
deeper  coats  of  the  bile-duct,  we  would  strongly  deprecate  an  over- 
active  plan  of  treatment.  If  the  patient  become  exhausted  by  depress¬ 


ing  remedies,  there  is  a  greater  probability  of  degenerative  changes  ; 
and,  in  those  cases  where  local  peritonitis  and  adhesion  with  the  colon 
induce  temporary  intestinal  obstruction,  it  is  most  important  to  allow  the 
bowels  to  remain  quiet.  The  symptoms  are  those  of  hepatic  mischief,  and 
of  gall-stone  with  local  inflammation  ;  and  superadded  to  these  may  be 
intestinal  obstruction,  from  the  cause  just  mentioned  ;  purgatives  would 
seem  to  be  indicated,  but  by  breaking  down  partial  fibrinous  adhesion 
we  may  inadvertently  cause  extravasation  and  general  peritonitis. 

The  next  condition  of  the  bile-ducts  to  which  we  would  refer  is  gall¬ 
stone  and  distension  of  the  ducts  ;  but  it  is  quite  impossible  fully  to  de¬ 
scribe  their  pathological  conditions  and  varieties  of  disease  in  this  lec¬ 
ture.  The  hepatic  secretion  is  found  in  various  degrees  of  density ;  and 
its  constituent  parts,  either  from  their  undue  proportionate  quantity  and 
consequent  deposition,  or  from  local  centres  of  concretion,  may  consti¬ 
tute  more  or  less  solid  masses.  Dr.  Thudichum,  in  his  elaborate  work 
on  Gall-stone,  has  shown  that  biliary  calculi  have  nuclei  of  casts  from 
the  smaller  ducts,  and  very  rarely  of  foreign  bodies  ;  the  calculi  consist 
especially  of  cholesterine,  of  inspissated  colouring  matter,  with  more  or 
less  of  bile-acids,  or  with  fatty-acids  ;  and,  lastly,  phosphate  and  car¬ 
bonate  of  lime  may  be  added  to  other  ingredients.  Sometimes  the 
thickness  of  the  bile  itself  is  sufficient  to  cause  obstruction,  or  minute 
granular  calculi  may  be  detected.  The  size  of  the  calculi  varies  as  much 
as  their  number  ;  sometimes  one  or  two,  as  large  as  hen’s  eggs,  fill  up 
the  whole  of  the  gall-bladder,  and  are  moulded  to  its  form ;  in  other 
cases,  very  large  numbers  are  fitted  together,  so  as  to  constitute  an  uni¬ 
form  mass.  Many  hundreds  have  been  counted ;  and  Dr.  Thudichum 
quotes  instances  where  they  were  thousands  in  number.  They  may  in¬ 
duce  intense  suffering  as  they  are  discharged,  or  may  only  be  detected 
by  post  mortem  examination.  In  an  instance  where  I  counted  more  than 
a  hundred  and  twenty  calculi,  the  gall-bladder  could  be  felt  during  life  ; 
but  there  had  been  no  pain  for  many  years,  nor  other  symptoms  of  gall¬ 
stone.  The  calculus  may  pass  the  gall-duct  without  symptom,  and  some 
remarkable  cases  are  recorded  where  large  ones  were  thus  unconsciously 
extruded;  but  the  symptoms  are  generally  of  great  severity.  Sudden 
pain  in  the  region  of  the  gall-bladder  comes  on  as  soon  as  the  calculus 
begins  to  stretch  the  gall-duct ;  rigor  may  be  experienced  ;  the  pain 
radiates  across  the  abdomen,  and  through  to  the  right  scapula  ;  vomit¬ 
ing  of  a  severe  kind  comes  on  ;  the  pulse  is  generally  compressible  ; 
the  patient  often  writhes  about  in  the  agony  of  pain,  and  becomes  cold 
and  collapsed,  or  breaks  out  into  perspiration  ;  the  respiration  may  be 
unaffected,  the  bowels  often  confined,  and  the  secretion  of  urine 
checked.  If  the  gall-stone  pass  from  the  cystic  to  the  common  bile- 
duct,  or  if  it  be  in  the  hepatic  duct  itself,  jaundice  comes  on  from  the 
reabsorption  of  the  elements  of  bile  into  the  blood  ;  and  this  discolora¬ 
tion  generally  commences  on  the  second  day  ;  the  urine  then  becomes 
deep  in  colour,  the  motions  clayey,  and  the  vomited  matters  are  neces¬ 
sarily  free  from  bile.  The  intense  pain  is  generally  moderated  in 
several  hours,  but  it  may  last  for  days,  and,  in  less  degree,  for  weeks  or 
even  months.  As  it  came  on  suddenly,  so  also  as  the  calculus  passes 
into  the  duodenum,  it  may  as  suddenly  subside.  In  some  cases,  the 
intensity  of  the  agony  is  more  than  the  patient  can  bear,  and  is  the 
cause  of  death.  In  two  instances  that  have  come  under  my  own  notice, 
the  calculus  was  found  protruding  into  the  duodenum.  The  calculus 
produces  distension  of  the  bile-ducts  and  of  the  gall-bladder,  with  wast¬ 
ing  of  the  gland-tissue  and  the  secreting  power.  If  the  obstruction  be 
permanent,  it  may  cause  ulceration  of  the  duct  or  gall-bla.dder,  and  be 
discharged  into  the  peritoneum  (causing  fatal  peritonitis),  into  the  duo¬ 
denum,  the  colon,  the  stomach,  or  through  the  parietes,  as  in  the  case 
I  have  recorded. 

The  bile-ducts  become  sometimes  enormously  distended,  the  com¬ 
mon  duct  appearing,  as  in  the  accompanying  drawing,  where  it  was 
three  inches  in  circumference,  like  a  coil  of  small  intestine  ;  the  capil¬ 
lary  ducts  are  observed  upon  the  surface  like  cysts,  and  throughout  the 
liver  the  biliary  canals  assume  very  large  proportions  ;  the  whole  gland 
acquires  a  deep  greenish  tint ;  the  gall-bladder  can  be  felt  as  a  globular 
pear-shaped  projection  at  the  edge  of  the  liver  ;  to  the  touch  it  gives  a 
peculiar  elasticity,  and  yields  under  gentle  pressure  in  a  manner  which 
enables  us  generally  to  distinguish  simple  distension  from  cancerous 
growth.  This  diagnostic  indication  is  of  great  value  ;  but  in  deep- 
coloured  jaundice  it  is  sometimes  very  difficult  to  distinguish  the  hard¬ 
ened  and  distended  gall-bladder  from  tumour,  especially  since,  as  we 
shall  presently  show,  the  two  diseases  are  often  combined — namely, 
cancerous  disease  and  gall-stone.  The  gall-bladder  sometimes  acquires 
a  very  large  size.  A  remarkable  case  is  one  recorded  by  Dr.  Babington 
in  the  [Guy's  Hospital  Reports  of  1842.  A  young  plumber,  aged  27, 
thirteen  months  before  admission  had  swelling  of  the  lower  extremities, 
and  nine  months  previously  felt  a  small  tumour  in  the  abdomen,  which 
gradually  increased  in  size,  till  it  became  as  large  as  an  uterus  at  term. 
The  tumour  occupied  the  right  lumbar,  the  hypochondriac,  and  um- 
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bilical  regions;  severe  pain  came  on  in  the  abdomen  a  few  hours  be¬ 
fore  death.  On  inspection,  the  peritoneal  cavity  contained  pus  ;  the 
cyst  was  flaccid  and  nearly  surrounded  by  liver-structure  ;  near  the  kid¬ 
ney  a  portion  of  its  walls  had  given  way ;  the  cyst,  an  apparently  enor¬ 
mously  distended  gall-bladder,  contained  two  large  washhand-basinslull 
of  reddish,  opaque,  ropy  secretion  ;  no  gall-stones  were  found. 

Gall-stones  have  been  detected  in  childhood;  one  is  recorded  at 
twelve  years  of  age  ;  but  they  are  more  frequent  in  adult  and  advanced 

Sedentary  habits,  constipation,  and  mental  anxiety,  probably  conduce 
to  the  production  of  gall-stones.  They  have  often  been  found  in 
phthisical  disease  of  the  lungs,  but  it  is  not  ascertained  whether  there  is 
any  relation  between  the  fatty  condition  of  the  liver  and  the  deposition 
of  the  biliary  constituents  in  the  form  of  gall-stone.  Another  interest  - 
ing  association  of  disease  is  the  presence  of  cancerous  disease  of  the 
liver  or  of  the  gall-bladder  with  gall-stone,  as  in  the  following  cases  ; 
in  one  of  which,  although  no  gall-stone  existed  after  death,  the  symp¬ 
toms  had  been  well-marked  during  life.  (Two  cases  were  read.) 

A  third  association  of  disease  which  we  have  several  times  found  in 
gall-stone  is  worthy  of  consideration — namely,  that  pleuritic  effusion  is 
often  present  on  the  right  side.  This  occurrence  might  lead  a  subse¬ 
quent  observer  to  suppose  that  there  had  been  error  in  diagnosis,  and 
that  the  disease  had  been  one  of  diaphragmatic  pleurisy ;  but,  as  we 
find  the  liver  closely  sympathising  in  acute  pneumonia,  so  also  here. 
There  is  impeded  action  of  the  diaphragm,  the  pneumogastric  and 
phrenic  nerves  are  both  concerned,  and  equally  so  the  vaso-motor ; 
but,  however  the  explanation  may  be  made,  we  have  repeatedly  wit¬ 
nessed  this  association  of  symptoms,  the  effusion  taking  place  a  few 
days  at  least  after  the  onset  of  the  intense  pain  and  the  jaundice.  I 
might  adduce  several  instances  of  this  kind  that  have  come  under  my 
own  observation.  Again,  during  the  paroxysm  of  gall-stone  there  is 
sympathy  in  the  action  of  the  kidney  of  such  a  kind  that  the  activity  of 
the  gland  is  sometimes  checked,  and  uraemic  poisoning  may  be  pro¬ 
duced  ;  in  one  instance  which  I  saw  in  consultation,  and  to  which  I 
have  already  adverted,  the  symptoms  of  gall-stone  subsided,  but  the  pa¬ 
tient  died  from  uraemic  poisoning  with  miscarriage,  and  it  was  supposed 
that  a  mistake  had  been  made,  and  that  renal  instead  of  biliary  calculus 
was  the  cause  of  the  earlier  symptoms.  Again,  biliary  and  renal  cal¬ 
culus  sometimes  coexist  in  the  same  patient ;  in  one  of  the  instances  in 
which  the  biliary  calculus  was  found  to  be  just  passing  into  the  duode¬ 
num,  there  was  also  an  encysted  calculus  in  the  kidney. 

The  treatment  of  gall-stone  should  be  divided  into  that  which  is  cal¬ 
culated  to  relieve  the  paroxysm  ;  that  which  lessens  the  jaundice  ;  and 
thirdly,  that  which  is  designed  to  prevent  the  recurrence  of  the  attack. 
As  to  the  first,  the  intensity  of  the  pain  calls  for  immediate  attention, 
and,  by  means  of  the  hypodermic  injection  of  morphia  and  the  inhala¬ 
tion  of  chloroform,  we  are  enabled  to  afford  considerable  relief ;  these 
means  are  much  more  effective  and  better  than  the  internal  use  of 
opium,  which  is  with  difficulty  absorbed,  and  has  sometimes  been  given 
in  such  large  doses  as  to  endanger  the  life  of  the  patient.  Externally, 
hot  fomentations  may  be  applied,  or,  what  is  more  effectual,  the  mixed 
chloroform  liniment,  belladonna  liniment,  and  aconite  liniment — half 
an  ounce  of  the  two  first,  and  a  drachm  of  the  latter.  If  the  bowels 
are  confined,  they  should  be  acted  upon  by  a  free  mercurial  purgative 
and  warm  saline  draught,  or  by  an  enema. 

In  hastening  the  removal  of  the  jaundice,  an  unstimulating  diet  and 
gentle  action  on  the  bowels  are  the  best  means  to  employ ;  and  the 
saline  mineral  waters  are  often  of  great  assistance,  but  must  be  ad¬ 
ministered  with  caution.  Alkalies  may  be  used  with  advantage,  not 
only  in  facilitating  the  discharge  of  inspissated  bile,  but  in  lessening 
duodenal  irritation.  It  is  of  great  importance,  also,  where  other  calculi 
are  retained,  and  also  where  much  irritation  has  been  left  after  the  pas¬ 
sage  of  a  calculus,  that  there  should  be  no  fresh  source  of  irritation  to 
the  pyloric  region  of  the  stomach  and  the  first  portion  of  the  duodenum. 
Bismuth  with  alkalies  is  of  some  value  in  diminishing  this  gastric  sen¬ 
sibility  ;  but,  whilst  anaesthetics  and  anodynes  afford  immediate  relief 
and  alkalies  promote  recovery,  a  great  amount  of  patience  is  required 
by  the  medical  attendant,  as  well  as  by  the  patient,  lest  the  disease  be 
aggravated  by  over-active  treatment. 

The  liver  is  more  frequently  affected  with  secondary  cancerous  disease 
than  with  piimary  deposit  in  the  gland,  and  so,  also,  is  the  gall-bladder 
and  its  ducts  ;  the  infiltration  of  glands  at  the  fissure  of  the  liver  or  in 
the  lesser  omentum,  as  well  as  carcinomatous  disease  of  the  stomach 
and  pancreas,  may  exert  direct  pressure  upon  the  bile-ducts,  and  thus 
produce  jaundice  ;  but  the  gall-bladder  is  in  some  instances  directly 
affected  with  one  or  other  form  of  cancer,  the  slower  form  of  scirrhus, 
or  the  more  rapid  one  of  medullary  growth.  Besides  these,  however, 
colloid  disease  affects  both  the  gall-bladder  and  the  ducts,  and  in  some 
cases  we  have  villous  cancer  ;  the  first  distension  of  the  gall-bladder  is 


with  difficulty  distinguished  from  hydatid  disease  in  some  instances  of 
this  kind,  till,  by  the  more  profound  constitutional  disturbance,  or  by 
the  evidence  derived  from  puncturing  the  enlargement,  the  true  charac¬ 
ter  of  the  disease  is  recognised.  I  have  not  time,  however,  now,  further 
to  pursue  this  subject. 

A  little  boy,  aged  4,  who  had  been  ill  for  twelve  months,  was 
brought  to  Guy’s  last  September.  He  was  weak  and  emaciated,  and 
it  was  stated  that  a  year  previously  he  had  a  fall  of  thirty  feet,  and  had 
fractured  his  thigh  ;  the  abdomen  soon  afterwards  began  to  swell, 
vomiting  came  on,  and  there  was  progressive  emaciation.  On  admis¬ 
sion,  the  abdomen  was  large,  and  a  rounded  projection  was  evident  at 
the  liver  about  the  position  of  the  gall-bladder.  It  was  doubtful 
whether  the  swelling  consisted  of  a  suppurating  hydatid  cyst  or  of 
malignant  disease.  A  puncture  was  made,  and  five  ounces  of  dark 
green  pus  were  drawn  off,  mixed  with  blood,  and  containing  large  cells, 
as  seen  by  microscopical  examination.  The  child  soon  sank.  The 
liver  was  healthy,  but  a  large  cyst  of  the  size  of  the  child’s  head  was 
found  on  the  lower  surface  of  the  organ  ;  its  walls  were  half  an  inch  in 
thickness,  and  it  consisted  of  an  enormous  distension  of  the  cystic  and 
hepatic  ducts  and  gall-bladder,  and  from  the  inner  surface  large  villous 
processes  projected  ;  the  contents  were  pus  with  colouring  matter  of 
bile.  The  duodenum  was  fixed  to  this  mass,  and  there  were  four  ulcer¬ 
ative  openings  into  the  sac,  communicating  with  the  bowel.  The  other 
viscera  were  healthy. 

There  are  many  questions  connected  with  the  pathology  of  jaundice 
that  our  limited  time  prevents  us  from  at  all  entering  upon.  In  our 
first  lecture  we  briefly  adverted  to  some  of  those  forms  which  are  con¬ 
nected  with  the  altered  nerve-supply  of  the  gland  and  the  general  con¬ 
dition  of  the  nervous  system  ;  in  our  second,  in  which  the  vascular 
supply  was  more  especially  noticed,  we  had  also  conditions  of  jaundice 
symptomatic  of  disease.  Those,  however,  which  have  come  before  us 
this  evening  are  essentially  connected  with  obstruction  ;  the  bile  is  pre¬ 
vented  from  flowing  onwards  after  its  secretion,  and  the  repletion  of 
the  ducts  leads  to  the  re-absorption  of  the  bile  into  the  blood,  thus 
staining  all  the  tissues,  and  producing  jaundice  of  varying  intensity,  ac¬ 
cording  to  the  duration  of  the  disease,  and  the  completeness  of  the 
obstruction. 

I  have  sought  to  bring  before  the  Society  some  practical  elucidations 
of  disease,  rather  than  to  enter  upon  abstruse  and  recondite  subjects. 
I  trust  that  the  remarks  I  have  made  will  afford  subject  matter  for  use¬ 
ful  thought,  and  that  some  fragments  of  instruction  may  be  gathered 
from  them. 


Eliminative  Treatment  of  Cholera. — Dr.  Kaczorowski,  in  an 
article  on  an  epidemic  of  cholera  which  prevailed  in  Posen  in  1866, 
published  in  the  Berliner  Klin.  Wochenschr.  for  January  8th,  speaks 
favourably  of  the  eliminative  treatment  of  cholera.  The  result  in  a 
number  of  cases  which  he  had  observed  in  hospital  and  private  practice 
led  him  to  believe  that  the  cholera-poison  is  excreted  through  the 
bowels,  and  sometimes  through  the  lungs  ;  that  its  passage  into  the 
blood  thickens  this  fluid  and  paralyses  the  heart ;  and  that  this  occurs 
the  more  rapidly  the  earlier  the  intestinal  evacuation  is  arrested.  He 
asks  whether  the  fact,  that  the  suppression  of  the  intestinal  evacua¬ 
tion  is  a  bad  sign,  is  not  a  guide  to  the  treatment.  In  1852,  he  had 
observed  the  good  effects  following  the  use  of  evacuants,  especially 
ipecacuanha  as  an  emetic  and  calomel  as  a  purgative  ;  and  he  made  the 
same  observation  in  1853,  1855,  and  1856,  but  found,  that  in  some 
cases  the  use  of  mercury  was  followed  by  tedious  stomatitis.  In  1866, 
he  gave  castor-oil  and  wine,  with  quinine  during  tne  stage  of  reaction. 
The  following  was  the  mode  of  treatment  which  he  followed.  When 
the  patient  was  seen  in  the  early  stage,  he  was  placed  in  bed  and 
covered  with  a  blanket ;  a  cold  compress  was  applied  over  the  head 
and  abdomen  ;  iced  water  was  given  him  for  drink  ;  and  a  tablespoon- 
ful  of  castor-oil,  with  a  little  camphor  or  peppermint,  was  adminis¬ 
tered.  If  the  oil  were  vomited  (which  frequently  occurred),  the  dose 
was  repeated,  and  the  patient  was  kept  in  the  horizontal  position,  no 
drink  being  given  for  twenty  or  thirty  minutes.  In  the  course  of  an 
hour  or  two,  there  were  usually  several  stools  mixed  with  flocculent 
matter  (intestinal  epithelium).  This  was  followed  by  cessation  of  the 
anxiety  and  restlessness,  and  of  the  vomiting  and  abdominal  symp¬ 
toms  ;  the  extremities  began  to  recover  warmth,  and  the  pulse  became 
slower  and  fuller.  The  muscular  cramps  were  obviated  as  far  as  pos¬ 
sible  by  rest,  and,  when  they  occurred,  were  relieved  by  extension 
made  by  the  attendants.  In  most  of  the  acute  cases  this  treatment,  Dr. 
Kaczorowski  says,  was  sufficient  to  arrest  the  disease.  If  the  symp¬ 
toms  returned  after  some  hours  (which  not  unfrequently  happened), 
the  dose  of  castor-oil  was  repeated,  with  the  results  already  de¬ 
scribed.' 
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ABSTRACT  OF  TWO  LECTURES 

ON 

THE  GEOGRAPHICAL  DISTRIBUTION  OF  TYPHOID 
FEVER  IN  ENGLAND  AND  WALES. 

Delivered  at  St.  Thomas's  Hospital ,  London. 

By  ALFRED  HAVILAND,  Esq. 


In  my  introductory  lecture,  I  gave  you  an  outline  of  the  leading  facts 
connected  with  the  Geographical  Distribution  of  Typhoid  Fever  ;  and 
now,  in  resuming  this  subject,  I  will  concisely  recapitulate  what  I  then 
advanced,  and  further  illustrate  it  with  short  histories  of  typhoid  en¬ 
demics',  which,  from  time  to  time,  have  been  recorded. 

The  fact  that  for  the  last  thirty  years  typhus,  typhoid,  and  simple 
continued  fevers  have  all  been  massed  together  by  the  Registrar-General, 
under  the  head  “  Typhus”,  was,  I  remarked,  discouraging  to  the  student 
of  the  Geography  of  Disease  :  but,  inasmuch  as  it  was  an  ascertained 
fact,  acknowledged  by  all  the  most  eminent  of  our  profession  who  have 
studied  the  subject,  that  typhoid  or  enteric  fever  really  is,  and  has  been, 
the  dominating  cause  of  death,  under  the  vague  heading  “Typhus,” 
a  map  representing  the  distribution  of  fever  generally  throughout  our 
country,  for  a  space  of  ten  years,  would  really  pourtray  that  of  typhoid 
fever,  which  is  essentially  a  fever  of  the  country,  more  than  of  the  town, 
although  the  two  frequently  coexist  in  the  most  closely  packed  popu¬ 
lations  of  our  centres  of  industry. 

In  1S69,  the  three  fevers,  typhus,  typhoid,  and  simple  continued, 
were  kept  distinct  in  the  General  Register  Office ;  and,  at  last,  a  founda¬ 
tion  has  been  laid  for  accurate  data  upon  this  most  important  cause  of 
death.  At  present,  we  must  make  the  best  of  what  we  have  ;  perchance, 
during  the  next  ten  years,  we  may  be  able  to  ascertain  the  value  of  the 
figures  which  we  now  use.  The  recent  illness  of  his  Royal  Highness 
the  Prince  of  Wales  has  recalled  to  our  minds  how  unsparing  this  cause 
of  death  is,  reminding  us  of  the  old  grammar  example  of  our  schoolboy- 
days,  for  we  have,  in  our  time,  seen  the  father  in  his  castle,  the  son  in 
his  friend’s  house,  and  the  groom  in  his  cottage,  all  seized,  but  one  only 
left ;  for  whose  life  the  civilised  world  prayed,  and  for  whose  restoration 
all  are  grateful.  And  I  venture  to  affirm  that  if  we  are,  as  a  nation, 
in  earnest  as  to  our  determination  to  destroy  this  persistent  plague  in 
our  land,  we  shall  find  a  mighty  advocate  and  leader  in  the  Royal 
Prince,  whom  we  are  all  now  so  heartily  welcoming  back  to  health  and 
strength. 

If  we  want  further  encouragement,  or  rather  stimulation,  let  us  re¬ 
flect  upon  the  sick-bed  on  which  so  many  thoughts  and  prayers  have 
lately  been  centered,  and  then  upon  others  throughout  the  length  and 
breadth  of  the  land,  and  gravely  think  of  the  sorrow  and  suffering  that 
this  preventable  disease  has  caused  unnecessarily  to  the  thousands  of 
individuals  and  families  which  are  represented  by  the  figures  of  the 
Registrar-  General . 

Typhoid  fever  is  now  a  national  disgrace  ;  we  ought  not  to  rest  until 
we  reduce  it  to  one  simply  local  or  personal ;  its  existence  will  then  be¬ 
come  punishable. 

The  fact  that  the  excreta  of  flesh-eaters  have  a  more  prejudicial  effect  on 
health  than  those  of  the  feeders  on  vegetables;  and  the  instinct  implanted 
in  the  carnivora  to  hide  in  the  soil  what  passes  from  them,  appears  to  lead 
us  to  the  conclusion  that  the  food  which  contains  the  largest  proportion  of 
nitrogen,  sulphur,  and  phosphorus,  is  more  calculated  to  conduce  to  the 
production  of  the  fever-poison,  than  the  simple  diet,  which,  in  the  form 
of  rice,  and  the  products  of  the  palm  tribe,  support  many  millions  of 
our  fellow-men  in  intertropical  countries,  supposing  that  the  disease  is 
produced  de  novo  in  excreta,  which  is  a  controverted  point,  and  one 
likely  so  to  remain  until  we  have  discovered  what  is  the  nature  of  the 
real  poison. 

I  alluded  to  the  fact  that  decomposing  nitrogenous  substances  de¬ 
oxidise  the  persalts  of  iron,  as  the  persilicates  and  the  free  peroxides  ; 
during  which  process  sulphur  is  eliminated;  and  I  suggested  whether,  in 
its  nascent  state,  this  element  may  not  form  compounds  of  a  poisonous 
nature  to  the  human  system.  I  also  adverted  to  the  fact  that  ozone  has 
hen  considered  by  some  to  be  oxygen  in  a  nascent  condition,  and  as 
such  to  have  a  powerful  influence  in  decomposing  morbid  poisons  of  a  ve¬ 
getable  and  animal  origin.  I  merely  alluded  to  this  action  as  a  suggestion; 
for,  although  it  may  eventually  prove  not  to  be  concerned  in  the  forma¬ 
tion  of  the  sought-for  poison,  it  is  not  altogether  devoid  of  interest,  as¬ 
sociated  as  it  is  with  the  coincident  fact  that,  in  many  of  the  localities, 
where  the  absorbent  soil  of  the  oolite  prevails,  it  is  frequently  associated 


with  ferruginous  sands,  which  give  a  character  to  the  colour,  not  only  of 
the  soil  itself,  but  to  that  of  stones  which  are  quarried  in  the  neighbour¬ 
hood.  In  these  districts  we  found  typhoid  fever  very  prevalent.  On 
the  other  hand,  it  had  been  proved  that  the  magnetic  oxide  of  iron  is  a 
valuable  addition  to  the  filter  in  the  purification  of  water,  and  we  know 
that  the  proto-sulphate  is  extensively  used  as  a  disinfectant. 

The  Geographical  Distribution  of  Typhoid  Fever  was  shewn  to  have 
some  very  definite  characters,  which,  while  they  distinguished  it  from, 
that  of  some  other  causes  of  death,  gave  evidence  of  the  strange  link¬ 
ing  we  have  before  noticed  between  one  disease  and  another.  It  was 
shewn  that,  if  lines  were  drawn  on  the  Geological  and  Disease  Maps 
before  you,  from  the  north  shore  of  the  Wash  to  the  north  bank  of  the 
river  Severn,  and  then  southward  to  the  coast  of  Dorsetshire,  this  bent 
line  would  separate  England  into  two  parts,  not  quite  equal  in  dimen¬ 
sions — the  north  and  south-western  being  the  larger,  the  southern  and 
the  south-eastern  the  smaller,  of  the  two. 

On  looking  on  the  Geological  Map,  it  was  shewn  that  the  larger 
area  comprehended  the  oldest  formations  in  regular  succession  up  to, 
the  point  where  the  new  red  sandstone  is  succeeded  by  the  lias.  In 
Cumberland  and  Wales  are  lofty  ridges  and  extensive  areas  of  the 
Lower  Silurian  and  Cambrian  deposits ;  in  Wales  and  Devonshire,  the 
old  Devonian  sandstone,  deep  rainfall,  producing  torrential  moun¬ 
tain  streams,  and  rapid  rivers  along  the  valleys,  which,  in  Shropshire,. 
Worcestershire,  and  Gloucestershire,  trend  through  the  Triassic  red 
sandstones  ;  and  in  Devonshire  and  Cornwall,  through  their  old  red 
sandstone  courses. 

In  Northumberland  and  Westmorland,  it  was  shewn  how  the  ele¬ 
vated  carboniferous  ranges,  skirted  on  each  side  by  the  coal-forma¬ 
tions,  in  a  similar  manner  attracted  vast  quantities  of  rain,  which,  fall¬ 
ing  over  their  limestone  and  millstone  grit  watershed,  produced  moun¬ 
tain  torrents,  which  fed  the  large  rivers  of  this  part  of  the  country. 

In  all  these  areas,  the  rule  with  regard  to  the  superficial  water  was 
that  it  was  abundant,  pure,  forcible,  and  swift.  Yet,  withal,  nowhere 
was  typhoid  absent,  for  man  is  most  ingenious  in  polluting  the  best 
gifts  of  Nature :  the  water-bearing  strata  were  not  superficial,  and  only 
exceptionally  found  at  the  base  of  drift.  Springs  had  to  be  tapped  by 
deep  borings,  and  the  wells  were  not  subject  to  sewage  contamination, 
unless  under  exceptional  circumstances,  which,  however,  the  history 
of  the  endemic  in  this  favoured  part  proves  to  be  not  unfrequent. 

On  looking  at  the  Map  of  Typhoid  Fever,  we  were  struck  with  the 
fact  that,  within  this  geological  area,  with  the  advantages  enumerated 
above,  were  to  be  found  the  three  largest  low  mortality  groups  in  Eng¬ 
land.  1.  The  great  northern  group,  somewhat  crescentic  in  shape, 
with  its  convex  margin  to  the  west,  and  its  concavity  embracing  the 
comparatively  low-lying  coal-districts  of  Northumberland  and  Durham, 
where  many  of  the  rivers  have  lost  their  torrential  character.  This 
large  group  extends  from  Berwick  to  Whitehaven,  and  thence  to  the 
oolitic  hills  which  form  the  background  of  Whitby ;  in  fact,  through 
Northumberland,  Cumberland,  Westmorland,  and  the  North  Riding 
of  Yorkshire.  2.  The  midland  low  mortality  group,  which,  on  being 
carefully  looked  at,  assumes  the  form  of  a  broad  arrow,  the  well  known 
Government  mark,  with  its  point  to  the  west ;  from  which  a  line  may 
be  drawn  north  to  Bakewell  in  Derbyshire,  and  another  south  to 
North  Leech  in  Gloucestershire,  whilst  its  central  portion  runs  through 
Montgomeryshire,  Shropshire,  and  Worcestershire,  to  the  confines  of 
Warwickshire.  This  dark  red  group,  of  the  fifth  or  lowest  but  one 
degree  of  mortality,  is  perhaps  even  more  extensive  than  the  northern 
one  just  described.  It  is  remarkable  for  two  reasons,  a.  It  contains 
three  districts  of  the  lowest  degree  of  mortality — the  sixth  ;  whilst  that 
of  the  north  contained  five,  Brampton,  3.3;  Haltwhistle,  2.4;  Bootle,  2.0; 
West  Ward,  3.2;  and  Pickering,  2.9;  the  mean  annual  average  mortality 
of  which  is  2.7,  or  nearly  3  to  every  10,000  living  ;  whilst  Ludlow  and 
Church  Stretton,  in  Shropshire,  and  Weobly,  in  Herefordshire,  have 
each  a  respective  mortality  of  2.9,  3.4,  and  3.5,  equal  to  a  mean  of 
3.2— low,  certainly,  but  only  comparatively  so,  assuredly  not  sufficient 
to  excite  our  wonder,  which  can  only  be  aroused  when  we  ask  our¬ 
selves  the  question,  Why  should  such  places  have  a  mortality  at  all 
from  such  a  cause  ?  b.  This  group  contains  in  its  very  centre  one  of 
the  three  degrees  of  high  mortality,  consisting  of  Walsall,  16.4  ;  West 
Bromwich,  15.4;  Stourbridge,  10.  x  ;  Wolverhampton,  13.6;  and 
Dudley,  12.5,  equal  to  13.6  =  14,  or  of  the  first  or  highest  degree. 
This  high  mortality  is  coincident  with  the  coal-mining  districts  of  South 
Staffordshire,  the  potteries  of  Stourbridge,  and  the  carpet-factories  of 
Kidderminster.  This  group  is  traversed  by  the  Severn  and  its  rapid 
mountain  tributaries. 

3.  The  third  low  mortality  group  extends  nearly  throughout  the  north¬ 
west  coast  line  of  Devon  and  Cornwall ;  it  is  remarkable  on  account  of 
its  being  the  only  littoral  group  of  this  degree,  the  fifth.  Flere,  with 
one  exception,  the  rivers  are  nearly  all  mountain  streams  ;  and  even 
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the  exception  (the  Torridge)  ought  hardly  to  be  taken  out  of  this  cate- 
o-ory.  Here,  at  all  events,  are  no  low-lying  lands  :  the  water  is  abun¬ 
dant,  pure,  and  forcible,  which  three  qualities  seem  as  necessary  to 
the  repression  of  typhoid  as  they  did  in  the  case  of  sea-air  in  the  de¬ 
struction  of  the  rheumatic  cause  of  heart  disease. 

It  may  be  well  to  remark  here  that,  so  far  as  the  distribution  of 
heart-disease  and  typhoid  fever  are  influenced  naturally  by  the  con¬ 
figuration  and  geological  character  of  the  country,  they  are  the  very  re¬ 
verse  of  one  to  the  other,  which  may  be  easily. seen  on  comparison 
of  the  two  maps.  This  is  wonderfully  corroborative  ;  for  the  deep- 
sheltered  mountain  valleys,  down  through  which  the  torrent  streams  of 
pure  water  flow,  are  just  the  localities  where  the  air  is,  as  a  rule,  least 
disturbed,  and  where,  as  I  have  shown  in  my  former  lecture,  and  in 
my  work  on  the  subject,  the  cause  of  rheumatism  dwells  safely  pro¬ 
tected  from  the  prevailing  winds.  The  student  has  only  to  compare 
the  blue  with  the  red  groups  which  I  have  just  described,  as  well  as  the 
high  mortality  groups  of  typhoid  with  the  low  mortality  groups  of  heart- 
disease,  which  we  shall  presently  notice  in  the  south-eastern  area. 

If  on  future  examination  we  should  find  that  these  two  causes  of 
death  have  really  a  distribution,  like  cancer  and  phthisis,  the  exact  re¬ 
verse  of  each  other,  it  would  not  only  be  a  remarkable  coincidence,  but 
most  interesting  to  note  how  the  full  abundant  rushing  of  pure  moun¬ 
tain  water  down  the  deep  sheltered  valleys  should  purge  them  of  the 
typhoid  femes,  whilst  the  full  abundant  rushing  of  pure  sea-air  up  the 
valleys  exposed  to  its  afflux  should  cleanse  them  of  their  air-sewage, 
and  thus  free  them  from  the  miasmatic  poison  engendering  heart- 
disease. 

On  the  south  and  south-eastern  side  of  the  bent  line  I  showed  that 
the  largest  high  mortality  group  were  to  be  found  ;  that  the  largest  and 
most  extensive  embraced  the  greater  part  of  the  following  counties — 
Northamptonshire,  Bedfordshire,  Rutlandshire,  Huntingdonshire,  Cam¬ 
bridgeshire,  and  the  western  parts  of  Norfolk  and  Suffolk.  The  rivers 
which  flowed  through  this  extensive  area  were  the  Nen  and  the 
Ouse.  The  elevation  was  not  high  ;  the  sloping  of  the  land  in  the  most 
elevated  parts  was  gradual ;  the  rivers  sluggish,  as  a  rule,  in  the  greater 
part  of  their  courses,  through  the  flat  eastern  portion  of  the  group. 
The  soil  was  oolitic,  on  lias  clay,  greensand  on  gault  and  alluvium.  The 
superficial  water  was  not  derived  from  a  deep  rainfall ;  it  did  not  flow 
through  the  tributaries  in  a  torrential  manner ;  it  traversed  an  ab¬ 
sorbent  soil,  which,  although  fertile,  was  damp  :  in  fact,  it  was  not 
characterised  either  by  purity,  force,  or  swiftness. 

The  well-water,  as  a  rule,  was  derived  from  shallow  borings,  which 
terminated  either  on  lias  or  in  seams  of  clay,  as  in  Northamptonshire  ; 
or  on  gault,  as  in  Norfolk,  Suffolk,  Cambridge,  etc.  All  these  phy¬ 
sical  and  geological  characters  we  found  coincident  with  the  highest 
mortality  in  England,  and  with  the  largest  area  of  high  mortality  ;  for, 
in  fact,  the  area  was  not  limited  to  the  above  counties,  but  stretched 
from  Norfolk  to  Wiltshire,  and  from  Warwick  to  Brentford  (Middle¬ 
sex).  In  fact,  it  was  seen  lying  on  the  liassic,  the  lower  oolite,  the 
Oxford  clay,  the  gault,  and  the  upper  greensand. 

I  pointed  out  another  remarkable  high  mortality  group,  extending 
throughout  the  littoral  districts  of  the  embouchure  of  the  Thames,  the 
very  position  of  which  gave  one  the  idea  as  if  their  mortality  arose  from 
the  deposit  of  filth  brought  down  by  the  Thames,  and  left  at  low  water 
on  the  clayey  sandy  soil,  at  the  mouths  of  the  creeks  and  high  up  in¬ 
land  —washed  backwards  and  forwards  by  the  ebb  and  flow  of  tide,  but 
never  far  from  shore,  and  too  frequently  lying  upon  it,  exposed  to  every 
ray  of  sun  and  every  breath  of  air  from  the  sea. 

The  river  Thames  was  traced  to  its  source  ;  and  it  was  shown  that  in 
no  one  instance  were  any  of  its  riparial  districts  below  the  fourth  degree 
of  mortality,  or  from  7  to  9  to  every  10,000 ;  that  this  death-rate  was 
exceeded  when  it  passed  through  the  oolitic  formations,  and  again  at 
Richmond,  where  there  are  some  peculiarities  in  the  fall  of  the  water 
and  in  the  reflux  of  matter  on  the  tidal  flow. 

By  the  aid  of  three  parallelogrammatic  areas,  bounded  by  the  52nd 
and  53rd  degrees  of  North  latitude,  and  by  four  degrees  of  longitude, 
including  o,  and  1,  2,  and  3  deg.  West,  I  was  enabled  to  show  that  the 
most  western,  which  contained  the  lowest  mortality,  was  characterised 
by  the  oldest  formations,  the  most  elevated  country,  the  deepest  rain¬ 
fall,  the  most  torrential  rivers,  the  deepest  wells,  the  least  absorbent 
soil.  This  area  contained  the  course  of  the  river  Severn. 

The  middle  area  embraced  the  new  red  sandstone  and  the  lias,  and 
its  elevation  and  rainfall  were  moderate,  its  soil  more  absorbent  than 
that  of  the  last.  The  wells  were  limited  by  the  lias  ;  the  rivers  had 
lost  a  great  deal  of  their  torrential  character.  The  mortality  in  this 
area  was  just  below  the  average.  The  Avon  traversed  this  area. 

The  most  eastern  parallelogram  contained  the  least  elevated  ground, 
the  least  rainfall ;  the  most  absorbent  lying  above  the  most  retentive 
soil ;  the  most  sluggish  rivers ;  superficial  wells,  with  water  of  indifferent 


quality,  and  often  impregnated  with  the  iron  from  ferruginous  sands. 
Coincident  with  these  facts,  we  found  the  highest  mortality  in  England. 

These  parallelograms  were  further  tested  by  giving  diagrams  of  the 
relative  mortality  in  the  four  catchment  basins  of  the  rivers  Severn, 
Avon,  Nen,  and  Ouse,  which  stretch  nearly  across  from  Cardigan  Bay 
to  the  Wash  uninterruptedly. 

The  result  was  as  follows.  The  Severn  basin  had  an  average  annual 
mortality  of  6.3,  the  Avon  basin  8.3,  the  Ouse  9.10,  and  the  Nen  12.3 
to  every  10,000  of  the  population  living. 

These  facts,  which  I  have  just  briefly  recapitulated,  will,  I  think, 
justify  me  in  concluding  with  a  general  proposition  relative  to  the  geo¬ 
graphical  distribution  of  typhoid  fever,  with  which  I  will  now  commence 
the  second  part  of  my  discourse. 


NOTES  OF  CLINICAL  LECTURE  ON  SOME  CASES 
IN  WHICH  THE  CONTINUOUS  ELECTRIC 
CURRENT  WAS  USED. 

By  GEORGE  W.  CALLENDER,  F.R.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

For  some  time  past,  gentlemen,  I  have  been  trying  the  effect  of  the  con¬ 
tinuous  current  in  the  treatment  of  various  cases,  more  especially  with  re¬ 
ference  to  its  electrolytic  action  upon  tumours  of  different  kinds,  and  I 
now  propose  to  give  you  an  account  of  our  experiences. 

The  battery  in  use  is  one  of  Stohrer’s,  of  thirty  cells.  The  number 
of  cells  employed  has  varied  from  ten  to  thirty  ;  usually,  except  with 
some  particular  object  in  view,  ten  have  been  commenced  with,  but  on 
a  second  application  a  stronger  current  has  been  generally  employed. 
The  application  of  the  current  has  been  varied ;  thus,  in  the  treatment 
of  tumours,  sometimes  the  negative,  sometimes  the  positive  pole  has 
been  connected  with  the  needles  inserted  into  the  growth,  and  this  has 
been  done  with  the  view  of  satisfying  ourselves  as  to  which  is  the  better 
plan  of  operation.  I  will  not  detain  you  with  any  description  of  the 
electro-chemical  changes  which  are  said  to  occur  at  either  pole,  or  enter 
upon  any  attempt  to  explain  the  effects  produced  in  the  tissues  through 
which  the  current  passes  :  my  present  object  is  to  tell  you  of  the  cases 
operated  upon,  and  to  give  you  a  practical  opinion  as  to  the  value  of 
treatment  by  the  continuous  current,  so  far  as  my  experience  enables  me 
to  do  so. 

The  current  has  been  applied  by  means  of  ordinary  charcoal  elec¬ 
trodes  to  the  surface  of  the  skin  or  other  tissue  operated  on,  or  one  of 
the  poles  has  been  connected  with  two  or  more  needles,  “serres  fines,” 
and  these  needles  have  been  inserted  into  the  flesh  whilst  the  other  pole 
has  been  applied  to  the  surface  by  a  charcoal  electrode.  The  latter 
plan  has  been  used  in  the  treatment  of  tumours.  The  strength  of  the 
current  has  been  such  in  some  cases  as  appeared  likely  to  be  followed 
by  changes  which  should  lead  to  altered  nutrition  and  shrinking  of  the 
growth  attacked,  whilst  in  other  instances  it  has  purposely  been  so  in¬ 
creased  as  to  cause  actual  burning  of  the  tissues.  The  first  operation 
is,  as  I  understand  the  views  of  those  who  have  asked  us  to  try  it, 
that  of  electrolysis,  the  second  that  of  galvanic  cautery. 

The  first  question  put  to  us  by  a  patient  is  to  ask  if  the  electricity 
will  cause  pain  ;  and  to  this  we  may  reply  that  its  use  on  an  unbroken 
skin  surface  is  painless.  Sometimes,  in  using  a  strong  current,  a  sense 
of  heat  is  noticed,  and  a  given  spot  becomes  red  and  irritable  if  the 
electrode  be  kept  too  long  applied  to  it,  so  that  it  is  well  to  shift  the 
poles  a  little  in  using  them,  and  not  to  keep  them  fixed  during  the 
operation  to  any  particular  points.  But  when  the  skin  is  broken,  the 
patient  will  complain  of  severe  pain  if  one  of  the  poles  be  placed  upon 
the  exposed  surface.  This  has  been  our  experience  in  several  cases;  in 
one,  for  instance,  where  an  ulcer  of  the  leg  was  touched  during  the  use 
of  the  current,  unbearable  pain  was  complained  of  at  the  time,  and  per¬ 
sisted  for  some  hours.  On  the  other  hand,  in  using  needles  for  the  re¬ 
moval  of  tumours,  one  patient  bore  the  operation  upon  a  granulating 
surface  without  feeling  pain,  whilst  a  second  patient,  under  similar  cir¬ 
cumstances,  not  only  cried  out  from  the  hurt,  but  retained  for  days  such 
burning  and  stinging  sensations  in  the  limb  as  caused  him  considerable 
suffering. 

So  far  as  this  question  of  pain  is  concerned,  I  believe  that,  practi¬ 
cally,  it  has  only  to  be  considered  with  reference  to  the  treatment  of 
tumours  ulcerating  on  the  surface,  and  for  such  it  will  not  unfrequently 
happen  that  the  patient  must  be  put  under  the  influence  of  chloroform 
before  he  will  allow  the  electrolytic  treatment  to  be  employed  a  second 
time  ;  and  when  many  needles  are  used,  and  a  cauterising  action  is 
aimed  at,  some  anaesthetic  will  generally  be  required.  But  I  may  tell 
you,  with  reference  to  the  destruction  of  small  tumours  by  galvanic 
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cautery,  that  the  use  of  two  needles — one  thrust  into  the  growth  and  a 
second  applied  to  the  surface — is  apparently  unattended  with  pain ;  cer¬ 
tainly  it  is  attended  with  less  pain,  than  when  an  ordinary  charcoal  elec¬ 
trode  is  used  instead  of  the  second  needle. 

Before  relating  the  tumour-cases,  I  may  mention  that,  being  anxious 
to  witness  the  effect  of  the  continued  current  upon  an  acute  abscess,  I 
made  a  trial  of  it,  and  the  following  may  be  taken  as  a  fair  illustra¬ 
tion  of  the  result.  Ten  cells  were  used  in  a  case  of  acute  suppuration 
in  the  left  pectoralis  major  muscle.  The  patient  was  a  powerful  labour¬ 
ing  man,  and  the  abscess  followed  a  severe  and  subsequently  neglected 
sprain.  A  needle,  connected  with  the  negative  pole,  was  passed  into 
the  abscess,  and  the  positive  pole  was  applied  to  the  adjacent  skin.  The 
man  complained  of  burning  pain,  but  it  was  not  severe.  The  next  day 
the  current  was  again  applied.  Its  use  had  no  effect  upon  the  progress 
of  the  abscess,  which  pointed  and  broke  during  the  following  night. 
The  report  by  Dr.  Fagge  and  Mr.  Durham  of  the  utility  of  the  current  in 
cases  of  hydatid  cysts  inclines  me  to  hope  that  some  good  may  come 
from  its  use  in  the  treatment  of  chronic  abscess  and  of  certain  cysts. 

I  now  pass  on  to  describe  to  you  three  cases  as  illustrative  of  the  ex¬ 
perience  we  have  of  the  continuous  current  in  the  treatment  of  tumours, 
other  than  polypi  and  such  like  growths  for  the  cure  of  which  it  has 
been  successfully  employed. 

A  man  aged  64  was  admitted  last  October  into  Darker  Ward  with  a 
recurrent  fibroid  tumour.  The  growth  had  been  removed  twice  in  King’s 
College  Hospital,  and  once  here.  It  was  of  ten  years’  duration.  The 
first  operation  was  performed  six  months  after  his  first  discovery  of  the 
disease  ;  the  second,  twenty  months  later.  The  growth  now  remained 
in  abeyance  for  more  than  a  year,  but  subsequently  sprouted  again ;  and 
the  third  operation  was  performed  by  Sir  James  Paget  about  two  years 
ago.  His  family  history  was  good. 

On  examining  the  tumour,  which  was  superficially  ulcerated,  and 
from  which  the  patient  had  at  times  lost  considerable  quantities  of 
blood,  it  was  found  to  be  firmly  adherent  to  the  immediate  surround¬ 
ings  of  the  knee-joint ;  and  it  was  agreed,  in  consultation,  that  its  re¬ 
moval  was  impossible  without  opening  the  articulation.  The  man’s  age 
and  his  general  condition  rendered  amputation  inadmissible  ;  and,  un¬ 
der  these  circumstances,  it  seemed  to  me  a  fair  proposal  to  suggest  a 
trial  of  electrolytic  treatment.  Accordingly,  on  November  14th,  four 
needles — serves  fines — were  introduced,  about  half  an  inch  apart,  into 
the  substance  of  the  tumour,  and  were  connected  with  the  positive  pole 
of  the  battery,  twenty  cells  being  used.  The  negative  pole  was  applied 
to  the  surface  of  the  growth.  About  the  lowest  of  the  needles  some 
puckering  or  shrinking  of  the  tumour,  with  dusky  discoloration  of  its 
its  surface,  was  presently  noticed.  After  the  lapse  of  six  minutes,  the 
use  of  the  current  was  discontinued.  Slight  bleeding  followed  the  with¬ 
drawal  of  the  needles,  but  was  easily  controlled  by  a  compress  of  lint. 
On  recovering  from  the  effects  of  chloroform,  the  patient  complained  of 
pain  in  the  limb,  so  severe  as  to  prevent  him  from  sleeping  at  night. 

It  is  needless  to  describe  the  various  applications  of  the  current.  Six 
needles  were  afterwards  used  ;  and,  occasionally,  thirty  cells  were  con¬ 
nected  with  them.  Sometimes  they  were  attached  to  the  negative 
pole  ;  but  Mr.  Milner,  from  whose  notes  of  the  case  I  am  now  quoting, 
states— and  I  quite  agree  with  him — that  the  action  of  the  current  was 
less  marked  under  these  circumstances  than  when  the  positive  pole  was 
joined  to  them.  Twice  weekly,  through  November  and  a  part  of  De¬ 
cember,  this  plan  of  treatment  was  continued  ;  and  the  result  may  be 
summed  up  by  stating  that  the  tumour,  as  shown  by  casts  which  Mr. 
Milner  made  from  time  to  time,  was  considerably  reduced  in  bulk  from 
softening  and  sloughing  of  its  tissue,  where  the  currents  had  passed 
through  it,  but  there  was  no  cessation  of  its  growth  ;  and  when,  in  the 
end  of  December,  the  use  of  the  current  was  discontinued,  that  we 
might  see  if  any  material  change  would  result  from  previous  treatment, 
the  tumour  began  at  once  to  grow  and  increase  as  it  had  done  before 
the  electric  treatment  was  commenced. 

I  was  struck  with  the  thorough  manner  in  which  sloughing  of  the 
growth  occurred  in  the  immediate  course  of  the  electric  current,  and 
decided  to  try  what  good  would  come  from  this  action  in  the  case  of  a 
man  who  lay  opposite  to  the  patient  already  referred  to,  and  who  was 
suffering,  like  him,  from  recurrent  fibroid  disease.  This  was  his  story. 
In  December,  1868,  he  discovered  a  tumour  in  the  right  loin  ;  a  year 
later  it  was  removed  by  Sir  James  Paget,  and  proved  to  be  recurrent 
fibroid.  After  nine  months  an  enormous  mass  was  again  cut  out.  Six 
months  later  he  came  under  my  care,  and  the  growth  was  again  re¬ 
moved  ;  and  five  months  after  this  a  fourth  operation  was  required.  On 
each  occasion  the  growth  had  attained  a  great  size ;  and  on  the  last 
two  the  twelfth  rib  was  exposed,  and  the  tumour  had  to  be  dissected  off 
from  the  capsular  fat  of  the  right  kidney.  Before  the  large  wound  from 
the  last  operation  had  closed,  one  or  two  isolated  nodules,  growing  up 
in  the  granulating  surface,  made  their  appearance,  and  it  was  to  these 


that  the  electric  current  was  applied.  The  patient  was  fifty-one  years 
of  age,  and  his  general  health  was  excellent.  Two  needles  were  used  ; 
one,  from  the  positive  pole,  was  inserted  into  the  growth  ;  the  other, 
connected  with  the  negative  pole,  was  applied  to  its  surface.  The 
operation  was  painless.  Some  immediate  sloughing  was  caused  about 
the  track  of  the  first  needle,  twelve  cells  having  been  used  for  six 
minutes  5  but  in  the  course  of  a  few  days,  and  after  a  repetition  of  the 
operation,  the  entire  mass,  about  the  size  of  a  marble,  seemed  to  melt 
away  and  disappear.  The  wound  has  since  healed  soundly  over  this 
portion  of  the  granulating  surface,  whilst  a  fresh  outbreak  of  the  tumour 
at  quite  another  part  of  the  wound  is  being  successfully  treated  on  the 
same  plan. 

The  third  case  was  that  of  a  lady,  aged  47,  who  suffered  from  cancer 
of  the  right  breast,  a  firm  nodular  mass  occupying  the  upper  part  of 
the  gland,  without  any  secondary  complications.  Two  needles  were 
introduced ;  and  six  cells,  subsequently  increased  to  twelve,  were  em¬ 
ployed.  After  the  insertion  of  the  needles  (with  the  aid  of  ether-spray) 
the  operation  was  painless.  The  current  was  used  twice  weekly,  and 
at  the  end  of  the  eighth  application  no  change  was  observed  in  the  tu¬ 
mour  ;  if  anything,  it  had  slightly  increased  in  size.  It  did  not  seem 
desirable  to  continue  the  use  of  electricity,  and  the  breast  was  removed 
by  operation. 

What  are  we  to  conclude  from  these  experiences  ?  Other  cases 
might  be  cited  in  which  similar  results  have  followed  the  use  of  the 
continuous  current,  but  those  I  have  described  are  typical  of  the  rest. 
First,  with  regard  to  electrolysis.  My  belief  thus  far  is,  that  in  no  in¬ 
stance  has  the  progress  of  the  tumours  been  visibly  influenced  by  the 
use  of  the  current  in  the  sense  of  its  causing  wasting  or  shrinking  of 
the  growth  independently  of  the  cauterising  action.  It  always  seemed 
to  me  that,  with  the  exception  of  some  heat  and  tenderness,  no  change 
was  produced  when  a  current  of  from  six  to  eight  cells  was  employed, 
the  electrodes  being  separated  by  some  little  interval  of  tissue.  I  shall, 
however,  continue  to  give  this  plan  of  treatment  a  further  trial,  although 
I  cannot  feel  sanguine  as  to  the  results. 

With  regard  to  the  cauterising  effects  of  the  continuous  current, 
there  is,  however,  no  question  that  we  have  a  powerful  and  valuable 
remedy.  With  twelve  cells,  and  using  two  needles,  the  one  at  the 
positive  the  other  at  the  negative  pole,  small  growths,  such  as  those 
described  in  the  second  case,  were  rapidly  destroyed  without  complaint 
of  pain  on  the  part  of  the  patient,  and  what  is  more,  were  destroyed  so 
effectually,  that  the  skin  healed  over  the  parts  of  the  granulating  sur¬ 
face  from  which  they  were  growing.  For  the  cauterising  of  such  re¬ 
current  masses,  especially  for  that  of  the  small  nodules  which  spring  up 
about  the  scar  tissue  after  removal  of  a  cancer-growth,  and  which,  if 
allowed  to  increase,  necessitate  for  their  removal  a  considerable  opera¬ 
tion,  the  continuous  current  seems  to  offer  a  handy  and  efficient  remedy. 


ON  THE  NUTRITION  OF  MUSCULAR  AND  PUL¬ 
MONARY  TISSUE  IN  HEALTH  AND  IN 
PHTHISIS* 

By  WILLIAM  MARCET,  M.D.,  F.R.S., 

Late  Senior  Assistant-Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Erompton,  and  to  the  Westminster  Hospital,  etc. 


I  NEED  hardly  remind  the  reader  that  Graham  has  concluded,  from  his 
admirable  researches  on  liquid  diffusion,  that  substances  may  belong 
either  to  a  class  of  bodies  which  he  has  called  crystalloid,  or  to  another 
which  he  has  called  colloid.  Chloride  of  sodium  and  sugar  are  instances  of 
crystalloid  substances,  and  gelatine  is  ah  illustration  of  colloid  substances. 
The  main  characters  of  crystalloids  are  the  ready  diffusibility  of  their 
aqueous  solutions,  and  their  power  of  crystallising  ;  while  the  character¬ 
istic  properties  of  colloids  are  the  slight  degree  of  diffusibility  of  their 
solution  in  water,  and  their  inability  to  assume  the  form  of  crystals. 
When  concentrated  to  a  certain  degree,  their  solutions  (I  may  say  as  a 
rule)  either  gelatinise  on  cooling,  or  assume  a  gummy  adhesive  con¬ 
sistence. 

Taken  as  a  whole,  the  animal  body  must  be  considered  as  a  mass  of 
colloids.  Blood,  when  dialysed,  or  subjected  to  diffusion  through  a 
membranous  diaphragm  for  twenty-four  hours,  only  loses,  I  find,  very 
nearly  7.3  per  1000  of  its  weight ;  and  muscular  tissue,  if  it  be  minced, 
mixed  with  water,  and  dialysed  for  the  same  lapse  of  time,  only  parts 
with  25  per  1000  of  its  constituents.  On  the  other  hand,  the  urmary 
secretion  is  a  solution  of  diffusible  substances,  nearly  all  its  consti- 

*  This  communication  may  be  considered  as  the  abstract  of  two  papers.  One 
of  them  was  read  to  the  Royal  Society  last  April ;  and  the  other,  at  the  meeting  of 
the  British  Association  at  Edinburgh  in  August  of  last  year. 
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tuents  being  crystalloids.  The  acid  which  I  have  described  as  a  colloid 
acid  of  urine  ( Proceed .  Royal  Society ,  vol.  xiv.,  p.  l),  although  uncrys- 
tallisable,  diffuses  through  a  dialyser  tolerably  readily. 

It  follows  from  these  preliminary  remarks  that  blood,  or  the  material 
from  which  tissues  are  formed,  is  that  part  of  the  body  which  exhibits 
colloid  properties  in  the  highest  degree.  Tissues,  although  colloid, 
are  less  so  than  blood  ;  and  the  urinary  secretion  may  be  considered 
as  a  solution  of  crystalloids.  It  may,  therefore,  be  broadly  stated  that 
tissues  appear  to  originate  from  a  colloid  material,  and  to  undergo  a 
crystalloid  metamorphosis  which  allows  their  elimination  by  physical  dif¬ 
fusion,  first  into  the  circulation,  and  finally  from  the  blood  out  of  the 
body  through  the  kidneys.  . 

The  nutrition  of  animal  tissues  is  the  phenomenon  which  attends  their 
waste  and  renewal  during  life.  This  process  of  waste  is  carried  on 
throughout  the  bulk  of  the  tissues  ;  every  particle  of  a  muscle,  for 
example,  being  subjected  to  waste  during  contraction,  there  must  be  dis¬ 
tributed  throughout  its  mass  a  material  ready  for  assimilation  and  in 
molecular  contact  with  the  part  undergoing  change,  or  the  crystalloid 
metamorphosis.  It  should  be  borne  in  mind  that  blood  does  not  come 
into  molecular  contact  with  tissues  ;  in  the  case  of  muscular  tissue  the 
capillaries  run  between  the  fibres,  none  of  the  blood-vessels  ever  enter¬ 
ing  the  sarcolemma  or  proper  sheath  (Quain’s  Elements  of  A  natomy,  7th 
edit.,  vol.  I,  p.  cxxiii) ;  consequently  there  must  be  an  intermediate 
stage  between  blood  and  muscular  tissue,  and  there  exists  necessarily  a 
nutritive  material  elaborated  from  the  blood,  and  destined  to  become 
transformed  into  flesh.  The  object  of  this  material  being  to  form  a 
colloid  body,  it  must  be  essentially  colloid — indeed,  its  chief  consti¬ 
tuent  must  be  albumen,  one  of  the  most  colloid  substances  known. 

From  the  foregoing  considerations  it  may  be  concluded  that  animal 
tissues  consist  of  three  classes  of  substances  :  I.  Those  which  consti¬ 
tute  the  tissue  proper,  or  the  ripe  tissue  ;  2.  Those  forming  the  ma¬ 
terial  in  readiness  for  assimilation,  and  destined  to  repair  the  loss 
owing  to  the  process  of  waste  ;  and  3.  Those  which  result  from  tissue- 
metamorphosis  :  they  are  in  progress  of  elimination,  and  on  their  way 
out  of  the  body. 

These  three  classes  of  tissue-constituents  are  in  mutual  molecular  con¬ 
tact.  Class  No.  I  may  be  considered  as  the  framework  of  the  tissue  : 
it  is  the  tissue  in  the  mature  and  working  condition  ;  its  next  change  is 
to  become  crystalloid  and  effete.  It  is  insoluble  in  water,  is  soft  and 
pliable,  except  in  bones,  and  must  be  considered  as  formed  of  water  and 
solid  substances  bound  together  by  a  force  which  I  propose  to  call  “a 
colloid  attraction”.  Class  No.  II,  or  the  material  for  assimilation,  con¬ 
sists  of  the  same  substances  as  Class  No.  1 ;  they  are  colloid,  and  in  the 
same  relative  proportions,  but  in  the  soluble  state.  Class  No.  Ill  is 
formed  of  the  same  substances  as  Class  1  and  II,  but  in  different  rela¬ 
tive  proportions,  and  these  are  all  in  the  crystalloid  state. 

For  many  years,  during  which  my  attention  was  often  directed  to  the 
present  subject,  it  appeared  impossible  to  separate  these  three  classes 
of  substances,  until,  on  considering  the  physical  and  chemical  condi¬ 
tion  of  muscular  tissue,  I  came  to  the  conclusion  that  this  end  might 
be  obtained  by  two  different  means  ;  and,  it  occurred  to  me  that,  should 
both  of  them  yield  the  same  result,  this  circumstance  would  go  far  to 
establish  the  correctness  of  my  view. 

First  Method. — The  composition  of  the  fibrinous  or  insoluble  portion 
of  muscular  tissue,  forming  class  No.  1  of  its  constituents,  had  first  to 
be  estimated  experimentally ;  then  the  composition  of  the  material 
forming  Class  No.  II  was  to  be  determined  by  calculation,  according  to 
the  composition  of  Class  No.  I,  the  proportions  being  the  same  rela¬ 
tively  in  both  classes  ;  finally,  by  subtracting  the  proportions  of  the 
constituents  of  Class  No.  11  respectively  from  those  of  the  total  quan¬ 
tities  of  the  same  substance  present  in  the  soluble  state  in  flesh,  the 
result  of  this  calculation  would  yield  the  proportion  of  each  constituent 
in  Class  No.  ill. 

I  shall  very  briefly  relate  how  the  composition  of  the  fibrinous  portion 
was  estimated.  Two  hundred  grammes  of  muscular  tissue,  free  from  fat 
as  much  as  possible,  and  containing  no  blood,  were  carefully  minced  and 
extracted  with  500  cubic  cent,  of  distilled  water ;  care  was  taken  to  make 
the  mass  into  an  homogeneous  pulp  before  straining.  The  fibrinous 
residue  left  on  the  cloth  or  muslin  was  weighed  and  dried  for  the  esti¬ 
mation  of  its  water,  and  then  incinerated  with  the  greatest  caution  for 
the  subsequent  analysis  of  the  ash.  A  small  weighed  portion  of  the 
dry  mass  was  burnt  separately  with  soda-lime  for  the  determination  of 
its  nitrogen.  The  weight  of  the  water  in  the  fibrinous  mass  was  con¬ 
sidered  as  representing  the  bulk  of  the  extract  left  in  the  mass,  which, 
as  I  afterwards  found,  entailed  practically  no  error. 

The  volume  of  the  extract  was  next  ascertained,  and  the  albumen  was 
carefully  determined  in  a  portion  of  the  fluid.  After  coagulation  and 
separation  of  the  albumen,  the  mother-liquor  was  evaporated  to  dry¬ 
ness,  with  a  small  quantity  of  sulphate  of  lime,  and  the  residue  burnt 


with  soda-lime  for  the  estimation  of  its  nitrogen.  A  known  portion  of 
the  extract,  after  evaporation  to  dryness,  yielded  a  residue  which  was 
incinerated  with  the  usual  care  with  the  view  to  the  analysis  of  the  ash. 

By  such  means  I  was  placed  in  possession  of  the  necessary  data  to 
establish  the  composition  of  Class  No.  I  of  the  constituents  of  muscular 
tissue.  This  was  done  by  calculating  the  composition  of  the  extract 
left  in  the  fibrinous  mass,  according  to  that  which  had  been  found  in 
the  extracted  solution,  and  then  subtracting  these  numbers  respectively 
from  those  found  in  the  total  constituents  of  the  fibrinous  mass.  Class 
No.  II  was  calculated  as  stated  above,  taking  the  proportion  of  coagu- 
lable  albumen  in  200  grammes  of  flesh  as  the  basis  for  the  calculation, 
Class  No.  in  was  obtained,  as  previously  observed,  entirely  by  calcula¬ 
tion.  The  nitrogen  found  in  the  different  classes  was  calculated  into 
albumen. 

Second  Method. — This  is  a  more  direct  means  of  arriving  at  the  con¬ 
stitution  of  muscular  tissue,  but  I  question  whether  it  is  quite  so  satis¬ 
factory.  However,  both  methods  gave  similar  results.  In  the  present 
case,  a  known  portion  of  an  extract  of  200  grammes  of  flesh  was  dia¬ 
lysed  for  twenty-four  hours  (this  experiment  was  repeated  twice) ;  and, 
in  another  experiment,  a  weighed  quantity  of  flesh,  being  minced  and 
mixed  with  water  into  a  pulp,  was  subjected  to  dialysis  for  the  same 
length  of  time.  The  colloid  material  left  on  the  dialyser  was  then 
analysed,  and  found  to  have  as  near  as  possible  the  same  composition 
as  had  been  determined  by  the  other  method  for  Classes  No.  I  and  11 
of  the  constituents  of  muscles. 

The  result  of  the  present  inquiry  does  therefore  really  represent  the 
constitution  of  muscular  tissue.  I  have  taken  advantage  of  the  first 
method  to  ascertain  the  constitution  of  muscular  tissue  in  health  and 
after  death  from  phthisis,  and  of  the  tissue  of  the  lungs  also  in  health 
and  after  death  from  phthisis.* 

The  following  is  the  mean  composition  of  muscular  tissue,  together 
with  the  mean  composition  of  pulmonary  tissue,  in  health. 


Mean  Composition  of  Muscular  Tissue  in  Health,  from  four  Analyses  of 
Ox-Flesh  ( on  200  grammes  ). 


Class  I. 
Muscular  Tissue 
proper. 

Class  II. 
Nutritive 
Material. 

Class  III. 

Effete 

Material. 

28.070 

0.251 

0. 086 

5-745 

0.050 

0.017 

3.70  (Kreatine,  etc.) 
0.563  1  Pyroph.  of 
0.764  f  potash. 

0.167 

0.239 — total. 

Water....  On  200 grammes,  154 grammes.  + 

Fat .  „  „  5.0  „  (Marechal). 


Mean  Composition  of  Pulmonary  Tissue  in  Health,  from  three  Analyses 
of  Ox-Lungs  ( on  200  grammes ). 


Class  I. 
Muscular  Tissue 
proper. 

Class  II. 
Nutritive 
Material. 

Class  III. 

Effete 

Material. 

Albumen  . 

19.895 

13-0291 

1. 410  (Kreatine,  etc.) 

Phosphoric  acid  . 

0.481 

0.314 

0.058 

Potash  . 

0.051 

0.033 

0.451 

- 

0.54* 1 

Soda  . 

(0.048) 

(0.0.33)2 

0.521 — total. 

Water. .  On  200  grms.,  158  grtns.  (mean  from  the  lungs  of  3  sheep  and  1  lamb). 
Fat ....  ,,  „  4.28  ,.  (mean  from  the  lungs  of  2  sheep  and  1  lamb). 


A  glance  at  these  two  analyses  will  show  that  the  nutrition  of  muscular 
and  pulmonary  tissue  is  far  from  being  carried  on  by  the  same  chemical 
process ;  flesh  wanting  proportionally  more  albumen  for  its  tissue  proper 
(or  fibrinous  material),  and  lung  more  phosphoric  acid.  There  is  also 
a  considerable  accumulation  of  albumen  in  the  nutritive  material  of  the 
lungs  (notwithstanding  the  fact  that  this  result  is  rather  too  high),  and 
a  very  small  proportion  of  effete  material. 

The  main  difference,  however,  between  the  nutrition  of  these  two 
organs  may  be  observed  in  the  proportions  of  phosphoric  acid  and 

*  I  regret  that  it  would  take  too  much  space  to  comment  on  these  two  methods, 
and  to  show  that  they  must  yield  the  same  results  if  my  theory  be  true. 

t  Muscular  tissue  contains  a  certain  proportion  of  magnesia,  which  is  not  taken 
into  account  in  the  present  analysis.  . 

?  This  number  is  rather  too  high,  as  a  very  small  quantity  of  blood  was  left  in  the 
tissue  submitted  to  analysis ;  a  source  of  slight  error,  which,  in  the  case  of  healthy 
pulmonary  tissue,  could  not  be  avoided. 

i  The  proportions  of  soda  in  Classes  1  and  11  are  placed  between  brackets,  because 
the  whole  of  the  soda  is  probably  in  the  crystalloid  state,  and  should  belong  to 
Class  in. 
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potash  of  Class  No.  ill  or  effete  material;  as,  while  in  muscular  tissue 
these  two  substances  occur  precisely  in  the  right  proportions  to  form 
pyrophosphate  of  potash  (a  very  remarkable  and  interesting  result),  no 
such  proportion  is  found  to  exist  between  the  two  corresponding  sub¬ 
stances  in  pulmonary  tissue,  which  is  clearly  shown  thus. 

Muscular  Tissue.  Pulmonary  Tissue.  Theory. 

Phosphoric  acid..  (0.563)  42.4*  (0.058)11.4  43  [ Pyroph.  of 

Potash .  (0.764)57.6  (0.451)88.6  57  j  potash. 

100.0  100.0  100 

Hence  in  pulmonary  tissue  the  phosphoric  acid  and  potash  effete  are  far 
from  existing  in  a  proportion  which  will  allow  their  combining  into  a 
crystalloid.  If  my  view  be  correct,  it  is  necessary,  however,  that  these 
two  substances  should  become  crystalloid,  so  as  to  allow  their  elimina¬ 
tion  by  physical  diffusion ;  and  there  is  a  very  satisfactory  way  of 
accounting  for  the  above  result. 

I  formerly  explained  how  the  expiration  of  carbonic  acid  from  the 
lungs  was  due  to  the  diffusion  of  the  gas  from  blood  through  the 
moist  membrane  of  the  pulmonary  vesicles,  and  its  final  evolution 
together  with  moisture.  On  its  way  through  the  lung-tissue,  car¬ 
bonic  acid  must  combine  with  that  portion  of  the  potash  present, 
which  would  otherwise  occur  in  the  free  state,  converting  it  into 
a  crystalloid,  and  therefore  diffusible,  compound.  Hence  it  may  be 
concluded  that,  in  the  process  of  nutrition  of  the  pulmonary  tissue, 
the  potash  is  mostly  eliminated  as  carbonate  instead  of  pyrophos¬ 
phate.  The  correctness  of  this  view  is  much  strengthened,  if  not 
proved,  by  the  fact  that  pulmonary  tissue  in  a  state  of  tubercular  con¬ 
solidation  and  softening,  and  therefore  unfit  for  respiration,  was  found 
to  contain  phosphoric  acid  and  potash  effete  nearly  in  the  proportions 
of  a  crystalloid  pyrophosphate,  as  in  the  case  of  muscular  tissue. 

[  To  be  continued.  ] 


A  PLAN  FOR  FACILITATING  THE  REDUCTION  OF 
STRANGULATED  HERNIA  BY. TAXIS. 

By  W.  C.  B.  FIFIELD,  M.D.,  M.R.C.S.L  ,  Surgeon  to  City 
Hospital,  Boston,  U.S.A. 

I  notice  in  the  British  Medical  Journal  for  December  23rd,  1871, 
an  article  by  Dr.  P.  C.  Smyly,  entitled,  “A  Plan  for  Facilitating  the 
Reduction  of  Strangulated  Hernia  by  Taxis.”  It  is  said  that  there  is 
nothing  new  under  the  sun.  Dr.  Smyly’s  paper  is  another  proof  of  the 
truth  of  this  saying.  I  have  for  years  been  familiar  with  the  process, 
which  is  often  successful.  In  Braithwaite' s  Retrospect  for  1857,  there 
is  the  following  quotation  from  Baron  Seutin.  The  only  difference  is 
that  Baron  Seutin  passed  the  finger  in  front  of  the  intestine  or  omen¬ 
tum,  and  also  used  more  force  than  Mr.  Smyly  describes.  “(New  Mode 
of  Reducing  Strangulated  Hernia.  By  Baron  Seutin).  Baron  Seutin 
declares  that  with  this  mode  of  reducing  strangulated  hernia  (which  he 
has  now  practised  for  twenty  years),  he  hardly  ever  in  his  large  practice 
finds  it  necessary  to  have  recourse  to  an  operation.  The  patient  is  laid 
upon  his  back  with  the  pelvis  raised  much  higher  than  the  shoulders,  in 
order  that  the  intestinal  mass  may  exert  traction  on  the  herniated  posi¬ 
tion.  _  The  knees  are  flexed,  and  the  body  slightly  turned  to  the  oppo¬ 
site  side  to  that  on  which  the  hernia  exists.  The  surgeon  ascertains 
that  the  hernia,  habitually  reducible,  cannot  be  returned  by  moderate 
and  continuous  taxis.  He  next  seeks  with  his  index-finger  for  the 
aperture  that  has  given  issue  to  the  hernia,  pushing  up  the  skin  suffici¬ 
ently  from  below,  in  order  not  to  be  arrested  by  its  resistance.  The 
extremity  of  the  finger  is  passed  slowly  in  between  the  viscera  and  the 
herniary  orifice,  depressing  the  intestine  or  omentum  with  the  pulp  of 
the  finger.  This  stage  of  the  procedure  demands  perseverance  ;  for  at 
first  it  seems  impossible  to  proceed.  The  finger  is  next  curved  like  a 
hook,  and  sufficient  traction  exerted  on  the  ring  to  rupture  some  of  the 
fibres,  giving  rise  to  a  cracking,  very  sensible  to  the  finger,  and  some¬ 
times  to  the  ear.  When  this  characteristic  crack  is  not  produced,  the 
fibres  must  be  submitted  to  a  continuous  forced  dilatation,  which,  by 
distending  them  beyond  the  agency  of  their  natural  elasticity,  generally 
terminates  the  strangulation.  This  procedure  is  more  (less  ?)  applicable 
to  Gimbernat’s  ligament,  the  hooking  and  tearing  of  which  are  more 
difficult  than  in  the  case  of  the  inguinal  ring.  Considerable  strength 
has  sometimes  to  be  exerted,  and  the  index-finger  becomes  much 
fatigued.  \\  hen,  in  consequence  of  the  narrowness  of  the  ring,  the 

*  The  proportions  per  cent,  of  phosphoric  acid  and  potash  effete  in  the  four 
analyses  of  muscular  tissue  were  as  follows  : 

1.  II.  HI.  IV. 

Phosphoric  acid  . 43.8  43.7  41.7  40.4 

■P°tash  . 56-2  56.3  58.3  59.6 


finger  does  not  at  once  penetrate,  it  is  to  be  pressed  against  the  fibrous 
edge,  and  inclined  towards  the  hernia.  After  a  time,  the  fibres  yield 
and  the  finger  passes.  .  When  the  finger  becomes  fatigued,  it  is  not  to 
be  withdrawn ;  but  it  is  to  be  supported  by  the  fingers  of  an  intelligent 
assistant,  who  seconds  the  action  it  is  desirable  to  produce.  In  in¬ 
guinal  hernia,  the  traction  should  not  be  exerted  with  the  finger  upon 
Poupart  s  ligament,  but  in  a  direction  from  within  outwards,  and  from 
below  upwards,  by  which  the  aponeurotic  layer  between  the  two  liga¬ 
mentous  pillars  constituting  the  inguinal  aperture  .is  easily  torn  through. 
The  ring  is  then  enlarged  by  this  tearing,  just  as  if  it  had  been  divided 
by  a  cutting  instrument,  or  largely  dilated,  and  reduction  takes  place 
easily  by  performing  taxis  in  a  suitable  direction.  The  mobility  of  the 
skin,  its  laxity  in  parts  where  hernia  prevails,  and  its  extensibility 
greater  in  proportion  to  its  thinness,  and  to  the  absence  of  a  lining  of 
fatty  cellular  tissue,  by  alllowing  the  sliding  and  the  thrusting  of  this 
membrane  in  front  of  the  finger  it  cushions,  affords  protection  to  the  in¬ 
testine  from  all  immediate  contusion. 

“When  the  strangulation  is  induced  by  the  issue  of  a  considerable 
mass  of  intestine,  or  an  accumulation  of  fiecal  matters,  it  is  desirable, 
first,  to  disengage  one  of  the  extremities  of  the  noose,  and  to  seek  to 
expel  the  gas  or  fiecal  matters  by  moderate  pressure,  in  order  to  facili¬ 
tate  the  reduction  of  the  tumour.  In  a  few  cases  in  which  the  finger 
cannot  be  introduced,  a  small  incision  may  be  practised  in  the  skin, 
and  the  handle  of  a  spatula  or  any  blunt  instrument  may  be  passed  in 
by  separating  the  cellular  tissue.  Pressing  this  against  the  border  of 
the  ring,  while  avoiding  the  intestine,  this  orifice  may  be  eroded  or 
dilated  without  danger.  The  greater  the  resistance  offered  by  the  apo¬ 
neurotic  fibres,  the  greater  will  be  their  tension,  and  the  more  easily 
will  their  laceration  be  produced.  As  a  general  conclusion,  it  may  be 
laid  down  that  the  facility  and  promptitude  of  this  procedure,  and  the 
immunity  that  attends  it,  ought  to  diminish  the  gravity  of  the  prognosis 
of  strangulated  hernia  by  rendering  the  circumstances  under  which  re¬ 
course  need  be  had  to  an  operation  quite  exceptional.  Such  excep¬ 
tional  cases  will  be  found  (1)  in  old  irreducible  hernia ;  (2)  when  the 
strangulation  in  inguinal  hernia  occurs  at  the  internal  ring.  Generally 
the  external  ring  and  the  inguinal  canal  are  large,  and  allow  the  easy 
penetration  of  the  finger  ;  and  then  this  method  is  applicable,  and  the 
rupturing  or  dilatation  of  the  internal  ring  should  be  attempted,  and 
the  manoeuvre  is  rendered  easier  by  the  fact  that  in  these  cases  the 
canal  is  much  shortened,  and  the  two  rings  approximated.  If,  how¬ 
ever,  the  external  ring  be  too  narrow  to  admit  the  finger,  an  operation 
is  required.  (3.)  When  there  are  general  symptoms  of  a  gangrenous 
state  of  the  intestine.” 

I  have  practised  this  method  of  Baron  Seutin  in  one  case  very  suc¬ 
cessfully. 


ON  A  “RESI DUAL-AIR- PUMP”  FOR  EMPHYSEMA. 
By  HORACE  DOBtlLL,  M.D., 

Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  etc. 

My  friend  Dr.  Berkart  recently  described  an  instrument  which  he 
had  invented  for  the  purpose  of  better  effecting  the  objects  aimed  at  by 
the  experiments  of  Drs.  Hank,  Hagel  and  Mader,  of  Vienna,  in  the 
treatment  of  emphysema  of  the  lungs.  The  objects  of  these  experi¬ 
ments  and  of  Dr.  Berkart’s  instrument  were,  “  to  reduce  the  intra vesi¬ 
cular  pressure,  and  that  resulting  from  it  on  the  thoracic  surface  of 
the  diaphragm,”  and  to  displace  and  replace  the  residual  air  stagnated 
in  the  emphysematous  cells. 

Dr.  Berkart  says,  “  With  a  somewhat  bulky  instrument,  a  modified 
Hutchinson’s  spirometer,  which  if  safety  is  to  be  ensured,  has  to  be 
worked  by  two  assistants,  Dr.  Hank  first  used  compressed  air  in 
croup  and  emphysema.  Subsequently,  he  found  that  if  emphysematous 
patients  were  allowed  to  expire  into  an  atmosphere,  the  pressure  of 
which  was  from  four  to  eight  inches  of  water  less  than  that  of  the  air,  the 
relief  they  obtained  was  greater  and  more  lasting  than  by  the  use  of 
compressed  air;  and  his  brilliant  results  have  been  fully  corroborated 
by  Drs.  Hagel  and  Mader.  I  therefore  designed  two  instruments,  and 
I  have  been  using  them  for  some  time  with  the  best  results.” 

Being  much  interested  in  the  treatment  of  emphysema,  and  fully  ap¬ 
preciating  the  importance  of  the  objects  aimed  at  by  Drs.  Hank, 
Hagel,  Mader,  and  Berkart,  I  at  once  induced  Dr.  Berkart  to  be  kind 
enough  to  bring  his  instrument  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  and  to  try  it  upon  some  of  the  numerous  emphysematous 
patients  who  seek  relief  at  that  charity.  By  a  set  of  inspiratory  and 
expiratory  valves  communicating  between  an  orinasal  mask  and  an  air- 
pump,  the  cylinder  of  which  is  suddenly  enhausted  at  the  instant  when 
the  patient  completes  an  act  of  ordinary  expiration,  Dr.  Berkart  aims 
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at  removing  from  the  chest  a  certain  volume  more  of  air  than  would 
be  evacuated  by  the  patient’s  unaided  expiratory  powers.  When 
every  precaution  is  taken  to  adjust  the  mask  hermetically  to  the  face, 
to  stop  the  inspiratory  valve  and  to  exhaust  the  receiver  at  the  exact  mo¬ 
ment  when  ordinary  expiration  ceases,  and  to  keep  the  patient  from 
holding  his  breath  at  that  instant,  the  instrument  answers  its  purpose 
very  well.  But  it  is  obvious  that  the  exact  adjustment  of  all  these 
points  is  difficult  and  troublesome  ;  the  instrument  is  cumbrous  and  ex¬ 
pensive  ;  and  although  Dr.  Berkart  thinks  that  its  use  “  for  a  quarter 
of  an  hour  twice  a  day”  will  be  sufficient,  I  do  not  myself  expect  that 
good  would  be  effected  without  a  very  much  more  frequent  repetition 
of  the  operation.  It  has  appeared  to  me,  therefore,  that  if  good  is  to 
be  done  by  exhausting  the  chests  of  emphysematous  patients,  it  is  a 
great  object  to  place  in  their  hands  a  simple,  portable,  inexpensive,  in¬ 
strument,  with  which  they  can  carry  out  the  treatment  easily  and  fre¬ 
quently  in  the  absence  of  the  medical  man. 

With  this  view,  I  submit  the  accompanying  drawings  of  a  little  in¬ 
strument  which  I  have  contrived,  and  which  has  been  nicely  made  by 
Messrs.  Maw,  of  Aldersgate  Street.  I  believe  it  completely  answers 
the  end  in  view;  viz.,  to  pump  out  the  residual-air  of  the  lungs,  so  far  as 
■that  is  possible,  and  I  have,  therefore,  named  it  “  A  Residual- Air- 
Pump.” 

I  do  not  pretend,  at  present,  to  produce  any  experience  of  the  ulti¬ 
mate  effects  of  the  use  of  either  Dr.  Berkart’s  or  my  own  instrument  in 
•emphysema.  But  my  opinion  is,  supported  by  such  experience  as  I 
have  yet  had,  that  by  these  means  some  assistance  may  be  afforded  to 
even  chronic  and  aggravated  cases  ;  and  that  in  recent  cases,  where  the 
cells  are  over- distended  but  not  yet  deprived  of  their  elastic  properties, 
permanent  curative  effects  maybe  expected  from  the  frequently  repeated 
use  of  such  mechanical  assistance  as  these  instruments  afford,  combined 
with  treatment  for  the  removal  of  the  causes  of  the  over-distention  of 
the  cells. 

To  use  my  instrument,  it  is  only  necessary  to  put  the  pipe-end  into  the 
mouth,  and  to  inspire  and  expire  entirely  through  it,  avoiding  inspiring 
through  the  nostrils  or  sides  of  the  mouth.  This  is  easily  done;  but,  to 
make  it  more  secure,  a  little  compressing  clip  for  the  nostrils,  and  a 
respirator-shaped  plug  for  the  sides  of  the  mouth,  are  provided.  The 


Section  showing  the  Valve. 


Clip  for  Nostrils. 


Dr.  Dobell’s  Residual-Air-pump  for  Emphysema,  with  Respirator-shaped 
Plug  for  the  sides  of  the  Mouth,  and  Loops  to  pass  over  the  Ears  : 
ready  for  use. 

instrument  has  but  one  valve,  which  is  so'constructed  as  to  answer  all 
purposes.  It  allows  the  freest  possible’  expiration,  but  restricts  in¬ 
spiration  to  such  an  extent  that,  in  from4three  to  six  respiratory  acts, 
the  expiratory  and  reserve  air  are  quite  pumped  out,  and  the  diaphragm 
has  risen  to  the  greatest  height  of  which  it  is  capable.  The  patient  is 
then  obliged  to  open  the  mouth  and  take  a  deep  inspiration,  which  he 
does  much  more  freely  than  he  could  before  using  the  instrument,  and 
with  a  distinct  sense  of  relief  and  comfort.  He  then  closes  his  mouth 
upon  the  pipe-end,  and  repeats  the  operation. 


ON  DISINFECTION. 

By  JOSEPH  LALOR,  M.D., 

Resident  Medical  Superintendent  of  Richmond  District  Lunatic  Asylum,  Dublin. 

At  the  present  time,  the  subject  of  disinfection  is  one  of  peculiar  im¬ 
portance  ;  and,  having  occasion  myself  to  consider  it  earnestly  in  con¬ 
nexion  with  the  occurrence  of  some  cases  of  small-pox  in  this  institu¬ 
tion,  I  beg  to  call  the  attention  of  the  profession  to  some  points  which 
appear  to  me  particularly  worthy  of  special  investigation. 

Disinfection  is  very  generally  limited  to  clothes,  rooms,  furniture,  and 
other  such  articles  ;  the  original  source  of  the  infectious  matter — that 
is,  the  living  subject — being  often  not  submitted  to  any  disinfecting 
process,  or,  if  so,  with  means  less  effectual  than  in  the  case  of  dead 
matter.  Amongst  the  means  of  disinfecting  dead  matter,  it  appears  to 
me  that  at  the  present  day  dry  heat  at  a  high  degree  is  the  most  relied 
on  and  the  most  trustworthy  ;  and  that,  were  it  as  practicable  and  safe 
to  apply  it  at  the  requisite  degree  to  the  living  subject,  it  would  be,  in 
all  contagious  diseases,  the  most  effectual  and  desirable,  so  far  as  the 
external  cutaneous  surface  of  the  body  is  concerned.  This  latter  is  a 
principal,  if  not  the  chief,  original  source  of  contagion.  Suppose  we 
take  the  case  of  zymotic  diseases,  which,  from  their  great  frequency 
as  well  as  from  other  causes,  are  those  to  which  I  wish  at  present  to 
direct  attention.  Assuming  that  the  contagious  matter  on  the  cutaneous 
surface  in  small-pox,  for  instance,  is  the  pus,  crust,  or  scab  ;  or  in  scar¬ 
latina,  measles,  and  maculated  typhus,  the  cuticular  exfoliations ;  then 
the  point  to  be  considered  is,  how  heat  is  to  be  applied  so  as  to  disin¬ 
fect  those  matters.  Though  the  contagious  principle  is  attached  to  the 
living  body  in  the  cases  which  we  are  considering,  there  may  be  a  dif¬ 
ference  of  opinion  as  to  whether  it  is  effete  or  dead  or  a  living  organism, 
such  as  a  cell  or  sporule  ;  and  the  theoretical  question  on  either  suppo¬ 
sition  would  then  arise,  whether  the  degree  of  temperature  required  for 
disinfecting  them  would  be  the  same  degree  as  is  requisite  in  clothes 
and  such  other  dead  matters  in  which  a  temperature  of  several  hundred 
degrees  is  recommended,  or  whether  a  different  and  perhaps  lower  tem¬ 
perature,  according  to  the  nature  of  the  contagious  organism,  would  be 
sufficient.  Were  it  necessary  to  raise  the  temperature  to  that  degree 
recommended  at  least,  though  not  universally  admitted  to  be  neces¬ 
sary,  in  the  case  of  clothes,  etc.,  then  the  question,  practically, 
could  not,  I  think,  be  entertained  ;  for  I  do  not  expect,  in  my  time  at 
least,  to  see  means  devised  by  which  the  whole  cutaneous  surface  of 
ordinary  living  human  beings  can  with  safety  be  exposed  to  a  tempera¬ 
ture  of  300,  400,  500,  or  600  degrees  during  the  time  necessary  for  dis¬ 
infection.  I  am  disposed  to  hope,  however,  that  the  question  to  be  con¬ 
sidered  is  not  so  difficult,  but  that  it  lies  within  such  limits  that  a  prac¬ 
tical  solution  of  it  might  be  obtained  in  our  own  time  by  careful  consi¬ 
deration  and  experimental  investigation. 

In  the  Cyclopaedia  of  Practical  Medicine ,  page  626,  it  is  stated  that 
Dr.  Henry  of  Manchester  found  “that  the  cutaneous  matter  of  cow- 
pox,  scarlatina,  and  typhus  fever,  as  it  exists  in  clothes,  etc. ,  may  be 
rendered  inert  by  being  subjected  to  temperatures  varying  from  1 20  to 
204  deg.  Fahr.  for  certain  periods  of  time.”  In  Carpenter’s  Physiology, 
fourth  edition,  page  640,  it  is  stated  “  that  many  instances  are  on  record 
of  a  heat  from  250  to  280  deg.  being  endured  in  dry  air  for  a  consider¬ 
able  length  of  time  even  by  persons  unaccustomed  to  a  particularly  high 
temperature.”  The  ordinary  living  human  subject,  therefore,  may  be 
considered  capable  of  enduring  the  degree  of  heat  stated  by  Dr.  Henry 
to  be  sufficient  to  render  inert  the  contagious  matter  of  cow-pox,  scar¬ 
latina,  and  typhus  fever,  as  it  occurs  in  clothes  and  such  like  matters. 

But  in  the  case  of  clothes  and  such  like  matters,  treated  according  to 
Dr.  Henry’s  method,  every  particle  of  the  clothing  and  of  the  inherent 
contagious  matter  has  been  raised,  as  a  matter  of  course,  to  the  re¬ 
quired  degree  of  heat.  Now  it  appears  uncertain  that,  in  the  case  of 
contagious  matter  attached  to  the  cutaneous  surface  of  a  living  being, 
such  matter  would  or  could  be  raised  to  the  required  degree  of  heat  by 
the  exposure  of  the  living  being  itself,  even  in  a  close  chamber,  to  that 
temperature.  In  the  case  of  the  living  skin  or  cuticle,  I  do  not  suppose 
it  possible  to  raise  it  to  that  temperature  consistently  with  the  retention 
of  its  living  healthy  organisation.  The  theoretical  point  to  be  ascer¬ 
tained  is,  can  the  contagious  principle  on  the  cutaneous  surface  be 
raised  to  the  required  temperature?  As  a  practical  question,  the  point 
to  be  considered  is,  will  the  exposure  of  a  living  being  to  the  degrees 
of  temperature  and  in  the  way  recommended  by  Dr.  Henry,  so  as  to 
disinfect  clothes,  etc.,  be  sufficient  to  disinfect  the  cutaneous  surface  of 
such  living  beings  ?  From  the  statements  made  by  Dr.  Carpenter,  it 
would  appear  to  be  quite  safe  to  submit  living  beings — let  us  say  per¬ 
sons  convalescent  from  such  zymotic  diseases  as  already  specified — to 
the  requisite  degree  of  temperature  for  the  required  period  of  time.  So 
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ar,  the  investigation  of  the  subject  by  experiment  appears  to  present 
little  difficulty  or  danger.  But  in  the  case  of  such  zymotic  diseases  as 
small-pox,  scarlatina,  or  typhus  fever,  I  do  not  see  how  (keeping  in 
mind  ethical  considerations)  it  can  be  ascertained  that  the  contagious 
matter  on  the  skin  of  such  persons  has  been  rendered  inert.  Consi¬ 
dering,  also,  the  insusceptibility  generally  conferred  on  persons  who 
have  had  such  diseases  previously,  or  from  idiosyncrasy  or  other  cause, 
I  think  the  fact  of  disinfection  cannot  be  established  more  than  as  a 
matter  of  probability.  In  the  case  of  cow-pox,  however,  I  think  that  if  a 
person  with  the  vaccine  vesicle,  or  that  portion  of  a  person  carrying 
the  vesicle  at  the  infectious  period  of  maturity,  were  submitted  to  the 
requisite  degree  of  temperature,  and  the  matter  taken  from  such  vesicle 
were  then  found  to  be  incapable  of  communicating  the  infection,  the 
question,  so  far  as  it  relates  to  this  disease,  would  be  positively  settled, 
and  an  analogy  or  probability  established  as  regards  other  zymotic 
diseases. 

The  suggestion  which  I  thus  throw  out  may,  perhaps,  appear  worthy 
of  being  taken  up  and  worked  out  to  some  useful  result  by  some  one 
with  more  time  and  capacity  than  I  have  for  its  investigation.  Pos¬ 
sibly  it  may  be  considered  by  others,  as  it  is  by  me,  that  it  is  a  subject 
which  could  be  best  handled  by  some  of  our  medical  or  surgical  bodies, 
by  a  government  commission,  or  by  a  committee.  If  the  subject  should 
receive  such  notice  as  to  lead  to  its  being  taken  up  by  any  private  com¬ 
mittee  which  could  not  be  fairly  expected  to  be  at  such  expense  as 
might  be  requisite,  I  would  gladly  contribute  according  to  my  means 
towards  defraying  such  expense.  Possibly  I  may  have  been  anticipated, 
and  the  subject  may  have  been  already  investigated  and  reported  on  in 
this  and  other  countries,  and  I  may  not  be  aware  of  the  result  (though 
well  known  to  others),  owing  to  the  nature  of  my  duties,  having  for 
many  years  devoted  my  attention  in  other  directions  from  a  class  of 
diseases  to  which  at  one  time  I  devoted  a  good  deal  of  attention,  and  in 
which  I  still  feel  the  deepest  interest. 


ON  THE  INTERNAL  USE  OF  CARBOLIC  ACID. 

By  JAMES  ALLAN,  M.B.,  L.R.C.S.E.,  Newmilns,  Ayrshire. 

In  this  paper  I  intend  to  point  out  shortly  diseases  in  which,  I  believe, 
from  the  results  I  have  obtained,  carbolic  acid  may  be  used  with  success. 
In  the  treatment  of  mucous  tubercles  and  primary  syphilitic  sores,  I 
have  met  with  a  considerable  amount  of  success.  The  method  of  using 
it  is  by  applying  a  solution  of  equal  parts  of  carbolic  acid  and  water 
once  daily,  and  by  the  constant  application  of  a  lotion  of  eight  grains 
of  carbolic  acid  to  the  ounce  of  water.  If  the  acid  be  applied  in  a  con¬ 
centrated  form,  it  causes  the  sore  to  assume  a  whitish  appearance,  after 
which  a  thin  yellow  scab  forms,  which  separates  in  three  or  four  days. 
In  all  cases  the  pain  was  inconsiderable,  and  the  destruction  of  the 
sores  rapid.  According  to  the  trials  in  which  I  have  employed  carbolic 
acid  in  the  treatment  of  syphilis,  I  am  unable  to  form  a  definite  opinion 
as  to  its  merits  or  defects.  In  two  cases  which  resisted  all  the  usual 
remedial  means  it  was  prescribed,  and  in  a  few  weeks  all  the  symptoms 
had  disappeared.  The  effects  have  also  been  investigated  by  Dr.  Kohn 
in  Ilebra’s  wards,  in  whose  experience  the  beneficial  results  were  not 
so  well  marked  as  to  recommend  its  administration. 

I  agree  with  many  observers  as  to  the  beneficial  effects  of  carbolic 
acid  in  the  fermentative  class  of  dyspeptic  cases,  in  which  there  is 
flatulence  with  evolution  of  gas,  with  a  tendency  to  vomit.  For  this 
it  can  be  administered  either  in  solution  in  grain-doses,  or  in  the  form 
of  a  pill.  Thus  given,  it  stimulates  the  stomach,  checks  the  fermenta¬ 
tive  process,  and  produces  an  evolution  of  gas  and  evacuation  of  flatus. 
In  haemorrhagic  ulcer  of  the  stomach,  a  few  administrations  of  grain- 
doses,  freely  diluted,  are  very  efficacious  in  checking  the  bleeding,  pro¬ 
vided,  as  in  all  cases,  due  attention  has  been  paid  to  the  diet.  Good 
results  have  also  been  obtained  in  cases  of  chronic  gastric  catarrh,  espe¬ 
cially  if  some  stomachic  sedative  be  first  given.  It  should  be  given 
upon  an  empty  stomach,  in  quarter  to  half-grain  doses  much  diluted. 

Great  were  the  expectations  raised  by  the  use  of  carbolic  acid  in  the 
treatment  of  typhus  and  typhoid  fevers,  certain  writers  hailing  it  as  a 
specific  capable  of  arresting  and  checking  their  course.  The  praises 
which  were  so  loudly  bestowed  upon  this  agent  did  not  prevent  others 
from  declaring  their  doubts,  and  the  evidence  which  has  been  adduced 
amply  confirms  my  own  views.  From  a  careful  watching  of  the  course, 
as  regards  the  temperature  of  the  body,  the  pulse,  and  duration  of  the 
attack,  it  has  been  definitely  ascertained  to  have  no  effect. 

In  considering  the  different  processes  which  take  place  during  the 
decomposition  of  the  pulmonary  tissue  in  phthisis,  on  account  of  the 
deteriorated  state  of  vitality,  it  would  seem  that,  if  an  antiseptic  could  be 
introduced  by  any  means,  which  would  not  derange  the  general  functions, 


the  disease  might  be  arrested.  From  a  careful  review  of  the  cases  recorded 
in  our  periodical  literature,  as  well  as  from  the  results  of  practice  which 
I  have  myself  seen,  I  am  certain  that,  when  pulmonary  disorganisation 
has  taken  place,  carbolic  acid  has  no  effect  to  eradicate  it.  No 
doubt  there  are  some  who  “  lay  the  flattering  unction  to  their  souls”  of 
having  cured  or  arrested  it,  but  I  am  certain  they  have  been  deceived. 
Endeavouring  to  attain  this,  I  have  used  a  solution  of  carbolic  acid  in 
the  proportion  of  from  three  to  six  grains  to  the  ounce  of  water,  in  the 
form  of  a  spray.  Great  care,  however,  is  required  in  its  application, 
so  that  it  should  be  at  once  stopped  if  it  causes  such  symptoms  as 
vertigo,  rigors,  faintness,  or  failure  of  the  pulse.  Clark’s  or  Mathieu’s 
spray-producers  are  the  best.  The  symptoms  which  have  been  noticed 
invariably  followed  the  use  of  Siegle’s  apparatus.  In  certain  cases,  in 
which  there  is  abundance  of  secretion  and  not  much  irritation,  the  in¬ 
halation  of  the  vapour  has  produced  much  relief. 

In  the  treatment  of  certain  skin-diseases  I  believe  carbolic  acid  to  be 
of  much  use,  especially  in  those  of  an  obstinate  nature.  Good  results 
have  been  obtained  in  psoriasis,  pityriasis,  and  prurigo.  It  should  be 
administered  in  the  form  of  pills,  each  containing  one  grain,  and 
from  six  to  nine  of  these  given  daily,  and  gradually  increased.  In 
gangrene  of  the  lungs  it  removes  the  fetid  odour,  and  seemingly  pro¬ 
duces  good.  In  chronic  bronchitis  and  oozing  haemorrhages  of  the 
air-passages  it  is  useful ;  so,  also,  in  mucous  diarrhoea  of  the  large 
bowel,  in  the  form  of  an  injection,  when  preceded  by  some  alkaline 
solution. 


BRASS  A  SOURCE  OF  LEAD-POISONING  (?). 

By  W.  A.  Hollis,  M.D.,  Medical  Registrar  and  Casualty  Physician 
to  St.  Bartholomew’s  Hospital. 

The  two  following  cases  may  prove  interesting  to  the  readers  of  the 
Journal. 

Robert  S.,  aged  35,  a  metal-turner,  came  under  treatment  on  De¬ 
cember  nth,  1871.  At  3  A.M.  on  the  previous  morning,  upon  sud¬ 
denly  waking,  he  found  that  he  had  lost  the  use  of  his  right  forearm 
and  hand.  Upon  examining  the  affected  limb,  I  perceived  that  the 
palsy  was  not  restricted  to  the  extensors  of  the  forearm,  but  also 
affected  the  flexors  to  a  considerable  extent.  There  was  also  some 
anaesthesia  over  the  back  of  the  forearm.  The  gums,  with  the  excep¬ 
tion  of  a  slight  reddish-blue  discoloration  beneath  the  left  lower  canine 
tooth,  were  natural  in  appearance.  There  was  a  large  amount  of 
tartar  on  all  the  teeth.  The  radial  pulses  were  equal  and  quiet,  and 
the  bowels  were  regular.  He  had  been  in  the  business,  which  consists- 
in  turning  iron,  brass,  and  steel  only,  for  twenty  years ;  and  during 
that  period  had  never  suffered  from  colic  or  habitual  constipation.  He 
had  syphilis  badly  about  four  years  ago.  The  treatment  consisted  in 
the  administration  of  two  grains  of  the  sulphate  of  quinine  in  combina¬ 
tion  with  five  grains  of  iodide  of  potassium  and  four  minims  of  the 
diluted  sulphuric  acid,  in  an  ounce  of  water,  three  times  daily.  The 
limb  was  also  to  be  rubbed  with  the  liniment  of  turpentine  and  acetic 
hcid  every  morning  and  evening.  On  December  1 1  th,  he  was  again 
seen,  and  expressed  himself  as  feeling  much  better.  He  could  extend 
the  fingers  of  the  right  hand  slightly.  The  bluish  gum-line  was  rather 
more  marked  than  at  his  previous  visit,  and  now  extended  beneath  all 
the  lower  incisors  and  canine  teeth.  He  had  continued  his  employ¬ 
ment  as  well  as  he  was  able  to  do  so,  but  was  advised  to  leave  off 
work  for  a  period.  Since  that  visit  I  have  seen  him  several  times. 
The  strength  of  the  affected  limb  has  gradually  returned,  and  I  believe 
now  he  may  be  considered  on  the  road  to  make  a  good  recovery. 

The  second  case  is  that  of  James  E.,  aged  38,  a  brass-finisher,  who 
came  under  observation  on  November  20th,  1871.  He  was  then  suffer¬ 
ing  from  great  loss  of  power  over  the  extensors  of  both  forearms,  espe¬ 
cially  the  right.  The  affected  muscles  were  greatly  withered.  There 
was  no  anaesthesia,  but  considerable  muscular  tremor.  There  was  a 
distinct  blue  line  along  the  lower  border  of  the  gums  of  the  upper  in¬ 
cisors.  His  tongue  was  clean  ;  his  bowels  were  regular  ;  and  he  slept 
well.  His  habits  were  temperate.  Two  months  ago,  he  had  an 
attack  of  colic,  and  had  perceived  the  palsy  gradually  stealing  upon 
him  during  that  period.  He  used  lead  in  making  tin  brass.  The  treat¬ 
ment  consisted  of  three  grains  of  the  iodide  of  potassium,  to  be  taken 
with  half  a  drachm  of  the  aromatic  spirits  of  ammonia  in  an  ounce  of 
water  three  times  daily.  Five  grains  of  the  compound  extract  of  colo- 
cynth  were  also  given  occasionally,  in  the  form  of  a  pill.  I  have  since 
seen  this  patient  on  several  occasions,  and  have  found  at  each  suc¬ 
cessive  visit  a  small  but  decided  improvement  in  the  paralysis  of  the 
hands.  The  tremor  of  the  muscles  also  to  a  great  extent  had  dis¬ 
appeared  at  the  last  visit.  He  left  his  occupation  immediately  after  his 
first  visit,  and  has  not  yet  resumed  it. 
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These  two  cases  are  instructive,  inasmuch  as  I  consider  the  symp* 
toms  of  lead-poisoning  in  both  instances  were  due  to  manipulation  of 
brass,  as  the  sequence  of  events  after  the  removal  of  the  patient  from 
this  probable  source  of  the  disorder  to  some  extent  proves.  In  the  first 
case,  I  may  mention  that  I  was  particularly  careful  to  inquire  whether 
the  trade  of  metal-turning  in  any  way  involved  the  use  of  lead  in  a 
simple  or  combined  form  ;  but  I  obtained  only  a  negative  reply  to  my 
query.  The  history  of  syphilis  in  the  first  case  might  possibly  invali¬ 
date  the  conclusions  to  some  extent,  had  not  the  blue  line  which  subse¬ 
quently  appeared  on  the  gums  with  great  distinctness  set  aside  this 
objection. 

Harley  Street,  W.,  January  26th,  1872. 


CLINICAL  MEMORANDA. 


LACERATION  OF  IRIS  (?)  CAUSED  BY  CRYING. 

A  female  infant  seemed  quite  healthy,  and  nothing  abnormal  was  no¬ 
ticed  about  her  until  she  was  three  weeks  old,  when  she  cried  ex¬ 
cessively.  A  change  in  the  right  eye  was  then  observed  :  it  consists  of 
a  laceration  of  the  iris  downwards  from  the  pupil  to  the  outer  edge, 
equal  in  width  to  the  pupil,  but  being  a  little  broader  at  the  ciliary 
attachment.  There  do  not  appear  to  be  any  synechite.  The  iris  acts 
perfectly.  The  child  is  now  three  months  old,  and  during  the  past 
month  has  had  an  eczematous  eruption,  probably  derived  from  a  syphi¬ 
litic  father.  Stanley  Haynes,  M.D.,  Malvern  Link. 


OBSTETRIC  MEMORANDA. 


EARLY  RUPTURE  OF  THE  MEMBRANES. 

Two  communications  have  recently  appeared  in  the  Journal  on  this 
subject — the  one  by  Dr.  Savage,  and  the  other  by  Mr.  Bradley  of  Man¬ 
chester  ;  the  former  affirming  its  frequent  occurrence  some  time  before 
the  setting  in  of  labour  ;  and  the  other  giving  a  flat  contradiction  to 
this  statement,  as  well  as  to  the  cause  to  which  it  is  assigned.  It  is 
somewhat  singular  that,  in  doing  this,  Mr.  Bradley  has,  no  doubt  un¬ 
consciously  to  himself,  testified  to  the  correctness  of  Dr.  Savage’s 
position  by  publishing  a  case  from  his  own  experience  in  which  the  dis¬ 
puted  event  happened.  In  his  last  communication,  he  says,  on  the 
authority  of  Mr.  Whitehead,  that  the  uterus  was  slightly  retroverted. 
As,  however,  Dr.  Savage  is  quite  capable,  if  need  be,  of  defending  his 
own  position,  I  go  on  to  the  original  object  of  my  letter — viz.,  to 
affirm  that  cases  are  occasionally  met  with  in  which  a  daily  discharge 
of  watery  fluid  from  the  uterus  takes  place  for  some  time  before  de¬ 
livery  ;  and  such  fluid  may  be  either  the  liquor  chorii  or  the  liquor 
amnii.  That  it  is  more  frequently  the  former,  is  very  fair  to  suppose, 
because  it  does  not  alter  the  duration  of  pregnancy,  nor  interfere  with 
the  nutrition  of  the  child.  These  I  should  take  as  tests  of  its  being 
what  the  mid  wives  term  “  false  waters”.  The  most  interesting  case  in 
this  category  that  I  have  met  with  was  recorded  by  Mr.  George  Elk- 
ington  of  Edgbaston  at  a  meeting  of  our  social  medical  society.  The 
facts  are  briefly  these,  for  I  am  writing  from  memory  ;  viz.,  a  daily  dis¬ 
charge  of  watery  fluid  from  the  uterus,  extending  over  a  period  of  two 
months  ;  the  pregnancy  ;  in  no  way  interfering  with  a  natural  delivery 
and  a  healthy  child.  A  subsequent  examination  of  the  membranes 
revealed  a  sac  formed  between  the  chorion  and  amnion,  which  had  evi¬ 
dently  been  the  source  of  the  discharge.  From  the  thickened  and 
opaque  condition  of  the  textures,  it  was  considered  that  a  pseudo- 
inflammatory  action  had  been  set  up.  The  amount  of  fluid  discharged 
was  computed  to  be  about  a  pint  daily. 

With  respect  to  the  escape  of  liquor  amnii,  this  occurs,  I  believe,  less 
frequently  than  the  former  mentioned  fluid,  and  is  not  always  associ¬ 
ated  with  immediate  uterine  action;  but  I  have  met  with  more  than  one 
case  in  which,  as  far  as  one  could  judge,  the  liquor  amnii  was  escaping, 
and  the  labour  did  not  supervene — in  one  instance  for  six  weeks.  This 
is  the  longest  time  I  have  recorded.  In  other  cases,  it  varied  from  one 
to  three  weeks.  In  all  the  cases,  the  pregnancies  were  unnatural,  and 
the  delivery  premature.  The  causes  seemed  to  me  to  be  spasm  or 
preternatural  peristalsis  of  the  uterus;  over-distension  from  too  much 
liquor  amnii ;  imperfect  organisation  of  the  membranes,  as  evidenced  by 
their  friability  and  the  softness  of  the  placenta.  These  are  conditions 
which  would  be  very  likely  to  be  associated  with  a  preternatural  posi¬ 
tion  of  the  uterus  :  hence  malposition  may  be  regarded  as  a  contributing 
cause  to  the  premature  expulsion  of  the  water.  Why  labour  does  not 
always  supervene  in  these  cases,  as  when  we  designedly  puncture  the 
membranes,  most  likely  arises  partly  from  the  position  of  the  rupture, 
but  more  from  the  fact  that  the  membranes  are  not  detached  from 


around  the  inner  surface  of  the  os  and  cervix  uteri  so  much  in  cases  of 
spontaneous  rupture  as  when  we  have  separated  them  for  a  purpose. 

J.  Bassett,  Professor  of  Midwifery,  Queen’s  College,  Birmingham. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  LONDON  HOSPITAL. 

Mr.  Jonathan  Hutchinson’s  Clinique. 

There  are  a  few  features  in  the  method  of  clinical  instruction  pursue  1 
by  Mr.  Plutchinson  which  we  should  be  glad  to  see  more  extensively 
adopted  in  London  than  is  the  case.  Before  making  the  usual  ward- 
visit,  a  few  of  the  selected  cases  under  care  at  the  time  are  brought  into 
the  operating  theatre ;  the  clinical  history  and  condition  of  each  patient 
are  entered  into,  the  features  of  interest  in  the  cases  pointed  out  and 
discussed,  and  made  as  far  as  possible  clinically  instructive.  The 
cream  of  the  cases  in  the  wards  is  thus  fully  and  carefully  utilised  for 
clinical  instruction,  and  in  a  way  which  cannot  be  done  effectually  at 
the  bedside.  There  are,  indeed,  at  all  times  a  certain  number  of  cases 
presenting  great  interest  which  cannot  be  moved  for  this  purpose ; 
but  these  are,  of  course,  as  in  other  hospitals,  made  the  subjects  of 
remark  at  the  bedside.  Such  a  system  of  instruction  is  in  principle 
more  or  less  extensively  adopted  in  some  of  the  chief  continental 
schools,  and  prominently  in  Edinburgh.  In  very  many  of  our  metro¬ 
politan  schools,  however,  much  more  might  be  done  in  the  way  of 
utilising  the  material  at  the  disposal  of  the  physician  or  surgeon.  The 
advantages  to  the  students  of  detailed  instruction  on  the  surgical  cases 
under  treatment,  such  as  Mr.  Hutchinson  affords  at  the  London  Hos¬ 
pital,  are  apparent,  when  at  the  same  time  the  wards  are  freely  open 
to  the  students.  At  Berlin,  the  clinical  instruction  of  the  renowned 
Professor  Frerichs  is  dwarfed  and  rendered  to  a  great  extent  ineffectual 
from  the  fact  that  admission  to  his  wards  is  denied  to  the  student,  who 
obtains  spasmodic  information  secondhand  as  to  the  progress  of  the 
case ;  but  in  London  unrestricted  entrie  is  rarely  denied  to  students,  ex¬ 
cepting  under  very  proper  regulations  framed  for  the  comfort  of  the 
patients.  But  the  plan  of  clinical  instruction  carried  out  by  Mr.  Hutch¬ 
inson  presents  another  excellent  feature.  His  clinique  is  fed  from  the 
out-patient  room  of  his  assistant-surgeon,  Mr.  Waren  Tay.  Obscure 
and  difficult  cases,  which  require  that  time  and  opportunity  for  very 
careful  inquiry  which  a  crowded  out-patient  room  does  not  readily 
afford,  are  sent  for  further  investigation  and  a  second  opinion  to  Mr. 
Hutchinson.  While  the  out-patient  surgeon  has  thus  the  advantage  of 
consultation  with  his  senior  colleague,  the  out-patient  room  is  made  pecu¬ 
liarly  available  for  clinical  instruction.  >  Moreover,  one  of  the  original 
intentions,  we  take  it,  of  an  out-patient  hospital  department,  is  carried 
out — viz.,  to  afford  to  general  practitioners  an  opportunity  of  consult¬ 
ing  with  members  of  the  hospital  staff  on  difficult  cases  among  their 
poor  patients.  Indeed,  at  our  visit,  advantage  was  taken  of  this 
opportunity  by  a  neighbouring  practitioner,  who  sent  a  case  of  ectopia 
vesicie  for  examination  in  a  child  two  days  old. 

We  give  a  short  outline  of  some  of  the  cases  of  interest  which  came 
under  our  observation  during  a  visit  to  Mr.  Hutchinson’s  clinique,  and 
we  have  to  thank  Mr.  Nettleship  for  giving  us  many  details  of  the  cases. 

Aneurism  at  Root  of  Neck,  near  to,  and  probably  communicating  with. 
Chronic  Abscess:  Obliteration  of  Carotid  and  Axillary  Arteries :  History 
of  an  Abscess  in  same  Position  many  years  before,  during  an  Attack  of 
Syphilis :  Improvement  of  present  Symptoms  under  Iodide  op  Potassium. 

— John  F.,  aged  49,  a  tall,  strongly  built,  and  very  powerful  man,  was 
formerly  in  the  army,  but  was  discharged  ten  years  ago.  Twenty-seven 
years  ago  he  had  syphilis,  with  eruption,  swellings  in  the  groin,  etc. ;  it 
lasted  about  three  months.  He  did  not  take  mercury.  While  suffer¬ 
ing  from  secondary  syphilis,  he  had  an  abscess  in  the  lower  part  of  the 
neck,  in  exactly  the  same  place  as  a  sinus  now  present.  The  abscess 
remained  open  for  two  months,  and  after  it  closed  he  remained  quite 
well  until  the  present  affair.  About  fourteen  months  ago,  he  first 
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noticed  the  swelling  on  the  right  side  of  his  neck,  from  which  he  now 
suffered ;  but  he  thought  that  the  “  beating”  began  only  three  or  four 
months  ago.  During  the  last  year,  the  swelling  had  been  repeatedly 
punctured  with  a  knife — several  times  by  the  patient  himself,  and  once 
by  a  hospital  surgeon,  who  without  hesitation  made  the  diagnosis  of 
abscess  in  the  neck.  The  last  named  event  happened  about  six  months 
before  his  admission.  He  stated  that  a  dirty  discharge  came  out  when¬ 
ever  the  swelling  was  opened,  but  that  pure  blood  had  never  come. 
The  wound  generally  healed  up  quickly  after  the  swelling  had  been 
opened  ;  and  then  gradually  the  fluid  reaccumulated,  and  he  opened  it 
again.  His  reason  for  repeatedly  opening  the  abscess  was  the  increased 
discomfort  from  which  he  suffered  if  it  were  allowed  to  refill.  On  ad¬ 
mission,  January  4th,  1872,  a  pulsating  swelling  was  found  on  the 
right  side  of  the  neck,  rising  to  about  three  finger-breadths  above  the 
inner  end  of  the  clavicle.  The  pulsation  was  distinctly  expansive,  and 
not  merely  propulsive.  A  bruit  was  audible  over  the  upper  and  right 
part  of  the  sternum,  and  in  the  same  neighbourhood ;  it  was  not 
always  to  be  heard.  There  was  dulness  on  percussion  over  the  right 
upper  part  of  the  sternum  and  the  neighbouring  part  of  the  chest.  No 
pulse  could  be  felt  in  the  right  carotid  or  temporal  arteries,  nor  in  the 
right  axillary  or  brachial.  The  radial  on  the  same  side  could  be  felt 
very  feebly.  His  voice  was  husky ;  and  he  had  occasional  cough,  and 
sometimes  a  difficulty  in  swallowing.  He  complained  also  of  various 
and  varying  sensations  of  discomfort  in  the  right  arm,  especially  shoot¬ 
ing  pain  and  “pins  and  needles”;  and  stated  that  this  arm  often  be¬ 
came  very  cold  to  the  touch,  and  the  hand  pale.  Just  below  the  right 
clavicle,  and  close  to  its  inner  end,  was  a  sinus  at  the  bottom  of  a 
somewhat  depressed  small  scar.  This  sinus  was  the  seat  of  the  original 
abscess  twenty  seven  years  ago,  and  of  the  recent  one ;  and  there  it  had 
always  been  incised.  He  stated  that,  whenever  the  sinus  remained 
closed  for  many  days  together,  the  swelling  in  the  neck  became  larger, 
and  his  sense  of  discomfort,  difficulty  of  breathing,  cough,  etc.,  became 
worse.  A  few  days  after  admission,  the  sinus  began  discharging ;  the 
discharge  trickled  slowly  away,  and  was  enough  in  quantity  during  the 
day  to  soil  his  shirt.  On  examination,  it  was  found  to  contain  nu¬ 
merous  blood-corpuscles  and  pus-like  corpuscles  ;  its  colour  was 
brownish-red.  He  was  ordered  to  take  five-grain  doses  of  iodide  of 
potassium  thrice  daily.  About  ten  days  after  his  admission,  the  sinus 
again  closed,  and  has  remained  so  for  more  than  three  weeks.  During 
this  time  he  has  not,  as  on  former  occasions,  had  any  increase  in  the 
pressure-symptoms  above  referred  to.  The  dose  of  the  iodide  has 
lately  been  increased  to  seven  grains. 

Hereditary  Syphilis  :  Epileptic  Fits  at  short  intervals,  preceded  by  in¬ 
tense  Headache :  Twelve  Months'  Double  Optic  Neuritis :  History  of 
Nodes  several  years  ago:  Family  History  very  suspicious. — Hannah  T., 
aged  22,  married,  was  admitted  on  January  22nd,  1872.  She  was 
pale  ;  had  a  broad  bridge  to  her  nose,  but  no  characteristic  depression ; 
the  upper  central  incisors  widely  separated  from  one  another,  and 
presented  the  syphilitic  teeth  of  the  screw-driver  type.  She  was  drowsy 
and  answered  questions  slowly.  Her  memory  was  very  defective.  She 
was  quite  blind  with  the  right  eye,  and  nearly  so  with  the  left,  being 
only  able  to  count  fingers  with  it  at  a  distance  of  three  feet. 

Ophthalmoscopic  Examination. — There  was  well-marked  neuritis  in 
each  eye,  with  abundant  white  opaque  lymph  and  much  swelling  of 
the  discs.  The  lymph  was  somewhat  abruptly  limited,  and  it  wanted 
the  uniform  yellowish  tint  of  recent  neuritis  ;  this  colour  being  mixed 
with  numerous  bright  white  dots  and  patches,  not  unlike  those  seen 
in  the  retina  in  cases  of  renal  retinitis.  There  was  no  disease  of  any 
other  part  of  the  fundus. 

Previous  History. — Between  the  ages  of  14  and  2.1,  she  had  large 
“  abscesses”,  which  have  left  extensive  supple  scars  on  the  front  of  the 
lower  part  of  her  neck,  over  the  spine  of  the  left  scapula,  and  at  the 
left  inner  canthus.  The  scapular  scar  was  adherent  to  the  bone  ;  and 
she  said  that  “  they  used  to  probe  it  and  drag  stuff  out  of  it”.  When 
she  had  these  “abscesses”,  she  also  had  painful  swellings  “on  the 
bones”  at  the  back  of  each  fore-arm  ;  they  lasted  several  weeks,  and  it 
was  expected  they  would  break.  After  recovery  from  these  nodes,  she 
had  good  health  until  about  twelve  months  before  admission.  At  that 
time,  when  she  was  six  months  gone  with  child,  she  had  a  fit,  during 
which  she  lost  consciousness,  fell,  and  struggled.  She  has  since  then 
had  numerous  fits,  and  has  bitten  her  tongue  in  some  of  them.  Her 
sight  began  to  fail  soon  after  the  occurrence  of  the  first  fit.  The  fits 
are  always  preceded  and  followed  by  very  severe  headache,  which  is 
often  accompanied  by  vomiting.  The  headache  is  frontal,  and  gene¬ 
rally  comes  on  in  the  morning.  She  describes  it  as  most  severe — “  a 
gnawing,  beating  pain”;  sometimes  it  is  so  bad  as  to  prevent  her  from 
recognising  any  one  about  her.  It  seems  to  culminate  in  a  fit,  and 
afterwards  it  passes  off.  She  has  never  had  rheumatic  or  scarlet  fever, 
and  there  is  no  history  of  dropsy  in  the  patient.  Her  urine  has  been 


examined  since  admission,  and  contains  neither  albumen  nor  casts.  She 
says  that  in  the  fits  her  face  is  drawn  to  the  left  side. 

Family  History. — No  history  of  acquired  syphilis.  Her  mother  has 
been  married  twice,  and  had  eleven  children  (all  born  alive)  by  the 
first  husband  :  she  has  had  none  by  the  second  husband.  She  is  not 
aware  of  having  had  any  venereal  disease  from  her  first  husband,  and 
denies  having  ever  had  any  symptoms  of  syphilis.  She  has  had  no 
miscarriages.  Five  of  her  eleven  children  died  at  about  three  months 
of  age,  and  one  at  about  thirteen  years  ;  five  are  living.  The  two 
eldest  died  in  infancy ;  the  third  is  a  married  woman,  aged  24,  who 
in  girlhood  had  inflamed  eyes  (?  keratitis)  for  a  considerable  time.  The 
fourth  is  the  patient.  The  mother  says  that  many  of  the  children  had 
snuffles,  but  none  any  skin-rash.  The  child  who  died  at  thirteen  years 
of  age  also  had  inflamed  eyes  for  twelve  months  several  years  before 
death:  she  died  of  “  enlarged  liver  and  dropsy”.  The  two  youngest 
are  living,  and  are  aged  twelve  and  ten  years  respectively.  Their  phy¬ 
siognomies  are  suspicious  of  inherited  syphilis,  but  not  conclusive. 

Chronic  and  Extensive  Ulceration  of  the  Skin  of  the  Back  in  an  Old 
Man  :  Not  Cancerous:  History  of  Syphilis  negative :  Rapid  Improvement 
under  the  use  ofEscharotics  and  administration  of  Iodide  of  Potassium. — 
Daniel  T.,  aged  60,  a  sail-maker,  was  admitted  on  January  9,  1872. 
He  then  had  large  multiple  ulcerations  of  the  skin  of  the  back,  just 
below  the  left  scapula.  One  of  the  patches  was  far  larger  than  the  rest, 
being  as  big  as  the  palm  of  a  good-sized  hand  ;  its  edges  were  raised, 
and  on  its  surface  were  large  wart-like  granulation  masses,  in  appear¬ 
ance  suggestive  of  epithelial  cancer.  These  prominent  boggy  granu¬ 
lations  were  not,  however,  hard,  nor  was  the  edge  of  the  ulcer  hard. 
The  same  features  were  present,  in  a  less  marked  degree,  in  the  smaller 
patches.  The  edges  and  bases  of  all  the  patches  were  considerably  in¬ 
flamed,  and  this  character  was  especially  marked  in  the  smaller  ones. 
The  smallest  were  about  as  large  as  sixpenny  pieces.  He  was  ordered 
five-grain  doses  of  iodide  of  potassium  with  ammonia,  thrice  daily,  and 
to  have  the  ulcers  well  touched  with  acid  nitrate  of  mercury.  The  local 
application  was  repeated  ten  days  later.  Three  weeks  after  admission 
the  patches  had  all  improved  greatly  ;  the  large  one  had,  to  a  great  ex¬ 
tent,  healed  over,  and  none  had  spread  at  all.  It  appeared  from  his 
history  that  the  disease  began  two  and  a  half  years  before  admission,  by 
the  formation  of  a  “  little  lump  something  like  a  wart”  in  the  situation 
of  the  large  sore.  In  a  few  weeks  this  growth  came  off  on  the  applica¬ 
tion  of  slight  force,  and  left  a  little  raw  surface  which  never  healed,  but 
gradually  spread  into  the  large  ulcer.  The  smaller  ones  appeared  near 
it  at  various  intervals.  He  has  had  much  local  and  constitutional  treat¬ 
ment  for  it  without  benefit.  He  denies  all  history  of  secondary  or  ter¬ 
tiary  syphilis,  and  says  that  he  never  had  either  chancre  or  gonorrhoea. 
There  is  no  family  history  of  cancer  or  tumours.  He  has  got  somewhat 
thinner  lately,  but  he  attributes  this  to  want  of  appetite,  in  consequence 
of  his  having  done  no  work  for  some  time  past. 

[  To  be  continued .] 


BRISTOL  GENERAL  HOSPITAL. 

CASE  OF  INTESTINAL  OCCLUSION  :  PUNCTURE  FOR  FLATUS  : 

ENTEROTOMY  :  DEATH.* 

(Under  the  care  of  Dr.  Martyn.) 

The  notes  of  this  case  were  chiefly  taken  by  Mr.  Burrows. 

Charles  West,  aged  35,  married,  a  basket-maker,  was  admitted  on 
October  14th.  He  was  of  medium  height — a  dark,  wiry,  slight  man, 
whose  habits  had  been  moderately  regular,  and  his  usual  health  good. 
He  had  been  ill  three  days,  on  the  first  of  which  he  had  a  pain  round 
the  lower  part  of  the  belly,  coming  on  gradually,  soon  distributing  it¬ 
self  over  the  whole  abdomen,  and  followed  by  purging.  He  took 
brandy  without  relief,  passed  a  sleepless  night,  and  on  the  second  day 
took  castor  oil.  That  day  he  passed  seven  or  eight  loose  motions  ; 
and,  feeling  himself  worse,  he  applied  at  the  hospital,  and  had  a  chalk 
and  opium  draught.  Next  day,  the  diarrhoea  had  ceased,  but  he  passed 
one  small  motion  ;  and,  as  he  still  complained  of  severe  pain,  a  grain 
of  opium  was  given,  half  to  be  repeated  at  intervals  of  six  hours. 

On  October  15th,  he  was  admitted.  There  was  no  pyrexia.  He  was 
becoming  thinner,  and  had  an  anxious  expression.  Pulse  96.  The 
lungs  and  heart  were  healthy.  Since  the  attack,  he  had  had  complete 
anorexia,  much  thirst,  and  nausea.  The  tongue  was  coated  with  yel¬ 
lowish  fur  ;  the  abdomen  was  slightly  distended  with  flatus.  Three 
doses  of  chlorodyne  were  given,  and  half  an  ounce  of  castor  oil  at  bed¬ 
time.— October  1 6th.  The  oil  had  acted  slightly.  There  were  still 
pain  and  considerable  distension  in  the  abdomen.  There  was  not  much 
tenderness  on  pressure,  except  over  the  bladder ;  he  had  some  pain 

*  Read  before  the  Bath  and  Bristol  Branch. 
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over  the  sacrum.  He  vomited  once  a  little  green  fluid.  There  was 
severe  tenesmus.  The  urine  was  normal.  He  was  ordered  to  have  a 
quarter  of  a  grain  of  extract  of  belladonna  every  four  hours.  At  9  P.M., 
a  large  enema  of  tepid  water  was  given  by  O’Beirn’s  tube,  which  passed 
up  about  eighteen  inches.  The  descending  colon,  which  had  been 
tympanitic,  became  dull  after  this  enema.  The  pain  and  distension  re¬ 
mained  as  before. — October  17th.  The  pain  continued,  with  great 
colonic  distension.  There  was  no  vomiting.  The  belladonna  had  not 
affected  the  pupils.  In  the  morning,  an  enema  of  colocynth  was  given, 
the  whole  of  which  did  not  return.  He  took  a  little  rice.  Pulse  100. 
In  the  afternoon,  a  draught  of  castor  oil,  assafcetida,  and  turpentine, 
was  given,  followed  by  a  pill  of  a  quarter  of  a  grain  of  opium 
and  a  grain  of  Barbadoes  aloes  every  three  hours. — October  18th. 
Tongue  very  furred  ;  appetite  nil ;  pulse  1 10,  full  and  incompressible  ; 
temperature  104  deg.  He  got  up  every  day  to  satisfy  a  restless  feel¬ 
ing,  but  was  becoming  very  pinched  and  anxious  in  expression.  The 
pam  was  less,  and  he  got  some  sleep.  He  had  passed  glairy  mucus 
two  or  three  times,  spotted  with  blood,  and  had  a  bearing-down  pain  ; 
but  there  had  been  neither  action  nor  vomiting. — October  19th.  He 
remained  in  much  the  same  state.  At  2.30,  in  consultation  with  my 
colleague,  Dr.  Fripp,  we  prescribed  ten  grains  of  calomel  and  two 
minims  of  croton  oil,  to  be  taken  immediately  ;  also  the  brandy  mix¬ 
ture  every  four  hours.  He  had  taken  about  two  teaspoonfuls  of  rice 
each  day. — October  20th.  The  abdominal  distension  was  very  great, 
and  he  had  passed  a  little  blood,  but  no  faecal  matter.  He  was 
ordered  a  quarter  of  a  grain  of  morphia  by  subcutaneous  injection 
every  six  hours.  The  first  injection  caused  the  symptoms  pointing  to 
peritoneal  pain  to  pass  off.  A  puncture  was  then  made  with  a  small 
trocar  into  the  caecum,  giving  exit  to  a  large  amount  of  gas,  followed 
by  a  little  liquid  faeces.  The  tension  was  much  lessened,  and  he  expe¬ 
rienced  great  relief.  Pulse  148  ;  temperature  100  deg. — October  21st. 
Pulse  121  ;  temperature  95.8  deg.  The  tongue  and  lips  were  blue  and 
cold,  the  eyes  sunken,  and  the  face  clammy.  The  distension  having 
again  increased,  he  was  punctured  in  the  transverse  colon,  a  large 
amount  of  flatus  escaping,  from  which  he  felt  much  relief.  At  2  p.m., 
the  man  being  evidently  moribund,  and  yet  clear  in  mind,  and  begging 
that  some  operation  might  be  done,  I  requested  my  surgical  colleague, 
Mr.  Atchley,  to  perform  enterotomy  in  the  right  side,  according  to  the 
plan  laid  down  by  M.  Nelaton,  and  minutely  described  in  Trousseau’s 
clinique.  After  consultation  with  the  surgical  staff,  he  consented  to 
this  procedure,  and  laid  bare  the  bowel  by  an  incision  parallel  to  Pou- 
part’s  ligament,  and  on  a  level  with  the  iliac  crest.  Mr.  Atchley  has 
favoured  me  with  the  .following  note.  “  The  patient  having  been  put 
under  the  influence  of  chloroform,  an  incision  an  inch  and  a  half  in 
length  was  made  in  the  wall  of  the  abdomen,  parallel  to,  and  four  inches 
above,  Poupart’s  ligament.  After  the  muscles  had  been  cut  through, 
the  peritoneum  was  exposed  and  freely  divided,  and  the  gut  became 
visible.  A  threaded  needle  was  then  passed  into  the  cavity  of  the  in¬ 
testine,  and  again  thrust  outwards  through  it  and  the  abdominal  wall, 
in  such  a  manner  as  to  include  both  visceral  and  parietal  peritoneum, 
and  the  sutures  somewhat  tightly  tied.  Eight  similar  sutures  were  em¬ 
ployed,  with  the  effect  of  completely  shutting  off  the  exposed  piece  of 
intestine  from  the  abdominal  cavity.  An  incision  half  an  inch  in  length 
was  then  made  in  the  gut.”  A  very  large  quantity,  filling  several  basins, 
of  semifluid  faeces,  gushed  slowly  out,  to  the  great  relief  of  the  patient. 
His  pulse,  which  could  scarcely  be  felt  before,  improved  at  once,  and 
the  blueness  disappeared — a  so  far  ameliorated  condition  which  re¬ 
mained,  and  was  accompanied  by  complete  freedom  from  pain.  No 
further  rally  took  place  ;  faeces  continued  to  pass  from  the  wound  ; 
and,  on  the  22nd,  at  9-3°  A.M.,  he  died,  about  twenty-one  hours  after 
the  operation. 

The  neci-opsy  was  made  twenty-nine  hours  after  death.  On  opening 
the  abdomen,  the  centre  was  occupied  by  the  sigmoid  flexure.  This 
was  enormously  distended  and  dislocated,  so  that  its  first  curvature,  in¬ 
stead  of  turning  to  the  left,  was  twisted  on  the  descending  colon,  and 
lay  across  the  abdominal  cavity.  The  lower  end  of  the  colon  and  part 
of  the  sigmoid  flexure  were  dark — the  latter  port  wine-coloured  and 
much  thickened.  It  contained  grumous  fluid,  and  near  the  rectum  (the 
lower  end),  which  had  of  course  been  twisted  in  a  way  corresponding 
with  that  seen  at  the  upper  end,  presented  a  toughness  and  puckering 
like  that  produced  by  old  inflammatory  action.  There  was  general 
peritonitis,  evidently  of  some  days’  duration,  with  layers  of  lymph  ex¬ 
tending  here  and  there  to  the  abdominal  wall.  The  whole  of  the  in¬ 
testines  were  distended,  except  portions  of  the  colon,  and  in  parts 
brightly  injected.  The  caecum  was  the  part  opened  by  the  operation  ; 
no  faeces  had  escaped  into  the  peritoneal  cavity.  The  punctures  made 
into  the  colon  could  not  be  found.  No  inflammatory  conditions  were 
observed  in  the  neighbourhood  of  the  wound,  other  than  the  universal 
peritonitis. 


Commentary. — Those  who  have  read  Trousseau’s  clinical  remarks 
on  “Intestinal  Occlusions”,  may  remember  that  they  are  founded  on  a 
case  of  which  this  one  under  consideration  is  a  curiously  complete  coun¬ 
terpart.  In  that  case  there  were  arrested  defaecation,  pain,  and  tym¬ 
panitis,  supervening  on  long  irregular  action  of  the  bowels,  in  a  middle- 
aged  and  fairly  healthy  man.  The  patient  became  moribund,  and  M. 
Jobert  performed  the  precise  operation  employed  by  ourselves.  Death  also 
occurred  on  the  following  day,  and  the  cause  was  found  to  be  this  very 
same  disorder  of  the  sigmoid  flexure.  There  were,  however,  important 
points  of  difference.  In  that  case  no  motion  had  been  passed  for 
thirteen  days,  and  for  ten  or  eleven  he  had  been  vomiting,  latterly 
faecal  matter  ;  whereas  in  our  case  there  was  no  complete  cessation  of 
defaecation  until  four  days  before  the  operation,  and  we  had,  from 
first  to  last,  no  true  vomiting.  Instead  of  the  colon,  as  in  our  patient, 
the  incision  in  M.  Jobert’s  operation  had  opened  a  lower  coil  of  the 
ileum — the  part,  according  to  Trousseau,  usually  struck  by  the  knife  in 
Nelaton’s  operation.  Twice  this  operation — suggested,  I  believe,  in 
1844  by  Maisonneuve — had  saved  the  patient’s  life  in  Trousseau’s  prac¬ 
tice  ;  and,  as  to  the  particular  instance  in  question,  he  suggests  how 
emptying  the  bowel  might  have  relieved  the  distended  and  paralysed 
sigmoid  flexure,  at  the  same  time  restoring  peristalsis  to  the  other 
bowels. 

1  he  case  which  I  have  read  must,  I  think,  be  explained  by  the  fol¬ 
lowing  pathological  sequence.  Originally,  and  at  a  remote  period,  some 
twist  of  the  sigmoid  flexure  produced  an  obstruction  at  its  junction  with 
the  rectum  ;  for  here  it  was  that  we  found  old  hyperplastic  thickening. 
It  was  not  a  true  stricture,  for  the  long  tube  passed  through  it,  but  an 
obstruction  such  as  to  account  for  occasional  severe  constipation  under 
varying  conditions.  Thus  may  have  resulted  by  degrees  the  great  dilata¬ 
tion,  and  more  and  more  a  malposition  of  the  flexure.  At  length  some 
casual  disorder,  like  autumnal  diarrhoea,  produced  this  fatal  attack. 
The  first  indications  were  pain  in,  and  irritation  of,  the  sigmoid 
flexure  ;  for  it  was  this  dislocated  organ  which  the  man  marked  out 
when  he  drew  his  hand  across  the  lower  abdomen.  Diarrhoea  first 
emptied  it  ;  and  then  we  must  suppose  that  its  engorged,  twisted,  and 
inflamed  state,  caused  the  central  folding,  where  we  found  a  distinct 
line  of  demarcation  to  resist  the  passage  of  faeces.  Peritonitis  super¬ 
vened,  and  the  case  went  on  to  its  fatal  result,  with  rapid  prostration, 
in  about  the  usual  five  days  from  the  accession  of  acute  symptoms. 
The  treatment  which  we  pursued  was,  firstly,  a  moderate  effort  at 
aperient  action  by  castor  oil ;  then  large  enemata,  then  belladonna 
and  opium,  with  small  repeated  doses  of  aloes.  All  this  had  no  effect ; 
and,  as  the  man  grew  worse,  one  large  purgative  was  given  of  calomel 
and  croton  oil.  This  was  on  the  fourth  day  in  hospital ;  it  produced 
no  effect  ;  and  the  subsequent  pain  was  relieved  by  subcutaneous  in¬ 
jections  of  morphia.  This  was  the  first  remedy  which  gave  relief ;  and 
the  second  was  the  free  evacuation  of  flatus  by  the  trocar  and  cannula. 
The  ease  given  by  this  simple  little  operation  was  remarkable  ;  when 
flatus  again  accumulated,  it  was  repeated  ;  no  irritation  seemed  to  folr 
low,  and  the  punctures  could  not  be  found  after  death.  Nelaton’s 
operation,  I  have  already  stated,  has  before  now  saved  the  patient ; 
and  where  it  did  so,  it  is  of  course  impossible  to  say  how,  because  a 
necropsy  alone  could  reveal  the  exact  nature  of  the  mischief.  Pro¬ 
bably,  to  empty  any  over-distended  and  distorted  bowel,  gives  it  the 
best  chance  of  righting  itself  and  resuming  its  physiological  activity. 
In  our  case,  the  entire  condition  was  too  serious  for  us  to  entertain 
hopes  of  any  such  success,  though  we  did  not  shut  our  eyes  to  its  bare 
possibility ;  so  that  what  we  expected,  on  the  whole,  occurred — 
free  evacuations  of  an  enormous  quantity  of  faeces,  great  relief  to  the 
circulation,  and  prolongation  of  life  for  one  day  in  comparative  com¬ 
fort.  We  asked  ourselves,  Why  not  try  Amussat’s  artificial  anus  in 
the  left  side,  or  Littre’s  opening,  like  Nelaton’s,  in  front,  but  in  the 
left  iliac  fossa  ?  If,  however,  the  obstruction  had  turned  out  to  be  on 
this  side  of  those  points,  we  should  have  been  foiled.  Or,  again,  why 
not  make  a  long  gasterotomic  incision  and  explore  ?  Because  the  pa¬ 
tient  had  sunk  too  rapidly  that  day,  and  would  probably  have  died  at 
once  from  so  extensive  an  interference.  If  the  case  had  been  holding 
on  well,  with  little  or  no  sign  of  enteritic  collapse  or  peritoneal  irrita¬ 
tion,  this  is  what  I  should  have  strongly  advocated.  The  case  illus¬ 
trates  well  the  extraordinary  difficulty  in  the  diagnosis  and  treatment 
of  these  affections  ;  for,  had  we  divined  that  a  twist  of  the  sigmoid 
flexure  was  the  cause  of  occlusion,  and,  as  the  logical  treatment,  opened 
the  abdomen,  we  should  obviously  have  been  defeated  by  what  we  could 
certainly  not  have  foreseen;  viz.,  the  enormous  dilatation,  which, 
practically,  caused  the  fatal  illness,  by  gradually  establishing  phy¬ 
siological  impotence.  The  purgative  dose,  though  not  to  be  lightly 
repeated,  has  relieved  too  many  obstinate  constipations  to  be  left  un¬ 
tried,  especially  if  its  painful  effects  be  promptly  met.  Few  things 
|  are  more  distressing  than  to  feel  that  what  you  conclude  to  be 
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the  most  proper  and  necessary  proceeding  may,  while  it  may  cure,  on 
the  other  hand  cause  your  patient’s  death  ;  and  that,  do  what  you 
may,  in  a  case  of  this  sort  it  cannot  be  much  other  than  a  leap  in  the 
dark. 


COLUMN  FOR  THE  CURIOUS. 


The  Germ-Theory. — Two  centuries  ago,  this  seems  to  have  been 
a  combination  of  the  present  germ  and  zymotic  theories.  The  author 
of  a  quaint  old  book  called  Medela  Medicines  :  a  Plea  for  the  Free  Pro - 
fession ,  and  a  Renovation  of  the  Art  of  Physick  (Lond.,  1665),  thus 
states  it.  “The  bodies  of  men  arp  liable  to  be  wrought  on  by  each 
other  at  a  distance,  by  the  efflux  andintervention  of  certain  atoms,  cor¬ 
puscles,  or  particles  ;  and  these  particles  are  sometimes  inanimate,  and 
sometimes  animated  into  little  invisible  worms  (as  in  the  case  of  pesti¬ 
lential  infection).  But  howsoever,  be  they  one  or  the  other,  it  is  cer¬ 
tain  that  they  carry  along  with  them  a  power  able  to  corrupt  bodies 
which  receive  them,  and  turn  them  into  the  same  nature  and  bad  con¬ 
dition  as  themselves.  So  much,  therefore,  to  show  that  such  indis¬ 
cernible  vermicles  may  be  generated  within  us  by  secret  corruptive 
causes  coming  from  without  us  ;  because  these  corpuscles  carry  along 
with  them  ferments  which  have  an  alterative  power  lodged  in  them, 
able  to  work  upon  bodies  of  the  same  nature  in  especial  manner,  and 
by  fermentation  convert  both  bloud  and  humors  into  their  own  ill 
nature,  even  as  a  very  little  leven  leveneth  a  whole  tub  of  meal.”  In 
another  place  he  points  out  that  Helmont,  Sennertus,  and  others, 
rightly  spoke  of  “  Seminalia,  Seminaria,  in  regard  they  carry  along 
with  them  the  seeds  of  the  infection  of  those  infected  bodies  from 
whence  they  flow ;  and  wheresoever  they  lodge,  they  are  like  seed 
sown,  which  hath  in  it  a  hidden  power  to  produce  its  own  like;  and 
so  they  beget  a  disease  of  the  same  kind  with  that  which  was  their 
own  original,  be  it  pestilential,  pockie,  or  scorbutick.”  What  a  crowd 
of  “motes”  must  have  danced  in  a  sunbeam  of  the  seventeenth  cen¬ 
tury,  when  “pestilential,  pockie,  and  scorbutick  seminales”  all  flew 
about  together !  How  happy  we  may  feel  to  live  in  an  age  which  has 
to  deal  only  with  the  first  class  of  organisms !  Kircher  is  generally 
looked  upon  as  having  realised  the  “  vermicle”  germ-theory.  Our 
author,  however,  claims  to  have  arrived  at  it  independently,  as  he 
says,  “But  since  the  time  that  I  first  entertained  this  conception” — 
that  is,  vermicle  germs — “I  have  met  with  a  book  which,  though  it 
cannot  confirm  me  more  in  judgment  than  I  am  confirmed  already  by 
my  own  practices,  yet  it  pleases  me  to  see  a  notion  concerning  worms 
more  finely  improved  than  I  thought  of  before.  The  author  of  it  is 
Vircherus,  the  famous  Jesuit,  now  living  at  Rome.” 

George  F.  Elliott,  M.D. 


Sarcophagus. — I  was  asked,  a  few  days  ago,  what  was  the  mean¬ 
ing  of  the  word  “sarcophagus’;”  and  in  my  attempt  to  answer  the 
question  I  had  occasion  to  bring  together  sundry  scraps  of  information 
(previously  unknown  to  myself),  which  may  possibly  deserve  to  find  a 
place  in  the  “Column  for  the  Curious,”  and  may  induce  others  to  con¬ 
tribute  additional  information  on  the  subject,  ^apnotpayo s  is  properly 
an  adjective,  equivalent  to  the  Latin  carnivorus ,* * * §  signifying  “  feeding 
on  flesh,  carnivorous,”  and  applied  to  animals  by  Aristotlef  and  Galen.  J 
It  is  in  this  sense  that  the  cognate  words  <rapKO(pay<icc§  and  oapicotpuy la |j 
are  used.  In  the  analogous  sense  of  “  flesh-consuming,”  aapKo<pdyos 
was  applied  to  a  species  of  limestone,  found  chiefly  at  Assus  in  Mysia, 
which  was  said  to  have  the  property  of  perfectly  consuming  the  flesh  of 
corpses  within  forty  days.  If  Hence  the  ‘'Aaaios  Xidos,  lapis  Assius,  be¬ 
sides  being  employed  in  medicine  and  surgery,**  was  also  used  for 
making  aipovs  oapKotpdyovs,  “  flesh-consuming  coffins. ”ff  Lastly,  the 
Latin  word  sarcophagus  was  used  as  a  substantive  to  signify  a  stone 
coffin  in  general,  without  any  reference  to  the  lapis  Assius  ;  and  this  is 
the  meaning  which  the  word  has  borne  from  the  time  of  JuvenalJJ  to 
the  present  day. 

Hastings.  W.  A.  G. 

*  Pliny,  Hist.  Nat.,  lib.  ix,  cap.  40,  lib.  x,  cap.  93,  ed.  Tauchnitz. 

+  Hist.  Anim.,  lib.  viii,  caps.  2,  3,  p.  216,  1.  31,  p,  218,  1.  7,  p.  220,  1.  23,  ed. 
Bekker. 

t  De  Anat.  Admin.,  lib.  vi,  cap.  3,  tom.  ii,  p.  546,  1.  11,  ed.  Kuhn. 

§  Aristotle,  Hist.  Anim.,  lib.  viii,  cap.  2,  p.  217,  1.  9,  p,  218,  1.  11  ;  Galen,  Com¬ 
ment.  in  Hippocr.  “ De  Artie.”,  lib.  i,  cap.  27,  tom.  xviii  a,  p.  358, 1.  9. 

II  Plutarch,  De  Esu  Cam.  tT  Pliny,  Hist.  Nat.,  lib.  xxxvi,  cap.  27. 

**  Celsus,  De  Medie.,  lib.  iv,  cap.  31  (24),  p.  158,  ed.  Daremb. ;  Galen,  De 
Simplic.  Medic.  Temper,  ac  Facult.,  lib.  ix,  cap.  2,  §  9,  tom.  xii,  p.  202. 

++  Dioscorides,  Mat.  Med.,  lib.  v,  cap.  141  (142),  tom.  i,  p.  809,  ed.  Sprengel. 
Further  information  respecting  the  Acroios  \l6os  may  be  found  in  Sprengel’s  note 
on  this  passage,  and  in  Sir  John  Hill’s  note  to  his  translation  of  Theophrastus’s 
Hist,  of  Stones,  p.  23. 

tt  Sat.,  x,  v.  172. 


Superstitions  of  a  Lying-in  Room. — The  following  list  of  west- 
country  superstitions  is  far  from  complete ;  but  I  hope  that  those  who 
have  had  more  experience  in  this  department  will  fill  up  the  gaps,  and 
also  that  we  may  have  an  opportunity  of  judging  in  what  way  these 
myths  vary  in  different  localities.  1.  If  a  pregnant  woman  suffer 
from  acid  dyspepsia  (heartburn)  the  child  will  be  born  with  a  good  crop 
of  hair.  2.  If  the  gravid  uterus  project  much  in  front,  it  is  a  boy  ;  if 
“  all  round,”  a  girl.  Another  version  is  that,  if  a  woman  carry  a  boy 
on  one  side,  and  on  the  next  pregnancy  on  the  opposite  side,  it  will  be 
a  girl.  3.  A  child  bom  with  a  caul  will  be  lucky  and  will  not  be 
drowned.  Sailors  often  carry  the  caul  to  sea  as  a  charm  against  ship¬ 
wreck.  Within  the  last  year  or  two  there  have  been  several  cauls  adver¬ 
tised  for  sale.  4.  It  is  unlucky  to  have  kittens  in  the  house  with  young 
children,  because  they  are  supposed  to  suck  the  breath  of  the  children 
and  so  kill  them.  Does  the  milk  about  the  infant’s  mouth  occasionally 
attract  the  kitten  ?  5-  In  tying  the  cord  of  a  newly  born  infant,  the 

length  of  cord  left  attached  to  the  umbilicus  must  be  considered  with 
reference  to  sex  :  if  a  boy,  it  must  not  be  too  short,  or  his  penis  will 
be  in  proportion.  I  have  been  gravely  assured  by  a  monthly  nurse,  that 
the  small  development  of  the  genital  organ  in  a  growing  lad  was  to  be  ac¬ 
counted  for  in  this  way.  6.  When  the  cord  is  detached  from  the  um¬ 
bilicus,  it  must  not  be  allowed  to  fall  to  the  ground,  or  the  infant  will  be 
a  “  pee-a-bed.”  7.  It  is  unlucky  to  weigh  new-born  children  ;  they  will 
probably  die,  or  will  not  thrive.  8.  It  is  customary  to  burn  the 
placenta,  and  the  process  gives  indication  of  a  woman’s  fertility.  The 
nurse  counts  the  number  of  “snaps”  or  “crackles,”  which  equal  the 
number  of  children  the  woman  will  bear.  9.  A  barbarous  practice 
exists,  of  squeezing  the  mamma,  “breaking  the  cords”  of  a  female  in¬ 
fant,  otherwise  the  breast  will  not  develope  in  after-life.  10.  The  ninth 
day  after  delivery  is  a  critical  one,  as  * 1  everything  goes  back  in  its  place 
on  that  day,”  and  by  many  it  is  considered  unlucky  to  get  up  before. 
This  is  a  myth  with  a  grain  of  truth,  which  it  is  sometimes  desirable 
to  foster,  ir.  It  is  unlucky  to  get  up  for  the  first  time  on  a  Fri¬ 
day.  Many  people  will  not  undertake  a  journey  on  this  day  ;  and 
the  unwillingness  of  sailors  to  start  bn  a  voyage  on  a  Friday  is  well- 
known.  12.  It  is  unlucky  to  cut  a  baby’s  nails  ;  they  must  be  bitten. 
13.  A  mother  must  not  go  outside  her  house-door  till  she  goes  to  be 
churched.  In  practice  this  is  often  from  a  superstitious  notion  rather 
than  a  religious  principle.  14.  When  children  first  leave  their  mother’s 
room,  they  must  go  upstairs  and  not  downstairs;  or  they  will  not  rise  in 
the  world.  When  there  is  no  upstairs,  the  difficulty  is  met  by  the 
nurse  getting  on  a  chair  with  the  child  in  her  arms  before  she  leaves 
the  room.  15.  If  you  rock  an  empty  cradle,  you  will  rock  a  new  baby 
into  it.  16.  It  is  not  good  for  children  to  sleep  upon  bones— that  is, 
upon  the  lap.  1 7.  Among  the  poorer  classes  a  belief  prevails  that  rice, 
as  an  article  of  food,  prevents  the  increase  of  the  population.  18.  If  an 
infant  die  “  stiff,”  there  will  not  be  any  other  deaths  in  the  family;  if 
“limp,”  more  deaths  will  follow.  19.  When  the  child  is  taken  to  church 
to  be  christened,  it  is  a  common  custom  for  the  nurse  to  present  a  piece 
of  bread  and  cheese  to  the  first  male  person  she  meets  if  the  infant  be  a 
female,  and  the  reverse  if  a  male.  20.  If  the  mother  give  away  all  the 
clothes  she'  has,  or  the  cradle,  she  will  be  sure  to  have  another  baby. 

G.  Symes  Saunders,  M.B. 


NOTES  ON  BOOKS. 


Memoranda  on  Poisons.  By  the  late  Thomas  Hawkes  Tanner, 
M.D.  Third  and  completely  revised  edition.  London  :  1871. — We 
are  glad  to  welcome  a  new  and  greatly  altered  edition  of  this  handy  little 
work.  Intended  originally  by  the  author  to  refresh  the  memory  of  the 
practitioner  regarding  a  class  of  cases  of  not  frequent  occurrence,  it  was  soon 
found  equally  to  meet  the  wants  of  the  student.  Accordingly,  the  object 
of  the  editor  of  the  present  edition,  Dr.  Silver,  who  has  had  peculiar  op¬ 
portunities  highly  qualifying  him  for  the  task,  has  remodelled  the  book, 
and  rendered  it  still  more  valuable  to  the  student  without  detriment  to 
its  utility  to  the  practitioner.  The  more  important  and  reliable  tests 
have  in  each  instance  been  given,  and  also  most  of  the  processes 
for  separating  poisons  from  organic  mixture.  The  editor  has  adopted 
provisional  groups  of  toxic  agents  somewhat  similar  to  those  given  by 
Dr.  Guy,  instead  of  the  old  classification  of  poisons  into  irritants,  nar¬ 
cotics,  and  narcotico-irritants.  Dr.  Silver  has  succeeded  in  presenting 
an  admirable  and  practical  little  work  of  Memoranda  on  Poisons,  sys¬ 
tematically  arranged,  free  of  verbiage  and  superfluities,  and  well  up  to 
the  time.  It  will  be  found  of  great  use  to  students. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  £>e  Association  for  1872  became  due  on  January  1st. 
Members  of  Brandies  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fovvke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  FEBRUARY  ioth,  1872. 

- — ♦— - 

EXTENSION  AND  ORGANISATION  OF  THE 
ASSOCIATION. 

We  learn  from  Birmingham  that  upwards  of  thirty  new  members  will 
be  proposed  at  the  next  Branch  Council  meeting.  This  accession  is  part 
of  the  result  of  the  special  canvassing  letters  recently  issued,  and  which 
was  framed  on  the  Lancashire  and  Cheshire  model.  At  tne  last  two 
meetings  of  the  Council  of  the  Metropolitan  Counties  Bianch,  held  last 
month,  forty-four  members  were  elected.  A  large  proportion  of  the 
applications  for  admission  had  in  the  first  instance  been  received 
through  direct  Journal  canvass ;  and  the  nomination-papers,  duly 
signed,  were  transferred  to  the  Branch  Council.  Many  other  applica¬ 
tions  received  in  the  same  way  will  be  shortly  transmitted  to  the 
Secretaries  of  other  Branches  of  the  Association  for  ballot  by  their 
respective  Councils.  Mr.  D.  Kent  Jones,  the  Honorary  Secretary  of 
the  North  Wales  Branch,  writes  to  us  that  that  Branch  also  is  being 
strengthened  by  new  accessions.  He  adds  :  “  I  am  sorry  I  did  not  see 
the  form  issued  by  the  Lancashire  and  Cheshire  Branch  Secretaries 
before  I  sent  out  mine,  as  it  would  have  saved  great  trouble,  and,  I 
am  sure,  more  men  would  have  joined  us.”  Mr.  Nicholson  of  Hull 
also  informs  us  that,  in  the  East  York  Branch,  a  limited  canvass  has 
been  instituted  by  a  circular  framed  on  the  Lancashire  and  Cheshire 
model. 

We  are  glad  to  hear  from  many  sources  that  the  collection  of  sub¬ 
scriptions,  which  proceeded  so  satisfactorily  during  the  latter  half  of 
1871,  under  the  impetus  of  the  new  rules  adopted  by  the  Committee  of 
Council  in  June  1871,  is  continuing  in  a  very  satisfactory  manner  this 
year  also.  For  the  sake  of  general  convenience,  we  reprint  those  re¬ 
gulations,  as  adopted  by  the  Committee  of  Council,  from  the  published 
minutes  of  the  meeting  of  the  Committee  of  Council  held  at  Birming- 
mingham  on  June  6th,  1871. 

“  1.  That  the  Branch  Secretaries  should  undertake  the  collection  of 
the  subscriptions  of  the  members  of  their  respective  Branches  until  the 
end  of  November  in  each  year. 

“  2.  That,  from  the  evidence  before  this  Committee,  it  is  desirable 
that  the  circulars  of  Branch  Secretaries  collecting  subscriptions  of  the 
Association  should  be  issued  at  stated  times  and  in  an  uniform  manner, 
viz  : — Circular  A  in  the  month  of  January.  Circular  B  in  the  month 
of  April.  Circular  C  in  the  month  of  July.  Circular  D  in  the  month 
of  October.” 

The  schedule  of  forms  was  duly  prepared  by  the  Subcommittee,  but 
circumstances  prevented  their  being  immediately  considered.  They 
have  been  circulated,  and  will  be  considered  by  the  Committee  of 
Council  at  its  next  meeting  ;  meantime,  each  honorary  local  secretary 
is  of  course  employing  (the  forms  which  he  thinks  best ;  and  this  is 
a  matter  in  which  the  form  is  of  very  minor  importance  compared 
with  regularity  of  application  at  stated  times.  In  some  Branches, 
we  hear  that  more  than  half  of  the  members  have  by  this  time  paid 
their  subscriptions  for  1872,  which  in  every  case  became  due  in  ad¬ 
vance  at  the  commencement  of  the  year,  and  should,  as  the  formal 
notices  state,  be  remitted  by  Branch  members  to  their  respective  local 


honorary  secretaries  ;  and  by  members  of  the  Association  not  belong¬ 
ing  to  Branches,  to  the  General  Secretary  of  the  Association,  Mr.  F. 
Fowke,  at  the  office  of  the  Association,  37,  Great  Queen  Street,  Lon¬ 
don.  As  an  evidence  of  the  good  working  of  the  resolutions  quoted 
above,  we  may  point  to  the  fact  that,  of  upwards  of  1,900  subscrip¬ 
tions  due  at  the  time  they  were  passed,  all  but  about  140  were  collected 
before  the  end  of  the  year  ;  and  that  a  considerable  proportion  of  these 
have  since  been  received.  Thus  there  is  every  reason  to  hope  that,  by 
a  careful  observance  of  this  system,  both  in  the  local  and  the  central 
administration  of  the  Association,  the  accumulation  of  arrears,  which  at 
the  commencement  of  last  year  had  assumed  an  alarming  proportion, 
will  soon  cease  to  be  a  financial  difficulty.  With  so  small  an  annual 
subscription  and  so  large  a  material  return,  punctuality  of  payment 
becomes  a  matter  of  primary  and  vital  necessity  ;  and  as  such,  no  doubt, 
every  member  will  consider  it. 

An  honorary  local  secretary  complains  that  the  formal  applications 
are  not  always  taken  in  good  part  by  the  members.  This  is  of  course 
quite  exceptional  ;  for  we  feel  well  assured  that  the  members  generally 
fully  recognise  the  debt  of  thanks  which  is  due  to  the  local  honorary 
secretaries  for  their  continuous,  laborious,  responsible,  and  unpaid  exer¬ 
tions  on  behalf  of  the  Association.  It  is  quite  unnecessary,  we  hope, 
to  point  out  to  any  one  the  labour,  time,  and  thought,  involved  in  the 
active  fulfilment  of  these  most  important  and  trying  functions.  The  duty 
of  making  pecuniary  applications  is  never  an  agreeable  one  :  in  this  case 
it  is  fulfilled  in  strict  accordance  with  the  general  rules  and  bye-laws, 
which  leave  the  honorary  local  secretaries  in  this  respect  no  alternative 
but  that  of  duty.  The  Association  is,  in  one  of  its  aspects,  an  im¬ 
portant  publishing  society,  which  carries  on  a  great  business  without 
capital,  and  on  the  faith  of  a  small  annual  subscription,  less  by  one- 
third  than  that  of  an  ordinary  subscription  to  a  weekly  medical 
paper,  such  as  that  which  it  furnishes  to  each  member  as  a  material  re¬ 
turn.  Its  active  and  successful  conduct  depends  mainly  upon  prompti¬ 
tude  and  punctuality  in  the  payment  of  subscriptions  ;  and  great  obli¬ 
gation  is  felt  to  the  local  honorary  secretaries,  whose  labour  in  carrying 
out  the  regulations  contributes  essentially  to  the  success  of  the  Asso¬ 
ciation  in  this  important  respect. 

We  have  some  reason  to  anticipate,  from  the  efforts  of  friends  of  the 
Association  with  whom  we  are  in  communication  in  Scotland,  some 
important  accession  of  members  in  that  part  of  the  United  Kingdom. 
We  have  no  Scottish  Branch,  nor  have  we  even  any  Scottish  local 
secretaries.  Both  of  these  defects  should  obviously  be  remedied.  Of 
late  years,  each  successive  year  has  brought  us  an  increasing  number 
of  direct  subscribers  resident  in  Scotland,  whom  we  have  subsequently 
aided  to  be  enrolled  as  members  of  the  Association.  We  have  now  a 
goodly  number  of  Scottish  members,  and  it  is  likely  to  increase.  In 
order,  however,  that  the  Association  should  offer  to  our  Scottish 
brethren  all  the  advantages  which  it  places  within  reach  of  its  mem¬ 
bers  generally,  it  is  necessary  that  a  skeleton  organisation  should  be 
framed,  which  may  at  a  convenient  moment  be  clothed  with  all  the 
attributes  of  branch  vitality.  The  first  step  would  be  the  appointment 
of  local  secretaries,  who  would  assist  in  extending  the  Association  in 
their  respective  districts  ;  and  then  comes  the  important  matter  of  esta¬ 
blishing  Branches. 

It  is  much  to  be  hoped  that  an  annual  meeting  may  be  soon  organ¬ 
ised,  as  has  for  some  time  been  anticipated,  in  one  of  the  great  Scot¬ 
tish  cities  ;  meantime,  there  are  throughout  Scotland  many  local  organ¬ 
isations  which  would  gain  greatly  in  influence,  usefulness,  and  power, 
by  affiliating  themselves  as  Branches  of  our  Association,  while  they 
would  lose  nothing  in  freedom  or  energy  of  initiative,  which  is  com¬ 
plete  and  unfettered  in  all  our  Branches.  We  have  recently  taken  an 
opportunity  of  laying  these  considerations  before  some  active  members 
of  such  societies  in  Scotland,  and  shall  probably  have  occasion  to  re¬ 
turn  to  the  subject.  Meantime,  it  would  be  very  useful  if  members  of 
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the  Association  resident  in  Scotland  would  signify  their  willingness  to 
have  their  names  submitted  to  the  Committee  of  Council,  as  consenting 
to  act  as  local  honorary  secretaries  of  the  Association  in  their  respective 
districts.  It  is  in  their  power  to  assist  in  an  important  degree,  in  this 
way,  in  the  improvement  of  the  social,  scientific,  and  political  organisation 
of  the  profession,  and  to  aid  in  the  beneficial  extension  of  the  public 
and  professional  objects  of  the  Association. 

It  is  right,  also,  to  express  thanks  to  many  individual  members  who 
have  been  active  in  introducing  new  members.  Blank  forms  for  the 
purpose  will  be  forwarded  on  application  to  the  office. 


THE  ELIMINATION  OF  MORBID  POISONS. 

In  continuing  the  discussion  of  some  points  connected  with  the 
elimination  of  poisons,  we  have  to  notice  briefly  the  communication 
from  Dr.  Barclay  which  will  be  found  in  another  part  of  our  issue. 
Dr.  Barclay  has  before  expressed  his  views  on  a  cognate  subject  in  our 
columns,  and  in  this  letter  he  admits  the  main  facts  which  seem  to  us 
important,  but  raises  some  verbal  discussions,  referring  also  to  ques¬ 
tions  of  treatment,  which  we  omit  to  notice  as  being  beyond  the  limits 
of  our  present  inquiry.  In  our  article,  Dr.  Barclay  should  have  observed 
the  natural,  not  the  artificial,  elimination  of  poisons  was  discussed. 
The  two  questions  are  entirely  distinct,  and  we  cannot  consent  to  con¬ 
found  them. 

Our  correspondent  thinks  it  a  misfortune  that  the  term  poison 
should  be  applied  to  an  agent  which,  unlike  a  mineral  or  a  vegetable 
poison,  has  the  power  of  increasing  within  the  system.  We  follow 
the  usual  and  convenient  custom  ;  the  objection  is  merely  verbal,  and 
not  apparently  well  founded;  “morbid”  is  sufficiently  distinctive  of 
this  class  of  poisons.  We  all  understand  the  meaning  of  the  term, 
which  therefore  is  neither  misleading  nor  otherwise,  so  far  as  we  can  see, 
objectionable.  The  fact  that  these  poisons  have  not  yet  been  weighed,  is 
of  course  not  a  proof  that  they  are  incapable  of  isolation,  or  imponderable ; 
yet,  because  they  have  not  hitherto  been  actually  isolated  and  analysed, 
Dr.  Barclay,  though  he  cannot  deny,  is  unwilling  to  admit,  their  exist¬ 
ence  as  actual  entities.  Morphia  and  strychnia  were  not  the  less  real 
existences,  because  for  countless  ages  they  remained  unseparated  and 
undistinguished  from  the  general  mass  of  the  vegetable  substances  in 
which  they  are  contained.  So  the  variolous  poison  contained  in  the 
dried  particle  of  matter  from  a  small-pox  vesicle  is  not  the  less  a  ter¬ 
rible  reality  because  at  present  our  infantile  chemistry  fails  to  pro¬ 
nounce  upon  its  composition.  We  shall  not  discover  the  essential  pro¬ 
perties  of  these  poisons  by  ignoring  their  existence.  If  the  microscope 
cannot  distinguish  between  variolous  and  other  forms  of  pus,  the  fluids 
and  tissues  of  the  living  body  do  not  refuse  to  indicate  the  difference  ; 
and,  though  we  do  not  affirm  the  individuality  of  the  “sepsine”  of 
German  and  French  biologists,  we  are  content  to  accept  the  physiolo¬ 
gical  reactions  of  the  body  as  tests  supplementing  existing  chemical 
deficiencies.  It  is  as  certain  as  any  natural  phenomenon  can  be,  that 
from  the  lungs  and  skin  of  a  typhus  or  a  small-pox  patient,  from  the 
bowels  of  a  sufferer  from  enteric  fever  or  from  cholera,  there  escapes  in 
each  case  a  poison  of  so  peculiar  and  specific  a  character  that,  when  in¬ 
troduced  into  the  system  of  a  healthy  individual,  it  will  induce  in  him 
the  same  series  of  phenomena  as  those  which  had  occurred  in  the  suf¬ 
ferer  from  whom  the  poison  was  received. 

The  operation  of  a  morbid  poison,  although  analogous  to,  is  more 
complex  than,  that  of  a  mineral  or  a  vegetable  poison,  inasmuch  as  the 
morbid  animal  poison  not  only  increases  vastly  within  the  system,  but 
with  this  increase  there  is  associated  the  evolution  of  the  disease  to 
which  the  poison  gives  rise.  One  important  point  of  agreement  between 
all  poisons  is,  that  they  act  as  such  only  while  they  are  in  the  current  of 
the  circulation.  For  the  sake  of  illustration,  let  us  briefly  consider  the 
phenomena  of  inoculated  small-pox.  A  poison  on  a  lancet-point  is  in¬ 
serted  beneath  the  skin ;  a  pimple  rises  ;  this  becomes  a  vesicle  ;  there 
is  swelling  of  the  lymphatics  in  the  armpit ;  then  general  fever ;  lastly, 


an  eruption  of  pimples  on  the  skin,  which  go  through  r^ular  stages  of 
development  and  decay.  The  interpretation  of  this  series  of  pheno¬ 
mena  may  fairly  be  suggested  to  run  in  this  wise,  fhe  minute  parti¬ 
cles  of  poison  inserted  beneath  the  skin  propagate  themselves  either 
by  growth  or  by  catabiotic  action  at  the  point  cf  insertion.  The  ab¬ 
sorption  of  the  poison  is  indicated  by  the  irritated  lymphatics ;  the 
blood-infection  by  the  febrile  condition.  TAen,  simultaneously  with 
the  transfer  of  morbid  action  from  the  blood  to  the  skin,  the  fever 
abates  or  ceases ;  and  the  further  evolution  of  the  disease,  with  the  in¬ 
crease  and  maturation  of  the  poison,  takes  place  in  the  skin.  There 
is  a  certain  stage  of  the  cutaneous  eruption,  about  the  fifth  or  sixth 
day,  when  the  poison  in  the  vesicles  is  known  to  be  most  abundant 
and  most  active.  When  the  blood-changes  are  completed,  the  general 
symptoms  of  poisoning  cease ;  and  in  mild  cases  of  small-pox  the 
subsequent  stage  is  merely  a  local  affection  of  the  skin.  The  secondary 
fever  which  occurs  in  the  more  severe  forms  of  the  disease  is  pro¬ 
bably  due,  as  Mr.  Marson  suggests,  to  “the  absorption  of  some 
fluid  forming  part  of  the  eruption”.  There  is  thus  a  secondary  blood- 
infection,  and  with  it  a  secondary  fever.  Recovery  from  small-pox  is 
associated  with  the  orderly  occurrence  of  the  phenomena  to  which  we 
have  briefly  referred.  The  inference,  then,  is  clear,  that  the  process 
is  an  essential  precedent  of  the  recovery  of  health ;  and  this  inference  is 
confirmed  by  the  observation  of  exceptional  cases.  In  some  instances 
of  so-called  malignant  small-pox,  death  from  blood-poisoning  occurs 
before  the  appearance  of  the  cutaneous  rash  ;  and  even  a  mild  case  of 
the  disease  may  be  rendered  fatal  by  the  repression  of  the  rash.  The 
following  is  a  case  in  point,  and  belongs  to  a  well  known  order  of 
clinical  phenomena.  A  young  lady  had  what  appeared  to  be  a  mild 
attack  of  small-pox.  The  rash  came  out  distinctly  ;  but,  as  soon  as  it 
appeared,  the  child’s  mother  kept  her  enveloped  in  a  cold  wet  sheet, 
without  an  outer  covering  of  blankets,  during  the  greater  part  of  one 
day.  The  result  was,  that  the  rash  aborted  and  disappeared,  and  she 
rapidly  died,  with  bleeding  from  most  of  the  mucous  membranes,  and 
haemorrhagic  spots  beneath  the  skin  and  conjunctive.  It  is  an  acknow¬ 
ledged  fact  that,  as  a  result  of  early  exposure  to  cold,  a  mild  attack  of 
scarlet  fever  may,  by  the  repression  of  the  rash,  become  complicated 
with  kidney-disease  and  dropsy. 

Dr.  Barclay  rather  inaccurately  asserts  that,  “so  far  as  the  miasm 
can  be  said  to  act  as  a  poison,  that  action  is  complete  long  before  the 
process  of  elimination  begins.”  It  is,  on  the  contrary,  a  matter  of 
common  observation  that,  although  the  skin  of  a  small-pox  or  a 
scarlet-fever  patient  continues  to  throw  off  the  poison  for  many  days 
after  the  febrile  symptoms  have  ceased,  the  symptoms  of  poisoning 
which  result  from  blood-infection  continue  until  the  circulation  is  freed 
from  the  poison  and  its  products.  We  have  the  authority  of  Mr. 
Marson  for  the  statement  that,  in  the  case  of  small-pox,  the  disease 
“is  most  likely  communicable  from  the  moment  when  the  initiatory 
fever  begins.  It  may  be  given  by  the  breath  of  the  patient  before  the 
eruption  has  appeared  on  the  surface  of  the  body.  ”  In  other  words, 
while  the  symptoms  of  poisoning  are  at  their  height,  there  is  evidence 
that  a  poison  is  being  exhaled  from  the  lungs.  Is  there  any  reason  to 
doubt  that  the  removal  of  these  noxious  exhalations  is  a  benefit  to  the 
patient  ?  Again,  notoriously,  during  the  progress  of  typhus  fever,  and 
until  after  the  stage  of  defervescence,  the  skin  and  lungs  continuously 
throw  off  a  fetid  and  virulent  poison,  and  the  unprotected  approach 
such  a  patient  at  their  peril. 

There  is  evidence  that  a  morbid  poison  is  sometimes  eliminated  be¬ 
fore  its  usual  and  characteristic  series  of  evolutions  or  catabiotic 
changes  are  completed.  Out  of  a  number  of  persons  who  at  the 
same  time  and  place  have  inhaled  or  imbibed  the  poison  of  enteric 
fever,  some  may  have  the  fully  developed  disease,  while  others 
escape  with  vomiting  and  purging,  and  an  illness  of  brief  duration.  It 
is  surely  a  reasonable  hypothesis,  that  the  prompt  ejection  of  the 
poison  may  have  cut  short  the  disease. 

There  is  yet  another  class  of  cases,  in  which  a  patient,  having  passed 
through  the  successive  stages  of  enteric  fever,  has  a  return  of  the  dis- 
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ease  after  a  brief  period  of  convalescence.  A  probable  explanation  of 
this  relapse  is  to  be  found  in  the  absorption  of  poisonous  secretions 
from  the  patient’s  own  intestines.  Dr.  Maclagan  of  Dundee,  in  an 
able  paper  on  the  Nature  of  the  Intestinal  Lesion  of  Enteric  Fever 
(. Edinburgh  Medical  Journal,  April  1871),  states  that,  in  thirteen 
cases  in  which  relapse  occurred,  the  one  condition  common  to  all  was 
a  constipated  condition  of  the  bowels  during  the  interval  between  the 
cessation  of  the  primary  fever  and  the  onset  of  the  second  attack.  He 
states  that,  “when  convalescence  commences,  there  are  still  in  the  in¬ 
testine  both  recently  detached  sloughs  and  some  in  which  the  piocess 
of  separation  is  not  complete,  and  from  which  a  discharge  still  takes 
place.  If  the  bowels  are  moved  once  or  twice  a  day,  these  are  not 
allowed  to  remain  in  one  locality,  but  are  soon  carried  off.  If,  how¬ 
ever,  they  are  constipated,  this  noxious  material  is  retained  ;  and,  if  it 
happen  to  lodge  over  an  absorbent  gland,  may  be  taken  up  into  the 
system,  and  so  produce  a  fresh  attack  of  enteric  fever.”  Relapses 
probably  would  occur  more  frequently,  but  for  the  unexplained  fact 
that  in  enteric  fever,  as  in  most  of  the  infectious  fevers,  a  single  attack, 
as  a  rule,  affords  permanent  immunity  from  the  same  disease. 

It  appears,  then,  not  improbable  that,  while  on  the  one  hand  a  fever 
may  be  arrested  by  the  natural  expulsion  of  the  morbific  agent,  on  the 
other  hand  a  renewed  attack  of  the  disease  may  be  excited  by  the  ab¬ 
sorption  of  poisonous  secretions  from  the  bowel. 

Thus,  then,  it  would  seem  that  the  doctrine  of  the  elimination  of 
morbid  poisons  is  both  suggested  by,  and  explanatory  01,  the  best 
known  phenomena  of  the  course  of  zymotic  diseases.  It  accords  as 
well  with  the  theories  of  Liebig  as  of  Pasteur,  wiih  that  of  germs  as 
well  as  with  that  of  albuminoid  particles,  and  it  does  not  break  down 
under  the  test  of  applying  it  to  the  extraordinary  as  wTell  as  the  ordinary 
phenomena  of  disease. 


THE  PARLIAMENTARY  WORK  OF  THE 
ASSOCIATION. 

The  promises  of  the  Queen’s  Speech,  and  the  subsequent  announce¬ 
ments  of  Mr.  Bruce  and  Mr.  Stansfeld,  leave  no  doubt  that  the 
present  intention  of  Ministers  is  to  proceed  early  and  vigorously  with 
sanitary  legislation.  The  basis  of  Mr.  Stansfeld’s  Bill  is,  of  course,  the 
Report  of  the  Royal  Sanitary  Commission;  and,  as  this  report  and  Sir  C. 
Adderley’s  Bill  are  both  open  to  serious  objection,  as  carrying  out  part 
only  of  the  objects  laid  before  the  Commissioners  by  the  representa¬ 
tives  of  our  own  and  the  Social  Science  Associations,  very  heavy  duties 
will  necessarily  devolve  upon  the  Joint  State  Medicine  Committee  of 
the  two  Associations.  The  Committee  have  already  had  the  whole  sub¬ 
ject  under  their  most  anxious  consideration,  and,  at  a  recent  conference, 
the  following  resolutions  were  adopted,  with  a  view  of  their  being  laid 
before  the  Government.  The  death  of  Mr.  Stansfeld’s  father  postponed 
the  arranged  deputation  to  him,  which  was  to  have  been  received  on 
the  following  day,  but  an  early  opportunity  will  be  taken  of  bringing 
them  to  his  attention  in  the  most  formal  manner.  They  run  thus  : 

I.  That  we  support  the  principle  of  consolidation  of  divers  authorities, 
as  adopted  in  the  Local  Government  Board  Act  with  regard  to  the  cen¬ 
tral  authority  ;  and  we  ask  that  this  principle  may  be  more  fully  carried 
into  effect  in  the  constitution  and  jurisdiction  of  the  Central  Board  itself, 
by  including  the  sanitary  work  of  other  departments  of  central  adminis¬ 
tration  (if  any)  not  yet  included  in  that  consolidation. — 2.  That  we  urge 
the  extension  of  the  same  principle  to  local  authorities  ;  and  that,  in 
any  improved  organisation  of  local  authorities,  all  the  objects  of  local 
government  may  be  included,  as  far  as  practicable,  under  one  authority 
in  each  district. — 3.  That  there  should  be  one  uniform  and  high  class  of 
intermediate  authorities,  except  in  certain  cases  (such  as  those  of  the 
largest  towns)  hereafter  to  be  defined,  but  all  subject  to  the  control  of 
the  central  authority. — 4.  That  in  every  county,  or  part  of  a  county, 
having  a  separate  commission  of  the  peace,  there  should  be  constituted 
an  administrative  and  financial  board  or  court,  composed  of  an  equal 
number  of  justices  of  the  peace  and  of  members  elected  by  the  several 
.  local  authorities,  respectively  governing  the  districts,  or  any  parts  thereof, 
situate  within  such  county,  with  power  to  exercise,  by  joint  committees, 
jurisdiction  over  watershed  areas  extending  beyond  a  county. — 5.  That 


such  county  boards  or  courts  be  empowered  to  adjust  the  boundaries  of 
the  subordinate  and  represented  districts,  subject  to  the  approval  of  the 
central  authority  ;  to  make  good  any  defects  of  local  sanitary  adminis¬ 
tration  ;  to  compel  the  execution  of  sanitary  measures  ;  to  superintend 
the  construction  and  care  of  the  roads  and  drains  ;  to  control  the  pro¬ 
vision  of  medical  poor  relief,  workhouses,  hospitals,  and  other  institu¬ 
tions,  maintained  by  the  rates  ;  and  to  appoint  one  or  more  highly  quali¬ 
fied  medical  officers  of  health,  whose  whole  time  should  be  given  to  the 
performance  of  their  official  duties  ;  as  well  as  surveyors  with  civil  en¬ 
gineering  qualifications. — 6.  That  the  medical  officers  of  districts  for 
medical  relief  or  dispensary  districts,  in  all  places  where  officers  of  health 
are  not  specially  appointed,  may  be  required  to  act,  with  proper  remu¬ 
neration,  as  deputies  to  the  chief  officers  of  health.  7.  That,  with  re¬ 
gard  to  the  registration  of  sickness,  the  compilation  of  reports  of 
sickness  and  its  causes,  from  the  returns  of  medical  officers  and 
medical  relief  institutions,  and  the  revision  of  the  returns  of  deaths 
and  causes  of  deaths,  be  committed  to  the  chief  officers  of  health, 
within  their  respective  districts,  and  be  by  them  forthwith  transmitted 
to  the  central  authority. — 8.  That,  following  the  precedent  which  has 
been  wisely  established  of  charging  a  moiety  of  the  expenses  of  medi¬ 
cal  relief  upon  the  Consolidated  Fund,  and  bearing  in  mind  that  the 
objects  of  a  medical  sanitary  organisation  are,  to  a  great  extent,  im¬ 
perial,  and  that  the  machinery  should  be  subject  in  a  degree  to  central 
control,  it  is  important  that  a  moiety  of  the  whole  expense  of  medical 
officers  of  health  and  other  scientific  officers,  and  of  the  registration  of 
sickness  should  be  borne  by  the  national  exchequer. 

A  Conference  of  the  Poor-law  Committee  of  the  British  Medical 
Association  with  the  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation  was  also  held  on  Monday  last — Mr.  Corrance,  M.P.,  and  Mr. 
Brady,  M.P.,  attending;  and  Dr.  Lush,  Mr.  Dalrymple,  and  Sir  D. 
Corrigan,  promising  by  letter  their  co-operation.  Statements  were 
made  by  Dr.  Rogers,  and  Mr.  Corrance,  M.P.;  and  resolutions  were 
moved  by  Mr.  Brady,  M.P.,  and  seconded  by  Mr.  Ernest  Hart,  Chair¬ 
man  of  the  Poor-law  Committee,  and  unanimously  carried.  The  re¬ 
solutions  authorised  the  moving  of  certain  amending  clauses  relating 
to  Poor-law  Dispensaries  in  the  forthcoming  Government  Sanitary 
Bill,  and  marked  out  a  definite  Parliamentary  course  indicated  in  the 
report  which  we  publish  on  another  page. 

We  shall  have  to  state  the  details  connected  with  the  proposed  pr6- 
ceedings  at  greater  length  next  week.  Meanwhile  Mr.  Corrance  has 
given  notice  in  the  House  of  Commons  of  a  resolution  couched  in 
the  terms  of  the  first  of  the  resolutions  referred  to  above. 

In  no  previous  year  has  the  session  opened  with  the  promise  of 
more  important  legislation  in  respect  to  our  Association ;  and  its 
Branches,  having  contributed  an  important  initiative  part,  will  be 
called  upon  to  exercise  a  powerful  and  judicious  directing  and  modify¬ 
ing  action. 


Dr.  Whipham,  who  for  some  time  has  held  the  posts  of  patholo¬ 
gist  and  curator  of  the  museum,  will,  it  is  believed,  be  appointed  As¬ 
sistant-Physician  to  St.  George’s  Hospital,  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  William  Ogle. 


We  hear  that  a  marriage  has  been  arranged  between  the  Princess 
Henrietta  of  Schleswig  Holstein,  sister  of  Prince  Christian,  and  Pro¬ 
fessor  Esmarch  of  Kiel,  the  eminent  surgeon,  who  is  well  known  in 
connexion  with  various  researches  in  civil  and  military  surgery. 


Following  the  precedent  of  last  year  in  the  consolidation  of  the 
sanitary  departments  with  that  for  the  administration  of  the  poor  in 
England,  it  is  the  intention  of  the  Government  to  create  this  year  in 
Ireland  also  a  Board  of  Local  Government  which  will  unite  the  two 
functions. 


Dr.  Duffin,  Dr.  Yeo,  and  Dr.  L.  Winslow,  are  candidates  for  the 
Chair  of  Forensic  Medicine  in  King’s  College,  London,  rendered 
vacant  by  the  resignation  of  Dr.  Guy.  Dr.  Playfair  is  the  candidate 
for  the  vacant  appointments  of  Obstetric  Physician  to  King  s  College 
Hospital  and  Professor  of  Midwifery  in  King’s  College. 
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On  February  i4th,  at  8  P.M.,  Mr.  J.  N.  Radcliffe  will  read  a  paper 
at  the  Epidemiological  Society,  32A,  George  Street,  Hanover  Square, 
on  “  The  Recent  Diffusion  of  Cholera  in  Europe.” 

An  excellent  scheme  is  on  foot  for  converting  the  Colosseum,  Re¬ 
gent’s  Park  (which  occupies  two  acres  of  ground),  into  a  spacious  spa, 
with  baths,  including  swimming  bath,  Turkish  and  Russian  bath.  We 
expect  to  be  soon  able  to  give  further  details  of  the  progress  of  the  plan. 

MEDICAL  BARONETS. 

According  to  Dr.  Rees  Phillips,  the  first  medical  baronet  was  Sir 
Hans  Sloane,  who  received  the  title  from  George  I  in  1716,  being  then 
nominated  also  Physician-General  to  the  Forces,  and  elected  in  1719 
President  of  the  College  of  Physicians,  and  also,  in  succession  to  Sir 
Isaac  Newton,  President  of  the  Royal  Society.  There  is,  however, 
some  question  on  this  point.  Dr.  Monk,  in  his  Roll  of  the  College  of 
Physicians ,  recognises  Sir  Richard  Greaves  as  having  been  made  a 
baronet  in  1645  ;  but  he  is  not  found  in  the  usual  histories  of  baronets. 
Some  interesting  information  on  medical  baronetcies  was  given  in  the 
British  Medical  Journal  of  January  13th,  1866. 

THE  PRINCE  OF  WALES. 

The  re-establishment  of  the  health  of  His  Royal  Plighness  the  Prince 
of  Wales  proceeds  so  satisfactorily  that  he  now  rides  on  horseback 
daily.  The  Prince  goes  to  Windsor  on  Saturday,  and  thence  to  Osborne 
next  week  on  a  visit  to  the  Queen.  It  cannot  fail  to  be  a  source  of 
great  satisfaction  to  the  country  that  the  Prince  should  thus  early  and 
happily  be  able  to  visit  his  mother  after  her  anxious  visits  to  him.  The 
duration  of  the  Prince’s  stay  at  Osborne  is  not  fixed. 

THE  MIDDLESEX  HOSPITAL. 

The  vacancy  in  the  post  of  Assistant- Physician  at  this  hospital  will,  it 
is  expected,  be  filled  up  by  the  appointment  of  Dr.  Robert  King,  the 
present  Medical  Registrar  and  Superintendent  of  post-mortem  exami¬ 
nations.  Increased  facilities  for  instruction  in  diseases  of  the  skin  and 
larynx,  with  the  use  of  the  laryngoscope,  have  been  introduced  at  this 
hospital. 


THE  CLINICAL  SOCIETY. 

The  adjourned  discussion  on  Mr.  Cooper  Forster’s  paper  on  the  treat¬ 
ment  of  Popliteal  Aneurism,  will  be  resumed  at  the  meeting  of  the 
Society  (Friday)  evening.  Papers  on  the  Therapeutic  value  of  Con- 
durango,  the  reputed  American  cure  for  cancer,  will  also  be  read  by 
Mr.  De  Morgan  and  Mr.  Hulke. 

UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Bradbury  has  been  elected  Linacre  Lecturer  in  Medicine  in  the 
place  of  Dr.  Paget,  who  has  resigned  the  office  on  being  appointed 
Regius  Professor  of  Physic.  The  electors  to  the  Linacre  Lectureship 
are  the  Master  and  eight  senior  Fellows  of  St.  John’s  College. 

THE  CONTAGIUM  OF  TYPHOID  FEVER.  * 

At  a  recent  meeting  of  the  Medical  Society  of  London  the  following 
communication  from  Mr.  Richard  Eager,  of  Guildford,  to  Dr.  Routh, 
on  the  contagiousness  of  typhoid  fever,  was  read. 

“  Dear  Sir, — A  few  years  ago,  a  case  of  an  analogous  character  to  the 
one  you  instanced  occurred  to  myself.  A  female  domestic  servant,  after 
some  days  of  slight  indisposition,  was  seized  at  night  with  rigors,  head¬ 
ache,  increase  of  temperature,  and  other  indications  of  fever.  On 
the  following  morning  she  was  sent  to  her  own  home,  at  a  village  about 
three  miles  distant  from  this  town  ;  the  attack  developed  itself  into  one 
of  typhoid.  She  was  nursed  by  her  mother  and  a  younger  sister  ;  the 
disease  was  severe,  and  convalescence  did  not  commence  until  after  a 
month’s  time  had  elapsed.  Scarcely  had  this  begun  when  the  mother 
was  seized  with  the  same  form  of  disease,  and  in  two  or  three  days  the 
sister  succumbed ;  an  elder  sister  returned  home  to  assist  her  family  in  this 
trouble,  and  her  nursing  was  supplemented  by  a  charitable  neighbour. 
Before  convalescence  was  established  in  the  latter  two  cases,  the  father 
and  this  neighbour  both  contracted  the  disease.  Now,  here  were  four 
cases  of  typhoid  originating  in  a  house  into  which  one  case  had  been 


pi  cmous  y  imported  from  a  distance,  and  that,  too,  in  a  village  composed 
ot  about  thirty  houses, .  spread  sparsely  over  a  very  considerable  area,  the 
lygienic  conditions  being  fairly  good,  the  cottage  an  old  one  but  roomy 
and  substantially  built,  well  ventilated  by  ill-fitting  doors  and  windows. 
I  he  privy  is  thirty  or  forty  yards  distant  from  this  particular  house,  as  well 
as  irom  the  well,  so  as  to.negative  a  suspicion  of  fecal  or  sewage  contami¬ 
nation.  The  well  is  in  the  chalk,  having  a  superstratum  of  gravel  a 
loot  01  two  in  thickness,  and,  in  the  absence  of  an  analysis,  the  water  is 
pure  to  sight,  smell,  and  taste.  The  drainage  of  the  house  is  good,  and 
consists  almost  entirely  of  sink  water,  which  runs  off  by  an  open  surface 
drain.  Nor  are  there  any  stagnant  gutters,  such  as  sometimes  exist  in 
close  contiguity  with  the  habitations  in  country  villages.  The  houses 
are  not  shiouded  by  trees,  as  the  village  is  in  an  open  down  country, 
and  the  free  currents  of  the  atmosphere  are  unimpeded  ;  the  cottages  are 
almost  all  detached,  situated  in  gardens.  I  have  known  the  parish  for 
-any  years,  and,  for  a  considerable  time,  was  ‘  parish  doctor’,  during 
which  I  never  knew  a  case  of  typhoid  occur,  nor  have  I  since  heard  of 
the  existence  of  such  a  malady  in  it.  To  what  source  are  we  to  trace 
these  four  cases,  if  not  to  contagion  ?  The  contagiousness  of  typhoid  is,  I 
know,  very  generally  denied  ;  but,  with  the  experience  of  the  foregoing 
cases,  amongst  others  of  a  less  convincing  character  which  I  have  wit¬ 
nessed,.  I  must  confess  that  my  mind  is  impressed  with  an  affirmative 
conviction  on  the  subject,  for  the  expression  of  which  I  have  been,  from 
time  to  time,  considerably  snubbed  by  my  medical  friends  and  neigh¬ 
bours.  ° 

Theie  is  nothing  singular  in  the  case  ;  but  it  is  precisely  one  of  the 
class  which  are  apt  to  lead  to  erroneous  deductions  as  to  the  contagion 
of  typhoid.  Similar  cases  are  mentioned  in  the  standard  treatises  on 
fever.  And,  in  truth,  there  is  no  reason  why  the  stools  of  typhoid 
patients  should  not  decompose  and  produce  typhoid  poison,  as  well  as 
othei  stools.  In  fact,  they  are  probably  more  prone  to  the  specific  fer¬ 
mentation  than  normal  stools,  just  as  in  cholera.  But,  with  regard  to 
the  occurrence  related  by  Mr.  Eager,  the  fact,  which  it  seems  to  us  most 
important  to  remember,  is,  that  it  is  exceptional.  For  example,  in  the 
Clapham  Nunnery  case,  which  we  mentioned  not  long  ago,  there  were 
thirty-seven  cases  ;  twenty-one  were  treated  in  the  nunnery,  sixteen  were 
removed,  while  ill,  to  their  own  homes,  and  in  not  one  of  the  sixteen 
cases  has  the  disease  spread. 


THE  LATE  MR.  ROBERT  WADE. 

The  following  resolutions  were  passed  at  a  meeting  of  the  Vestry  of 
St.  Anne,  Westminster,  on  February  1st  : — 

‘  ‘  That  this  V estry  has  heard  with  unfeigned  regret  of  the  death  of 
Mr.  Robert  Wade,  who  for  upwards  of  fifty  years  has  resided  in  this 
parish,  during  the  last  forty  years  of  which  he  has  filled  the  office  of 
Surgeon  to  the  Westminster  General  Dispensary. 

V  That  this  Vestry  has  also  observed  the  devotion  and  kindness 
which  prompted  his  gratuitous  exertions  in  alleviating  the  sufferings  of 
the  sick  poor  during  so  long  a  period,  and  takes  this  opportunity  of 
expressing  its  sense  of  the  great  loss  which  the  public  whom  he  served 
so  ably  and  unselfishly  has  sustained  by  his  death.  It  further  tenders 
to  his  widow  and  family  its  sympathy  with  their  bereavement.” 


CONCERNING  ALCOHOL. 

The  medical  declaration  concerning  alcohol  has  been  signed  by  the 
following  physicians  and  surgeons  residing  at  Cheltenham.  The  word¬ 
ing  is  virtually  the  same  as  that  signed  and  published  by  certain  emi¬ 
nent  physicians  and  surgeons  in  London  and  other  towns  in  the  king¬ 
dom,  with  this  difference  only,  that  the  words  “frequently  asserted” 
are  substituted  for  “  believed”  in  the  first  line ;  and  the  word  “  would” 
for  “should”  in  a  subsequent  line :  as  they  think  that  a  discretion  should 
be  left  to  every  medical  practitioner  on  this  point. 

It  is  signed  by  Wm.  Linton,  M.D.,  K.C.B.,  Honorary  rhysician  to 
the  Queen;  T.  R.  Colledge,  M.D.,  F.R.S.Ed.;  Disney  L.  Thorp, 
M.D. Cantab.;  Henry  W.  Rumsey,  M.D.T.C.D.,  F.R.C.S.,  late  mem¬ 
ber  of  General  Medical  Council ;  John  Abercrombie,  M.D.,  F.R.  C.P. , 
Physician  to  Cheltenham  General  Hospital;  Thomas  Wright,  M.D.., 
F. R.S. Ed., Senior  Surgeon  to  Cheltenham  Hospital;  Edward  T. 
Wilson,  M.B.Oxon.,  F. R. C.P.,  Physician  to  Cheltenham  General 
Hospital;  Clement  Hawkins,  F.R.C.S.,  Consulting  Surgeon  to  Chel¬ 
tenham  Hospital;  W-  W.  Williams,  M.D.,  M.R.C.P.,  Consulting 
Physician  to  Gloucester  County  Asylum;  Wm.  Crofton,  M.D.T.C.D., 
M.R.C.S.,  Phvsician  to  Cheltenham  General  Hospital;  Francis  Cook, 
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M.D.,  M.R.C.P.,  Physician  to  Cheltenham  General  Hospital;  John 
Stewart  Kilgour,  M.D.Edin.;  J.  R.  Taylor,  C.B.,  Inspector  General 
of  Hospitals;  Thomas  Hammerton,  M.R.C.S.;  John  C.  Gooding, 
M.D.Edin.,  M.R.C.S.;  C.  F.  Elcum,  M.R.C.S..L.S. A. ;  T.  J.  Cottle, 
M.R.C.S. ;  James  G.  Nash,  F.R.C.S. ;  L.  Winterbotham,  M.R.C.S., 
Surgeon  to  Cheltenham  General  Hospital;  John  Bubb,  M.R.C.S., 
Surgeon  to  Cheltenham  Hospital;  T.  Morley  Rooke,.  M.D.Lond.; 
George  N.  Dangerfield,  M.D.,  M.R.C.S.;  Robert  Lewins,  Staff  Sur¬ 
geon-Major,  M.D.;  W.  Philson,  M.D.,  late  Surgeon  to  Cheltenham 
Hospital;  L.  Robertson,  M.R.C.P.,  L.K.Q.C.P.;  Robert  Newman, 
M.R.C.S.;  Samuel  Onley,  M.R.C.S.;  Plenry  Beach,  M.R.C.S.;  Ed¬ 
ward  Bradley,  M.R.C.S;  Charles  John  Bennett,  M.R.C.S.,  Surgeon 
to  Cheltenham  Hospital;  Charles  John  Newton,  M.R.C.S.;  John 
Humphreys,  M.R.C.S.;  Charles  Astley  Walters,  M.R.C.S. 

The  Church  Temperance  Society  for  the  three  dioceses  of  Man¬ 
chester,  Chester,  and  Ripon,  held  its  annual  meeting  this  week.  The 
committee  presented  a  report,  in  which  they  stated  that  ninety  “lead¬ 
ing  members”  of  the  medical  profession  in  Manchester  and  Salford  had 
signed  the  now  famous  ‘  ‘  declaration  against  the  use  of  alcohol.  ” 

THE  GOVERNMENT  SANITARY  BILL. 

We  understand  that  the  measure  which  Mr.  Stansfeld  will  introduce 
on  Friday  next  will  include  not  only  a  consolidation  of  the  existing 
sanitary  laws,  but  also  (1)  a  rearrangement  of  areas  ;  (2)  a  reconstitu¬ 
tion  of  suitable  boards  (chiefly  by  consolidation)  to  preside  over  these 
simplified  and  extended  areas  ;  and  (3)  a  great  extension  of  the  sani¬ 
tary  service  of  the  country. 

A  HOUSEHOLD  SIGN. 

It  is  a  common  thing  enough  to  hear  people  say,  “  I  think  we  shall 
have  rain,  for  the  drains  smell  badly”;  and  they  are  further  proud  of 
their  prognostication  when  the  prediction  is  verified.  What  does  that 
mean?  Only  that  the  vaunted  “  syphon  water-traps”  are  useless;  and 
that  the  sewer -gas,  being  in  a  state  of  tension,  escapes  as  the  barometer 
falls,  from  diminution  of  the  atmospheric  pressure.  This  little  house¬ 
hold  sign  is  one  which  it  may  be  well  to  bear  in  mind,  even  after  the 
impression  produced  by  recent  discussions  shall  have  died  away,  as  we 
fear  it  will  too  soon  for  the  public  health. 

PUNISHMENT  OF  DRUNKARDS. 

Mr.  Robertson  Gladstone,  who  is  indulging  in  laudable  experi¬ 
ments  at  Liverpool  in  the  repression  of  drunkenness  by  methods  in¬ 
tended  to  evoke  the  feeling  of  shame  amongst  the  culprits,  might  take 
a  lesson  from  the  Russian  regulation  described  by  Dr.  Caffe,  who 
states  that  those  who  are  found  in  the  public  streets  in  a  state  of 
drunkenness,  whatever  may  be  their  social  position,  are  apprehended, 
and  condemned  next  morning  to  a  day’s  work  at  street-sweeping. 
Even  strangers  do  not  escape  this  regulation  of  the  municipal  police. 

THE  HOSPITAL  FOR  SICK  CHILDREN. 

The  twentieth  anniversary  festival  of  this  institution  was  held  on  Wed¬ 
nesday  evening  at  Willis’s  Rooms  ;  Mr.  John  Walter,  M.P.,  in  the 
Chair.  A  special  appeal  was  on  this  occasion  made  by  the  Chairman 
to  enable  the  Committee  to  complete  the  new  Hospital  which  has  just 
been  commenced,  and  a  short  description  of  which  we  gave  last  week. 
The  present  Hospital  accommodates  about  seventy-five  patients,  while 
the  new  Hospital  will  contain  two  hundred  beds.  The  Chronic  and 
Convalescent  Hospital  at  Cromwell  House,  Highgate — a  very  valuable 
adjunct  to  that  in  Ormond  Street — affords  accommodation  for  fifty-two 
patients.  Since  1852,  the  Institution  has  relieved  10,000  in-patients 
and  upwards  of  200,000  out-patients.  Subscriptions  amounting  to  about 
^2,600  were  announced  during  the  evening.  There  was  a  large  at¬ 
tendance  of  gentlemen  ;  and  after  dinner  a  party  of  ladies  were  present. 

BRADFORD  FEVER  HOSPITAL. 

The  Bradford  Fever  Hospital,  recently  opened,  was  erected  at  a  cost  of 
upwards  of  ^22,000.  It  is  one  of  the  most  commodious  hospitals  in  the 
country.  It  is  built  on  the  pavilion  system,  the  pavilions  being  of  one 
storey  only,  open  to  the  air  on  three  sides,  with  a  large  window  at  the 
south  end,  and  windows  on  the  east  and  west  sides.  Each  ward  has 


bath-rooms,  lavatory,  closet,  scullery,  nurses’  room,  and  at  the  north 
end  a  private  room.  The  floors  are  of  polished  oak;  the  walls 
cemented.  The  plans  have  been  revised  by  Dr.  Murchison.  The 
honorary  medical  staff  are,  Dr.  McTurk,  consulting  physician ;  Dr. 
Nicol  and  Dr.  Alexander,  honorary  visiting  physicians;  Mr.  R.  H. 
Meade,  consulting  surgeon  ;  with  Mr.  Rix  as  resident  medical  superin¬ 
tendent. 


THE  FORTIETH  CLAUSE  OF  THE  MEDICAL  ACT. 

The  total  inefficiency  of  the  Medical  Act  to  afford  protection  to  the 
public  or  the  profession  against  the  assumption  of  medical  titles  by 
persons  who  have  purchased  the  title  by  acquiring  diplomas  from  any 
of  the  “bogus”  establishments  for  the  sale  of  such  parchments  in 
America,  has  been  once  more  established  by  a  judgment  of  the 
Leicester  magistrates  in  the  case  of  Dalrymple  v.  Laken.  They  con¬ 
clude  their  judgment  with  the  following  paragraph,  which  deserves  the 
attention  of  the  Medical  Council,  and  of  the  Medical  Reform  Com¬ 
mittee  of  the  British  Medical  Association. 

“  We  think  it  will  not  be  out  of  our  province  to  add  that,  if  the  Me¬ 
dical  Act  were  intended  to  give  any  security  to  the  public  that  medical 
practitioners  should  be  persons  of  education  and  science,  it  has  to  a 
great  extent  failed  in  its  object;  and  that,  to  be  effectual,  it  requires 
material  amendment,  as  the  offence  created  by  the  Act  is  not  that  of 
practising  without  being  registered,  for  which  there  is  no  penalty,  but 
of  wilfully  and  falsely  using  a  name  or  title  implying  that  the  party  has 
been  registered — an  offence  which,  considering  the  interpretation  put 
on  the  words  ‘  wilfully  and  falsely’  in  the  cases  referred  to,  is  exceed¬ 
ingly  difficult  to  prove  in  a  court  of  law.’  ” 


CHOLERA  GUARDS  ON  PAPER. 

The  Thames  Shipping  Inspection  Committee  held  a  meeting  several 
days  ago  at  the  Guildhall,  at  which  most  of  the  representatives  of  the 
river-side  districts  were  present,  as  well  as  Dr.  Letheby,  Medical  Officer 
to  the  City,  and  Dr.  Dickson,  Medical  Inspector  of  the  Customs  De¬ 
partment.  A  report  was  read  and  ordered  to  be  printed,  in  which  the 
Committee  state  that  they  have  obtained  the  loan  of  a  ship  from  the 
Admiralty  if  cholera  should  appear  in  the  port,  and  that  Mr.  Harry 
Leach  had  consented  to  organise  and  superintend  an  inspection  of  the 
shipping  if  requested  to  do  so.  A  deputation  was  appointed  to  wait 
upon  the  President  of  the  Local  Government  Board,  urging  that  a 
clause  should  be  inserted  in  the  forthcoming  Public  Health  Bill  giving 
the  Board  power  to  form  the  port  of  London  into  a  distinct  sanitary 
district.  It  is  pointed  out  by  the  Pall  Mall  Gazette  as  a  remarkable 
fact  that,  up  to  the  present  time,  the  work  of  this  Committee  only  exists 
on  paper,  and  that  London  is  now  the  only  chief  port  in  the  kingdom 
entirely  destitute  of  sanitary  supervision. 

LIVERPOOL  MEDICAL  MISSIONARY  SOCIETY. 

This  Society  held  its  ninth  annual  meeting  on  January  22nd.  The 
Society  had  had  two  dispensaries  in  operation,  at  different  extremities 
of  the  town,  during  the  past  year  ;  and,  notwithstanding  the  illness  of 
both  superintendents,  and  the  consequent  derangement  of  work,  the 
total  number  of  new  and  old  cases  at  both  institutions  amounted  to 
50,630,  while  the  number  of  visits  paid  to  the  homes  of  the  sick  was 
5,368.  The  patients  were  among  the  poorest  and  most  forlorn  of  the 
population.  The  result  of  the  medical  treatment  fully  equalled  that 
attained  at  any  general  dispensary ;  and  the  preaching  of  the  Gospel  was 
found  to  be,  not  a  hindrance,  but  an  incentive,  to  the  attendance  of  the 
people.  Many  collateral  schemes  of  benevolence  are  connected  with 
these  institutions,  having  for  their  object  the  improvement,  both  mate¬ 
rial  and  spiritual,  of  those  who  are  sick,  poor,  and  ignorant.  The 
premises  and  medical  staff  of  the  senior  dispensary  are  now  all  that 
could  be  desired  for  carrying  on  the  work  ;  while,  with  regaid  to  the 
other,  there  is  good  reason  to  hope  that  it  will  also  ere  long  be  placed 
in  circumstances  equally  favourable.  Upon  the  whole,  in  respect  of 
both  institutions,  the  Committee  feel  grateful  for  what  they  have  been 
enabled  to  accomplish,  and  have  good  ground  for  confidence  in  look¬ 
ing  to  the  future. 
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INQUESTS  AND  NECROPSIES. 

A  curious  instance,  showing  how  far  ahead  in  intelligence,  with 
regard  to  the  necessity  of  post  mortem  examinations  at  inquests,  the 
.public  are  of  the  Middlesex  magistrates,  occurred  at  an  inquiry’  into 
the  cause  of  death  of  the  late  Mr.  \  ernon.  Being  anxious  to  accom¬ 
modate  the  family,  the  coroner,  Dr.  Lankester,  ordered  an  inquest 
before  a  post  mortem  examination  could  be  made.  Although  four  me¬ 
dical  men  swore  that  the  deceased  died  of  disease  of  the  brain,  the  jury 
lefused  to  recognise  this  as  a  cause  of  death,  stating  that  the  medical 
men  could  not  know  that  unless  they  had  examined  the  body;  and  they 
returned  a  verdict,  simply  of  “  Died  in  a  fit  from  natural  causes.” 


PUBLIC  HEALTH  DURING  THE  QUARTER. 

According  to  the  quarterly  return  of  the  Registrar-General,  in  the 
United  Kingdom  the  births  of  256,319  children,  and  the  deaths  of 
1 75. 890  persons  of  both  sexes,  were  registered  in  the  three  months 
ending  on  December  31st,  1871.  The  national  increase  of  population 
was  thus  80,429.  The  deaths  were  raised  to  the  extent  of  7,000  over 
the  average  by  the  severity  of  the  weather  ;  and  the  mortality  was 
above  the  average,  especially  in  the  towns  of  the  kingdom.  Small-pox, 
owing  to  defective  administrative  arrangements,  was,  in  spite  of  the 
Compulsory  Vaccination  Act,  more  fatal  than  any  other  epidemic  ;  of 
it  more  than  6,000  died,  chiefly  children.  Last  week  in  the  metropolis 
2,317  births  and  1,602  deaths  were  registered,  the  former  having  been 
fifty- two,  and  the  latter  170  below  the  average.  Ninety  persons  died 
from  small-pox,  forty-one  from  measles,  nineteen  from  scarlet  fever, 
seven  from  diphtheria,  ninety-eight  from  whooping-cough,  twenty-eight 
from  different  forms  of  fever,  and  twelve  from  diarrhoea.  Since  Decem¬ 
ber  1 2th  last,  the  mean  temperature  at  Greenwich  has  been  almost  con¬ 
tinuously  above  the  average.  The  average  daily  excess  during  forty-six 
days  was  3.9  degrees. 


INFECTED  LODGINGS. 

Referring  to  Mr.  Serjeant  Wheeler’s  decision  at  Liverpool,  which 
we  last  week  quoted,  the  Law  Times  expresses  the  hope  that  landlords 
generally,  and  especially  those  who  let  out  houses  in  tenements  to  the 
poorer  classes,  will  read  and  digest  it.  The  effect  of  it  is  simply  this, 
that  if  any  person  knowingly  let  any  house,  room,  or  part  of  a  house 
in  which  any  person  suffering  from  any  dangerous  infectious  disorder 
has  been,  to  any  other  person,  without  having  such  place  and  all  arti¬ 
cles  therein  liable  to  retain  infection  disinfected,  as  required  by  the 
Public  Health  Act,  1866,  the  person  so  letting  is  liable  to  an  action 
for  damages  at  the  suit  of  the  person  who  contracts  the  disease  in  con¬ 
sequence  of  such  omission.  We  hope  to  see  this  decision  extensively 
acted  upon,  as  nothing  would  more  effectively  check  the  propagation  of 
disease  in  towns.  It  is  much  to  be  regretted  that  the  law  is  still  unde¬ 
cided  as  to  the  converse  of  this  case.  The  question  of  the  liability  of 
the  persons  who  are  just  recovering  from  an  infectious  disorder  coming 
into  lodgings,  and,  by  so  doing,  communicating  the  disease,  was  under 
discussion  in  the  Queen’s  Bench  last  week,  in  the  case  of  Best  v.  Stap, 
but  the  couit  came  to  no  decision,  and  the  parties  were  advised  to  go 
to  trial,  and  ascertain  the  actual  facts.  No  doubt  it  may  have  been 
desirable  in  this  case  that  a  definite  set  of  facts  should  be  before  the 
court,  as  if,  for  instance,  it  turned  out  that  the  taking  of  small-pox  by 
the  plaintiffs  children,  which  was  the  injury  alleged,  was  partly  to  be 
accounted  for  by  their  not  having  been  vaccinated  as  the  law  requires, 
it  would  tend  to  complicate  the  question  still  further.  We  trust,  how¬ 
ever,  that  the  matter  will  not  be  allowed  to  drop  without  a  distinct 
statement  of  the  law. 


MOCK  INQUIRIES. 

An  inquest  was  held  this  week  at  Bermondsey  before  Mr.  Carter  respect 
ing  the  death  of  Florence  Jane  Jones,  aged  two  years,  the  child  of  a 
wine-poiter.  The  mother  of  the  child  said,  according  to  a  report  which 
we  take  from  the  Pall  Mall  Gazette,  that  one  morning,  when  she  woke, 
she  found  that  the  child  was  ill,  and  she  gave  it  a  powder.  She  subse¬ 
quently  sent  for  Dr.  Hooper,  whose  assistant  came,  and,  after  examin¬ 


ing  the  deceased,  told  the  mother  to  send  for  some  medicine.  When 
she  sent  to  Dr.  Hooper’s  surgery  for  the  physic,  they  would  not  let  her 
have  it  without  the  money.  The  child  then  died,  and  after  its  death 
the  body  became  quite  scarlet.  Dr.  Hooper,  on  examining  the  body, 
expressed  his  opinion  that  death  had  been  caused  by  poison.  He  after¬ 
wards  made  a  post  mortem  examination  of  the  body.  The  stomach,  he 
said,  contained  a  quantity  of  yellowish  fluid,  and  the  external  part  of 
the  corpse  was  covered  with  red  pimples,  both  being  symptoms  of 
poisoning.  Dr.  Hooper  also  stated  that  the  night  the  child  died,  the 
father  came  to  his  surgery  and  said,  “Isn’t  it  strange?  This  makes 
the  ninth  child  of  our  family  that  has  died.”  Mrs.  Jones,  in  reply  to 
the  coroner,  said  that  five  of  those  children  were  step- children,  and  four 
were  her  own.  Hers  had  all  died  from  convulsions,  but  she  could  not 
answer  for  the  others.  Mr.  Wiggins,  dispensing  chemist,  said  that  he 
was  positive  there  was  nothing  deleterious  in  the  powder  procured 
from  him  by  the  mother  of  the  deceased.  Dr.  Hooper  said  that  he 
was  of  opinion  that  the  child  had  died  either  of  belladonna  poisoning 
01  of  scailet  fever.  The  coroner  said  that  if  the  jury  thought  it  necessary 
he  would  adjourn  the  inquiry  for  the  purpose  of  having  the  contents  of  the 
stomach  analysed  ;  but  the  jury,  the  reporter  says,  “to  the  surprise  of 
many  people  in  the  court,”  returned  a  verdict  of  death  from  fever.  This 
was  a  jury  after  the  magistrates’  own  heart. 


VENTILATION  OF  SEWERS  IN  LEEDS. 

The  ventilation  of  sewers  has  formed  the  subject  of  much  discussion 
in  Leeds.  A  motion  has  been  carried  in  the  Town  Council  empower¬ 
ing  the  Streets  and  Sewerage  Committee  to  expend  the  sum  of  ^5,000 
in  the  ventilation  of  sewers. 


SMALL-POX  IN  PLYMOUTH. 

Mr.  Christopher  Bulteel  recently  read  a  paper  at  the  Ply¬ 
mouth  Athenmum  on  “  Fever  Hospitals  and  the  Small-pox  Epidemic, 
by  which  Plymouth,  Devonport,  and  Stonehouse,  are  now  visited.”  The 
object  of  the  paper  was  mainly  to  expose  the  obstructive  position 
taken  up  by  the  authorities  in  dealing  with  epidemics,  and  to  raise 
a  discussion  which,  it  was  hoped,  would  result  in  the  establishment  of 
a  fever-hospital  for  the  Three  Towns.  There  was  a  very  large  and  in¬ 
fluential  attendance.  The  paper  was  very  well  received,  and  called 
forth  a  long  and  important  discussion. 


THE  PHYSICIANS  OF  FRANCE. 

On  the  27th  of  January,  M.  Bouisson,  Dean  of  the  Faculty  of  Medi¬ 
cine  of  Montpellier,  and  Member  of  the  National  Assembly,  laid  upon 
the  table  of  the  Assembly  a  proposition  thus  worded  :  “Considering 
the  necessity  of  appealing  to  the  sentiments  of  generosity  of  the  country 
before  establishing  new  taxes,  the  National  Assembly  decrees  :  Article 
1.  A  public  subscription  is  opened  by  the  National  Assembly  to  receive 
the  voluntary  offerings  of  all  French  citizens  for  the  payment  of  the 
war  indemnity  to  Germany.  Article  2.  A  commission  of  fifteen  mem- 
bers  shall  be  named  to  organise  this  subscription.”  He  added  :  “I 
demand  immediate  consideration  of  the  proposition,  and  I  offer  a  sub¬ 
scription  of  four  hundred  pounds.”  Throughout  the  war  the  physicians 
and  surgeons  of  France  devoted  themselves  in  the  most  noble  manner 
to  the  service  of  their  country,  and  they  show  now  a  not  less  patriotic 
earnestness  in  the  effort  to  heal  its  wounds. 


SCOTLAND. 


Small-pox  has  appeared  in  Stirling. 

The  Edinburgh  Medical  Journal,  in  congratulating  Sir  John  Rose 
Cormack  on  his  knighthood  as  a  public  recognition  of  his  devoted  ser¬ 
vices  to  humanity  during  the  two  sieges  of  Paris,  recalls  the  fact  that, 
four  years  after  his  graduation,  he  founded  that  journal. 
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UNIVERSITY  OF  EDINBURGH. 

At  a  meeting  of  the  University  Court  held  on  Monday,  Dr.  William 
Robertson,  Mr.  Benjamin  Bell,  and  Dr.  William  Dumbreck  were  ap¬ 
pointed  examiners  in  medicine  for  the  current  year.  Mr.  T.  E.  Thorpe, 
of  Glasgow,  was  recognised  as  a  lecturer  on  chemistry  whose  lectures 
should  qualify  for  graduation  in  medicine  in  the  Universty.  The  Court 
approved  of  an  arrangement  under  which  Professor  Bennett’s  class  is 
to  be  conducted  by  his  assistant,  Dr.  M  ‘Kendrick,  for  the  remainder 
of  the  current  session. 


THE  LADY  STUDENTS  AND  THE  ROYAL  INFIRMARY. 

Lord  Mackenzie  has  issued  an  interlocutor  in  reference  to  the  recent 
election  of  Infirmary  managers.  Having  considered  the  note  of  sus¬ 
pension  and  interdict,  answers  thereto,  and  productions,  he  has  passed 
the  note,  and  continued  the  interdict.  An  early  opportunity  will,  we 
understand,  be  taken  to  obtain  a  decision  on  the  merits,  and  the  case 
will  shortly  appear  on  Lord  Gifford’s  roll. 


THE  LADY  STUDENTS  AND  THE  UNIVERSITY  OF  EDINBURGH. 

In  answer  to  a  protest  sent  to  the  University  Court  by  Miss  J ex-Blake 
on  the  recent  decision  of  that  body  regarding  the  attendance  on  classes 
and  proposing  to  grant  certificates  of  proficiency,  the  Court  have 
agreed  to  meet  the  views  of  the  ladies  as  far  as  possible  regarding  the 
completion  of  their  medical  studies,  provided  always  that  medical  in¬ 
struction  to  women  be  imparted  in  strictly  separate  classes.  The  Court 
will  be  prepared  to  consider  the  respective  fitness  of  extra-academical 
teachers  named  by  Miss  Jex-Blake  or  by  the  Senatus,  to  be  authorised 
to  hold  medical  classes  for  women  who  have  in  the  present  or  former 
sessions  been  matriculated  students  of  the  University,  and  also  the  con¬ 
ditions  and  regulations  under  which  such  classes  shall  be  held.  The 
ladies  have  further  desired  to  be  informed  by  the  Court  whether  the 
education  offered  shall  be  held  as  qualifying  for  graduation,  should  it  be 
hereafter  found  that  the  University  is  able  to  grant  degrees  to  women. 


THE  LORD  RECTOR  OF  THE  UNIVERSITY  OF  EDINBURGH  ON 
FEMALE  MEDICAL  EDUCATION. 

Sir  William  Stirling-Maxwell  was  on  Monday  installed  in  the 
Music  Hall,  George’s  Street,  as  Lord  Rector  of  the  University  of  Edin¬ 
burgh,  when  the  customary  disgraceful  behaviour  of  the  students  at  all 
public  meetings  to  which  they  are  admitted  was  the  leading  feature  of 
the  occasion.  The  address  of  the  Lord  Rector,  as  reported,  for  Sir 
William  could  not  be  heard  in  the  body  of  the  hall,  was  an  able  one, 
and  consisted  chiefly  of  advice  to  the  students  in  their  studies.  He 
touched  very  freely  on  the  female  medical  movement.  “With  re¬ 
gard,”  he  said,  “to  fetnale  medical  education,  upon  which  our  minds 
have  been  chiefly  exercised,  there  is  probably  more  difference  of  opinion 
than  upon  the  general  question.  From  the  earliest  times  woman  has 
been  the  presiding  genius  of  the  sick-room,  often  the  sole  medical  at¬ 
tendant,  always  the  physician’s  first  lieutenant.  So  long  as  it  is  pro¬ 
bable  that  women  will  continue  to  minister  to  their  sick  children  and 
husbands,  and  to  be  charged  with  the  responsibility  of  fulfilling  the 
doctor’s  directions,  I  must  hear  some  argument  more  convincing  than 
I  have  yet  heard  why  they  are  to  be  debarred  from  learning  the  scien¬ 
tific  grounds  of  the  art  of  which  they  are  so  often  the  empirical  practi¬ 
tioners,  or  the  docile  and  intelligent  instruments.  But,  in  truth,  the 
experience  of  other  countries  has  settled  the  question.  I  cannot  but 
desire  that  the  female  students  now  enrolled  in  this  University  should 
obtain  what  they  ask — namely,  a  complete  medical  education  crowned 
by  a  degree.  It  is,  however,  more  easy  to  express  this  desire  than  to 
discover  the  steps  by  which  it  may  be  accomplished.” 


SOIL-PIPES  AND  SINKS. 

Dr.  Fergus  of  Edinburgh  has  investigated  the  duration  of  well-laid 
soil-pipes.  He  finds  that  well-made  lead  pipes,  when  ventilated,  are 
liable  to  corrosion  in  a  period  varying  from  twenty  years,  more  or  less ; 
unventilated  soil-pipes  much  sooner.  He  believes  the  expense  of  carry¬ 


ing  a  connecting  pipe  up  to  the  roof,  left  open  to  the  air,  would  be 
compensated  to  the  landlord  by  the  greatly  increased  duration  of  the 
lead  pipes.  Apropos  of  sewer-gases,  he  mentions  that  the  late  Sir 
James  Simpson  told  him  of  a  row  of  houses  which,  by  way  of  being 
“improved”,  had  sinks  placed  in  them.  Typhoid  fever  had  up  to  that 
time  been  unknown  in  these  houses  ;  but  very  soon  afterwards  it  broke 
out,  and  passed  through  the  whole  range. 


SMALL-POX  IN  DUNDEE. 

Fever  is  happily  diminishing  in  Dundee.  This  has  enabled  the  work¬ 
ing  committee  to  set  apart  a  wing  of  the  Infirmary  with  a  special  staff 
of  nurses  for  the  reception  of  small-pox  cases.  This  wing  will  afford 
accommodation  for  fifty  patients. 


IRELAND. 


SANITARY  LEGISLATION  FOR  IRELAND. 

His  Excellency  Earl  Spencer,  at  the  inaugural  banquet  of  the  Lord 
Mayor  of  Dublin  on  the  6th  instant,  made  the  following  remarks  when 
speaking  of  proposed  sanitary  legislation  for  Ireland  during  the  coming 
session. 

“  There  is  another  matter  which  calls  for  notice.  It  is  a  matter  in 
which  there  is  very  considerable  interest  at  this  moment  in  the  country. 
I  refer  to  the  subject  of  local  legislation.  Last  session  an  important 
measure  was  introduced,  which  extended  very  much  the  power  of  local 
governing  boards  in  this  country.  I  hardly  think  the  scope  or  extent 
of  that  measure  has  been  appreciated.  Little  has  been  done  yet  under 
that  very  important  Act;  but,  in  order  to  make  it  clear,  and  to 
strengthen  the  administration  of  local  governing  boards  and  the  sani¬ 
tary  measures  of  the  country,  it  is  proposed  this  year  to  consolidate  the 
administration  of  these  two  departments,  following  the  precedent  that 
was  set  to  us  last  year  in  England.  The  Irish  Government  propose  to 
create  a  new  department  of  local  government  for  this  country,  and  con¬ 
solidate  it  with  the  Poor-law  management  that  now  exists.  That,  I 
believe,  will  be  of  material  importance,  particularly  with  regard  to 
sanitary  measures,  the  importance  of  which  we  have  seen  during  the 
past  year,  when  we  noticed  that  terrible  epidemic,  the  small-pox, 
which  has  crept  into  this  country.” 


SANITARY  CONDITION  OF  DUBLIN. 

Mr.  Justice  Fitzgerald,  in  addressing  the  Grand  Jury  of  the  City 
of  Dublin  on  the  opening  of  the  Commission  of  Oyer  and  Terminer, 
said  that  he  confessed  that,  in  looking  over  the  calendar,  there  was  a 
bill  he  had  expected  to  find  for  their  consideration.  There  should  be 
an  indictment  against  some  one  for  a  public  nuisance.  He  alluded  to 
the  disgraceful  state  of  the  streets  of  the  city.  In  very  many  instances, 
the  state  of  the  streets  was  such  that  an  indictment  for  a  public  nuisance 
might  lie  against  that  body  on  whom  the  law  had  cast  the  responsibi¬ 
lity  of  keeping  the  streets  in  proper  order.  In  some  instances  the  tho¬ 
roughfares  were  impassable.  Indeed,  at  his  own  residence  in  Merrion 
Square,  if  a  person  desired  to  go  to  the  other  side  of  the  street,  it 
would  almost  be  impossible  to  do  so,  on  account  of  the  mass  of  mud 
left  on  the  thoroughfare.  The  only  way,  in  fact,  of  crossing  the  street, 
would  be  to  take  a  run  and  jump  across  the  sea  of  mud,  if  able.  Even 
in  the  narrow  streets,  the  mud  was  so  deep  that  it  was  almost  imprac¬ 
ticable  to  cross  them.  This  state  of  things  should,  and  he  hoped 
would,  in  some  way  or  other,  be  brought  to  an  end. 


SMALL-POX  IN  DUBLIN. 

There  has  been  an  increase  in  the  number  of  deaths  from  small-pox 
in  Dublin  during  the  past  week.  Forty-five  deaths  were  registered,  in 
addition  to  ten  city  patients  whose  deaths  occurred  in  the  North  Union 
Small-pox  Hospital— in  all,  fifty-five.  This  is  the  highest  number 
yet  registered  in  one  week  since  the  commencement  of  the  present  epi¬ 
demic.  There  has  also  been  an  increase  in  the  number  of  cases  of  a 
mild  type  attended  by  the  dispensary  physicians  at  their  own  homes. 
The  total  number  of  deaths  registered  is  very  high,  being  an  annual 
ratio  of  39  in  every  1,000. 
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SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  correspondent.] 

Professors  and  Students.  —  The  Humoral  Pathology.  —  Lostorfer' s  Investi¬ 
gations  on  Syphilitic  Blood. 

That  truth  is  stranger  than  fiction,  is  indeed  an  axiom  which  present 
events  are  appaiently  not  calling  in  question,  but  are  indeed  support- 
ing,  e\  en  in  the  last  quarters  from  which  such  confirmation  may  be 
expected  to  spring.  It  is  said  that  the  scholars  of  an  ancient  master 
beiu  him  to  death  in  their  indignation  at  his  severity ;  and  recently  the 
students  of  Vienna  petitioned  the  Minister  of  Education  to  remove  a 
professor,  and  appoint  another  with  less  rigid  ideas  on  the  importance 
ot  a  knowledge  of  botany  to  men  whose  after-life  would  be  spent  in 
the  observation  of  the  natural  history  of  disease.  Whether  this  was 
some  subtle  satire  on  modern  German  therapeutics  by  that  professor  of 
bo. any,  or  whether  the  students’  estimate  of  the  relative  importance  of 
bo  .any  in  the  medical  curriculum  was  a  more  correct  one  than  his,  it  is 
certain  that  a  compromise  was  effected ;  the  professor  still  keeps 
nis  chair,  and  students  have  still  to  show  some  knowledge  of  botany 
previously  to  the  possession  of  the  degree  of  M.D.  But  recently  this 
assertion  of  the  claims  of  students  to  have  their  opinions  consulted  by 
the  pro.essors  may  fairly  be  said  to  have  culminated  in  Hungary.  From 
the  Hun  and  Pesti  ATaplo  and  Fdvdrszi  Lapoh  of  last  week,  it  appears 
tha_t  no  less  a  man  than  Lenhossek,  Professor  of  Anatomy  at  Pesth, 
had  recently  what  he  evidently  regarded  as  a  narrow  escape  for  his  life. 

1  his  professor  is  not  without  fame  without  the  limits  of  the  Austrian 
empne  ;  but  lie  and.  his  Magyar  students  are  not  on  the  best  of  terms, 
i  hey  assert  that  this  professor  only  acquires  an  acquaintance  with  the 
Hungarian  language  by  forgetting  an  equal  quantity  of  German,  so  that 
he  is  now  neither  exactly  Magyar  nor  Teuton  in  his  speech.  This  is  a 
slightly  singular  theory,  but  it  throws  some  light  on  the  cause  of  the 
quarrel.  The  professor  had  made  rather  a  practice  of  uttering  what 
his  class  chose  to  consider  rude  and  ungentlemanly  remarks ;  and  re- 
centiv  this  led  Ins  students  to  make  such  a  demonstration  of  their  anger 
as  made  the  professor  resort  to  an  undignified  retreat  through  a  window, 
preferring  this  way  of  reaching  the  public  street  to  facing  any  longer 
ins  infuriated  class,  who  were  preparing  to  inflict  personal  chastisement 
on  their  teacher.  W  hether  this  conduct  on  the  part  of  his  class  was 
exactly  consistent  with  the  theory  of  the  unusual  terms  on  which  alone 
le  was  permitted  to  acquire  their  language  or  not,  may  be  questioned, 
it  is,  however,  one  event  in  a  new  year  which  is  not  likely  to  be  inor¬ 
dinately  eventless. 

In  "Vienna  itself  has  occurred  a  discovery  which  is,  in  the  present 
state  o.  public  opinion,  of  unusual  importance.  The  humoral  patho¬ 
logy  has  recently  been  pronounced  as  the  “the  pathology  of  the  nursery, 
the  pathology  of  the  drawing-room,  and  the  pathology  of  the  church,” 
in  England.  And  no  later  than  last  week  did  one  of  our  most  promi¬ 
nent  British  medical  journals,  in  issuing  a  series  of  “therapeutic  tradi- 
loas,  commence  with  “elimination,”  so  intimately  associated  with  the 
theory  of  blood-poisoning.  In  fact,  we  might  have  all  along,  since 
medicine  took  a  defined  position,  have  been  hunting  a  rat  with  all  the 
barn-doors  open  ;  the  essence  of  the  hunt,  of  course,  being  the  fact  that 
either  the  doors  must  be  open  or  opened  by  our  remedy.  Indeed,  hu- 
moral  pathology  has  been  cast  to  earth,  and,  Antasus-like,  has  arisen 
wuh  fresh  vigour.  A  month  or  six  weeks  ago,  a  rumour  of  a  very  in¬ 
definite  character  has  been  circulating,  that  a  gentleman  working  with 
io  essorbtncker  had  discovered  certain  peculiar  appearances  in  syphi- 
hue  blood.  But  all  was  indefinite.  Then  it  was  said  that  Professors 
Heora  and  Strieker  were  greatly  interested  in  the  discovery.  More* 
over,  it  was  asserted  that  the  accomplished  observer  had  been  able  to 
tlle  blood  of  one  learned  professor,  however  skilfully  the  slides 
of  different  blood  were  presented  to  him.  This,  he  alleged,  was  ren- 
re  possible  by  its  being  laden  with  effete  material,  in  consequence 
of  long  hours  111-doors,  and  the  absence  of  sufficient  exercise.  This 
was  extremely  startling  ;  and,  as  repeated  tests  only  corroborated  his 
power,  the  rumours  increased.  The  new  field  thus  opened  has  in- 
calculable  consequences.  Not  only,  in  the  first  place,  are  the  holders 
of  blood-poisoning  most  completely  vindicated,  and  the  very  founda- 
1011s  of  their  arguments  made  ocularly  demonstrable,  but  a  wide  range 
for  speculation  by  barristers  and  others  in  not  only  cases  of  murder 

by  the  spilling  of  blood,  but  even  in  cases  of  identification,  is 
opened  out.  * 

In  the  Wiener  Medizin.  Wochensckrift  of  January  20th  is  given  a  short 
account  of  the  observations.  Dr.  Lostorfer,  the  gentleman  in  question, 

3  iunganan,  and  has  not  hitherto  been  much  known  as  other  than 


a  steady  worker  and  a  careful  observer.  For  some  time  past  he  has 
been  studying  the  microscopic  appearances  of  blood,  especially  after 
it  has  stood  some  little  time.  Every  care  xvas  taken  in  these  in¬ 
vestigations  to  eliminate  all  sources  of  error;  all  doubts  on  that  head 
may  be  laid  aside.  After  a  period  of  time,  varying  from  twenty-four 
to  one  hundred  and  twenty  hours,  in  the  blood  of  persons  who  are  re¬ 
garded  as  syphilitic,  by  our  ordinary  rules,  certain  peculiar  appearances 
are  manifested.  So  characteristic,  indeed,  are  they  when  present,  that 
Dr.  Eostorfer  could  establish  a  diagnosis  in  each  case.  The  peculiar 
appearances  consist  in  the  development  of  numerous  little  spherical 
bodies,  in  themselves  lifeless  and  incapable  of  movement,  of  various 
sizes,  some  in  size  and  other  characteristics  not  unlike  red  blood-cor¬ 
puscles.  They  are  quite  unlike  any  ordinary  changes  of  blood -corpuscles, 
and,  after  careful  and  repeated  examination,  have  been  pronounced 
unique.  The  investigation  has  been  carried  on  in  the  fairest  manner 
and  subjected  to  the  strictest  tests,  as  the  names  of  Hebra  and  Strieker 
testify.  The  excitement  which  this  is  occasioning  in  histological  circles 
especially  is  quite  a  contrast  to  the  calm,  unruffled,  deliberate  aspect  of 
German  scientific  work  generally.  The  peculiar  bodies  have  been  de¬ 
monstrated  to  other  persons,  and  the  power  to  see  is  not  confined  to 
the  original  observer.  The  appearances  have  been  described  to  me  by 
two  different  gentlemen,  both  very  competent  to  hold  and  give  an 
opinion.  .  What  forms  these  bodies  assume  on  their  first  becoming 
visible,  will  no  doubt  require  much  investigation  ;  but  the  maximum 
size  yet  observed  is  that  of  an  ordinary  red  blood-corpuscle.  The  im¬ 
portance  of  this  most  original  discovery  we  are  not  yet  able  even  to 
guess ;  but  the  subject  is  likely  to  have  great  and  extended  attention 
paid  to .  it.  There  is  already  enough  to  lead  us  to  hesitate  about 
abandoning  our  theories  of  the  blood  being  often  the  vehicle  of  poisons. 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  intermediate  general  meeting  of  this  Branch  will  be  held  at  the 
Wynnstay  Arms  Hotel,  Wrexham,  on  Tuesday,  February  27th,  at  One 
o’clock  p.m.,  under  the  presidency  of  J.  R.  Jenkins,  M.D.,  Ruthin. 

Air.  Giiifith  and  Dr.  Williams  will  kindly  provide  luncheon  at 
12.30  p.m.  at  the  above  Hotel,  before  business  is  proceeded  with. 

The  dinner  will  take  place  at  4  o’clock  at  the  same  Hotel.  Tickets, 
5s.  6d.  each,  exclusive  of  wine. 

The  annual  subscription  of  One  Guinea  to  the  Parent  Association, 
and  of  Half-a-crown  to  the  Branch,  became  due  on  the  1st  of  January, 
and  members  are  requested  to  forward  them  with  as  little  delay  as 
possible  to  the  Treasurer,  Dr.  G.  Turner  Jones,  Denbigh. 

Gentlemen  who  have  papers  or  cases  to  communicate,  and  who 
purpose  dining,  will  oblige  by  sending  early  notice  of  the  same  to  the 
undersigned.  D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  January  5th,  1S72. 


BATH  AND  BRISTOL  BRANCH,:  ORDINARY  MEETING. 

The  third  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday  evening,  January  18th;  Crosby  Leonard,  Esq., 
President,  in  the  Chair.  There  were  present  forty  members  and  two 
visitors. 

The  Case  of  Air.  Grubb. — A  letter  from  the  Local  Government  Board 
was  read,  in  reply  to  the  memorial  from  this  Branch  requesting  the  re¬ 
consideration  of  the  case  of  Mr.  P.  Grubb  of  Warminster,  who  had 
been  denied  the  retiring  allowance  after  many  years’  service  under  the 
Poor-law  Board.  The  letter  stated  that  the  granting  of  a  retiring 
allowance  was  quite  optional  with  the  local  Board  of  Guardians,  and 
therefore  the  Board  above  could  not  interfere. 

Mr.  Hinton  forcibly  illustrated  the  bad  effects  of  this  resolution, 
and  urged  the  members  to  support  the  claims  of  Poor-law  medical 
officers. 

Nero  Members.— The  following  gentlemen  were  balloted  for,  and 
duty  elected  members  of  the  Branch  George  Thompson,  Esq.,  Bris¬ 
tol;  H.  W.  Saunders,  Esq.,  Bristol;  G.  M.  Stansfeld,  Esq.,  Bristol; 
Onslow  Andrews,  M.D.,  Bristol;  G.  C.  B.  Hart,  Esq.,  Clifton; 
Richard  Alford,  Esq.,  Weston-super-Mare:  R.  Lewis  Willcox.  Esq., 
Warminster.  ^  ’ 

Papers. — The  following  papers  were  read. 

I.  Spontaneous  Amputation  of  the  Foot. — Mr.  Stockwell  made 
some  remarks  on  the  case  of  a  man  aged  23,  who  was  attacked  with 
typhoid  fever.  One  foot  became  gangrenous.  He  recovered  from 
the  fever  ;  healthy  reparative  action  set  in  ;  the  parts  separated ;  and 
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the  wound  healed  over,  leaving  a  capital  stump,  exactly  similar  to  that 
left  after  Pirogoff’s  operation. 

2.  Hydrate  of  Chloral  in  Tetanus.— Mr.  H.  C.  HorKlNS  narrated  a 
case  of  traumatic  tetanus  treated  with  large  doses  of  hydrate  of  chloral. 
The  patient  recovered,  and  was  presented  at  the  meeting.  An  ani¬ 
mated  discussion  followed,  in  which  the  President,  Dr.  Martyn,  Messrs. 
Grace,  Waugh,  and  others,  took  part. 

3.  Mr.  Parsons  read  a  report  of  three  cases  of  Concealed  Prcepartum 
Haemorrhage.  Remarks  were  made  on  this  case  by  Messrs.  Collins 
and  Mason. 

4.  Dr.  Martyn  read  an  interesting  case  of  Intestinal  Occlusion  with 
fatal  result. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CITIRURGICAL  SOCIETY. 

Tuesday,  January  23RD,  1872. 

Surgeon-Major  J.  A.  Bostock,  Esq.,  C.B.,  Vice-President, 

in  the  Chair. 

ON  THE  EXCITABILITY  OF  DIFFERENT  PARTS  OF  THE  TRUNK  OF  A 
SriNAL  NERVE.  BY  W.  RUTHERFORD,  M.D.,  F.R.S.E. 

In  this  communication,  Professor  Pfliiger’s  experiments  regarding  the 
excitability  of  different  parts  of  the  trunks  of  the  motor  fibres  of  spinal 
nerves  were  described.  Pfliiger  found  that,  in  stimulating  a  nerve  with 
the  electric  current,  the  effects  were  more  marked  and  in  proportion  to 
the  distance  from  the  muscle  at  which  the  stimulus  was  applied ;  and  he 
suggested  that  the  nervous  force  accumulated  in  proportion  to  the  length 
of  the  nerves.  This  explanation  had  been  termed  the  “avalanche 
hypothesis”.  Dr.  Rutherford  criticised  this  hypothesis.  He  pointed  out 
the  faulty  character  of  his  experiments,  and  narrated  those  performed 
by  himself.  The  latter  showed  that  Pfliiger’s  explanation  of  his  experi¬ 
ments  was  untenable  ;  that  the  avalanche  hypothesis  regarding  the  trans¬ 
mission  of  nerve  force  had  no  fact  in  its  support ;  and  that  the  excita¬ 
bility  of  both  the  afferent  and  efferent  fibres  of  a  spinal  nerve  was  in¬ 
versely  as  the  distance  from  the  spinal  cord.  The  possible  explanations 
of  this  singular  and  novel  fact  were  considered,  and  the  bearing  of  this 
discovery  upon  our  ideas  regarding  the  nature  of  the  influence  which 
travels  along  a  nerve  was  indicated. 

Mr.  Power  had  always  felt  difficulty  in  accepting  Pfliiger’s  view.  He 
asked  if  the  greater  thinness  of  the  envelope  of  the  nerves  near  the  cord, 
might  not  account  for  the  difference  in  excitability. — Dr.  Radcliffe 
asked  whether  the  fact  that  nerves  died  centripetally  in  some  measure 
explained  the  result  of  the  experiments. — Dr.  Rutherford  said  that 
Mr.  Power’s  question  was  one  well  worthy  of  consideration ;  if,  how¬ 
ever,  a  nerve  were  divided  between  the  electrodes,  the  excitability  was 
increased  greatly  at  the  site  of  the  division.  He  did  not  think  that  the 
result  was  affected  by  the  death  of  the  nerve,  considering  the  rapidity 
with  which  the  experiments  were  conducted. 

PROPOSED  FORMS  OF  SURGICAL  RETURNS  AND  REPORTS  TO  EE 

USED  IN  WAR. 

BY  DEPUTY  INSPECTOR-GENERAL  C.  A.  GORDON  M.D.,  C.  B. 

[Communicated  by  Berkeley  Hill,  F.R.C.S.] 

The  object  of  the  proposed  forms  was  to  present  information  regard¬ 
ing  wounds  received  in  battle,  and  operations  performed  in  their  treat¬ 
ment,  in  a  manner  calculated  to  facilitate  comparison  regarding  their 
severity,  results,  prevalence  and  fatality  of  complications  usually  met 
with,  and  also  to  arrange  observations  upon  subjects  of  surgical  interest 
in  a  definite  manner.  Three  forms  were  exhibited.  Table  1.  In  this 
form  wounds  were  arranged  (a)  according  to  their  position,  (b)  accord¬ 
ing  to  severity,  and  (c)  the  deep  parts  of  importance  implicated.  The 
different  columns  into  which  the  form  was  divided  indicated  the  circum¬ 
stances  under  which  wounded  had  been  admitted,  the  several  conditions 
in  which  they  were  discharged,  and,  in  regard  to  those  who  died,  the 
causes  of  death,  distinguishing  particularly  the  cases  of  mortality  by  hos¬ 
pital  diseases  and  complications.  Table  2.  This  form  was  intended  to 
contain  a  record  of  the  various  operations  performed.  The  operations 
were  arranged  according  to  their  kind,  as — [a)  amputations,  ( b )  exci- . 
sions,  (c)  resections,  (d)  ligatures,  (e)  trephining,  (/)  extractions,  {f) 
other  operations.  The  first  four  classes  were  severally  arranged  accord¬ 
ing  to  region  or  part  of  the  body,  and  in  regard  to  each  case  the  return 
would  show  the  manner  in  which  it  was  admitted,  period  of  operation, 
the  circumstsnces  under  which  the  patient  was  discharged,  and  in  cases 
of  death,  the  precise  cause,  as  far  as  practicable,  of  the  fatal  termina¬ 
tion.  Form  3,  or  Report.  This  presented  different  headings  under  which 
information  might  be  arranged  for  the  purpose  of  being  subsequently 


collected  and  condensed.  These  headings  included  the  following  points 
— viz.  (1)  those  referring  to  form  1  ;  (2)  those  referring  to  form  2  ;  (3) 
conditions  of  individual  hospitals ;  (4)  as  to  certain  diseases  that  may 
appear  among  the  wounded  ;  (5)  as  to  the  important  question  of  hremor-. 
rhages  ;  (6)  as  to  the  relative  success  of  primary  and  secondary  opera¬ 
tions  ;  (7)  as  to  other  surgical  points  of  interest,  some  of  which  were 
enumerated  ;  (8)  as  to  the  character  of  wounds  by  new  projectiles  and 
other  arms;  and  (9)  such  other  general  subjects  as  were  not  included 
under  any  other  of  the  above  heads. 

Surgeon-Major  Wyatt  thought  that  the  plan  described  by  Dr.  Gor¬ 
don  entered  into  more  details  than  could  be  attended  to  in  active  ser¬ 
vice,  however  important  they  might  be  for  use  afterwards.  He  had 
drawn  up  a  plan  in  Paris,  which  had  been  extensively  used  there,  espe¬ 
cially  by  Maisonneuve,  and  had  been  approved  by  Chenu. — Dr.  Mayo 
said  that  it  was  impossible  to  secure  the  accurate  filling  up  of  a  number 
of  forms. 

SCHEMA  OF  THE  CIRCULATION.  BY  \V.  RUTHERFORD,  M.D.,  F.R.S.E. 

Dr.  Rutherford  showed  and  described  an  apparatus  which  he 
had  made,  for  demonstrating  the  phenomena  of  the  circulation.  The 
vessels  were  represented  by  elastic  tubes  variously  arranged  ;  and 
it  was  used  in  demonstrating  the  phenomena  of  the  pulse,  blood- 
pressure,  etc. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  January  17TH,  1872. 

Alfred  Hudson,  M.D.,  President,  in  the  Chair. 

Stethometry. — Dr.  Hayden  exhibited  and  described  a  stethometer 
which  he  had  devised.  The  instrument  is  remarkable  for  its  simplicity, 
and  for  its  adaptation  to  the  purpose  for  which  it  is  intended.  It  con¬ 
sists  of  two  box  cylinders  soldered  together,  a  central  ridge  of  metal 
uniting  them.  Each  of  these  cylinders  contains  a  metallic  measuring 
tape.  In  using  this  stethometer  the  centre-piece  is  placed  exactly  over 
the  mesial  line  of  the  chest,  and  measurements  are  made  with  the  tapes 
on  each  side  in  the  ordinary  way,  and  at  the  usual  levels. 

Small-pox . — Dr.  W.  M.  Burke  read  a  paper  on  the  present  epidemic 
of  small-pox.  He  contrasted  the  early  adoption  of  active  precautions 
against  the  importation  of  cattle-plague,  some  years  ago,  with  the  ex¬ 
treme  apathy  displayed  on  an  occasion  like  the  present,  when  human 
health  and  life  were  largely  at  stake.  He  sketched  the  recent  history  of 
the  prevalence  of  small-pox  in  Ireland,  and  more  particularly  in  Dub¬ 
lin.  So  low  had  the  mortality  from  the  disease  fallen  two  years 
ago,  only  twenty-six  deaths  having  occurred  throughout  Ireland  in  1 869, 
that  the  impression  gained  ground  that  small-pox  had  been  stamped  out 
of  the  country.  Early  in  March  last,  however,  a  fatal  case  occurred  in 
Cork  Street  Fever  Hospital,  the  patient,  a  girl,  having  shortly  before 
landed  from  England.  Since  the  14th  of  that  month  365  deaths  had 
been  ascribed  to  variola  in  Dublin  and  its  suburbs.  Of  these,  24$  took 
place  in  hospitals,  and  116  in  the  dwellings  of  patients.  On  the  4th  of 
the  present  month  (January)  no  less  than  fourteen  cases  terminated 
fatally.  In  speaking  of  hospital  accommodation,  Dr.  Burke  referred  to 
the  deplorable  want  of  proper  means  for  the  conveyance  of  patients  from 
their  homes  to  ihe  hospitals,  though,  of  late,  this  evil  had  been  par¬ 
tially  remedied.  Among  the  most  fertile  causes  of  the  spread  of  the 
epidemic  the  “waking  of  the  dead”  was  particularised.  To  check  this, 
steps  were  now  being  taken  by  the  Roman  Catholic  clergy.  Two  ques¬ 
tions  suggested  themselves  in  the  consideration  of  the  period  of  con¬ 
valescence  from  small-pox.  First,  at  what  period  was  the  patient  safe, 
as  regarded  himself  and  the  possibility  of  his  spreading  the  disease  ? 
Secondly,  what  was  to  be  done  with  the  convalescent  ?  In  answer  to  the 
last  question,  he  suggested  that  several  small  houses  should  be  taken. 
Dr.  Burke,  in  conclusion,  mentioned  two  objections  to  the  practice  of 
vaccination  which  had  been  adduced  by  its  opponents.  To  the  first  of 
these,  that  vaccination  was  presumptuous,  no  answer  was  required.  A 
more  plausible  objection  was,  that  other  diseases  might  be  introduced 
into  the  system  by  means  of  vaccination.  But,  even  if  this  did  happen, 
which  was  at  best  a  disputed  point,  it  was  in  very  rare  instances  indeed. 
On  the  subject  of  revaccination,  his  opinion  was  that  the  operation 
should  be  performed  where  there  was  nothing  against  it,  and  where  it 
would  inspire  the  patient  with  confidence. 

Dr.  Darby,  of  Bray,  mentioned  an  instance  where  a  nursing  mother 
had  variola.  The  infant  was  at  once  vaccinated,  but  an  attack  of  small¬ 
pox  ran  its  course  pari  passu  with  the  vaccine  vesicle.  In  his  experi¬ 
ence  of  the  present  epidemic,  many  cases  appeared  to  have  had  a  spon¬ 
taneous  origin,  no  history  of  contagion  being  obtainable. 

Dr.  Robert  Me  Donnell  said  that  a  year  ago  he  had,  as  physician 
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to  Mountjoy  Prison,  instituted  an  inquiry  as  to  the  proportion  of  vacci¬ 
nated  persons  in  the  community.  From  an  inspection  of  between  900 
and  X,ooo  prisoners,  he  came  to  the  conclusion  that  about  three-fourths 
of  the  population  had  been  vaccinated,  and  so  were  tolerably  protected. 
Marks  of  small- pox  were  evident  in  nineteen  or  twenty  per  cent,  of  those 
persons  who  had  never  been  vaccinated.  At  the  time  he  suggested  the 
following  precautionary  measures  :  ( 1 )  that  the  clergy  of  all  denomina¬ 
tions  throughout  the  country  should  be  communicated  with,  as  also  the 
Poor-law  guardians,  on  the  necessity  of  having  vaccination  generally 
carried  out;  (2)  that  all  children  going  to  school  should  be  examined 
as  to  whether  they  had  undergone  the  operation  ;  (3)  that  the  clothes  of 
all  infected  persons  landing  on  the  shores  should  be  burnt,  or  otherwise 
completely  destroyed  ;  and  (4)  that  the  legal  fee  for  vaccination — one 
shilling — should  be  increased  throughout  the  country. 

Dr.  William  Moore  quoted  a  letter  from  Dr.  Boxwell,  of  Wexford, 
in  which  that  gentlman  described  the  importation  of  variola  into  the 
town  by  a  navvy  coming  from  Glasgow.  Dr.  Moore  remarked  on  the 
early  appearance  of  the  eruption  in  the  present  epidemic  ;  it  often 
showed  itself  within  thirty-six  or  forty  hours  after  the  development  of 
the  first  symptoms  of  the  disease. 

Dr.  Beatty  wished,  before  the  meeting  adjourned,  to  add  his  testi¬ 
mony  to  the  great  value  of  revaccination.  From  an  experience  derived 
from  numerous  observations,  he  had  found  cause  to  qualify  his  former 
opinion  on  the  subject,  and  he  had  latterly  revaccinated  many  persons 
with  the  best  results. 

After  some  remarks  from  Mr.  Lalor,  Dr.  Head,  and  others,  the 
further  discussion  of  the  subject  was  postponed  to  an  adjourned  meeting 
of  the  society,  on  Tuesday,  January  23rd. 

Adjourned  Meeting,  Tuesday,  January  23RD,  1872. 

Robert  Law,  M.D.,  in  the  Chair. 

Small-pox. — Dr.  Burke  gave  a  brief  resume  of  his  paper  on  the 
present  epidemic  of  small-pox. 

The  Chairman  said  that  perhaps  the  most  important  topic  to  be 
discussed  was  the  question  of  revaccination.  With  respect  to  the  de¬ 
velopment  of  small-pox  even  amongst  the  vaccinated,  he  was  inclined 
to  adopt  Trousseau’s  view,  that  the  presence  or  absence  of  the  disease 
depended  on  changes  in  the  medical  constitution  of  communities. 

Dr.  Grimshaw  had  observed  261  cases  of  small-pox  in  the  wards  of 
Cork  Street  Fever  Hospital  since  the  outbreak  (in  March  last)  of  the 
present  epidemic.  Of  these,  56  eventuated  in  death,  the  mortality  being 
21.4  per  cent.;  202  of  the  patients  had  been  vaccinated,  and  among 
this  class  the  deaths  amounted  to  19,  or  9.4  per  cent.  But  in  respect  to 
these  19  deaths  of  so-called  protected  persons,  in  three  no  marks  of 
vaccination  were  apparent,  and  in  three  vaccinia  and  variola  ran  a  con¬ 
temporaneous  course.  If  these  6  cases  were  deducted,  the  fatal  cases 
among  the  vaccinated  were  reduced  to  13,  or  6.7  per  cent.  Again,  56 
unvaccinated  individuals  were  admitted  to  the  wards,  of  whom  34  died, 
giving  a  mortality  of  60. 7  per  cent.  There  were  besides  three  doubtful 
cases,  all  of  which  terminated  fatally.  Of  the  first  fifteen  cases  ad¬ 
mitted,  no  fewer  than  eight,  or  more  than  one-half,  were  distinctly  trace¬ 
able  to  England,  whence  the  patients  had  come  over  to  Ireland  in  the 
preliminary  stage  of  small-pox.  To  Steevens’s  Hospital,  28  cases  had 
been  admitted.  Of  these,  two  ended  in  death,  one  person  who  died 
never  having  been  vaccinated.  The  other  death  was  due,  perhaps, 
even  more  to  struma  than  to  variola.  In  the  two  hospitals  mentioned, 
then,  Dr.  Grimshaw  had  seen  289  cases,  with  58  deaths,  or  20  per 
cent.  Of  the  total  number,  229  patients  had  been  vaccinated,  and  of 
this  class  20  died,  or  8. 7  per  cent.  This  mortality  was  still  further  re¬ 
duced,  by  omitting  doubtful  cases,  to  6.1  per  cent.  Dr.  Grimshaw 
regretted  that  no  restrictive^  measures  had  been  early  taken  to  prevent 
the.  spread  of  the  epidemic.  He  traced  several  isolated  outbreaks  to 
their  fountain-heads,  and  in  doing  so  clearly  demonstrated  the  great 
influence  exercised  by  contagion  in  the  first  stage  of  the  epidemic.  In 
conclusion,  he  observed  that,  of  300  cases  in  all  which  had  come 
under  his  notice,  not  one  patient  had  been  revaccinated.  A  class  of 
cases  not  hitherto  described  had  likewise  been  met  with  by  him— cases, 
apparently,  of  aborted  small-pox.  These  were  characterised  by  the 
presence  of  severe  pyrexial  symptoms,  intense  pain  in  the  back,  and 
other  evidences  of  commencing  variola. 

Dr.  Denham  interrogated  Dr.  Grimshaw  concerning  one  of  the  in¬ 
stances  of  contagion  mentioned  by  him.  The  spread  of  the  disease  by 
the  individual  in  question  was  placed  beyond  all  doubt. 

Dr.  Havden  thought  that  four  most  important  subjects  demanded 
the  attention  of  the  meeting  :  first,  the  preventability  of  the  disease  ; 
secondly,  the  conveyance  of  patients  to  hospital;  thirdly,  the  period 
when  patients  might  safely  be  discharged  from  hospital;  and,  fourthly, 
the  efficacy  of  revaccination,  and  the  entire  question  of  vaccination. 


He  would  pass  at  once  to  the  consideration  of  the  last  three  topics.  To 
protect  the  public,  and  to  insure  that  the  poor,  when  stricken  with 
small-pox,  should  not  remain  in  their  homes  to  act  as  morbific  foci,  he 
urged  the  allocation  to  each  hospital  in  the  city  of  special  sick-cabs  by 
the  corporation.  He  believed  that  danger  of  spreading  infection  was 
removed  when  the  period  of  desquamation  had  been  completed.  The 
cases  which  he  had  seen  amounted  to  53-  O f  these,  in  33  persons 
there  were  good  vaccination-marks,  in  8  the  marks  were  questionable, 
and  in  8  no  marks  at  all  were  apparent.  Twenty-four  of  the  patients 
had  had  severe  variola.  By  this  term  he  meant  the  type  of  the  malady 
in  which  the  face  was  swollen,  the  anterior  nares  were  blocked  up,  the 
pustulation  was  confluent,  and  there  was  haemorrhage.  Of  the  £24 
severe  cases,  8  had  never  been  vaccinated,  6  had  been  imperfectly  vac¬ 
cinated,  and  10  had  undergone  the  operation  successfully.  Among  the 
entire  number  of  cases  (53),  7  deaths  occurred,  4  in  unvaccinated  per¬ 
sons.  .The  mortality  of  the  vaccinated  was  8.4  per  cent.;  that  of  the 
unvaccinated  was  5°  per  cent.  With  regard  to  revaccination,  Dr. 
Hayden  believed  that  it  was  most  valuable  both  as  a  protective  measure 
and  as  a  means  of  inspiring  confidence.  He  would  allude  to  the  dis¬ 
placing  action  of  the  now  existing  outbreak  of  variola  on  fever  ;  for 
three  weeks  no  case  of  fever  had  been  admitted  to  his  fever-wards, 
and  he  believed  the  experience  of  other  clinical  physicians  in  the 
city  to  be  the  same. 

Dr.  Kidd  had,  on  the  last  night  of  meeting,  listened  with  pleasure 
to  Dr.  Beatty’s  testimony  in  favour  of  revaccination.  The  results  given 
by  statistics  were  all  satisfactory  as  regarded  the  second  operation.  If 
we  wished  to  obtain  reliable  statistics,  it  was  necessary  that  a  census 
should  be  taken  of  the  vaccinated,  revaccinated,  and  unvaccinated  per¬ 
sons  in  a  given  place.  Such  a  census  had  been  made  in  the  East  Ward 
of  Newark-upon-Trent  by  Dr.  Beasley.  That  gentleman  had  found 
that,  of  the  vaccinated,  6  per  cent,  contracted  small-pox.  From  similar 
investigations  carried  out  by  the  Academie  de  Medecine  with  respect  to 
Marseilles,  it  appeared  that  the  morbility  among  protected  persons 
averaged  5  per  cent.  Again,  on  board  an  isolated  ship  at  sea,  in  an 
outbreak  of  smallpox,  from  12  to  14  percent,  of  the  vaccinated  fell 
sick.  W  e  might  fairly  conclude,  therefore,  that  in  an  ordinary  epidemic 
the  morbility  among  those  protected  by  vaccination  would  amount  to 
only  5  or  6  per  cent.,  while  in  a  severe  and  concentrated  outbreak  it 
might  be  doubled. 

The  Chairman  mentioned  incidentally  that,  of  twelve  nurses  in  at¬ 
tendance  on  variolous  cases  at  Sir  Patrick  Dun’s  Hospital,  only  one 
took  small-pox,  and  she  alone  of  the  number  had  not  been  revac¬ 
cinated. 

Dr.  Darby,  while  not  denying  that  such  an  influence  as  that  of  con¬ 
tagion  existed,  yet  believed  that  it  was  not  sufficient  to  account  for  epi¬ 
demics,  which  undoubtedly  often  arose  spontaneously.  He  expressed 
himself  as  opposed  to  revaccination. 

Dr.  B.  G.  McDowel  had  seen  450  cases  in  the  Hardwicke 
Hospital,  of  which  about  a  fourth  had  passed  through  his  own  hands. 
As  occurred  in  Dr.  Grimshaw’s  experience,  the  first  case  admitted  to 
the  Hardwicke  was  imported  from  Wales — being  that  of  a  young  girl 
who  landed  in  Dublin  with  the  disease  upon  her.  The  mortality  had 
been  so  far  17  or  18  per  cent.  He  thought  the  period  of  dismissal  of 
convalescents  from  hospital  far  too  early.  Revaccination  was  useful, 
if  regarded  only  as  a  test  of  the  success  of  a  first  operation.  Dr. 
McDowel  remarked  on  the  haemorrhagic  or  purpuric  tendency  rife 
in  this  epidemic  of  small-pox  ;  and  this  he  could  not  but  look  upon  as 
the  remains  of  the  epidemic  of  malignant  purpura  observed  a  few  years 
ago  in  Dublin. 

Dr.  Atthill  suggested  that  measures  should  be  taken  to  destroy  the 
clothes  of  patients  who  died  in  hospital  of  small-pox.  Too  often 
they  were  returned  to  the  relatives  of  the  deceased,  and  worn  by  them  or 
sold  to  strangers  ;  and  thus  they  became  fertile  sources  of  the  spread  of 
the  malady.  He  mentioned  a  case  where,  through  revaccination,  one 
of  Her  Majesty’s  ships  was  completely  protected  from  an  outbreak  of 
small-pox. 

The  debate  was  then  adjourned. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  January  19TH,  1872. 

James  H.  Wharton,  M.B.,  President,  in  the  Chair. 

Dr.  W.  T.  Stoker,  in  the  absence  of  Mr.  Croly,  exhibited  the  Os 
Calcis  of  the  left  heel,  which  the  last-named  gentleman  had  removed 
entire  by  a  horse-shoe  incision.  The  operation  was  rendered  necessary 
by  the  effects  of  an  accident.  — A  preparation  of  a  glove  of  cuticle  from 
the  hand  was  also  shown.  The  patient  had  had  small-pox,  when, 
during  his  convalescence,  he  took  scarlatina.  The  faded  and  shrivelled 
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pustules  of  the  former  complaint  were  dotted  here  and  there  over  the 
cast- off  cuticle. 

Poisoning  by  Catholic  Acid. — Mr.  Harley  communicated  a  case  of 
poisoning  by  carbolic  acid.  A  patient,  suffering  from  bronchitis,  drank 
about  one  ounce  in  mistake  for  a  cough  mixture.  He  was  found  in  a 
short  time  semi-comatose.  The  tongue,  fauces,  and  mouth  generally, 
were  perfectly  white.  A  frothy  saliva,  smelling  strongly  of  the 
acid,  filled  the  mouth,  and  poured  through  the  lips.  The  heart  was 
weak  and  fluttering,  pulse  imperceptible.  He  could  not  attempt  to 
swallow  olive  oil,  and  a  large  turpentine  enema  was  employed.  Death 
occurred  in  four  and  a  half  hours.— Dr.  Mapother  related  a  similar 
case  of  poisoning.  A  nurse,  in  a  Liverpool  hospital,  drank  five  and  a 
half  ounces  of  the  acid.  She  died  in  two  hours  and  a  half. 

The  Bavarian  Method  of  treating  Fractures. — Dr.  Corley  read  a 
paper  on  the  use  of  the  Bavarian  method  of  treating  fractures.  The  ad¬ 
vantages  of  this  plan  were  briefly  these.  The  necessity  for  splints  was 
dispensed  with  ;  daily  inspection  of  the  injured  limb  was  permitted  ;  the 
period  during  which  the  patient  was  confined  to  bed  was  considerably 
shortened  ;  and  the  apparatus  was  very  easily  applied,  and  still  more 
readily  taken  off.  The  method  was  carried  out  in  the  following  way. 
A  flannel  roller,  consisting  of  two  pieces  of  flannel  of  the  length  of  the 
affected  limb,  and  stitched  together  posteriorly,  was  first  placed  beneath 
the  limb,  in  such  a  way  as  to  bring  the  line  of  stitching  into  corres¬ 
pondence  with  the  middle  line  of  the  extremity.  It  was  then  carried 
round  the  limb  on  each  side,  and  secured  in  front  with  long  pins  having 
their  heads  bent  at  right  angles.  Over  the  external  surface  of  this  first 
roller  a  mixture  of  plaster  of  Paris  and  water,  in  equal  proportions,  was 
rapidly  smeared.  A  second  similar  flannel  roller  was  then  fastened  over 
all,  and  secured  by  a  modification  of  the  ordinary  many-tailed  bandage. 
Dr.  Corley  had  used  this  plan  in  twenty  cases,  including  fractures  of  the 
upper  and  lower  extremities,  Pott’s  luxation,  Colles’s  fracture,  etc. — The 
President  had  lately  seen  a  fractured  tibia  put  up,  as  Mr.  Corley  ad¬ 
vised,  with  complete  success.  The  operator  was  his  colleague,  Mr. 
White. — Mr.  Stapleton  spoke  of  the  advantages  of  this  method,  in 
Pott’s  luxation  more  especially. — Dr.  Mapother  had  used  the  bandage 
described  in  cases  of  club-foot  with  admirable  results.  One  case,  not 
so  successful,  was  that  of  a  very  young  child  indeed.  The  Bavarian 
method  was  first  introduced  into  English  practice  by  Staff  Assistant- 
Surgeon  Moffitt  in  1865.  Mr.  Moffitt  also  described  the  apparatus  in 
an  appendix  to  the  Army  Medical  Report  for  1S69. — After  some  re¬ 
marks  from  Dr.  Fleming  and  Mr.  Richardson,  Dr.  Corley,  in  re¬ 
ply,  dwelt  on  the  great  saving  of  time  secured  by  the  Bavarian  bandage 
in  the  rapid  hardening  of  the  plaster,  as  contrasted  with  the  slow  process 
of  drying  the  starched  bandage. 

Resection  of  the  Knee. — Mr.  Edward  Hamilton  reported  a  case 
of  resection  for  extensive  disease  of  the  knee-joint.  A  lad,  aged  19, 
came  into  hospital  with  his  left  knee  bent,  enlarged,  and  the  seat  of  ex¬ 
cruciating  pain.  No  breach  of  skin  existed.  Resection  was  performed 
on  January  6th  last  by  the  ordinary  semilunar  incision,  the  patella 
being  left .  The  wound  was  washed  with  a  weak  solution  of  chloralum. 
Recovery  had  so  far  gone  on  satisfactorily.  An  abscess  was  found  to 
have  burrowed  some  distance  among  the  extensor  muscles  of  the  thigh. 
The  synovial  membranes  of  the  joint  were  healthy,  so  that  apparently 
the  disease  spread  from  the  bone  originally. 


CORRESPONDENCE. 


THE  ACHIEVEMENTS  OF  MEDICINE. 

Sir, — I  am  obliged  to  Dr.  Elam  for  calling  attention  to  a  paragraph 
in  my  lecture,  which  appeared  in  the  British  Medical  Journal 
for  January  20.  The  lecture  was  written  some  years  ago,  and  I  cannot 
now  find  the  authority  for  the  statement  referred  to,  the  figures  in  which 
were,  unfortunately,  not  verified  by  a  reference  to  the  Reports  of  the 
Registrar-General.  I  am,  etc., 

London,  February  2nd,  1872.  C.  Murchison,  M.D. 


SARCINA  VENTRICULI. 

Sir, — One  circumstance  is  equally  opposed  to  the  theory  that  the 
germs  of  sarcinse  exude  from  the  blood  into  the  stomach,  and  are  deve¬ 
loped  there  ;  as  well  as  to  the  theory  that  sarcinse  are  of  the  nature  of 
concretions ;  namely,  that,  in  cases  of  sarcinous  vomiting,  sarcinse  soon 
disappear  from  the  vomited  matters,  after  the  administration  of  remedies 
which  evolve  sulphurous  acid  or  chlorine,  and  soon  reappear  when 
these  remedies  are  left  off.  I  have  repeatedly  assured  myself  of  this. 
These  facts  favour  the  theory  that  sarcinse  have  a  relation  to  some  form 


of  fermentation.  In  common  with  others,  I  have  failed  in  numerous 
and  varied  experiments  to  propagate  sarcinse.  But  in  a  paper  in  the 
Medical  Times  and  Gazette,  November  18,  1854,  having  previously  re¬ 
ferred  to  the  absence  of  torulse,  I  wrote  as  follows  : — “  I  also  noticed, 
both  associated  with  sarcinse,  and  as  constantly  when  they  were  not 
present,  a  profusion  of  irregularly  rounded,  semi-transparent  bodies,  of 
a  greenish  brown  colour,  smaller  than  sarcinse,  but  of  variable  sizes, 
more  or  less  aggregated  in  masses  ....  I  cannot  but  regard  them  as 
embryonic  sarcinse,  and  that  influences  destructive  to  the  mature  organ¬ 
isms  only  arrested  their  development.  This  would  explain  the  rapidity 
with  which  sarcinse  are  sometimes  reproduced  after  apparent  total  de¬ 
struction.”  I  am,  etc.,  ArthurLeared. 

London,  February,  1872. 

Remedies  which  evolve  sulphurous  acid  or  chlorine  might  of 
course  prevent  the  formation  of  definite  concretions,  just  as  much  as 
they  might  prevent  the  development  of  organisms  ;  and  in  the  latter 
case  the  development  of  blood-derived  germs  might  be  as  easily  arrested 
as  those  derived  from  without,  which  are  associated  with  fermentative 
processes. 


THE  ELIMINATION  OF  FEVER-POISONS. 

Sir,— A  leading  article  in  the  Journal,  of  the  20th  January,  having 
been  devoted  to  the  consideration  of  the  elimination  of  fever-poisons, 
the  conclusion  arrived  at  is  that,  in  your  opinion,  this  view  is  a  “  de¬ 
monstrated  fact.”  May  I  venture  to  call  this  conclusion  in  question  ? 
I  know  that  I  write  under  great  disadvantages,  in  entering  the  lists  with 
one  who  is  protected  by  the  shield  of  the  great  editorial  We,  but,  in  the 
interests  of  truth,  I  cannot  let  the  statement  go  unchallenged. 

There  are  many  hypotheses  which  .have  only  a  very  indirect  bearing 
on  our  ideas  of  treatment,  and  such  may  very  well  be  left  for  correction 
by  further  observation  ;  but  the  elimination  theory  is  one  which  so 
directly  appeals  to  our  knowledge  of  remedial  agents,  that  it  can  only  be 
admitted  even  temporarily  among  our  theories,  on  very  full  evidence  of  its 
inherent  probability.  It  has  been  stated,  though  I  can  hardly  credit  the 
assertion,  that  one  writer  has  pushed  the  theory  so  far  as  to  propose 
the  inunction  of  croton  oil  to  aid  in  the  elimination  of  small-pox.  And 
one  cannot  contemplate,  without  a  shudder,  the  application  of  the  same 
views  to  the  thinned  wall  of  intestine  in  enteric  fever,  which  once  sug¬ 
gested  the  employment  of  castor  oil  in  cholera. 

The  strict  definition  of  the  terms  employed  is  certainly  an  essential 
preliminary  to  a  scientific  argument,  and  I  trust  you  will  pardon  me  for 
saying  that  I  failed  to  discover,  in  the  paper  referred  to,  such  definitions 
as  could  practically  be  available  in  the  discussion.  The  word  “  elimi¬ 
nate”,  for  example,  conveys  far  more  than  evacuate,  although  both  im¬ 
ply  an  expulsion  with  force,  which  seems  somewhat  alien  to  the  ordi¬ 
nary  processes  of  Nature.  Eliminate,  literally  means  “  to  turn  out  of 
doors”,  and  it  may  be  asked  whether  the  physician  is  to  try  to  eject  the 
tenant.  Of  poison,  again,  you  say  that  it  means  *  ‘  any  substance  having 
a  deadly  or  noxious  influence  on  living  beings”  This  is  scarcely  an 
adequate  description  of  those  unknown  elements  or  principles,  what¬ 
ever  they  may  be,  which  excite  disease  in  the  human  body. '  It  has, 
unfortunately,  become  a  custom  to  speak  of  certain  causes  of  disease  as 
morbid  poisons,  and  to  class  them  as  you  have  done ;  and,  having  given 
them  the  name,  we  are  prone  to  impute  to  them  also  the  qualities  of 
poisons.  The  range  of  these  substances  is  very  considerable,  though 
one  limited  section  of  them  seems  to  be  that  to  which  your  remarks  are 
confined  ;  and  it  seems  very  doubtful  whether  the  generalisation  has  not 
been  too  hasty  which  has  associated  even  those  few.  For  example,  the 
current  theory  being  that  Asiatic  cholera  and  enteric  fever  are  each  pro¬ 
pagated  by  fecal  discharges,  how  does  it  happen  that  the  one  disease  is 
always  epidemic,  the  other  rarely  so  ? 

Probably  it  was  not  intended  that  your  remarks  should  be  taken  as 
an  argument  in  favour  of  the  elimination  theory,  but  only  as  a  state¬ 
ment  of  your  own  belief  that,  from  some  other  unmentioned  processes  of 
reasoning,  you  had  come  to  the  conclusion  that  it  was  a  ‘  ‘  demonstrated 
fact.”  Still  there  is  manifestly  an  attempt  at  proof  by  analogy,  from  the 
facts  known  regarding  mineral  and  vegetable  poisons,  and  these,  as  is 
well-known,  are  only  capable  of  doing  their  deadly  work  during  the 
time  they  circulate  in  the  blood.  Now,  d  priori,  the  argument  which  is 
applicable  to  a  sensible  ponderable  substance,  which  passes  into  the 
blood  in  a  given  quantity  and  again  passes  out  of  it,  neither  increased 
nor  diminished  in  amount,  must  be  assumed  to  be  totally  inapplicable 
to  a  substance  which  is  insensible  and  imponderable,  which  does  not 
produce  any  deadly  symptoms,  or  give  any  evidence  of  its  presence 
while  circulating  in  the  system  till  the  period  of  incubation  has  passed, 
and  which  does  not  leave  the  body  in  the  same  quantity  in  which  it  was 
received.  The  analogy  rests  simply  in  the  name  of  poison  being  ap- 
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plied  to  both.  In  all  their  properties  and  qualities,  in  all  their  actions 
on  the  economy,  they  are  utterly  dissimilar. 

One  difference  is  alone  noted,  which  is  thus  expressed  :  Morbid 
poisons  “differ  from  the  other  poisons  in  the  fact  that,  having  entered 
the  system,  they  have  the  power  of  assimilating  some  of  the  fluids  and 
tissues,  of  increasing  at  their  expense,  and  so  of  undergoing  a  million¬ 
fold  multiplication.”  May  I  venture  to  ask  whether  this  is  a  “  fact” 
or  a  theory  ?  That  the  miasm  enters  the  body  in  an  infinitesimally 
small  quantity  we  know,  but  we  know  only  because  it  has  hitherto 
entirely  alluded  our  grasp. 

That  certain  changes  take  place  in  the  fluids  and  solids  of  the  body 
at  a  somewhat  uncertain  but  protracted  date  after  the  miasm  has 
entered,  we  also  know.  Reasoning  from  the  laws  of  physiology  so  far 
as  they  are  known  to  us,  we  fully  believe  that  these  altered  particles 
have  become  useless  in  the  economy,  and  will  be  got  rid  of  by  the 
vaiious  emunctories ;  but  whether  these  become  the  media  by  which  the 
infection  is  conveyed  to  another  person,  whether  they  are  “assimilated  ” 
as  you  express  it,  or  whether  the  ordinary  secretions  received  some  mias¬ 
matic  impress  from  the  fever-changes  going  on,  and  impart  it  to  a  fresh 
recipient,  is  quite  beyond  the  present  reach  of  our  knowledge.  When 
the  morbid  poison  has  been  seen,  and  not  till  then,  can  we  hope  for  a 
solution  of  such  abstract  questions.  Microscopical  observers  have  as 
yet  tailed  to  trace  any  difference  between  the  pus  of  a  small-pox  pustule 
and  that  of  any  other  on  the  skin  ;  and  if  such  a  decided  vehicle  of  the 
poison  as  this  bear  no  sign  of  its  presence,  where  are  we  to  look  for 
more  positive  indications? 

In  spite  of  these  obscurities,  you  do  not  hesitate  to  speak  of  fever- 
poison  as  an  entity.  “  A  fever  is  a  state  of  body  produced  by  a  fever- 
poison.  But  a  fever-poison,  that  which  sets  up  the  action,  and  that 
which  will  reproduce  it  in  others,  is  an  entity.”  It  would  almost  seem 
..hat  you  conceive  it  possible  that  some  particle  of  fever-poison  might 
pass  tuough  the  body  of  A,  and  then  of  B,  and  subsequently  of  C  and 
D  through  an  indefinite  series,  multiplied  in  each,  but  still  retaining  its 
own  identity.  At  all  events,  your  whole  statement  implies  that  the 
evil  consequences  to  the  individual  are  due  to  this  entity  lodging  in  his 

y  an<^  multiplying  itself  there,  and  that  recovery  merely  means  that 
all  the  entities,  old  and  new,  have  left  the  body — that  the  poison  has 
been  eliminated.  It  is  on  this  part  of  your  theory  that  I  must  join 
issue  with  you.  The  miasm  first  enters  in  an  infiniteismal  quantity, 
and  very  often  gives  no  indication  of  its  presence  during  the  period  of 
incubation.  Its  actual  entrance  is  unknown  ;  its  presence  is  unper- 
ceived.  Gradually,  but  surely,  it  excites  some  new  and  unusual  process 
ot  nutrition,  which  in  our  ignorance  we  may  describe  as  a  catalytic 
action;  and  now,  so  far  as  the  individual  is  concerned,  the  only  question 
is  where  this  catalytic  action  will  stop,  for  he  is  utterly  insusceptible  to 
the  poison.  Let  him  inhale  it  or  swallow  it,  or  insert  it  under  his 
skin,  he  can  no  longer  be  poisoned  by  the  miasm.  The  deadly  act  is 
done  at  once,  and  no  subsequent  addition  can  intensify  it.  The  result¬ 
ing  fever  is  no  more  poisonous  to  the  patient  than  inflammatory  fever, 
and  is  simply  like  that  of  an  abnormal  process  of  nutrition.  In  the 
one,  as  in  the  other,  the  fluids  and  solids  involved  become  effete  and 
useless  m  the  economy,  and  are  got  rid  of— “eliminated,”  if  you  please 
so  to  call  it.  .  1  he  retention  of  this  waste  material  would  in  the  one 
case,  just  as  in  the  other,  be  injurious  ;  but  it  is  not  poisonous  to  the 
individual  suffering  from  miasmatic  fever  in  any  other  sense  than  to  the 
individual  suffering  from  inflammatory  fever.  Here,  as  it  seems  to  me, 
lies  the  fallacy,  and  it  is  in  great  measure  due  to  the  loose  employment 
V6  word  poison.  So  far  as  the  miasm  can  be  said  to  act  as  a  poison, 
that  action  is  complete  long  before  the  elimination  process  begins ;  and 
I  am  convinced  that  you  do  not  hold  that  the  infinitesimal  portion  of 
matter  which  may  strike  the  patient  with  death  can  be  eliminated,  or 
that  its  elimination  can  be  of  any  service.  The  blow  is  struck ;  the  so- 
called  catalytic  action  has  begun  ;  the  peculiar  form  of  nutrition  to 
which  we  assign  the  name  of  fever  has  taken  the  place  of  healthy  nutri¬ 
tion.  Does  elimination  play  any  part  in  the  delay  or  arrest  of  this 
process  .  Presumably  none.  It  no  doubt  bears  a  close  relation  to  it, 
but  lather  as  its  complement  than  its  cause.  And  now  comes  into  play 
the  cunous  fact  that,  as  a  result  of  this  catalytic  action,  some  material 
passes  Irom  the  patient’s  body  which  can  excite  the  same  series  of  nutri- 
tive  changes  in  another.  In  other  words,  fresh  miasm  is  generated, 
which  will  act  as  a  fever-poison  on  an  unknown  number  of  healthy  in¬ 
dividuals  ;  but  this  new  miasm  is  no  poison  to  the  patient.  So  far  as 
he  is  concerned,  there  is  no  elimination  of  poison,  because  there  is  no 
poison  to  eliminate.  His  wasted  tissues  are  eliminated,  or  rather  one 
would  say  removed,  by  healthy  vital  action,  and  replaced  by  new 
p  asma,  and  how  far  this  action  is  a  means  of  propagating  infection  we 
know  not.  Probably  the  ordinary  secretions  and  excretions— some  or 
a  1  bear  away  with  them  this  special  catalytic  power,  and  may  thus 
carry  the  fever-poison,”  if  so  we  choose  to  call  it,  to  hundreds  or 
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thousands,  a  t  may  be,  of  fresh  individuals  ;  but  the  carrying  awav  of 
and  ^  ^ 

told  number  of  healthy  persons— such  statements  do  not  seem  to  add 

h?fS-t0  °fr  kn0wl.ec]ge-  They  may  be  accepted  as  fairly  proved  of  all 
infectious  fevers  when  linked  together  under  one  common  term  as  the 

th-  P°1SOn’,  they  lnvolve  a  theory  which  is  not  proved  • 
viz.,  that  the  poison-products  constitute  the  new  poison  •  and  thev 

imply  a  fallacy  which  is  evidently  erroneous,  that  the  new  product  is  a 
poison  to  the  person  who  produces  it,  and  that  its  removal  from  his 
body  will  confer  a  benefit  on  him.  In  this  sense  it  is,  to  my  mind 
quite  clear  that  the  elimination  of  fever-poisons  is  not  only  not  demon’ 
strated,  but  is  actually  opposed  to  our  knowledge  of  disease. 

I  am,  etc.,  A.  W.  Barclay,  M. D., 

Physician  to  St.  George's  Hospital. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 

At  the  general  meeting  of  the  Worcester  Chamber  of  Agriculture  to 
e  held  at  the  Crown  Hotel,  Worcester,  on  Feb.  17th,  Dr.  Joseph 
Rogers,  President  of  the  Poor-law  Medical  Officers’  Association,  will 
deliver  an  address  on  “the  growth  of  expenditure  on  pauperism  arising 
from  the  imperfect  system  of  medical  relief  in  England  and  Wales,  con¬ 
trasted  with  diminished  sickness,  lowering  of  the  death-rate,  and  ge¬ 
neral  outlay  in  poor  relief,  since  the  introduction  of  the  Irish  Medical 
Chanties  Act  in  1851.” 


POOR-LAW  MEDICAL  REFORM. 

A  meeting  of  the  Council  of  the  Poor-Law  Medical  Officers’  Associa- 
tion,  and  of  the  Poor-Law  Reform  Committee  of  the  British  Medical 
Association  was  held  at  the  Medical  Club,  9,  Spring  Gardens,  on 
^  th^  5th  lnstant»  at  which  Mr.  Corrance,  M.P.,  Dr.  Brady 

M.P.,  Mr.  Ernest  Hart,  Dr.  Rogers,  Mr.  Benson  Baker,  Mr.  Wickham 
Barnes,  Dr.  Dixon,  Dr.  Burchell,  Dr.  Smith,  Mr.  Webster,  Q  C  and 
many  others  were  present.  ^ 

After  a  long  and  interesting  discussion,  in  which  several  gentlemen 
took  part,  it  was  finally  resolved  that  for  the  present,  and  until  the 
provisions  of  the  Sanitary  Bill  of  the  Government  had  been  disclosed, 
that  the  bill  of  the  Association  should  be  withheld  ;  in  the  meanwhile 
it  was  determined  to  test  the  feeling  of  the  House  as  to  the  advisability 
of  a  reform  of  our  poor-law  medical  relief  arrangements,  by  a  resolution 
so  worded  as  to  secure  that  a  distinct  issue  will  be  raised. 

We  understand  that  this  course  has  been  strongly  urged  on  Mr.  Cor¬ 
rance  by  several  influential  members  of  the  House,  and  we  believe  that 
theieby  an  earlier  and  more  decided  success  will  be  secured. 

It  will  now  become  the  duty  of  the  Poor-Law  Medical’  Service  to 
exert  all  the  influence  they  can  command  with  members  of  parliament 
so  as  to  induce  them  to  attend  and  support  Mr.  Corrance’s  resolution.  ’ 


c  _  .  Workhouse  Milk. 

Si  r,-I  read  with  interest  your  comments  on  “Workhouse  Milk”,  in  the  Journ  -\l  of 
January  27th.  At  the  Workhouse  at  which  I  am  the  medical  officer,  the  article 
that  was  supplied  under  the  name  of  milk  was  execrably  bad  ;  and  the  considerate 
master,  on  the  score  of  custom  and  his  own  selfishness,  skimmed  off  what  little 
cream  would  collect  in  the  course  of  a  few  hours,  for  the  private  use  of  himself  and 
the  other  officers,  until  about  a  year  ago  ;  since  which  time,  the  Condensed  Milk 
“?ed  JP1"4  'JV  making,  with  the  addition  of  water,  a  gallon  of  standard 
milk,  the  strength  of  which  can  at  any  time  be  tested  by  the  lactometer 

I  am  quite  aware  that  unprincipled  masters  can,  with  a  very  little  manceuvrin<r 
defraud  pauper  inmates  of  their  proper  proportion  of  milk,  by  using  for  the  latter 
a  smaller  proportion  of  condensed  milk,  and  keeping  the  overplus  in  the  condensed 
form  for  themselves ;  1  e.,  he.can  put  the  water  that  would  be  suitable  for  a  dozen 
tins  to  an  allowance  of  nine  tins,  and  keep  the  rest  for  his  own  tooth. 

Eut  with  this  as  with  many  other  frauds,  nothing  can  well  be  done  by  a  fellow 
eSfLhe  ^  guardians  to  back  his  complaint,  or  the  latter  keep  a  sharp 
look  out  for  themselves.  For ,  if  the  accounts  can  be  kept  square,  it  is  easy  enough 
to  defraud  the  poor,  for  the  latter  fear  to  complain,  and  the  guardians  are  oftln 
frightfully  careless,  and  not  unfrequently  shut  their  eyes  to  petty  frauds  (though 
I  do  not  call  such  a  fraud  as  I  have  alluded  to  a  trifling  one),  if  the  masters  m-e 
known  to  be  clever  at  keeping  the  average  cost  of  the  paupers  at  a  low  figure 
Much  might  be  said  upon  this  subject.  I  am  etc 

Herefordshire,  February  2nd,  1872.  ’  An  Union  Surgeon. 


Feb.  lo,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


171 


OBITUARY. 


JOHN  MILLAR,  M.D.,  Edinburgh. 

We  regret  to  intimate  the  death  on  January  26th  of  Dr.  John  Millar, 
of  Edinburgh,  at  the  early  age  of  thirty-three,  from  typhus  fever  con¬ 
tracted  in  the  discharge  of  his  duties  at  the  City  Fever  Hospital.  He 
had  been  appointed  only  a  month  previously  to  this  hospital,  and  gave 
evidence  of  being  a  most  valuable  officer  to  the  institution.  The  course 
of  the  fever  assumed  most  unfavourable  symptoms  on  the  fourteenth 
day,  under  which  he  gradually  sank.  Dr.  Millar  graduated  at  the 
University  in  1863,  and  afterwards  spent  some  time  at  the  chief  conti¬ 
nental  medical  schools.  In  addition  to  the  appointment  he  held  as 
Physician  to  the  Fever  Hospital,  he  was  Extra  Physician  to  the  Royal 
Hospital  for  Sick  Children,  and  Physician  to  the  Royal  Public  Dispen¬ 
sary.  He  was  the  author  of  several  excellent  papers  which  appeared 
in  the  Edinburgh  Medical  Journal. 


HERBERT  RIDLEY,  Esq.,  Newcastle-on-Tyne. 

Herbert  Ridley  was  born  in  1842.  At  an  early  age  he  was  entered 
as  a  student  at  the  Newcastle  Medical  School,  where  he  showed  signs 
of  great  promise,  and  was  the  successful  competitor  for  many  prizes. 
Subsequently  he  became  assistant  to  Sir  John  Fife,  and  for  the  last 
three  years  of  his  life  was  a  partner  in  the  firm  of  Fife,  Jeaffreson,  and 
Ridley.  For  several  years  he  held  the  appointment  of  Visiting  Surgeon 
to  the  Lying-in  Hospital,  discharging  his  duties  with  punctuality,  zeal, 
and  intelligence,  and  at  the  time  of  his  death  was  Surgeon  to  the  Child  - 
dren’s  Hospital  in  this  town. 

Mr.  Ridley’s  name  will  always  be  remembered  as  that  of  a  gentle¬ 
man  no  less  deserving  of  respect  for  his  private  virtues  than  for  his  pro¬ 
fessional  attainment  and  talent.  The  sick  and  the  poor,  to  whom  his 
familiar  face  was  well  known,  and  for  whom  he  had  sacrificed  much 
time  and  energy,  will  miss  his  kindly  attentions  and  skilful  services. 
In  the  exercise  of  his  duties,  whilst  nursing  some  sick  children,  he 
contracted  diphtheria,  from  the  effects  of  which  he  ultimately  sank. 


JOHN  BLYTH,  M.D., 

professor  of  chemistry  in  queen’s  college,  cork. 

Dr.  Blyth,  who  died  lately,  was  born  in  Jamaica,  in  1814,  and 
was  a  student  in  the  University  of  Glasgow.  He  was  a  student  of 
chemistry  under  the  late  Professor  Graham.  Subsequently  he  joined 
the  class  of  Analytical  Chemistry,  directed  by  Pelouz,  of  the  College  de 
France,  while  at  the  same  time  he  availed  himself  of  the  lectures  by 
Dumas  and  Peligot,  by  Gay  Lussac,  by  Orfila,  and  Chevreuil.  From 
France  Dr.  Blyth  went  to  Germany,  and  spent  two  years,  working  the 
entire  day,  in  the  laboratory  of  Baron  Liebig,  of  Giessen,  and  half  a 
year  in  that  of  Heinrich  Rose,  of  Berlin.  On  returning  from  Germany 
in  1845,  he  was,  on  the  application  of  the  Committee  of  the  Royal 
College  of  Chemistry,  associated  in  the  establishment  of  that  institution 
with  Dr.  Hofmann.  In  1847  Dr.  Blyth  accepted  the  professorship  of 
chemistry  in  the  then  newly  erected  Royal  College  of  Cirencester,  on 
leaving  which  he  was  presented  with  a  testimonial  by  the  students. 
Upon  the  death  of  Mr.  Gregory,  Professor  of  Chemistryin  the  Univer¬ 
sity  of  Edinburgh,  Dr.  Blyth  was  appointed  by  Baron  Liebig  the  edi¬ 
tor  in  these  countries  of  his  works.  In  Ireland  Dr.  Blyth  is  well  known 
far  beyond  the  sphere  of  his  immediate  labours,  as  for  years  past  he  was 
always  selected  to  perform  the  difficult  analyses  required  in  criminal 
jurisprudence.  His  gifts  as  a  lecturer  were  remarkable,  and  his  dis¬ 
courses  were  listened  to  with  as  much  pleasure  as  profit.  In  one 
respect  especially  he  was  the  true  man  of  science.  He  concerned  him¬ 
self  with  the  prosecution  of  his  studies  in  it  for  its  own  sake,  and  left 
controversies  and  intrigues  to  others.  There  can  scarcely  be  a  doubt 
that  he  devoted  himself  too  closely  to  his  profession,  and  that  his  death, 
in  the  very  prime  and  vigour  of  his  intellect,  is  but  another  to  be  added 
to  the  many  instances  where  the  body  has  given  way  under  the  too 
severe  strain  of  mental  overwork.  Dr.  Blyth’s  character  was  singularly 
mild  and  amiable,  and  impressed  in  the  most  favourable  manner  all 
who  knew  him. 


EDWIN  JONES,  M.D.,  of  Rhyl. 

We  announce,  wnth  regret,  the  death  of  Dr.  Edwin  Jones,  on  January 
9th,  after  a  long  and  painful  illness.  Dr.  Jones  was  a  pupil  of  Dr. 
Evan  Pierce,  of  Denbigh,  and  afterwards  studied  at  the  Edinburgh 
University,  where  he  displayed  great  abilities  and  obtained  several 


prizes.  In  1855,  he  went  to  reside  at  Rhyl,  and  soon  obtained  an  ex¬ 
tensive  practice.  He  was  particularly  active  and  intelligent,  indefatig¬ 
able  and  skilful  in  the  practice  of  his  profession.  He  married  a  daughter 
of  Mr.  J.  P.  Williams,  of  Rhyl,  by  whom  he  had  four  children,  who 
are  now  left  to  deplore  his  loss. 


ANDREW  HARRIS,  M.R.C.S.,  Manchester. 

It  is  our  painful  duty  to  announce  the  death  of  Mr.  Andrew  Harris, 
which  occurred  on  the  10th  January,  at  the  age  of  33,  at  the  Workhouse 
Hospital,  Manchester,  of  which  he  was  the  senior  resident  medical 
officer.  He  has  been  cut  off  in  the  very  prime  of  life,  at  the  opening 
of  a  career  that  gave  unusual  promise  of  success,  by  what  there  is  great 
reason  to  believe  to  have  been  a  premeditated  act  of  poisoning  on  the 
part  of  some  person  or  persons  in  the  hospital.  His  sad  fate  has  cast 
a  gloom  over  the  hospital  which  will  long  remain.  As  this  melan¬ 
choly  subject  is  still  enveloped  in  mystery,  we  forbear  saying  more. 
Mr.  Harris’s  remains  were  followed  by  a  large  number  of  private  friends 
from  the  residence  of  his  friend  and  former  master,  Dr.  J.  D.  Ward, 
and  were  interred  on  the  15th  January  in  Worsley  Churchyard,  a  short 
distance  from  Manchester. 


THE  METROPOLITAN  EPIDEMIC  OF  SMALL-POX. 


The  following  is  the  medical  report  of  the  Small-pox  and  Vaccination 
Hospital  for  1871,  presented  to  the  annual  general  court  of  the  Go¬ 
vernors,  held  on  Friday,  February  2nd,  1872.  It  is  signed  by  Dr. 
Munk,  Physician,  and  Mr.  Marson,  Surgeon  to  the  Hospital. 

The  epidemic  of  small-pox  to  which  we  had  to  ask  your  attention  in 
our  last  annual  report,  has  not  yet  entirely  ceased.  Its  influence  was 
evinced  in  varying  degree  throughout  the  whole  of  the  year  1871  ; 
markedly  so  in  the  first  half  of  the  year,  and  in  a  minor  degree  in  the 
second  half.  The  monthly  admissions  of  patients  into  the  Small-pox 
and  Vaccination  Hospital  during  the  year  1871  were  as  follows.  Janu¬ 
ary,  137  5  February,  117  ;  March,  125  ;  April,  130 ;  May,  109  ;  June, 
88  ;  July,  61  ;  August,  39  ;  September,  21  ;  October,  35  ;  November, 
40  ;  December,  60. — Total,  962. 

Of  the  962  patients  thus  admitted  into  the  hospital  in  1871,  950  were 
labouring  under  small-pox,  and  12  under  various  forms  of  eruptive  or 
febrile  disease,  not  small-pox,  but  assumed  to  be  so,  and  on  that  as¬ 
sumption  sent  to  the  Small-pox  Hospital.  Of  the  950  cases  of  small¬ 
pox,  870,  or  91.5  per  cent,  of  the  whole  cases  of  small-pox,  had  been 
vaccinated,  and  74,  or  7.78  per  cent.,  were  unvaccinated.  Six  of  the 
patients  were  reported  to  have  had  small  pox  previously.  Of  the  74 
unvaccinated  cases,  49  died,  being  a  mortality  for  that  class  of  66.2 
per  cent.  Of  the  870  vaccinated  cases,  130  died,  or  14.9  per  cent.  Of 
the  six  cases  classed  as  small-pox  after  small-pox,  two  died,  or  33.3 
per  cent. 

Ten  deaths  in  the  vaccinated  class  were  caused  by  superadded  dis¬ 
ease  ;  viz.,  bronchitis  1,  gangrene  3,  erysipelas  3,  cellular  inflamma¬ 
tion  or  pyaemia  I,  diarrhoea  and  glossitis  I,  diarrhoea  I. 

Fourteen  patients  admitted  last  year  are  still  in  the  hospital  under 
treatment,  and  one  of  these  is  yet  in  some  danger. 

The  general  'mortality  for  the  year  1871  has  been  181  or  18.8  per 
cent,  of  all  admitted.  Excluding  the  twelve  cases  of  small-pox,  none 
of  which  were  fatal,  the  mortality  was  19  per  cent.,  a  death-rate 
largely  in  excess  of  any  that  has  occurred  at  the  hospital  during  the 
last  twenty  years,  and  not  attributable  in  this  instance,  as  a  heavy 
death-rate  on  many  former  occasions  has  been,  to  the  number  of  un¬ 
vaccinated  children  suffering  from  small-pox  who  have  been  admitted 
into  the  hospital,  for  of  such  there  were  very  few  in  the  year  1871;  but 
due  to  the  severity  of  the  disease,  and  especially  to  the  number  of 
cases  of  malignant  small-pox,  the  proportion  of  which  to  other  cases 
has  been  very  largely  in  excess  of  anything  within  the  previous  expe¬ 
rience  of  either  of  your  medical  officers.  In  this  respect  the  small¬ 
pox  epidemic  of  1870-1  has  deviated  from  the  ordinary  course  of  epi¬ 
demics.  As  a  rule,  the  proportion  of  severe  cases  is  the  largest,  and 
the  mortality  consequently  greatest,  during  the  earlier  portion  of  an 
epidemic,  the  disease  becoming  milder,  the  proportion  of  severe  cases 
less,  and  the  mortality  diminishing  as  the  epidemic  approaches  its  ter¬ 
mination.  But,  in  the  case  before  us,  this  rule  has  been  reversed,  for 
the  proportion  of  severe  and  fatal  cases  increased  as  the  epidemic  ad¬ 
vanced.  In  1870,  the  first  portion  of  the  epidemic,  in  a  total  of  1285 
cases  of  small-pox,  there  were  nineteen  malignant  cases,  or  rather  less 
than  1.5  per  cent.  ;  whilst  in  1871,  the  later  portion  of  the  epidemic, 
in  a  total  of  950  cases  of  small-pox,  there  were  forty-two  malignant 
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cases,  or  4. 4  per  cent.  In  the  seventy-four  unvaccinated  cases,  there 
were  six  malignant,  or  8  per  cent. ;  in  the  870  vaccinated,  thirty-six 
malignant,  or  4. 1  per  cent.  All  the  malignant  cases,  without  excep¬ 
tion,  proved  fatal.  In  fine,  the  mortality,  both  in  the  vaccinated  and 
unvaccinated,  has  been  nearly  double  what  was  the  average  of  a  series 
of  sixteen  years  (viz.,  from  1836  to  1851  inclusive),  as  may  be  seen  by 
a  comparison  of  the  return  of  1871  with  the  tabulated  reports  made 
public  by  your  Resident  Surgeon  in  1853. 

During  the  year  1871,  965  persons  have  been  vaccinated  at  the 
hospital,  and  732  charges  of  vaccine  lymph  have  been  supplied  to 
the  members  of  the  medical  profession  at  home  and  abroad,  besides 
several  large  supplies  in  tubes  for  the  colonies. 


» 

REPORT  ON  THE  WATER-SUPPLY  TO  THE  SOUTH  OF 

LONDON. 


In  consequence  of  the  statements,  official  and  otherwise,  that  the  water 
in  the  south  of  London  is  exceptionally  bad  just  now,  we  have  insti¬ 
tuted  an  inquiry  into  the  present  condition  of  the  water  supplied  to 
that  division  of  the  metropolis.  All  the  samples  were  taken  on  the 
same  day,  the  7th  inst.,  and  the  analyses  were  made  by  Mr.  Wanklyn 
by  the  ammonia  process. 

The  following  are  the  results. 


Sample,  where  taken. 

Kent  Water  Company  :  Public-house,  New  Cross 

Road  . 

Lambeth  Water  Company :  Cab-rank  in  Palace 

Road  . 

Southwark  and  Vauxhall  Water  Company :  Cab- 

rank  in  Blackfriars  Road . . . 

Ditto  :  Cab-rank  in  St.  George’s  Road,  near  Ele¬ 
phant  and  Castle  . . . 

Ditto  :  Cab-rank  in  Old  Kent  Road . . 


Parts  per  Million. 


Free 

Albu¬ 

minoid 

ammonia. 

ammonia. 

O.OI  . 

..  O.03 

O.OI  . 

..  O.I4 

O.OI  . 

..  O.I2 

O.OI  . 

..  0.09 

O.OI  . 

..  0.12 

Good  water,  such  as  is  generally  supplied  to  large  towns  in  this 
country,  usually  contains  from  0.06  to  0.08  parts  of  albuminoid  am¬ 
monia  in  one  million  parts  of  water.  The  Kent  Company’s  water  is, 
therefore,  of  extraordinary  purity.  The  Southwark  and  Vauxhall 
Company  and  the  Lambeth  Company  supply  bad  water. 

We  hold  that  the  simple  truth  is  better  than  a  sensational  statement, 
and,  whilst  maintaining  that  Government  ought  to  prohibit  the  supply 
of  such  water  as  these  companies  are  distributing,  we  consider  our¬ 
selves  bound  in  fairness  to  point  out  that,  when  our  samples  of  water 
were  taken — namely,  on  the  7th  instant — the  water  was  not  in  a  worse 
condition  than  usual ;  and  that  it  even  appears  to  be  better  than  it  was 
in  the  years  1867  and  1868.  The  inhabitants  of  South  London  may, 
at  any  rate,  console  themselves  with  the  reflection  that  their  water- 
supply  does  not  deteriorate. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ANDOVER  UNION — Medical  Officer  for  District  No.  3  :  £20  per  annum. 

ARDNAMURCHAN,  Inverness-shire— Parochial  Medical  Officer :  £ 80  per  annum, 
house,  etc. 

BALLINROBE  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Cong  Dispensary  District  :  ;£iob  per  annum, 
and  fees. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL-Surgeon. 

BLOOMSBURY  DISPENSARY,  Great  Russell  St.— Resident  Medical  Officer. 

CASTLEBAR  UNION,  co.  Mayo— Medical  Officer,  Public  Vaccinator  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  North  Division  No.  2  of  the  Castlebar  Dispen¬ 
sary  District :  .£110  per  annum,  and  fees. 

CASTLEDERG  UNION,  co.  Tyrone— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Drumquin  Dispensary  District :  £40  per 
annum,  and  fees.  . 

DENTAL  HOSPITAL  OF  LONDON,  Soho  Square-Dental  House-Surgeon: 
£40  per  annum. 

DONEGAL  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Pettigo  Dispensary  District  :  £50  per  annum,  and  fees. 

DUNSHAUGLIN  UNION,  co.  Meath— Medical  Officer  for  the  Workhouse  : 
£80  per  annum. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM,  co.  Wexford- Visiting  and 
Consulting  Physician. 

HOLYWELL  UNION,  Flintshire — Medical  Officer  for  the  Whitford  No.  1  District : 
£35  per  annum. 

INVERK1P,  Renfrewshire— Resident  Medical  Practitioner:  £100  first  year,  and 
most  likely  £15  a  year  as  Parochial  Medical  Officer. 

IRVINESTOWN  UNION,  co.  Fermanagh— Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Clonelly  Dispensary  District:  £50  per' 
annum,  and  fees. 

KEN1  AND  CANTERBURY  HOSPITAL — Assistant  House  Surgeon  and  Dis¬ 
penser  :  £50  per  annum,  residence,  board,  and  washing. 

MALE  LOCK  HOSPITAL,  Dean  Street — Non-resident  Dispenser. 

MIDDLESEX  HOSPITAL — Physician;  Assistant-Physician. 

MILE  END  OLD  TOWN — Medical  Officer  and  Public  Vaccinator  for  the  North 
District  and  the  Workhouse  and  Schools :  £200  per  ann. ,  and  vaccination  fees 

NEWARK  HOSPITAL  AND  DISPENSARY— Resident  Medical  Officer  and 
Secretary  :  £100  per  annum,  board  and  lodging. 

NEWCASTLE-UPON-TYNE  HOSPITAL  FOR  DISEASES  OF  CHIL- 
DREN-Surgeon. 

NORTHERN  HOSPITAL,  Liverpool — Two  Physicians. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM,  Denbigh  — Assistant 
Medical  Officer  :  £100  per  annum,  rooms,  board,  and  washing. 

NOTTINGHAM  DISPENSARY — Resident  Surgeon,  and  Assistant  Resident 
Surgeon  :  £140  and  £120  per  annum,  furnished  apartments,  coal,  and  gas. 

OMAGH  UNION,  co.  Tyrone— Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Drumquin  Dispensary  District :  £100  per  ann.,  and  fees. 

PETERBOROUGH  UNION — Medical  Officer  for  the  Castor  District. 

QUEEN’S  HOSPITAL,  Birmingham— Resident  Physician  and  Medical  Tutor. 

ROWE  INFIRMARY,  Launceston — Dispenser. 

ROYAL  SEA-BATHING  INFIRMARY,  Margate — Resident  Surgeon:  £100 
per  annum,  board  and  lodging. 

TADCASTER  UNION,  Yorkshire—  Medical  Officer  for  the  Tadcaster  District : 
£40  per  annum. 

UNIVERSITY  OF  OXFORD — Waynflete  Professor  of  Chemistry. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street — Surgeon  ;  Resi¬ 
dent  Medical  Officer  :  £100  per  annum,  furnished  apartments  and  attendance. 

WESTON-SUPER-MARE  HOSPITAL  and  DISPENSARY-  House-Surgeon  • 
£60  per  annum,  board,  lodging,  and  washing. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


MEDICAL  NEWS. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  January  examinations,  the  following  obtained  the  License  to  prac¬ 
tise  Medicine. 

Hamilton,  Stewart  Murphy,  William  Reed 

McGuire,  Edward  Roche,  Anthony 

Mulvany,  Edward 

The  Midwifery  Diploma  was  granted  to  the  following. 

Marshall,  John  Murphy,  William  Reed 

McGuire,  Edward  Prendergast,  John 

Mulvany,  Edward  Roche,  Anthony 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3  s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Steele.— On  February  3rd,  at  Meridian  Place,  Clifton,  the  wife  of  ^Charles  Steele, 
F.R.C.S.,  of  a  son. 

MARRIAGE. 

*Portf,r,  Wm.  Elliott,  Esq.,  Surgeon,  of  Lindfield,  to  Julia  Martha,  only  daughter 
of  the  late  H.  W.  Williams,  Esq.,  Solicitor,  at  Ardingley,  Sussex,  on  Feb.  6th. 

DEATHS. 

Balderson,  A.  T.,  Esq.,  Surgeon  (for  many  years  assistant  to  Sir  Astley  Cooper), 
at.  37,  Woburn  Square,  aged  67,  on  February  3rd.  — Friends  will  please  accept 
this  intimation. 

St.  John,  Charles,  L.R.C.P.,  of  2,  Cambridge  Gardens,  Kilburn,  aged  33,  on 
February  1st. 


Apothecaries’  Hall,  Dublin.— At  an  examination,  the  following 
gentlemen  obtained  the  licence  to  practise. 

Cremen,  Patrick  J.  Murphy,  John 

Harvey,  Arthur  G.  Vickery,  George 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  1st,  1872. 

Breeze,  Richard  Goodwin,  197,  Euston  Road 
Mahomed,  Frederick  Henry  Horatio  Akbar,  Brighton 

The  following  gentleman  also  on  the  same  day  passed  his  first 
professional  examination. 

Barron,  Frederick  William,  St.  Bartholomew’s  Hospital 


Bequests,  Donations,  etc. — The  Rev.  Thomas  Fownes  Luttrell 
has  bequeathed  ^500  to  the  Taunton  Hospital ;  £2,00  to  the  Bath 
General  Hospital ;  .£200  to  the  Eye  Infirmary,  Taunton;  and  ^200 
to  the  Village  Hospital,  Dunster. — Lord  Berners  has  bequeathed  ^"iooo 
to  the  Leicestershire  and  Rutlandshire  Lunatic  Asylum. — Mrs.  Milne, 
of  Kinaldie,  has  given  £100  to  the  Royal  Infirmary,  Aberdeen. — The 
representative  of  the  late  Mr.  Sydney  Jessop  has  paid  ^£500  to  the 
General  Infirmary,  £250  to  the  Hospital  for  Women,  and  ^250  to  the 
Public  Hospital  and  Dispensary,  all  at  Sheffield. — Mr.  H.  W.  Schneider 
has  given  ^"ioo  to  the  Ulverston  Cottage  Hospital. — Sir  Edward 
Sherlock  Gooch,  Bart.,  has  given  ^"ioo  to  the  East  Suffolk  Hospital, 
Ipswich,  as  a  thank-offering  for  the  recovery  of  the  Prince  of  Wales. — 
“A  Lady”  has  given  ^100  to  the  Birmingham  General  Dispensary. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.M.— Royal  London 

Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  u  a.m. — Royal  Free,  2  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m. —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.—  King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  r.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.  — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
x  p.m. — Royal  London  Ophthalmic,  11  A.M.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  q. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  9.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Silver  (communicated  by  the 
President),  “On  Mitral  Stenosis”;  Mr.  Walter  Coulson,  “On  Lithotomy 
after  Lithotrity.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society.  8  p.m.  ;  Ballot.  8.30  P.M.: 

Dr.  Broadbent,  “On  the  Cerebral  Mechanism  of  Thought  and  Speech.” 
WEDNESDAY.— Epidemiological  Society,  8  p.m.  Mr.  J.  N.  Radcliffe,  “On  the 
Recent  Diffusion  of  Cholera  in  Europe.” 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Clinical  Meeting.  Dr.  Wynn 
Williams,  “  Case  of  Artificial  Anus  consequent  upon  Umbilical  Hernia.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


A  Little  One  (Liverpool)  accepts  the  phrase  in  Sir  W.  Gull’s  address,  at  which  he 
takes  offence,  in  a  literal  sense,  which  obviously  it  was  not  meant  to  bear. 

Dr.  Harris  (Camborne). — With  pleasure,  as  a  suitably  condensed  hospital  report. 

Erratum. — In  Mr.  J.  N.  Stevens’s  note  on  the  Disinfectant  Treatment  of  Small¬ 
pox  (British  Medical  Journal,  February  3rd,  p.  127,  col.  1,  line  4  from  bottom), 
for  "bisulphate  of  soda”,  read  "bisulphite  of  soda”. 

Dr.  Leitch. — The  gentlemen  named  belong  to  professions  well  able,  we  fancy,  to 
take  care  of  themselves. 

Dr.  Larmuth  (Sale).— The  report  in  question  was  forwarded  to  us  by  the  Secretary 
of  State  for  India.  We  fear  that  it  is  not  procurable  in  England ;  but  inquiry 
may  be  made  at  the  India  Office. 

Dr.  Eady. — Bacon  observed  that  “Witches  and  impostors  have  always  held  a 
competition  with  physicians.” 

Insurance  Companies. 

Sir, — Will  you  kindly  allow  me  space  to  lay  before  the  members  of  the  British 
Medical  Association  the  following  proposal,  which  has  been  made  to  me  by  the 
agent  of  a  well-to-do  Insurance  Company  ?  I  was  asked  to  accept  the  office  of 
medical  referee  upon  the  following  terms. 

Industrial  Branch. — On  all  policies  not  amounting  to  £100,  two  shillings  and 
sixpence  per  case.  On  policies  of  £100  and  upwards,  five  shilings  per  cent,  on  the 
sum  assured. 

General  Department. — On  policies  of  £75  and  upwards  to  £250,  a  fee  of 
xos.  6d.  On  policies  of  £250  and  upwards,  a  fee  of  £1 : 1.  To  earn  the  munificent 
fee  of  2S.  6d. ,  the  referee  has  to  visit  the  case  (in  many  instances),  and  to  answer 
nineteen  of  the  most  practical  questions  imaginable. 

Suffice  it  to  say,  that  I  have  declined  with  thanks  the  honour ;  and  I  hope  there 
is  sufficient  of  the  esprit  de  corps  amongst  the  members  of  the  British  Medical 
Association  to  induce  them  to  follow  my  example,  as  it  is  only  by  unity  in  such 
matters  that  we  can  ever  hope  to  compel  Insurance  Companies  to  properly  appre¬ 
ciate  and  remunerate  our  services.  I  am,  etc., 

Bushey,  January  1872.  M.  Drury  Lavin. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  FI.  Heathcote,  not  later  than  Thursday ,  twelve  o’clock. 

Molluscum  Contagiosum. 

Sir, — I  have  to  thank  your  correspondents  Dr.  Dyce  Duckworth  and  “  P.  S.”  for 
correcting  two  rather  important  errors  in  my  communication  to  you  of  January 
13th.  Dr.  Duckworth  has  courteously  and  correctly  assumed  that  it  was  by  a  slip 
of  the  pen  that  I  associated  the  microsporon  Audouini  with  favus.  Indeed,  I  was 
rather  astonished  to  find  that  I  had  done  so.  He  will  find  that  in  the  letter-press 
to  my  Coloured  Photographs  of  Diseases  of  the  Skin  (1864),  and  in  my  Manual ’  of 
Diseases  of  the  Skin  (1868),  I  have  correctly  associated  favus  with  the  achorion 
Schonleinii.  I  find  that  both  Dr.  Duckworth  and  “P.  S.”  are  quite  right  in 
stating  that  M.  Hardy  was  before  me  in  attributing  a  parasitic  nature  to  mollus¬ 
cum  contagiosum.  My  recollection  of  my  investigation  (which  was  made,  I  think, 
in  1864)  is,  that  it  was  simply  the  contagiousness  of  the  disease  that  suggested  to 
me  the  possibility  of  its  parasitic  nature  ;  but  it  is  'more  than  likely  that 
M.  Hardy’s  work,  which  I  repeatedly  perused  shortly  after  its  publication,  might 
have  been  my  prompter.  In  any  case,  I  am  glad  to  admit  that  I  was  in  error. 
If,  however,  my  communication  was  written  hastily,  the  investigation  to  which  it 
refers  was  undertaken  carefully  ;  and  I  have  only  to  repeat,  that  the  results  were 
as  I  have  described  them. 

I  admit  that  the  balance  of  evidence  is  against  me,  since  Professor  Virchow,  Dr. 
Duckworth,  and  Dr.  Fagge,  did  not  meet  with  the  same  phenomena  that  I  did  ; 
neither,  indeed,  did  M.  Hardy  ;  for  I  failed  altogether  to  meet  with  anything  like 
sporophorous  tubules,  which  are,  indeed,  a  very  different  kind  of  object  to  free 
spores.  What  I  found  was  free  spores  ;  and  I  found  them,  knowing  perfectly  well 
what  spores  are  like,  since  I  had  previously  made  myself  thoroughly  familiar  with 
the  appearances  under  the  microscope  of  every  known  fungus  that  infests  the 
human  skin.  I  do  not,  of  course,  profess  to  be  an  authority  on  the  subject  of 
cryptogamic  botany ;  but  I  think  it  will  require  a  good  deal  of  negative  evidence 
to  outweigh  the  assertion  of  so  careful  and  so  skilful  an  observer  as  M.  Hardy, 
when  he  states  that  he  has  seen  sporophorous  tubules  ;  and  since  sporophorous  tubules 
and  free  spores  are  both  of  them  abundantly  present  in  the  achorion  Schonleinii, 
they  may  also  coexist  in  the  parasite  of  molluscum  contagiosum.  I  am  therefore 
disposed  from  what  I  have  seen,  although  it  has  not  been  identical  with  the  struc¬ 
tures  noted  by  M.  Hardy,  to  think  that  he  may  be  right.  I  am,  etc., 

Weymouth  Street,  January  31st,  1872.  Balmanno  Squire. 

Vaccination. 

Sir, — Will  you  be  so  good  as  to  give  me  chapter  and  section  of  any  Act  of  Parliament 
authorising  any  set  of  men,  whether  H.M.  Privy  Council,  the  old  Poor-law  Board, 
or  the  new  Local  Government  Board,  to  limit  vaccination  to  two  months  in  the 
year.  The  Act  cited  as  “  the  Principal  Act”,  of  1867,  orders,  at  section  xvi,  that  a 
parent  of  a  child  shall  cause  it  to  be  vaccinated  within  three  months,  and  neither 
this  Act,  nor  its  amending  Act  of  August,  1871,  gives  any  the  slightest  sanction  to 
an  extension  of  the  period  during  which  an  infant  is  allowed  to  remain  unprotected 
except  at  the  discretion  of  the  medical  attendant  or  public  vaccinator.  An  effort  is 
being  made  to  limit  vaccination  to  the  months  of  April  and  October,  for  no  other 
purpose  than  to  secure  arm  to  arm  vaccination  ;  an  object  certainly  desirable  of 
attainment,  but  not  of  such  importance  to  our  convenience  as  to  allow  us  to  forget 
the  increased  hazard  to  the  child,  and  suspend  all  vaccination  except  in  the  months 
mentioned.  I  am,  etc.,  W.  H.  Cecil  Tessier. 

Biddenden,  Kent,  February  5,  1872. 

Hypodermic  Injections. 

Sir, — I  shall  feel  obliged  for  information  on  the  following  points  : — 

1.  What  is  the  strength  and  dose  of  morphia  as  used  for  hypodermic  injections  ? 

2.  What  is  the  strength,  and  how  is  iron  used,  as  an  injection  into  the  uterus  in 
cases  of  post  partum  haemorrhage  ? 

I  conceive  that  it  would  be  rather  difficult  to  inject  the  uterus  with  an  ordinary 
glass  syringe.  I  have  looked  up  several  authors  who  have  recommended  the  use 
of  these  remedies,  but  they  do  not  state  the  quantities.  I  am,  etc.,  C.  D. 

***  1.  A  solution  of  acetate  of  morphia  for  injection  under  the  skin  can  be  well 
made  by  mixing  ten  grains  of  this  salt  with  one  fluid  drachm  of .  distilled  water. 
Each  six  minims  of  a  solution  thus  made  will  contain  one  grain  of  acetate  of 
morphia.  For  first  injection,  not  more  than  one  minim  and  a-half  should  be  used 
(the  fluid  being  further  diluted  to  facilitate  the  injection). 

2.  Dr.  R.  Barnes,  in  the  British  Medical  Journal  for  May  29th,  1869,  gave 
the  following  rules  for  the  use  of  the  perichloride  of  iron  in  post  partum  haemor¬ 
rhage  : — “  1.  Take  four  ounces  of  the  strong  solution  of  the  British  Pharmacopoeia, 
add  eight  or  twelve  ounces  of  water ;  put  this  in  a  deep  basin  ;  pump  some  of  this 
fluid  two  or  three  times  through  a  Higginson’s  syringe  back  into  the  basin,  so  as 
to  ensure  the  exclusion  of  air  from  the  syringe.  2.  Pass  the  hand  into  the  cavity 
of  the  uterus,  if  necessary,  to  clear  away  placenta  or  clots.  3.  Slip  up,  guided  by 
the  palm  of  the  hand  that  is  in  the  uterus,  the  uterine  tube  attached  to  the 
syringe,  until  the  point  touches  the  fundus  of  the  uterus:  then  inject,  slowly  and 
gradually,  letting  the  fluid  trickle  down  over  the  inner  surface  of  the  uterus.  In¬ 
ject  about  three-quarters  of  the  fluid  in  the  basin,  avoiding  the  last  quarter,  lest 
air  be  sucked  up  into  the  syringe.” 

Mr.  H.  (Plymouth.) — The  examination  for  the  License  in  Midwifery  is  usually  held 
at  the  Royal  College  of  Surgeons  some  time  in  the  present  month.  Write  to  the 
Secretary. 

Transmission  of  Induced  Changes. 

Rusticus  writes  to  us : — In  the  current  number  of  the  British  Medical  Journal, 
I  observed  a  paragraph  headed  ‘  ‘  Artificial  Hereditariness”,  m  which  it  is  remarked 
that,  “as  M.  Bert  pointed  out,  it  is  possible  that  guinea-pigs  are  unique  in  this 
hereditary  transmission  of  artificial  varieties  of  form  and  morbid  state. 

Happening  to  take  up  Stonehenge’s  work  on  the  Dogs  of  the  British  Isles, 
under  the  article  on  the  “Sheep-dog”,  I  came  upon  the  following  passage  :  As 

the  shepherd’s  dog  under  the  old  excise  laws  was  only  exempt  from  tax  when  the 
tail  was  cut  off,  it  was  formerly  always  removed  ;  and,  in  process  of  time,  many 
mothers  produced  litters — or  parts  of  a  litter — wholly  without  tails  ;  and  an  in¬ 
stance  of  this  has  occurred  in  our  own  experience.”  _ 

This  seems  to  me  to  be  interesting  as  a  physiological  fact ;  and,  if  reliable,  not 
only  confirms  the  investigations  of  Dr.  Brown-Sequard  on  the  subject,  but  is  an 
answer  to  the  objection  raised  by  M.  Bert. 

Cave  Canem. — It  appears  that  a  peculiar  predisposition  renders  some  individuals 
more  subject  to  the  accidents  that  follow  the  bite  of  rabid  animals  than  others. 
John  Hunter  gives  an  instance  in  which,  out  of  twenty  persons  who  were  bitten 
by  the  same  dog,  only  one  received  the  disease. 
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Should  Hospitals  Take  Payment? 

Sir, — I  enclose  you  a  newspaper  report  of  the  Glasgow  Royal  Infirmary  for  1871,  in 
the  hope  that  it  may  aid  in  answering  your  editorial  of  December  30th,  “  Should 
Hospitals  take  payment?”  That  depends,  I  think,  upon  the  mode  of  payment. 
The  number  under  treatment  in  the  infirmary  during  the  year  was  6540.  The 
ordinary  income  was  made  up  as  follows  : — General  public,  £ 7076  ;  public  works, 
^6691  ;  church  collections,  ^1136;  other  sources  making  the  total  £18,949.  The 
ordinary  expenditure  was  £  18,802.  The  extraordinary  income  consisted  of  lega¬ 
cies  and  donations  above  ,£50  amounting  to  £gi6o ;  the  extraordinary  expenditure 
was  £5793.  The  dispensary  cases  were  13,630  ;  but  it  is  to  be  noted  that  advice 
only  is  given,  the  applicant  getting  the  medicines  ordered  made  up  by  a  chemist 
at  his  own  expense. 

It  is,  however,  in  regard  to  the  mode  of  admission  that  I  desire  more  particularly 
to  draw  your  attention.  The  second  regulation  is — “All  contributors  of  £10  or 
more,  and  all  annual  subscribers  of  one  guinea  or  more,  shall  be  entitled  to  re¬ 
commend  one  patient  annually  for  every  .£10  of  contribution,  and  for  every  guinea 
of  annual  subscription.”  The  eighth  regulation  is — “  Persons  meeting  with  an  acci¬ 
dent  shall  be  admitted  without  any  subscriber’s  recommendation.”  The  directors 
have  no  privilege  of  recommendation  except  as  contributors  ;  the  manager  or 
cashier  of  a  public  work  granting  recommendations  in  proportion  to  the  amount  of 
subscriptions  from  the  work. 

I  hope  the  report  will  be  of  use  as  an  aid  to  the  solution  of  a  very  important 
question  for  the  public  and  the  profession.  I  am,  etc.,  H.  R.  Howatt,  M.D. 

15,  Cumberland  Street,  Glasgow,  January  xi,  1872. 

A  Country  Associate. — No  Hunterian  Oration  will  be  delivered  this  year  at  the 
College  of  Surgeons.  Professor  Wilson,  F.R.S.,  will  deliver  the  last  lecture  of  his 
course  on  Dermatology  on  the  14th  instant,  the  anniversary  of  the  birth  of  John 
Hunter. 

Unqualified  Practitioners. 

Sir, — I  am  glad  to  find  that  the  last  few  weeks  have  shown  a  more  decided  opinion 
on  the  part  of  the  press  with  regard  to  the  pretended  degrees  of  Philadelphia.  I 
am  only  surprised  that  the  medical  journals  have  not  more  strongly  protested 
against  the  great  wrong  done,  both  to  our  profession  and  society  at  large,  by  the 
numerous  unqualified  practitioners  who  are  now  deluding  the  public  by  the  as¬ 
sumption  of  titles  to  which  they  have  no  claim.  I  have  before  addressed  you  on 
this  subject ;  and  I  would  not  again  intrude  on  your  space  did  I  not  feel  the  im¬ 
portant  influence  that  the  legal  settlement  of  this  question  must  necessarily  have 
on  the  status  and  welfare  of  medical  men.  Ignorance,  quackery,  and  empiricism 
are  but  too  common  amongst  us;  but  the  great  fact  still  holds  good,  that  the 
trained  and  educated  physician  or  surgeon  must  be  better  prepared  for  his  duties 
than  the  person  who  has  had  no  preliminary  curriculum  to  undergo  ;  and  we  who 
have,  at  considerable  expense,  spent  years  of  labour  in  fitting  ourselves  for  our 
arduous  and  responsible  office  have  a  right  to  ask  from  our  legislators  some  more 
efficient  protection  than  at  present  exists.  It  is  encouraging  to  be  able  to  state 
that  in  answer  to  my  proposition  that  a  society  should  be  formed  for  the  purpose 
of  prosecuting  unqualified  practitioners,  I  have  received  many  gratifying  offers  of 
Support.  I  feel,  however,  that  the  task  should  devolve  on  some  one  of  higher 
standing  and  more  influence  than  myself ;  and  I  would,  therefore,  only  suggest 
that,  without  relaxing  in  our  efforts  for  a  more  stringent  Medical  Act,  some  of  our 
London  societies  should  follow  the  example  of  the  Shropshire  Ethical  Branch  of 
the  Medical  Association.  I  am  sure  that  the  needful  funds  would  not  be  wanting. 
The  Registrar  of  the  Medical  Council  informs  me  that  Mr.  Knox  has  recently  con¬ 
victed  in  similar  cases ;  and  that  the  Council  would  remit  a  portion  or  whole  of 
any  fine  inflicted  towards  the  expenses  incurred.  It  is  useless  to  cavil  at  the 
fluctuating  stringency  of  examinations,  to  propose  the  amalgamation  of  licensing 
bodies  or  to  attempt  any  other  medical  reform,  whilst  there  is  such  a  growing  evil 
flourishing  amongst  us.  It  is  a  daily  increasing  scandal  in  connexion  with  the 
practice  of  physic  that  any  persons  should  be  able  to  purchase  without  examination 
the  so-called  degrees  of  the  “Eclectic  University  of  Philadelphia”;  for,  with  the 
prefix  of  Dr.  or  the  addition  of  M.D.,how  are  the  public,  especially  the  poorer 
class,  to  distinguish  between  the  true  and  false  ?  It  is  out  of  the  question  that 
everyone  requiring  medical  aid  should  be  always  in  a  position  to  consult  a  register 
or  directory  to  ascertain  whether  so-and-so  is  legally  qualified,  and,  therefore,  they 
can  only  judge  by  the  title  assumed.  Thus  the  educated  physician  or  surgeon  is 
placed  on  a  level,  as  regards  externals,  with  any  ignorant  pretender  who  has  suffi¬ 
cient  assurance  to  attempt  unprepared  a  task  which  taxes  to  the  utmost  the  ener¬ 
gies  of  those  who  devote  to  its  duties  a  life  of  earnest  and  constant  labour. 

May  I  add  the  trite  aphorism  that  union  is  strength  ;  and  I  would  urge  on  the 
medical  men  the  necessity  of  putting  aside  intestine  differences  and  using  all  their 
influence,  whether  private,  social,  or  political,  against  everything  that  may  tend  to 
lower  the  character  or  position  of  a  profession  that  ought  to  be  sans  peur  et  sans 
reproche.  I  am,  etc.,  Wm.  Akerman. 

20,  Golborne  Road,  W. 

M.B. ,  M.A.  (Plymouth).— Your  son,  having  pased  the  Preliminary  Examination  for 
the  Membership,  can  commence  his  hospital  studies  at  once.  For  the  Fellowship, 
he  will  only  have  to  take  the  additional  subjects  mentioned  in  the  regulations. 

Royal  College  of  Surgeons. 

The  following  were  the  questions  on  Surgical  Anatomy  and  Surgery,  and  on 
Medicine,  submitted  to  the  candidates  for  the  diploma  of  membership,  at  the  ex¬ 
aminations  concluded  on  January  26th.  Surgical  Anatomy  and  Surgery. — 1. 
What  are  the  causes  of  acute  Synovitis?  Mention  the  symptoms,  pointing  out 
those  which  are  diagnostic  of  each  variety  ;  and  describe  the  pathological  changes 
and  treatment.  2.  Supposing  a  man  to  be  stabbed  in  the  median  line  of  the 
abdomen  midway  between  the  ensiform  cartilage  and  the  umbilicus,  and  the  in¬ 
strument  to  pass  straight  to  the  spine,  mention  in  order  the  parts  likely  to  be 
pierced.  _  3.  Diphtheria :  its  nature,  symptoms,  complications,  and  treatment. 

4.  Describe  the  different  methods  and  means  that  have  been  recommended  in  the 
treatment  of  cases  of  Apnoea  from  Drowning.  5.  What  are  the  symptoms,  course, 
results,  and  treatment,  of  Gonorrhoeal  Ophthalmia?  6.  Describe  the  course  and 
relations  of  the  Internal  Jugular  Vein  on  both  sides  of  the  neck.  What  veins  open 
into  it?  Medicine.— 1.  A  young  woman  is  seized  with  pain  in  the  abdomen 
which  you  diagnose  to  be  due  to  Peritonitis.  Why  do  you  come  to  this  conclu¬ 
sion  ?  State  under  what  circumstances  the  attack  might  occur,  and  what  would 
be  your  treatment  ?  2.  A  patient  has  Dropsy,  which  you  believe  to  be  due  to 
mitral  regurgitation.  What  are  the  signs  and  symptoms  which  lead  you  to  this 
opinion  ?  How  do  you  treat  the  case  ?  If  the  patient  should  die,  state  briefly  the 
■post  mortem  appearances  of  the  principal  organs.  3.  Write  prescriptions  in  full 
for  the  following  complaints : —  Bronchitis,  Diarrhoea,  Chlorosis,  Gastrodynia, 
Chorea,  and  Eczema 


Koumiss. 

Sir,— It  would  much  add  to  tlie  utility  of  Dr.  Jagielski’s  interesting  article  in  the 
British  Medical  Journal  of  February  3rd,  if  he  would  kindly  give  an  account 
of  how  koumiss  is  to  be  made,  or  where  obtained.  Beyond  leaving  an  idea  that 
it  has  something  to  do  with  milk  in  a  state  of  fermentation,  I  am  ignorant  what 
koumiss  is,  and  I  know  several  who  share  my  ignorance.  If,  therefore.  Dr. 
Jagielski  will  describe  it,  he  will,  I  am  sure,  oblige  others,  as  well  as. 

Yours,  etc.,  S.  W.  D.  W. 

***  Koumiss  is  sold  in  a  manufactured  state  by  Chapman,  10,  Duke  Street, 
London,  W.C. 

Dr.  Arthur  Leared  writes  to  us  on  this  subject  as  follows.  Dr.  Jagielski,  in  his 
paper  on  Koumiss  in  the  Treatment  of  Phthisis,  on  the  authority  of  Dr.  Charlton 
and  others,  attributes  the  undoubted  exemption  of  the  Icelanders  from  phthisis  to 
the  use  of  fermented  milk.  This  cannot  be  the  real  cause  of  the  exemption,  since 
the  use  of  Scyr  is  neither  extensive  nor  universal  among  them. 

Giants. — Mr.  Coles  (Woodside,  Aberdeen)  asks  for  information  of  any  works 
treating  of  giants,  or  the  names  and  dates  of  periodicals  containing  articles  on 
that  subject ;  or  accounts  of  the  giant  and  giantess  (Captain  and  Mrs.  Bates)  who 
are  exhibiting  themselves  in  this  country. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Albion,  Feb.  3rd  ; 
The  Dailv  Review,  Jan.  27th;  The  Edinburgh  Courant,  Jan.  27th;  The  East 
London  Observer  and  Tower  Hamlets  Chronicle,  Feb.  3rd  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : — 

Dr.  Habershon,  London  ;  Dr.  Murchison,  London;  Dr.  Douglas  Powell,  London  ; 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Dr.  Marshall,  Greenock  :  Dr.  Gee, 
London;  Dr.  George  Johnson,  London;  Dr.  J.  G  Swayne,  Clifton,  Bristol;  Our 
Dublin  Correspondent  ;  Dr.  W.  S.  Playfair,  London ;  S.  W.  D.  W.  ;  An  Union 
Surgeon;  Mr.  Alfred  Haviland,  London;  Dr.  Barclay,  London;  Dr.  Braxton 
Hicks,  London ;  Dr.  Horace  Dobell,  London  ;  Dr.  Marcet,  Nice ;  Mr.  Harry 
Leach,  Greenwich  ;  Dr.  Thorowgood,  London  ;  Mr.  H.  R  Bell,  London  ;  Our 
Vienna  Correspondent;  Mr.  Fairlie  Clarke,  London;  Dr.  Leared,  London;  The 
Secretary  of  the  Harveian' Society ;  M.D.  ;  Mr.  Saunders,  Tir  Phil,  Rhymney ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London:  Di .  Ransome,  Manchester:  Dr.  Hollis,  London; 
Mr.  A.  Bossey,  London;  Mr.  W.  Millar,  Newport;  Mr.  B.  Anningson,  Cam¬ 
bridge  ;  Mr.  Spencer,  Clifton ;  Mr.  Deacon,  Ottery  St.  Mary ;  Mr.  Duncan, 
Logie;  Mr.  D.  K.  Jones,  Beaumaris;  Mr.  Flower,  Warminster;  Messrs.  Harvey 
and  Reynolds,  Leeds  ;  Mr.  A.  Roberts,  Keighley ;  Mr.  Hill,  Crickhowell ;  Mr. 
J.  S.  Gamgee,  Birmingham  ;  Dr.  J.  Rose,  Chesterfield  ;  Dr.  McFadyen,  Alva ; 
Mr.  E.  T.  Atkinson,  Richmond  ;  Mr.  M.  Nimmo,  Dundee  ;  Mr.  W.  M.  Phelps, 
Welwyn;  Mr.  G.  T.  Jones,  Denbigh;  Messrs.  W.  H.  Smith  and  Son,  London; 
Mr.  Wade,  Hounslow;  Mr.  Harrison,  Aldershot;  Dr.  A.  Davies,  Swansea;  Dr. 

G.  Gregory,  Brackley  Park  ;  Mr.  Berkeley  Hill,  London ;  Dr.  Marr,  Keyham  ; 
Mr.  C.  Vasey,  London  ;  Dr.  W.  Fox,  London  ;  Mr.  G.  F.  Hodgson,  Brighton  ; 
Dr.  E.  P.  Philpots,  Poole;  Dr.  Crespi,  Birmingham;  Mr.  Denny,  Monkstown  ; 
Dr.  R.  Jennings,  Stratford-on-Avon  ;  Dr.  Bodington,  Sutton  Coldfield  ;  Mr.  A. 
Wood,  Kirby  Moorside  ;  Dr.  R.  W.  Egan,  Dublin  ;  Dr.  Munk,  London ;  Mr. 
Rigden,  London  ;  Mr.  Jones,  Leeds  ;  Dr.  Chadwick,  Leeds  ;  Dr.  Wade,  Bir¬ 
mingham  ;  Dr.  Macnamara,  Dublin;  Dr.  H.  Snow,  Worcester;  Mr.  Dempsey, 
London;  Dr.  Baumler,  London;  Dr.  Bree,  Colchester;  Dr.  Markheim,  Paris; 
Dr.  Fayrer,  Calcutta;  Mr.  Cooke,  London;  Mr.  J.  H.  Hill,  London;  Dr.  Fifield, 
Boston ;  Mr.  R.  Lumb,  Whitehaven ;  Mr.  Maunsell,  Blackburn ;  Dr.  Larmuth, 
Sale;  Mr.  Steele,  Bristol;  Mr.  Newnham,  Wolverhampton;  Mr.  W.  H.  Axford, 
Southsea:  Mr.  Symmons,  Ledbury;  Dr.  R.  H.  Taylor,  Liverpool;  Mr.  Stamford, 
Tunbridge;  Dr.  Lietch,  Derwent  Bank;  Dr.  T.  L.  Brunton,  London;  Dr. 
Tessier,  Biddenden ;  Mr.  H.  E.  Calthorpe,  Mirfield ;  Dr.  Stephens,  Bristol ;  Dr. 

H.  Frazer,  Armagh;  Mr.  E.  W.  Smith,  Paddockhurst ;  Mr.  P.  H.  Holland, 
London;  Dr.  Ker,  Dunstable;  Dr.  Howatt,  Glasgow;  Dr.  Harris,  Camborne; 
Mr.  H.  Cautley,  Hedon ;  Mr.  Warner,  London ;  Mr.  T.  Cuddeford,  Plymouth ; 
Dr.  Greenhill,  Hastings;  Mr.  Dale,  Scarborough;  etc. 
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LECTURES 

ON 

THE  PRACTICE  OF  MEDICINE. 

BY 

CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  to  St.  Thomas’s  Hospital,  and  Joint  Lecturer  on  Medicine  at 
St.  Thomas’s  Hospital  Medical  School ;  etc. 


Lecture  II.  — Pyrexia.  — ( Concluded. ) 

I.  Definition.  2.  Causes.  3.  Symptoms  ;  a.  Increased  Temperature ; 
b.  Alterations  in  the  Organs  of  Circulation  ;  c.  Accelerated  Respira¬ 
tion  ;  d.  Dryness  of  Skin  ;  e.  Derangements  of  Digestive  Functions  ; 
f.  Derangements  of  Secretions  ;  g.  Derangements  of  the  Nervous  Sys¬ 
tem.  4.  Varieties  of  Pyrexia  ;  a.  Mild ;  b.  Inflammatory  ;  c.  Asthenic  ; 
d.  Typhoid ;  e.  Hectic.  Intermittent ,  Remittent ,  and  Continued  Fever. 
5.  Pathology  of  Pyrexia.  6.  Diagnosis.  7.  Prognosis.  8.  Treatment. 

V.  Pathology  of  Pyrexia. — It  would  be  more  curious  than  instruc¬ 
tive  to  discuss  the  numerous  views  according  to  which  medical  writers 
have  endeavoured  to  explain  the  phenomena  of  fever  ;  to  show  how  the 
humoral  pathologists,  headed  by  Hippocrates  and  Galen,  looked  upon 
fever  as  the  result  of  a  contest  on  the  part  of  Nature  to  expel  from  the 
system  a  superabundance  of  one  or  other  of  what  were  called  the 
four  humours — blood,  phlegm,  yellow  and  black  bile ;  how,  on  the 
one  hand,  Tweedie  insisted  that  the  blood  was  primarily  affected, 
while,  on  the  other,  Christison  urged  that  the  first  link  in  the  chain  of 
events  was  derangement  of  the  nervous  system  ;  how  Brown  held  that 
fever  was  an  asthenic  state  of  the  system  arising  from  an  abstraction  of 
the  natural  stimuli,  or  from  exhaustion,  direct  or  indirect,  of  the 
excitability  5  how  Ploucquet,  Beddoes,  Clutterbuck,  Armstrong,  and 
Broussais  maintained  that  fever  was  always  the  result  of  inflammation 
or  congestion. 

It  is  however,  not  a  little  remarkable  that  modem  investigations  tend 
to  reproduce  in  a  scientific  form  certain  crude  opinions  concerning  the 
nature  of  fever  which  were  entertained  by  the  earliest  writers  on  me¬ 
dicine.  The  abstract  definition  of  fever  given  by  Hippocrates,  Galen, 
and  Avicenna  was,  “  Essentia  vero  febrium  est  prseter  naturam  cali- 
ditas” — and  the  definitions  generally  accepted  by  modern  pathologists 
are  very  similar.  Thus,  according  to  Professor  Virchow,  “  Fever  con¬ 
sists  essentially  in  elevation  of  temperature  which  must  arise  in  increased 
tissue-change,  and  have  its  immediate  cause  in  alterations  of  the  nervous 
system”;  and  according  to  Traube,  “Fever  consists  essentially  in  an 
increased  temperature  of  the  blood.”  In  fact,  increased  bodily  heat  is, 
as  we  have  found,  now  looked  upon  as  the  pathognomonic  sign  of 
fever. 

The  natural  heat  of  the  body  is  due  to  vital  and  chemical  processes 
resulting  in  the  oxidation  or  combustion  of  nitrogenous  and  carbona¬ 
ceous  substances  furnished  to  the  blood  by  the  tissues,  but  mainly  by 
the  food.  The  products  of  this  combustion  are  eliminated  from  the 
lungs  in  the  form  of  carbonic  acid,  and  from  the  kidneys  as  urea  and 
uric  acid.  The  oxidation  of  carbon  resulting  in  the  formation  of  car¬ 
bonic  acid  is  effected  by  the  corpuscles  of  the  blood  ;  whereas  recent 
researches  make  it  probable  that  the  albumen  is  transformed  into  urea 
and  uric  acid  in  its  passage  through  the  gland-cells  of  the  liver,  spleen, 
and  other  glands,  and  through  the  cells  of  the  blood  itself.*  The  albu¬ 
men  which  is  thus  being  constantly  transformed  or  split  up  into  urea  is 
not  the  fixed  albumen  of  the  muscles,  nerves,  and  other  formed  tissues  ; 
but  the  so-called  store-albumen,  which  exists  in  the  blood,  and  is  con¬ 
stantly  passing  thence  to  the  cells  throughout  the  body,  and  returning 
to  the  blood  again.  From  this,  also,  the  organs  take  what  they  re¬ 
quire,  and  the  waste  is  made  up  partly  by  the  effete  albumen  cast  off  by 
the  tissues,  but  mainly  by  the  food. 

The  preternatural  heat  of  fever  is  the  result  of  vital  and  chemical 
action  exalted  above  the  standard  of  health,  assisted  perhaps  by  a  dis¬ 
turbance  of  the  processes  by  which  heat  is  carried  away.  The  proof  of 
this  is  found  in  the  augmentation  of  the  products  of  metamorphosis 
eliminated  by  the  lungs  and  kidneys,  and  in  the  loss  of  bodily  weight 
far  exceeding  what  can  be  accounted  for  by  the  mere  abstraction  of 
food.  We  have  already  found  that  there  is  an  increased  elimination  of 
carbonic  acid  from  the  lungs  in  pyrexia,  which  may  in  part  account  for 
the  consumption  of  fat.  It  is,  however,  the  increased  elimination  of 
nitrogen  by  the  kidneys  which  has  been  mainly  studied.  The  amount 

*  On  this,  and  on  the  whole  subject  of  the  pathology  of  pyrexia,  the  reader  will 
do  well  to  consult  Dr.  E.  A.  Parkes’s  “Croonian  Lectures  on  the  Elimination  of 
Nitrogen." — Lancet,  1871,  vol.  i. 


of  urea  and  uric  acid  voided  in  the  urine  is,  as  we  have  seen,  largely  in¬ 
creased  in  fever.  There  is  evidence,  also,  that  the  increased  excretion 
of  urea  precedes  any  rise  of  temperature  ;  and  although  the  amount  of 
urea  cannot  be  measured  by  the  degree  of  heat,  there  is  a  direct  relation 
between  the  two.  As  a  rule,  the  temperature  is  highest,  and  the  quan¬ 
tity  of  urea  greatest,  in  the  early  stages  of  a  fever  ;  and  when  there  is 
an  unusual  elevation  of  temperature,  there  is  an  unusual  amount  of  urea. 
There  are,  no  doubt,  exceptions.  The  temperature  is  modified  by  the 
amount  of  evaporation  going  on  from  the  surface  of  the  skin ;  and  the 
urea  may  be  lessened  by  albuminoid  matter,  more  or  less  changed, 
being  retained  in  the  blood.  In  badly  nourished  persons,  also,  it  has 
been  found  that  comparatively  little  urea  is  eliminated  notwithstanding 
the  rise  of  temperature  ;  but  the  latter  is  also  less  than  in  the  robust 
and  well  fed,  and  may  be  due  to  an  increased  formation  of  carbonic 
acid.  In  one  respect,  the  source  of  temperature  in  fever  differs  from 
that  in  health.  In  health,  the  elimination  of  nitrogen  is  entirely  regu¬ 
lated  by  the  amount  entering  the  body  with  the  food,  as  has  been 
well  shown  by  Parkes  and  other  observers  ;  but  the  increase  of  nitrogen 
eliminated  in  fever  does  not  come  from  the  food,  for  it  is  out  of  all  pro¬ 
portion  to  it.  The  fixed  albumen  of  the  muscles,  brain,  and  nerves 
breaks  down  into  circulating  albumen,  to  be  in  its  turn  transformed  into 
urea  and  other  nitrogenous  excreta.  Hence  it  is  that  the  muscles  waste 
and  the  brain  becomes  atrophied.  The  large  amount  of  cerebral  fluid 
so  common  in  protracted  fevers  is  merely  thrown  out  from  the  blood  to 
fill  the  space  vacated  by  the  brain,  and  is  not  of  inflammatory  origin,  as 
was  once  believed.  In  all  fevers  the  muscles  become  wasted,  and,  on 
microscopic  examination,  the  muscular  fibres  can  often  be  seen  in  the 
act  of  disintegration.  The  granular  and  waxy  degenerations  of  the 
muscles  found  by  Zenker  in  enteric  fever  occur  in  all  severe  fevers,  and 
in  typhus  the  cervical  ganglia  of  the  sympathetic  have  been  shown  to 
undergo  a  granular  degeneration.  The  impaired  nutrition  of  the  heart 
and  of  the  nitrogenous  tissues  accounts  in  part  for  the  weakened  car¬ 
diac  action  and  for  the  stagnation  of  blood  in  the  capillary  circulation, 
which  are  so  common  in  the  advanced  stages  of  fever.  The  only  parts 
of  the  body  that  do  not  waste  in  fevers  are  the  glandular  organs,  and 
especially  the  liver,  spleen,  kidneys,  and  lymphatic  glands,  which  be¬ 
come  enlarged  and  congested  from  the  increased  functions  thrown  upon 
them,  the  enlargement  being  greatest  in  the  young  and  robust,  who 
have  most  tissue  to  spare  for  conversion  into  urea.  The  gland-cells 
of  these  organs  become  swollen  with  minute  granules  ;  and  a  similar 
appearance  is  often  presented  by  the  white  corpuscles  of  the  blood, 
which  are  usually  increased  in  number. 

The  large  amount  of  nitrogenous  detritus  formed  in  fever  may  be  all 
eliminated  by  the  kidneys  or  bowels,  or  a  portion  may  be  retained  in 
the  blood,  either  as  urea  or  as  some  half-transformed  albuminoid 
matter,  and  then  the  temperature  may  be  elevated  without  a  correspond¬ 
ing  augmentation  of  urea  in  the  urine.  Critical  deposits  of  lithates  in 
the  urine  are  chiefly  observed  in  those  cases  of  fever  where,  from  the 
symptoms,  it  might  be  inferred  that  there  has  been  a  retention  of  nitro¬ 
genous  detritus  in  the  system.  The  urea,  or  other  less  oxidised  pro¬ 
ducts  of  metamorphosis  circulating  in  the  blood  and  permeating  the 
tissues,  gives  rise  to  symptoms  of  uraemic  poisoning,  or  to  the  typhoid 
state  already  referred  to ;  this  condition  being  in  some  instances  aggra¬ 
vated  by  the  non-elimination  of  carbonic  acid,  consequent  on  the  con¬ 
gested  condition  of  the  lung. 

There  are  good  grounds  for  the  opinion  that  this  is  the  true  pathology 
of  the  typhoid  state.  I.  All  modern  pathologists  are  agreed  that  the 
cerebral  symptoms  of  most  fevers  are  independent  of  any  appreciable 
structural  lesion  of  the  brain  or  its  membranes.  2.  The  typhoid  symp¬ 
toms  of  febrile  diseases  often  closely  resemble  those  of  uraemia  resulting 
from  disease  of  the  kidneys.  The  two  conditions  are,  in  fact,  often 
mistaken  for  one  another ;  and  excepting  that  the  temperature  is  in¬ 
creased  in  the  one  case  and  not  in  the  other,  it  may  be  sometimes  diffi¬ 
cult  to  distinguish  them.  The  symptoms  in  both  cases  are  probably 
due  to  the  presence  of  similar  morbid  materials  in  the  blood,  the  dif¬ 
ference  being  that  in  pyrexia  these  materials  are  generated  in  excess, 
while  in  renal  disease  the  kidneys  are  unable  to  eliminate  the  normal 
quantity.  3.  In  the  course  of  these  lectures  I  shall  have  occasion  to 
tell  you  that  in  many  fevers  presenting  typhoid  symptoms — such  as 
typhus,  relapsing  fever,  yellow  fever,  and  the  secondary  fever  of  cholera 
— urea  has  been  actually  found  in  the  blood  and  in  the  cerebral  fluid.* 
4.  Lastly,  the  advent  in  fever  of  grave  cerebral  symptoms,  and  in  par¬ 
ticular  of  convulsions,  which  may  be  regarded  as  the  acme  of  both 
uraemia  in  kidney-disease  and  of  the  typhoid  state  in  fever,  is  often  pre¬ 
ceded  by  albuminuria,  or  by  a  marked  diminution,  or  even  suppression, 

*  Even  were  urea  not  invariably  found,  it  would  not  follow  that  the  typhoid 
symptoms  were  independent  of  non-elimination  by  the  kidneys.  Urea  cannot  always 
be  detected  in  the  blood  and  cerebral  fluid  after  death  from  “uraemia”  induced  by 
renal  disease. 
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of  urine.  When  stupor,  delirium,  and  coma  show  themselves  in  the 
course  of  a  contagious  fever,  it  is  the  custom  to  refer  them  to  the  action 
of  the  fever-poison  on  the  brain ;  but  the  cerebral  functions  are  more 
probably  deranged,  not  by  the  fever-poison,  which  was  the  first  and 
necessary  link  of  the  pathological  chain,  but  by  the  accumulation  in  the 
blood  of  the  products  of  metamorphosis,  and  the  consequently  per¬ 
verted  and  defective  nutrition  of  the  brain  and  nerves.  Hence  it  is  that 
the  symptoms  in  the  advanced  stages  of  many  fevers  and  local  inflam¬ 
mations  (the  typhoid  state)  are  closely  assimilated,  although  the  pri¬ 
mary  maladies  have  been  widely  different.  The  precise  grouping  of 
the  symptoms  will  vary  in  different  cases  of  the  same  disease,  while  in 
diseases  essentially  distinct  it  may  be  identical.  * 

It  is  difficult  to  say  why  the  nitrogenous  detritus  is  excreted  in  some 
cases  and  retained  in  others  ;  but  its  elimination  appears  to  be  often 
prevented  by  some  morbid  condition  of  the  large  glands,  and  especially 
of  the  kidneys,  either  of  old  standing  or  consequent  on  the  febrile 
attack.  Disease  of  the  kidneys  is  a  serious  complication  of  all  fevers. 
As  long  as  the  kidneys  are  equal  to  the  increased  work  thrown  upon 
them,  the  blood  is  properly  depurated,  and  the  typhoid  state  is  warded 
off.  But  if  the  kidneys  be  unequal  to  the  task,  either  from  the  large 
amount  of  effete  material  to  be  eliminated,  from  previous  disease  of  the 
secreting  tissue,  or  from  congestion  and  other  changes  resulting  (as  they 
often  do )  from  their  increased  work,  then  the  blood  becomes  polluted, 
and  convulsions  or  the  typhoid  state  supervene.  This  explains  why 
albumen  so  commonly  appears  in  the  urine  in  the  course  of  all  acute 
diseases  of  a  severe  form,  and  why  it  is  so  justly  regarded  as  an  un¬ 
favourable  symptom.  It  also  explains  why  albuminuria  is  looked  upon 
as  a  contraindication  to  any  serious  surgical  operation.  The  surgical 
fever  which  follows  an  operation  is  attended  by  an  increased  metamor¬ 
phosis  of  the  blood  and  tissues ;  and  if  the  kidneys  be  diseased,  the 
products  of  this  metamorphosis  will  be  partly  retained  in  the  blood,  and 
induce  the  typhoid  state  with  all  its  dangers. 

Another  probable  result  of  the  non-elimination  of  nitrogenous  pro¬ 
ducts  in  fever  is  the  development  of  local  inflammations.  The  half- 
changed  albuminoid  matters  circulating  in  the  blood  seem  sometimes  to 
■be  deposited  in  different  organs,  and  there  to  excite  secondary  inflam¬ 
mation.  Cases  of  idiopathic  fever  have  been  observed  in  which  a  sud¬ 
den  diminution  in  the  amount  of  excreted  urea  has  been  followed  by 
an  attack  of  pleurisy  or  other  local  disease,  the  quantity  of  urea  again 
increasing  as  the  local  complication  has  receded. 

When  convalescence  from  fever  is  fairly  established,  and  the  patient 
is  regaining  weight,  the  elimination  of  nitrogen  and  also  the  tempera¬ 
ture  are  often  below  the  normal  standard. 

The  metamorphosis  of  nitrogenous  matter  which  occurs  in  health  is 
under  the  control  of  the  nerves,  and  so  the  augmented  metamorphosis 
of  fever  appears  to  be  due  to  some  abnormal  state  of  the  nervous  sys¬ 
tem.  According  to  the  well-known  experiment  of  Claude  Bernard, 
an  elevation  of  temperature  to  the  extent  of  from  7  to  11  deg.  Fahr. 
is  produced  on  one  side  of  the  face  of  an  animal,  when  the  trunk  con¬ 
necting  the  sympathetic  ganglia  on  the  corresponding  side  of  the  neck 
is  divided,  the  sensibility  of  the  part  becoming  greatly  excited  and  the 
vessels  dilated  and  hyperasmic.  This  elevation  of  temperature  must  be 
ascribed  to  the  hyperaemia  and  increased  metamorphosis  in  the  part, 
which  had  before  been  held  in  check  by  the  sympathetic  nerve.  The 

*  On  this  subject,  see  a  Clinical  Lecture  published  by  me  in  the  British  Medi¬ 
cal  Journal  for  January  4th,  1868,  “On  the  Pathology  of  the  Typhoid  State.” 

Dr.  Charlton  Bastian  attributes  the  delirium  and  stupor  of  the  typhoid  state  to 
plugging  of  the  minute  vessels  in  the  grey  matter  of  the  brain  with  masses  of  white 
corpuscles  ;  but  these  coagula,  if  constant,  are  perhaps  only  one  of  the  results  of  the 
morbid  state  of  the  blood  and  circulation  above  referred  to. — Path.  Trans.,  1869, 
vol.  xx,  p.  8. 

Again  :  it  is  contended  by  Liebermeister  ( Deutsch .  Archiv  fur  Kim.  Med.,  1866, 

1,  174)  and  others,  that  the  cerebral  symptoms  in  pyrexia  are  due  to  the  direct  action 
of  the  elevated  temperature  on  the  central  organs  of  the  nervous  system.  Lieber¬ 
meister  declares  that  a  temperature  of  107.6  deg.  is  followed  by  speedy  death  ;  and, 
according  to  Weihardt,  a  temperature  of  108.6  causes  the  blood  in  the  vessels  to 
coagulate.  That  the  danger  is  always  great  in  proportion  to  the  intensity  of  the 
pyrexia  as  measured  by  the  thermometer,  there  can  be  no  doubt ;  but  it  is  not  so 
clear  that  the  danger  is  the  result  of  the  high  temperature,  and  still  less,  that  this  is 
the  cause  of  cerebral  symptoms.  In  relapsing  fever,  I  have  often  known  the  tem¬ 
perature  reach  106  or  107  deg.  F.,  without  any  cerebral  symptoms,  and  with  a 
favourable  result.  Of  89  cases  of  relapsing  fever  observed  by  Obermeier  at  Berlin, 
the  temperature  rose  in  3  to  107.6  deg.  ;  in  6  to  107.7  I  and  in  2  t0  i°8-5  deg.  In  all 
these  cases,  no  special  danger  attributable  to  the  high  temperature  could  be  dis¬ 
covered,  nor  even  a  single  circumstance  in  which  they  differed  from  other  cases. 
Of  70  cases  of  relapsing  fever  at  St.  Petersburgh,  Zorn  found  that  the  temperature 
in  the  axilla  rose  to  108.5  deg.  in  12,  of  whom  only  4  died.  Tennent  at  Glasgow 
found  in  many  cases  of  relapsing  fever  the  temperature  as  high  as  107  deg.,  while  in 
two  it  reached  108  deg.,  yet  these  cases  of  high  temperature  were  in  no  way  notably 
different  from  others.  In  scarlatina,  also,  the  temperature  may  reach  107  deg.  or 
108  deg.,  without  a  fatal  result.  On  the  other  hand,  most  severe  cerebral  symptoms 
and  a  fatal  result  may  occur  in  typhus,  although  the  temperature  has  at  no  time 
exceeded  103  deg.  or  104  deg.  ;  while  cerebral  symptoms,  indistinguishable  from 
those  of  pyrexia,  may  result  from  disease  of  the  kidneys  when  the  temperature  is  not 
above  the  normal  standard. 


converse  of  this  experiment  has  been  performed  by  Waller,  who  found 
that  contraction  of  the  dilated  capillaries,  diminution  of  vascular  injec¬ 
tion,  and  reduction  of  temperature  followed  the  irritation  of  the  divided 
sympathetic  by  the  transmission  of  an  electric  current.  Experiments 
on  the  vagus  nerve  have  led  to  equally  important  results.  Section  of 
the  vagus  is  followed  by  increased  rapidity  of  the  heart’s  action,  and  ah 
increased  lateral  pressure  of  blood  in  the  arteries  ;  whilst  irritation  of 
the  cut  nerve  by  an  electric  current  reduces  the  number  of  beats  of  the 
heart  and  diminishes  the  lateral  pressure  in  the  arteries.  These  and 
other  observations  make  it  probable  that  the  increased  metamorphosis, 
the  elevated  temperature,  and  the  increased  frequency  of  ihe  heart’s 
action  in  fever,  are  due  to  paralysis  of  the  sympathetic  nerves  and  the 
vagus.  Many  clinical  facts  show  that  the  nervous  system  exercises  a 
powerful  influence  on  the  early  phenomena  of  fever,  such  as  the  rigors, 
the  pain,  the  languor  and  prostration,  which  are  among  its  earliest 
phenomena. 

The  facts  and  arguments  bearing  on  the  pathology  of  pyrexia  now 
laid  before  you  may  be  summed  up  as  follows. 

1.  A  morbid  condition  of  the  blood,  due  to  the  entrance  of  some 
poisonous  matter  from  without  or  generated  within  the  body,  or  to  some 
local  injury  or  inflammation,  exercises  a  paralysing  influence  on  certain 
portions  of  the  nervous  system,  and  particularly  on  the  sympathetic 
and  the  vagus. 

2.  Increased  rapidity  of  the  heart’s  action  is  one  of  the  earliest 
results. 

3.  A  second  result  is  a  rapid  disintegration  of  the  nitrogenous  tissues 
into  substances  of  a  simpler  chemical  construction,  while  little  or  no 
fresh  material  is  assimilated  to  compensate  for  the  loss.  Increased 
temperature,  great  muscular  prostration,  and  loss  of  weight  are  the 
natural  consequences. 

4.  The  non-elimination,  from  any  cause,  of  the  products  of  this  disin¬ 
tegration  gives  rise  to  cerebral  (typhoid)  symptoms  or  local  inflam¬ 
mations. 

5.  The  impaired  nutrition  of  the  heart  itself  and  of  the  rest  of  the 
body,  in  conjunction  with  the  polluted  state  of  the  blood  and  the 
nervous  paralysis  already  referred  to,  induces  in  severe  cases  of  fever 
great  weakness  of  the  cardiac  contraction,  and  stagnation  of  blood  in 
the  capillaries  in  different  parts  of  the  body. 

Why  it  is  that  the  febrile  process  once  lighted  up  should  ever  become 
arrested,  and  in  many  instances  after  a  definite  duration,  is  a  problem 
in  medical  science  of  which  no  satisfactory  solution  has  yet  been  offered. 

VI.  Diagnosis. — From  what  has  been  stated,  you  will  understand  that 
mere  quickness  of  the  pulse  does  not  constitute  pyrexia,  but  that  its 
diagnosis  must  depend  upon  the  presence  of  an  elevated  temperature. 
It  is  this  that  constitutes  the  great  value  of  the  clinical  thermometer  in 
diagnosis.  It  enables  you  to  say  positively  whether  a  patient  is  suffer¬ 
ing  from  fever  or  not.  Against  one  fallacy  in  diagnosis  I  wish  to  put 
you  on  your  guard.  A  patient  may  be  suffering  from  pyrexia  ;  and  at 
certain  hours  of  the  day,  which  may  correspond  to  those  of  your  observa¬ 
tions,  the  temperature  may  be  perfectly  normal.  In  any  case  of  doubt, 
then,  it  will  be  necessary,  before  excluding  the  existence  of  pyrexia,  to 
note  the  temperature  at  two  or  three  different  hours  in  the  course  of 
the  day.  In  phthisis,  for  example,  and  in  certain  cases  of  enteric  fever, 
the  pyrexia  is  often  for  a  time  distinctly  intermittent. 

VII.  The  Prognosis  in  any  case  of  pyrexia  will  of  course  be  greatly 
influenced  by  its  cause  ;  but,  irrespectively  of  the  cause,  there  are  cer¬ 
tain  conditions  which  must  always  be  regarded  as  of  serious  import. 

x.  In  grave  fevers  the  prognosis  is  worse  in  robust  full-blooded  per¬ 
sons  with  abundance  of  muscle  and  fat  than  in  those  of  spare  habit, 
because  in  the  former  there  is  more  material  to  spare  for  disintegration 
during  the  febrile  process.  In  scarlatina  it  is  a  matter  of  daily  observa¬ 
tion  that  the  plump  and  ruddy  child  succumbs,  while  the  spare  and 
more  delicate-looking  child  pulls  through.  And  in  adults  it  may  be 
said  that  all  fevers  are  grave  in  proportion  to  the  development  of  muscle 
and  fat. 

2.  The  prognosis  is  always  bad  when  severe  fevers  attack  individuals 
in  whom  the  defecation  of  the  blood  is  naturally  imperfect — for  ex¬ 
ample,  in  persons  of  a  gouty  diathesis. 

3.  The  danger  in  any  case  of  fever  is  increased  by  the  fact  of  the 
patient  having  a  naturally  weak  heart,  not  so  much  from  the  presence 
of  valvular  disease  as  from  weakness  in  the  contracting  power  of  the 
muscular  walls.  Its  strength  may  be  sufficient  for  the  ordinary  work  in 
health  ;  but  when  fever  occurs,  the  work  is  increased  while  the  organ  is 
further  weakened,  and  then  it  is  apt  to  break  down. 

4.  The  danger  is  always  great  when  there  is  evidence  of  antecedent 
renal  disease.  To  the  kidneys  we  must  look  for  the  elimination  of  the 
large  amount  of  nitrogenous  detritus  resulting  from  the  febrile  process  ; 
and,  when  the  eliminative  power  of  these  organs  is  impaired  by  disease, 
the  peccant  material  is  retained  in  the  system,  with  the  deleterious  con- 
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sequences  already  described.  Here,  again,  the  kidneys  may  be  suf¬ 
ficiently  sound  for  the  due  performance  of  their  functions  in  a  state  of 
health,  although  they  are  quite  incompetent  to  discharge  the  additional 
work  thrown  upon  them  in  pyrexia. 

5.  In  most  fevers  the  prognosis  is  bad  in  proportion  to  the  intensity 
of  the  pyrexia,  as  measured  by  the  thermometer.  With  few  excep¬ 
tions,  a  case  with  a  temperature  of  105  deg.  must  be  looked  on  as 
severe  ;  and  one  with  a  temperature  of  107  deg.  as  highly  dangerous. 

6.  In  any  case  of  fever  the  prognosis  will  be  bad  in  proportion  to 
the  intensity  of  the  typhoid  state  ;  and  when  convulsions  occur  in  the 
typhoid  state,  recovery  is  rare. 

7.  In  any  case  the  prognosis  will  be  bad  in  proportion  to  the  weak¬ 
ness  of  the  heart,  and  the  tendency  to  stagnation  of  blood  in  the  capil¬ 
laries  of  the  lungs  and  other  parts  of  the  body. 

VIII.  Treatment. — If  the  views  which  I  have  laid  before  you  respect¬ 
ing  the  pathology  of  fever  be  correct,  our  objects  in  treatment  ought  to 
be  as  follows  : — 

1.  To  remove,  when  possible,  the  cause  on  which  the  fever  depends. 

2.  To  promote  elimination,  not  merely  of  any  morbid  poison,  but  of 
the  products  of  exaggerated  metamorphosis  in  the  blood  and  tissues. 

3.  To  reduce  the  temperature  and  the  frequency  of  the  action  of  the 
heart. 

4.  To  maintain  the  nutrition  of  the  tissues  and  stimulate  the  action 
of  the  heart  by  appropriate  food  and  stimulants,  taking  care,  at  the 
same  time,  not  to  excite  congestion  or  increase  the  work  of  the  already 
overtasked  glandular  organs. 

5.  To  relieve  dangerous  and  distressing  symptoms. 

6.  To  obviate  and  counteract  secondary  complications. 

How  these  indications  are  to  be  fulfilled  will  be  discussed  under  the 
head  of  individual  febrile  diseases,  but  a  few  general  remarks  on  the 
treatment  of  fever  in  the  abstract  will  not  be  out  of  place  here,  and 
may  save  repetition  hereafter.  Y  ou  are  not  to  imagine  that  each  fever 
has  a  treatment  of  its  own.  According  to  the  predominance  of  certain 
symptoms,  the  appropriate  treatment  will  vary  greatly  in  different  cases 
of  the  same  fever,  while  in  fevers  widely  different  in  their  causes  it 
may  be  identical. 

1.  Unfortunately,  it  is  not  often  that  we  have  it  in  our  power  to  remove 
the  cause  of  pyrexia  ;  but  the  object  is  one  always  to  be  kept  in  view, 
and  sometimes  the  main  efforts  of  our  treatment  must  be  directed  to 
secure  it ;  as,  for  example,  when  pyrexia  depends  upon  pent-up  pus, 
an  obstructed  bowel,  or  gouty,  syphilitic,  or  periosteal  inflammation. 

2.  The  elimination  of  any  morbid  poison,  as  well  as  of  the  products 
of  exaggerated  metamorphosis,  will  often  be  promoted  by  the  judicious 
employment  of  diaphoretics,  diuretics,  purgatives,  and  emetics.  The 
old  practice  of  commencing  the  treatment  of  pyrexia  by  giving  a  purga¬ 
tive  to  unload  the  portal  circulation  and  promote  the  action  of  the  liver, 
is  undoubtedly  a  good  one,  and  is  particularly  advisable  in  persons  of 
robust  habit,  or  who  live  too  well.  In  mild  cases  of  pyrexia,  the  only 
treatment  necessary  consists  in  the  avoidance  of  any  chill,  and  in  the 
administration  of  a  mild  aperient,  followed  by  frequent  doses  of  diuretics 
and  diaphoretics,  such  as  the  citrate  of  potash,  or  the  liquor  ammonias 
acetatis  with  spirit  of  nitrous  ether.  Elimination  will  also  be  promoted 
by  a  plentiful  supply  of  fresh  air,  which  will  favour  the  escape  of  car¬ 
bonic  acid  from  the  lungs,  and  by  the  free  use  of  diluents,  which  will 
help  to  wash  away  through  the  kidneys  the  products  of  tissue-waste. 
In  all  grave  cases  of  fever  you  will  remember  the  importance  of  main¬ 
taining  the  action  of  the  kidneys,  and  of  keeping  a  good  watch  on  the 
state  of  the  urine  ;  noting  carefully  riot  so  much  its  colour  and  the  pre¬ 
sence  or  absence  of  lithates  (both  of  which  characters  will  depend  much 
on  the  quantity),  but  the  quantity  and  the  presence  or  absence  of  albu¬ 
men.  When  the  quantity  becomes  notably  diminished,  or  albumen 
appears,  advantage  will  often  be  derived  from  hot  poultices  to  the 
loins,  aperients,  diaphoretics,  diluents,  and  diuretics.  But  whi](e  you 
promote  elimination,  you  must  take  care  that  the  means  for  this  end  do 
not  weaken  too  much  the  action  of  the  heart ;  and  you  must  remember 
that,  in  some  fevers,  the  natural  processes  of  elimination  are  excessive, 
and  conduce  to  dangerous  exhaustion  and  death. 

3.  For  reducing  the  intensity  of  the  pyrexia,  different  measures  have 
been  proposed. 

Blood-letting  was  at  one  time  universally  resorted  to  for  this  object, 
but  in  this  country  it  is  now  entirely  discarded,  because  it  was  found  to 
increase  one  of  the  great  dangers  in  pyrexia,  viz.,  failure  of  the  heart’s 
action.  There  are  few  accurate  observations  on  the  effects  of  blood¬ 
letting  on  the  temperature  of  pyrexia  ;  but  we  know  that,  when  a 
copious  bleeding  from  the  nose  or  the  bowel  takes  place  in  enteric 
fever,  although  the  temperature  may  fall  to  below  the  normal  standard, 
it  speedily  regains  its  former  height,  or  rises  above  it. 

The  external  use  of  cold  ziater  is  one  of  the  most  certain  means  of  re¬ 
ducing  temperature  in  pyrexia,  and  in  certain  cases  is  attended  with  good 


results.  The  attention  which  this  practice  is  now  attracting  will  justify 
the  following  remarks.  In  the  seventeenth  century,  the  brothers  Hahn, 
of  Leipzig,  treated  fevers  by  the  external  use  of  cold  water,  but  their 
observations  were  soon  forgotten.  Towards  the  end  of  last  century 
(1787)  cold  affusion  was  proposed  by  Dr.  Currie,  of  Liverpool,  both  for 
arresting  and  mitigating  fever.  The  patient  was  seated  naked  in  an 
empty  tub  or  bath,  and  several  buckets  of  water,  of  a  temperature  of  40 
or  50  deg.  Fahrenheit,  were  poured  from  a  height  of  one  to  three  feet, 
or  more,  over  the  head  and  chest.  He  was  then  hastily  dried,  and 
restored  to  bed,  and,  in  most  cases,  the  operation  was  repeated  once  or 
twice  daily.  It  was  stated  that,  in  many  cases,  if  resorted  to  during  the 
first  three  days,  this  treatment  arrested  the  disease  ;  while,  in  others,  it 
reduced  the  pulse  and  temperature,  relieved  many  of  the  distressing 
symptoms,  and  particularly  the  headache,  restlessness  and  delirium,  and 
conducted  the  disease  to  a  safer  and  speedier  issue.  The  affusions  were 
employed  at  any  stage  of  the  fever  ;  but  the  effects  were  always  most 
salutary  at  an  early  stage.  They  were  said  to  be  contraindicated  when 
the  temperature  of  the  skin,  ascertained  by  the  thermometer,  was  not 
much  above  the  normal  standard,  or  when,  notwithstanding  an  eleva¬ 
tion  of  temperature,  the  patient  complained  of  chilliness,  or  suffered  from 
severe  diarrhoea  or  profuse  sweating.  The  wonderful  results  obtained 
by  Currie  were  confirmed  by  numerous  observers  in  different  parts  of  the 
world,  whose  testimony  is  recorded  in  the  third  edition  of  his  work, 
published  in  1804.* * * §  But  in  the  British  epidemic  fever  of  1817-19,  the 
practice  was  followed  by  many  with  great  perseverance,  and  the  general 
result,  according  to  Sir  Robert  Christison,  was  that  in  very  few  cases, 
if  any,  was  the  disease  arrested  by  it ;  that  although  an  abatement  of 
febrile  heat  and  restlessness  occurred  almost  invariably,  it  was  of  short 
duration,  and  not  to  be  made  permanent  by  any  frequency  of  repeti¬ 
tion  ;  that  as  much  good  eventually  was  attained  by  frequent  cold  or 
tepid  sponging,  together  with  cold  applied  to  the  head ;  and  that  often 
the  cold  affusion  occasioned  for  a  time  after  each  application  an  in¬ 
tense  feeling  of  pressure  and  weighty  feeling  in  the  brain,  which  could 
not  be  regarded  without  some  uneasiness. f  These  statements,  backed 
by  professional  and  popular  prejudice,  account  perhaps  for  the  subse¬ 
quent  neglect  of  the  cold-water  treatment  of  fevers.  But  the  observa¬ 
tions  made  of  late  years  by  Brand  of  Stettin,  Jiirgensen  of  Leipzig, 
Liebermeister  of  Basle,  Ziemssen  of  Erlangen,  and  II.  Weber  and  Wil¬ 
son  Fox  of  London,  show  that,  although  the  practice  may  not  shorten 
the  fever,  and  is  often  inapplicable,  yet  under  certain  circumstances 
it  is  useful  not  only  for  reducing  the  temperature,  first  of  the  surface 
and  then  of  the  interior  of  the  body,  but  for  relieving  headache  and 
other  distressing  symptoms,  removing  congestion  of  the  kidneys,  ward¬ 
ing  off  delirium  and  coma,  and  rousing  the  nervous  system  in  cases 
of  excessive  stupor.  The  circumstance  has  perhaps  been  too  much  lost 
sight  of  that  cooling  the  body  may  not  influence  the  conditions  on 
which  the  development  of  heat  depends  ;  but  with  reduced  heat  it 
may  be  assumed  that  there  will  be  diminished  metamorphosis,  to  the 
non-elimination  of  the  products  of  which  many  of  the  dangers  of  fever 
are  due.  In  point  of  fact,  Schroeder  of  Dorpat  has  ascertained  that 
cold  baths  effect  a  marked  diminution  in  the  excretion  of  carbonic 
acid  and  urea  in  fever  and  as  this  was  not  attended  by  any  aggrava¬ 
tion  of  the  general  symptoms,  it  is  fair  to  attribute  it  to  a  retarded 
metamorphosis  of  tissue. 

Statistics  have  been  appealed  to  to  prove  the  great  success  of  the  cold- 
water  treatment  of  fevers  (particularly  of  enteric  fever)  as  contrasted 
with  that  of  an  expectant  method  ;  and,  although  other  conditions  not 
stated  may  have  helped  to  influence  the  result,  they  suffice  to  show 
that  the  practice  is  not  beset  with  the  dangers  commonly  imagined. 
But  the  most  conclusive  facts  in  favour  of  the  practice  are  those  ob¬ 
served  in  certain  cases  of  hyperpyrexia  by  Dr.  Wilson  Fox§  and  others, 
where  its  employment  was  followed  by  recovery  from  an  elevation  of  a 
temperature  (no  deg.  Fahr.)  which  under  every  other  method  of  treat¬ 
ment  has  been  speedily  followed  by  death.  At  the  same  time  there  are 
many  cases  of  pyrexia  in  which  the  cold  affusion  or  immersion  would 
be  unsuitable  or  injurious.  It  is  likely  to  be  of  most  service  when  the 
temperature  is  unusually  high ;  and  in  all  cases  the  practice  is  contra¬ 
indicated  when  the  temperature  is  under  102  deg.  Fahr.,  or  when  the 
extremities  are  cold,  although  the  temperature  of  the  central  parts  of 
the  body  be  high  ;  and  it  must  always  be  employed  with  caution  when 
there  are  the  signs  of  weakened  cardiac  action  or  of  stagnation  of  blood 
in  the  capillary  circulation,  although  it  may  be  noted  that  in  one  of 


*  Medical  Reports  on  the  Effects  of  Water,  Cold  and  Warm,  as  a  Remedy  in 
Fever.  By  James  Currie,  M.D.,  F.R.S.  1S04. 

+  Article.  “Continued  Fever”  ( Library  of  Medicine,  vol.  i,  1840). 

}  Ueber  die  Einwirkung  kalter  Bader  auf  die  Co2 — und  Harnstoff— ausschiedung 
beim  Typhus. — Deutsch.  Archivf  klin.  Med.,  1869,  Bd.,  vi,  s,  385. 

§  On  the  Treatment  of  Hyperpyrexia  by  Means  of  the  External  Application  of 
Cold.  London :  1871. 
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Dr.  Fox’s  patients,  who  was  apparently  rescued  from  death,  the  face 
was  cyanotic  and  the  radial  pulse  imperceptible. 

There  are  different  plans  for  employing  cold  water  in  the  treatment 
of  pyrexia,  such  as  the  cold  affusion  practised  by  Currie,  packing  in  a 
cold  wet  sheet  resorted  to  by  Brand,  or  immersion  in  cold  baths.  The 
last  is  the  method  now  most  in  fashion.  The  patient  is  placed  in  a 
bath  having  a  temperature  of  from  50  deg.  to  70  deg.  Fahr.,  or  better, 
as  Ziemssen  recommends,  in  one  whose  temperature  is  about  10  deg. 
below  that  of  the  body,  but  which,  after  the  patient’s  immersion,  is 
gradually  cooled  down  to  68  deg.  by  adding  cold  water.  He  should 
remain  in  the  bath  for  half  an  hour,  or  until  shivering  comes  on,  and 
all  the  time  he  is  in  the  bath  his  limbs  ought  to  be  rubbed  by  assist¬ 
ants.  He  is  then  to  be  hastily  dried  and  put  into  a  warm  bed.  For 
some  time  after  the  bath,  the  temperature  in  the  rectum  continues  to 
fall  as  the  trunk  parts  with  its  heat  to  the  extremities  ;  but  as  soon  as 
the  temperature  in  the  rectum  rises  again  to  104  deg.,  the  patient 
ought  to  have  another  bath.  In  the  early  stages  of  the  fever,  as 
many  as  seven  or  eight  baths  in  the  day  may  be  necessary.  When 
cold  affusion  or  immersion  is  contraindicated  or  inexpedient,  frequent 
sponging  of  the  surface  with  cold  or  tepid  water  will  also  help  to  cool 
the  body,  and  is  often  a  source  of  much  comfort  to  the  patient. 

Quinine  in  large  doses  has  an  undoubted  influence  in  lowering  the 
temperature  of  pyrexia.  In  most  cases  of  severe  pyrexia,  ten,  fifteen, 
or  twenty  grains  will,  within  an  hour  or  two,  cause  a  fall  of  the  tem¬ 
perature  to  the  extent  of  three  or  four  degrees,  and  to  a  less  degree  of 
the  pulse.*  It  is  true  that  the  effect  passes  off  after  a  few  hours,  and 
that  there  is  no  good  evidence  (except  in  malarious  fevers)  of  its  cut¬ 
ting  short  the  natural  course  of  the  attack ;  but  the  effect  may  be  main¬ 
tained  by  a  repetition  of  the  dose;  and  the  remedy  has  often  appeared 
to  me  to,be  of  signal  service  when  a  pyrexia  was  at  its  crisis,  and  when 
the  temperature  was  rising  in  place  of  falling. 

Digitalis ,  Aconite,  and  Veratrum  Viride  have  a  marked  power  in  re¬ 
ducing  the  pulse,  and,  to  a  less  extent,  the  temperature  in  pyrexia,  and 
are,  in  my  opinion,  too  much  neglected  for  these  objects  in  practice. 
Veratrum  viride  is  largely  used  in  America  in  the  treatment  of  fevers, 
and  its  effect  upon  the  pulse  is  speedy  and  most  decided ;  the  only  ob¬ 
jection  to  its  use  in  private  practice  which  my  experience  suggests  is  its 
liability  to  induce  sudden  nausea  and  faintness,  but  these  symptoms  are 
transient,  and  cease  on  the  administration  of  a  stimulant.  Ten  or  fifteen 
minims  of  the  tincture  maybe  given  every  four  or  six  hours.  Aconite  is 
a  remedy  of  great  value  for  reducing  the  pulse  and  temperature  in  fever, 
and  especially  in  the  pyrexia  resulting  from  local  inflammations,  and  is 
much  less  used  than  it  deserves  to  be.  Digitalis  is  another  remedy  which 
I  have  often  found  very  serviceable  in  various  forms  of  pyrexia.  While 
increasing  the  force  of  the  cardiac  contractions,  it  diminishes  the  frequency 
of  the  pulse,  reduces  the  temperature,  and  increases  the  flow  of  urine. 
Lastly,  antimony  reduces,  in  a  marked  degree,  the  frequency  of  the 
pulse  in  pyrexia,  and  promotes  diaphoresis  and  mucous  secretion.  It 
was  at  one  time  iargely  used  in  all  fevers,  but  in  many  it  is  contraindi¬ 
cated  by  its  tendency  to  weaken  the  contracting  power  of  the  heart. 

4.  The  nutrition  of  the  body  must  be  maintained  by  appropriate  food, 
in  the  form  of  milk,  beef-tea,  eggs,  and  farinaceous  articles.  Not  long 
ago  it  was  the  custom  to  starve  fevers  ;  and  you  may  probably  have 
heard  that  the  late  Dr.  Graves,  of  Dublin,  who  was  mainly  instrumental 
in  doing  away  with  this  objectionable  custom,  expressed  a  wish  that  his 
epitaph  might  be,  “  He  fed  fevers.”  The  modern  tendency,  however, 
is  perhaps  to  over-feed  fevers,  and  especially  to  give  too  much  nitro¬ 
genous  food.  Dr.  Parkes  has  shown  that  there  are  theoretical  objec¬ 
tions  to  a  purely  nitrogenous  diet  in  fevers.  It  is  doubtful  if  the  disin¬ 
tegrating  nitrogenous  tissues  can  be  fed ;  and  in  that  case  the  albu¬ 
minous  food  must  be  got  rid  of  by  the” already  over-tasked  glandular 
organs.  Milk  is  in  most  cases  preferable  to  beef-tea  as  an  article  of 
diet  in  fevers. 

In  many  cases  of  fever  it  will  be  necessary  to  give  stimulants.  You 
must  not  give  stimulants  simply  because  a  patient  has  fever.  Many  pa¬ 
tients  with  fever  do  better  without  them.  But  you  must  not  refrain 
from  giving  stimulants  when  the  heart  shows  signs  of  weakness,  as  hap¬ 
pens  in  the  advanced  stages  of  most  protracted  fevers.  The  heart  may 
be  artificially  stimulated  by  sinapisms  and  other  irritating  applications 
to  the  skin,  but  better  by  the  internal  administration  of  ammonia, 
ethers,  and  alcohol,  in  quantities  proportioned  to  the  weakness  of  the 
heart  and  pulse. 

5.  In  every  case  of  pyrexia,  you  must  combat  dangerous  symptoms  as 
they  arise.  Stagnation  of  blood  in  the  pulmonary  capillaries  impeding 
the  aeration  of  the  blood  is  to  met  by  stimulants,  such  as  alcohol,  car¬ 
bonate  of  ammonia,  and  ethers.  Digitalis,  by  strengthening  the  heart’s 
action,  and  turpentine,  which  seems  to  stimulate  the  capillary  circula¬ 

*  For  evidence  on  this  point,  see  Report  of  a  Committee  (of  which  I  was  a  mem¬ 
ber)  of  the  Clinical  Society.  —  Trans.  Clin.  Soc.,  1870,  vol.  iii. 


tion,  are  also  useful  under  these  circumstances  ;  while  advantage  will 
likewise  be  derived  from  mustard-  and  linseed-poultices  to  the  chest, 
sometimes  from  dry  cupping  of  the  chest,  and  from  warm  applications 
to  the  feet.  When  uraemic  symptoms  predominate,  the  action  of  the 
skin  and  bowels  is  to  be  promoted,  digitalis  and  saline  diuretics  may 
be  given  to  increase  the  flow  of  urine,  sinapisms  and  linseed-poultices 
are  to  be  applied  over  the  loins ;  while  attempts  may  be  made  to  rouse 
the  patient  by  cold  affusion  to  the  head,  by  blistering  the  shaven 
scalp  with  liquor  ammonioe,  and  by  sinapisms  to  the  nape  and  feet, 
In  many  cases  of  fever  you  will  also  be  called  upon  to  relieve  distressing 
symptoms — such  as  diarrhoea,  pain,  sleeplessness  and  delirium — which, 
if  unchecked,  hasten  exhaustion  and  prevent  recovery. 

6.  Y ou  must  counteract,  as  far  as  possible,  secondary  complications, 
which  will  vary  according  to  the  primary  cause  of  the  pyrexia,  and 
which  always  add  to  the  patient’s  danger. 

Lastly,  I  would  caution  you  against  two  errors  in  the  treatment  of 
pyrexia. 

1.  You  must  take  care  that  the  remedial  measure  which  you  adopt 
in  no  way  thwart  the  natural  modes  of  recovery,  or  favour  the  natural 
modes  of  death. 

2.  At  the  same  time,  you  must  not  be  content  with  adopting  a  treat¬ 
ment  of  pure  expectancy.  Y ou  must  not  forget  that  the  natural  termi  - 
nation  of  pyrexia  may  be  death,  as  well  as  recovery. 
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Case  i. — W.  S.,  aged  37,  in  good  health,  a  gentleman’s  coachman, 
was  admitted  May  31st,  1871.  Whilst  in  the  act  of  mounting  a  horse 
the  animal  took  fright,  and,  finding  himself  unable  to  control  it,  he 
jumped  down  and  fell  with  his  left  leg  twisted  under  him.  On  admis¬ 
sion,  the  left  foot  was  found  to  be  dislocated  inwards,  the  sole  being 
directed  towards  the  internal  malleolus  of  the  opposite  foot.  The  ex¬ 
ternal  malleolus  projected  through  a  hole  in  the  integument,  which 
grasped  it  so  tightly  as  to  prevent  reduction  ;  the  laceration  extending 
across  the  front  of  the  ankle-joint.  Protruding  from  this  wound,  and 
lying  upon  the  dorsum  of  the  foot,  was  seen  a  large  fragment  of  bone, 
not  quite  detached ;  it  formed  about  two-thirds  of  the  astragalus,  was 
about  two  inches  in  length,  and  about  an  inch  in  breadth  and  another 
in  thickness.  Smaller  fragments  could  be  felt  on  introducing  the  finger 
into  the  wound.  No  portion  of  the  tibia  or  fibula  could  be  detected  ; 
but  there  was  another  smaller  wound  over  the  inner  ankle.  As  the 
man  represented  himself  to  be  in  good  health,  and  seemed  of  a  cheerful 
happy  disposition,  it  was  determined  to  try  to  save  the  limb.  Chloro¬ 
form  was  administered.  The  dislocated  fibula  not  being  reducible 
without  considerable  enlargement  of  the  wound,  about  three-quarters 
of  an  inch  was  sawn  off,  and  the  limb  readily  placed  in  its  natural 
position.  The  interior  of  the  joint  could  now  be  easily  examined,  and 
two  more  portions  and  a  quantity  of  pulverised  astragalus,  amounting  to 
about  one-third  of  that  bone,  were  extracted.  Great  violence  seemed 
to  have  been  done  to  the  soft  parts  around  the  joint.  There  was  con¬ 
siderable  haemorrhage  at  first,  but  it  ceased  as  soon  as  the  parts  were 
replaced  in  their  natural  position.  The  cavity  of  the  joint  was  freely 
syringed  out  with  carbolic  acid  lotion  (1  part  in  20),  and  the  edges  of 
the  wound  brought  together  with  silver-wire  sutures.  It  was  then 
covered  with  lint  saturated  with  the  same  lotion,  and  oiled  silk  placed 
over  all.  The  limb  iyas  then  comfortably  secured  upon  a  back-splint 
with  a  foot-piece.  The  patient  appeared  to  have  suffered  but  little 
shock. — June  3rd.  The  sutures  were  removed  to-day  ;  the  wound  was 
tolerably  healthy.  He  complained  of  much  pain  in  the  leg  and 
knee,  which  was  swollen. — June  4th.  There  was  a  large  quantity  of 
offensive  discharge  from  the  joint  this  day.  Three  or  four  bullae  ap¬ 
peared  over  the  ankle,  with  much  tenderness  still  along  the  leg.  The 
skin  was  dry,  tongue  foul,  and  pulse  112.  He  was  ordered  a  free 
allowance  of  food  and  stimulants. — June  5th.  There  was  less  pain  in 
the  knee ;  the  discharge  was  still  foul ;  the  cavity  was  syringed  out 
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daily  with  carbolic  lotion,  and  covered  with  a  poultice.  From  this 
time  side-splints  were  attempted  to  be  used,  in  order  to  counteract  an 
indomitable  inclination  of  the  foot  to  assume  its  position  before  the 
reduction  of  the  dislocation — i.e.,  to  turn  the  sole  upwards  towards  the 
internal  malleolus  of  the  right  foot.  When  found  in  this  position  it 
could  always  be  readily  restored  to  its  normal  one  :  moreover,  the  foot 
always  kept  its  proper  relation  to  the  bones  of  the  leg  in  every  other 
respect;  but  it  seemed  that  the  tendency  just  mentioned  was  due  to 
the  absence  of  the  astragalus  and  the  loss  of  the  external  lateral  liga¬ 
ment,  the  foot  being  acted  upon  by  some  spasm  of  the  muscles  of  the 
calf. — June  nth.  He  was  much  improved.  Healthy  granulations  were 
now  seen  in  the  wound.  From  this  time  he  made  a  most  favourable 
recovery.  He  had  occasional  attacks  of  cellulitis  of  limited  extent, 
which  were  opened  as  early  as  possible,  and  he  suffered  but  little  in¬ 
convenience.  These  abscesses  were  always  produced  by  any  attempt 
to  keep  the  foot  flat ;  and  it  was  found  absolutely  necessary  to  abandon 
that  effort.  By  the  middle  of  August,  he  could  move  his  toes  and 
bear  some  weight  upon  the  foot.  On  careful  examination  of  the  ankle, 
however,  the  greater  portion  of  the  deformity  was  found  to  be  due  to 
a  large  boss  of  new  bone,  poured  out  from  the  divided  end  of  the 
fibula,  and  upon  which  cicatrisation  was  very  slow,  greatly  impeding 
progress,  as  no  support  or  pressure  could  be  borne  over  that  part. 
However,  he  left  the  hospital  on  September  20th,  walking  firmly,  with¬ 
out  limping  or  pain,  with  the  aid  of  a  stick — indeed,  he  walked  across 
the  ward  without  the  stick  or  any  assistance  ;  the  limb  being  supported 
by  a  wooden  splint,  with  a  foot-piece  well  padded  with  cotton-wool, 
and  bandaged  on  to  the  inner  side  of  the  leg  and  foot. 

Case  ii. — J.  M.,  a  healthy,  but  excitable  married  woman,  aged  28, 
was  thrown  violently  forwards  out  of  a  dog-cart,  in  consequence  of 
another  vehicle  running  into  it  and  upsetting  it.  She  fell  with  her  right 
leg  under  her.  On  admission,  June  18th,  1871,  she  was  found  to  have 
sustained  a  compound  dislocation  of  the  foot  inwards.  Saving  the  in¬ 
jury  to  the  astragalus,  the  case  was  identically  the  same  with  that  just 
related.  Nearly  two  inches  of  the  fibula  projected,  tightly  girt  by  the 
ruptured  integument.  The  articular  surface  of  the  tibia  was  clearly  all 
removed  from  that  of  the  astragalus,  and  was  placed  on  its  outer  side  ; 
but  the  malleolus  was  not  broken,  nor  could  fracture  of  any  bone  be 
detected.  The  deformity  was  greater  than  in  the  man’s  case.  It  was 
determined  to  adopt  the  same  treatment  as  in  the  previous  case.  Under 
chloroform,  the  external  malleolus  was  removed  (about  one  inch  and  a 
half),  but  it  required  much  more  force  to  replace  the  parts  than  in  the 
previous  case.  However,  once  replaced,  they  gave  much  less  trouble 
than  in  that  case,  and  never  left  their  natural  position.  The  wound  was 
washed  out  with  carbolic  lotion ;  the  edges  of  the  wound  brought  to¬ 
gether  with  silver- wire  sutures  ;  the  carbolic  lotion  was  applied  over  the 
wound,  and  the  limb  placed  on  a  back-splint,  with  foot-piece,  as  in  the 
other  case.  All  went  on  as  well  as  could  be  wished  for  some  days,  but  it 
was  clear  that  the  accident  in  this  case  had  happened  to  a  person  of  very 
opposite  temperament  to  that  of  the  other  patient.  She  was  hysterical, 
fretted  for  home,  and  was  very  difficult  to  manage  or  restrain.  But  (to 
spare  the  reader  uninteresting  details)  after  several  local  abscesses  about 
the  limb  and  joint,  she  left  the  Hospital  on  October  iSth,  able  to  bear 
considerable  weight  upon  the  foot,  but  assisted  by  crutches.  The  foot, 
however,  was  in  perfect  position.  There  was  scarcely  any  shortening 
of  the  limb,  but  two  small  ulcerations  were  still  not  healed  ;  and  Mr. 
Smith,  only  yielding  to  her  anxious  fretting  to  go  to  her  home,  allowed 
her  to  leave  on  the  117th  day  after  admission.  The  man  left  Hospital 
on  the  113th  day  after  his  admission. 

[Jan.  8th,  1872.— Both  patients  have  presented  themselves  occasionally 
at  the  Hospital  since  their  discharge  ;  the  man  always  progressing 
rapidly.  He  has  thrown  aside  one  stick,  and  walks  now  freely  and 
confidently  with  one  only,  and  that  is  disregarded  occasionally.  His 
foot  is  much  more  natural  in  shape,  is  perfectly  cicatrised^;  and  he  is  to¬ 
day  ordered  to  the  instrument-maker's  to  obtain  a  boot  fitted  with  a  firm 
steel  support  on  the  inside,  having  a  joint  opposite  to  the  ankle,  and 
fixed  around  the  leg  with  pad  and  buckle,  to  correct  the  tendency  to 
deformity  before  alluded  to ;  and  with  which  support  it  is  expected  he 
will  be  as  useful  a  servant  as  before  the  accident.  The  woman,  shortly 
after  her  return  home,  was  unfortunately  seized  with  small-pox.  It  was 
a  severe  attack,  and  threw  her  back,  or,  rather,  impeded  her  recovery 
fiom  her  accident,  for  fortunately  no  local  mischief  manifested  itself. 
She  can  now  bear  her  weight  upon  the  ankle-joint  without  support,  and 
all  the  anatomical  relations  of  the  joint  are  perfect  ;  but  of  course  she 
is  yet  weak.  An  instrument  of  the  kind  above  described  will  no  doubt 
aid  her  as  much  as  in  Case  I.] 

Having  related  the  above  cases,  Mr.  Smith  proceeded  to  give  some 
short  details  of  a  third  case  which  occurred  to  him  early  in  his  con¬ 
nection  with  St.  Mary’s  Hospital.  It  was  that  of  an  aged  and  drunken 
Irishman,  who  met  with  an  accident  precisely  similar  to  that  of  Case  II. 


The  malleolus  was  removed,  but  the  case  went  on  so  badly  that  it  was 
deemed  necessary  to  remove  the  limb  in  order  to  save  life.  To  this  the 
patient  obstinately  objected  ;  but,  after  six  months,  walked  out  of  the 
Hospital,  flourishing  his  one  stick,  and  gratefully,  but  ironically,  saluting 
his  doctors.  He  gained  his  living  for  many  years  afterwards  upon  his 
feet. 

Mr.  Smith  instanced  these  three  cases  as  fair  triumphs  of  conserva¬ 
tive  surgery.  After  calling  attention  to  the  particular  points  in  the  two 
cases— the  injury  to  the  soft  parts  produced  at  the  time  of  the  accident, 
the  consequent  cellulitis,  the  necessity  for  early  evacuation  of  abscesses, 
and  the  importance  of  constitutional  treatment  (the  details  of  which 
are  purposely  omitted) — Mr.  Smith  laid  down  some  extended  prin¬ 
ciples  of  conservative  surgery. 
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THE  PHYSIOLOGICAL  ASPECTS  OF  EDUCATION. 
The  subject  of  the  address  was  Education,  the  word  being  used  in  a  phy¬ 
siological  sense,  and  almost  as  co-extensive  with  Development.  Neces¬ 
sarily  only  a  few  points  were  considered,  and  these  very  generally.  In 
a  physiological  inquiry  into  education,  we  must  widen  our  field  of  in¬ 
vestigation  beyond  the  popular  conception  of  mind.  Much  harm  has 
resulted  from  an  artificially  abrupt  separation  betwixt  mind  and  body. 
This  separation,  if  warrantable  in  psychological  investigations,  is  un¬ 
methodical  in  physiology.  It  is  especially  unmethodical  in  medical 
physiologists  who  observe  the  experiments  made  by  disease  on  material 
organs.  It  is  indeed  of  great  importance  to  keep  psychology  and  the 
physiology  of  the  mind  distinct.  The  use  of  such  terms  as  “  will”  and 
“  memory”  to  explain  physiological  phenomena  is  misleading.  For 
example,  to  speak  of  loss  of  “  memory  for  words”  in  reports  of  cases 
of  affection  of  speech  from  disease  of  the  brain,  is  to  explain  physiological 
phenomena  in  psychological  terms.  It  would  be  as  proper  to  say  of 
a  hemiplegic  man  that  he  had  lost  the  memory  of  the  movements 
of  his  arm  and  leg.  In  both  cases  the  loss  of  “  memory”  is  owing  to 
breaking  up  of  nervous  structure.  Medical  men,  since  they  only  witness 
the  results  of  the  experiments  of  disease  on  the  nervous  system  of  man, 
will  be  looked  to  more  and  more  for  facts  bearing  on  the  physiology 
of  mind.  Our  inquiries  must  start  from  a  physiological,  not  from  a 
psychological,  basis.  As  physiologists,  we  are  concerned  with  co-ordina¬ 
tions  of  impressions  and  movements  of  different  orders,  and  not  with 
will,  memory,  and  the  like.  Nor  must  we  dwell  with  exaggeration  on 
the  highest  co-ordinations — those  of  the  cerebrum — but  consider  those 
of  the  whole  nervous  system.  We  may  hope  ultimately  to  do  this,  as 
there  is  no  part  of  the  nervous  system  which  is  not  experimented  on  by 
disease.  The  inference  is  irresistible,  that  the  plan  of  structure  and 
“form  of  co-ordination”  are  the  same  throughout,  in  spite  of  the  vast 
differences  in  the  structure  of,  and  in  the  co-ordinations  effected  by,  dif¬ 
ferent  parts  of  the  nervous  system.  At  present,  it  is  true,  we  can  only 
work  with  profit  at  the  simplest  problems.  The  terms  mental  and 
physical  are  only  convenient  names  for  large  extremes  of  difference. 

True  method  consists  in  the  double  process  of  seeking  the  most 
fundamental  liknesses  and  observing  the  most  special  unlikenesses.  In 
tracing  the  resemblances  betwixt  the  movements  of  speech  and  the 
gross  movements  of  the  body,  there  is  no  possibility  of  overlooking 
their  obvious  differences,  as  these  lie  on  the  surface.  The  comparative 
anatomist  recognises  the  differences  betwixt  a  whale  and  a  hedgehog 
(notwithstanding  that  he  declares  them  to  be  alike  in  some  of  their 
most  general  characters  as  mammals)  as  clearly  as  the  uninstructed  re¬ 
cognises  them,  for  their  differences  lie  on  the  surface.  The  danger  is, 
that  in  recognising  the  obvious  differences  betwixt  the  co-ordinations  of 
mental  and  physical  processes,  we  should  not  seek  their  fundamental 
likeness.  To  find  the  most  fundamental  likeness,  we  should  reduce  the 
differing  phenomena  to  their  lowest  terms.  To  take  a  particular  case, 
in  loss  of  Speech  (aphasia)  we  say  that  the  patient  has  lost  Intellectual, 
and  has  not  lost  Emotional,  language.  This  is  a  statement  in  psycho¬ 
logical  terms.  It  is  at  best  but  a  provisional  arrangement,  and  not  a 
classification.  In  a  physiological  inquiry  we  have  not  to  do  with  the 
nature  of  the  intellect  nor  with  the  nature  of  the  emotions,  but  with 
their  modes  of  manifestation  ;  and  in  both  cases  the  manifestations  are 
movements.  This  is  what  is  fundamental,  for  it  applies  to  all  kinds  of 
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manifestations  of  the  organism.  Of  course  there  is  not  necessarily  actual 
muscular  movement,  but  excitation  of  sensori-motor  processes.  It  mat¬ 
ters  not  for  its  reality  as  speech  whether  the  proposition,  “Gold  is 
yellow”,  be  said  internally  (faint  excitation  of  nervous  processes),  or 
aloud  (strong  excitation  of  nervous  processes).  Returning  to  the  illus¬ 
tration,  we  say,  in  physiological  language,  that  the  patient  has  lost  the 
more  voluntary,  and  has  not  lost  the  more  automatic,  movements  of 
the  language  series.  (Unfortunately,  the  word  voluntary  has  psycholo¬ 
gical  implications,  but  is  here  used  as  a  name  for  those  movements 
which  have  a  high  degree  of  speciality  and  independence).  On  this  basis 
we  may  account  for  the  whole  of  the  phenomena  in  the  case  of  the  ordi¬ 
nary  specimen  of  the  speechless  patient,  and  discover  the  share  the  two 
hemispheres  take  in  mental  processes.  In  further  illustration  we  may 
take  hemiplegia,  and  this  not  so  much  because  it  occurs  with  loss  of 
speech,  as  because  it  is  a  very  simple  problem.  We  say  that  damage 
of  the  corpus  striatum  produces  paralysis  of  the  face,  arm,  and  leg.  In 
a  physiological  inquiry  we  think  of  the  palsy  as  loss  of  the  most  volun¬ 
tary  movements  of  one  side  of  the  body,  the  more  automatic  being  pre¬ 
served.  This  distinction  corresponds  to  the  distinction  already  made 
as  to  the  movements  of  language :  and  here  we  obtain  illustrations  of  the 
relations  of  automatic  to  voluntary  movements  ;  we  see  how  the  former 
merges  into  the  latter.  In  lesions  of  increasing  gravity  we  find  that 
the  palsy  passes  on  to  the  more  automatic  parts,  and  in  the  gravest 
lesions  to  the  most  automatic  ;  there  is  then  slowness  of  pulse  and  re¬ 
spiration  and  abasement  of  temperature.  Again  we  see  the  parallel, 
for  in  very  grave  lesions  affecting  language  there  is  loss  of  emotional  as 
well  as  of  intellectual  language — or,  in  physiological  terms,  the  more 
automatic  movements  of  the  language  series  are  reached.  These  two 
examples,  although  the  phenomena  are  strikingly  different,  show  the 
same  thing  ;  viz.,  that  in  destroying  lesions  of  the  nervous  system,  the 
more  voluntary — the  more  special  or  more  important — processes  suffer 
more  than  the  more  automatic — the  more  general  or  less  important. 
The  inference  is,  that  in  health  action  spreads  from  the  automatic  to 
the  voluntary,  whether  in  a  physical  process,  as  in  fixation  of  the  shoulder 
before  we  use  the  arm,  or  in  a  psychical  process  as  in  desiring  before  we 
will. 

In  emotional  manifestations  it  is  plain  that  the  most  automatic  of  the 
lower  bodily  processes  are  concerned.  The  word  heart  has  become  the 
synonym  of  feeling.  The  respiratory  movements  are  largely  concerned 
in  grief  and  joy  ;  and  there  is  often  increased  secretion  of  one  viscus  at 
least  of  the  lacrymal  gland.  That  emotional  manifestations  are  re¬ 
presented  in  the  highest  part  of  the  nervous  system  is  certain,  as  they  con¬ 
stantly  accompany  (i.e.,  are  practically  fused  with)  those  highest  mani¬ 
festations  which  we  distinguish  as  mental.  Correspondingly  we  find 
from  disease  of  the  brain  not  only  such  symptoms  as  loss  of  speech 
and  spectral  illusions,  but  such  as  alteration  of  circulation  and  respira¬ 
tion.  The  ‘  ‘  organ  of  mind”,  indeed,  seems  to  represent,  or  to  re¬ 
represent,  the  whole  body  :  vomiting,  irregular  pulse,  and  constipation, 
are  exceedingly  common  symptoms  in  cases  of  tumour  of  the  cerebral 
hemisphere.  These  facts  show  also  that,  if  in  the  study  of  the  physio¬ 
logy  of  the  mind  we  were  to  try  to  limit  ourselves  to  the  cerebrum,  we 
should  be  driven  back  to  a  study  of  the  lower  parts  of  the  nervous  sys¬ 
tem — those  representing  more  immediately  the  parts  concerned  in  emo¬ 
tional  manifestations . 

The  two  factors  in  education  were  next  spoken  of — the  inherited 
nervous  arrangements  (organised  experiences  of  Spencer),  and  the 
action  of  external  circumstances.  That  the  two  are  equally  necessary 
in  education  may  be  illustrated  by  the  facts  of  a  particular  case.  No 
child  would  ever  talk  unless  he  were  taught  ;  and  no  child  could  be 
taught  to  talk  unless  he  already  possessed,  by  inheritance,  a  particular 
series  of  nervous  arrangements  ready  for  training.  The  inherited  expe¬ 
riences  may  be  arranged  physiologically  from  the  lower  or  more  auto¬ 
matic,  to  the  higher  or  more  voluntary  (general  to  special).  The 
lower — those  of  respiration,  for  example— are  almost  “  certainties”  at 
birth,  and  require  scarcely  any  education ;  they  require  only  the  most 
general  stimuli,  and  act  very  early.  Although  differing  only  in  degree, 
the  higher — those  for  words,  for  example — are  but  “possibilities”,  and 
require  elaborate  education — special  and  oft-repeated  stimuli.  More¬ 
over,  the  stimuli  to  these  may  be  infinite,  both  in  number  and  in 
variety — highly  special  stimuli ;  and  thus  the  education  they  admit  of 
is  superior  in  kind.  The  inherited  anatomical  possibilities  of  respira¬ 
tion,  or,  as  we  have  called  these,  “certainties”,  are  practically  the  same 
for  the  race ;  they  are  inherited  nearly  perfect.  But,  keeping  to  the 
same  illustration,  the  inherited  possibilities  of  language  are  such— so 
imperfect  in  the  sense  of  being  rudimentary  blank  forms — that,  whilst 
we  do  not  inherit  language,  we  are  capable  of  acquiring  any  language 
whatever ;  they  admit  of  a  very  high  degree  of  education.  The  lower 
or  more  automatic  processes,  since  they  are  perfect  of  birth,  are  prac¬ 
tically  inherited  more  directly.  The  inference  is,  that  the  inheritance 


of  the  processes  serving  in  emotional  manifestations  —the  more  auto¬ 
matic  processes  of  the  mental  series — will  be  inherited  more  directly. 
In  popular  language,  the  disposition  is  in  effect  more  exactly  trans¬ 
mitted  than  mental  ability. 

That  men  are  unlike  each  other  in  mind  as  well  as  in  body  is  obvious; 
and  that  this  unlikeness  depends  chiefly  on  inherited  differences  in  the 
structure  of  the  nervous  system  is  indisputable.  Although  a  man  may 
be,  in  superficial  regard,  very  unlike  his  father,  from  the  results  of 
different  training,  he  may  closely  resemble  him  in  his  habits  of  think¬ 
ing — in  his  “  form  of  mind.” 

Besides  other  differences,  the  convolutions  of  the  two  sides  of  the 
brain  are  more  asymmetrical  in  the  higher  than  in  the  lower  animals, 
and  in  the  higher  than  in  the  lower  races  of  man ;  and  it  has  been  said 
that  there  is  a  greater  asymmetry  in  more  intellectual  men  of  the  same 
race.  In  a  special  case  there  is,  according  to  Gratiolet,  a  difference  in 
development  of  the  two  sides ;  the  convolutions  of  the  left  frontal  lobe 
are  developed  in  advance  of  those  of  the  right ;  according  to  Barkow 
and  Broca,  the  left  lobe  is  richer  in  folds  than  the  right.  This  is  sig¬ 
nificant  when  we  find,  from  clinical  evidence,  that  damage  to  the  left 
side  only — with  rare  exceptions — produces  loss  of  speech. 

The  great  advantage  in  the  new  scheme  of  universal  education  will 
be,  not  so  much  that  every  one  will  be  taught  to  read  and  to  write,  as 
that  more  persons  of  high  ability  will  have  fair  play — a  chance  to  fight 
their  way.  Progress  in  the  development  of  an  individual  consists  in 
putting  highest  in  his  life  what  is  highest  in  his  nature  ;  and  in  the  pro¬ 
gress  of  society  the  same  process  goes  on.  But  it  goes  on  very  slowly, 
and  therefore  steadily.  Society  has  been  likened  by  Spencer  and  others 
to  an  organism.  In  the  organism,  those  organs  and  functions  are  first 
developed  which  give  stability  ;  and,  in  the  history  of  mankind  (in  the 
social  organism),  it  would  seem  that  there  has  been  the  same  order  of 
development — animal  vigour  first,  mind  later.  A  sound  physical  basis 
would  be  developed  by  ages  of  fighting  and  physical  hardship  ;  and 
although,  no  doubt,  from  the  earliest  times,  there  would  be  a  develop¬ 
ment  of  intellect,  it  would  be  exceedingly  slow.  For  in  early  times, 
whilst  animal  vigour  was  consolidating,  many  of  those  men  who  were 
too  much  in  advance  of  their  age  were,  under  superstitious  or  political 
excuses,  destroyed.  By  these  two  complementary  processes,  the  race 
has  no  doubt  benefited  ;  it  has  been  saved  from  a  premature  intellectual 
development,  and  has  carried  on  a  good  physical  basis  to  bear  the  strain 
of  a  high  civilisation.  Just  as  a  man  should  possess  not  only  a  fully  or¬ 
ganised  brain,  but  plenty  of  blood  for  it,  and  therefore  a  sound  digestion 
and  good  circulation,  so  society  should  consist  chiefly  of  men  of  vigour, 
rather  than  of  thinkers.  The  Chinese  seem  to  be  an  instance  of  prema¬ 
ture  intellectual  development.  They  did  not  destroy  their  greatest  man, 
Confucius.  They  seem  to  have  forced  their  intellectual  development ; 
they  have  long  had  competitive  examinations.  Indeed,  the  primitive  pro¬ 
cess  is  still  carried  out,  although  on  a  higher  level;  for  society  is  still  ar¬ 
ranged  according  to  power,  represented  chiefly  by  wealth.  The  men  of 
vigour,  the  men  of  action,  still  take  the  lead  everywhere;  in  their  hands 
is  the  government  of  nations,  as  well  as  of  vestries.  Certain  philosophers 
would  choose  out  the  ablest  men  for  governors,  although  how  they  are  to 
be  discovered  is  nowhere  stated.  Superficially,  this  looks  well ;  but  the 
present  practice  of  choosing  average  men  by  votes  is  practically  better. 
To  be  governed  in  a  paternal  manner  is  an  anachronism.  It  is  too 
great  a  sacrifice  of  freedom  to  order.  And  although  it  gives  temporary 
ease  and  comfort,  it  really  hinders  social  development.  For  effort  at 
self-government  is  the  highest  kind  of  education,  either  in  an  individual 
or  in  society.  The  direct  interference  of  philosophers,  if  it  were  toler¬ 
ated,  would  therefore  be  far  less  advantageous  in  the  long  run  than  their 
indirect  influence  on  the  mass,  by  spreading  wider  views  and  more  pre¬ 
cise  knowledge.  The  instincts  of  the  social  organism  are  plainly  in 
favour  of  this  plan  ;  for  it  is  notorious  that  great  thinkers  have  usually 
found  little  favour  with  their  own  generation  ;  whilst,  on  the  contrary, 
the  men  of  vigour,  those  who  fight  for  and  carry  reforms  recognised  as 
necessary  for  progress  by  great  men  in  former  generations,  receive  re¬ 
wards  and  general  homage.  Again,  inventors,  not  discoverers  of  the 
laws  which  lead  to  invention,  are  rewarded  by  money  or  fame  in  their 
own  day.  Were  the  world  governed  by  thinkers,  there  would,  doubt¬ 
less,  be  as  many  blunders  as  now,  and  probably  the  Chinese  mistake  of 
over-estimating  intellectual  gifts.  The  orator  believed  that  Swift  ridi¬ 
culed  premature  intellectual  development  in  Gulliver’s  account  of  the 
doings  of  the  Academy  of  Lagado,  and  gave  several  illustrations  from 
the  work  showing  the  top-heavy  intellectual  development  of  the  pro¬ 
fessor. 

From  a  physiological  study  of  the  organism,  individual  or  social,  we 
see  that  most  care  is  bestowed  on  the  development  of  what  at  first 
glance  appear  to  be  the  commoner,  more  general,  or  more  automatic 
processes.  Many  men  fail  in  life,  not  because  they  have  not  intellectual 
power,  but  because  they  have  not  a  sound  basis  of  animal  vigour.  By 
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animal  vigour  is  here  meant  not  so  much  bodily  strength,  as  its  higher 
representatives— tenacity  of  purpose,  industry  and  energy.  Premature 
intellectual  development  is  a  sign  of  inferiority.  For  lower  animals  are 
almost  born  into  the  fulness  of  their  mind,  but  it  is  chiefly  automatic 
mind — instinct.  The  inferior  races  of  man  reach  their  development, 
such  as  it  is,  earlier,  but  never  arrive  at  the  development  of  the  superior 
races.  Again,  precocious  children  are  not  those  of  whom  a  high  kind 
of  mental  ability  is  expected  in  after  years.  Their  higher  qualities  ap¬ 
proach  too  much  their  lower,  in  the  general  sense  of  being  more  auto¬ 
matic  ;  they  show  skill  and  cleverness,  rather  than  varied  ability  and 
originality  of  view.  Too  early  education,  especially  if  rigidly  kept  to 
a  few  things,  is  narrowing,  and  tends  to  hinder  the  higher  development 
of  mind.  There  is  some  truth  even  in  the  exaggerated  practice  of  Mr. 
Weller  senior,  who  turned  his  son  into  the  streets  to  pick  up  his  educa¬ 
tion.  Not  the  least  valuable  part  of  a  man’s  culture  is  from  that 
which  he  picks  up  for  himself ;  and  this  is  strikingly  so  in  our  pro¬ 
fession,  one  which,  indeed,  is  very  valuable,  in  that  its  emergencies 
compel  the  idlest  man  to  act  and  think  for  himself. 


DEATH  OF  “MASTER  MAGRATH.” 

By  the  REV.  SAMUEL  HAUGHTON,  M.D.Dubl.,  D.C.L.Oxon., 
F. R.S.,  Trinity  College,  Dublin. 

No.  II. 

Having  received  communications  from  many  correspondents  in  conse¬ 
quence  of  the  publication  of  my  account  of  Master  Magrath,  my  first 
duty  is  to  thank  my  friends  for  their  kindness,  and  my  next  duty  is  to 
add  such  additional  explanations  to  what  I  have  already  published  as 
shall  clear  up  one  or  two  points  which  may  have  been  left  obscure. 

I  have  to  thank  Dr.  Pittock  of  Ramsgate  for  an  account  of  an  ex¬ 
amination  recently  made  by  him  of  a  greyhound  which  died  on  the  night 
following  a  coursing  match,  of  a  ruptured  blood-vessel.  Dr.  Pittock 
states  that  this  animal,  which  was  a  valuable  one,  had  tubercles  in  both 
lungs ;  and  this  I  regard  as  an  important  confirmation  of  my  own  opinion 
respecting  Master  Magrath. 

Dr.  Clifford  Allbutt  of  Leeds  informs  me  that  his  experience  of  post 
mortem  examinations  of  “puddlers”,  “strikers”,  and  other  workmen 
who  earn  their  bread  by  extreme  muscular  exertion,  proves  that  their 
hearts,  although  quite  healthy,  are  greatly  hypertrophied,  weighing  in 
some  cases  as  much  as  sixteen  ounces.  Another  correspondent  reminds 
me  that  the  heart  of  Eclipse  weighed  fourteen  pounds,  which  is  a  re¬ 
markable  size  for  a  blood-horse. 

Dr.  Black,  staff-surgeon,  coincides  with  my  opinion  as  to  the  possi¬ 
bility  of  the  coexistence  of  pulmonary  tubercle  with  great  muscular 
exertion,  and  states  that  athletes  and  pedestrians  are  frequently  affected 
by  it.  In  reply  to  other  correspondents  I  should  add,  what  I  find  I 
omitted  to  state,  that  the  stomach  and  bowels  and  their  contents  were 
carefully  examined  and  found  perfectly  healthy  and  natural. 

Two  points  are  suggested  to  me  by  reading  my  correspondents’  let¬ 
ters  ;  first,  as  to  the  hypertrophied  heart ;  and,  secondly,  as  to  the  ex¬ 
tent  of  pneumonic  congestion  in  the  lungs. 

1.  Hypertrophied  Heart. — Many  of  my  correspondents  seem  to  con¬ 
sider  that  an  hypertrophied  heart  is  necessarily  a  sign  of  disease.  No 
doubt  it  often  is  so,  but  it  may  be  a  condition  produced  by  muscular 
training,  and  an  indication  of  the  maximum  perfection  of  health.  It 
is  the  balance  between  respiration  and  circulation  that  measures  the  de¬ 
gree  of  health  ;  and,  provided  an  animal  possesses  large  and  healthy 
lungs,  the  endowment  of  a  large  heart  is  a  benefit  instead  of  the  reverse. 
But  when  lung-disease,  even  slight,  occurs  in  such  an  animal,  the  power 
of  the  heart  becomes  at  once  an  evil,  and  congestion  of  the  right  side 
of  the  heart  and  venous  system  quickly  supervenes.  The  balance  is  de¬ 
stroyed,  and  death  occurs  more  readily  than  in  an  animal  possessed  of 
a  less  powerful  heart.  Thus  in  medical  experience  we  often  see  a 
patient,  whose  heart  and  lungs  are  both  diseased,  outlast  a  patient 
with  diseased  lungs  and  a  healthy  heart,  for  the  simple  reason  that  the 
balance  between  circulation  and  respiration  is  less  disturbed  in  the 
former  case  than  in  the  latter. 

■2.  Pneumonic  Congestion  in  Carnivores. — My  experience  in  the  dis¬ 
section  of  carnivora  that  die  of  pneumonia  leads  me  to  the  conclusion 
that  a  much  less  amount  of  consolidation  will  kill  a  carnivore  than  is 
necessary  to  the  death  of  an  herbivore,  and  that  complete  consolidation 
of  even  one  lung  is  exceptional.  I  have  found  death  caused  in  a  full- 
grown  lion  or  tiger  by  a  nodule  of  pneumonic  congestion  in  one  lung 
not  larger  than  a  Seville  orange  ;  and  I  have  no  doubt  that  none  of  the 
larger  carnivores  could  survive  an  attack  of  double  pneumonia  with  or 
without  consolidation.  The  explanation  of  this  fact  is  to  be  sought  in 
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the  circumstance,  that  in  the  carnivores  in  general  the  balance  between 
circulation  and  respiration  is  pushed  (as  was  remarkably  the  case  in 
Master  Magrath)  to  the  extreme  limits  compatible  with  health,  so  that 
even  a  slight  disturbance  in  their  equilibrium  will  rapidly  prove  fatal. 

“  Si  quid  novisti  rectius  istis, 

Candidus  imperti  ;  si  non,  his  utere  mecum.” 


ON  THE  PRODUCTION  OF  ARTICULATE  SOUND 

(SPEECH).* 

By  OAKLEY  COLES,  Esq. 

Some  brief  explanation  is  perhaps  necessary  as  to  the  origin  of  the 
present  paper.  Two  or  three  years  ago,  when  paying  special  attention 
to  the  treatment  of  defects  of  the  palate,  I  first  found  the  difficulty  of 
teaching  those  whom  I  had  treated,  to  speak  correctly,  or  to  put  their 
organs  in  such  a  position  that  articulation  should  be  possible.  Much 
care  with  my  pupils  led  to  much  vexation.  I  could  find  no  book  that 
gave  such  information  as  was  necessary  for  such  cases  ;  and  a  mere  re¬ 
iteration  of  instructions  was  very  confusing  to  the  patients.  Added 
to  this,  I  was  in  doubt  in  many  instances  as  to  the  way  in  which  cer¬ 
tain  sounds  were  produced.  Beyond  this,  no  small  difficulty  seemed 


Reduced  drawing  of  one  of  the  diagrams  shown  at  the  reading  of  the  paper. 
The  parts  on  the  palate,  tongue,  lips,  and  free  border  of  the  soft  palate,  that 
are  shaded  in  cross  lines,  indicate  those  portions  of  the  mouth  which  are 
brought  into  contact  for  the  articulation  of  the  letter  B.  The  cross  lines 
take  the  place  of  the  red  surface  on  the  diagrams. 

to  exist  as  to  the  parts  that  were  involved  in  the  production  of  the  ele¬ 
mentary  sounds. 

After  thinking  the  facts  of  the  case  carefully  over,  I  determined  on 


*  Read  before  the  Odontological  Society,  Feb.  5th. 
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the  following  plan  of  ascertaining  more  accurately  the  physiology  of 
speech.  With  this  view,  I  took  an  impression  of  my  upper  jaw,  ex¬ 
tending  to  the  posterior  wall  of  the  pharynx,  thereby  including  the  soft 
palate  and  fauces  ;  also  an  impression  of  the  lower  jaw,  with  the  tongue 
in  a  state  of  repose.  These  I  had  engraved  on  one  stone,  with  a  draw¬ 
ing  of  the  lips  below  (as  shown  in  woodcut).  A  number  of  these  I 
had  printed.  Then  my  trial  began.  The  mode  which  I  adopted  at 
this  stage  was  to  make  a  mixture  of  gum  and  flour,  and  paint  over  the 
whole  of  the  hard  and  soft  palate  and  the  surfaces  of  the  teeth  of  my 
upper  jaw.  I  then  sharply  articulated  a  letter.  On  the  upper  jaw, 
where  the  tongue  had  come  into  contact,  the  flour  was  removed,  and 
deposited  on  that  part  of  the  tongue  which  had  touched  it.  These 
localities  were  then  faithfully  transcribed  on  to  the  engraved  plate  with 
red  paint. 

This  I  believed  to  be  a  great  step  in  advance,  reducing  the  phy¬ 
siology  of  this  subject  to  more  defined  limits.  One  point  of  the  utmost 
practical  importance  to  be  determined  was,  as  to  when  there  was  com¬ 
plete  separation  of  the  nares  from  the  mouth  by  means  of  the  soft 
palate.  This  I  decided  by  means  of  a  very  delicate  test,  shown  to  me 
by  Professor  Czermak  of  Leipzig,  some  two  years  since,  when  on  a  visit 
to  this  country.  By  placing  a  highly  polished  table-knife  under  the 
nostrils  during  the  articulation  of  any  sound,  the  escape  of  air  through 
the  posterior  nares  is  made  at  once  perceptible  by  the  deposition  of 
moisture  on  the  cold  steel.  This  mode  of  observation  is  most  valuable, 
not  only  for  this  purpose,  but  also  for  ascertaining  how  far  an  artificial 
palate  completely  separates  the  mouth  from  the  nose.  It  may  also  be 
used  with  advantage  after  the  surgical  operation  for  cleft  palate. 

Having  explained  the  origin  of  this  work,  and  the  way  in  which  I 
have  carried  it  out,  I  will  pass  to  the  consideration  of  the  subject  itself. 

To  begin,  we  must  clearly  recognise  the  difference  between  voice  and 
speech.  It  may  be  stated,  broadly,  that  voice  is  produced  in  the 
larynx,  but  speech  is  produced  in  the  mouth. 

A  few  words  may  not  be  out  of  place  on  the  production  of  voice  as 
a  necessary  antecedent  to  articulate  sound  or  speech.  The  special  organ 
of  voice  consists  of  the  larynx.  The  trachea,  lungs,  and  upper  part  of 
the  pharynx  may,  however,  be  regarded  as  accessories  to  it  :  the  lungs, 
as  the  active  agents  in  propelling,  by  their  contraction,  the  air  through 
the  larynx ;  the  trachea,  by  its  increased  or  decreased  length,  as  affect¬ 
ing  the  tone  of  the  voice  ;  and  the  upper  part  of  the  pharynx,  as  aiding 
in  the  same  purpose. 

The  larynx  is  an  elastic  box,  consisting  of  the  thyroid,  cricoid,  and 
arytenoid,  cartilages.  These  are  bound  together  by  a  system  of  muscles 
and  ligaments,  admitting  a  large  degree  of  movement,  and  yet  of  sin¬ 
gular  elasticity. 

Situated  about  one-third  from  the  highest  level  of  this  chamber — 
and  inserted  into  the  thyroid  cartilage  at  one  point,  but  passing  back¬ 
wards,  and  by  their  separation  forming  two  sides  of  a  triangle — we 
have  the  vocal  cords,  attached  at  their  extremities  to  the  arytenoid 
cartilages.  By  the  movement  of  these  cartilages  the  margins  of  the 
vocal  cords  may  be  approximated  so  as  to  come  into  actual  contact. 
The  arrangement  of  the  cartilages  is  such  that  these  cords  are  capable 
of  variable  tension  as  well  as  approximation  ;  and  it  is  by  the  vibration 
of  these  cords,  produced  by  the  rapid  passage  of  air  from  the  lungs 
through  the  trachea,  that  voice  is  produced. 

The  differences  in  the  sound  of  the  voice  are  the  result  of  the  differ¬ 
ence  in  tension  of  the  cords,  and  their  relative  position  to  each  other, 
aided  by  the  difference  in  the  length  of  the  trachea,  and  the  configura¬ 
tion  of  the  upper  part  of  the  pharynx,  and  the  position  of  the  epiglottis 
and  soft  palate.  Sound  having  passed  from  the  larynx  into  the  region 
immediately  above,  may  then  be  modified  or  articulated,  and  produce 
speech.  It  is  this  which  is  of  especial  interest  to  us  as  dental  surgeons, 
since  it  is  here  that  our  domain  of  labour  and  observation  in  practice 
begins. 

Speech  is  due  to  the  manner  in  which  the  column  of  air  is  arrested, 
condensed,  or  thrown  into  vibrations  by  the  organs  of  speech,  which 
consist  of  the  tongue,  hard  and  soft  palate,  teeth,  and  lips  ;  the  cheeks 
also  may  be  said  to  take  a  part  in  the  production  of  speech,  though 
they  cannot  be  regarded  as  organs  of  speech  proper.  The  pharynx  and 
nares  may  be  put  into  the  same  class  as  the  cheeks. 

An  examination  of  the  plates,  which  need  not  be  more  fully  described, 
will  show  how  frequently  the  nares  are  separated  from  the  mouth  by 
the  action  of  the  soft  palate  and  the  constrictors  of  the  pharynx.  This 
is  a  point  of  great  practical  importance  and  value,  especially  when  we 
notice  how  frequently  defects  arising  from  this  action  are  brought  under 
our  notice. 

What  is  the  practical  use  of  the  present  paper  ?  In  the  first  place, 
to  show,  in  a  more  satisfactory  manner  than  has  been  hitherto  done, 
the  relative  position  of  the  parts  concerned  in  the  production  of 
speech,  and  thus  render  the  physiology  of  the  subject  more  precise 


in  its  nature.  In  the  second  place,  to  enable  those  who  have  been 
treated,  by  operation  or  mechanical  appliance,  for  cleft  palate,  to  ac¬ 
quire  a  more  accurate  knowledge  of  the  different  sounds  in  the  English 
alphabet,  and  thus  learn  the  means  by  which  they  may  be  combined  to 
form  words  and  sentences.  In  the  third  place,  to  enable  the  practi¬ 
tioner  to  determine  what  is  the  cause  of  any  defect  in  utterance  of  a 
patient  brought  to  him,  by  being  able  more  accurately  to  fix  upon  the 
locality  which  is  imperfect  in  action.  And  lastly,  and  by  far  the  most 
important,  and,  to  my  own  mind,  interesting  use  of  all  —to  help  on  the 
work  of  teaching  to  speak  those  who  are  unfortunately  deaf  mutes. 

I  shall  shortly  issue  a  complete  monograph  on  the  subject,  with 
twenty-six  plates,  showing  the  precise  position  assumed  by  the  tongue 
for  the  formation  of  each  letter-sound,  and  indicating  the  movements 
which  the  deaf-mute  must  be  taught  to  imitate  for  their  production. 


ON  PARACENTESIS  THORACIS* 

By  G.  H.  PHILIPSON,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond., 

Physician  to  the  Newcastle-upon-Tyne  Infirmary,  etc. 

Among  the  valuable  aids  of  surgery  in  the  treatment  of  disease  is  the 
operation  of  paracentesis,  and  this  no  less  in  affections  of  the  pleura 
than  of  the  other  serous  cavities.  Notwithstanding  the  division  of 
opinion  respecting  the  general  advisability  of  paracentesis  thoracis,  un¬ 
questionably  it  has  been  sufficiently  often  completely  successful,  or  it 
has  been  productive  of  such  marked  relief  to  distress  and  suffering,  as 
to  fully  justify  the  procedure,  even  if  an  ultimate  restoration  cannot 
always  be  prognosticated.  It  is,  however,  in  cases  of  empyema,  and 
in  inflammatory  effusion,  acute  or  chronic  in  nature,  which  threaten 
speedy  suffocation  unless  relief  be  afforded,  that  puncture  of  the  pleura 
is  most  appropriate  and  effective  of  good.  The  operation  was  had  re¬ 
course  to  in  the  following  case  of  chronic  pleuritic  effusion  to  avert 
threatening  dissolution. 

Thomas  Baird,  a  seaman,  aged  28,  was  admitted  into  the  Newcastle 
Infirmary  under  my  care  on  March  9th,  1871.  He  stated  that  he  had  been 
ill  for  sixteen  weeks,  and  had  suffered  from  difficulty  in  breathing,  and 
from  cough,  and  that  at  first  he  had  severe  and  cutting  pain  in  the  right 
side  of  the  chest.  He  was  a  strongly  built  man,  and  was  not  emaciated. 
U  pon  examination,  there  were  marked  dulness  upon  percussion  over  the 
whole  of  the  right  back,  and  a  total  absence  of  vocal  fremitus,  vocal 
resonance,  and  respiration.  In  front,  there  was  dulness  upon  percus¬ 
sion  from  the  right  clavicle  downwards  to  a  line  two  inches  below  the 
umbilicus,  the  lower  border  of  the  liver  being  plainly  felt  at  this  line. 
There  was  an  entire  absence  of  vocal  fremitus,  vocal  resonance,  and  respir¬ 
ation.  The  intercostal  spaces  on  the  right  side  were  distinctly  elevated. 
In  deep  respiration,  the  right  side  remained  stationary.  The  percussion 
over  the  left  side,  front,  and  back  was  clear,  and  the  respiration  was 
slightly  harsh .  The  heart’s  impulse  was  seen  and  felt  about  half  an 
inch  below  the  left  nipple  in  the  nipple  line.  The  sounds  of  the  heart 
were  normal.  The  expectoration  was  small  in  amount,  and  consisted 
of  thin  frothy  mucus.  The  right  side,  in  the  nipple  line,  measured 
twenty-one  inches,  and  the  left  nineteen  inches  and  a  half.  He  was 
ordered  a  saline  purge  and  a  pill  three  times  during  the  day,  consisting 
of  three  grains  of  mercurial  pill,  a  quarter  of  a  grain  of  subchloride  of 
mercury,  and  half  a  grain  of  opium. 

March  nth. — He  was  in  very  great  discomfort,  and  panting  for 
breath .  The  respirations  were  40  in  the  minute,  and  the  pulse  was  90. 
His  lips  and  cheeks  were  livid,  the  skin  clammy,  and  feet  cold.  It 
was  decided  to  afford  relief  by  paracentesis,  which  was  performed  by 
Dr.  Page,  the  senior  house-surgeon.  A  trocar  about  the  size  of  a  crow- 
quill  was  introduced  between  the  sixth  and  seventh  ribs,  four  inches  to 
the  right  of  the  spine.  After  the  escape  of  fifty  ounces  of  clear  straw- 
coloured  serosity,  the  cannula  was  withdrawn,  and  the  opening  was 
closed  with  a  pad  of  lint,  strapping,  and  bandage.  During  the  passage 
of  the  fluid,  the  breathing  became  slower  and  more  tranquil,  and  the 
patient  more  than  once  expressed  his  relief  and  his  gratitude. 

March  1 2th. — Without  solicitation,  the  patient  expressed  the  relief 
he  had  experienced  ;  and  when  interrogated,  said  that  the  difference  in 
his  feeling,  before  and  after  the  operation,  was  to  him  as  the  difference 
between  “night  and  day.”  The  respirations  were  30  in  the  minute,  and 
the  pulse  was  96. 

March  15th. — The  duskiness  of  the  face  was  much  diminished,  and 
the  respirations  were  28  in  the  minute ;  over  the  right  scapula  slight 
vocal  fremitus  was  felt  and  harsh  respiration  was  heard.  The  percussion 
note  was  comparatively  clear  from  the  spine  of  the  scapula  to  its  lower 
angle.  The  impulse  of  the  heart  was  felt  about  a  quarter  of  an  inch, 

*  Communicated  to  the  Northumberland  and  Durham  Medical  Society. 
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within  the  left  nipple.  He  was  ordered  ten  grains  of  iodide  of  potas¬ 
sium  in  infusion  of  quassia  three  times  during  the  day,  and  a  large 
blister  was  applied  to  the  right  back.  Subsequently,  the  back  was 
rubbed  night  and  morning  with  a  lotion  composed  of  perchloride  of 
mercury  and  iodine. 

Daily  he  continued  to  progress  favourably  up  to  April  9th,  when  he 
expectorated  a  little  blood-tinged  mucus,  complained  of  shiveriness, 
pain  and  uneasiness  in  the  left  mammary  region,  inability  to  take  his 
food,  and  renewed  difficulty  in  breathing.  Over  the  left  back  and  in 
the  left  infraclavicular  region,  the  respiration  was  feeble  and  accom¬ 
panied  with  mucous  and  submucous  rhonchi.  Warm  fomentations 
were  assiduously  applied  over  the  left  chest,  and  carbonate  of  ammonia, 
spirit  of  chloroform,  and  wine  were  freely  administered  ;  but  his  breath¬ 
ing  became  more  and  more  impeded,  and  he  died  on  April  9th. 

At  the  necropsy,  the  right  pleural  cavity  contained  about  three  pints 
of  straw-coloured  serosity,  together  with  fibrinous  coagula ;  and  the 
left  pleural  cavity  about  two  ounces  of  clear  serosity.  The  right  lung 
was  about  half  the  size  of  the  left,  condensed,  and  at  its  apex  firmly  ad¬ 
herent  to  the  chest-wall  by  old  adhesions.  The  pleura  pulmonalis  and 
the  pleura  costalis  on  the  right  side  were  thickened.  The  left  lung  was 
congested  throughout.  The  heart,  liver,  and  kidneys  were  healthy. 

This  case  has  been  recounted  with  the  view  of  directing  attention  not 
only  to  the  simplicity,  painlessness,  and  efficacy  of  paracentesis  in  im¬ 
pending  asphyxia  from  extensive  pleuritic  effusion,  but  also  to  the  ne¬ 
cessity  of  not  delaying  the  operation  untilfthe  lung  has  become  totally 
unfitted  for  free  expansion.  The  pathological  changes  disclosed  at  the 
necropsy  afforded  a  clear  exemplification  of  the  irremediable  effects  upon 
the  thoracic  viscera  of  a  prolonged  pressure  from  fluid  effusion.  For 
the  removal  of  the  fluid  to  be  successful,  it  is  necessary  that  the  opera¬ 
tion  should  be  performed  early  ;  for  the  endeavour  to  promote  absorp¬ 
tion  by  the  use  of  medicinal  agents,  when  that  process  is  slow  or  non¬ 
progressive,  is  often  only  to  lose  invaluable  time.  The  operation,  also, 
if  performed  early,  prevents  a  prolonged  illness,  and,  it  may  be,  a  con¬ 
tracted  chest  and  an  inefficient  lung. 


PARACENTESIS  IN  PLEURISY  AND  EMPYEMA. 

By  W.  S.  PLAYFAIR,  M.D., 

Physician-Accoucheur  to  King’s  College  Hospital. 

The  Journal  of  February  3rd  contains  an  interesting  clinical  lecture,  by 
Dr.  F uller,  on  Paracentesis  in  Pleurisy  and  Empyema,  on  which  I  beg 
permission  to  make  one  or  two  observations.  The  author’s  high  and  well- 
earned  reputation  necessarily  gives  so  much  weight  to  his  teaching,  that  I 
cannot  but  think  it  important  to  point  out  what  seems  to  me  to  be  errone¬ 
ous  in  his  views.  Some  weeks  ago  I  read  a  paper  on  this  subject  before 
the  Obstetrical  Society,  in  which  I  advanced  views  directly  at  variance 
with  Dr.  Fuller’s  in  regard  to  the  importance  of  preventing  the  entrance 
of  air  in  performing  paracentesis  in  cases  of  empyema.  My  cases 
occurred  exclusively  in  children ;  but  the  principle  involved  is,  of  course, 
the  same. 

With  regard  to  tapping  in  serous  pleurisy,  I  expressed  opinions  almost 
identical  with  his  own.  The  operation  there  stands  on  a  very  different 
footing  from  paracentesis  in  empyema.  All  we  wish  to  do  is  to  remove 
a  portion  of  the  fluid,  so  that  the  remainder  may  be  more  readily  ab¬ 
sorbed  ;  and,  provided  we  exclude  air,  it  is,  I  believe,  of  comparatively 
little  importance  how  this  is  done.  When  the  fluid  is  purulent,  how¬ 
ever,  as  Dr.  Fuller  correctly  points  out,  it  cannot  be  absorbed,  and  the 
sooner  it  is  got  rid  of  the  better.  And  here  it  is  that  I  venture  to  join 
issue  with  him.  Dr.  Fuller  says:  “  It  is  not  a  question  whether  you 
shall  or  shall  not  let  in  the  air.  You  cannot  get  the  fluid  out  without 
it.  You  may  withdraw  a  certain  quantity  of  the  fluid,  but  you  cannot 
empty  a  cavity  of  this  kind  without  the  admission  of  air.”  Now  1 
maintain  that  you  can  ;  and  I  say  so,  because  in  three  consecutive  cases 
carefully  recorded  in  my  paper,  treated  by  the  method  of  continuous 
subaqueous  drainage  which  I  advocate,  every  drop  of  pus  was  evacuated, 
and  a  perfect  recovery  obtained,  without  the  slightest  admission  of  air. 
A  single  well  attested  fact  of  this  kind  is  better  than  any  amount  ,of 
theorising  as  to  the  mechanical  condition  of  the  chest-walls,  and  I  might 
be  well  content  to  rest  my  views  on  the  evidence  of  my  cases.  But  I 
think  it  can  be  shown  that,  even  theoretically,  the  statement  that  pus 
cannot  be  evacuated  without  the  admission  of  air  is  erroneous.  Dr. 
Fuller  says:  “We  are  dealing  with  a  closed  cavity,  and  its  walls  are 
more  or  less  rigid.  If  you  take  a  cavity,  such  as  a  cask,  with  perfectly 
rigid  walls,  you  can  get  nothing  out  of  that  cask  by  tapping  it  unless 
you  admit  air.”  There  is,  however,  this  great  difference  between  the 
pleural  cavity  and  a  cask,  that  the  former  contains  the  lung,  which,  as 
it  gradually  expands,  takes  the  place  of  the  fluid  which  it  displaces.  Un¬ 


questionably  we  cannot  hope  to  empty  the  pleural  cavity  at  one  sitting. 
The  plan  I  advocate,  which  I  cannot  here  describe  in  detail,  consists 
essentially  in  leaving  one  extremity  of  a  fine  drainage-tube  in  the  pleural 
cavity,  certain  precautions  being  taken  to  prevent  any  entrance  of  air  at 
its  point  of  penetration,  the  other  end  being  placed  in  a  bottle  of  water 
under  the  bed.  Time  is  thus  given  for  the  expansion  of  the  lung,  and 
a  gradually  decreasing  amount  of  pus  is  daily  forced  through  the  tube 
into  the  bottle,  and  at  last  the  pleural  cavity  is  quite  emptied.  In  my 
paper  I  specially  pointed  out  that,  if  the  lung  were  tightly  bound  down 
by  adhesions  which  prevented  its  expansion,  the  operation  would  pro¬ 
bably  fail ;  we  would  then  have  a  condition  resembling  a  barrel,  a 
simile  which  I  myself  used,  and  I  quoted  in  illustration  a  case  recorded 
by  Bouchut.  Adhesions  are,  I  believe,  more  common  in  adults  than 
in  children,  and,  therefore,  I  can  quite  conceive  the  possibility  of  this 
plan  being  less  successful  in  the  former  than  in  the  latter ;  but  of  this 
I  have  no  experience. 

Now  as  to  results.  Of  the  three  cases  recorded  by  me — two  having 
been  under  the  care  of  my  colleague.  Dr.  Ililton  Fagge  — one  was  per¬ 
fectly  convalescent,  with  a  fully  expanded  lung,  in  seven  days ;  the 
other  two  in  thirteen  and  twenty-eight  respectively  ;  and  in  none  of 
them  was  there  any  subsequent  deformity  of  the  chest.  I  recorded  at 
the  same  time  two  cases  treated  (as  Dr.  Fuller  advises)  by  freely  open¬ 
ing  the  pleural  cavity  and  admitting  the  air,  in  one  of  which  a  drainage- 
tube,  on  Mr.  De  Morgan’s  plan,  was  also  used.  In  one  of  these,  close 
upon  two  months  elapsed  after  the  operation  before  the  child  was  able 
to  go  to  a  convalescent  home,  with  a  pleural  fistula  still  discharging  ; 
in  the  other,  five  months  passed  before  the  child  could  be  removed 
from  the  hospital.  It  would  be  satisfactory  to  know  what  was  the  aver¬ 
age  time  in  which  Dr.  Fuller’s  patients  were  under  treatment  after  the 
admission  of  air  into  the  pleural  cavity. 

Then,  I  think,  it  can  hardly  be  doubted  that  the  free  admission  of 
air  greatly  increases  the  risk  of  subsequent  chest-deformity,  the  preven¬ 
tion  of  which  must  be  most  important.  In  connection  with  my  paper 
I  exhibited  careful  drawings  of  the  chest  in  these  five  cases  taken  by 
Dr.  Gee’s  cystometer,  in  which  the  difference  between  the  cases  in 
which  the  air  was  and  was  not  admitted  was  very  appreciable. 

I  feel  convinced,  therefore,  that  those  who,  with  Dr.  Fuller,  believe 
that  the  complete  evacuation  of  pus  without  the  admission  of  air  is 
impossible,  would  alter  their  opinion  if  they  gave  this  method — for  the 
details  of  which  I  must  refer  to  my  paper — a  fair  trial.  That  the  ob¬ 
ject,  if  feasible,  is  an  important  one,  no  one,  I  think,  can  donbt.  If 
it  be  of  primary  importance,  as  many  eminent  modern  surgeons 
teach,  carefully  to  exclude  the  entrance  of  air  in  opening  an  ordinary 
abscess,  how  infinitely  more  so  must  it  be  when  we  have  to  deal  with 
a  pus-secreting  surface  so  large  as  the  entire  pleural  cavity  !  Of  course 
such  a  method  cannot  always  be  expected  to  succeed  ;  should  it  fail,  1 
know  of  nothing  better  than  freely  opening  the  chest,  as  Dr.  Fuller 
advises.  Still  I  believe  it  to  be  well  worthy  of  more  extended  trial. 


ON  PARACENTESIS  IN  PLEURISY  AND 
EMPYEMA. 

By  R.  DOUGLAS  POWELL,  M.D., 

Senior  Assistant- Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 

Chest,  Brompton. 

I  must  plead  the  very  great  interest  I  have  long  taken  in  all  questions 
connected  with  the  treatment  of  pleural  effusions  as  my  excuse  for 
making  a  few  comments  upon  some  points  in  the  clinical  lecture  by 
Dr.  Fuller,  an  abstract  of  which  appeared  in  the  Journal  for  February 
3rd.  The  high  esteem  in  which  Dr.  F uller  is  held  as  a  clinical  observer 
and  teacher  renders  it  almost  unnecessary  for  me  to  add  that  I  do  so 
with  the  greatest  respect  for  one  so  much  my  senior. 

Dr.  Fuller  states  that  “the  idea  that  it  is  possible  to  draw  off  the 
fluid  from  the  chest  without  admitting  air  contravenes  a  well  esta¬ 
blished  physical  law,  and  therefore  these  contrivances  (designed  to 
prevent  the  entry  of  air  in  paracentesis)  fail  in  their  object.”  Dr. 
Fuller  admits,  however,  that  “in  a  flexible  chest  you  may  withdraw 
thirty  ounces  without  the  admission  of  air.”  I  published  a  case  in  the 
Clinical  Transactions,  vol.  iii,  p.  244,  in  which  four  pints  of  purulent 
fluid  were  removed  from  the  chest  of  a  man  without  admitting  a  par¬ 
ticle  of  air ;  and  I  have  repeatedly  seen  a  large  quantity  removed  in  a 
similar  way.*  In  this  respect,  then,  my  experience,  and,  I  fancy,  that 
of  many  others,  is  not  in  accordance  with  Dr.  Fuller’s  teaching,  “that 
it  is  impossible  to  withdraw  the  fluid  of  empyema  without  admitting 
air.”  Dr.  Fuller  continues,  speaking  of  purulent  fluid:  “If  this  be 

*  More  might  have  been  removed  from  the  case  referred  to,  but  that  the  patient 
began  to  complain  of  pain. 
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the  case,  then,  the  best  thing  to  do  is  to  empty  out  the  fluid  entirely, 
to  enable  the  lung  to  expand  to  its  fullest  extent,  and  to  enable  the  two 
surfaces  of  the  pleura  to  come  together.”  But  it  is  surely  physically 
impossible  for  the  lung  to  expand,  or  the  chest  to  collapse,  if  air  be 
admitted  in  the  place  of  fluid.  What  is  to  expand  the  lung  ?  what  to 
press  in  the  chest?  After  keeping  the  pleural  sac  empty  for  many 
months  by  means  of  a  drainage-tube,  contractile  connective  tissue 
growth  may  close  the  cavity  and  partly  pull  out  the  lung ;  but  that 
lung  can  never  be  of  any  use  for  the  purpose  of  respiration.  This  is, 
perhaps,  the  best  result  we  can  obtain  under  any  circumstances  in  cases 
that  have  been  allowed  to  become  of  a  certain  length  of  duration. 
But  it  seems  to  me  obvious — and  I  know  the  practice  to  be  attended 
with  good  results — that  repeated  tappings,  with  the  employment  of 
syphon-power  or  the  aspirator,  should  be  tried  before  the  drainage- 
tube;  for,  fluid  being  infinitely  less  expansive  than  air,  we  by  this 
means  get  some  atmospheric  pressure  to  bear  upon  the  inside  of  the 
lung,  tending  to  expand  it  by  assisted  natural  effort. 

Dr.  Fuller  thinks  that  “there  is  not  a  great  deal  of  harm  in  ad¬ 
mitting  air  even  in  cases  where  the  fluid  is  serous.”  I  apprehend  that 
the  admission  of  air  is  unadvisahle  for  several  reasons.  1.  It  tends  to 
produce  such  changes  in  the  fluid  as  to  cause  it  to  become  noxious  and 
to  set  up  fresh  pleurisy.  2.  The  air  may  become  absorbed  (why 
should  we  render  this  additional  process  necessary  ?) ;  but  it  is  not  cer¬ 
tain  that  it  will.  Meanwhile  the  lung  cannot  expand ;  and  moreover  its 
absorption  is  only  effected,  in  the  majority  of  instances,  on  its  being 
replaced  by  freshly  effused  fluid.  My  experience  must  be  much  smaller 
than  Dr.  Fuller’s.  It  has  led  me,  however,  to  the  very  decided  opinion 
that  to  admit  air  in  a  case  of  serous  effusion  is  a  grave  error,  and  apt  to 
be  attended  with  consequences  disastrous  to  the  patient ;  wffile  in  em¬ 
pyema  its  admission  is  equally  to  be  deprecated,  except  in  those  old 
standing  cases  where  there  is  nothing  left  but  the  employment  of  the 
drainage-tube. 


OBSTETRIC  MEMORANDA. 


RUPTURE  OF  THE  MEMBRANES  BEFORE  THE  COM¬ 
PLETION  OF  PREGNANCY. 

In  reference  to  the  communication  on  the  above  subject  by  Dr.  Rad¬ 
ford  in  the  Journal  of  February  3rd,  it  will  be  found  that  not  many 
authors  allude  to  the  matter  in  connection  with  the  period  of  gestation. 
The  following  are  some  of  the  most  interesting.  Ramsbotham  (4th 
ed.,  p.  65),  in  speaking  of  the  chorion  says:  “Sometimes,  though 
rarely,  some  fluid  is  found  between  the  amnion  and  chorion  at  an  ad¬ 
vanced  period  of  gestation  ;  and  this  is  what  in  labour  is  called  the 
false  waters."  The  fluid  in  this  situation  is  spoken  of  by  some  authori¬ 
ties  as  being  gelatinous.  Blumenbach  says  the  space  between  these 
two  membranes  is  filled  by  a  clear  water,  which  may  be  called  the 
liquor  chorii.  Denman  (5th  ed.,  p.  202),  in  describing  the  membranes, 
thus  speaks  of  them  :  “  These  membranes,  in  the  advanced  state  of 
pregnancy,  cohere  slightly  to  each  other,  though  in  some  ova  there  is 
a  considerable  quantity  of  fluid  collected  between  them,  which,  being 
discharged  when  one  of  the  outer  membranes  is  broken,  forms  one  of 
the  circumstances  which  have  been  distinguished  by  the  name  of 
‘false  waters’.”  And  at  p.  241  :  “I  have  seen  a  few  cases  in  which 
one  membrane  breaking,  the  labour  has  not  ensued  for  several  days  or 
weeks  ;  and  the  second  membrane,  containing  the  proper  waters  of  the 
ovum,  was  broken  in  the  ordinary  course  of  labour,  without  any  addi¬ 
tional  derangement.”  Burns  (p.  158)  says  :  “  Discharges  of  a  watery 
fluid  from  the  vagina  are  not  unfrequent  during  pregnancy.”  He  men¬ 
tions  several  supposed  causes,  among  others,  the  evacuation  of  a  fluid 
collected  between  the  chorion  and  amnion  ;  and  adds  that  we  can  sup¬ 
pose  that  ‘  ‘  the  action  of  gestation  may,  in  some  women  be  so  strong 
as  not  to  be  interrupted  by  a  partial  evacuation  of  the  liquor  amnii”, 
giving  instances  of  the  kind  where  the  patient  has  gone  on  to  the  full 
time.  He  states  his  opinion  that  “the  aperture  seems  to  heal,  if  gesta¬ 
tion  goes  on,  for  during  labour  a  discharge  of  water  takes  place.” 

Edward  Malins,  M.D. 


RUPTURE  OF  MEMBRANES  BEFORE  THE  COM¬ 
PLETION  OF  PREGNANCY. 

As  has  now  been  variously  stated  in  these  columns,  and  by  some,  too, 
who  may  be  considered  authorities,  the  occurrence  referred  to  in  the 
heading  is  anything  but  very  unfrequent  and  unknown  from  personal 
observation  perhaps  to  few  accoucheurs  of  some  years’  standing.  Of 
German  manuals  of  obstetrics  published  in  the  course  of  this  century, 


there  cannot  be  many,  if  there  be  any,  omitting  to  mention  the  pheno¬ 
menon.  It  will  there  mostly  be  found  described  under  the  name  of 
“falsches  Wasser”,  i.  e.,  “spurious  waters”.  H.  C.  Naegele  (the 
younger),  in  his  Lehrbuch  der  Geburtshulfe ,  Mainz,  1843,  declares 
(§  99)>  in  opposition  to  those  who  locate  it  betwixt  amnion  and  cho¬ 
rion,  that  the  fluid,  before  its  ejection,  has  its  seat  between  the  ovum 
and  the  uterus.  Busch  and  Moser  (Handlnch  der  Geburtskicnde ,  Band 
3,  Berlin,  1842,  and  the  Lehrbuch  der  Geburtskunde  fur  Hebammen , 
Berlin,  1S40,  of  which  latter  Busch  was  one  of  the  editors)  admit  either 
origin.  Naegele  gives  the  following  literature  on  the  subject :  Faselius, 
Dissert,  de  Propluvio  Aquarium  spuriorum  in  Gravidis,  Jenae,  1765, 
4to  ;  Bohmer,  De  Aquis  ex  Utero  Gravidarum  et  Parturicentium  proflu- 
entibus,  Halae,  17691  4t°  >  Lax,  De  Aquis  Spuriis  Gravidarum  Duisb., 
tSofl,  4to;  F.  C.  Naegele,  De Hydrorrhoe cl  Uteri  Gravidarum ,  Heidelb., 
1822,  8vo.  A.  Samelson,  M.D.,  Manchester. 


RUPTURE  OF  THE  MEMBRANES  BEFORE  THE 
COMPLETION  OF  PREGNANCY. 

In  the  Journal  for  February  3rd,  Dr.  Radford  remarks,  “I  have 
never  known  labour  to  be  protracted  beyond  three  or  four  days  in  any 
case  in  which  rupture  of  the  membranes  either  happened  spontaneously 
or  was  artificially  produced.”  I  am,  therefore,  induced  to  bring  for¬ 
ward  the  following  case,  which  occurred  to  me  early  in  practice,  but 
was  not  then  published,  because  I  was  not  at  that  time  sufficiently 
aware  of  its  extreme  rarity.  The  observation  which  I  have  quoted 
above,  however,  coming,  as  it  does,  from  an  accoucheur  of  very  large 
experience,  would  show  that  such  an  occurrence  is  almost  unique. 

Mrs.  W.  B.,  a  primipara,  who  had  been  married  eleven  years  with¬ 
out  becoming  pregnant,  sent  for  me  on  September  20th,  1850  (about 
seven  days  before  the  time  when  she  expected  her  confinement).  On 
arriving  at  the  house,  I  found  that  the  membranes  had  ruptured,  and 
that  a  large  quantity  of  liquor  amnii  had  escaped.  There  had  been  a 
few  very  slight  pains;  but  the  os  was  very  rigid  and  undilated,  and  the 
presentation  could  not  be  made  out.  This  occurrence  was  followed  by 
a  discharge  of  meconium  from  the  vagina,  which  continued  for  nearly 
ten  days,  and  became  at  last  quite  yellow  and  Feculent  in  appearance. 
About  this  time  the  pulsations  of  the  foetal  heart  began  to  be  very 
feeble  and  indistinct,  and  the  movements  very  slight.  They  soon 
afterwards  ceased  altogether;  the  breasts  became  flaccid,  and  the 
areola;  indistinct.  About  the  12th  of  October,  a  show  of  mucus  tinged 
with  blood  appeared ;  and  this  continued  more  or  less  abundant 
until  the  1 7th,  when  slight  pains  set  in,  and  continued  at  intervals  of 
from  half  an  hour  to  two  hours  until  October  19th,  when  the  os  was 
dilated  to  the  size  of  a  shilling.  About  6  p.m.,  the  pains  beeame 
much  more  frequent  and  severe,  and  continued  till  I  A.M.,  October  20th, 
when  the  breech  was  expelled.  The  presentation  was  obscure,  from 
the  putrid  and  emphysematous  condition  of  the  parts ;  the  child’s  body 
being  so  rotten  that  it  would  scarcely  hang  together.  The  vaginal 
discharge  during  labour  was  most  offensive.  After  the  expulsion  of 
the  breech,  there  was  an  almost  entire  cessation  of  pain  for  an  hour 
and  a  half;  and  the  child  remained  in  the  same  position,  notwith¬ 
standing  extractive  efforts  which  I  made  from  time  to  time.  These, 
however,  could  not  be  very  powerful,  in  consequence  of  the  danger  of 
the  limbs  giving  way.  I  then  gave  a  drachm  of  ergot  in  three  doses, 
at  intervals  of  twenty  minutes ;  and  after  this  a  few  sharp  pains  ensued, 
by  the  assistance  of  which  I  was  enabled  to  extract  the  chest  and  arms. 
The  child  was  a  large  male.  The  scrotum  had  burst,  and  the  cord  had 
separated  from  decomposition.  Some  haemorrhage  ensued  after  deli¬ 
very;  and  the  placenta  was  retained  for  about  half  an  hour,  from 
hour-glass  contraction  of  the  uterus.  This  I  overcame  by  introducing 
the  hand  and  extracting  it.  The  patient  for  two  days  before  labour 
had  suffered  much  from  constitutional  irritation ;  the  pulse  being  120, 
and  the  tongue  much  furred,  with  considerable  nausea.  After  delivery, 
there  were  copious  foetid  perspirations ;  the  constitutional  irritation  sub¬ 
sided  ;  and  she  ultimately  did  well. 

In  this  case,  it  will  be  observed  that  delivery  did  not  take  place 
until  a  month  after  the  escape  of  the  liquor  amnii ;  whilst  fully  three 
weeks  elapsed  before  decided  symptoms  of  labour  presented  them¬ 
selves.  These  apparently  were  induced  solely  by  the  irritation  set  up 
by  a  putrid  foetus.  It  would,  no  doubt,  have  been  the  best  practice  to 
dilate  the  os  uteri,  and  to  bring  on  labour  by  introducing  the  hand  and 
extracting  the  child  as  soon  as  it  became  evident  that  its  life  was  in 
danger ;  but  I  was  then  young  and  comparatively  inexperienced,  and 
dreaded  the  responsibility  of  interfering  so  actively  with  the  natural 
course  of  events. 

J.  G.  S WAYNE,  M.D.,  Clifton  Bristol. 
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THE  LONDON  HOSPITAL. 

Mr.  Jonathan  Hutchinson’s  Clinique. 

{Continued  Jrem  page  156.] 

“ Strangeness  of  Manner Severe  Interrupted  Headache:  Optic  Neur¬ 
itis ,  causing  Permanent  Total  Blindness:  Convulsions,  attended  by  Tem¬ 
porary  Loss  of  Consciousness :  Inability  to  stand,  but  no  Complete  Para¬ 
lysis  anywhere :  Whole  Nervous  System  extremely  slow  in  answering  to 
any  Stimulus:  Diagnosis  of  Cerebral  Tumour. — Stephen  W.,  aged.  27, 
a  strongly  made  man,  with  pale  complexion  and  full  hairless  face,  was 
admitted  into  Cotton  Ward  on  September  2nd,  1871.  He  was  em¬ 
ployed  in  a  cheese-shop.  His  illness  began  with  some  change  in  his 
manner,  which  was  noticed  by  his  sister  as  long  as  ten  months  before 
admission.  About  seven  weeks  before  admission,  he  began  to  suffer 
from  severe  headache.  He  left  off  work  on  account  of  the  pain.  It 
was  shortly  followed  by  loss  of  sight,  which  progressed  somewhat 
rapidly.  It  was  for  the  blindness  that  he  first  came  under  care  at 
Moorfields,  where  he  was  admitted  as  in-patient  for  a  few  days,  and 
whence  he  was  transferred  to  the  London  Hospital  on  September  2nd. 
There  was  no  history  of  syphilis.  On  admission,  he  could  walk,  but 
he  performed  all  movements  slowly.  His  manner  was  peculiar :  he 
answered  questions  correctly,  but  took  a  considerable  time  to  think  out 
his  replies,  so  that  at  first  it  seemed  as  if  he  did  not  understand  what 
was  said  to  him.  He  had  had  no  convulsions,  and  had  not  vomited. 
He  was  almost  totally  blind,  and  well  marked  neuritis  was  found  in 
each  eye  on  examination.  The  discs  were  covered  by  opaque  lymph, 
which  extended  for  some  little  distance  into  the  surrounding  retina, 
when  it  was  gradually  lost.  They  were  much  swollen,  and  the  vessels 
more  or  less  obscured  in  different  parts.  Several  round  small  haemor¬ 
rhages  were  seen  in  the  neighbouring  parts  of  each  retina.  His  pulse 
and  temperature  were  normal.  He  slept  well,  and  was,  when  admitted, 
free  from  pain  everywhere.  His  bowels  were  fairly  open.  He  had 
already,  on  one  or  two  occasions,  passed  both  urine  and  faeces  in  bed. 
He  rapidly  became  considerably  worse.  A  week  after  he  came  in,  he 
could  scarcely  stand ;  and  about  the  same  time  he  began  regularly  to 
pass  everything  under  him.  Pain  in  the  head  troubled  him  much  at 
times,  but  was  by  no  means  constant.  Pie  began  to  vomit  occasionally 
when  he  had  been  in  about  three  weeks ;  but  this  symptom  did  not 
occur  often.  Four  weeks  after  admission,  he  had  a  convulsion — his 
first,  so  far  as  is  known.  The  nurse,  who  saw  it,  said  that  he  lost  con¬ 
sciousness  ;  that  he  was  convulsed  all  over,  and  lay  with  his  eyes  open 
and  fixed.  After  this  he  had  a  great  many  somewhat  similar  fits; 
sometimes  several  occurred  on  the  same  day,  and  he  would  then  be 
free  for  a  few  days.  The  nurse  described  many  of  the  fits  as  accompa¬ 
nied  by  rigidity  and  arching  of  the  back,  as  in  tetanus,  and  by  clench¬ 
ing  of  the  hands.  The  left  side  was  almost  always  more  violently  con¬ 
vulsed  than  the  right.  After  some  of  the  fits,  he  remained  almost 
comatose ;  but,  as  a  rule,  his  condition  between  them  was  only  an 
exaggeration  of  his  state  on  admission.  He  remained  in  much  the 
same  state  until  taken  out  by  his  friends  on  February  12th,  1872.  He 
was  then  quite  unable  to  stand  ;  but  he  was  not  paralysed  anywhere, 
and  could  move  all  his  limbs.  lie  passed  everything  under  him.  He 
was  still  conscious,  and  able  slowly  to  answer  simple  questions  after  a 
long  interval.  There  was  extreme  tardiness  of  action  of  all  the  nervous 
functions,  but  none  of  them  were  in  complete  abeyance.  His  eyes 
were  not  examined  for  several  weeks  before  he  went  out ;  but,  as 
regards  sight,  he  was  in  just  the  same  condition  as  on  admission — abso¬ 
lutely  blind. 

Obscure  Case  of  Skin-Disease. — A  very  interesting  and  obscure  case  of 
skin-disease  was  presented  in  a  girl  twelve  years  of  age.  The  question 
involved  in  the  diagnosis  was  its  syphilitic  or  non-syphilitic  origin.  At 
first  sight,  the  eruption  had  much  the  appearance  of  a  syphilitic  psoriasis. 
There  was,  however,  no  accumulation  of  the  epidermis  as  in  psoriasis, 
but  more  of  a  shedding  of  epidermis  as  in  pityriasis.  The  mother 
stated  that  the  patient  had  suffered  from  the  eruption  on  several  occa¬ 
sions  previously,  but  she  appeared  too  anxious  to  make  this  be  believed; 
moreover,  there  were  some  suspicious  looking  and  large  dusky  scars  in 
the  perinseum.  The  child  was  suffering  from  ophthalmia,  and  a  few 
days  previously  had  an  ulcer  of  the  cornea.  There  was  some  super¬ 
ficial  lupus  on  the  foot,  and  several  scrofulous  looking  scars  on  various 
parts  of  the  body.  These  symptoms  thus  rendered  the  diagnosis  ob¬ 


scure.  Atropine  was  ordered  to  be  dropped  into  the  eye,  to  ascertain 
at  a  future  visit  whether  any  iritis  were  present ;  ammonio-chloride  of 
mercury  in  the  form  of  ointment  to  be  applied  to  the  foot ;  and  two 
grains  of  iodide  of  potassium  with  ammonia  to  be  given  three  times  a 
day  internally.  Mr.  Hutchinson  gave  a  smaller  dose  of  iodide  of  po¬ 
tassium  than  he  would  otherwise  have  done,  believing  that  ammonia 
given  in  combination  with  it  would  double  the  effect  of  the  dose. 

Mode  of  Extension  of  Traumatic  Erysipelas. — It  has  frequently  been 
stated  by  eminent  authorities,  that  erysipelas  in  attacking  a  wound 
always  spreads  centrifugally  from  the  part ;  but  a  case  in  the  ward, 
that  of  a  female  aged  30,  with  a  sore  over  the  sacrum,  the  result  of  abs¬ 
cess,  disproved  this  opinion.  The  erysipelas,  which  extended  forward 
to  the  abdomen,  had  not  yet  affected  the  edges  of  the  sacral  wound ; 
there  being  a  distinct  line  of  demarcation  of  more  than  an  inch  between 
the  wound  and  the  affected  skin.  Mr.  Hutchinson  stated  that  he  had 
frequently  seen  similar  cases. 

Apparatus  for  Extension. — In  the  Children’s  Ward  we  observed  a 
convenient,  and  apparently  in  other  respects  admirable,  leather  pad, 
which  fitted  the  ankle,  and  from  which  the  weights  were  attached  to 
produce  extension  of  the  limb  in  hip-disease.  The  instrument  appeared 
to  offer  all  the  advantages  obtained  by  the  usual  plan  of  applying  ex¬ 
tension  by  means  of  sticking  plaster,  and  to  be  more  manageable. 

Compound  Fracture:  Healing  by  First  Intention. — In  one  of  the 
male  wards  a  very  unusual  example  of  healing  by  the  first  intention,  in 
a  case  of  compound  fracture  of  the  tibia,  was  presented  in  a  young 
man  aged  23.  In  this  case  the  fracture  of  the  bone  took  place  in  the 
middle  third  ;  and  the  upper  fragment  protruded  through  the  skin. 
The  fracture  was  set,  and  the  external  wound  covered  with  lint  soaked 
in  collodion.  Complete  primary  union  was  found  to  have  taken  place 
on  the  removal  of  the  dressing.  The  scar  was  about  an  inch  in  length. 

Skin-Grafting. — Since  the  subject  of  skin-grafting  has  been  promi¬ 
nently  brought  before  the  notice  of  the  profession,  Mr.  Hutchinson  has 
employed  this  method  of  healing  wounds  in  a  considerable  number  of 
cases  of  ulcer,  one  of  which  was  still  in  the  wards,  and  has  arrived  at 
the  conclusion  that  it  is  only  in  those  wounds,  where  the  granulations 
are  soft  and  vigorous,  that  skin-grafting  is  very  successful.  He  had 
not  been  led  to  believe  in  it  as  being  of  much  practical  utility  in  the 
treatment  of  ulcers. 


SEAMEN’S  HOSPITAL,  GREENWICH. 

MEDULLARY  SARCOMA  OF  THE  STOMACH. 

[Under  the  care  of  Dr.  Stephen  H.  Ward.] 

The  notes  of  this  case  were  furnished  by  Mr.  A.  Young,  House- 
Physician. 

J.  L.,  aged  53,  was  admitted  Jan.  15th,  1872,  having  been  severely 
ill  three  weeks.  He  was  very  anmmic  and  emaciated.  The  ensiform 
cartilage  and  lower  ribs  were  protruding  ;  the  pyloric  region  was  drawn 
in.  His  voice  was  very  feeble,  almost  inaudible.  The  pulse  was  small, 
thready,  and  slow  ;  the  tongue  clean,  dry,  and  glazed.  There  was  no 
alteration  in  the  urine.  The  limits  of  the  liver  were  normal,  as  were 
also  the  heart-sounds.  Bronchial  breathing  with  bronchophony  was 
heard  over  the  upper  part,  and  some  moist  crepitation  over  the  lower 
part  of  the  left  lung  behind.  He  had  no  actual  pain,  but  a  little  un¬ 
easiness  after  taking  food,  and  vomited  at  intervals  a  small  quantity  of 
dark  foetid  (not  fecal)  fluid.  There  was  no  pain  anywhere  on  pres¬ 
sure,  and  no  tumour  was  perceptible  to  sight  or  touch.  He  was  too 
weak  to  stand.  The  bowels  were  regular  ;  the  stools  pale  and  scanty. 
His  mind  was  quite  clear.  The  patient’s  wife,  a  clever  Scotchwoman, 
gave  the  following  items  of  family  history;  I.  That  a  sister  of  the  pa¬ 
tient,  aged  51,  was  then  suffering  from  the  same  symptoms  ;  2.  That 
another  sister  died  at  the  age  of  fifty-three,  with  the  same  symptoms 
(no  necropsy)  ;  3.  That  the  patient  had  a  daughter,  aged  24,  who  ex¬ 
hibited  the  same  symptoms  in  a  lesser  degree. 

General  means  were  adopted  to  mitigate  the  vomiting  with  direct 
and  diffusible  stimulants.  No  marked  change  took  place  in  any  of  the 
symptoms,  and  the  man  died  seven  days  after  admission  into  hospital. 

Necropsy  twenty-eight  hours  after  death.  The  body  was  greatly 
emaciated.  The  right  lung  was  congested,  and  the  left  lung  for  the 
most  part  in  an  advanced  state  of  hepatisation.  The  thoracic  aspect 
of  the  diaphragm  and  visceral  layer  of  the  pleura  were  stained  in 
several  places  with  patches  of  pigment.  The  heart  was  small,  but 
healthy  in  structure ;  there  were  a  few  patches  of  atheromatous  de¬ 
posit  in  the  first  part  of  the  thoracic,  and  about  the  abdominal  aorta. 
The  liver  was  fatty  ;  the  spleen  small ;  the  right  kidney  was  healthy, 
and  there  were  a  few  small  deposits  (cancerous?)  about  the  left.  The  left 
suprarenal  capsule  was  much  enlarged,  and  filled  with  a  yellow  cheesy 
tubercular  deposit.  The  right  suprarenal  capsule  was  rather  larger 
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than  the  left.  The  pancreas  was  normal.  A  large  fungated  growth 
was  found  in  the  interior  and  posterior  wall,  occupying  part  of  the 
lesser  curve  of  the  stomach,  as  well  as  the  pyloric  half.  The  pyloric 
orifice  and  greater  curve  were  free,  so  that  food  could  readily  pass. 
The  cardiac  section  of  the  stomach  was  not  dilated,  and  its  walls  were 
not  perceptibly  thickened.  Microscopic  examinations  of  the  growth 
showed  small  round  nucleated  and  granular  cells  imbedded  in  con¬ 
nective  tissue.  No  cancer-cells  were  found. 


ST.  THOMAS’S  HOSPITAL. 

SALIVARY  CALCULI. 

(Under  the  care  of  Mr.  Sydney  Jones.) 

A  GIRL,  aged  20,  had  a  swelling  under  cover  of  the  right  angle  of  the 
lower  jaw.  This  swelling  was  fluctuating;  and  she  described  it  as 
varying  in  size,  enlarging  much,  and  producing  a  sensation  of  painful 
distension,  during  mastication.  On  examination,  a  concretion  was 
found  beneath  the  right  side  of  the  apex  of  the  tongue.  The  mucous 
membrane  was  divided,  and  two  pieces  of  calculus  were  removed. 
Each  piece  was  cylindrical,  about  the  thickness  of  an  ordinary  slate- 
pencil  :  one  piece  was  about  three-fourths  of  an  inch  in  length,  with  a 
pointed  end  towards  the  oral  aperture;  the  other  piece  was  one-third  of 
an  inch  long.  On  examination  by  Dr.  Bernay,  the  chemical  constitu¬ 
ents  were  found  to  be  phosphate  of  lime  and  mucus. 

A  male,  aged  50,  was  sent  to  Mr.  Jones  with  mischief  said  to  be 
ranula.  On  examining  the  mouth,  on  the  right  side  of  the  frsenum 
linguae  a  hard  swelling  was  found.  The  mucous  membrane  having 
been  divided,  an  oval  calculus,  about  the  size  of  an  almond,  was  easily 
enucleated. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CASES  ILLUSTRATING  THE  USE  OF  COTTON-WOOL  AS  A  DRESSING. 

(Under  the  care  of  Mr.  Callender.) 

For  the  following  report,  we  are  indebted  to  Mr.  B.  Ferguson,  the 
House-Surgeon. 

Case  i. — J.  D.,  aged  34,  was  a  well-nourished,  able-bodied  man,  a 
couch-frame  maker  by  trade.  Eight  or  nine  years  ago  he  used  to  work 
-  ou5  °/  doors  and  carry  heavy  loads  of  wood  on  his  shoulders.  About 
this  time  he  first  noticed  a  small  lump  on  the  left  shoulder,  which  very 
slowly  increased,  and  on  admission  was  about  the  size  of  a  medium 
orange.  He  had  suffered  no  inconvenience  or  pain  from  it  until  lately; 
since  when,  it  had  been  the  seat  of  frequent  aching  and  darting  pains, 
chiefly  experienced  on  motion  of  the  neighbouring  arm.  These  pains 
were  the  cause  of  his  desiring  the  removal  of  the  tumour. 

The  tumour  presented  all  the  characters  of  a  fatty  one  ;  and  it  was 
removed  on  January  20th  by  enucleation  after  a  single  incision.  The 
edges  were  brought  together  by  a  single  strip  of  strapping,  and  the 
wound  covered  by  a  double  fold  of  lint  soaked  with  carbolic  acid  (1  in 
40)  ;  a  similar  fold  of  dry  lint  was  superimposed,  and  above  this  a 
somewhat  thick  layer  of  cotton-wool ;  a  bandage  completed  the  dress¬ 
ing. 

On  the  2 1st,  he  had  slept  well  during  the  past  night,  and  his  condi¬ 
tion  was  in  all  ways  satisfactory ;  the  temperature  99  ;  pulse  64 ;  respira¬ 
tion  16.  The  wound,  which  was  examined  through  the  cloud  thrown 
by  an  ether-spray  apparatus  charged  with  carbolic  acid  lotion  (1  to  100), 
had  united  throughout  its  whole  extent  by  first  intention.  Mr.  Callender, 
however,  directed  the  adhesions  at  the  lower  part  to  be  separated,  to 
obviate  the  possible  confinement  of  discharge,  and  similar  dressings 
were  reapplied. 

On  the  23rd,  there  were  no  further  signs  of  reaction  than  the  slight 
rise  of  temperature  to  99.4,  and  he  was  feeling  comfortable  and  eating 
and  sleeping  well.  On  the  27th,  water-dressing  was  substituted  for 
carbolic  oil,  and  on  the  30th  he  was  quite  convalescent. 

Case  ii. — A.  P.,  aged  16,  was  admitted  on  January  17th  with  a 
lacerated  wound  of  the  ball  of  the  thumb,  dividing  the  tendons  of  the 
extensores  ossis  metacarpi  and  primi  internodii  pollicis,  also  the  super- 
ficialis  volte  artery,  the  ends  of  which  were  twisted,  and  extending 
deeply  through  the  muscles  of  the  ball  of  the  thumb  and  into  the  joint 
between  the  trapezium  and  the  first  phalanx.  The  wound  was  caused 
by  a  chopper.  So  slender  was  the  connexion  of  the  digit  to  the  carpus, 
that  Mr.  Ferguson,  who  sutured  the  parts  together,  thought  that  pro¬ 
bably  Mr.  Callender,  who  -was  expected  shortly  afterwards,  would  am¬ 
putate.  Mr.  Callender,  however,  determined  to  defer  this  operation, 
at  least  for  a  time,  in  the  hope  that,  under  suitable  dressings,  union 
might  take  place.  A  treatment  similar  to  that  of  the  last  case  was 
accordingly  adopted,  and  all  was  left  untouched  for  four  whole  days. 
After  the  expiration  of  this  time,  during  which  no  pain  or  inconvenience 


was  experienced,  it  was  found,  on  uncovering  the  wounded  part,  that 
nearly  the  whole  of  the  severed  portions  had  united  by  first  intention ; 
and  he  is  at  present  progressing  rapidly  towards  recovery. 

Case  iii. — H.  H.,  aged  62,  was  admitted  with  necrosis  of  the  first 
phalanx  of  the  middle  finger  of  the  right  hand,  consequent  on  an  in¬ 
flammation  commencing  in  the  joint  between  the  first  and  second 
phalanges  :  a  splinter  of  wood  penetrating  the  joint  was  the  first  cause. 
The  finger  and  the  head  of  the  metacarpal  bone  were  removed  by  Mr. 
Ferguson  on  January  10th,  the  carbolic  spray  being  used:  the  dressings 
were  those  before  mentioned.  The  arteries,  one  excepted,  were  twisted, 
and  nothing  was  touched  for  four  days.  On  examination  after  this 
period,  complete  union  by  first  intention  was  found  to  have  taken 
place. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Accidents  from  Santonine. — Dr.  P.  E.  Andaul  describes  ( Bul¬ 
letin  de  Therapentique,  Jan.  30,  1872)  a  case  in  which  an  infant  two 
years  of  age,  after  an  ordinary  dose  of  santonine  (7  centigrammes)  admi¬ 
nistered  by  its  mother,  was  seized  with  prostration,  convulsions, 
cramps,  and  icterus,  followed  on  the  third  day  by  salivation  and  ulcer¬ 
ation  of  the  gums.  He  was  asked  whether  the  santonine  may  have 
been  adulterated.  Borac  acid  is  mentioned  by  Keveil  as  an  adultera¬ 
tion,  and  occasionally  strychnine. 


Epidermic  Grafts. — M.  Reverdin,  in  a  careful  histological  study 
of  the  growth  of  skin -grafts,  which  he  has  the  merit  of  having  intro¬ 
duced  into  practice  as  a  therapeutical  method,  described  at  the  meeting 
of  the  Academie  des  Sciences  on  November  22nd  the  observations 
which  had  led  him  to  conclde — 1.  That  the  adhesion  of  the  grafts  is 
produced  in  the  first  instance  by  the  epidermic,  and  only  secondarily  by 
the  dermis  ;  2.  That  the  epidermis  acts  by  contact  (catabiotic  action — 
Gubler)  in  determining  the  contiguous  embryonic  surfaces  to  transform 
themselves  with  it  into  epidermis. 


Tile  Bath  in  Small-pox. — In  some  notes  on  the  treatment  of 
small-pox  in  the  Dublin  Journal  of  Medical  Science  for  January,  Dr. 
Stokes,  Regius  Professor  of  Physic  in  the  University  of  Dublin,  lays 
great  stress  upon  the  use  of  the  warm  bath.  He  says:  “We  cannot 
doubt  that  the  mortality  in  small-pox  hospitals  would  be  greatly  dimi¬ 
nished  by  the  use  of  the  bath.”  He  describes  a  case  in  which  the  pus- 
tulation  was  almost  universally  confluent;  the  purulent  matter  highly 
putrescent ;  the  haemorrhagic  state  developed ;  the  body  one  universal 
ulcerous  sore,  and  the  blackness  of  the  worst  purpura  developed ;  the 
odour  of  an  intensely  pungent  and  offensive  character,  which  seemed 
to  pass  through  the  bystander  like  a  sword.  “  Stimulants  alone,  freely 
and  constantly  employed,  seemed  to  preserve  the  patient  alive.  The 
pulse  was  rapid,  weak,  and  intermitting;  and  for  several  days  we 
despaired  of  his  life.  At  this  juncture  I  happened  to  describe  the  case 
to  my  colleague,  Mr.  Smyly,  who  suggested  the  trial  of  the  warm 
bath,  with  the  view  of  relieving  the  terrible  suffering.  A  bath  in 
which  he  could  recline  was  speedily  procured;  and,  pillows  being 
adjusted  in  it,  we  lifted  the  sufferer  in,  and  placed  him  in  the  recum¬ 
bent  position.  The  effect  was  instantaneous  and  marvellous.  The 
delirium  ceased  as  if  by  magic ;  it  was  the  delirium  of  pain,  and  the 
patient  exclaimed,  ‘  Thank  God  !  thank  God !  I  am  in  Heaven  !  I  am 
in  Heaven  !  Why  didn’t  you  do  this  before?’  The  foetor  immedi¬ 
ately  and  completely  disappeared,  so  that,  on  entering  the  ward,  no  one 
could  suppose  that  there  was  a  case  of  small-pox  in  it.  He  was  kept 
at  least  seven  hours  in  the  bath,  during  which  time  brandy  was  freely 
administered,  and  omitted  only  when  he  showed  symptoms  of  its  dis¬ 
agreeing  with  the  brain.  He  was  then  removed  to  bed.  The  surface 
was  clean,  and  in  many  places  the  sores  looked  healthy  and  white. 
The  bath  was  repeated  next  day,  after  which  he  fell,  for  the  first  time, 
into  a  tranquil  slumber.  From  this  time  his  recovery  was  progressive, 
delayed  only  by  the  formation  of  abscesses  and  the  great  soreness  of 
the  feet.  That  this  gentleman’s  life  would  have  been  sacrificed  but  for 
the  timely  use  of  the  bath,  few  who  have  had  any  experience  in  pro¬ 
gnosis  can  reasonably  doubt.  He  was  in  the  condition  of  a  patient 
every  portion  of  whose  skin  had  been  burnt  and  ulcerated. ...This  case 
and  its  singular  result,  in  addition  to  the  experience  of  Hebra,  justifies 
the  recommendation  of  the  use  of  the  bath.  No  danger  attends  its 
employment;  and,  in  asthenic  cases,  stimulants  can  be  freely  used.  In 
the  Vienna  Hospital,  patients  have  been  kept  continuously  in  the  bath 
for  one  hundred  hours  with  good  effect.” 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  BRITISH  MEDICAL  ASSOCIATION  AND  POOR-LAW 
MEDICAL  RELIEF. 

The  Poor-law  Committee  of  our  Association,  in  conference  with  the 
Council  of  the  Poor-law  Medical  Officers’  Association,  resolved  last 
week  to  make  a  clear  statement  to  the  Government  of  that  which  they 
ask  in  the  way  of  amended  medical  relief  in  its  special  relation  to  public 
health,  and  in  view  of  the  forthcoming  legislation. 

They  have  elaborated  their  views,  after  careful  counsel  with  those  best 
able  to  form  a  judgment  of  what  is  useful  for  all  parties,  and  having  a 
special  and  primary  regard  to  the  paramount  interests  of  the  nation. 
They'speak  for  themselves,  but  in  accordance  with  other  bodies,  and  with 
the  assured  promise  of  important  political  support.  The  following  Re¬ 
port  of  the  proceedings  of  a  deputation  who  had  an  interview  with 
the  President  of  the  Local  Government  Board  on  Tuesday  last,  has, 
therefore,  the  importance  of  being  a  prelude  to  definite  action  on  a 
great  scale,  if  it  be  necessary'  that  such  should  be  taken.  It  will  be 
seen,  however,  that,  on  most  of  the  points  urged,  Mr.  Stansfeld  gave, 
on  the  part  of  the  Government,  generally  satisfactory  assurances. 

Mr.  Corrance  :  This  deputation,  sir,  is  composed  of  a  certain  num¬ 
ber  of  the  representatives  of  two  bodies,  viz.,  the  Poor-law  Medical 
Officers’  Association,  and  the  Poor-law  Committee  of  the  British  Medi¬ 
cal  Association.  Their  object  in  waiting  upon  you  will,  I  think,  be  con¬ 
fined  to  pressing  upon  your  notice  the  opinions  formed  by  these  Associa¬ 
tions,  as  to  the  necessity  of  introducing,  in  any  pending  act,  clauses  re¬ 
lating  not  only  to  sanitary  measures  but  also  to  Poor-law  medical  relief. 
I  propose  to  call  your  attention  to  a  few  passages  contained  in  the  second 
Report  of  the  Royal  Sanitary  Commission,  as  bearing  on  these  points. 
The  first  passage  is  at  p.  31. 

“  Turning  next  to  the  Poor-law  Board,  we  find  a  department  in  the 
closest  relation  with  every  parish  in  the  kingdom  upon  matters  intimately 
connected  with,  and,  indeed,  too  often  dependent  on,  the  enforcement 
or  neglect  of  sanitary  measures.  Seeing  that  the  Poor-law  Board  has  a 
staff  of  inspectors  widely  acquainted  with  the  condition  of  every  district, 
and  a  complete  and  efficient  body  of  medical  officers,  who  could  be  made 
in  no  long  time  available,  where  no  other  Health-officer  is  appointed, 
for  many  purposes  of  sanitary  inquiry  and  information,  and  that  the 
Board  of  Guardians  is  the  only  available  local  authority  in  rural  districts, 
we  are  led  irresistibly  to  the  conclusion  that  the  various  branches  of 
sanitary  administration  could  best  be  superintended  by  a  Minister,  who 
should,  at  the  same  time,  be  charged  with  the  administration  of  the 
Poor-law.  Not  only  does  economy  forbid  any  needless  duplication  of 
authority,  but  the  greater  interests  of  efficiency  demand  an  united  super¬ 
intendence  and  single  responsibility  for  subjects  so  closely  connected  as  the 
public  health  and  the  relief  of  sickness  and  destitution  amongst  the  poor.  ” 

The  next  extract  is  at  page  32  : — 

“  The  two  subjects  of  supply  for  public  health  and  relief  of  destitu¬ 
tion  are  necessarily  cognate.  Sanitary  laws  must  bear  a  constant  ratio 
to  Poor-laws ;  the  one  making  provisions  for  health,  while  poor  laws 
are  necessary  for  the  relief  of  destitution,  of  which  sickness  is  both 
cause  and  effect.  ” 

Then,  upon  the  same  page,  we  find  :  “  This  advancement  of  sanitary 
government  to  the  full  requirements  of  the  whole  kingdom,  must  neces¬ 
sarily  demand  both  a  much  larger  and  a  more  powerful  central  office 
than  the  present  Local  Government  Act  Office,  in  proportion  to  the 
more  numerous  local  bodies,  and  the  more  important  works  it  will  have 


to  superintend.  At  the  same  time  the  coupling  of  machinery  of  Poor- 
law  with  sanitary  administration,  under  the  same  chief,  will  not  only 
harmonise,  but  economise,  the  working  of  the  whole  system  of  local 
government.” 

At  page  33  are  the  following  remarks.  “  Some,  with  medical  know¬ 
ledge,  would  be  the  agents  of  the  chief  Medical  Officer  in  the  central 
department,  and  would  bring  him  into  relation  with  the  4,000  medical 
officers  already  attached  to  the  local  authorities  throughout  the  kingdom  ; 
and  some  with  special  knowledge  branches  of  science,  etc.  Clerks, 
treasurers,  surveyors,  collectors,  and  other  officers  of  local  authorities, 
may,  to  a  great  extent,  be  the  same  as  the  corresponding  officers  of  the 
Poor-law  Administration,  and  the  two  staffs  actually  united  will  greatly 
economise  the  strength,  if  not  the  numbers  of  the  service.” 

There  is,  also,  in  page  34,  as  it  seems  to  me,  a  direct  recommendation 
that  there  should  be  joined,  to  any  duties  that  a  sanitary  officer  might 
have  imposed  upon  him,  a  wider  and  more  extended  duty  in  the  direc¬ 
tion  of  medical  relief.  And,  in  page  50,  there  is  not  only  a  recommen¬ 
dation  to  utilise  the  services  of  such  officers  as  may  be  appointed,  but 
the  Commission  also  recommends  :  “  Local  authorities  may,  in  various 
ways,  provide  hospital  accommodation  for  inhabitants  of  a  district,  or 
temporary  places  for  the  sick  in  cases  of  emergency.  Dispensaries  of 
medicine,  in  reach  of  the  poor,  might  be  encouraged  by  law.” 

Then,  in  p.  59,  there  is  a  passage  pointing  out  the  absolute  necessity 
for  a  registration  of  sickness,  which  “would  teach  more  than  we  can 
yet  guess  of  the  magnitude  of  the  grief  and  poverty  caused  by  disease. 
This  is  very  incompletely  shown  by  a  register  of  deaths.”  It  is  im¬ 
possible  to  convey  more  distinctly  the  necessity  that  exists  for  joining 
the  Poor-law  medical  relief  with  the  sanitary  proposals  of  the  Govern¬ 
ment.  It  is  pointed  out  that  greater  economy  would  result  because  the 
double  function  may  be  easily  performed  by  the  same  persons.  There 
is  also  the  recommendation  that,  as  an  auxiliary,  dispensaries  should  be 
formed  wherever  practicable.  At  p.  54  there  is  a  recommendation  that, 
in  all  cases  where  it  is  possible,  the  guardians  should  undertake  the  pay¬ 
ment  for  drags.  This  is  permissive,  but  you  are  aware  to  what  a 
limited  extent  the  recommendation  has  been  carried  out.  If  these 
suggestions  are  adopted,  you  will  be  conferring  an  immense  benefit  not 
only  on  the  people  immediately  concerned,  but  to  the  community  at 
large.  It  is  obvious  that  the  cost  arising  from  neglected  maladies  has 
been  lost  sight  of  in  our  Poor-law  arrangements  ;  and,  owing  to  the 
inefficient  manner  in  which  such  arrangements  have  been  carried  out 
by  the  guardians,  they  have  not  been  followed  by  anything  like  a  cor¬ 
responding  effect. 

Mr.  Ernest  Hart  :  I  am  requested  to  address  you  as  the  Chairman 
of  the  Poor-law  Committee  of  the  British  Medical  Association ;  and  first 
I  would  state  that,  whilst  the  Association  does  not  specially  represent 
Poor-law  medical  interests,  but  only  incidentally,  it  has  for  that  reason 
thought  itself  perhaps  better  entitled,  and  considered  it  more  its  duty, 
to  look  at  the  question  of  Poor-law  medical  relief  in  relation  to  public 
medicine  from  its  point  of  view,  inasmuch  as  it  has  all  the  means  of  in¬ 
formation,  and  has  not  the  special  interests  which  Poor-law  medical  officers 
might  be  supposed  to  have  in  promoting  individual  views.  The  British 
Medical  Association  is  here  to  support  the  views  which  Mr.  Corrance 
has  laid  before  you  on  public  and  on  medical  grounds.  I  do  not  think 
it  necessary  to  lay  before  you  the  reasons  for  the  establishment  of  out¬ 
door  relief  in  the  form  of  dispensaries.  I  believe  it  was  a  Secretary  of 
this  Board  who  first  established  on  a  footing  of  undoubted  fact  the 
great  value  of  that  relief,  by  his  report  on  the  working  of  dispensaries 
in  Ireland.  I  think  this  Board  has  had  much  at  heart  the  establish¬ 
ment  of  these  dispensaries  ;  and  we  trust  that  you  will  take  the  oppor¬ 
tunity  of  extending  the  principle  as  widely  as  possible  throughout  the 
country.  And  we  are  anxious  also  to  ask  you,  whilst  carrying  out  the 
important  measures  of  public  health  which  it  is  understood  the  Govern¬ 
ment  contemplate,  to  consider  one  point  which  we  think,  if  left  uncon¬ 
sidered,  will  neutralise  a  large  part  of  the  benefits  contemplated — the 
necessity  of  so  utilising  the  services  of  Poor-law  officials  as  not  to  place 
them  in  a  position  in  which  their  interest  will  be  contrary  to  their  duty. 
We  assume  that  Government  agree  with  us  that  it  is  a  matter  of  so 
great  economy  and  efficiency  as  to  be  almost  a  necessary  part  of  any 
measure,  that  to  a  large  extent  preventive  functions  shall  be  assigned 
to  Poor-law  medical  officers  ;  but  it  seems  to  us  clear  that,  if  the  scheme 
recommended  by  the  Royal  Sanitary  Commission  were  carried  out  to  the 
extent  of  making  Poor-law  medical  officers  officers  of  health  over  large 
areas,  the  difficulties  which  they  would  encounter  would  be  so  great  as  to 
neutralise  a  large  part  of  the  benefit  of  the  Act.  They  would  be  exposed  to 
annoyance,  interference,  and  hostility,  from  their  immediate  employers, 
the  guardians,  and  from  their  patients,  unless  there  were  a  higher  cen¬ 
tral  medical  officer  to  whom  they  could  report,  who  would  be  in  a  posi¬ 
tion  of  perfect  independence  in  respect  to  private  practice,  and  whose 
duties  would  extend  over  a  large  area. 
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Dr.  Joseph  Rogers  :  I  ask,  sir,  in  the  name  of  the  Poor-law  Medi¬ 
cal  Officers’  Association  of  England,  for  a  reorganisation  of  the  service, 
on  the  following  grounds  :  first,  because  there  are  665  rural  districts 
exceeding  15,000  acres  ;  secondly,  there  are  205  urban  districts  with 
populations  exceeding  15,000  persons  ;  thirdly,  there  are  627  districts 
which  are  held  by  291  medical  officers ;  and,  fourthly,  there  are  266 
medical  officers  attending  from  one  thousand  to  several  thousand  cases 
annually.  I  also  ask  that  all  drugs  should  be  paid  for  from  the  rates  : 
first,  because  medical  officers’  salaries,  out  of  which  they  have  to  find 
all  medicines,  vary  from  8d.  to  7s.  a  case,  the  great  majority  being  be- 
low  3s.,  and  it  has  been  found  that  in  60  London  dispensaries  the  cost 
of  drugs  for  each  case  is  2s.  5^d.  •  and,  secondly,  because,  the  drugs  being 
so  found,  there  would  be  no  inducement  for  withholding  from  the  sick 
what  was  necessary  for  their  sure  and  speedy  recovery.  I  ask  that  dis¬ 
pensaries  should  be  established  ;  because,  if  the  drugs  be  supplied,  it 
will  be  necessary  to  have  a  place  for  their  custody  apart  from  the  me- 
dical  officer’s  private  surgery.  In  thickly  populated  districts,  dispen¬ 
saries  should  be  established  ;  because,  by  economising  the  time  and 
labour  of  the  medical  officers,  no  temptation  would  be  offered  them  to 
be  negligent  or  hurried  in  prescribing ;  and  the  lengthened  waiting  for 
medicines,  so  great  an  injury  to  the  labouring  classes,  would  be  avoided. 
It  has  been  recognised  by  all  authorities  that  a  very  large  portion  of  our 
pauperism  is  due  to  sickness ;  every  reasonable  facility,  therefore, 
should  be  afforded  for  curing  such  sickness,  and  thus  diminishing 
poor-relief  expenditure.  It  has  been  recommended  by  the  Royal  Sani¬ 
tary  Commission  to  utilise  the  services  of  Poor-law  medical  officers  as 
officers  of  health  ;  but  no  service  of  any  practical  value  can  be  rendered 
whilst  Poor-law  medical  officers  labour  under  disqualifications  arising 
from  large  areas  and  populations,  the  excessive  toil  of  dispensing,  and 
the  hardship  of  finding  drugs,  etc.,  from  a  limited  stipend.  I  should 
like  to  bring  to  your  notice  one  or  two  other  facts  bearing  upon  this 
subject.  I  find  that  in  Bristol,  in  1851,  the  population  was  65,781, 
and  in  1852  the  poor-rate  was  £25,000.  At  that  time,  the  guardians 
found  all  the  drags  and  the  dispensary.  The  cost  of  the  drugs  was 
*436  5s->  of  the  dispensary  £116  ;  total,  £552  5s.  With  the  salaries 
of  the  medical  officers,  the  gross  total  was  £972.  In  1857,  the  guar¬ 
dians  abolished  the  dispensary  system,  and  appointed  fresh  medical 
officers  at  a  salary  of  £575,  or  £25  15s.  in  excess  of  what  it  cost  for 
drugs  and  the  dispensary.  By  the  last  annual  report,  it  appears  that 
the  total  relief  column  has  run  up  to  £39>259>  °r  an  advance  of  ,£14,000, 
while  the  population  of  this  old  city  has  not  materially  increased. 
Again,  in  another  union  in  1851,  the  population  was  18,115.  In 
i852,  the  amount  of  poor-relief  was  ,£8,336;  £765  was  spent  in 
medical  relief.  At  the  census  of  1861,  the  population  had  fallen  off 
1,000.  In  1870-1,  the  poor-relief  had  gone  up  to  £10,272.  It  is  im¬ 
possible  for  any  one  to  read  the  documents  furnished  from  official 
sources,  without  seeing  the  intimate  relation  existing  between  sickness 
and  a  great  expenditure  for  the  poor. 

Mr.  Gordon,  M.P. :  I  desire  to  express  my  hearty  concurrence  in 
the  view  which  has  been  urged  upon  you  as  to  the  propriety  of  making 
some  provision  by  which  medical  officers  shall  be  relieved  from  the 
burden  of  finding  medicines.  In  Scotland,  to  some  extent,  this  system 
has  prevailed — to  a  greater  extent  than  one  would  wish.  I  was  a  mem¬ 
ber  of  the  Poor-law  Board  of  Scotland  for  eight  years  ;  and  when  the 
matter  came  before  the  Board  of  Supervision,  I  set  my  face  against 
such  an  arrangement,  but  there  is  no  power  in  the  Board  to  prevent  it. 
But  I  am  happy  to  say  that  the  Committee  which  sat  upon  the  admi¬ 
nistration  of  the  Poor-law  in  Scotland  reported  last  session  in  favour  of 
several  amendments,  and  one  (which  met  with  an  unanimous  concur¬ 
rence  of  opinion)  was  that  there  should  be  a  special  provision  made  for 
the  supply  of  medicines,  and  that  in  no  case  should  it  be  made  a  burden 
upon  the  salary  of  the  medical  officer.  It  is  obvious  that  the  system 
places  the  medical  officer  in  circumstances  of  great  temptation  and  per¬ 
plexity,  because  he  may  frequently  be  called  upon  to  furnish  medicines 
which  cost  a  great  deal,  and  his  humanity  would  prompt  him  to  supply 
them,  but  his  allowance  may  be  insufficient  for  the  purpose.  The 
Committee  were  unanimously  in  favour  of  the  view  which  I  urge  upon 
you  ;  they  also  thought  that  the  Board  in  Edinburgh  should  take  into 
consideration  whether  a  salary  was  adequate,  having  regard  to  the  ex¬ 
tent  of  the  district  and  the  population,  and  the  average  number  of  cases 
relieved.  I  trust  that  in  any  Bill  to  be  brought  forward  in  England, 
and  I  believe  that  in  the  Bill  which  is  to  be  brought  forward  for  Scot¬ 
land,  these  views  will  be  carried  out. 

Dr.  Stallard  :  Having  taken  great  interest  in  this  subject  for  some 
years  past,  I  desire  to  call  your  attention  to  the  case  of  Liverpool. 

\  ou  will  find  from  the  returns  that  the  patients  now  under  treatment 
there  do  not  number  of  those  who  were  under  treatment  this  time  last 
year,  and  the  expenses  of  pauperism  have  wonderfully  decreased.  This 
is  due  largely  to  improved  sanitary  conditions  showing  the  intimate 


relations  between  sickness  and  pauperism.  I  am  chairman  of  the  com¬ 
mittee  of  management  of  two  dispensaries  in  the  Holborn  Union  ;  and 
I  know  that  the  number  of  cases  of  sickness  are  much  less  than  they 
were  this  time  last  year,  and  the  applications  for  relief  have  diminished, 
o vying  to  improved  sanitary  conditions,  and  also,  no  doubt,  to  the 
mildness  of  the  weather.  The  establishment  of  dispensaries  is  beneficial 
in  two  ways  ;  it  secures  to  the  poor  better  medicine  and  more  prompt 
attendance,  and  it  has  weeded  out  the  class  of  persons  who  do  not  ob¬ 
ject  to  go  to  the  private  surgery  of  the  medical  officer,  but  who  have  a 
stiong  objection  to  remain  in  the  waiting-room  of  a  pauper  dispensary. 

Mr.  Mackinlay  :  I  should  like  to  say  a  word  as  to  the  advisability 
of  medical  officers  being  allowed  medicines  from  the  rates  or  the  con¬ 
solidated  fund.  Instances  are  constantly  coming  before  us  at  the 
Council  of  the  Medical  Officers’  Association,  in  which  medical  officers 
in  different  parts  of  the  country  state  that  thgy  are  scarcely  able  to  find 
proper  medicines.  In  my  own  union,  when  I  was  appointed  six  years 
ago,  my  patients  averaged  75  per  day  in  bed.  Since  then  the  average 
has  been  1 20,  but  the  guardians  refuse  me  any  addition  to  my  salary, 
though  I  have  to  find  medicine  as  well  as  give  attendance. 

Mr.  Barnes  :  In  any  new  measure  that  may  be  brought  forward,  I 
think  that  the  medical  officer  ought  to  be  rendered  more  independent 
of  the  guardians.  With  regard  to  the  question  of  salary,  I  may  say  that 
I  have  recently  resigned  a  Poor-law  appointment,  in  which  my  pay  was 
about  is.  6d.  an  hour,  and  that  for  very  hard  and  disagreeable  labour. 

Mr.  Stansfeld  :  If  I  apprehend  correctly  the  clear  and  moderate 
statements  which  have  been  made,  they  have  reference  mainly  to  the 
Sanitary  Bill  ;  therefore,  the  question  as  to  which  I  will  make  a  few 
remarks  will  be,  what  powers  I  may  think  it  advisable  to  ask  for  in 
that  Bill  bearing  upon  the  subject  under  discussion.  As  to  the  large 
question  of  reorganising  the  Poor-law  medical  service  and  rearranging 
the  districts,  that  is  a  question  of  administration,  and  not  a  question 
affecting  the  Sanitary  Act.  It  is  too  large  a  question  to  be  discussed 
to-day,  but  it  shall  have  consideration.  I  understand,  first  of  all,  that 
you  want  that  Poor-law  medical  officers  should  have  sanitary  functions. 

Mr.  Corrance  :  We  wish,  if  it  be  found  necessary  to  appoint  sani¬ 
tary  officers,  that,  as  far  as  possible  and  convenient,  the  Poor-law  me¬ 
dical  officers  should  receive  such  appointments,  but  by  no  means  shut¬ 
ting  out  others. 

Mr.  Stansfeld  :  That  would  point  to  a  provision  in  my  Bill  to 
this  effect,  that  Poor-law  medical  officers  may  be  appointed  as  sanitary 
officers.  That  power  I  propose  to  ask  for.  With  regard  to  the  dis¬ 
pensaries,  if  I  understand  you  rightly,  you  think  we  ought  to  take  the 
same  power  with  reference  to  the  country  generally  as  we  have  in  re¬ 
ference  to  the  metropolis.  (“  Yes.”)  I  was  glad  to  hear  a  practical 
remark  from  Dr.  Rogers,  and  I  think  it  will  have  to  be  borne  in  mind, 
that  dispensaries  will  be  useful  in  thickly  populated  districts.  It  might 
not  be  desirable  to  make  this  rule  an  absolute  one  in  sparsely  popu¬ 
lated  districts.  With  that  restriction,  I  am  of  opinion  that  it  is  advis¬ 
able  that  we  should  have  power  in  the  Act,  and  I  hope  we  shall  be 
able  to  take  some  such  power  for  the  country  generally  as  we  have  for 
the  metropolis. 

Dr.  Rogers  :  Looking  at  the  practice  in  Ireland,  I  think  it  will  be 
possible  to  extend  the  system  of  dispensaries  to  rural  districts  as  well 
as  to  large  towns. 

Mr.  Stansfeld  :  If,  in  rural  districts,  you  attach  to  each  officer  not 
only  a  drug-store,  but  a  dispensary,  you  may  impose  upon  guardians  a 
very  serious  additional  expenditure.  I  am  not  prepared  to  say  that  in 
every  case,  without  reference  to  the  amount  of  the  charge,  or  the 
sparseness  of  the  population,  the  idea  can  be  carried  out. 

Dr.  Rogers  :  Some  years  ago  I  held  an  appointment  in  one  of  these 
wide  districts  ;  my  dispensary  was  a  room  belonging  to  a  poor  woman, 
in  which  there  was  a  cupboard,  and  in  that  room  I  saw  my  sick  pau¬ 
pers  twice  a  week.  On  my  way  home  I  sometimes  returned  to  this 
place  to  dispense  the  medicines,  telling  the  poor  people  that  they  might 
go  there  for  them,  instead  of  walking  perhaps  eight  or  nine  miles  to 
my  house  for  a  bottle  of  medicine  for  a  sick  child.  In  some  unions  in 
Ireland  there  are  two  dispensaries  to  one  medical  man.  The  conve¬ 
nience  of  the  sick  poor  is  considered  there  as  much  as  the  convenience 
of  the  medical  officer. 

Mr.  Stansfeld  :  All  I  would  ask  the  deputation  to  bear  in  mind 
on  this  point  is,  that  where  you  have  a  sparse  population,  you  cannot 
have  necessarily  the  same  arrangements.  I  quite  agree  that  you  should 
consult  the  convenience  of  the  poor,  and  make  their  access  to  the  dis¬ 
pensary  as  easy  as  possible.  I  propose  to  take  a  general  power  in  the 
bill,  not  defining  what  the  position  of  the  medical  officers  should  be, 
but  making  it  within  the  competency  of  local  boards  to  appoint  their 
medical  officers  of  health. 

Dr.  Stallard  :  I  think  the  general  feeling  of  the  meeting — it  is  my 
own  certainly — is,  that  the  position  of  a  district  Poor-law  medical 
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officer  is  not  generally  such  as  to  qualify  him  to  perform  his  duties  of 

medical  officer  of  health  satisfactorily.  The  general  feeling  is.  that  it 
would  be  desirable  to  take  powers  for  the  purpose  of  combining  dis¬ 
tricts  in  order  that  a  medical  officer  of  health  of  a  superior  character 
should  be  elected,  to  take  action,  for  instance,  against  nuisances,  to 
order  the  destruction  of  houses  unfit  for  habitation,  and  the  like. 

Mr  Stansfeld  :  The  great  thing  is  to  take  powers. 

Dr.  Rogers  :  That  is  what  we  are  desirous  of  your  doing. 

A  Member  of  the  Deputation  :  We  do  not  wish  that  it  should 


be  permissive,  but  compulsory. 

Mr.  Stansfeld  :  That  may  be  necessary  with  regard  to  some  things. 
I  have  a  confident  hope  with  regard  to  any  future  local  sanitary  autho¬ 
rities,  which  you  do  not  all  appear  to  share  with  myself.  Hitherto, 
you  see,  they  have  not  had  fair  play  :  there  has  been  great  confusion  in 
the  law  ;  but  I  have  great  faith  that,  if  you  choose  men  for  a  certain 
specific  function — and  there  is  no  doubt  what  that  function  is— and  if 
you  bring  to  bear  upon  them  a  constant  inspection,  you  will  find  that 
they  will  perform  their  duty  well.  Our  inspection  will  be  sanitary  as 
well  as  Poor-law  ;  and  it  will  be  the  duty  of  the  inspectors  to  see  that 
the  local  boards  perform  their  functions  properly.  My  policy,  so  long 
as  I  stay  in  office,  would  be  rather  to  persuade,  than  to  compel ;  but 
I  shall  ask  for  power  to  compel  in  case  of  necessity. 

The  deputation  withdrew,  after  thanking  Mr.  Stansfeld  for  the  atten¬ 
tion  which  he  had  given  to  their  representations. 


SANITARY  LEGISLATION  FOR  IRELAND. 

We  last  week  drew  attention  to  the  remarks  of  the  Lord-Lieutenant 
on  a  proposed  sanitary  measure  for  Ireland,  to  be  brought  in  during  the 
present  session.  His  observations  have  caused  public  attention  to  be 
directed  towards  this  important  matter,  and  have  been  freely  com¬ 
mented  upon  by  the  Dublin  "press  ;  and  no  doubt  the  provincial  press 
will,  before  long,  give  us  the  general  opinion  of  the  country  on  the  sub¬ 
ject  of  sanitation  for  Ireland.  The  Freeman's  Journal  describes  the 
sanitary  organisation  of  Dublin  as  having  come  to  a  dead  lock,  and 
trusts  that  the  Lord-Lieutenant  will  really  do.  something  towards  its 
prompt  and  radical  improvement.  The  scavenging  of  the  city  is  so  de¬ 
fective  that  it  is  dangerous  to  the  health  of  the  public  ;  and  it  is,  with¬ 
out  exaggeration,  “a  positive  disgrace  to  our  humanity,  as  well  as  our 
civilisation  and  energy”.  Trade  and  commerce  have  suffered  greatly 
since  the  outbreak  of  the  present  epidemic;  and  it  is  “  not  only  the 
valuable  lives  that  have  been  lost  that  we  have  now  to  deplore,  but 
the  actual  monetary  depression  consequent  on  the  stay  of  this  pesti¬ 
lence  amongst  us.”  Other  cities  in  Ireland  are  similarly  situated. 
Small-pox  has  been  for  nearly  two  years  in  Belfast.  There  have  also 
been  cases  in  Cork,  Drogheda,  and  many  other  places ;  and  the  same 
want  of  sanitary  organisation  exists  all  over  the  country  as  in 
Dublin. 

The  population  of  Ireland  is  more  rural  than  in  England;  for  whereas 
over  12,000,000,  or  one-half  of  the  population  of  England,  live  in  cities, 
800,000,  or  less  than  one-fifth,  live  in  cities  in  Ireland.  No  attempt, 
however,  has  been  made  to  carry  out  sanitation  in  Ireland,  and  Dublin 
furnishes  a  fair  example  as  to  the  existing  state  of  things.  The  Sani¬ 
tary  Act  of  1866  was  intended  to  remedy  this  state  of  affairs  ;  but  the 
constituted  nuisance-authorities,  being  corporations  and  boards  of 
guardians,  acted  rather  as  obstructions  than  otherwise.  Provision 
was  made  in  the  Act  for  the  employment  and  payment  of  the  Poor-law 
medical  officers  in  carrying  it  out ;  this  provision,  however,  was  but 
permissive,  and  was  not  acted  upon.  A  convenient  handy  man  was  found, 
whenever  any  step  was  taken  towards  improvising  sanitary  arrange¬ 
ments — one  who  knew  whose  property  should  be  taken  “  no  note  of”. 
The  boards  who  appointed  and  paid  these  sanitary  inspectors  were 
themselves,  as  a  rule,  elected  on  account  of  a  property  qualification. 
Their  property,  of  course,  was  sacred.  Their  electors,  voted  out  of  a 
property  qualification,  this  property  also  was  exempt.  Sanitary  in¬ 
spection  meant  simply  receiving  a  salary.  Action  was  impossible.  In 
addition  to  these  obstructions,  Mr.  Benson  Baker,  in  his  Sanitary  Tour 
through  Dublin,  published  in  this  Journal  in  last  September,  pointed 
out  another  :  he  remarked  that  the  sanitary  inspectors  were  police¬ 


men,  and  the  house-farmers  ex-policemen,  in  most  instances.  Esprit 
de  corps  was  thus  enlisted  in  the  obstruction  of  sanitation.  The  end  of 
all  this  was,  as  might  have  been  expected,  that  sanitation  in  Ireland 
has  become  a  farce,  played  by  amateur  actors,  and  the  health  of  all 
classes  has  suffered — the  poor  directly,  as  the  total  neglect  of  hygiene 
amongst  them  induced  disease  ;  the  rich  indirectly,  as  the  tendency  of 
zymotic  disease  is  ever  to  spread. 

It  is  gratifying  now  to  find  that  the  Irish  press  recommends  the  placing 
of  the  sanitation  of  the  country  in  the  hands  of  the  dispensary  medical 
officers.  Whatever  may  be  the  difference  of  opinion  on  other  subjects, 
there  is  perfect  unanimity  on  this,  that  the  aid  of  the  Poor-law  medical 
officers  is  essential  to  carry  out  an  efficient  system  of  sanitary  super¬ 
vision  and  inspection  throughout  the  country.  The  Poor-law  Medical 
Officers’  Association  has  taken  the  matter  up,  and  will  no  doubt 
see  that  their  interests  are  duly  attended  to.  We  shall  also  direct 
the  attention  of  the  British  Medical  Association  to  this  important 
subject.  A  scheme  has  been  already  devised  for  the  formation  of 
a  sanitary  organisation,  which  we  will  lay  before  our  readers  at  an 
early  date.  In  the  meantime,  we  would  counsel  the  Poor-law  medical 
officers  to  exhibit  unanimity  and  perfect  their  organisation,  as  the 
present  session  promises  to  be  one  that  will  affect  their  interests 
particularly.  An  excellent  sanitary  organisation  for  Dublin  and  other 
cities  has  been  suggested  by  Dr.  Grimshaw,  in  a  recently  published 
pamphlet,  which  we  recommend  for  general  perusal.  He  would  give 
the  following  sanitary  organisation  for  the  city  of  Dublin,  and  has 
made  a  rough  estimate  of  the  cost  of  such  an  organisation: — A  health- 
officer,  who  should,  if  possible,  be  attached  to  a  large  hospital  as  a 
physician  or  surgeon,  but  who  should  not  engage  in  private  practice, 
at  a  salary  of  ,£600  a  year ;  fourteen  district  health-officers,  who  should, 
of  necessity,  be  the  dispensary  medical  officers  of  their  respective  dis¬ 
tricts,  at  salaries  of  £50  a  year  each,  £700  ;  seven  sanitary  inspectors, 
one  for  each  of  the  seven  city  dispensary  districts,  at  salaries  of  £40  a 
year  each,  £280  ;  a  city  analyst,  at  a  salary  of  £150  a  year,  with  all 
fees  for  analysis  ;  a  secretary  to  the  department,  at  a  salary  of  £200  a 
year. — Total,  ,£1,930. 


EXTENSION  OF  THE  ASSOCIATION  IN  SCOTLAND. 

Ojsf  this  subject,  an  interesting  communication  will  be  found  in  another 
column  from  Dr.  Dean  Fairless  of  Both  well.  We  are  happy  to  be 
able  to  state  that  Dr.  Alexander  Ogston  of  Aberdeen,  Dr.  Joseph  Coats  of 
Glasgow,  Dr.  Bruce  of  Dingwall,  Dr.  Marshall  of  Greenock,  and  Dr.  A. 
J.  Duncan  of  Dundee,  have  verykindlyundertaken  to  give  their  assistance 
in  aiding  the  extension  of  the  Association  in  their  respective  localities. 
We  may  hope  that  some  other  of  our  influential  members  will  also 
give  their  aid.  We  shall  be  glad  to  receive  suggestions  on  the  subject 
from  our  Scottish  members. 


RADCLIFFE  STUDENTSHIPS. 

We  have  great  pleasure  in  announcing  that  the  Radcliffe  trustees  at 
Oxford,  anxious  to  aid  one  or  more  advanced  students  in  the  scientific 
study  of  preventive  or  curative  medicine,  offer  /10  a  month,  for  three 
months,  to  a  student  of  St.  Bartholomew’s,  Guy’s,  or  St.  George’s  Hos¬ 
pital,  desirous  of  working  for  that  time  in  Oxford.  He  will  have  oppor¬ 
tunities  of  studying  physics,  chemistry,  geology,  the  higher  parts  of 
biology,  clinical  and  sanitary  medicine. 

Candidates  must  be  recommended  on  intimate  personal  knowledge 
by  the  dean  or  secretary  of  their  medical  schools,  and  will  not  be  sub¬ 
mitted  to  an  examination.  Their  names  must  be  sent  to  Sir  James 
Paget,  Sir  William  Gull,  or  Dr.  John  W.  Ogle,  on  or  before  February 
20th.  The  first  election  will  be  in  the  last  week  of  F ebruary.  There 
will  be  an  election  of  another  student  in  April.  Candidates  are  re¬ 
quested  to  state  in  their  application  during  what  months  other  than  the 
long  vacation  they  would  prefer  to  reside. 
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MR.  BRUCE’S  CONTAGIOUS  DISEASES  BILL. 

Mr.  Bruce  has  brought  in  his  promised  Contagious  Diseases  Bill. 
Until  the  Bill  is  printed,  we  shall  reserve  detailed  comment.  We  must 
express  the  opinion,  however,  that  it  will  fail  to  fulfil  his  avowed 
intention.  In  place  of  the  present  Acts,  in  which  he  professes  unabated 
faith,  he  proposes  to  repress  “  solicitation”  by  prostitutes  by  a  more 
direct  enactment,  but  not  a  more  severe  one,  than  already  exists,  and 
takes  power  to  examine  and  detain  prostitutes  sent  to  prison  who  shall 
be  found  to  be  diseased.  This  is  a  virtual  abandonment  of  the  Con¬ 
tagious  Diseases  Acts  ;  and  it  is  much  better  that  Mr.  Bruce  should 
openly  say  so,  than  that  he  should  take  credit  for  an  act  of  political 
cowardice,  as  if  it  were  anything  else  than  an  open  retreat  carried  out 
in  spite  of  conviction,  and  in  obedience  to  the  very  agitation  which  he 
has  stigmatised  as  senseless  and  indecent. 


SANITARY  LEGISLATION. 

A  DEPUTATION  from  the  Joint  Committee  on  State  Medicine  of  the 
British  Medical  and  Social  Science  Associations  had  an  interview,  on 
Thursday,  with  Mr.  Stansfeld,  in  which  they  laid  before  him  the  reso¬ 
lutions  which  we  last  week  published.  Dr.  Playfair,  M.P.,  introduced 
the  deputation ;  and  Mr.  George  Hastings,  in  a  singularly  clear,  able, 
and  exact  statement,  indicated  the  practical  views  of  the  two  Com¬ 
mittees.  Mr.  Stansfeld,  in  reply,  intimated  a  desire  to  withhold  any 
statements  which  would  anticipate  that  which  he  would  afterwards  have 
to  address  to  the  House.  It  appears,  however,  extremely  likely  that 
the  further  efforts  of  the  two  Associations  will  be  necessary,  if  the  ob¬ 
jects  in  view  are  to  be  upheld  in  their  integrity.  It  will  be  the  wish 
of  our  Association,  however,  to  give  to  the  Government  measure  the 
most  earnest,  candid,  and  favourable  consideration,  without  surrender¬ 
ing  essential  points.  Unless  we  are  happily  mistaken,  there  will  be 
great  and  earnest  work  before  us  during  the  next  month ;  and,  if 
necessary,  we  feel  sure  that  our  Association  will  not  hesitate  to  make 
its  power  felt  in  Parliament  in  support  of  the  great  sanitary  interests 
involved,  and  without  any  regard  to  political  considerations.  We  shall 
publish  a  full  report  of  the  proceedings  of  the  deputation  next  week. 


Dr.  Whipham  has  been  appointed  Assistant-Physician  to  St. 
George’s  Hospital. 

The  Middlesex  Hospital  has  received  a  fourth  munificent  donation 
of  ,£1000  from  D.  T.  S. 


The  biennial  dinner  of  Guy’s  Hospital  will  take  place  at  Willis’s 
Rooms  on  March  15th,  when  Dr.  Habershon  will  take  the  chair. 

Mr.  Edward  Bradford  has  been  elected  the  representative  of  the 
Society  of  Apothecaries  in  the  General  Medical  Council,  in  the  place 
of  Mr.  George  Cooper,  resigned. 

king’s  college  hospital. 

Dr.  Priestley  and  Dr.  Guy  have  been  appointed  Consulting- 
Physicians  to  King’s  College  Hospital.  Dr.  Playfair  has  been  appointed 
to  succeed  Dr.  Priestley  as  Obstetric  Physician  to  the  hospital. 

NEW  REMEDY  FOR  SMALL-POX. 

In  the  small-pox  department  of  the  Berlin  Charite  Hospital,  patients 
have  for  some  time  been  treated  by  a  new  remedy— xylol  (or  dimethyl- 
benzol,  a  substance  of  the  benzol  series,  in  which  two  atoms  of  hydrogen 
are  replaced  by  two  of  methyl).  It  has  been  for  some  time  used  by  Dr. 
Zuelzer  in  cases  of  tic  douloureux.  In  small-pox,  from  10  to  15  minims 
are  gi\  en  in  capsules  ;  or,  if  the  patient  cannot  swallow  capsules,  in 
water.  The  results  hitherto  are  said  to  have  been  favourable. 

meteorology. 

M.  Le  Verrier  has  lost  all  confidence  in  meteorological  observa¬ 
tions,  and  declares  that  no  one  at  home  or  abroad  can  any  longer  put 
faith  in  them.  He  demands  that  the  Academy  of  Sciences  of  Paris,  of 
which  he  is  a  distinguished  member,  shall  have  a  commission  charged 
with  publishing  an  authentic  edition  of  the  observations  made  during 
the  last  century.  The  proposition  is  to  be  discussed  in  secret  com¬ 
mittee. 


A  FALLEN  FOSSIL. 

The  Eozoon  Canadense,  that  “primitive  foraminifer,  the  first  but 
complex  inhabitant  of  our  seas,”  of  which  we  heard  so  much  a  short 
time  since,  is  falling  more  and  more  into  discredit.  Messrs.  L.  S. 
Burbank  and  Perry,  after  a  careful  study  of  the  conditions  under 
which  it  is  found,  have  each  confirmed,  in  researches  laid  before  the 
American  Association  for  the  Advancement  of  Science,  the  statements 
already  made,  that  the  pretended  Eozoon  is  only  an  organic  appearance 
due  to  a  semi-crystalline  disposition  of  calcareous  matter  analogous  to 
that  which  produces  dendrites.  Thus  is  another  of  our  ancestors  dis¬ 
inherited.  Presently  we  may  come  to  speak  disrespectfully  even  of  the 
ascidian  molluscs,  which,  in  the  Darwinian  scheme,  claim  to  be  our 
lineal  progenitors. 


A  movement  is  on  foot  among  the  German  University  students  to 
erect  a  monument  to  their  comrades  who  fell  during  the  late  war. 

An  anonymous  donor,  S.  W.  Y.,  has  given  the  munificent  sum  of 
,£1,000  to  the  Great  Northern  Hospital. 

In  the  House  of  Commons  Mr.  Muntz  has  re-introduced  his  Adul¬ 
teration  Bill.  Mr.  Charley  has  introduced  and  read  a  first  time  his 
Bill  for  the  Protection  of  Infant  Life. 


P  The  knighthood  of  the  Order  of  Leopold  has  been  conferred  on 
Professors  Briicke  and  Billroth  of  Vienna,  “for  their  distinguished  ser¬ 
vices  in  the  cause  of  science  and  of  education.” 

Dr.  Lostorfer’s  discovery  of  peculiar  bodies  in  syphilitic  blood  is 
contested  by  Professor  Wedl.  He  says  that  they  are  also  found  in 
healthy  blood,  and  that  they  are  merely  masses  of  protoplasm  and 
fatty  particles. 


Dr.  Achille  Foville,  jun.,  one  of  the  medical  officers  of  the 
Charenton  Hospital  in  Paris,  has  published,  in  the  Annales  d' Hygiene 
Publique  for  January,  the  first  part  of  an  elaborate  article  on  the  prac¬ 
tical  means  of  combating  intemperance  proposed  and  applied  in  France, 
England,  and  America.  A  large  share  of  the  present  portion  is  occu¬ 
pied  with  an  account  of  the  temperance  organisation  in  this  country. 


CONDURANGO  NOT  A  CURE  IN  CANCER. 

After  a  lengthened  trial  of  this  drug  in  the  cancer- wards  of  the  Mid¬ 
dlesex  Hospital,  the  surgeons  at  that  institution,  Mr.  De  Morgan  and 
Mr.  Hulke,  who  carried  out  the  investigation,  have  arrived  at  the  con¬ 
clusion  that  condurango  has  no  effect  whatever  on  cancer.  At  the 
meeting  of  the  Clinical  Society  of  London  on  the  9th  instant,  papers 
were  read  by  these  two  gentlemen  on  this  subject,  in  which  they  dis¬ 
tinctly  stated  that  not  one  single  indication  of  improvement  had  been 
observed  in  any  of  the  cases  treated  by  this  alleged  remedy.  In  fact, 
the  disease  either  ran  its  usual  course,  or  the  patients  showed  symp¬ 
toms  of  derangement  of  system  which  might  fairly  be  attributed  to 
the  drug.  Mr.  De  Morgan  alluded  to  the  fact  that  a  large  number  of 
persons  in  this  country,  in  the  belief  that  the  reports  which  had  come 
to  us  from  certain  sources  in  America  contained  some  truth,  were 
paying  exorbitant  prices  for  condurango.  He  referred  at  the  same 
time  to  the  alleged  cures  of  cancer  by  condurango.  Some  of  these  had 
come  under  his  own  personal  observation,  and  he  found  that  they  were 
mere  fabrications.  A  feeling  was  strongly  expressed  at  the  meeting  of 
the  Society  that  the  public  should  be  made  aware  of  the  utter  worth¬ 
lessness  of  condurango  as  a  remedy  for  cancer.  Many  of  those  afflicted 
by  the  disease  are  spending  large  sums  of  money  in  purchasing  the 
drug ;  while  much  valuable  time  for  the  employment  of  other  means  of 
relieving,  if  not  indeed  of  curing  the  disease,  is  being  lost. 
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“  WANDER-MADNESS.” 

In  reference  to  the  “mysterious  disappearance”  now  attracting  public 
attention,  we  may  say  that  there  is  no  such  thing  as  “wander-mad¬ 
ness”;  but,  at  the  beginning  of  an  attack  of  insanity,  a  disposition  to 
roam  sometimes  occurs.  We  think  it  most  probable  that  Mr.  Bauer 
has  been  attacked  with  madness  ;  that  the  letters  were  written  by  him¬ 
self,  under  the  influence  of  delusions  of  persecution ;  and  that  he  is  either 
wandering  about  in  a  state  of  fear,  or  has  made  away  with  himself. 

MEDICINE  IN  THE  SENATE. 

Four  Italian  physicians  have  just  been  elevated  to  the  dignity  of 
Senators  of  the  Kingdom  of  Italy.  They  are,  Professors  Stanislaus, 
Canizzaro,  and  Maggiorani,  of  Rome,  and  Professor  Porta,  of  Pavia. — 
The  National  Assembly  of  France  includes  twenty-four  medical  men, 
who  constitute  a  special  committee  for  the  elaboration  of  questions  of 
hygiene  and  public  sanitary  science.  Amply  as  they  are  furnished  with 
legal  and  political  experts,  our  own  Houses  of  Parliament  are  less  rich 
in  members  possessing  a  knowledge  of  sanitary  science  and  public 
medicine  than  any  other  similar  assembly  in  the  world. 

THE  FINITE  AND  THE  INFINITE. 

A  LADY  writes  to  the  Academy  of  Sciences  that  she  has  at  last  found 
the  principle  which  differentiates  the  finite  from  the  infinite.  She  de¬ 
mands  that  five  other  Academies  shall  join  the  Academy  of  Sciences, 
and  that  together  they  shall  pay  her  a  sum  of  one  million  sterling.  At 
this  price  she  will  yield  up  her  secret.  The  Academy  has  declined  to 
refer  this  vast  and  indirect  claim  to  arbitration. 

SCIENTIFIC  ROAD-WATERING. 

Some  time  ago  we  pointed  out  that,  by  the  employment  of  Cooper’s 
deliquescent  salts  in  street- watering,  a  parish  would  benefit  its  health 
and  save  its  money  at  the  same  time.  In  illustration  of  the  economy  of 
this  practice,  we  would  refer  to  a  Report  which  has  just  been  printed 
by  order  of  the  Sanitary  and  Street-cleansing  Committee  of  the  West¬ 
minster  Board  of  Works.  From  this  Report  we  see  that  a  saving  in 
horse-hire  for  eight  carts  was  effected  in  Westminster.  This  saving 
amounts  to  ^341  :  13  : 4  in  one  hundred  days.  The  cost  of  the  quan¬ 
tity  of  Cooper’s  salts  which  was  actually  laid  down  in  Westminster,  on 
an  area  of  250,000  square  yards,  during  the  whole  of  last  season  (ex¬ 
clusive  of  Sundays),  amounted  to  ,£328.  This  leaves  a  small  balance 
in  favour  of  street-salting.  But  the  quantity  of  water  saved  is  very 
great ;  and  the  cost  of  this  saved  water  is  all  gain,  which  raises  the 
total  saving  to  a  very  handsome  figure. 

England’s  place  in  preventive  medicine. 

Beyond  the  very  obvious  considerations  in  regard  to  the  population  of 
this  kingdom  which  are  leading  sanitary  reformers  to  do  their  best  in 
the  endeavour  to  procure  such  legislative  measures  as  shall  best  pre¬ 
serve  the  public  health,  there  is  another  reason  why  such  exertions 
should  be  persevering  and  well  directed.  It  is,  that  sanitary  writers  in 
foreign  countries  are  holding  up  England  as  an  example  of  what  has 
been  done,  and  of  what,  therefore,  may  be  done.  Dr.  Seegen  of 
Vienna  has  just  commenced  in  the  Wiener  Med.  Wochenscrijt  a  series 
of  articles  on  “The  Importance  of  Hygiene,  and  its  Place  in  Medical 
Education”.  After  a  brief  reference  to  the  attention  paid  to  hygiene 
among  the  ancients,  he  writes  of  the  English  estimate  of  hygiene,  to 
the  following  effect. 

It  was  in  England  that  solution  of  the  great  problem  of  hygiene 
was  first  attempted:  “preventive  medicine”  it  is  there  called.  Pal¬ 
merston  told  a  deputation  which  waited  on  him  in  order  to  ask  him  to 
order  a  fast  on  the  approach  of  the  second  epidemic  of  cholera,  to 
cleanse  their  sewers  and  diligently  visit  the  dwellings  of  the  poor.  And 
he  did  not  confine  himself  to  good  advice,  but,  with  his  usual  energy, 
he  laid  his  hand  on  sanitary  legislation,  and  purified  the  air  of  London 
and  the  large  manufacturing  towns.  The  result  of  the  sanitary  mea¬ 
sures  carried  out  was  a  reduction  of  the  mortality  in  London  from  26  to 
23  per  1,000,  and  in  some  of  the  towns  to  17  per  1,000 — a  low  death- 
rate,  previously  only  equalled  in  the  Isle  of  Wight.  More  than  four 
thousand  lives  have  been  preserved  yearly  in  London;  and,  assuming 
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that  the  mortality  among  the  sick  is  I  in  20,  this  number  represents  a 
diminution  in  yearly  sickness  to  the  extent  of  eighty  thousand.  F rank- 
lin’s  maxim,  that  “public  health  is  public  wealth”,  has  become  a  part 
of  the  inner  consciousness  of  the  English  people ;  and  every  English¬ 
man,  proud  as  he  is  of  the  inviolability  of  his  domicile,  and  closing  his 
house  like  a  castle  against  intrusion  from  without,  abandons  this  invio¬ 
lability,  and  cheerfully  submits  to  each  proceeding  of  the  sanitary  law, 
which,  when  the  death-rate  in  a  town  exceeds  23  per  1,000,  gives  the 
officer  of  health  the  right  to  examine  each  house,  search  out  nuisances, 
and  control  the  consumption  of  water.  The  light  of  knowledge,  says 
Dr.  Seegen,  has  this  time  risen  in  the  West,  and  is  gradually  making 
progress  towards  the  East. 


MEDICAL  ELECTRICITY. 

There  has  been  a  remarkable  consensus  of  opinion  amongst  eminent 
medical  men  as  to  the  value  of  the  convenient  generators  of  continuous 
electric  current,  which  Mr.  Pulvermacher  introduced  some  years  since 
in  the  form  of  continuous  batteries,  worn  as  chains  and  otherwise 
arranged  and  adapted  for  medical  use.  The  modes  of  application  and 
arrangement  of  these  and  other  electrical  apparatus  were  specially  ex¬ 
plained  recently  by  Mr.  Pulvermacher  at  a  soirde,  to  which  a  number 
of  medical  gentlemen  were  invited,  and  at  which  the  favourable  opi¬ 
nions  already  expressed  by  Drs.  Sieveking,  Russell  Reynolds,  Hand- 
field  Jones,  and  other  eminent  authorities,  were  fully  endorsed. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  NATIONAL  THANKSGIVING. 
It  has  been  definitely  settled  that  the  Royal  procession  on  the 
27th  instant  will  pass  by  the  Royal  College  of  Physicians,  Pall 
Mall,  on  its  way  to  St.  Paul’s.  Such  being  the  case,  we  suppose  that 
preparations  will  forthwith  be  made  to  afford  accommodation  for  as 
many  of  the  Fellows,  Members,  and  Licentiates,  as  care  to  view  the 
spectacle  and  can  be  conveniently  accommodated.  We  imagine  that 
arrangements  might  be  made  for  as  many  as  two  or  three  hundred  on 
the  portico  and  at  the  windows  of  the  College  ;  and  probably  not  many 
more  out  of  the  eighteen  hundred  Fellows,  Members,  and  Licentiates, 
would  apply  for  seats.  In  any  case,  we  have  no  doubt  but  that  some¬ 
thing  will  be  done  in  the  matter. 


THE  POWER  OF  ASSOCIATION. 

The  Federation  Medicale  Beige,  at  its  annual  meeting,  had  especially 
under  its  consideration  the  question  of  promoting  legislation  in  favour 
of  compulsory  vaccination,  as  practised  in  England  and  America.  The 
medical  delegates  from  the  local  societies  present  were  unanimous  in 
favour  of  such  legislation  ;  and,  from  the  tenour  of  the  opinions  ex¬ 
pressed,  we  gather  that  the  failure  of  animal  vaccination  “as  a  reli¬ 
able  means  of  general  prophylaxis  of  the  population  has  been  as  com¬ 
pletely  established  as  our  best  English  authorities  have  predicted  that  it 
would  be.”  This  discussion,  although  interesting,  contains  nothing 
novel  for  our  readers.  We  take  pleasure  in  referring  to  the  introduc¬ 
tory  address  of  the  President,  M.  J.  Crocq,  whose  brief  but  pregnant 
remarks  on  the  important  principle  of  combination,  which  underlies  the 
success  and  usefulness  of  our  own  ’great  Association,  will  be  read  with 
pleasure  by  our  members.  He  said : — The  citizens  of  free  countries  find 
in  themselves  the  starting-point  of  their  aspirations.  Eaeh  is  the  artisan 
of  his  position,  by  his  activity,  exactness,  knowledge,  and  intelligence. 
There  is,  however,  another  element  of  which  we  must  not  lose  sight, 
and  which  reinforces  the  action  of  these  agencies,  and  gives  them  an 
otherwise  unattainable  efficacy  and  power.  This  is  the  Principle  of  As¬ 
sociation.  The  isolated  individual  feels  himself  feeble.  On  whichever 
side  he  turns,  ill-will,  rivalry,  indifference,  await  him,  and  check  the 
efforts  which  he  makes  to  attain  his  end.  Association  surrounds  him. 
with  sympathetic  in  place  of  hostile  sentiments.  He  unites  his  efforts  to 
the  efforts  of  those  who  pursue  the  same  end  ;  and,  in  the  virtue  of  a  well 
known  principle  of  mechanics,  these  joint  forces  have  a  resultant  equal 
to  their  sum — that  is  a  great  power.  The  isolated  individual  is  lost 
in  the  crowd.  Association  constitutes  a  power  with  which  it  is  neces¬ 
sary  to  count.  Medical  federation  realises  a  great  principle.  It 
constitutes  the  bundle  in  which  our  aspirations  should  be  united, 
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around  which  we  should  group  ourselves  more  and  more  closely.  By 
it,  and  by  it  alone,  the  medical  body  will  reach  one  day  the  realisation 
of  all  its  views,  of  all  its  objects,  as  well  those  which  relate  to  its  own 
interests,  as  those  which  aim  at  the  most  precious  interests  of  humanity 
— the  interests  of  public  health. 


THE  MECHANISM  OF  SPEECH. 

A  very  interesting  research  has  been  conducted  recently  by  Mr. 
Oakley  Coles,  the  well  known  surgeon-dentist,  whose  treatise  on  the 
Treatment  of  Deformities  of  the  Month  we  have  had  occasion  to  notice 
as  one  of  great  ability  and  honesty.  Mr.  Coles  has  studied  by  a  simple 
but  effective  method,  described  in  another  column,  the  positions  taken 
up  by  the  tongue  and  accessory  organs  of  speech,  and  the  portions  of 
the  palatine  vault  to  which  it  is  applied  in  the  formation  of  each  of  the 
alphabetical  sounds.  After  verifying  the  observations,  he  has  pro¬ 
duced  a  series  of  illustrated  diagrams,  which  have  not  only  a  physiolo¬ 
gical  interest,  but  are  capable  of  important  application  to  the  improve¬ 
ment  of  imperfect  articulation,  and  to  the  mechanical  instruction  of 
deaf-mutes  in  the  art  of  framing  sounds.  The  short  account  which  we 
publish  explains  the  nature  and  form  of  the  results  of  the  research, 
which  will  be  more  fully  seen  in  a  completely  illustrated  monograph 
now  in  the  press.  Meantime  we  direct  the  attention  to  it  of  surgeons 
who  have  had  to  treat  defects  of  articulation  in  connexion  with  palatine 
irregularities,  and  of  the  instructors  of  deaf-mutes. 


SMALL-POX  IN  VIENNA. 

During  the  ten  days  from  January  28th  to  February  6th,  there  were 
44  deaths  from  small-pox  in  Vienna.  On  February  8th,  there  were  129 
small-pox  cases  among  3,938  patients  in  the  three  general  hospitals  of 
the  city. .  It  has  been  decided  to  open  a  wing  of  the  Wiedner  Hospital 
as  a  special  small -pox  hospital  with  two  hundred  beds.  Instead,  how¬ 
ever,  of  bringing  all  cases  of  the  disease  into  it,  those  only  are  to  be 
received  which  would  otherwise  have  been  taken  into  the  three  great 
hospitals.  Hence,  while  the  patients  in  these  institutions  are  relieved 
rom  the  danger  of  small-pox,  a  large  proportion  of  the  beds  in  the 
special  hospital  remain  empty,  instead  of  being  occupied  with  cases 
which  are  still  admitted  into  the  smaller  hospitals  of  the  city.  The 
continued  prevalence  and  mortality  of  small-pox  has  increased  the 
demand  among  the  public  for  vaccination  to  such  an  extent  that  it  is 
often  found  difficult  to  meet  it.  In  consequence,  it  has  been  decided 
not  to  send  supplies  of  lymph  from  Vienna  to  the  distant  provinces,  but 
to  reserve  the  whole  stock  for  use  in  the  city  and  in  Lower  Austria. 


THE  PROVIDENT  SYSTEM. 

In  the  Journal  of  December  30th,  we  mentioned  that  it  was  in  con¬ 
templation  to  hold  a  meeting  of  the  Metropolitan  Counties  Branch  on 
the  subject  of  medical  relief  by  provident  institutions.  We  are  now  in 
a  position  to  announce  that  this  meeting  will  be  held  on  March  5th, 
and  that  two  short  papers  will  be  read— the  first  by  Mr.  Dalrymple,’ 
M.P.  for  Bath,  on  the  Provident  System  from  a  National  Point  of 
View ;  and  the  second  by  Dr.  Ford  Anderson,  on  the  Provident  System 
from  a  Medical  Point  of  View.  We  believe  that  these  papers  will 
afford  ample  basis  for  discussion;  and  that  the  provident  system, 
both  as  it  affects  the  community  at  large  and  also  our  professional  in¬ 
terests,  will  be  fully  considered.  If  we  may  judge  by  the  inquiries 
which  have  lately  reached  us  from  many  parts  of  the  country,  as  well 
as  from  seveial  districts  of  the  metropolis,  there  is  a  growing  feeling  in 
favour  of  limiting  the  amount  of  gratuitous  medical  attendance,  and  of 
increasing  the  means  whereby  the  industrious  poor  can  provide  for 
themselves.  It  is  with  the  view  of  giving  a  direction  to  this  move¬ 
ment,  and  developing  a  system  which  shall  be  alike  advantageous  to 
the  nation  and  satisfactory  to  the  medical  profession,  that  this  meeting 
has  been  arranged.  V  e  are  aware  that  there  are  some  whose  experi¬ 
ence  of  provident  dispensaries  has  not  been  altogether  favourable  ;  and 
that  there  are  others  who  hold  that  some  better  system,  having  the 
same  object  in  view,  may  be  devised.  We  believe,  therefore,  that  it  is 
of  the  utmost  importance  that  all  shades  of  opinion  should  be  repre- 


sented  that  all  suggestions  should  be  weighed,  and  that  the  subject 
should  be  thoroughly  discussed  in  all  its  bearings.  We  hope  that  Dr. 
Biyaii  of  Northampton,  or  some  one  holding  and  capable  of  express- 

MS  hlS  uVleWn  ^  that  S°me  °ne  presenting  the  opinions  of  Dr. 
Maunsell,  will  be  present.  These  gentlemen  might  perhaps  with  ad¬ 
vantage,  if  unable  to  attend,  forward  a  condensed  statement  of  their 
views  to  be  read  to  the  meeting. 


TREATMENT  OF  SMALL-POX  BY  CARBOLIC  ACID. 

Dr.  A.  LoFFLER  of  Stockenau  states,  in  the  Wiener  Med.  Wochen- 
schnjt  of  February  10th,  that  he  has  treated  more  than  forty  cases  of 
small-pox  by  the  external  copious  application,  by  means  of  cotton-wool, 
of  a  solution  of  one  part  of  carbolic  acid  in  twelve  of  oil.  The  result  in  all 
the  cases  was,  that  the  cutaneous  swelling  soon  diminished;  and  that, 
when  the  application  was  made  early,  the  course  of  the  disease,  in  rela* 
tion  to  the  number  of  pustules,  was  milder.  He  believes  also  that  by 
this  treatment  the  danger  of  infection  was  greatly  diminished.  Unvac- 
cinated  children,  inhabiting  the  same  rooms  with  small-pox  patients 
either  remained  free  from  the  disease,  or  had  it  in  a  very  mild  form! 
Carbolic  acid  was  also  diffused  through  the  atmosphere  of  the  sick¬ 
rooms. 


THE  PLAGUE  IN  PERSIA  IN  1870. 

Dr.  Walther  of  Kiew  has  communicated  to  the  Wiener  Med.  Woe  hen- 
schrift  the  substance  of  two  official  reports  on  the  plague  in  Persia  in 
1S70,  presented  by  the  Russian  Embassy  in  Teheran  to  the  Caucasian 
Medical  Society.  The  reporters,  Drs.  Castaldi,  Schlimmer,  and  Paro- 
nan,  state  that  they  observed  the  disease  in  Kurdistan  and  on  the  bor¬ 
ders  of  Azerbijan  ;  and  that,  with  the  inhabitants  and  the  Persian  phy- 
sicians,  they  regarded  it  as  undoubtedly  being  the  oriental  plague. 
The  symptoms  were  violent  fever  with  cerebral  complications  ;  buboes 
in  the  neck,  armpit,  and  groin ;  occasional  gangrene  ;  petechia  ;  car¬ 
buncles  (in  rare  cases) ;  and  marked  subsidence  of  the  symptoms  on 
the  bursting  of  the  buboes.  The  petechial  cases  were  almost  always 
fatal  The  mortality  was  about  50  per  cent.,  death  occurring  mostly  on 
the  third,  fifth,  or  eighth  days.  Some  villages  were  quite  depopulated 
by  the  deaths  ;  in  others,  there  were  but  few  cases,  partly  in  conse¬ 
quence  of  the  inhabitants  leaving  them,  and  partly  from  the  early 
isolation  of  patients.  3 


the  checks  on  secret  poisoning. 

The  carelessness  with  which  chemists  still  sell  poisons  without  the  pre- 
caution,  required  by  the  Sale  of  Poisons  Bill,  of  entering  the  names  and 
addresses  of  customers,  with  their  signatures,  in  a  book,  has  been  again 
illustrated  at  a  recent  inquest  at  Northampton  on  a  woman  who  had 
died  from  the  effects  of  laudanum.  It  appeared  from  the  evidence  that 
the  woman  was  in  a  maudlin  state  of  drunkenness  when  she  bought  the 
; audanum,  and  had  been  refused  it  just  before  at  a  shop  where  she  was 
known;  she  was,  however,  not  only  supplied  in  the  second  shop  with 
the  poison  asked  for,  but  she  was  not  identified  or  her  name  entered  as 
the  law  requires.  The  young  man  who  sold  it  was  mildly  censured  by 
the  coroner  for  breaking  the  law.  The  jury  returned  a  verdict  of  acci¬ 
dental  death,  and  expressed  an  opinion  that  so  young  a  man  ought  not 
to  be  allowed  to  serve  poisons.  Hereupon  it  is  explained  that  the  young 
man  was  nearly  twenty  years  of  age,  and  had  passed  the  preliminary 
examination  of  the  Pharmaceutical  Society.  He  was  clearly,  therefore, 
at  least  old  enough  to  have  known  better  than  to  neglect  the  plain 
and  oft-stated  provisions  of  the  law  against  selling  poisons  to  chance 
customers  without  the  necessary  precautions  of  ascertaining  and  enter¬ 
ing  their  names,  and  obtaining  identification  by  a  third  person,  or  than 
to  sell  poison  at  all  to  a  drunken  woman,  who  was  as  likely  to  use  it 
upon  another  person  as  in  this  case  upon  herself.  Too  great  pre¬ 
caution  cannot  be  exercised  by  pharmaceutical  chemists  in  strictly 
carrying  out  the  provisions  of  the  law ;  nor  is  it  at  all  likely  that  the  in¬ 
convenience  which  this  care  may  cause  them  will  be  less  than  compen¬ 
sated  by  their  success  in  checking  accidental  and  intentional  poisoning. 
It  may  be  worth  noticing  that,  whereas  in  England  the  average  number 
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of  deaths  from  arsenic  was,  when  its  sale  was  unrestricted,  as  high 
as  ninety  per  annum,  at  the  present  time  it  is  about  sixteen.  The  vigi¬ 
lance  of  the  chemist  has  a  doubly  important  effect.  It  not  only  aids 
justice  to  follow  the  track  of  the  criminal,  and  to  visit  crime  with 
punishment,  but  it  intimidates  the  intending  assassin,  and  makes  a  last 
appeal  to  the  sense  of  self-preservation  which  survives  the  decay  of 
moral  sense,  by  reminding  him  of  the  dangers  that  beset  his  path,  and 
the  multiplied  chances  of  detection.  The  poisoner  has  a  wholesome 
horror  of  multiplying  witnesses  to  his  purchase  of  the  poison.  It  may 
be  doubted  whether  it  is  not  the  moral,  though  not  the  legal,  duty  of 
chemists  to  regard  the  purchase  of  poisons  by  other  than  known  per¬ 
sons  and  for  quite  ascertained  purposes,  with  a  much  greater  sense  of 
responsibility  than  they  are  accustomed  to  do.  There  are,  of  course, 
great  practical  difficulties  in  carrying  restrictive  legislation  on  the  sub¬ 
ject  beyond  its  existing  standard;  but  if  it  were  known  that,  by  a 
custom  of  the  trade,  chemists  felt  it  a  duty  to  institute  occasional 
inquiry  beyond  the  use  of  a  trade-formula  at  the  counter,  that  indefi¬ 
nite  probability  hanging  over  the  head  of  the  secret  poisoner  would 
still  further  operate  as  a  check  upon  crime. 

MURPHY  ANNUITY  FUND. 

It  is  desired  to  close  this  fund  as  soon  as  possible,  and  gentlemen  who 
have  promised  subscriptions  which  they  have  not  yet  forwarded  will 
confer  a  favour  by  remitting  the  respective  sums,  with  the  least  possible 
delay,  to  Mr.  Campbell  De  Morgan,  F.R.S.,  29,  Seymour  Street,  Port- 
man  Square,  W. 

THE  AURORA  BOREALIS. 

M.  Cornu  has  once  more  effected  the  spectroscopic  analysis  of  a  bril¬ 
liant  aurora  borealis — that  which  illuminated  the  skies  on  Sunday, 
February  4th.  He  confirms  previous  observations  of  the  absence  of  the 
rays  which  indicate  the  presence  of  hydrogen  and  nitrogen.  As,  how. 
ever,  these  auroras  occur  in  the  confines  of  the  atmosphere,  and 
appear  due  to  the  electric  illumination  of  regions  in  which  hydrogen 
and  nitrogen  abound,  it  is  impossible  to  understand  how  it  is  that  spec¬ 
trum-analysis  betrays  the  presence  of  neither  one  nor  the  other. 

RAILWAY  DYSPEPSIA. 

In  the  Court  of  Queen’s  Bench,  a  butcher  and  cattle-dealer  named 
Morrell,  residing  at  Seaham  Harbour,  recovered  ^750  damages  from 
the  North-Eastern  Railway  Company  for  injuries  received  upon  the 
defendants’  line  in  December  1870.  Dr.  Rayne,  one  of  the  medical 
witnesses  for  the  company,  was  of  opinion  that  the  plaintiff  was  only 
suffering  from  what  he  called  “  railway  dyspepsia,”  and  that  when  the 
anxiety  of  the  trial  was  over  he  would  soon  get  well.  He  had  known 
many  such  cases  where  recovery  had  taken  place  speedily  after  trial. 
Dr.  Rayne’s  observation  appears  to  have  been  considered  more  humor¬ 
ous  than  appropriate. 

ERRORS  CONCERNING  TOBACCO. 

Vohl  and  Eulenberg  have  made  some  researches  on  tobacco.  Care¬ 
fully  examining  the  smoke  of  strong  tobacco  (containing  4  per  cent,  of 
nicotine)  burnt  in  pipes  and  in  cigars,  they  fully  confirm  the  observa¬ 
tions  of  Zeise  in  1843,  that  nicotine  is  destroyed  by  burning,  and  does 
not  exist  in  tobacco-smoke.  The  fact  that  stronger  tobacco  can  be 
smoked  in  cigars  than  in  pipes,  is  explained  by  the  greater  proportion  of 
volatile  bases  present  in  the  smoke  of  a  pipe.  These,  however,  especi¬ 
ally  pyridine,  do  not  seem  to  be  much  less  mischievous  than  nicotine 
itself. 


NEW  MEDICAL  MONTHLIES. 

We  have  to  welcome  two  new  monthly  medical  periodicals  into  the 
world  of  literature.  The  one,  the  Dublin  Journal  of  Medical  Science, 
brings  its  credentials  well  endorsed.  It  is  a  monthly  form  of  the  Dublin 
Quarterly  Jour7ial  of  Medical  Science,  which  has  long  made  for  itself  a 
permanent  reputation  of  the  highest  kind.  The  usefulness  and  accepta¬ 
bility  of  this  worthy  representative  of  Irish  medical  literature  will,  we 


believe,  be  considerably  increased  by  its  publication  at  more  frequent  and 
earlier  intervals,  as  now  arranged.  The  Birmingham  Medical  Journal 
is  an  indication  of  the  increasing  activity  and  spirit  of  the  medical 
metropolis  of  the  Midlands.  The  first  number  bears  some  traces  of 
haste  in  its  composition,  and  hardly  represents  the  whole  of  the  medical 
and  surgical  centres  of  the  town  ;  but  it  is  very  welcome,  and  we  wish 
it  a  long  career  of  usefulness  and  success.  Anticipated  to  some  extent 
by  the  medical  weeklies,  and  barely  containing  as  much  matter  at  three 
or  four  times  the  price,  the  monthly  medical  journals  have  to  rely  for 
their  permanent  success  upon  elaborate  and  long  papers,  and  upon 
motives  of  local  patriotism.  They  aspire  to  a  permanent  place  on  the 
book-shelf,  and  should  contain  nothing  but  pure  gold. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  next  meeting,  on  Saturday,  February  17th,  at  7.30  P.M.,  Dr. 
Albert  J.  Bernays,  Professor  of  Chemistry,  St.  Thomas’s  Hospital,  will 
read  a  paper  on  “The  Precautions  which  should  surround  Toxicological 
Investigations  in  Medico-legal  cases,  and  on  Evidence  in  Courts  of 
Law.” 

ROYAL  COLLEGE  OF  SURGEONS. 

Professor  Flower  commences  to-day  (Friday)  his  course  of  eighteen 
lectures  on  the  Comparative  Anatomy  of  the  Organs  of  Digestion  in 
the  Mammalia.  The  parts  which  will  come  under  consideration  in 
this  course  are  the  mouth,  lips,  cheeks,  palate,  tongue,  salivary  glands, 
fauces,  pharynx,  oesophagus,  stomach,  intestinal  canal,  liver,  and  pan¬ 
creas.  The  modifications  of  the  structure  and  functions  of  these  parts 
will  be  treated  of  in  detail  in  the  various  animals  composing  the  class 
Mammalia  in  the  following  order  :  Primates,  Lemuroidea,  Carnivora, 
Insectivora,  Chiroptera,  Rodentia,  Ungulata,  Hyracoidea,  Proboscidea, 
Sirenia,  Cetacea,  Edentata,  Marsupialia,  Monotremata.  If  time  should 
permit,  a  review  of  the  principal  variations  of  the  same  parts  in  the 
other  Vertebrata  will  follow.  The  lectures  will  be  illustrated  as  fully 
as  possible  by  specimens  from  the  museum  and  by  diagrams.  The 
course  will  conclude  on  Wednesday,  March  27th.  In  June  next,  Pro¬ 
fessor  Holmes  will  commence  his  course  of  six  lectures  on  the  Surgical 
Treatment  of  Aneurism. 

THE  EPIDEMIOLOGICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  Dr.  Seaton  in  the  chair,  a  paper 
was  read  from  Dr.  Christie  of  Zanzibar,  entitled  “  Additional  Notes 
on  Cholera-Epidemics  at  Zanzibar.”  The  interesting  feature  in  the 
paper  was  the  description  of  the  course  of  the  recent  epidemic  there, 
as  far  as  the  centre  of  Madagascar,  in  latitude  20  deg.  south  of  the 
equator.  It  was  pointed  out  by  Dr.  Murray,  Inspector-General  of 
Hospitals,  that  since  the  epidemic  of  1819,  when  cholera  appeared  in 
the  Mauritius,  the  disease  has  not  appeared  so  far  south,  and  never 
has  it  extended  beyond  the  latitude  reached  during  these  two  epidemics. 
Dr.  Smart,  Inspector-General  of  Hospitals,  pointed  out  on  the  map 
the  course  of  the  epidemic  as  described  by  Dr.  Christie.  The  paper  by 
Dr.  J.  N.  Radcliffe,  “On  the  Recent  Diffusion  of  Cholera  in  Europe,” 
was  unavoidably  postponed  until  next  meeting. 

ST.  PANCRAS  INFIRMARY. 

The  Guardians  of  this  Infirmary  have  introduced  still  another  novelty, 
which  is  expressed  in  the  following  resolution  passed  at  the  meeting  of 
guardians  held  on  the  9th  instant : — “That  Dr.  Hill  be  appointed  me¬ 
dical  officer  of  the  whole  establishment  at  a  salary  of  ^200  per  annum, 
with  board,  lodging,  washing,  etc.,  with  an  allowance  of  ,£25  per  annum 
for  a  deputy  to  act  in  his  absence,  to  be  appointed  by  the  Board  ;  and 
that  Dr.  Hill  be  required  to  pay  over  all  fees  for  ‘  post  mortem'  and  coro¬ 
ners'  inquests  to  the  board  of  guardians."  The  words  we  have  italicised 
afford  as  strong  a  criticism  on  the  resolution  as  we  could  append.  Fees 
for  post  mortem  examinations  and  inquests  are,  according  to  Act  of  Par¬ 
liament,  payable  to  medical  officers  of  workhouses  and  prisons  out  of 
the  county  rate,  and  it  is  difficult  to  see  how  the  Board  of  Guardians 
can  appropriate  such  medical  fees  for  behoof  of  the  parish  purse.  Such 
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a  proceeding,  if  sanctioned,  would  be  a  most  injurious  precedent,  and 
would,  while  it  would  be  most  injurious  to  public  interests,  seriously 
affect  Poor-law  medical  officers  generally.  It  is,  we  think,  to  be  re¬ 
gretted  that  Dr.  Hill  felt  compelled  to  accept  the  terms  of  the  ap¬ 
pointment.  We  hope  that  the  Local  Government  Board  will,  however, 
refuse  to  sanction  the  arrangement. 


VACCINATION  CERTIFICATES. 

A  case  of  considerable  importance  in  its  bearing  on  the  efficiency  of 
vaccination  came  last  week  under  notice  at  Accrington.  Dr.  W.  S. 
Millar,  a  practitioner  of  that  town,  was  summoned  for  contravention  of 
the  Medical  Act,  inasmuch  as  he  had  given  a  certificate  of  successful 
vaccination  on  the  day  on  which  the  operation  was  performed,  instead 
of  on  the  eighth  day  afterwards.  In  the  course  of  the  inquiry,  he  ad¬ 
mitted  that  he  had,  without  intention  of  breaking  the  law,  been  for 
many  years  in  the  habit  of  granting  certificates  in  this  way ;  but  in 
cases  likely  to  fail  he  retained  the  certificate  until  he  saw  whether  the 
vaccination  was  or  was  not  successful.  Dr.  Millar  was  adjudged  to 
pay  the  expenses  of  the  proceeding,  and  was  warned  by  the  magistrate 
of  the  illegality  of  filling  up  certificates  of  successful  vaccination  on  the 
day  on  which  the  operation  was  performed. 


SCOTLAND. 


The  banquet  to  Sir  Robert  Christison  on  Friday  promises  to  be  in 
every  way  a  brilliant  success. 

Dr.  James  Dunsmure,  jun.,  has  been  appointed  Extra-Physician 
to  the  Royal  Edinburgh  Hospital  for  Sick  Children,  in  the  room  of 
the  late  Dr.  John  Millar. 

The  late  Mr.  Robert  Cox  has,  says  The  Scotsman,  bequeathed  to 
the  University  of  Edinburgh  the  sum  of  f  5,000,  of  which  .£2,000  are 
be  devoted  to  general  purposes,  and  £3,000  to  the  completion  of  the 
building. 


st.  Andrew’s  university. 

After  all  Mr.  Ruskin,  by  his  holding  a  professorship  in  Oxford,  is 
precluded  from  accepting  the  honour  of  being  Lord  Rector  of  the  Uni¬ 
versity  of  St.  Andrew’s.  The  Senate  had  taken  the  opinion  of  eminent 
counsel  on  the  subject,  and  the  result  has  been  as  we  have  stated. 
The  office  now  falls,  counsel  state,  to  the  other  candidate,  Lord  Lytton. 

SMALL-POX  in  EDINBURGH. 

The  unsatisfactory  and  stinted  manner  in  which  the  epidemic  of  smal/ 
pox  has  been  met  in  Edinburgh  has  not  failed  to  afford  a  rich  hunting” 
ground  to  the  disease,  which  is  naturally  averse  to  move  its  quarters 
1  he  accommodation  has,  notwithstanding  the  exertions  of  Dr.  Little 
John,  throughout  been  quite  inadequate  to  meet  the  demands  of  the 
town  for  early  and  complete  isolation  of  the  cases  as  they  are  attacked, 
and  large  numbers  have  had  to  be  refused  admission  into  the  small-pox 
hospitals.  Moreover,  cases  are,  strange  to  say,  admitted  from  the 
country.  Last  week’s  returns  show  that  there  have  been  about  two 
hundred  cases  on  the  average  in  the  Small-pox  Hospital  daily,  while 
sixty-six  were  admitted  during  the  week,  and  eighteen  died  during  the 
same  period.  In  the  Royal  Infirmary,  which  admits  only  country  cases, 
there  have  been  during  the  week  an  average  of  about  thirty.  It  is 
evident  that  dependence  on  the  present  arrangements  will  not  avail  the 
Edinburgh  people  much,  and  the  epidemic  may  linger  in  their  midst 
un^r  £  so  far  naturally  declines  that  the  present  accommodation  will  be 
sufficient  for  isolation  of  such  cases  as  may  occur.  It  is  as  likely  as  not, 
however,  that  the  authorities,  seeing  the  epidemic  decreasing,  will  then 
grumble  at  the  expense  and  diminish  the  accommodation.  A  sensible 
writer  m  The  Scotsman  writes  to  the  effect  that  some  of  the  medical 
faculty  in  Edinburgh  are  giving  expression  to  the  opinion  that  revac- 
cmation  is  useless,  and  he  attributes  the  increased  mortality  to  this 
cause.  There  can  be  no  doubt  that  such  an  opinion,  if  offered  by 
medical  men,  will  lead  to  incalculable  mischief,  and  that  they  are 
utterly  mistaken  who  suppose  that  revaccination  is  of  no  avail,  or  that 
it  does  not  in  many  cases  protect  from  small-pox  and  diminish  the  risk 
ot  a  fatal  issue  when  attacked.  The  evidence  afforded  by  Dr.  Seaton’s 
work  is  sufficiently  clear  on  this  point. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

[from  our  own  correspondent.] 

Hospital  Sunday. — Removal  of  the  Tongue. 

The  second  annual  Hospital  Sunday  in  Liverpool  has  proved  a  great 
success.  The  collections  have  reached  nearly  £8000,  against  about 
£ 5000  last  year.  This  includes  the  contributions  raised  by  the  auxili¬ 
ary  scheme  of  Hospital  Saturday,  for  the  origination  of  which  Liver¬ 
pool  has  the  credit.  Boxes,  to  the  number  of  two  hundred  and  fifty, 
were  placed  in  workshops,  factories,  and  other  places  where  workmen 
iesort  in  large  numbers,  and  their  contributions  amounted  this  year  to 
nearly  £600,  a  very  considerable  increase  over  the  sum  thus  raised  last 
year-  .^Tie  fears  entertained  in  some  quarters  that  Hospital  Sunday 
might  injure  the  permanent  source  of  income  from  annual  subscribers 
have  not  been  justified  by  the  result ;  on  the  contrary,  many  new  sub¬ 
scribers  and  donations  from  individuals  have  been  secured  by  the  pro¬ 
minence  given  to  the  claims  of  the  charities  by  means  of  this  addi¬ 
tional  appeal.  The  first  suggestion  for  the  establishment  of  Hospital 
Sunday  in  Liverpool,  emanated  from  our  associate,  Mr.  F.  W.  Lowndes; 
and  it  was  not  until  after  considerable  personal  effort  and  persevering 
energy,  that  he  succeeded  in  arresting  the  attention  of  the  public  suffi¬ 
ciently  to  set  on  foot  the  movement  which  has  resulted  in  such  a  mag¬ 
nificent  addition  to  the  ordinary  resources  of  our  medical  charities. 
\\  hether  those  who  are  specially  interested  in  the  prosperity  of  these 
institutions  will  adopt  some  means  of  recognising  the  disinterested 
exertions  of  the  man  who  may  claim  the  credit  of  being  the  originator 
of  Hospital  Sunday  in  Liverpool  remains  to  be  seen  ;  we  cannot,  how¬ 
ever,  do  less  than  place  on  record  his  invaluable  services  in  connection 
with  this  movement. 

At  a  recent  meeting  of  the  Medical  Institution,  Mr.  Banks  exhibited 
the  tongue,  occupied  by  a  small  epitheliomatous  growth,  which  had 
been  removed  by  Mr.  Bickersteth  twelve  months  previously,  from  a 
middle-aged  gentleman,  with  complete  success,  no  recurrence  of  the 
disease  taking  place,  and  articulation  being  but  slightly  impeded.  The 
mode  of  proceeding  in  this  case  was  that  originated  and  practised  by 
the  late  Mr.  Nunneley  of  Leeds.  It  consists  in  making  an  incision 
through  the  floor  of  the  mouth  from  the  outside,  just  large  enough  to 
enable  the  operator  to  pass  the  wire-loop  of  the  icraseur  into  the 
mouth  ;  this  is  passed  well  back  to  include  the  base  of  the  organ,  which 
is  thus  readily  and  completely  removed,'  generally  with  a  trifling 
amount  of  haemorrhage.  This  operation  contrasts  favourably  with  that 
formidable  and  more  complicated  proceeding  practised  by  the  late  Mr. 
Syme,  in  which  the  lower  maxilla  was  sawn  through  at  or  near  the 
symphysis,  the  tongue  drawn  forward,  and  removed  by  a  bold  sweep  of 
the  knife.  1  he  first  named  operation  has  recently  been  performed  at 
the  Royal  Infirmary  in  several  cases  with  uniform  success  as  regards  the 
immediate  results,  and  with  sufficiently  encouraging  ultimate  effects  as 
to  justify  its  adoption  in  many  cases  which  are  not  amenable  to  less  de¬ 
cisive  treatment. 


MANCHESTER. 

[from  our  own  correspondent.] 

New  Appointment  at  the  Manchester  Workhouse.— Manchester  and  Sal¬ 
ford  Sanitary  Association. —  Water-poisoning  Case  at  Preston. — Amal¬ 
gamation  of  the  School  of  Medicine  with  Owen's  College. — Increase  of 
the  Branch.  —  Vaccination  Statistics. 

The  Guardians  of  the  Manchester  Workhouse  have  decided  to  fill  up 
the  office  of  their  resident  medical  officer,  vacant  by  the  lamentable 
muider  of  their  late  senior  house-surgeon,  Mr.  Harris,  by  appointing  a 
gentleman  with  a  salary  of  £300  a  year  who  shall  take  entire  charge 
of  the  medical  administration  of  the  vast  charity.  The  office  of  visiting 
surgeon  will  be  abolished,  and  the  whole  work  of  the  establishment 
will  be  performed  by  the  new  medical  officer  and  his  efficient  assist¬ 
ant,  Mr.  Patchett.  This  same  plan  was  adopted  with  (it  is  stated) 
satisfactory  results  by  the  Chorlton  guardians  upon  the  death  of  their 
visiting  surgeon,  Mr.  Greaves  ;  on  this  occasion,  they  gave  Mr.  Cle¬ 
ments,  their  senior  resident  medical  officer,  the  charge  of  the  hospitals. 
For  two  years  Mr.  Clements  discharged  his  duties  with  tact  and  suc¬ 
cess,  but  unfortunately  he  then  fell  ill,  and  was  obliged  to  take  a  sea 
voyage,  from  which  he  has  not  yet  returned;  and  the  guardians,  return¬ 
ing  to  the  old  regime,  elected  a  consulting  surgeon,  pro  tempore,  with  a 
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handsome  salary,  whose  duties  are  to  visit  the  hospitals  twice  or  thrice 
weekly. 

That  rather  sleepy  body  of  savants,  the  Manchester  and  [Salford 
Sanitary  Association,  has  been  galvanised  into  a  state  of  convulsive 
activity  by  the  filthy  state  of  the  Irwell ;  and  because  their  own  corpo¬ 
rations  turn  a  deaf  ear  alike  to  their  warning  prophecies  and  to  their 
blandishments,  the  members  have  resolved  to  petition  Parliament  to  in¬ 
terfere  with  respect  to  the  pollution  of  rivers  generally,  and  the  Irwell 


in  particular. 

A  recent  calamity  at  Preston  will  increase  the  general  desire  that 
some  thorough  plan  for  the  purification  of  rivers  should  be  initi  ated. 
It  appears  that,  on  Friday  last,  the  whole  of  the  persons  employed  in 
the  winding-room  of  Messrs.  Woods  and  Hampson  of  this  town  were 
suddenly  taken  so  ill  as  to  be  compelled  to  cease  work.  Typhoid 
symptoms  rapidly  ensued,  and  already  four  deaths  have  occurred,  and 
many  more  sufferers  are  reported  to  be  in  a  hopeless  condition.  It 
appears  that  a  drain,  which  was  the  origin  of  the  evil,  emptied  itself 
into  a  water-course  which  flows  into  the  Ribble  ;  but  a  “  freshet”  in 
the  river  having  occurred,  the  sewage  was  backed  up  the  drain  and 
prevented  from  escaping,  hence  the  evil. 

The  amalgamation  of  the  Royal  Manchester  School  of  Medicine 
with  Owen’s  College  may  now  be  said  to  be  completed,  and  the  plans 
for  the  new  medical  class-rooms  accepted  by  the  trustees  :  it  is  not  too 
much  to  say  that  they  are  very  complete,  and  indeed  liberal  in  design. 

As  you,  sir,  have  already  observed,  the  circular  of  invitation  sent 
out  to  the  medical  non-members  of  the  British  Medical  Association 
in  Lancashire  and  Cheshire  has  been  most  satisfactorily  answered, 
Manchester  alone  sends  upwards  of  twenty  new  applications  for  mem¬ 
bership,  and  fresh  ones  are  coming  in  every  day. 

There  has  been  some  increase  of  small  pox  in  Manchester  of  late, 
and  Mr.  Abel  Heywood,  Jun.,  one  of  the  Manchester  Board  of  Guar¬ 
dians,  very  appropriately  introduced  the  vaccination  statistics  of  the 
past  year  at  the  last  meeting  of  the  board.  It  appeared  from  these 
statistics,  which  were  full  and  valuable,  but  too  long  to  quote  in  a 
letter,  that  during  the  last  twelve  months  236  cases  had  been  treated 
in  the  workhouse  hospital.  Of  this  number  157  had  been  vaccinated  ; 
68  were  unvaccinated ;  and  1 1  uncertain.  The  total  mortality  had 
been  31  ;  there  had  been  7  deaths  in  vaccinated  persons,  or  4*  per 
cent. ;  and  24  deaths  in  the  unvaccinated,  or  35^  per  cent,  of  those 
attacked  had  succumbed  to  the  disease. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  next  meeting  of  the  Section  will  be  held  on  Friday,  February 
23rd,  at  the  Midland  Institute,  Birmingham.  The  Chair  will  be  taken 
at  3  P.M.  precisely. 

Balthazar  W.  Foster,  M.D.,1  tt  „  ,  . 

T.  Vincent  Jackson,  \  Honorary  Secretaries. 

Birmingham,  February  14th,  1871. 

NORTH  WALES  BRANCH. 

The  intermediate  general  meeting  of  this  Branch  will  be  held  at  the 
Wynnstay  Arms  Hotel,  Wrexham,  on  Tuesday,.  February  27th,  at  One 
o’clock  P.M.,  under  the  presidency  of  J.  R.  Jenkins,  M.D.,  Ruthin. 

Mr.  Griffith  and  Dr.  Williams  will  kindly  provide  luncheon  at 
12.30  p.m.  at  the  above  Hotel,  before  business  is  proceeded  with. 

The  dinner  will  take  place  at  4  o’clock  at  the  same  Hotel.  Tickets, 
5s.  6d.  each,  exclusive  of  wine. 

The  annual  subscription  of  One  Guinea  to  the  Parent  Association, 
and  of  Half-a-crown  to  the  Branch,  became  due  on  the  1st  of  January, 
and  members  are  requested  to  forward  them  with  as  little  delay  as 
possible  to  the  Treasurer,  Dr.  G.  Turner  Jones,  Denbigh. 

Gentlemen  who  have  papers  or  cases  to  communicate,  and  who 
purpose  dining,  will  oblige  by  sending  early  notice  of  the  same  to  the 
undersigned.  D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  January  5th,  1872. 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  House  of  the 
Society  of  Arts,  John  Street,  Adelphi,  on  Tuesday,  March  5th,  at  8 
P.M.,  when  the  following  papers  will  be  read  and  discussed. 

1.  The  Provident  System  of  Medical  Relief  in  a  National  Point  of 
view.  By  D.  Dalrymple,  Esq.,  M.P. 


2.  The  Provident  System  of  Medical  Relief  in  a  Medical  Point  of 
View.  ByJ.  Ford  Anderson,  M.D. 

A.  P.  Stewart,  M.D.  ")  „  ~  .  . 

>  Honorary  Secretaries. 


Alexander  Henry,  M.D.  j 
75,  Grosvenor  Street,  W.,  February  15th,  1872. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  32 A,  George  Street, 
Hanover  Square,  on  Wednesday,  January  31st;  J.  Russell  Reynolds, 
M.D.,  F.R.S.,  President,  in  the  Chair. 

Juries  of  Matrons. — Mr.  Ernest  Hart  moved,  and  Mr.  Lord 
seconded — “That  the  practice  of  empannelling  an  unskilled  jury  of 
matrons  in  cases  in  which  pregnancy  is  pleaded  in  bar  of  execution,  is 
not  calculated  to  afford  exact  or  reliable  conclusions  for  the  purposes  of 
justice ;  that  the  test  of  ‘  quickening’  which  the  law  now  applies  in 
cases  in  which  such  plea  is  raised,  is  not,  according  to  the  actual  state 
of  medical  science,  a  sufficient  or  exact  test  of  pregnancy ;  and  that  in 
the  opinion  of  this  Branch  it  is  desirable  that  the  law  should  be  altered 
so  as  to  bring  it  into  accordance  with  the  present  state  of  knowledge.” 

After  some  remarks  from  Dr.  Gibbon  and  Dr.  Rogers,  the  resolution 
was  carried  nem  con. 

Dr.  Barnes,  Dr.  Braxton  Hicks,  and  Mr.  Hart,  were  recommended 
by  the  President  as  a  Committee  to  draw  up  a  statement  to  be  for¬ 
warded  with  a  copy  of  the  resolution  to  the  Secretary  of  State  for  the 
Home  Department. 

Sanitary  Organisation. — Mr.  E.  Hart  read  a  paper  on  this  sub¬ 
ject  ;  taking,  as  the  text  of  his  address,  the  statement  of  the  Joint 
Committee  of  the  British  Medical  and  Social  Science  Associations  pub¬ 
lished  at  page  161  of  last  week’s  Journal. 

Dr.  Joseph  Rogers  insisted  on  the  importance  on  having  a  central 
board  with  a  real  existence.  The  Poor-law  Board  had  had  many  pre¬ 
sidents,  and  had  been  filled  with  parliamentary  officials  unacquainted 
with  the  work.  The  condition  of  this  Board  was  similar  to  that  of  the 
Admiralty.  In  Ireland,  the  Poor-law  Board  consisted  of  the  same 
members  now  as  twenty  years  ago  ;  and  it  was  held  up  as  a  pattern 
throughout  the  country.  Fit  and  proper  persons  were  selected,  and 
were  retained  in  their  posts. 

Dr.  A.  P.  Stewart  referred  to  the  great  importance  of  the  subject 
under  discussion.  There  was  a  remarkable  amount  of  hesitation  in 
uniting  departments  of  importance  under  a  central  board.  At  present, 
various  functions  which  ought  to  be  exercised  by  such  a  board  were 
divided  among  different  departments  of  the  Government;  among  these, 
for  instance,  was  the  inspection  of  factories  and  of  mines.  Some  time 
ago,  Mr.  Michael,  Mr.  Clode,  and  himself  had  drawn  up  a  series  of 
queries  relating  to  sanitary  organisation  ;  they  were  not  circulated,  but 
if  they  had  been,  more  information  might  have  been  got  through  them 
than  had  been  obtained  by  the  Royal  Sanitary  Commission.  The 
argument  in  favour  of  consolidation  of  duties  would  have  been  brought 
out.  With  regard  to  the  inspection  of  mines  and  factories,  the  duty 
was  discharged  by  persons  in  no  way  qualified  ;  and  it  was  remarkable 
that  Mr.  Baker,  himself  a  member  of  the  profession,  was  opposed  to 
taking  the  inspectorship  of  factories  out  of  the  present  hands.  All  that 
was  done  at  present,  was  to  certify  that  persons  were  fit  for  admission 
to  factories.  _  This  inspection  of  factories  ought  to  be  one  of  the  duties 
of  the  principal  medical  officers  of  health.  Unification  was  an  import¬ 
ant  object ;  but,  if  the  recommendations  of  the  Royal  Sanitary  Com¬ 
mission  were  carried  into  effect,  there  would  be  double  authorities  in 
many  districts,  and  in  some  districts  two  bodies  exercising  the  same 
function.  _  Confusion  would  thus  be  perpetuated;  especially  if  the 
most  pernicious  system  of  small  drainage-districts  were  adopted,  which 
would  lead  to  works  being  carried  out  in  limited  localities  which  would 
interfere  with  operations  over  a  larger  area.  Small  districts  were  now 
being  multiplied,  and  would  probably  form  obstacles  to  a  plan  of  local 
government.  The  question  of  area  determined  the  character  of  the 
health  officer  ;  with  a  small  area,  a  small  man  only  could  be  expected. 
To  be  able  to  afford  a  competent  salary,  there  ought  to  be  a  population 
in  a  health  district  of  100,000  or  200,000.  With  regard  to  the  appoint¬ 
ment  of  Poor-law  medical  officers  as  principal  officers  of  health,  it 
would  be  a  fatal  gift  to  them,  involving  risk  to  their  private  practice, 
and  placing  them  in  a  position  in  which,  from  their  relations  with  the 
guardians,  they  had  no  power.  The  appointment  would  be  like  a 
Pandora’s  box  to  them.  There  should  be  a  hundred  or  more  men  with 
salaries  of  .£1,000  a  year,  specially  trained  for  their  duties,  exercising 
sanitary  supervision  over  large  populations;  and  the  Poor-law  me¬ 
dical  officers  should  act  as  deputy  officers  of  health.  The  principal 
medical  officers  of  health  would  be  able  to  train  those  under  them 
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to  accurate  observation ;  and  this  would  lead  to  an  improved  re¬ 
gistration  of  sickness  and  a  generally  improved  state  of  sanitary 
state  operations.  He  thought  that  the  expense  to  the  country  would 
be  very  moderate;  but  the  information  obtained  on  this  point  by 
the  Royal  Commission  was  very  imperfect.  He  hoped  that  the  Asso¬ 
ciation  would  give  its  support  in  fighting  out  the  battle  with  the  Sani¬ 
tary  Commission. 

Dr.  Wynn  Williams  said  that  compulsory  power  should  be  given 
to  medical  officers  of  health  to  remove  persons  lodging  in  houses  when 
suffering  from  contagious  diseases.  He  thought  that  no  houses  should 
be  allowed  to  be  built  without  a  stamped  certificate  from  an  officer  of 
health.  As  an  instance  of  the  necessity  for  medical  officers  of  health, 
he  mentioned  that  it  was  proposed  to  carry  the  drainage  of  Llanberis 
in  North  Wales  into  a  lake,  the  water  of  which  was  used  for  drinking. 

Dr.  Gibbon  thought  that  much  might  be  done  in  the  way  of  im¬ 
provement  by  retaining  the  present  boards,  and  amending  their  consti¬ 
tution.  He  regretted  that  Mr.  Hart  had  not  touched  on  the  amend¬ 
ments  required  in  the  Coroner’s  Court. 

Mr.  Hart  having  replied,  the  meeting  adjourned. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  26th,  1872. 

Sir  Wm.  W.  Gull,  Bart.,  M.D.,  F.R.S.,  President,  in  the  Chair. 

The  President  delivered  an  address,  an  abstract  of  which  was  pub¬ 
lished  at  page  119  of  the  Journal  for  February  3rd. 

Popliteal  Aneurism. — Mr.  Cooper  Forster  read  a  paper  on  two 
cases  of  popliteal  aneurism,  the  treatment  of  which,  though  not  novel, 
was  calculated  to  elicit  the  opinion  of  the  Society  on  a  most  important 
point  of  surgical  practice.  The  first  case  was  that  of  a  labourer,  aged 
35,  sent  to  the  author  by  Dr.  Poole,  of  St.  Paul’s  Cray.  He  was  an  in¬ 
temperate  man,  with  good  general  health.  Ten  days  before  admission 
into  the  hospital,  he  had  pain  in  his  left  knee,  followed  in  a  few  days 
by  swelling.  He  came  under  notice  with  all  the  signs  of  popliteal 
aneurism.  The  treatment,  which  throughout  was  by  means  of  instru¬ 
mental  pressure  and  flexion,  extended  over  fifty-five  days.  In  the 
first  instance,  pressure  was  applied  by  a  dead  weight  on  the  artery  in 
the  groin,  and  by  a  screw-tourniquet  without  chloroform.  A  Reid’s 
compressor  was  subsequently  used  in  place  of  the  weight.  The  femoral 
current  was  by  this  means  entirely  arrested  for  some  hours  each  time ; 
but  this  failed  to  produce  the  desired  effect,  and  chloroform  was  after¬ 
wards  administered,  while  the  pressure  was  kept  up  for  periods  which 
varied  in  duration  from  nine  hours  and  a  half  to  four  hours.  The  sac 
gradually  became  smaller  and  harder,  but  pulsation  had  not  finally 
ceased  till  December  23rd.  The  man  left  the  hospital  well  on  January 
3rd.  The  second  case  was  that  of  a  gentleman,  aged  34,  strong  and 
hearty,  given  to  athletic  exercise,  who  felt  pain  in  the  calf  of  the  right 
leg  five  months  before  he  first  came  under  notice  ;  and  two  months 
later,  he  had  pain  and  pulsation  in  the  popliteal  space.  Two  months 
more  elapsed,  during  which  time  he  walked  about  and  took  no  notice 
of  his  leg,  and  then  he  consulted  a  surgeon,  who  applied  instrumental 
pressure  to  the  sac  itself.  This  gave  excruciating  pain,  and  no  im¬ 
provement  resulted.  When  the  author  saw  him,  the  popliteal  space 
contained  an  aneurism  of  the  size  of  a  small  orange,  in  which  pulsation 
was  very  strong,  and  not  arrested  by  flexing  the  leg  to  the  utmost. 
Much  swelling  of  the  leg,  moreover,  existed,  with  excoriation  of  skin, 
the  result  of  the  previous  treatment.  The  treatment  was  by  pressure — 
instrumental  for  the  first  three  days,  by  means  of  weights  in  the  groin 
and  a  tourniquet  in  the  middle  of  the  thigh  ;  this  produced  no  effect. 
Digital  pressure  was  then  resorted  to,  three  of  the  patient’s  friends  com¬ 
pressing  the  femoral  alternately  for  periods  of  ten  minutes,  the  author 
of  the  paper  sitting  with  his  hand  on  the  tumour  to  guard  against  the 
return  of  pulsation.  The  aneurism  was  cured  by  this  means  in  three 
hours  and  a  half.  Mr.  Forster  thought  that,  to  ensure  success,  the 
great  point  to  be  attended  to  was  that  the  current  of  blood  through  the 
sac  should  be  completely  arrested,  and  this  in  opposition  to  the  view 
first  held  by  Bellingham.  Another  question  also  arose  as  to  when 
pressure,  if  adopted,  should  be  discontinued  in  favour  of  ligature,  and 
as  to  when  it  was  unadvisable  in  the  first  instance.  The  author,  from 
a  review  of  his  whole  experience  in  this  disease,  questioned  whether 
pressure  would  not  always  be,  successful  if  tried  with  patience,  and  car¬ 
ried  out  \yith  care.  And  for  his  part,  he  expressed  the  opinion  that  the 
disadvantages,  even  where  chloroform  was  necessitated  for  long  periods, 
were  so  insignificant,  and  the  primo. facie  physiological  arguments  so 
strong  in  its  favour,  that  he  did  not  hesitate  invariably  to  try  it,  and  as 


yet  he  had  done  so  always  with  success. — Mr.  Ernest  Hart  said  that 
the  first  object  of  the  surgeon  was  completely  to  control  the  circulation. 
The  prevailing  doctrine  that  aneurism  should  be  treated  so  as  to  obtain 
spontaneous  cure  by  successive  layers  of  lymph  had  no  real  foundation. 
Surgeons  should,  he  thought,  discard  the  idea  of  the  deposition  of  layers  of 
lymph.  It  was  in  the  effort  to  avoid  pain  caused  by  the  complete 
stoppage  of  the  blood  that  the  Irish  surgeons  tried  to  cure  by  the  small 
current.  There  was  now  no  reason  why  we  should  not  aim  at  complete 
obstruction,  aided,  as  we  now  are,  by  chloroform.  There  were  now 
numerous  cases  of  cure  from  complete  stoppage  of  the  circulation,  thirty- 
four  cases  in  which  flexion  had  been  successful,  and  in  two  of  these  all  other 
methods  failed.  — Mr.  Campbell  De  Morgan  said  that  cases  treated 
by  pressure  varied,  some  aneurisms  remaining  uncured  for  months, 
even  in  cases  in  which  digital  pressure  was  applied  for  hours  and  hours 
together.  He  alluded  to  one  case  in  which,  after  pressure  was  removed, 
the  tumour  existed  much  as  before,  and  related  a  second  case  in  which 
digital  pressure  was  applied,  but  afterwards  when  the  man  died  no 
layers  of  fibrine  were  deposited  and  no  outlet  to  the  sac  could  be  found. 
Some  cases,  no  doubt,  occurred  in  which  pressure  failed. — The  discus¬ 
sion  was  adjourned  until  February  9th,  on  the  motion  of  Mr.  Hulke, 
seconded  by  Mr.  Barwell. 


Friday,  February  9TH,  1872. 

E.  H.  Greenhow,  M.D.,  F.R.S.,  Treasurer,  in  the  Chair. 

Treatment  of  Popliteal  Aneurism. — The  discussion  on  Mr.  COOPER 
Forster’s  paper  on  the  Treatment  of  Popliteal  Aneurism  was  re¬ 
sumed  by  Mr.  Barwell.  In  the  middle  of  May  1870,  Mr.  Bar- 
well,  and  Mr.  Cadge  of  Norwich,  together  with  Dr.  Beverly, 
treated  a  gentleman,  aged  38,  for  a  right  popliteal  aneurism  due  to 
violent  exertion.  Dr.  Carte’s  apparatus  was  applied,  and  the  screws 
carefully  adjusted.  No  lowering  diet  or  remedies  were  given  ; 
neither  opium  nor  chloroform  was  administered.  Chloral  acted  well 
the  first  time  ;  but  on  a  second  trial  so  uncomfortably,  that  the  patient 
declined  to  take  it  again.  The  patient  was  possessed  of  remarkable 
patience  and  fortitude.  Nevertheless  he  described  to  Mr.  Barwell  that 
on  the  morning  of  the  fifth  day  he  felt  that  he  could  go  on  no  longer  ; 
the  artery  throbbed  violently  and  rapidly,  the  screws  jumped  with  each 
beat,  and  he  himself  felt  dispirited  and  exhausted,  when  the  artery  quite 
suddenly  gave  up  the  fight,  and  he  felt  quite  comfortable  and  at  ease. 
The  cure  thus  effected  in  five  days  was  confirmed  by  a  fortnight’s  rest. 
The  author  drew  attention  to  three  points.  I.  This  cure  was  followed 
for  three  months  by  pain  ;  and,  although  the  patient  could  in  the  same 
winter  (1870-71)  both  dance  and  skate,  yet  walking  at  that  time  pro¬ 
voked  pain.  In  one  of  the  cases  detailed  at  the  last  meeting  by  Mr. 
Forster,  severe  pain  existed  six  years  after  the  cure.  This  pain,  Mr. 
Barwell  believed,  was  a  constant  sequel,  and  yet  no  writer  had  mentioned 
it.  2.  In  reference  to  the  choice  between  rapid  and  gradual  cure  by  com¬ 
pression,  he  agreed  with  Mr.  Hart  that  an  aneurism  cured  in  three  hours 
and  a  half,  in  three-quarters  of  an  hour,  and,  a  fortiori ,  in  twenty  minutes, 
must,  as  far  as  danger  from  gangrene  was  concerned,  be  in  the  same  posi¬ 
tion  as  one  cured  by  ligature;  hence,  in  an  old  enfeebled  constitution, 
the  choice  of  method  must  be  influenced  by  this  consideration.  3.  The 
peculiar  exacerbation  of  pain  and  throbbing  just  before  the  cure  of  the 
aneurism  gave  occasion  to  compare  this  case  with  certain  published 
ones  of  spontaneous  cure,  as  well  as  with  some  results  of  pressure- 
treatment. — Mr.  Maunder  observed  that  the  danger  of  gangrene  under 
the  rapid  method  was  very  slight.  He  believed  that  metropolitan  surgeons 
were  not  in  the  habit  of  tying  the  femoral  artery  for  popliteal  aneurism 
until  pressure  had  been  tried.  The  statement  of  Mr.  Forster  that  he 
had  never  required  to  ligature  the  femoral  for  popliteal  aneurism,  was 
more  or  less  valuable  according  to  the  number  of  cases  he  had  treated. 
— Mr.  Lawson  related  particulars  of  a  case  in  which,  after  three 
quarters  of  an  hour’s  pressure,  the  patient,  who  was  under  chloroform, 
became  faint  and  exhausted,  and  four  hours  afterwards  the  tumour- 
pulsation  ceased  entirely  and  remained  in  this  condition. — Mr.  Hulke 
thought  that  Mr.  Lawson’s  case  was  a  mixed  one,  as  compression  had 
been  tried  three  weeks  before,  by  which  collateral  circulation  may  have 
been  established.  It  seemed  to  him  not  so  safe  to  have  a  loose  Hack 
clot  as  a  tough  fibrinated  one.  He  alluded  to  one  case  in  which,  after 
rapid  cure,  suppuration  of  the  sac  took  place  and  ended  fatally,  and 
other  two  in  which  recovery  took  place  after  amputation  of  the  limb. — 
Mr.  Arnott  referred  to  the  auxiliary  means  open  to  the  surgeon,  of 
diminishing  the  heart’s  action  by  drugs. — Mr.  John  Croft  expressed 
the  opinion  that  the  circulation  in  some,  at  least,  of  these  cases  was  not 
completely  arrested.  He  related  a  case  cured  in  forty-eight  hours,  in 
which  the  clot  was  laminated  and  partly  spongy,  through  which,  how¬ 
ever,  a  small  passage  ran.  —  Mr.  Hulke  asked  if  Mr.  Forster,  or  any 
other  gent  eman  present,  had  any  personal  experience  of  the  treatment 
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of  aneurism  by  kneading,  breaking  up  the  fibrinous  clot  and  plugging  up 
the  distal  end  of  the  artery.— Mr.  Ernest  Hart  said  that  in  St. 
George’s  Hospital  Museum  there  was  a  beautiful  specimen  of  aneurism 
with  a  passage  between  the  clots,  in  which  the  aneurism  was  cured,  the 
man  dying  of  another  disease.  The  proportion  of  accidents  occurring 
in  the  sac  was- less  in  rapid  than  in  slow  cures. — Mr.  Thomas  Smith 
had  seen  sudden  swelling,  with  great  pain,  of  an  aneurism  occurring  in 
which  the  symptoms  were  thought  to  be  caused  by  the  bursting  of  the 
aneurism,  but  proved  to  be  really  symptoms  of  cure. — Mr.  De  Morgan 
related  two  cases  of  spontaneous  cure  of  aneurism  in  men,  both  of  whom 
had  been  in  great  agony  for  a  time,  but  shortly  afterwards  the  pain 
suddenly  left, and  they  were  cured.  He  thought  such  cases  were  explained 
by  the  rapid  increase  in  the  size  of  the  aneurism,  caused  by  its  distension 
with  blood.  This  was  brought  about  by  a  detached  clot,  which  acted  like 
a  valve  to  the  opening  of  the  aneurism,  and  closed  at  the  end  of  each  sy¬ 
stole,  thus  retaining  the  blood  which  had  been  pumped  into  the  sac  by 
the  systole.  The  distension  became  ultimately  so  great  as  to  cause  rup¬ 
ture  of  the  aneurism.  No  bad  results  followed.  In  reply  to  Mr.  T.  Smith, 
he  said  that  plugging  of  the  distal  extremity  of  the  artery  or  aneurism 
would  not  explain  the  symptoms,  for  Brasdor’s  operation  did  not  pro¬ 
duce  pain  and  swelling  of  the  aneurism. — Mr.  Barwell,  in  reply  to 
some  remarks  on  his  paper,  observed  that  low  dieting  made  the  patient 
weak  and  irritable,  and  that  Vanzetti  used  to  give  wine  to  his  patients 
during  operation. — Mr.  Cooper  Forster,  in  reply  to  Mr.  Maunder,  said 
that  he  could  not  at  the  moment  recall  the  number  of  cases  of  popliteal 
aneurism,  he  had  treated,  but  they  numbered  at  least  seven.  The 
principal  object  of  his  paper  was  to  urge  more  confidence  in  the  method 
by  pressure,  and  to  call  forth  opinions  as  to  the  length  of  time  pressure 
is  to  be  applied  before  ligature  should  be  used.  He  wished  to  encourage 
the  use  of  the  pressure  method  until  the  operation  was  made  always  suc¬ 
cessful  in  popliteal  aneurism,  and  also  the  method  by  flexion.  In 
popliteal  aneurism  there  was  a  long  vessel,  the  femoral,  where  one  could 
apply  pressure  easily  and  get  a  clot.  The  advantage  of  complete 
pressure  was  this,  that  a  return  current  from  the  collateral  vessels  could 
be  got.  He  did  not  at  all  approve  of  kneading  the  artery. 

Use  of  Condurango  in  Caficer. — Mr.  J.  W.  Hulke  read  a  paper  on 
cases  of  cancer  treated  with  condurango  in  the  Middlesex  Hospital. 
The  author  and  his  colleague,  Mr.  Campbell  De  Morgan,  were  enabled 
by  the  present  of  a  parcel  of  condurango  bark  by  an  American  surgeon 
to  begin,  in  November  last,  a  second  trial  of  this  reputed  remedy  for 
cancer.  When  this  supply  ran  short,  the  trial  was  continued  with  bark 
bought  of  John  Bell  and  Co.,  and  with  a  fluid  extract  very  liberally 
placed  at  the  author’s  disposal  by  its  makers,  Messrs.  Bliss,  Keine,  and 
Co.,  of  New  York.  After  briefly  noticing  its  natural  history,  and  the 
physiological  and  therapeutic  properties  assigned  to  the  condurango, 
the  author  proceeded  to  relate  two  cases  of  ulcerated  hard  cancer  of  the 
female  breast,  and  one  of  rodent  cancer  of  the  face,  in  all  of  which 
the  exhibition  of  the  reputed  remedy  failed  to  modify  favourably,  or  to 
retard  the  progress  of  the  disease.  The  result  of  this  trial  confirmed 
the  author’s  first  one,  made  in  August  and  September  last,  which 
showed  that,  as  a  remedy  for  cancer,  condurango  was  absolutely  inert. 

Mr.  De  Morgan  also  read  a  paper  containing  a  report  of  three  cases 
treated  at  the  Middlesex  Hospital,  showing  the  uselessness  of  condu¬ 
rango  ;  and  he  mentioned  others  which  had  come  to  his  notice,  tending 
to  prove  the  same  thing.  He  considered  it  very  important  that  the  fact 
should  be  widely  made  known  that  this  and  other  so-called  remedies 
for  cancer  had  really  no  effect  on  the  disease,  as  statements  of  wonder¬ 
ful  cures  were  inducing  the  public  to  put  faith  in  them,  and  to  waste 
time  and  money  in  their  trial.  Of  the  cases  on  which  he  had  tried  the 
medicine,  two  were  advanced  cancers  of  the  breast,  and  one  was 
uterine.  The  patients  were  suffering  generally  from  the  effects  of  the 
disease,  and  were  considered  fit  cases  on  which  to  try  the  experiment. 
The  medicine  was  given  regularly  and  carefully  in  the  manner  directed. 
In  no  one  instance  was  there  the  slightest  improvement  in  the  condi¬ 
tions  of  the  local  disease,  which  advanced  at  the  same  rate  as  before ; 
neither  was  there  any  diminution  of  pain  or  discharge,  or  any  change 
for  the  better  in  the  characters  of  the  ulcerations.  There  was  not, 
moreover,  any  general  improvement.  For  a  day  or  two  they  thought 
they  had  a  better  appetite,  but  this  was  the  mere  transient  change  one 
always  saw  in  cancer-patients.  None  of  the  changes  which  were  said 
to  take  place  in  the  conditions  of  the  urine  or  the  perspiration  had  been 
observed.  Mr.  De  Morgan’s  impression  was  that  the  downward  pro¬ 
gress  of  these  patients  had  not  been  arrested  for  one  instant  by  the 
agency  of  the  drug. — Mr.  Arnott,  in  remarking  on  the  great  value  of 
these  contributions,  observed  that  Mr.  De  Morgan  and  Mr.  Hulke,  who 
had  had  so  much  experience  in  the  cancer-wards  of  the  Middlesex  Hos¬ 
pital,  should  make  it  distinctly  known  that  there  was  no  anatomical  proof 
of  a  constitutional  disease  in  cancer,  and  therefore  we  could  not  expect 
any  general  remedy  to  affect  this  local  affection.  He  alluded  to  the  oases 


which  had  by  one  or  other  of  the  various  local  means  been  cured. — Mr. 
Thomas  Cooke  stated  that  Mr.  Pearce,  of  the  Westminster  Hospital, 
had  employed  condurango  in  several  cases,  and  had  arrived  at  the 
opinion  that  the  drug  was  a  tonic,  but  quite  ineffectual  as  a  remedy  in 
cancer. 


CORRESPONDENCE. 


A  SCOTTISH  DIVISION  OF  THE  ASSOCIATION. 

Sir, — I  am  much  gratified  by  your  remarks  in  this  day’s  Journal 
respecting  the  organisation  of  a  Scottish  Branch,  or  rather  Division ,  of 
the  British  Medical  Association.  It  is  a  subject  in  which  I  have  been 
a  good  deal  interested  of  late ;  and  I  attempted  to  bring  it  before  a 
recent  meeting  of  medical  men,  preliminary  to  the  formation  of  a  rather 
large  Association  which  was  formally  constituted  last  month  in  Glas¬ 
gow.  The  project  was  received  with  favour  ;  but,  as  the  idea  was  new 
to  most  gentlemen  present,  it  was  thought  advisable  meanwhile  to  go 
on  with  the  formation  of  the  Scottish  Midland  and  Western  Medical 
Association  ;  and  then,  if  sufficient  inducements  were  offered,  to  after¬ 
wards  affiliate  the  Association  with  the  British  Medical  Association. 
The  Association  in  question  embraces  seven  counties — viz.,  Lanark, 
Stirling,  Renfrew,  Ayr,  Dumbarton,  Clackmannan,  and  Linlithgow  ; 
and,  in  addition  to  a  General  Secretary,  is  to  have  a  Local  Secretary 
in  each  of  the  aforesaid  counties,  for  the  purpose  of  organising  a  Branch 
Association  in  each.  I  think  the  British  Medical  Association  has  not 
cultivated  Scottish  ground  sufficiently.  I  am  sure  a  rich  harvest  could 
be  reaped,  if  the  seed  were  broadcast  over  the  land.  Of  course  Eng¬ 
lish  centralisation  is  deprecated  by  all  true  Scotchmen,  and  I  need  not 
add  by  Irishmen  too  ;  but  the  constitution  of  the  Association  is  suffi¬ 
ciently  catholic  to  dispel  this  fear.  Scotch  and  Irish  members  would 
be  eligible  for  office-bearers  and  councillors,  and  would  no  doubt  be 
elected  in  proportion  to  merit  and  numbers.  The  only  change  or 
addition  that  I  can  see  to  be  necessary  would  be  the  election  of  three 
General  or  Divisional  Secretaries  for  the  three  kingdoms,  and  perhaps 
three  Treasurers  also.  These,  however,  are  not  so  important.  The 
general  meetings  should  be  held  in  different  towns  of  the  three  king¬ 
doms  in  the  following  order  ;  viz.,  England,  Ireland,  England,  and 
Scotland — being  thus  every  second  year  in  England,  and  every  fourth 
year  in  Scotland  and  Ireland.  If  the  annual  meeting  were  held  at  an 
early  date  in  Edinburgh  or  Glasgow,  it  would  give  a  great  stimulus  to 
the  progress  of  the  Association,  and  attract  many  members,  and  pro¬ 
bably  also  lesser  Associations,  to  join  the  powerful  confederation.  If 
one  great  Medical  Society,  embracing  the  whole  empire,  could  be  fully 
organised,  the  voice  of  the  profession  would  have  its  due  influence  in  all 
matters  relating  to  the  well-being  of  the  members,  and  in  all  questions 
affecting  the  health  of  the  nation  generally. 

I  am,  etc.,  Wm.  Dean  Fairless,  M.D. 

Kirklands,  Bothwell,  N.B.,  February  10th,  1872. 


THE  CONTAGIUM  OF  TYPHOID  FEVER. 

Sir, — The  cases  of  typhoid  fever  referred  to  by  Mr.  Eager  probably 
had  their  origin,  as  you  suggest,  in  poisonous  emanations  from  the  de¬ 
composing  stools  of  the  first  patient ;  but  in  a  case  related  by  Dr. 
Clifford  Allbutt  (British  Medical  Journal,  May  7,  1870,  p.  480), 
the  disease  appears  to  have  originated  from  contact  between  a  nurse 
and  a  child,  who  slept  together  only  one  night.  The  nurse,  who  was 
in  the  early  stage  of  the  disease,  was  isolated  on  the  following  morning, 
“but  her  little  bed-fellow  fell  ill  on  the  fifth  day,  and  had  a  very  severe 
attack  of  enteric  fever.  No  other  person  in  the  house  was  attacked  ; 
and  the  house  was  in  all  respects,  both  natural  and  artificial,  irre¬ 
proachable.”  Dr.  Allbutt  does  not  consider  it  probable  that  the  bowel- 
excretion  from  the  nurse  could  have  reached  the  child’s  mouth.  He 
asks — “  Could  excreta  transferred  from  the  mouth  by  kisses  be  poison¬ 
ous  ?”  “  Anyhow, ”  he  concludes,  “a  close  and  prolonged  contact  of 
persons  seemed  to  have  resulted  in  a  short  incubation,  and  a  very  bad 
attack  in  the  little  girl.”  I  am,  etc.,  X. 

This  case  as  reported  was,  no  doubt,  of  crucial  interest.  But, 
from  inquiries  which  have  subsequently  been  made,  we  believe  that  the 
conclusion  drawn  is  unfavourable  to  the  accuracy  of  the  report,  which, 
indeed,  seems  to  be  totally  wanting  in  scientific  value.  The  nurse  in 
question  was  in  truth  a  resident  in  the  house  equally  with  the  child,  of 
whom  she  had  charge,  and  had  only  been  temporarily  absent ;  and  the 
period  of  incubation  of  her  fever  pointed  to  a  precisely  opposite  con¬ 
clusion  to  that  which  Dr.  Allbutt  drew  from  it. 
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GEORGE  EDWARD  DAY,  M.D.,  F.R.C.P.,  F.R.S. 

Dr.  G.  E.  Day  was  born  in  1815,  his  father  being  a  gentleman  of  pro- 
perty  living  at  Manarabon,  near  Llandilo.  During  the  early  boyhood 
of  the  subject  of  this  memoir,  in  1825,  Mr.  Day  lost  everything  that  he 
possessed  m  consequence  of  the  failure  of  the  Swansea  Bank,  in  which 
lie  had  been  induced,  at  the  solicitation  of  an  old  schoolfellow,  to  be¬ 
come  a  partner  only  six  months  previously.  Dr.  Day’s  mother  was  the 
daughter  of  Curtis  Hale,  Esq.,  of  Hopley  Court,  a  descendant  of  Chief 
Justice  Sir  Matthew  Hale.  After  the  failure  of  the  Swansea  Bank, 
young  George  was  received  by  his  grandmother,  Mrs.  Hale,  in  her 
house,  which  became  his  home  until  he  went  to  Cambridge.  We  be¬ 
lieve,  however,  that  he  had  in  Worcestershire  some  preliminary  initia¬ 
tion  into  the  practice  of  medicine,  being  articled  to  a  general  practi¬ 
tioner  in  that  county. 

He  entered  at  Trinity  College,  Cambridge,  and  diligently  studied 
mathematics,  in  which  he  soon  became  a  proficient,  and  the  pursuit  of 
which  in  after  years  and  in  his  last  long  illness  became  one  of  his 
favourite  recreations.  From  Trinity  he  emigrated  to  Pembroke  Col- 
iege,  and  after  the  usual  period  of  study  he  came  out  as  a  Wrangler, 
and  took  his  degree  of  B.  A.  in  1837,  and  that  of  M.  A.  in  1840.  After 
graduating  as  B.A.,  he  proceeded  to  Edinburgh  to  study  medicine; 
he  there  took  Dr.  Handyside’s  gold  medal  for  Anatomy  in  1839-40, 
Dr.  Simpson’s  silver  medal  in  Midwifery  in  1840-41,  Skae’s  Prize  in 
.1841,  Atkin’s  gold  medal  in  Physiological  Botany  in  1841,  and  he  ob¬ 
tained  the  Edinburgh  Plarveian  Prize  Medal  in  1843.  Strangely  enough 
it  happened,  probably  in  consequence  of  dividing  his  attentions  be¬ 
tween  the  two  Universities  of  Cambridge  and  Edinburgh,  that  he  gra¬ 
duated  in  medicine  at  neither,  although  he  had  been  so  distinguished 
an  alumnus  of  both;  but  in  1842  he  received  from  the  University  of 
Cambridge  a  Licence  in  Medicine,  which,  although  not  equivalent  to  a 
degiee,  conferred  a  title  to  practise.  From  Edinburgh  he  came  to 
London,  and  began  practice  in  Southwick  Street.  He  was  Physician 

t“^.^Vestern  General  Dispensary  and  Lecturer  on  Materia  Medica  at 
the  Middlesex  Hospital  ;  but  he  also  worked  hard  with  his  pen,  filling 
up  his  time  and  increasing  his  income  by  reviewing  and  translating. 
Among  his  moie  important  works  were  a  Practical  Treatise  oh  the  Dis- 
easeso/  Advanced  Life ,  and  Chemistry  in  its  Relations  to  Physiology  and 
Medicine  ,  and  he  translated  Simon’s  Animal  Chemistry  and  the  fourth 
volume  of  Rokitansky’s  Pathological  Anatomy  for  the  Sydenham  So¬ 
ciety,  and  Lehmann’s  Physiological  Chemistry  for  the  Cavendish  So- 
ciety  ;  he  also  translated  Vogel’s  Pathological  Anatomy . 

On  the  occurrence  of  a  vacancy  in  the  Professorship  of  Medicine  at 
the  University  of  St.  Andrew’s,  in  consequence  of  the  death  of  the  dis¬ 
tinguished  physiologist,  Dr.  John  Reid,  Dr.  Day  was  nominated  to  the 
post ;  but  as  the  degree  of  M.  D.  was  essential  to  the  appointment,  he 
obtained  that  title  from  the  University  of  Giessen.  He  went  to  reside 
at  St.  Andrew  s  to  fulfil  his  duties  in  the  year  1849,  and  continued  to 
pei form  them  with  the  greatest  credit  until  1863.  In  his  new  position 
at  St.  Andrew’s,  he  continued  his  literary  and  scientific  labours  with 
his  usual  zeal  and  energy,  and  obtained  some  share  of  consulting  prac¬ 
tice  in  the  neighbourhood  ;  but  in  1857  he  met  with  the  accident  which 
by  its  direct  effects  and  subsequent  results  permanently  disabled  him 
from  physical  exertion,  and  made  him  a  cripple  for  the  rest  of  his  life. 

In  a  holiday  trip  to  Helvellyn,  he  fell  through  a  chimney  or  culvert 
under  the  hill-side,  communicating  with  a  white-lead  mine,  and 
he  was  rescued  from  his  perilous  position  by  some  casual  travellers. 
He  had  sustained  a  fracture  of  the  right  humerus,  which,  from  some 
inexplicable  cause,  never  united,  and  the  limb  was  practically  almost 
useless  to  him,  the  act  of  writing  being  accomplished  by  having  his 
arm  lifted  on  to  a  cushion,  and  the  muscles  of  the  forearm  being  alone 
employed.  Soon  after  the  accident  just  described,  synovitis  of  the 
right  knee-joint  supervened  and  was  never  cured,  so  that  eventually  he 
became  quite  unable  to  walk  from  one  room  to  another,  and  he  was 
provided  with  a  wheel-chair,  in  which  he  was  moved  from  his  bed-room 
to  his  sitting-room,  and  thence,  when  the  weather  permitted,  into  his 
garden. 

On  the  resignation  of  his  professorship  at  St.  Andrew’s,  he  removed 
to  Torquay,  in  the  hope  that  the  mildness  of  the  climate  might  restore 
his  health.  This  expectation  was  unhappily  disappointed  ;  for  he  be¬ 
came  worse  with  each  succeeding  year,  although  his  mental  vigour  was 
as  great  as  ever.  It  will  hardly  be  credited  that,  while  in  the  helpless 
physical  condition  above  referred  to,  and  when  so  tortured  with  pain 
that  he  scarcely  ever  slept  without  an  opiate,  he  nevertheless  occupied 
himself  incessantly  with  scientific  work,  contributing  articles  regularly 


to  Chambers’  Encyclopedia  and  to  the  Medical  Times  and  Gazette  and 
other  medical  and  scientific  journals.  His  handwriting,  it  maybe  con¬ 
ceived,  was  most  peculiar ;  but  his  friends  and  the  compositors  soon 
became  accustomed  to  it,  and  he  went  on  writing  almost  to  the  time 
of  Ins  death,  which  occurred  on  Jan.  31st,  after  a  short  illness. 

was  an  ornament  to  the  medical  profession,  and  was  be¬ 
loved  by  all  who  came  into  relations  with  him.  Though  struggling 
with  disappointment  in  his  early  years,  and  embittered  by  physical  suf- 
feiing  for  a  long  period  before  the  close  of  life,  he  never  lost  the  sweet¬ 
ness  of  disposition  which  endeared  him  to  a  wide  circle  of  friends,  or 
ever  murmured  against  the  mysterious  dispensation  which  blighted  him 
in  the  midst  of  an  honourable  career,  and  doomed  him  to  the  condition 
of  a  helpless  invalid.  He  was  a  man  of  great  and  varied  attainments, 
and  of  great  clearness  of  mind,  and  he  retained  the  full  vigour  of  his 
unusually  strong  intellect  almost  to  the  very  last. 

We  may  be  permitted  so  far  to  draw  aside  the  veil  of  private  life,  as 
to  state  that  Dr.  Day’s  sufferings  were  alleviated  by  the  assiduous  at¬ 
tentions  of  a  devoted  wife,  who  survives  to  lament  his  loss.  He  leaves 
besides  a  son  and  two  daughters.  We  may  further,  without  indelicacy, 
refer  to  the  constant  exertions  he  made,  amidst  sorrow,  suffering,  and 
hard  mental  work,  to  leave  after  his  death  some  adequate  provision  for 
his  widow ;  but  it  cannot  be  a  matter  of  surprise  that,  under  the  cir¬ 
cumstances,  his  hopes  have  not  been  realised.  His  pension,  which  he 
received  as  a  retired  Professor  of  the  Scotch  Universities,  dies  with 
him,  and  his  savings  from  his  income,  which  was  never  large,  are  quite 
inadequate  to  the  purpose  he  had  in  view.  All  that  a  man  in  his  posi¬ 
tion  could  do  was  done  by  Dr.  Day ;  and  those  who  admired  and  loved 
the  scholar  and  the  gentleman  while  he  was  alive,  may  probably  step 
forward  with  some  friendly  efforts  to  alleviate  the  grief  and  improve  the 
position  of  those  whom  he  has  left  behind  him. 


CHARLES  TOWNSEND,  M.R.C.S.,  Birmingham. 

We  record,  with  regret,  the  death  of  Mr.  Townsend,  which  occurred 
at  his  residence  in  Edgbaston,  on  the  29th  ultimo. 

Mr.  Townsend  entered  the  profession  as  a  pupil  to  Mr.  Pye  Chavasse, 
and  he  was  afterwards  a  student  at  University  College.  He  became  a 
member  of  the  College  of  Surgeons,  and  a  licentiate  of  the  Apothecaries’ 
Society,  in  1844,  and  soon  afterwards  he  obtained  the  appointment  of 
Resident  Surgeon-Accoucheur  to  the  General  Dispensary,  which  office 
he  held  for  three  years.  On  relinquishing  this  appointment,  Mr.  Towns¬ 
end  commenced  general  practice,  and  was  selected  as  one  of  the  honorary 
surgeons  of  the  Birmingham  and  Midland  Eye  Hospital.  He  was  a 
skilful  operator ;  was  kind  and  courteous  to  his  colleagues,  and  the 
officers  of  the  hospital ;  and  was  greatly  esteemed  by  his  patients  and  a 
large  circle  of  friends.  He  was  married  in  1 854,  and  has  left  a  widow 
and  four  children. 


REPORTS  AND  ANALYSES 

IN 

MEDICINE,  SURGERY,  DIETETICS,  AND 
THE  ALLIED  SCIENCES. 

FELTOE’S  SPECIALITE  SHERRY. 

We  have  had  two  or  three  opportunities  of  examining  specimens  of  Fel- 
toe’s  Specialite  Sherry,  sold  in  the  ordinary  way  of  trade,  and  therefore 
certainly  not  prepared  for  our  opinion.  We  are  cautious  in  such  matters 
not  to  outstep  the  modesty  of  independent  judgment,  and  to  take  precau¬ 
tions  to  obtain  for  examination  samples  which  cannot  have  been  made  to 
present  a  better  than  their  ordinary  appearance.  Looking  upon  sherry 
as  one  of  the  most  useful  of  the  dietetic  and  medicinal  agents  of  the 
physician,  when  used  with  the  care  and  prescribed  with  the  exactness 
which  we  are  distinctly  of  opinion  should  be  required  at  his  hands, 
we  can  speak  very  favourably  of  this  wine.  It  has,  in  four  specimens 
which  we  have  collected  over  varying  intervals  extending  for  eight 
months,  presented  all  the  characters  of  a  sound,  palatable,  and  whole¬ 
some  stimulant,  such  as  those  may  use  with  pleasure  who  treat  wine  as 
a  part  of  their  ordinary  luxuries  of  diet,  and  such  as  those  may  pre¬ 
scribe  with  confidence  who  find  it  necessary  to  order  wine  as  a  medi¬ 
cine.  Its  specific  gravity  at  60  deg.  F.  is  0.9902  ;  and  its  alcoholic 
strength  (by  weight)  1 6. 6  per  cent.  Considering  the  very  moderate 
price  at  which  it  is  sold,  it  is  one  of  the  most  recommendable  wines 
with  which  we  have  met. 
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MEDICAL  NEWS 


WESTON-SUPER-MARE  HOSPITAL  and  DISPENSARY- House-Surgeon  : 

£60  per  annum,  board,  lodging,  and  washing. 

WEST  WARD  UNION,  Westmorland — Medical  Officer  and  Public  Vaccinator 
for  the  Shap  District :  .£25  per  annum,  and  extra  fees. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  8th,  1872. 

Dobie,  Stanley  Locker,  Irthington,  Carlisle 
Jackson,  Francis  Edward,  Chertsey,  Surrey 
Stoney,  Percy  Butler,  St.  Bartholomew’s  Hospital 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

I  Dalton,  Charles  Bernard,  Guy’s  Hospital 
Morton,  Albert  Samuel,  London  Hospital 
Walker,  William  Newman,  University  College 


MEDICAL  APPOINTMENTS. 

Names  marked  •with  an  asterisk  are  those  of  Members  of  the  Association. 

Lyle,  Thomas,  M.B.  (Assistant  Medical  Officer  of  the  Borough  Lunatic  Asylum, 
Newcastle-upon-Tyne),  appointed  Assistant  Medical  Officer  to  the  Cheshire 
County  Asylum,  near  Macclesfield,  vice  T,  R.  King,  M.D.,  resigned. 

Pitt,  F.  D.,  Esq.,  appointed  Resident  Obstetrical  Officer  to  Charing  Cross  Hos¬ 
pital,  vice  A.  W.  Orwin,  Esq.,  resigned. 

Vines,  Henry  J.  K.,  L.R.  C.P. Ed.,  appointed  Public  Vaccinator  for  the  Littlehampton 
District  :  Surgeon  to  the  London,  Brighton,  and  South  Coast  Railway  ;  Surgeon 
to  the  Odd  Fellows  and  Foresters,  Littlehampton ;  and  Medical  Referee  to  the 
Prudential  Assurance  Society. 


Army  Medical  Service. — List  of  medical  candidates  of  Her 
I  Majesty’s  British  Army  who  were  successful  at  the  competitive  examina¬ 
tions  held  at  London  in  August  1871,  and  at  Netley  in  February  1872, 
after  having  passed  through  a  course  at  the  Army  Medical  School, 
Netley. 

I  Order  of  merit  and  names.  Studied  at  No.  of  marks. 


1.  Cottle,  E.  W. 

2.  Ash,  R.  V. 

3.  Connolly,  P.  S. 

4.  Dwyer,  C.  E. 

5.  Rogers,  J.  G. 

6.  Fasken.  W.  A.  D. 

7.  Connolly,  B.  B. 

8.  Edge,  J.  D. 

9.  Barrow,  F.  E. 

10.  Blood,  R. 

11.  Barrow,  H.  J.  W. 

12.  Bridges,  W.  P. 

13.  Drury,  R. 

14.  Grant,  W.  C. 


Oxford  and  London  .  5118 

London  and  Aberdeen  .  4625 

Dublin  4510 

Dublin  4447 

Dublin  4445 

London  3993 

London  3927 

Dublin  3866 

London  3837 

Galway  and  Dublin  . 3797 

London  3703 

London  3695 

Galway  and  Dublin  .  3694 

Dublin  3654 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : — 

AMMAN  IRONWORKS,  Llanelly— Surgeon. 

ARDNAMURCHAN,  Ar  gyle  shire — Parochial  Medical  Officer:  £So  per  annum, 
house,  etc. 

BANBRIDGE  UNION,  co.  Down — Medical  Officer  to  the  Workhouse  and  Fever 
Hospital :  ft  00  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL— Assistant  House-Surgeon  :  £40  per 
annum,  board  and  lodging. 

BLOOMSBURY  DISPENSARY,  Great  Russell  St. — Resident  Medical  Officer. 

CASTLEBAR  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  North  Division  No.  2  of  the  Castlebar  Dispen¬ 
sary  District :  £110  per  annum,  and  fees. 

CASTLECOMER  UNION,  co.  Kilkenny — Medical  Officer  to  the  Workhouse  ; 
.£100  per  annum. 

CASTLEDERG  UNION,  co.  Tyrone — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Drumquin  Dispensary  District :  £40  per 
annum,  and  fees. 

CHELMSFORD— Medical  Officer  of  Health  :  £25  per  annum. 

DONEGAL  UNION — Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Pettigo  Dispensary  District  :  £50  per  annum,  and  fees. 

DUNSHAUGLIN  UNION,  co.  Meath — Medical  Officer  for  the  Workhouse  : 


X,oo  per  annum. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM,  co.  Wexford— Visiting  and 
Consulting  Physician. 

INVERK1P,  Renfrewshire — Resident  Medical  Practitioner  :  £  100  first  year,  and 
most  likely  £15  a  year  as  Parochial  Medical  Officer. 

IRVINESTOWN  UNION,  co.  Fermanagh — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Clonelly  Dispensary  District  :  .£50  per 
annum,  and  fees. 

KENT  AND  CANTERBURY  HOSPITAL — Assistant  House  Surgeon  and  Dis¬ 
penser  :  £50  per  annum,  apartments,  board,  and  washing. 

KING’S  COLLEGE  HOSPITAL  —  Assistant-Physician  for  the  Diseases  of 


Women  and  Children. 

LIVERPOOL  DISPENSARIES — Two  Honorary  Medical  Officers  :  one  for  the 
North  and  one  for  the  South  Dispensary. 

OMAGH  UNION,  co.  Tyrone — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc.,  for  the  Drumquin  Dispensary  District  :  ,£100  per  ann.,  and  fees. 

PAISLEY  INFIRMARY — House-Surgeon. 

PETERBOROUGH  UNION — Medical  Officer  for  the  Castor  District. 

QUEEN  ADELAIDE  DISPENSARY,  Bethnal  Green  Road — Surgeon. 

QUEEN’S  HOSPITAL,  Birmingham — Resident  Physician  and  Medical  Tutor : 
£100  per  annum,  board,  etc. 

ROYAL  SEA-BATHING  INFIRMARY,  Margate — Resident  Surgeon :  £100 
per  annum,  board  and  lodging. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 

SALOP  and  MQNTGOMERY  COUNTIES  LUNATIC  ASYLUM,  Bicton— 
Medical  Superintendent :  £400  per  ann.,  unfurnished  apartments,  coal,  and  gas. 

SETTLE  UNION,  Yorkshire — Medical  Officer  for  the  Workhouse. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea — Assistant-Surgeon. 

WALLASEY  DISPENSARY — House-Surgeon:  ,£100  per  annum,  with  furnished 
residence,  coals,  and  gas. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road— Surgeon. 

WEST  HAM  UNION,  Essex — Medical  Officer  for  the  Stratford  District:  £80 per 
annum,  and  extra  fees. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone— Physician. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street— Surgeon  ;  Resi¬ 
dent  Medical  Officer  :  £100  per  annum,  furnished  apartments  and  attendance. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3 j.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

Dalton. — On  February  2nd,  at  Bournemouth,  aged  60,  Ann,  wife  of  ^William 
Dalton,  M.R.  C  P.,  late  of  Cheltenham. 

Fentem. — On  February  8th,  at  Eyam,  Derbyshire,  Ann,  wife  of  +Thomas  Fentem, 
Esq.,  Surgeon. 

Queicett. — On  February  6th,  at  Delamere  Crescent,  Westboume  Square,  aged  55, 
Isabella  Mary  Anne,  widow  of  the  late  John  Quekett,  Esq.,  F. R. S. ,  Professor  of 
Histology  in  the  Royal  College  of  Surgeons. 


The  South  Shields  Board  of  Guardians  have  voted  ^"ioo  to  Dr. 
Thompson,  and  £7$  to  Dr.  Denham,  for  their  extra  services  during  the 
prevalence  of  small-pox  in  the  town  and  district. 

Testimonials. — Mr.  John  Pratt,  of  Durham,  has  been  presented,  at 
a  public  meeting,  with  a  gold  watch  and  appendages,  and  a  purse  of 
money,  in  recognition  of  his  services  to  the  poor  during  the  late  out¬ 
break  of  small-pox.  Mr.  C.  R.  Rowe,  of  Wimborne,  has  been  pre¬ 
sented  by  the  local  branch  of  the  United  Patriots’  National  Benefit  So¬ 
ciety,  with  a  silver  inkstand  and  a  silver  pencil-and-pen-holder. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Albion,  Feb.  10th  ; 
The  Accrington  Times,  Feb.  10th  ;  The  Dublin  General  Advertiser,  Feb.  10th  ; 
The  Lincolnshire  Chronicle,  Feb.  9th  :  The  Lincoln  Gazette,  Feb.  10th  ;  The 
North  British  Advertiser,  Feb.  10th  ;  The  Belfast  Evening  Telegraph,  Feb.  8th  ; 
The  Standard,  Feb.  10th  :  The  Daily  Review,  Feb.  3rd  ;  The  Edinburgh 
Courant,  Feb.  3rd;  The  East  London  Observer  and  Tower  Hamlets  Chronicle, 
Feb.  10th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : — 

Dr.  Murchison,  London  ;  The  Rev.  Dr.  Haughton,  Dublin  ;  Mr.  Campbell  De 
Morgan,  London ;  Mr.  Barwell,  London ;  Mr.  Henry  Morris,  London ;  The 
Secretary  of  the  Clinical  Society ;  Mrs.  Heckford,  London  ;  Dr.  H.  Charlton 
Bastian,  London  ;  Dr.  Marcet,  Nice  ;  Dr.  Shapter,  Exeter  :  Dr.  Rawdon,  Liver¬ 
pool  ;  Dr.  P.  Nicol,  Bradford ;  Mr.  F.  D.  Pitt,  London ;  Mr.  Sedgwick,  London ; 
Dr.  Malins,  Cradley ;  Mr.  J.  E.  Burton,  Liverpool  ;  Dr.  A.  Smart,  Edinburgh  ; 
M.R.C.S.,  York;  Mr.  E.  Nettleship,  London;  Dr.  Moxon,  London;  Dr.  J. 
Hughlings  Jackson,  London  ;  Sir  Lawrence  Peel ;  Mr.  H.  C.  Lawrence,  London ; 
Dr.  L.  Shapter,  Edinburgh;  Dr.  Finlayson,  Glasgow;  Dr.  Fyffe,  Netley;  The 
Secretary  of  the  Manchester  Medical  Society  ;  Mr.  Dyte,  London  ;  Dr.  Lauder 
Lindsay,  Perth;  Dr.  Kennedy,  Canisbay;  Dr.  Drummond,  Oldham;  Dr.  Stanley 
Haynes,  Salisbury  ;  Dr.  Jagielski,  London  ;  Dr.  Greenhill,  Hastings  ;  Mr.  Dale, 
Scarborough  ;  Dr.  Peart,  North  Shields  ;  Mr.  Rymer,  Croydon  ;  Mr.  Hodgson, 
Brighton  ;  Mr.  Gascoyen,  London  ;  Dr.  Ogle,  Derby  ;  Dr.  Joubert,  Paris  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Mr.  Barrett,  Grimstone  ; 
Dr.  Barnes,  Carlisle ;  Mr.  Nicholson,  Hull  ;  Dr.  Mulvany,  Dundalk  ;  Dr.  Egan, 
Dublin  ;  Mr.  G.  S.  Jones,  Bath  ;  Mr.  R.  Harrison,  Liverpool ;  Dr.  Bodington, 
Sutton  Coldfield  ;  Dr.  Hoffmeister,  Cowes  ;  Mr.  Joseph  Bell,  Edinburgh  ;  Our 
Dublin  Correspondent ;  Dr.  James  Morton,  Glasgow  ;  Mr.  Farr,  Andover  ;  Dr. 
J.  W.  Langmore,  London  ;  Mr.  Crosby  Leonard,  Bristol ;  Dr.  Grimshaw,  Dublin : 
Mr.  Chubb,  Torpoint ;  Mr.  Holland,  London  ;  Mr.  Oakley  Coles,  London  ;  Dr, 
Radford,  Manchester  ;  Mr.  Gamgee,  Birmingham  ;  Mr.  Newnham,  Wolverhamp¬ 
ton  ;  Mr.  Corrance,  M.P.,  London;  Dr.  Sisk,  Fermoy;  Dr.  Shettle,  Reading; 
Mr.  J.  E.  Collingwood,  Grantham  ;  Dr.  Simms,  London  ;  Mr.  Wanklyn,  Lon¬ 
don  ;  Dr.  Coats,  Glasgow  ;  Dr.  Fairless,  Bothwell ;  W.  A.  A.  ;  Our  Manchester 
Correspondent ;  Dr.  J.  Ligertwood,  Methlick  ;  Dr.  Samelson,  Manchester ;  Our 
Liverpool  Correspondent :  Mr.  T.  Carr  Jackson,  London  ;  Mr.  Bossey,  London  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Hulke,  London  :  Dr.  Gowers,  London  ;  The 
Director-General  of  the  Army  Medical  Department ;  Dr.  Wolfe,  Glasgow  ;  Dr. 
Dobell,  London  ;  Dr.  Mac  Cormac,  Belfast ;  Dr.  Corfield,  London  ;  Dr.  Elliott, 
Hull ;  Mr.  C.  S.  Jeaffreson,  Newcastle-upon-Tyne  ;  Dr.  Edis,  London;  Dr.  John 
Fox,  Greenock t  Dr.  Gee,  London;  Dr.  Duncan,  Dundee ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  P.M.-  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  P.M. — King’s  College,  2  p.M. 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  r.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King's  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  n  a.m.— Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g.30  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  g.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  Victor  de  Meric,  “Casts  and 
Drawings  on  a  Case  of  Congenitally  Deformed  Hands  and  Feet”;  Dr.  C. 
Bell  Taylor,  “Observations  on  the  Contagious  Diseases’  Acts,  with  an  Ana¬ 
lysis  of  the  Statistical  Results  as  deduced  from  all  the  Parliamentary  Papers 
which  have  been  issued  on  the  subject  from  the  commencement  of  the 
present  time.” 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited  : — Dr.  C.  T.  Williams  :  Malformation  of  the  Chest,  a  living 
subject.  Dr.  Moxon :  Expansion  and  Softening  of  Small  Grey  Tubercle. 
Dr.  Nunneley:  Congenital  Occlusion  of  the  Hepatic  Ducts.  Dr.  Greenhow; 
Embolism  and  Softening  of  the  Left  Anterior  Cerebral  Lobe :  Aphasia.  Mr. 
W.  Adams:  Depressed  Fracture  of  the  Skull  in  a  Child,  with  Injury  to  the 
Brain.  Mr.  W.  Adams :  Circumscribed  Abscess  in  the  Inner  Condyle  of  the 
Femur  opening  spontaneously.  Mr.  Gay:  The  Head  and  Neck  of  a  Femur 
excised  for  long  standing  Disease  of  the  Joint.  Dr,  Pye  Smith,  for  Dr.  Shep¬ 
herd  :  Malformed  Head  of  a  Child.  Mr.  Durham  :  Hydatid  Tumour  of  the 
Thigh.  Dr.  C.  T.  Williams  :  Ulceration  of  the  Vermiform  Appendix,  causing 
Local  Peritonitis.  Mr.  Waren  Tay  :  Tumour  of  the  Arm  :  Congenital  Hyper¬ 
trophy.  Mr.  Warrington  Haward:  Fibrous  Tumour  of  the  Testicle.  Mr. 
Andrew  Clark:  Disseminated  Melanosis.  Mr.  Thomas  Smith:  Axillary 
Aneurism,  for  which  the  Subclavian  Artery  had  been  ligatured. 

FRIDAY. — Clinical  Society  of  London,  8.30  P.M.  Mr.  Bryant,  “On  Two  Cases 
of  Recto-vesical  Fistula  treated  by  Colotomy”;  Mr.  Warrington  Haward, 
“On  Cases  of  Distension  of  the  Antrum”;  Dr.  H.  Weber,  “On  a  Case  of 
Hyperpyrexia  in  Rheumatic  Fever  treated  by  Cool  Baths  and  Affusions”;  Dr. 
George  Johnson,  “Case  of  Syphilitic  Paralysis  of  Third  Nerve  cured  by  full 
doses  of  Mercury  after  failure  of  large  doses  of  Iodide  of  Potassium.” 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


GREAT  NORTHERN  HOSPITAL,  Wednesday,  February  21st,  2  p.m.  Litho¬ 
tomy,  by  Mr.  T.  Carr  Jackson. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications for  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln  s  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  H.  IIeathcote,  not  later  than  Thursday,  twelve  o’clock. 

Mr.  T.  E.  OwEN  (Totnes)  shall  receive  a  private  letter  immediately,  furnishing  the 
information  desired. 


Inquirer  (Ballymoney). — A  man  with  a  crop  of  pustules  of  small-pox  ought  not 
and  cannot  legally  go  about,  and  cannot  be  disinfected.  The  most  effectual  way 
of  disinfecting  clothing  is  by  intense  dry  heat,  and  the  readiest  by  a  solution  of 
carbolic  acid  or  chloralum ;  or,  with  more  delicate  clothing,  by  the  use  of  Her¬ 
ring’s  alcoholic  solution  of  sulphurous  acid. 

Dr.  Henry  Mac  Cormac  (Belfast)  complains  that  Sir  Thomas  Watson  has  re¬ 
peated,  in  his  great  work  on  the  Practice  of  Medicine ,  “  the  incorrect  averment  of 
the  absence  of  tubercle  in  Iceland.” 

Mr.  Nason  (Stratford-on-Avon). —  Information  as  to  sick-nursing  may  be  found  in 
—1.  Reports  of  Miss  Nightingale’s  Fund,  of  Mrs.  Wardroper,  St.  Thomas’s  Hos¬ 
pital  ;  2.  A  very  valuable  Report,  privately  printed  on  behalf  of  the  Medical  Staff 
of  the  Newcastle-on-Tyne  General  Infirmary  ;  3.  The  Reports  of  various  Diocesan 
Nursing  Societies,  one  of  which  can,  we  think,  be  obtained  from  Dr.  William 
Ogle,  Derby.  Other  information  might  be  obtained  from  Mr.  Wilkinson,  Secre¬ 
tary  to  St.  Mary’s  Hospital,  London.  See  also  Miss  Nightingale’s  book.  Miss 
Twining,  Queen  Square,  Bloomsbury,  might  furnish  our  correspondent  with  the 
information  which  he  desires.  A  good  account  of  existing  organisation  and  re¬ 
quirements  in  respect  to  sick-nursing  might  be  compiled  with  advantage. 

Superannuation  to  Poor  law  Medical  Officers. 

Sir, — My  opinion  is  that  Boards  of  Guardians  will  never  grant  superannuation  to 
Poor  law  Medical  Officers  under  the  present  form  of  the  law  ;  and  unless  some 
special  clause  can  be  introduced  into  Mr.  Corrance’s  Bill  to  make  it  a  right  for  all 
Poor-law  Medical  Officers  to  receive  a  pension  after  eighteen  or  twenty-one  years, 
servitude,  we  cannot  hope  for  any  benefit  or  encouragement.  I  am,  etc., 

A  Member  of  the  Poor-law  Medical  Officers’  Association. 

February  3,  1872. 

S.  L.  — The  notice  to  be  given  by  an  assistant  to  his  employer  depends,  of  course, 
entirely  upon  the  terms  of  engagement  and  the  mode  of  payment. — See  Baxter 
Langley’s  Via  Medica. 


We  adhere  to  our  interpretation  of  the  facts  to  which  Mr.  Holland  refers. 


Dr.  Simms  writes  to  us  to  state  that  he  has  declined  joining  a  deputation  to  Mr. 
Bruce  for  the  repeal  of  the  Contagious  Diseases  Act,  on  the  ground  that  he  ap¬ 
proves  of  their  application  to  the  army  and  navy  stations,  while  he  disapproves  of 
their  being  applied  to  the  civil  population  generally. 

Dr.  Dale  (Southampton). — It  is  particularly  requested  that  communications  relating 
to  advertisements  may  i>e  addressed  to  Mr.  Fowke,  the  General  Manager,  or  to 
Mr.  Heathcote,  the  Clerk  at  the  Journal  Office — and  not  to  the  Editor. 


The  letters  of  Dr.  Morton,  Dr.  Radford,  Mr.  Holland,  and  Dr.  Laffan,  the  com¬ 
munications  of  Dr.  Bastian  and  others,  are  unavoidably  postponed  till  next  week. 


The  Royal  Society  and  Mr.  Crookes,  F.R.S.— Dr.  Crisp  complains  that  Dr.  Car¬ 
penter,  at  the  conclusion  of  a  recent  lecture,  stated  that  two  papers  by  Mr.  Crookes 
on  Psychic  Force  had  been  rejected  at  the  Royal  Society,  one  having  been  unani¬ 
mously  rejected  the  night  before  his  lecture  ;  and  then  he  proceeded  to  test  one  of 
Mr.  Crookes’  experiments  described  in  this  unpublished  communication,  and  to 
show  the  fallacious  inferences  that  Mr.  Crookes  had  drawn  from  it.  He  considers 
that  a  great  breach  of  trust  is  involved  in  these  disclosures,  and  protests  against 
“the  unfairness  of  selecting  one  experiment  out  of  many  for  the  purpose  of 
crushing  an  adversary ;  and  he  might  add  the  cowardice,  after  such  attacks,  of 
refusing  all  discussion.” 


The  Adelaide  Dispensary.  — Dr.  Welsh  was  very  well  grounded  in  his  protest 
against  a  Visitor  of  the  Adelaide  Dispensary  taking  the  mischievous  and  unwar¬ 
rantable  course  described.  It  is  to  be  regretted  that  he  resigned;  for  we  do 
not  doubt  that  the  Committtee  would  have  taken  the  same  view  as  himself,  and 
have  censured  their  too  officious  member.  But  “  les  absents  ont  toujours  tort”  is 
a  proverb  worth  remembering,  and  resignation  is  not  usually  the  most  efficient 
course  to  pursue  in  such  cases. 

Unilateral  Sweating. — Dr.  Lietch  (Keswick)  writes) : — You  mention  a  case  of 
unilateral  sweating  in  the  last  number  of  the  Journal.  I  knew  a  case  forty 
years  ago — a  medical  student  at  Edinburgh,  who  for  two  years  or  more  had  this 
curious  malady.  I  have  often  seen  him  take  off  his  hat,  and  have  observed  the 
left  side  of  it  quite  wet,  while  the  other  side  was  dry.  He  used  to  perspire  down 
the  left  side  to  below  the  shoulder-blade.  The  action  of  the  skin  scarcely  passed 
the  median  line  either  on  the  breast  or  back.  The  late  Dr.  Abercromby  and  Dr. 
Alison  were  spoken  to  about  it.  A  few  cases  had  been  known,  one  or  two  of  which 
resulted  in  (or  at  least  were  followed  by)  paralysis,  and  one  or  two  by  disease  of  the 
heart  and  death.  In  the  case  to  which  I  refer,  the  sweating  gradually  went  off. 
The  patient  is_  living  still.  I  have  never  seen  another  case.  You  speak  of  cold 
affusion,  etc.,  in  fever.  When  I  was  young  and  energetic,  I  used  to  employ  Dr. 
Currie’s  plan  largely,  especially  in  scarlet  fever.  I  remember  a  great  epidemic  of 
scarlet  fever  in  a  large  colliery  village  in  Northumberland  in  1834,  when  I  got 
the  people  to  use  the  cold  affusion  very  generally,  and,  as  I  was  convinced,  with 
the  greatest  benefit.  Whenever  the  heat  was  pungent  and  delirium  was  present, 
it  was  surprising  to  see  the  little  patients  grow  calm,  their  pulses  soft,  some  mois¬ 
ture  come  out  on  the  skin,  while  they  usually  went  to  sleep.  But  in  private  prac¬ 
tice  I  found  so  many  opposed  to  what  seemed  heroic  measures,  that  I  could 
seldom  get  the  plan  tried,  though  in  favourable  cases  I  would  still  use  it. 


We  thank  Mr.  J.  Hope  Finlay,  Edinburgh,  for  his  kind  courtesy. 

Dr.  Fergus  (Glasgow). — Wood-blocks  would  be  welcome  ;  but  for  the  British 
Medical  Journal’ lithographic  stones  are  unavailable,  the  cost  of  separately 
working  several  thousand  copies  being  too  great. 

Laceration  of  Iris_(?). 

Sir, — The  case  reported  in  the  last  number  of  this  Journal,  by  Dr.  Haynes,  as 
“Laceration  of  Iris(?)  caused  by  crying,”  may,  I  think,  be  more  satisfactorily  ex¬ 
plained,  on  the  supposition  that  the  child  was  the  subject  of  congenital  coloboma 
iridis,  which  had  not  previously  attracted  attention.  I  am,  etc., 

Clifton,  February  12,  1872.  Crosby  Leonard. 


BOOKS,  etc.,  RECEIVED. 
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The  Principles  and  Practice  of  Dentistry :  including  Anatomy,  Physiology,  Patho¬ 
logy,  Therapeutics,  Dental  Surgery,  and  Mechanism.  By  Chapin  A.  Harris, 
M.D.,  D.D.S.  Tenth  Edition.  Revised  and  Edited  by  Philip  H.  Austin, 
M.D.  With  Four  Hundred  and  Nine  Illustrations.  Philadelphia:  1871. 
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REMARKS 

ON 

HETEROGENESIS  IN  ITS  RELATION  TO 
CERTAIN  PARASITIC  DISEASES. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College,  London  :  Physician  to 
University  College  Hospital ;  and  Assistant-Physician  to  the  National 
Hospital  for  the  Epileptic  and  Paralysed. 


After  their  death,  the  bodies  of  both  Animal  and  Vegetal  organisms 
speedily  begin  to  undergo  processes  of  decay.  When  the  functional 
processes  in  organs  have  come  to  an  end,  there  gradually  supervenes 
throughout  the  body  a  cessation  of  all  those  complex  molecular  move¬ 
ments  which  go  on  within,  and  essentially  constitute  the  life  of  the 
ultimate  constituents  of  organs  and  tissues.  It  is  now  well  known  that 
these  intestine  movements  in  the  ultimate  elements  of  organs  (although 
suffering  a  marked  diminution  at  the  time  when  the  organism  itself 
dies)  continue  for  a  variable  time  in  different  tissues.  So  long  as  these 
movements  continue,  the  individual  tissue-elements  must  be  considered 
to  live.  Gradually,  however,  the  essentially  vital  changes  and  move¬ 
ments  diminish,  and  then  the  ultimate  molecules  of  the  living  tissues 
begin  to  undergo  rearrangements  and  decompositions. 

I  have  elsewhere  ( Modes  of  Origin  of  Lowest  Organisms,  1871)  en¬ 
deavoured  to  show,  by  cogent  experimental  evidence,  that  when  organic 
matter  undergoes  decay  or  putrefaction,  a  double  process  of  composi¬ 
tion  and  decomposition  invariably  occurs  ;  i.  e. ,  the  complex  organic 
substances  break  up  into  simpler  binary  compounds,  during  which  the 
previously  locked  up  forces  are  instrumental  in  bringing  about  new 
synthetic  changes  among  other  constituents  of  the  organic  matter.  The 
new  products  thus  evolved  appear  as  specl«6  of  living  matter,  which 
gradually  grow  into  Bacteria,  Tor  nice,  or  other  simplest  forms  of  life. 
Thus  do  “vital”  processes  lapse  into  ordinary  chemical  processes  ;  and 
thus  in  turn  do  these  chemical  processes  again  give  birth  to  “vital” 
combinations.  In  the  present  communication  I  intend  to  refer  to  other 
modes  by  which  independent  living  units  may  arise  in  the  bodies  of 
dead  or  of  living  organisms ;  although  what  I  have  to  say  at  present 
must  be  understood  to  derive  most  important  extrinsic  support  from 
the  experimental  evidence  contained  in  the  little  volume  already  men¬ 
tioned,  and  from  other  evidence  of  a  more  conclusive  nature  not  yet 
published — all  of  which  tends,  as  it  seems  to  me,  most  conclusively  to 
show  that  living  units  may  arise  de  novo,  quite  independently  of  pre¬ 
existing  living  matter,  and  therefore  as  a  result  of  certain  most  complex 
chemical  combinations. 

These  views,  which  I  have  been  compelled  to  adopt,  after  a  long 
and  laborious  series  of  investigations,  differ  little  in  their  most  import¬ 
ant  aspects  from  doctrines  which  have  hitherto  been  current  amongst 
certain  biologists,  although  for  some  time  the  scientific  foundation  for 
such  views  was  scarcely  so  strong  as  it  might  have  been.  My  re¬ 
spected  friend  and  colleague,  Professor  Grant,  has  comparatively  re- 
cently  given  expression  to  views  which  he  has  long  entertained,  when, 
in  speaking  of  animals,  he  says  (  Tabular  View,  etc.,  of  Recent  Zoology, 
1861) :  “The  great  proportion  of  soft  and  fluid  parts  in  animal  bodies 
and  their  very  complex  constitution,  accelerate  their  decomposition 
after  death,  when  they  mostly  return  their  elements  to  the  simple 
binary  compounds,  gaseous,  fluid,  or  solid,  of  the  mineral  kingdom, 
whence  they  had  passed  into  the  plant.  But  a  great  part  of  their  high 
vital  forces,  accumulated  and  latent  in  the  living  condition,  or  expended 
in  maintaining  that  condition,  now  set  free,  manifest  themselves  in  the 
production  of  heat,  light,  odorous  emanations,  and  most  of  all  in  or¬ 
ganising  and  vivifying  the  nuclei  of  myriads  of  monadine  animalcules 
in  the  act  of  their  formation  from  their  fluid  organic  elements.”  And 
again  he  says  ( loc .  cit.,  p.  91)  “the  accumulated  latent  vital  forces  now 
set  free  effect  numerous  combinations  in  surrounding  matter,  evolving 
gaseous  and  fluid  products,  and  preparing  protophytic  and  protozoic 
cells  to  commence  the  same  round  of  molecular  mutations.  ” 

Whilst  it  may  be  possible  that  heterogenetic  changes  should  take 
place  in  some  part  of  the  body,  even  of  a  healthy  animal,  provided 
the  intimate  vital  movements  and  changes  in  that  particular  part  are 
much  lowered  either  accidentally  or  by  the  effects  of  local  disease  ;  it 
becomes  much  more  common  for  such  changes  to  occur  in  various 
parts  of  the  body  when  the  general  “  vital  powers”  are  lowered  by  dis¬ 
ease.  And  for  a  similar  reason  heterogenetic  changes  take  place  even 


more  freely  still  when  the  organism  itself  is  dead,  and  when  its  com¬ 
ponent  parts  are  left  to  struggle  on  under  the  most  adverse  circum¬ 
stances,  till  the  little  remote  period  when  death  overtakes  them  also. 
Then  in  all  parts  of  the  dead  organism  there  appears  a  bursting  forth 
into  new  life.  Myriads  of  Bacteria  and  Fungus-germs  are  born  from 
their  parent  fluids,  although  all  this  is  hidden  from  our  ordinary  view, 
and  only  becomes  manifest  when  the  ever  varying  forms  of  “mould” 
and  “  mildew”  appear  and  flourish  upon  the  surface  of  the  previous 
living  aggregate. 

For  the  most  part  I  intend  to  confine  myself  to  the  consideration 
of  the  mode  of  origin  of  such  lowest  organisms  within  the  substance 
of  higher  plants  and  animals.  I  do  not  propose  to  enter  into  the 
question  of  the  possibility  of  the  independent  origin  of  any  of  the 
higher  parasitic  entozoa.  The  occurrence  of  these  parasites  was  for¬ 
merly  regarded  as  one  of  the  strongest  points  in  favour  of  the  doc¬ 
trines  of  Heterogeny.  But  the  investigations  of  numerous  helmin¬ 
thologists  have  done  much  to  remove  very  many  of  the  difficulties, 
which  were  formerly  regarded  by  Muller  and  others  as  almost  impos¬ 
sible  to  be  explained  on  the  supposition  that  these  organisms  had  been 
derived  in  the  ordinary  way  from  ova.  The  migrations  and  transform¬ 
ations  of  entozoa  in  the  bodies  of  different  animals,  and  our  know¬ 
ledge  of  the  mode  in  which  the  embryos  of  cystic  and  nematoid  para¬ 
sites  are  enabled  to  penetrate  the  tissue,  clear  away  many  of  these  old 
difficulties.  It  must  be  confessed,  however,  that  the  truth  of  such  new 
facts  does  not  veto  the  possibility  of  the  occasional  independent  hetero¬ 
genetic  origin  of  some  of  these  organisms.  I  will  merely  state  that 
such  a  mode  of  origin  is  still  affirmed  by  Dr.  Gros  and  others  ;  and 
their  views  are  countenanced  by  many  cases  in  which  such  parasites 
have  been  found  within  the  unborn  embryos  of  higher  animals,  where 
their  presence  can  scarcely  be  reconciled  with  our  present  knowledge 
concerning  the  powers  and  means  of  distribution  enjoyed  by  these 
higher  parasitic  organisms. 

It  might  be  deemed  probable  that,  if  heterogenetic  changes  occurred 
at  all  in  higher  animals,  these  would  be  most  prone  to  take  place  in 
some  of  the  fluid  or  semi-fluid  secretions,  or  else  in  some  of  those 
tissue-elements  which  are  constantly  bathed  with  albuminoid  fluids — 
either  on  the  external  surface  of  the  body,  or  on  some  of  its  internal 
surfaces.  And  this  is  found  to  be  the  case.  No  better,  longer  known, 
or  more  generally  neglected  instance  can  be  alluded  to  than  the  trans¬ 
formation  of  milk-globules,  under  certain  conditions,  into  large  Fungus- 
germs,  which  speedily  vegetate  into  a  kind  of  Penicillium. 

This  remarkable  transformation  was  described  by  M.  Turpin  thirty- 
four  years  ago,  in  a  paper  read  before  the  French  Academie  des  Sci¬ 
ences  ;  but  it  has  been  for  the  most  part  disbelieved  or  unheeded  by 
many  who  should  have  satisfied  themselves  by  actual  observation  as  to 
the  truth  or  falsity  of  what  had  been  recorded.  With  some  rare  excep¬ 
tions,  this  seems  to  have  been  neglected,  though  the  few  who  have 
looked  for  themselves  have  been  able  to  confirm  M.  Turpin’s  state¬ 
ments.* 

When  a  stratum  of  milk  one  or  two  inches  in  depth  is  placed  in  a 
small  vessel  (protected  from  dust  by  an  inverted  glass),  the  larger  milk- 
globules  soon  begin  to  collect  on  the  surface  of  the  fluid.  After 
twenty-four  hours  or  more,  the  surface  is  found  to  be  yellowish  and 
smooth,  constituting  the  most  superficial  stratum  of  a  layer  of  cream, 
the  under  portions  of  which  are  of  an  opaque  white  colour.  When 
reflected,  this  is  found  to  lie  on  the  surface  of  a  bluish-white  whey  con¬ 
taining  soft  flakes,  which,  on  microscopical  examination,  are  ascertained 
to  be  composed  of  preciptated  albumen  in  a  finely  granular  condition, 
mixed  with  small  milk-globules  and  multitudes  of  active  Bacteria. 
In  this  condition,  it  has  a  sour  odour  and  an  acid  reaction.  The 
white  stratum  of  cream  immediately  above  is  composed  almost  wholly 
of  aggregated  more  or  less  unaltered  milk-globules,  mixed  with  myriads 
of  Bacteria.  But  it  is  in  the  superficial  yellow  stratum  more  especi¬ 
ally  that  the  milk-globules  are  found  to  be  variously  altered,  and 
that  some  are  being  metamorphosed  into  Eungns- germs.  To  recog¬ 
nise  this  satisfactorily  requires  some  care  and  patience,  and  is  only  pos¬ 
sible  by  making  an  examination  of  specimens  in  which  the  trans¬ 
formation  is  in  its  earliest  stages.  After  even  a  few  hours,  owing  to 
the  very  rapid  growth  and  repeated  branching  of  the  Penicillium- 
filaments,  the  superficial  stratum  is  permeated  by  them  in  all  direc¬ 
tions  ;  and  they  are  mixed  up  soon  afterwards  by  the  large  conidia 

*  That  a  true  appreciation  of  the  responsibility  attaching  to  the  publication  of 
such  a  fact  was  felt  by  M.  Turpin,  is  obvious  from  the  following  passage.  He 
says  : — “Une  decouverte  aussi  inattendue  que  celle  du  globule  du  lait  se  develop- 
pant  et  se  transformant  en  un  vegetal  etait  trop  neuve  pour  pouvoir  etre  annoncee 
avec  empressement  et  legerete  ;  aussi  ai-je  repete  soigneusement  mes  observations 
depuis  plus  de  six  semaines,  en  suivant  heure  par  heure  ce  curieux  developpement,  en 
en  decrivant  et  en  en  dessinant  avec  exactitude  toutes  les  phases  successives  comme 
on  peut  le  voir  dans  les  dessins  tres  detailles  que  j’ai  l’honneur  de  mettre  sous  les 
yeux  de  TAcademie.” — Ann.  des  Sc.  Nat.,  1837  (Zoologie),  t.  viii,  p.  349. 
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which  the  filaments  are  constantly  throwing  off,  and  which  germinate 
in  their  turn. 

In  this  stage,  it  is  almost  impossible  satisfactorily  to  make  out  the 
primary  mode  of  origin  of  the  filaments,  though  it  is  quite  different, 
when  the  stratum  is  examined  at  the  period  when  the  globules  are  just 
beginning  to  bud  into  filaments,  or,  what  is  better  still,  if  the  method 
originally  recommended  by  Turpin  be  adopted.  A  drop  of  distilled 
water  should  be  placed  upon  an  ordinary  glass  microscope-slip  ;  and  to 
this  a  small  quantity  of  the  as  yet  unaltered  cream  should  be  added  so 
as  to  disseminate  its  globules  through  the  fluid.  A  covering  glass 
should  then  be  applied,  and  allowed  to  float  somewhat  freely  on  the  fluid. 
After  a  microscopical  examination  of  the  specimen,  with  the  view  of 
ascertaining  the  state  of  the  globules  and  the  absence  of  all  apparent 
Fungus-germs,  the  specimen  should  be  carefully  transferred  to  a  damp 
chamber  which  is  thoroughly  saturated  with  moisture,  so  as  to  prevent 
as  much  as  possible  the  evaporation  of  the  fluid  from  beneath  the 
covering  glass.  Or  else  the  drop  of  water  containing  milk-globules 
may  be  left  without  a  covering-glass,  if  it  be  placed  in  a  small  cham¬ 
ber  thoroughly  saturated  whh  moisture.  The  specimen  may  then 
be  examined  from  time  to  time  with  a  -J-j  objective ;  and  in  the 
course  of  from  twenty-four  to  seventy-two  hours,  according  to  the 
temperature,  such  changes  will  have  occurred  in  many  of  the 
milk-globules,  ranging  from  to  20l^"in  diameter,  that  they 

may  be  seen  to  have  assumed  a  less  refractive  and  more  distinctly 
vesicular  appearance,  and  to  be  giving  birth  to  one,  two,  or  even  three 


Fig.  1. — Conversion  of  Milk-globules  into  Fungus-germs  (Turpin).  X450. 
in,  in.  Unaltered  milk-globules,  a,  a.  Milk-globules  which  have  become  granu¬ 
lar,  throwing  out  a  single  bud.  b,  c.  Globules  with  two  and  three  buds. 
d,  e.  Rudimentary  mycelial  filaments  growing  from  globules.  d',e'.  Filaments 
in  a  more  advanced  condition,  f.  Specimens  of  Penicillium  less  highly 
magnified,  but  more  developed  and  bearing  spores. 

buds,  from  their  periphery,  which  speedily  grow  into  large  dissemi¬ 
nated  mycelial  filaments.*  All  this  was  definitely  described  by  M. 
Turpin  when,  speaking  of  the  milk-globules,  he  said:  “Lorsqu’ils  se 
trouvent  livres  a  eux-rnemes  et  places  dans  des  circonstances  favourables 
a  la  continuite  de  leur  existence,  ils  ne  tardent  pas  a  se  gonfler,  a 
prendre  souvent  la  forme  irreguliere  d’un  petit  topinambour  micro- 
scopique,  et  a  germer  par  plusieurs  cotes  a  la  fois,  de  la  meme  maniere 
que  germent  les  seminules  vesiculeuses  des  Confervees,  des  Mucedinees, 
des  Champignons,  et  des  vesicules  polliniques.”  Or,  as  I  have  also  been 
able  to  ascertain,  other  globules,  “  au  lieu  de  commencer  par  prendre 
un  developpement  irregulier  deviennent  ovoides,  puis  allonges  comme  de 
petits  bouts  de  cylindre,  et  dans  ces  divers  etats,  ou  plutot  sous  ces  formes 
modifiees,  poussent  des  bourgeons  par  l’une  ou  par  les  deux  extremites 
a  la  fois,  et  produisent  egalement  le  meme  Penicillium  glaucum ”  ( loc . 

*  Other  globules  become  fused  together  so  as  to  form  large  irregular  masses  of 
various  kinds.  Multitudes  of  Bacteria  also  appear  amongst  the  globules. 


Clt-i  PP>  34°i  342)-  The  fact  that  so  many  corpuscles  undergo  a  simi¬ 
lar  change  beneath  the  same  covering  glass,  that  these  changes  take 
place  in  corpuscles  which  are  so  large  as  to  be  most  easily  observed, 
and  that  all  stages  may  be  detected  between  apparently  unaltered 
milk-globules  and  the  large  Fungus-germs  into  which  they  are  trans¬ 
formed,  make  these  observations  absolutely  convincing  to  any  one  who 
has  once  witnessed  them.*  They  therefore  become  typical  of  many 
other  changes  which  may  take  place,  but  in  which  all  the  stages  of  the 
transformation  cannot  be  so  easily  watched. 

Left  to  itself,  the  whole  surface-layer  of  milk  in  a  short  times  becomes- 
densely  interwoven  with  fungus-filaments;  and  amongst  them  are 
thickly  sown  multitudes  of  the  conidia  which  they  are  continually 
throwing  off.  Soon  a  white  mildew  may  be  seen  with  the  naked  eye 
sprouting  up  from  all  points  of  the  surface,  which  speedily  becomes, 
covered  with  a  perfect  forest  of  Penicillium  glaucum.  f 

It  seems  probable,  moreover,  that  somewhat  similar  changes  may 
occasionally  take  place  within  the  mammary  ducts  themselves  when, 
owing  to  some  diseased  condition  of  the  gland,  the  milk  is  long  re¬ 
tained.  A  specimen  of  milk  was  sent  to  M.  Turpin  by  M.  Lassaigne 
which  had  been  taken  from  a  cow  whose  mammae  were  somewhat  in¬ 
flamed  and  engorged  ;  and  this  was  found  to  contain  a  very  large 
amount  of  fungus-mycelium.  It  is  said  :  “  Ce  lait  sortait  des  mame- 
lons  ou  trayons  sous  la  forme  de  petits  flocons  d’un  beau  blanc  et  d’un 
aspect  entierement  cotonneux.”  And,  on  microscopic  examination,, 
these  flakes  proved  to  be  masses  of  dense  interlaced  fungus-filaments, 
and  of  more  or  less  altered  and  agglutinated  milk-globules.  So  that 
one  can  only  conclude,  as  Turpin  {Mem.  de  VAcad.  des  Sciences,  1840, 
t.  xvii,  p.  232)  suggests,  that  “les  globules  laiteux,  arretes  et  accumules 
dans  les  voies  d’un  mamelle  surirritee  et  engorgee,  y  avaient  produit 
lorsqu’ils  vivaient  encore,  les  filaments  byssoides  et  mucedinees  comme 
cela  se  voit  chez  les  globules  laiteux  abandonnees  a  eux-memes  sous 
l’influence  de  l’air  et  de  l’oxygene.”^ 

The  valuable  researches  of  M.  Turpin  on  the  milk  of  cows  suffering 
from  “  cocote”  (which  seems  to  be  an  affection  very  similar  to  the  “foot- 
and-mouth”  disease)  have  revealed  the  fact  that  in  the  very  worst  cases 
the  milk  becomes  horribly  foetid,  and  then  swarms  with  innumerable 
moving  particles,  which  are  doubtless  veritable  Bacteria.  § 

This  metamorphosis  of  the  milk-globule  may  be  most  suitably  com¬ 
pared  with  other  heterogenetic  changes  which  have  more  recently  been 
made  known  by  one  of  the  most  distinguished  botanists  of  the  day, 
M.  Trecul,  as  occurring  within  the  tissues  of  many  flowering  plants 
and  shrubs. 

It  may  easily  be  imagined  that  the  aerial  leaves  of  ordinary  plants 
and  trees  are  not  favourably  situated  for  the  occurrence  of  evolutional' 
changes  in  their  interior.  The  living  matter  of  which  they  are  com¬ 
posed  is  exposed  too  much  to  the  drying  influence  of  the  air,  and  to 
other  adverse  conditions,  to  enable  it  to  give  birth  to  anything  save 
Fungus- germs,  or  similarly  low  organisms .  And  as  for  their  internal 
tissues,  the  fluid  or  semi-fluid  portions  of  these  being  cut  off  from  the 
free  access  of  air,  and  also  distributed  for  the  most  part  in  small  quan¬ 
tities  through  numerous  separate  and  more  or  less  closed  cellular  com¬ 
partments,  they  are  little  prone  to  undergo  any  save  the  lower  modes  of 
organic  evolution.  Bacteria  may  be  produced  in  abundance,  and  so- 
also  may  low  fungoid  organisms,  as  we  have  learned  from  the  investi¬ 
gations  of  M.  Trecul  on  the  laticiferous  vessels  and  from  the  observa¬ 
tions  of  many  other  workers. 

M.  Trecul  having  previously  demonstrated  the  presence  of  a  large 
quantity  of  starchy  and  nutritive  material  within  the  laticiferous  vessels 


*  And  yet,  in  opposition  to  the  investigations  of  M.  Turpin,  extending,  as  he  says 
over  more  than  six  weeks,  and  the  positive  statements  which  he  was  able  to  found 
upon  them,  one  of  our  most  influential  authorities  on  such  subjects  is  content  to  offer 
the  following  somewhat  loose  criticism: — “Without  laying  too  much  stress  on  the 
difficulty  of  following  up  the  development  of  a  single  globule  amongst  a  multitude, 
there  can  be  no  reason  why  spores  of  Penicillium,  or  at  least  particles  capable  of 
reproducing  it,  should  not  be  present  in  the  milk  as  well  as  the  o'idium  in  diabetic 
urine.  And  though  the  true  spores  are  of  considerable  size,  it  is  more  than  probable 
that  many  moulds — as,  for  instance,  such  as  grow  on  paste,  decaying  meat,  vege¬ 
tables,  etc. — assume  on  their  first  development  a  form  very  different  from  that  of  the 
full-grown  plant." — Berkeley’s  Introd.  to  Crypt.  Bot.,  p.  260. 

+  In  view  of  the  observations  just  detailed,  it  becomes  a  most  significant  fact  that 
precisely  the  same  kind  of  fungus  is  apt  to  spring  up  on  all  sorts  of  organic  matter 
when  it  begins  to  undergo  processes  of  decay.  As  Turpin  says,  one  may  now  con¬ 
ceive  that  “  independemment  des  moyens  reproducteurs  secondaires,  tels  que  ceux 
de  la  seminale  et  de  la  bouture,  le  Penicillium  glaucum  peut  se  montrer  avec  une 
etonnante  profusion  partout  ou  se  rencontrent  les  globules  producteurs  de  la  matiere 
organiques.” 

t  M.  Turpin,  moreover,  suggested  that  a  similar  germination  of  the  milk  globules 
might  take  place  occasionally  in  women  after  child-birth,  when  the  exit  of  the  milk  is 
delayed  and  the  breast  is  irritated  and  inflamed. 

$  Loc.  cit.,  p.  228.  M.  Turpin  also  makes  known  the  interesting  fact  that,  in  the 
same  cow,  the  milk  from  different  teats  may  be  totally  different  in  quality  (p.  214)  ~ 
and  that  the  consumption  of  the  milk  of  cows  less  severely  affected  was  not  appre¬ 
ciably  deleterious  (p.  237). 
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of  many  plants— or,  at  all  events,  of  a  substance  which  is  capable  of 
being  easily  converted  into  starch—  was  therefore  the  better  able  to 
explain  the  following  phenomena.  In  August  i860,  some  fragments  of 
Apocynum  cannabinum  having  been  placed  in  water,  in  order  by  macer¬ 
ation  to  isolate  the  laticiferous  vessels,  the  latex  within  these  at  first 
underwent  its  accustomed  alterations  in  appearance.  The  small  glo¬ 
bules  which  it  usually  contains,  united  either  into  larger  globules,  or 
else  into  masses  of  a  more  or  less  homogeneous  character.  At  a  later 
stage  all  this  latex  had  undergone  a  new  change  ;  it  had  become  finely 
granular,  and  there  only  remained  here  and  there,  as  relics  of  the 
former  condition,  minute  portions  of  the  old  homogeneous  material. 
M.  Trecul  says  ( Comptes  Rendus,  1865,  t.  lxi,  p.  158)  •  ‘‘This  was  of 
itself  a  sufficiently  singular  occurrence.  But  my  surprise  was  great 
when,  after  having  placed  these  laticiferous  vessels  in  contact  with 
iodine  and  sulphuric  acid,  I  saw  their  whole  contents  become  of  a 
deep  violet  colour,  whilst  the  little  masses  of  latex  which  had  not 
undergone  this  last  change,  and  which  were  enveloped  by  portions  of 
the  juice  that  had  become  thus  finely  granular,  remained  uncoloured, 
or  else  had  assumed  the  yellow  colour  which  iodine  frequently  com¬ 
municates  to  the  latex .  Having  then  directed  my  attention  to 

the  fine  newly  formed  granules,  I  perceived  that  they  were  more  ex¬ 
tended  \plus  &tendnes\  than  they  at  first  sight  appeared,  since  each 
violet  spot  was,  in  certain  vessels,  only  the  termination  of  a  little  ob¬ 
long  body,  either  colourless  or  slightly  stained  yellow,  and  which  was 
composed  of  two  or  several  cells.  Elsewhere  the  other  cells  of  this 
little  organism  were  more  feebly-tinted  violet,  or  else  all  were  alike 
intensely  tinted.” 

A  closer  examination  of  these  bodies  has  shown  them  to  be  organ¬ 
isms  which  differ  considerably  in  size  and  shape  on  different  occasions. 
They  present  themselves  as  very  minute  globular  bodies  ;  in  the  form 
of  small  cylinders,  either  simple  or  capitate ;  as  larger  elliptical  cor¬ 
puscles,  which  may  elongate  into  fusiform  organisms  about  1  -5000th  of 
an  inch  in  length  ;  or,  lastly,  as  corpuscles  with  a  projecting  shoot. 
Some  are  motionless,  and  others  display  slight  undulating  movements. 
These  bodies,  from  becoming  variously  tinted  by  iodine,  show  that  a 
starchy  matter  is  produced  during  their  metamorphosis  and  growth. 
Owing  to  this  fact,  and  on  account  of  the  resemblance  of  many  of 
them  to  Bacteria ,  they  have  been  included  by  M,  Trecul  under  the 
1  name  Amylobacter. 


Yig.  2.  — Origin  of  Amylolacter  within  cells  and  laticiferous  vessels  of 
Plants  (Trecul).  X  520. 

vi.  Portion  of  a  laticiferous  vessel  of  A  msonia  lati/olia  whose  contents  have 
been  transformed  into  fusiform  Amylobacters.  a.  Medullary  cell  of  Ficus 
carica  filled  with  granules  and  fusiform  Amylobacters  (b),  and  having  other 
larger  capitate  A  mylobcicters  upon  its  internal  wall  (c).  e.  Portion  of  thick- 
walled  bark-cell  containing  different  forms  of  Amylobacter. 

In  other  vessels,  such  a  change,  instead  of  having  been  effected 
•throughout  the  whole  vessel,  was,  as  it  were,  still  in  progress.  “  One 
part  of  the  column  of  latex  had  become  purple  from  the  action  of  the 
iodine  and  sulphuric  acid,  whilst  another  had  become  yellow ;  but 

from  the  one  to  the  other  tint  every  transition  was  to  be  seen . 

Some  other  unbroken  vessels  were  very  instructive,  inasmuch  as  their 
latex,  not  being  modified  to  the  same  extent,  assumed  a  yellow  colour 
under  the  influence  of  the  reagents  ;  only  corpuscles  (cells)  of  a  violet 
colour  were  dispersed  throughout  its  interior,  and  often  they  were  all 
quite  separated  from  one  another.”  M.  Trecul  adds  :  “  It  is  important 
to  note  that  I  did  not  find  any  of  these  little  organisms  dispersed  through 
■the  liquid  which  surrounded  the  laticiferous  vessels.”  To  account  for 


the  presence  of  the  organisms  under  such  circumstances,  only  two  sup¬ 
positions  seem  possible.  As  M.  Trecul  says  :  “  Either  they  are  born 
from  germs  proceeding  from  without,  or  else  they  proceed  from  a 
modification  of  the  elements  of  the  latex.  If  they  owe  their  origin 
to  pre-existing  germs,  how  are  these  germs  introduced  by  thousands 
throughout  the  whole  length  of  vessels  filled  with  a  dense  fluid — so 
consistent  as  to  be  no  longer  able  to  flow — to  such  an  extent  as  com¬ 
pletely  to  substitute  themselves  in  the  place  of  the  juice  itself?  How 
can  any  one  conceive,  whilst  admitting  such  an  invasion  of  germs, 
that  small  islets  of  latex  should  have  remained  intact  here  and  there, 
and  should  have  been  able  to  resist  this  invasion  which  pressed  round 
them  on  all  sides  ?  Is  it  not  at  least  as  probable  that  these  organisms 
may  have  been  born  from  a  transformation  of  the  latex?” 

In  a  subsequent  communication  ( Comptes  Rendus ,  t.  lxi,  p.  432), 
made  in  September  1865,  M.  Trecul  reported  that  he  had  confirmed 
the  results  previously  arrived  at  by  fresh  observations  upon  similar 
plants,  and  also  upon  others  belonging  to  different  families.  In  one  of 
these,  Ficus  carica,  he  had  even  discovered  similar  starch-bearing  fun¬ 
goid  organisms  within  the  completely  closed  cells  of  the  medullary 
tissue — a  fact  which  seemed  to  make  their  mode  of  origin  even  more 
certain  than  it  had  been  before.  Some  of  these  cells  contained  nitro¬ 
genous  matter,  which  still  became  yellow  under  the  influence  of  iodine; 
others  contained  only  a  perfectly  homogenous  liquid  ;  whilst  in  a  third 
set,  otherwise  similar  to  the  last,  there  was  a  bubble  of  gas  in  the 
centre  of  the  liquid  cell.  The  fungoid  organisms  were  seen  only  in  cells 
that  were  in  one  or  other  of  the  two  latter  conditions.  In  some  situ¬ 
ations  they  were  something  like  tadpoles  in  shape,  whilst  in  others  they 
were  cylindrical,  or  only  very  slightly  attenuated  towards  one  extremity. 
But  M.  Trecul  tells  us — and  no  one  is  more  competent  to  pass  an 
opinion  on  such  a  subject — that  “  the  appearance  of  these  little  plants 
within  closed  cells,  occupying  their  natural  situation  in  the  very  middle 
of  the  medullary  tissue,  negatives  all  ideas  as  to  the  introduction  of 
germs  from  without.”  He  has  even  seen  similar  organisms  pro¬ 
duced  within  fibre-cells  of  the  bark,  after  they  had  become  notably 
thickened,  both  in  Asclepias  cornuti  and  Metaplexis  chinensis.  He 
has  also  watched  all  the  stages  by  which  they  arise  in  the  intercellular 
spaces. 

But  M.  Trecul  is  able  to  add  another  proof  even  more  striking  than 
any  we  have  hitherto  mentioned.  He  has  actually  seen  a  crystalline 
mass  undergo  modifications,  and  become  itself  converted  into  an  Amy¬ 
lobacter.  There  exists,  he  says,  in  the  bark  of  the  common  elder,  and 
in  that  of  plants  belonging  to  different  families,  such  as  Solanacece  and 
Crassulacece,  a  number  of  cells  which  are  filled  with  little  tetrahedrons, 
having  slightly  unequal  sides.  These  cells  may  be  isolated,  or  they 
may  be  grouped  in  contact  with  one  another,  and  in  longitudinal  series. 
The  cell- walls  sometimes  become  partly  absorbed,  so  as  to  form  inter¬ 
communicating  lacunse,  and  it  is  within  these  that  the  enclosed  tetra¬ 
hedrons  become  converted  into  starch-bearing  organisms.  M.  Trecul 
says  :  “  Since  my  observations  in  1S60,  I  had  become  aware  that  cor¬ 
puscles,  which  coloured  violet  under  the  influence  of  iodine,  frequently 
replaced  the  tetrahedrons  after  putrefaction  ;  but,  at  this  period,  I  had 
not  seen  the  transition  from  the  one  to  the  other.  I  was  more  fortunate 
this  year.  I  have  seen  the  tetrahedrons  themselves,  containing  amyla¬ 
ceous  matter,  forming  columns,  tinted  of  the  most  beautiful  violet 
colour.  I  have  seen  the  tetrahedrons  become  elongated  at  one  of  their 
angles,  and  pass  gradually  into  those  curious  little  plants,  by  producing 
a  cylindrical  outgrowth.  In  this  case,  the  rounded  or  still  angular 
tetrahedron  represented  the  bulb,  but  the  tetrahedron  occasionally  be¬ 
came  completely  obliterated,  and  left  in  its  place  only  a  little  fusiform 
or  cylindrical  vegetable  organism.” 

This  is,  indeed,  an  example  which,  in  point  of  certainty  and  freedom 
from  possible  sources  of  error,  to  a  skilled  observer,  seems  almost  un¬ 
surpassable.  If  a  person  sees  a  crystalline  mass  of  matter  slowly  alter 
its  form,  and  become  bodily  converted  into  a  vegetating  organism,  he 
could  not  have  evidence  of  a  more  convincing  nature.  Only  one  ex¬ 
planation  of  such  a  fact  is  possible — hence  M.  Trecul  is  quite  entitled 
to  say  ( loc .  cit.,  p.  435):  “  De  tous  les  faits  qui  precedent,  il  resulteque 
la  matiere  organique  contenue  dans  certaines  cellules  pent  se  transformer 
pendant  la  putrefaction,  en  corps  vivants  de  nature  tr'es-differente  de 
lespece  gdnera  trice.  ” 

[To  be  continued,  j 


We  are  inclined  to  think  that  “carbon-closets”  are  an  improvement 
on  “earth- closets”;  and  those  who  wish  to  know  more  about  them 
will  find  them  well  described  in  a  paper  read  by  Mr.  E.  C.  Stanford 
before  the  Mechanical  Section  of  the  British  Association  at  the  Edin¬ 
burgh  meeting,  and  published  in  extenso  in  the  Chemical  News  of 
February  6th. 
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NOTES  AND  OBSERVATIONS  ON  DISEASES  OF 
THE  HEART  AND  LUNGS. 

By  THOMAS  SIIAPTER,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Devon  and  Exeter  Hospital,  etc. 

[Continued  from  page  8  of  number  for  fan. 

Besides  the  instances  of  debility  of  impulse,  with  an  abnormal  increase 
of  dulness,  previously  referred  to,  there  is  yet  another  class,  of  appa¬ 
rently  similar  cases,  to  be  considered.  This  class  comprises  those  cases 
whereby  an  abnormal  dulness  is  induced  by  physical  complications  ex¬ 
ternal,  but  contiguous,  to  the  heart — such  as  morbid  deposits  in  the 
pericardium  and  pleura,  the  occurrence  of  tumours,  etc.  In  these  cases, 
though  there  be  a  diminished  impulse  associated  with  an  abnormal  dul¬ 
ness  on  percussion,  it  does  not  necessarily  follow  there  is  disease  in  the 
heart  itself,  or  even  that  there  is  really  a  failure  of  impulse ;  it  may  be  only 
masked.  It  is,  therefore,  necessary  to  ascertain  if  any  of  these  sources 
of  interference  with  the  due  appreciation  of  the  normal  impulse  exist. 
In  cases  of  pericardial  effusion,  though  the  heart’s  impulse  be  really 
not  impaired,  it  may  be  so  masked  as  in  some  cases  to  be  scarcely  ap¬ 
preciable,  or  even  to  be  rendered  completely  and  entirely  imperceptible. 
This  occurs  more  especially  in  the  course  of  passive  effusions  rather  than 
from  effusions  caused  by  active  inflammation. 

In  these  cases  of  pericardial  effusion,  the  general  indications  of  this 
diseased  condition  must  be  sought  for.  The  cardiac  region  may  be 
arched  forwards,  and  the  intercostal  spaces  be  obliterated  by  the  bulg¬ 
ing  outwards  of  the  integuments,  and  perhaps  the  characteristics  of  an 
oedema  may  be  presented.  The  apex-beat,  slight  though  it  be,  may  be 
seen  raised  so  as  to  range  with  a  line  even  with  the  nipple.  The  hand 
laid  over  the  surface  discovers  little  or  no  movement ;  if  there  be  any, 
it  is  weak  and  of  varying  force,  but  not  undulatory.  The  undulatory 
movement  is  rather  the  accompaniment  of  dilatation  of  the  cavities  of 
the  heart  itself,  especially  of  the  right  ventricle,  when  occurring  with¬ 
out  effusion. 

The  dulness  on  percussion  is  very  much  more  marked  in  these  cases 
of  effusion  than  in  the  cases  previously  referred  to.  It  is  also  widened 
in  area,  and  may  even  range  above  the  right  rib.  It  has,  as  Dr.  Walshe 
points  out,  a  tolerably  uniform  pyramidal  shape  ;  its  base  ranging  with 
the  sixth,  rarely  with  the  seventh,  rib,  and  extending  its  apex  upwards, 
according  to  the  extent  of  the  fluid.  At  the  apex  the  sounds  are  often 
nearly,  if  not  entirely,  imperceptible.  Should  the  first  sound  be  heard, 
it  will  be  weak  and  uncertain,  with  a  muffled  character,  and  anticipates 
the  feeble  indication  of  the  impulse.  At  the  base,  the  sounds,  though 
they  be  faint,  are  audible  and  distinguishable  :  the  first  sound  is  here 
certainly  louder  than  it  is  over  the  apex  or  the  ventricle  ;  the  second 
sound  is  audible  through  the  course  of  the  arch  of  the  aorta.  Besides 
the  above,  there  may  also  be  the  more  specific  indications  of  the  ex¬ 
istence  of  serous  inflammation  of  the  pericardium,  by  the  presence  of 
friction- sounds,  and  of  the  existence  of  fluid  by  the  presence  of  ffigo- 
phony  at  the  edge  of  the  dulness.  The  impulse  of  the  heart  may  also 
be  obscured  by  an  empyema,  by  pleuritic  effusions,  by  deposits  (solid 
and  fluid)  in  the  mediastinum,  and  by  other  contiguous  tumours  ;  but 
these  are  all  causes  which  obviously  present  themselves  for  observation 
and  consideration  on  account  of  their  own  specific  lesions,  rather  than 
in  relation  to  the  accompanying  condition  of  a  diminished  impulse. 

We  will  now  consider  the  existence  of  a  diminished  impulse  under 
entirely  different  conditions.  An  impulse,  feeble  and  very  limited  in 
extent,  sometimes  exists  with  an  evidently  very  deficient  area  of  per- 
cussion-dulness,  both  superficial  and  deep,  and  this  evidently  without 
any  emphysema  or  other  cause  to  interfere  with  the  correctly  ascertain¬ 
ing  that  the  size  of  the  heart  is  abnormally  diminished.  The  cardiac 
sounds  are  everywhere  at  a  minimum ;  but,  if  heard,  may  be  a  little 
sharper  in  tone  than  natural ;  the  pulse  is  small  and  deficient  in  force. 
This  state  of  things  indicates  a  condition  of  muscular  atrophy.  If 
there  be  frequency  and  some  palpitation  in  the  heart’s  action,  it  is 
probably  due  to  the  atrophy  being  caused  by,  or  associated  with,  a 
generally  depraved  condition  of  the  blood,  as  in  tubercular  degenera¬ 
tions  or  carcinoma.  In  these  cases  the  heart  is  not  only  diminished  in 
size,  but  its  fibres  are  degenerated,  being  pale,  soft,  and  deficient  in 
firmness.  This  may  be  simply  caused  by  an  anremic  state  of  the  viscus, 
but  it  is  more  commonly  due  to  a  fatty  degeneration  of  the  fibres,  and 
which  is  evidenced,  not  by  the  deposit  of  separate  fatty  masses,  but  by 
the  heart  exhibiting  both  on  its  external  and  internal  surfaces  the  ap¬ 
pearance  of  buffy  spots  ;  and,  as  Dr.  Quain  summarily  states,  “  pale¬ 
ness,  softness,  peculiar  mottling  and  friability  of  texture”.  This  fatty 
degeneration  not  only  causes  weakness,  by  its  metamorphosis  of  fibre 
into  fat,  but  may  also,  in  some  rare  instances,  cause  diminution  in  bulk. 

This  state  of  atrophy  may  be  simple,  as  seen  in  phthisis  and  car¬ 


cinoma,  or  in  diseases  where  there  is  a  general  wasting  of  the  muscular 
structure  of  the  body  ;  or  it  may  be  due  to  the  specific  wasting  asso¬ 
ciated  with  pericardial  adhesions — occurring  not  infrequently  after  the 
acute  form  of  pericarditis ;  or  it  may  be  due  to  the  specific  metamor¬ 
phosis  of  the  fibres.  These  conditions  of  the  heart,  now  weakened  in 
power  and  diminished  in  bulk,  offer  important  and  fatal  indications. 

It  is  not  easy  in  these  several  cases  of  anaemia,  of  simple  muscular 
atrophy,  or  of  fatty  metamorphosis,  to  discriminate  one  from  the  other 
solely  by  the  physical  phenomena  exhibited  by  the  heart.  We  must 
seek  to  determine  the  precise  form  of  affection  rather  from  the  general 
symptoms  ;  but  these,  with  their  etiology,  had  better  be  referred  to  _ 
when  considering  the  morbid  states  of  the  heart  in  the  category  of 
structural  diseases  next  to  be  described,  which  comprises  the  morbid 
structural  changes  specified  above,  but  unaccompanied  by  any  diminu¬ 
tion  in  the  heart’s  bulk. 

This  category  includes  the  very  important  range  of  cases,  as  regards 
diagnosis,  in  which  the  heart,  though  the  impulse  be  feeble,  is  not  en¬ 
larged,  nor  involved  in  any  surrounding  or  contiguous  dulness,  in  which 
the  indications  are  that  the  heart,  though  weak,  is  in  fact  of  the  normal 
size.  These  cases  may  be  due  to  structural,  or  only  to  purely  dynamic, 
causes.  Between  these  two  classes  of  cases  it  will  be  well  to  discriminate, 
and  then  to  find  out  in  the  latter  where  we  may  anticipate  neither  dan¬ 
ger  nor  cause  for  alarm  ;  i. e. ,  the  existence  of  a  normal  condition,  or 
of  functional  debility  only.  The  character  of  the  impulse,  when  the 
heart  is  feeble  and  small  in  size,  has  just  been  described.  Should  this 
character  be  well  marked,  though  there  be  no  indications  of  a  want  of 
proper  bulk,  and  there  be,  in  addition,  an  impulse  always  reduced  in 
strength,  and  only  very  rarely  exhibiting  a  visible  ictus,  and  this  rather 
having  the  appearance  of  an  undulation  than  of  a  beat ;  while  the 
sounds,  the  first  being  sharp  and  flapping,  the  second  very  thin,  are 
generally  very  weak  and  toneless,  and  entirely  free  from  any  complica¬ 
tion  of  murmur  ;  with  a  pulse  irregular  in  force  or  rhythm,  but  for  the 
most  part  slow,  we  may  surmise  there  is  muscular  weakness.  Should 
the  pulse  be  rather  fast  than  otherwise,  this  weakness  is  then  probably 
due  to  a  state  of  anaemia.  If,  under  these  circumstances,  the  impulse 
of  the  heart,  though  generally  feeble,  be  occasionally  characterised  by 
a  forcible  beat,  it  is  very  probable  these  conditions  are  associated  with 
a  concentric  hypertrophy  of  weakened  tissue.  Should  we,  however, 
find  these  specific  indications  of  muscular  or  anaemic  weakness  greatly 
exaggerated,  so  that  there  is  a  variable  impulse,  always  feeble,  but  with 
the  character  of  a  fluttering  unsteadiness,  indicative  of  great  variability 
both  in  force  and  rhythm — at  times  even  jerking  and  abrupt — and 
with  the  heart,  as  it  were,  largely  projected  forwards  ;  the  first  sound 
flapping,  short,  weak,  and  toneless,  and  then  obtuse  and  dull ;  the  se¬ 
cond  weak  and  thin,  no  murmur,  no  jugular  pulsation  ;  the  pulse  at 
the  same  time  weak  and  irregular,  with  loss  of  power,  and  little  or  no 
tendency  to  general  or  local  arterial  or  venous  congestion  :  if  with  all 
these  the  apex-beat,  though  difficult  to  define,  be  yet  more  distinct  than 
in  the  cases  of  muscular  or  anaemic  weakness,  we  may  infer  the  pre¬ 
sence  of  debility  from  fatty  metamorphosis. 

The  general  symptoms  characterising  the  two  categories  of  disease 
above  referred  to — viz.,  debility  of  impulse,  with  diminished  or  with 
normal  size — are  those  of  physical  weakness  and  easily  induced  breath¬ 
lessness.  In  muscular  atrophy,  the  feeling  of  weakness  is  immediately 
experienced  on  the  exercise  of  any  undue  exertion  ;  and  the  patient, 
for  the  most  part,  shows  a  disinclination  to  submit  himself  to  the  test. 
In  anmmia,  there  is  a  more  general  depression  of  vital  force,  and  the 
breathlessness  is  more  marked  and  more  persistent  than  in  simple  mus¬ 
cular  weakness.  It  is  essentially  a  disease  of  young  life,  and  associated 
with  the  nervous  and  hysterical  temperaments,  and  is  met  with  more 
commonly  in  females  than  in  males.  By  far  the  greater  proportion, 
however,  of  these  cases  of  weak  impulse  are  due  to  a  fatty  degenera¬ 
tion  or  metamorphosis  of  the  muscular  fibres  ;  and  this,  unlike  that  of 
anaemia,  is  rather  a  disease  of  males  than  of  females,  and  in  them  occur¬ 
ring  at  a  more  advanced  period  of  life — being  rarely  met  with  in  those 
under  forty  years  of  age.  It  is  less  a  disease  of  the  labouring  classes 
than  of  the  well-fed.  This,  probably,  is  to  be  explained  by  the  heart  in 
the  former,  if  predisposed  to  this  form  of  degeneration,  early  taking  on 
the  character  of  hypertrophy  or  dilatation  ;  but  in  whatever  class  it  may 
occur  there  will  be  found  associated  with  it  a  pale  flabby  skin,  indica¬ 
tive  of  the  constitutional  tendency.  When  a  state  of  fatty  metamor¬ 
phosis  of  the  heart  exists,  the  countenance  is  usually  pale  and  sallow  ; 
sometimes  the  lips  are  livid,  generally  deficient  in  the  natural  colour  ; 
the  tissues  are  soft,  the  manner  is  languid,  the  temper  is  apt  to  be  de¬ 
jected,  and  there  is  a  sadness  and  melancholy  foreboding  not  commonly 
met  with  in  many  other  affections  of  the  heart ;  muscular  power  is  de¬ 
ficient  and  soon  exhausted,  and  the  effort  to  exertion  is  not  very 
promptly  aroused  ;  there  is  evidently  a  depression  of  vital  force  ;  the 
appetite  is  feeble,  digestion  is  weak  and  flatulent.  In  advanced  cases, 


Feb.  24,  1872.] 


205 


THE  BRITISH  MEDICAL  JOURNAL. 


there  is  marked  uneasiness  across  the  loins,  and  the  feet  and  ankles 
show  slight  oedema  ;  cardiac  uneasiness,  at  times  passing  into  pain, 
often  supervenes,  with  occasional  sensations  of  a  palpitation,  or  rather 
flutter  ;  and  if  this  increase,  often  accompanied  by  a  choking  feeling, 
somewhat  of  the  nature  of  a  globus  hystericus.  The  respiration  is  irre¬ 
gular,  often  hurried,  and  frequently  sighing.  When  the  right  ventricle 
is  prominently  the  seat  of  weakness,  the  respiration  may  present  pecu¬ 
liar  characters,  as  described  by  Dr.  Cheyne  ( Dublin  Hospital  Repot  Is, 
vol.  ii,  p.  217),  in  which  a  protracted  period  of  apnoea  is  slowly  re¬ 
covered  from  to  be  followed  by  a  few  hurried  respirations.  The 
apnoea,  as  shown  by  Dr.  Reid,  is  associated  with  an  increased  cardiac 
action,  as  evidenced  by  acceleration  of  the  pulse,  followed  by  remissions 
during  the  hurry  of  the  breathing.  In  the  case  described  by  Dr.  Cheyne, 
the  several  phenomena  occupied  about  a  minute,  and  occuned  in  a 
case  of  advanced  disease.  It  is  probably  a  symptom  solely  due  to  very 
advanced  disease.  In  extreme  cases  the  memory  often  is  notably  im¬ 
paired  ;  and  mental  efforts  not  only  exhaust  but  induce  irritability, 
and  are  not  without  risk  to  life.  The  tendency  to  feel  faint  becomes 
more  marked,  and  is  often  accompanied  with  a  distressing  and  alarm¬ 
ing  vertigo,  and  this  vertigo  sometimes  heralds  a  more  decided  dis¬ 
turbance  of  the  nervous  system,  so  that  something  of  the  nature  of  a 
convulsion  may  take  place.  It  does  not  present  the  features  of  an  epi¬ 
leptic  convulsion,  but  rather  of  a  violent  spasmodic  struggle  for  life. 

It  has  been  advanced  by  Mr.  Canton,  that  the  appearance  of  the 
arcus  senilis  is  concomitant  with,  and  as  such  to  be  considered  a  symp¬ 
tom  of,  fatty  metamorphosis  of  the  heart.  My  own  observation  does 
not  lead  me  to  confirm  this  view.  I  have  seen  many  cases  of  fatty  de¬ 
generation  where  it  has  not  occurred,  while  in  many  in  which  it  has 
been  strongly  marked  there  has  obviously  not  been  the  least  tendency 
to  a  fatty  metamorphosis. 

On  comparing  these  general  symptoms  of  an  anaemic  or  fatty  heart 
accompanied  with  an  enfeebled  impulse,  with  those  that  characterise 
weakness  of  impulse  accompanied  by  evidences  of  dilatation,  it  will  be 
seen  that  they  are  in  many  respects  similar  ;  still  there  are  differences. 
In  the  anaemic  and  small  fatty  degenerated  heart  there  is  less  evidence 
of  distant  local  congestion  j  the  lungs  and  the  portal  system  are  not 
so  prone  to  be  loaded,  and  haemorrhages  rarely  or  never  occur  ;  and 
oedema  is  only  rarely,  if  at  all,  met  with.  The  difficulties  of  breathing 
are  also  less  the  result  of  congestion  than  of  the  obviously  nervous  de¬ 
bility.  There  is  also  a  more  extreme  state  of  general  physical  weak¬ 
ness,  and  this  gives  a  character  to  the  occasional  sensations  of  faintness 
and  the  less  marked  convulsive  character  of  the  attacks  that  occasionally 
supervene  upon  the  occurrence  of  vertigo,  and  in  the  entire  absence  of 
valvular  murmurs. 

The  proximate  cause  of  the  whole  of  the  symptoms  which  charac¬ 
terise  this  class  of  heart-disease  must  be  found  in  deficiency  of  dynamic 
power,  so  that  the  heart  is  unable  to  effect  other  than  a  feebly  expressed 
contraction  on  the  blood  which  it  has  to  propel  ordinarily,  and  an  utter 
incapacity  to  do  anything  beyond  this  without  great  general  distress.  If 
it  be  called  on  to  do  this  excessive  work,  its  action  immediately  becomes 
hurried  and  irregular,  and  with  the  result  of  acquiring  a  still  greater  in¬ 
capacity  than  belonged  to  it  in  its  previously  quiescent  state.  The  re¬ 
mote  cause  is  evidently  deficiency  and  alteration  of  structure,  an  attenu¬ 
ated  or  degenerated  condition  of  the  muscular  fibres. 

The  consideration  of  these  anaemic,  enfeebled,  or  degenerated  forms 
of  heart-disease  is  not  only  interesting  but  important,  from  their  asso¬ 
ciation  with  pre-existent  diseases,  and  also  as  influencing  other  and 
more  serious  lesions  in  the  heart  itself.  Doubtless,  each  of  these  forms 
of  disease  may  be  fatal  in  themselves  ;  but,  for  the  most  part,  they  are 
to  be  considered,  in  the  former  case,  as  aiding  in  the  general  deprecia¬ 
tion  of  the  powers  of  life,  and,  in  the  latter,  as  the  forerunners  of  those 
other  more  advanced  conditions  of  disease,  as  dilatation,  hypertrophy, 
and  perhaps  valvular  inefficiency.  Simple  muscular  debilityis  more  apt  to 
pass  into  excentric  hypertrophy,  while  fatty  metamorphosis  rather  de¬ 
termines  to  simple,  if  not  to  concentric,  hypertrophy.  Both  of  these 
lesions  are,  for  the  most  part,  slow  in  their  progress,  and  in  the  course 
of  events,  may  often  threaten  the  termination  of  life  ;  still,  under 
favourable  circumstances,  they  are  consistent  with  prolonged  life.  For 
the  most  part  muscular  debility,  as  it  proceeds  to  excentric  dilatation, 
leads  to  visceral  congestions,  which  apparently  kill,  rather  than  the 
original  heart-disease  ;  but,  in  the  case  of  fatty  metamorphosis,  death 
is,  for  the  most  part,  determined  by  dynamic  failure,  or  even  by  rup¬ 
ture,  of  the  heart  itself. 

It  is  obvious,  from  the  nature  of  the  symptoms,  and  the  anatomical  con¬ 
dition  of  the  heart  which  produces  them,  that  the  prophylactic  manage¬ 
ment  of  these  cases  mainly  consists  in  quiet,  in  the  avoidance  of  all  ex¬ 
citement,  bodily  and  mental,  while  the  system  generally  is  sought  to  be 
improved  and  invigorated  by  fresh  air  and  a  generous  diet. 

The  medical  treatment,  as  indicated  by  the  evident  feebleness  of  the 


general  system,  and  of  the  heart  in  particular,  finds  employment  in  light 

preparations  of  iron,  in  antispasmodics,  and  stimulants  ;  the  occasional 
use  of  mineral  acids  with  digitalis  is  often  most  beneficial ;  and,  at  times, 
sedatives,  in  the  forms  of  opium,  hyoscyamus,  hydrocyanic  acid,  and 
chloroform,  are  useful.  The  associated  attacks  of  vertigo  or  faintness 
must  be  met  by  the  stronger  restoratives  of  aether,  ammonia,  or  brandy. 

These  symptoms  of  a  deficient  impulse  without  evidence  of  any  in¬ 
creased  size  in  the  volume  of  the  heart,  occasionally  develop  themselves 
in  an  active  form,  and  suddenly  ;  sometimes,  as  it  were,  idiopathically 
or  as  symptomatic  of  an  inflammatory  condition  of  the  substance  of  the 
heart,  or  by  way  of  a  metastasis,  or  during  the  course  of  other  diseases. 
Illustrations  of  these  several  sources  of  a  deficient  impulse  are,  occa¬ 
sionally,  to  be  observed  in  the  course  of  certain  forms  of  idiopathic 
febrile  conditions  of  the  heart  itself,  in  pericarditis,  in  gouty  metastasis, 
and  as  a  concomitant  of  typhus,  typhoid,  and  scarlet  fevers. 

The  physical  examination  of  the  heart  in  these  cases  reveals,  perhaps, 
little  more  than  the  negative  evidence  of  a  deficient  impulse,  while  the 
valvular  sounds  are  often  very  indistinct,  or  are  merged  into  one  feeble 
sharp  sound  ;  the  only  peculiarity  being  that,  during  the  frequently  re¬ 
curring  paroxysms  of  cardiac  distress,  which  for  the  most  part  accom¬ 
pany  these  affections,  there  is  an  increase  of  the  urgent  symptoms,  both 
impulse  and  sounds  being  almost  or  entirely  suspended.  This  is  pecu¬ 
liarly  the  case  in  idiopathic  inflammations,  and  in  gouty  or  other  meta- 
stases.  In  these  the  frequent  recurrence  of  paroxysms  of  varying  dura¬ 
tion  and  intensity  is  peculiarly  a  characteristic.  In  fevers  this  is  also 
appreciable,  but  not  to  so  marked  an  extent,  as  the  remissions  are  not 
so  readily  recognisable. 

The  rhythm  of  the  heart’s  action  in  these  cases  is  generally,  but  not 
always,  accelerated.  In  some  cases  of  idiopathic  inflammation,  and 
more  especially  where  there  is  a  gouty  metastasis,  it  is  occasionally 
slower  than  natural.  The  pulse  is  invariably  small  and  thin. 

In  the  examination  of  these  latter  cases  by  the  stethoscope,  an  obvious 
uneasiness  is  often  induced  when  pressure  is  made  over  the  region  of  the 
heart.  There  are  reasons,  however,  for  concluding  that  pain  is  not  ex¬ 
perienced  in  the  heart  itself,  but  in  the  surrounding  tissues,  which,  sym¬ 
pathising  in  the  disordered  state  of  this  organ,  thus  are  prompted  to  pro¬ 
tect  it,  and  render  immediately  obvious  the  necessity  for  its  being  un¬ 
molested  and  kept  quiet. 

The  general  symptoms  in  these  cases  of  asthenic  inflammation, 
whether  idiopathic  or  due  to  a  gouty  metastasis,  are  characterised  by 
prsecordial  anxiety ;  an  uneasiness  rather  than  pain  ;  the  complexion 
assumes  a  sordid  or  livid  aspect,  with  occasional  flushings.  The  coun¬ 
tenance  has  a  varying  expression  of  distress  ;  there  is  a  small,  thin,  and 
subdued  pulse,  with  restlessness  both  of  mind  and  body,  more  especially 
of  the  latter  ;  excessive  faintness  is  induced  in  any  than  the  recumbent 
position,  and  yet  a  restlessness  induces  the  patient  to  seek  change  from 
it.  To  the  patient  these  symptoms  excite  sensations  of  anxious  alarm  ; 
to  the  experienced  observer  they  do  not  fail  to  indicate  the  reality  of 
the  danger,  and  that  the  result  may  too  often  be  fatal,  and  that  rapidly, 
occurring  often,  as  it  were,  suddenly,  or  on  some  very  slight  exertion. 

The  physical  condition,  which  is  the  immediate  cause  of  these  symp¬ 
toms,  is  probably  due  to  a  sudden  nervous  depression  in  the  vital  powers 
of  the  heart,  caused  by  the  asthenic  forms  of  inflammation,  to  which, 
whether  idiopathically  or  by  metastasis,  it  has  become  subject.  Pro¬ 
bably  no  very  notable  changes  in  its  structure  can  be  detected  ;  but 
should  the  fatal  termination  be  postponed,  evidences  of  a  softened  struc¬ 
ture  are  usually  to  be  observed. 

When  these  symptoms  present  themselves  in  typhus  and  typhoid 
fever,  they  usually  occur  early  after  fever  has  fully  developed  itself,  be¬ 
coming  appreciable,  about  the  sixth  day,  by  a  sudden  and  notable  pro¬ 
stration  of  power.  The  loss  of  impulse,  on  physical  examination,  is  first 
to  be  detected  at  the  apex  (Stokes,  p.  377)  and  to  the  left  side.  Some¬ 
times  the  impulse  becomes  inappreciable  everywhere ;  occasionally,  but 
not  always,  the  valvular  sounds  are  also  inaudible.  In  favourable  cases, 
after  the  expiration  of  eight  days  from  the  time  these  symptoms  have 
set  in, — i.e.,  the  fourteenth  of  the  fever — the  heart  shows  indications  of 
rallying,  by  a  return  of  the  impulse,  and  then  of  the  valvular  sounds. 
Recovery  is  always  first  indicated  by  a  restoration  of  the  impulse  ;  it  is 
the  first  to  fail,  and  the  first  to  be  restored.  The  pulse,  during  this 
period,  is  always  small,  weak,  and  greatly  accelerated. 

In  all  these  cases  the  tonicity  of  the  heart’s  power  is  rapidly  lessened, 
or  even  destroyed  ;  and  this  is  due  to  softening  of  its  fibre  ;  so  much  so, 
as  in  some  cases,  to  disintegration  of  its  structure.  No  alteration  in 
volume  takes  place,  but  the  left  ventricle,  which  is  the  essential  seat  of 
the  diseased  condition,  becomes  livid  in  hue,  soft  in  texture,  and  with 
so  little  power  of  resistance  as  to  receive  the  impression  of  the  finger 
pressed  upon  it  as  if  oedematous  ;  in  parts  all  trace  of  muscular  fibre  is 
obliterated,  and  a  dark  homogeneous-like  looking  structure  takes  its 
place,  resembling  somewhat  the  cortical  portion  of  the  kidney. 
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The  treatment  of  the  above  two  classes  of  cases  is  not  identical.  In 
continued  fever,  when  the  powers  of  the  heart  are  thus  impaired,  sus¬ 
tained  stimulation  may  be  useful,  but  certainly  not  always  so  ;  for, 
frequently,  notwithstanding  the  prevailing  reliance  on  stimulants  in 
these  cases,  they  are  not  only  uncongenial  to  the  patient,  but  evidently 
foment  the  disease  by  adding  to  an  injurious  irritability.  Milk,  light 
animal  drinks,  etc.,  are  more  often  suitable.  Still  some  use  of  stimu¬ 
lants  is,  for  the  most  part,  required.  In  the  cases  of  idiopathic  asthenic 
inflammation  of  the  heart,  and  in  metastasis  from  gout  and  other  diseases, 
stimulants  are  not  well  borne,  in  fact  their  exhibition,  more  often  than 
otherwise,  both  induces  repetition  of  the  paroxysms  and  an  increase  in 
the  severity  of  the  symptoms  that  characterise  them.  Sedatives,  alkalis, 
with  light  drinks,  appear  the  more  appropriate  remedies. 

[  To  be  continued .] 


ON  THE  NUTRITION  OF  MUSCULAR  AND  PUL¬ 
MONARY  TISSUE  IN  HEALTH  AND  IN 
PHTHISIS* 

By  WILLIAM  MARCET,  M.D.,  F.R.S., 

Late  Senior  Assistant-Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton,  and  to  the  Westminster  Hospital,  etc. 

On  the  Nutrition  of  Muscular  Tissue  in  Phthisis. 

On  considering  the  state  of  emaciation,  and  consequently  the  deficient 
nutrition,  constantly  met  with  in  advanced  phthisis,  I  had  been  pre¬ 
pared  for  a  result,  from  the  analysis  of  the  flesh  of  consumptive  sub¬ 
jects,  very  different  from  that  obtained  from  the  investigation  of  the 
healthy  tissue.  Such,  however,  was  not  the  case;  and,  although  there 
was  some  difference  found  in  the  absolute  composition  of  the  two 
kinds  of  muscular  tissue,  still  the  numerical  relations  were  very  much 
alike,  the  phosphoric  acid  and  potash  effete  in  flesh  after  death  from 
consumption  bearing  the  same  relative  proportion  as  they  do  in  pyro¬ 
phosphate  of  potash. 

The  following  is  a  tabular  statement  of  one  of  my  analyses  of  human 
muscular  tissue  after  death  from  phthisis.  Two  other  analyses  have 
yielded  similar  results. 


On  200  Grammes  Human  Muscular  Tissue ,  after  Death  from 

Phthisis. 


Class  I. 
Muscular  Tissue 
proper. 

Class  II. 
Nutritive 
Material. 

Class  III. 

Effete 

Material. 

Albumen  . 

4.770 

0.037 

0.008 

(0.005) 

2.700 

0.318  I 

0.418  i 

0.389— total. 

Phosphoric  acid . 

0.160 

Potash  . 

Soda.,  r . 

(0.021) 

On  •zoo  grammes  Flesh.  Found.  Theory. 

Water . 166.5  I  Phosphoric  acid. .  43.2  ....  43)Pyroph.  of 

.  3- 64  I  Potash . 56.8  ....  57  J  potash. 


It  will  be  observed  in  this  table,  that  the  amount  of  phosphoric  acid 
and  potash  of  the  effete  material  again  occurs  in  the  proportions  neces¬ 
sary  for  the  formation  of  a  pyrophosphate,  although  the  absolute  quan¬ 
tity  of  these  substances  present  is  less  than  in  the  case  of  healthy  flesh. 
There  is  also  less  albumen,  phosphoric  acid,  and  potash,  in  the  tissue 
proper  and  nutritive  material,  than  in  the  corresponding  classes  of  con¬ 
stituents  of  healthy  muscle;  the  difference  for  200  grammes  of  flesh 
being  made  up  by  an  increase  of  water,  chlorine,  and  soda,  or  chloride 
of  sodium.  The  excess  of  water,  however,  is  but  slight,  amounting 
only  to  6  per  cent,  of  the  tissue.  With  respect  to  the  state  of  the  water 
in  muscles  after  death  from  consumption,  I  have  observed  that,  as  a  rule, 
they  show  a  certain  degree  of  dampness,  and  are  sometimes  quite  wet,' 
instead  of  exhibiting  the  dry  appearance  of  healthy  muscular  tissue ; 
and  from  this  circumstance  it  appears  to  me  as  if  the  water  of  the 
muscles  of  consumptive  subjects  had  lost  to  a  certain  extent  its  colloid 
attraction  for  the  solid  portion  of  the  tissue.  The  increase  of  chloride 
of  sodium  might  partly  account  for  this,  as  I  have  observed  that,  should 
a  solution  of  this  substance,  of  a  certain  strength,  be  added  to  a  jelly  of 
isinglass,  it  causes  the  jelly  to  soften  down  and  become  nearly  quite 
fluid.  The  mean  quantity  of  chloride  of  sodium  in  200  grammes  of 
muscular  tissue  (from  eleven  analyses)  of  consumptive  subjects  amounted 


to  o.  634  gramme  ;  the  whole  of  the  chlorine  being  considered  as  com¬ 
bined  with  sodium  (which  is  a  probable  assumption) ;  while  the  mean 
quantity  of  chloride  of  sodium  in  200  grammes  of  muscular  tissue  from 
healthy  flesh  (from  eleven  analyses)  amounted  only  to  o.  275  gramme  (one 
analysis  of  human  flesh  yielded  0.300  gramme  of  chloride  of  sodium) — 
showing  that  muscular  tissue  after  death  from  phthisis  contains  more  than 
twice  the  proportion  of  salt  with  which  it  is  supplied  in  health.  *  This  fact 
is  remarkable,  appearing  to  show  that  the  force  which  in  health  retains 
chloride  of  sodium  in  blood,  or  checks  its  passage  into  flesh,  is  weak¬ 
ened  in  phthisis  ;  and  therefore,  in  accordance  with  the  high  degree  of 
diffusibility  of  common  salt,  it  finds  its  way  from  blood  into  flesh  appa¬ 
rently  in  virtue  of  a  physical  property  kept  in  abeyance  during  health. 

Taking  into  account  the  whole  result  of  the  analysis  of  muscular- 
tissue  in  health  and  after  death  from  consumption,  we  find  its  colloid 
condition  to  be  lessened  in  several  respects  in  the  present  disease ;  and 
this  appears  to  account  to  a  certain  extent  for  its  deficient  nutrition.  A 
somewhat  similar  conclusion  was  obtained  respecting  pulmonary  tissue. 

Composition  and  Nutrition  of  Tubercular  Pulmonary  Tissue  ( con¬ 
solidated  and  softening). 

On  considering  a  portion  of  a  tubercular  lung  partly  consolidated 
and  partly  undergoing  the  process  of  softening,  it  appears  at  first 
sight  impossible  to  obtain  for  this  mass  of  diseased  tissue  anything 
like  a  fixed  chemical  composition.  However,  by  means  of  the  method 
of  analysis  which  I  had  applied  to  the  investigation  of  the  consti¬ 
tution  and  composition  of  muscle  and  healthy  pulmonary  tissue, 
I  succeeded  in  obtaining  what  may  be  considered  as  the  true  chemical 
constitution  of  tubercular  lungs  in  the  above  condition.  The  results 
have  been  entered  into  the  following  table,  which  shows  the  mean 
composition  of  three  different  samples  of  material  analysed,  taken 
from  three  different  subjects. 


Mean  Composition  of  Consolidated  ( Cheesy )  and  Softening  Tubercular 
Pulmonary  Tissue  ( mean  of  three  Analyses )  on  200  grammes. 


Class  I. 

Material  (insoluble 
and  colloid.) 

Class  II. 
'Nutritive 
Material. 

Class  III. 

Effete 

Material. 

Albumen  . 

15.720 

0.289 

0.027 

7.060 

0.130 

0.012 

2. 388 

0.276 

0.302 

0.452 

0. 544 — total. 

Phosphoric  acid . 

Potash  . 

Soda  . 

(0.052) 

(0.023) 

Water . On  200 grammes,  165  grammes. 

Fat .  »  »  3-91  .» 


The  proportions  for  the  phosphoric  acid  and  potash  effete  were  per 
cent. : 


Phosphoric  acid 
Potash . 


I. 

IT. 

III. 

■  44-7 

46.8 

50.8 

■  55-3 

S3-2 

49.2 

100.0 

100.0 

100.0 

Mean.  Theory. 

47-7  43  1  Pyroph.  of 

52-3  57  /  potash. 

100.0  100 


Hence,  in  tubercular  pulmonary  tissue,  the  proportions  of  phosphoric 
acid  and  potash  effete  are  not  far  from  those  which  a  pyrophosphate  would 
require  ;  and  it  may  be  concluded  that  a  process  of  nutrition  does  in¬ 
deed  take  place  in  tubercular  matter  ;  or,  in  other  words,  that  tubercu¬ 
lar  matter  is  undergoing  waste  and  renewal.  This  accounts  for  the 
fact  that  tubercular  lungs  are  seldom  or  never  found  to  emit  a  smell  of 
putrefaction  when  examined  soon  enough  after  death.  The  composi¬ 
tion  of  this  material  points  to  a  deficient  colloid  condition,  from  a 
slight  increase  in  the  proportion  of  water,  and  from  a  low  proportion  of 
the  colloid  constituents — albumen,  phosphoric  acid,  and  potash;  while 
that  of  the  crystalloids  chlorine  and  sodium  remains  much  the  same  as  in 
health.  The  most  obvious  indication,  however,  of  a  loss  of  colloid 
state,  is  the  physical  condition  of  the  mass,  which,  on  being  minced, 
becomes  transformed  into  a  wet  paste,  wanting  in  consistence,  and 
in  which  the  water  has  clearly  very  little  colloid  attraction  for  the 
solid  material ;  and  it  is  interesting  to  observe  that  this  wet  paste  con¬ 
tains  but  very  little  more  water  (3. 5  per  cent. )  than  healthy  tissue. 

Death  from  consumption,  except  when  caused  by  direct  asphyxia, 
which  is  seldom  the  case,  is  therefore  apparently  the  result  of  a  dis¬ 
eased  state  of  the  nutrition  of  the  muscles  and  lungs,  and  probably  also 
of  the  other  tissues,  which  is  due  to  a  gradual  loss  of  their  colloid  con¬ 
dition. 

This  change  in  the  properties  of  tissues  in  consumption  may  be  con- 


*  Concluded  from  page  132  of  number  for  February  10th. 

This  communication  may  be  considered  as  the  abstract  of  two  papers.  One 
of  them  was  read  to  the  Royal  Society  last  April ;  and  the  other,  at  the  meeting  of 
the  British  Association  at  Edinburgh  in  August  of  last  year. 


*  There  is  more  soda  present  in  muscular  tissue  than  is  required  for  the  formation  of 
chloride  of  sodium  with  the  chlorine.  The  determinations  yielded  on  200  grammes. 

Mean  in  health.  Mean  in  phthisis. 


Chlorine .  0.167  I  e.385 

Soda  . 0.239  I  0.446 


Feb.  24, 1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


207 


sidered  as  a  gradual  return  to  the  physical  state.  Organic  matter, 
whether  animal  or  vegetable,  when  undergoing  decomposition,  is  being 
gradually  transformed  from  colloids  into  crystalloids ;  ammonia,  car¬ 
bonic  acid,  and  mineral  carbonates  and  phosphates,  being  the  main 
final  crystalloid  products,  which  diffuse  away  readily  through  the  agency 
of  water.  They  are  taken  up  by  plants,  and  again  converted  into  col¬ 
loids,  thus  establishing  an  interesting  rotation  in  nature.  The  wet  state 
of  muscular  tissue  in  phthisis  which  I  have  frequently  observed,  espe¬ 
cially  when  there  is  much  emaciation,  appears  to  me  to  be  due  to  the  same 
cause  as  that  which  makes  a  piece  of  meat  become  damp  and  tender 
from  spontaneous  decomposition  some  time  before  it  emits  any  smell. 
Now  this  post  mortem  phenomenon  of  the  separation  of  the  water  from 
the  solid  constituents  of  tissues  is  due  to  a  loss  of  the  property  pos¬ 
sessed  by  living  tissues,  by  means  of  which  they  hold  in  a  colloid 
(gelatinous)  condition  the  water  which  they  contain;  and  it  is  this 
post  mortem  change  which,  I  believe,  commences  before  death  in  con¬ 
sumption.  A  similar  remark  applies  to  the  pulmonary  tissue  ;  although 
in  that  case  the  loss  of  this  remarkable  relation  between  water 
and  solids  leads  ultimately  to  a  greater  alteration  than  the  mere  moist¬ 
ening  of  the  tissue.  Might  not  the  fine  crepitation  attended  with  the 
first  shade  of  dulness  at  the  apices  of  the  lungs  be  due  to  a  diminished 
colloid  attraction  of  the  water  for  the  solids  of  the  tissue  during  its  pro¬ 
cess  of  nutrition  ?  And  might  not  .that  peculiar  harshness,  frequently 
heard  at  the  back  of  the  chest  of  those  who  are  in  a  weak  state  of 
health,  be  equally  due  to  a  state  of  malassimilation  ? 

The  results  which  I  have  obtained,  and  which  have  been  embodied  in 
the  present  communication,  may  be  summed  up  as  follows. 

1.  Blood  and  tissue  must  be  considered  as  colloids. 

2.  Animal  tissues  are  formed  by  three  classes  of  constituents.  The 
first  has  been  called  the  tissue  proper;  it  is  insoluble  in  water.  The 
second  has  been  called  the  nutritive  material ;  it  is  soluble,  and  consists 
of  a  mass  of  colloid  substances — the  composition  of  this  nutritive  ma¬ 
terial  being  the  same  as  that  of  the  tissue  proper.  The  third  has  been 
called  effete  material ,  and  consists  of  crystalloid  substances  which,  it 
is  concluded,  are  on  their  way  out  by  diffusion. 

3.  Muscular  and  pulmonary  tissues  consist  of  albumen,  phosphoric 
acid,  and  potash,  in  the  colloid  and  crystalloid  forms,  together  with  a 
small  proportion  of  magnesia ;  and  a  fact  not  stated  in  this  paper  is,  that 
I  have  succeeded  in  obtaining,  artificially,  phosphoric  acid  and  potash, 
in  the  colloid  condition,  by  dialysing  a  mixture  of  chloride  of  potassium 
and  phosphate  of  soda.  I  have  no  doubt  that  magnesia  may  also  be  ob¬ 
tained  colloid,  by  some  similar  means  :  it  is  certainly  colloid  in  the  tissue 
proper  of  flesh,  and  in  its  nutritive  material. 

4.  The  phosphoric  acid  and  potash  in  the  effete  material  of  muscular 
tissue  occur  precisely  in  the  necessary  proportions  to  form  a  crystal - 
lout  pyrophosphate  of  potash,  or  a  crystalloid  tribasic  phosphate  of  potash 
with  two  equivalents  of  fixed  base.  This  is,  of  all  the  results  which  I 
have  obtained,  the  most  interesting,  as  proving  the  correctness  of  the 
method  of  investigation  which  I  have  adopted,  and  placing  beyond 
doubt,  it  appears  to  me,  the  truth  of  my  view  as  to  the  constitution 
of  animal  tissues. 

5.  In  pulmonary  tissue,  the  effete  material  contains  much  more  potash 
than  is  necessary  to  form  a  pyrophosphate — the  excess  being,  in  all  pro¬ 
bability,  eliminated  as  a  crystalloid  carbonate. 

6.  In  muscular  tissue  in  phthisis,  the  water  has  a  tendency  to  separate 
from  the  solid  tissue  ;  or  that  peculiar  relation  between  the  water  and 
solid  constituents,  which  preserved  the  dry  state  and  normal  consistence  of 
the  tissue,  undergoes  a  gradual  alteration,  apparently  because  of  an  in¬ 
cipient  loss  of  colloid  condition,  due  to  a  physical  change.  The  pulpy 
state  of  tubercular  lungs  undergoing  softening  appears  to  be  due  to  a 
loss  of  the  colloid  attraction  of  water  for  the  cheesy  material  which 
had  been  exerted  before  the  softening  commenced. 

7.  Muscular  tissue  in  phthisis  is  nourished  according  to  the  same  pro¬ 
cess  as  in  health,  although  its  rate  of  nutrition  is  slower. 

8.  Pulmonary  tissue,  in  the  state  of  cheesy  consolidation  and  soften¬ 
ing,  undergoes  nutrition,  which,  however,  is  slower,  and  not  of  the  same 
nature  as  it  is  in  health.  Lungs  thus  affected  are  found  to  be  nourished 
much  in  the  same  way  as  muscular  tissue — the  phosphoric  acid  and  pot¬ 
ash  effete  occurring  nearly  in  the  necessary  proportions  to  form  a  pyro¬ 
phosphate. 

9.  Finally,  death  from  phthisis  is  apparently  due  in  a  great  measure 
to  the  physical  forces  residing  in  the  constituents  of  the  tissues,  encroach¬ 
ing  upon  and  getting  the  better  of  the  vital  phenomena,  so  that  the  ebb 
of  life  in  phthisis  may  be  considered  but  a  gradual  return  to  the  phy¬ 
sical  state  of  matter. 

_  I  gladly  avail  myself  of  this  opportunity  of  acknowleding  the  valuable 
aid  of  Messrs.  F.  A.  Manning,  II.  Bassett,  and  M,  J.  Salter,  in  the  ana¬ 
lytical  portion  of  these  inquiries. 


ON  A  FORM  OF  CONCEALED  HAEMORRHAGE 
BEFORE  THE  EXPULSION  OF  THE 
PLACENTA,  RARELY  NOTICED. 

By  J.  BRAXTON  HICKS,  M.D.Lond.,  F.R.S., 

Physician-Accoucheur  and  Lecturer  on  Midwifery  at  Guy’s  Hospital. 

Dr.  Blundell,  in  his  lectures  on  the  treatment  of  twins,  says  the  fol¬ 
lowing  :  “  Foot-traps,  however,  are  set  for  us  here  as  usual,  and  hence 
in  managing  these  investigations  caution  becomes  necessary.  Thus 
when  a  child  is  away,  its  membranes  may  fall  over  the  os  uteri,  and 
then  blood  collecting  in  clots  behind  the  membranes,  which  push  forth 
into  the  vagina,  something  like  the  bag  of  a  second  foetus  may  be  felt ; 
so  that,  if  guided  by  internal  examination,  you  neglected  to  examine 
externally  also,  you  might  persuade  yourselves  that  there  was  a  plurality 
of  children,  when  in  fact  there  was  not.  Cases  of  this  kind  are  not 
very  infrequent  :  one  occurred  to  Dr.  Haighton,  and  one  very  remark¬ 
able  case  fell  under  my  own  eyes.  By  rupturing  the  membranes,  these 
cases  can  easily  be  unmasked,  for  then  the  blood  comes  gushing  forth, 
and,  on  examining,  you  find  that  the  womb  is  very  completely  con¬ 
tracted,  so  that  for  a  second  foetus  there  is  no  room.”  Three  such  cases 
having  occurred  to  me;  and  having  failed  to  find  in  other  works  on  mid¬ 
wifery  any  allusion  to  this  form,  I  have  thought  it  worthy  of  a  short  notice, 
in  order  that  attention  may  be  more  directed  to  a  haemorrhage  which 
might  be  attended  by  fatal  results  before  its  nature  might  be  made  out. 

Case. — I  had  been  called  in  consultation  to  a  primiparous  labour, 
which  had  been  both  tedious  and  laborious  in  consequence  of  a  mascu¬ 
line-typed  pelvis  and  a  large  headed  foetus.  The  forceps  had  been  re¬ 
quired  to  deliver  ;  the  uterus  had  ceased  to  contract  rhythmically,  but 
had  contracted  after  the  birth  of  the  child  naturally  around  the  placenta, 
and  was  left  supported  by  the  hands  of  the  nurse,  while  attention  was 
directed  to  the  infant  with  a  view  to  restore  animation.  After  about 
ten  minutes  I  observed  the  mother  to  be  altered  in  appearance  ;  her 
aspect  having,  from  a  swollen  and  congested  state — common  after  long 
and  hard  labours — changed  to  a  pale  livid  kind.  I  instantly  put  my 
hand  on  the  uterus,  and  found  it  to  have  become  distended  to  the  height 
of  the  umbilicus.  I  examined  the  diapers,  but  found  no  haemorrhage. 
I  explored  the  vagina,  and  found  a  bag  of  membranes  similar  to  that 
which  occurs  in  twin  cases  after  the  delivery  of  the  first  foetus,  project¬ 
ing  nearly  to  the  vulva.  Being  confident  that  the  uterus  had  been  of  the 
proper  size  after  delivery,  I  saw  at  once  that  hsemorrhage  had  taken 
place  internally.  I  ruptured  the  bag  of  membranes ;  a  large  quantity 
of  blood  escaped  ;  and,  grasping  the  uterus  externally,  I  immediately 
removed  the  placenta.  The  uterus  contracted  well,  the  flooding  ceased, 
and  no  further  trouble  arose.  In  removing  the  placenta,  I  found  how 
the  condition  arose.  The  membranes  were  adherent  all  round  the 
inner  surface  of  the  lower  part  of  the  uterus  ;  the  placenta,  in  part,  and 
membranes  attached  to  the  interior  of  the  uterus,  had  been  detached  by 
the  blood  which  had  been  poured  out  between.  The  detached  portion 
had  gradually  been  inverted  into  the  vagina,  into  which  it  was  bulging 
full  of  blood. 

About  a  year  afterwards  I  met  with  another  case,  and  about  two 
years  after  a  third.  These  were  so  like  the  one  above  described,  that 
it  is  not  necessary  to  detail  them.  It  is  not  improbable  that  many  of 
those  cases  of  sudden  gush  before  the  expulsion  of  the  placenta  result 
from  this  state  of  affairs.  The  capacity  of  the  cavity  of  the  uterus,  plus 
the  capacity  of  the  bag  of  membranes  protruding  into  the  vagina,  is 
variable  ;  but  it  is  easy  to  see  that  sufficient  loss  to  cause  a  fatal  result 
may  occur  without  any  external  sign — an  additional  reason  in  favour  of 
the  rule  that,  so  long  as  the  placenta  is  undelivered,  we  should  not  leave 
the  uterus  without  support,  nor  without  close  examination. 

I  need  scarcely  allude  to  the  treatment,  following  as  it  does  the 
general  rules  laid  down  in  modern  midwifery.  Compress  externally 
the  uterus  ;  at  the  same  time  rupture  the  membranes,  or  detach  them. 
The  blood  of  course  escapes,  and,  whilst  it  is  flowing,  remove  the  pla¬ 
centa  by  the  hand  passed  within  it ;  follow  down  and  grasp  the  uterus 
with  the  external  hand,  and  employ  the  usual  means  to  insure  its  con¬ 
traction.  In  the  cases  which  I  have  seen,  I  found  no  difficulty  in  regard 
to  this  latter  point. 

The  explanation  given  by  Dr.  Blundell  in  the  above  quotation  is,  I 
think,  scarcely  the  correct  one.  As  I  understand  (lis  expression,  I  should 
conclude  he  thinks  the  membranes  free  from  the  inner  surface  of  the 
uterus  before  the  effusion ;  whereas,  as  far  as  I  have  observed,  the 
membranes  remain  attached  to  the  lower  part  of  the  uterus,  while  the 
part  of  them  towards  the  fundus  becomes,  along  with  a  portion  of  the 
placenta,  separated  by  the  effusion  of  blood,  which  gradually  pushes  it 
down  towards  and  through  the  os  uteri. 
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Dr.  Matthews  Duncan’s  paper  on  the  “  Mechanism  of  the  Expulsion 
of  the  Placenta”,  alludes  to  Schultze’s  and  Baudelocque’s  description  of 
the  mode  in  which  they  conceived  this  haemorrhage  to  occur.  In  dif¬ 
fering  from  them,  he  suggests  that  the  mode  which  they  describe  as  the 
ordinary  one,  is  in  reality  very  rare,  and  liable  to  be  attended  by  flooding. 
In  Schultze’s  work,  Lehrbuch  der Hebammenkunst,  drawings  are  given, 
showing  the  collection  of  blood  behind  the  placenta,  in  which  it  is  forced 
down,  inverted,  into  and  through  the  os  uteri,  in  a  manner  similar  to 
that  described  above  by  myself  as  occurring  to  the  membranes. 

The  cases  above  described  confirm  Dr.  M.  Duncan’s  opinion  as  to 
this  mode  of  placental  delivery  being  liable  to  be  accompanied  by 
flooding  ;  yet  I  expect  that  the  position  of  the  attachment  of  the  pla¬ 
centa  to  the  uterus  has  considerable  influence  on  the  mode  of  expul¬ 
sion,  especially  during  varying  conditions  of  uterine  tonicity  ;  influ¬ 
enced  by  the  amount  of  traction  made  on  the  fundus  either  manually 
or  by  the  natural  efforts  of  expulsion,  and  also  by  the  amount  of  separa¬ 
tion  produced  by  the  latter  throes  of  labour.  If  complete  separation 
take  place  upon  the  last  pain,  then  the  mode  described  by  Dr.  M. 
Duncan  is  probably  the  usual  one ;  but  if  it  be  incomplete,  then  it 
is  easy  to  understand  that  a  greater  or  smaller  quantity  of  blood  would 
be  effused,  which  would  produce  something  of  the  effect  described  by 
Schultze  ;  yet  the  blood  lost  would  not  be  sufficient  to  be  alarming, 
but  by  no  means  a  rare  event  even  when  no  traction  is  made  on  the 
funis,  at  least  manually.  Still  it  cannot  but  be  admitted  that  nothing 
can  facilitate  the  occurrence  of  haemorrhage  before  the  delivery  of  the 
placenta  more  than  the  slight  and  imperfect  dragging  on  the  funis,  so 
frequently  done,  in  order  to  find  out  if  the  placenta  be  detached,  espe¬ 
cially  while  the  uterus  is  unsupported. 


OBSERVATIONS  ON  A  FORM  OF  DISLOCATION 

OF  THE  HIP. 

By  HENRY  ARNOTT,  F.R.C.S., 

Assistant-Surgeon  to  St.  Thomas’s  Hospital. 

In  the  British  Medical  Journal  for  December  23rd,  1871,  there 
appeared  an  Extract  from  a  Lecture  on  Dislocation  of  the  Hip-joint  by 
Mr.  Jonathan  Hutchinson,  in  which  the  views  of  Dr.  Bigelow  as  to  the 
usual  nature  of  the  displacement  and  the  means  required  for  its  reduc¬ 
tion  are  set  forth  at  some  length.  In  this  extract  the  following  sen¬ 
tences  occur.  “Next,  gentlemen,  let  me  say  that  I  regard  the  re¬ 
searches  of  Dr.  Bigelow  in  respect  to  our  subject  as  amongst  the  most 
valuable  of  recent  additions  to  the  science  of  surgery. ...Amongst  the 
special  services  which  Dr.  Bigelow  has  done  is  that  of  explaining  the 
peculiarity  of  ‘  the  dislocations  into  the  ischiatic  notch’,  and  of  teach¬ 
ing  us  how  to  reduce  them.  His  assertion  is,  that  they  differ  very  little 
from  the  majority  of  so-called  dorsal  dislocations,  for  in  both  the  head 
of  the  bone  lies  not  so  much  on  the  dorsum  ilii  as  just  behind,  or  behind 
and  above,  the  acetabulum  ;  and  in  neither  does  it  really  pass  so  far 

back  as  the  sciatic  notch . Extension  horizontally,  whether  in  a 

straight  line  or  obliquely,  he  for  the  most  part  opposes  strongly . 

Extension  with  the  thigh  bent  at  right  angles  to  the  pelvis  he  warmly 
advocates.  ” 

I  wish  to  point  out,  in  connexion  with  this  subject,  that  the  special 
points  alluded  to  by  Mr.  Hutchinson  as  constituting  “  the  most  valu¬ 
able  of  recent  additions  to  the  science  of  surgery”,  have  long  been 
known  to  English  surgeons,  and  largely  practised  by  them. 

In  the  thirty- first  volume  of  the  Medico- Chirurgical  Transactions, 
published  in  1848,  there  is  a  paper  by  Mr.  Quain,  in  which  precisely 
the  same  views  are  put  forth,  founded  on  dissections  of  recent  disloca¬ 
tions  and  on  experiments  on  the  dead  body  made  with  a  view  to  illus¬ 
trate  the  subject,  and  on  the  subsequent  successful  application  in  prac¬ 
tice  of  the  principles  deduced  therefrom.  In  the  private  note-book 
kept  by  me  when  Mr.  Quain’s  house-surgeon  in  1865,  I  find  a  case 
recorded  which  so  well  illustrates  the  points  under  discussion,  that  I 
have  thought  it  may  interest  the  readers  of  Mr.  Hutchinson’s  lecture  if  I 
briefly  quote  some  of  the  notes  which  1  made  of  the  facts  of  the  case 
and  of  Mr.  Quain’s  clinical  remarks  upon  it. 

“  On  December  15th,  1865,  J.  P.,  a  railway-porter,  aged  26,  was 
kneeling  on  the  left  knee  beside  a  loaded  railway-waggon,  when  a 
bundle  of  young  trees  fell  from  the  waggon  on  to  his  back.  He  fell 
with  his  left  leg  under  him  ;  and,  being  unable  to  rise  or  to  stand,  he 
was  at  once  sent  to  University  College  Hospital.  He  was  admitted 
under  Mr.  Quain’s  care,  with  all  the  signs  of  dislocation  of  the  left  hip 
towards  the  sciatic  notch,  the  axis  of  the  luxated  femur  pointing  across 
the  junction  of  the  middle  and  lower  thirds  of  the  sound  thigh,  the 
ball  of  the  left  great  toe  resting  on  the  dorsum  of  the  right  foot,  the 


distance  between  the  anterior  superior  iliac  spine  and  the  great  tro¬ 
chanter  being  increased,  and  the  left  limb  being  three-fourths  of  an 
inch  shorter  than  the  right.  Moreover,  on  moving  the  limb,  the  head 
of  the  bone  was  easily  felt  in  its  new  position,  nearer  to  the  sacrum 
than  it  should  be.  Chloroform  was  administered,  and  a  wet  bandage 
was  applied  for  some  way  above  the  left  knee,  a  strong  jack-towel 
being  fastened  over  it  with  a  clove-hitch  knot.  A  padded  strong  lea¬ 
thern  perineal  band  was  fixed  on,  and  tied  firmly  to  the  rails  about  the 
arena.  Then  a  pulley  and  cord  was  fixed  to  the  rails  nearly  on  the 
opposite  side,  and  hooked  into  the  jack-towel  on  the  left  thigh.  The 
table  was  conveniently  moved,  and  the  left  thigh  given  into  the  charge 
of  an  assistant,  and  flexed  to  a  right  angle  with  the  abdomen,  the  knee 
being  also  well  bent.  Then,  the  man  lying  on  his  right  side,  and  Mr. 
Marshall  taking  charge  of  the  hip,  the  pulley-cord  was  slowly  tight¬ 
ened — thus  drawing  the  thigh  in  a  direction  at  right  angles  to  the 
trunk.  After  a  few  minutes  of  steady  traction,  the  bone  quietly  slipped 
into  its  place.  A  long  splint  was  then  applied.” 

In  the  course  of  his  clinical  remarks  upon  this  case,  Mr.  Quain  gave 
an  account  of  the  cases  of  dislocated  hip  which  had  been  dissected  by 
himself  and  by  others.  “  He  stated  that,  in  a  case  of  recent  dislocation 
dissected  by  himself,  he  found  the  head  of  the  bone  close  to  the  sacrum , 
just  behind  the  acetabulum,  between  it  and  the  ischial  spine,  but  not 
reaching  so  far  as  the  great  sciatic  notch  ;  and  here  he  thought  it  was 
generally  placed.  He  also  found  that  extension  in  the  usual  manner 
caused  a  painful  stretching  of  the  sciatic  nerve  ;  and  he  was  hence  led  to 
suggest  that  the  knee  should  be  well  bent  during  reduction.  It  was 
best  to  make  the  necessary  extension  at  a  right  angle  with  the  trunk,  in¬ 
stead  of  across  the  middle  of  the  opposite  thigh,  as  recommended  by 
Sir  Astley  Cooper.  Mr.  Quain  had  tried  both  methods,  and  had  found 
his  own  to  succeed  better.  He  tried,  in  his  first  case,  Cooper’s  plan 
for  some  time  without  success  ;  and  then,  on  well  flexing  the  thigh  on 
the  abdomen,  the  bone  slipped  into  its  place  easily  and  at  once.  In 
this  reduction,  the  head  of  the  femur  is  not  pulled  forwards  straight 
into  the  acetabulum,  but  it  is  sent  downwards  over  the  ischial  tuber¬ 
osity,  then  forwards  towards  the  obturator  foramen,  and  so  up  into  the 
acetabulum  at  the  spot  where  the  ligaments  have  been  ruptured.” 

It  will  thus  be  seen  that,  in  the  teaching  and  practice  at  University 
College  Hospital  six  years  ago,  the  views  now  ascribed  to  Dr.  Bigelow 
were  fully  set  before  the  students,  as  they  had  been  for  many  years  pre¬ 
viously  at  the  same  place.  In  Sir  Astley  Cooper’s  own  school,  Mr^ 
Cock  (to  whom  I  applied,  at  the  suggestion  of  Mr.  Quain)  has  been 
good  enough  to  inform  me  that  for  many  years  he  has  been  accustomed 
to  reduce  these  luxations  by  flexion  and  manipulation,  instead  of  by  the 
method  of  extension  with  pulleys  as  recommended  by  Cooper. 

A  brief  reference  to  Mr.  Quain’s  original  paper  will  assist  in  placing 
the  claim  of  novelty  and  originality  asserted  for  Dr.  Bigelow  by  Mr. 
Hutchinson  in  its  true  light. 

1.  The  paper  contains  an  account  of  the  dissection  of  a  case  of  dislo¬ 
cation  of  the  head  of  the  femur  backwards.  The  case  is  identified  by 
measurement  and  appearance  with  the  so-called  dislocation  into  the 
great  sciatic  notch,  but  shown  to  be  wholly  different  from  those  which 
such  a  displacement  would  produce.  2.  The  history  of  experiments  on 
the  dead  body  is  given,  showing  the  position  of  the  limb  in  which  the 
displaced  bone  is  most  easily  reduced.  3.  The  deductions  drawn  from 
those  experiments  are :  that,  in  the  ordinary  form  of  dislocation  back¬ 
wards,  the  femur  does  not  reach  the  sciatic  notch,  but  lies  on  the  base 
of  the  ischial  spine,  just  behind  the  acetabulum  ;  that,  during  the  exten¬ 
sion  made  to  restore  the  bone  to  its  place,  the  thigh  is  most  advan¬ 
tageously  directed  across  the  pelvis,  so  that  it  shall  form  a  right  angle, 
or  nearly  a  right  angle,  with  the  abdomen;  that  at  the  same  time  the 
limb  is  to  be  in  a  state  of  abduction  ;  and  that  the  knee  is  to  be  bent, 
the  extending  force  being  fixed  above  this  joint.  4.  Reference  is  made 
to  cases  illustrating  the  difficulty  of  replacement  when  the  usual  posi¬ 
tion  is  adopted,  and  the  immediate  facility  of  reduction  when  the  limb- 
is  placed  in  the  position  now  recommended. 

It  further  appears  from  the  perusal  of  this  paper,  that  so  little  trac¬ 
tion  is  needed  with  the  thigh  flexed  on  the  abdomen,  that  the  position 
alone,  with  very  little  force,  is  sufficient  to  guide  the  bone  back  into  its 
place. 

I  am,  of  course,  aware  that  reduction  of  this  form  of  dislocation  by 
flexion  has  been  advocated  by  very  many  writers  both  before  and  since 
the  publication  of  Mr.  Quain’s  paper  in  1848.  But  the  merit  which  I 
venture  to  claim  for  my  former  teacher’s  views  is  that,  being  founded,  not 
on  supposition  of  what  might  be  the  case,  but  on  accurate  observa¬ 
tion  of  what  actually  occurs,  and  on  experiments  undertaken  to  throw 
yet  further  light  upon  the  subject,  they  were  confidently  announced  to 
the  profession  more  than  twenty  years  ago,  and  constantly  taught  and 
acted  on  by  him,  in  opposition  to  views  which  had  been  published  by 
Sir  Astley  Cooper,  and  which  had  received  such  universal  sanction  as 
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to  supersede  all  other  teaching,  and  to  remain  even  to  this  day  as  the 

doctrine  of  the  ordinary  text-books.  _.  ,  .. 

I  am  sure  that  Mr.  Hutchinson  will  not  be  displeased  with  my 
endeavour  to  show  that  English  rather  than  American  surgery  is  to  be 
•credited  with  observations  and  precepts  which  he  justly  regards  as 
amongst  the  most  valuable  of  recent  additions  to  the  science. 

I  should  wish  to  suggest,  in  conclusion,  that  the  somewhat  for¬ 
midable  tripod  apparatus  devised  by  Dr.  Bigelow  for  angular  extension 
is  wholly  unnecessary.  All  that  is  needed,  beyond  the  ordinary 
pulley-cords  and  perineal  band,  is  that  the  patient  be  laid  on  his  side, 
and  the  mattress  turned  to  a  suitable  position,  as  described  in  the  case 
.reported  above. 


OBSTETRIC  MEMORANDA. 


PARTIAL  PLACENTA  PREVIA  :  PROFUSE  HAEMOR¬ 
RHAGE  :  PLUGGING  AND  ERGOT. 

On  the  evening  of  January  26th,  I  was  hastily  summoned  to  see  Mrs. 
L.,  aged  31,  the  mother  of  four  children.  She  was  between  seven  and 
eight  months  advanced  in  pregnancy,  and  had  been  for  ten  days  losing 
blood,  but  not  to  any  great  extent.  For  the  last  nine  months  she  had 
been  in  delicate  health,  consequent  upon  a  miscarriage.  On  my 
arrival,  I  found  her  faint,  almost  pulseless,  and  the  surface  cold.  The 
pains,  which  had  been  very  strong,  were  now  much  weaker.  I  was 
shown  the  chamber-utensil,  which  was  nearly  filled  with  large  blood- 
clots.  On  examination,  I  found  the  os  uteri  about  two  inches  in  dia¬ 
meter,  and  could  distinctly  feel  the  placenta  overlapping  about  three- 
fourths  of  its  circumference.  My  patient  being  alarmingly  prostrated,  I 
deemed  it  unsafe  to  turn,  fearing  that  the  shock  might  prove  fatal.  I 
therefore  plugged  the  vagina,  and  gave  ergot,  in  half-drachm  doses  of 
the  liquid  extract  every  half-hour.  Here  I  had  another  difficulty.  My 
patient  for  some  hours  had  had  most  urgent  vomiting  ;  nothing  could 
be  kept  down.  F ortunately,  however,  only  the  first  dose  of  ergot  was 
rejected ;  after  the  fourth  dose  had  been  given,  stronger  labour- 
pains  set  in;  and  in  a  short  time  the  placenta  and  a  dead  foetus  were 
•expelled  entire,  without  further  loss  of  blood.  The  patient  is  now 
.making  a  steady  recovery. 

Wm.  Stamford,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Tunbridge. 


EARLY  RUPTURE  OF  THE  MEMBRANES. 

Mr.  Bassett  has  added  to  our  knowledge  upon  this  matter,  by 
stating  that  the  fluid  may  escape  from  a  sac  situated  between  the 
chorion  and  amnion,  and  therefore  consist  of  neither  liquor  chorii  nor 
liquor  amnii.  Perhaps  it  may  be  useful  to  briefly  recapitulate  the  causes 
which  have  been  assigned  for  the  production  of  the  phenomenon  in 
question  during  the  recent  debate.  They  are  three  in  number. 

1.  Rupture  of  the  Amnial  Membrane  itself,  and  consequent  Escape  of 
true  Liquor  Amnii. — When  this  is  the  source  of  the  discharge,  the  rup¬ 
ture  must  be  situated  high  up,  nearer  the  fundus  than  the  cervix  of  the 
uterus,  and  therefore  beyond  detection  by  exploration.  That  this  is 
an  essential  element  in  the  case  is  clear,  both  from  the  fact  that  the 
discharge  is  periodical,  and  because  gestation  continues  undisturbed  to 
the  completion  of  the  full  term.  Dr.  Savage,  in  rather  complicated 
language,  states  the  obvious  truth,  that  the  lowest  part  of  the  mem¬ 
branes  have  to  sustain  the  greatest  pressure,  and  hence  infers  that  it  is 
there  the  sac  gives  way  ;  but  if  it  were  really  the  most  dependent  por¬ 
tion  which  was  ruptured,  labour  would  undoubtedly  quickly  ensue,  as 
the  amnial  bag  would  of  course  be  emptied  in  the  erect  position,  and 
the  uterine  walls  must  then  tightly  embrace  and  shortly  expel  the  con¬ 
tained  foetus. 

2.  Rupture  of  the  Chorial  Sac,  and  consequent  Escape  of  the  Liquor 
Chorii. — Dr.  Whitehead  pointed  this  out  as  a  source  of  the  discharge 
in  a  letter  to  myself,  from  which  I  quoted  in  a  former  communication. 
•In  his  opinion,  this  is  the  most  frequent  cause  of  the  accident. 

3.  The  existence,  and  subsequent  Rupture,  of  a  Sac  situated  between  the 
Amnion  and  the  Chorion  ( probably  an  outgrowth  from  the  latter? ). — 
This  condition  was  first  recorded,  according  to  Mr.  Bassett,  by  Mr. 
Elkington  of  Edgbaston,  and  is  quoted  by  the  former  gentleman  in  his 
letter  on  the  subject  to  the  British  Medical  Journal. 

Perhaps  some  little  practical  value  is  attached  to  this  subject,  inas¬ 
much  as  it  inspires  caution  in  prognosing  approaching  labour  when  we 
are  informed  that  there  has  been  some  escape  of  fluid  from  the  uterus 
during  the  seventh,  eighth,  or  ninth  months  of  pregnancy.  If  it  do 
serve  this  purpose,  the  discussion  is  not  to  be  regretted. 

S.  Messenger  Bradley,  Manchester. 


CASE  OF  QUADRUPLETS. 

On  January  5th,  I  was  summoned  by  a  midwife  of  the  Lying-in  Hos¬ 
pital  to  a  woman  who  had  just  been  delivered  of  four  children.  She 
was  25  years  of  age,  a  widow,  having  lost  her  .husband  a  few  months 
since.  This  was  her  third  labour,  the  other  two  having  been  normal 
in  all  respects.  When  first  called,  the  midwife  found  the  os  dilated 
and  the  head  presenting.  She  ruptured  the  membranes,  and  a  small 
but  fully  matured  living  female  child  was  speedily  expelled.  Finding, 
from  the  state  of  the  abdomen,  indications  of  a  second  child,  she  ex¬ 
amined  per  z  aginam,  and  found  another  bag  of  membranes  and  a  breech 
presenting.  The  membranes  having  been  ruptured,  a  small  male  child 
was  quickly  delivered,  in  a  state  of  incipient  decomposition  ;  in  half 
an  hour  a  third  foetus  in  a  similar  condition  was  expelled  by  the  breech, 
and  was  followed  rapidly  by  a  fourth,  in  a  putrid  state.  A  large 
single  placenta  came  away  after  a  short  interval,  followed  by  consider¬ 
able  haemorrhage  ;  and  on  my  arrival  I  found  the  patient  much  col¬ 
lapsed,  with  sighing  and  jactitation,  and  the  pulse  almost  imperceptible. 
As  haemorrhage  was  still  going  on,  I  introduced  my  hand  and  removed 
a  small  portion  of  adherent  placenta  and  an  immense  mass  of  clots. 
The  uterus  then  contracted  well,  and  by  the  free  use  of  stimulants  the 
patient  soon  rallied  and  made  a  fair  recovery.  The  first  born  girl  is 
living,  and  likely  to  thrive. 

Fred.  W.  Lowndes,  Ex-Assistant-Surgeon  to  the 

Liverpool  Ladies’  Charity  and  Lying-in  Hospital. 


THERAPEUTIC  MEMORANDA. 


PERCHLORIDE  OF  IRON  AS  A  STYPTIC. 

A  gentlemen,  aged  68,  has  recently  been  under  my  care  suffering 
from  melsena  and  haematemesis  from  ulceration  of  the  stomach,  which 
gallic  acid  and  ordinary  astringents  failed  to  check.  He  was  rapidly 
sinking  from  exhaustion  ;  and,  as  a  last  resource,  I  gave  fifteen  minims 
of  the  strong  liquor  ferri  perchloridi  in  a  tablespoonful  of  water  every 
half-hour.  The  third  dose  stopped  the  haemorrhage,  and  he  slowly 
recovered.  He  was  sustained  by  enemata  of  egg,  beef-tea,  and  brandy. 
Six  weeks  afterwards,  a  further  attack  of  melaena  was  at  once  stopped 
by  the  same  plan.  Oxide  of  silver  pills  and  a  careful  diet  relieved  the 
distressing  stomach  symptoms.  He  has  now  gone  to  the  south  of 
France.  I  find  that  a  spray  of  the  strong  liquor  ferri  perchloridi  (one 
part  to  four  of  water)  invariably  stops  the  haemorrhage  in  haemoptysis. 
This  was  especially  successful  in  a  case  of  cancer  of  the  lung  where 
all  other  remedies  were  useless.  The  styptic  property  of  this  prepara¬ 
tion  in  uterine  haemorrhages  and  external  cancers  is  well  known. 

F.R.C.S.  and  L.A.S. 


CLINICAL  MEMORANDA. 


SPONTANEOUS  DISLOCATION  OF  HIP  DURING 
SCARLATINAL  DROPSY. 

H.  T.,  aged  6  years,  had  an  acute  attack  of  scarlatina,  followed  by 
most  severe  renal  affection.  The  dropsy  was  very  general ;  the  legs, 
scrotum,  abdomen,  and  face,  being  much  swollen.  The  urine  was 
highly  albuminous,  becoming  solidified  by  heat  and  nitric  acid.  During 
this  stage,  he  complained  of  great  pain  night  and  day  in  the  region  of 
the  left  hip.  Shortening  of  the  limb  became  evident,  and  at  first  it 
was  thought  that  hip-disease  had  occurred.  It,  however,  proved  to 
be  spontaneous  dislocation  of  the  femur,  the  head  of  the  bone  resting 
on  the  dorsum  ilii.  The  dislocation  could  be  easily  reduced,  but 
very  shortly  returned.  Convalescence  went  on  very  gradually,  and 
a  stout  leather  case,  to  lace  up  the  thigh,  with  a  band  round  the  abdo¬ 
men,  was  made  by  Best  of  Birmingham,  and  carefully  applied.  The 
little  patient  improved,  the  bone  remains  in  its  proper  position,  and 
he  very  soon  was  able  to  walk  well.  At  the  time  when  I  left  Bir¬ 
mingham,  he  appeared  to  have  regained  perfect  health. 

Jersey,  February  1872.  Joseph  Smith,  M.R.C.S.Eng. 


REVACCINATION  BY  VESICATION. 

The  plan  of  revaccination  which  I  would  bring  under  notice  appears 
to  have  the  advantages  of  simplicity  in  operating,  and  limitation  of  the 
vesication.  This  latter  I  have  found  difficult  when  using  plaster  or  ap¬ 
plying  the  fluid  with  a  brush.  It  is  my  custom  to  introduce  the  liquor 
epispasticus  under  the  cuticle  by  means  of  an  exploring  needle,  dipped 
into  the  fluid  and  passed  down.  This  is  done  in  the  evening ;  and  on 
the  following  morning  as  many  vesicles  as  punctures,  about  the  size  of 
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an  ordinary  pin’s  head,  are  found.  To  open  these,  press  out  the  serum 
with  cotton-wool,  and  apply  the  lymph  to  the  vesicated  surface,  com  - 
pletes  the  operation. 

After  the  observation  of  upwards  of  a  thousand  cases  of  revaccina¬ 
tion,  operated  on  in  different  ways,  I  have  come  to  the  conclusion  that, 
except  direct  arm-to-arm  vaccination,  this  plan  combines,  in  the  greatest 
degree,  efficiency  with  simplicity  ;  and,  although  it  entails  two  visits, 
it  will  recommend  itself  to  many  by  avoiding  any  flow  of  blood. 

Samuel  S.  D.  Wells,  Staff-Surgeon  R.  N. 

Dartmouth,  12th  February,  1872. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  THOMAS’S  HOSPITAL. 

DEATH  FROM  GUNSHOT  WOUND  :  POST  MORTEM  EXAMINATION. 

We  have  been  favoured  by  Mr.  Henry  Williams  with  the  following 
notes  of  the  post  mortem  examination  of  George  Merritt,  made  sixty 
hours  after  death. 

His  external  appearance  was  that  of  a  muscular  and  well-developed 
man,  apparently  in  the  prime  of  life.  On  the  anterior  surface  of  the 
body,  an  inch  above  the  right  sterno-clavicular  articulation,  and  about 
half-an-inch  to  the  right  of  the  median  line  was  a  circular  wound,  about 
quarter  of  an  inch  in  diameter,  with  its  edges  a  little  torn  and  dis¬ 
coloured.  Over  the  right  orbit  was  a  lacerated  wound,  by  which  the 
bone  had  been  laid  bare,  and  the  nasal  bones  were  fractured.  The 
upper  lip  was  contused  externally,  and  lacerated  on  its  internal  surface. 
On  the  posterior  surface  a  wound  similar  to  that  in  the  neck  was  ob¬ 
served,  about  an  inch  and  a-half  to  the  left  of  the  spinous  process  of 
the  second  dorsal  vertebra.  There  was  no  other  external  injury. 

On  passing  a  probe  into  the  wound  in  the  neck  and  dissecting  along 
its  course,  it  was  found  that  the  sterno-mastoid  was  uninjured.  The 
right  common  carotid  presented  two  somewhat  ragged  perforations 
about  two  inches  above  the  upper  margin  of  the  arch  of  the  aorta,  the 
anterior  one,  situated  a  little  to  the  left,  was  less  irregular  in  shape,  and 
its  diameter  smaller.  The  subclavian  artery  was  next  found  to  be  per¬ 
forated,  and  both  openings  were  larger  and  more  ragged  than  those  of 
the  carotid.  A  wound  was  found  in  the  upper  lobe  of  the  right  lung, 
extending  from  the  apex  downwards  and  backwards,  and  emerging  op¬ 
posite  the  angle  of  the  sixth  rib,  the  upper  edge  of  which  was  deeply 
grooved.  In  the  middle  of  the  subscapular  fossa'  there  was  a  starred 
fracture.  In  the  substance  of  the  infraspinatus  muscle  a  conical  leaden 
bullet  was  found,  about  half-an-inch  in  length  and  a  quarter  of  an  inch 
in  diameter,  weighing  86  grains.  Blood  was  extravasated  in  the  con¬ 
nective  tissue  in  the  course  of  the  wound ;  also  in  the  mediastina.  The 
right  pleura  contained  about  a  pint  of  dark  blood. 

The  course  of  the  posterior  wound  was  traced  by  means  of  the  probe 
into  the  vertebral  canal,  and  it  was  found  that  on  the  left  side  the 
lamina  of  the  seventh  cervical  vertebra  was  fractured,  and  the  lower 
margin  of  the  lamina  of  the  sixth  cervical  vertebra  grooved.  The  mem¬ 
branes  of  the  cord  were  perforated,  and  in  it,  within  the  arch  of  the 
sixth  cervical  vertebra,  was  found  a  bullet,  much  battered,  weighing  66 
grains.  The  substance  of  the  cord  was  here  completely  disorganised. 

On  opening  the  skull  it  was  found  that  no  fracture  existed,  but  there 
was  extravasation  of  blood  over  the  posterior  lobe  on  the  left  side  of  the 
cerebrum.  The  other  viscera  were  health)'. 


ANEURISM  OF  BRACHIAL  ARTERY  :  FAILURE  OF  PRESSURE  ; 

CURE  AFTER  LIGATURE. 

(Under  the  care  of  Mr.  Sydney  Jones.) 

Louisa  Fuller,  aged  30,  was  admitted  on  November  9th,  1870. 
Four  months  previously,  she  violently  sprained  her  left  elbow.  She 
felt  much  pain  at  the  time;  but,  only  two  months  before  admission,  felt 
a  pulsating  swelling,  which  gradually  increased.  The  aneurism,  at  the 
time  of  admission,  was  about  the  size  of  a  walnut,  and  situated  just  at 
the  point  of  division  into  radial  and  ulnar.  Pressure  and  flexion  were 
used,  without  any  material  benefit  until  November  23rd.  A  ligature 
was  then  placed  on  the  brachial,  about  a  couple  of  inches  above  its  bi¬ 
furcation.  She  went  on  well ;  and  the  ligature  came  away  on  Decem¬ 
ber  14th,  when  no  pulsation  was  detected  at  wrist  or  elbow.  She  left 
the  hospital  quite  well  on  January  6th,  1871. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  13TH,  1872. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  CEREBRAL  MECHANISM  OF  THOUGHT  AND  SPEECH.  BY  W. 

H.  BROADBENT,  M.D. 

The  objects  of  the  paper  were  stated  to  be,  by  means  of  the  light 
thrown  upon  cerebral  physiology  by  cases  of  loss  and  derangement  of 
speech,  to  construct  a  theory  of  the  mechanism  of  thought  and  language, 
and  to  connect  this  with  the  facts  of  cerebral  structure  so  far  as  known. 
Ten  cases  were  related  all  corroborative  of  the  view  which  assigned  a 
close  functional  relation  with  language  to  the  left  third  frontal  gyrus  ; 
and,  as  the  result  of  his  own  observations  and  of  examination  of  many 
cases  published  as  exceptions,  the  author  considered  this  relation  to  be 
absolutely  established,  not,  however,  in  the  sense  of  its  being  the  seat 
of  a  faculty  of  language,  but  as  an  important  link  in  the  cell  and  fibre 
mechanism  for  speech,  which  mechanism  might  be  interrupted  at  other 
points  above  or  below,  as  well  as  at  this  particular  node. 

The  distinction  established  by  Sanders,  \V.  Ogle,  Bastian,  and  others, 
between  amnesia  and  aphasia  proper  or  ataxic  aphasia,  implied  lesion 
at  different  parts  ;  and  a  further  subdivision  of  amnesic  cases  might  be 
made.  In  one  case,  an  intelligent  man,  after  head-symptoms,  com¬ 
pletely  lost  the  power  of  reading  either  printed  or  written  characters, 
while  he  could  write  readily  and  correctly  from  dictation  or  spontane¬ 
ously.  His  conversation  was  good  and  his  vocabulary  extensive,  but 
at  times  he  was  at  a  loss  for  a  name,  and  he  was  quite  unable,  when 
asked,  to  name  the  simplest  and  most  familiar  object  presented  to  his 
notice.  Here  an  object  seen  no  longer  evoked  the  appropriate  name  ; 
the  channel  between  the  visual  centre  and  the  intellectual  centre  was 
interrupted.  And  if  a  similar  interruption  occurred  in  the  channel  from 
the  auditory  centre  to  the  intellectual  centre,  so  that  articulate  sounds 
no  longer  revived  the  accustomed  intellectual  associations,  the  patient 
would,  on  the  one  hand,  be  incapable  of  understanding  what  was  said 
to  him  ;  and,  on  the  other,  would  have  no  check  on  his  own  utterances. 
The  lesion  would  in  a  case  of  this  kind  be  at  a  different  spot  from  that 
which  destroyed  the  memory  for  words  (amnesia),  or  the  memory  for  the 
utterance  of  words  (aphasia). 

The  results  of  the  author’s  careful  examination  into  the  course  and 
distribution  of  the  fibres  in  the  cerebral  hemispheres  were,  that  the 
fibres  radiating  from  the  crus  and  central  ganglia  and  the  fibres  of  the 
corpus  callosum  were  distributed  almost  exclusively  to  the  convolutions 
of  the  longitudinal  and  Sylvian  margins  of  the  hemispheres,  the  inter¬ 
vening  convolutions  receiving  no  radiating  or  callosal  fibres.  These 
latter  convolutions,  thus  withdrawn  from  immediate  relation  with  the 
outer  world,  were  also  those  that  are  latest  in  order  of  development, 
and  made  the  difference  between  the  human  and  quadrumanous  brain. 
Dr.  Broadbent  considers  that  these  would  be  engaged  in  intellectual 
operations,  receiving  the  raw  material  of  thought  from  marginal  convo¬ 
lutions  at  the  summit  of  the  sensory  tract,  and  employing  in  the  expres¬ 
sion  of  the  volitional  product  of  thought  the  marginal  convolutions  in 
fibrous  connection  with  the  motor  ganglia  and  tract. 

The  theory  of  the  mechanism  of  speech  and  thought  was  a  modifica¬ 
tion  of  that  of  Dr.  Bastian  (British  Medical  Journal,  May  1869), 
agreeing  with  it  that  the  materials  of  thought  were  remembered  impres¬ 
sions,  and  not  remembered  movements,  and  that  there  were  definite 
cell-areas  in  the  hemispherical  cortex  in  which  impressions  were  trans¬ 
lated  into  perceptions,  which  might  be  called  “perceptive  centres,” 
but  differing  from  it  in  relegating  to  these  perceptive  centres,  which 
would  be  situated  in  the  marginal  convolutions  only  the  rudimentary 
perceptive  act,  and  in  making  the  higher  intellectual  elaboration  by 
which  an  idea  was  evolved  the  function  of  a  new  cell-area  in  some  of 
the  superadded  convolutions  upon  which  perceptions  from  various 
senses  were  converged,  and  in  which  they  were  combined  or  fused  into 
a  conception  of  which  a  word  was  the  symbol. 

The  nervous  change  which  was  the  concomitant  of  sensation  was 
taken  to  be  absorption  of  the  force  of  the  impinging  impression  and  in¬ 
tegration  of  matter  in  the  cells  concerned.  On  this  view,  the  seat  of 
sensation  would  vary  in  different  classes  of  animals,  and  at  different 
periods  in  the  development  of  the  human  intellect,  gradually  shifting 
upwards  from  the  thalami  to  the  marginal  and  supperadded  convolu¬ 
tions. 

Words  might  be  regarded  from  two  different  aspects — firstly,  as 
motor  processes  ;  and,  secondly,  as  intellectual  symbols. 

As  movements,  they  would  be  represented  by  groups  of  cells  in  the 
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corpora  striata  ;  and  the  grouping  of  the  cells,  taking  place  under  the 
guidance  of  the  auditory  sense,  would  be  bilateral— that  is,  motor  cell- 
groups  representing  articulate  sounds  would  be  found  in  both  corpora 
striata.  As  the  left  third  frontal  gyrus,  however,  was  the  outlet  for  in¬ 
tellectual  expression,  the  sound-groups  in  the  left  corpus  striatum  would 
take  the  lead  in  speech,  and  thus,  though  speech  was  not  lost  in  lesion 
of  this  corpus  striatum,  the  temporary  embarrassment  was  greater  and 
lasted  longer  than  in  lesion  of  this  ganglion  on  the  right  side,  till  the 
way  round  was  opened  from  the  left  third  frontal  gyrus  to  the  light 
corpus  striatum,  probably  by  the  corpus  callosum  and  right  third  frontal. 

As  intellectual  symbols,  words  were  primarily  revived  auditory  im¬ 
pressions,  and  were  probably  represented  in  the  auditory  perceptive 
centre  by  receptive  cell-groups.  The  auditory  perception  of  a  given 
name  was  associated  with  other  perceptions,  to  which  the  object  in¬ 
dicated  gave  origin,  in  the  cell-area  which  constituted  the  higher  centre, 
and  would  come  to  stand  for  the  resultant  of  these  impressions  gene¬ 
rally.  The  way  out  from  this  higher  centre  was  seen  from  pathologi¬ 
cal  evidence  to  be  the  left  third  frontal  gyrus.  W  ords  othei  than 
names  were  intellectual  agents  rather  than  intellectual  symbols  ;  were 
employed  in  mental  action,  not  impressed  upon  the  mind  in  association 
with  visual  and  other  perceptions.  We  could  thus  approximately  un¬ 
derstand  how  names  might  be  forgotten  while  the  framework  of  a  sen¬ 
tence  was  readily  uttered,  or  even  a  periphrasis  invented. 

The  action  of  the  hemispheres  was  apparently  necessarily  bilateral  as 
far  as  the  formation  of  rudimentary  perceptions,  the  marginal  convolu¬ 
tions  being  symmetrically  associated  by  the  corpus  callosum.  The  uni¬ 
lateral  employment  of  the  left  hemisphere  only  became  possible  in  the 
superadded  convolutions,  and  the  unilateral  education  of  Broca  and 
Moxon  was  a  motor,  or  rather  efferent,  education  only. 

The  mechanism  of  thought  was  so  far  prefigured  in  that  of  language 
that  a  detailed  exposition  of  it  need  not  be  recapitulated. 

Mr.  Power  believed  that  Dr.  Broadbent’s  views  agreed  very  closely 
with  those  of  Meynert.  He  would  call  attention  to  the  simplest  way 
in  which  a  word^was  formed — e.g,  “  cube.”  When  the  figure  of  a  cube 
was  learned  by  the  eye,  the  idea  first  passed  up  to  the  corpora  quadri- 
gemina  and  geniculata  ;  and,  in  ordinary  circumstances,  it  went  beyond 
this  to  the  region  of  higher  intellectual  perception.  But  the  word 
“  cube”  became  also  associated  with  the  object ;  probably  by  entering 
the  ear  and  being  conveyed  to  the  same  part  as  the  impression  on  the  eye. 
Thus  the  thing  cube  was  perceived  by  the  eye  ;  the  word  cube  by  the 
ear;  and,  besides  this,  perception  of  the  object  would  also  be  con¬ 
veyed  through  the  fingers.  In  uttering  the  word,  the  impression  must 
pass  on  to  another  part  (the  third  left  frontal  convolution),  and  thence  be 
transmitted  to  the  organs  of  speech  in  such  a  way  as  to  form  the  word. 
If  he  understood  Dr.  Bastian’s  views  correctly,  disorder  of  the  intel¬ 
lectual  centre  produced  amnesia  ;  when  the  parts  conveying  the  impres¬ 
sion  to  the  tongue  were  affected,  there  was  aphasia ;  or  the  impulse 
might  be  transmitted  through  a  wrong  series  of  motor  fibres  acting  on 
the  tongue.  The  difficulty  in  the  theory  was,  where  the  corpora  striata 
should  be  placed. — Dr.  Broadbent  said  that  sound-groups  were 
formed  in  the  corpus  striatum. — Mr.  John  Wood  remarked  that  the 
dumb  could  express  ideas  which  seemed  to  have  something  of  word¬ 
grouping  in  them.  Ideas  could  be  expressed  by  signs  ;  and  here  even 
there  must  be  a  certain  power  of  grouping.  Where  was  the  power 
located  ? — Mr.  Savory  remarked  that  the  corpora  striata  to  which  the 
mechanical  production  of  speech  was  assigned  by  Dr.  Broadbent  were 
more  developed  by  comparison  in  some  of  the  mammalia.  Why,  then, 
should  not  the  uttering  of  articulate  sounds  be  more  common  among 
them? — Dr.  Wilks  had  always  regarded  language  as  a  compound  pro¬ 
cess.  It  was  easy  to  understand  how  one  perception  might  be  impaired, 
the  others  remaining.  A  language  might  be  remembered  and  under¬ 
stood  by  the  eye,  when  it  was  not  so  by  the  ear. — Dr.  Broadbent,  in 
replying,  remarked  that  the  corpora  striata  were  only  apparently  larger  in 
mammalia  than  in  man,  because  the  cerebral  hemispheres  were  smaller. 
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Monday,  January  29TH,  1872 
Andrew  Clark,  M.D.,  President,  in  the  Chair. 

7 'he  Calomel  Vapour  Bath. — Mr.  Henry  Lee  made  a  communica¬ 
tion  on  some  cautions  to  be  observed  in  the  use  of  calomel  vapour 
baths.  He  had  introduced  calomel  baths  to  the  notice  of  the  profes¬ 
sion  ;  and  before  doing  so  he  had  laboured  to  find  out  the  cause  of 
failure  of  the  cinnabar  and  grey  oxide  of  mercury.  Cinnabar  was  de¬ 
composed  by  heat,  and  gave  off  sulphurous  acid,  which  irritated  the 
lungs.  The  grey  oxide  was  decomposed,  and,  absorbing  oxygen,  be¬ 
came  the  binoxide,  and  acted  more  powerfully.  These  remedies  acted 
sometimes  with  small,  sometimes  with  great,  effect.  Calomel,  when 


used  with  water  as  he  recommended,  was,  he  thought,  perfect  ;  the 
skin  was  acted  upon  and  the  lungs  were  not  irritated.  The  caution 
given  to  use  water  with  the  bath  had  been  neglected  in  some  quarters. 
During  the  fumigation  with  calomel,  hydrochloric  acid  was  given  off, 
which  was  very  irritating  to  the  lungs  ;  but  no  bad  results  followed  if 
water  were  used.  A  young  woman  in  good  health  and  well  nourished 
was  suffering  from  a  syphilitic  ulcer  of  the  throat.  Twenty  grains  of 
calomel  were  volatilised  in  a  teapot  (without  water)  and  inhaled.  The 
skin  suddenly  became  cold  and  livid,  the  lips  blue,  and  the  pulse  small. 
The  woman  died,  and  at  the  necropsy  the  internal  organs  were  found 
healthy ;  but  the  lungs  were  emphysematous,  and  there  was  effusion 
into  them.  A  man  inhaled  thirty  grains  of  calomel  from  a  teapot  for 
four  nights  for  the  cure  of  a  hoarseness  which  had  lasted  two  years,  and 
had  resisted  a  great  variety  of  treatment.  The  hoarseness  was  cured 
without  salivation,  but  the  man  had  suffered  ever  since  from  a  cough 
and  pain  in  the  chest.  The  lungs  were  not  diseased,  and  no  tubercle 
was  present. — The  President  asked  Mr.  Lee  if  he  had  met  with  any 
untoward  results  after  his  treatment  with  the  bath?  What  recom¬ 
mendation  did  he  give  to  those  about  to  use  it  ? — Mr.  Lee  had  not 
seen  bad  results  except  from  pre-existing  disease— old  cases  of  mer- 
curialisation  or  disease  of  the  bones.  Pie  did  not  salivate,  but  pro¬ 
duced  a  slight  tenderness  of  the  gums.  He  used  an  apparatus  of  tin, 
with  a  tray  for  the  calomel  and  a  gutter  for  the  water,  a  spirit-lamp  to 
burn  an  ounce  of  spirit,  half  a  drachm  of  calomel,  a  stool  or  chair,  and 
a  cloak.  The  calomel  was  sublimed  and  deposited  on  the  skin.  A 
little  of  the  vapour  was  inhaled  from  time  to  time.  The  patient  was 
ordered  to  sleep  in  the  cloak.  In  four  or  five  nights  the  gums  were 
affected.  In  the  case  of  one  patient,  two  successive  baths  produced 
tender  gums.  Substances  likely  to  produce  diarrhoea  were  to  be 
avoided. 

Healing  of  Wounds. — Dr.  Richardson  read  a  paper  on  the  science 
and  art  of  healing  wounds.  Pie  sketched  the  different  methods  at 
present  adopted  in  the  treatment  of  wounds,  and  the  anomalies  pre¬ 
sented  in  the  practice  ;  dwelling  first  on  the  treatment  of  simple,  and 
afterwards  of  complicated,  wounds.  In  approaching  the  question  of 
revision  of  this  subject,  the  author  held  that  it  was  necessary,  first,  to 
exclude  all  extrinsic  or  imaginary  attempts  at  cure  ;  and  secondly,  to 
avoid  trusting  blindly  to  what  was  called  the  vis  medicatrix  naturae. 
Nature  always  pursued  her  own  course,  without  respect  to  ease  or  pain, 
life  or  death.  After  this,  Dr.  Richardson  illustrated  from  clinical  ob¬ 
servation  the  results  of  healing  in  extreme  cases  by  the  first  intention ; 
and  inquired  why,  if  in  one  case  of  the  extreme  kind  there  could  be 
cure  by  the  first  intention,  there  should  not  be  such  cure  in  the  majo¬ 
rity  of  cases  ;  why,  in  short,  success  by  this  method  of  cure  should 
be  the  exception  instead  of  the  rule.  Two  sets  of  causes  stood  in  the 
way  :  one  remediable,  the  other  irremediable.  The  remediable  ob¬ 
stacles  to  recovery  by  the  first  intention  were  want  of  care  in  bringing 
divided  surfaces  into  perfect  apposition  ;  the  too  free  use  of  water  in 
dressing  ;  the  too  prolonged  exposure  of  wounds  to  the  air  ;  too  much 
manipulation  of  the  surface  of  the  wound  ;  the  leaving  of  long  ligatures 
within  the  wound  ;  the  imperfect  closure  of  wounds  from  the  ain;  the 
too  hasty  removal  of  dressings  ;  and,  most  important  of  all,  error  of 
judgment  on  the  part  of  the  dresser  in  respect  to  the  question  whether 
there  be,  in  the  case  to  be  treated,  sufficient  continuity  of  surface  to 
warrant  the  attempt  to  heal  by  the  first  intention.  The  irremediable 
causes  preventing  healing  by  the  first  intention,  were  nervous  lesions, 
influencing  the  vascular  supply  of  the  injured  part ;  the  accidental  in¬ 
troduction  of  decomposing  or  other  foreign  matter  ;  or  the  generation 
of  organic  poisonous  product  within  the  body.  F or  the  promotion  of 
healing  by  the  first  intention,  the  author  contended  that  the  dressing 
employed  should  have  four  distinct  qualities  ;  it  should  be  colloidal, 
elastic,  impermeable  to  air,  and  styptic.  He  had  himself  introduced 
a  fluid  possessing  these  properties  under  the  name  of  “  styptic  colloid”, 
and  it  answered  well  ;  but  he  had  no  prejudice  in  respect  to  it  spe¬ 
cially,  the  principle  on  which  it  was  constructed  being  conceded.  Heal¬ 
ing  by  the  second  intention  formed  the  next  part  of  Dr.  Richardson’s 
communication.  Here  again  the  rules  named  in  relation  to  healing 
by  the  first  intention  were  considered,  and  it  was  maintained  that  the 
same  colloidal  dressing  was  as  effective  in  curing  by  the  secondary  as 
by  the  primary  process,  the  difference  of  application  being  that  the 
whole  of  the  exposed  surface  was  to  be  treated  with  the  colloidal  fluid. 
After  giving  a  series  of  cases  of  rapid  healing  by  the  second  intention, 
in  some  of  which  bone  had  been  exposed  and  even  joints  laid  open, 
and  after  touching  briefly  on  the  addition  of  iodine  to  colloidal  solution 
in  some  particular  cases,  the  author  placed  before  the  Society  a  sum¬ 
mary  of  his  arguments  ;  and  concluded  byremarking  that,  if  medical 
men  could  become  unanimous  in  respect  to  the  current  progress  of 
medical  science  and  art ;  if  in  this  simple  matter  of  treating  wounds, 
for  instance,  they  could  be  of  one  mind,  they  would  strengthen  their 
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bases  of  operation,  clear  up  as  they  went  on,  and  would  go  on  more 
connectedly,  noiselessly,  and  powerfully,  towards  new  and  certain  con¬ 
quest. — Mr.  W.  Adams  considered  himself  under  great  obligation  to 
Dr.  Richardson  for  attempting  to  lay  down  definite  and  fixed  rules 
for  the  management  of  wounds.  He  had  followed  out  his  plan  of  treat¬ 
ment  in  many  cases  with  good  results.  He  amputated  the  foot  of  a 
young  man,  sawing  through  the  bone  ;  recovery  took  place  in  fourteen 
days.  A  breast  removed  by  incision,  healed  by  the  first  intention.  How 
far  it  was  applicable  to  large  amputations,  remained  to  be  seen. — Mr. 
Bryant  said  that  the  most  important  point  in  the  treatment  of  wounds 
was  to  determine  whether  adhesion  by  first  or  second  intention  was 
to  be  looked  for.  In  principle  surgeons  agreed,  although  their  practice 
might  be  a  little  different.  In  a  given  case,  one  surgeon  might  attempt 
to  get  primary  adhesion  which  to  another  appeared  hopeless.  Often  in 
a  breast  the  edges  of  the  wound  united,  but  bleeding  or  a  serous  exuda¬ 
tion  took  place,  undermining  the  wound  and  causing  suppuration. 
Deep  effusion  and  suppuration  often  took  place  in  amputations,  al¬ 
though  the  edges  of  the  wound  had  adhered  :  often  shutting  up  a 
wound  completely  was  dangerous.  Torsion  of  arteries  was  most  re¬ 
markable  in  producing  healing  by  the  first  intention.  Pressure  and 
adaptation  of  surfaces  were  most  important. — Mr.  Spencer  Watson, 
Mr.  de  Meric,  Mr.  Weeden  Cooke,  and  Mr.  Coles,  also  joined  in 
the  discussion. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  6,  1872. 

John  Hilton,  Esq.,  F. R.S.,  President,  in  the  Chair. 

Lupus. — Mr.  Balmanno  Squire  exhibited  a  case  of  Lupus  in  an 
•early  condition. 

Peritoneal  Tumour. — Dr.  Moxon  read  a  report  on  Dr.  Greenhow’s 
specimen  of  disconnected  mass  of  fibrous  tumour  in  the  peritoneum. 
It  was  composed  of  laminated  fibrous  tissue.  The  two  smaller  masses 
attached  to  the  omentum  had  not  been  examined,  but  this  Dr.  Moxon 
undertook  to  do  and  report  on  their  structure  at  a  future  meeting. 

Fibro-cystic  Tumour  of  Lower  Jaw. — Mr.  Christopher  Heath 
exhibited  a  fibro-cystic  tumour  involving  the  whole  of  the  lower  jaw. 
1  he  jaw,  with  the  exception  of  the  articulating  portion,  was  removed, 
d  he  structure  was  found  to  be  fibrous,  the  centre  of  the  mass  presenting, 
however,  the  appearance  of  glandular  tissue. 

Amyloid  Disease.—  Dr.  Robert  Liveing  exhibited  a  liver  taken  from 
the  body  of  a  young  man,  aged  21,  which  presented  a  deeply  puckered 
surface  from  cicatrices,  general  increase  of  the  fibrous  tissue,  and  the 
amyloid  reaction.  There  was  in  the  case  apparently  no  history  of 
syphilis.  The  cranium  was  the  seat  of  caries.  The  kidneys  and  spleen 
were  also  amyloid.  In  the  urine  were  found  granular  casts  and  about  a 
twelfth  of  albumen,  but  the  urine  was  not  high-coloured  as  has,  he 
thought  incorrectly,  been  stated  as  the  characteristic  of  urine  in  amyloid 
kidney  ;  it  was  in  the  present  instance  always  pale  and  of  low  specific 
gravity.  The  chief  symptoms  during  life  were  diarrhoea  and  vomiting, 
with  occasional  dropsy.  After  death  some  small  ulcers  were  found  in 
the  intestine. — Dr.  Liveing,  in  answer  to  Dr.  Quain,  stated  that  there 
were  no  evidences  of  phlebitis. — Dr.  Moxon  concurred  with  Dr.  Liveing, 
as  to  the  characters  of  the  urine  in  amyloid  disease,  but  related  a  case 
in  which  the  urine  presented  the  very  opposite  conditions. 

Cancer  of  Liver. — Dr.  Gowers  brought  forward  a  cancerous  liver 
weighing  nineteen  and  a-half  pounds,  taken  from  the  body  of  a  female, 
aged  30,  a  patient  of  Dr.  Hughlings  Jackson,  at  the  National  Hospital 
for  Paralysis  and  Epilepsy.  The  enormous  size  of  the  viscus  was  chiefly 
due  to  enlargement  of  the  right  lobe.  One  of  the  large  masses  of  soft 
encephaloid  cancer  which  were  scattered  through  it  had  during  life  been 
so  prominent  and  elastic  as  to  simulate  closely  the  characters  of  hydatid 
cyst.  Another,  on  the  under  surface,  had  softened  and  gave  way  as  the 
liver  was  being  removed  ;  several  ounces  of  reddish-brown  fluid  con¬ 
taining  blood  and  cancer-cells  escaping.  Nodules  of  cancer  were  scat¬ 
tered  through  both  lungs  and  through  both  breasts,  and  there  was  a  long 
narrow  growth  of  cancer  along  the  left  side  of  the  lumbar  vertebrae,  in¬ 
side  the  psoas  muscle.  The  bodies  of  the  vertebrae  were  healthy.  The 
nerves  of  the  lumbar  plexus  passed  through  this  growth.  The  earliest 
symptom  had  been  pain,  referred  especially  to  the  hip,  thigh-bone,  and 
knee,  which  commenced  last  September  during  pregnancy,  about  three 
weeks  before  parturition.  Labour  had  been  rapid,  but  natural.  Shortly 
afterwards  a  protracted  attack  of  bronchitis  occurred,  the  pain  continued 
in  the  thigh,  and  became  associated  with  weakness  in  the  flexors  of  the 
left  hip  and  extensors  of  the  knee.  About  three  months  after  parturition 
the  pain  suddenly  ceased,  and  sensibility  was  lost  in  the  external,  middle, 
and  internal  cutaneous  nerves  of  the  thigh.  At  this  time  the  enlarge¬ 
ment  of  the  liver  was  discovered.  It  occupied  the  upper  half  and  right 


side  of  the  abdomen,  was  tolerably  uniform,  with  one  or  two  prominent 
elastic  swellings.  During  January  she  suffered  from  repeated  attacks  of 
bronchitis,  with  double  pleural  effusion.  The  immediate  cause  of  death 
was  some  pneumonia  at  the  base  of  one  lung.  There  was  much  ema¬ 
ciation,  but  no  special  cachectic  look.  There  was  no  jaundice  and  very 
little  fluid  in  the  peritoneum.  There  was  no  enlargement  of  the  spleen, 
no  disease  of  uterus.  The  liver  and  heart  were  fatty.  Dr.  Gowers,  in 
answer  to  Mr.  Hulke,  said  that  it  was  difficult  to  say  which  was  the 
primary  deposit ;  the  earliest  symptoms  were  apparently  due  to  the 
growth  beside  the  lumbar  vertebrse.  The  nodules  in  the  breasts  ap¬ 
peared  only  a  few  weeks  before  her  death.  In  reply  to  Mr.  Adams,  he 
described  the  condition  of  the  growth  in  the  breasts  which  Mr.  Arnott  had 
just  stated  to  be  that  of  sarcoma,  a  form  of  cancer  not  unfrequently  found 
in  both  breasts  ;  an  opinion  in  which  Mr.  Sidney  Jones  also  agreed. 

Medullary  (?)  Disease  of  Muscles. — Mr.  Jonathan  Hutchinson  ex¬ 
hibited  what  he  believed  probably  to  be  medullary  disease  of  the  muscles 
of  the  leg,  like  a  series  of  syphilitic  nodes,  below  the  knee  and  between 
the  tibia  and  fibula.  The  subject  of  the  disease  was  an  apparently 
healthy  married  woman,  aged  30,  who  had  never  had  syphilis,  and  had 
complained  of  the  painful  swelling  for  six  months.  Several  of  the 
popliteal  glands  were  affected.  Treatment  by  iodide  of  potassium  and 
other  means  failed,  and  the  limb  was  amputated,  an  exploratory  incision 
being  previously  made,  and  a  microscopical  examination  of  a  part  of  the 
tumour,  which  was  by  this  means  removed.  The  characters  of  the 
tumour  were  in  many  respects  those  of  medullary  cancer,  but  differing 
in  so  far  that  the  tumour  was  not  so  juicy.  As  a  complete  microscopical 
examination  had  not  been  made,  the  specimen  was  referred  to  the  Mor¬ 
bid  Growths  Committee. — Mr.  Sydney  Jones  referred  to  a  similar 
case  in  which  iodide  of  potassium  was  at  first  useful,  but  ultimately 
failed  to  produce  relief ;  but  the  effect  of  iodide  favoured  somewhat  a 
belief  that  the  disease  was  of  syphilitic  orgin. — Dr.  Moxon  said  that,  in 
some  examples  of  syphilis  affecting  the  liver,  the  glands  in  the  fissure  of 
the  liver  become  secondarily  affected,  so  that  the  secondary  affection  is 
not  evidence,  as  Mr.  Hutchinson  supposed,  of  his  case  not  being 
syphilitic. 

Biliaiy  Calculus. — Dr.  THOROWGOOD  exhibited,  for  Dr.  Locke 
Johnston,  a  very  large  biliary  calculus,  two  and  three-quarter  inches 
in  length,  and  weighing  five  hundred  and  three  grains,  which  was  taken 
from  the  body  of  a  female  aged  67.  It  was  interesting  from  its  large 
size  and  from  its  having  produced  no  symptoms  up  to  the  woman’s 
death. 

Aortic  Aneurism. — Dr.  R.  King  exhibited  a  very  interesting  speci¬ 
men  of  aneurism  of  the  ascending  part  of  the  aorta,  which  was  perfo¬ 
rated  by  the  end  of  the  first  rib,  fractured  by  a  blow  some  months  pre¬ 
viously.  The  upper  part  of  the  fractured  fragments  had  united.  The 
sternum  was  eroded  as  far  down  as  the  lower  border  of  the  second  rib, 
and  the  aneurism  extended  forwards  and  dissected  under  the  muscles  in 
front.  After  death,  the  middle  cerebral  artery  was  found  plugged, 
with  softening  of  the  corpus  striatum  and  neighbouring  hemisphere. 
Dr.  King,  in  answer  to  the  President,  said  that  there  was  no  rounding 
of  the  lower  fragment  of  the  rib  ;  and,  to  Dr.  C.  T.  Williams,  that 
there  was  no  difference  between  the  pupils.  The  tumour  within  the 
chest  was  comparatively  small. 

Madura  Foot. — Mr.  Jabez  Hogg  exhibited  a  specimen  of  Madura 
foot  which  had  been  removed  by  Dr.  Blanks  from  a  native,  aged  18,  by 
making  a  triangular  flap  of  plantar  fascia.  The  disease  appeared  at  the 
seat  of  a  wound  he  had  received  some  years  previously.  In  the  wound 
were  some  soot-like  bodies,  algoid  in  structure,  and  not  resembling  the 
mycelium  of  the  truffle.  In  answer  to  Mr.  Arnott,  he  said  that  the 
disease  was  introduced  from  without. 

Atrophy  of  the  Liver. — Dr.  Moxon  brought  forward  a  case  of  sub¬ 
acute  red  atrophy  of  the  liver.  The  case  showed  very  conclusively  that 
there  is  a  change  of  the  liver  towards  which  acute  atrophy  stands  as  a 
severe  or  violent  degree  of  the  same  thing  ;  so  that  this  change  itself, 
which  is  a  red  atrophy,  is  a  slower  or  less  intense  degree  of  acute  yellow 
atrophy.  The  liver  was  from  the  body  of  a  woman  who  died  in  Guy’s 
Hospital,  having  been  under  the  care  of  Dr.  Moxon  for  jaundice,  which 
lasted  eight  weeks.  She  was  the  mother  of  six  children,  and  suckling 
one  of  them,  but  was  separated  from  her  husband,  and  living  with  another 
man.  Two  bottles  of  brandy  were  found  in  her  bed  one  day,  and  she 
seemed  drunk.  She  died  five  days  after  this,  with  all  the  symptoms 
of  acute  atrophy  of  the  liver.  The  liver  was  partly  bright  yellow,  and 
partly  deep  blood-red,  the  latter  colour  about  the  great  vessels  chiefly. 
This  red  part  showed  great  thickening  of  the  vascular  network,  with 
semi-recent  lymph,  and  pus-like  cells  were  around  the  portal  vein.  In 
this  country  it  has  never  been  shown  that  acute  yellow  atrophy  has 
chronic  stages  producing  a  red  atrophy  with  inflammatory  characters ; 
but  Waldeyer  and  Klebs,  in  Germany,  have  published  cases.  Dr. 
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Moxon  had  met  three  well-marked  examples,  drawings  of  all  which 
were  shown.  There  is  a  resemblance  to  the  described  effect  of  phos¬ 
phorus  on  the  liver ;  but  it  is  not  like  Rokitansky’s  red  atrophy,  which 
should  be  called  brown  atrophy.  A  drawing  of  this  was  shown. — Dr. 
Murchison  alluded  to  several  cases  which  had  been  under  his  care,  in 
which  acute  atrophy  had  followed  on  chronic  disease  of  the  liver. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS, 

IRELAND. 

Wednesday,  February  14TH,  1872. 

William  Stokes,  M.D.,  D.C.L.,  F.R.S.,  in  the  Chair. 

Small-pox. — The  adjourned  discussion  on  Dr.  Burke’s  paper  on  the 
subject  of  small-pox  was  resumed. 

Dr.  Denham  regarded  revaccination  with  disfavour  ;  and  he  adduced 
numerous  statistics  to  prove  the  permanent  protective  efficacy  of  primary 
vaccination.  Cases  were  on  record,  also,  which  went  to  show  that  in¬ 
oculation  with  variolous  matter  might  render  the  influence  of  vaccine 
lymph  null  and  void.  Certain  it  was  that,  in  exceptional  instances, 
small-pox  attacked  the  same  individual  on  more  than  one  occasion,  but 
cases  of  this  kind  were  examples  of  idiosyncracy,  and,  as  such,  lost 
their  value  in  discussions  on  revaccination. 

Dr.  G.  H.  Kidd  took  exception  to  the  statistics  brought  forward  by 
the  last  speaker,  as  dating  from  the  commencement  of  the  present  cen¬ 
tury,  and,  therefore,  from  too  early  a  period  after  the  introduction  of 
vaccination.  He  spoke  of  the  perfect  character  of  the  vesicle  of  re¬ 
vaccination  as  affording  proof  of  the  utility  of  that  operation. 

Dr.  Henry  Kennedy  said  that,  for  some  years  after  the  Jennerian 
discovery,  but  little  opposition  was  offered  by  the  public  to  the  practice 
of  vaccination,  and  that,  consequently,  the  large  numbers  given  by  Dr. 
Denham  were  quite  worthy  of  credence.  He  alluded  to  the  fact  that, 
in  the  present  epidemic,  good  marks  existed  in  several  cases  of  small¬ 
pox  which  terminated  fatally.  He  had  observed  that,  latterly,  many 
cases  of  fever  were  *  tinged’,  so  to  speak,  with  a  variolous  character. 

Dr.  R.  Law  had  treated  fifty  cases  of  the  disease  in  the  wards  of  Sir 
P.  Dun’s  Hospital  since  the  1st  of  January  last.  Of  the  patients  only 
fifteen  were  females.  It  was  a  noticeable  fact  that  the  youngest  suf¬ 
ferer  was  ten  years  of  age. 

Mr.  W.  M.  Burke  mentioned  an  observation  which  had  been  made 
to  him  by  one  well  qualified  to  speak  on  the  subject — that  compulsory 
vaccination  had  recently  operated  as  an  indirect  agency  in  favouring  the 
spread  of  the  small-pox  epidemic.  Persons  protected  by  vaccination 
took  variola  of  a  mild  type.  With  the  modified  eruption  upon  them 
they  followed  their  daily  avocations,  and  so  became  foci  of  the  disease. 

Dr.  A.  W.  Foot  brought  before  the  society  an  account  of  his  treat¬ 
ment  of  small-pox  in  the  wards  connected  with  the  Meath  Hospital.  The 
accommodation  there  for  small-pox  patients  was  very  limited,  and  hence 
the  total  of  cases  which  he  had  treated,  fifty-nine,  was  very  small  com¬ 
pared  with  the  numbers  which  had  been  admitted  into  other  hospitals. 
He  had  personally  watched  each  individual  case  most  closely,  assisted 
by  a  number  of  well-trained  clinical  clerks.  In  fifty-seven  of  the  cases 
thermographic  charts  had  been  carefully  kept  by  night  and  by  day ;  quan¬ 
titative  analyses  of  the  urine  had  been  frequently  made  ;  and  the  bodies 
of  the  dead  had  been  opened  as  frequently  as  possible.  Of  each  case  he 
had  kept  the  notes  himself,  independently  of  others,  and  no  expense  or 
trouble  had  been  spared  to  procure  apparatus  or  medicine  of  the  most 
modern  description.  He  had  treated  the  cases  upon  the  antiseptic 
method,  because  he.believed  it  to  be  the  plan  best  adapted  to  save  life,  to 
prevent  deformity,  and  to  check  the  propagation  of  the  disease.  Of 
confluent  cases  he  had  had  twenty-four  ;  of  semi-confluent,  six.  Of 
these  thirty,  eleven  had  died,  a  mortality  which  might  not  look  well  for 
any  particular  line  of  treatment ;  but  he  regarded  the  constitution  of 
the  existing  epidemic  to  be  such,  that  confluent  small-pox  ranked  at 
present  among  the  morbi  majores,  and  that  its  normal  rate  of  mortality 
was  fifty  per  cent.,  or  equal  to  that  of  Asiatic  cholera.  It  was  also  to 
be  borne  in  mind,  that  nearly  all  the  confluent  cases  had  been  presented 
to  him  under  the  most  unfavourable  circumstances — brought  late  to 
hospital,  badly  fed  beforehand,  intemperate,  one  of  them  far  advanced 
in  pregnancy,  three  of  them  known  to  be  never  vaccinated,  and  no  bet¬ 
ter  evidence  of  this  operation,  in  most  of  the  others,  than  a  family  tra¬ 
dition  ;  two  others  were  children  under  nine  years  of  age,  one  of  whom 
had  been  previously  exhausted  by  chronic  scrofula  in  the  bones.  His 
mode  of  employing  the  antiseptic  method  of  treatment  consisted  in  giv¬ 
ing,  internally,  the  sulphocarbolates  of  sodium  and  of  iron,  and  in  using 
sulphurous  acid  in  the  gaseous  state,  and  as  a  drink,  a  gargle,  a 
lotion,  a  spray  for  the  nares  and  larynx,  and  in  every  way  and  form  in 
which  this  important  antiseptic  agent  could  be  used.  He  assented  to  the 


view  that  the  secondary  fever  resulted  from  the  absorption  of  products  of 
decomposition,  and,  therefore,  had  eagerly  sought  for  the  best  means  of 
introducing  into  the  body  substances  of  known  hostility  to  these 
elements  of  septicaemia.  He  preferred  the  sulphocarbolates,  introduced 
into  medicinal  use  by  Dr.  Sansom,  to  the  plain  carbolic  acid,  and,  for 
obvious  reasons,  to  the  carbolates.  He  had  used  the  sulphocarbo- 
late  of  sodium  in  thirty-four  cases  of  variola,  in  doses  of  from  seven 
grains  occasionally,  to  sixty  grains  every  third  hour  ;  he  corroborated 
the  observations  of  Dr.  Sansom  that,  when  sulphocarbolates  were  ad¬ 
ministered,  the  faeces  were  deodorised,  the  urine  was  unusually  slow  to 
decompose,  and  that  the  dead  body  resisted  putrefaction.  He  had  fur¬ 
ther  observed  an  absence  of  the  usual  nauseous  variolous  odour  from 
the  skin,  and  drew  attention  to  the  smoky  discoloration  of  the  urine 
often  observed  during  their  employment,  which  could  be  ascertained  not 
to  be  due  to  blood  by  the  spectroscope,  the  microscope,  and  the  absence  of 
albumen.  The  complications  whose  treatment  was  most  forced  upon  his 
attention  were,  in  their  order  of  frequency,  laryngitis,  delirium,  haemor¬ 
rhage,  albuminuria.  For  laryngitis,  which  he  considered  to  be  almost 
inevitable  in  confluent  variola,  and  which  he  thought  the  most  usual  im¬ 
mediate  cause  of  death,  he  advocated  an  anticipative  treatment.  On 
the  very  first  symptom  of  the  unavoidable  irritation  he  used  ice  in¬ 
ternally,  sponged  the  larynx  with  pure  sulphurous  acid  (B.  P.),  or  with 
a  solution  of  carbolic  acid  (five  grains  to  an  ounce),  or  with  a  saturated 
solution  of  tannin,  applied  through  a  curved  tube  introduced  into  the 
pharynx  ;  and  when,  from  the  swollen  condition  of  the  mouth  and  lips, 
this  was  impossible,  he  introduced  the  spray  through  the  nose.  In 
children  especial  attention  should  be  given  to  the  condition  of  the  nasal 
cavities,  as  the  exanthematous  process  was  very  violent  in  the  Schneide¬ 
rian  membrane  in  the  young ;  and  Portal’s  observations  of  caries  of 
the  sphenoidal  sinuses  in  children  who  had  died  of  small-pox  should 
be  recollected.  He  also  employed  for  laryngitis,  leeches  in  the  neigh¬ 
bourhood  of  the  thyroid  cartilage,  followed  by  poultices  or  hot  sponges. 
Delirium  was  chiefly  observed  in  the  previously  intemperate,  and  re¬ 
sembled  delirium  tremens  in  muscular  debility,  loquacity,  and  locomo¬ 
tive  tendency.  He  had  never  seen  his  variolous  patients  suicidally  dis¬ 
posed  or  furious,  and  never  permitted  any  form  of  mechanical  restraint 
to  be  employed.  Stimulants  did  most  good  to  alcoholic  cases  ;  leech¬ 
ing,  cutting  off  the  hair,  and  ice,  to  others.  He  had  had  but  one  true 
hsemorrhagic  case,  a  woman,  who  died  on  the  fifth  day  ;  but  of  the 
adult  females,  more  than  half  menstruated,  irrespectively  of  due  time, 
during  the  first  week  of  their  illness.  For  profuse  menstruation,  he 
placed  a  block  of  ice  rolled  up  in  a  towel  to  the  vulva,  and  gave  every 
second  hour,  till  the  haemorrhage  was  checked,  fifteen-grain  doses  of 
gallic  acid,  with  thirty  drops  of  the  liquid  extract  of  ergot  of  rye.  In 
moderate  cases  he  did  not  interfere,  the  discharge  being  beneficial  to 
lumbar  pain  and  headache.  In  ten  confluent  cases,  the  urine  was  ex¬ 
amined  for  albumen  at  the  height  of  the  disease  ;  it  was  found  in  three, 
who  each  died,  without  haematuria  or  evidence  of  previous  renal  dis¬ 
ease.  He  had  used  quinine  in  the  secondary  fever,  both  on  account 
of  its  antipyretic  power,  and  because  from  the  observations  of  Binz, 
Helmholtz,  and  others,  he  considered  it  an  antiseptic  of  high  rank. 
The  sulphocarbolate  of  iron  came  in  well  towards  convalescence,  in 
doses  of  from  five  to  fifteen  grains  three  times  a  day  or  oftener. 
The  treatment  of  the  face  lay  far  deeper  than  that  of  the  surface.  He 
considered  that  it  lay  in  the  employment  from  within  of  antiseptics,  as 
he  was  convinced  that  carbolic  and  sulphurous  acids  possessed  the 
power  of  lessening,  or  more  or  less  actually  preventing,  the  conversion 
into  pus  of  the  contents  of  the  vesicles.  The  antiseptics  must  be  em¬ 
ployed  early,  as  soon  as  the  multitude  of  granular  papules  on  the  face 
announced  a  confluent  attack.  He  would  use  as  an  external  auxiliary 
carbolic  oil — one  part  to  three  for  coarse,  one  to  seven  for  fine,  skins — 
disguising  the  odour,  if  necessary,  with  half  a  drachm  of  oil  of  ori¬ 
ganum  to  eight  ounces  of  the  carbolic  oil.  His  experience  of  the  sul¬ 
phocarbolates  was  not  in  small-pox  alone ;  he  had  learned  to  value 
them  from  having  seen  their  efficacy,  before  this  visitation,  in  the 
hands  of  Dr.  Hudson.  He  therefore  did  not  bring  forward  their  use  as 
anything  new.  Dr.  Sansom  was  the  author  of  their  use  in  medicine.  Too 
much  was  not  to  be  expected  of  them ;  they  must  be  used  as  early  in  the 
case  as  possible  ;  they  could  not  overcome  mechanical  obstructions  to 
life  ;  they  might  be  yet  superseded  by  other  substances  capable  of  doing 
a  greater  amount  of  antiseptic  work  in  a  better  manner  ;  but  he  had 
selected  these  salts  for  use,  and  with  them  had  employed  sulphurous 
acid,  on  account  of  the  known  hostility  which  exists  between  antiseptics 
and  every  form  of  fermentation,  and  he  would  advocate  the  antiseptic 
treatment  of  confluent  variola  until  he  should  have  become  acquainted 
with  a  better  method. 

On  the  motion  of  Dr.  T.  W.  Grimshaw,  the  discussion  on  Dr.  Foot’s 
paper  was  postponed  to  the  next  night  of  meeting.  The  Society  then 
adjourned. 
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BED  INVENTED  BY  DR.  DOBELL  FOR  PATIENTS  WITH 
SEVERE  HEART-DISEASE. 

By  Heather  Bigg,  Assoc.I.C.E. 

Many  chronic  cases  of  heart-disease  pass  through  a  stage  in  which  the 
patient  is  unable  to  lie  down  or  even  lean  tack  beyond  the  perpendi¬ 
cular  line  without  distress  or  danger ;  and  there  are  many  in  which  at 
some  period  of  their  course  the  only  possibility  of  obtaining  sleep  is  to 
lean  forward  on  pillows  placed  upon  a  table  in  front  of  the  patient. 
This  difficulty  of  position  goes  on  for  days  and  weeks,  entailing  pain 
in  the  back,  from  the  strain  upon  the  lumbar  muscles,  and  compression 
of  the  veins  and  lymphatics  of  the  groins,  resulting  from  the  trunk 
being  flexed  at  an  acute  angle  with  the  thighs.  In  addition,  there  is  an 
interference  with  the  natural  action  of  the  stomach  and  bowels,  owing 


A.  Revolving  seat  to  enable  the  patient  to  turn  round  in  any  direc¬ 
tion  with  ease.  By  removing  the  centre  of  the  circular  cushion,  a  night- 
commode  can  be  applied  under  the  bed. 

B.  Crutches  with  hand-rests.  When  tired  of  leaning  forward,  the 
patient  can  support  himself  upon  the  crutches  under  the  arm-pits,  or 
by  resting  on  the  hand-rails.  The  crutches  have  telescope  and  buffer 
springs  to  accommodate  them  to  the  required  height  with  comfort. 
They  can  be  withdrawn  from  their  sockets  and  removed  when  not 
required. 

C.  A  semicircular  table,  so  placed  that  the  'patient  can  lean  forward 
and  rest  his  arms  upon  it  either  in  front  or  at  the  sides,  shifting  his 
position  at  pleasure  by  turning  round  his  revolving  seat  (a).  The 
table  can  be  removed  by  withdrawing  the  rods  {c,  c)  from  their  sockets, 
and  the  patient  can  then  turn  his  legs  quite  over  the  side  of  the  bed 
and  sit  with  them  down  ;  after  which  the  table  can  be  replaced  if  re¬ 
quired.  It  is  sufficiently  wide  to  allow  a  tray  to  be  placed  upon  it  for 
meals,  a  desk  for  writing,  etc. 

D.  A  travelling  table  upon  which  to  place  a  cushion  for  the  support 
of  the  head. .  This  little  table  runs  upon  wheels  in  a  sunken  tramway 
upon  the  semicircular  table  (c),  and  its  top  moves  upon  a  large  ball  and 
socket,  thus  enabling  the  patient  to  shift  his  position  round  the  table 
and  turn  his  head  from  side  to  side  without  removing  it  from  the 
cushion.  .  Sitting  upon  the  revolving  seat  with  his  arms  resting  on 
the  semicircular  table  and  his  head  on  the  travelling  cushion,  he  can 
turn  about  as  restlessness  may  dictate  with  the  greatest  ease  without 
disturbance  of  his  general  position. 


to  the  postural  compression  of  the  digestive  organs,  the  cramping  of 
the  diaphragm,  and  the  hampering  of  the  already  overburdened  heart 
by  an  upward  pressure  of  the  abdominal  organs.  Coupled  with  these 
inconveniences,  is  the  difficulty  of  finding  any  support  for  the  head  and 
elbows  in  front  which  shall  not  continually  slip  away  when  the  weight 
of  the  patient  is  thrown  upon  it,  thus  disturbing  the  only  possible 
opportunities  of  sleep.  These  circumstances  accumulating  around  a 
patient  already  suffering  from  a  distressing  disease,  combine  to  con¬ 
stitute  a  state  of  martyrdom  of  the  most  wearying  description. 

Dr.  Dobell,  having  endeavoured  in  vain  to  find  any  bed  or  chair 
that  would  at  all  meet  the  necessities  of  these  cases,  has  succeeded  in 
devising  a  couch  which  he  designates  a  “  heart-bed”;  and  it  appears  to 
meet  all  the  various  requirements  alluded  to — namely,  that  of  support¬ 
ing  the  head  and  arms  in  a  position  favourable  for  obtaining  a  certain 
amount  of  comfort  and  a  passing  chance  of  sleep. 

The  accompanying  sketch  gives  a  fair  representation  of  the  heart-bed, 
and  its  mechanical  details  may  be  thus  described. 


E.  Hinges  to  allow  the  bed  to  be  inclined  from  the  patient’s  hips 
downwards,  so  as  to  accommodate  the  position  of  the  extremities  to 
the  forward  bend  of  the  body,  and  prevent  compression  of  the  abdo¬ 
minal  organs  and  inguinal  vessels  and  forcing  up  of  the  diaphragm. 
The  hinge  is  so  arranged  that  the  lower  part  of  the  bed  can  be  dis¬ 
jointed  at  pleasure,  leaving  the  upper  portion  in  the  form  of  an  easy 
chair. 

F.  Legs  and  racliets  by  which  the  movable  part  of  the  bed  can 
be  let  down  or  raised  to  the  horizontal  position  indicated  by  the 
dotted  line. 

In  whatever  position,  and  with  or  without  the  table,  bed-clothes  can 
be  used  as  with  an  ordinary  bed.  When  the  patient  is  well  enough  to 
lie  back,  the  crutches  and  table  can  be  removed  and  pillows  placed 
behind. 


SPECIALITE  SHERRY. 

We  are  reminded  by  several  correspondents  that  we  omitted  last  week 
to  give  the  address  of  Feltoe  and  Sons  :  it  is  26,  Conduit  Street,  Lon¬ 
don,  and  16,  and  18,  Tib  Lane,  Manchester. 
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THE  SANITARY  BILL. 

We  reserve  all  discussion  of  Mr.  Stansfeld’s  Bill  until  it  has  been 
printed  and  has  been  analysed  by  the  Joint  Committee  of  our  own 
and  the  Social  Science  Associations.  This  is  a  matter  of  the  highest 
importance ;  and  it  is  of  great  moment  that  whatever  is  done  by  and 
in  the  name  of  the  Association  shall  be  done  with  great  care,  judg¬ 
ment,  and  impartiality.  The  general  views  entertained  by  the  Joint 
Committee  are  fully  known  to  the  Government  and  to  our  associates. 
The  proper  course  to  be  pursued  in  reference  to  the  undoubted  short¬ 
comings  of  Mr.  Stansfeld’s  Bill  will  be  decided  without  delay,  and  it 
will  be  our  part  to  lay  before  the  members  of  the  Association  the  de¬ 
tails  of  that  decision  and  the  grounds  for  it,  and  to  assist  in  pointing 
out  the  most  useful  mode  of  prompt  and  powerful  action  thereupon. 

The  following  is  an  abstract  report  of  the  more  important  part  of 
the  proceedings  of  a  deputation  of  the  Joint  Committee  which  waited 
upon  Mr.  Stansfeld  on  Thursday  last,  and  which  was  introduced  by 
Dr.  Playfair,  M.P.,  Mr.  Dalrymple,  M.P.,  and  Mr.  Macfie,  M.P.  It 
included  Mr.  George  Hastings,  Dr.  A.  P.  Stewart,  Dr.  Farr,  F.R.S., 
Mr.  Heckstall  Smith  (St.  Mary  Cray),  Dr.  McEwen  (Chester),  Mr. 
Webster,  Q.C.,  F.R.S.,  Mr.  Edwin  Chadwick,  C.B.,  Dr.  Aldis,  Dr. 
Druitt,  Mr.  Edgar,  Dr.  Tyacke  (Chichester),  Mr.  Safford,  Mr.  Ernest 
Hart,  Dr.  Joseph  Rogers,  Dr.  Hardwicke,  Mr.  Clode,  Mr.  Jenkins, 
Dr.  L.  Marsh,  and  many  others. 

Mr.  PIastings  said  that  the  Joint  Committee  of  the  Social  Science 
and  British  Medical  Associations  had  some  claim  to  a  voice  in  sanitary 
matters,  inasmuch  as  it  was  owing  to  their  representations  in  1868  that 
the  Royal  Sanitary  Commission  had  been  issued.  They  acknowledged 
the  value  and  ability  of  the  Report  of  the  Commissioners,  but  felt  com¬ 
pelled  to  differ  from  it  in  some  particulars.  Their  first  object  was  to 
obtain  a  consolidation  of  the  central  authorities  dealing  with  the  public 
health.  This  had  been  partly  accomplished  by  the  Local  Government 
Act  of  last  session  ;  but  there  were  still  sanitary  functions  outstanding 
in  other  departments  which  might  be  usefully  united  with  those  of  the 
Local  Government  Board.  In  the  next  place,  they  desired  a  similar 
consolidation  of  local  sanitary  authorities,  so  that  there  might  be  no 
longer  separate  nuisance  and  sewer  authorities,  but  all  the  various  parts 
of  sanitary  work  might  be  transacted  by  the  same  administrative  body. 
They  differed  from  the  opinion  of  the  Commissioners  that  the  sole  local 
authority  in  rural  districts  should  be  the  Board  of  Guardians,  with  the 
Poor-law  medical  officer  as  the  sole  health-officer.  They  thought,  on 
the  contrary,  that  the  area  of  the  union  was  too  small  for  some  pur¬ 
poses  ;  and  that  the  Toor-law  medical  officers,  encumbered  as  they  were 
with  private  practice  and  other  onerous  duties,  could  act  only  as  assist¬ 
ants.  They  therefore  advocated  the  creation  in  each  county  of  a  county 
board,  composed  of  representatives  of  the  justices,  and  of  each  local 
sanitary  authority,  whether  boards  of  guardians,  local  government 
boards,  or  the  town  councils  of  smaller  boroughs  ;  and  that  these  county 
boards  should  supervise  and  control  the  action  of  the  purely  local 
authorities,  and  appoint  one  or  more  highly  trained  medical  officers  of 
health,  with  good  salaries,  required  to  devote  their  whole  time  to  the 
work,  and  irremoveable  except  by  the  consent  of  the  central  authority. 
To  these  officials  the  Poor-law  medical  officers  should  act  as  paid 
assistants.  In  order  to  provide  for  the  wider  watershed  districts,  and 
to  execute  large  drainage-works,  these  county  boards  should  be  em¬ 
powered  to  unite  with  each  other  in  appointing  joint  committees  for 
such  purposes.  They  also  advocated  the  establishment  of  a  system  of 
registration  of  sickness,  which  might  be  accomplished  through  the 
agency  of  the  county  health-officers.  Mr.  Hastings  concluded  by  ex¬ 
pressing  his  hope  that  the  two  influential  Associations  represented  1 
there  might  find  it  in  their  power  to  support  the  forthcoming  Bill,  or 
that,  any  representations  they  might  hereafter  have  to  make  would  be 
received,  as  he  was  convinced  they  would,  with  candid  consideration.  | 


Dr.  Stewart,  in  the  unavoidable  absence  of  Dr.  Rumsey  and  Mr.  W. 
H.  Michael,  was  the  next  speaker.  He  said  that  he  represented  the  British 
Medical  Association,  the  members  of  which  were  substantially  agreed 
as  to  the  absolute  necessity  of  independence  in  the  medical  officers  of 
health,  for  without  it  it  was  vain  to  expect  anything  like  a  satisfactory 
discharge  of  their  preventive  functions.  This  independence  must  ex¬ 
tend  to  freedom  from  the  caprice  and  control  of  the  local  authorities  ; 
therefore  their  appointment  must  not  be  subject  to  the  consent  of  the  local 
authorities.  They  must  be  independent  of  private  practice,  for  thei; 
prospects  of  success  in  that  respect  would  be  damaged  by  the  faithful 
discharge  of  their  public  duties.  This  involved  an  adequately  large 
salary;  and  that  could  only  be  obtained  from  a  large  area.  The  duties 
of  a  principal  health-officer  require  special  training,  and  could  not  be 
properly  discharged  without  it.  The  Poor-law  medical  officers  them¬ 
selves  objected  to  being  called  to  bear  the  whole  responsibility  of  de¬ 
nouncing  nuisances,  while  the  salary  they  would  receive  would  be  so 
small  as  not  to  compensate  for  the  loss  which  they  might  thereby  incur. 
The  cost  of  the  scheme  proposed  by  the  Royal  Commission,  even  though 
not  involving  more  than  half  the  number  of  officers  contemplated  by 
it,  would  be  much  greater  than  that  of  the  Joint  Committee,  when  the 
further  cost  of  an  enlarged  central  staff  with  their  travelling  expenses  was 
taken  into  consideration — a  result  on  which  Mr.  Lowe  could  not  be 
expected  to  look  with  satisfaction. 

Dr.  Joseph  Rogers  spoke  in  support  of  these  views,  and  added 
that  the  Poor-law  medical  officers  had  no  confidence  at  present  in 
the  support  of  the  central  authorities. 

Mr.  Stansfeld,  in  reply,  promised  that  these  views  should  have  his 
most  careful  consideration,  and  said  that  the  formation  of  county 
boards  and  larger  areas  was  an  object  of  which  he  approved,  but  for 
which  he  was  not  at  present  prepared  to  legislate.  He  thought  there 
was  a  great  advantage  in  using  the  existing  machinery,  and  in  not  going 
too  fast. 


THE  CONJOINT  EXAMINATION  SCHEME. 

The  representatives  appointed  by  the  Universities  and  Medical  Cor¬ 
porations  of  Ireland,  have  reported  on  the  subject  of  a  Conjoint  Examin¬ 
ing  Board  for  Ireland,  in  a  most  able  and  satisfactory  manner.  Sub¬ 
stantially,  they  report  in  favour  of  a  scheme  which  corresponds  with 
that  planned  and  adopted  by  the  English  bodies.  The  whole  subject 
has  been  most  thoroughly  worked  out  by  them,  and  fully  debated,  as 
the  minutes  of  the  twenty  meetings,  held  since  21st  December,  suffici¬ 
ently  show.  The  important  differences  which  we  note  are,  that  they 
propose  to  require  Greek  as  an  essential  element  of  medical  education, 
and  that,  in  the  matter  of  fees,  they  fix  a  fee  for  the  conjoint  examina¬ 
tion  which  is  to  cover  its  cost,  and  leave  the  candidate  to  seek  the 
diploma  of  the  respective  institutions  represented  at  a  fee  which  each 
institution  will  fix.  To  a  competition  which  will  lower  the  price  of  diplo¬ 
mas  without  injuring  their  scientific  value,  the  profession  cannot  object. 
The  examiners  are  to  be  appointed,  in  fixed  proportions,  by  each  body. 
We  do  not  think  this  so  good  apian  as  the  English  scheme,  which  vests 
the  appointment  in  the  committee  of  the  whole,  but  this  is  a  matter  of 
opinion.  Both  plans  are  likely  to  work  well.  We  sincerely  congratu¬ 
late  the  profession  and  the  public  in  Ireland,  on  the  excellent  j  udg- 
ment  and  public  spirit  which  the  corporations  have  shown  in  this  mat¬ 
ter,  and  on  the  corresponding  advantage  which  will  accrue  to  the  cause 
of  medical  education. 

We  regret  to  find  the  Scottish  bodies  at  variance,  and  still  stumbling 
over  first  principles.  We  have  before  us  documents  issuing  from  the 
University  of  Aberdeen,  from  the  College  of  Surgeons  of  Edinburgh  ; 
and  we  publish  the  statement  to  which  Dr.  Gairdner,  of  Glasgow,  and 
Dr.  Sanders  of  Edinburgh,  wish  us  to  give  publicity.  This  is  a  subject 
in  which  opinions  must  ripen  before  useful  action  can  be  taken. 
Neither  of  the  able  physicians  in  question  seems  yet  to  have  mastered 
its  alphabet.  They  argue  against  “uniformity”,  as  though  a  mini¬ 
mum  standard  of  competence  were  not  of  the  first  necessity  in  state 
qualifications  to  practise  a  privileged  art. 

The  statement  carries  its  own  refutation,  for  it  misconceives  the  first 
principles  of  legislation.  The  Aberdeen  Minute  shows  a  good  grasp  of 
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the  question  ;  but  the  proposition  of  the  Edinburgh  Colleges  to  leave 
things  as  they  are,  and  add  a  conjoint  clinical  examination,  is  simply 
childish.  The  whole  series  of  documents  contrast  very  unfavourably 
with  the  Irish  and  English  schemes,  which  are  able,  coherent,  and  satis¬ 
factory.  The  Scottish  Corporations  and  Universities  must  revise  their 
views  on  the  whole  question,  or  the  good  will  suffer  for  the  faults  of  the 
bad.  At  least  one  corporation  across  the  border  is  n  ow  known  as  the 
refuge  for  incapables  ;  and  Scottish  degrees  generally  will  be  discredited 
unless  they  lay  aside  differences  and  individual  interests,  and  agree  to 
establish  there,  as  in  England  and  Ireland,  a  satisfactory  and  uniform 
minimum  of  competence.  The  question  needs  to  be  studied  by  them 
de  novo  ;  and  the  present  minutes  are  of  little  value  for  settling  the  ques¬ 
tion.  At  present,  Scotland  lags  in  the  rear,  and  her  reputation  and  the 
value  of  her  degrees  will  suffer  proportionately. 


THE  EXTENSION  OF  THE  ASSOCIATION. 

The  last  week  has  brought  in  a  considerable  contingent  of  new  members 
from  the  efforts  of  the  Birmingham  and  of  the  Metropolitan  Counties 
Branches.  The  work  being  done  in  Scotland  is  also  beginning  to  tell. 
To  the  list  of  gentlemen  who  have  kindly  undertaken  to  aid  in  the  work 
we  have  the  pleasure  of  adding  the  names  of  Dr.  Joseph  Bell,  Edinburgh, 
and  Dr.  W.  Dean  Fairless,  Bothwell,  N.B.  We  are  desirous  of  obtain¬ 
ing  further  assistance  from  members  in  Perth,  Stirling  and  Fife  shires. 

We  have  received  the  names  of  two  hundred  and  thirty-six  new  sub¬ 
scribers  to  the  Journal  this  year  ;  and  those  who  begin  by  subscrib¬ 
ing  to  the  Journal,  generally  end  by  getting  their  papers  duly  signed 
and  becoming  also  members  of  the  Association. 


THE  BLOOD  IN  SYPHILIS. 

The  alleged  discovery  by  Dr.  Lostorfer  of  peculiar  bodies  in  the  blood 
of  syphilitic  persons,  which  was  mentioned  by  our  Vienna  correspondent 
in  the  Journal  of  the  10th  instant,  is  attracting  much  attention  among 
the  profession  in  Vienna.  As  the  subject  is  one  of  great  interest,  we 
abstract  from  the  Vienna  medical  periodicals  an  account  of  what  has 
hitherto  taken  place  in  reference  thereto. 

At  the  meeting  of  the  Gesellschaft  der  Aerzte  in  Vienna  on  January 
1 2th,  Dr.  Lostorfer  related  the  results  of  some  researches  which  he 
had  made  on  the  blood  of  syphilitic  persons.  Hallier,  he  said,  had  de¬ 
scribed  microscopic  fungi  as  being  present  in  the  blood  in  infectious 
diseases  ;  but  his  observation  had  been  contested  by  others.  This,  Dr. 
Lostorfer  believed,  arose  from  the  quantity  of  blood  examined  having 
been  too  small,  and  from  the  investigations  having  been  made  on  fresh 
blood.  In  August  of  last  year,  he  commenced  his  researches,  on  blood 
placed  at  his  disposal  by  Dr.  Zeissl ;  and,  in  syphilitic  cases,  he  con¬ 
stantly  found,  after  three  or  four  days,  small  glittering  corpuscles,  some¬ 
times  presenting  'projections.  These  bodies  multiplied  themselves  by 
gemmation  ;  new  corpuscles  being  thus  formed,  which  in  their  turn  un¬ 
derwent  further  proliferation.  The  addition  of  various  fluids,  especi¬ 
ally  sugared  water  or  Pasteur’s  solution,  produced  shrinking  of  the 
corpuscles.  The  corpuscles  finally  became  surrounded  by  vacuoles. 
This  appearance  was  found  so  constantly,  that  he  could,  from  the  forma¬ 
tion  of  these  corpuscles  only,  diagnose  with  certainty  the  presence  of 
syphilis.  On  eight  or  ten  occasions  he  had  examined  blood  furnished 
to  him  by  Professors  Strieker  and  Hebra  ;  and  he  had  always  been  able 
to  separate  the  specimens  of  non-syphilitic  from  those  of  syphilitic 
blood.  He  hence  named  these  bodies  syphilis-corpuscles.  With  re¬ 
gard  to  their  number,  sometimes  more  than  fifty  were  seen  in  the  field 
of  the  microscope,  sometimes  fewer.  The  time  of  their  appearance 
varied  ;  sometimes  they  were  seen  on  the  third  or  fifth  day,  in  many 
cases  at  the  end  of  twenty-four  hours.  A  low  temperature  prevented 
their  development ;  but  it  went  on  without  impediment  in  a  tempera¬ 
ture  ranging  from  50  to  64  Fahr.  He  had  not  been  able  to  determine 
whether  the  corpuscles  were  newly  formed  in  syphilitic  blood,  or 
whether  their  germs  pre-existed  in  the  blood,  and  were  only  called  into 


activity  by  the  disease.  Dr.  Lostorfer  related  a  number  of  cases  of 
secondary  and  tertiary  syphilis  in  various  stages  on  which  he  had  made 
observations.  It  was  remarkable,  that  in  those  patients  who  were  im¬ 
proving  under  antisyphilitic  treatment,  the  corpuscles  diminished,  and 
at  last  disappeared. — Professor  Skoda  congratulated  Dr.  Lostorfer  on 
his  discovery,  and  regretted  that  it  could  not  be  rewarded  with  a  prize, 
as  would  be  the  case  in  Paris. — Professors  Stricker  and  Hebra  also 
spoke  a  few  words  in  confirmation  of  Dr.  Lostorfer’s  statement.  Dr. 
Hebra  suggested  the  examination  of  the  blood  in  small-pox,  in  order  to 
ascertain  whether  it  presented  any  specific  diagnostic  signs. 

The  matter  again  came  under  discussion  at  the  meeting  of  the  Society 
on  February  9th.  Professor  Wedl  opened  the  proceedings  by  contest¬ 
ing  the  accuracy  of  Dr.  Lostorfer’s  deductions.  Dr.  Lostorfer’s  dis¬ 
covery,  he  said,  would  be  of  great  importance  if  it  were  confirmed. 
He  (Dr.  Wedl)  had  made  some  researches,  and  would  now  give  the  re¬ 
sults.  Dr.  Lostorfer  had  asserted  that  he  could  with  certainty  determine 
the  presence  of  syphilis  from  an  examination  of  the  blood ;  and  in  con¬ 
firmation  of  his  statement,  he  had  adduced  the  results  of  experiments 
on  blood  placed  at  his  disposal  by  Professors  Stricker  and  Plebra, 
who  had  spoken  in  confirmation  of  the  remarks  of  Dr.  Lostorfer. 
Dr.  Lostorfer  ought  to  have  examined  healthy  blood  with  as  much 
care  as  that  of  syphilitic  patients.  Dr.  Wedl  had  examined  specimens 
both  of  syphilitic  and  of  healthy  blood  ;  and  in  both  he  had  found  the 
corpuscles  described  by  Dr.  Lostorfer.  He  had  shown  these  to  Dr. 
Neumann,  Professor  Gruber,  and  Dr.  Blau  ;  and  each  of  these,  having 
separately  examined  the  corpuscles,  had  recognised  them  as  those  which 
had  been  shown  to  them  by  Drs.  Griinfeld  and  Lostorfer  as  syphilitic 
corpuscles.  These  corpuscles  had  a  diameter  ranging  from  1- 5000th  to 
1 -12500th  of  an  inch  ;  their  contour  was  sharply  defined,  they  refracted 
light  strongly,  and  had  a  greenish  blue  tinge.  He  believed  them  to  be 
oily  corpuscles  ;  and  this  opinion  was  confirmed  by  observing  particles 
of  the  same  kind  in  some  “  mistura  oleosa”  examined  under  the 
microscope.  Dr.  Lostorfer  had  also  described  other  bodies  having 
an  irregular  form  ;  these  Dr.  Wedl  recognised  as  portions  of  the  secre¬ 
tion  of  the  sebaceous  glands.  With  regard  to  the  vacuoles,  by  which 
the  corpuscles  were  said  to  become  surrounded,  he  believed  that  they 
were  the  result  of  a  destructive  process.  The  formation  of  vacuoles  was 
induced  by  the  separation  of  water,  and  by  carbonate  of  ammonia,  in 
septic  decomposition  of  the  blood.  By  heating  broken  up  human  fat 
with  solution  of  potash,  the  production  of  vacuoles  could  be  followed 
through  its  stages.  The  statement  that  these  corpuscles  increased  in 
circumference,  was  incorrect.  Dr.  Lostorfer  had  probably  lost  sight  of 
the  corpuscles  which  he  was  observing,  and  had  seen  other  larger  ones, 
which  he  believed  to  be  the  same.  That  Dr.  Lostorfer  did  not  meet 
with  the  corpuscles  until  several  days  had  elapsed,  might  be  due  to 
their  having  been  rendered  indistinct  by  the  presence  of  a  large  number 
of  blood-corpuscles.  If  the  latter  had  been  washed  out  by  a  stream  of 
distilled  water,  the  others  would  without  doubt  have  been  at  once  ob¬ 
served.  As  to  the  manner  in  which  these  fatty  particles  came  into  the 
blood,  Dr.  Wedl  believed  that  they  were  derived  from  the  cutaneous 
secretions.  It  was  impossible  to  avoid  this  admixture  if  a  mere  puncture 
of  the  skin  were  made  ;  a  vein  should  be  opened  and  the  blood  withdrawn 
through  a  cannula,  and  even  then  one  could  not  be  sure  of  obtaining 
it  pure.  In  coming  to  the  conclusion  that  Dr.  Lostorfer’s  observation 
was  not  correct,  he  (Dr.  Wedl)  had  kept  his  eye  on  the  facts,  without 
regard  to  the  person.  No  one  would  have  rejoiced  more  than  he  if  the 
discovery  had  been  proved  ;  it  would  have  been  of  greater  value  than 
the  discovery  of  a  new  planet ;  it  would  have  raised  the  fairest  hopes  of 
discovering  specific  bodies  in  the  blood  in  other  diseases. 

Professor  Stricker  asked  whether  the  fatty  or  protoplasmic  particles 
described  by  Dr.  Wedl  were  identical  with  those  seen  by  Dr.  Lostorfer. 
To  ascertain  this,  Dr.  Wedl  should  have  examined  the  latter  bodies ;  until 
this  was  done,  the  matter  must  remain  in  suspense.  The  statement  of 
witnesses,  that  the  corpuscles  in  the  two  cases  were  identical,  was  not  a 
sufficient  guarantee  ;  a  competent  judgment  could  only  be  formed  by 
skilled  microscopists.  He  had  examined  these  corpuscles  with  the  best 
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lenses,  and  did  not  venture  to  assert  that  they  were  germs  or  fungi- 
He  had  placed  a  hundred  specimens  before  Dr.  Lostorfer,  who  had 
-correctly  diagnosed  those  taken  from  syphilitic  patients,  with  the  excep¬ 
tion  of  twenty  doubtful  cases.  lie  moved  that  a  committee  should  be 
appointed  to  investigate  the  subject. 

Professor  Wedl  said  that  he  would  have  willingly  examined  Dr. 
Lostorfer’s  corpuscles  for  himself,  had  he  not  been  too  much  occupied. 

Dr.  Lostorfer  asked  whether  Dr.  Wedl  had  seen  the  corpuscles  in 
fresh  blood.  He  (Dr.  Lostorfer)  had  expressly  stated,  that  they  first 
appeared  in  four  or  five  days.  If  Dr.  Wedl  had  seen  them  in  fresh 
blood,  he  thought  that  they  could  not  be  the  same  as  those  which  he 
had  described. 

Professor  Wedl  replied  that  the  corpuscles  were  present  in  fresh 
blood.  The  reason  why  Dr.  Lostorfer  did  not  see  them  was,  that  they 
were  overcrowded  by  the  red  blood-corpuscles. 

Dr.  Neumann  said  that  nearly  four  years  ago  Hallier  described  struc¬ 
tures  in  the  blood  in  infectious  diseases,  and  also  in  syphilis  ;  he  said 
that  these  gave  rise  to  syphilis,  and  that  their  most  minute  elements 
penetrated  the  blood-corpuscles  and  rendered  them  diseased.  These 
corpuscles  multiplied  by  division,  assuming  the  characters  of  conio- 
thecium.  Hallier  had  found  them  in  syphilitic  paronychia,  in  condylo- 
mata,  and  in  other  manifestations  of  syphilis  ;  Oklotsch  had  also  found 
traces  of  them  in  the  skin  as  well  as  in  the  blood.  The  importance  of 
such  a  discovery,  if  it  were  established,  must  be  very  great  to  the  prac¬ 
titioner,  in  regard  not  only  to  syphilis,  but  to  ether  contagious  diseases. 
He  had  therefore  visited  Hallier,  in  order  that  he  might  learn  the  cha¬ 
racters  of  the  syphilitic  microscpic  cellule.  The  result  of  experiments 
which  he  made  with  specimens  of  blood  from  persons  presenting  various 
forms  of  syphilis  was,  that  bacteria  were  developed  in  the  blood-cor¬ 
puscles  of  the  infected  blood,  which  in  no  respects  differed  from  those 
developed  under  similar  circumstances  in  the  blood  from  other  con¬ 
tagious  diseases  ;  even  after  so  long  a  period  as  five  months,  these 
-organisms  multiplied  in  their  own  form,  and,  in  spite  of  the  addition  of 
various  organic  and  inorganic  substances,  no  fungi  were  found.  Since 
Dr.  Lostorfer  had  announced  his  discovery,  he  (Dr.  Neumann)  had 
•made  fresh  investigations,  and  had  found  that  the  corpuscles  might  be 
developed  in  various  number  and  size  in  different  kinds  of  blood.  He 
had  found  them  in  the  blood  in  small-pox,  eczema,  etc. ;  and  therefore 
they  could  not  be  regarded  as  a  specific  indication  of  syphilis. 

Dr.  Geber  had  made  examinations  of  the  blood  in  various  diseases, 
'having  first  made  himself  thoroughly  acquainted  with  the  appearance  of 
the  corpuscles  described  by  Dr.  Lostorfer.  In  company  with  a  col¬ 
league,  he  examined  the  blood  of  a  variolous  patient,  and  found  in  it 
corpuscles  quite  analogous  to  those  presented  in  syphilis.  He  was  still 
■engaged  in  experiments,  of  which  he  would  communicate  the  results  at 
•a  future  date. 

Professor  Gruber  had  seen  the  corpuscles  described  by  Dr.  Lostorfer 
and  also  those  described  by  Dr.  Wedl ;  and  he  had  no  doubt  of  their 
perfectly  similarity.  If  there  were  any  peculiarity  in  the  corpuscles  of 
syphilitic  blood,  it  was  too  subtle  to  be  detected  by  the  microscope. 

The  discussion  terminated  with  the  appointment  of  a  Committee  to 
investigate  the  subject,  consisting  of  Aulic  Councillor  Dr.  Rokitansky 
(President)  ;  Professors  Briicke,  Billroth,  Reichert,  Karsten,  and  Klob, 
and  Drs.  Bausch  and  Auspitz. 


Dr.  Williams  of  Swansea  has  been  appointed  Assistant  Obstetric 
Physician  to  University  College  Hospital. 

The  twenty-third  Annual  Meeting  of  the  American  Medical  Associ- 
tion  will  be  held  in  Philadelphia,  commencing  on  May  7th. 

The  Parliament  of  Victoria  has  been  petitioned  to  compel  the  Uni¬ 
versity  to  grant  degrees  to  ladies. 

At  the  Royal  Medical  and  Chirurgical  Society,  on  Thanksgiving 
Day  (Tuesday,  February  27th),  the  library  will  be  closed,  and  the 
ordinary  evening  meeting  will  not  be  held. 


Dr.  Poore  has  been  appointed  Assistant-Physician  to  Charing 
Cross  Hospital. 

A  very  successful  meeting  has  been  held  at  Chesterfield  to  inaugu¬ 
rate  the  proposed  enlargement  of  the  Chesterfield  and  North  Derby¬ 
shire  Hospital.  The  working  men  subscribe  ^400  a  year  to  this  hos¬ 
pital — one-third  of  the  annual  income.  Twenty-two  hundred  pounds 
were  subscribed  at  the  meeting. 

The  Royal  College  of  Physicians  of  London  appointed,  at  their 
Comitia  of  February  19th,  on  the  motion  of  Dr.  Blakiston  and  Dr. 
Barclay,  a  Committee  consisting  of  Dr.  Chambers,  Dr.  Barclay,  Dr. 
Sibson,  F.R.S.  Dr.  A.  P.  Stewart,  and  Dr.  Blakiston,  F.R.S., 
to  watch  over  the  progress  of  sanitary  legislation  during  the  present 
session  of  Parliament,  and  to  report  to  the  College  thereon. 

By  the  gazetting  of  Sir  William  Gull  as  Physician-Extraordinary  to 
the  Queen,  a  rather  nice  point  of  medical  etiquette  is  solved.  The  ap¬ 
pointment  takes  official  precedence  over  those  to  the  Prince’s  house¬ 
hold.  It  ought,  perhaps,  to  be  mentioned,  with  reference  to  Sir  Wil¬ 
liam  Gull’s  summons  to  Sandringham,  that  it  is  understood  that  he,  on 
a  previous  occasion,  had  been  consulted  medically  by  the  Prince  of 
Wales. 


HIS  ROYAL  HIGHNESS  THE  PRINCE  OF  WALES. 

Sir  James  Paget  has  been  summoned  to  Osborne  during  the  week  to 
see  His  Royal  Highness  the  Prince  of  Wales  ;  there  being  some  pain 
in  the  limb  which  was  before  the  seat  of  trouble.  This  symptom  was 
found  to  be  referable  to  some  excess  of  activity  in  riding  and  walking ; 
and  it  has  already  decreased  with  rest. 

king’s  COLLEGE. 

The  Chair  of  Forensic  Medicine  rendered  vacant  by  the  resignation 
of  Dr.  Guy,  has  been  filled  by  the  appointment  of  Dr.  Ferrier. 
Dr.  Playfair  has  been  appointed  Professor  of  Midwifery  in  the  room 
of  Dr.  Priestley,  resigned. 


doctors  and  friendly  societies. 

A  crowded  meeting  of  representatives  of  thirty-one  friendly  societies 
in  South  Shields  was  held  to  consider  the  demand  of  the  medical  men 
to  increase  the  fees  for  attendance  from  half-a-crown  to  five  shillings, 
and  also  the  fees  for  examination  from  eighteenpence  to  half-a-crown. 
The  subject  excited  great  interest ;  and  it  was  resolved  to  establish  a 
medical  hall  in  South  Shields  in  connection  with  the  various  friendly 
societies,  to  be  governed  by  a  board  of  directors. 


AN  AWKWARD  APOLOGY. 

Next  to  the  propriety  of  avoiding  gratuitous  misstatements,  is  that  of 
gracefully  withdrawing  and  apologising  for  them.  In  the  heat  of  his 
hostility  to  the  declaration  concerning  alcohol,  and  not  content  with 
stigmatising  that  invaluable  document  as  savouring  of  cant  and  signed 
by  hypocrites — matters  of  opinion  as  to  which  Dr.  Anstie  may  be 
allowed  to  enjoy  undisturbed  his  own  conclusions,  and  to  select  his 
own  places  for  publishing  his  professional  civilities— that  physician 
ventured  to  state  that  this  important  document  was  begotten  by  pres¬ 
sure  put  upon  the  Editor  of  the  British  Medical  Journal  by  the 
Secretary  of  the  Temperance  League,  and  by  him  in  turn  upon  the 
heads  of  the  profession.  By  way  of  apologising  for  this  statement, 
wholly  without  foundation,  and  entirely  opposed  to  the  truth — which 
found  its  way,  however,  from  the  pages  of  one  of  the  journals  with 
which  he  is  connected  into  the  Spectator — Dr.  Anstie  now  explains 
that  he  did  not  mean  that  the  ‘  *  porter  was  sent  round  with  a  thick 
stick”.  We  have  only  to  observe  upon  his  whole  apology,  that  it  is 
not  more  creditable  or  accurate  than  the  original  misstatement.  Our 
article,  suggesting  the  heads  for  consideration  as  to  the  medical  use  of 
alcohol  and  the  conference  upon  them,  was  written  without  any  com¬ 
munication  with  the  official  named,  and  without  consciousness  of  his 
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existence.  In  the  proceedings  which  followed  there  was  nothing  which 
could  suggest  a  shadow  of  “  pressure”  upon  Dr.  Parkes  or  Dr.  Burrows, 
supposing  that  they  were  in  the  least  degree  likely  to  succumb  to  it, 
which  any  one  who  knows  them  would  at  once  repel  as  a  ridiculous  and 
impertinent  suggestion.  A  more  utterly  unfounded  statement  was 
never  made,  or  followed  by  a  lamer  apology.  We  have  refrained  from 
referring  to  it  till  now  out  of  regard  to  Dr.  Anstie,  and  in  the  convic¬ 
tion  that,  his  attention  having  been  drawn  to  it,  he  would  wholly 
withdraw  the  original  misstatement  with  a  few  words  of  suitable 
regret,  which  we  are  sorry  that  he  has  not  done. 


THE  SOUTHWARK  AND  VAUXHALL  COMPANY. 

We  mentioned  lately  that  the  water  of  the  Southwark  and  Vaux- 
hall  Company  did  not  come  up  to  the  proper  standard  of  purity,  and 
that  it  was  much  in  the  same  condition  as  it  had  been  for  years — in 
fact,  ever  since  delicate  measurements  of  water-impurity  were  first  em¬ 
ployed.  We  subjoin  analyses  made  by  Mr.  Wanklyn  at  intervals  ex- 
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CONVALESCENT  HOSPITAL  FOR  ST.  BARTHOLOMEW’S. 

We  understand  that  this  institution  is  to  have  a  Convalescent  Hospital 
at  Highgate.  The  old  mansion  in  which  Nell  Gwyn  lived,  and  which 
is  situated  behind  the  St.  Pancras  Infirmary  and  opposite  to  the  High¬ 
gate  Branch  of  the  Hospital  for  Sick  Children,  has  been  presented  to 
the  hospital,  and  will  be  fitted  up  to  accommodate  forty  or  fifty  patients. 
Sir  Sidney  Waterlow  will  handsomely  contribute  to  its  support. 


BREAD  MADE  WITH  SEA-WATER. 

In  the  Union  M'edicale  for  February  6th,  M.  Rabuteau  refers  to  the  use 
of  bread  made  with  sea-water  as  increasing  the  appetite  and  stimulating 
digestion.  He  states  that  it  is  pleasant  to  eat,  and  exercises  a  beneficial 
medicinal  influence  in  cases  of  dyspepsia,  phthisis,  and  scrofula.  It  has 
also  been  found  conducive  to  health  on  board  ship  during  long  voyages. 


THE  LAMBETH  MURDER. 

The  post  mortem  examination  of  George  Merritt  was  made  at  St. 
Thomas’s  Hospital.  From  the  notes  with  which  we  have  been  favoured 
by  Mr.  Henry  Williams,  the  subclavian  and  carotid  arteries  appeared 
to  have  been  riddled,  and  the  right  lung  perforated.  A  conical  leaden 
bullet  was  found,  about  half  an  inch  in  length  and  quarter  of  an  inch 
in  diameter,  weighing  eighty-six  grains.  A  second  bullet  had  fractured 
the  spine,  and  was  found  imbedded  within  the  substance  of  the  spinal 
marrow  within  the  arch  of  the  sixth  cervical  vertebra  ;  it  weighed 
sixty-six  grains.  Either  wTound  was  enough  to  cause  almost  instant 
death. 


APOPLEXY  OR  DRUNKENNESS. 

It  is  certainly  time  that  the  Chief  Commissioner  of  Police  should  take 
counsel  with  his  medical  advisers  and  give  strict  instructions,  based 
on  their  advice,  to  the  police,  which  shall  prevent  the  sad  and  fre¬ 
quent  confusion  which  now  occurs  in  their  treatment  of  cases  of  apoplexy 
as  if  they  were  cases  of  drunkenness.  Very  great  pain  has  recently 
been  caused  by  such  an  error  in  the  case  of  a  highly  respected  minister, 
fatally  attacked  in  the  street  by  apoplexy  and  left  to  struggle  through 
the  night  in  a  cell,  close  to  his  own  residence,  under  the  impression 
that  it  was  a  case  of  drunkenness,  notwithstanding  that  every  lineament 
of  the  insensible  man  betokened  a  gentleman,  and  abundant  evidence 
could  have  been  procured  from  papers  on  his  person  as  to  his  name  and 


address.  We  may  add  that  police- surgeons  do  not  always  seem  so  well 
informed  as  they  should  be  as  to  the  diagnosis  of  drunkenness  from 
apoplexy,  and  that  they  are  chargeable  with  surprising  error  in  cases 
which  have  been  brought  to  our  knowledge.  In  these  days  of  exces¬ 
sive  brain-work,  this  is  a  subject  of  only  too  sad  interest  and  import¬ 
ance  ;  and  the  chief  surgeon  of  the  police  might  with  advantage  issue  a 
careful  memorandum  on  the  subject,  calling  the  attention  of  his  col¬ 
leagues  to  all  the  elements  of  the  rather  difficult  diagnosis  which  has 
sometimes  to  be  made,  and  the  care  which  it  requires. 


SIMPSON  IN  THE  HOSPITALS. 

We  are  sorry  to  have  to  make  an  unpleasant  though  important  state¬ 
ment  as  to  the  milk  supplied  to  the  great  hospitals.  Milk  enters  so 
largely  as  an  element  of  absolute  and  calculated  nutrition  into  sick 
dietaries,  that  it  seemed  to  us  important  for  many  reasons  to  extend 
the  inquiries  which  have  been  prosecuted  concerning  the  milk- 
supply  to  the  chief  London  hospitals.  The  results  thus  far  are,  we 
regret  to  say,  very  unsatisfactory.  At  St.  Bartholomew’s  Hospital,  the  so- 
called  milk  consists  of  nearly  equal  parts  of  milk  and  water  ;  and  at 
Guy’s  it  is  much  the  same.  Inasmuch  as  these  milks  are  so  largely 
watered,  they  can  hardly  have  been  tested  even  by  the  specific  gravity- 
bulb  or  common  lactometer — a  mode  of  testing  which  fails  to  detect 
skimming  and  the  withdrawal  of  cream,  but  which  shows  clearly  enough 
the  addition  of  any  considerable  proportion  of  water.  We  may  state 
that  we  were  specially  induced  to  undertake  this  series  of  analyses,  be¬ 
cause  we  had  been  assured  by  the  manager  of  a  well-known  company 
which  supplies  pure  country  milk  at  fourpence  a  gallon,  that  they  found 
it  hopeless  to  undertake  hospital  contracts,  as  they  were  commonly 
given  at  prices  so  low  as  to  make  it  impossible  that  pure  milk  could  be 
supplied,  and  improbable  that  it  could  be  expected.  There  is  some¬ 
thing  wrong  in  this  ;  contractors  who  furnish  half  milk  and  half  water 
can  of  course  make  a  handsome  profit  even  at  low  prices.  But  hospi¬ 
tals  at  least  should  be  careful  to  secure  unadulterated  milk  for  their  sick 
inmates. 


LIFE  IN  THE  SEWERS. 

It  would  be  a  serious  misfortune  at  the  present  time,  if  incorrect  deduc¬ 
tions  should  be  drawn  from  Dr.  Brewer’s  recent  statistics  of  the  health 
of  scavengers  of  St.  George’s.  The  occurrence  of  sixteen  cases  of 
fever  in  the  year  among  two  hundred  and  eighty-three  men  employed 
in  the  metropolitan  sewers,  does  not  imply  their  possession  of  any 
remarkable  degree  of  immunity.  But  the  relative  safety  of  men  work¬ 
ing  among  the  fomites  of  filth-fever  has  long  been  known  ;  it  belongs 
to  a  class  of  causes  which  operate  widely  in  saving  us  from  the  conse¬ 
quences  of  our  sanitary  neglect,  but  which  should  not  give  us  any  feel¬ 
ing  of  false  and  undue  security.  The  lav/  of  immunity  may  be  ex¬ 
pressed  thus  :  The  intensity  of  the  effect  on  the  body  of  any  cause  of 
physiological  irritation  is  in  an  inverse  ratio  to  the  frequency  of  its 
application.  After  three  or  four  continuous  whiffs,  even  a  bottle  of 
sweet  perfume  will  temporarily  cease  to  excite  its  odoriferous  impres¬ 
sions.  Those  who  live  among  decaying  animal  matter  are  less  liable  to 
attacks  of  typhoid  during  epidemic  periods  than  others.  Examples  in 
point  are  quoted  by  Tweedie,  Murchison,  Paget,  and  indeed  by  all 
medical  observers.  Similar  facts  are  recorded  in  respect  to  cholera 
and  other  zymotic  diseases.  The  principle  is  essentially  that  which  under¬ 
lies  the  protective  power  of  vaccination  against  the  more  formidable 
attacks  of  small-pox.  New  comers  to  a  house  pregnant  with  the 
typhoid  poison  are,  it  has  been  repeatedly  observed,  most  likely  to 
take  the  disease  ;  and  it  will  be  noticed  that  the  five  persons  taken 
with  typhoid  fever  at  Londesborough  Lodge  were  all  new  comers.  It 
would,  of  course,  be  very  unwise  to  infer  that  these  causes  may  in  any 
degree  be  neglected,  or  that  we  could  safely  rely  upon  the  mortal  process 
of  seasoning  our  whole  population.  They  would  be  annually  decimated 
in  the  operation.  Alcoholic  drinks  are  far  from  affording  any 
protection ;  their  influence  is  of  the  opposite  kind.  They  render 
those  who  habitually  use  them  more  liable  to  zymotic  diseases. 


Feb.  24,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


2 19 


THE  LATE  LORD  H.  SEYMOUR’S  BEQUESTS. 

An  order  was  made  last  Saturday  in  Chancery  Chambers,  London, 
under  the  will  of  the  late  Lord  Seymour,  by  which  the  eighty-five  Lon¬ 
don  charities,  which  have  already  received  ^482  each,  will  receive  in 
addition  ^100  each.  A  further  sum  will  be  received  under  the  will. 

POOR-LAW  MEDICAL  RELIEF. 

Dr.  Joseph  Rogers  delivered  an  address  on  Poor-law  Medical  Re¬ 
lief  at  the  annual  meeting  of  the  Worcester  Chamber  of  Agriculture  on 
February  17th,  advocating  the  extension  of  the  Irish  dispensary  system 
in  this  country.  The  address  and  consequent  discussion  are  fully  re¬ 
ported  in  the  Worcester  Chronicle  of  February  21st,  and  we  recommend 
them  to  the  perusal  of  the  students  of  public  medicine. 


HARVEIAN  SOCIETY  OF  LONDON. 

The  following  arrangements  have  been  made  for  the  rest  of  the  session  : 
March  7th,  Mr.  J.  L.  Milton,  on  the  Pathology  and  Treatment  of 
Eczema  ;  March  21st,  Mr.  F.  J.  Gant,  on  Impacted  Fracture  of  the 
Neck  of  the  Femur,  its  Diagnosis  and  Treatment ;  April  4th,  Mr. 
Victor  de  Meric,  on  Discharges  from  the  Male  Urethra  ;  April  18th, 
Dr.  F.  J.  Payne,  on  a  Case  of  Injury  to  the  Cervical  Sympathetic  ;  May 
2nd,  Mr.  George  Eastes,  Use  and  Abuse  of  Alcohol  in  Health  and 
Disease. 


THE  NATIONAL  THANKSGIVING  AND  THE  COLLEGE  OF  PHYSICIANS. 
The  authorities  of  the  College  have  decided,  as  we  suggested,  to  erect 
accommodation  for  a  limited  number  of  seats  under  the  portico.  They 
are  to  be  let  at  cost  price— viz.,  half  a  guinea  each,  to  Fellows  or  Mem¬ 
bers  only  and  their  friends.  Those  desiring  to  secure  places  will  do 
well  to  haste,  as  very  many  of  the  seats  are  already  taken.  By  a  little 
ingenuity  the  accommodation  might  be  increased  threefold,  and  the  ad¬ 
vantages,  such  as  they  may  be,  offered  by  the  College  extended  to 
Licentiates  as  well  as  Fellows  and  Members. 


THE  PATHOLOGICAL  SOCIETY. 

We  are  glad  that  the  Council  of  this  vigorous  Society  has  at  length 
taken  active  steps  to  encourage  general  pathological  contributions  and 
discussions  on  them.  At  the  last  meeting  of  the  Society,  Mr.  Hilton 
announced  that,  by  resolution  of  the  Council,  any  gentleman  wishing 
to  bring  forward  a  paper  on  general  pathology  will  have  an  opportunity 
of  doing  so,  subject  to  the  approval  of  the  President  and  Secretaries. 
Notice  of  such  papers  will  be  advertised  in  the  ordinary  way,  and  the 
whole  or  part  of  a  meeting  set  apart  for  their  consideration.  We  have 
frequently  pointed  out  the  desirability  of  some  arrangement  of  this  sort ; 
for  it  has  almost  invariably  happened  that  any  attempt  to  discuss  ex¬ 
haustively  questions  of  general  pathological  interest  has  led  to  evident 
symptoms  of  impatience  on  the  part  of  proprietors  of  the  numerous  and 
sometimes  not  profitable  morbid  specimens  waiting  exhibition.  The 
Pathological  Society  will  now  offer  to  its  members  a  fresh  attraction, 
and  the  opportunity  of  full  discussion  on  subjects  of  general  pathology  ; 
and  it  may  be  anticipated  that  one  of  the  results  will  be  some  decrease 
in  the  number  but  a  corresponding  increase  in  the  value  of  morbid  spe¬ 
cimens  brought  to  the  Society. 


THE  HUNTERIAN  MUSEUM. 

At  a  meeting  of  the  Board  of  Trustees  of  the  Hunterian  Collection  of 
the  Royal  College  of  Surgeons  on  Saturday,  the  10th  instant,  Mr.  Caesar 
H.  Hawkins,  F.  R.S.,  Sergeant-Surgeon  to  Her  Majesty  and  late  Pre¬ 
sident  of  the  College;  and  Sir  John  Lubbock,  Bait.,  F.R.S.,  M.P., 
were  unanimously  elected  trustees  of  the  collection,  in  the  vacancies 
occasioned  by  the  decease  of  Mr.  George  Grote,  F.R.S.,  and  Sir 
Roderick  Impey  Murchison,  Bart.,  F.R.S.  The  skeleton  of  the  Por¬ 
beagle  shark  taken  on  the  coast  of  Sussex  in  November  last  is  now 
completed,  and  the  specimen  exhibited  in  the  museum.  The  skill  and 
practice  of  the  articulator,  Mr.  James  Flower,  have  succeeded  in  over¬ 
coming  most  of  the  difficulties  usually  found  to  attend  the  preparation 
of  the  skeletons  of  cartilaginous  fish.  Careful  measurements  and  draw. 


ings  of  the  animal  having  been  taken  before  it  was  dissected,  every 
part  is  now  preserved  in  its  natural  position.  Of  course  it  has  been  im¬ 
possible  to  prevent  a  certain  amount  of  shrinking  of  the  cartilage  ;  but 
this  has  been  guarded  against  as  much  as  possible  by  various  ingenious 
expedients.  The  soft  cartilaginous  skull,  where  most  difficulty  was 
expected,  has  been  preserved  in  its  natural  form  by  drying  in  a  matrix 
of  plaster  of  Paris,  made  exactly  to  fit  all  its  cavities  and  depressions; 
and  the  spinal  column  has  been  kept  very  nearly  of  its  normal  length 
by  inserting  thin  slips  of  wood  between  the  bodies  of  the  vertebree. 
Besides  the  skeleton,  several  excellent  and  instructive  preparations  of  the 
soft  parts  of  the  animal  have  been  made. 


THE  MIDDLESEX  HOSPITAL. 

At  a  meeting  of  the  staff  and  lecturers  held  on  Saturda  last,  Mr. 
Hensman  was  nominated  to  the  Chair  of  Botany,  rendered  vacant  by 
the  resignation  of  Dr.  Cobbold,  F.R.S.,  who  has  been  appointed  Lec¬ 
turer  on  Parasitic  Diseases.  To  any  one  who  has  watched  the  steady 
progress  of  helminthological  science,  especially  in  its  bearings  on 
questions  of  public  health,  it  must  be  obvious  that  the  subject  of  en- 
tozoa  demands  more  consideration  than  has  hitherto  been  assigned  to 
it.  We  congratulate  the  Middlesex  Hospital  Medical  School  in  having 
retained  Dr.  Cobbold  as  lecturer  on  a  subject  which  he  has  almost 
single-handed  developed  and  elaborated. 


HETEROGENESIS  IN  RELATION  TO  DISEASE. 

We  commence  this  week  the  publication  of  a  short  series  of  papers,  de¬ 
scribing  some  original  investigations  by  Dr.  H.  Charlton  Bastian  on 
the  relation  to  parasitic  diseases  of  modes  of  growth  of  lower  organ¬ 
isms  apparently  independent  of  pre-existing  germs,  and  related  to  evo¬ 
lutional  modifications  or  developmental  changes  in  organic  globules  or 
other  constituent  parts  of  animal  fluids  and  vegetable  tissues.  He 
commences  by  the  description  of  a  developmental  change  described  to 
ensue  in  the  milk-globule,  by  which  this  gives  origin  to  a  growth  of 
tnould  or  penicillium ,  apparently  arising  from  the  evolution  of  the  very 
globule  itself,  which  is  described  as  undergoing  segmentation,  bifurca¬ 
tion,  and  subsequent  changes  leading  to  the  appearance  of  fructifica¬ 
tion.  These  observations,  originally  made  by  M.  Turpin  in  1837, 
have  not,  so  far  as  we  know,  attracted  the  serious  attention  which, 
from  their  present  confirmation  by  Dr.  Bastian’s  independent  observa¬ 
tion,  they  seem  to  have  deserved.  More  recent  observations  of  a  very 
positive  character  by  a  very  eminent  French  botanist,  M.  Trecul,  a 
member  of  the  Institute,  have  described  similar  developmental  changes 
as  occurring  in  the  globules  contained  within  the  closed  laticit’erous 
vessels  and  cells  of  many  plants,  hi.  Trecul  affirms  that  he  has  actu¬ 
ally  watched  every  stage  in  the  transformation  of  individual  globules 
into  elementary  fungoid  organisms.  The  importance  of  these  observa¬ 
tions  is  obvious,  if  the  changes  so  described  as  having  been  actually 
seen  can  be  accepted  as  portraits  of  the  fact ;  and,  inasmuch  as  they 
take  place  in  such  comparatively  large  masses,  it  is  difficult  to  under¬ 
stand  how  such  experienced  observers  could  be  deceived.  Their  bear¬ 
ing  is  apparent  upon  the  mode  of  origin  of  many  skin-affections,  and 
also  of  many  general  diseases  which  are  known  to  be  associated  with 
parasitic  organisms.  The  origin  by  pre-existing  germs  or  spores  is 
always  difficult  to  explain  where  fungoid  growths  are  discovered  in 
closed  cavities  and  vessels  ;  and  yet  multitudes  of  instances  have  been 
known  where  these  growths  have  been  met  with  under  such  circum¬ 
stances.  In  the  subsequent  parts  of  his  paper,  Dr.  Bastian  discusses 
the  relation  of  this  presumed  heterogenesis  to  the  origin  of  parasitic 
diseases  such  as  muscardine,  and  as  pebrine  in  the  silkworm,  the  sang  de 
rate  of  horned  cattle,  loaded  with  bacteria,  and  leading  to  the  malig¬ 
nant  pustule  of  man ;  and  again  raises,  with  the  force  derived  from  fresh 
illustrations,  the  question  of  the  possibility  of  the  origin  de  novo  of  con¬ 
tagious  diseases.  We  may  once  more  point  out  that  the  onus  of  dis¬ 
proving  the  positive  observations  of  such  investigators  as  Trecul,  Fremy, 
Pouchet,  and  Bastian,  lies  upon  Huxley,  Beale,  and  such  other  writers 
as  deny  at  present  the  possibility  of  heterogenesis.  Upon  the  right 
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solution  of  the  questions  which  Dr.  Bastian  is  now  investigating  with 
such  admirable  assiduity  and  skill,  depend  largely  the  practical  views 
which  we  shall  have  to  adopt  as  to  the  causation  of  fevers  and  their 
real  mode  of  distribution — whether  dependent  largely  upon  conditions 
of  origin,  or  wholly  upon  the  mere  distribution  of  germs  or  contagious 
particles.  Thus,  although  but  little  popular  with  the  mass  of  workers, 
as  being  at  once  too  recondite  and  too  little  practical,  there  is  in  truth 
nothing  more  practical  and  more  important  to  the  advance  of  medical 
science  than  original  research  on  these  questions. 


HEALTH  OF  SALFORD. 

Dr.  Syson,  Medical  Health-Officer  of  Salford,  writes : — I  have  been 
requested  by  the  Chairman  of  the  General  Health  Committee,  Aider- 
man  Davies,  J.P.,  to  deny  entirely  the  statement  of  your  own  corre¬ 
spondent  in  Manchester  that  “  Salford  turns  a  deaf  ear  alike  to  warn¬ 
ing)  prophecies,  and  blandishments,”  with  respect  to  the  pollution  of 
rivers,  and  the  Irwell  in  particular.  Such  a  statement  is  either  a  wilful 
misrepresentation  of  fact  or  a  betrayal  of  gross  ignorance.  When  the 
Rivers  Pollution  Commissioners  held  their  sitting  here,  Salford  gave 
every  information,  and  expressed  herself  extremely  anxious  that,  with 
as  little  delay  as  possible,  a  national  Bill  should  be  introduced  com¬ 
pelling  all  corporations  to  abstain  from  river-pollution.  When  it  was 
found  that  Government  was  not  likely  to  introduce  such  a  Bill  for 
for  some  years,  Salford  herself  applied  for  one  enabling  her  to  deal 
with  her  own  sewage.  This  she  obtained  last  session,  and  immediately 
set  to  work  to  carry  it  into  effect.  Before  three  years  have  elapsed,  not 
one  drop  of  Salford  sewage  will  flow  into  the  Irwell  in  an  unpurified 
state.  Already  two  brooks,  tributaries  to  the  Irwell,  have  been 
cleansed  so  far  as  Salford  is  concerned  ;  and  she  has  contracts  in  hand 
for  another.  All  these  steps  were  taken  long  before  the  Sanitary 
Association  or  any  other  Association  began  to  take  the  matter  up. 
Indeed,  it  has  been  in  great  measure  owing  to  Salford  that  the  ques¬ 
tion  has  been  taken  up  outside  at  all.  Three  years  may  perhaps  seem 
a  long  time ;  but  the  miles  and  miles  of  sewers  with  which  we  shall  have 
to  deal  cannot  be  dealt  with  in  a  day.  We  began  by  officially  confessing 
•our  sad  sanitary  condition ;  and  now  open  sunk  middens  have  been 
officially  condemned,  privy  building  has  been  stamped  out,  and  an 
intercepting  sewer  is  in  course  of  construction.  Added  to  this,  there  is 
now  an  official  inspection  of  all  private  drains  before  they  are  covered 
•over.  Our  death-rate  during  the  past  year  has  been  a  fearful  one,  but 
there  is  every  prospect  of  its  being  a  light  one  for  the  future  ;  and  it  is 
rather  too  bad  that  a  borough  which  has  voluntarily  done  all  it  can  do 
to  set  its  house  in  order  should  be  stigmatised  as  your  “own  corre¬ 
spondent”  has  ignorantly  stigmatised  Salford. 


PRECOCIOUS  DEVELOPMENT. 

Fluegel  describes  in  the  Bayr.  artzl  Intell.-Blatt  (No.  49,  1871)  the 
case  of  a  female  child  who  died  of  diarrhoea  at  the  age  of  5^  years. 
She  was  five  feet  in  height.  The  incisor  teeth  had  all  appeared  when 
she  was  six  months  old,  and  at  nine  months  she  had  all  the  molars. 
At  a  year  and  a  half  old,  she  menstruated ;  and,  especially  in  her 
later  years,  the  periods  were  tolerably  regular.  The  external  genital 
organs  were  well  developed,  without  hair ;  the  breasts  were  full, 
and  the  pelvis  roomy.  The  condition  of  the  internal  genitalia  was  not 
ascertained.  As  regarded  her  intellect,  she  did  not  appear  to  be  in 
advance  of  other  children  of  her  age,  although  she  had  begun  to  speak 
when  six  months  old. 


EDINBURGH  UNIVERSITY  CLUB. 

The  annual  general  meeting  of  the  Club  was  held  at  St.  James’s 
Halljon  February  15th;  Dr.  Lyon  Playfair,  M.P.,  F.R.S.,  in  the 
chair.  The  Secretary  read  the  report  of  Council  for  the  past  year  ; 
and j  the  Treasurer  presented  a  very  satisfactory  financial  statement, 
copies*  of  which,  when  printed,  will  be  sent  to  each  member  of  the 
Club.  Sir  Alexander  Armstrong,  K.C.B.,  was  elected  one  of  the 
Vice-Presidents.  Captain  Heyworth,  Henry  Rutherford,  Esq.,  and 


Drs.  Potter,  Sabben,  and  Leckie,  were  elected  members  of  Coun¬ 
cil.  It  was  resolved  that  the  deputation  appointed  to  attend  the  Edin¬ 
burgh  banquet  to  Professor  Sir  Robert  Christison,  Bart.,  should  pre¬ 
sent  him  with  a  congratulatory  address  from  the  members  of  the  Club. 
This  address,  handsomely  engrossed  on  vellum,  will  be  presented  in  the 
University  Library  on  February  23rd.  The  sum  of  five  guineas  was 
voted  unanimously  from  the  funds  of  the  Club  towards  the  University 
Endowment  Association.  Sixty-nine  members  and  guests  were  present 
at  the  dinner  which  followed  the  meeting;  Dr.  Lyon  Playfair,  M.P.,  in 
the  chair.  The  loving  cup  was  very  much  admired,  and  duly  sent 
round  with  full  honours.  Some  excellent  songs  terminated  this  agree¬ 
able  reunion.  At  a  previous  Council-meeting  of  the  Club,  Dr.  Spencer 
Cobbold,  F. R.S.,  in  the  chair,  Sir  Henry  Holland,  Bart.,  was  elected 
an  honorary  member  of  the  Club;  and  John  Plarkness,  Esq.,  LL.D., 
and  George  Wright,  Esq.,  M.B.,  were  elected  members. 


AN  INFIRMARY  ELECTION. 

Two  actions  brought  by  Dr.  Worthington  against  Admiral  Hargood 
and  Mr.  W.  H.  Dennett,  Chairman  and  Honorary  Secretary  of  the 
Worthinginfirmary,  for  damages,  came  before  W.  Furner,  Esq.,  Judge 
of  the  Sussex  County  Courts,  on  Monday ;  Mr.  Raymond,  of  London, 
appearing  for  plaintiff,  who  claimed  £20  in  each  case,  and  Mr.  F.  Mer- 
rifield,  of  Brighton,  appearing  for  defendants.  Admiral  Hargood  re¬ 
fused  to  receive  thirty  proxies  at  a  recent  election  for  medical  officer  to 
the  above  Institution,  the  result  being  the  election  of  Mr.  Collet  over 
Dr.  Worthington.  It  appeared  that  Mr.  Elliott,  who  nominated  Dr. 
Worthington  and,  consequently,  held  the  proxies  in  question,  paid  the 
subscriptions  of  the  parties  signing  them  with  his  own  cheque.  He  had, 
however,  received  the  amounts  in  separate  sums ;  but  the  Chairman 
ruled  that  the  proxies  were  invalid,  because  they  were  signed  prior  to 
the  subscriptions  being  paid  to  the  treasurer.  Upon  Admiral  Hargood 
deciding  not  to  receive  the  proxies,  Mr.  Elliott  stopped  payment  of  the 
cheque  ;  but  he  subsequently  honoured  it.  Upon  this  point  His  Honour 
gave  his  decision.  He  said  the  payment  for  the  whole  in  one  cheque  was 
a  perfectly  good  payment,  had  not  that  cheque  been  dishonoured  after¬ 
wards.  The  whole  affair  appears  an  apt  example  of  the  rottenness  of 
the  proxy  system  of  voting  at  hospital  elections,  which  is  apt  to  lead  to 
all  kinds  of  trickery,  sharp  practice,  and  dispute. 


THE  CLINICAL  STUDY  AND  TREATMENT  OF  SMALL-POX. 

It  is  hardly  necessary  to  call  attention  to  the  highly  interesting  reports 
which  have  appeared,  and  are  in  course  of  publication  in  our  columns, 
of  the  papers  and  discussions  on  small-pox  at  the  Society  of  the  Col¬ 
lege  of  Physicians  of  Ireland  ;  but  it  is  noteworthy  with  how  much  zeal 
and  clinical  ability  the  eminent  physicians  of  Dublin  have  applied 
themselves  to  the  study  of  the  phenomena  of  the  disease  during  the 
recent  epidemic,  and  of  its  treatment.  It  is  hopeless  to  expect  equally 
important  results  from  the  study  of  our  great  London  epidemic,  while 
the  London  Asylums  Board  pursues  the  false  and  mischievous  policy  of 
placing  the  patients  in  the  hands  of  lads  and  of  medical  superintendents 
loaded  with  administrative  work.  In  Dublin,  all  the  highest  skill  and 
knowledge  of  the  profession  are  brought  to  bear  upon  the  epidemic. 
Here,  with  some  exceptions,  we  have  quite  another  order  of  things. 


MEDIAEVAL  JURISPRUDENCE. 

The  Metropolitan  Counties  Branch  of  the  British  Medical  Association 
have  addressed  to  the  Home  Secretary  a  request,  that  he  would  take  into 
immediate  consideration  the  barbarous  and  unsatisfactory  state  of  the 
law  respecting  the  empanelling  an  ignorant  class  of  jurors  to  try  the  plea 
of  pregnancy  in  bar  of  execution,  and  the  unsatisfactory  test  which  the 
law  imposes.  They  have  forwarded  a  copy  of  a  resolution  on  the  sub¬ 
ject,  moved,  a  fortnight  since,  by  Mr.  Ernest  Hart,  seconded  by  Mr. 
Lord,  and  unanimously  adopted.  The  Council  of  the  Obstetrical  Society 
of  London  are  now,  we  are  glad  to  learn,  employing  their  influence  in  the 
same  direction  ;  and  there  is  good  hope  that  this  barbarous  relic  of  me¬ 
diaeval  ignorance  will  soon  be  effaced  from  the  statute-book. 
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REPORTS 

ON  THE 

ORGANIC  POLLUTION  OF  DRINKING 

WATERS. 


II.— Lake,  River,  and  Spring-water. 

In  regarding  the  question  of  water-supply,  and  the  quality  and  purity 
of  drinking-water,  it  will  not  be  unprofitable  to  look  at  the  subject  in 
the  broadest  light.  Beginning  at  the  beginning,  we  note  that  by  far 
the  larger  proportion  of  all  the  water  in  the  world  is  in  a  state  of  great 
impurity.  The  water  of  the  ocean,  according  to  Forchammer,  con¬ 
tains  2,400  grains]  of  solids  in  a  gallon,  whilst  our  ordinary  London 
water  contains  only  some  20  grains  of  solids  per  gallon.  Water  is 
continually  leaving  the  surface  of  the  ocean  in  the  state  of  vapour 
whilst  the  solids  remain  behind,  and  the  atmosphere  is  continually  dis¬ 
charging  the  watery  vapour  which  it  has  taken  up  ;  and  so  a  grand 
natural  process  of  distillation  is  carried  on,  and  supplies  the  rain-water 
which  feeds  the  springs,  rivers,  and  lakes. 

Tracing  the  progress  of  the  water,  we  note  that,  having  assumed  the 
state  of  vapour,  and  then  having  undergone  condensation  into  liquid 
drops,  it  passes  through  the  atmosphere,  and  arrives  at  the  surface  of  the 
earth  in  the  condition  of  rain-water.  Let  us  stop  to  consider  the  cha¬ 
racters  of  rain-water.  Such  water  contains  hardly  any  solids  in  solu¬ 
tion,  being  what  is  termed  very  soft ;  but  it  is  not  nearly  so  devoid  of 
nitrogenous  organic  matter  as  drinking-water  should  be.  The  atmo¬ 
sphere  is  a  kind  of  gaseous  ocean,  charged  with  dust  of  various  kinds, 
including  organic  matters,  and  the  condensation  of  vapour  in  the  at¬ 
mosphere  and  the  passage  of  rain  through  it  are  the  natural  processes 
whereby  its  cleansing  is  effected.  Rain-water,  therefore,  is  water  which 
has  washed  the  atmosphere,  and  has  had  a  chance  of  becoming  con¬ 
taminated  with  organic  impurity.  As  a  matter  of  fact,  we  find  present 
in  rain-water  ammonia,  organic  nitrogenous  matter,  and  nitric  acid. 
Common  experience,  no  less  than  science,  points  to  rain-water  as  gene¬ 
rally  undesirable  for  drinking  purposes. 

As  the  water  penetrates  the  surface  of  the  earth  its  character  will,  of 
necessity,  vary  according  to  the  geological  peculiarities  of  the  district. 
If  it  encounter  granite,  coming  into  contact  exclusively  with  insoluble 
substances,  it  will  remain  soft ;  if,  on  the  other  hand,  it  permeate  lime¬ 
stone,  it  will  dissolve  considerable  quantities  of  carbonate  of  lime  and 
become  hard.  Depending  solely  on  the  geological  structure  of  the  dis¬ 
trict,  the  water  met  with  may  vary  in  contents  from  one  or  two  grains 
to  more  than  twenty  or  thirty  grains  of  mineral  solids  per  gallon. 

The  three  kinds  of  fresh  water — spring,  river,  and  lake-water — we 
will  review,  beginning  with  the  last  named. 

A  few  years  ago,  there  was  a  mania  in  favour  of  lake-water  as  a 
source  for  the  supply  of  towns  :  Glasgow  was  supplied  from  Loch 
Katrine,  and  London  was  threatened  with  lake-water  from  Cumber¬ 
land,  or  Bala  in  Wales.  Lake-water  is  sometimes  very  soft,  containing 
little  mineral  matter,  but  is  seldom  or  never  pure— that  is  to  say,  it 
contains  nitrogenous  organic  matter  in  considerable  quantities.  A  lake 
is  a  stagnant  water  ;  it  receives  rain-water  direct,  and  surface-drainage 
— in  fact,  the  washings  of  the  country  in  which  it  is  situated  :  and, 
bearing  these  facts  in  mind,  we  should  expect  all  kinds  of  filth  in  the 
water  of  a  lake.  As  a  matter  of  fact,  chemical  analysis  has  shown 
that  the  water  of  Bala  is  as  impure  as  the  water  of  the  Thames  at 
Hampton  Court  ;  and  the  Loch  Katrine  water,  though  better,  is  by  no 
means  a  pure  water. 

River-water. — When  sewage  is  not  discharged  into  rivers,  these  waters 
are,  as  a  rule,  purer  than  lake-waters.  The  fact  of  a  river  being  a  run¬ 
ning  water  favours  the  elimination  of  organic  impurity  ;  so  that,  given 
a  lake  and  a  river  of  the  same  source  of  supply,  the  river  will  be  better 
than  the  lake.  The  degree  of  purity  to  which  rivers  frequently  attain 
is,  that  in  one  million  parts  of  water  there  is  0.06  parts  of  albuminoid 
ammonia. 

Springs. — Although  springs  are  fed  by  rain-water,  and  although  this 
rain-water  becomes  surface-water  seriously  contaminated  with  organic 
matter,  still  when  it  reissues  as  a  deep  spring,  it  will  issue  in  a  condi¬ 
tion  of  exquisite  purity. 


Filtration  through  sand  or  a  porous  rock  is  the  JnaTfa’al  process  by 
which  water  is  cleansed  from  those  minute  traqqsf  pfjjprganic  matter 
which  are  present  in  the  lake  or  the  river. 

Parts  of  albuminoid  ammonia  in 


Deep  Springs.  one  million  parts  of  water. 

1.  From  the  greensand  .  0.00 

2.  Caterham  water .  0.00 

3.  Spring  in  Surrey  .  0.01 

4.  Kent  Water  Company  .  0.03 

Rivers 

1.  Thames  (filtered  by  West  Middlesex  Company)...  0.06 

2.  New  River,  London  (filtered) .  0.05 

3.  Dee,  Chester  (filtered)  .  0.06 

4.  Thames,  at  Hampton  Court  (unfiltered)  .  0.18 

Lakes. 

Bala . ‘. .  0  25 

Loch  Katrine .  0.08 

A  pond  in  the  Surrey  Gardens  (lately  St.  Tho¬ 
mas’s  Hospital) .  0.60 


THE  CONJOINT  EXAMINATION  SCHEME  OF  SCOTLAND. 


Drs.  Gairdner  of  Glasgow,  and  Sanders  of  Edinburgh,  request  the 
favour  on  the  part  of  the  British  Medical  Journal  of  the  insertion 
in  next  number  of  the  enclosed  document,  which  is  being  signed  in 
Edinburgh  and  Glasgow  with  a  view  to  the  approaching  meeting  of  the 
General  Medical  Council.  It  is  not  desired  or  expected  to  obtain  very 
numerous  signatures,  but,  by  a  previous  publication,  to  afford  such  per¬ 
sons  as  have  been  strongly  impressed  with  the  evils  to  be  apprehended 
from  rash  legislation  in  the  proposed  direction,  the  opportunity  of  ex¬ 
pressing  their  opinion  in  time. 

Copies  of  the  memorial  may  be  had  for  signature  on  application  to 
Mr.  George  Richardson,  University  Printing  Office,  Glassford  Street, 
Glasgow  ;  and  the  signed  documents  should  be  directly  transmitted  to 
the  Registrar  of  the  General  Medical  Council,  32,  Soho  Square, 
London. 

The  undersigned  having  been  informed  of  the  recent  proceedings  on  the  part  of  the 

Universities  and  Corporations  in  Scotland,  with  a  view  to  the  formation  of  a  Con¬ 
joint  Board  of  Examination  at  the  instance  of  the  Medical  Council,  feel  bound  to 

indicate  their  dissent  from  these  proceedings  on  the  following  grounds. 

1.  The  reason  alleged  for  such  proceedings  in  the  first  instance,  viz.,  the  attainment 
of  “  uniformity  of  qualification”,  i.  e. ,  a  fixed  minimum  of  medical  knowledge  and  skill 
on  the  part  of  candidates,  secured  through  examinations  conducted  upon  a  precisely 
similar  plan  by  examiners  making  precisely  similar  requirements,  appears  to  the 
undersigned  an  object  neither  desirable  nor  attainable. 

2.  Even  were  the  object  in  question  a  desirable  one,  it  evidently  cannot  be  secured 
by  the  measures  proposed.  It  is  inconceivable  that  one  Board  sitting  in  England, 
another  in  Scotland,  and  a  third  in  Ireland,  each  Board  being  of  very  complex  con¬ 
stitution,  and  holding  examinations  in  different  places,  without  any  concert  or  inter¬ 
communication,  could  possibly  secure  “  uniformity”  in  any  real  sense  of  the  word. 

3.  The  immense  number  of  candidates  which  would  have  to  be  examined  in  each 
division  of  the  kingdom  by  the  conjoint  boards,  would  make  it  absolutely  necessary 
either  greatly  to  enlarge  the  number  of  examiners  and  to  subdivide  them  into 
companies  (of  course  with  a  still  further  loss  of  “  uniformity”  as  regards  results),  or 
to  work  one  set  of  examiners  continuously  day  after  day  for  long  periods,  with  the 
practical  effect  of  reducing  their  operations  to  a  wearisome  routine,  incompatible 
with  other  professional  pursuits  on  the  part  of  the  examiners,  and  entailing  great 
hardship  upon  candidates  by  want  of  accommodation  with  the  sessional  arrange¬ 
ments  of  the  principal  medical  schools. 

4.  The  expense  of  examinations  so  conducted  would  be,  if  thrown  upon  the  candi¬ 
dates,  a  very  serious  addition  to  the  cost  of  medical  education  and  qualification, 
without  any  commensurate  results  as  regards  the  security  of  the  public. 

5.  The  undersigned  are  decidedly  of  opinion  that  if,  for  the  public  security,  an 
additional  examination  require  to  he  introduced  over  and  above  the  nineteen  at 
present  in  operation,  the  cost  of  such  additional  examination  should  in  any  case  not 
be  thrown  upon  the  candidates,  nor  yet  on  the  existing  examining  bodies,  but  should 
be  defrayed  by  the  State,  as  representing  the  public. 

6.  The  true  object  to  be  aimed  at,  whether  in  view  of  the  public  interest  or  that  of 
the  medical  profession,  is  (in  the  opinion  of  the  undersigned)  not  uniformity,  nor  yet 
a  fixed  minimum  of  qualification,  but  the  watching  and  stimulating  the  existing 
examining  boards  through  a  systematic  inspection,  conducted  under  the  auspices 
either  of  Government  or  of  the  Medical  Council. 

7.  The  undersigned  express  themselves  willing  and  anxious  to  facilitate  to  the 
utmost  a  thoroughly  efficient  system  of  examination  in  the  Universities  and  Corpo¬ 
rations  with  which  they  are  severally  connected,  and  would  gladly  welcome  the 
visits  of  any  inspectors  appointed  on  the  part  of  the  public  to  secure,  as  far  as  may 
be,  efficiency  on  the  part  of  all  such  examining  bodies  in  the  performance  of  their 
important  duties.  In  the  case  of  the  Universities,  such  a  system  of  inspection  would 
be  quite  in  accordance  with  the  system  already  introduced  by  the  Universities  Acts 
of  non-professorial  examiners.  The  undersigned  are  thoroughly  satisfied  with  this 
system,  and  believe  that  an  extension  of  it  would  do  good. 

8.  The  details  of  such  inspection  should,  in  the  opinion  of  the  undersigned,  be 
arranged  between  the  State,  as  representing  the  public,  and  the  Medical  Council  as 
representing  the  medical  profession. 
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9.  The  undersigned  desire  it  to  be  understood  that,  so  far  from  objecting  to  a 
“conjoint”  system  of  examination,  they  would  cordially  welcome  any  voluntary 
joint  action  of  different  boards  with  the  view  of  diminishing  the  labour  and  responsi¬ 
bility  of  examination,  and  the  expense  and  trouble  of  it  to  the  candidates.  The 
objection  that  they  entertain  to  the  proposed  system  is,  that  it  would  not  diminish 
either  the  expense  or  the  trouble  to  the  candidates,  but  would,  on  the  contrary,  in¬ 
crease  both  ;  while,  by  removing  the  responsibility  of  the  practical  part  of  the 
examination  in  some  measure  from  the  existing  boards,  it  would  tend  very  much  to 
reduce  all  medical  examinations  to  a  low  dead  level,  and  would  render  it  nearly 
impossible  to  improve  them  in  accordance  with  the  demands  of  advancing  medical 
knowledge. 


PROFESSOR  WILSON’S  LECTURES  ON  DERMATOLOGY. 


Professor  Wilson  brought  his  course  of  lectures  on  Dermatology  to 
a  close  on  Wednesday,  the  14th  instant  (the  anniversary  of  the  birth  of 
John  Hunter).  He  observed  that  it  had  been  his  design  to  furnish  a 
complete  description  of  the  objects  contained  in  the  dermatological 
museum,  and,  if  honoured  by  re-election  to  the  professor’s  chair,  to  pro¬ 
ceed  with  the  undertaking.  “I  cannot,  however,”  he  said,  “  take  my 
leave  without  being  reminded  that  this  is  the  anniversary  of  our  great 
and  illustrious  master,  John  Hunter — a  man  to  whose  comprehensive 
mind  every  work  of  the  Creator  was  interesting  and  important,  in  whose 
sight  nothing  was  too  small  for  observation,  and  nothing  created  in  vain, 
whether  the  humblest  plant  or  animal,  or  the  highest  example  of  organ¬ 
isation.  In  the  field  of  pathology,  in  all  its  departments  his  zeal  and 
faith  were  equally  energetic  and  pure,  whether  he  were  investigating 
what  may  be  termed  the  physiology  of  pathology,  as  in  his  grand 
labours  on  the  blood,  on  inflammation,  on  syphilis,  or  whether  he  were 
illustrating  morbid  changes  in  the  integument.  He  has  left  behind  him, 
in  the  splendid  museum  which  will  for  ever  be  a  chaplet  to  his  fame, 
many  valuable  specimens  of  dermatological  interest ;  and,  if  his  spirit 
be  with  us  and  round  about  us  this  day,  as  I  doubt  not  it  is,  I  am  fain 
to  hope  that  he  will  not  look  disapprovingly  on  our  present  occupation, 
I  believe  it  to  be  impossible  that  he  could  do  so.  No  whole  would 
seem  perfect  to  him  without  the  perfection  of  its  parts,  for  the  soul  of 
Hunter  was  essentially  all-absorbing  and  universal.” 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


At  the  last  meeting  of  the  Council,  the  recommendations  of  the  Court 
of  Examiners  were  adopted  in  regard  to  lectures  on  anatomy  in  the  Uni¬ 
versity  of.  Cambridge,  which  in  future  will  be  recognised  to  the  same 
extent  as  in  other  medical  schools.  Two  courses  of  lectures  on  General 
Anatomy  and  Physiology,  each  of  four  months’  duration,  will  be  recog¬ 
nised  as  equivalent  to  one  course  of  the  required  attendance  on  such  lec¬ 
tures,  on  the  understanding  that  the  second  course  will  be  an  extension, 
and  not  a  repetition  of  the  first. 

Mr.  Le  Gros  Clark  was  elected  an  Examiner  in  Dental  Surgery. 
Messrs.  H.  Spencer  Smith,  J.  Birkett,  Campbell  De  Morgan,  and  G. 
F.  Callender  were  nominated  for  election  to  the  Court  of  Examiners  ; 
and  Thursday,  the  29th  instant,  was  fixed  for  the  election. 

The  Council  determined  to  appoint,  at  their  next  ordinary  meeting,  a 
Committee  of  five  members,  in  addition  to  the  President  and  Vice-Presi¬ 
dents,  to  consider  and  report  upon  the  conditions  upon  which  members 
of  twenty  years’  standing  should  be  elected  to  the  Fellowship,  under 
section  5  of  the  Charter  of  1852. 

Mr.  Simon,  in  pursuance  of  his  notice  given  on  January  nth,  moved 
— “  That,  on  the  occurrence  of  a  vacancy  in  the  Court  of  Examiners  of 
this  College,  due  notice  be  given  of  such  vacancy  by  advertisement  in 
such  journals  and  at  such  times  as  the  President  shall  decide  ;  and  that 
Fellows  desirous  of  being  considered  candidates  be  invited  to  send  in 
their  names  to  the  President.”  The  motion  was  seconded  by  Mr. 
Erichsen.  Mr.  Simon  and  Mr.  Charles  Hawkins  demanded  that  the 
names  of  those  voting  for  and  against  the  motion  be  entered  on  the 
minutes.  Majority  for  the  motion,  12;  Sir  Wm.  Fergusson,  Messrs. 
Hilton,  Clark,  Hawkins,  Spencer  Smith,  Simon,  Holden,  Erichsen, 
Wilson,  Lee,  Spencer  Wells,  and  Critchett.  Minority  against  the 
motion,  3  ;  Messrs.  South,  Curling,  and  Birkett. 

Mr.  Erichsen  gave  notice  of  the  following  motion  for  the  next  ordi¬ 
nary  meeting  of  Council :  “  That  a  return  be  prepared  by  the  Court  of 
Examiners  and  presented  to  the  Council  at  its  ordinary  meeting  in  May 
next,  of  the  number  of  candidates  who  have  been  rejected  at  the  Pri¬ 
mary  and  Pass  Examinations  for  Membership  during  the  three  collegiate 
years  from  July  1868  to  July  1871  ;  stating  the  numbers  who  have  been 
rejected  and  who  have  passed  from  each  school  ;  and  that  a  similar  re¬ 
turn  be  presented  to  the  Council  each  year  at  its  quarterly  meeting  in 
July.” 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  intermediate  general  meeting  of  this  Branch  will  be  held  at  the 
Wynnstay  Arms  Hotel,  Wrexham,  on  Tuesday,  February  27th,  at  One 
o’clock  p.m.,  under  the  presidency  of  J.  R.  Jenkins,  M.D.,  Ruthin. 

Mr.  Griffith  and  Dr.  Williams  will  kindly  provide  luncheon  at 
12.30  P.M.  at  the  above  Hotel,  before  business  is  proceeded  with. 

The  dinner  will  take  place  at  4  o’clock  at  the  same  Hotel.  Tickets, 
Js.  6d.  each,  exclusive  of  wine. 

The  annual  subscription  of  One  Guinea  to  the  Parent  Association, 
and  of  Half-a-crown  to  the  Branch,  became  due  on  the  1st  of  January, 
and  members  are  requested  to  forward  them  with  as  little  delay  as 
possible  to  the  Treasurer,  Dr.  G.  Turner  Jones,  Denbigh. 

Gentlemen  who  have  papers  or  cases  to  communicate,  and  who 
purpose  dining,  will  oblige  by  sending  early  notice  of  the  same  to  the 
undersigned.  D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  January  5th,  1872. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  this  Branch  will  be  held  at  the  Col¬ 
lege  Green  Hotel,  Bristol,  on  February  29th:  Crosby  Leonard, 
Esq.,  President,  in  the  Chair. 

Papers  are  expected  from  T.  Green,  Esq.;  E.  L.  Fox,  M.D.;  R.  W. 
Coe,  Esq.;  H.  Grace,  Esq.;  and  C.  Steele,  Esq. 

R.  S.  Fowler,  J  Honorary  Secretaries 
E.  C.  Board,  j  y  *ecretat  ies- 

Clifton,  Bristol,  February  19th,  1872. 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  House  of  the 
Society  of  Arts,  John  Street,  Adelphi,  on  Tuesday,  March  5th,  at  8 
p.m.,  when  the  following  papers  will  be  read  and  discussed. 

1.  The  Provident  System  of  Medical  Relief  in  a  National  Point  of 
View.  By  D.  Dalrymple,  Esq.,  M.P. 

2.  The  Provident  System  of  Medical  Relief  in  a  Medical  Point  of 
View.  By  J.  Ford  Anderson,  M.D. 

A.  P.  Stewart,  M.D.  „  .  . 

Alexander  Henry,  M.D.  j  Honorary  Secretams. 

75,  Grosvenor  Street,  W.,  February  15th,  1872. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATPIOLOGICAL  AND  CLINICAL  SECTION. 

The  fourth  ordinary  meeting  of  the  session  was  held  on  January  26th. 
Present,  James  Russell,  M.D.,  in  the  Chair,  and  forty-one  members 
and  visitors. 

Death  of  Mr.  M.  H.  Clayton. — On  the  motion  of  Mr.  Oliver  Pem¬ 
berton,  President  of  the  Branch,  seconded  by  Mr.  Manley,  the  re¬ 
solution  published  in  the  Journal  of  February  3rd  was  passed. 

Commimications. — 1.  Compound  Fracture  of  the  Elbow. — Mr.  Oliver 
Pemberton  presented  the  case  of  a  woman  aged  72,  in  whom  a  com¬ 
pound  fracture  of  the  elbow-joint  had  occurred — the  olecranon  being 
removed  in  many  small  fragments,  and  there  being  also  considerable 
injury  of  the  soft  parts.  In  the  treatment,  the  plan  of  Mr.  Lister  was 
closely  adhered  to  throughout.  There  was  no  real  suppuration. 
Passive  motion  was  kept  up ;  and  the  wound  was  completely  healed  in 
seven  weeks,  with  good  movement  remaining  in  the  joint. 

2.  Operations  for  Conical  Cornea  and  Ectropion. — Mr.  Priestly 
Smith  exhibited  two  ophthalmic  cases  which  had  been  operated  upon 
by  Mr.  Solomon. 

3.  Erythema  after  Amputation. — Mr.  C.  J.  Bracey  showed  a  child 
whose  thigh  he  had  amputated  three  weeks  before  by  the  circular 
method,  with  a  lateral  semicircular  skin-flap,  thus  combining  the  ad¬ 
vantages  of  both  plans.  The  operation  was  followed  by  that  form  of 
erythema  which  sometimes  occurs  after  operation  in  children,  and  re¬ 
sembles  scarlet  fever.  The  temperature  did  not  rise  above  100.2 
F ahr. ;  the  throat  was  not  affected ;  and  there  was  no  subsequent  de¬ 
squamation. 

4.  Chronic  Rheumatic  Arthritis. — Mr.  Furneaux  Jordan  showed 
a  shoulder-joint  which  was  the  seat  of  chronic  rheumatic  arthritis. 
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There  was  subcoracoid  dislocation,  probably  resulting  from  softened 
ligaments.  There  was  displacement  of  other  joints  in  the  same  sub¬ 
ject. — The  specimens  were  referred  to  the  Microscopical  Subcom¬ 
mittee. 

5.  Recovery  from  Drowning. — Mr.  Rickards  read  the  notes  of  a 
case  of  recovery  from  drowning,  and  showed  the  boy  who  had  suffered 
submersion  under  the  water.  The  case  showed  the  result  of  artificial 
respiration  where  natural  respiration  had  ceased  for  some  minutes.  It 
furnished  a  temperature-chart  of  recovery  from  drowning.  It  also 
illustrated  an  observation  made  by  Dr.  Wade  on  other  similar  cases — 
namely,  “  that,  after  the  immediate  danger  in  such  cases  is  removed, 
recovery  is  often  very  gradual,  and  sometimes  incomplete,  diseases  of 
debility  supervening.” 

6.  Calcification  of  the  Products  of  Pericarditis. — Mr.  Edginton  ex¬ 
hibited  a  specimen  taken  from  a  subject  in  the  dissecting-room.  The 
calcified  mass  was  about  a  quarter  of  an  inch  in  thickness,  somewhat 
triangular  in  shape,  with  its  apex  upwards,  and  almost  completely  in¬ 
vested  the  left  ventricle.  Its  inner  surface  was  nodular,  and  displaced 
some  of  the  muscular  fibres  of  the  heart,  to  which  it  was  closely  adhe¬ 
rent  ;  its  outer  surface  was  blended  with  the  pericardium.  The  micro¬ 
scopical  characters  of  true  bone  were  absent.  A  small  calcified  nodule 
existed  in  the  mitral  valve,  but  the  heart  was  normal  in  size.  The 
deposition  of  calcareous  matter  had  probably  taken  place  in  a  fibroid 
exudation. 

7.  Uterine  Polypus. — Mr.  Jolly  exhibited  a  fibro-muscular  uterine 
polypus  of  the  size  of  an  ordinary  pear,  removed  from  a  pale  ansemic 
married  woman,  aged  37.  She  had  enjoyed  good  health  up  till  two 
years  ago,  when  she  began  to  suffer  from  menorrhagia  and  leucor- 
rhoea,  which  resisted  the  usual  remedial  means.  On  examination  per 
vaginam,  the  upper  part  of  the  vaginal  canal  was  found  to  be  occupied 
by  a  hard,  rough,  rounded  mass.  It  protruded  through  the  cervix, 
which  was  dilated  around  it,  the  pedicle  of  the  growth  being  attached 
to  its  posterior  wall.  The  woman  was  nearly  in  articulo  mortis  from 
the  continued  menorrhagia.  The  patient  was  put  under  the  influence 
of  chloroform,  and  placed  on  her  left  side  on  a  conveniently  high  table. 
The  polypus  being  seized  by  a  pair  of  lithotomy-forceps,  it  was  pulled 
down  into  the  cavity  of  the  vagina,  and  excised  with  a  pair  of  blunt- 
pointed  scissors.  Its  removal  was  bloodless,  and  the  menorrhagia  did 
not  recur.  The  woman  made  an  uninterrupted  recovery,  being  out  of 
bed  on  the  fifth  day,  and  able  to  walk  about.  From  the  time  of  the 
operation  to  the  date  of  the  report — nearly  eight  months — she  had 
never  lost  a  drop  of  blood  (except  at  her  monthly  periods),  and  en¬ 
joyed  perfect  health. 

8.  Chylous  Urine.— Dr.  Carter  showed  a  specimen  of  chylous 
urine  passed  by  a  woman  in  the  Wolverhampton  Hospital  under  the 
care  of  Dr.  Millington.  It  was  of  the  colour  and  consistence  of  cream, 
of  a  specific  gravity  1036,  and  contained  large  coagula  ;  but  was  occa¬ 
sionally  passed  clear,  of  specific  gravity  1020,  and  with  but  little  albu¬ 
men.  When  boiled,  the  creamy  urine  became  more  opaque,  and 
threw  down  a  copious  sediment.  Heated  with  liquor  potassae  and 
boiled,  there  was  observed  some  thickening.  On  agitation  with  pure 
ether,  it  cleared,  and  the  coagula  shrank  and  became  like  masses  of  or¬ 
dinary  mucus.  Under  the  microscope  were  seen  a  few  delicate  granular 
cells  like  mucus-  and  pus-corpuscles,  and  a  great  number  of  minute 
molecules  exhibiting  a  tremulous  motion.  No  oil-globules  could  be 
detected.  A  quantitative  analysis  made  by  Mr.  F.  J.  Barrett  showed, 
in  1,000  parts,  water  922.5,  albumen  40.5,  fat  II,  urea  14.25,  saline 
ash  10.5,  loss  1.25. 

9.  Ulcer  of  Stomach. — Dr.  A.  Underhill  exhibited,  for  Dr.  Hes- 
lot,  a  specimen  of  chronic  ulcer  of  the  stomach,  fatal  by  haemorrhage. 
The  patient  was  a  female  servant,  aged  36,  who  had  suffered  for  some 
years  with  the  ordinary  symptoms  of  gastric  ulcer.  Twelve  months 
ago,  there  had  been  a  little  hasmatemesis,  and,  seven  days  before  the 
fatal  issue,  uncontrollable  haematemesis  came  on,  which  only  ceased  a 
few  hours  before  death.  Post  mortem  examination  showed  a  large 
ulcer  at  the  posterior  ■wall  of  the  stomach,  near  its  greater  curvature,  ad¬ 
herent  to,  and  having  for  its  floor,  the  pancreas.  At  its  base,  a  large 
pancreatic  vessel  was  seen,  the  coats  of  which  were  eaten  through 
The  stomach  was  much  constricted  and  thickened  at  the  seat  of  the 
ulcer;  and  its  mucous  surface  was  covered  with  a  black  layer  of  stringy 
mucus.  There  were  also  adhesions  to  the  liver,  which  were  not  firm. 

10.  Microscopic  Sections  of  Tumours.— Mr.  Lawson  Tait  showed  a 

carmine-stained  section  of  a  cystic  tumour  of  the  breast,  removed  by 
1  j  Pemberton,  illustrating  the  microscopic  character  of  such  growths 
and  the  method  of  production  of  the  cysts.  He  also  showed  a  section 
ol  an  epithelial  growth  of  the  lip  in  a  very  early  stage,  showing  the  cel¬ 
lular  capsule  only  at  one  point.  s 


CORRESPONDENCE. 


RADCLIFFE  STUDENTSHIPS. 

Sir, — The  offer  which  you  say  has  been  made  by  the  Radcliffe 
Trustees  at  Oxford  would  merit  your  commendation,  provided  the  ad¬ 
vantages  were  extended  to  the  students  of  all  medical  schools  alike. 
There  maybe  some  excellent  reason  why  Guy’s,  St.  Bartholomew’s,  and 
St.  George’s  should  be  preferred  to  other  schools,  if,  indeed,  any  pre¬ 
ference  be  desirable  or  necessary.  If  such  be  the  case,  it  would  be  well 
to  remove  an  existing  and  very  natural  impression  of  favouritism  in  the 
matter  ;  but,  if  these  schools  have  no  right  to  special  selection,  I  submit 
that  the  step  is  invidious  and  educationally  retrogressive.  It  should,  in 
truth,  be  retraced,  and  all  schools  should  be  placed  on  an  equal  footing. 
The  University  of  Oxford  cannot  act  lightly  in  such  a  matter,  and  I 
call  upon  the  representatives  of  the  Trustees  to  explain  the  exclusion  of 
all  but  the  students  of  three  schools.  I  am,  etc., 

40,  Bryanston  Street,  W.  John  Murray,  M.D. 


THE  MEDICAL  NAVAL  SERVICE. 

Sir,— The  appearance  of  an  Order  in  Council  of  date  February  8th, 
1 87 2,^  modifying  the  Scheme  of  Retirement  and  Promotion  promul¬ 
gated' in  the  year  1870,  requires  me  to  bring  forward  certain  points  re¬ 
lative  to  the  position  of  naval  medical  officers  that  press  for  emendation. 

1.  Medical  officers,  however  high  their  academical  status  and  hon¬ 
ours,  on  their  first  entry  to  the  service,  occupy  a  rank  inferior  to  that 
of  chaplains  and  naval  instructors.  This  privation  of  social  status  is 
felt  in  the  navy ;  whilst  it  is  unknown,  because  non-existent,  in  the 
army.  Good  pay  will  not,  and  does  not,  compensate  for  inequality 
of  position  with  other  professional  gentlemen. 

2.  Naval  medical  officers  are  several  years  later  in  attaining  staff 
rank  than  army  surgeons,  in  consequence  of  loss  of  time  by  half-pay, 
and  they  are  later  than  other  civilian  officers  in  the  navy.  Active  ser¬ 
vice  is  required  of  surgeons ;  whilst  seniority  is  the  rule  for  other  civilian 
officers.  This  inequality  requires  removal.  * 

3.  Optional  retirement  after  twenty  years’  service  has  been  repeatedly 
asked  by  naval  surgeons  since  1865  ;  and  I  find  that  it  is  now  accorded 
to  chaplains  on  the  half-pay  earned.  I  think  that  the  Admiralty  will 
surely  grant  this  boon  similarly  to  naval  medical  officers. 

4.  The  maximum  of  retired  pay  of  staff-surgeons  is  fixed  at  ^400  ; 
whilst  that  of  other  civilian  officers  amounts  to  ^450. 

This  circumstance  causes  great  discouragement  to  the  medical  officers, 
and  acts  injuriously  to  the  service  by  rendering  prolonged  employment 
unprofitable  to  experienced  surgeons. — I  am,  etc., 

Frederick  James  Brown,  M.D. 

Rochester,  February  19th,  1872. 


EXCISION  OF  THE  HIP-JOINT. 

Sir, — I  have  read  with  pleasure,  in  your  last  issue,  the  remarks  of 
Mr.  Holmes  upon  my  lecture  on  Excision  of  the  Hip  (as  it  may  be 
named  for  brevity),  and  beg  to  ffiank  him  for  their  kindly  spirit.  It  is 
proper  here  to  state,  that  I  was  led  to  quote  from  his  writings  solely 
because  they  are  among  the  most  recent  on  the  subject,  and  from  no 
desire  to  criticise  or  find  fault  with  them.  The  letter  of  Mr.  Plolmes  is 
the  more  welcome  to  me,  as  it  raises  a  point  upon  which  I  have  been 
trying  in  vain  to  obtain  accurate  information ;  namely,  the  mortality 
fairly  attributable  to  hip-joint  disease,  or  the  modes  of  termination  in 
such  cases,  which  would  include  the  recoveries  as  well  as  the  deaths. 
It  was  in  reference  to  this  matter  that  I  used  the  phrase,  “a  serious 
fallacy  underlies  this  reasoning,”  leaving  the  impression  that  “spon¬ 
taneous  recovery  is”  not  “so  common”  as  seems  to  be  generally  taken 
for  granted  by  surgical  authors.  I  frankly  admit  this  to  be  only  an 
impression,  as  the  means  of  verifying  are  not  to  be  found.  It  is  within 
my  knowledge,  however,  that  many  old  and  experienced  surgeons 
affirm  recoveries  to  be  exceptional  or  rare.  Their  occurrence  is  not 
denied.  Entertaining  the  impression  now  named,  and  believing  the 
operation  analogous  in  many  respects  to  excision  of  the  shoulder-joint,. 
I  incline  to  the  opinion  that  a  more  frequent  recourse  may  be  had  to  it, 
and  that  at  an  earlier  period  in  the  progress  of  the  disease  than  we  find 
sanctioned  by  authorities.  It  is  only  when  the  disease  in  the  articula- 

*  Lately,  a  surgeon  of  upwards  of  fifteen  years’  standing  in  that  rank,  died  on 
duty,  and  his  widow  received  a  smaller  pension  than  that  accorded  to  the  widows  of 
civilian  officers  of  fifteen  years’  seniority,  because  the  active  service  was  short  of 
twenty  years.  This  incident  shows  the  hardship  of  requiring  active  service  from 
one  class,  and  seniority  from  other  classes. 
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tion  has  been  long  present  that  the  acetabulum  is  found  to  be  so  tho¬ 
roughly  disorganised  as  to  expose  the  pelvic  fascia ;  and  at  an  earlier 
stage  a  moderate  use  of  the  gouge  may  suffice,  as  we  often  see  when  the 
glenoid  requires  paring.  At  an  earlier  period,  also,  the  patient’s  general 
health  has  not  suffered  so  much  ;  he  is  more  likely  to  be  viscerally 
sound,  if  he  have  ever  been  so.  The  chief  disadvantage  in  hip  cases  as 
contrasted  with  those  of  the  shoulder,  is  that  confinement  to  bed,  which 
is  so  injurious,  and  which  may  now  be,  in  part,  avoided  by  the  use  of 
recently  invented  appliances. 

Let  me  assure  Mr.  Holmes  that  he  does  not  regard  “overstrained 
accounts”  of  cases  more  seriously  than  I  do,  but  it  was  to  avoid  a  more 
harsh  phrase  that  I  wrote  the  words  he  quotes.  Moreover,  I  do  claim 
success  in  two  cases  out  of  four  :  one  of  which  occurred  ten  or  twelve 
years  ago  ;  the  other  is  the  boy,  Watt,  whose  case  is  given  in  my  paper; 
a  third  may  yet  be  a  case  of  success,  but  meantime  I  do  not  reckon  it 
as  such.  I  am,  etc.,  James  Morton. 

199,  Bath  Street,  Glasgow,  February  7,  1872. 

P.S. — I  ought  to  add  that,  on  turning  to  the  work  of  Mr.  Holmes 
on  the  Surgical  Treatment  of  the  Diseases  of  Children,  I  find  this  sub¬ 
ject  very  fully  and  ably  discussed,  but  the  position  he  takes  on  the 
question  of  operation  is  substantially  the  same  as  that  indicated  in  the 
quotation  given  in  my  lecture,  and  also  in  Mr.  Holmes’s  letter  which 
appeared  in  your  last  weekly  number.  I  anticipate,  with  some  con¬ 
fidence,  that  Mr.  Holmes  will  yet  modify  his  views,  but  how  far  neither 
he  nor  I  would  at  present  attempt  to  define.  • 


ON  THE  EDUCATION  AND  EXAMINATION  OF  MID¬ 
WIVES. 

Sir, — When  I  first  became  attached  (1819)  to  the  Manchester  and 
Salford  Lying-in  Hospital,  now  St.  Mary’s  Hospital,  etc.,  I  found  mid¬ 
wives  in  general  very  ignorant  of  even  the  first  principles  of  that  portion 
of  midwifery  which  by  rule  they  were  authorised  to  practise. 

The  late  Dr.  Hull,  whose  opinion  I  highly  valued,  advised  me  to 
deliver  lectures  specially  adapted  for  midwives.  This  suggestion  I 
readily  adopted  and  followed  for  several  years  ;  first,  at  the  school  of 
medicine  to  which  I  was  attached,  and  subsequently  at  the  hospital. 
Annual  courses  of  lectures  have  ever  since  been  regularly  given,  not 
only  to  those  midwives  who  are  connected  with  the  hospital,  but  also 
to  female  pupils.  Examinations  as  to  their  qualifications  have  been 
strictly  carried  out,  and  certificates  granted  as  to  their  competency  to 
practise.  Lately  medals  have  been  given  to  those  who  manifested  the 
greatest  intelligence  of  the  subject. 

Having,  then,  practically  proved  the  advantages  which  have  accrued 
from  lectures  and  strict  verbal  examinations,  not  only  as  a  matter  of 
opinion,  but  from  positive  evidence  shown  by  the  statistics  of  our 
maternity  department,  I  was  very  glad  to  observe  “that  the  attention 
of  the  Council  of  the  London  Obstetrical  Society  has  been  directed  to 
the  extreme  ignorance  prevalent  (in  London)  amongst  women  who 
practise  as  midwives,”  and  that  a  plan  for  their  instruction  and  examina¬ 
tion  has  been  proposed.  A  Board  of  Examiners  has  been  suggested, 
and  also  the  qualifications  required  from  the  candidates  to  entitle  them 
to  an  examination.  If  a  candidate  be  found  duly  qualified,  a  diploma 
is  to  be  granted  “  certifying  that  she  is  a  skilled  midwife,  competent  to 
attend  natural  labours.” 

The  Council  of  the  Obstetrical  Society  were  most  assuredly  influ¬ 
enced  by  the  most  worthy  motives  and  strongest  desire  to  improve  the 
practice  amongst  midwives,  and  so  prevent  the  dangers  so  frequently 
occurring  from  their  ignorance.  The  proposed  scheme,  although  good 
in  itself  so  far  as  it  goes,  is  too  limited  in  its  operations,  being  only 
calculated  to  test  the  qualifications  of  those  practising,  or  intending 
to  practise,  midwifery  in  London  or  in  its  vicinity. 

From  some  communication  which  I  have  received,  I  understand  that 
the  Obstetrical  Society  took  up  the  scheme,  because  no  one  else  did, 
and  made  it  on  the  present  plan  as  a  starting  point,  which  could  be 
readily  extended  to  the  provinces.  In  my  opinion,  however,  no  exten¬ 
sion  of  this  plan  could  be  made  more  effective  than  one  constituted  by  a 
limited  number  of  the  resident  obstetricians  of  every  moderately  sized 
city  or  town  in  the  provinces.  This  statement  is  fully  proved  by  the 
results  of  the  practice  followed  at  St.  Mary’s  Hospital.  But  if  Examin¬ 
ing  Boards  be  thus  established,  both  in  London  and  the  provinces,  it 
will  assuredly  be  found  that  the  serious  mischief  and  dangers  which 
happen  through  the  malpractice  of  uninstructed,  or  only  partially  in¬ 
structed,  midwives  will  not  be  prevented ;  because  they  can,  and  do 
now,  practise  without  having  attended  any  lectures  or  undergone  any 
examination  whatsoever.  It  is,  therefore,  quite  evident  that  a  plan 
based  on  the  principles  set  forth  in  this  scheme  will  only  reach  those 
who  are  willing  to  submit  to  the  restrictive  rules  and  expenses  therein 


mentioned.  It  is  hence  much  to  be  feared  that  a  great  majority  of  the 
class  of  women  who  now  follow  this  calling  will,  in  spite  of  the  advan¬ 
tages  offered,  be  found  unwilling  to  submit  to  a  rigid  course  of  educa¬ 
tion  and  examination.  The  midwives  of  Great  Britain  and  Ireland 
have  not  the  same  social  position  and  education  as  those  of  France,  many 
of  whom  have  in  their  writings  contributed  much  to  the  improvement 
of  the  principles  and  practice  of  midwifery.  I  need  only  mention  a  few 
of  the  names  of  these  talented  women — Lamarche,  Ducondray,  Dugfes, 
Lachapelle,  Charnier,  Boivin,  etc.  There  are  only  a  few  British 
women  whose  names  are  recorded  in  obstetric  biography  :  we  have 
Blackwell,  Nihil,  Stephens,  and  Stone  (see  Biographie  des  Sages-Femmes, 
etc.,  par  A.  Delacoux).  If  we  compare  the  position  of  the  mid  wives  at 
the  time  when  these  women  lived  with  that  of  those  practising  at  the 
present  time,  we  are  compelled  to  conclude  that  a  better  class  existed 
then  than  now.  Some  few  years  ago  (British  Medical  Journal, 
vol.  i,  1867,  p.  154)  some  remarks  were  made  by  me,  that  women 
before  practising  midwifery  should  be  compelled  to  attend  lectures,  etc., 
and  undergo  a  sufficient  examination  to  test  their  qualifications.  There 
should  be  a  legal  power  over  midwives  which  would  render  them  more 
responsible,  both  to  the  public  and  to  the  legislature.  At  the  present 
time  they  are  under  no  control  until  they  have  rendered  themselves 
criminally  liable  to  prosecution  for  some  mischief  inflicted  on  the  patient 
either  from  malpractice  or  neglect. 

The  social  status  of  women  intending  to  practise  midwifery  should  be 
raised,  by  having  a  better  preliminary  and  obstetrical  education. 
Medical  Boards  legally  constituted  should  be  appointed  to  examine 
candidates,  and  to  grant  diplomas  or  certificates  to  those  who  have  con¬ 
formed  to  a  necessary  educational  curriculum  and  have  been  found 
qualified  to  practise.  The  machinery  necessary  to  fulfil  these  objects 
should  be  as  inexpensive  as  possible  ;  and,  therefore,  these  Boards 
should  exist  in  the  metropolis,  and  also  in  one  or  two  large  towns  in 
every  county. 

A  compulsory  system  of  education  and  examination  can  alone  pro¬ 
duce  a  change  in  the  practice  of  midwives,  and  rescue  the  department 
of  obstetric  medicine  from  a  degradation  which  at  the  present  time 
exists.  This  department  will  never  stand  on  equal  grounds  with  the 
other  two  departments  of  medicine  until  medical  students  are  compelled 
to  undergo  examination  at  the  Royal  Colleges,  and  have  independent  or 
conjoined  diplomas  granted  as  to  their  qualification  to  practise  this 
branch  of  medicine ;  and  further,  until  women  intending  to  become 
midwives  are  also  compelled  to  have  a  better  general  and  obstetric  edu¬ 
cation,  to  undergo  an  appropriate  examination,  and  to  be  registered  as 
legally  qualified  to  practise. 

Although  the  scheme  has  been  put  forth  by  the  Obstetrical  Societ)', 
yet  I  am  led  to  believe,  from  the  inquiries  which  I  have  made,  that  they 
would  be  pleased  to  resign  the  office  and  functions  into  the  hands  of 
Government  should  they  take  so  much  interest  in  the  matter  as  to  wish 
it.  But,  although  this  may  be  so,  yet  I  think  that  the  Obstetrical 
Society,  constituted  as  it  is,  has,  or  ought  to  have,  sufficient  power  to 
enable  them  to  exercise  that  degree  of  pressure  on  the  Medical  Council, 
collegiate  bodies,  etc.,  which  would  induce  them  to  obtain  further  legal 
powers.  It  is  not  only  the  Council  and  members  of  the  Obstetrical 
Society  who  are  interested  in  elevating  this  department  of  medicine,  but 
nearly  every  member  of  the  profession,  especially  the  general  practi¬ 
tioners,  are  bound  to  try  to  accomplish  this  important  object. 

I  am,  etc.,  Thomas  Radford,  M.D., 

Honorary  Consulting  Physician  to  St.  Mary’s  Hospital,  etc. 

Manchester,  February  10,  1872. 


MEDICAL  RELIEF. 

Sir, — Mr.  Corrance’s  letter  on  this  subject  tempts  me  to  send  you 
a  few  notes.  I  agree  with  him  that  provident  dispensaries  per  se, 
whether  recognised  by  the  State  or  not,  will  not  do  away  with  the 
present  grievances  ;  that  the  Poor-law  dispensary  system  should  be 
established  all  over  the  country  ;  and  that  the  provident  dispensary 
system  is  one  that  is  eminently  useful  for  certain  purposes.  But  I 
would  add — and  I  feel  this  strongly — that,  unless  the  two  systems,  the 
provident  dispensary  and  the  Poor-law  dispensary,  go  hand  in  hand, 
we  shall,  as  a  profession,  at  some  future  time  regret  the  day  the 
latter  became  the  law  of  the  land.  The  provident  dispensary  should 
be  the  handmaid  of  the  other.  Of  course  it  can  never  be  the  universal 
remedy,  simply  because  there  will  always  be,  from  a  variety  of  causes, 
people  who  are  too  poor  to  pay  even  the  smallest  contribution.  It  is 
not  this  class  that  a  provident  dispensary  is  ever  supposed  or  intended 
to  benefit;  but  it  would  be  the  means  (although,  of  course,  this  is  not 
its  primary  object)  of  checking  imposition  on  the  Poor-law  dispensary, 
and  through  it  on  the  ratepayers  generally.  I  speak  from  a  strong 
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conviction.  If  a  Poor-law  dispensary  be  strictlv  and  conscientiously 
managed,  as  it  should  be,  though,  I  fear,  in  many  cases  it  will  not 
be,  well  and  good — equally  so  for  the  ratepayers,  the  profession,  and 
the  poor  themselves.  But  if  it  be  not  so  managed  ?  There  is  a  certain 
class  between  the  actual  pauper  and  that  which  is  able  to  pay  a  medical 
man’s  lowest  fee,  which,  when  a  Poor-law  dispensary  is  established, 
would  easily  find  means  of  availing  itself  of  its  advantages.  At  present, 
where  there  is  no  provident  dispensary,  the  members  of  this  class  have 
no  alternative  but  the  local  dispensary  (if  there  be  one),  the  district  me¬ 
dical  officer,  by  applying  simply  for  a  “note  for  the  doctor”  or  the 
general  practitioner,  who,  after  a  little  experience,  knows  or  feels  that 
he  does  the  work  for  nothing.  Where  a  provident  dispensary  is  esta¬ 
blished  and  judiciously  managed,  I  maintain  that  large  numbers  of  this 
class  do,  or  would,  become  members;  and  where  they  do  not  join,  I 
maintain  that  they  might  be  indirectly  almost  compelled  to  do  so.  A 
large  number  of  lazy  improvident  persons  notoriously  pass  through  the 
district  medical  officer’s  hands  every  year.  These  might  be  told  that 
they  must  join  the  provident  dispensary  of  the  district ;  and  that,  if  they 
applied  for  relief  again  without  having  done  so,  it  would  be  refused. 
(Of  course  I  am  perfectly  aware  that  relief  under  such  circumstances 
could  not  legally  be  refused ;  but  the  adoption  of  some  sucll  plan  would, 
I  believe,  virtually  be  attended  with  most  satisfactory  results. )  To  faci¬ 
litate  matters  in  this  direction,  every  case  in  which  a  note  for  the  doctor 
is  applied  for  and  given  should  be  entered  by  the  relieving  officer  on  his 
book,  to  appear  before  the  Board  at  their  next  meeting,  just  as  in  other 
applications  foar  relief.  How  many  relieving  officers  do  this  ? 

Mr.  Corrance  has  mentioned  several  provident  dispensaries,  but  has 
omitted  that  in  Leicester.  This  institution  was  originally  a  free  dis¬ 
pensary,  with  very  little  life  in  it,  and  was  converted  into  a  provident 
dispensary  in  1866.  In  1867,  the  number  of  members  was  5,026;  in 
1868,  5,927;  in  1869,  7,523;  and  in  1870,  8,937  — an  increase  of  over 
three  thousand  nine  hundred  in  four  years. 

I  am,  etc.,  Alfred  Sheen,  M.D. 

Cardiff,  February  6th,  1872. 


CASHEL  FEVER  HOSPITAL  AND  UNION  INFIRMARY. 

Sir, — I  will  thank  you  to  publish  the  accompanying  correspondence. 
The  Irish  College  has  not  deemed  itself  able  to  reject  formally  an  ap¬ 
plication  which,  it  must  feel,  was  based  on  indisputable  grounds.  No 
one  will,  I  think,  fail  to  see  through  the  pretext  which  it  finds  for  de¬ 
lay.  My  application  may  interest  only  a  few  members  of  the  profes¬ 
sion,  but  I  commend  the  reply  to  the  consideration  of  such  of  my  pro¬ 
vincial  brethren  in  this  country  as  have  not  hitherto  done  anything  to 
second  the  efforts  made  to  procure  representative  institutions  for  the 
profession.  So  long  as  the  mass  of  the  profession  has  next  to  no  voice 
in  its  government,  so  long  will  the  interests  and  the  wishes  of  the  bulk 
of  its  members  be  entirely  subordinated  to  those  of  our  metropolitan 
law-givers.  I  am,  etc., 

T.  Laffan,  Medical  Officer  of  the  Cashel  Fever  Hospital. 

Cashel,  January  10th,  1872. 

Cashel,  September  27th,  1871. 

Gentlemen,— I  beg  respectfully  to  apply  to  you  to  grant  to  such  ap¬ 
prentices  of  mine  as  may  from  time  to  time  attend  the  Cashel  Fever 
Hospital  and  Union  Infirmary  the  same  privileges  you  have  already 
granted  to  the  pupils  of  successive  surgeons  to  the  County  Infirmary  in 
this  city.  The  Cashel  Union  Infirmary  alone  contains  one -hundred  and 
forty -eight  beds,  more  than  ninety  of  which  are  constantly  filled  (as  I 
am  in  a  position  to  prove  if  called  on  to  do  so)  with  the  most  varied  and 
instructive  cases.  In  addition  to  a  greater  number  of  medical  and  sur¬ 
gical  beds  than  are  contained  in  the  institution  which  you  have  already 
acknowledged,  these  hospitals  offer  to  pupils  the  following  special  ad¬ 
vantages  I.  Fever-wards  containing  forty  beds  ;  2.  A  midwifery 
ward  ;  3.  Sick  children’s  wards.  I  have  every  respectful  confidence 
that  you  will,  by  acceding  to  this  application,  evince  your  willingness 
to  open  up  to  students  in  these  days  of  practical  examinations  every 
hospital,  wherever  situated,  capable  of  affording  them  practical  instruc¬ 
tion.  I  ask  the  recognition,  also,  on  the  grounds  that  the  presence  of 
even  two  or  three  students  may  be  expected  to  give  here,  as  elsewhere, 
an  impetus  to  the  cultivation  of  medical  science. 

I  have  the  honour  to  remain,  Gentlemen,  your  obedient  servant, 

Thomas  Laffan,  Medical  Officer  of  the  Cashel  Union  Hospital. 
To  the  President  and  Members  of  the  Council  of  the  College  of  Sur¬ 
geons  in  Ireland. 

Royal  College  of  Surgeons  in  Ireland,  Dublin,  Jan.  4th,  1872. 

Dear  Sir, — Your  letter  of  September  30th  last,  in  which  you  apply 
for  the  recognition  of  the  Cashel  Fever  Hospital  and  Union  Infirmary, 
having  been  specially  considered  by  the  President  and  Council  at  their 


meeting  held  this  day,  the  following  resolution  (a  copy  of  which  I  have 
been  directed  to  forward  to  you)  was  passed,  viz.  :  Resolved — “  That 
in  the  present  unsettled  state  of  medical  education  the  Council  do  not 
consider  that  they  could,  with  propriety,  make  any  change  in  the  exist¬ 
ing  arrangements.” — I  remain,  yours  very  truly, 

J.  Stannus  Hughes,  Secretary  of  Council. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION, 

IRELAND. 

Members  of  the  above  Association  are  requested  to  bear  in  mind  that 
their  subscriptions  for  the  year  1872  are  now  due,  and  payable  to  the 
Treasurer,  Dr.  A.  O.  Speedy,  28,  North  Frederick  Street,  Dublin. 
All  information  in  connection  with  this  Association  may  be  obtained 
from  the  Honorary  Secretary,  Dr.  D.  Toler  T.  Maunsell. 


PUBLIC  VACCINATION. 

Sir, — Some  time  since  I  was  appointed  Medical  Officer  and  Public  Vaccinator  to 
four  parishes  in  this  rural  district.  By  the  terms  of  my  vaccination  contract  (a 
copy  of  which  I  never  yet  received,  although  it  is  more  than  twelve  months  since 

I  was  appointed),  I  am  to  vaccinate  one  day  in  each  week  in  April  and  October, 
at  9  o’clock  in  the  morning  at  my  own  residence,  and  at  12  o’clock  at  the  appointed 
station,  more  than  three  miles  away.  Now,  besides  vaccinating,  I  must  attend  to 
my  surgery  duties  ;  and  thus  it  is  very  seldom  that  I  can  leave  my  house  before 

II  o’clock.  I  am  obliged,  therefore,  to  drive  direct  to  the  station  in  order  to  keep 
my  appointment,  and  am  quite  unable  to  see  any  patients  on  my  way  there. 
Generally  my  cases  lay  in  quite  another  direction,  and  thus  under  almost  all  cir¬ 
cumstances  the  journey  to  the  station  is  a  special  one.  Last  April,  on  three  out 
of  the  four  times  that  I  attended,  there  were  no  cases  for  vaccination.  When  I 
sent  in  my  quarterly  accounts  to  the  Board,  I  wrote  a  note  requesting  the  guar¬ 
dians  to  send  notices  to  those  whose  children  remained  unvaccinated  to  have  them 
done  at  the  appointed  stations  and  times,  and  so  prevent  me  having  unnecessary 
journeys.  To  this  letter  I  received  no  reply,  but  heard  casually  from  the  cleric 
that  the  guardians  did  not  care  about  enforcing  the  parents,  as  there  seemed  so 
much  opposition  to  vaccination,  and,  besides,  several  guardians  held  positive 
scruples  against  the  Acts.  In  October  last,  once  when  I  visited  the  station  there 
were  no  cases;  and,  understanding  from  a  neighbouring  practitioner  that  the  vac¬ 
cinating  inspector  had  told  him  to  charge  for  the  visit  when  there  were  no  cases, 
at  the  Christmas  quarter  I  charged  the  guardians  3s.  6d.  for  the  visit.  I  received 
my  salary  in  due  course,  but  minus  the  3s.  6d.,  which  the  clerk  informed  me  the 
guardians  had  no  power  to  pay.  Can  you  or  any  of  your  readers  inform  me 
whether  I  was  right  in  making  such  a  charge  ;  and  are  the  guardians  empowered 
to  pay  it?  Ought  I  not  to  have  copies  of  my  vaccination  and  parish  contracts  ? 
I  suppose  we  are  expected  to  visit  the  station  the  following  week  to  inspect  the 
cases ;  thus  necessitating  one  visit  at  least  for  which  we  receive  nothing. 

I. am,  etc.,  “Nox.” 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Friday ,  February  16th. 

Vaccination. — Lord  Buckhurst  inquired  if  the  facts  were  true,  as- 
reported  in  the  public  press,  that  in  a  case  of  vaccination  lately  brought 
before  the  magistrates  by  the  vaccinating  officer  at  Islington,  the  magis¬ 
trates  threw  every  obstacle  in  the  way  of  the  due  carrying  out  of  the 
vaccination  laws. — The  Earl  of  Morley  had  made  inquiries  at  the  Home 
Office  and  the  Local  Government  Office,  and  found  that  no  complaint 
had  been  lodged  there,  and,  therefore,  he  was  unable  to  give  informa¬ 
tion. — The  Duke  of  Richmond  suggested  that  some  further  inquiry 
should  be  made  on  the  subject. — The  Earl  of  Morley  said  he  would 
do  so. 


HOUSE  OF  COMMONS. — Thursday ,  February  1 6th. 

Metropolitan  Water  Supply. — Mr.  Stapleton  asked  the  Pre¬ 
sident  of  the  Board  of  Trade  whether  it  was  intended  to  take  any  steps, 
under  the  Metropolis  Water  Acts,  1852-1S72,  in  consequence  of  the 
polluted  state  of  the  water  recently  supplied  by  some  of  the  water  com¬ 
panies. — Mr.  C.  Fortescue  stated  that  the  examiner  appointed  under 
the  Act  had  been  instructed  to  examine,  at  least  once  a  month,  the 
reservoirs  and  filtering  beds  of  the  water-companies,  and  to  report  as  to 
the  state  of  the  filtration  before  distribution  commenced,  and  to  make  a 
special  report  whenever  there  was  a  necessity  for  one.  In  the  case  re¬ 
ferred  to,  the  examiner  had  made  a  special  report,  which  had  only  been 
received  that  day.  After  considering  it,  he  should  be  able  to  decide 
whether  there  ought  to  be  further  inquiry  into  the  state  of  the  water 
supply  of  the  companies  in  question.  The  examiner  reported  that  the 
state  of  the  water  was  much  better  at  this  moment  than  it  had  been  for 


226 


[Feb.  24,  1872. 


THE  BRITISH  MEDICAL  JOURNAL. 


some  time  previously ;  and  that  the  impurity  of  the  water  such  as  it 
was  in  January,  appeared  to  have  been  caused,  partly  by  the  floods  of 
that  month,  and  partly  by  the  fact  that  the  companies  concerned  were 
carrying  on  very  important  works  of  alteration  and  improvement. 

Public  Health. — Mr.  Stansfeld  brought  in  a  Bill  to  amend  the 
laws  relating  to  Public  Health. — Sir  C.  Adderley  obtained  leave  to 
tiring  in  a  Bill  for  consolidating  and  amending  all  the  laws  on  Public 
Health  and  Local  Government  for  England  and  Wales,  exclusive  of 
the  metropolis. 

Tuesday,  February  2.0th. 

The  Contagious  Diseases  Acts. — Sir  J.  Pakington  asked  the 
Secretary  of  State  for  the  Home  Department  whether  he  had  received 
two  memorials  in  favour  of  the  Contagious  Diseases  Acts,  one  of  them 
signed  by  nearly  a  hundred  members  of  the  medical  profession  residing 
in  London,  and  the  other  signed  by  about  twelve  hundred  members  of 
the  same  profession  ;  and,  if  so,  whether  he  would  lay  those  memorials 
upon  the  table. — Mr.  Bruce  said  the  fact  was  that  there  was  only  one 
memorial,  but  there  was  a  series  of  signatures.  One  portion  of  it  had 
reached  him  some  time  ago  with  eighty-seven  signatures,  and  since 
then  he  received  another  portion  of  it  with  one  thousand  additional 
signatures.  He  would  produce  the  document  if  it  were  moved  for. 

Intoxicating  Liquors. — Sir  R.  Anstruther  obtained  leave  (in 
committee  of  the  whole  House)  to  bring  in  a  Bill  to  amend  the  law  re¬ 
lating  to  the  Sale  of  Intoxicating  Liquors,  and  he  postponed  any  ex¬ 
planation  of  the  details  of  the  measure  until  the  motion  came  to  be 
made  for  its  second  reading. 

Notices  of  Motions. — The  following  notices  have  been  given. 
Mr.  Birley  :  Bill  to  extend  to  the  whole  of  Sunday  the  present  restric¬ 
tions  on  the  sale  of  beer  and  other  fermented  or  distilled  liquors. 
— Viscount  Crichton  :  To  call  attention  to  the  present  state  of  the  law 
relating  to  arterial  drainage  in  Ireland,  consequent  upon  the  passing 
of  the  Land  Act  of  1870;  and  to  ask  if  it  is  the  intention  of  the 
Government  to  propose  any  amendment  to  the  existing  Drainage  Act 
(26  and  27  Vic.,  c.  88),  to  facilitate  the  carrying  out  of  arterial  drain¬ 
age  and  improvement  of  land  in  that  country.  [An  early  day.] 

Second  Readings. — The  following  days  have  been  appointed  for 
the  second  readings  of  the  several  bills  mentioned.  Wednesday,  March  6. 
Infant  Life  Protection  Bill,  Adulteration  of  Food  and  Drugs  Bill. — 
Thursday,  March  7.  Public  Health  Bill,  Public  Health  and  Local 
■Government  Bill. —  Thursday,  March  21.  Contagious  Diseases  Pre¬ 
vention  Bill. 


OBITUARY. 


JOHN  TAYLOR,  Drum,  M.D.,  County  Monaghan. 

Dr.  Taylor  died  after  a  lingering  illness  on  December  22nd,  aged  56, 
at  his  residence  in  Drum,  County  Monaghan.  In  addition  to  a  very 
extensive  private  practice,  Dr.  Taylor  held  for  thirty-five  years  the 
office  of  Dispensary  Physician*  a  position  which  he  worthily  filled. 
The  large  concourse  of  people  of  all  ranks  and  of  every  denomination 
which  followed  his  remains  to  the  family  burying- place,  testified  to  the 
respect  and  esteem  in  which  he  was  held  by  all  classes  of  society. 


J.  JONES,  M.R.C.S.,  Brynamawm,  Carmarthenshire. 

We  regret  to  announce  the  death  of  Mr.  Jones,  which  took  place  at  his 
residence,  Tirbach,  on  February  5,  1872,  at  the  age  of  48.  He  was  an 
active,  skilful,  and  successful  surgeon  ;  and  it  is  not  too  much  to  state 
that  the  neighbourhood,  in  which  he  for  many  years  resided,  have  suf¬ 
fered  an  irreparable  loss.  To  the  poor  he  was  kind  and  liberal,  and  to 
all  his  patients  a  true  and  worthy  friend.  His  remains  were  followed  to 
their  last  resting-place,  Cwmamman  Cemetery,  on  February  9th,  by 
hundreds,  many  of  whom  wept  bitterly  after  their  much  beloved  doctor. 


HENRY  CHARLES  ROBINSON,  M.R.C.S.Eng. 

Mr.  IT.  C.  Robinson,  son  of  Captain  Bethel  Robinson,  was  born  in 
1807  at  Parkhurst  Barracks,  Newport,  Isle  of  Wight,  where  his  father’s 
regiment  was  quartered.  He  began  his  medical  career  in  1828,  and 
had  an  extensive  practice  for  some  years.  He  held  parochial  appoint¬ 
ments  for  nearly  thirty  years  ;  seven  years  as  district  surgeon  in  St. 
Pancras,  and  upwards  of  eight  as  medical  officer  to  St.  Pancras  Infirmary, 
and  nearly  fourteen  in  Mile  End  Old  Town.  He  has  left  eight  children 
to  mourn  his  loss.  He  died  on  January  8th,  aged  64  years. 


CHARLES  SIDEY,  L.R.C.S.Ed.,  Edinburgh. 

Mr.  Sidey  died  at  his  house,  in  Hanover  Street,  Edinburgh,  on  De¬ 
cember  17th,  after  a  few  hours’  illness,  at  the  age  of  75.  He  had  been 
laboriously  engaged  in  practice  for  more  than  half  "a  century.  Mr. 
Sidey  retained  the  homeliness  in  externals,  along  with  the  genuine 
practical  shrewdness,  characteristic  of  former  times  ;  and  he  had  been 
the  valued  friend  of  Abercrombie,  Alison,  and  Syme.  At  the  same 
time,  he  followed  the  advances  in  professional  knowledge  up  to  the 
present  day.  In  the  treatment  of  diseases  of  children  and  in  operative 
midwifery  he  was  successful,  and  stood  high  in  the  estimation  of  his 
brethren.  With  the  exception  of  short  practical  observations  at  the 
meetings  of  medical  societies,  Mr.  Sidey  never,  so  far  as  we  know,  con¬ 
tributed  to  the  literature  of  his  profession,  but  was  one  of  the  first  to 
point  out  the  erysipelatous  nature  of  puerperal  fever.  His  whole 
energies  were  devoted  to  a  large  and  laborious  practice.  He  was 
essentially  “  the  family  doctor.”  He  was  ever  deeply  interested  in  his 
patients,  more  especially  fond  of  children,  utterly  unselfish,  grudging 
no  trouble,  and  sparing  himself  no  fatigue,  even  among  the  poor — 
always  ready,  and  cheerful,  with  keen  perception,  abundant  common 
sense,  and  such  an  experience  as  only  a  long  and  laborious  professional 
life  could  give. 


GEORGE  FRANKS,  M.R.C.S.Eng. 

Mr.  Franks,  of  Manor  Road,  Forest  Hill,  who  died  lately,  became 
a  member  of  the  Royal  College  of  Surgeons  in  1839,  having  been  a 
licentiate  of  the  Apothecaries’  Society  in  1829.  He  studied  at  the 
united  Guy’s  and  St.  Thomas’s  Hospitals.  He  was  for  many  years 
Surgeon  to  the  Royal  Freemasons’  School  for  Female  Children,  and  a 
Vice-President  of  the  Royal  South  London  Dispensary,  of  which  insti¬ 
tution  he  was  one  of  the  founders.  He  was  also  during  the  Crimean 
war  Honorary  Surgeon  to  the  Central  Association  for  the  Wives  and 
Families  of  Soldiers.  He  was  the  author  of  a  treatise  on  Gonorrhoea 
and  Gleet,  and  of  one  on  Cholera  and  Diarrhoea.  His  age  at  the  time 
of  his  death  was  68.  He  had  retired  from  his  practice  on  account  of 
ill-health  for  the  last  five  years.  He  died  suddenly  of  heart-disease. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — At  an  extraordinary 
meeting  of  the  College,  on  Monday,  February  19th,  the  following  gen¬ 
tlemen,  having  conformed  to  the  bye-laws  and  regulations,  and  passed 
the  required  examinations,  were  granted  Licences  to  practise  physic, 
including  therein  the  practice  of  medicine,  surgery,  and  midwifery. 
Baber,  Edward  Cresswell,  M.R.C.S.,  Thurloe  Square 

Hammond,  Robert  E.,  M.R.  C.S.,  Booth  Street  East,  Chorlton-upon-Medlock 
Kiddle,  John  Nelson,  M.R.C.S.,  Guy’s  Hospital 
Ticehurst,  Charles  Sage,  Carlisle  Parade,  Hastings 
Tweedy,  John,  University  College  Hospital  . 

Bland,  George,  who  passed  his  examination  in  Medicine,  October  1S71,  and  has 
obtained  a  recognised  qualification  in  Surgery. 


University  of  Dublin. — At  the  examinations  for  Degrees  in 
Medicine,  held  this  month,  the  following  candidates  were  successful. — 
Doctors  of  Medicine. 

Bradshaw,  William  H.  D. 

Bachelors  in  Medicine. 

Browne,  Valentine  Edward 
Kelly,  Thomas  J. 

Maddock,  William 
Mease,  Andrew  Leslie 

Master  in  Surgery. 

Ferguson,  William  Claudius 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  15th,  1872. 

Armstrong,  Edward  John,  Wiesbaden 
Price,  Hugh  Pugh  Jones,  Hulme,  Manchester 
Sloan,  Ebenezer  Erskine,  Lisburn,  Ireland 
Smith,  George  Francis  Firby,  Northampton 
The  following  gentlemen  also  on  the  same  day  passed  their  first 

professional  examination. 

Anderson,  William  Henry,  St.  Mary  s  Hospital 

Boddy,  Evan  Marlett,  Guy’s  Hospital 

Johnson,  Cottingham  Greaves,  St.  Thomas  s  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

France,  Joseph,  Rotherham 
George,  John,  Kidderminster 


Nason,  John  William  W. 

Thornhill,  Hayman 
Walsh,  Samuel 
Woodhouse,  Stewart 
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Hannaford,  William,  Irthlingborough 

Lingwood.  William,  Kensington 

Parson,  Henry  James,  Ely,  Cambridgeshire 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Naval  Medical  Service. — List  of  naval  medical  candidates  who 
were  successful  at  the  competitive  examinations  held  at  London  in 
August  1871,  and  at  Netley  in  February  1872,  after  having  passed 
through  a  course  at  the  Army  Medical  School,  Netley,  and  who  have 
received  commissions  as  Assistant-Surgeons  in  Pier  Majesty’s  Navy. 


Order 

of  merit  and  names. 

Studied  at 

No.  of  marks. 

I. 

Nixon,  F.  A. 

.  4471 

2. 

Anderson,  J.  H. 

.  4451 

3- 

Chittenden,  C.  P.  D. 

.  438s 

4* 

Davidson,  C. 

. 4x55 

5- 

Drew,  W.  B. 

. 3821 

6. 

Elmes,  W.  H. 

.  Dublin 

. 3650 

7- 

Gray,  C.  E. 

.  3620 

8. 

Feltham,  C. 

. 3460 

9- 

White,  W.  R. 

.  3455 

10. 

Brown,  R.  G. 

.  3443 

11. 

McCarthy,  J. 

.  3342 

12. 

Sandys,  W.  C. 

.  2945 

13- 

Gray,  G.  J. 

. 2915 

14. 

Levinge,  H.  M. 

. 2890 

15- 

Brereton,  R.  W. 

.  2473 

16. 

Simms,  J. 

. 2468 

17- 

Donovan,  J. 

.  2300 

MONDAY . Metropolitan  Free,  2  p. m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m.— National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,. 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster- 
Ophthalmic,  I.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.  — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q.  30  a.m. — Royal  Westminster  Ophthalmic,  1.30  pm.— 
St.  Thomas’s,  q.30  a.m. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : — 

AMMAN  IRONWORKS,  Llanelly — Surgeon. 

ARDNAMURCHAN,  Argyleshire— Parochial  Medical  Officer:  ^80  per  annum, 
house,  etc. 

ARDWICK  &  ANCOATS  DISPENSARY,  Manchester— Senior  House-Surgeon 

BIRKENHEAD  BOROUGH  HOSPITAL— Assistant  House-Surgeon  :  £40  per 
annum,  board  and  lodging. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Surgeon. 

BRISTOL  LUNATIC  ASYLUM,  Stapleton — Assistant  Resident  Medical  Super¬ 
intendent  :  ,£70  per  annum,  furnished  apartments,  board,  and  washing. 

CASTLEBAR  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  North  Division  No.  2  of  the  Castlebar  Dispen¬ 
sary  District :  ;£no  per  annum,  and  fees. 

CASTLECOMER  UNION,  co.  Kilkenny — Medical  Officer  to  the  Workhouse; 
£,\oo  per  annum. 

CAXTON  AND  ARRINGTON  UNION— Medical  Officer  for  the  Caxton  No.  1 
District :  £(&  :  5  per  annum,  and  extra  fees. 

CHELSEA,  Parish  of— Public  Vaccinator  for  the  North  and  South  (consolidated) 
Vaccination  Districts. 

CHORLTON  UNION,  Lancashire — Medical  Officer  for  District  No.  6:  ,£90 
per  annum. 

ECHT,  Aberdeenshire,  Parish  of — Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire — Parochial  Medical  Officer  : 
^140  per  annum,  .£10  to  provide  medicine,  house,  and  garden. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM,  co.  Wexford -Visiting  and 
Consulting  Physician. 

HOLBORN  UNION— Dispenser. 

KENT  AND  CANTERBURY  HOSPITAL — Assistant  House  Surgeon  and  Dis¬ 
penser  :  ,£50  per  annum,  apartments,  board,  and  washing. 

KING’S  COLLEGE  HOSPITAL — Assistant-Physician  for  the  Diseases  of 
Women  and  Children. 

LIVERPOOL  DISPENSARIES — Two  Honorary  Medical  Officers  :  one  for  the 
North  and  one  for  the  South  Dispensary. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN — Honorary  Assistant  Medical 
Officer. 

MANCHESTER  HOSPITAL  FOR  CHRONIC  AND  INCURABLE  DIS¬ 
EASES — Surgeon  :  ,£125  per  annum. 

PAISLEY  INFIRMARY— House-Surgeon. 

ROYAL  SEA-BATHING  INFIRMARY,  Margate— Resident  Surgeon:  /too 
per  annum,  board  and  lodging. 

ST.  MARYLEBONE  PROVIDENT  DISPENSARY,  Duke  Street-Medical 
Officer  in  Ordinary. 


SALOP  and  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM,  Bicton— 
Medical  Superintendent :  ,£400  per  ann.,  unfurnished  apartments,  coal,  and  gas. 

UXBRIDGE  UNION,  Middlesex — Medical  Officer  for  the  Workhouse  :  ,£50  per 
annum,  and  extra  fees. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea— Assistant-Surgeon. 

WALLASEY  DISPENSARY — House-Surgeon:  £100  per  annum,  with  furnished 
residence,  coals,  and  gas. 

VEST  CUMBERLAND  Medical  Officer  to  two  Iron  Companies:  £500  per 
annum,  and  10s.  6d.  for  each  midwifery  case. 

WEST  DERBY  UNION,  Lancashire— Medical  Officer  for  the  Walton  District : 
£$o  per  annum. 


WESTON-SUPER-MARE  HOSPITAL  and  DISPENSARY- House-Surgeon  • 
£60  per  annum,  board,  lodging,  and  washing. 

WEST  WARD  UNION,  Westmorland— Medical  Officer  and  Public  Vaccinator 
for  the  Shap  District :  ^25  per  annum,  and  extra  fees. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
*Eav,Ps°N’  A,  M.A.,  M.B.,  Lecturer  on  Pathology  at  the  Liverpool  School  < 
Medicine,  appointed  Physician  to  the  Liverpool  Northern  Hospital. 

Franklin  G.  C.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  City  < 
-London  Hospital  for  Diseases  of  the  Chest. 

HADDESLEY  Chades  T. ,  Esq  elected  Medical  Officer  for  the  Northern  District  c 
Sen.™  Town,  and  Public  Vaccinator  at  the  Workhouse  and  Schools,  vie 
L  Robinson,  Esq.,  deceased. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Walter  Coulson,  “On  Litho¬ 
tomy  after  Lithotrity”;  previous  to  which,  Mr.  Victor  de  Meric  will  show  some 
Casts  and  Drawings  in  a  Case  of  Congenitally  Deformed  Hands  and  Feet. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor. 
37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 


Letters  and  communications  from  Dr.  Barclay,  Dr.  Fuller,  Dr.  Althaus  and 
others,  are  unavoidably  postponed  till  next  week. 

Dr.  Mackintosh  (Callington)  and  Dr.  Bree  (Colchester)  overlook  the  fact  that  a 
selection  is  necessary  from  the  papers  supplied  for  publication,  and  misapprehend 
entirely  the  grounds  on  which  it  is  made. 

Mr.  T.  O.  Osborne.— 1.  By  applying  to  the  Commissioners  of  Lunacy,  Whitehall 
Place,  London.  2.  There  is  no  expense  connected  with  the  licence. 

Errata.  — In  the  report  of  the  case  from  the  Seamen’s  Hospital,  in  last  week’s 
Journal  (page  185),  the  title  should  have  been  “Round-celled  Sarcoma”  instead 
of  “Medullary  Sarcoma.”— In  Dr.  Samelson’s  communication  (p.  184),  at  line  n, 
col.  n,  for  “propluvio  aquarium  spuriorum.”  read  “profluvio  aquarum  spuriarum”’; 
and  at  line  12,  for  “parturicentium,”  read  “parturientium.” 

Checks  on  Secret  Poisoning.— A  Pharmaceutical  Chemist  (Liverpool)  points  out 
that  the  Pharmacy  Act  (1868)  requires  only  that  poisons  in  part,  including  opium 
and  its  preparations,  should  be  labelled,  and  does  not  demand  registration.  He 
mistakes,  however,  the  gist  of  the  article  ;  which  was  not  to  define  the  minimum 
of  precaution  required  by  law  in  selling  each  series  of  poisons,  but  to  urge  chemists 
to  adopt  the  maximum,  and  to  go  far  beyond  that  which  the  law  requires. 

Mr.  Cottrell  (London).— No  such  article  has  appeared  in  the  Journal. 

W.  G.  D.  asks :  What  is  the  customary  fee  a  surgeon  is  justified  in  charging  for 
a  medical  certificate  of  death,  to  enable  a  person  in  good  position  to  recover  the 
amount  of  a  policy  of  insurance  for  A500  ?  Is  this  fee  recoverable  in  a  court 
of  law  ? 

*»*  The  usual  fee  would  be  one  guinea,  and  would  be  recoverable  in  the 
County  Court. 

Eozoon  Canadense. 

Sir, —  I  regret  that,  in  your  last  issue,  you  have  given  currency  to  the  doubts  ex¬ 
pressed  by  some  geologists  as  to  the  Eozoon  Canadense  being  a  fossil.  Three 
years  ago  I  was  strongly  prejudiced  in  favour  of  the  idea  that  the  supposed  fossil 
was  merely  an  inorganic  structure ;  but  a  careful  study  of  Sir  William  Logan’s 
remarkable  specimens  in  the  Canadian  Geological  Museum  at  Montreal  convinced 
me  that  the  Eozoon  is  indeed  a  fossil.  Since  then,  further  and  extended  study  of 
other  specimens  in  the  Geological  Museum  in  Jermyn  Street,  London,  in  the 
British  Museum,  and  in  the  Brown  Museum  at  Liverpool,  has  only  strengthened 
this  conviction.  The  Eozoon  had  a  hard  struggle  for  recognition  as  the  record  of 
a  living  organism ;  but  the  enthusiasm  of  its  accurate  and  far-sighted  discoverer — 
Logan — never  flagged  till  nearly  the  entire  geological  world  assented  to  his  views. 

Markyate  Street,  Bedfordshire.  I  am,  etc.,  Norman  S.  Kerr,  M.D. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F.  H.  Heatiicote,  not  later  than  Thursday ,  twelve  o’clock. 

The  Medical  Directory,  1872. 

Sir, — I  hope  you  will  allow  me,  as  well  as  others,  to  have  a  grumble  about  the 
above-named  publication. 

The  first  thing  that  struck  me,  on  opening  it,  was  the  apparently  total  omission 
of  the  List  of  Lunatic  Asylums,  Fever  Infirmaries,  and  Small-pox  Infirmaries, 
established  under  the  authority  of  the  Metropolitan  Asylum  District  Board.  Ac¬ 
cording  to  the  arrangement  adopted  under  “Ireland”,  where  the  Poor-Law  Fever 
Infirmaries  are  given  under  the  Poor-Law  Service,  I  expected  to  find  the  list  in 
question  at  the  end  of  the  Poor-Law  Medical  Service  of  England  ;  but  instead  of 
that,  the  Fever  Infirmaries  and  two  of  the  Small-pox  Infirmaries  are  given  in  the 
General  List  of  Hospitals,  etc.  ;  and  the  Lunatic  Asylums  and  the  Homerton 
Small-pox  Infirmary  are  omitted.  Why  three  should  be  omitted  and  four  inserted, 
and  why  the  latter  should  be  in  the  General  List,  seeing  that  a  different  rule  is 
adopted  in  another  part  of  the  work  as  to  kindred  Institutions,  I  cannot  under¬ 
stand  ?  But  it  all  arises  from  the  one  cardinal  defect  of  want  of  simplicity  and 
proper  arrangement,  as  I  will  further  illustrate.  The  aim  of  the  editor  appears 
to  be,  to  divide  and  subdivide,  and  then  divide  again;  the  result  of  which 
is,  that  one  does  not  know  where  to  look  for  information.  For  instance,  if  you 
want  to  find  the  name  of  a  gentleman,  you  may  wade  through  “London”,  Pro¬ 
vincial”,  “Scotland”,  “Ireland”,  “Medical  Officers  of  the  Army  and  Navy’’,  etc., 
and  “Practitioners  Resident  abroad”,  perhaps  without  any  mention  of  him,  or 
you  may  find  his  name  under  one  of  the  numerous  headings  where  you  would 
least  expect  it,  with  the  very  unsatisfactory  and  annoying  information  of  “address 
unknown”  (in  italics,  to  make  it  more  striking,  I  suppose),  although  in  many 
instances  the  “unknown”  is,  in  another  page,  stated  to  be  the  holder  of  a  public 
appointment. 

I  will  now  give  a  few  examples  of  blunders  and  omissions,  all  totally  inex¬ 
cusable  ;  because,  as  will  be  seen,  they  are  to  be  found  by  reference  from  one  page 
of  the  work  to  another. 

In  p.  315,  “  Berry,  Samuel”,  is  stated  to  be  “Cons.  Surg.  Birm.  &  Middlx.lsic.) 
Hosp.  for  Worn.”;  but  his  name  is  not  given  under  the  Hospital,  p.  668. 

In  p.  550,  “Ridley,  James”,  is  described  as  “Med.  Off.  Gateshead  Small-pox 
Hosp.”;  but  no  such  Hospital  is  mentioned  in  the  proper  place,  p.  655. 

In  pp.  572-3,  “Skrimshire,  Frederic  W.”,  is  described  as  “House-Surg.  Mor¬ 
peth  Disp.”;  but  no  such  Dispensary  is  given  in  the  proper  place,  under  “North¬ 
umberland”,  p.  663. 

In  p.  691,  the  name  of  “H.  M.  Grace”  is  given  as  Medical  Officer  for  District 
No.  .6  of  the  Clifton  Union  ;  but  there  is  no  mention  of  the  appointment  under  his 
name,  p.  413. 

In  p.  703,  “E.  Reeve”  appears  as  Medical  Officer,  Saham-Toney  District, 
Swaffham  Union  ;  but  there  is  no  mention  of  the  appointment  under  his  name, 
p.  548. 

In  p.  891,  “Kelly,  Jno.  Bellew”,  is  described  as  “Asst.  Surg.  Drogheda  Co. 
Infirm.”;  but  there  is  no  mention  of  his  name,  or  even  of  the  Infirmary,  in  the 
proper  place,  p.  957. 

These  half  dozen  will  suffice  for  the  present.  More  anon. 

London,  February  1872.  I  am,  etc.,  F.  S.  X. 

Hospital  Out-patient  Reform. 

Sir, — As  you  have  opened  your  columns  to  the  discussion  of  this  subject,  I  wish  to 
be  permitted  to  narrate  three  cases  bearing  on  it  which  have  recently  come  under 
my  own  observation,  and  which  seem  to  me  to  show  how  injurious  the  present.out- 
patient  system  is  to  the  profession,  to  the  patients,  and  to  provident  dispensaries. 

1.  During  last  summer  the  son  of  a  gentleman  living  next  door  to  me  in  Fitzroy 
Square  broke  his  arm  and  was  taken  to  the  University  College  Hospital,  where  he 
continued  to  attend  until  it  was  well.  The  reason  assigned  for  sending  him  there 
was  that  “the  family  doctor  was  out  of  town”! 

2.  A  poor  man,  who  had  been  under  ray  care  for  several  months  during  the 
summer  suffering  from  haematuria,  but  without  any  special  symptom  of  cal¬ 
culus,  was  sent  by  another  medical  man  to  one  of  the  surgeons  of  a  Hospital 
with  a  note  requesting  him  to  sound  for  stone.  The  surgeon  read  the  note  hur¬ 
riedly,  took  the  man  into  a  room,  and,  without  asking  any  questions,  passed  a 
sound,  and  pronounced  that  there  was  no  stone.  A  few  days  afterwards  the  patient 
came  back  to  me  with  his  ailment  greatly  increased,  and  complaining  bitterly  of 
the  way  in  which  he  had  been  treated. 

3.  On  Sunday,  Dec.  24th,  1  was  called  to  see  a  woman  whose  daughter  had 
been  under  my  care  at  the  St.  Marylebone  Provident  Dispensary.  The  patient, 
ao-ed  5S,  was  in  the  last  stage  of  phthisis  :  the  dyspnoea  was  intense,  the  lungs 
were  riddled  with  cavities,  the  legs  were  redematous.  There  could  not  possibly  be 
any  doubt  as  to  the  nature  of  the  case.  Yet,  I  was  shown  her  card  as  an  out¬ 
patient  of  a  metropolitan  Hospital,  where  she  had  applied  on  the  14th,  or  just  ten 
days  previously,  and  it  set  down  her  disease  as  “  cough,”  and  her  treatment  as 
mist.  scil/ee  co. !  She  died  on  December  26th.  Her  daughter  had  urged  her  to 
join  the  Provident  Dispensary  some  time  ago,  but  she  preferred  the  gratuitous 

institutions.  ,  .  , 

These  are  but  samples  of  cases  which  are  constantly  coming  under  my  notice, 
and  the  conclusion  at  which  I  have  arrived  is,  that  there  is  no  reform  worth  agitat¬ 
ing  for  but  the  total  abolition  of  the  out  patient  departments  in  all  the  general 
hospitals.  '  I  am,  etc.,  H.  Nelson  Hardy. 

21,  Fitzroy  Square,  January  1872. 

Colwyn.— The  Medical  Register  for  the  present  year  is  not  yet  published. 

American  Surgical  Instruments. 

Sir,— It  is  usual  in  America  to  stamp  on  surgical  apparatus  (such,  for  instance,  as 
“  Sayre’s  Splint”),  not  only  the  name  of  the  maker,  but  also  that  of  the  inventor, 
on  every  instrument  manufactured,  so  mistakes  cannot  very  well  be  made  as  to 
whom  the  “credit”  is  due  ;  and  it  necessarily  has  the  advantage  of  assisting  the 
student  in  remembering  the  various  instruments  in  use.  This  system,  I  think, 
might  be  advantageously  adopted  in  this  country.  I  am,  etc., 

London,  January  1872.  Geo.  Chas.  Coles. 

Influence  of  Humid  Weather  on  Hospital  Patients. 

Mr  John  Wood  notices  that  on  warm  days  the  patients  in  King’s  College  Hospital 
under  his  care  are  invariably  worse,  particularly  the  cases  of  joint-disease.  One 
would  naturally  think  that  a  warm  day  in  winter  would  improve  a  patient’s 
symptoms  ;  but  such  is  not  the  case— there  is  a  distinct  and  unmistakeable  exacer  • 
bation.  Can  any  scientific  observer  explain  how  the  hygrometric  condition  of  the 
atmosphere  influences  diseased  joints? 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 

H.  V.  E.  (Pemnaner,  Swansea). — By  forwarding  2|d.  in  stamps  to  the  Clerk  at  the 
Journal  Office. 

Elimination-of  Morbid  Poisons. 

Sir, — In  respect  to  the  elimination  of  morbid  poisons,  either  naturally  or  artificially, 
the  first  question  to  be  decided  appears  to  me  to  be  the  true  original  nature  of  the 
morbid  poisons  which  are  the  causes  of  zymotic  or  contagious  diseases.  Are  they, 
in  truth,  germs  or  seeds  of  vegetation,  or  ova  of  minute  animalcules?  Assuming, 
which  seems  highly  probable,  that  they  are  one  or  other  or  both,  is  not  the  order 
of  the  phenomena  of  disease  to  be  accounted  for  on  the  principle  of  germination, 
growth,  maturity,  and  natural  decay  or  withering  in  the  one  case,  as  in  many 
plants,  or  in  other  insect  life,  which  ceases  when  its  little  day  is  accomplished  ? 
So  the  specific  disease  having  completed  its  natural  course  of  existence  in  the 
individual  affected,  and  having  exhausted  the  sources  contained  therein  of  fer¬ 
tility  or  nutrition,  temporarily  or  permanently,  must  find  a  new  home  for  its 
further  propagation,  not  by  elimination,  but  by  distribution  of  seeds  or  ova.  The 
process  which  takes  place,  therefore,  is  not  elimination  either  by  natural  or 
artificial  means,  but  the  necessary  growth,  maturation,  and  decay  natural  both  to 
animal  and  vegetable  existences — according  to  the  susceptibility  of  the  subject  of 
disease;  or,  in  other  words,  the  degree  or  quantity  of  fertility  or  nutrition  existing 
in  his  system,  will  be  the  intensity  of  the  attack,  and  consequently  its  tendency  to 
terminate  in  death  or  recovery.,  In  small-pox,  the  quantity  of  nutrition  for  the 
disease  is  entirely  destroyed  or  greatly  lessened  in  persons  who  have  been  pre¬ 
viously  affected  by  it,  or  by  the  somewhat  mystical  influence  of  vaccination  ;  and 
other  instances  will  occur  to  everybody  of  a  like  character. 

Dr.  Tohnson’s  theory  of  elimination  in  cholera  has  never  satisfied  my  mind.  I 
cannot  believe  that  the  profuse  discharges  from  the  stomach  and  intestines  are  the 
effects  of  natural  efforts  to  expel  the  disease.  If  it  be  so,  nature  is  very  unsuc¬ 
cessful  in  her  efforts  at  curing  the  patient.  It  may  be  very  true  that  these  dis¬ 
charges  contain  the  germs  of  the  disease,  and  may  be  the  fertile  means  of  extend¬ 
ing  its  sphere  of  action.  But,  unfortunately,  they  leave  much  behind,  as  is 
evinced  by  the  influence  on  the  nervous  system  connected  especially  with  the 
secretions  of  bile  and  urine,  the  suppression  of  which  is  so  remarkable  a  feature 
of  cholera,  and  their  restoration  so  essential  to  the  recovery  of  the  patient. 

Leeds,  February  1872.  I  am,  etc.,  T.  M.  Greenhow. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Albion,  Feb.  17th  ; 
The  Lincolnshire  Chronicle,  Feb.  16th  ;  The  West  Sussex  Gazette,  Feb.  15th; 
The  Liverpool  Daily  Courier,  Feb.  16th  ;  The  Doncaster,  Nottingham,  and  Lin¬ 
coln  Gazette,  Feb.  16th  ;  The  Dublin  General  Advertiser,  Feb.  17th  ;  The  Accring¬ 
ton  Times,  Feb.  17th ;  The  Lincoln  Gazette,  Feb.  17th  ;  The  North  British  Adver¬ 
tiser,  Feb.  17th;  The  Lincolnshire  Chronicle,  Feb.  16th  :  The  Belfast  Evening 
Telegraph,  Feb.  15th ;  The  Birmingham  Daily  Post,  Feb.  19th ;  The  Essex 
Herald,  Feb.  13th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Dr.  George  Johnson,  London  ;  Dr.  H.  W.  Fuller,  London  ;  Dr.  H.  Charlton 
Bastian,  London :  Mr.  Alfred  Haviland,  London ;  Dr.  W.  D.  Fairless,  Bothwell  ; 
Dr.  Foster,  Birmingham  ;  Dr.  Van  Jder  Corput,  Brussels ;  Mr.  Fairlie  Clarke, 
London  ;  Dr.  Henry  J.  Vines,  Littlehampton  ;  Mr.  T.  E.  Owen,  Totnes  ;  Our 
Dublin  Correspondent ;  Dr.  Edis,  London ;  Mr.  J.  Hope  Finlay,  Edinburgh ;  An 
Associate  ;  Dr.  Thomas  Jones,  London  ;  Dr.  John  Fox,  Greenock  ;  Dr.  Gee, 
London  ;  Dr.  Duncan,  Dundee  ;  Dr.  Corfield,  London  ;  Dr.  Harris,  Redruth  ; 
Mr.  C.  S.  Jeaffreson,  N  ewcastle-upon  Tyne  ;  Dr.  Wolfe,  Glasgow;  Dr.  Green- 
how,  Chapel-Allerton,  Le  eds  ;  Mr.  Griffiths,  Pontardawe  :  Mr.  S.  S.  D.  Wells, 
Dartmouth  ;  Mr.  J.  H.  Hicks,  Plymouth  ;  Mr.  C.  J.  Covernton,  Knighton  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  Elliott,  Hull  ;  Dr. 
T.  Lyle,  Newcastle-upon-Tyne ;  Mr.  Chesshire,  Birmingham ;  Dr.  Protheroe 
Smith,  London  ;  Dr.  Mac  Cormac,  Belfast ;  Dr.  Fergus,  Glasgow  ;  Hon.  C.  C. 
Fitzroy,  London;  Mr.  F.  A.  Freer,  Muston,  Durham;  Dr.  Dobell,  London;  The 
Secretary  of  the  Harveian  Society ;  Dr.  Berkart,  London  ;  Mr.  Heather  Bigg, 
London  ;  Dr.  Shapter,  Exeter  ;  Dr.  C.  D.  Pearless,  Sevenoaks  ;  The  Secretary 
of  the  London  Institution  ;  Mr.  Wanklyn,  London ;  Dr.  Sheen,  Cardiff ;  The 
Director-General  of  the  Naval  Medical  Service  ;  Mr.  T.  H.  Bartleet,  Birmingham  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall  ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Harry  Leach,  Greenwich  ;  Our  Edinburgh 
Correspondent;  Dr.  F.  J.  Brown,  Rochester;  Mr.  F.  Lewis,  London;  Dr.  Robert 
Liveing,  London  ;  Dr.  Dalby,  London  ;  Dr.  T.  Spencer  Cobbold,  London  ,  I  he 
Secretary  of  the  Pathological  Society  ;  Dr.  Samclson,  Manchester  ;  Dr.  Barclay, 
London  ;  Miss  Balderson,  Hemel  Hempstead  ;  Mr.  William  Cox,  Winchcombe  ; 
Dr.  A.  W.  Tomkins,  Leamington  ;  Dr.  Jagielski,  London ;  Dr.  Burns,  New 
Brompton  ;  Dr.  Oglesby,  Leeds  ;  Dr.  Radford,  Manchester  ;  Mr.  Walter  White- 
head,  Manchester  ;  Dr.  Wickham  Legg,  London  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr. 
Syson,  Salford  ;  Mr.  Pope,  Cleobury  Mortimer ;  Dr.  Rose,  Chesterfield  ;  Mr. 
Lampard,  Tenby;  Dr,  C.  D.  H.  Drury,  Pulham  St.  Mary;  Dr.  H.  Ellis,  Gower; 
Mr.  E.  C.  Board,  Clifton  ;  Dr.  P.  H.  Pye-Smith,  London  ;  Mr.  G.  Worthington, 
Worthing  ;  Mr.  G.  F.  Hodgson,  Brighton  ;  Dr.  Bree,  Colchester  ;  Our  Glasgow 
Correspondent ;  Mr.  Cottrell,  London  ;  Dr.  Heaton,  Leeds :  Dr.  Finlayson,  Glas¬ 
gow ;  Dr.  Coats,  Glasgow;  Dr.  Murchison,  London;  Dr.  Woodward,  Worcester. 
Mr.  G.  W.  Hastings,  London  ;  Mr.  Dixon,  London  ;  Mr.  Annandale,  Edinburgh ; 
Dr.  Heywood  Smith,  London ;  Dr.  Clifford  Allbutt,  Leeds :  Dr.  Joseph  Rogers, 
London;  Mr.  Davy,  London;  Dr.  King  Chambers,  London;  Dr.  Althaus,  Lon¬ 
don  ;  Dr.  Morton,  Glasgow  ;  etc. 


March  2,  1872.] 
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LECTURES 


THE  PRACTICE  OF  MEDICINE. 

BY 

CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  to  St.  Thomas  s  Hospital,  and  Joint  Lecturer  on  Medicine  at 
St.  Thomas’s  Hospital  Medical  School ;  etc. 


Lecture  III. — Inflammation. 

1.  Definition. — 2.  Etymology. — 3.  Frequency  and  Importance. — 4.  Path¬ 
ology.  Minute  Changes.  Results:  a.  Resolution;  b.  Suppuration; 
c.  Fibroid  Substitution ;  d.  Ulceration;  e.  Gangrene.  Inflammation 
of  Serous  and  Mucous  Membranes .—5.  Causes. — 6.  Symptoms.  A. 
Local  Signs  of  Inflammation  :  a.  Redness;  b.  Swelling ;  c.  Heat ;  d. 
Pain.  B.  Constitutional  Pyrexia.  C.  Deranged  Functions  of  In¬ 
flamed  Part. — 7.  Varieties. — 8.  Treatment. 


I.  Definition.  Inflammation  of  a  tissue  consists  in  the  increased  trans¬ 
udation  into  it  of  materials  from  the  blood,  and  an  alteration  of  its 
nutrition,  consequent  on  some  irritation. 

Many  definitions  of  inflammation  have  been  given  by  different 
writers.  It  was  long  taught  that  inflammation  consisted  essentially  in 
-an  exudation  of  lymph,  which  might  either  become  organised,  or  soften 
into  pus.  _  This  definition,  however,  is  not  applicable  to  all  forms  of 
inflammation  ;  for,  although  in  some  the  matter  transuded  from  the 
minute  \  essels  does  take  the  form  of  lymph,  yet  lymph  is  rarely  seen  in 
inflammation  of  mucous  membranes,  of  brain,  and  of  cartilage.  Nor 
can  inflammation  be  defined  as  a  local  hypersemia  with  stasis  of  blood 
in  the  capillaries ;  for,  although  these  phenomena  are  common  in 
inflammation,  it  lias  been  shown  that,  even  in  vascular  tissues,  exuda¬ 
tion  of  liquor  sanguinis,  although  favoured  by  increased  arterial  afflux, 
may  occur  without  it ;  and,  moreover,  we  know  that  inflammation 
may  take  place  in  tissues  which  are  non-vascular,  the  increased  sup¬ 
plies  being  then  drawn  from  the  vessels  of  the  adjacent  parts.  The 
definition  which  I  have  now  placed  before  you  is  most  in  harmony 
with  our  present  knowledge  of  the  subject. 

11.  Etymology. — The  term  “inflammation”  is  derived  from  the  Latin 
word  inf l ammo,  to  burn  ;  and  was  originally  employed  many  centuries 
ag°j  from  the  fact  that,  in  external  inflammations,  increased  heat  or 
burning  is  one  of  the  most  obvious  and  prominent  phenomena. 

in.  Frequency  and  Importance.  — Next  to  pyrexia,  inflammation  is 
the  most  common  morbid  process  which  comes  under  the  notice  of  the 
medical  practitioner.  Most  diseases,  in  fact,  either  commence  as  in¬ 
flammation,  or  are  complicated  with  inflammation  in  some  part  of 
their  course  ;  while  others  simulate  inflammation  so  closely  as  to  re¬ 
quire  considerable  skill  to  discriminate  them.  In  after-life,  you  will 
constantly  be  called  upon  to  decide  whether  inflammation  exists  or  not. 
Death  is,  in  a  great  many  instances,  due  to  inflammation ;  and  in  not  a 
few  instances  death  is  prevented  by  inflammation.  A  local  inflamma¬ 
tion  glueing  the  peritoneal  covering  to  adjacent  parts  often  prevents  a 
fatal  escape  into  the  peritoneal  cavity  of  food  from  an  ulcerated  sto¬ 
mach,  of  fceces  from  an  ulcerated  bowel,  of  pus  from  an  hepatic  abscess, 
or  of  gall-stones  from  an  ulcerated  gall-bladder.  You  will  perceive,  then, 
how  important  it  is  that  you  should  acquire  an  accurate  knowledge  of 
the  inflammatory  process.  This,  I  have  no  doubt,  you  have  already 
done  from  attendance  on  the  lectures  on  General  Pathology.  In  this 
lecture  I  shall  do  no  more  than  recall  to  your  minds  the  leading  facts 
of  the  process,  and  more  especially  those  which  have  a  practical  bear- 
ing  upon  the  diseases  which  we  shall  have  hereafter  occasion  to  discuss  ; 
and  for  additional  details  I  would  refer  you  to  the  able  articles  of  Dr. 
Burdon  Sanderson  and  Mr.  Simon  in  the  second  and  fifth  volumes  of 
the  second  edition  of  Holmes’s  System  of  Surgery.* 

It  .  Pathology. — The  minute  changes  which  take  place  in  a  tissue  as 
th.e  result  of  inflammation  have  long  been  studied  ;  and  our  knowledge 
of  them  has  been  rendered  much  more  accurate  by  the  researches  in 
lecent  years  of  Lister,  Cohnheim,  Strieker,  and  Sanderson.  The  plan 
of  investigation  has  consisted  in  producing  inflammation  artificially  in 
the  transparent  web  of  a  frog’s  foot,  or  in  the  mesentery  or  tongue  of 
the  same  animal,  or  in  the  wing  of  the  bat.  The  changes  observed 
have  been  as  follows  : 

1.  Disorder  of  the  circulation  ; 


.  *  An  excellent  summary  of  the  minute  changes  which  take  place  in  inflame 
tissues  will  also  be  found  in  Dr.  T.  H.  Green’s  Introduction  to  Pathology  an 
Morbid  Anatomy.  London  :  1871. 


2-  Transudation  through  the  minute  vessels  of  liquor  sanguinis  and 
blood- corpuscles ; 

3.  Alterations  in  the  nutrition  of  the  tissue. 

1.  Disorder  of  the  Circulation. — The  first  change  consists  in  an  acce¬ 
leration  and  increase  of  the  circulation  of  the  irritated  part.  The  ves¬ 
sels  immediately  begin  to  dilate  without  any  antecedent  stage  of  con¬ 
traction  ;  the  dilatation  being  progressive,  and  commencing  in  the 
minute  arteries,  but  followed  by  a  similar  change  in  the  veins.  The 
rate  of  movement  of  the  blood  is  at  the  same  time  altered.  At  first  it 
is  much  quicker  than  natural,  so  that  both  the  actual  quantity  of  blood 
existing  in  the  part,  and  that  passing  through  it  in  a  given  time,  are 
increased.  There  are  satisfactory  grounds  for  believing  that  the  acce¬ 
leration  of  the  blood-stream  is  due  to  an  irritation  of  the  centripetal 
nerves  of  the  injured  part,  reflected  by  the  vaso-motor  centre  through 
the  centrifugal  nerves  to  the  vessels,  and  influencing  them  in  some  way 
(not  yet  sufficiently  understood),  so  as  to  facilitate  the  flow  of  blood 
through  them. 

The  second  change  observed  is  a  retardation  and  diminution  in  the 
flow  of  blood  through  the  part.  The  retardation  usually  commences 
rather  suddenly,  and  is  first  observable  in  the  veins ;  but  the  rapidity  of 
the  current  may  be  often  seen  to  vary  in  contiguous  vessels ;  the  current 
in  some  being  rapid,  and  in  others  oscillating  to  and  fro  ;  while  in 
others  the  blood  is  stagnant.  The  small  arteries  and  capillaries  often 
exhibit  at  the  same  time  irregular  bulgings  and  contractions.  At  last 
the  current  becomes  everywhere  arrested ;  and  the  red  corpuscles  accu- 
mulate  in  the  capillaries,  and  become  so  closely  packed  that  their  out¬ 
lines  can  barely  be  distinguished.  This  is  the  condition  long  known  as 
inflammatory  stasis,  and  is  believed  to  be  due  to  some  impairment  or 
alteration  in  the  vital  properties  of  the  walls  of  the  blood-vessels  with 
which  the  circulating  blood  comes  in  contact.  Around  the  area  of 
stagnation  there  is  congestion,  or  fulness  of  the  vessels  with  slow  move¬ 
ment  of  the  blood  ;  and  at  a  further  distance  around  there  is,  to  adopt 
Sir  James  Paget’s  expression,  determination,  or  fulness  with  rapid 
movement  of  the  blood. 

2.  Transudation  through  the  Minute  Bessels  of  Liquor  Sanguinis  and 
Blood-corpuscles. — In  a  state  of  health,  transudation  to  a  certain  extent 
is  constantly  taking  place  through  the  coats  of  the  minute  vessels  into  a 
tissue ;  but  in  inflammation,  as  soon  as  retardation  of  the  current  of 
blood  commences,  this  transudation  is  increased.  The  transuded 
matter  varies  in  different  cases.  Sometimes  it  is  mainly  serum,  as  in 
certain  inflammations  of  the  pleura  and  in  the  submucous  infiltration 
of  an  inflamed,  mucous  membrane  ;  at  other  times  it  is  coagulable 
lymph,  as  in  inflammations  of  the  pericardium,  peritoneum,  and 
pleura.  The  exudations  of  inflammation  differ  from  the  liquor  san¬ 
guinis  of  normal  blood,  in  containing  more  albumen  and  a  great  excess 
of  chlorides  and  phosphates.  Pus  is  said  to  contain  three  times  as 
much  chloride  of  sodium  as  the  serum  of  blood  ;  while  in  pneumonia 
the  lungs  are  strongly  impregnated  with  chlorides,  which  disappear 
from  the  urine.  But  it  is  not  the  bquor  sanguinis  alone  which  trans¬ 
udes.  The  blood-corpuscles,  and  especially  the  white  corpuscles,  pass 
through  the  coats  of  the  vessels,  and  escape  into  the  inflamed  tissue. 
Many  years  ago  (1841),  it  was  shown  by  Dr.  C.  J.  B.  Williams  that, 
when  the  capillary  circulation  was  becoming  retarded,  the  white  cor¬ 
puscles  in  the  vessels  became  increased,  and  showed  a  remarkable  dis¬ 
position  to  adhere  to  their  walls  ;  and  that  white  corpuscles  also 
appeared  outside  the  vessels,  undistinguishable  from  those  within.  But 
he  did  not  see  his  way  to  admit  that  the  corpuscles  outside  and  inside 
the  vessels  were  identical.  Dr.  William  Addison  (1842)  and  Dr.  Au¬ 
gustus  Waller  (1846)  were  the  first  to  describe  the  emigration  of  white 
blood-corpuscles  through  the  walls  of  the  blood-vessels  ;  and  both  of 
these  observers  maintained  that  the  escaped  blood- corpuscles  became 
pus-corpuscles.  About  the  same  time,  it  was  shown  by  Virchow  that 
pus-corpuscles  and  white  blood-corpuscles  are  indistinguishable.  The 
statements  of  these  observers,  however,  made  little  impression,  and 
were  soon  forgotten  ;  and  it  is  only  since  the  independent  researches  of 
Professor  Cohnheim  of  Berlin  in  1867  that  the  transudation  of  blood- 
corpuscles  has  come  to  occupy  an  important  place  in  the  pathology  of 
inflammation.  For  the  details  of  the  method  of  transudation,  I  must 
refer  you  to  Dr.  Sanderson’s  memoir  ■*  and  I  shall  now  confine  myself 


*  '“Simultaneously  with  the  retardation,  the  leucocytes  (white  corpuscles),  instead 
of  loitering  here  and  there  at  the  edge  of  the  axial  current,  begin  to  crowd  in 
numbers  against  the  vascular  wall,  as  was  long  ago  described  by  Dr.  Williams.  In 
this  way  the  vein  becomes  lined  with  a  continuous  pavement  of  these  bodies,  which 
remain  almost  motionless,  notwithstanding  that  the  axial  current  sweeps  by  them  as 
continuously  as  before,  though  with  abated  velocity.  Now  is  the  moment  at  which 
the  eye  must  be  fixed  on  the  outer  contour  of  the  vessel,  from  which  (to  quote  Pro¬ 
fessor  Cohnheim’s  words)  here  and  there  minute  colourless  button-shaped  elevations 
spring,  just  as  if  they  were  produced  by  budding  out  of  the  wall  of  the  vessel  itself. 
The.  buds  increase  gradually  and  slowly  in  size,  until  each  assumes  the  form  of  a 
hemispherical  projection,  of  width  corresponding  to  that  of  a  leucocyte.  Eventually, 
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to  stating  that  it  has  been  satisfactorily  demonstrated  that,  as  soon  as 
retardation  of  the  circulation  commences,  and  before  complete  stasis, 
the  white  corpuscles  crowd  in  large  numbers  against  the  vascular  wall, 
and  pass  through  the  wall,  not  by  little  rents  or  fissures,  but  by  a  pro¬ 
cess  of  amceboid  digestion  of  the  protoplasm  of  the  wall.  The  red 
corpuscles  also  sometimes  pass  through  the  walls  of  the  capillaries, 
thus  accounting  for  the  occasional  presence  of  blood  in  inllammatory 
exudations. 

3.  Alterations  in  the  Nutrition  of  the  Tissue. — The  nutritive  changes, 
although  they  differ  according  to  the  structure  of  the  part  affected,  all 
indicate  an  abnormal  activity  of  cell-life.  The  first  change  is  one  of 
cell-proliferation.  This  is  particularly  active  in  tissues,  which,  like  skin 
and  mucous  membrane,  are  naturally  maintained  by  a  multiplication  of 
their  cellular  elements  ;  but,  even  in  such  a  tissue  as  cartilage,  the  cells, 
which  under  normal  conditions  undergo  no  alterations  in  form,  become 
enlarged  and  altered  in  shape,  while  new  cells  are  formed  in  their  in¬ 
terior  by  enlargement  and  subdivision  of  their  nuclei  and  protoplasm  ; 
and  the  matrix  softens  and  liquefies  (Fig.  1).  By  a  continuance  of  this 


Fig’.  1. — Section  of  Cartilage  artificially  inflamed,  magnified  250  diameters. 
a,  Healthy^cells  and  matrix,  b.  The  cells  becoming  spherical,  c,  d.  The 
same  undergoing  endogenous  proliferation.  e.  New  cellular  structure 
resulting  from  the  inflammatory  process,  pervaded  by  vessels,  i.  (Cornil 
and  Ranvier.) 

process,  the  natural  structure  of  the  connective  and  supporting  tissues, 
such  as  areolar  tissue,  bone,  cartilage,  and  muscle,  is  completely  de¬ 
stroyed,  while  the  newly  formed  elements  either  degenerate  into  pus  or 
die,  or  become  developed  into  a  permanent  tissue  of  inferior  organisation 
to  that  of  the  original  structure. 

Such  is  a  brief  outline  of  the  minute  changes  which  take  place  in  in¬ 
flammation.  We  may  now  consider  from  a  practical  point  of  view  some 
of  the  results  of  the  inflammatory  process. 

1.  In  the  first  place,  inflammation  may  terminate  in  what  is  called 
resolution.  Here  there  is  congestion  and  retardation  of  the  flow  of  blood, 
but  the  quantity  of  material  transuded  through  the  coats  of  the  vessels 
is  small,  or  is  absorbed  without  affecting  any  material  alteration  in  the 
nutrition  of  the  tissue.  This  is  the  most  favourable  mode  of  termina¬ 
tion  of  inflammation.  When  the  process  of  resolution  is  very  sudden 
and  rapid,  it  is  sometimes  called  delitescence ;  and  when  the  inflamma¬ 
tion  which  thus  suddenly  recedes  from  one  part  of  the  body  makes  its 
appearance  in  another,  as  in  articular  rheumatism  and  in  mumps  (where 
the  inflammation  is  sometimes  transferred  from  the  parotid  to  the 
mamma  or  testicle)  there  is  said  to  be  metastasis.  This  diversion  of  the 
inflammation  from  one  part  of  the  body  to  another  we  sometimes  en¬ 
deavour  to  imitate  in  treatment  by  what  is  termed  counter-irritation, 
derivation,  or  revulsion. 

2.  Suppuration  is  a  very  common  result  of  inflammation  and  almost 
invariably  occurs  when  the  process  is  intense  and  acute.  It  is  unneces¬ 
sary  for  me  to  describe  to  you  the  minute  characters  of  pus  ;  but  I  may 
remind  you  that  it  consists  of  minute  rounded  corpuscles  suspended  in  a 
liquid  similar  to  liquor  sanguinis  ;  that  these  corpuscles  cannot  be  dis¬ 
tinguished  from  the  white  corpuscles  of  the  blood  ;  that  they  can  mul¬ 
tiply  by  division  ;  that  they  are  masses  of  contractile  protoplasm,  which, 
like  amoebae,  can  alter  in  form,  and  have  the  power  of  spontaneous 
movement ;  and  that  they  can,  therefore,  migrate  in  the  tissues.  The 
liquid  of  the  pus  is  the  transuded  liquor  sanguinis,  but  the  corpuscles  are 
derived  from  two  sources.  Some,  and  especially  those  met  with  in  the 
early  stages  of  inflammation,  are  the  white  corpuscles  which  have  escaped 
from  the  vessels — blood-corpuscles,  in  fact,  in  the  wrong  place  ;  but 
others  are  due  to  the  proliferation  of  the  cellular  elements  of  the  in¬ 
flamed  tissue,  whose  nutrition  has  become  altered  in  the  manner  already 
described.  By  a  process  of  cell-growth,  then,  the  natural  tissue  of  a 

the  hemisphere  is  converted  into  a  pear-shaped  body,  the  stalk  end  of  which  is  still 
attached  to  the  surface  of  the  vein,  while  the  round  part  projects  freely.  Gradually 
the  little  mass  of  protoplasm  removes  itself  further  and  further  away ;  and,  as  it  does 
so,  begins  to  shoot  out  delicate  prongs  of  transparent  protoplasm  from  its  surface, 
in  nowise  differing  in  their  aspect  from  the  slender  thread  by  which  it  is  still  moored 
to  the  vessel.  Finally,  the  thread  is  severed,  and  the  process  is  complete.  The 
observer  has  before  him  an  emigrant  leucocyte.”  (Sanderson,  loc.  cit.) 


solid  organ  may  become  liquefied  into  pus.  When  skin  or  mucous 
membrane  is  inflamed,  the  pus,  as  soon  as  formed,  is  discharged  ;  but 
in  inflammation  of  other  parts  the  pus  collects  in  a  cavity,  and  the  col¬ 
lection  is  called  an  abscess,  or  it  becomes  infiltrated  through  the  tissues 
of  the  inflamed  part  in  what  is  called  purulent  infiltration.  An  abscess 
usually  finds  its  way  in  time  to  the  skin  or  a  mucous  surface,  and  dis¬ 
charges  itself ;  but  if  it  remain  long  imbedded  in  the  tissues,  the  liquid 
becomes  absorbed,  the  cells  atrophy  and  undergo  a  fatty  disintegra¬ 
tion,  and  in  time  the  abscess  may  dry  up  into  a  cheesy  or  calcified 
mass. 

3.  Fibroid  Substitution  is  another  result  of  the  inflammatory  process, 
and  especially  when  this  follows  a  chronic  course.  Here  the  inflamed 
part,  instead  of  liquefying,  becomes  solidified  from  the  gradual  forma¬ 
tion  of  new  fibrous  tissue,  which  takes  the  place  of  the  natural  structure. 
The  young  cells,  which  have  escaped  from  the  vessels,  or  formed  in  the 
part,  in  the  manner  already  described,  become  aggregated,  and  present 
a  distinct  nucleus  in  their  interior  (granulation-tissue)  ;  channels  become 
hollowed  out  in  this  new  tissue  lined  on  each  side  by  cells,  into  which 
blood  penetrates  from  the  neighbouring  vessels,  and  in  this  way  new 
vessels  are  gradually  formed,  while  at  the  same  time  the  granulation- 
tissue  becomes  slowly  developed  into  a  fibrillated  tissue.  Some  of  the 
young  cells  become  elongated  and  spindle-shaped  ;  others  disappear  ; 
and  the  intercellular  substance  splits  up  into  delicate  fibrils,  in  which  at 
certain  intervals  granulation- cells  remain  permanently  imbedded,  and 
constitute  fixed  connective  tissue  corpuscles.  This  is  the  process  which 
takes  place  in  the  so-called  cirrhosis,  or  interstitial  inflammations,  of  the 
liver,  lungs,  and  kidneys,  and  also  during  the  healing  of  wounds  by  the 
“  first  intention,”  and  in  the  organisation  of  the  granulations  by  which 
the  cavity  of  an  abscess  is  filled  up  after  the  discharge  of  the  pus.  It 
is  by  the  same  process  also  that  the  lymph  which  is  thrown  out  in  an 
inflamed  serous  membrane  becomes  organised,  so  as  ultimately  to  form 
fibroid  thickening  of  the  membrane  and  firm  adhesions  between  its  op¬ 
posed  surfaces,  in  what  is  called  adhesive  inflammation.  An  important 
feature  of  this  process  is  that  the  cellular  mass,  during  its  conversion 
into  fibrous  tissue,  undergoes  contraction;  and  thus  it  is  that  the  site  of 
a  cut  on  the  skin  is  for  ever  marked  by  a  puckering  called  a  cicatrix, 
while  similar  cicatrix-like  depressions  may  be  seen  on  the  surface  of  an 
internal  organ  which  has  been  the  seat  of  interstitial  inflammation. 

4.  Ulceration  is  the  term  applied  when  the  liquefying  result  of  in¬ 
flammation  described  under  the  head  of  Suppuration  involves  any  of 
the  surface-textures  of  the  body,  such  as  the  skin,  mucous  membrane, 
articular  cartilage,  or  the  lining  membrane  of  an  artery,  to  such  an 
extent  as  to  produce  a  loss  of  substance.  The  breach  of  surface  is 
called  an  ulcer.  Like  a  closed  abscess,  an  ulcer  may  burrow  deeply, 
and  eat  through  all  the  tissues  with  which  it  comes  in  contact.  An 
ulcer  heals  or  cicatrises  by  granulation-tissue  becoming  developed  into 
fibrous  tissue,  as  already  explained. 

5.  Gangrene,  Mortification,  Sphacelus,  or  Sloughing,  is  another  result 
of  inflammation.  The  vitaliy  of  the  inflamed  part  may  be  so  impaired, 
and  the  stagnation  of  blood  so  complete,  that  the  part  dies.  Mortifi¬ 
cation  is,  therefore,  most  apt  to  occur  when  the  inflammatory  process 
is  intense,  and  when  there  are  in  operation  other  causes  of  impaired 
vitality  and  weakened  circulation,  such  as  a  weak  state  of  the  circula¬ 
tion  throughout  the  body,  an  unhealthy  condition  of  blood,  or  pressure 
upon  the  inflamed  part.  As  soon  as  vitality  is  entirely  destroyed,  all 
pain  in  the  part  ceases,  and  the  ordinary  chemical  changes  of  putrefac¬ 
tion  take  place  in  the  dead  mass,  which,  acting  like  a  foreign  body, 
excites  fresh  inflammation  in  the  surrounding  tissues.  By  suppuration 
and  ulceration,  a  line  of  demarcation  is  ultimately  formed  between  the 
dead  and  living  tissue,  and  ultimately  the  former  is  completely  de¬ 
tached. 

Mortification  is  not  an  equally  common  result  of  inflammation  in  all 
parts  of  the  body.  It  is  most  common  in  the  vascular  connective  and 
supporting  tissues — skin,  areolar  tissue,  and  bone.  The  next  most 
common  site  is  the  mucous  membrane  of  the  digestive  canal.  Thus 
sloughing  is  not  a  very  rare  result  of  scarlatinal  ulceration  of  the  fauces, 
and  is  a  very  common  result  of  the  inflammation  of  the  intestines 
which  occurs  in  enteric  fever  and  dysentery.  It  is  a  very  rare  result  of 
inflammation  of  the  lungs,  and  is  scarcely  ever  met  with  in  the  liver, 
spleen,  kidneys,  heart,  or  brain. 

Gangrene,  however,  may  occur  independently  of  inflammation. 
Among  other  causes,  may  be  mentioned  occlusion  of  the  afferent 
artery  by  embolism  or  other  processes  ;  diminished  power  of  the  heart 
in  conjunction  with  diseased  arterial  coats,  as  in  “senile  gangrene”; 
occlusion  of  the  small  arteries  and  capillaries  by  pressure,  or  by  the 
presence  of  certain  poisons,  such  as  ergot,  in  the  blood  ;  extreme  heat 
or  cold  ;  and  powerful  corrosive  substances.  When  gangrene  is  due  to 
a  deficient  supply  of  blood,  the  dead  part  shrivels  up,  and  the  gan¬ 
grene  is  said  to  be  dry ;  but  when  it  is  due  to  inflammation,  or  when 
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there  is  at  the  same  time  venous  obstruction,  the  part  may  remain 
tense  from  accumulation  of  fluid,  and  the  gangrene  is  termed  moist. 

There  are  certain  modifications  of  the  inflammatory  process,  accord¬ 
ing  to  the  tissue  involved,  which  are  of  some  practical  importance,  and 
which  I  must  briefly  mention.  I  refer  more  particularly  to  the  varie¬ 
ties  of  inflammation  observed  in  serous  and  mucous  membranes. 

I.  In  Serous  Membranes,  the  inflammatory  process  commences  with 
hyperoemia.  Liquor  sanguinis  and  white  corpuscles  transude  from  the 
vessels  into  the  serous  cavity ;  and  the  epithelial  cells  of  the  serous 
membrane  enlarge  and  become  granular,  and  multiply  by  endogenous 
.growth  (Figs.  2  and  3).  Instead  of  being  smooth  and  glistening,  the 


Fig-  2- — A  fragment  of  healthy  Mesentery  treated  with  nitrate  of  silver,  and 
showing  its  cellular  structure.  Magnified  250  diameters.  (Cornil  and 
Ranvier.) 

membrane  becomes  opaque  and  rough,  from  the  deposit  of  coagulated 
lymph  glueing  the  opposed  surfaces  together,  or  forming  a  slightly 
adherent  rough  or  reticulated  membranous  covering.  Along  with  this, 
there  is  usually  more  or  less  serous  fluid,  which  is  turbid  from  the 


F‘g-  3-— A  fragment  of  Mesentery  artificially  inflamed  and  treated  with  nitrate 
of  silver,  a.  Epithelial  cell  proliferating,  b.  Pus-globule,  g,  g.  Epithe¬ 
lial  cells  which  have  become  globular  and  prominent,  and  in  process  of 
detaching  themselves  from  the  fibrous  bands,  t.  f.  Epithelial  cell  swollen, 
but  still  adherent.  (Cornil  and  Ranvier.) 

presence  of  migrated  blood-corpuscles  and  flakes  of  lymph.  Sometimes 
none  of  this  liquid  is  thrown  out ;  and,  when  present,  the  quantity 
varies  greatly.  Occasionally  the  quantity  is  so  great  that  the  serous 
sac  is  greatly  distended,  and  there  is  danger  from  its  pressure  on  adja¬ 
cent  parts.  When  recovery  takes  place,  this  liquid  is  absorbed ;  but 
the  fibrine  undergoes  organisation  in  the  manner  which  I  have  already 
described,  and  produces  permanent  thickening  of  the  serous  membrane, 
and  firm  bands  of  adhesion  between  its  opposed  surfaces.  It  is  rare  for 
the  exuded  matters  to  take  the  form  of  pus ;  but  sometimes  this  does 
happen,  and  more  especially  when  the  patient’s  system  has  been  in  a 
very  low  condition — when  air,  or  some  putrid  matter,  such  as  the  con¬ 
tents  of  the  bowel,  has  obtained  access  into  the  serous  cavity ;  or  when 
the  inflammation  has  been  excited  by  some  morbid  poison,  such  as 
that  of  small-pox,  in  the  blood. 

2.  In  Mucous  Membranes,  we  find  two  distinct  forms  of  inflamma¬ 
tion  the  catarrhal  and  the  membranous.  Of  these,  the  former  is  by 
far  the  more  common. 

a.  Of  catarrhal  inflammation,  the  characters  are  mainly  three ;  viz., 
increased,  vascularity ;  tumefaction  of  the  membrane  from  submucous 
transudation ;  and  an  increased  secretion  of  mucus  from  the  free  sur¬ 
face,  at  first  clear  and  tenacious,  but  gradually  becoming  opaque 
yellow,  less  viscid,  and  puriform.  There  is  nothing  here  like  an  exu¬ 
dation  of  fibrine  from  the  blood.  The  exudation  takes  the  form  of  an 
increased  formation  of  mucus,  although  of  course  the  materials  for  this 
are  transuded  from  the  blood.  On  minute  examination,  it  is  found 
that  from  the  first  the  epithelium-cells  become  enlarged  and  granular, 
and  abnormally  multiplied  ;  and  that  the  number  of  mucus-corpuscles 
is  greatly  increased,  some  of  these  corpuscles  being  apparently  escaped 


blood- corpuscles,  but  the  majority  being  formed  by  endogenous  multi- 
plication  within  the  epithelial  cells  (Fig.  4).  As  the  inflammation 
advances,  these  little  rounded  corpuscles  become  still  more  numerous, 
and  indistinguishable  from  those  of  pus.  The  only  differences,  in  fact, 
between  a  mucus-corpuscle  and  a  pus-corpuscle  are,  that  the  latter  is 
smaller,  and  has  several  nuclei  instead  of  one.  At  the  same  time,  the 


4-_  Catarrhal  Inflammation  of  the  Conjunctiva,  a.  Epithelial  cells  under- 
going  endogenous  proliferation,  b.  Subepithelial  connective  tissue.  (Kind- 
neisch.j 

follicular  glands  in  the  mucous  membrane  become  distended  with 
secretion,  and  may  impart  a  “granular”  appearance  to  the  inflamed 
mucous  membrane.  Little  drops  of  pus  may  form  in  the  inflamed  fol¬ 
licles,  and,  at  last  bursting,  may  leave  small  ulcers.  The  process  of 
proliferation  commencing  in  the  epithelial  cells  may  also  extend  to  the 
subepithelial  connective  tissue,  and  thus  produce  more  extensive 
breaches  of  surface  or  ulcers.  It  is  important  to  remember  that  the 
redness  and  swelling  indicative  of  catarrhal  inflammation  during  life 
may  be  no  longer  visible  in  the  dead  body. 

b.  In  membranous,  croupal,  or  diphtheritic  inflammation,  there  are 
also  hyperaemia  and  tumefaction  of  the  mucous  membrane  ;  but  its 
peculiarity. consists  in  this,  that  the  free  mucous  surface  becomes  lined 
with  a  distinct  membranous  layer  of  more  or  less  thickness,  but  often 
resembling  wash-leather.  The  so-called  “false  membrane”  is  gene¬ 
rally  described  as  composed  of  fibrine  assuming  a  fibrillated  arrange¬ 
ment,  and  enclosing  in  its  meshes  epithelial  cells  more  or  less  trans¬ 
formed  into  pus  ;  but  the  recent  observations  of  Wagner,  Cornil,  and 
Ranvier,  (with  which  my  own  agree),  seem  to  show  that  in  most  in¬ 
stances,  at  all  events,  there  is  no  fibrine  at  all,  but  that  the  membrane 
is  made  up  entirely  of  altered  epithelium-cells,  some  of  which  become 
infiltrated  with  an  albuminoid  substance,  lose  their  nuclei  and  cell- 
wall,  and  become  converted  into  homogeneous  branching  masses.* 
(Fig-  5-)  This  cellular  structure  accounts  for  the  fact  that,  however 


Fig.  s  . — Modified  Epithelium-Cells  from  a  Diphtheritic  False  Membrane. 

(Cornil  and  Ranvier.) 

thick  and  consistent  these  false  membranes  may  be  during  life,  they 
are  usually  breaking  down  and  becoming  disintegrated  by  the  time 
that  a  post  mortem  examination  is  made.  Membranous  inflammation 
is  often  preceded  by  catarrhal,  of  which  it  appears  to  be  merely  an 
intensified  form  ;  and  we  constantly  observe  every  stage  of  gradation 
between  the  two.  In  croup,  of  which  I  show  you  here  a  specimen,  the 
inflammation  may  be  membranous  in  the  larynx,  and  catarrhal  in  the 


*  See  Cornil  and  Ranvier,  Manuel  d' Histologic  Pathologique ,  1869,  p.  90. 
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bronchi,  with  a  gradual  transition  from  one  to  the  other.  Moreover, 
you  must  remember  that,  although  membranous  inflammation  is  often 
excited  by  a  specific  poison,  as  in  diphtheria,  yet  an  inflammation  which 
is  anatomically  identical  may  be  produced  by  other  causes,  such  as 
severe  irritants  of  a  non-specific  character.  Children,  who  sometimes 
swallow  by  mistake  boiling  water  from  the  spout  of  a  kettle,  are  liable 
to  die  of  croupal  inflammation  of  the  larynx. 

[To  be  continued, .] 


ABSTRACT  OF  TWO  LECTURES 


ON 


THE  GEOGRAPHICAL  DISTRIBUTION  OF  TYPHOID 
FEVER  IN  ENGLAND  AND  WALES.* 

Delivered  at  St.  Thomas's  Hospital,  London. 

By  ALFRED  HAVILAND,  Esq. 


Presuming  that  the  specific  morbid  poison  which  causes  enteric  or 
typhoid  fever  in  man  is  either  primarily  engendered  de  novo  in  his 
body,  is  contained  in  his  excreta,  or  is  formed  within  or  without  his 
body,  independently  of  specific  disease,  during  the  process  of  decompo¬ 
sition,  the  facts  already  described  show  that  there  are  certain  physical, 
geological,  and  meteorological  conditions  which  favour  the  kindling  and 
the  transmission  of  the  typhoid  pomes,  and  certain  others  that  are  op¬ 
posed  to  its  development  and  extension,  both  which  sets  of  conditions  are 
such  as  &  priori  we  should,  from  the  history  of  the  disease,  be  led  to 
expect. 

1.  In  an  elevated  part  of  country,  having  an  abundant  rainfall  and 
a  watershed  of  hard  unabsorbent  rocks,  such  as  some  of  the  primary  for¬ 
mations,  the  carboniferous  limestone  and  millstone  grit,  which  afford  a 
good  natural  drainage,  through  which  the  meteoric  water  flows  in  tor¬ 
rential  streams,  pure,  forcible,  and  quick,  and  beneath  which  the  spring- 
water  has  to  be  sought  at  a  considerable  depth,  we  find  conditions  op¬ 
posed  to  the  development  of  the  typhoid  poison. 

2.  The  opposite  set  of  conditions  are,  low  margins  |to  the  catchment 
basins,  a  corresponding  scanty  rainfall,  a  gently  sloping  and  absorbent 
watershed,  terminating  in  a  flat  district  through  which  the  rivers  wind 
their  way  in  sluggish  course;  for  there  the  springs  are  mostly  superficial, 
being  derived  from  an  absorbent  soil  overlying  one  of  a  tenacious  cha¬ 
racter  like  clay,  and  easily  admitting  not  only  the  percolation  of  rain, 
but  of  every  soluble  matter  that  may  be  lying  on  the  surface  at  the 
time  of  its  fall. 

3.  The  parts  most  exposed  to  the  direct  influence  of  the  sea  and 
other  winds,  and  even  inland  localities,  are  liable,  when  the  mouths  of 
main  drains  are  partially  open  during  the  ebb  of  the  tide,  whether  in 
rivers,  as  in  the  Thames,  or  on  the  sea-coast,  to  have  their  sewer-gases 
forced  back  into  the  houses  or  into  the  streets  through  gullies,  produc¬ 
ing,  especially  during  the  night  and  early  morning,  when  the  vital 
powers  are  at  their  lowest  ebb  and  the  body  fatigued,  the  most  poison¬ 
ous  effects. 

After  this  simple  outline,  I  think  it  will  be  evident  that  the  study  of 
the  geographical  distribution  of  disease  is  the  only  true  mode  of  becom¬ 
ing  acquainted  with  these  conditions,  the  only  safe  guide  in  all  our 
legislation  intended  to  mitigate  the  evils  arising  from  this  and  many  other 
diseases,  which  owe  their  spread  to  similar  conditions ;  and  that  in  all  our 
designs  for  the  disposal  of  sewage,  by  attending  to  its  teachings,  many 
of  the  fatal  errors  already  contracted  in  great  drainage-works  and  in 
model  sewage-farms  would  be  avoided. 

Of  one  thing  there  can  be  no  doubt— and  upon  that  alone  hangs  either 
our  success  or  failure  in  any  attempt  the  legislature  may  make  to  prevent 
the  ravages  of  typhoid  fever — before  anything  else  is  done,  pure  water 
must  be  provided  for  all  towns  and  villages.  The  disposal  of  the  sew¬ 
age  will  become  a  very  secondary  consideration  when  pure  water  is  sup¬ 
plied.  The  poor  suffer  from  drinking  the  poison — the  rich  from  inhal¬ 
ing  it ;  the  poor  must  be  cared  for,  and  the  first  step  to  be  taken  is  to 
ensure  them  pure  water.  There  are  few  villages  in  England  and  Wales 
where  this  great  boon  could  not  be  achieved  temporarily  until  a  more 
complete  system  throughout  the  country  be  organised. 

I  shall  now  give  a  short  history  of  some  of  the  epidemics  which  have 
been  notable  during  the  last  twelve  years  ;  and  we  shall  find  that, 
although  the  cause  ever  remains  the  same,  the  variety  of  modes  in  which 

*  Continued  from  page  149,  Feb.  10th,  1872. 


man  is  liable  to  inhale  it  is  so  remarkable,  as  to  form  another  proof,  if 

one  were  needed,  of  the  dire  necessity  of  a  perfectly  independent  water- 
supply  throughout  the  country,  even  in  those  parts  where  the  conditions 
are  so  favourably  antagonistic  to  the  life  of  the  poison. 

According  to  the  researches  of  Hirsch,  typhoid  fever  is,  unlike  typhus,, 
met  with  in  the  Tropics,  where,  probably,  it  has  often  been  mistaken  for 
remittent  fever.  It  has  been  recorded  as  having  broken  out  in  Bengal, 
Madras,  Sumatra,  Java,  and  Syria,  Algeria,  Egypt,  and  the  Isle  of 
Bourbon  ;  and  Dr.  McWilliam,  in  his  Niger  expedition,  gives  such  an- 
account  of  its  phenomena  as  to  leave  no  doubt  that  he  camq  into  con¬ 
tact  with  it  as  well  at  Sierra  Leone.  In  North  America,  it  is  de- 
scribed  as  existing  from  Greenland  to  the  Gulf  of  Mexico.  In  Central 
America,  in  California,  in  Brazil,  and  Peru  it  is  common.  New  Zea- 
land  and  Van  Diemen’s  Land  have  also  been  the  seats  of  this 
disease,  and  perchance  many  other  countries  not  in  this  list.  (Dr. 

Murchison.)  ,  f  ,, 

The  lecturer  then  proceeded  to  give  a  short  history  of  each  ot  the 
epidemics  of  enteric  fever,  which  had  been  examined  by  Drs.  Buchanan, 
Ord,  Bristowe,  and  other  physicians  appointed  by  the  Medical  Depart- 
ment  of  the  Privy  Council.  He  remarked  that  the  elder  Disraeli  had 
written  the  Curiosities  of  Literature,  and  he  knew  not  where  to  find 
better  material  than  was  contained  in  the  reports  of  the  above-men¬ 
tioned  gentlemen  for  a  work  on  the  Curiosities  of  the  History  of  Typhoid 
Fever ;  although,  as  regarded  one  on  its  Amenities  as  a  sequel,  some 
difficulty  might  be  experienced  even  by  a  Disraeli  or  a  Simon. 

These  histories  told  the  same  tale  throughout,  which  might  be  summed 
up  in  the  simple  words,  “poisoned  air  and  water”,  resulting  from  either 
leakage  or  soakage.  The  better  classes  suffer  from  the  inhalation  ot 
mephitic  air  within  their  houses,  as  in  the  cases  of  Windsor  and  Scar¬ 
borough,  and  a  thousand  other  unreported  instances ;  and  the  poorer 
classes,  whilst  from  the  absence  of  water-closets  in  their  dwellings 
they  escape  the  dangers  of  their  richer  neighbours,  fall  victims  to  the 
poison  by  drinking  the  water  of  superficial  wells  having  direct  or  indi¬ 
rect  communication  with  sewage.  Both  classes  are,  however,  subject 
to  the  same  form  of  poisoning  ;  and,  as  an  instance,  Dr.  Ballard  s  lucid 
exposure  of  the  milk-fever  in  Islington  some  years  ago  was  given.  _ 

Mr  Charles  E.  De  Ranee  of  the  Geological  Survey  had  furnished 
him  with  several  instances  of  the  connection  between  fever  and  geolo¬ 
gical  conditions.  In  a  letter  which  he  had  just  received,  that  gentle¬ 
man  remarked  :  “The  old  Northmen,  when  they  first  colonised  West 
Lancashire,  appear  invariably  to  have  chosen  sites  on  the  *  middle  sand 
gravel’,  owing  probably  to  the  easy  access  to  water  which  it  afforded  as- 
Preston,  Lancaster,  Chorley,  Leyland,  Euxton,  Kirkham.  But  this  sand, 
from  being  extremely  free  from  clay,  porous,  and  open,  is  exceedingly 
liable  to  surface  contamination.  Thus  at  Leyland,  where  enteric  or 
typhoid  fever  was  prevalent  in  the  village,  the  principal  well  is  close 
to  the  churchyard,  having  sand  dipping  towards  it.  A  specimen 
of  this'water  is  in  the  South  Kensington  Museum,  and  is  described 
in  its  Food  Catalogue.  At  Euxton  the  conditions  are  the  same,  and 
the  water  smells  horribly.”  ^  .  ,  ,  ...  ,  ,T 

Freebridge  Lynn,  in  which  Sandringham,  Gnmstone,  and  West  New¬ 
ton  lie,  is  in  the  same  category  with  Witham  :  it  has  a  mortality  below 
the  average,  it  is  true,  although  only  one  less  than  the  annual  average 
death-rate  from  typhoid  fever — viz.,  8.  Freebridge  Lynn  had,  in  iool, 
a  population  of  13,486  ;  for  the  ten  years  represented  on  the  chart  the 
mean  population  was  estimated  at  6,728  males  and  6,794  females. 
Fifty-four  deaths  were  registered  under  typhus  among  the  males,  and 
r  -  among  the  females,  or  as  8.0  to  8.1  as  the  average  annual  rate  ot 
mortality  to  every  10,000  living.  It  is  bounded  to  the  north  by  Dock- 
inm  and  to  the  south  by  the  river  Nar,  wdiich  separates  it  from  S wait- 
ham.  Its  western  boundary  is  divided  into  two  equal  parts  ;  the 
northern  has  an  aspect  facing  the  Wash,  and  the  southern  lies  on  the 
bank  of  the  Nar,  in  its  course  to  join  the  Ouse.  ...... 

On  looking  at  Greenhough’s  Geological  Map  of  this  part  of  Norfolk, 
we  find  that  the  three  districts— Docking,  Freebridge  Lynn,  and 
Downham — succeed  each  other  in  a  straight  line  from  north  to  south. 
In  mv  chart,  Docking  and  Downham  are  each  coloured  blue  of  the 
third  degree  ;  the  first  having  a  death-rate  of  10  (9.6)  and  the  last  1 1.2. 
The  mean  death-rate  of  this  portion  of  Norfolk  would  then  be,  if  we 
exclude  King’s  Lynn,  which  has  an  annual  average  mortality  ot  10.3, 

\ve  find  chalk  prevailing  from  the  north  to  the  south  of  ihis  group, 
skirted  to  the  west  by  what  Woodward,  in  his  outline  of  the  geo  ogy 
of  Norfolk,  calls  carstone,  but  which  now  is  designated  upper  green¬ 
sand,  lying  on  gault  or  golt,  a  provincial  term  for  clay  of  any  kind,  but 
which  has  been  applied  to  that  particular  formation  lying  between  the 
upper  and  lower  greensand  ;  it  is  also  called  Tets worth  or  Folkestone 
clay.  An  old  term  for  the  upper  greensand  is  firestone.  To  the  west, 
again,  of  this  formation  we  see  in  Freebridge  and  Downham  distucts  two 
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outcrops  of  the  lower  greensand,  which  is  the  water-bearing  stratum  in 
Norwich  ill  artesian  borings,  as  will  be  seen  by  the  following  section 
with  which  Mr.  Best  of  the  Geological  Survey  has  favoured  me. 


Well  Section  at  Norwich. 

Alluvium.. . . 

Chalk  . 

Upper  greensand  . 

Gault  . 

Lower  greensand  . 


...  12  feet. 

...  1030  „ 

...  16  „ 

•••  36  „ 

...  water. 


i°94  j> 

This  section  will  give  some  idea  of  the  tilting  up  towards  the  Wash 
which  the  cretaceous  formations  have  undergone;  for  the  upper  green¬ 
sand  or  carstone,  which  comes  to  the  surface  under  Sandringham,  is 
shown  to  be  1042  feet  below  the  surface  at  Norwich,  and  the  eault 
105S  feet.  b 

Again,  skirting  the  gault  and  the  lower  greensand,  and  forming  the 
coastline  of  the  Wash  and  the  east  bank  of  this  group,  abutting  on 
the  Nar,  we  see  a  yellow  line,  indicating  a  member  of  the  upper 
■oolitic  formation — A.  immendge  clay — so  called  by  the  Norfolk  geologist, 
\\  oodward,  in  his  work  referred  to,  a  term  still  used  by  the  Geological 
Survey  of  Great  Britain,  and  applied  to  this  stratum. 

The  oolitic  formation  dips  underneath  the  immense  tract  of  alluvium 
on  which  the  Wash  rolls,  and  the  numerous  towns  and  villages  of 
the  south-eastern  part  of  Lincolnshire  are  built,  and  does  not  reappear 
with  the  chalk  and  greensand  until  we  come  to  Spilsby,  Horncastle, 
•and  Caistor,  all  of  which  lie  upon  the  same  formations  similarly  dis¬ 
posed,  and  have  an  aggregate  mortality  of  8— the  same  as  Freebridge 
Lynn — Caistor  haying  a  death-rate  of  10  (9.7).  The  neighbouring 
purely  chalk  district  of  Louth  has  a  mortality  of  the  fifth  degree— 
the  only  very  low  death-rate  to  be  found  in  either  Lincolnshire  or 
Norfolk. 

Excellent  sand  for  glass-making  is  found  to  the  northward  of  King’s 
Lynn,  within  the  tract  of  country  between  that  town  and  the  village 
of  Snettisham ;  and  its  exportation  forms  a  considerable  part  of  the 
trade  of  Lynn.  From  this  sand  Sandringham  evidently  obtains  its 
name. 

During  the  ten  years  over  which  our  observations  extend,  721  per¬ 
sons  were  registered  as  having  died  of  typhus,  which  gives  an  abso¬ 
lute  annual  average  of  72,  whilst  in  1869  only  50  cases  were  recorded. 
I  his  at  all  events  shows  an  improvement  in  one  year,  which  is,  how¬ 
ever,  no  criterion,  for  the  death-rate  was  the  lowest  but  one  since  1861 
throughout  England. 

.  Ahhough  we  have  seen  that  a  sudden  influx  of  water,  as  from  a  thaw, 
will  increase  the  mortality  from  typhoid  fever  in  particular  districts, 
on  comparing  the  Registrar- General’s  returns  of  proportional  mortality 
rMr:  J‘  Symon’s  tables  in  his  admirable  work  on  Rain 

(Stanford  and  Co.  Svo.  London :  1870),  I  do  not  find  that 
s.ny  constant  relation  is  borne  between  the  annual  rainfall  and  the 
annual  death-rate  from  this  cause.  For  instance,  the  years  of  greatest 
mortality  during  the  two  decenniads  1850-1869  were,  1865,  11.09,  and 
1866,  10.05;  and  the  years  1851,  10.15;  1852,  10.41 ;  1853,  10.25; 
and.  1854,  10.28  — m  all  six  years.  If  we  take  the  four  earliest  years, 
we  shall  find  that  1851  and  1854  were  below  the  average,  and  1852, 
o°Ve  tlle  average>  as  regards  rain.  Again,  the  years  1859, 
I°6°,  *S6l>  had  the  lowest  mortality  out  of  the  twenty.  The  highest, 
8. 1 4,  had  a  rainfall  above  the  average;  and  so  had  i860,  the 
lowest.  So  that  in  the  wettest  years,  1852 — 7.9,  and  1860—4.5  per 
cent,  above  the  mean,  there  were  registered  in  each  respectively  the 
very  high  death-rate  10.41  and  6.63 ;  whilst  the  year  having  the  highest 
mortality,  1865,  had  a  rainfall  2.9  per  cent,  below  the  average. 

W  ith  all  this,  there  can  be  no  doubt  that,  although  the  annual 
average  may  throw  little  or  no  light  on  this  part  of  the  subject,  in 
special  localities,  where  outbreaks  have  taken  place,  the  rainfall  will 
ever  hold  a  distinguished  place  in  the  investigator’s  researches. 

yplioid  fever  is  eminently  a  disease  in  which  all  local  surroundings 
must  be  considered,  whether  the  ra  napeorra  be  social,  geological,  phy¬ 
sical,  or  meteorological.  We  must  study  these  on  the  spot,  having 
mastered  the  general  principles  on  which  the  distribution  of  diseases 
depends. 

In  the  year  1869,  4,281  were  registered  under  typhus. 

”  8.659  ,,  ,,  typhoid. 

”  5-449  )>  ,,  simple  continued. 

18.389 

—a  total  number  about  1,000  less  than  that  of  the  year  before,  and 
15,000  more  than  that  of  1867.  In  1865,  23.034  were  carried  off  by 


I  think  it  needless  to  enter  into  the  question  as  to  the  existence  of 
the  fomes  of  typhoid  fever  in  Scarborough.  It  has  been  lucidly  and 
candidly  proved  by  a  member  of  our  profession,  who  has  boldly 
asserted  what  he  knows  to  be  the  fact.  When  we  look  around  the 
coast-line  of  the  typhoid  map,  and  find  that,  as  a  rule,  the  death-rate  is 
lrom  7  to  9,  wo  certainly  need  not  wonder  at  Scarborough  or  any 
other  watering-place  having  typhoid  fever  constantly  in  their  midst. 

I  have  alluded  to  the  probable  cause  of  this  high  rate,  and  I  wish  I 
could  determine  whether  the  excessive  mortality  at  the  mouth  of  the 
1  names  is  an  exponent  of  one  of  the  causes  of  the  death-rate  being  so 
high  close  to  the  sea ;  whether,  in  a  minor  degree,  all  the  watering- 
places  and  the  coastal  villages  do  not  suffer  from  similar  causes 
operating  in  such  places  as  Orsett,  Rorchford,  Malden,  Hoo,  and 
Sheppey. 

In  heart-disease,  we  found  the  fomes  of  rheumatism,  on  account  of 
the  sea-air  rushing  up  and  destroying  it,  in  these  very  districts  with  a  low 
mortality.  Here,  on  the  contrary,  it  is  possible  that  the  very  winds, 
which  effect  the  annihilation  of  the  seeds  of  one  disease,  drive  those 
of  another,  without  destroying  them,  into  the  habitations  of  men. 

The  only  matter  of  surprise  in  our  minds,  I  think,  would  be  to  find 
a  watering-place  -without  typhoid  fever  in  it. 

We  will  not  dwell  now  further  on  the  Scarborough  source,  but  say  a 
few  words  in  continuation  of  what  we  have  commenced  above  upon 
Sandringham  and  West  Newton.  In  these  localities,  the  soil  is  of  a 
-sandy  and  ferruginous  character,  and  rests  upon  what  the  older  geolo¬ 
gists,  like  W  oodward,  called  carstone,  equivalent  to  our  upper  green¬ 
sand  and  gault.  The  wells  are  superficial,  and,  if  we  may  judge  from 
an  analysis  of  the  waters  published  in  the  British  Medical  Jour¬ 
nal,  well  calculated  to  encourage  such  a  disease  as  enteric  fever. 

In  the  case  of  the  Dodman  family,  the  typhoid  attack  was  not  the 
fiist,  as  there  were  five  or  six  cases  in  the  same  cottage  nine  years  ago. 
Dr.  Paul,  author  of  the  article  Water  in  Watts’s  Chemical  Dictionary, 
has  examined  the  waters  from  the  various  wells  in  West  Newton,  and 
found  an  universal  pollution,  with  infiltrating  sewage.  This,  as  the 
British  Medical  Journal  says,  is  indicated  not  only  by  the  large 
amount  of  total  solid  contents  and  deliquescent  chlorides,  but  also  by 
the  excessive  proportion  of  organic  nitrogen,  amounting  to  from  eight 
times  as  much  as  the  maximum  found  in  water  of  good  quality.  It  is 
evident  that  these  wells  are  from  time  to  time  subject  to  direct  infiltra¬ 
tion  of  drainage  from  cesspools  or  similar  receptacles.  In  this  way  the 
water  becomes  highly  charged  with  those  dangerous  forms  of  organic 
impurity  which  convey  zymotic  poison,  and  become  the  determining 
cause  of  typhoid  fever  and  other  similar  affections. 

So  much  has  been  done  by  the  Prince  of  Wales  and  his  agents  for  the 
improvement  of  the  sanitary  condition  of  West  Newton,  that  no  doubt 
whatever  can  be  entertained,  now  that  their  attention  has  been  drawn 
to  this  unsuspected  cause  of  disease,  no  effort  will  be  left  untried  to  re¬ 
move  it.  An  analysis  of  the  waters  is  given  in  the  British  Medical 
Journal,  for  January  6th,  page  25. 

In  fine,  the  fever  at  Scarborough  and  the  fever  at  West  Newton,  near 
Sandringham,,  have,  fortunately,  nothing  peculiar  in  their  causation. 
Both  have  arisen  from  well-known  and  long-acknowledged  sources  ; 
and  I,  therefore,  say  fortunately,  because  the  same  process  which  shall 
render  a  prince  immune  from  this  loathsome  disease,  will  also  free 
the  peasant  and  his  family  from  it. 

I  feel  convinced  that  nothing  but  a  pure  water-supply,  under  the  con¬ 
trol  of  the  legislature,  will  stay  the  plague  to  which  we  have  almost 
become  habituated.  Our  eyes  have  now  been  opened  ;  we  now  see 
what  we  are  hourly  losing,  and  what  an  immense  aggregate  even  this 
one  cause  of  death  produces  in  one  year. 

To  do  away  with  human  excrement  and  commit  it  to  the  earth, 
whether  that  earth  be  a  clay  soil,  a  sandy,  or  a  gravelly  one,  has  been 
the  burthen  of  the  song  of  the  sewagists.  They  care  not  where  they  make 
a  model-farm;  perchance,  where  the  Bagshot  sand  or  drift  clay  prevails, 
where  oolitic  soil  lies  on  lias,  or  where  the  green  sand  has  gault  as  a 
bed,  it  seems  perfectly  immaterial ;  a  sewage  model-farm  must  be  made, 
perfectly  regardless  of  the  effects  on  the  neighbouring  wells. 

The  sewage  question  must  remain  quiet  until  all  our  energies  have 
been  crowned  with  success,  by  supplying  the  country  with  pure  water  ; 
and  I  maintain  that  the  study  of  the  geography  of  disease  in  connec¬ 
tion  with  geology,  will  do  more  than  almost  any  other  in  guiding  us  in 
our  crusade  against  not  only  typhoid  fever,  but  all  diseases  capable  of 
being  communicated  by  water. 

Our  water  supply  is  a  standing  disgrace ;  for,  in  every  district  in  that 
map  before  you,  the  lines  are  applicable — 

Hac  fonte  derivata  clades 
In  patriam,  populumque  fluxit. 
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ON  TRAUMATIC  CATARACT  :  WITH  RESULTS  OF 
SIXTY  OPERATIONS. 


By  J.  R.  WOLFE,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Glasgow  Ophthalmic  Institution,  and  Lecturer  on  Ophthalmic 
Medicine  and  Surgery  in  Anderson’s  University. 


[Concluded  from  page  67  of  number  for  fan.  20th.'] 

Operative  Methods.— Amidst  the  variety  of  views  which  prevail  in 
regard  to  the  operation  for  senile  cataract,  one  thing  is  clearly  made 
out,  that  many  cases  which  were  formerly  considered  as  incurable  aie 
now  no  longer  regarded  as  such.  This  satisfactory  result  has  been  ob¬ 
tained  by  our  improved  operative  methods.  But,  whatever  may  be  the 
ultimate  position  of  the  old  flap-operation  in  senile  cataract,  it  is  cer¬ 
tain  that  in  very  rare  exceptional  cases  only  can  it  be  applicable  to 

traumatic  cataract.  . 

Indeed,  so  long  as  the  old  method  was  the  only  one  in  vogue,  most 
injured  eyes  were  left  alone,  for  an  eye  which  has  just  received  a  seveie 
injury  is  unfit  to  sustain  the  additional  shock  of  a  flap-operation.  In 
order  that  an  eye  should  recover  sight  after  the  removal  of  the  Jens 
by  a  large  flap,  it  is  necessary  that  the  tissues  be  in  a  healthy  condition. 
Now,  in  an  eye  which  has  just  met  with  an  injury  causing  traumatic 
cataract,  the  lens  has  either  been  simply  rendered.opaque  but  is  stilt 
adherent  to  its  capsule,  in  which  case  a  large  incision  will  not  admit 
of  its  entire  removal  ;  or  it  has  been  partially  broken  up,  when  the 
fragments  will  come  away  and  the  rest  will  remain  causing  violent  in¬ 
flammation  ;  or  the  iris  and  ciliary  circle  have  already  been  pressed 
upon  for  some  days  by  the  dislocated  lens,  and  are,  therefore,  not  in 
a  condition  to  resist  the  inflammatory  process  caused  by  a  large  flap, 
but,  on  the  contrary,  will  take  part  in  that  process,  leading  towaids 
atrophy  of  the  organ,  softening,  etc.  Besides,  in  cases  of  traumatic 
cataract  with  a  tendency  to  adhesion,  a  large  incision  and  pressure, 
however  gently  made,  is  more  likely  to  cause  prolapse  of  the  \itreous 
body  than  of  the  lens.  Great  loss  of  vitreous  humour  is  also  likely  to 
be  caused  by  the  tension  of  the  eyeball  and  derangement  of  parts  ; 
and  thus  the  object  of  the  operation  is  defeated  and  the  eye  destroyed. 
On  the  other  hand,  when  the  lens  is  broken  into  fragments,  these  may 
be  all  readily  removed  through  a  small  incision.  In  shoit,  the  large 
flap  is  either  unnecessary  or  ineffective. 

The  operations  which  I  have  adopted  are  the  following.. 

I.  Linear  Extraction,  with  the  Lance- shaped  Knife,  d  hi  sis  applic¬ 
able  to  cases  of  young  and  middle-aged  persons,  who  form  the  largest 


class  subject  to  traumatic  cataract. 

2.  The  Author's  method  with  the  Cornco- Conjunctival  Flap  (An  Im¬ 
proved  Method  of  Extraction  of  Cataract,  with  results  of  107  Operations.. 

Churchill  :  1868).  I  have  employed  it  only  in  treating  patients  above 
the  age  of  50.  It  rendered  me  essential  service  in  cases  complicated 
with  partial  opacity  of  the  cornea,  like  Case  II  already  detailed ;  no 
other  method  would  have  answered  so  well.  , 

3.  Linear  Extraction  through  the  Cornea  with  Jron  Graefe  s  Knife  is 
in  some  cases  much  to  be  preferred  to  every  other  method. w 

These  operations  I  have  employed  according  to  the  following  plan. 

1.  When  the  lens  is  totally  dislocated  or  broken  into  fragments,  I 
remove  it  by  the  lance -shaped  knife. 

2.  When  the  whole  lens  cannot  be  removed,  I  take  out  only  the 
broken  fragments,  perform  iridectomy,  and  leave  the  rest,  which,,  if 
not  removed  by  the  action  of  the  aqueous  humour,  may  be  dealt  with 
subsequently;  but  in  no  case  would  I  use  a  curette  or  any  traction  in¬ 
struments  to  remove  lenticular  debris. 

3.  When  the  capsule  is  but  slightly  torn,  I  open  it  freely  with  a 
needle,  so  as  to  bring  the  whole  lens  under  the  action  of  the  aqueous 
humour,  and  then  I  remove  it  subsequently. 

4.  When  the  iris  has  been  lacerated,  I  remove,  the  injured  portion, 
and  leave  the  lens,  if  not  dislocated,  to  be  dealt  with  at  a  future  period. 

5.  In  patients  above  the  age  of  $o,  where  the  lens  is  not  bioken  up, 
I  make  an  iridectomy,  and  extract  the  lens  by  the  small  flap  at  the 
same  time,  when  urgent,  or  else  at  a  subsequent  period.  In  short,  the 
principle  upon  which  I  act  is,  not  to  do  too  much  at  a  time,  but  to 
proceed  cautiously  and  safely  as  far  as  the  recuperative  powers  of  the 

organ  will  admit.  . 

Fig.  I  represents  the  method  of  linear  extraction  with  the  lance¬ 
shaped  knife.  The  patient  being  under  chloroform  and  the  eyelids 
held  open  by  a  speculum,  I  seize  the  conjunctiva  and  the  subconjunctival 
tissues  with  the  forceps,  either  in  the  upper  or  the  lower  vertical  meri- 


*  Whether  Von  Graefe’s  operation  will  continue  to  occupy  that  high  place  which 
it  now  holds  in  the  estimation  of  some  of  our  eminent  operators  time  will  show  ;  yet 
there  can  be  but  one  opinion  as  to  the  value  of  his  cataract-knne. 


dian,rat  a  distance  of  about  the  sixth  of  an  inch  from  the  corneo-sclerotic 
junction  ;  I  then  introduce  the  lance  through  the  cornea  into  the  ante¬ 
rior  chamber  and  behind  the  lens,  pushing  the  iris  out  of  the  way  ;  t  e 
aqueous  humour  escapes,  and  the  lens  advances  forwards,  which  is  thus 
pumped  out  by  graduated  pressure  with  the  forceps  and  depression  oi 
the  lance.  If  the  incision  be  found  insufficient,  I  enlarge  it  on  each. 


Fig  1 

side,  and  direct  the  point  of  the  lance'  towards  the  debris  of  the  lens 
which  may  have  remained  behind.  The  small  wound  made  by  this 
operation  heals  generally  within  four  or  six  hours,  and  can  never  do 
any  harm  ;  on  the  contrary,  even  if  it  do  not  produce  all  the  results  de¬ 
sired,  it  serves  the  purpose  of  a  large  paracentesis  in  lessening  the  ten¬ 
sion  by  allowing  the  escape  of  the  fluid. 

The  following  case  will  show  the  advantage  of  relieving  tension  in 
this  manner  in  other  injuries  besides  those  above  referred  to. 

Sir - -,  of  advanced  age,  who  had  lost  the  right  eye  by.  an  opera¬ 

tion  for  cataract  some  time  ago,  came  to  me  for  an  operation  on  the 
left  eye,  which  was  also  affected  with  senile  cataract.  This. being  his 
last  chance  of  recovering  vision,  I  made  a  preparatory  iridectomy, 
which  did  well,  the  only  peculiarity  being  that  the  cornea  collapsed 
during  the  operation.  Three  weeks  later,  I  removed  the  lens  by  a 
small  flap-operation.  After  forty-eight  hours,  the  eye  was  opened, 
when  the  sight  was  found  good  and  the  aqueous  chamber  clean  On 
the  third  day,  the  corneal  wound  was  completely  healed,  and  he  was 
allowed  to  go  to  the  next  room.  On  the  sixth  day,  I  found  that  the 
patient  had  passed  a  restless  night. .  On  the  previous  day  he  had  acci¬ 
dentally  struck  his  eye  with  the  point  of  the  thumb,  lie  felt  pain  at 
the  time,  but  in  half  an  hour  it  passed  away,  and  he  thought  no  more  of 
it.  In  the  evening,  however,  the  pain  returned  ;  and,  on  examination, 
I  found  the  cicatrix  looking  tender  and  puffy  in  the  middle,  but  the 
media  still  clear.  On  the  Seventh  day,  the  cicatrix  was  rather  more 
puffy,  the  aqueous  humour  clouded,  the  iris  slightly  chagrined.  On 
the  eighth  day,  when  in  the  act  of  sneezing,  he  felt  something  give 
way,  which  was  followed  by  immediate  relief.  The  centre  of  the 
cicatrix  had,  in  fact,  burst,  allowing  the  escape  of  the  aqueous  humour. 
On  the  ninth  day,  the  pain  having  returned,  paracentesis  was  performed, 
giving  immediate  relief.  From  this  time  the  eye  began  to  mend,  and 
ultimately  recovered ;  the  only  inconvenience  being  that  the  pupil  be¬ 
came  adherent  to  the  cicatrix,  d  his  was  remedied  by  an  artificial 
pupil,  and  ultimately  fair  sight  was  obtained,  dhere  can  be  no  doubt 
that  this  case  was  saved  by  paracentesis.  .  It  appears,  therefore,  evident 
that  an  eye  which  has  just  sustained  an  injury,  although  it  cannot  re¬ 
sist  the  shock  nor  repair  the  wound  of  a  large  operation,  can  yet  be 
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glance  will  be  seen  the  advantage  which  we  derive  from  that  section 
m  cases  of  partial  opacity  of  the  cornea,  when  it  is  our  object  not  to  en- 
croach  upon  any  transparent  portion. 

Dislocation  of  the  Lens  into  the  Vitreous  Humour.—  This  accident 
generally  does  not  call  for  immediate  operative  interference.  At  pre¬ 
sent,  I  have  two  cases  under  observation,  one  of  six  and  the  other  of 
fifteen  months  standing ;  in  the  one  the  lens  is  quite  transparent,  and 
does  not  cause  any  inflammatory  symptoms,  and  in  the  other  the  lens 
is  almost  opaque  and  will  soon  require  extraction.  But  since  my  last 
paper  was  written,  the  following  accident  was  brought  to  me  for 
treatment. 

Case  x.— A.  C.,  aged  21,  rivetter,  was  struck  with  a  stone  on  his  left 
eye.  On  presenting  himself  at  the  Ophthalmic  Institution  on  the  4th 
December,  1871,  two  days  after  the  accident  had  occurred,  the  eye  was 
ree  of  inflammation;  the  pupil  was  widely  dilated;  the  zonula  rup¬ 
tured,  and  the  lens  within  its  capsule  and  pigmentous  ring  round  its 
border,  floating  in  all  directions,  following  the  movements  of  the  eye¬ 
ball.  Knowing  the  difficulties  which  beset  the  extraction  of  the  lens 
under  such  conditions,  I  recommended  to  have  the  eye  shaded  for  a  few 
days,  and  to  abstain  for  the  present  from  all  treatment.  On  the  14th 
December,  the  patient  returned  with  violent  glaucomatous  symptoms  : 
pain  in  the  eyeball  and  temple  excessive,  whence  it  extended  to  the 
whole  side  of  the  head  and  ear  in  such  a  manner  as  I  have  rarely 
met  with  in  ordinary  glaucomatous  cases.  Ophthalmoscopic  examina¬ 
tion  showed  the  lens  beginning  to  exhibit  opaque  stria;.  Under  these 
circumstances  I  admitted  him  into  the  house  ;  and  on  the  15th  I  oper- 
at  ed  in  the  following  manner.  1.  The  patient  was  seated  upon  a  chair 
with  his  head  bent  slightly  forward,  supported  by  an  assistant ;  whilst 
1,  sitting  in  front  of  him  upon  a  lower  chair,  used  the  fingers  of  my 
tett  hand  as  a  speculum  to  keep  open  the  eyelids,  and  with  the  right 


Fig.  3. 

nearly  one-half  of  the  cornea  was  opaque  ;  the  iris  was  adherent  in  the 
corneal  dcatrix,  and  not  dilatable.  Recently  this  eye  became  affected 
with  cataract,  but  without  absolutely  complete  loss  of  vision.  It  was 
one  of  those  cataracts  which  come  slowly  to  maturity.  I  first  performed 
iridectomy,  and  a  fortnight  later  I  opened  the  capsule  with  a  needle 
without  disturbing  the  lens,  and  at  the  same  time  breaking  up  old  ad¬ 
hesions  Three  weeks  later,  I  extracted  the  lens  by  a  small  cornea- 
conjunctival  flap  ;  the  result  was  good  sight. 

1  he  value  of  the  conjunctival  (lap  in  this  case  is  apparent,  as  it  will 
be  seen  from  the  drawing,  taken  after  the  removal  of  the  lens,  that 
opaque  lines  are  radiating  from  the  cicatrix  ;  hence  the  desirableness  to 
save  the  transparent  cornea. 

Case  xii.  Traumatic  Cataract ,  with  posterior  adhesion  of  seven  years' 
standing:  Iridectomy  and  Extraction :  Cure:  Good  Sight.— T .  L.,  ao-ediq 
message-boy,  was  brought  as  an  out-patient  to  the  Glasgow  Ophthalmic 
Institution  in  October  1871,  for  an  extensive  ulceration  of  the  cornea 
ol  the  lelt  eye.  There  were  spasm  of  the  orbiculares,  photophobia. 
lacrymation,  and  sneezing ;  so  that  minute  examination  of  either  eye 
was  impossible.  With  regard  to  his  right  eye,  his  mother  informed  us 
that  it  was  destroyed  seven  years  ago  by  a  piece  of  clay  thrown  from  a 
.  -F he  accident  was  under  the  care  of  an  oculist  at  the  time,  who  de- 
r  u  10Pe'ess  case>  and  all  interference  unsafe.  After  the  ulceration 
0}  j^ft  eye  began  to  cicatrise  and  the  symptoms  abated,  I  examined 
the  right  eye,  which  I  found  to  be  affected  with  traumatic  cataract  and 
posterior  adhesions.  The  pupil  was  small,  irregular,  and  distorted 
towards  the  inner  angle,  and  so  much  stretched  upon  the  capsule  of 
the  lens,  and  the  anterior  chamber  deepened,  that  it  had  the  appearance 


benefited  by  a  small  operation  which  draws  off  some  of  the  aqueous 

humour,  containing,  as  it  does  frequently  in  such  cases,  fragments  of 
floating  lenticular  substance,  and  occasionally  pus.  This  operation  may 
with  safety,  even  with  benefit,  be  repeated,  if  necessary,  several  times 
at  intei  vals.  I  need  hardly  say  that  idiosyncracies  and  previous  his¬ 
tones  of  the  patients  must  be  taken  into  account ;  that  every  case 
must  be  treated  per  se,  and  not  be  judged  upon  a  fixed  rule;  and  that 
complications  must  be  separately  dealt  with. 

.  ^*6*  ~  represents  the  author’s  method  in  the  first  stage  of  the  opera¬ 
tion.  It  shows  the  size  of  the  corneo-conjunctival  flap,  and  at  a 


I  introduced  a  needle  through  the  sclerotic  behind  the  lens,  which  I 
brought  forward  into  the  anterior  chamber.  I  then  handed  over  the 
needle,  which  fixed  the  lens  in  that  position,  to  another  assistant,  and 
made  the  patient  recline  his  head  backwards,  still  leaning  upon  the 
assistant.  2.  I  now  introduced  the  lance  through  the  cornea  behind 
the  lens,  part  of  which  presented  itself  at  once  through  the  wound,  and 
another  portion  slipped  and  then  became  fixed  in  the  outer  an<de, 
covering  the  fourth  part  of  the  cornea.  The  patient  was  at  once°re- 
lieved  of  his  pain,  passed  a  quiet  night,  and  on  the  tenth  day  was  dis¬ 
missed  with  good  sight.  ■’ 

Old  Accidents.— As  traumatic  cataract  of  old  standing  does  not  differ 
from  idiopathic  cataract,  I  therefore  treat  it  upon  general  principles  • 
viz.,  in  simple  lenticular  opacity,  in  young  and  middle-aged  subjects  I 
open  the  capsule  or  break  up  the  lens  with  a  needle  (according  to 
its  consistency)  and  then  extract  it,  about  five  or  ten  days  later  bv  a 
linear  incision,  generally  not  interfering  with  the  integrity  of  the  pupil 
In  persons  above  the  age  of  fifty,  I  extract  it  in  the  ordinary  way  I 
may  illustrate  it  by  the  following  case,  which  from  its  many  complica¬ 
tions  is  best  calculated  to  convey  my  meaning,  although  it  does  not 
belong  to  the  class  of  cases  of  which  I  am  treating. 

Case  xi.— Mrs.  G.,  aged  54,  had  lost  the  sight  of  her  right  eye  com¬ 
pletely  by  small-pox  some  years  ago.  The  left  eye  (as  represented  in 
*  ig.  3).  although  vision  was  not  gone,  was  affected  with  staphyloma  ; 
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of  cornea  pellucida.  He  was  admitted  as  an  in-door  patient  to  the  in  - 
stitution  on  November  nth,  when  I  broke  up  some  of  the  adhesions 
with  a  needle,  and  next  day  I  made  a  large  iridectomy  and  extracted 
the  lens.  On  November  14th,  he  had  good  sight  ;  and  on  the  loth,  he 
was  dismissed  cured.  The  left  eye  is  still  improving  ;  but,  owing  to 
its  extensive  opacity,  he  will  depend  almost  exclusively  upon  his  right 
eye,  which  was  considered  hopeless. 

List  of  Cases. 


No. 

Marne  and  age. 

1 

R.  W.,  58 

2 

J-  M„  5 

3 

J.  D.,  10 

4 

W.  D.,  39 

5 

R.  S.,  19 

6 

F.  R.,  27 

7 

J.  B.,  19 

8 

A.  F.,  12 

9 

R.  M‘L.,  18 

10 

B.  M.,  2t 

11 

G.  H.,  41 

12 

S.  0.,  61 

23 

T.  H„  34 

24 

G.  C.,|  10 

25 

A.  N.,  30 

26 

R.  M'A.,  18 

*7 

J-  J-,  3i 

28 

T.  H. 

J-  C„  34 

20 

D.  S.j  21 

21 

22 
S3 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 


Occupation. 


'  Complications. 


W.  S.,  14 
A.  M‘C„  30 
J.  M.,  38 
N.  M'G.,  14 
W.  G.,  17 
D.  M‘T.,  34 
G.  P.,  27 
J.  S.,  21 
J.  C.,  28 
J.  B.,  42 

F.  H.,  9 
J.  C„  9 
T.  U„  39 
F.  L.,  14 
M.  S.,  19 
P.  M.,  22 
E.  L.,  20 

J.  K„  2S 
J.  S.,  19 
J.  S„  34 

A.  Y.,  25 
R.  K.,  27 
T.  M.,  13 
R.  C.,  15 
T.  M.,  21 

G.  B. ,  8 
M.  J.,  17 
T.  M..  19 

N.  M‘G.,  18 
A.  S.,  8 
R.  W.,  22 
T.  W„  36 

D.  M'F.,  35 
D.  W.,  52 

M.  S.,  19 
J.  M‘K.,  29 

N.  C.,  21 
P.  G.,  38 
E.  C.,  28 


Labourer. 

School. 

School. 

Hammerman. 

Engineer. 

Cabinet-maker. 

Smith. 

Message-boy. 

Rivetter. 

Caulker. 
Boiler-maker. 
Chandelier  po¬ 
lisher. 

Engine-fitter. 

Engineer. 

Engine-keeper. 

Boiler-maker. 

Granite  polisher. 
Rivetter. 

Miller. 

Boiler-maker. 

Cloak-maker. 

Iron-dresser. 

Bolt-maker. 

Rivetter. 

School. 

Boiler-maker. 

Rivetter. 

Boiler-maker. 

Mechanic. 

Engine-fitter. 

School. 

School. 

Engineer. 

Sewing-girl. 

Iron-dresser. 

Labourer. 

Boiler-maker. 

Engine-fitter. 

Labourer. 

Boiler-maker. 

Mechanic. 

Engine-fitter. 

Message-boy. 

Rivetter. 

Servant. 

School. 

Sewing-girl. 

Rivetter. 

Labourer. 

Message-boy. 

Boiler-maker. 

Engineer. 

Boiler-maker. 

Granary-keeper. 

Iron-dresser. 

Rivetter. 

Rivetter. 

Miner. 

Caulker. 


Sight. 


Anterior  adhesion. 
Anterior  adhesion. 

Posterior  adhesion. 
Laceration  of  cornea. 
Iron  in  lens. 


Posterior  synechia. 
Steel  in  lens. 

Posterior  adhesion. 
Corneal  opacity.  Iron 
in  lens. 

Lacerated  iris. 

Dislocation  of  lens,  etc. 
Lacerated  iris  and  cili¬ 
ary  process. 

Quartz  in  lens. 

Steel  in  lens. 

Laceration  of  iris. 
Lacerated  cornea  &  iris. 


Dislocation  of  lens. 


Posterior  synechia. 


Posterior  adhesion. 

Foreign  body  in  lens. 
Hypopion,  etc. 

Contortion  of  eye. 


Strabismus. 


Anterior  adhesion. 
Laceration  of  iris. 
Laceration  of  iris. 
Lacerated  lens  by  thorn. 
Steel  in  lens. 

Laceration  of  cornea 
and  iris. 

Posterior  adhesion. 

Lacerated  iris. 
Dislocation  intovitreous 
Posterior  adhesion. 


Good, 

Good. 

Good. 

Good. 

Medium. 

Good. 

Good.  Subse¬ 
quent  atrophy. 
Good. 

Good. 

Good. 

Good. 

Good. 

Good. 

Good. 

Good. 

None. 

Good. 

Good. 

Good. 

Good. 

None. 

Good. 

None. 

Good. 

Medium. 

Medium. 

Good. 

None. 

Good. 

Medium. 

Good. 

Good. 

Good. 

Medium. 

Good. 

Medium. 

Good. 

Good. 

Good. 

Good. 

Medium. 

Result  not  ascer- 
Good.  [tained. 
Good. 

Good. 

Good. 

Good. 

Good. 

Good. 

Good. 

Good. 

Good. 

Medium, 

None. 

Good. 

Good. 

Good. 

Good. 

Good. 

Good. 


CLINICAL  MEMORANDA. 


VACCINATION  BY  VESICATION. 

The  following  method  will  be  found  more  generally  applicable  than 
any  I  have  seen  described,  as  it  requires  but  one  interview  with  the 
patient ;  and  while  it  is  almost  equally  as  expeditious  as  the  use  of  the 
lancet,  is  much  more  certain.  Fill  the  hollow  cylinder  of  an  ordinal  y 
sized  key  nearly,  but  not  quite,  full  of  dry  cotton-wool  well  pressed  in  ; 
dip  a  small  piece  of  wool  into  strong  liquor  ammonite,  and  place  it  on 
the  dry  wool,  so  as  just  to  fill  the  cylinder  ;  then  hold  it  firmly  on  the 
part  to  be  vaccinated,  so  that  the  wool  dipped  in  the  liquor  ammonias 
is  kept  in  contact  with  the  skin.  In  from  one  to  two  minutes,  the 
cuticle  will  be  found  pale  and  wrinkled,  and  can  be  easily  rubbed  o  f  y 
friction  with  a  towel.  The  vaccine  matter  is  then  applied  to  the  abraded 
surface.  §  Frank  Buszard,  M.D.,  Northampton, 


HYPERTROPHY  AND  DILATATION  OF  THE 

HEART. 

By  J.  MILNER  FOTHERGILL,  M.D.,  Vienna. 

Though  hypertrophy  of  the  heart  has  been  recently  allowed  to  be,  in 
almost  every  case,  a  compensatory  change  and  not  a  disease  per  se,  we 
are  not  yet  acquainted  with  the  steps  by  which  this  change  is  inaugu¬ 
rated.  That  it  is  a  result  of  some  impression  on  the  cardiac  ganglia, 
and  a  trophic  process  set  on  foot,  seems  somewhat  more  than  probab  e. 
Still,  in  other  organs,  we  find  involuntary  muscular  fibre  with  a  power 
of  self-increase  in  bulk,  but  we  do  not  find  the  same  accumulation  of 
nerves  as  in  the  heart.  Under  these  circumstances,  then,  we  must  feel 
that  the  mode  by  which  cardiac  hypertrophy  is  inaugurated  is  somewhat 
obscure.  As  some  name  must  be  used  to  cover  what  we  do  not  know, 
it  may  be  called  a  trophic  action  of  the  cardiac  ganglia.  When  we 
come  to  the  questions  of  under  what  circumstances  this  hypertrophy  is 
produced,  the  ground  is  much  clearer.  We  find  hypertrophy  of  the 
heart-walls  under  three  different  sets  of  circumstances  :  (i)  when  an  ob¬ 
struction  is  offered  to  the  flow  of  blood  ;  (2)  when  the  heart  is  subjected 
to  distension  under  unusual  pressure  ;  (3)  when  its  action  is  impeded, 
as  in  displacement,  pericardial  adhesion,  etc. 

1  With  the  first  we  are  as  yet  most  familiar  :  and  it  is  under  these 
circumstances  that  we  find  hypertrophy  of  the  purest  land— that  is, 
without  dilatation.  Thus  in  aortic  obstruction,  when  free  from  regur¬ 
gitation,  we  find  pure  and  simple  hypertrophy.  _  A  gradual  obstruction 
is  opposed  to  the  complete  and  perfect  contraction  of  the  left  ventricle, 
and  hypertrophy  grows  up  and  meets  and  overcomes  this  resistance. 
So  too,  in  Bright’s  disease,  where  we  have,  according  to  Dr.  George 
Tohnson,  hypertrophy  of  the  muscular  tunic  of  the  arterioles,  we  have 
an  obstruction  offered  to  the  flow  of  blood,  and  changes,  usually 
hypertrophy,  inaugurated  in  the  left  ventricle.  But  when  the  obstruc¬ 
tion  offered  is  of  a  more  rapid  nature,  we  find  dilatation  occurring,  to 
a  greater  or  less  extent,  in  accordance  with  the  rapidity  of  the  forma¬ 
tion  of  the  obstruction,  the  extent  to  which  the  obstruction  attains,  and 
the  heart’s  power  to  meet  the  obstruction ;  this  last  depending  very 
greatly  upon  the  general  nutrition.  But  this  dilatation  is  soon  accom¬ 
panied  by  hypertrophy;  except  in  cases  of  intense  general  debility,  or 
defective  coronary  circulation.  This  brings  us  to  the  second  division, 
where  there  is  also  distension  of  the  heart  under  unusual  pressure. 

2.  Though  hypertrophy  of  the  heart  is  associated  usually  with  the 
idea  of  obstruction  in  the  blood-stream,  still  we  find  it  in  its  maximum 
intensity  in  aortic  regurgitation,  and  that,  too,  when  most  free  from  ad¬ 
mixture  of  obstruction.  For  the  same  obstruction  would  also  offer  an 
impediment  to  the  backward  rush  of  blood  from  the  aorta.  We  find 
hypertrophy  combined  with  dilatation  in  the  left  ventricle  m  mitral  re¬ 
gurgitation.  We  find  too,  according  to  Niemeyer,  hypertrophy  grow¬ 
ing  around  dilatation  when  the  heart-wall  has  yielded,  owing  to  its  soft¬ 
ened  condition,  after  pericarditis.  In  all  the  conditions  we  have  hyper¬ 
trophy  produced  without  any  obstruction  to  the  blood-stream— i.e.,  me 
condition  of  hypertrophy  is  found  under  these  circumstances,  whether 
any  obstruction  be  found  combined  with  them  or  not.  These  condi¬ 
tions  themselves  cause  hypertrophy.  Now,  on  what  condition  does  this 
hypertrophy  essentially  depend  ?  There  is  one  condition  common  o 
all  these  instances,  and  the  hypertrophy  is  found  to  its  greatest  extent 
where  this  cause  is  in  strongest  action.  The  condition  is  that  of  disten¬ 
sion  under  increased  pressure,  and  is  found  most  marked  m  aortic  re¬ 
gurgitation,  where  the  ventricle  is  filled  by  blood  coming  in  from  the 
aortic  recoil,  as  well  as  from  the  pulmonic  veins _ through  the  mitral 
orifice.  Here  the  muscular  chamber  in  diastole  is  distended  by  the 
elastic  recoil  of  the  greater  as  well  as  the  lesser  circulation.  Under 
this  extreme  distension,  then,  we  find  extreme  hypertrophy.  \\  e  also 
find  hypertrophy  and  dilatation  when  the  left  ventricle  is  filled  under 
unwonted  pressure  from  a  gorged  pulmonic  circulation  alone— l  e. ,  in 
mitral  regurgitation.  Here  so  much  blood  is  driven  backwards  through 
the  mitral  valve  at  every  systole.  The  pulmonic  vessels  are  already  full 
of  blood  forced  into  them  by  an  hypertrophied  right  ventricle  ;  to  this 
is  added  the  amount  of  blood  passing  backwards  through  the  insufficient 
mitral  valve.  Thus  the  pulmonic  system  is  gorged  and  forces  blood,  in 
diastole,  through  the  mitral  valve  under  increased  pressure,  this  is 
increased  by  the  energy  with  which  the  dilated  and  hypertrophied 
auricle  completes  the  ventricular  distension  by  its  contraction.  Under 
these  circumstances,  we  find  that  we  have  hypertrophy  and  dilatation  oi 
the  left  ventricle  ;  first,  dilatation  inevitably  the  result  of  distension  un¬ 
der  increased  pressure  ;  and  hypertrophy  setting  m  to  resist  the  over-dis¬ 
tension.  This  is  all  clear  enough,  and  presents  no  great  difficulties. 
The  chamber  is  filled  under  undue  pressure  in  both  the  above  cases,  and 
hypertrophy  sets  in  until  the  heart-wall  is  again  equal  to  the  increased 
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pressure  under  which  it  is  distended,  and  a  balance  again  attained. 
On  the  attainment  of  this  new  equilibrium,  the  dilatation  is  arrested, 
and  the  dilating  process  ceases.  But  in  considering  the  last  division  of 
dilatation,  namely  where  dilatation  occurs  without  increase  in  the 
diiadng  power,  but  is  associated  with  inefficiency  in  the  muscular  walls 
of  the  heart,  a  somewhat  complicated  problem  is  before  us.  That  the 
heart-walls  should  yield  before  even  the  ordinary  venous  pressure  when 
they  are  themselves  weakened  by  inflammatory  action,  is  no  more  than 
we  might  expect ;  and  that,  on  recovering  to  some  extent  their  struc- 
^Ur  1 1  ln!eSrity*  hypertrophy  grows  around  that  dilated  ventricle,  and 
enables  it  once  more  to  fulfil  its  function  in  a  moderately  efficient  man¬ 
ner.  It  is  even  consistent  with  clinical  experience,  if  that  condition  of 
distension,  or  even  dilatation,  be  removed,  and  no  evidence  of  dilata¬ 
tion  remain. 

When  the  ventricle  yields  under  no  temporary  condition  of  its  walls, 
we  find  usually  three  different  conditions,  forming  subdivisions;  (1) 
some  obstruction  offered  to  the  Sow  ;  (2)  a  condition  of  subparalysis  of 
the  heait,  or  rather  of  the  cardiac  ganglia,  due  to  general  exhaustion  of 
the  sympathetic  ;  and  (3)  defective  nutrition.  In  all  these  conditions 
we  again  find  one  condition  common  to  them  all :  and  that  is  imper¬ 
fect  contraction  of  the  ventricle.  Here  we  have  the  ventricle  already 
partially  filled  on  diastole  ;  so  that  either  the  pulmonic  veins  must  re¬ 
main  partially  gorged,  or  the  chamber  must  dilate  until  the  venous  dis¬ 
tension  is  relieved.  It  thus  becomes  a  question  of  venous  elasticity 
versus  the  dilatability  of  heart  muscular  fibre.  A  question  now  naturally 
arises  as  to  how  this  does  not  invariably  proceed,  but  becomes  arrested. 
The  muscular  fibre,  more  stretched  in  each  diastole,  would  distend  to 
the  point  of  over-distension  and  paralysis  ;  and  so  in  the  right  ventricle, 
it  often  does  in  the  attacks  of  cardiac  asthma.  The  arrest  of  this  dilata¬ 
tion  is  brought  about  by  the  elasticity  of  muscular  fibre  itself.  Car¬ 
penter  shows  that,  when  a  muscle  is  hung  up  and  a  small  weight 
attached  to  it,  it  soon  stretches  to  its  full  normal  length  ;  this  he  calls 
the  primary  elongation  of  a  muscle.  But  a  greater  power  is  needed  to 
stretch  it  further,  though  it  is  capable  of  being  stretched  further.  But 
the  secondary  elongation,  as  Carpenter  terms  it,  involves  the  elasticity 
of  the  muscular  fibre.  It  is,  then,  this  secondary  elongation  of  muscular 
fibre  which  is  induced  in  cardiac  dilatation.  When  the  muscular  fibre 
is  distended  under  increased  pressure,  this  secondary  elongation  is  pro¬ 
duced,  until  hypertrophy,  or  rather  hyperplasia,  renders  the  muscular 
wall  again  equal  to  the  distending  power.  But  in  the  last  form  of  car¬ 
diac  distension,  where  there  is  no  increased  pressure  in  the  distending 
power,  but  the  heart  becomes  dilated  from  inefficiency  in  its  power  to 
resist  the  normal  distending  pressure,  we  find  that  dilatation  is  arrested 
by  the  elasticity  of  the  muscular  fibre.  The  process  of  dilatation  or  dis¬ 
tension  of  the  muscuiar  chamber  goes  on  until  the  resistance  offered  by 
the  muscular  elasticity  is  equal  to  the  distending  power  of  the  venous 
elasticity ;  then  it  stops.  As  soon  as  a  balance  is  again  attained  be¬ 
twixt  the  resistance  offered  by  the  elasticity  of  the  muscular  fibres  of  the 
heart,  and  the  distending  force  exercised  by  the  elastic  recoil  of  the 
distended  veins  and  pulmonic  artery,  plus  the  other  causes  of  blood- 
circulation  in  the  pulmonic  system — as  respiration,  etc. — the  dilatation 
ceases.  The  sensation  of  over-distension  seems  pretty  clearly  to  be  the 
cause  of  that  trophic  action  which  we  call  hypertrophy.  The  walls  that 
yielded  once,  no  longer  give  way,  but  become  supported  by  a  spon¬ 
taneous  thickening,  which  enables  them  to  resist  distension  further. 
Even  when  the  exciting  cause  of  the  dilatation  is  obstruction  offered  to 
the  flow  forward  of  the  blood,  the  hypertrophy  not  only  enables  the 
heart  to  overcome  the  obstacle,  but  enables  it  to  resist  further  dilata¬ 
tion.  It  may  be  put  thus  even  :  that,  where  the  heart  is  unequal  to  im¬ 
mediate  hypertrophy  to  meet  obstruction,  it  can  do  so  secondarily 
when  the  sensation  of  over-distension  is  added  to  that  of  the  original 
obstruction.  We  do,  in  fact,  regard  hypertrophy  with  dilatation  as  an 
inferior  form  of  compensation  to  pure  hypertrophy;  and  Traube  calls  it 
the  second  form  of  compensation,  or  imperfect  compensation.  So  when 
no  hypertrophy  is  produced  by  dilatation,  we  regard  the  case  as  much 
graver  than  where  there  is  hypertrophy.  In  fact,  by  the  amount  of  hy¬ 
pertrophy  in  comparison  to  the  amount  of  dilatation,  we  compute  the 
patient’s  chances  of  a  prolonged  existence.  Where  there  is  no  hyper¬ 
trophy  and  a  case  remains  with  simple  dilatation,  a  condition  of  great 
debility  is  inevitable,  and  the  feeble  condition  of  the  left  ventricle  is  no 
longer  over-balanced  in  consequence  of  the  feeble  venous  current  coming 
over  from  a  weakened  right  heart. 

3. '  When  the  heart  is  displaced  by  pleuritic  effusions,  or  by  growth 
within  the  thorax  ;  when  pericardial  adhesions  impede  its  action,  or  even 
more  still,  when  a  general  pericardial  adhesion  surrounds  it  ;  whenever 
the  heart  is  placed,  by  surroundings,  so  as  to  labour  at  a  disadvantage, 
we  find  that  this  _  trophic  action  is  inaugurated  ;  only,  as  in  the  last 
division,  it  is  wanting  from  defective  nutrition.  The  hypertrophy,  in  this 
last  form,  is  neither  to  overcome  obstruction  offered  to  the  blood¬ 
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stream,  nor  yet  to  withstand  distension  from  increased  distendin'*  power 
but  is  connected  with  debility  from  impeded  action. 

Finally,  is  there  any  one  condition  common  to  these  various  condi¬ 
tions  ?  I  am  inclined  to  believe  that  there  is.  This  condition  is  tendency 
to  over-distension.  In  obstruction  gradually  offered,  the  over-distension 
from  imperfect  contraction  is  met  at  an  early  stage  under  the  most 
favourable  circumstances  at  a  point  of  visible  dilatation  in  the  less 
favourable  cases;  and  not  arrested  at  all  in  the  least  favourable.  The  same 
holds  good  of  over-distension  from  increased  distending  power,  with  this 
difference,  that  the  increase  in  the  distending  force  invariably  produces 
visible  dilatation,  and  is  only  arrested  by  massive  hypertrophy,  propor¬ 
tioned  to  the  increase  in  the  distending  force.  So,  in  the  simple  cases  of 
distension  from  impaired  heart-wall  resistance,  sooner  or  later  hyper¬ 
trophy  comes  in,  and  is  only  totally  absent  in  the  most  unfavourable 
cases.  In  the  third  division,  when  the  heart  is  placed  at  a  disadvantage  by 
surroundings,  hypertrophy  sets  in  when  distension  of  the  heart- walls  is 
becoming  increased.  It  seems,  indeed,  somewhat  more  than  probable 
that  hypertrophy  of  the  heart  is  a  trophic  action  by  which  it  resists  dila¬ 
tation.  A  certain  amount  of  evidence  in  favour  of  this  is  furnished 
above.  In  addition,  there  are  the  contrivances  to  obviate  distension  of 
the  right  ventricle  in  the  diving  mammals,  consisting  of  a  massive  right 
heart,  supported  by  trabeculse,  and  relieved  by  enormous  plexuses  of 
bloodvessels.  And  finally,  a  last  piece  of  evidence  is  the  recommence¬ 
ment  of  dilatation,  or  yielding  of  the  heart-wall,  when  degeneration  cuts 
down  that  increase  in  the  muscular  structure.  The  instalment  of  de¬ 
generation  of  the  increased  muscular  fibre  is  the  signal  for  the  reinaugu¬ 
ration  of  that  dilatation  which  this  hyperplasm  had  arrested.  There 
seems  strong  grounds  for  the  suspicion,  to  put  it  not  too  strongly,  that 
hypertrophy  is  a  trophic  action  of  the  cardiac  ganglia,  the  result  of  the 
impression  of  distension  by  these  cardiac  ganglia.  Dr.  Rutherford  has 
recently  told  us,  that  the  centres  of  vaso-motor  regulation  are  not  con¬ 
fined  to  the  contents  of  the  encephalon,  but  that  “possibly  there  are 
vaso-motor  nerve-centres  in  the  submaxillary  ganglion,  and  in  the 
ganglia  found  in  the  penis”.  In  a  little  further  time,  perhaps,  he  will 
be  able  to  tell  us  of  their  presence  in  the  ganglia  of  the  heart,  so  vari¬ 
ously  constructed.  It  would  be  quite  in  accordance  with  the  above 
resume  of  the  various  conditions  under  which  hypertrophy  is  found  to 
originate,  if  it  should  be  ultimately  demonstrable  that  hypertrophy  of  the 
heart  is  the.consequence  of  an  increased  blood-supply  to  the  heart-walls, 
by  a  dilatation  of  the  vessels  of  the  coronary  circulation,  and  thus  the 
formation  of  a  “broad  and  rapid  stream”  of  blood  to  them  ;  and  that 
this  dilatation  has  taken  its  rise  in  an  impression  communicated  through 
the  vaso-inhibitory  nerves,  that  impression  itself  originating  in  a  primary 
impression  of  distension  received  by  the  cardiac  ganglia.  This  would 
enable  us  readily  to  see.  how  we  find  hypertrophy  and  dilatation  so  vari¬ 
ously  combined,  and  connected  with  the  general  conditions  of  health, 
and  to  comprehend  the  intrinsic  truthfulness  of  Traube’s  clinical  divi¬ 
sions  of  (1)  hypertrophy,  or  complete  compensation;  (2)  hypertrophy 
combined  with  dilatation,  or  imperfect  compensation  ;  and  (3)  simple 
dilatation,  or  total  absence  of  compensation.  We  may  then  venture  to 
consider  that  hypertrophy  of  the  heart  is  the  result  of  secondary  elonga¬ 
tion  of  the  heart-fibres,  and  that  the  trophic  action  is  induced  when 
distension  is  involving  the  elasticity  of  the  fibres,  in  accordance  with 
the  history  given  above. 


ON  THE  ASPECTS  OF  LAW  AND  MEDICINE  IN 
RELATION  TO  OUR  CRIMINAL  JURISPRU¬ 
DENCE,  WITH  SPECIAL  REFERENCE 
TO  CASES  OF  INSANITY. 

By  GEORGE  MAY,  Esq.,  President  of  the  Reading  Pathological 

Society. 

Public  attention  has  been  drawn  to  this  important  subject  by  the  late 
trials  of  the  Rev.  John  Selby  Watson  and  Christiana  Edmunds,  the  re¬ 
sults  of  which  I  cannot  but  regard  as  a  reproach  to  our  legislation,  too 
intolerable  to  be  longer  sustained.  The  only  plea  of  insanity  accepted 
by  the  judges  in  criminal  cases,  is  the  inability  of  the  prisoner  to  distin¬ 
guish  right  from  wrong  at  the  time  when  the  crime  was  committed. 
1  he  opinions  of  many  learned  psychologists  are  in  direct  antagonism 
to  this  legal  dictum  ;  and  they  declare  it  to  be  erroneous  and  inconsis¬ 
tent  with  our  knowledge  of  the  manifestations  of  unsound  mind.  This 
conflict  of  opinion  has  been  so  painfully  developed  in  the  trial,  convic¬ 
tion,  and  subsequent  reprieve,  of  Miss  Edmunds,  that  public  feeling 
has  been  shocked,  and  our  laws  have  been  brought  into  general  disre¬ 
spect  if  not  contempt.  It  is  believed  that  many  persons  of  unsound 
mind  retain  the  abstract  knowledge  of  right  and  wrong,  although  the 
judgment  and  the  power  of  controlling  the  will  may  be  diminished  o; 
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perverted,  though  not  entirely  lost.  If  this  be  true,  it  must  lesult  that 
every  alleged  criminal  act  should,  be  held  responsible  to  ihe  law  ;  ex¬ 
tenuating  circumstances  being  admitted  under  the  plea  of  insanity,  and 
punishment  awarded  according  to  the  degree  of  pioved  mental  aberra¬ 
tion.  To  admit  the  contrary,  would  be  a  direct  encouragement  to  crime 
and  dangerous  to  the  public  weal.  Both  law  and  medicine  aie  conceined 
in  the  solution  of  this  important  problem.  Law  deals  with  the  applica¬ 
bility  of  the  penal  statutes  ;  and  medicine,  personified  in  the  experienced 
physician,  must  be  the  best  exponent  of  psychological  phenomena, 
since  the  structures  and  functions  of  man,  and  the  physical  and  mental 
derangements  to  which  he  is  subject,  are  the  objects  of  the  study  and 
practice  of  his  professional  life.  When  skilled  in  forensic  investigations, 
who  can  be  found  better  qualified  to  detect  the  crafty  malingerer  and 
to  elucidate  the  truth  ?  now  proving  the  offence  to  be  the  act  of  an  un¬ 
fortunate  aberrate,  and  now  only  the  culminating  crime  of  a  life  of 
hardened  villany.  But  to  give  due  weight  to  the  judgment  of  such  a 
man,  he  must  take  an  official  position  in  the  judicial  inquiry.  Trial  by 
jury,  so  dearly  cherished  by.  Lnglishmen  as  the  palladium  of  our  civil 
rights,  is  sorely  taxed  in  cases  of  disputed  insanity.  If  to  define  sanity 
and  insanity  be  a  puzzle  to  the  most  acute  metaphysician  ;  if  to  fix  the 
boundary  in  many  cases  be  simply  impossible,  is  it  reasonable  to  expect 
a  jury  composed  of  men  of  ordinary  intelligence  satisfactorily  to  dispose 
of  cases  involving  subtle  distinctions,  and  replete  with  doubts  and  diffi¬ 
culties  even  to  the  most  accomplished  medical  jurist  ? 

We  need  not  wonder  that  medical  evidence  is  not  always  compli¬ 
mentary  to  our  profession,  since  all  legally  qualified  practitioners  are 
not  psychological  experts,  and  from  the  nature  of  their  professional  en¬ 
gagements  and  the  absence  of  special  training  they  cannot  be  ;  and  yet 
they  are  called  to  give  evidence  and  to  express  opinions  for  the  guid¬ 
ance  of  juries  on  the  issues  of  which  hang  life  or  death. 

At  the  trial  of  Miss  Edmunds,  important  medical  evidence  in  favour 
of  her  insanity  was  adduced  ;  but  it  was  overruled,  the  unhappy  pri¬ 
soner  was  convicted  and  condemned,  and  then  submitted  again  to  me¬ 
dical  inquiry  and  ultimately  reprieved.  Surely  this  reproach  to  our 
jurisprudence  cannot  endure.  I  venture  to  ask  the  members  of  this 
society  to  concur  with  me  in  asserting  the  time  to  have  arrived  when  in 
the  name  of  justice  and  humanity,  and  for  the  honour  and  dignity  of  our 
profession,  we  are  called  to  urge  the  legislature  to  investigate  and  re¬ 
vise  our  laws  in  relation  to  criminal  jurisprudence,  and  specially  with 
regard  to  cases  of  questionable  sanity. 


CASE  OF  APHASIA  PRODUCED  BY  EMBOLISM  OF 
BRANCHES  OF  THE  INTERNAL  CAROTID: 
SEQUEL  AND  POST  MORTEM  APPEARANCES. 

By  ARTHUR  RANSOME,  M.D.,  M.A.,  Manchester. 

The  particulars  of  this  case  were  reported  in  this  Journal  on  April 
13th,  1864.  Briefly  summed  up,  they  were  as  follows. 

Mrs.  R. ,  aged  36,  was  confined  February  12th,  1864.  Profuse 
haemorrhage  and  slight  faintness  followed,  but  she  recovered  rapidly, 
and  sat  up  on  October  25th.  On  March  1st,  she  was  seized  with  slight 
right  hemiplegia,  and  lost  the  sense  of  smell  and  the  power  of  speech. 
The  pulse  in  the  left  wrist  was  scarcely  perceptible,  and  the  case  was 
diagnosed  by  Dr.  J.  S.  Fletcher  as  one  of  embolism.  The  attack  pro¬ 
duced  extreme  nervousness,  but  there  was  no  apparent  loss  of  intellec¬ 
tual  power.  She  was  treated  with  large  doses  of  carbonate  of  ammonia, 
and  in  two  days  she  could  write  on  a  slate.  On  March  5  th,  she  could 
say  a  few  words  ;  and  on  March  6th,  the  sense  of  smell  returned. 
From  this  date  she  steadily  improved,  but  traces  of  the  attack  lasted 
her  life;  the  face  was  slightly  drawn  to  the  left  side;  the  left  radial 
pulse  was  permanently  diminished  ;  and  whenever  she  was  out  of 
health,  her  speech  was  slightly  impeded.  Iler  attendants  stated  that 
this  symptom  was  worse  in  wet  weather.  She  ceased  menstruating 
three  years  ago  ;  and  for  the  last  two  years  it  became  evident  that 
ovarian  cystic  disease  was  gradually  forming.  This  was  twice  tapped 
within  the  last  five  months  ;  and,  after  the  second  tapping,  as  she  was 
rapidly  losing  strength,  it  was  decided  that  ovariotomy  should  be  per¬ 
formed.  Shortly  after  this  decision,  however,  signs  of  mental  derange¬ 
ment  showed  themselves— delusions  of  various  kinds,  visions.  Her 
speech  also  was  again  much  affected ;  at  times  she  could  not  make  herself 
understood  ;  at  others,  she  could  speak  almost  naturally.  No  peculiarity 
as  to  grammatical  parts  of  speech  wTas  noticed  from  first  to  last.  As  the 
mental  disturbance  varied  in  intensity,  it  was  thought  possible  that  it 
might  be  produced,  or  at  least  aggravated,  by  the  presence  of  the  tu¬ 
mour  ;  and  it  was  accordingly  determined,  after  consultation  with  Dr. 
Henry  Simpson  and  Mr.  Southam,  that  the  operation  of  ovariotomy 


should  be  performed.  This  was  done  on  November  4tb,  1 S7 r »  M  9-3® 
a.m.,  by  Mr.  Southam,  assisted  by  Mr.  Jones,  of  Bowden.  No  special 
difficulty  was  met  with,  and  she  seemed  to  bear  the  operation  well.  She 
had  no  sickness  nor  faintness  ;  but  the  hallucinations  continued,  and  at  5 
a.m.  on  November  5th  she  became  very  restless.  At  8  A.M.,  the  nurse 
noticed  “a  change  ;”  and  at  10  A.M.,  when  I  saw  her,  she  was  uncon¬ 
scious  ;  breathing  stertorous  ;  pupils  contracted  (perhaps  from  some 
morphia  which  she  had  taken);  pulse  108;  temperature  105.5  deg. 
She  died  at  4.30  P.M.  without  convulsions. 

Post  Mortem  Examination  twenty-four  hours  after  death. — The 
head  only  was  examined.  The  membranes  of  the  brain  were  healthy, 
but  excessively  congested  with  dark  venous  blood,  and  all  the  venous 
channels  of  the  brain  were  in  like  manner  engorged.  The  substance  of 
the  brain  was  otherwise  apparently  healthy  throughout.  It  may  be 
stated  that  the  anterior  lobes  especially  were  carefully  examined..  The 
left  internal  carotid  artery  and  its  primary  branches  were  evidently 
much  larger  than  those  on  the  right,  and  somewhat  bulging  in  places, 
as  if  they  had  been  over-distended.  They  contained  several  patches  of 
atheromatous  deposit.  No  special  difference  could  be  observed  in  the 
smaller  branches.  The  left  vertebral  artery  was  also  much  enlaiged, 
but  no  trace  of  an  embolon  or  of  a  clot  could  be  found. 

Remarks.— This  case  is  interesting,  both  as  showing  the  effects  of 
embola  in  the  cerebral  vessels,  and  from  its  bearing  upon  the  subject  of 
aphasia.  The  clot  of  blood  detached  from  the  heart  must  have  been 
very  friable  in  its  nature,  and,  from  the  symptoms  detailed  in  the. pre¬ 
vious  report  of  the  case,  it  probably  first  rested  at  or  near,  the  origins 
of  the  left  common  carotid  and  of  the  left  subclavian  ;  it  was  then 
broken  up,  and  one  portion  almost  arrested  the  flow  of  blood  in  the 
left  brachial  artery,  whilst  another  shot  into  the  left  internal  carotid, 
and  must  have  been  still  further  divided,  since  there  was  evidence  in 
the  condition  of  the  arteries  that  several  of  the  smaller  branches  had 
been  occluded.  The  force  of  the  blood- current  must  then  have  dilated 
the  arteries  behind  the  several  obstructions,  and  the  subsequent  enlarge¬ 
ment  of  the  left  vertebral  artery  which  then  supplemented  the  small 
arterial  flow  through  the  carotid,  would  inevitably  increase  the  pres¬ 
sure  upon  the  walls  of  the  occluded  arteries,  and.  would  both  dilate 
them  and  make  them  more  liable  to  disease.  It  is  obvious  that  the 
peculiar  structure  of  the  cerebral  vessels  would  make  them  rnoie  liable 
to  this  dilatation  than  the  other  arteries  of  the  body.  . 

H.  Meissner  (see  abstract  of  paper  in  the  Sydenham  Society  s  Year- 
Book,  1863,  p.  138)  states  that  it  is  most  usual  for  coagula  to  dissolve 
without  producing  any  alterations  in  the  parts  adjacent  to  them  ;  and 
that  the  walls  of  the  vessels  are  for  the  most  part  unaltered,  as  far  as 
the  unaided  eye  can  perceive.  Other  observers,  however,  have  noticed 
tissue-changes  after  prolonged  embolism,  but  I  have  not  discoveied  any 
notice  of  the  permanent  dilatation  of  embolised  arteries  on  the  cardiac 

side  of  the  clot.  , 

The  case  does  not  throw  much  light  upon  the  causes  ot  aphasia, 
except  that  the  chief  arteries  obstructed  would  be  those  arising  from 
the  middle  cerebral,  and  especially  those  supplying  the  anterior  por¬ 
tions  of  the  left  side  of  the  brain.  Thus  it  so  far  supports  the  theory 
that  the  parts  of  the  brain  chiefly  educated  to  the  faculty  of  speech  are 
to  be  found  in  the  left  anterior  lobe.  Similar  cases  of  great  interest 
are  recorded  by  Dr.  Hughlings  Jackson  ( Medical  Tunes  and  Gazette, 
August  13th,  1S64).  It  may  be  remarked,  also,  that  in  the  fact  that  the 
loss  of  power  of  speech  arose  from  stoppage  of  the  circulation  through 
the  left  brain  the  case  resembles  those  noted  by  Dr.  Bateman  (on 
Aphasia ,  p.  163),  in  which  aphasia  followed  ligature  of  the  left  common 

With  regard  to  the  mental  disorder,  Trousseau  ( Clinical  Medicine , 
Sydenham  Society’s  Translation,  vol.  i,  p.  274)  states  that  when  the 
hemiplegia  endures  even  to  a  slight  degree,  there  will  always  be  moi.e 
or  less  derangement  of  the  mind.  Thus,  he  says  :  “In  aphasia  there  is 
not  merely  loss  of  speech,  but  there  is  also  impairment  of  the  under¬ 
standing.”  And  again :  “  The  intellect  of  an  aphasic  patient  is  for  ever 
damaged,  just  as  the  motility  of  one-half  of  his  body  is  impaired,  and 
he  will  always  be  lame  mentally.” 

Meissner  says  that  “recovery  may  be  complete  when  one  carotid 
trunk  is  affected,  but  is  always  imperfect  when  the  obstruction  is  situated 
on  the  further  side  of  the  circle  of  Willis;”  and  “recovery  is  only  pos- 
sible  when  the  collateral  circulation  is  established  before  foity-eignt 
hours  have  elapsed  from  the  period  of  the  obstruction.” 

In  this  case,  with  the  exception  of  the  slight  facial  palsy,  and  the 
occasional  impediment  of  speech,  recovery  seemed  to  be  complete  ;  ut 
it  is  possible  that  the  hallucinations  which  appeared  during  the  last  few 
weeks  of  her  life  may  have  had  something  to  do  with  the  nregulaiity 
of  the  circulation  left  by  the  embolism.  . 

Death  seems  to  have  been  brought  about  in  this  case  by  the  conges* 
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tion  of  the  brain ;  and  it  is  probable  that  this  condition  was  in  some 
way  the  result  of  the  shock  caused  by  the  operation  ;  but  there  is  little 
doubt  that  the  condition  of  the  arteries  would  to  some  extent  predis¬ 
pose  the  patient  to  this  accident. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


HOSPITAL  FOR  WOMEN. 

A  SHORT  REPORT  OF  THE  OPERATIONS  PERFORMED  IN  THE 

YEAR  1871. 

For  the  following  report  we  are  indebted  to  Mr.  Walter  Rigden, 
House-Physician. 

There  were  during  the  year  120  operations  of  more  or  less  severity. 
Of  these,  8  patients  died  from  the  effects  of  the  operations,  4  opera¬ 
tions  were  followed  by  metrocellulitis  or  other  pelvic  inflammations, 
I  by  septicaemia,  8  effected  a  partial  cure,  and  the  rest  were  perfectly 
successful. 

In  speaking  of  ovariotomy  and  of  exploratory  abdominal  incisions  in 
general,  I  wish  to  state  that,  where  a  patient  presented  herself  with  an 
abdominal  swelling,  the  nature  of  which  was  doubtful,  and  when  it 
was  clearly  going  on  from  bad  to  worse,  and,  unless  interfered  with, 
must  have  ended  sooner  or  later  in  the  patient’s  death,  this  patient 
would  have  her  case  fairly  put  before  her,  and,  if  she  wished  to 
lun  the  risk,  an  exploratory  incision  would  be  performed,  with  the  view 
of  removing  the  tumour  if  found  practicable.  This  may  perhaps  ex¬ 
plain  the  rather  large  mortality  in  ovariotomy,  and  the  number  of  cases 
which  were  either  not  ovarian  tumours  at  all,  or  ovarian  tumours 
which  could  not  be  removed, 

Of  ovariotomy  there  were  10  cases,  of  which  3  died — two  within  the 
first  week,  and  the  third  sank  about  six  weeks  after  the  operation ;  the 
patient  having  delayed  the  operation  more  than  two  months,  after  she 
had.  been  strongly  recommended  to  have  it  performed  at  once,  and 
having  increased  thirteen  inches  in  circumference  during  the  time,  and 
become  very  much  thinner. 

Of  exploratory  abdominal  incisions  there  were  five. 

Case  i  was  one  of  tubercular  peritonitis  with  ascites.  The  patient 
was  34  years  of  age,  had  been  married  twice,  and  had  four  children — ■ 
the  last  eight  months  before.  She  complained  that  the  abdomen  never 
became  smaller  after  her  last  confinement ;  that  it  had  increased  very 
much  during  the  last  two  or  three  weeks  ;  that  she  had  suffered  at  times 
from  severe  colicky  pains  in  the  lower  abdomen  in  the  middle  line,  and 
that  she  had  felt  very  faint  and  sick  at  times.  Her  previous  health  was 
yeiy  good.  \\  hen  she  was  admitted,  the  abdomen  measured  41 J  inches 
m  circumference  half  way  between  the  umbilicus  and  pubes  ;  it  was 
very  prominent  in  front,  flaccid  ;  the  skin  was  quite  loose  and  shining; 
it  was  dull  and  freely  fluctuating  in  all  directions,  except  at  both  flanks’ 
where  it  was  tympanitic,  whatever  the  position  of  the  patient.  Fluc¬ 
tuation  was  perceived  in  the  vaginal  cul-de-sacs,  especially  the  poste¬ 
rior.  The  patient  was  very  weak  ;  the  temperature  and  pulse  were 
raised.  An  exploratory  abdominal  incision  was  performed  ;  the  intes¬ 
tines  were  matted  together,  and  no  tumour  was  found.  The  patient 
died  twenty-five  days  after  the  operation,  scarcely  sooner  than  she  pro¬ 
bably  would  have  done  had  no  operation  been  performed. 

Case  ii  was  also  a  case  of  ascites,  but  the  reason  for  the  peculiar 
condition  could  never  be  cleared  up.  The  patient  first  presented  her¬ 
self  as  an  out-patient  towards  the  latter  end  of  1870.  She  had  been 
sterile  for  four  years  ;  she  was  23  years  of  age.  She  complained  of 
slight  dysmenorrhcea  and  enlargement  of  the  abdomen  for  a  year  and  a 
halt.  Her  general  health  was  very  good.  The  abdomen  was  enlarged 
more,  on  the  left  than  on  the  right  side.  Dulness  on  percussion  on  the 
left  side  reached  not  quite  to  the  middle  line,  and  nearly  up  to  the  level 
of  the  fa.se  ribs  on  the  same  side.  The  rest  of  the  abdomen  was  re- 
sonant ;  the  uterus  was  normal  in  size  and  position.  The  opinion  of  the 
medical  staff  was  unanimous  in  favour  of  the  disease  being  ovarian.  She 
was  admitted  six  months  afterwards,  when  the  abdomen  was  very  much 
larger,  dull,  and  freely  fluctuating  all  over  except  in  both  flanks.  At 
this  time  it  would  have  been  exceedingly  difficult  to  give  a  positive 
opinion  ;  but,  as  the  case  had  been  seen  earlier  in  the  disease,  there 
was  not  much  doubt  thrown  upon  the  diagnosis.  An  exploratory  in¬ 
cision  was  performed,  and  no  cause  for  the  localised  distribution  of 
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the  fluid  could  be  made  out.  She  recovered  well,  and  left  the  hos¬ 
pital  nineteen  days  afterwards;  the  abdomen  having  refilled  in  the  same 
way  as  it  did  before,  the  dulness  being  unaltered  by  position. 

Case  hi  turned  out  to  be  a  kidney-tumour,  which  was  removed. 
The  patient  died  of  haemorrhage  on  the  sixth  day.  I  omit  further  par¬ 
ticulars,  as  the  operator  intends  bringing  the  case  before  one  of  the 
societies. 

Cases  IV  and  V  were  both  ovarian  tumours,  which  could  not  be  re¬ 
moved.  Case  IV  had  been  tapped  four  times  previously,  and  was  re¬ 
filling  very  rapidly.  At  the  operation,  rather  firm  adhesions  were 
found  to  the  abdominal  walls  in  front,  which  were  broken  down 
with  the  finger  for  a  short  space  round  the  wound  ;  but,  on  press- 
ing  the  hand  into  the  interior  of  the  cyst,  it  was  felt  to  be  immovably 
fixed  in  the  pelvis,  and  it  was  therefore  deemed  unjustifiable  to  proceed 
with  the  operation.  The  patient  died  thirteen  days  after  the  operation, 
wdien  it  was  found  that  the  tumour  was  not  at  all  adherent  in  the 
pelvis,  but  was  tightly  jammed  in,  and  might  have  been  removed.  On 
operating  on  Case  v,  a  large  colloid  mass  presented  itself  after  the  peri¬ 
toneum  had  been  opened  ;  it  filled  up  the  whole  abdomen,  was  very 
vascular,  and  generally  adherent  to  the  abdominal  walls,  which  were 
also  infiltrated  with  disease.  The  patient  died  thirty  hours  after  the 
operation,  and  there  was  found  colloid  tumours  of  both  ovaries,  with 
narrow  pedicles.  The  substance  of  the  tumours  was  very  friable.  There 
were  no  very  firm  adhesions,  which,  however,  were  general,  and  mostly 
in  the  neighbourhood  of  the  spleen. 

Of  colotomy  there  were  two  cases  ;  in  one  there  was  tight  stricture 
of  the  rectum  ;  consequent  obstruction  and  stercoraceous  vomiting  for 
two  days.  The  patient  was  relieved  of  the  urgent  symptoms,  but  sank 
from  exhaustion  eleven  days  after  the  operation.  In  the  other  there 
was  cancer  of  the  rectum,  but  no  obstruction  ;  and  the  patient  was  re¬ 
lieved  from  the  operation  and  left  the  hospital. 

Two  glandular  tumours  of  the  buttocks  were  removed  from  one 
patient. 

There  was  one  case  of  vaginal  lithotomy  perfectly  successful. 

There  was  one  case  of  removal  of  enlarged  nymphse. 

Of  operations  for  ruptured  perinaeum,  there  were  six  cases.  Five 
were  perfectly  successful,  and  one  was  followed  by  septicaemia,  and  was 
only  partially  successful. 

One  case  of  operation  for  cystocele  (Marion  Sims)  was  unsuccessful, 
but  the  operation  has  since  been  repeated  with  considerable  success. 

In  one  case,  a  plastic  operation  for  ulceration  of  the  meatus  urinarius 
conferred  much  benefit  on  the  patient.  There  were  six  cases  of  removal 
of  vascular  tumours  from  the  meatus  urinarius. 

Of  two  cases  of  operation  for  vesico-vaginal  fistulas,  one  was  per¬ 
fectly  successful,  the  other  only  partially  so.  Two  cases  of  operation 
on  recto-vaginal  fistulas  were  both  only  partially  successful. 

There  was  one  case  of  operation  for  very  intractable  vaginismus, 
which  was  perfectly  successful. 

There  were  28  cases  of  division  of  the  cervix.  Three  of  these  were 
in  cases  of  fibrous  tumour  of  the  uterus  ;  the  remaining  25  were  for 
dysmenorrhcea.  Of  these,  all  but  two  were  successful  in  removing  the 
symptoms  entirely.  In  one,  the  operation  was  followed  by  pelvic 
abscess,  which  however  rapidly  burst  and  discharged  itself,  and  the 
patient  left  the  hospital  a  month  after  the  operation. 

There  were  five  cases  of  operation  for  polypus  uteri—  one  followed  by 
metro-cellulitis. 

Three  patients  were  operated  on  for  intrauterine  fibrous  tumours.  In 
two  of  these  a  fibroid  and  a  fibro-cystic — the  tumours  were  removed 
per  vias  naturales  j  in  the  other  the  tumour  is  in  process  of  being 
removed. 

In  four  cases,  small  growths  (mucous  polypi  or  fibrous  tumours)  were 
removed  from  the  cervix.  In  one  of  these  the  operation  was  followed 
by  metro-cellulitis. 

There  were  1 1  cases  of  amputation  of  the  cervix  uteri ;  8  were  for 
epithelioma. 

In  nine  cases,  operation  for  haemorrhoids  was  performed. 

There  were  four  cases  of  forcible  dilatation  of  stricture  of  the  rec¬ 
tum  ;  three  cases  of  operation  for  fistula  in  ano  ;  and  three  of  opera¬ 
tion  for  fissure  of  the  rectum. 

The  operation  of  paracentesis  abdominis  was  performed  three  times 
for  ovarian  tumours  which  were  subsequently  operated  on — once  for 
ascites,  due  to  an  enlarged  spleen,  and  once  for  a  case  of  purulent  dis¬ 
ease  of  the  kidney. 

A  cyst  in  the  groin  was  tapped  ;  also  a  hydatid  cyst  in  the  pelvis  ; 
and  two  cases  of  pelvic  abscess — one  with  success,  the  operation  in  the 
other  being  followed  by  fresh  inflammation.  Of  two  cases  of  tapping 
of  pelvic  hmmatocele,  one  was  perfectly  successful ;  in  the  other,  the 
operation,  though  not  doing  the  patient  any  good,  did  no  harm. 
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MIDDLESEX  HOSPITAL. 

ABSCESS  IN  FALSE  PELVIS  AFTER  SCARLATINA  :  CONTRACTION 

OF  THIGH. 

(Under  the  care  of  Mr.  IiuLKE.) 

A  blonde  little  girl,  aged  4,  holding  her  left  thigh  with  both  hands, 
as  if  she  dreaded  any  movement  of  it,  was  admitted  into  Queen  Ward 
on  November  8th,  1870.  The  thigh  was  acutely  flexed  on  the  belly, 
from  which  it  could  only  be  separated  to  a  very  slight  extent.  Within 
this  narrow  limit,  passive  movement  of  the  joint  wTas  smooth,  and  not 
painful.  Two  sinuses  in  the  back,  between  the  left  posterior  iliac 
spine  and  the  sacral  spinous  processes,  led  horizontally  forwards  two 
inches  and  a  half  within  the  false  pelvis  to  rough  bare  bone.  She  was 
said  to  have  enjoyed  fair  health  until  six  months  previously,  when  she 
had  scarlatina,  followed  by  an  abscess  in  the  neck,  and  another  in  the 
position  of  the  present  sinuses,  accompanied  with  lameness.  For  this 
she  had  attended  University  College,  and  had  been  an  in-patient  m  St. 
George’s  Hospital.  She  was  placed  on  a  firm  mattress,  and  an  endea¬ 
vour  was  made  to  extend  the  thigh  by  the  constant  tiaction  of  an 
India-rubber  band.  By  January  4th  the  limb  was  nearly  straight. 
During  this  time,  an  abscess  pointed  in  the  front  and  upper  part  of  the 
thigh  below  Poupart’s  ligament.  By  July  9th,  both  this  and  the  poste¬ 
rior  sinuses  had  closed.  The  limb  was  quite  straight ;  the  movement 
of  the  hip  was  painless  and  unrestricted.  On  the  20th,  she  left  con¬ 
valescent. 


RICHMOND  HOSPITAL,  DUBLIN. 

GANGLION  TREATED  BY  INCISION. 

(Under  the  care  of  Mr.  John  Hamilton.) 

While  recently  collecting  notes  on  the  treatment  of  ganglion,  we  re¬ 
ceived  from  Mr.  Hamilton  the  details  of  an  interesting  case  of  this  dis¬ 
ease,  in  which  the  cyst  contained  a  number  of  bodies  like  melon-seed. 
The'  treatment  by  incision  was  followed,  as  is  usual  in  such  cases,  by 
considerable  inflammation  and  suppuration,  ending  ultimately  in  a  radi¬ 
cal  cure.  He  has  treated  a  large  number  of  such  cases  most  success¬ 
fully  by  this  means.  ,  .., 

The  subject  of  the  affection  was  a  healthy  looking  servant,  with  a 
gano-lion  on  the  back  of  the  right  wrist  at  the  carpal  end  of  the  meta¬ 
carpal  bones.  It  was  not  very  prominent,  but  evidently  full  of  small 
hard  bodies,  which  could  be  felt  moving  about.  Mr.  Hamilton  made 
a  small  valvular  incision  with  a  French  bistoury,  and  squeezed  out 
several  small  bodies  of  a  cartilaginous  whiteness  and  hardness  ,  some 
round,  others  irregular  ;  the  largest  not  bigger  than  a  small  pea  ;  some 
even  not  larger  than  small  shot.  A  section  of  the  largest  showed  them 
to  be  composed  of  cartilage,  hardest  in  the  centre,  the  cii.cumference 
having  a  membrane.  As  some  had  slight  cellular  adhesions  to  the 
middle  extensor  tendons,  he  was  obliged  to  enlarge  the  incision  .  in¬ 
deed,  he  thinks  that  in  these  cases  it  would  be  best  to  make  a  free  incision 
in  the  beginning,  as  where  the  number  of  foreign  bodies  is  great  it 
saves  much  squeezing  and  bruising.  In  this  case,  as  long  as  the  patient 
kept  the  hand  extended  and  flat  on  the  table,  they  were  not  so  obvious 
as  when  the  hand  was  flexed  on  the  wrist ;  she  then  suffered  pain,  which 
led  her  to  wish  their  removal.  Violent  inflammation  and  suppuration 
followed  on  the  dorsum  of  the  hand  and  up  the  sheath  of  the  tendons, 
and  free  incisions  were  necessary  to  give  exit  to  the  rnattei.  Some 
months  afterwards,  a  little  stiffness  of  the  fingers  remained,  but  there 
was  no  sign  of  the  bursal  tumour. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

OPERATIONS  FOR  CONICAL  CORNEA  AND  ECTROPION.* 

(Under  the  care  of  Mr.  J.  V.  Solomon.) 

Conical  Cornea. — A  farm-labourer,  aged  18,  was  affected  with 
conical  cornea  in  both  eyes.  With  the  right  eye  he  made  out  Snellen’s 
smallest  type  [\\)  at  two  inches  ;  this  was  his  far  point.  With  the  left 
eye  he  saw' at  one  inch  only.  The  left  eye  was  treated  by  the  removal 
of  a  piece  of  the  substance  of  the  cornea  near  its  upper  border,  and 
the  wound  was  closed  by  two  sutures.  At  the  piesent  time,  seven 
weeks  after  the  operation,  he  read  with  this  eye  Snellen  s  1^  at  tmee 
inches.  Mr.  Solomon  considered  that  the  desideratum  in  the  treatment 
of  this  disease  was  the  preservation  of  the  transparency  of  the  centie 
of  the  cornea. 

Ectropion—  A  stone-mason,  aged  21,  after  acute  inflammation 

*  Read  before  the  Pathological  Section  of  the  Birmingham  and  Midland  Counties 
Branch. 


of  the  eyes  and  treatment  by  poultices,  became  affected  with 
complete  ectropion  of  both  the  lower  eyelids.  The  right  one  -was 
nearly  half  an  inch  broad,  and  its  tissues  were  exceedingly  hyper¬ 
trophied.  Two  deep  incisions,  parallel  to  each  other,  and  separ¬ 
ated  by  a  space  of  about  one-eighth  of  an  inch,  were  made  with  a 
scalpel  rom  one  end  of  the  lid  to  the  other ;  the  intervening  tissue 
being  then  removed  by  curved  scissors.  The  bleeding  having  been 
arrested  by  torsion,  this  very  deep  groove  was  brought  together  with 
sutures,  and  the  lid  supported  against  the  globe  by  a  roll  of  lint  and  a 
strip  of  plaster.  On  the  third  day,  the  sutures  were  removed.  The 
deformity  was  much  lessened,  but  the  lid  became  everted  when  left 
without  support.  In  three  weeks  after  the  first  opeiation,  gieat  improve¬ 
ment  had  taken  place;  but  the  elongation  of  the  tarsal  caitilage  caused 
the  lid  to  fall  away  from  the  globe  and  form  a  fold  at  the  junction  of 
the  middle  with  the  inner  third  of  the  palpebra.  In  order  to  overcome 
this  condition  without  removing  any  portion  of  the  integument  of  the 
lid,  Mr.  Solomon  operated  as  follows.  At  the  point  occupied  by  the 
fold  he  passed  a  cataract-knife  midway  between  the  Meibomian  folli¬ 
cles  and  the  cilia  to  the  depth  of  a  quarter  of  an  inch  ;  he  then  made  a 
deep  narrow  groove  in  the  inner  structure  of  the  lid,  extending  from 
near  the  conjunctival  fold  [sinus')  to  the  tarsal  margin ;  and  afterwards 
removed  by  scissors  a  portion  of  the  cartilage  sufficient  to  give  it  a 
normal  length  when  the  edges  of  the  wound  were  bi ought  together  by 
a  suture  inserted  in  the  tarsal  cartilage.  The  good  effect  of  this  pro¬ 
ceeding  was  immediate ;  and,  when  the  man  was  presented  to  the 
meeting,  not  the  slightest  trace  of  hypertrophy  or  ectropion  remained  m 
the  right  or  worst  eyelid.  U  pon  the  left,  as  the  eyeball  had  slougned 
prior  to  the  man’s  admission  into  hospital,  only  one  operation  had 
been  done,  and  the  result  was  not  quite  complete.  The  chief  points  of 
interest  in  this  method  were,  the  great  depth  of  the  grooves  made  in 
the  hypertrophied  structures ;  the  making  of  a  perpendicular  as  well  as 
a  horizontal  groove  ;  and  the  removal  of  a  piece  of  the  whole  thick¬ 
ness  of  the  tarsal  cartilage,  and  suturing  it  without  any  interference 
with  the  integrity  of  the  skin  of  the  eyelid.  The  advantages  were 
rapid  subsidence  of  the  infiltrated  mass,  and  the  absence  of  all  scars  or 
evidences  of  operation  upon  the  face. 

WEST  CORNWALL  HOSPITAL,  REDRUTH. 

CASE  OF  MULTILOCULAR  OVARIAN  TUMOUR  :  NEVER  TAPPED  : 

OVARIOTOMY  :  RECOVERY. 

By  Abraham  Harris,  M.D.,  M.R.C.S.,  Camborne. 

Rosina  J.,  unmarried,  aged  24,  sought  my  advice  on  November  9th, 
1871.  She  had  enjoyed  good  health  until  nearly  two  years  previously, 
when,  being  engaged  in  lifting  a  heavy  weight,,  she  felt  something  snap 
in  her  right  side,  which  caused  her  a  little  pain  at  the  time.  Shortly 
afterwards,  when  lying  on  her  back  in  bed,  she  noticed  an  enlargement 
about  the  size  of  her  fist  in  the  right  iliac  region.  This  swelling  gra¬ 
dually  increased  for  the  first  twelve  months,  extending  upwards,  for¬ 
wards,  and  to  the  left,  but  did  not  cause  her  much  inconvenience.  She 
could  lie  on  her  right  side  or  back  very  comfortably ;  but,  on  turning 
over  to  her  left,  she  was  conscious  of  a  dragging  sensation,  from  a  fall¬ 
ing  over  of  the  tumour  to  that  side.  About  seven  months  ago,  for  a 
few  mornings  in  succession  she  suffered  from  severe  vomiting  of  binous 
fluid,  and  her  size  had  increased  so  as  to  interfere  with  her  ability  to 
stoop.  Her  legs  were  much  inflamed,  the  left  having  an  ulcer  on  it. 
The  ulcer  healed,  and  the  inflammation  subsided. 

When  I  saw  her,  she  complained  of  pain  and  tightness  over  the 
abdomen,  especially  about  the  umbilicus,  and  of  her  size  having  lapidly 
increased  during  the  last  month.  Her  breathing  was  embarrassed, 
especially  when  in  bed.  Although  much  wasted,  her  musculai  strength 
was  good.  The  tongue  was  covered  with  a  thin  ,  white  fur  ;  the  appe¬ 
tite  was  rather  impaired  ;  the  bowels  regular  ;  urine  scanty  ;  pulse  84. 
There  was  no  thirst  or  sickness.  The  abdomen  measured  forty-tvvo 
inches  around  its  most  prominent  part  over  the  umbilicus ;  the  skin 
was  tense  and  shining,  with  small  veins  distinctly  visible  over  its  sur¬ 
face.  There  was  dulness  on  percussion  over  the  whole  front  of  the 
abdomen,  with  resonance  in  the  left  iliac  and  left  hypochondriac  regions; 
and,  on  turning  her  over  on  her  left  side,  the  right  lumbar  region  pos¬ 
teriorly  was  also  resonant.  Dulness  over  the  liver  could  not  be  defined, 
owing  to  the  fluid.  The  succussion-wave  was  quick  and  distinct  from 
the  left  lumbar  to  the  right  hypochondriac  regions  ;  but  more  prolonged 
and  less  distinct  across  from  the  left  to  the  right  lumbar  region  and 
was  not  felt  from  the  left  lumbar  to  the  right  iliac  region.  The  catame¬ 
nia  had  been  suppressed  for  the  last  four  months ;  previously  they  had 
been  too  frequent,  and  sometimes  clotted. 

She  was  admitted  into  the  hospital  on  November  22nd  ;  and  on  the 
following  day  Mr.  Reed  and  Dr.  Hudson  saw  her  with  me  and  agreed 
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as  to  the  nature  of  the  case,  and  its  being  a  suitable  one  for  ovariotomy. 
The  danger  of  the  operation,  with  its  chance  of  restoring  her  to  perfect 
health,  having  been  explained  to  the  patient,  she  consented  to  its  per¬ 
formance. 

On  November  24th,  castor  oil  was  administered  ;  and  in  the  evening 
a  warm  bath  was  given  and  the  abdomen  subsequently  oiled. 

On  November  25th,  the  bowels  had  been  relieved  three  times  since 
the  oil,  and  she  had  an  early  breakfast  of  milk  and  bread.  At  1  o’clock 
the  patient  was  brought  out  to  the  operating  room,  the  temperature  of 
which  had  been  raised  to  about  70  deg.  Dr.  Hudson*  quickly  got  her 
under  the  influence  of  bichloride  of  methylene.  The  catheter  was  intro¬ 
duced,  and  the  bladder  found  to  be  empty.  The  sponges  were  im¬ 
mersed  in  carbolic  fluid,  and  the  instruments  were  smeared  with  carbolic 
oil.  My  hands  having  been  soaked  in  carbolic  fluid,  standing  on  the 
right  side  of  my  patient,  I  made  an  incision  over  the  linea  alba,  extend¬ 
ing  from  near  the  umbilicus  to  within  a  short  distance  of  the  pubes. 
The  linea  alba  was  then  reached,  and  carefully  divided  until  the  peri¬ 
toneum  was  exposed.  With  the  forceps  a  fold  of  this  membrane  was 
pinched  up  and  a  small  opening  made  in  it,  through  which  a  director 
was  inserted,  and  on  this  a  blunt-pointed  bistoury,  with  which  I  slit  up 
the  peritoneum  to  the  same  extent  as  the  external  wound  (five  inches). 
Some  ascitic  fluid  escaped,  and  I  ascertained  that  there  were  no  adhe¬ 
sions  ^on  the  anterior  surface  of  the  tumour.  On  tapping  of  the  tumour 
by  Wells’s  trochar,  only  a  small  quantity  of  light  brown  fluid,  of  the 
consistence  of  treacle,  escaped.  This  opening  was  closed  by  the  vul- 
sellum,  and  a  second  puncture  was  made  with  the  trochar  higher  up, 
when  a  thin  straw-coloured  fluid  escaped  in  large  quantity.  The  vul- 
sellum  over  the  first  opening  effectually  prevented  the  escape  of  its  con¬ 
tents  into  the  abdominal  cavity,  and  assisted  in  withdrawing  the  tumour, 
which  consisted  of  several  cysts,  especially  towards  its  right  side,  near 
its  origin.  The  pedicle  consisted  of  the  right  broad  ligament,  just 
sufficiently  long  to  admit  of  its  being  secured  by  Wells’s  clamp.  The 
pedicle  was  cut  through  about  an  inch  from  the  clamp.  The  uterus 
was  healthy.  No  fluid  of  any  kind  entered  the  abdominal  cavity  during 
the  operation,  and  consequently  no  sponging  was  required.  Bleeding 
from  the.  incision  in  the  abdominal  wall  having  ceased,  the  edges  of  the 
wound,  including  the  peritoneum,  were  approximated  and  retained  in 
apposition  by  five  deep  and  two  superficial  silver  wire-sutures.  The 
pedicle  was  kept  out  of  the  wound,  and  its  cut  surface  seared  by  the 
actual  cautery.  A  strip  of  lint  soaked  in  carbolic  oil  was  placed  under 
the  clamp,  to  keep  it  in  position  and  prevent  it  from  sinking  into  the 
wound.  Lint  soaked  in  carbolic  oil  was  also  applied  over  the  wound 
and  pedicle  ;  and  strips  of  adhesive  plaster  one  inch  in  width  applied 
to  give  support.  Chloralum-wool  was  next  placed  over  all,  especially 
in  the  form  of  pads  on  each  side  of  the  wound  ;  and  a  flannel-belt, 
made  for  the  purpose,  was  placed  around  the  abdomen  and  tied  by  tapes 
at  convenient  distances.  The  patient  was  next  removed  to  her  bed  in 
an  adjoining  room,  where  the  temperature  had  been  raised  to  about 
70  deg.  Fahr.,  with  every  convenience  for  keeping  it  up.  The  tumour, 
together  with  its  contents,  weighed  upwards  of  thirty-three  and  a  half 
pounds.  There  was  no  vomiting  or  consciousness  of  pain  during  the 
operation.  Immediately  after  a  suppository  of  half  a  grain  of  morphia 
was  introduced  into  the  rectum.  At  7  P.  M.,  she  expressed  herself  free 
from  pain  ;  she  had  been  a  little  sick  ;  tongue  dry  ;  pulse  120.  She 
was  ordered  to  have  ice  frequently,  and  enemata  of  beef-tea  every  four 
hours.  At  10  p. m.,  the  urine  was  removed  by  the  catheter.  At  12 
o’clock,  she  complained  of  uneasiness  of  the  stomach,  and  had  vomited 
a  little  clear  fluid. 

November  26th,  2  a.m.  She  was  again  vomiting  thin  clear  fluid ; 
pulse  120.  Milk  and  ice  were  given  in  small  quantities. — 5  A.M.  She 
had  slight  abdominal  pain  ;  pulse  104.  A  morphia  suppositoiy  (one- 
third  grain)  was  given. — 11  a.m.  She  vomited  about  three  ounces  of 
green  fluid;  pulse  114. — 12  noon.  The  urine  was  withdrawn  by  the 
catheter.  A  little  brandy  was  added  to  the  beef-tea  enema.  The 
morphia  suppository  was  repeated.— 2  p.m.  She  had  slept  a  little  ;  she 
complained  of  nausea  ;  face  flushed  ;  pulse  128  ;  temperature  100  deg. 

4  p.m.  She  had  vomited  a  little  mucus  ;  pulse  120  ;  temperature  97 
deg. — 6  p.m.  The  enema  of  beef-tea  was  repeated,  omitting  the  brandy ; 
pulse  108. — 8  p.m.  Tongue  moist ;  pulse  115. — 11  p.m.  Pulse  108; 
temperature  100  deg.  The  enema  of  beef-tea  was  repeated. 

From  this  time  she  went  on  well.  On  December  2nd,  I  removed 
three  deep  and  two  superficial  sutures.  The  wound  was  healed  deeply 
all  through  ;  there  was  no  pus,  except  about  the  peduncle  below  the 
clamp,  where  separation  was  going  on.  The  dressings  were  applied 
as  before.  On  December  3r<h  I  removed  the  clamp  and  trimmed  off 


*  The  following  gentlemen  were  also  present Messrs.  G.  A.  Michell,  S.  V.  P. 
Michell  H.  Harris,  J.  S.  Hichens,  and  W.  Richards,  of  Redruth  ;  T.  S.  Reed,  of 
Pool ;  H.  S.  Leverton,  of  Truro  :  R.  H.  Quick,  of  Penzance  ;  A.  B.  Harris,  of 
Falmouth  ;  and  G.  Michell,  of  Gwennap. 


the  pedicle.  There  was  a  little  pus  about  the  stump,  and  in  the  course 
of  the  sutures  above  and  below  the  peduncle.  On  December  4th,  the 
bowels  acted  slightly  for  the  first  time.  On  December  5th,  there 
being  still  pus  in  the  line  of  the  two  lowest  sutures,  a  linseed-poultice 
with  carbolic  oil  was  applied.  Half  an  ounce  of  castor  oil  was  given. 
On  the  6th,  she  was  ordered  to  have  five  grains  of  citrate  of  quinine 
and  iron  three  times  a  day.  From  this  date  her  recovery  was  rapid, 
and  she  left  the  hospital  cured  on  the  3rd  of  January,  and  is  still  enjoy¬ 
ing  good  health. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Eucalyptus  Globulus  as  an  Antiperiodic. — At  a  recent  meet¬ 
ing  of  the  Konigsberg  Society  for  Scientific  Medicine,  Herr  Bohn  said 
that  his  observations  had  proved  the  antipyretic  action  of  eucalyptus 
globulus  in  hectic  and  intermittent  fever.  In  one  case  of  the  former  it 
was  more  efficacious  than  quinine.  In  a  case  of  masked  intermittent, 
assuming  the  form  of  cerebral  disorder,  in  a  child  seven  years  old,  he 
had  arrested  the  disease  in  four  hours  by  giving  fifteen  grammes  of  the 
tincture  in  drachm  doses.  He  expressed  the  opinion  that  the  tincture 
would  be  found  useful  in  puerperal  fever  of  an  intermittent  type. — 
Berliner  Klinische  Wochenschr .,  26th  February,  1872. 


Effects  of  Subcutaneous  Injection  of  Morphia. — Hausmann 
{Berichte  des  Naturwiss. -Medic.  Vereines)  has  observed — as  Nussbaum 
and  Miihe  had  previously  done — that  the  subcutaneous  injection  of 
morphia  is  sometimes  suddenly  followed  by  peculiar  effects.  These 
consist  in  pain  and  redness  of  the  face,  contractions  of  the  muscles  of 
the  lower  jaw,  a  hammering  frequent  pulse  (130),  dyspnoea,  and 
clonic  spasms  of  the  limbs.  These  symptoms  last  five  minutes.  The 
spasms  first  cease ;  then  the  pulse  becomes  quiet ;  and  at  last  violent 
sweating  breaks  out.  Hausmann  is  disposed  to  accept  the  explanation 
given  by  Nussbaum,  that  in  such  cases  the  morphia  directly  enters  the 
veins.  The  production  of  the  phenomena  does  not  appear  to  depend 
on  the  quantity  of  morphia  injected. 


Therapeutic  Uses  of  Hydrate  of  Chloral. — Dr.  Oscar 
Liebreich,  in  a  third  edition  of  his  treatise  on  hydrate  of  chloral,  gives 
a  general  view  of  the  classes  of  disease  in  which  observation  has  allowed 
a  general  opinion  to  be  formed  as  to  the  merits  of  the  remedy.  Numer¬ 
ous  experiments  in  all  countries  have  established  the  fact  that  chloral 
has  the  property  of  producing  sleep  in  all  pathological  states  where  it  is 
desirable  to  obtain  this  ;  and  it  does  this  without  giving  rise  to  any 
mischievous  results.  Some  special  peculiarities  with  regard  to  its  action 
have,  however,  been  observed.  In  a  case  of  gout,  for  instance,  a  dose 
of  hydrate  of  chloral  produced  excitement ;  but,  when  the  patient  had 
been  treated  with  carbonate  of  soda  for  a  week,  the  same  dose  acted  as 
a  hypnotic.  This,  according  to  Dr.  Liebreich,  was  due  to  the  circum¬ 
stance  that,  at  first,  the  formation  of  urate  of  soda  deprived  the  blood 
of  its  normal  amount  of  alkali,  and  thus  prevented  the  transformation 
of  the  chloral  into  chloroform.  On  the  other  hand,  and  in  accordance 
also  with  the  theory  of  the  transformation  of  chloral,  it  has  been  noticed 
that  in  typhus,  where  there  is  an  excess  of  alkali  in  the  blood,  small 
doses  of  chloral  readily  produced  sleep,  while  larger  (even  moderate) 
quantities  gave  rise  to  symptoms  of  poisoning.  With  regard  to  the  use 
of  chloral  in  operative  surgeiy,  the  results  of  Dr.  Liebreich’s  experi¬ 
ments  have  led  him  to  expect  with  certainty  that  the  drug  may  be  used 
in  such  a  way  as  to  produce  sufficient  anaesthesia  for  even  severe  opera¬ 
tions  on  the  human  subject.  His  observations  of  animals  have  shown 
him  that  there  is  a  marked  difference  between  a  poisonous  dose  and  the 
quantity  sufficient  to  produce  complete  anaesthesia ;  and  this  meets  the  ob¬ 
jection  to  chloral  as  compared  with  chloroform,  that  it  is  not  introduced 
gradually  into  the  system,  but  at  once.  Although  experiments  have 
shown' that  small  doses  of  chloral  have  little  influence  on  the  circulation, 
Dr.  Liebreich  advises  caution  as  to  its  use  in  heart-disease.  In  trismus 
and  tetanus  larger  doses  are  indicated,  as  small  quantities  do  not  pro¬ 
duce  the  necessary  action  on  the  spinal  cord.  Hydrate  of  chloral  has 
been  found  to  act  beneficially  in  a  number  of  cases  of  puerperal  convul¬ 
sions  ;  and  Dr.  Liebreich  is  disposed  to  explain  this  by  accepting 
Frerichs’  theory,  that  the  convulsive  attacks  are  connected  with  the 
transformations  of  urea  into  urate  of  ammonia,  and  by  supposing  that, 
besides  the  production  of  chloroform,  there  is  a  formation  of  hydro¬ 
chloric  acid  which  neutralises  the  ammonia.  Among  other  diseases  in 
which  there  has  been  a  general  agreement  of  opinion  as  to  the  beneficial 
effects  of  hydrate  of  chloral,  Dr.  Liebreich  mentions  senile  insomnia, 
delirium  tremens,  nervous  asthma,  chorea,  dental  convulsions  in 
children,  sea-sickness,  etc. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1S72  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowkEj  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MARCH  2ND,  1872. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  at  its  meeting  on  Thursday  was  occu¬ 
pied  with  the  highly  important  business  of  discussing  the  action  and 
reports  of  the  Corporations  and  Universities  of  England,  Ireland,  and 
Scotland,  on  conjoint  examination.  Our  readers  are  already  fully  in 
possession  of  the  facts  ;  but  they  will  be  glad  to  read  the  lucid  state¬ 
ment  of  Dr.  Paget,  avowedly  made— probably  with  a  lurking  sense  of 
humour — for  the  information  of  the  representative  of  the  Apothecaries 
Society,  who  may  be  supposed  to  be  a  little  wanting  in  information  on 
the  subject,  judging  from  the  attitude  of  the  body  which  he  represents. 
In  respect  to  the  English  scheme,  we  learn  with  regret  that  the  law 
officers  of  the  Crown  have  expressed  the  opinion  that  the  U  niversity  of 
London  cannot,  under  their  present  charter,  carry  out  the  provisions  to 
which  they  have  given  assent  so  wisely,  so  cordially,  and  with  such 
excellent  regard  to  the  public  interest.  It  will  be  necessary,  therefore, 
that  they  should  obtain  such  a  modification  of  the  charter  as  will  en¬ 
able  them  to  take  their  place  beside  their  sister  Universities  of  Oxford 
and  Cambridge,  and  to  assist  in  the  important  system  of  safeguards  foi 
which  they  have  been  personally  willing  to  make  a  sacrifice  which  re¬ 
dounds  in  every  way  to  their  credit,  and  will  add  to  their  usefulness. 
The  University  of  Dublin  and  the  Apothecaries  Society  of  Ireland  have 
given  their  assent  to  the  scheme  of  the  Irish  delegates.  We  learn  with  re¬ 
gret  that  other  Irish  bodies  have  not  done  so.  We  reserve  till  the  close 
of  the  discussion  comments  on  this  subject ;  for,  after  hearing  all  that  can 
be  said  on  both  sides,  criticism  will  be  more  fully  enlightened.  We 
can  but  point  out,  however,  that  in  refusing  assent  to  a  scheme  so 
moderate,  so  wise,  and  so  efficient  as  that  to  which  their  delegates  had 
assented,  these  bodies  incur  a  great  risk,  as  well  as  a  serious  responsi¬ 
bility.  The  Government  Bill,  from  which  they  were  saved  by  no 
efforts  or  merits  of  their  own,  but  by  the  action  of  the  British  Medical 
Association,  would  have  dealt  much  more  harshly  with  them.  It 
would  have  created  a  Board  of  Examiners  independent  of  the  Coipora- 
tions,  and  a  class  of  practitioners  who  owed  them  no  allegiance  and 
paid  them  no  toll.  In  refusing  to  avail  themselves  of  the  opportunity 
now  afforded  of  voluntarily  taking  a  middle  course,  they  act,  as  we 
think,  neither  wisely  nor  well.  The  Scottish  examining  bodies  make 
various  proposals  for  the  formation  of  an  examining  board  ;  but  at  the 
same  time  the  Universities  of  Edinburgh  and  Glasgow  do  not  regard  a 
change  necessary. 


THE  REGISTRATION  OF  DISEASE. 

I.— Its  Principles  and  Methods. 

The  question  of  sickness-returns,  as  contributions  towards  a  national 
registration  of  disease,  is  now  generally  acknowledged  to  be  intimately 
connected  with  that  of  improved  sanitary  administration,  and  not  less 
so  with  that  of  an  amended  system  of  medical  poor  relief.  All  this  was 
foreseen  and  urged  by  those  who  for  many  years  have  been  engaged  in 
promoting  the  establishment  of  a  scientific  and  practically  useful  regis¬ 
tration  of  sickness.  But  from  time  to  time,  in  the  progress  of  the  ques¬ 
tion,  some  one  or  other  energetic  reformer  has  come  forward  to  press 


the  immediate,  though  partial  and  fragmentary,  attainment  of  this  ob¬ 
ject,  without  sufficient  regard  to  its  necessary  connection  with  a  normal 
medico -sanitary  organisation.  And  of  late  a  party  has  arisen  which 
desires  to  centralise  this  measure,  and  to  make  it  a  mere  affair  of  Poor- 
law  medical  officers  and  a  government  board  in  the  metropolis. 

It  will  be  easy  to  show  how  utterly  opposed  this  centralising  plan  is 
to  the  principles  on  which  the  leaders  of  this  movement  started  fifteen 
years  ago,  and  have  steadily  proceeded  until  the  present  time.  Those 
principles  were  enunciated,  though  not  for  the  first  time,  in  i860,  by  a 
special  committee,  “  On  Registration  and  Sanitary  Police”,  of  the  So¬ 
cial  Science  Association.  The  object  of  our  veterans  was  to  combine 
with  a  scientific  superintendence  of  the  registration  of  births  and  deaths, 
in  each  district  or  group  of  districts,  a  record  of  all  sickness  attended 
at  the  public  expense.  The  method  proposed  in  i860  to  effect  this 
object,  in  the  absence  of  a  corps  of  superior  health-officers,  was  to  sub¬ 
stitute,  as  vacancies  occurred  in  the  body  of  superintendent  registrars, 
“an  order  of  highly  qualified  medical  superintendents,  whose  scien¬ 
tific  attainments  and  practical  efficiency  should  be  duly  tested  by  exam¬ 
ination  or  otherwise  before  their  appointment”  {Trans.  Soc.  Science 
Association,  i860;  Introd.,  p.  28.)  It  was  also  proposed  to  separate 
the  duties  relating  to  marriages,  leaving  them  in  the  hands  of  the 
clerks  to  the  boards  of  guardians.  The  proposed  scientific  superin¬ 
tendents  of  registration  were  also  to  be  employed  as  officers  of  health 
in  their  respective  districts.  The  defects  of  this  project  were  obvious. 

It  could  only  have  been  realised  by  slow  degrees  ;  and  for  years  there 
would  be  no  general  compilation  of  results  worth  publication. 

Nevertheless,  the  plan  embodied  this  important  principle  :  that  the 
chief  sanitary  officer  of  every  group  of  unions  and  of  every  first-class 
town  was  to  be  the  compiler  and  reviser  of  the  mortuary  and  sickness 
returns  of  his  district,  in  order  mainly  that,  after  due  correction,  the 
facts  should  be  promptly  and  vigorously  utilised  in  the  health-protec¬ 
tion  of  the  locality,  and  be  afterwards  condensed  in  national  records 
to  be  published  by  the  General  Register  Office.  A  leading  feature  of 
this  plan  in  a  few  years  afterwards  was  sanctioned  by  Dr.  Farr,  in  his 
masterly  Letter  to  the  Registrar-General  (1866),  wherein  he  suggested 
important  improvements  in  the  machinery  of  mortuary  registration,  to 
be  carried  into  effect  chiefly  by  a  “  registration  medical  officer”  in  each 
of  the  registration  districts. 

This  valuable  suggestion  was  promptly  seized  by  the  Committee  of 
the  British  Medical  Association  “  On  the  Observation  and  Registra¬ 
tion  of  Disease”;  and  at  a  meeting  of  that  Committee,  held  at  Man¬ 
chester  in  October  1866,  it  was  earnestly  supported  in  a  series  of  reso¬ 
lutions,  which  were  communicated,  with  an  abstract  of  Dr.  Farr’s  pro¬ 
ject,  to  this  Journal  by  Dr.  Ransome  (British  Medical  Journal, 
Nov.  3rd,  1866,  p.  5 1 1),  and  on  which  we  commented  in  a  comparatively 
recent  article.  {Ibid.,  Sept.  3rd,  1870,  p.  24S.)  The  second  resolu¬ 
tion  was  thus  embodied  by  the  same  Committee  in  their  Annual  Report 
of  1S67. 

“  The  Committee  consider  that  such  an  officer  (Dr.  Farr’s  registra¬ 
tion  medical  officer)  would  not  only  greatly  promote  the  correct  regis¬ 
tration  of  deaths,  and  improve  other  public  medical  services,  but  that 
he  would  also  be  the  suitable  authority  for _  collecting  and  publishing  the 
returns  of  disease  obtained  by  local  associations.”  {Ibid.,  August  24th, 
1867,  p.159.) 

This  well-considered  proposal  to  combine  a  local  machinery  for  im¬ 
proving  the  record  of  causes  of  mortality  with  one  for  the  registration 
of  disease,  has  thus  obtained  a  prestige  to  which  no  other  scheme  can 
pretend.  It  has  been  supported  by  successive  committees  of  different 
associations,  as  well  as  practically  illustrated  by  those  successful  labourers 
in  the  cause,  Dr.  Ransome  of  Manchester  and  Dr.  Philipson  of  New¬ 
castle.  It  is  virtually  adopted  by  Dr.  Trench  of  Liverpool ;  in  fact, 
it  represents  the  sum  of  experience  and  enlightened  opinion  on  the 
subject. 

The  principle  was  confirmed  by  resolutions  proposed  by  Dr.  Farr, 
and  passed  in  the  Health  Department  of  the  Social  Science  Association 
at  Birmingham  in  1868— resolutions  which  implied  the  connection  of 
an  improved  local  registration  agency  with  the  duties  of  medical  officers 
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of  health.*  Finally,  the  very  method  has  been  recommended  in  the  last 
resolutions  of  the  Joint  Committee  recently  presented  to  Mr.  Stansfeld. 
The  seventh  runs  thus  : 

“That,  with  regard  to  the  registration  of  sickness,  the  compilation 
of  reports  of  sickness  and  its  causes,  from  the  returns  of  medical  officers 
and  medical  relief  institutions,  and  the  revision  of  the  returns  of  deaths 
and  causes  of  deaths,  be  committed  to  the  chief  officers  of  health  within 
their  respective  districts,  and  that  revised  summaries  be  by  them  forth¬ 
with  transmitted  to  the  central  authority.” 

Administratively,  the  project  is  based  on  the  establishment  of  Local 
Centres  of  information  and  advice,  the  skilled  officers  of  which  would 
be  the  primary  recipients  of  the  reported  facts  of  mortality  and  sick¬ 
ness,  would  revise  and  correct  them,  apply  them  promptly  to  local 
exigencies,  and  transmit  summaries  without  delay  to  the  central  de¬ 
partment  for  national  instruction. 

Official  critics  of  this  complete  and  consistent  project  have  objected 
to  “  the  intervention  of  a  third  party” — that  is,  a  local  reviser — on 
grounds  which  will  not  bear  examination.  For  instance,  it  has  been 
assumed  that,  the  recorders  of  the  facts  of  pauper-sickness  being  gene¬ 
rally  medical  practitioners  or  dispensary  officers,  any  local  machinery 
for  collection  and  revision  would  be  unnecessary.  We  are  unable  to 
admit  this  assumption.  Independent  and  skilled  supervision  would  be 
essential.  Although  a  large  proportion  of  the  returns  might  be  com¬ 
plete  and  correct,  yet,  coming  from  so  many  contributors,  some  might 
be  quite  the  contrary,  especially  those  from  medical  charities  and  pro¬ 
vident  institutions.  In  the  words  of  an  able  reviewer  : 

“The  local  machinery  employed  for  the  compilation  of  sickness-re- 
turns  should  be  of  so  skilled  a  nature  as  to  insure  their  accuracy  and 
validity,  and  to  apply  them  promptly  and  authoritatively  to  local  re¬ 
quirements.  .  .  .  Much  more  would  such  local  knowledge  be  required 
in  preparing  information  for  the  central  department.  ...  If  we  consi¬ 
der  the  variety  of  sources  and  the  large  body  of  observers  from  which 
the  returns  are  to  be  obtained,  uniformity  and  strict  accuracy  cannot  be 
looked  for.  Provincialisms,  introduced  in  carelessness,  or  wilfully  in 
deference  to  ignorance  at  the  Board  of  Guardians,  wiHr  have  to  be  re¬ 
duced  to  the  common  terms  of  a  reformedv  nomenclature  ;  contradic¬ 
tory  assertions,  such  as  are  common  in  death-certificates,  and  now  pass 
unchallenged,  must  be  inquired  into  and  corrected  ;  careless  and  imper¬ 
fect  entries  must  be  filled  in  and  amplified,  before  the  true  meaning  and 
weight  of  the  collective  mass  can  be  rendered  intelligible  to  the  central 
authority.”! 

It  involves  no  slight  or  discourtesy  to  the  district  or  dispensary  me¬ 
dical  officers  to  relieve  them  of  the  proposed  task  of  analysing  or 
abstracting  their  own  weekly  lists.  It  would  save  enormous  labour 
and  expense  at  the  central  office  to  be  furnished  with  only  about  a 
hundred  summaries  from  local  centres,  instead  of  several  thousand  raw 
returns  from  all  the  medical  officers  and  charities.  J 


THE  PUBLIC  HEALTH  BILL. 

The  Public  Health  Bill,  introduced  by  Mr.  Stansfeld  and  formally 
read  a  first  time  on  February  16th,  has  not  yet  been  printed.  This  delay  in 
issuing  a  measure  of  so  much  importance  and  so  great  scope  is  much 
to  be  regretted.  The  second  reading  is  fixed  for  March  6th  ;  but  it  is 
impossible  that  a  measure  of  this  character  can  be  adequately  consi¬ 
dered  or  properly  debated  with  so  short  a  period  of  time  for  its  con¬ 
sideration.  Mr.  Stansfeld  is  of  course  aware  that  those  who  have  done 
most  in  preparing  the  ground  for  legislation,  and  to  whom  members  of 
the  house  will  naturally  look  for  counsel  in  dealing  with  its  provisions, 
are  men  of  important  professional  avocations  scattered  through  the 
great  towns  and  rural  districts  of  the  country.  From  their  candid  and 
intelligent  consideration  of  the  provisions  of  his  Bill,  he  has  to  expect 
great  assistance  both  in  passing  and  in  working  it.  On  the  occasion 

*  See  Transactions  of  the  Social  Science  Association  (Birmingham  Meeting. 
1868)  ;  Introduction,  p.  xxxiii. 

+  _“A  National  Registration  of  Sickness”  {B>  it.  and  For.  Med.-Chir.  Review, 
April  1871,  p.  407).  We  commend  the  whole  of  this  article  to  the  careful  considera¬ 
tion  of  our  readers. 

t  See  Mr.  Lewis’s  excellent  paper  on  “National  Returns  of  Sickness”  [Sessional 
Proceedings,  Social  Science  Association,  1869-70,  pp.  314,  315.) 
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of  the  recent  deputation  of  the  Joint  Committee  on  State  Medicine  to 
that  Minister,  a  somewhat  urgent  appeal  was  made  to  them  not  to 
press  matters  of  detail  at  that  time,  but  rather  to  wait  until  the  Bill 
itself  was  forthcoming,  and  then  to  present  their  observations  upon  its 
scope  and  clauses.  It  happened,  unfortunately,  that,  owing  to  circum¬ 
stances  independent  of  Mr.  Stansfeld’s  Bill,  he  was  unable  to  confer 
with  the  Joint  Committee  until  a  date  immediately  before  that  fixed  for 
introducing  the  measure,  and  was  compelled,  consequently,  to  post¬ 
pone  the  first  appointment.  As,  however,  it  was  understood  that  the 
Bill  was  not  yet  fully  drafted,  it  was  felt  to  be  very  desirable  to  lay 
before  the  President  of  the  Local  Government  Board  a  statement  of 
the  precise  principles  of  legislation  which  the  Committee  believed  to 
be  most  important — even  at  that  date.  The  delay  in  printing  the  Bill 
may  of  course  bear  a  very  favourable  interpretation,  and  is  in  any  case 
no  doubt  unavoidable  ;  but  it  is  highly  inconvenient,  and  it  will  not, 
we  feel  assured,  be  an  useful  or  desirable  thing  now  to  take  the  second 
reading  before  time  has  been  allowed  for  an  adequate  consideration  of 
its  clauses  ;  such  an  opportunity  cannot  be  found  between  the  late 
date  and  the  6th  of  March.  Mr.  Stansfeld  will  deprive  himself  and 
the  country  of  his  most  useful  advisers  and  most  friendly  critics  by 
pressing  it.  To  legislate  in  haste  on  this  matter  would  be  a  fatal  blun¬ 
der.  We  ask  for  the  postponement  of  the  second  reading,  until  proper 
time  has  been  allowed  to  consider  it  after  it  has  been  printed  and 
issued.  Caution  in  drafting  the  Bill  and  delay  in  printing  it  are  very 
excusable,  and  may  be  commendable.  There  can  be  no  just  reason  in 
pressing  to  debate  after  such  delay.  Mr.  Stansfeld  is  not  the  man  wil¬ 
lingly  to  take  an  unfair  advantage  of  his  friends,  and  we  count  ourselves 
among  them. 


THE  ELIMINATION  OF  MORBID  POISONS. 

We  have  been  favoured  by  another  letter  from  Dr.  Barclay  ;  and  in 
commenting  upon  it  we  will  endeavour  to  be  more  concise  than  our 
correspondent. 

Dr.  Barclay  agrees  that  the  infectious  fevers  are  caused  by  “a  mate¬ 
rial  substance”  passing  from  the  sick  to  the  healthy,  and  exciting  in 
the  fluids  and  tissues  the  same  changes  as  those  which  the  original 
“miasm”  has  itself  undergone :  “  thus  the  organic  particles  of  the  second 
person  acquire  the  same  properties  and  can  excite  the  same  action  in 
others.”  This  is  in  precise  agreement  with  our  own  previous  statement ; 
but  Dr.  Barclay  insists  that  the  exciting  cause  of  these  changes  shall  be 
called  a  “  fever-miasm”  and  not  a  “  morbid  poison”.  His  objection  to 
the  word  poison^  he  says,  is  not,  as  we  opine,  a  merely  verbal  one, 
but  “it  is  that,  while  the  things  signified  are  wholly  dissimilar,  the  same 
name  is  applied  to  all”;  and  his  argument  is,  that  there  is  no  analogy 
whatever  between  what  are  called  morbid  poisons  and  other  poisons 
beyond  the  fact  of  their  tendency  to  destroy  life.  Let  us  consider  this 
objection  so  pertinaciously  insisted  upon  and  repeated.  No  substances 
can  be  more  unlike  in  their  physical  properties,  and  in  their  operation 
upon  the  living  body,  than,  for  example,  tartar  emetic,  hydrocyanic 
acid,  carbonic  oxide  gas,  morphia,  atropine,  strychnia,  and  curara. 
Dr.  Barclay,  to  be  consistent,  should  refuse  to  include  under  the  name 
of  poison  substances  so  diverse. 

Then,  as  to  the  statement  that  there  is  no  analogy  between  these 
poisons  and  morbid  poisons,  we  maintain  that,  amongst  other  points  of 
agreement,  there  is  this  most  striking  and  important  analogy,  that  their 
entrance  into  the  circulation  is  an  essential  condition  of  their  poisonous 
operation,  and  their  expulsion  or  their  decomposition  a  condition  of 
recovery. 

The  statement  is  repeated  that,  “so  far  as  the  miasm  can  be  said  to 
act  as  a  poison,  that  action  is  complete  long  before  the  process  of 
elimination  begins”;  and  this  is  explained  and  defended  by  the  asser¬ 
tion  that,  at  the  time  when  the  infection  enters  the  system  ‘  ‘  then  it 
was  that,  if  we  can  in  any  true  sense  use  the  word  poison,  the  man  was 
poisoned,  and  we  are  quite  sure  that  some  time  must  elapse  before  that 
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man  can  become  a  source  of  infection  to  others.”  In  one  sense  it  is 
true  that  the  man  is  poisoned  when  the  infection  is  received  ;  but  ob¬ 
viously,  in  the  argument  which  we  have  quoted,  the  reception  of  the 
poison  is  confounded  with  its  action  as  a  poison,  which  yet  is  as  cer¬ 
tainly  distinct  as  the  swallowing  of  strychnia  is  distinct  from  the  con¬ 
vulsions  excited  by  the  presence  of  the  poison  in  the  circulating  blood. 
It  is  a  fact  that,  as  a  rule,  a  variable  interval  of  time  elapses  between 
the  reception  of  a  morbid  poison  and  the  onset  of  its  characteristic 
symptoms  ;  but  then  it  is  to  be  observed  that,  while  on  the  one  hand 
the  symptoms  produced  by  mineral  and  vegetable  poisons  do  not  com¬ 
mence  immediately,  but  require  a  variable  period  for  their  evolution, 
on  the  other  hand  the  symptoms  of  a  contagious  disease  may  follow 
almost  immediately  after  exposure  to  infection.  “The  poison  of  typhus 
may  be  so  concentrated,  or  the  system  so  susceptible  of  its  action, 
that  its  effect  may  be  almost  instantaneous.”  (Murchison  on  Fevers, 
p.  90).  And,  again,  “  if  the  poison  (of  enteric  fever)  be  sufficiently 
strong,  there  is  reason  to  believe  that  the  seizure  may  be  almost  in¬ 
stantaneous.”  (Ibid.,  p.  435.) 

The  great  and  distinctive  peculiarity  of  morbid  poisons  consists  in 
the  fact  that,  by  converting  some  of  the  fluids  and  tissues  into  their 
own  likeness,  they  undergo  a  vast  and  destructive  increase  within  the 
system. 

The  effect  of  the  poison  depends  less  upon  the  original  dose  than 
upon  the  susceptibility  of  the  individual.  Even  here  there  is  not 
wanting  an  analogy  between  morbid  poisons  and  other  poisons.  The 
diverse  action  of  equal  doses  of  such  poisons  as  opium  and  belladonna 
upon  different  individuals  is  notorious  and  indisputable.  With  regard 
to  morbid  poisons,  however,  it  is  probable  that  their  operation  depends 
upon  the  increase  which  they  undergo  within  the  system,  and  this  again 
may  be  connected  with  the  amount  of  material  in  each  case  which  is 
capable  of  being  converted  into  the  morbific  agent.  The  extent  of  a 
conflagration  depends  not  upon  the  size  of  the  igniting  match,  but  upon 
the  amount  of  combustible  material. 

Surely  Dr.  Barclay  does  not  seriously  represent  us  as  saying  that  “a 
new  poison  like  strychnia  or  morphia  is  generated  as  an  entity  in  the 
blood  of  a  man  who  is  attacked  by  small-pox.”  The  small-pox  poison 
which,  when  received  from  without,  increases  rapidly  within  the  living 
body,  is  certainly  not  a  new,  but  a  very  old  poison  ;  and,  although  we 
know  nothing  of  its  chemistry,  we  never  heard  it  suggested  that  it 
bears  any  resemblance  to  morphia  or  strychnia  ;  we  do,  however,  ven¬ 
ture  to  say  that,  as  chemistry  did  not  discover  these  substances  by 
ignoring,  but  by  analysing  opium  and  nux  vomica,  so  we  are  more 
likely  to  ascertain  the  real  nature  of  morbid  poisons  by  a  careful  inves¬ 
tigation  of  their  properties,  than  by  denying  their  existence  as  actual 
entities. 

Our  simple  statement  of  the  undoubted  facts  of  inoculated  small-pox 
is  referred  to  by  Dr.  Barclay  as  “dealing  so  entirely  with  the  unknown” 
as  to  be  unintelligible ;  and  he  sees  insuperable  difficulties  and  in¬ 
consistencies  in  Dr.  Maclagan’s  explanation  of  the  exceptional  recur¬ 
rence  of  relapse  in  cases  of  enteric  fever.  His  difficulty  arises  from 
his  forgetting  that  immunity  from  future  attacks  is  not  a  rule  without 
exceptions,  and  that  an  unprotected  convalescent  from  enteric  fever  with 
a  concentrated  poison  shut  up  within  his  bowrels,  incurs  far  more  risk 
of  reinfection  than  does  a  small-pox  or  a  scarlet- fever  convalescent  who 
is  surrounded  by  a  more  or  less  infected  medium.  This  explanation  of 
relapsing  enteric  fever  may  be  quite  erroneous;  and  it  may  well  be, 
that  an  ordinary  sewer-poison,  and  not  a  specific  poison,  is  the  es¬ 
sential  cause  of  enteric  fever;  yet  the  general  doctrines  relating  to  the 
operation  of  morbid  poisons  which  we  have  endeavoured  to  set  forth 
remain  untouched. 

We  feel  confident  that  few  amongst  medical  thinkers  will  refuse  assent 
to  the  proposition  that  between  ordinary  poisons  and  those  material  agen¬ 
cies  which  are  alike  the  causes  and  products  of  contagious  diseases, 
there  are  sufficient  points  of  resemblance  and  analogy  to  justify  the 
practice  of  including  the  latter  under  the  generic  term,  morbid  POISONS. 


SIR  ROBERT  CHRISTISON. 

In  the  modern  Athens,  the  profession  of  medicine  has  always  held  a 
high  position  in  a  society  remarkable  for  its  intellectual  culture.  The 
honours  paid  to  Sir  Robert  Christison  this  week  were  the  expression 
not  only  of  the  affectionate  esteem  of  the  profession  to  its  honoured 
chief,  but  of  the  high  regard  and  respect  in  which  the  head  of  the  pro¬ 
fession  is  held  in  the  metropolis  of  Scotland.  The  tribute  is  largely 
personal,  but  it  is  both  to  the  man  and  the  physician  ;  and  we  hail  with 
satisfaction  the  great  meeting,  as  a  just  recognition  of  the  high  cha¬ 
racter  and  public  services  of  Sir  Robert  Christison  during  the  long 
period  of  his  working  life,  and  hardly  less  as  a  fitting  vindication  of 
the  proud  position  which  our  brethren  in  Scotland  have  justly  won  and 
long  held. 


We  regret  to  hear  of  the  death  of  Dr.  Blundell,  the  veteran  obste¬ 
trician. 

Dr.  Tilt  has  been  named  a  Corresponding  Member  of  the  Royal 
Academy  of  Medicine  of  Turin. 

Sir  William  Gull  has  been  gazetted  Physician  in  Ordinary  to  the 
Prince  of  Wales. 

Sir  William  Jenner  had,  last  w'eek,  an  audience  of  the  Queen, 
who  honoured  him  by  investing  him  with  the  collar  of  a  Knight  of  the 
Bath,  which  he  was  thus  authorised  to  wear  on  the  day  of  public 
thanksgiving  at  St.  Paul’s  Cathedral. 

The  Nation's  Wave  of  Suspense  in  1871  (Houlston  and  Sons,  London) 
is  a  collection  of  the  bulletins  of  the  Prince  of  Wales’s  illness,  with  a 
chartographic  indication  of  the  severity  of  the  symptoms,  and  side-notes 
of  the  impressions  at  the  time  on  the  popular  mind.  The  bulletins  form 
an  able  and  interesting  record  of  the  progress  of  the  illness.  The  char¬ 
tographic  indication  is  somewhat  fanciful. 


THE  PRINCE  OF  WALES. 

H.R.PI.  the  Prince  of  Wales  has  in  no  way  suffered,  we  are  happy  to 
be  able  to  state,  from  the  fatigue  of  the  ceremonial  at  St.  Paul’s,  and 
of  the  open  air  progress  to  and  from  the  Cathedral.  The  local  trouble 
which  has  caused  some  little  suffering  to  the  Prince  during  the  last 
week  has  arisen  from  venous  congestion  of  the  left  limb,  accom¬ 
panied  with  pain  and  stiffness.  It  has  probably  arisen  from  cold 
and  a  little  fatigue,  and  is  connected  with  a  plethora  of  the  vessels,  to¬ 
gether  with  slight  anremia,  which  is  not  uncommon  after  exhaust¬ 
ing  fever.  It  is  a  passing  trouble  not  in  any  way  connected  with  the 
painful  state  following  the  fever  last  Christmas.  The  Prince’s  medical 
attendants  have  advised  his  Royal  Highness  to  spend  the  spring  tra¬ 
velling  in  the  South  of  Europe;  for  although,  with  the  slight  excep¬ 
tion  mentioned  above,  the  Prince’s  recovery  has  thus  far  been  most 
satisfactory,  it  is  obviously  necessary  that  the  strength  should  be  fully 
recruited  before  any  demands  are  made  upon  him  in  connection  with 
public  duties.  Dr.  Vivian  Poore,  who  acted  as  medical  attendant  to 
Prince  Leopold  on  a  former  occasion,  will  attend  the  Prince  of  Wales 
during  this  journey  in  the  same  capacity. 


ST.  PAUL  AND  ST.  LUKE. 

“Honour  a  physician  with  the  honour  due  unto  him  for  the  uses 
which  ye  may  have  of  him  :  for  of  the  Most  High  cometh  healing,  and 
he  shall  receive  honour  of  the  king.  The  skill  of  the  physician  shall 
lift  up  his  head,  and  in  the  sight  of  great  men  he  shall  be  in  admira¬ 
tion.” — In  the  new  Lectionary,  this  is  the  commencement  of  the  evening 
lesson  on  the  day  sacred  to  St.  Luke,  the  evangelist  and  physician. 
But  the  Lord  Chamberlain  is  apparently  of  a  different  opinion.  We 
counted  about  fifteen  hundred  clergy  in  St.  Paul’s  cathedral  at  the  public 
thanksgiving,  some  hundreds  of  soldiers  and  lawyers,  and  about  one 
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dozen  invited  members  of  the  medical  profession.  There  were  one  hun- 
ndred  and  four  members  of  the  London  Board  of  Works  invited  ;  but 
neither  the  Council  of  the  College  of  Physicians  nor  of  the  College  of 
Surgeons,  nor  the  General  Medical  Council  of  Great  Britain  and  Ire¬ 
land.  Against  the  hundred  and  four  tickets  sent  to  the  Board  of  Works 
may  be  counted  two  sent  to  the  University  of  London,  one  to  the  Col¬ 
lege  of  Physicians,  and  one  to  the  College  of  Surgeons.  In  the  official 
statement  by  the  Lord  Chamberlain  of  the  professions  represented,  that 
of  Medicine  is  not  even  mentioned.  Accipe  dun  dolet  is  a  motto  long  ago 
recommended  to  the  profession  by  a  shrewd  observer.  Lord  Sydney 
gives  a  new  force  to  it,  by  excluding  the  profession  from  an  adequate 
representation  on  this  occasion  of  public  rejoicing,  to  which  they  were 
not  altogether  foreign,  and  in  which  their  official  representatives 
would  not  have  been  misplaced. 

CONQUEST  OF  ALSACE. 

The  Germans,  who  openly  proclaim  their  universities  as  among  the 
most  effective  of  their  means  of  conquest,  have  made  arrangements  for 
establishing  an  university  at  Strasbourg.  An  imperial  credit  of  200,000 
thalers  will  be  opened  for  1872  ;  and  to  this  will  of  course  be  added  the 
receipts  from  students  and  provincial  subscriptions.  It  is  intended  that 
there  shall  be  forty-two  ordinary  and  twenty  extraordinary  professors  in 
the  university.  Among  the  ordinary  professors  are  some  names  of  Euro¬ 
pean  reputation  ;  viz.,  Waldeyer(  Anatomy);  Iioppe-Seyler  (Physiological 
Chemistry) ;  Von  Recklinghausen  (Pathological  Anatomy) ;  Schmiede- 
berg  (Materia  Medica)  ;  Leyden  (Medicine) ;  Liicke  (Surgery)  ;  Gusse- 
row  (Midwifery)  ;  etc.  It  is  openly  proclaimed  that  the  professors 
appointed  have  accepted  their  perhaps  not  very  enviable  posts  as  a 
patriotic  duty.  The  organisation  of  the  faculty  of  medicine  is  not  yet 
completed  ;  but  it  is  intended  to  open  the  university  at  the  commence¬ 
ment  of  next  summer  session. 


HOSPITAL  SUNDAY  AND  HOSPITAL  SATURDAY  IN  MANCHESTER. 
The  lists  of  subscriptions  obtained  on  the  above  occasions  are  not  yet 
complete,  but  up  to  the  present  date  a  sum  of  .£5,040  is  stated  to  have 
been  collected  at  the  various  churches  on  Hospital  Sunday.  The  first 
list,  which  is  the  only  one  yet  announced,  states  that  a  further  sum  of 
£1,000  was  subscribed  in  the  different  workshops  throughout  the 
city  on  the  Saturday  following.  The  fears  which  some  enter¬ 
tained,  that  the  elevation  of  these  collections  into  a  yearly  custom 
would  diminish  the  number  and  amount  of  the  regular  subscriptions, 
have  hitherto  been  proved  entirely  fallacious  ;  the  subscriptions  to  the 
Infirmary  being,  in  point  of  fact,  more  extensive  this  year  than  they  have 
ever  been  before. 


THE  LIVERPOOL  SCHOOL  OF  MEDICINE. 

The  lecturers  of  the  Liverpool  Royal  Infirmary  School  of  Medicine 
have  decided  upon  making  considerable  extensions  and  improvements 
in  the  school-premises.  The  trustees  of  the  Royal  Infirmary  have 
granted  the  additional  land  required  for  the  proposed  new  buildings  ; 
and,  as  a  sum  of  upwards  of  £3,000  will  be  needed  to  carry  out  the 
designs,  the  lecturers  have  appealed  to  the  public  to  assist  them  in  rais¬ 
ing  the  necessary  funds.  The  list  is  headed  by  the  munificent  contri¬ 
bution  of  £1,000,  from  John  Pemberton  Hey  wood,  Esq.,  J.P.,  of  Liver¬ 
pool,  who,  it  will  be  remembered,  very  recently  gave  an  equal  amount 
towards  a  similar  object  in  connection  with  the  Medical  School  of  Uni¬ 
versity  College,  London.  Dr.  Vose,  Consulting- Thysician  to  the  Royai 
Infirmary,  although  no  longer  actively  engaged  in  the  work  of  medical 
education,  has  evinced  his  continued  interest  in  its  promotion  by  a  hand¬ 
some  donation  of  ^"i  00.  Further  contributions  have  been  promised, 
making  a  total  of  upwards  of  £1,500  already  subscribed.  With  this 
encouraging  commencement,  the  project  has  been  warmly  taken  up  by 
the  profession  and  those  interested  in  the  progress  of  medical  educa¬ 
tion  ;  and  there  is  every  reason  to  anticipate  that  the  sum  required  will 
be  fully  subscribed  within  a  short  period,  and  that  the  proposed  im¬ 
provements  will  be  completed  in  time  for  the  opening  of  the  session  in 
October  next. 


SANITARY  MATTERS  IN  SCARBOROUGH. 

The  exposure  which  we  were  compelled  to  make  of  the  many  sanitary 
defects  of  Scarborough  is  beginning  slowly  to  bear  fruit.  The  report  of 
the  Committee  which  was  appointed  to  investgate  the  sanitary  condi¬ 
tion  of  the  town  has  been  presented,  and  adopted  in  its  details,  with 
one  very  important  exception,  and  that  is  the  appointment  of  a  medical 
officer  of  health.  The  grounds  on  which  the  recommendations  of  the 
Sanitary  Committee  have  been  set  aside  are  not  surprising.  The 
councillors  of  Scarborough  have,  it  appears,  no  hesitation  in  saying 
that  they  see  nothing  for  such  a  man  to  do.  Yet  by  their  conduct 
in  other  respects  these  same  gentlemen  admitted  the  necessity  of  such 
an  officer,  by  the  appointment  of  a  Sanitary  Committee  to  report  on  the 
truth  of  the  statements  made  by  our  commissioner,  and  by  the  adop¬ 
tion  of  their  recommendations  that  extensive  sanitary  improvements 
should  be  at  once  carried  out.  They  do  not  appear  to  understand  that 
any  sanitary  measures  which  may  be  completed  are  in  a  sense  merely 
tentative,  and  will  only  partially  effect  an  improvement  in  the  health  of 
the  community  ;  and  that  the  sanitation  of  the  town  requires  the  con¬ 
stant  supervision  of  a  medical  officer  of  health,  who  easily  recognises 
sanitary  defects  and  their  causes,  and  takes  immediate  steps  to  prevent 
the  mischief  arising  from  them.  Had  there  been  such  an  officer,  the 
numerous  sanitary  defects  and  consequent  high  mortality  of  the  town 
would  not  have  existed,  to  the  greatly  damaged  reputation  of  Scar¬ 
borough  as  a  health-resort.  Until  we  are  enabled  to  congratulate  the 
inhabitants  of  Scarborough  on  the  appointment  of  an  efficient  medical 
officer  of  health,  we  cannot  promise  the  public  much  diminished  risk 
from  preventable  or  zymotic  diseases. 


MEDICAL  EDUCATION  OF  WOMEN. 

Dr.  Acland  has  given  notice  of  the  following  motion  at  the 
General  Medical  Council.  “That  a  Committee  be  appointed  to  con¬ 
sider  and  report  whether  it  is  expedient  that  the  General  Medical 
Council  should  have  power  to  make  such  rules  for  the  education  of 
women  as  may  entitle  them  to  obtain  a  qualification  to  be  certified  by 
the  Council.  An<J  that  the  committee  do  further  report  for  what  pur¬ 
pose  such  qualifications,  if  any,  be  granted,  and  the  means  that  are 
most  desirable  for  educating  and  examining  therein,  with  especial  refer¬ 
ence  to  midwifery,  the  management  of  medical  institutions,  dispensing, 
and  nursing.” 


THE  CONTAGIOUS  DISEASES  ACTS. 

At  the  meeting  of  the  Association  of  Medical  Officers  of  Health  on 
February  17th,  a  resolution  was  passed  and  ordered  to  be  forwarded  to 
the  Home  Secretary,  to  the  effect  that  the  Association  saw  with  satis¬ 
faction  that  Government  intended  to  take  measures  for  the  repression 
of  prostitution,  and  hoped  that  equally  effective  measures  would  be 
taken  for  the  prevention  of  contagious  diseases. 


PAYMENT  OF  HOSPITAL  MEDICAL  OFFICERS. 

The  Report  of  the  Shropshire  Eye  and  Ear  Hospital  announces  a 
marked  and  steady  improvement  in  every  particular.  It  was  unani¬ 
mously  resolved,  on  the  4th  of  December  last,  that  the  sum  of  £50  per 
annum  be  paid  towards  the  remuneration  of  an  assistant  to  aid  Dr. 
Andrew  in  his  onerous  duties. 


THE  NEW  HOSPITAL  FOR  WOMEN. 

A  NOVEL  addition  was  made  on  Thursday  of  last  week  to  the  medical 
charities  of  this  country,  when  Lord  Shaftesbury  opened  the  “  New 
Hospital  for  Women”,  the  acting  staff  of  which  is  composed  of  lady 
medical  practitioners  alone.  The  institution  is  in  Seymour  Place,  Bry- 
anston  Square,  and  has  hitherto  been  known  as  the  St.  Mary’s  Dis¬ 
pensary  for  Women  and  Children.  The  present  building  affords  ac¬ 
commodation  for  ten  patients  ;  but  it  is  the  intention  of  the  Managing 
Board  to  secure  as  soon  as  possible  increased  room,  either  by  pur¬ 
chasing  a  larger  house  or  by  erecting  a  new  hospital.  The  present  staff- 
consists  of  Mrs.  Anderson,  M.D.,  and  Miss  Morgan,  M.D. 
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THE  AMERICAN  MOTHER. 

Dr.  Toner,  of  Washington,  in  a  diagram  shows  that  what  is  held  up  as 
the  peculiar  shame  of  Massachusetts  is  equally  true  of  all  her  sister 
States.  It  is  shown  that  only  one-half  as  many  children  are  now  born 
to  each  thousand  women  as  in  1800,  and  that  there  has  been  a  regular 
■decrease  from  one  decade  of  years  to  another. 

AN  INTERNATIONAL  MEDICAL  CONGRESS  IN  1873. 

It  is  intended  to  hold  an  International  Medical  Congress  in  Vienna  in 
1873,  under  the  protectorate  of  the  Archduke  Rainer.  This  will  be  the 
third  assembly  of  the  kind  ;  the  first  having  been  held  in  Paris  in  1867, 
and  the  second  in  Florence  in  1S69.  The  programme  comprises 
several  important  subjects  in  public  medicine  ;  viz.,  vaccination,  qua¬ 
rantine  (especially  in  cholera),  the  regulation  of  prostitution,  and  the 
sanitation  of  large  towns.  There  will  also  be  brought  forward  for  dis¬ 
cussion  proposals  for  an  international  Pharmacopoeia,  and  for  the  es¬ 
tablishment,  as  far  as  possible,  of  uniformity  of  medical  education  in 
all  countries,  with  consequent  reciprocity  in  the  value  of  diplomas. 


LUNAR  OBSTETRICS. 

Dr.  Michel  of  Cherbourg  (Z’  Union  Medicale,  Feb.  1872)  adds  one 
more  to  the  superstitions  of  the  lying-in  room  enumerated  by  Dr. 
Symes  Saunders  in  the  Journal  of  February  10th.  When  the  moon 
does  not  change  in  the  nine  days  which  follow  an  accouchement,  the 
sex  of  the  next  child  will  be  the  same  as  that  of  the  preceding  one.  Dr. 
Michel  even  takes  this  seriously,  and  affirms  that  he  has  verified  it  by 
collecting  old  almanacks  and  interrogating  all  the  ladies  he  knew,  and 
“  even  those  he  did  not  know”,  who  were  a  little  astonished  at  his 
-questions.  Not  content  with  verifying,  he  has  prophesied  on  these 
data,  and  always  correctly.  He  notes,  however,  the  intervention  of 
miscarriage  as  a  disturbing  element  in  the  calculation,  for  the  embryos 
have  a  sex  which  must  be  counted.  He  invites  his  colleagues  to  collect 
their  old  almanacks,  and  to  join  in  a  statistic  which  he  believes  will 
lead  them  to  the  same  profound  conviction  in  which  they  have  landed 
him.  If  the  lunar  influence  seem  a  little  far-fetched,  he  appeals  to  the 
menstrual  periodicity  as  a  collateral  and  attenuating' base  for  the  fancy. 


SCIENTIFIC  EVIDENCE  IN  COURTS  OF  LAW. 

At  the  meeting  of  the  Association  of  Medical  Officers  of  Health  on 
February  17th,  Dr.  A.  J.  Bernays  read  a  paper  on  the  Precautions 
which  should  surround  Toxicological  Investigations  in  Medico-Legal 
Cases,  and  on  Evidence  in  Courts  of  Law.  He  thought  tha|,  with  the 
experience  of  two  recent  trials  for  murder  still  fresh,  not  much  explana¬ 
tion  was  needed  to  show  how  unsatisfactory  was  the  present  state  of 
things.  In  all  suspected  cases,  the  post  mortem  examination  should  be 
conducted  in  presence  of  the  local  medical  man,  that  the  truth  might 
be  established  by  two  or  more  witnesses.  These  two  gentlemen  should 
agree  beforehand  as  to  the  mode  of  proceeding,  and  nothing  should  be 
left  to  haphazard.  The  evidence  should  be  at  once  committed  to 
writing  and  attested  by  them.  The  analysis  should  be  done  by  a  prac¬ 
tised  hand,  who  should  not  necessarily  be  qualified  to  practise  medi¬ 
cine  ;  for  few  medical  men  could  trust  themselves  to  make  an  analysis 
unless  they  devoted  themselves  to  chemistry  as  a  profession,  nor  had 
they  the  necessary  time.  In  cases  involving  life  and  death,  the  analysis 
ought  not  to  be  left  to  any  one  individual.  There  should  be  three  per¬ 
sons,  two  of  them  being  experienced  in  chemical  analysis.  He  would 
select  the  local  physician,  a  chemist  with  a  medical  degree,  and  a  prac¬ 
tising  chemist.  He  denounced  the  system  of  centralisation,  by  which 
all  analytical  work  was  given  to  two  or  three  men.  The  coroner  ought 
to  be  allowed  to  call  upon  any  competent  man  residing  in  his  district. 
In  cases  also  of  dispute  between  two  parties,  the  interests  of  both  would 
be  best  consulted  by  having  three  present  at  the  analysis.  Most  im¬ 
portant  of  all  was  the  manner  of  giving  evidence.  He  protested  vigor¬ 
ously  against  the  present  system,  in  which  the  contention  seemed  to  be  not 
for  truth  but  for  victoiy.  The  truth  would  be  best  arrived  at  by  allow¬ 
ing  the  experts  to  draw  up  their  statement  in  writing  ;  and  it  should 


be  published  before  the  trial,  so  that  no  one  might  be  taken  by  sur¬ 
prise.  Any  vivbi  voce  examination  he  would  leave  only  to  the  judge. 
Nuisance-cases  would  be  best,  he  thought,  referred  to  seven  men — three 
to  be  chosen  by  each  side,  and  the  seventh  by  both  conjointly,  in  addi¬ 
tion  to  the  medical  officer  of  health.  In  case  only  of  non-agreement 
should  the  matter  be  brought  to  public  trial. 


THE  LEGAL  TEST  OF  INSANITY. 

The  following  petition,  which  has  been  presented  to  the  House  of 
Commons,  refers  to  a  subject  of  which  we  have  recently  treated.  The 
exposition,  in  the  recent  articles  in  the  Journal,  of  the  defects  of  the 
legal  test  of  insanity  in  criminal  cases,  has  attracted  serious  professional 
attention.  The  Council  of  the  Metropolitan  Counties  Branch  has 
taken  into  consideration  a  suggestion  which  we  addressed  to  it,  of 
attempting  a  solution  of  the  medico-juridical  difficulties  of  the  question  ; 
and  we  are  very  glad  to  be  able  to  announce  that  the  able  President 
of  the  Branch,  Dr.  Russell  Reynolds,  will  on  an  early  day  read  a 
paper  on  this  subject,  which  no  one  is  better  qualified  to  treat  with  per¬ 
fect  impartiality  and  sound  knowledge  of  the  facts.  There  is  reason  to 
hope  that  the  solution  may  at  the  same  time  be  further  advanced  by 
collateral  assistance  from  the  sister  profession  of  the  law. 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great 
Britain  and  Ireland  in  Parliament  assembled. 

The  humble  petition  of  the  Presidents,  Vice-Presidents,  and  Mem¬ 
bers  of  the  Reading  Pathological  Society  sheweth, — 

That  your  petitioners  are  legally  qualified  medical  practiti oners,  asso¬ 
ciated  for  the  discussion  of  subjects  relating  to  the  medical  profession. 

That  your  petitioners  are  deeply  impressed  with  the  importance  of 
the  subject  of  insanity  in  relation  to  criminal  jurisprudence,  and  are  not 
satisfied  with  the  present  state  of  the  laws  in  relation  thereto. 

That  your  petitioners  are  of  opinion  that,  with  a  view  to  the  elucida¬ 
tion  of  cases  involving  the  plea  of  insanity,  it  is  essential  for  the  ends 
of  justice  that  one  or  more  medical  experts  be  appointed,  who  shall 
exercise  official  functions  in  judicial  inquiries. 

That  your  petitioners  earnestly  implore  your  honourable  House  to 
take  this  subject  into  your  serious  consideration,  with  a  view  to  the 
early  revision  of  the  law.  And  your  petitioners,  as  in  duty  bound,  will 
ever  pray. 

Richard  Woodhouse,  M.D.,  President  of  the  Reading  Patho¬ 
logical  Society. 

George  May,  Fellow  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  President  of  the  Reading  Pathological  Society. 

And  signed  by  both  at  the  request  and  on  behalf  of  the  Society. 


EATABLE  EARTHS  FROM  LAPLAND  AND  SOUTHERN  PERSIA. 

Dr.  A.  Gobel,  while  travelling  in  the  summer  (1870)  in  Northern 
Europe  (67  deg.  5  min.  N.  lat.,  and  41  deg.  12  min.  E.  long,  from 
Greenwich),  obtained  at  Ponoi,  a  village  situated  on  the  White  Sea,  an 
earthy  material  which  is  used  by  the  inhabitants  as  an  addition  to  flour 
in  bread-baking.  A  sample  of  this  substance,  having  been  forwarded 
to  Dr.  C.  Schmidt  for  analysis,  gave  the  following  results  per  cent, 
(l Chemical  News )  :  Water  driven  off  at  100  deg.,  0.26  ;  water  driven  off 
at  low  red  heat,  0.SS5  ;  alumina,  40.797  ;  peroxide  of  iron,  0.310 ; 
magnesia,  0.618  ;  lime,  a  trace  ;  soda,  1.829  >  potassa,  9.845  ;  silica, 
with  a  trace  of  fluorine,  45.506.  From  this  result,  as  well  as  from  the 
microscopical  examination,  the  author  concludes  that  this  material  is 
not  fit  for  digestion  at  all.  The  Persian  material  was  found  in  the  dis¬ 
trict  of  Kirman,  at  5,000  feet  above  sea-level  (30  deg.  10  min.  N.  lat., 
and  58  deg.  10  min.  E.  long,  from  Greenwich).  The  substance,  locally 
known  as  “G’hel  i  G’iveh”,  is  met  with  in  the  shape  of  lumps  of  the 
size  of  an  apple,  is  converted  by  the  action  of  water  into  a  soft  slimy 
mass,  and  is  very  readily  soluble  in  dilute  acids,  even  in  dilute  acetic 
acid.  The  percentage  composition  of  this  substance  was  found  to  be  : 
Carbonate  of  magnesia,  66.963  ;  carbonate  of  lime,  23.634  ;  chloride 
of  sodium,  3.542  ;  sulphate  of  soda,  0.293  ;  carbonate  of  soda,  0.598  ; 
hydrate  of  magnesia,  1.311  ;  peroxide  of  iron,  0.092  ;  alumina,  0,^27  ; 
silica,  0.765  ;  water  of  combination  driven  off  at  120  deg.,  i.153  ; 
hygroscopical  water,  1.422.  Since  the  inhabitants  of  the  country  here 
alluded  to  bake  bread  from  flour  which  is  fermented  so  as  to  become 
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sour,  the  addition  thereto  of  some  of  the  powder  of  the  mineral  here 
alluded  to  will  have  the  effect  of  a  kind  of  baking-powder,  and  at  the 
same  time  neutralise  the  acid. 


SCOTLAND. 

Sir  James  Facet,  Bart.,  and  Dr.  Matthews  Duncan,  have  been 
elected  honorary  members  of  the  Royal  Medical  Society  of  Edinburgh. 


THE  EDINBURGH  ROYAL  INFIRMARY. 

The  adjourned  general  meeting  of  the  contributors  to  the  Edinburgh 
Royal  Infirmary  has  been  again  adjourned,  in  consequence  of  the  interdict 
proceedings  still  pending  in  the  Court  of  Session. 


GLASGOW  OPHTHALMIC  INSTITUTION. 

We  had  occasion  to  notice  a  few  weeks  ago  that  the  Glasgow  Eye  In¬ 
firmary  had  taken  steps  towards  the  erection  of  a  western  branch.  This 
week  we  fl^that  the  newer  “institution”  has  resolved  to  extend  its  ac¬ 
commodation  in  its  present  situation.  Several  directors  have  given  hand¬ 
some  donations  ;  and  a  property  has  been  purchased  at  a  short  distance 
from  the  present  site. 

ST.  ANDREW’S  UNIVERSITY. 

Lord  Lytton  has  declined  to  accept  the  office  of  Lord-Rector,  which 
had  fallen  to  him  in  consequence  of  his  opponent,  Mr.  Ruskin,  being 
ineligible  in  terms  of  the  Scottish  Universities  Act. 

THE  LATE  PROFESSOR  GEORGE  E.  DAY. 

The  Council  of  the  St.  Andrew’s  Medical  Graduates’  Association  are 
about  to  appeal  to  the  many  friends  of  the  late  Professor  of  Medicine 
in  the  University  of  St.  Andrew’s,  to  aid  them  in  an  attempt  to  make 
a  more  fitting  provision  for  his  widow  than  Dr.  Day’s  ill-health 
allowed  him  to  accomplish.  This  practical  recognition  of  brotherly 
ties  is,  we  regret  to  know,  a  well-needed  duty,  and  it  has  our  heartiest 
good  wishes. 

THE  UNIVERSITY  OF  EDINBURGH. 

In  reply  to  an  absurd  statement  by  a  medical  contemporary,  that  the 
present  class  of  medical  students  attending  Edinburgh  University  are 
inferior  to  their  predecessors  of  ten  years  ago,  in  consequence  of  the 
superior  attractions  of  London  and  other  seats  of  learning,  Professor 
Balfour  writes — “As  Dean  of  the  Medical  Faculty,  I  feel  it  my  duty 
to  state  that  it  is  a  wholly  unmerited  slur  upon  our  present  students,  who, 
while  they  are  more  numerous  than  in  any  previous  session  for  forty 
years,  are  in  social  position  not  one  whit  inferior  to  their  predece .  " 


IRELAND. 

Rumour  says  that  Dublin  is  soon  to  have  a  surgical  baronet  in  the 
person  of  Mr.  Butcher,  the  eminent  surgeon  of  Sir  Patrick  Dun’s  Hos¬ 
pital,  and  Examiner  in  Surgery  in  the  University  of  Dublin. 

LIGATURE  OF  THE  EXTERNAL  ILIAC  ARTERY  FOR  ANEURISM. 

In  a  former  number  (January  13th),  we  noticed  that  Mr.  Butcher  had 
at  Sir  Patrick  Dun's  Hospital  ligatured  the  external  iliac  artery,  high 
up  on  the  right  side,  for  a  large  inguinal  aneurism  extending  above 
Poupart’s  ligament,  the  patient  being  a  man  aged  68.  On  the  13th 
February  (being  the  thirty -fifth  day  of  the  operation),  the  ligature  came 
away.  The  wound  is  now  nearly  healed,  and  the  temperature  and 
sensibility  of  the  limb  are  restored  to  their  normal  condition.  The 
aneurismal  tumour  has  been  reduced  to  about  the  size  of  a  billiard-ball, 
and  is  quite  firm  and  hard.  The  outer  circumference  of  the  tumour 
has  been  rapidly  absorbed. 

SIR  FATRICK  DUN’S  HOSPITAL. 

Previously  to  the  appointment  of  Mr.  Butcher  as  University  Lecturer 
in  Operative  Surgery,  this  hospital,  although  favourably  known  as  a 


school  of  clinical  medicine,  had  devoted  but  little  attention  to  the 
science  of  surgery.  In  1867  a  change  was  made  in  the  Acts  regulating 
the  management  of  the  hospital,  in  consequence  of  which  surgery  and 
midwifery  were  added  to  the  subjects  already  taught.  Since  this  time 
the  school  of  surgery  has  risen  rapidly  in  the  estimation  of  the  public, 
mainly  owing  to  the  exertions  of  Dr.  E.  H.  Bennett  and  Mr.  Butcher,  who 
was  transferred  from  Mercer’s  Hospital  to  that  of  Sir  Patrick  Dun.  In 
selecting  Mr.  Butcher  for  this  appointment,  the  Board  of  Trinity  Col¬ 
lege  were  influenced  by  a  consideration  of  the  services  he  had  rendered 
to  Irish  surgery  in  Mercer’s  Plospital,  where  he  was  regarded  as  one  of 
the  most  skilful  and  successful  of  living  surgeons  in  the  most  serious 
cases  of  resection,  ovariotomy,  and  hip-joint  excision.  This  reputation 
he  has  fully  maintained  in  his  new  office. 

SANITARY  LEGISLATION  FOR  IRELAND. 

The  health  of  the  rural  districts  of  Ireland  may  be  said  to  be  almost 
entirely  placed  in  the  hands  of  the  Poor-law  medical  officers.  They 
include  more  than  half  of  the  profession,  the  other  half  residing  in 
cities  and  towns,  whilst  but  one-fifth  of  the  inhabitants  reside  in  urban 
districts.  The  total  number  of  dispensary-physicians  is  800.  The 
population  of  Ireland  by  the  last  census  is  five  and  a  half  millions,  the 
area  being  32,500  square  miles.  From  this  it  is  clear  that  the  average 
size  of  dispensary  districts  is  forty  square  miles,  and  the  average  popu¬ 
lation  7,000.  It  is  universally  admitted  that  the  Poor-law  medical 
officers  should  also  be  the  health-officers  of  their  respective  districts  ; 
and  £5°  Per  annum  additional  would  appear  to  be  a  very  moderate 
sum  to  fix  as  the  minimum  remuneration  for  the  additional  labour  in¬ 
volved  in  the  due  performance  of  the  sanitary  duties.  The  present  ex¬ 
penditure  on  sanitary  objects  in  Ireland  is  of  the  most  meagre  descrip¬ 
tion,  being  but  ,£5,240  12s.  lid.  in  the  whole,  thus  distributed  :  Ex¬ 
pended  by  town  councils,  £”1,849  IOS-  fid- — of  which  Dublin  represents 
£”r,423  6s.  5d.,  Kilkenny  £”2  7s.  96.,  Wexford  £”9  6s.  7d. ;  Belfast 
£3&4  93-  8d.,  and  Sligo  £”30  ;  expended  by  town-commissioners  under 
special  acts,  £”5045.  id.,  all  being  in  Dublin  county;  and  £”15  19s. 

I  id.  expended  by  lighting  and  cleansing  commissioners — being  £”3  15s. 
5d.  for  Lisburn,  £”9  14s.  6d.  for  Downpatrick,  and  £2  103.  for  Omagh. 
This,  along  with  £3,325  18s.  6d.  expended  in  carrying  out  the  sanitary 
acts  in  the  rural  districts  under  the  Poor-law,  forms  the  total  sanitary 
expenditure  for  Ireland  at  present.  Under  the  new  regime,  the  addi¬ 
tional  expenditure  will  of  course  be  very  considerable  ;  but  it  must  be 
borne  in  mind  that  all  our  sanitary  troubles  arise  from  the  homes  and 
habits  of  the  poor — the  same  class  which  again  and  again  come  on  the 
parish  for  relief.  The  dispensary-physicians,  who  come  widely  into  con¬ 
tact  with  them,  know  best  how  their  unwholesome  ways  cause  disease, 
and  how  their  utter  neglect  of  sanitary  precautions,  both  as  to  their 
persons  and  belongings,  leads  to  the  poverty  and  often  the  intemper¬ 
ance  which  almost  invariably  follow  in  the  wake  of  personal  prostra¬ 
tion.  Every  well-designed  and  well-executed  sanitary  resource,  in  di¬ 
minishing  disease,  at  the  same  time  diminishes  pauperism,  and  there¬ 
fore  reduces  the  rates.  Effective  sanitation,  then,  will  be  calculated  to 
enable  something  to  be  done  towards  the  prevention  as  well  as  the  re¬ 
lief  of  pauperism.  It  is  as  obvious  as  the  plainest  proposition  in  arith¬ 
metic,  that  any  immediate  cost  to  the  country  would  be  covered  many 
times  over  in  a  few  years  by  the  great  reduction  of  pauperism,  through 
an  effective  reduction  of  the  preventable  class  of  deaths.  In  Dublin- 
alone,  during  the  present  epidemic  of  small-pox,  it  is  estimated  that 
£20,000  would  not  cover  the  expenditure  which  it  has  occasioned,  irre¬ 
spective  of  the  loss  of  life  and  temporary  prostration  of  trade.  Belfast 
has  now  to  meet  a  bill  of  two  years’  expenditure  on  disease  and  death  j 
and  the  same  holds  good  of  other  localities.  Even  those  who  are  most 
urgent  on  the  subject  of  increased  rates,  must  admit  that  expenditure 
on  sanitation  is  true  economy  in  the  end.  One  thing,  however,  must 
be  borne  in  mind  by  the  authorities  formed  under  the  proposed  Health 
Bill ;  that  the  medical  officers  shall  be  established  in  a  state  of  com¬ 
parative  independence.  We  cannot  expect  honest  and  fearless  reports 
if  highly  educated  gentlemen  be  placed  at  the  entire  mercy  of  guardians, 
many  of  whom  possess  a  direct  pecuniary  interest  in  the  obstruction  of 
sanitary  measures. 
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MR.  STANSFELD’S  PUBLIC  HEALTH  BILL  :  THE 
SANITARY  CAMPAIGN. 

We  have  drawn  up  the  following  resolutions,  by  way  of  suggestion,  in 
reply  to  a  communication  from  Mr.  Kent  Jones,  Honorary  Secretary  of 
the  North  Wales  Branch,  as  to  the  best  means  of  bringing  the  influence 
of  that  Branch,  at  its  meeting  this  week,  to  support  the  general  action 
of  the  Association  in  respect  to  the  great  subject  of  Sanitary  Reform. 

I.  That,  having  regard  to  the  scope  and  importance  of  the  Public 
Health  Bill  introduced  into  the  House  of  Commons  by  the  President 
of  the  Local  Government  Board,  and  to  the  character  of  his  introduc¬ 
tory  statement,  this  Branch  is  of  opinion  that,  in  order  to  be  satisfac¬ 
tory,  such  measures  should  provide  : 

1st.  For  a  complete  consolidation  of  the  sanitary  departments  of 
central  administration. 

2nd.  For  the  establishment  of  adequately  large  and  simplified  areas 
of  local  administration,  and  the  consolidation  of  all  functions  within 
such  areas. 

3rd.  For  a  suitable  intermediate  authority  of  a  locally  representative 
character,  and  of  a  high  class,  such  as  a  county  board. 

4th.  For  the  appointment  in  each  principal  administrative  area  of  a 
medical  officer  of  health,  highly  qualified,  required  to  devote  his  whole 
time  to  his  public  duties,  and  removable  only  by  the  authority  of  the 
central  board. 

II.  That  this  Branch  will  support  the  Joint  State  Medicine  Com¬ 
mittee  of  the  British  Medical  and  Social  Science  Associations  in  any 
effort  which  it  may  be  necessary  to  make  to  introduce  amendments  on 
Mr.  Stansfeld’s  Bill  for  the  above  purposes. 

III.  That  the  President  and  officers  of  this  Branch  be  authorised  to 
sign  petitions  for  the  purpose  at  the  proper  time,  to  be  transmitted  to 
Parliament  through  the  local  members. 

IV.  That  members  of  this  Branch  having  communication  with 
members  of  either  House  of  Parliament  are  requested  to  communi¬ 
cate  with  the  Secretary  of  the  Branch,  in  order  that  he  may  at  the  pro¬ 
per  time  furnish  them  with  documents  explanatory  of  the  views  of  the 
Association  on  this  important  subject,  and  that  they  may  request  the 
assistance  of  such  members  in  carrying  them  into  legislative  effect. 

These  resolutions  indicate  a  line  of  action  which  will  greatly  advance 
the  cause  of  Public  Medicine,  and  bring  to  bear  in  its  favour  the  poli¬ 
tical  influence  of  the  Association  ;  and  we  venture  earnestly  to  recom¬ 
mend  them  to  the  Branches  generally. 


JUBILEE  OF  SIR  ROBERT  CHRISTISON,  BART. 

The  jubilee  of  Sir  Robert  Christison,  who  has  attained  his  fiftieth  year 
as  a  professor  in  the  University  of  Edinburgh,  was  celebrated  on  Mon¬ 
day.  The  various  ceremonies  connected  with  it  were  most  successful. 
In  the  forenoon  he  was  presented  with  a  sword  of  honour  as  captain  of 
the  University  Rifle  Volunteer  Corps.  An  address  was  thereafter  pre¬ 
sented  to  Sir  Robert  by  the  Edinburgh  University  Club  in  London,  and 
in  the  evening  a  brilliant  public  banquet  was  given  in  his  honour.  We 
regret  that  we  are  unable  to  devote  more  space  to  a  report  of  the  pro¬ 
ceedings. 

Presentation  of  the  Sword  of  Honour. — At  noon,  a  sword  of  honour 
was  presented  to  Sir  Robert  Christison  in  the  quadrangle  of  the  Uni¬ 
versity  from  the  past  and  present  members  of  the  Edinburgh  University 
Rifle  Volunteer  Corps,  which  Sir  Robert  has  commanded  since  1861. 
There  was  a  large  attendance  of  students  and  the  public.  The  sword 
is  richly  chased,  and  on  the  blade  Sir  Robert’s  motto,  V '.tain  Dirigat, 
is  engraved,  with  the  following  inscription  :  —  “Presented  to  Sir  Robert 
Christison,  Bart.,  Captain  of  No.  4  (University)  Company,  and  Senior 
Captain  of  the  Q.E.R.V.B.,  by  the  members  of  this  company,  as  a 
mark  of  their  esteem  and  appreciation  of  his  energy,  courtesy,  and 
enthusiasm,  in  promoting  its  welfare.  23rd  February,  1872.”  The 
sword  was  presented  by  Professor  Lieutenant  Turner.  Sir  Robert 
thanked  the  corps  in  a  characteristic  speech. 

Address  from  the  Edinburgh  University  Club  of  London. — The  fol¬ 
lowing  address  was  presented  to  Sir  Robert  Christison  in  the  Library 
Hall  of  the  University,  by  a  deputation  from  the  Edinburgh  University 
Club  of  London,  composed  of  Dr.  Halley,  Treasurer,  and  Dr.  Dyce 
Duckworth  and  Mr.  Richard  Davy,  Secretaries. 

“  At  the  annual  general  meeting  of  the  Edinburgh  University  Club 
of  London,  held  on  the  15th  of  February,  1872,  the  subjoined  resolu¬ 
tion  was  unanimously  carried  :  ‘  That  this  Club  desires  to.  convey  its 
hearty  congratulations  to  Sir  Robert  Christison  on  the  auspicious  occa¬ 


sion  of  the  fiftieth  anniversary  of  his  professoriate  in  their  Alma  Mater, 
as  well  as  upon  the  recently  conferred  dignity  of  a  baronetage,  to  which 
his  long-sustained  and  brilliant  services  in  science,  medicine,  and  phi¬ 
lanthropy,  have  so  pre-eminently  entitled  him.  The  Club  also  takes 
this  opportunity  of  expressing  its  best  wishes  for  Sir  Robert  Christi- 
son’s  continued  prosperity  and  happiness.’  ” 

The  address  is  signed  by  the  President  the  Duke  of  Argyll,  the  Vice- 
Presidents,  and  members  of  Council.  The  address  was  engrossed  on 
vellum,  and  bore  the  Edinburgh  University  arms  and  the  Scotch  thistle. 
Sir  Robert  in  a  few  words  thanked  the  deputation. 

Banquet  at  the  Douglas  Hotel. — The  banquet  passed  off  with  great 
success.  It  took  place  in  the  evening  in  the  Douglas  Hotel — the  Right 
Hon.  John  Inglis,  Lord  Justice  General,  Chancellor  of  the  University 
of  Edinburgh,  in  the  Chair.  The  croupiers  were  Sir  William  Stirling 
Maxwell,  Bart.,  Lord  Rector  of  the  University  ;  Principal  Sir  Alexan¬ 
der  Grant,  Bart.;  Dr.  Robert  Paterson,  President  of  the  Royal  College 
of  Physicians,  Edinburgh ;  Mr.  William  Walker,  President  of  the  Royal 
College  of  Surgeons,  Edinburgh  ;  Dr.  J.  G.  Fleming,  President  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow.  There  was  a  very. large 
and  representative  attendance. of  nobility,  leading  Edinburgh  citizens, 
and  old  pupils  of  Sir  Robert’s  from  every  part  of  the  kingdom. 

After  the  usual  toasts,  the  Chairman,  in  a  humorous  and  .  eloquent 
speech,  proceeded  to  give  the  toast  of  the  evening.  He  reviewed  the 
remarkable  career  of  Sir  Robert  Christison  in  his  University  and  public 
capacity  ;  and,  in  referring  to  the  recent  distinguished  mark  of  royal 
favour,  expressed  his  belief  that  “no  such  honour  was  ever  conferred 
with  more  unanimous  assent  and  approval  on  the  part,  of  all  classes  of 
the  community  ;  but  he  believed  those  present  valued  it  at  that  moment 
chiefly  because  it  had  afforded  them  a  fitting  opportunity— if,  indeed, 
any  such  were  wanting — to  meet  together  to  express  their  cordial  re¬ 
spect,  admiration,  and  affection,  for  their  honoured  guest”.  The  speech 
of  the  Chairman  was  frequently  applauded,  and  the  toast  was  drunk 
with  the  greatest  enthusiasm. — Sir  Robert  Christison  feelingly  responded 
to  the  toast,  and  referred  chiefly  to  his  early  education  and  connection 
with  the  University. — The  other  toasts  were  :  ‘‘The  Church”,  “  The 
University  of  Edinburgh  and  the  Sister  Universities”,  by  Dr.  Halley  ; 
“Science”,  by  the  Lord  Justice  Clerk  ;  “  Literature”,  by.  Sir  William 
Stirling  Maxwell ;  “  Commerce”,  by  Mr.  A.  Campbell-Swinton  ;  ‘  The 
Chairman”,  by  Professor  Allen  Thomson.  —S  ome.  excellent  music  by  gen¬ 
tlemen  present  increased  the  success  of  the  evening. 


ACCIDENTS  ON  THANKSGIVING  DAY. 

We  are  indebted  to  the  House-Surgeons  of  the  several  hospitals  named 
for  the  subjoined  statement  of  cases  admitted  in  consequence  of  acci¬ 
dents  received  in  the  crowd  on  Tuesday  last. 

St.  Thomas's  Hospital.— On  Tuesday  and  Wednesday  the  following 
accidents  were  admitted.  G.  N.,  aged  32  (M.),  contusion  of  face ;  J. 
L.,  aged  63  (M.),  fracture  of  os  calcis;  E.  J.,  aged  24  (F.),  punctured 
wound  of  back;  J.  W.,  aged  20  (M.),  lacerated  wound  of  forearm; 
E.  D.,  aged  17  (F.),  contusions  ;  J.  S.,  aged  28  (F.),  fracture  of  tibia 
and  fibula.  The  following  casualties  referable  to  the  Thanksgiving 
Day  were  also  attended  to,  but  the  patients  were  not  taken  into  the 
hospital.  W.  B.,  aged  15,  laceration  of  ear;  E.  D.,  aged  23  (M.), 
lacerated  wound  of  leg;  J.  T.,  aged  25  (M.),  contusion  of  leg  ;  J.  R., 
aged  25  (M.),  contusion  of  side;  G.  C.,  aged  25  (M.),  contusion  of 
hip;  G.  M.  D.,  aged  21  (M.),  contusion  of  chest;  G.  F.,  aged  45  (M.), 
fracture  of  lower  jaw  ;  U.  C.,  aged  38  (F.),  fractured  ribs. 

St.  Mary's  Hospital.  — A  man  ;  cut  head  by  fall  from  a  lamp-post.— 
A  child  ;  cut  forehead  from  being  knocked  down  by  a  horse.— A 
woman  ;  fractured  clavicle  from  being  knocked  down  and  trampled  on. 
—Two  men  ;  cut  heads  from  fall  (intoxicated).— A  man  ;  fractured 
ribs  and  internal  injuries  from  crush.  — A  man  ;  severe  injuries  to  knee 
from  fall.— Two  women  ;  internal  inj uries  from  crush.— A  man  ;  severe 
injury  to  eyeball  by  blow  with  a  stick. — A  woman  ;  sprained  ankle. 

Royal  Free  Hospital.— The  following  accidents  were,  admitted  on 
Tuesday  and  Wednesday.  Fractures  :  Clavicle,  3  (children,  2 : ;  fe¬ 
male,  1);  Radius  and  ulna,  1  (adult  man);  Radius,  1  (woman);  Ribs, 
4  (men,  3;  women,  1).  Dislocation,  clavicle  (adult  female).  Wounds 
and  contusions  :  Head,  6  ;  face,  2  ;  eyebrows,  5  ;  arm  and  hand,  5 ; 
scapula  and  ribs,  4  ;  sprained  ankle,  2  ;  bruised  eye,  1  ;  kick  on  ab¬ 
domen  and  loins,  1. 

German  Hospital ,  Dalston. — On  Wednesday  four  patients  were  ad¬ 
mitted,  who  had  been  injured  on  Tuesday,  viz.,  two  cases  of  contu¬ 
sion  of  the  arm  ;  one  of  contusion  of  the  chest ;  and  one  of  contusion 
of  the  face. 
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THE 

GENERAL  MEDICAL  COUNCIL 

ON 

EDUCATION  AND  REGISTRATION. 


SESSION,  1872. 


.The  General  Medical  Council  assembled  at  their  rooms,  32,  Soho 
Square,  on  Thursday,  February  29th,  in  pursuance  of  a  resolution 
adopted  at  the  session  in  July  last,  that  the  Council  should  meet  early 
in  1872  to  consider  the  question  of  conjoint  examinations.  Dr.  Paget, 
the  President,  occupied  the  chair,  and  there  were  present  all  the  mem¬ 
bers,  with  the  exception  of  Sir  Robert  Christison,  from  whom  a  letter 
had  been  received  stating  that  the  condition  of  his  health  would  not 
permit  him  to  attend. 

Nau  Member. — The  official  appointment  of  Mr.  Edward  Bradford  as 
representative  of  the  Society  of  Apothecaries  in  the  room  of  Mr.  George 
Cooper  was  read ;  and  Mr.  Bradford  was  introduced  and  took  its  seat. 

President's  Address.—1 The  President  opened  the  proceedings  in  the 
following  terms.  I  did  not  intend  to  say  a  word  to  you  at  the  opening 
of  this  meeting,  because  the  subject  we  have  to  discuss  is  a  difficult  one. 
In  the  first  place,  I  may  say  I  am  sorry  we  should  have  been  called  to¬ 
gether  at  this  season  of  the  year,  as  it  is  very  inconvenient  indeed  to 
many  of  us.  But  you  are  aware  we  are  called  together  in  accordance 
with  your  own  order,  made  on  July  10th,  that  “the  meeting  of  the 
General  Council  should  be  held  early  in  1872,  to  receive  the  proposi¬ 
tions  of  the  body  for  conjoint  examinations  ;  and  to  consider  whether 
any  and  what  steps  should  be  taken  to  carry  out  the  resolution  of  the 
Council  in  favour  of  such  combinations.”  It  has  occurred  to  me,  only 
this  morning  a  few  hours  ago,  that  it  would  be  a  matter  of  courtesy  to 
our  new  member  ( Mr.  Bradford),  who  can  scarcely  be  expected  to  be 
conversant  with  all  the  minutes  of  our  Council,  to  give  some  account 
of  what  has  been  done  by  the  Council  on  this  principal  subject 
that  we  have  assembled  to  discuss  at  this  meeting.  I  beg  you  will 
excuse  me  if  I  do  this  imperfectly,  or  if  I  do  it  inexactly,  for  the 
reason  that  I  have  mentioned,  that  I  have  not  had  time  to  consider 
the  matter  to  make  quite  sure  of  my  accuracy  in  what  I  am  about  to 
say.  Of  course,  I  should  confine  myself  to  a  mere  statement.  The 
subject  has  been  before  the  Council  several  times  already.  I  need  not  go 
back  further  than  the  Report  of  the  Committee  that  was  appointed  in 
1S68.  That  was  an  important  Committee  in  every  sense,  particularly 
in  its  numbers,  and  in  the  authority  of  the  members  composing  it. 
There  were  on  that  Committee  persons  to  whose  opinions  we  all  attach 
the  greatest  weight  and  importance.  I  will  read  their  names.  Mr.  Syme 
was  chairman  ;  the  other  members  of  the  Committee  were  :  Mr.  Caesar 
Hawkins,  Dr.  Acland,  Dr.  Andrew  Wood,  Dr.  Allen  Thomson,  Dr. 
Aquilla  Smith,  Mr.  Hargrave,  Dr.  Apjohn,  Dr.  Sharpey,  Dr.  Parkes, 
Dr.  Christison,  and  Dr.  Stokes.  That  Committee  worked  hard,  they 
made  numerous  inquiries,  and  they  made  a  final  report  in  the  following 
year  in  1869.  F rom  that  report,  which  is  a  very  long  one,  I  will  quote 
some  of  the  concluding  passages.  In  volume  vii  of  the  Reports  of  the 
Council  you  will  find  what  I  am  about  to  read.  “One  of  the  great  evils 
at  the  present  moment  is  the  inequality  of  the  examinations  for  the 
licence.  This  inequality  of  the  test  of  efficiency  is  the  more  unfortunate, 
as  every  licence  confers  an  equality  in  the  right  to  practise  everywhere. 
The  easy  examination  of  one  Licensing  body  tends  to  depress  the  exa¬ 
mination  in  all  the  rest.  Visitations  of  examinations  doubtless  partly 
remedy  this  state  of  things,  but  to  completely  remove  it  a  bolder  course 
is  necessary.  The  time  has  now  arrived  when,  leaving  to  the  Universi- 
ties  ana  Corporations  full  liberty  to  deal  as  they  please  with  their  honorary 
distinctions  and  degrees,  the  Medical  Council  should  endeavour  to  effect 
such  combinations  of  the  Licensing  Bodies  included  in  Schedule  (A)  as 
may  form  a  conjoint  Examining  Board  for  each  division  of  the  kingdom, 
before  which  every  person  who  desired  a  licence  to  practise  should  ap¬ 
pear,  and  by  which  he  should  be  examined  in  all  subjects.  Any  higher 
degree  he  may  wish  to  take  should  come  after,  and  should  be  optional. 
This  plan  is  one  which  the  Council  has  often  approached  and  has  re- 
commended  in  principle.  We  feel  assured  that  the  examinations  for 
licence  will  never  be  made  satisfactory  without  it ;  and,  therefore,  that 
it  is  for  the  public  good  to  enforce  it  without  delay.  Considering,  also, 
the  extent  to  which  the  Colleges  of  Surgeons  and  Physicians  have  al¬ 
ready  combined  in  England  and  Scotland,  we  cannot  apprehend  any  in¬ 
superable  difficulty  in  carrying  out  this  object.  To  enter  into  the  details 


of  such  an  arrangement  of  conjoint  examining  boards,  would  lead  us 
beyond  the  scope  of  the  inquiry  entrusted  to  us.  The  nature  of  the 
point,  however,  has  naturally  grown  out  of  the  subject  ;  and  we  trust 
that  the  Council  will  appoint  another  Committee  to  consider  and  report 
how  the  examinations  for  licence  in  the  three  kingdoms  can  be  thus 
provided  for,  and  then  apply,  if  necessary,  for  parliamentary  power  to 
carry  the  recommendations  into  effect.”  Towards  the  close  of  the  Re¬ 
port,  after  recommending  that  a  further  committee  should  be  appointed, 
the  Committee  adds  : — “This  Committee  should  also  have  power  to 
enter  into  the  other  matters  quoted  in  the  Report,  especially  into  the 
possibility  of  forming  conjoint  examination  boards,  before  which  every 
student  should  appear  to  entitle  him  to  receive  a  licence  to  practise.  ” 
This  Report  is  signed  by  Dr.  Andrew  Wood,  the  chairman.  Mr.  Syme 
was  the  original  chairman  of  the  Committeee,  but  ceased  to  be  so  when 
he  ceased  to  be  a  member  of  the  Council. 

Sir  Dominic  Corrigan  :  Would  it  net  be  as  well  to  notice  that  that 
report  was  not  adopted  ? 

The  President  :  This  report  was  a  very  long  one.  Sir  Dominic 
Corrigan  is  quite  right,  and  I  am  obliged  to  him  for  drawing  my  atten¬ 
tion  to  the  matter.  The  report  was  not  adopted.  I  believe  it  was  never 
proposed  that  it  should  beadopted.  I  was  not  a  member  of  the  Committee 
myself,  but  I  am  informed  by  a  member  that  the  report,  including  the 
words  I  have  now  read,  were  adopted  by  this  numerous  and  influential 
Committee  unanimously.  The  Committee  had  then  been  reduced  from 
eleven  to  ten  ;  it  was  adopted  unanimously  by  those  ten.  I  wish  to 
make  my  remarks  as  brief  as  possible,  and  at  the  same  time  as  correct 
as  possible.  I  also  make  the  remark  that  this  report  waS  adopted  by 
gentlemen  who  were  perfectly  well  aware  how  much  the  Council  had 
accomplished  by  the  means  of  the  examinations  of  the  nineteen  licensing 
bodies,  how  much  had  been  accomplished,  and  how  much  more  was 
likely  to  be  accomplished.  I  will  now  refer  to  some  resolutions  with 
which  all  present,  except  possibly  our  new  member,  are  quite  familiar. 
On  the  26th  of  February,  1870,  the  Council  itself,  not  a  Committee, 
but  the  whole  Council,  by  a  very  large  majority,  adopted  this  resolu¬ 
tion  : — “  That  this  Council  is  of  opinion  that  a  Joint  Examining  Board 
should  be  formed  in  each  of  the  three  divisions  of  the  kingdom  ;  and 
that  every  person  who  desires  to  be  registered  under  any  of  the  qualifi¬ 
cations  recognised  in  [Schedule  A  to  the  Medical  Act,  should  be  re¬ 
quired,  previously  to  such  registration,  to  appear  before  one  of  these 
bpards,  and  be  examined  on  all  the  subjects  which  may  be  deemed  ad¬ 
visable  by  the  Medical  Council ;  the  rights  and  privileges  of  the  Uni¬ 
versities  and  Corporations  being  left,  in  all  other  respects,  the  same  as 
at  present.”  That  was  followed,  two  days  later,  by  another  resolu- 
tion  That,  in  accordance  with  the  foregoing  resolution,  the  Uni¬ 
versities  and  Medical  Corporations  established  in  each  division  of  the 
United  Kingdon  should  be  requested  to  concert  a  scheme  for  the  con¬ 
stitution  and  regulation  of  a  Conjoint  Examining  Board  for  that  part  of 
the  kingdom  to  which  they  belong;  and  shall,  on  or  before  June  1st, 
1870,  transmit  such  scheme  to  the  consideration  -of  the  General 
Council.”  You  will  see  at  once,  therefore,  that  if  this  resolution  of 
February  1870  had  been  carried  out,  we  should,  in  June  1870,  have  had 
before  us  the  principal  task  that  we  have  at  the  present  meet¬ 
ing.  The  reason  why  that  was  not  done,  you  all  know  well.  It  was  in 
1870,  subsequent  to  the  February  meeting,  that  the  Government  intro¬ 
duced  a  Bill  for  amending  the  Medical  Act.  In  that  Bill  it  was  pro¬ 
posed  to  make  compulsory  upon  the  Universities  and  Medical  Corpora¬ 
tions,  in  Schedule  A  of  the  Medical  Act,  a  scheme  for  conjoint  examina¬ 
tions.  That  Bill  gave  to  the  Medical  Council  the  power  of  drawing  up 
the  scheme  itself,  if  the  medical  authorities,  as  they  were  termed,  in 
any  one  of  the  divisions  of  the  United  Kingdom,  failed  in  doing  so. 
If  the  medical  authorities  in  any  one  of  the  divisions  of  the  kingdom 
failed  jn  proposing  a  satisfactory  scheme  of  conjoint  examinations  in 
that  division  of  the  kingdom,  it  was  put  in  the  power  of  the  Medical 
Council,  and,  indeed,  made  incumbent  on  the  Medical  Council  to  pro¬ 
pose  a  scheme  itself ;  and  that  scheme,  if  approved  by  the  Privy 
Council,  would  have  become  compulsory  on  the  medical  authorities  of 
that  division  of  the  kingdom.  This  Bill,  you  will  also  remember,  was 
very  carefully  considered  and  discussed  by  the  Medical  Council,  and, 
including  the  provisions  to  which  I  have  alluded,  was  adopted  and  ap¬ 
proved  by  the  Medical  Council  by  a  large  majority.  That  Bill  did  not 
pass  through  parliament ;  it  did  not,  therefore,  become  law.  There¬ 
fore  the  Medical  Council  has  no  power  whatever  of  compelling  the 
licensing  bodies,  or  imposing  upon  them  any  course  whatever.  The 
only  power  under  which  joint  examinations  can  be  formed,  is  the  power 
given  in  the  nineteenth  section  of  the  Medical  Act.  I  will  read  this, 
because  this  section  is,  and  must  be,  the  basis  of  all  we  do  in  the  mat¬ 
ter  during  the  present  meeting.  The  nineteenth  section  of  the  Me¬ 
dical  Act  is  this  : — “Any  two  or  more  of  the  colleges  or  bodies  in  the 
United  Kingdom  mentioned  in  Schedule  A  of  this  Act,  may,  with  the 
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sanction  and  under  the  directions  of  the  General  Council,  unite  or  co¬ 
operate  in  conducting  the  examinations  required  for  qualifications  to  be 
registered  under  this  Act.”  You  see  that  that  section  of  the  Medical 
Act  merely  gives  permissive  power  to  the  Medical  Corporations, 
and  the  powers  of  the  Medical  Council  are  very  .  limited— indeed, 
as  limited  as  they  are  generally  in  the  other  sections  of  this  Act. 
Now,  we  come  to  quite  recent  times  —  the  meeting  of  the  Me¬ 
dical  Council  in  July  last.  On  that  occasion,  the  Medical  Council 
came,  I  may  almost  call  it,  to  an  unanimous  resolution,  no  mem- 
ber  voting  against  it.  The  resolution  was  this:  That  a  letter 

be  addressed  to  each  licensing  body  transmitting  a  copy  of  the 
resolution  of  the  Council  of  February  26th  on  the  formation  of 
conjoint  examining  boards,  and  urging  that  arrangements  foi  the  for¬ 
mation  of  such  boards  should  be  undertaken  without  delay,  should  be 
communicated  with  the  President  of  the  Council  before  this  close  of  the 
present  year.”  In  accordance  with  that  resolution,  a  letter  was  ad¬ 
dressed,  as  you  know,  by  the  Registrar,  to  all  the  different  licensing 
bodies.  Answers  have  been  received  from  nearly  all  of  them;  and 
yesterday  the  Executive  Committee,  at  their  meeting,  ordered  that  all 
those  that  had  then  been  received  should  be  put  into  print,  so  as  to  be 
as  soon  as  possible  in  the  hands  of  members,  of  the  Council,  the 
great  length  of  the  answers  has  prevented  their  being  in  your  hands 
sooner.  They  are  printed  in  the  programme  to-day,  but  this  programme 
has  only  been  received  a  few  minutes  before  this  meeting.  I  do  not 
know  that  there  is  anything  else  to  be  said  upon  the  matter.  I  have 
purposely  confined  myself  to  a  statement  of  facts,  and  have  avoided,  ex¬ 
pressing  any  opinion  in  the  matter.  Not  that  I  do  not  hold  an  opinion: 

I  hold  a  very  strong  opinion  indeed  ;  but  I  think  that  opinions  should 
be  reserved  for  the  discussion,  and  probably  they  will  be  expressed  by 
other  members  of  the  Council  in  a  far  better  manner  than  I  can  do  it. 
You  will  observe  that  the  power  given .  under  that  nineteenth  section 
is  merely  a  power  of  combination  of  licensing  bodies  to  .make  then 
examinations  conjointly.  But  what  is  aimed  at  in  these  various  resolu¬ 
tions,  which  have  been  come  to  in  the  Medical  Council,  is  something  more 
than  that.  It  is  not  only  that  these  examinations  should  be  held  con¬ 
jointly,  but  that  there  should  be  no  separate  examinations ;  that  they 
should,  at  all  events,  remove  that  blot  from  the  existing  medical  sys¬ 
tem— a  blot  which  is  almost  perpetuated  by  the  Act  of  1858  that  act 
in  one  of  its  sections  requiring  the  Medical  Council  to  put  on  its 
Register  the  name  of  any  man  who  brought  up  a  diploma  issued  by  any 
one  of  the  nineteen  licensing  bodies.  Now,  this  diploma  may  be  one 
exclusively  of  surgery,  or  it  may  be  one  exclusively,  of.  medicine  ; 
granted  in  one  case  or  in  the  other  case  after  an  examination,  exclus¬ 
ively  surgical  or  exclusively  medical.  So  whether  the  Medical  Council 
will  it  or  not,  men  can  put  their  names  on  the  Register  and  become 
legally  qualified  medical  practitioners,  and  practise  (for  there  is  no 
means  of  preventing  them)  both  medicine  and  surgery,  although  they 
may  have  given  a  proof  of  their  competency  to  practise  only  one  or  the 
other.  The  aim  of  the  Medical  Council  in  these  various  resolutions  is 
not  merely  to  join  examinations  together,  but  finally  and  entirely  to 
remove  that  blot  in  the  existing  system  ;  and  that  can  only  be  done  by 
an  amended  Medical  Act,  or  by  some  such  scheme  as  we  should  have 
before  us. 

The  Business  Committee,  the  Finance  Committee,  and  the  Com¬ 
mittee  on  the  Registration  of  Students,  were  appointed  ;  and  a  Return 
from  the  Army  Medical  Department  was  received  and  relerred  to  a 
Committee. 

Conjoint  Examining  Boards. 

A  series  of  documents  presented  by  most  of  the  Examining  Boards, 
in  consequence  of  the  following  resolution  passed  by  the  General 
Council  on  July  7th,  1871,  were  read,  and  were  ordered  to  be  entered 

on  the  Minutes.  . 

“That  a  letter  be  addressed  to  each  licensing  body,  transmitting  a 
copy  of  the  resolution  of  the  Council  of  February  26th,  1870,  and  a 
copy  of  the  resolution  of  February  28th,  1870,  on  the  formation  of  con¬ 
joint  examining  boards,  and  urging  that  arrangements  for  the  forma¬ 
tion  of  such  boards  should  be  undertaken  without  delay,  and  should  be 
communicated  to  the  President  of  this  Council  before  the  close  of  the 

present  year.”  ,  _  , 

Dr.  Risdon  Bennett  moved — “That  the  Council,  having  con¬ 
sidered  the  joint  scheme  of  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England,  do  approve  and  give 
its  sanction  to  the  same.”  He  said  that  it  was  incumbent  upon  him  to 
state  one  or  two  matters  in  connexion  with  this  subject.  In  the  first 
place,  he  would  allude  to  the  amount  of  time  and  labour  that  had  been 
bestowed  upon  this  subject  by  the  two  Colleges.  They  had  made  the 
utmost  possible  efforts  to  carry  out  in  the  most  loyal  way  the  sugges¬ 
tions  of  the  Council  with  reference  to  the  formation  of  a  conjoint 


scheme  for  the  whole  of  England.  Their  labours  had  been  far  greater 
than  any  gentleman  present  had  any  conception  of.  From,  time  to 
time,  when  it  had  been  assumed  that  they  had  come  to  the  point,  they 
had  been  thrown  back  by  one  or  other  practical  difficulty.  At  the  same 
time,  it  was  right  to  say  that  those  difficulties  had  been  of  a  kind  which, 
when  they  first  presented  themselves,  there  did  not  seem  to  be  any 
mode  of  overcoming  ;  they  had  not  been  difficulties  thrown  in  their 
way  needlessly,  or  with  the  view  to  interrupt  the  course  of  proceedings, 
but  they  were  inevitable  difficulties.  After  a  time,  however,  all  such 
difficulties  appeared  to  have  vanished,  when  they  received  intimation 
from  the  legal  adviser  of  the  Apothecaries’  Company  that  there  were 
difficulties  in  their  joining  in  the  scheme.  The  Colleges  then  proceeded, 
on  their  own  account,  to  carry  out  the  scheme  independently  of  the 
Apothecaries’  Company,  their  object  then  being  to  try  to  get  up  suen  a 
scheme  as  would  satisfy  the  two  Colleges,  and  to  accomplish  the  wis 
of  the  Council,  the  fundamental  point  of  which  was  the  formation  ot  a 
Board  that  would  give  a  thoroughly  efficient  examination,  so  as  to  pre- 
vent  any  one  from  coming  upon  the  Register  with  the  simple  licence  ot 
either  of  these  Colleges  ;  or,  in  other  words,  to  compel  them  to  take  the 
licence  of  both  Colleges ;  at  all  events,  to  pass  an  examination  that  would 
test  their  competency  in  both  medicine  and  surgery,  in  order  to  get  upon 
the  Register.  They  found  if  they  could  succeed  in  drawing  up  a  satis- 
factory  scheme  of  that  kind,  which  should  commend  itself  to  the  goo 
sense  of  the  profession,  that  there  was  a  fair  prospect  of  many  other 
bodies  joining  them  ;  and  there  was  the  greatest  possible  desire  to  faciu- 
tate  the  introduction  of  all  the  Universities.  When  the  scheme  was  so 
far  completed  as  to  render  it  probable  it  would  meet  with  the  approval 
of  the  Universities,  it  was  sent  to  them,  and  was  virtually  acceded,  to  by 
them.  But  before  they  took  this  final  step,  they  took  the  precaution  ot 
submitting  the  scheme  to  the  highest  possible  legal  authority,  with  re¬ 
ference  to  the  charters  of  the  respective  Colleges,  and  to  the  authority 
conferred  upon  them  by  the  Medical  Act,  especially  the  nineteenth  sec¬ 
tion.  The  scheme  was  submitted  to  Sir  Roundell  Palmer,  Mr.  Den- 
man,  Mr.  Beevor,  and  other  counsel  of  high  standing.  .  They  received 
from  them  one  or  two  hints,  so  as  to  exclude  the  possibility  of  any  legal 
objection  being  taken  ;  and  he  was  not  going  too  far  in. saying,  with  le- 
ference  to  the  Apothecaries’  Company,  they  were  advised  that  it  was 
perfectly  competent  to  the  Colleges  to  do  what  the  scheme  professed 
to  do  irrespectively  of  the  Apothecaries’  Company  altogether,  and  irre¬ 
spectively  of  the  General  Medical  Council,  except  as  regards,  what  might 
be  considered  to  be  the  authority  of  the  nineteenth  clause  with  reference 
to  their  sanctiohing  any  scheme  at  all.  That  was  to  say,  the  scheme 
was  considered  to  be  within  the  authority  conferred  by  that,  clause ;  and 
it  only  remained  for  the  Council  to  give  its  assent  or  dissent.  I  e 
Wal  difficulties  themselves  were  considered  to  have  been,  fully  entei- 
tarned  ;  and  such  as  they  were,  they  were  of  the  most  insignificant 
kind  ;  but  they  were  entertained  in  order  to  avoid  the  possibility  ot 
any  difficulty  arising.  They  therefore  brought  this  scheme  before  the 
Council,  not  only  with  the  sanction  of  the  two  Colleges,  after  very  mature 
consideration  and  great  painstaking,  but  after  having  received  the 
opinion  of  those  gentlemen  whose  names  he  had  mentioned.  It  would 
be  manifest  that  the  two  Colleges  had  conceded  very  much  one  to  the 
other,  and  that  their  object  had  been  to  form  a  thoroughly  good  and 
efficient  Board  of  Examination.  Although  the  details  were  not  betore 
the  Council,  it  was  the  desire  of  the  Colleges  to  make  the  regulations  as 
complete  and  as  minute  as  possible,  so  that  the  examination  should  be 
in  all  respects  such  as  the  Council  from  the  very  first  had  been  desirous  to 
see  brought  into  operation  throughout  the  United  Kingdom.  the  objec 
was,  that  it  should  secure  in  the  first  instance  a  competent  preliminary  ex¬ 
amination  on  general  subjects  of  general  education;  and  then,  that  every 
man  should  be  efficiently  tested  in  every  branch  of  his  profession  betore 
he  received  a  title  to  be  put  upon  the  Medical  Register.  When  he  had 
passed  that  board,' he  might  take  one  or  other  of  the  hcerjses  as  he 
pleased.  If  he  were  going  out  in  medicine,  he  would  probably  proceed 
to  one  of  the  universities  and  take  his  degree  ;  then,  he  would  come 
up  to  the  College  of  Physicians  and  come  upon  their  list  as  a  member 
of  the  College.  On  the  other  hand,  if  he  intended  to  go  into  general 
practice,  he  would  come  up  to  the  college  and  present  his  certificate  ot 
having  passed  the  Conjoint  Board,  and  say,  “  I  request  the  licence  ot 
your  College  to  practise  medicine”;  and  he  would  receive  it  for  a  sma 
fee.  In  like  manner  he  would  go  to  the  College  of  Surgeons,  and,  by 
virtue  of  the  same  certificate  from  the  Conjoint  Board,  he  would  ob¬ 
tain  a  place  upon  their  Register.  The  condition  of  things  was  this. 
Now  that  the  scheme  was  before  the  Council  in  its  completed  form, 
the  two  Colleges  asked  their  sanction  to  it,  in  order  that  they  might  at 
once  prepare  the  necessary  details  for  bringing  this  Conjoint  Board  into 
immediate  action.  They  were  anxious  to  do  so,  if  possible,  before  the 
commencement  of  the  next  session.  I11  the  meantime,  they  looked  with 
considerable  confidence  to  the  adhesion  of  the  Universities  one  alter 
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the  other,  as  they  should  be  able  to  overcome  their  respective  difficul¬ 
ties.  Some  of  them  had  their  difficulties  which  it  would  require  a 
little  care  to  overcome ;  others  had  no  such  difficulties,  and  they  ex¬ 
pected  the  almost  immediate  adhesion  of  those  bodies.  But,  assuming 
that  they  only  got  two  or  three  Universities,  they  would  still  have  a 
scheme  for  England  that  would  amalgamate  five  or  six  licensing  bodies 
into  one  ;  or,  even  assuming  that  they  did  not  get  the  adhesion  of  a 
single  University,  they  would  have  succeeded  in  uniting  the  two  most 
important  licensing  bodies  in  the  kingdom  into  one.  And  if  their 
fiiends  over  the  border  and  across  the  Channel  would  do  as  much,  an 
important  step  would  have  been  taken  towards  accomplishing  the 
object  of  the  Council.  He  might  say  that  the  two  Colleges 
would  entertain  in  the  most  frank  way  any  suggestion  that  might 
be  made  to  them.  At  the  same  time  it  should  be  remembered 
that  this  complete  scheme  came  before  the  Council  after  having  over¬ 
come  enormous  difficulties,  and  that  any  important  suggestion  involving 
material  modifications  would,  in  all  probability,  throw  it  back  for  an  in¬ 
definite  period,  peihaps,  defeat  it  altogether.  The  Colleges  would  say, 
we  have  done  our  best  ;  we  have  expended  years  upon  this  thing  ;  we 
have  shown  every  possible  disposition  to  concede  all  that  we  are  re¬ 
quired  to  concede,  and  now  the  Medical  Council  have  declined  to  ac¬ 
cede  to  it ;  we  must  give  it  up  in  despair,  and  do  nothing  in  it.”  He 
did  not  at  all  anticipate  that  the  Council  would  do  anything  of  the  kind 
the  Council  had  sanctioned  the  junction  of  two  important  bodies  in 
Scotland  upon  a  less  elaborate  scheme,  and  he  did  not  anticipate  that 
there  would  be  any  difficulty  in  obtaining  their  sanction  to  this  scheme. 
But  the  two  Colleges  were  extremely  anxious  that  it  should  not  result 
sunply  in  an  amalgamation  ;  they  would  be  grievously  disappointed  if 
it  did  not  result  m  something  more  complete,  the  junction  in  this  scheme 
ot  all  the  licensing  bodies  in  this  country  with  the  exception  of  the 
Apothecaries  Company.  With  regard  to  that  Company,  the  Colleges 
did  not  entertain  any  such  hope ;  nor  did  he  himself  see  how  the  Apothe¬ 
caries  Company  could  be  brought  to  concur.  He  saw  difficulties  in  the 
way  of  their  junction  that  it  would  not  be  easy  to  overcome.  He  was 
persuaded  of  this,  that  any  plan  that  had  hitherto  been  proposed  by  the 
Apothecaries  Company  would  necessarily  be  rejected  by  the  bodies 
that  were  already  agreed  in  the  scheme.  They  would  be  propositions 
tnat  nothing  but  legislative  force  would  compel  them  to  entertain. 
He  trusted  the  Council  would  look  upon  the  scheme  as  having  been 
submitted  to  them  in  the  most  loyal  spirit,  and  with  a  simple  and 
earnest  desire  to  facilitate  the  labours  of  the  Council  in  carrying  through 
their  object  of  reducing  the  number  of  licensing  bodies,  and  making  the 
examination  of  the  Boards  more  uniform  and  more  complete  in  their 
scope  than  they  had  hitherto  been.  With  these  few  observations  he  in¬ 
troduced  the  subject,  and  to  any  remarks  that  may  be  made  in  the  course 
ot  the  discussion  he  would  endeavour  to  reply  to  as  briefly  as  might  be. 
Dr.  Acland  formally  seconded  the  motion. 

Dr.  Andrew  Wood  approved  of  a  joint  examination  by  the  Colleges 
of  .Physicians  of  London  and  Surgeons  of  England  ;  but  he  objected^ to 
the  scheme  being  considered  as  one  for  a  Joint  Examining  Board  for 
England.  It  was  a  scheme  for  the  co-operation  of  the  two  Colleges 
such  as  had  already  been  brought  forward  for  Scotland.— Sir  Dominic 
Corrigan  supported  Dr.  Bennett’s  resolution,  which  did  not  call  the 
scheme  one  for  an  Examining  Board  for  England.— Dr.  Aouilla 
Smith  agreed  with  Dr.  Andrew  Wood’s  remarks. — Dr.  Alexander 
W  ood  supported  the  resolution,  but  considered  the  scheme  incomplete 
as  it  did  not  include  the  other  boards,  especially  the  Society  of  Apo¬ 
thecaries.— Dr.  Parkes  also  supported  the  resolution  ;  but,  while  ac¬ 
knowledging  all  that  the  Colleges  had  done,  he  thought  that  the 
scheme  could  only  be  made  complete  by  including  the  Apothecaries’ 
Society.— Mr.  Bradford  said  that  the  Apothecaries’  Company  had 
approved  of  the  original  scheme ;  but  to  that  now  presented  they  could 
not  consent.  Their  legal  adviser  had  pointed  out  difficulties  arising 
rom  their  being  under  an  Act  of  Parliament,  especially  with  re- 
}°  apprenticeship  and  the  fees  for  licences.  He  complained 
that  the  Apothecaries  Company  had  received  no  communication 
Irom  the  Colleges  with  regard  to  the  present  scheme. — Dr.  Ouain  de¬ 
fended  the  College  of  Physicians.  That  body  had  not  thrown  the 
Society  of  Apothecaries  over  ;  the  Apothecaries’  Company  withdrew 
of  their  own  accord. -Dr.  Humphry  spoke  in  favour  of  the  resolution 
—Dr.  Storrar  explained  the  position  in  which  the  University  of 
Eondon  was  placed  in  consequence  of  legal  difficulties  ;  beyond  that 
he  entirely  approved  of  the  scheme—Dr.  Allen  Thomson  gave 
no  ice  of  an  amendment  to  the  effect  that  the  Council  approved  gene¬ 
rally  of  the  scheme  for  a  joint  examining  board  for  England,  but  that 
further  exertion  should  be  made  to  include  all  the  licensing  bodies  in 
that  scheme.— The  further  discussion  of  the  subject  was  adjourned, 
e  will  give  a  full  report  of  the  speeches  in  next  week’s  Journal. 


ASSOCIATION  INTELLIGENCE. 

METROPOLITAN  COUNTIES  BRANCH. 

Ax  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  House  of  the 
Society  of  Arts,  John  Street,  Adelphi,  on  Tuesday,  March  5th,  at  8. 
P.M.,  when  the  following  papers  will  be  read  and  discussed. 

1.  The  Provident  System  of  Medical  Relief  in  a  National  Point  of 
V  lew.  By  D.  Dalrymple,  Esq. ,  M.  P. 

2.  The  Provident  System  of  Medical  Relief  in  a  Medical  Point  of 
View.  By  J.  Ford  Anderson,  M.D. 

A.  P.  Stewart,  M.D.  J 

Alexander  Henry,  M.D.  )  Jionora,y  Secretaries. 

75>  Grosvenor  Street,  W.,  February  15th,  1S72. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  members  of  the  above  District  will  be  held' 
at  the  Harp  Hotel,  Dover,  on  Thursday,  March  21st,  at  X  o’clock  • 
Mr.  Walter  in  the  Chair.  •  ’ 

.  Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  exclu¬ 
sive  of  wine.  All  members  of  the  South-Eastern  Branch  are  entitled 
to  attend,  and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  to  the  meeting,  are 
iequested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James  s  Street,  Dover,  February  26th,  1872. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


POOR-LAW  MEDICAL  SERVICE. 

Sir,— Will  you  allow  me  to  suggest  to  the  Local  Secretaries  to  at 
once  call  a  meeting  of  all  union  medical  officers  in  each  county  town,  so 
that  the  Sanitary  Bill  may  receive  consideration  and  support?  The 
guaidians  in  Worcestershire  are  already  contemplating  a  meeting :  andi 
theie  is  no  doubt  that  the  Bill  will  receive  active  opposition  in  very 
many  quarters.  I  am,  etc.,  W.  Woodward,  M.D. 

Worcester,  February  24th,  1872. 


CORRESPONDENCE. 


THE  ELIMINATION  OF  FEVER-POISONS. 

.  Sir,-  In  the  comments  on  my  letter  which  you  did  me  the  honour  to 
insert  in  the  Journal  of  the  10th  instant,  there  are  a  few  points,  and 
only  a  few,  to  which  I  crave  for  permission  to  reply.  It  does  not  seem 
to  me  that  it  can  lead  to  any  useful  result,  if  a  discussion  be  prolonged 
between  two  persons  who  hold  views  so  entirely  at  variance  as  those 
contained  in  your  leading  article  and  my  last  letter.  All  that  I  seek 
is  an  opportunity  to  state  my  opinions  clearly ;  and  my  only  excuse  for 
troubling  you  further  is  that  you  seem  to  misapprehend  my  meaning  • 
and  it  is  therefore  probable  that  others  may  find  a  similar  difficulty  in 
understanding  the  proposition. 

It  is  somewhat  difficult  to  separate  in  idea  the  natural  from  the  arti- 
cial  elimination  of  a  so-called  poison.  It  was  for  this  reason  that  I 
referred  to  the  Latin  original,  climinare ,  “to  turn  out  of  doors”,  which 
your  printer  did  not  observe  or  comprehend.  I  need  not  refer  to  one  or 
two  othei  mistakes  which  he  has  made,  because  my  intention  can  be 
guessed  at  in  spite  of  them.  A  ou  have  not  favoured  me  with  a  more 
explicit  definition ;  but  I  must  assume  that  you  mean  by  natural  elimina¬ 
tion  those  actions  in  the  body  by  which,  at  the  same  time,  waste  mate¬ 
rial  which  has  been  already  used  up  in  the  processes  of  life,  and  foreign 
bodies  which  are  either  simply  useless  or  injurious,  are  got  rid  of  and 
pass  away  from  the  living  being.  I  hope  that,  in  adopting  this  defini¬ 
tion,  I  clearly  understand  your  meaning. 

.My  objection  to  the  employment  of  the  word  “poison”  to  fever- 
miasms  is  not,  as  you  say,  a  mere  verbal  one.  It  is  that,  while  the 
things  signified  are  wholly  dissimilar,  the  same  name  is  applied  to  all, 
and  they  are  thus  grouped  together,  as  the  old  logicians  would  say,  in 
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one  genus.  That  this  is  so,  you  assert  in  so  many  words  when  you  say 
that  “  the  operation  of  a  morbid  poison,  although  analogous  to,  is  more 
■complex  than,  that  of  a  mineral  or  a  vegetable  poison.”  My  argument 
is,  that  there  is  no  analogy  whatever  beyond  the  fact  of  something  being 
introduced  from  without  which  tends  to  destroy  life.  Do  not  let  us 
stop  the  inquiry  into  the  action  excited,  either  by  starting  from  a  false 
analogy,  or  by  concluding  that,  because  the  thing  itself  is  invisible  and 
imponderable,  it  is  therefore  not  susceptible  of  isolation.  Till  it  has 
been  so  separated  from  other  particles  of  matter,  I  must  call  in  question 
its  existence  as  a  separate  entity,  though  I  am  perfectly  aware  that  a  cer¬ 
tain  definite  set  of  symptoms  follows  the  introduction  of  the  miasm. 
It  is  unquestionable  that  the  fluids  and  tissues  of  the  body  do  respond  to 
the  impress  made  upon  them  ;  but  the  whole  question  at  issue  is,  how 
this  effect  is  produced. 

In  my  former  letter  I  adopted,  from  your  own  paper,  the  term  “cata¬ 
lytic”,  as  conveying  some  idea  of  what  goes  on  after  the  system  has  re¬ 
ceived  the  infection.  I  observe  that,  in  your  last  notice  of  the  subject, 

“  catabiotic”  has  taken  its  place  ;  and  in  order  that  I  may  not  be  mis¬ 
conceived,  let  me  say  that  by  catalysis,  as  used  in  chemical  language,  I 
understand  that,  when  an  unstable  body  is  brought  into  contact  with  a 
stable  one,  a  definite  set  of  chemical  changes  is  induced,  which  either 
would  not  have  occurred  at  all,  or  would  not  have  occurred  so  readily, 
but  for  the  presence  of  the  unstable  body.  A  familiar  example  of  this 
action  is  seen  in  panic  fermentation,  when  a  small  bit  of  leaven  is  intro¬ 
duced  into  dough  ;  yeast  has  an  exactly  analogous  result,  both  being 
bodies  in  a  state  of  chemical  change.  If  yeast  be  properly  dried,  it  will 
continue  unchanged  for  a  long  period  ;  and  as  soon  as  moisture  is  added, 
the  condition  of  instability  returns,  and  its  action  may  be  renewed.  I 
will  not  enter  now  into  the  question  of  vegetable  life  as  connected  with 
fermentation.  The  most  advanced  chemists  tell  me  that  fermentation 
and  putrefaction,  so  far  as  chemical  change  is  concerned,  may  be  wrought 
out  under  circumstances  from  which  animal  and  vegetable  life  are  abso¬ 
lutely  excluded.  Other  modes  of  catalytic  action  will  occur  to  the  minds 
of  my  readers;  but  I  have  selected  this  as  it  gave  rise  many  years  ago  to 
the  application  of  the  term  zymosis  to  disease,  and  the  classification  of 
certain  diseases  as  zymotic.  I  suppose  that  I  shall  be  correct  in  assuming 
that  by  catabiotic  you  mean  an  action  in  the  living  body,  analogous  to 
catalysis  in  bodies  without  life. 

I  cannot  at  all  agree  with  you  that  my  assertion  is  inaccurate,  when  I 
said  that  “so  far  as  the  miasm  can  be  said  to  act  as  a  poison,  that  action 
is  complete  long  before  the  process  of  elimination  begins.  ”  To  use  your 
own  expression,  I  would  call  this  a  “fact.”  It  is  a  truth  as  clearly 
proved  as  it  is  possible  for  a  truth  to  be.  A  man  is  exposed  to  infection; 
he  either  receives  something  from  without  which  is  injurious,  or  he  does 
not ;  he  may  have  a  specific  fever,  or  he  may  have  a  diarrhoea,  or  he 
may  be  utterly  insensible  to  the  infection.  He  may  go  away,  or  he  may 
remain  in  the  infected.'atmosphere  ;  but  on  that  given  day,  known  or 
unknown,  was  he  struck  as  by  a  mortal  poison  if  he  die,  by  some  very 
noxious  agent  if  he  recover ;  then  it  was  that,  if  we  can  in  any  true 
sense  use  the  word  poison,  the  man  was  poisoned,  and  we  are  quite  sure 
that  some  time  must  elapse  before  that  man  can  become  a  source  of 
infection  to  others. 

I  cannot  assume  that  you  really  mean  what  your  language  seems  to 
express,  that  a  new  poison  like  strychnia  or  morphia  is  generated  as  an 
entity  in  the  blood"of  a  man  who  is  attacked  by  small-pox,  and  that  such 
a  rash  assumption  is  necessary  as  an  explanation  of  the  hypothesis  stated. 
The  science  of  chemistry  would  not  occupy  the  position  of  eminence 
which  it  now  holds  if  every  newr  development  of  chemical  action,  every 
new  property  of  matter,  had  been  so  dealt  with.  Too  long  did  it  groan 
under  the  theory  of  phlogiston  ;  and  one  may  well  contrast  its  pro¬ 
gress  when  such  theories  were  possible,  with  that  of  the  present  day, 
when  the  properties  of  matter  are  sought  out  and  investigated,  and  the 
law's  of  their  action  laid  down,  wflthout  seeking  for  a  dens  ex  mac  kind 
whenever  a  difficult  problem  presents  itself.  It  is  only  in  our  own 
laggard  science  that  such  things  are  possible.  We  have  clung  to  anti- 
phlogistics  long  after  phlogiston  had  passed  into  the  dim  recollections 
of  bygone  ages.  We  grope  on  hopelessly  in  the  dark,  modelling 
phrases  from  their  science,  and  speak  of  catabiotic  action,  and  yet 
shrink  from  the  rational  deductions  which  they  have  adopted.  If  there 
be  no  new  element  discoverable  when  a  piece  of  dough  passes  into  the 
state  of  fermentation  and  is  capable  of  leavening  an  almost  unlimited 
quantity  of  fresh  dough,  the  chemist  rests  in  the  belief  that  this  is  a  pro¬ 
perty  of  matter,  until  some  fortunatejdiscoverer  lights  upon  the  “entity  ’ 
which  has  as  yet  escaped  observation.  Surely,  we  may  take  a  lesson 
from  their  procedure  if  we  have  any  hope  or  wish  to  make  medicine 
anything  but  a  bundle  of  crude  hypotheses,  a  mere  art  following  at  a 
humble  distance,  and  treading  in  devious  paths,  while  science  is  winning 
for  its  students  a  proud  position  of  eminence  which  we  dare  not  raise 
our  eyes  to  contemplate. 


It  would  ill  become  me  to  criticise  your  theory  of  small-pox.  I  can 
scarcely  understand  it,  and  it  deals  so  entirely  with  the  unknown  that  it 
seems  as  if  any  conclusion  you  please  might  be  arrived  at  when  such 
large  assumptions  are  made.  But  I  cannot  allow  one  point  to  pass  un¬ 
noticed.  Dr.  Maclagan,  of  Dundee,  has  broached  a  theory  to  account 
for  thirteen  exceptional  cases  of  enteric  fever,  of  which  you  speak  with 
approbation.  You  admit  that,  like  other  infectious  fevers  a  single  “attack 
as  arule,  affords  permanent  immunity  from  the  same  disease;”  and  yet  you 
regard  it  probable  that  whenever  the  bowels  are  constipated  the  poison 
will  be  reabsorbed,  and  a  second  attack  will  result.  The  two  propositions 
cannot  both  hold  good.  Diarrhoea  is  the  rule  ;  and  in  your  view  the 
poison  is  thereby  eliminated.  Thirteen  exceptional  cases  of  constipation 
occur  ;  they  have  relapses  because  the  poison  is  retained  and  absorbed. 
What  becomes  of  the  immunity  of  the  thirteen  ?  But  apply  this  theory 
to  typhus,  scarlatina,  and  small-pox  in  the  filthy  houses  of  the  poor, 
where  the  poison  must  long  cling  and  be  of  great  strength.  Can  a 
convalescent  fail  to  suck  in  fresh  quantities  of  poison  with  every  breath  ? 
What  then?  He  is  not  poisoned  because  of  his  immunity,  I  suppose. 
What  endless  difficulties  do  we  run  into  as  soon  as  we  adopt  our  ground¬ 
less  hypothesis — our  theory  which  stands  opposed  to  the  ordinary 
generalisations  and  deductions  which  scientific  inquiry  has  taught.  Un¬ 
fortunately,  too,  for  Dr.  Maclagan’s  hypothesis,  it  seems  quite  open  to 
question  whether  there  be  any  distinct  fever-poison  in  enteric  fever, 
whether  the  ordinary  sewer-gases  be  not  the  agents  which  excite  that 
series  of  abnormal  nutrition-changes  to  which  the  name  is  given.  In  my 
former  letter  I  referred  to  the  circumstance  that  only  one  small  section 
of  blood-poisons  was  included  in  your  argument  ?  Does  the  same 
theory  apply  to  pysemic  poisoning,  in  which  it  has  been  supposed  by 
some  observers  that  the  injurious  element  in  the  blood  is  actually  visible? 
Does  it  apply  to  malarious  poison,  by  which  a  disease  is  excited,  which 
we  have  no  difficulty  in  cutting  short  at  will  ?  I  think  that  in  both  the 
elimination  of  the  poison  would  be  hard  to  prove.  Yet,  if  the  argument 
of  analogy  be  maintained,  we  have  in  these  two  diseases  a  so-called 
poison  entering  the  blood  and  exciting  abnormal  processes  of  nutrition, 
of  which  the  symptoms  are  just  as  specific  as  those  of  the  so-called  fever 
poisons,  and  recovery  should  just  as  much  in  the  one  as  the  other,- de¬ 
pend  on  elimination.  I  can  only  repeat  my  conviction  that  the  whole 
theory  rests  simply  on  the  verbal  correspondence  in  name,  while  the 
things  are  utterly  different.  With  the  introduction  of  a  mineral  or 
vegetable  poison  into  the  economy;  the  symptoms  of  its  presence  begin 
to  show  themselves;  they  increase  as  more  is  taken  in,  and  cease  as  it 
passes  out,  or  is  eliminated,  if  that  term  be  preferred.  With  the  intro¬ 
duction  of  a  fever-poison,  there  is  no  evidence  whatever  of  its  presence; 
when  symptoms  arise  they  have  no  relation  to  quantity  at  all,  but  are  a 
measure  of  the  intensity  of  a  disease  which  has  been  set  up  ;  the  used- 
up  tissues  are  eliminated,  but  we  have  no  shadow  of  proof  that  the 
original  poison  ever  is  eliminated,  or  that  it  is  there  to  eliminate. 

i  need  hardly  state  the  alternative  hypothesis.  It  is  assumed  that  in 
all  cases  a  material  substance  passes  from  one  individual  to  another  ;  it 
is  only  known  in  regard  to  the  inoculation  of  small-pox.  In  this  case 
the  contents  of  a  vesicle  or  pustule,  as  the  case  may  be,  have,  while 
undergoing  no  perceptible  change,  acquired  properties  analogous  to 
the  catalytic  powers  of  certain  chemical  substances,  and  being  inserted 
under  the  skin,  they  excite  changes  in  the  body  similar  to  those  through 
which  the  fluid  has  itself  passed;  and  the  organic  particles  of  the 
second  person — some,  or  all  of  them — thereby  acquire  the  same  pro¬ 
perties,  and  can  excite  the  same  actions  in  others.  Besides  this,  there 
is  a  difference  in  the  receptive  faculty  of  the  individual,  just  as  in  che¬ 
mistry  we  can  retard,  diminish,  or  destroy  catalytic  action.  Some  are 
insusceptible  to  small-pox ;  some  have  it  very  mildly,  some  severely, 
and  some  fatally ;  and  this  quite  irrespectively  of  the  quantity  of  the  so- 
called  poison  inserted  under  the  skin.  It  is  indeed  alleged  that  the 
protective  power  of  vaccination  is  increased  in  proporiton  to  the  number 
of  punctures,  but  it  certainly  bears  no  relation  to  the  intensity  of  the 
symptoms  excited  by  the  operation.  Y  e  cannot  tell  a  priori  how  any 
one  will  be  affected  by  scarlet  fever  who  has  not  had  it  before.  The 
exposure  to  infection  may  be  momentary,  the  case  from  whom  the  dis¬ 
ease  is  “caught”  may  be  a  very  mild  one,  and  yet  the  symptoms  of 
blood-poisoning,  as  we  stupidly  call  them,  may  be  of  the  most  frightful 
intensity.  Who  can  doubt  that  this  depends  on  the  condition  of  the 
recipient — upon  his  tendency  to  that  special  form  of  catalytic,  catabi¬ 
otic,  or  zymotic  action,  whichever  you  choose  to  call  it,  known  as 
scarlet  fever  ?  While  freely  admitting  the  development  of  this  new 
property  of  matter,  and  recognising  its  results,  let  us  not  hastily  assume 
any  hypothesis  in  connection  with  it,  but  first  learn  its  laws  and  modes 
of  action.  If  a  new  “  entity”  is  to  be  admitted  which  can  be  traced 
neither  by  chemistry  nor  histology,  we  must  at  least  have  proof  that  such 
a  property  of  matter  as  has  been  found  adequate  to  explain  pheno¬ 
mena  of  a  similar  class,  which  are  more  easily  studied,  is  inapplicable 
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to  those  of  the  fever- poisons.  If  the  removal  by  the  ordinary  processes 
of  life  of  the  waste-products  of  the  fever,  carrying  with  them  this  cata¬ 
lytic  tendency,  be  not  sufficient  to  explain  the  propagation  of  fever- 
miasm,  then,  and  not  till  then,  can  the  hypothesis  of  some  entity  which 
has  to  be  eliminated  take  its  place  as  a  recognised  theory  in  scientific 
medicine.  I  am,  etc.,  A.  W.  Barclay. 

Bruton  Street,  February  20th,  1S72. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.  —  Thursday ,  February  2 2nd. 


Vaccination  Laws. — Lord  Buckhurst  moved  for  the  appointment 
of  a  select  committee  to  inquire  into  the  operation  and  efficiency  of  the 
vaccination  laws.  The  Registrar-General  had  reported  that  the  increase 
of  small-pox  was  owing  to  defective  administrative  arrangements,  and 
if  that  were  so,  it  was  clear  that  amendment  of  the  law  was  required. 
The  law  needed  alteration  in  regard  to  registration,  in  regard  to  public 
vaccinators,  and  also  in  regard  to  other  points. — The  Earl  of  Morley 
doubted  whether  the  course  taken  by  the  noble  lord  would  produce  the 
object  which  he  desired.  With  respect  to  the  defects  in  the  law,  many 
of  them  had  been  cured  by  the  act  of  last  year,  which  only  came  into 
operation  on  January  1st  in  the  present  year.  A  committee  of  the 
House  of  Commons  sat  on  the  subject  for  three  mouths,  and  made 
various  recommendations,  one  of  which  was  that  of  compulsory  regis¬ 
tration  of  births.  That  matter  was  under  the  consideration  of  Her 
Majesty’s  Government.  _  Having  regard  to  the  short  period  during 
which  the  act  had  been  in  operation,  and  considering  that  time  had  not 
yet  been  afforded  to  try  it  on  its  merits,  he  trusted  the  noble  lord  would 
not  press  his  motion. — The  Duke  of  Richmond  concurred  in  the  re¬ 
marks  of  the  noble  earl  ;  at  the  same  time  he  was  glad  the  subject  had 
been  brought  forward,  inasmuch  as  it  had  elicited  the  information  that 
the  Government  were  considering  the  question  of  registration  of  births. 
He  trusted  that  the  noble  lord  would  not  press  his  motion. — The  motion 
was  withdrawn. 


HOLSE  OF  COMMONS. — Monday ,  February  26th. 

Metropolis  Water-Supply  (Surface  Wells).— Mr.  Kay-Shut- 
tleworth  moved  for  return  giving  the  name,  position,  and  depth,  where 
known,  of  every  public  surface-well  within  the  metropolis  ;  specifying 
•which  of  them  have  been  permanently  closed. 


Notice  of  Motion.— Mr.  Corrance  has  given  notice  that  he  will, 
on  Monday,  March  iSth,  call  attention  to  the  laws  relating  to  the  relief 
0  ,e.P00r’  a.n<*  move>  “  That  the  existing  system  of  Poor-law  medical 

relief  is  unsatisfactory  to  the  guardians  of  the  poor,  unjust  to  the  medi¬ 
cal  officers,  and  productive  both  directly  and  indirectly  of  increased 
pauperism  and  augmented  rates.” 


Pi  blic  Bills.  Among  the  Public  Bills  brought  in  up  to  this  date 
are  the  following.  Those  marked  *  are  Government  Bills.  The  dates 
denote  the  days  fixed  for  second  reading. 

A<6th  erati°n  °f  F°0d’  DrUgS’  CtC-  (Mn  Muntz)>  Wednesday,  March 

Charitable  Trustees  Incorporation  (Mr.  Hinde  Palmer),  Wednesday 
February  28th. 

^Contagious  Diseases  Prevention  (Mr.  Secretary  Bruce),  Thursday 
March  21st. 

Education  of  Blind  and  Deaf-Mute  Children  (Mr.  Wheelhouse), 
Wednesday,  March  6th. 

Infant  Life  Protection  (Mr.  Charley),  Wednesday,  March  6th. 

Intoxicating  Liquors  Law  Amendment  (Sir  R.  Anstruther),  Tuesday 
April  23rd.  3> 

Local  Legislation,  Ireland  (Mr.  McMahon),  Wednesday,  May  i?th 

Local  Legislation,  Ireland,  No.  2  (Mr.  Heron),  Wednesday,  Feb¬ 
ruary  28th. 

^alhferous  Mines  Regulation  (Mr.  Secretary  Bruce),  Monday, 

*Mines  Regulation  (Mr.  Secretary  Bruce)  Monday,  March  4th 

Poor  Law,  Scotland  (Mr.  Craufurd),  Wednesday,  April  10th. 

^Public  Health  (Mr.  Stansfeld),  Thursday,  March  7th. 

Public  Health  and  Local  Government  (Sir  Charles  Adderlev)  Thurs¬ 
day,  March  7th. 

PUAprilI24thh  ^  Rural  PkCeS  ^  H‘  SeIwin'Ibbetson)5  Wednesday, 


MEDICAL  NEWS. 


ROYAL  COLLEGE  OF  SURGEONS. 

We  have  very  great  pleasure  in  stating  that  at  a  meeting  of  the  Coun- 
tbls  ^^ution  yesterday,  the  29th  instant,  Mr.  Henry  Spencer 
Smith,  F.R.C.S.,  of  Queen  Anne  Street,  was  elected  a  member  of  the 
AT°rUrp4°f  ln  the  vacancy  occasioned  by  the  retirement  of 

Mr.  Edward  Cock,  late  President  of  the  College.  Mr.  Smith,  who  is 
the  senior  suigeon  to,  and  lecturer  on  clinical  surgery  in,  St  Mary’s 
Hospital  received  his  medical  education  at  the  St.  Bartholomew’s 
Paris,  and  Berlin  hospitals.  He  is  the  translator  of  Schwann’s  Micro¬ 
scopic  Researches  on  the  Structure  and  Growth  of  Animals  and  Plants 
and  other  contributions  on  anatomical  and  physiological  subjects  •  he 
was  also  the  efficient  secretary  to  the  Government  Contagious  Diseases 
Commission,  of  which  Mr.  F.  C.  Skey,  C.B.,  was  chairman.  Although 
little  given  to  public  writing,  Mr.  Spencer  Smith  has  been  for  thirty 
years  a  sound,  able,  and  successful  teacher  of  surgery  ;  and  no  one  could 
possess  better  qualifications  as  an  examiner,  whether  by  knowledge  ex¬ 
perience  of  students,  or  kindliness  of  manner,  and  the  thoughtfulness 
which  springs  from  true  kindness  of  heart.  The  Court  of  Examiners 
could  not  have  received  a  more  valuable  accession  to  its  members. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

hfufeMeYcRCHAN’  Argylesh're  Par°chial  Medical  Officer:  ^80  per  annum, 

UNION— IVIedlcal  Officer,  Public  Vaccinator,  and  Registrar  of  Births 

BARROW^JPfnST %'n '■  £lo°  per  annum>  and  fees. 
BAKKUW-UI  ON-SOAR  UNION,  Leicestershire— Medical  Officer  and  Public 

Vaccinator  for  the  Rothley  District,  and  Medical  Officer  to  the  Workhouse  • 
£75  per  annum,  and  Vaccination  Fees  orKnouse  . 

CARMeARTHF^HYnpniWT/|IDIiITSAen-1rPartments’  boarcL  and  washing. 

- 

CA  D™HctAN/68AcRneINGTON  UNION-Medical  Officer  for  the  Caxton  No.  x 
-r.  *  *5  Per  annum,  and  extra  fees. 

EA SDisRictTF0RD  UNI0N'  Nottinghamshire-Medical  Officer  for  the  Scrooby 
-Aberdeenshire,  Parish  of— Medical  Officer. 

EDDV?AGHILLIS  DURNESS,  Sutherlandshire— Parochial  Medical  Officer- 

^10  to  Provide  medicine,  house  and  warden 
EDINBURGH  ROYAL  MATERNITY  HOSP1TAT  xL.  c 

OF 

L0CV™ffiaBtE^Fe«Umfr:eS'Shire_Par0Ch!aI  MedkaI  °fficer  :  per  annum,  and 

ME^n™  IfFI?BM,ARY’  <-avan  Apothecary,  Secretary,  and  Registrar:  £52  per 
annum,  furnished  apartments,  coal,  and  li^htinsr 

OUEEN^HOS^^a jTu^E- DISpENSARY-Two  Surgeons. 

Q  per  anLm  Aoard  etaDg  ReSldent  PhySidan  and  Medical  Tutor: 

ST-OfficeRTnLOrd?naE  PR0VIDENT  DISPENSARY,  Duke  Street-Medical 

SALp™S;db„P,SdLF„IS  E0YAL  HOSPITAL  District  Surgeon: 

S0UphysiciSaIAFF°RDSHIRE  GENERAL  HOSPITAL,  Wolverhampton- 

WA^LASEY -SgSSf  |VDISPENSARY-Medical  Officer ;  ^20  per  annum, 
reside^  col PfNSARY-Hcnrsc-Surgeon : :  *00  per  annum,  with  furnished 

WEST  CUMBERLAND— Medical  Officer  to  two  Iron  Companies  •  £wo  per 
,  a"”??1’  and  IOS'  6d-  for  each  midwifery  case.  companies  .  *500  per 

WEST  HAM,  STRATFORD,  and  SOUTH  ESSFX  DTQpTnsjc  A t?  v  tv 

WEST  WARD  V™-! ^»wli«YVShPy™SARV-I>,-p“'r' 

W  fe  dS  7estmorla,ld-Mf cal  Officer  and  Public  Vaccinator 

wnpri-cTc?  per  annum,  and  extra  fees. 

WORCESTER  INFIRMARY— Physician. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The-C^rH  Tor  insertuig  announcetneiits  of  Births ,  Marriages ,  and  Deaths, 
ts  3 s.  0 a.,  -which  should  be forwarded  m  stamps  with  the  communication. 

BIRTH. 

PSurgeon,Tf°ansonbrUary  I4th’  at  Sevenoaks’  the  w!fe  of  Charles  D.  Pearless,  Esq., 

DEATHS. 


rI A tT’ -J rui£r iCk’riAILD' ’  ac  MiIton>  Hants>  aged  65,  on  February  21st. 

1ATHAM,  Rowland,  Esq.,  Surgeon,  at  Burton-in-Lonsdale,  aged  71,  on  Feb.  13th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  2  p.m.—  St.  Mark’s,  1.30  p  m.— Royal  London 
Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
Guv’s,  1.30  p.m. —Westminster,  2  p.m.— National  Orthopaedic, 
2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30, p.m.—  MMdlesex, 

1  p.m. — University  College,  2  p.m. — St.  Ihomas  s,  1.30  p.m.  Lon 
don,  2  p.  m.  -  Royal  London  Ophthalmic,  1 1  a.  m.  —Great  Northern, 

2  p.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m. —Kings  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m.  ^ 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Roya 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  ”  a.m.Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic  1.30  p.m  —  Royal  London 
Ophthalmic,  11  a. m.— Central  London  Ophthalmic,  2  p.m.  Royal 

South  London  Ophthalmic  Hospital,  2  p.m.  . 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  I-30P-M.— Charing 
Cross  2  P.M. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m’.— Royal  London  Ophthalmic,  1 1  a.m.- Royal  Free,  2 
p.m.— East  London  Hospital  for  Children.  2  p.m— Hospital  for 
Women,  9. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
St.  Thomas’s,  q.30  a.m. 


FRIDAY . 

SATURDAY... 


MEETINGS 


OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Socmty  of  London,  8  p.m.  Mr.  Tee  £  £  of  the 

I^-aV^cuhar'FoTmrCutatous  Affectio" associated  with  General  De¬ 
rangement  of  the  Nervous  System”;  Dr.  Sansom,  “Inflammation  of  the  Lungs 
as  a  cause  of  Consumption.  —  ,i-  _ 

TUESDAY _ Pathological  Society  of  London,  8  p.m.  Dr.  Greenhow  .  ra 

TU  and  Softening  of  the  Left  Anterior  Cerebral  Lobe  ;  Aphasm  Mr  Gay 
Head  of  Thigh-bone  excised  for  long  standing  Disease  of  the  Joint.  Dr  By 
Smith  (for  Dr  Shepherd)  :  Malformed  Heart  of  a  Child.  Mr._  .Durham  , 
bmitti  (tor  lJr.  onepne  u;  Dr  c  T  Williams:  Ulceration  of  the 

yf^t^^°AmA^oi^emtatUHypeFro  '■  fibrous 

Jonathan  Hutchinson  :  Meningocele  Cyst  removed  by  Operation  ,  etc. 
WEDNESDAY.- Hunterian  Society.  8  p.m..  Dr.  Clapton,  On  t  e  ^rapei!  ic 
Effects  of  Santonin. ’’-Royal  Microscopical  Society,  8  p.m.  Dr.  Klmn  u 
the  Earliest  Stages  of  Development  of  Salmo  Farm  ,  and  On  the  . N  erves  ot 
the  Cornea. ’’-Obstetrical  Society  of  London  8  P.M.  .  .DrpGra"v  "  p^se 

“On  the  Use  of  the  Sponge-Tent  in  Menorrhagia  :  Mr.  Bryant  Cn  a  Case 
ofFibro-cystic  Disease  of  the  Uterus  successfully  Extirpated  ;  Dr.  Martin  of 

Berlin,  “On  some  Forms  of  Distorted  Pelves. 

toFT^sti^l  OteJicdon”;  Mr  Teevan,  “The  Treatment  adopted  for 
the  Relief  of  Four  Cases  of  Impassable  Stricture.  


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications  for  the  Journai.  to  he  addressed  to  the  Editor 
37,  Great  Queen  Street,  Lincoln  s  Inn  Fields,  IV.  C  „ 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week.  .  nfs™ 

To  Purchasers  —To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
T  for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 

amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

-  - 

Maunsell,  Dublin.  .  *  »j 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names-of  course,  not  necessarily  for  publication. 

Numerous  letters  and  papers  are  postponed  for  want  of  space. 

of  Dr.  Mulvany,  4,  “Licentiate  of  Medicine  and  Licentiate  of  Mid- 

Our  Manchester  Correspondent’s  letter  shall  appear  next  week.  _ 

Western  Ophthalmic  HosriTAL.-There  is  no  vacancy  and  no  change  in  the 
medical  staff  of  this  hospital. 

Mr.  R.  J.  Pye  Smith’s  interesting  paper  shall  have  early  insertion. 
tt  -p,  v  TT  writes  ’—The  hymen  being  absent,  and  the  vagina  somewhat  patulous 
EshouTd  one  therefore  be  justified  in  concluding  that  a  girl  was  not  Virgo  Intacta  ? 
Where  shall  I  find  the  subject  fully  discussed . 

***  A  medical  opinion  must, 

Practice  of  Medical  Jurisprudence,  p.  1002.  (Churchill  and  bons  .  iaos.) 


Notice  to  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37 ,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

Koumiss  in  Consumption.  _  . 

Sir  —In  reference  to  Dr.  Leared’s  note  upon  my  paper  on  “  Koumiss  in  Phthisis  ,  I 
did  not  mean  to  convey  the  impression  that  the  use  of  Sigre  is  general  in  Iceland. 

On  the  contrary,  it  has  latterly  grown  more  or  less  into  disuse  there ;  and  I  con¬ 
tend  that  this  fact  confirms  Dr.  Charlton’s  observation,  “  that  in  proportion  as  tea 
and  coffee  have  displaced  Blanda  (which  is  almost  the  same  beverage  as  Syre 
‘or  SUre)  among  those  northern  islanders,  so  has  phthisis  increased.” 

s  '  I  am,  etc.,  Victor  Jagielski,  M.D. 

8,  Weymouth  Street,  Portland  Place,  W. 

The  Provident  System  of  Medical  Relief. 

Sir  —Observing  that  the  above  subject  is  to  be  brought  forward  and  discussed  at  a 
meeting  to  be  held  on  March  5th,  I  venture  to  suggest  that  it  should  be  handled 
in  a  broad  impartial  manner  ;  that  there  should  be  careful  inquiry  and  cautious 
nroceeding  It  seems  to  me  that  latterly  the  advocates  of  Provident  Dispensaries 
have  had  ft  nearly  all  their  own  way,  and  in  their  zeal  almost  threaten  to  extin¬ 
guish  other  institutions.  If,  however,  the  matter  be  looked  into,  it  will  be  found 
that  many  of  the  strenuous  promoters  of  the  new  system  are  gentlemen  who,  tor 
want  of  a  more  ready  method,  are  establishing  or  joining  Provident  Dispensaries, 
with  the  view  of  getting  into  practice,  or  getting  a  wider  sphere  of  practice 
Now  I  do  not  mean  to  say  that  the  subject  should  be  discussed  solely  in  the 
interests  of  general  practitioners  unconnected  with  dispensaries  ;  but  certainty 
those  interests  at  a  meeting  of  medical  men  cannot  be  altogether  ignored  ;  and  it 
is  Quite  time  that  something  more  should  be  said  on  this  side  of  the  question.  1 
sav  then  for  the  information  of  the  meeting,  from  a  very  considerable  personal 
knowledge  and  experience,  that  the  working  of  Provident  Dispensaries  is  unfair 
to  general  practitioners  and  detrimental  to  their  interests— more  detrimental  even 
than  the  much  abused  hospital  system.  This  is  not  a  solitary  opinion.  The 
same  views  have  found  expression  lately  m  several  letters  to  the  medical  journals. 

In  some  places,  it  appears  that  the  provident  system  has  been  the  means  of  mono¬ 
polising  the  bulk  of  the  practice  in  the  hands  of  a  few.  I  know  that  all  this  will 
be  discouraging  to  those  disinterested  and  excellent  gentlemen  outside  the  pro¬ 
fession  who  imagine  that  in  the  “new  system”  they  have  found  a  remedy  for 
the  many  evils  of  gratuitous  or  cheap  medical  attendance  ;  but  those  evils  may  be 
regarded  as  a  many-headed  monster,  and  it  would  be  hardly  worth  while  to  lop 
off  one  head,  in  the  shape  of  hospital  abuses  (which  many  are  now  trying  to  do), 
to  allow  another  to  sprout  up  in  the  shape  of  Provident  Dispensaries. 

February  1872.  I  am,  etc.,  A  General  Practitioner. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Albion,  Feb.  24th  ; 
The  Lincolnshire  Chronicle,  Feb.  23rd  :  The  Bedfast  Evening  1  elegraph,  Feb. 
22nd;  The  Birmingham  Daily  Post,  Feb.  26th;  The  Brighton  Herald,  Feb.  24th  . 
The  Derbyshire  Times,  Feb.  24th  ;  The  Melbourne  Age,  Dec.  13th  ,  The  Hull 
and  North  Lincolnshire  Times.  Feb.  24th;  The  Northern  Daily  Express,  Feb. 
2,nd  ;  The  Essex  Herald,  Feb.  20th  ;  The  North  British  Advertiser,  Feb.  24  th, 
c  >-  I  etter  Feb  24th:  The  Bridgwater  Mercury,  Feb.  21st ,  Ihe 

G^gow  hS;  FeK  26th;  The  Scotsman,  Feb.  24th;  The  Irish  Daily 
Telegraph,  Feb.  23rd  ;  etc. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from 
'Dr  C  Murchison,  London;  Dr.  H.  Charlton  Bastian,  London;  Dr.  J.  Braxton 
Hicks  London  ;  Dr.  J.  W.  Jones,  Coleshill :  Mr.  Augustus  H.  Collet,  Worthing ; 
Dr  Protheroe  Smith,  London;  Dr.  Latham,  Cambridge;  Mr.  G  F^Hodgson, 
Brighton-  Mr.  Hepworth,  London;  Dr.  W.  D.  Fairless,  Bothwell ;  Dr.  George 
Johnson,  London  ;  Mr.  Heather  Bigg,  London  ;  Dr.  Wolfe,  Glasgow  ;  Mr.  Alfred 
Haviland,  London ;  Dr.  Heywood  Smith,  London  ;  Mr.  A.  W.  Wallis,  Brent¬ 
wood  ■  Dr  Clifford  Allbutt,  Leeds  ;  Dr.  Dobell,  London  ;  Dr.  Joseph  Rogers, 
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OBSERVATIONS 


ON 

SEA-SICKNESS,  AND  ON  SOME  OF  THE 
MEANS  OF  RELIEVING  IT. 

By  SIR  JAMES  ALDERSON,  M.D.,  D.C.L.,  F.R.S., 

Consulting  Physician  to  St.  Mary’s  Hospital. 


The  cause  of  sea-sickness  and  its  possible  amelioration  is  a  subject  par¬ 
ticularly  appropriate  at  the  present  time.  It  is  more  agreeable  to  offer 
suggestions  for  relief  than  to  comment  on  the  sybaritic  weakness  which 
is  generally  displayed  in  impatience  of  the  evils  usually  to  be  encoun¬ 
tered  in  a  passage  across  the  Channel.  When  we  remember  that  not 
half  a  century  ago,  people,  after  waiting  days  or  perhaps  weeks  for  fair 
wind  and -weather,  were  glad  to  consider  a  voyage  of  six  hours  of  toss¬ 
ing  and  sickness  as  a  very  favourable  one,  one  can  hardly  understand 
how  the  present  generation  feel  it  unendurable  to  submit  to  a  single  hour 
and  a  half  after  having  started  at  a  given  time.  Though,  however,  we 
must  admit  the  fact  that  we  are  less  brave  in  meeting  discomforts  than 
our  predecessors,  there  is  still  satisfaction  in  diminishing  those  discom¬ 
forts  to  the  utmost  in  our  power. 

We  have  seen  the  futility  of  various  childish  devices,  such  as  stimu- 
lants,  globules,  ice-bags,  etc.,  all  of  which,  not  being  based  on  any 
true  knowledge  of  the  evils  to  be  met,  are  merely  empirical.  Rejecting 
all  of  these,  therefore,  it  will  be  well  to  invite  attention  to  a  scientific  ex¬ 
planation  of  the  cause  of  sea-sickness,  and  to  base  on  that  explanation 
a  proposal  for  a  remedy. 

.  f-  suggestion  was  made  sixty  years  ago  by  Dr.  Wollaston,  that  sea¬ 
sickness  proceeds  from  pressure  of  blood  upon  the  brain  ;  and  this  view 
is  supported  by  pathological  observations,  since  injury  or  pressure  on 
the  brain  is  almost  invariably  attended  by  vomiting,  which  is  its  earliest 
symptom.  Dr.  Wollaston  explains  the  way  in  which  pressure  is  in¬ 
duced  upon  the  brain  during  the  motion  of  a  ship  at  sea,  by  reference 
to  the  action  of  mercury  in  the  tube  of  a  barometer.  He  says  “  that  if 
a  barometer  be  carried  out  to  sea  in  a  calm,  the  mercury  will  rest  at 
the  same  height  as  when  on  shore  ;  but  when  the  ship  falls  by  the  sub 
Sllren,ce  of ,  .  'vayes,  the  mercury  is  seen  apparently  to  rise  in  the  tube 
which  contains  it  .  I  may  add  to  this,  that  anyone  who  has  carried 
a  mountain-barometer,  and  has  happened  to  let  it  descend  suddenly 
must  have  been  sensible  of  a  concussion  of  the  mercury  against  the  ton 
of  the  tube,  and  must  have  both  felt  and  heard  the  blow.  In  fact  the 
mere  action  of  walking  is  sufficient,  by  the  alternate  rise  and  fall  of  the 

fin’  wPr5dUCe,th!S  effect.  Dr.  Wollaston  considers  that  the  action 
■of  the  blood  on  the  brain,  at  the  moment  of  the  descent  of  the  ship  is 
ST-1  wUh  that  of,the  mercury  on  the  top  of  the  barometer,  and 
that  there  is  an  actual  pressure,  and  even  a  blow,  which,  by  frequent 
repetition,  produces  nausea  and  vomiting.  Now  it  is  to  be  regretted 
that  Dr.  W  ollaston  does  not  state  the  true  scientific  explanation  of  the 
apparent  rise  of  the  mercury  in  the  barometrical  tube,  to  which  inac¬ 
curacy  may  possibly  be  referred  the  reason  why  so  little  notice  has  been 
taken  of  this  valuable  suggestion.  It  is  not  necessary  here  to  analyse 
Ins  statement  with  a  view  to  refute  it.  The  fact  is  undeniable,  that  con¬ 
tact  does  take  place  between  the  mercury  and  the  upper  part  of  the 
'•U'-’e  Wlth  more  or  less  violence,  and  the  proper  explanation  of  the 
apparent  rise  of  the  mercury  when  the  tube  descends  is  this  :  that  when 

tbe  rlgllr  fUbe  falls’  the  ,mercuiT>  having  its  own  inertia,  and  not  beino- 
attached  to,  or  a  part  of,  the  tube,  remains  stationary — at  least  for  a 
time  ;  thus  the  tube  is  pushed  down  upon  or  over  the  mercury,  and  the 
concussion  takes  place.  Exactly  the  same  occurs  between  the  brain 
and  vessels  on  the  one  part  and  the  blood  on  the  other.  The  approxi¬ 
mately  rigid  brain  and  vessels  are  carried  downwards,  the  blood  remains 
1  ltSf°r  ,lnertla>  and  tlle  consequence  is  to  crowd  blood  into  the  ves- 
iv  in’  iand  Sj°  Press  with  increased  force,  producing  a  certain 
vimiHnJ ;lu%s?10ck  and  the.  attendant  pressure  produce  sickness  and 
vomiting  The  vomiting  thus  induced  is  of  a  peculiar  character- very 
different  from  that  proceeding  from  a  common  disordered  stomach  •  it 
occurs  in  a  spasmodic  manner,  and  violent  retching  remains  after ’the 
contents  of  the  stomach  have  been  ejected.  This  continuous  retching 
seems  to  indicate  the  repeated  action  of  the  increased  pressure. 

•ffeIeiTngiit0uthei  exPerience  of  sufferers  from  sea-sickness,  it  is  ad¬ 
mitted  by  all  that  they  are  most  sensible  of  the  miserable  feeling  at  the 
moment  of  the  descent  of  the  ship.  They  are  also  conscious  at  that 
Wtttacdar  tunc  tf  an  instinctive  effort  to  sigh  or  take  a  deep  inspira- 

cXtSdiCr/  °A,whlch  1S.mani?st;  During  deep  inspiration  the 
chest  is  dilated  for  the  reception  of  air,  and  its  vessels  become  more 


t°£nn  ,t0  adX  ^ood>  30  that  a  return  of  blood  from  the  head  is 
then  more  free  than  at  any  other  period  of  complete  resnimr 

whilst  on  the  contrary,  by  the  act  of  expelling  air  from  the  limS  the 
ingress  of  blood  is  obstructed.  This  obstruction  is  proved  by  observi 

nhin.T-hXthe  SU-faC?  °f  the  brain  is  exposed  by  the  operation  of  tre- 
phing  ,  a  successive  turgescence  and  subsidence  of  the  brain  is  then  seen 
in  alternate  motion  with  different  states  of  the  chest.  A  deep  inspira 

.^r=tX Zfn'holdlgZod-Zt  Te 

m  waltzing  the  blood  is  acted  on  dffrlreAtfy  t  ftTSnZ&S’K 
witch  causes  the  blood  to  rise  in  the  vessels  supplied  to  tlfe  brain 
There  is  an  additional  cause  of  cerebral  disturbance  from  the  confusion 
of  objects  rapidly  presented  to  the  eye  ;  from  this  comes  giddiness  ° 

In  reference  to  sickness  brought  on  by  swinging  I  cannm 
than  quote  Dr.  Wollaston  ,  ■•Sickness,  "by  T"°LX  rr‘oZ 

e  same  cause  as  sea-sickness,  and  that  direction  of  the  motion/which 
occasions  the  most  piercing  sensation  of  uneasiness,  is  conformable  to 
the  same  explanation  already  given.  It  is  in  descending  forwards  that  this 
sensation  is  perceived,  for  then  the  blood  has  the  greatest  tendency  to 
move  from  the  feet  towards  the  head,  since  the  line  joining Them's  n 
the  direction  of  the  motion  ;  but  when,  in  the  descent  backwards  the 
otion  is  transverse  to  the  line  of  the  body,  it  occasions  but  little  incon- 

SSrjHu?"  ,end“Cy  t0  pr0pel  the  bl00d  ,0"'ar<ls  ,he  head  is 

Tins  last  observation  of  Dr.  Wollaston,  quite  accurate  as  to  the  re¬ 
sult,  plainly  suggests  the  practical  bearing  of  the  subject.  Knowing  the 
mode  in  which  the  ship  s  movement  acts  on  the  brain,  we  are  at  once 
furnished  with  the  only  rational  way  of  averting  sea-sickness. 

b he  fnf  -P?int  1S  wholIy  t0  avoid  the  upright  posture.  Every  one 
knows  that  it  is  a  common  practice  to  lie  down,  and  this  is  done  almost 
instinctively,  but  it  is  also  known  that  to  do  so,  though  frequently 
successful,  it  is  not  invariably  so.  The  way  in  which  the  motion  in  a 
swing  affects  the  brain  affords  the  proper  explanation  why  lying  down  is 
not  invariably  successful;  and  shews  that  it  is  necessary,  not  only  to  take 
a  recumbent  position,  but  to  lie  in  the  right  direction.  A  person  lying 
down  with  the  feet  towards  the  bows  of  a  ship  is,  whilst  it  descends  if 
pitching,  in  the  same  position  as  a  person  in  a  swing  descending  for¬ 
wards,  in  which  case  we  have  seen  that  sickness  is  produced  by  blood 
being  forced  upon  the  brain.  On  the  contrary,  a  person  lying  down 
with  his  head  towards  the  bows  is,  during  the  descent  of  the  ship  in 
the  position  of  one  descending  backwards  in  a  swing,  in  which  case’the 
pressure  by  the  blood  will  be  towards  the  feet,  and,  therefore,  relief 
rattier  than  an  inconvenience  will  be  experienced,  the  tendency  beine- 
to  reduce  the  natural  supply  of  blood  to  the  brain.  It  is  necessary 
therefore,  not  only  to  lie  down,  but  to  do  so  with  the  head  to  the  bows  • 
and  it  is  highly  desirable  that  this  position  should  be  assumed  before  the 
ship  begins  to  move.  There  is  a  secondary  advantage  to  be  gained  by 
closing  the  eyes,  and  so  shutting  out  the  confusion  arising  from  the 
movement  of  surrounding  objects. 

If  the  philosophical  explanation  here  given  be  the  correct  one,  which 
there  is  no  reason  to  doubt,  it  adds  one  more  to  many  unanswerable 
objections  to  the  device  of  taking  passengers  in  railway  carriages  on 
board  gigantic  vessels.  No  relief  would  be  afforded  by  that  plan  to  the 
miseries  of  sea-sickness,  since,  except  in  a  perfect  calm,  nothing  can 
Prev,e.nt  tbe  nsing  and  falling  of  the  ship,  and  the  consequent  action  of 
the  blood  upon  the  brain.  The  sitting  posture  would  be  equally  unfa¬ 
vourable  with  the  upright,  and  there  would  be,  in  addition,  the  common 
motion  of  a  carriage,  which  alone,  with  some  persons,  produces  sickness. 

it  is  well  to  forbear  imagining  the  miseries  of  sitting,  shut  up,  face  to 
tace,  with  fellow-sufferers,  and,  at  the  end  of  the  voyage,  of  missino-the 
one  consolation  of  leaving  the  scene  of  your  sickness,  with  all  its  dis¬ 
gusting  evidences  behind,  and  getting  into  a  clean  and  pure  conveyance 
tree  from  late  contaminations. 

bes*d  r  dle  sub>ect  dds  PaPer  to  discuss  the  danger  of  unstable 
equilibrium  from  deck-loading,  which  must  raise  the  centre  of  gravity 
and  depress  the  metacentre  ;  also  to  hint  that  engineers  may  promise 
immunity  from  danger,  whilst  the  melancholy  fate  of  the  Captain  for- 
bids  us  to  trust  in  their  scientific  calculations.  One  thing  is  more  than 
probable,  that,  in  rough  weather,  deck-loading  will  produce  heavy 
rolling  motion. 

Short  of  the  wild  idea  which  goes  by  the  name  of  the  “  Ferry  scheme,” 

Wd  doubtdld  experiments  and  certain  tremendous  outlay,  much 

might  be  done  to  alleviate  the  discomforts  of  the  passage  across  the 
Channel.  There  might  be  larger  vessels,  with  increased  steam-power  • 
better  means  for  embarkation  ;  shorter  passages  might  be  ensured,  and 
comfortable  arrangements  might  be  made,  so  that  every  passenger  could 
recline  with  the  head  to  the  bows  of  the  vessel,  whether  on  the  deck  or 
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in  the  cabin.  All  these  points  might  be  ensured  without  any  dangerous 
experiment,  and  there  can  be  little  doubt  that  the  testimony  of  pas¬ 
sengers  would  soon  prove  the  efficacy  of  the  plan. 


CLINICAL  LECTURE 

ON 

A  CASE  OF  CHRONIC  BRIGHT’S  DISEASE,  WITH 
RAPIDLY  FATAL  SANGUINEOUS  APOPLEXY. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  King’s  College,  London  ;  Physician  to  King  s  College 

Hospital ;  etc. 


Rapidly  fatal  Apoplexy  in  a  Woman  of  Intemperate  Habits.  -Copious 

Hemorrhage  into  the  Brain. — Small  Granular  Kidney.  The  Left 

Ventricle  of  the  Heart  hypertrophied. — Hypertrophy  of  the  Muscular 

Walls  ofihe  Minute  Arteries  in  the  Kidneys ,  the  Via  Mater,  the  Skin, 

and  the  Intestines. 

Gentlemen, — A  few  days  since  there  was  admitted  a  typical  case  of 
rapidly  fatal  sanguineous  apoplexy  in  an  intemperate  woman,  who  had 
also  been  the  subject  of  chronic  Bright’s  disease..  I  propose  now  to 
give  you  a  short  account  of  this  case,  and  to  explain  to  you  its  patho- 
logy. 

Mary  T.,  aged  46,  was  brought  to  the  Hospital  at  n.30  r-M-  °n 
February  10th.  She  was  perfectly  unconscious,  and  the  people  who 
brought  her  knew  but  little  about  her.  They  were  with  her  in  a 
public-house,  where  they  saw  her  drink  a  glass  of  beer ;  and  they  be¬ 
lieved  that  she  had  previously  had  some  spirits.  She  was  seen  to 
stagger  suddenly,  and  then  to  fall  and  to  become  unconscious.  They 
lifted  her  up,  and  brought  her  to  the  hospital.  She  was  said  to  be  a 
single  woman,  about  forty-six  years  of  age.  She  is  believed  to  have 
suffered  from  occasional  attacks  of  giddiness,  but  no  distinct  history 
could  be  obtained.  When  seen  by  the  house-physician,  Mr.  Warner, 
to  whom  I  am  indebted  for  the  notes  of  the  case,  she  was  being  sup¬ 
ported  in  a  chair,  in  a  state  of  complete  unconsciousness.  There  was 
no  dropsical  swelling.  The  heart’s  sounds  were  normal.  There  were 
no  marks  of  external  injury.  The  pupils  were  of  natural  and  of.  equal 
size.  When  the  right  eyeball  was  touched,  there  was  reflex  action  of 
the  lids;  none  when  the  left  was  touched.  The  left  arm  and  leg 
appeared  to  be  perfectly  relaxed  and  powerless,  but  there  was  slight 
resistance  when  the  right  arm  and  leg  were  flexed  or  extended.  Two 
slight  epileptic  convulsions  occurred,  during  which  the  whole  body 
became  rigid.  The  stomach  was  emptied  by  the  pump,  and  a  liquid 
smelling  of  brandy  was  withdrawn.  She  was  then  sent  up  to  the  ward, 
and  placed  in  bed.  She  remained  unconscious;  the  breathing  gradu¬ 
ally  became  more  feeble;  and  she  died  quietly  at  7  A.M.,  in  rather  less 
than  eight  hours  after  the  first  seizure  in  the  public-house. 

On  examination  after  death,  we  found  a  very  copious  haemorrhage 
into  the  brain.  A  large  portion  of  the  right  hemisphere,  on  a  level 
with  the  lateral  ventricle,  was  excavated  by  effused  blood ;  the  outer 
margins  of  the  corpus  striatum  and  optic  thalamus  were  partly  broken 
down  by  the  clot;  and  the  blood  had  passed  through  the  torn  septum 
into  the  left  ventricle.  The  arteries  at  the  base  of  the  brain  had  many 
atheromatous  patches  in  their  walls.  The  kidneys  were  small  and 
granular ;  the  right  weighed  3^  ounces  ;  the  left  1%  ounces.  The  liver 
was  rather  pale  and  fat.  The  heart  weighed  14!  ounces.  The  walls 
of  the  left  ventricle  were  hypertrophied.  The  valves  were  all  healthy  ; 
and  the  coats  of  the  aorta  were  not  diseased.  The  lungs  presented  the 
engorged  appearance  which  is  always  found  when  death  has  taken 
place  by  coma  and  consequent  slow  apncea. 

I  have  here  under  the  microscope  a  section  of  the  kidney.  An  exa¬ 
mination  of  this  specimen  will  show  you  the  whole  series  of  changes 
which  occur  during  the  progress  of  that  form  of  chronic  Bright’s  dis¬ 
ease  which  results  in  the  small  red  granular  kidney.  .You  will  see 
that  many  of  the  tubes  are  opaque,  in  consequence  of  being  filled  with 
the  granular  debris  of  disintegrated  epithelium.  From  other  tubes,  the 


Fig.  1. — Normal  artery  from  the  kidney,  showing  the  thickness  of  the  walls  in 
proportion  to  the  canal.  In  the  muscular  wall  there  is  an  outer  circular 
layer  and  a  thin  inner  longitudinal  layer. — X200. 

epithelial  particles  have  been  removed ;  and  these  tubes,  composed 
only  of  denuded  basement-membrane,  have  an  abnormally  transparent 
appearance.  Again,  you  will  find  that  some  of  the  denuded  tubes  are 
smaller  than  natural,  having  undergone  various  stages  of  atrophy. 
The  minute  renal  arteries  have  their  muscular  walls  much  hypertro¬ 


phied,  presenting  the  appearance — so  constantly  found  in  the  hypertro¬ 
phied  renal  arteries — of  an  inner  longitudinal  layer  of  fibres  equal  in 
thickness  to  the  outer  circular  layer.  You  must  compare  the  appearance 
of  a  normal  artery  (Fig.  1 )  with  that  of  an  artery  which  has  undergone 
this  remarkable  hypertrophy  of  its  muscular  walls  (Fig.  2).  A  ou  will 


Fig.  2.—  Artery  with  hypertrophied  walls  from  the  kidney..  The  inner  long*' 
tudinal  layer  of  fibres  is  equal  in  thickness  to  the  outer  circular  layer,  ihe 
canal  of  the  vessel  is  filled  with  injection.— X  200. 

see  in  the  section  of  the  kidney  no  indication  of  a  so-called  prolifera¬ 
tion  of  connective  tissue  between  the  tubes;  but,  where  theie  has  been 
much  wasting  of  the  gland,  the  atrophied  remains  of  tubes  and  capil¬ 
laries  have  a  fibrous  appearance,  and  the  matrix  around  the. wasted 
tubes  seems  to  be  thicker  in  proportion  as  the  area  of  its  meshes  is  dimi¬ 
nished.  The  essential  changes  in  this,  as  in  all  the  forms  of  chronic 
Bright’s  disease,  are  found  in  the  tubes  and  in  the  blood-vessels.  The 
hyperplasia  of  connective  tissue,  as  the  essential  anatomical  condition 
of  the  small  granular  kidney,  is  a  theoretical  fiction,  not  an  anatomical 
fact,  as  you  may  see  from  a  careful  inspection  of  this  specimen.  You 
see,  too,  the  very  striking  changes  which  the  tubes  and.  the  arteries 
have  undergone — changes  of  which  the  theory  in  question  takes  no 
note,  and  which  it  is  utterly  inadequate  to  explain. 

I  have  here  also,  for  your  inspection,  specimens  which  have  been 
kindly  prepared  for  me  by  Dr.  Kelly,  of  minute  arteries  from  the  pia 
mater,  the  skin,  and  the  intestines,  of  the  same  subject.  You  will 
find  that,  in  all  the  specimens,  the  muscular  walls  of  the  arteries  are 
conspicuously  hypertrophied  (Fig.  3). 


Fig.  3  — Artery  with  hypertrophied  walls  from  the  subcutaneous  tissue.  The 
canal  of  the  artery  is  injected. — X200. 

Now,  having  given  you  the  morbid  anatomy  of  this  case,  the  patho- 
logy,  or,  as  I  prefer  to  say,  the  physiological  interpretation  of  the 
facts,  is  sufficiently  simple  and  intelligible.  The  patient  was  a  woman 
of  intemperate  habits,  and  a  large  proportion  of  the  renal  gland-cells 
had  been  destroyed  in  the  discharge  of  their  functions  as  eliminators  of 
alcohol.  The  minute  renal  arteries,  as  the  regulators  of  the  blood-supply 
to  the  gland,  resist  the  entrance  of  blood  in  proportion  to  the  destruction 
of  the  secreting  cells  ;  and  this  continued  Excessive  action  of  their 
muscular  fibres  results  in  hypertrophy  of  their  walls.  The  con' 
traction  of  the  minute  renal  arteries,  in  opposition  to  the  blood 
stream,  when  the  secreting  tissue  of  the  kidney  is  partially  destroyed 
is  exactly  analogous  to  the  arrest  of  the  circulation  by  the  con 
traction  of  the  minute  pulmonary  arteries  when,  from  any  cause, 
the  respiratory  changes  are  suspended  or  greatly  diminished.  As 
the  renal  degeneration  made  progress,  the  blood  became  impure,  and 
the  physically  altered  blood  excited  unusual  contraction  of  the  minute 
arteries  throughout  the  system.  Again,  this  resistance  in  the  minute  sys¬ 
temic  arteries  was  met  and  compensated  by  more  forcible  contraction 
of  the  left  ventricle  of  the  heart ;  and  the  result  of  this  continual  over¬ 
action  was  hypertrophy  of  the  arterial  walls  and  of  the  walls  of  the  left 
ventricle.  The  amount  of  hypertrophy  is  an  index  of  the  degree  and 
duration  of  the  excess  of  muscular  contraction  during  life.  One  result 
of  this  antagonism  between  the  propelling  and  the  regulating  forces  is 
to  cause  increased  pressure  upon  the  walls  of  all  the  arterial  tubes  be- 
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tween  the  heart  and  the  resisting  arterial  stopcocks  ;  and  the  effect  of 
this  strain  upon  the  arteries  was,  in  this  case,  a  fatal  accident. 

e  V£VC  SCen  [hat  th^  larger  cerebral  arteries  had  atheromatous 
the.y  Yere  thus  rendered  brittle.  An  arterial  branch  within  the 
right  hemisphere  gave  way;  and  then  the  strong  ventricle  drove  the 
23%  hj™1  lnt°  tbe  bram-tissue  with  a  rapidly  fatal  effect.  We 
f'nd. th?  seat  of  .the  arterial  rupture  by  injecting  water  into  the 

beednddivH  arCry  ;  b,ut’  befbre  doing  so,  a  number  of  vessels  had 
finne  d  Xd  k  sIlcinS  the  brain,  and  the  water  escaped  in  all  direc- 
tmns  ;  the  broken  artery,  therefore,  could  not  be  found. 

orn,  lnsensiblllty  of  the  left  eye,  and  the  complete  relaxation  of  the 
arm  and  leg  on  the  same  side,  are  explained  by  the  large  clot  in  the 
right  hemisphere.  The  convulsions  were  probably  caused  by  the  irri- 

blood  °f  thC  bram  WhlIC  thS  tissues  were  being  torn  by  the  escaping 

From  the  time  when  the  cerebral  artery  gave  way,  this  poor  woman’s 
condition  was  hopeless.  When  she  first  came  to  the  hospital  thl 
cause  of  the  coma  could  not  be  so  certainly  known  as  if  now  is 
Brought  in,  as  she  was,  by  her  companions  from  a  public-house  it  was 

“°ugKtha*  ^  alcoh°lic  “toxication  her  insensible  condition 
mi  ht  m  part  at  least,  be  attributed.  It  was,  therefore,  right  to  pump 
ut  of  the  stomach  the  alcohol  which  it  still  contained.  That  beinf 

fatal"  course  ^  rp, aced  ln  bed>  and  ‘he  symptoms  took  their  inevitably 
n  nr,?,?  Th1  CT  afford.S  an  examPIe  of  what  we  often  meet  with 
2TS7rdy’  he  C0exfence  some  deSree  Of  alcoholic  intoxi- 
of  thV  kind  ?ngt,lne°fS  aP°PIexy-  When  the  police  meet  with  cases 
tWfL  1  Stref-t’  they  sometimes  make  an  incomplete,  and 

less  Smn^err°ne0US?  dlagnos!s-  r  When  a  man  in  a  state  of  more  or 
drink  TP  unconsciousness  is  found  to  exhale  the  odour  of  strong 
norfL  nf  genefralIy  believed  to  be  simply  drunk,  and  in  a  large  pro 
that  d  T  i10-  dlagnojls  is  correct ;  but  it  now  and  then  happens 

^ona  hdMdthU?kard  r  SelZn  Wrh  aP°Plexy'  and  the  result  is  an  occa- 
*  onaI  death  in  a  police-cell.  In  all  cases  of  suspected  apoplexy  look 
carefully  for  the  signs  of  one-sided  palsy  or  spasm  in  the  eye  the  face 
and  in  the  extremities  ;  and,  in  all  doubtful  cases  of  thij  kind,  it  is 
better  to  err  on  the  safe  side.  It  is  better  to  allow  a  drunken  man  to 

bl!,SenSeVn  th-e  Ward  °f  a  hosPitaI>  than  to  send  an  apoplectic 
patient  to  die  in  the  prisoner’s  cell  of  a  police-station.  P  P 
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A  CASE  OF  TUMOUR  OF  THE  HEAD  OF  THE 

HUMERUS. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Infirmary,  and  Lecturer  on  Clinical  Surgery. 


Rl  PTURE  OF  THE  MEMBRANES  BEFORE  THE 
COMPLETION  OF  PREGNANCY. 

Mauriceau,  in  his  observations,  has  recorded  sixteen  cases,  in  which 
a  largish  discharge  of  a  watery  fluid  occurred  in  the  later  months 

month?  haifCy’  ?u  Perl0dS  yarying  from  seven  days  to  two  or  three 
ij  before  the  setting  in  of  labour.  In  the  earlier  observations 
P  ,  g ,  e^.U  as  bis  opinion  that  the  discharge  comes  from  quelque  esfiece 
d  hydroptsiedematnce,  for  the  reasons  that  when  labour  set  fn  the  patient 
gain  discharged  a  considerable  quantity—^  dernier es  eaux  ay  ant  fierce 

SL  Cf  that  *  tbey  bad  been  th ^britabZea^de 

l  enfant,  labour  would  have  set  in  a  short  time  after  their  escape  In 
his  later  observations  however,  he  inclines  to  the  opinion  that  fhe  dis- 
'T  leS-  ver!tables  mux  de  l' enfant,  which  had  escaped  from  a 
1  rU?mre  m  the  membranes  high  up,  in  such  a  position  that  the 
rupture  did  not  correspond  to  the  internal  orifice  of  the  uterus,  so  that 

did  ZnZ  fld  nT  entl,re  y  eSCaPe  1  and>  a  g°od  Part  remaining,  labour 
did  not  set  m  for  a  long  time  after  the  first  escape  of  the  waters 
which  renewed  themselves  in  the  interval.  This  change  of  opinion  for 
which  he  gives  no  reason,  is  all  the  more  singular  from  his  saying  in 
ne  place  that  it  is  impossible  for  the  ruptured  parts  ever  to  reunite 
Dr  Carl  R.  Braun  of  Vienna,  in  his  Lehrbuch  der  Geburtshul/e,  pp' 
I34-S.  amongst  other  kinds  of  dropsy  of  the  womb,  mentions  two  which 
occur  during  pregnancy,  and  are  characterised  by  discharges  of  water  be- 
re  its  completion  The  first  he  calls  hydrometra  ascitica,  and  defines  it 
as  a  collection  of  fluid  between  the  chorion  and  uterine  walls.  He  says 
further  of  this,  that  the  discharge  of  this  fluid  does  not  interrupt  the 
course  of  pregnancy,  and  that  the  state  can  be  recognised  afterwith- 
drawal  of  the  after-birth.  The  second  he  calls  Hydrallaute—i.  e.,  “  das 
falsche  Fruchtwasser  ,  or  a  collection  of  fluid  between  the  chorion  and 
amnion.  He  says  of  this,  that  the  discharge  of  the  fluid  under  this 
condition  often  interrupts  the  course  of  pregnancy,  and  that  it  can  duly 
be  recognised  with  precision  after  the  withdrawal  of  the  after-birth  bv 
the  separation  of  the  amnion  from  the  chorion.  My  own  experience  R 
at  present  not  very  extensive,  but  I  should  incline  to  the  opinion  ex¬ 
pressed  by  Dr.  Radford,  that  the  discharge  is  never  real  liquor  amnii  • 
and  further,  that  it  is  always  from  some  dropsical  condition  of  the  mem’ 
branes  external  to  the  amnion. 

J.  E.  Burton,  L.R.C.P.Lond.,  Liverpool. 


Tsh  t0-day  1°  di,rect  y°ur  attention  again  to  the  case 
laster  C.,  aged  11,  who  has  lately  been  under  treatment  in  the 

I>rdMnrlThe  P1?Rnt  S  fat  her  -  who  brought  me  a  note  from  my  friend 
Fh*  fiMft  gan  ?{  Berwick  told  us,  on  inquiry,  that  a  swelling  was  for 
e  first  time  observed  two. months  ago  on  his  son’s  left  shoulder.  The 
swelling  gave  rise  to  no  inconvenience,  but  has  slightly  increased  in 
size  since  first  noticed. 

A  careful  examination  of  the  swelling  made  before  you  on  a  form  e 
occasion  taught  us  that  it  was  a  growth  from  the  head  of  the  humerus 
that  it  was  of  the  size  of  a  pigeon’s  egg,  hard  to  the  touch,  firmly  con¬ 
nected  to  the  bone,  and  completely  covered  by  the  deltoid  muscle  and 
tissues  superficial  to  this  muscle,  which  with  the  other  soft  textures  was 
freely  moveable  over  the  tumour.  A  further  examination  of  the  deep 
connection  of  the  growth  showed  that  the  long  axis  of  its  neck  ran  in 
the  direction  of  the  outer  margin  of  the  bicipital  groove,  and  passed 
upwartls  to  a  little  below  the  anatomical  neck  of  the  bone.  The  tumour 

Simed  Sl;ghtly  t0  overlaP  its  neck,  but  owing  to  the  covering  of 
the  thick  muscle  this  point  could  not  be  very  accurately  determined, 
ihe  movements  of  the  joint  and  arm  were  perfect. 

•  that  after  this  examination,  I  remarked  that,  hav- 

g  needed  that  the  case  was  one  of  tumour  growing  from  the  bone, 
our  next  duty  was  to  determine,  if  possible,  the  nature  of  the  growth 
in  order  that  the  proper  treatment  for  it  might  be  considered.  The  dia¬ 
gnosis  to  which  we  came  was,  that  the  growth  was  either  an  exostosis 
or  a  film  cartilaginous  tumour  ;  but  that  it  was  not  easy  to  determine 
between  these,  owing  to  the  thick  covering  of  the  deltoid  muscle.  On 
is  occasion  I  further  remarked,  that  if  the  case  were  one  of  exostosis, 
the  proper  treatment  would  be  to  expose  the  neck  of  the  growth,  taking 
°  aT°ld  any. lnJury  to  the  capsular  ligament  of  the  shoulder-joint^ 
and  saw  through  it  close  to  its  connection  with  the  bone.  [The  patho- 
r?=ytr„  f  can,c^bated  exostosis  was  then  described  in  connection  with 
this  treatment.]  If,  however,  the  tumour  should  prove  to  be  cartilagin- 
ous  a  more  severe  operation  would  be  required,  because  the  pathology 
growtbs  Caches  us  that  their  structure  is  almost  always 
iwlrated-int°  thr6  substance  of  the  neighbouring  bone,  as  illustrated  in 
these  specimens  [preparations  shown],  A  cartilaginous  tumour  in  this 

theU turnout?  BG  rem°Ved  ir  T  ,°f  three  ways  :  r-  By  enucleation  of 
the  tumour,  2.  By  excision  of  the  head  of  the  humerus,  together  with 

he  tumour ;  3.  By  amputation  at  the  shoulder-joint.  The  first  of  these 
I  did  not  approve  of,  as  it  was  a  most  uncertain  method  of  getting  rid 
of  the  whole  growth  ;  and  it  could  not  in  this  case  be  carried  out  with¬ 
out  injury  to  the  joint,  and  therefore  it  had  no  advantage  over  the  se- 
Wdnf  lr’iWfhl<£  frr  my  exPerience  of  two  similar  cases  in  the  prac- 

of  th^hon  kt' t  MrVSy-Te,WaS  als°  somewhat  uncertain,  unless  the  shaft 
o  the  bone  where  divided  was  perfectly  free  from  infiltration.  The  third 

aMtoobMe?  PrnSnt  t0  be  thought  of>  as  the  disease  was  too  limited 
d  too  httle  troublesome  to  necessitate  so  serious  an  operation.  It 

might  here  be  asked,  Why  interfere  with  the  tumour  if  it  be  not  causing 
inconvenience?  The  reply  to  this  is,  that  it  is  a  sound  principle  with 
few  exceptions,  to  remove  all  morbid  growths  at  as  early  a  period  of 

lifeir  gM°Wth  ^  P°,SslbIe’  Provided  this  can  be  done  without  danger  to 
L  I  7  Pr°P°sa1’  therefore,  is  to  expose  the  tumour  and  its  connec- 
!pr,by  mea^  ofa,  fr.e,e  incision  carried  down  through  and  parallel  to 
the  fibres  of  the  deltoid  muscle.  Should  it  prove  to  be  anexostosis 
its  neck  will  be  divided.and  the  growth  thus  removed  ;  but  if  the  tumour 
be  cartilaginous  and  infiltrate  the  surrounding  bone,  I  will  excise  it 
Sherr(ri  the  h,ead  “d  ""k  »f  the  carrfllly ”  “he 

shaft  of  the  bone  where  sawn  through,  and  if  it  show  any  traces  of  dis- 
dEeaseem0Ve  an0t ber  sbce>  so  as  to  take  away,  if  possible,  all  the 

The  operation,  gentlemen,  you  saw  ;  and  as  the  growth  was  a  well- 
marked  example  of  the  cancellated  exostosis,  it  was  removed  alone,  with¬ 
out  injury  to  the  joint,  by  dividing  its  neck,  which  was  nearly  two  inches 
in  length  and  an  inch  in  width,  and  entirely  osseous  in  its  structure. 

The  tumour  had  a  thick  layer  of  cartilage  on  its  surface,  and  was  sur¬ 
rounded  by  a  distinct  capsule  formed  of  the  expanded  periosteum.  After 
the  operation,  the  whole  surface  of  the  wound  was  freely  touched  with 
Mr.  De  Morgan  s  solution  of  chloride  of  zinc,  and  Mr.  Lister’s  anti- 
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septic  dressing  applied.  The  result,  as  you  see  (patient  again  shown), 
has  been  very  satisfactory  \  the  wound,  is  soundly  healed,  and  the  pa- 
tient  appears  to  have  suffered  little  either  locally  or  constitutionally 
from  the  operation. 


REMARKS 


ON 


HETEROGENESIS  IN  ITS  RELATION  TO 
CERTAIN  PARASITIC  DISEASES. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College,  London  :  Physician  to 
University  College  Hospital ;  and  Assistant-Physician  to  the  National 
Hospital  for  the  Epileptic  and  Paralysed. 


II. 

The  transformations  which  I  have  already  described,  of  the  particles 
in  the  latex  of  plants,  and  the  somewhat  similar  transformation  of 
milk-globules,  are  most  important  and  typical.  Here  the  change  takes 
place  in  comparatively  large  masses  of  matter,  which  can  be  watched 
with  ease  ;  and,  moreover,  it  takes  place  in  masses  which,  although 
they  are  the  products  of  living  bodies,  can  scarcely  themselves  be  said 
to  be  “living”.  There  is,  perhaps,  most  room  for  doubt,  in  the  latter 
respect,  concerning  the  particles  in  the  latex  ;  and  these,  being  probably 
poor  in  nitrogenous  materials,  evolve  into  very  small  and  simple  organ¬ 
isms.  The  milk-globules,  however,  have  a  highly  nitrogenous  compo¬ 
sition,  owing  to  an  admixture  of  albuminoid  constituents  with  their 
fatty  elements — a  combination  which  seems  especially  favourable  for  the 
occurrence  of  evolutional  changes.  The  milk-globules  accordingly  are 
seen  to  produce  large  specimens  of  Penicillitim  of  a  remarkably  vigor¬ 
ous  growth.* *  #  #  .  ,  , 

In  the  blood  we  have  another  highly  nutritive  fluid,  which  might  be 
supposed  to  be  capable  of  giving  birth  to  independent  living  things 
under  certain  conditions.  It  seems,  however,  to  undergo  such  changes 
more  frequently  in  the  lower  forms  of  life  than  in  the  higher.  Amongst 
insects,  several  instances  may  be  mentioned  in  which  simple  organisms 
appear  to  be  born  from  the  fluid  constituents  of  the  blood,  or  else 
produced  by  modifications  of  some  of  its  already  existing  solid  elements 
This  seems  to  be  the  case  with  ‘  muscardine’,  the  disease  which  tor 
merly  committed  such  fearful  ravages  amongst  the  silk-worms  of 

France  • 

It  was  ascertained  by  Bassi  in  1835,  that  one  of  the  most  prominent 
features  of  this  disease  was  the  presence  of  a  fungus  which  at  hrst  in¬ 
creased  and  multiplied  within  the  body  of  the  living  animal,  and,  after 
the  death  of  the  worm  or  moth,  made  its  appearance,  externally 
coming  through  the  skin  in  numerous  situations  as  a  whitish  powdery 
growth.  It  was  afterwards  ascertained  by  M.  Audouin  and  others, 
that  the  disease  was  not  confined  to  the  silk-worm  and  its  moth,  since 
it  could  be  communicated  directly  by  inoculation  to  many  other  species 
of  Lepidoptera;  and  it  could  also  be  engendered  quite  easily  in  these 
and  in  the  silk -worm  by  shutting  them  up  and  feeding  them  for  a  time 
in  close  damp  bottles  or  boxes.  The  possibility  of  inducing  a  spon¬ 
taneous”  outbreak  of  this  contagious  disease  was  always  within  reach 
of  the  experimenter,  even  in  districts  which  were,  so  far  as  all  previous 
knowledge  went,  wholly  untainted.  In  this  respect,  muscardine  was 
found  to  be  similar  to  typhus  fever.  +  The  question  arises,  however, 
whether,  in  such  cases  of  apparently  “spontaneous”  origin,  the  un¬ 
healthy  conditions  merely  induce  a  state  of  the  blood  and  body  gene¬ 
rally  in  which  omnipresent,  though  unknown,  spores  are  enabled  to 
develop  or  whether  the  state  of  the  blood  thus  initiated  does  (as  it 

*  The  conversion  of  fatty-looking  intestinal  globules  of  uncertain  origin  into 

Monads  and  Amcebse  has  been  fully  described  by  Mr.  T.  R.  Lewis,  in  his  Report  on 
the  Micros.  Objects  found  in  Cholera  Evacuations.  Calcutta  :  1870.  Pp.  26-29. 

t  Muscardine,  however,  is  undoubtedly  associated  with  the  development  of  a 
Fungus  in  the  blood;  whilst  in  typhus  fever  no  lower  organisms  are  known  to  be 
produced.  Their  absence  in  the  latter  disease  is  further  testified  by  the  large  num¬ 
ber  of  recoveries ;  though,  on  the  other  hand,  like  other  diseases  in  which  the  blood 
is  affected  and  numbers  of  organisms  are  developed  in  it,  muscardine  is  invariably 
fatal.  As  Audouin  says,  “dans  tous  les  cas  le  resultat  est  le  meme;  aucun  de 

ceux  qui  sont  attaques  n’dchappe.”  .  .  -rv,,,,. 

i  It  is  admitted  on  all  sides  that  such  a  predisposing  cause  is  necessary,  -thus 
Robin  says:  “  II  ne  suffit  pas  que  les  spores arnvent  a lajsurface  du  corps  des  Iarves 
ou  meme  dans  l'inte'rieur ;  il  faut  encore,  pour  qu’elles  puissent  agir  sur  1  animal, 
que  ses  humeurs  prdsenlent  des  conditions  favorables  a  leur  germination,  bi  les 
Vers  exposes  au  contact  et  a  la  penetration  des  spores  sont  places  dans  des  circon- 
stances  d’alimentation  tres  favorables,  il  se  pourra  probablement  que  les  humeurs 
dont  les  principes  se  renouvellent  rapidement,  ne  presentent  pas  ces  conditions  ,  on 
dit  alors  que  l’animal  resiste  par  son  energie  propre.  C  est  la  certainement,  dit 
Robinet,  la  ressource  la  plus  sure  et  la  plus  facile  a  creer  par  la  magnanier.  C  est 
ainsi  que  dans  des  invasions  desastreuses  de  la  muscardine  une  foule  d  indiwdus 


seems)  suffice  to  give  rise  to  the  germs  and  fungus-growths  which  after¬ 
wards  constitute  such  all-important  elements  of  the  disease.  The 
former  is  the  view  which  has  been  most  widely  adopted:  and  yet  two 
of  the  ablest  writers  on  muscardine,  after  the  most  careful  investiga¬ 
tions  with  reference  to  this  very  point,  came  to  the  opposite  conclusion. 
These  observers,  who  adopted  in  its  entirety  the  belief  in  the  possibi¬ 
lity  of  engendering  muscardine  de  novo,  were  M.  Guerin-Meneville  and 
M.  Robinet.  The  conclusions  of  the  former  especially  were  based 
upon  positive  and  apparently  unambiguous  observations. 

The  blood-corpuscles  of  the  silk-worm  during  life  are  elliptic  or 
more  or  less  elongated,  but  after  death  they  are  always  found  to  be 
spherical.  When  a  little  blood  is  abstracted  from  a  healthy  worm,  the 
corpuscles  are  elongated  at  first,  though  they  speedily  assume  the 
spherical  condition;  and,  when  in  this  latter  state,  they  begin  to  ex¬ 
hibit  amteboid  protrusions,  although  such  changes  of  shape  are  never 
seen  in  healthy  blood-corpuscles  immediately  after  they  have  been 
drawn  from  the  body.  M.  Guerin-Meneville  observed  that  in  dead 
silk-worms,*  and  also  in  the  cases  where  blood  had  been  drawn  from 
living  animals  during  the  very  early  stages  of  the  disease,  that  the 
spherical  amceboid  corpuscles  contained  much  larger  granulations  than 
usual ;  and  that  some  of  them  tended  towards  the  periphery  of  the 
corpuscles,  from  which  they  ultimately  made  their  exit.  These  little 
bodies  were  ovoid,  and  from  i5^oo"-3Moo"  *n  length. 


These  little 
They  moved 


, _ Illustrating  the  development  of  Botrytis  Bassiana  in  the  Blood  of  Animals 

suffering  from  Muscardine  (Guerin  Meneville).  X400. 
a  a  Spherical  and  amoeboid  blood-corpuscles  containing  large  particles.  I,  6. 

’  Ovoid  particles  in  the  free  state,  c,  c.  Germs  of  Botrytis  supposed  to  be  de¬ 
rived  from  such  particles,  which  gradually  grow  (, d ,  d)  into  ]ong  and  simple, 
and  subsequently  [e,  e )  into  branched,  Fungus-filaments. 

about  in  the  serum  of  the  blood  more  actively  than  could  be  accounted 
for  by  mere  Brownian  movements.  They  gradually  increased  in  size  ; 
and  even  two  or  three  days  before  the  death  of  the  sick  worms  or 
moths,  many  of  them  had  become  so  elongated  as  to  be  easily  recog¬ 
nisable  as  rudimentary  fungus-filaments.  Along  with  this  character¬ 
istic  feature  [of  muscardine,  another  very  significant  peculiarity  invari¬ 
ably  showed  itself— a  well-marked  acidity  of  the  blood  becomes 
manifest,  instead  of  the  neutral  condition  which  is  invariably  met  with 

in  the  healthy  worm  or  moth.  +  . 

This  fungus,  continuing  to  grow  through  the  tissues  of  the  animal  in 
all  directions,  soon  causes  its  death ;  and,  after  twenty-four  hours  or 

echappent,  non  pas  a  transmission,  ainsi  qu’on  le  dit,  mais  bien  au  developpement 
des  spores  Voila  pourquoi  beaucoup  d’observateurs  ont  conteste  la  transmissibihte 
de  la  Muscardine  d’un  individu  a  un  autre.”  ( Vegetaux  Parasites,  1853,  p.  582.) 

*  In  reference  to  the  different  conditions  under  which  the  same  phenomena  may 
be  witnessed,  it  should  be  remarked  that  the  Fungus  can  always  be  developed  in 
dead  animals.  According  to  Robin,  this  was  shown  by  M.  Johannys  in  1839  ,  for, 
as  he  says,  “  il  a  pu  faire  developper  ce  vegetal  sur  des  Vers  a  sole  morts,  places 
dans  des*  conditions  favorables  a  la  fermentation  et  hors  de  toute  communication 
avec  des  lieux  infectes  de  Muscardine.  La  moisissure  se  developpe  aussi  bien  sur 
l’animal  mort  que  sur  les  animaux  inocule's  de  leur  vivant,  et  le  vegetal »> 
dilation  est  identique  avec  celui,  qui  se  developpe  sans  cause  ‘Jire£ten“?t „C°“ 
Whilst,  according  to  evidence  given  by  M.  Guerin-Meneville  in  1851,  la  muscar 
dine  sporadique  est  une  terminaison  naturelle  de  1  existence  du  ver  a  soie.  maladie 
qu’il  est  impossible  de  prevemr  d  une  maniere  absolue  (toe.  at.,  pp.  574  and  °°3)- 
q  +  From  the  evidence  now  in  our  possession,  it  is  not  perhaps  possible  to  say 
whether  the  acidity  precedes  the  appearance  of  germs,  or  vice  versA.  We  do 
know  however,  from  the  experiments  of  Dutrochet,  that  a  mixture  of  egg-albumen 
and  water  will  remain  unchanged  for  months,  but  will  alwaysde^lopeffingiw.thin 
a  few  days  after  it  has  been  slightly  acidified.—  Ann.  des  Sc.  Nat.,  1834  (Botan), 
page  34. 
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less,  it  may  make  its  appearance  externally  through  the  thinnest  por¬ 
tions  of  the  dorsal  integument,  and  through  the  respiratory  spiracles,  in 
the  form  of  delicate  snow-white  tufts  of  fungus-mycelium.  These  con¬ 
tinue  to  grow  rapidly,  and  soon  produce  multitudes  of  minute  spores, 


Fig-  4- — More  developed  form  of  Botrytis  B ass i ana,  as  it  grows  through  the  tissue 
of  animals  suffering  from  Muscardine  (Audouin).  X400. 

by  means  of  which  the  disease  may  be  disseminated  amongst  those 
silk-worms  which,  owing  to  bad  hygienical  conditions  or  other  causes 
that  may  have  lowered  their  vitality,  are  at  all  predisposed  to  initiate 
the  morbid  changes  which  are  peculiar  to  the  disease. 

In  its  epidemic  form,  muscardine  is  most  prone  to  occur  at  the 
season  when  the  worms  are  just  about  to  pass  into  the  chrysalis  condi¬ 
tion.  At  this  critical  period,  unknown  influences  are  apt  to  operate 
upon  them  which  produce  abnormal  and  specific  nutritional  changes  5 
and  then  the  disease  breaks  out  like  a  pestilence,  attacking  almost  all 
the  worms  of  a  given  locality. 

Another  general  parasitic  disease  to  which  silk-worms  are  liable  has 
t>een  called  ‘  flacherie’.  It  is  generally  acknowledged  to  be  due  to  a 
kind  of  fermentation  or  unnatural  state  of  the  mulberry-leaves  on  which 
the  worms  feed.  The  affection  is  characterised  by  the  presence  and 
multiplication  of  very  minute  ovoid  corpuscles,  having  a  close  resem¬ 
blance  to  Toru!<z.  They  multiply  rapidly  by  germination,  and  some¬ 
times  are  to  be  found  in  chaplet-like  groups.  They  are  seen  in  the 
stomachs  of  worms  which  feed  upon  the  decaying  leaves,  and  subse¬ 
quently  may  be  recognised  in  myriads  throughout  the  blood  and  all  the 
tissues  of  the  animal.  This  affection  is,  moreover,  like  ‘  pebrine’  (of 
which  I  shall  subsequently  speak),  constantly  transmitted  to  any 
young  that  may  be  produced  by  diseased  moths. 

The  affected  leaves  doubtless  bring  about  some  important  alterations 
in  the  fluids  and  tissues  of  the  animal  which  feeds  upon  them,  of  such 
a  nature  as  to  lead  to  the  evolution  of  the  organisms  characterising  the 
disease.  An  enormous  amount  of  evidence  exists  tending  to  show  that 
the  consumption  of  mouldy  or  fermenting  articles  of  food,  whether  by 
higher  or  by  lower  animals,  is  not  of  itself  sufficient  to  inoculate  the 
system  so  as  to  cause  general  parasitic  diseases  ;  and  some  very  strong 
facts  in  support  of  this  view  will  be  subsequently  cited.  Fungi  would,  in¬ 
deed,  soon  destroy  all  higher  forms  of  life,  if  the  popular  belief  were  true. 
In  the  production  of  ‘  flacherie’,  therefore,  we  are  driven  to  believe  that 
the  unhealthy  food  is  the  immediately  determining  cause  of  some  general 
constitutional  condition,  which,  in  its  later  phases,  leads  to  the  evolution 
of  the  minute  Torula-like  organisms  in  the  blood  and  throughout  all 
th.6  organs  and  tissues  of  the  animal  affected.  In  these  respects,  the 
history  of  this  parasitic  and  highly  contagious  affection  is  very  similar 
■to  that  of  muscardine,  (although  ‘  flacherie’  is  more  distinctly  engen¬ 
dered  by  bad  food,  whilst  muscardine  is  produced  in  well-fed  worms,  so 
long  as  they  are  kept  in  a  close  an  1  damp  atmosphere. 

Again,  it  is  well  known  that  the  growth  of  a  mould  {Empusa)  fre¬ 
quently  seems  to  prove  fatal  to  flies  in  autumn.*  This  subject  has 
been  investigated  by  Professor  Cohn,  who  came  to  the  opinion  that  the 
parasitic  growth  commenced  by  an  independent  development  of 
Fungus-germs  in  the  blood  of  the  sickly  animal.  He  does  not  believe 
that  the  disease  is  incited  by  the  mysterious  introduction  of  Fungus - 
germs  into  their  circulating  system  from  without.  He  sums  up  by 
saying  {Hedwigia,  1855)  that  “  the  influence  of  the  spores  of  Empusa 
in  the  appearance  of  this  fungus,  and  of  the  disease  in  flies,  is  by  no 
means  evident,  since  the  genesis,  the  chemical  and  optical  characters  of 
the  numberless  free  cells  in  the  blood,  the  absence  of  a  special  ex- 

*  This  mould  will  always  appear  on  a  dead  fly  which  is  allowed  to  float  for  a  few 
days  on  the  surface  of  water. 


panded  mycelium,  and,  above  all,  the  whole  history  of  the  develop¬ 
ment,  seem  to  concur  in  favour  of  the  origination  of  the  cells  of  the 
Empusa  from  the  diseased  blood.”* 

Although  much  has  been  written  of  late  years  with  reference  to  the 
existence  of  germs  of  Fungi  in  the  blood  of  man  as  producers  of  many 
of  the  most  serious  diseases  to  which  he  is  liable,  I  have  elsewhere  stated 
(British  Medical  Journal,  Oct.  7>  1870)  how  little  evidence  there 
is  in  support  of  these  various  statements,  and  how  much  other  evidence 
tends  to  contradict  them.  As  a  matter  of  fact,  such  organisms  are  not 
to  be  found  in  the  blood  of  living  persons,  except  in  certain  rare  affec¬ 
tions  ;  and  doubtless  many  of  the  alleged  cases  are  to  be  explained  by 
the  altogether  unwarranted  assumption  of  observers  that  mere  particles, 
which  are  so  commonly  met  with  in  the  blood,  are  examples  of  the  so- 
called  “micrococci”  of  Hallier.  But  it  must  always  be  remembered 
that  there  are  particles  and  particles.  Particles  which  are  potential 
fungus-germs  cannot  be  discriminated  by  the  microscope  from  normal 
blood-particles  ;  and  even  if  some  of  these  particles  were  seen  to  de¬ 
velop  into  rudimentary  fungi,  it  would  by  no  means  prove  that  they 
came  from  fungi,  in  the  face  of  what  we  now  know  concerning  the 
metamorphosis  of  milk -globules  and  other  organic  particles. 

There  are,  indeed,  weighty  reasons  why  such  a  fluid  as  the  blood 
should  not,  in  a  very  highly  organised  creature,  easily  give  birth  to 
heterogenetic  products  during  the  life  of  the  individual.  It  is  not  a 
mere  excretion  like  the  milk,  but  the  most  nearly  vitalised  of  all  the 
fluids  of  the  body,  and  subject  to  constant  changes  from  moment  to 
moment  in  all  its  tissues :  so  that,  as  long  as  the  organism  lives,  the 
united  molecular  activities  of  the  various  tissues  are  continally  influ¬ 
encing  this  all-pervading  fluid,  and  tending  to  maintain  its  ordinary 
characters.  When  death  is  approaching,  however,  these  united  activi¬ 
ties  become  weaker  and  weaker,  and  changes  may  begin  to  take  place 
in  the  blood,  more  closely  resembling  those  which  occur  in  organic 
fluids  o.ut- of  the  body.f  It  is  quite  conceivable,  also,  that  the  changes 
which  occur  in  the  blood  in  certain  febrile  diseases — more  especially 
when  these  are  associated  with  a  very  high  temperature — may  be  of 
such  a  nature  as  to  make  the  blood  more  than  usually  prone  to  undergo 
rapid  putrefactive  changes  after  death.  And  the  occurrence  of  putre¬ 
factive  changes  in  animal  fluids  implies  the  presence  of  Bacteria. 

Facts  can,  moreover,  be  cited  tending  to  show  that  the  changes  in 
the  blood  in  these  diseases  do  predispose  it  to  early  putrefaction,  and  that 
the  living  organisms  which  have  been  observed  soon  after  death  must  have 
been  produced  de  novo  in  the  organic  fluids  themselves.  One  observation 
of  this  kind  made  much  impression  upon  me  at  the  time,  and  tended 
strongly  to  confirm  a  then  growing  belief  in  the  truth  of  doctrines  concern¬ 
ing  “  spontaneous  generation”.  Having  made  an  autopsy  (thirty-two 
hours  after  death)  nearly  three  years  ago,  on  a  man  who  died  in  University 
College  Hospital  of  rheumatic  fever,  in  whom  an  exceedingly  high  tem¬ 
perature  had  existed  for  a  few  hours  before  death,  I  immediately 
afterwards  proceeded  to  examine  portions  of  the  brain  and  membranes 
with  the  microscope.  The  skull  had  been  opened  and  the  brain  had 
been  removed  in  my  presence  but  a  few  minutes  before,  when  I  cut 
through  the  arachnoid,  and  carefully  separated  two  convolutions  which 
had  previously  been  in  close  contact,  in  order  to  cut  off  a  portion  of 
the  delicate  network  of  vessels  lying  between  them.  On  submitting 
this  to  the  microscope,  the  fluid  outside  the  vessels  and  also  that  within, 
was  seen  to  contain  a  large  number  of  most  actively  moving  particles. 
Many  of  these  were  mere  spherical  particles  of  various  sizes,  though 
others  were  distinct  and  large  Bacteria,  made  up  of  two  almost  cellular 
segments.  And  every  portion  of  the  pia  mater  examined  showed  simi¬ 
lar  moving  particles  and  Bacteria.  The  brain  was  then  covered  by  a 
bell-glass,  and  when  portions  of  pia  mater— again  taken  from  between 
previously  unseparated  convolutions — were  examined  after  an  interval 
of  twenty-four  hours,  the  large  Bacteria  had  considerably  increased  in 
number,  whilst  the  small  spheroidal  particles  seemed  to  be  as  plentiful 
as  before.  When  portions  of  brain-substance  from  some  central  parts 
of  the  organ  were  also  examined  at  this  time,  moving  particles  and 
Bacteria  were  seen  to  exist  in  the  greatest  abundance  amongst  the  dis¬ 
integrated  nerve-elements. 

Now,  with  regard  to  the  origin  of  those  Bacteria  which  were  observed 
in  the  vessels  a  few  minutes  after  the  brain  had  been  removed  from  the 
body,  it  is,  in  the  first  place,  perfectly  obvious  that  they  must  have 
existed  in  the  blood  of  these  vessels  before  the  brain  had  been  removed 
and  before  the  skull  was  opened.  Bacteria  are  not  produced  in  any 
fluids  under  two  or  three  hours.  Their  origin  could  not,  therefore, 

*  Of  course  it  is  not  denied  that  such  a  disease  is  capable  of  being  spread  by  con¬ 
tagion  :  far  from  it.  We  believe  that  this  does  occur.  The  establishment  of  the 
mode  by  which  contagion  is  communicated  cannot,  however,  as  some  have  ap¬ 
peared  to  think,  dispose  of  the  more  general  question, 

+  It  is  quite  certain  that  refuse  fluids,  such  as  urine  in  certain  diseased  conditions, 
even  in  man  himself,  may  contain  an  abundance  of  Bacteria  and  Torulce  at  the  mo¬ 
ment  when  it  is  passed  from  the  body. 
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have  been  due  to  Bacteria- germs  derived  from  the  atmosphere,  which, 
on  removal  of  the  skull-cap,  had  in  some  mysterious  way  insinuated 
themselves  into  the  blood-vessels.  They  must  either  have  existed  in 
the  blood  during  life,  or  else  they  must  have  been  produced  de  novo 
in  this  fluid  after  death.  There  is  strong  reason  for  disbelieving  that 
Bacteria  existed  in  the  blood  during  the  life  of  the  individual.  I 
have  several  times  examined  the  blood  of  individuals  who  were  similarly 
affected  with  this  exaggerated  form  of  rheumatic  fever,  and  have  always 
failed  to  discover  any  such  organisms.* * * §  It  is,  therefore,  by  far  more 
likely  that  they  had  been  newly  evolved  owing  to  changes  taking  place 
in  the  blood  after  death,  in  or  near  the  situation  in  which  they  were 
found.  It  would  be  impossible  otherwise  to  account  for  their  distribution 
throughout  the  brainf  at  a  time  when  the  circulation  had  ceased.  This 
organ  is  so  far,  comparatively,  from  any  mucous  surface,  that  even  if 
germ-particles  had  been  able  to  make  their  way  into  the  blood-vessels 
near  their  surface  (which  is  in  itself  altogether  a  gratuitous  supposi¬ 
tion),  it  would  be  impossible  for  us  to  imagine  that,  in  such  a  short 
space  of  time,  they  could  have  been  able  to  penetrate  into  the  inner¬ 
most  parts  of  the  brain.  Their  unceasing  movements  are  exceedingly 
slow  in  reality  ;  and  more  than  this,  they  are  never  continuously  pro¬ 
gressive.  They  consist  either  of  slow  oscillations,  or  else  of  short  dart¬ 
ing  movements  hither  and  thither,  in  which  the  same  ground  is  fre¬ 
quently  retraced.  And  again,  if  Bacteria  in  their  adult  or  in  their 
rudimentary  state  could  make  their  way  from  the  atmosphere  through 
the  superficial  layers  of  the  mucous  membrane  so  as  to  penetrate  the 
vessels — why,  if  it  is  to  be  assumed  that  they  do  this  after  the  death  of 
an  individual,  does  not  the  same  thing  occur  during  his  life?  It  can¬ 
not  be  replied  that  Bacteria  are  unable  to  live  in  the  blood  during  life, 
since  the  observations  of  Davaine,  Vulpian,  and  others,  clearly  show 
that  they  can  live  in  the  blood  of  man  and  also  in  that  of  several  of 
the  lower  animals  during  their  life.  There  seems,  then,  to  be  no  rea¬ 
sonable  alternative  ;  and  we  are  compelled  to  fall  back  upon  the  assump¬ 
tion,  that  the  Bacteria  met  with  in  our  observations  had  been  evolved 
out  of  the  blood-plasma  and  other  fluids  of  the  body,  just  as  we  have 
seen  that  they  arise  in  previously  heated  organic  infusions.  J 

During  life,  and  under  the  influence  of  all  the  varied  activities  of  the 
living  body,  the  plasma  of  the  blood,  rich  in  nutritive  materials,  is  pro¬ 
bably  constantly  giving  birth  to  living  particles  which  speedily  develope 
into  leucocytes.  These  amceboid  corpuscles  are  the  organisms  into 
which  such  new-born  living  matter  invariably  tends  to  develop  in  the 
healthy  living  body.  Tut  when  death  has  supervened,  then  all  is 
changed  ;  the  molecular  composition  of  the  fluid  may  have  altered, 
whilst  the  activities  of  the  tissues  which  formerly  influenced  it  have 
ceased  to  act.  It  is,  however,  a  fluid  still  rich  in  albuminoid  materials ; 
and  now  that  it  is  released  from  all  the  vital  influences  of  the  organism 
of  which  it  formed  part,  what  wonder  is  it  that  the  new-born  particles 
which  are  still  evolved  should  assume  the  familiar  shapes  of  such  units 
{Bacteria)  as  appear  in  organic  solutions  outside  the  body  ? 

Possibly  also  some  of  the  minute  particles  which  existed  in  the  blood 
before  death  was  close  at  hand,  may  actually  alter  their  destination  and 
develop  into  Bacteria,  just  as  the  milk-globules  develop  into  large 
Fungus-germs.  §  And  it  is  also  quite  possible  that  a  heterogenetic  change, 
similar  in  nature  though  different  in  kind,  may  overtake  red  and  white 
blood-corpuscles  when  they  are  liberated  from  the  vital  influences  of 
the  organism  in  which  they  have  been  produced,  and  also  occasionally 
within  the  living  organism  itself.  On  this  subject,  however,  we  have 
very  little  evidence  at  present.  || 

*  Even  if  they  had  existed,  however,  during  life,  there  would  still  be  weighty  rea 
sons  inclining  us  to  believe  that  they  had  been  produced  de  novo  in  the  blood,  rathe 
than  that  they  had  been  developed  from  germs  which  had  gained  access  to  the 
blood  from  without. 

+  In  all  probability,  if  examination  had  been  made,  they  would  have  been  found 
disseminated  throughout  all  other  parts  of  the  body,  just  as  they  were  actually 
found  in  the  brain.  (See  Brit.  Med.  Journal,  Oct.  7th.  1870.) 

t  See  Modes  0/ Origin  of  Lowest  Organisms,  pp.  18  and  67.  The  recent  investi¬ 
gations  of  Dr.  Sanderson  have,  moreover,  led  him  to  the  conclusion  that  the  blood 
does  not  naturally  contain  either  visible  or  invisible  Bacteria  ( Thirteenth  Report 
of  Medical  Officer  of  Privy  Council,  1870,  p.  65),  whilst  Professor  Lister’s  antiseptic 
method  of  treatment  is  based  upon  this  belief,  as  one  of  its  starting  points. 

§  And  such  an  occurrence  would  be  accounted  by  Professor  Hallier  and  his  school 
as  evidence  that  Fungus-germs  pre-existed  in  the  blood  (derived  from  pre-existing 
Fungi),  and  that  they  were  causes  rather  than  consequences  of  antecedent  morbid 
conditions. 

II  White  corpuscles  are  practically  young  Amoebae,  and  there  is  no  saying  what 
changes  they  may  not  occasionally  be  capable  of  undergoing.  GregarincE ,  which 
are  so  very  abundant  in  the  bodies  of  lower  animals,  and  which  are  closely  allied  to 
Amoebae,  may  perhaps  in  many  cases  be  derived  from  transformations  of  leucocytes. 
Again,  red  corpuscles  are  very  similar  in  many  respects  to  the  chlorophyll  vesicles 
of  A  Igce  and  Characece,  although  the  latter  are  probably  much  less  specialised  in 
structure.  But  I  shall  show  elsewhere  that  the  transformations  of  such  chloro¬ 
phyll  vesicles  are  often  of  the  most  startling  description.  Quite  recently,  Mr.  Ray 
Lankester  ( Quarterly  Journal  op  Microscopical  Science  1871)  has  described  a  pecu¬ 
liar,  though  small  and  simple,  ciliated  Infusorium  which  he  found  in  the  blood  of 
certain  frogs  ;  whilst  Dr.  Boyd  Moss  (. Monthly  Microscopical  Journal,  Oct.  1871) 


The  two  modes  of  origin  of  organisms  to  which  we  have  just  alluded 
may,  however,  lead  to  the  presence  of  Bacteria  and  larger  Fungus- 
germs  within  the  midst  of  cell-elements,  both  in  plants  and  animals. 

Myriads  of  microscopic  Fungi  belonging  to  the  protean  types  in¬ 
cluded  under  Rust,  Smut,  Mildew,  and  Mould,*  are  habitual  dwellers 
in  and  upon  the  surfaces  of  living  plants,  especially  when  they  are  in 
a  sickly  condition — although  others  are  often  found  in  and  upon  plants 
which  present  no  other  sign  of  disease.  These  particular  kinds  of  fungi 
are  encountered  only  in  such  situations,  and  they  recur  in  similar 
habitats  with  tolerably  constant  forms.  The  ravages  of  many  of  them, 
are  matters  of  no  small  importance  to  mankind  on  account  of  the  very 
serious  damage  which  they  help  to  produce  upon  our  food-supplies. 
We- need  only  mention  the  fatal  “blights”  which  they  are  apt  to  occa¬ 
sion  amongst  our  cereals,  and  those  devastating  diseases  of  the  vine, 
the  hop,  and  the  potato,  in  which  Fungi  of  this  kind  appear  as  the 
most  active  agents  of  destruction.  The  original  mode  of  origin  of  these 
various  growths  is  still  involved  in  doubt  and  obscurity,  though  most 
positive  statements  have  from  time  to  time  been  made  by  different  ob¬ 
servers  with  reference  to  their  heterogenetic  origin,  +  by  changes  similar 
to  those  which  suffice  to  convert  the  milk-globule  into  a  Penicillium. 
and  the  globules  of  many  plants  into  Amylobacters.  Thus  in  speaking 
of  the  blight  produced  by  Credo,  M.  Turpin  says  (loc.  cit.,  p.  346) :  “  II 
m’est  bien  demontre  par  un  grand  nombre  d’observations,  faites  sur 
diverses  plantes  plus  ou  moins  attaquees  de  l’Uredinee,  que  la  carie  n’est 
qu’un  etat  morbide,  qu’un  degenerescence  de  la  globuline  ou  fecule  du 
tissu  cellulaire  du  perisperme  du  graine  du  ble.”  A  similar  change, 
however,  may  also  occur  in  the  globules  which  naturally  exist  in  the 
cells  of  the  stem  or  in  those  of  the  leaves  ;  so  that,  according  to  Tur¬ 
pin,  “L’uredinee  est  une  maladie  qui  attaque  par  place,  les  globules 
contenus  dans  les  vesicules  du  tissu  cellulaire  des  plantes,  qui  leur  donne 
quelquefois  plus  de  volume  et  toujours  les  couleurs  blanche,  jaune, 
aurore  et  brune,  par  lesquelles  les  memes  globules  passent  dans  les 
feuilles  qui  prennent  toutes  ces  couleurs  a  l’automne.  Ces  globules 
ainsi  vicie,  peuvent  ensuite,  par  contagion  ou  par  inoculation,  alterer  de 
la  meme  maniere  ceux  de  la  plante  nouvelle.  .  .  .  Cette  affection  spe- 
ciale  est  au  grain  de  globuline  du  tissu  cellulaire  ce  qu’est  celle  de  l’ergot 
au  grain  du  seigle,  du  froment  et  de  l’ivraie  tout  entier.”  Thus  the 
mode  of  origin  of  the  blight  seemed  so  indubitable  to  Turpin,  that  he 
was  led  to  suppose  the  products  were  mere  pathological  modifications 
of  pre-existing  structures,  not  possessing  an  independent  life  of  their  own. 
Several  other  celebrated  botanists,  moreover, — amongst  whom  we  may 
name  Fries,  Endlicher,  and  Unger — were  equally  certain  that  this  and 
many  other  Entophytes  are  derivable  from  morbid  portions  of  the  tissues 
of  plants,  although  they  recognised  the  fact  of  their  developing  into 
independent  living  organisms.  J 

[  To  be  continued.  ] 


XYLOL  IN  SMALL-POX. 

I  have,  during  the  last  few  weeks  of  the  prevailing  epidemic  of  small¬ 
pox  here,  used  xylol  with  most  satisfactory  results.  I  do  not,  however, 
agree  with  giving  it  in  capsules,  as  recommended,  simply  on  account 
of  the  great  difficulty  generally  experienced  by  patients  in  swallowing 
during  the  severer  stages  of  the  disease  ;  nor  is  it  miscible  with  water 
alone,  as  stated.  I  have  given  it  in  doses  to  adults  of  20  minims  every 
three  or  four  hours,  either  in  milk  or  mixture  of  almonds ;  the  latter  I 
prefer.  I  should  be  glad  to  hear  of  its  extensive  use,  as  I  believe  in 
its  efficacy,  although  I  cannot  define  its  specific  action. 

H.  B.  IIurman,  Bridgewater. 


has  described  a  similarly  simple  infusorium  found  in  the  blood  of  a  Ceylon  red  deer 
on  several  occasions.  It  seems  to  me  more  easy  to  suppose  that  such  organisms 
should  have  arisen  by  a  heterogenetic  process,  than  from  ‘germs’  of  delicate,  ex¬ 
ternally  existing  organisms  of  this  kind,  which  had  not  only  made  their  way  into  the 
blood,  but  were  capable  of  flourishing  there. 

*  See  a  useful  little  book  by  M.  C.  Cooke,  entitled  Microscopic  Fungi,  2nd  ed.,  1870. 

t  It  has  been  noticed  that  the  leaves  of  many  plants,  prior  to  the  appearance  of 
fungi  within  them,  have  been  remarkable  for  their  “almost  unnatural  green  colour”;, 
and,  according  to  Mr.  Cooke  (loc.  cit.,  p.  155),  “this  phenomenon  has  been  noticed 
in  ears  of  corn,  in  which  every  grain  was  soon  afterwards  filled  with  spores  of  bunt.” 
This  fact  is  one  of  much  interest  and  importance,  since  I  shall  subsequently  show 
(in  The  Beginnings  of  Life )  that  the  same  extremely  bright  green  colour  is  almost 
invariably  to  be  observed  amongst  those  portions  of  A  Igce,  or  amongst  Euglence  and 
Desmiclice,  when  they  are  about  to  undergo  a  heterogenetic  change  ;  and  in  these 
latter  cases  every  step  of  the  process  of  transformation  into  new  organisms  may  he 
watched  by  the  microscopist. 

1  We  quote  the  following  note  from  M.  Pouchet  ( Nouvelles  Experiences,  1864,  p. 
1 1 7)  ;  “  Fries,  qui  classe  ces  plantes  parmi  les  champignons,  les  decrit  ainsi  :  Ento- 
phyti  vegetatio  nulla.  Sporidia  ex  anamorphosi  te  Ice  cellulosce plantarum  vivarum 
oita;  sub  epidermide  enata  et  per  hanc  erumpentia.  Endlicher  est  encore  plus 
explicite.  Voici  ce  qu’ildit:  Sporidia  varia  e parenchymate  morboso  plantarum 
vivarum  sub  epidermide  orta,  h&c  ruptd  erumpentia,  et  vane  scope  rnutata  sti- 
pata.  Fries,  Syst.,  iii,  p.  501  ;  Endlicher,  Genera  Plantarum ,  p.  16.”  On  this  sub¬ 
ject,  see  also  Unger  in  An.  des  Sc.  Nat.,  vol.  ii,  n.  s.,  p.  209. 
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Thursday ,  February  29 th,  1872. 

The  Conjoint  Examining  Boaid  for  England. — The  following  is  a 
report  of  the  discussion  on  Dr.  Bennett’s  proposal.  (See  page  250  of 
last  week’s  Journal.) 

Dr.  Acland  formally  seconded  the  motion. 

Dr.  Andrew  Wood  gave  his  most  distinct  approval  to  a  joint  exa¬ 
mination  by  the  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England  ;  but  he  must  object  to  its  being  con¬ 
sidered  the  carrying  out  of  the  resolution  of  the  Medical  Council.  The 
resolution  of  the  Council  of  February  26,  1870,  was  to  the  effect — 
“That  this  Council  is  of  opinion  that  a  joint  Examining  Board  shall  be 
formed  in  each  of  the  three  divisions  of  the  kingdom,  and  that  every  per¬ 
son  wrho  desires  to  be  registered  under  any  of  the  qualifications  recognised 
in  Schedule  A  to  the  Medical  Act  should  be  required  previously  to  such 
registration  to  appear  before  one  of  these  Boards.”  The  resolution  of 
February  28th  stated — “That,  in  accordance  with  the  foregoing  reso¬ 
lution,  the  Universities  and  Medical  Corporations  established  in  each 
division  of  the  U  nited  Kingdom  should  be  requested  to  concert  a  scheme 
for  the  constitution  and  regulation  of  a  conjoint  Examining  Board  for 
that  part  of  the  United  Kingdom  to  which  they  belong.”  If  this  scheme 
were  called  a  scheme  for  the  co-operation  of  the  two  bodies,  like  the 
scheme  in  Scotland,  he  heartily  approved  of  it.  In  Scotland  and  in 
Ireland  they  might  have  failed  in  their  desire  to  carry  out  the  wishes  of 
fhe  Council ;  but  the  reason  was  that  they  had  been  grappling  with  the 
whole  difficulties  of  the  case ;  they  had  been  endeavouring  to  form  a 
conjoint  Board  for  that  part  of  the  kingdom  to  which  he  belonged,  which 
should  leave  out  none  in  the  way  in  which  the  English  were  leaving  out 
of  consideration  that  most  important  body,  the  Society  of  Apothecaries, 
who,  after  the  Conjoint  Board  should  have  commenced  its  labours, 
would  continue  to  send  out  their  licentiates  to  practise  upon  a  single 
certificate.  Although  the  Irish  and  Scotch  had  been  blamed  for  their 
■dilatoriness,  yet,  although  they  differed  in  some  particulars,  there  was 
a  large  amount  of  agreement  among  them  ;  and  if  time  were  given  they 
would  be  able  to  harmonise  their  differences  and  to  form  Boards  for 
their  respective  divisions  of  the  kingdom.  Legal  difficulties  had  been 
spoken  of.  The  Council  had  never  heard  what  those  difficulties  were. 
As  he  understood,  the  difficulties  had  been  that  the  College  of  Sur¬ 
geons  and  the  College  of  Physicians  were  unwilling  to  consent  to  some 
arrangements  which  the  Apothecaries’  Company  proposed.  At  all 
•events,  he  should  like  to  hear  from  the  representative  of  the  Apothe¬ 
caries’  Company  whether  that  was  actually  the  case,  because  to  leave 
out  that  Company  in  any  scheme  for  a  Joint  Board  was  a  decided  flaw 
in  the  proposal.  He  would  also  call  attention  to  what  had  been  done 
in  Ireland.  A  most  excellent  scheme  had  been  propounded  in  Ireland, 

■  though,  no  doubt,  it  had  not  been  agreed  to  by  all  the  bodies. 

Sir  Dominic  Corrigan  :  Agreed  to  by  not  one  of  them. 

Dr.  Andrew  Wood  :  Trinity  College  had  propounded  the  scheme, 
at  all  events,  whether  it  had  been  agreed  to  or  not.  It  seemed  to  him 
that  the  Irish  bodies  had  grappled  with  the  subject  in  the  most  manly 
way,  and  the  scheme  was  a  honest  and  complete  one  if  it  could  be  car¬ 
ried  out.  He  must  confess  that  at  one  time  he  entertained  sanguine 
expectations  that  their  object  might  be  carried  out  by  mutual  conces¬ 
sions  and  discussions  among  the  Boards  ;  but  he  was  sorry  to  say  that 
he  had  come  to  the  conclusion  that  it  could  not  be  carried  out  in  the 
•country  unless  it  was  done  by  legislation. 

Sir  Dominic  Corrigan  gave  his  hearty  support  to  Dr.  Bennett’s 
resolution.  Dr.  Andrew  Wood  objected  that  the  two  Colleges 
called  it  a  scheme  for  England  ;  but  the  resolution  did  not  call  it  so. 

If  there  were  any  verbal  objection  to  the  resolution  he  would  suggest 
that  it  should  run  in  this  form— “  That  the  scheme  now  laid  before  the 
■Council  by  the  College  of  Physicians  and  the  College  of  Surgeons  be, 
and  is,  hereby  approved  of.”  The  only  thing  which  the  Council  had 
to  deal  with  was  the  nineteenth  section  of  the  Medical  Act,  and  the 
question  was  whether  these  two  bodies,  proposing  what  was  admitted  to 
■be  legal,  they  were  to  receive  the  approbation  of  the  Council.  Dr. 
Andrew  Wood  made  it  an  objection  that  all  the  bodies  had  not  joined. 


If  they  had  not,  it  was  not  the  fault  of  the  College  of  Physicians  and 
the  College  of  Surgeons  ;  and,  instead  of  placing  difficulties  in  their 
way,  Ireland  and  Scotland  ought  to  follow  their  example  as  soon  as 
they  could. 

Dr.  Aquilla  Smith  agreed  with  many  of  the  objections  that  Dr. 
Andrew  Wood  had  made.  He  could  agree  to  the  proposal  if  it  were 
put  as  a  proposal  for  a  Conjoint  Board  of  the  Royal  College  of  Physi¬ 
cians  of  London  and  the  Royal  College  of  Surgeons  of  England.  But 
he  objected  to  its  being  called  a  scheme  for  a  Conjoint  Examining 
Board  for  England. 

Dr.  Alexander  Wood  referred  to  the  proceedings  of  the  Council 
in  past  sessions  with  reference  to  Joint  Examining  Boards;  and  said 
that  the  Council  had  now  met  to  consider  schemes  for  a  Joint  Examin¬ 
ing  Board  for  each  division  of  the  Kingdom  in  conformity  with  the  re¬ 
solutions  to  whic.i  the  Council  had  come  in  the  previous  year ;  but 
there  was  no  such  scheme  before  the  Council.  The  present  scheme  was 
very  little  more  than  the  scheme  which  the  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  submitted  to  the  Council  in  the  second  year  of  its  existence, 
without  any  external  compulsion  whatever.  If  they  should  sanction 
to-day,  as  he  hoped  they  would,  the  resolution,  they  would  scarcely  be 
a  step  nearer  to  the  consummation  they  desired  than  they  were  this 
time  last  year.  He  was  not  opposing  Dr.  Bennett’s  motion  ;  on  the 
contrary,  he  w'as  supporting  it;  still,  it  was  not  the  scheme  that  they  were 
met  to  consider.  He  heartily  sympathised  with  the  two  Colleges  upon 
the  difficulties  they  had  had  to  encounter  ;  but  the  real  difficulty,  the 
gordian  knot,  had  been  cut,  not  solved.  The  second  largest  licensing 
body  in  the  kingdom  had  not  been  included  in  the  scheme  at  all. 

Dr.  Parkes  supported  Dr.  Bennett’s  motion.  But  the  Council 
should  see  that  it  was  carrying  out  the  object  they  had  in  view.  He  wasl 
sorry  to  say  a  single  word  that  would  seem  to  throw  any  doubt  at  al 
upon  the  plan  presented.  When  the  two  Royal  Colleges  had  done  s° 
much  towards  the  formation  of  this  scheme,  at  which  they  had  worked 
so  laboriously,  and  with  a  desire  to  advance  the  public  interest,  it 
seemed  to  him  that  the  Council  should  urge  them  to  take  one  step 
more,  and  make  the  Board  really  and  truly  a  Conjoint  Board  for  the 
whole  of  the  kingdom.  That  could  only  be  done  by  taking  in  the 
Apothecaries’  Company ;  and  it  was  for  the  Council  to  urge  the  two 
Royal  Colleges  to  include  in  their  scheme,  if  the  objections  of  the 
Apothecaries’  Company  could  be  overcome,  that  Society  which  had 
done  so  much  for  medical  education.  He  would,  therefore,  ask  whether 
there  was  any  insuperable  difficulty  in  the  way  of  the  Apothecaries’ 
Company  joining  in  this  scheme. 

Mr.  Bradford  said  that  the  Society  of  Apothecaries  had  objected  to 
the  scheme  as  it  had  been  altered,  not  to  the  original  scheme.  In  that 
scheme,  the  Society  had  heartily  united  ;  but  afterwards  an  entirely  new 
scheme  was  proposed.  Their  legal  adviser,  having  taken  the  opinion 
of  counsel,  pointed  out  that  there  were  certain  legal  difficulties  in  the 
way  of  carrying  out  that  scheme.  No  opportunity  was  given  for  dis¬ 
cussing  those  difficulties.  The  meeting  was  adjourned  sine  die.  That 
course  was  taken  as  an  excuse  for  cutting  off  all  further  communication, 
and  from  that  day  the  Society  of  Apothecaries  had  received  no  official 
communication  whatever  from  the  two  bodies,  except  a  co’py  of  the  draft 
scheme.  They  had  not  been  invited  to  co-operate  or  take  any  part 
whatever  in  the  affair.  The  legal  difficulties  were  chiefly  these.  In  the 
first  place,  the  Society  were  not  bound  by  charter,  but  by  Act  of 
Parliament.  One  of  the  difficulties  was  with  regard  to  apprentice¬ 
ship.  _  They  were  advised  that  that  was  a  great  difficulty.  The  appren¬ 
ticeship  was  little  more  than  a  form  ;  still  the  system  existed.  The 
second  difficulty  pressing  upon  them  was  the  question  of  fees.  The  Act 
of  1815  pointed  out  that  the  fee  should  be  six  guineas  for  a  license  to 
practise  in  the  country,  and  ten  guineas  for  a  license  to  practise  in  Lon¬ 
don.  They  were  advised  by  their  counsel  that  that  was  a  difficulty  which 
was  almost  insuperable  ;  that  some  modification  of  the  scheme  must  take 
place  before  that  could  be  assented  to.  In  consequence  of  those  two 
difficulties,  the  meeting  of  committee  was  adjourned  sine  die,  and  the 
Society  had  heard  nothing  more  upon  the  subject  since.  This  joint 
scheme  having  been  proposed,  a  paper  was  drawn  up  which  he  had 
handed  in.  High  legal  opinion  had  been  obtained  as  to  the  true  posi¬ 
tion  of  affairs,  and  that  opinion  had  been  embodied  in  the  paper.  He 
did  not  dispute  the  legality  of  the  scheme  ;  but  he  did  dispute  that  these 
two  royal  colleges  had  power  to  bind  themselves  that  they  would  not 
accept  each  other’s  licentiates,  or  they  would  not  admit  them  to  be  re¬ 
gistered.  That,  he  submitted,  was  contrary  to  law.  The  fifteenth  section 
of  the  Medical  Act  distinctly  stated  that  every  person  who  had  any  of 
the  qualifications  in  Schedule  A  was  admissible  to  the  Register.  The  So¬ 
ciety  of  Apothecaries  was  most  willing  to  co-operate  with  other  medical 
corporations  in  having  a  conjoint  scheme  for  this  division  of  the  realm. 

If  they  were  prevented  from  doing  so,  it  was  not  their  fault.  They 
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would  have  done  so  long  since  ;  they  signed  a  document  to  that  effect, 
but  the  scheme  which  was  now  proposed  was  not,  in  their  opinion,  and 
as  they  were  advised,  according  to  the  law.  About  eighty-five  per  cent, 
of  the  Licentiates  of  Apothecaries  within  the  last  four  years  had  re¬ 
ceived  the  diploma  of  the  College  of  Surgeons.  Why  should  that  be 
altered  ?  why  should  that  class  of  general  practitioners  be  excluded  from 
the  position  that  they  held  ? 

Dr.  Quain  said  that  the  two  Colleges  had  operated,  as  far  as  it  was 
possible,  loyally  and  conscientiously,  to  carry  out  the  resolution  of  the 
Council ;  and  they  had  succeeded  so  far  that  they  had  got  the  entire  co¬ 
operation  of  all  the  bodies  in  England  but  one.  Why  they  had  not  the 
co-operation  of  the  Apothecaries’  Company,  he  would  explain.  It  was 
not  the  fact  that  the  Colleges  had,  in  a  great  measure,  rejected  or  thrown 
over  the  apothecaries.  The  scheme  which  was  agreed  to,  and  of  which 
Mr.  Bradford  regretted  the  loss,  was  simply  a  scheme  for  the  examina¬ 
tion  of  general  practitioners.  It  was  nothing  like  the  conjoint  scheme  ; 
it  was  the  union  of  the  College  of  Physicians,  the  College  of  Surgeons, 
and  the  Apothecaries’  Society  to  examine  general  practitioners.  It  was 
in  favour  of  the  Apothecaries’  Society,  and  the  Society  were  willing  to 
support  that  scheme.  But  when  it  came  before  the  Council  of  the  Col¬ 
lege  of  Surgeons,  that  College,  with  more  wisdom,  and  with  the  desire 
to  carry  out  more  fully  the  desire  of  the  Medical  Council,  said  :  “  No, 
that  is  simply  an  examination  for  general  practitioners;  the  Universities 
will  have  nothing  to  do  with  it.”  The  scheme  now  before  the  Council 
was  then  put  into  form,  and  it  was  brought  before  the  conjoint  com¬ 
mittees,  at  which  Mr.  Bradford  was  present.  He  said,  “  that  is  a  thing 
we  cannot  join  in  ;  we  are  required  by  law  to  examine  in  medicine,  we 
cannot  examine  in  surgery  ;  we  are  required  to  give  a  licence  for  £6, 
we  cannot  require  our  men  to  raise  £ 30 ;  we  are  required  to  examine 
once  a  week,  you  are  going  to  examine  two  or  three  times  in  the  year. 
It  is  a  thing  in  which  we  cannot  join,  and  we  retire.”  They  left  the 
room,  and,  of  course,  no  communication  had  been  made  to  them.  The 
Apothecaries’  Society  withdrew  from  any  attempt  to  join  in  the  scheme. 
He  challenged  Mr.  Bradford  to  say  whether  that  was  not  what  took 
place. 

Mr.  Bradford  :  I  dissent  entirely  from  what  Dr.  Quain  has  said. 

Dr.  Quain  said  :  Had  the  Apothecaries’  Society  made  any  attempt 
since  to  remove  the  legal  difficulties  ?  Was  it  for  the  Colleges  to  remove 
them  ?  It  was  for  the  Society  to  do  that.  His  opinions  were  alto¬ 
gether  in  favour  of  the  old  Society,  which  had  for  so  long  been  doing 
useful  work.  But  when  they  withdrew,  how  were  the  Colleges  to 
bring  them  back?  Then  the  possibility  of  the  Colleges  carrying  out 
this  scheme  was  assailed  on  the  ground  that  it  was  illegal.  Dr.  Bennett 
had  already  stated  that  they  consulted  the  highest  legal  advisers,  and 
they  were  advised  that  it  was  possible  to  carry  out  the  scheme.  If  the 
Apothecaries’  Society  could  get  over  their  difficulties,  the  Colleges 
would  be  too  glad  to  have  them  to  join.  They  had  never  been  refused. 
Dr.  Andrew  Wood  had  spoken  of  this  scheme  of  a  conjoint  examination 
as  having  been  carried  out  in  Scotland  more  than  ten  years  ago.  The 
present  scheme  was  far  in  advance  of  that.  It  was  a  complete  scheme 
of  conjoint  examination.  As  soon  as  the  London  University  came  in, 
then,  with  the  exception  of  the  Hall,  it  would  be  a  complete  scheme 
for  England. 

Dr.  Humphry  thought  that  the  scheme  was  complete  as  far  as  the 
English  corporate  bodies  could  produce  one.  They  could  do  no  more. 
It  must  be  borne  in  mind  that  it  was  not  simply  a  combination  of  the 
College  of  Physicians  and  the  College  of  Surgeons,  but  it  was  a  com¬ 
bination  of  them  together  with  the  various  Universities  of  England. 
That  was  a  very  important  point.  It  was  the  first  time  in  which  such 
a  combination  had  been  carried  out.  Even  the  London  University 
would  be  represented  on  the  Committee  of  Reference  ;  therefore,  every 
corporate  body  in  England,  with  the  exception  of  the  Society  of  Apothe¬ 
caries,  would  combine  in  the  Committee,  which  would  appoint  the  ex¬ 
aminers.  The  University  of  Cambridge  had  entered  into  the  question 
with  the  single  desire  to  promote  the  welfare  of  the  profession,  not  to 
promote  their  own  interests.  With  regard  to  the  position  of  the  Apothe¬ 
caries’  Society,  he  could  bear  testimony  to  the  general  correctness  of 
what  Dr.  Quain  had  stated ;  for  although  Mr.  Bradford  had  endeavoured 
to  throw  the  onus  of  the  rejection  on  the  College  of  Surgeons,  yet  that 
was  not  at  all  the  case.  There  was  a  scheme  proposed,  which  scheme 
was  most  wisely  rejected  by  the  College  of  Surgeons.  But  the  difficulty 
of  the  Apothecaries’  Society  to  join  under  that  scheme  would  have  been 
precisely  the  same  difficulty  in  which  they  were  with  regard  to  the  pre¬ 
sent  scheme.  It  was  not  until  the  present  scheme  was  brought  for¬ 
ward  that  their  difficulty  was  propounded  by  their  legal  adviser,  and 
then  it  was  not  propounded  as  an  objection  to  the  scheme,  but  as  an 
objection  to  union  at  all.  He  believed  the  difficulty  had  not  occurred 
to  them  before,  but  that  it  existed  to  the  former  scheme  as  well  as  to  the 
present.  Therefore  it  was  not  fair  to  throw  the  onus  on  the  College  of 


Surgeons,  who  had  really  laboured  for  the  admission  of  the  Society  of 
Apothecaries.  He  thought  that  the  examination  proposed  would  be  a 
great  improvement.  And  if  Scotland  and  Ireland  could  do  the  same, 
there  would  then  be  a  conjoint  scheme  for  each  division  of  the  United 
Kingdom. 

Mr.  Bradford,  in  explanation,  regretted  very  much  that  there  should 
have  been  a  misunderstanding  as  to  the  cause  of  the  Apothecaries’  So¬ 
ciety  retiring  from  the  conference.  The  cause  was  this.  The  President 
of  the  College  of  Surgeons  declared  that  the  meeting  was  closed.  Pie 
was  exceedingly  surprised  at  it,  as  he  expected  a  discussion  would  have 
arisen  as  to  the  extent  to  which  these  legal  objections  would  have 
reached.  He  was  prepared  to  show  what  the  legal  opinion  was.  At 
the  commencement  of  the  discussion,  an  arrangement  was  made  by  the 
legal  adviser  of  the  Society  that  any  propositions  that  were  brought  for¬ 
ward  for  forming  this  conjoint  board  must  be  subject  to  the  legal  con¬ 
siderations  which  might  be  formed  hereafter.  As  soon  as  the  conjoint 
scheme  took  a  definite  form,  the  legal  adviser  of  the  Society,  acting 
upon  the  opinion  of  counsel,  stated  the  objections  that  had  been  made. 
There  was  nothing  insuperable  in  them,  nor  did  they  for  a  moment  sup¬ 
pose  that  it  was  impossible  to  form  a  conjoint  board.  The  Society  were 
fully  convinced  that  the  negotiations  were  closed  by  the  act  of  the 
Royal  College  of  Surgeons,  not  by  themselves. 

Dr.  Storrar  said  that  the  University  of  London  had  taken  an  active 
part  in  promoting  the  combination.  The  legal  difficulty  of  the  Univer¬ 
sity  of  London  had  nothing  to  do  with  the  cordiality  with  which  the 
University  approved  of  this  scheme  ;  and  he  believed  every  medical  un¬ 
dergraduate  of  the  University  would  appear  before  this  conjoint  board 
for  his  final  examination.  Whether  the  University  of  London  were  ex¬ 
cluded  or  not  from  this  combination,  they  had  enough  public  spirit 
among  them  to  recommend  the  principle  as  a  sound  one,  and  to  sup¬ 
port  it.  With  regard  to  the  Apothecaries’  Society,  he  held  it  in  very 
great  respect  for  the  work  done  since  1815.  The  Society  occupied  an 
important  place  in  medical  education  in  England,  at  a  time  when  the 
Colleges  of  England  were  unwilling  to  interfere.  It  was  with  some 
feeling  of  pain  that  he  saw  the  possibility  of  extinguishing  the  Apothe¬ 
caries’  Society.  If  they  had  voluntarily  said,  “We  see  that  our  work 
can  be  done  better  elsewhere,  we  will  throw  our  mantle  around  us  and 
so  disappear”,  it  would  be  a  great  honour  to  them.  Nevertheless,  they 
thought  otherwise ;  and  although  he  thought  the  proposed  arrange¬ 
ments  good  and  proper,  nevertheless  he  could  not  but  feel  that  they  were 
striking  a  blow  against  a  body  that  had  done  inestimable  service  to  the 
country.  At  the  same  time,  he  did  not  think  their  legal  difficulties 
should  be  allowed  to  stand. 

Dr.  Allen  Thomson  moved  the  following  amendment  : 

“  That  the  Council  approve  of  and  sanction  the  conjoint  scheme  of 
examination  submitted  by  the  Royal  College  of  Physicians  of  London, 
and  the  Royal  College  of  Surgeons  of  England,  to  which  the  Universi¬ 
ties  of  Oxford,  Cambridge,  and  Durham,  have  given  their  adhesion. 
The  Council  has  at  the  same  time  to  express  its  desire  that  means  may 
be  found  by  which  the  University  of  London  and  the  Apothecaries’ 
Society  may  be  enabled  to  join  in  the  scheme,  so  as  to  render  it  a  com¬ 
plete  scheme  for  a  conjoint  board  for  England.” 

As  it  was  now  six  o’clock,  the  debate  was  suspended,  and  the  Council 
adjourned. 


Friday ,  March  I  si,  1872. 

Alleged  Forgery  by  a  Student. — On  the  proposal  of  the  President,  it 
was  agreed  that  the  (standing  orders  should  be  suspended,  and  that  the 
case  of  a  student,  referred  to  the  Council  by  the  Executive  Committee, 
should  be  entered  on. 

Dr.  Risdon  Bennett  moved,  Mr.  Quain  seconded,  and  it  was 
agreed  :  “  That  the  reporters  be  requested  to  withdraw  during  the  judi¬ 
cial  investigation  of  the  case  to  be  submitted  to  the  Council,  as  on  for¬ 
mer  similar  investigations.” 

The  Solicitor  of  the  Council  (Mr.  F.  W.  Farrer)  was  present,  and 
stated  the  case ;  and  the  Council  proceeded  to  consider  the  case  with  a 
view  to  decide  whether  they  should  institute  proceedings  against  the 
person  in  -question. 

Sir  Dominic  Corrigan  moved,  and  Sir  William  Gull  seconded  : 
“  That  the  Council  do  not  think  it  proper  to  take  any  part  in  the  pro¬ 
secution  of  the  case  before  the  Council,  of  an  alleged  forgery  in  re¬ 
gard  to  a  certificate  of  having  passed  the  examination  in  Preliminary 
Education.” 

Dr.  Risdon  Bennett  moved  as  an  amendment,  and  Dr.  Andrew 
Wood  seconded  :  “That  th&  Council,  having  had  submitted  to  them  by 
their  legal  adviser  the  evidence  of  fraud  and  forgery  perpetrated  by  a 
I  medical  student,  by  which  he  obtained  admission  to  the  Register  of  me- 
|  dical  students,  the  Council  feel  that  there  is  no  course  open  to  them, 
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in  justice  to  themselves  and  the  public,  but  to  prosecute  the  student  in 
question.” 

The  amendment  was  carried  ;  and,  having  been  put  as  a  substantive 
motion,  was  agreed  to. 

Dr.  Bennett  moved,  Dr.  Aquilla  Smith  seconded,  and  it  was 
resolved  :  “  That  the  Registrar  be  directed  to  write  to  the  Solicitor 
authorising  him  to  take  the  necessary  steps  to  prosecute  the  student 
alleged  to  have  been  guilty  of  forging  a  certificate  of  having  passed  his 
preliminary  examination  at  the  Hall  of  the  Society  of  Apothecaries,  by 
which  he  obtained  admission  on  the  Students’  Register." 

Conjoint  Examining  Board  jor  England. — Dr.  Allen  Thomson, 
speaking  with  reference  to  the  amendment  which  he  had  proposed  on 
the  previous  day,  said  that  he  had  no  wish  to  delay  or  modify  the  ex¬ 
pression  of  general  approval  which  the  Council  seemed  disposed  to 
give  ;  but  the  scheme  was  defective,  inasmuch  as  it  did  not  include  all. 
the  licensing  bodies  in  this  part  of  the  kingdom.  The  Council  were 
not  sufficiently  informed  as  to  the  circumstances  which  had  pre¬ 
vented  the  Society  of  Apothecaries  from  acceding  to  the  scheme ; 
and  more  information  regarding  the  University  of  London  was  also 
wanted. 

Dr.  Parkes  seconded  the  amendment. 

Mr.  Quain  commented  on  the  statement  which  had  on  the  previous 
day  been  given  in  on  the  part  of  the  Society  of  Apothecaries.  In  this 
statement  it  was  said  that  “  the  Society  of  Apothecaries  are  advised  that, 
having  regard  to  the  fifteenth  section  of  the  Medical  Act,  entitling  every 
person  to  be  registered  in  respect  of  any  one  of  the  qualifications  de¬ 
scribed  in  Schedule  (A),  it  is  contrary  to  the  policy  and  the  expressed 
intention  of  the  Act,  for  the  Colleges  of  Physicians  and  Surgeons  to 
bind  each  other  to  abstain  from  the  independent  privilege  of  giving  ad¬ 
mission  to  the  Medical  Register.  .  .  .  The  Society  of  Apothecaries  for¬ 
mally  protest  against  the  proposed  scheme,  on  the  ground  that  it  would 
violate  the  express  provisions  of  the  Medical  Act,  and  they  respectfully 
submit  that  the  General  Medical  Council  are  bound  to  withhold  their 
sanction  from  it.”  If  the  view  of  the  Society  of  Apothecaries  were  cor¬ 
rect,  that  a  single  qualification  could  be  registered,  then  all  the  Council 
had  been  doing  would  be  useless.  It  was  further  stated  by  the  Apothe¬ 
caries  Society,  that  the  assumption  on  the  part  of  the  Joint  Committee 
that  the  Society  had  stated  legal  difficulties  to  prevent  them  taking  part 
in  the  formation  of  an  examining  board,  was  purely  gratuitous.  He 
had  a  memorandum  of  the  occurrences  which  took  place  at  the  meeting 
when  the  Society  of  Apothecaries  seceded.  At  that  meeting,  Mr. 
Upton,  solicitor  of  the  Society,  read  the  opinion  of  Mr.  Archibald  as 
to  the  power  of  the  Society  of  Apothecaries  to  take  part  in  the  scheme. 
Three  objections  were  stated  :  one  was  with  regard  to  the  apprentice¬ 
ship  ;  a  second  was,  that  the  Society  could  not  enforce  examinations  in 
surgery  ;  and  the  third,  that  they  could  not  compel  payment  of  in¬ 
creased  fees.  The  first  objection,  however,  was  said  to  be  possibly  not 
insuperable.  The  President  of  the  College  of  Physicians  then  sug¬ 
gested  that  it  was  useless  to  go  on  in  the  face  of  such  formidable  legal 
objections  ;  and  the  representatives  of  the  Apothecaries’  Society  took 
no  further  part  in  the  negotiations.  Again,  in  the  document  furnished 
by  the  Society  of  Apothecaries  to  the  Council,  was  the  following. 
“The  Society  deem  it  respectful  to  the  General  Medical  Council  to 
state  that,  acting  upon  the  invitation  of  the  Council  to  the  medical 
authorities  to  concert  a  scheme  for  the  constitution  and  regulation  of  a 
conjoint  Examining  Board,  the  Society  cordially  co-operated  with  the 
Colleges  of  Physicians  and  Surgeons  for  the  establishment  of  such  a 
Board  in  this  division  of  the  kingdom  ;  and  so  far  with  success  that  a 
draft  scheme  for  an  Examining  Board  prepared  by  the  committees  of 
the  two  Royal  Colleges  and  this  Society,  received  the  signatures  of  the 
Presidents  of  the  two  Colleges  and  the  Master  of  this  Society,  and  was 
recommended  for  the  adoption  of  the  governing  bodies  of  the  three 
medical  corporations  ;  but  the  Council  of  the  Royal  College  of  Sur¬ 
geons  having  declined  to  sanction  this  scheme,  other  proposals  were 
made  which  have  resulted  in  the  present  scheme  of  the  College  of 
Physicians  and  the  College  of  Surgeons.  The  Society  of  Apothecaries 
desire  to  add  tliat  this  latter  scheme  was  decided  upon  by  the  two  Col- 
leges  without  communication  with  the  Society,  and  without  any  oppor¬ 
tunity  being  afforded  to  the  Society  of  expressing  an  opinion  upon  it.” 
Phe  fact  was,  that  the  draft  scheme  referred  to  as  having  been  agreed 
on  had  reference  only  to  the  formation  of  a  board  for  licensing  general 
practitioners,  from  which  the  Universities  were  entirely  excluded,  and 
the  College  of  Surgeons  resolved  not  to  sanction  any  scheme  which 
should  exclude  the  Universities.  The  same  scheme  proposed  that  the 
three  corporations  should  appoint  examiners.  The  formation  of  a  Com¬ 
mittee  of  Reference  had  been  under  discussion  ;  but  Mr.  Upton  stated 
that  the  Society  of  Apothecaries  could  not  agree  to  this,  as  by  their 
Act  they  were  bound  to  appoint  their  examiners  from  members  of  the 
Society  of  ten  years’  standing.  He  believed  that  the  Universities  would 
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have  difficulty  in  consenting  to  allow  their  intending  graduates  to  be 
examined  by  a  central  board  when  the  formation  of  part  of  this  was 
restricted  to  certain  persons,  notwithstanding  the  fact  that  the  exam¬ 
iners  at  the  Hall  were  many  of  them  physicians  and  all  highly  respect¬ 
able  men.  If  the  Apothecaries’  Society  could  get  rid  of  their  legal 
difficulties,  they  would  readily  find  apian  in  the  formation  of  the  Board. 
He  hoped  that  the  Council  would  not  go  to  government  for  the  forma¬ 
tion  of  a  Joint  Examining  Board,  but  would  have  sufficient  energy  and 
firmness  to  carry  the  matter  themselves. 

Dr.  Risdon  Bennett  would  confirm  all  that  Mr.  Quain  had  said 
with  regard  to  the  negotiations  with  the  Apothecaries’  Society.  With 
respect  to  Dr.  Andrew  Wood’s  remarks,  he  did  not  think  the  draft 
scheme  a  small  matter.  For  the  first  time  a  scheme  had  been  formed 
in  which  the  two  English  Colleges  had  joined,  and  in  which  the  Uni¬ 
versities  were  capable  of  taking  part.  It  was  by  the  scheme  made  im¬ 
perative  on  candidates  to  be  examined  in  all  branches  of  medicine; 
and  in  the  formation  of  the  Examining  Board  the  bodies  gave  up  their 
rights  and  consented  to  the  formation  of  a  common  committee  to 
nominate  the  examiners.  Even  if  the  Apothecaries’  Society  did  not 
join  the  scheme,  the  great  majority  of  general  practitioners  would  take 
the  licence  of  the  Conjoint  Board.  He  hoped  that  the  Council  would 
sanction  the  scheme  as  a  step  in  advance. 

The  amendment  proposed  by  Dr.  Allen  Thomson  was  put  to  the 
vote  and  carried  ;  14  voting  for  and  3  against  it.  It  was  then  put  as  a 
substantive  motion. 

Sir  Dominic  Corrigan  proposed  as  an  amendment:  “That  the 
Council,  under  the  powers  conferred  upon  it  by  Clause  19  of  the  Medi¬ 
cal  Act,  approve  the  conjoint  scheme  of  the  Royal  College  of  Physi¬ 
cians  of  London,  and  Royal  College  of  Surgeons  of  England,  for  an 
Examining  Board.”  It  was  not  correct  to  say  that  the  Universities  had 
given  their  adhesion  to  the  scheme  because  they  approved  of  it.  There 
was  no  proof  that  they  gave  up  their  privileges  to  the  Colleges  of  Phy¬ 
sicians  and  Surgeons. 

Dr.  Aquilla  Smith  seconded  the  amendment. 

Dr.  A  clan  D  repudiated  the  idea  that  the  University  of  Oxford  had 
given  its  adhesion  to  the  scheme  and  had  not  joined  it.  That  body 
had,  with  bona  tides,  consented  to  the  scheme  and  were  parties  to  it, 
and  would  take  the  necessary  steps  for  altering  the  statutes  in  conformity 
with  it. 

Dr.  Humphry  said  that  the  scheme  had  been  approved  of  by  the 
Senate  of  the  University  of  Cambridge,  which  also  was  acting  bond  fide 
in  the  matter.  The  Conjoint  Board  would  not  be  merely  one  of  the 
two  Colleges,  but  would  include  the  Universities  of  Oxford  and  Cam¬ 
bridge. 

Dr.  Emeleton  made  a  similar  statement  with  regard  to  the  Univer¬ 
sity  of  Durham. 

Sir  William  Gull  expressed  a  hope  that  the  University  of  London 
would  be  able  without  delay  to  give  its  adhesion  to  the  scheme. 

After  some  remarks  from  Dr.  Alexander  Wood,  Mr.  Bradford, 
and  Dr.  Quain,  the  amendment  was  put  to  the  vote  and  lost ;  7  voting 
for  and  14  against  it.  Dr.  Allen  Thomson’s  proposal  was  then  car¬ 
ried  item.  con. 

Communication  from  the  Commissioners  in  Lunacy. — A  letter  from 
the  Board  of  Commissioners  in  Lunacy  was  read,  stating  that  a  medical 
certificate'for  the  admission  of  a  patient  into  a  licensed  house  in  the 
county  of  Sussex  had  been  signed  by  Dr.  J.  D.  Blake  of  Taunton,  who 
was  not  duly  registered  as  required  by  the  Medical  Act,  and  submitting 
the  matter  for  the  consideration  of  the  Medical  Council  with  a  view  to 
their  considering  what  proceedings,  if  any,  they  might  feel  it  their  duty 
to  take  in  the  case. 

It  was  moved  by  SirD.  Corrigan,  seconded  by  Dr.  A.  Smith,  and 
agreed  :  “  That,  in  reply  to  the  letter  of  the  Secretary  to  the  Commis¬ 
sioners  of  Lunacy,  dated  August  2nd,  1871,  the  attention  of  the  Com¬ 
missioners  to  be  drawn  to  Clause  38  and  Clause  40  of  the  Medical  Act 
(1858),  under  which  it  is  declared  that  no  certificate  required  by  any 
Act  now  in  force  shall  be  valid  unless  the  person  signing  the  same 
be  registered  under  that  Act,  and  that  ‘  any  person  who  shall  wilfully 
and  falsely  pretend  to  be,  take,  or  use  the  name  and  title  of  a  physi¬ 
cian,  etc.,  shall,  upon  a  summary  conviction  for  any  such  offence,  pay 
a  sum  not  exceeding  twenty  pounds’.” 


Saturday,  March  2nd,  1872. 

Conjoint  Examinations  in  Scotland. — A  communication  from  Dr. 
Gairdnerand  other  medical  practitioners  in  Glasgow,  respecting  Con¬ 
joint  Examining  Boards  in  Scotland,  was  laid  before  the  Council  and 
ordered  to  be  entered  on  the  minutes. 

Copies  of  a  letter  from  Sir  Robert  Ciiristison,  who  was  unable 
to  attend  the  meeting  of  Council,  were  distributed  among  the  members. 
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A  discussion  took  place  as  to  whether  it  should  be  placed  on  the 
minutes  ;  but  it  was  decided  not  to  do  this,  on  the  ground  that  a  dan¬ 
gerous  precedent  would  be  thereby  established.  At  the  same  time,  it 
was  agreed  that  copies  of  the  letter  should  be  supplied  to  the  journals, 
so  as  to  enable  it  to  be  treated  as  a  speech  delivered  at  the  meeting  of 
Council  by  one  of  its  most  esteemed  members.  The  substance  of  the 
letter  was  as  follows. 

Sir  R.  Christison  stated  that  he  had  from  the  first  misgivings  as  to 
the  expected  advantages  from  the  scheme  of  a  Conjoint  Examining 
Board,  with  the  powers,  and  for  the  purposes,  contemplated  for  such  a 
Board  by  the  English  Universities  and  the  two  Royal  Colleges  of 
England.  He  now  feared  that  the  Council  had  been  upon  a  wrong 
course  altogether  in  attempting  to  carry  out  a  measure,  which  would 
unnecessarily  and  vexatiously  multiply  the  examinations  of  candidates, 
would  destroy  the  stimulus  derived  from  the  individuality  of  the  present 
system  of  Examining  Boards,  and  would  detract  from  the  useful  in¬ 
fluence,  and  even  endanger  the  prosperity,  of  the  present  flourishing 
Royal  Colleges.  The  Medical  Council,  without  resorting  to  any  great 
pressure  upon  the  several  licensing  authorities,  had  gradually  accom¬ 
plished  improvements  in  medical  education,  and  had  effected  a  near 
approach  to  uniformity,  as  well  as  to  sufficiency  in  examinations.  What 
remained  for  the  General  Medical  Council  to  accomplish  were  : — 1.  To 
persuade  the  several  Royal  Colleges  to  combine  their  Examining  Boards 
in  each  division  of  the  kingdom,  so  that  no  man  should  be  licensed 
who  had  not  undergone  a  complete  examination  both  in  medicine  proper 
and  in  surgery  ;  2.  To  induce  the  Universities  to  receive  from  without 
an  adequate  number  of  examiners,  not  only  to  attain  the  same  object, 
an  examination  in  omnibus,  but  likewise  to  put  an  end  to  the  outcry 
against  candidates  being  examined  only  by  their  own  teachers  ;  and  3, 
to  establish  a  proper  inspection  of  examinations,  under  the  powers  con¬ 
ferred  by  the  Medical  Act  upon  the  Council.  He  regarded  the  proposal 
to  form  Conjoint  Examining  Boards  as  a  concession  to  what  was  at 
first,  perhaps,  not  an  unreasonable  clamour  from  without,  but  which 
would  be  an  unreasonable  and  foolish  clamour  now,  when  experience 
showed  how  much  more  easily  the  faults  in  question  may  be  mended, 
without  disturbing  the  existing  order  of  things.  He  objected  to  Con¬ 
joint  Boards  on  the  following  grounds.  1.  Uniformity  of  examination 
by  a  single  Examining  Board  was  a  mere  delusion.  There  must  be 
oral  as  well  as  written  examinations  for  medical  candidates  ;  both  must 
vary  at  the  different  schools  ;  and  the  time  for  them  must  vary  to  suit 
the  sessional  periods  of  the  schools.  One  Board  for  each  division  of 
the  kingdom  was,  therefore,  an  impossibility.  In  Scotland  there  must 
be  three,  in  Ireland  as  many,  in  England  probably  twice  that  number. 
2.  If  it  were  insisted  on  that  in  each  of  the  three  divisions  of  the  country 
the  examinations  should  be  conducted  really  by  only  one  Board,  that 
Board  would  require  such  an  enormous  consumption  of  time  for  the 
purpose,  even  in  Scotland  and  Ireland,  but  still  more  in  England,  as 
would  be  incompatible  with  the  examiners  following  either  professional 
or  professorial  pursuits.  3.  A  system  of  examination  by  such  a  Board 
as  the  new  conjunct  scheme  contemplated,  conjoined,  as  it  was  to  be, 
with  the  payment  of  a  large  fee  to  one  or  other  of  the  Royal  Colleges, 
would  be  very  costly.  4.  It  was  most  unlikely  that  the  medical  profes¬ 
sion,  or  the  country  at  large,  would  long  submit  to  the  Royal  Colleges, 
thus  drawing  a  large  fee  from  every  candidate,  for  whom  they  did 
nothing  but  give  a  title,  which  imparted  to  the  generality  of  them  no 
privilege.  5-  The  new  scheme  would  tend  to  take  away  from  our 
existing  Universities  and  Corporations  that  self-reliance,  emulation,  and 
enterprise  which  were  the  result  of  each  being  allowed  to  teach  and  to 
examine  according  to  its  own  constitution  and  the  genius  loci,  and  which 
were  of  precious  value  to  the  interests  of  education.  He  earnestly  en¬ 
treated  the  Council  to  consider  whether  it  were  not  its  wisest  course  to 
pause  at  the  present  stage,  and  to  set  about  diligently  to  so  far  combine, 
or  rather  to  complete,  the  present  Boards,  that  no  candidate  should  ob¬ 
tain  such  a  qualification  as  will  entitle  him  to  registration  without  having 
been  examined  both  in  surgery  and  in  medicine, — and  also  to  perfect 
clinical  instruction  by  urging  that  every  candidate  should  have  an  op¬ 
portunity  of  having  a  certain  responsible  charge  of  patients  before  being 
allowed  to  appear  for  his  final  examination. 

Sir  William  Gull  proposed  : 

“That  this  Council  expresses  its  regret  that  no  scheme  has  been 
framed  and  submitted  to  the  Council  by  the  medical  authorities  in 
Scotland  for  establishing  a  Conjoint  Examining  Board.” 

He  said  that  Sir  Robert  Christison  had  expressed  the  opinion  that  the 
formation  of  a  Conjoint  Board  in  Scotland  would  not  be  advantageous 
— that  it  would  tend  to  centralisation  and  would  reduce  medical  educa¬ 
tion  to  a  low  standard.  He  (Sir  W.  Gull)  believed,  however,  that  the 
result  would  be  very  different.  The  standard  for  the  supply  of  medical 
practitioners  in  the  United  Kingdom  must  necessarily  be  rather  low, 
but  it  should  be  a  real  one.  The  Conjoint  Board  should  establish  a 


standard  of  education  for  general  practitioners,  so  as  to  free  the  Colleges 
and  Universities  from  the  necessity  of  attending  to  mere  details,  and 
enable  and  encourage  them  to  develope  themselves  as  foci  of  medical 
science  according  to  their  several  facilities.  He  regretted  that  no  scheme 
of  a  Conjoint  Board  for  Scotland  had  been  laid  before  the  Council  for 
sanction.  There  had  in  England  been  failure  to  a  limited  extent :  the 
University  of  London  approved  of  the  scheme,  and  he  had  no  doubt 
that  the  Apothecaries’  Society  would  also  agree  with  it — otherwise  it 
have  to  undergo  removal,  like  the  Wolffian  bodies  on  the  thymus  gland. 
It  must  be  remembered  that  the  Conjoint  Boards  were  not  intended  for 
the  promotion  of  learning,  but  to  supply  the  necessities  of  the  public. 
Medical  learning  must  advance  in  another  way — through  the  Universi¬ 
ties  and  Colleges.  He  had  long  held  that  the  function  of  the  University 
of  London  was  not  to  give  licenses  to  practise,  but  to  raise  the  standard 
of  medical  education.  With  regard  to  the  opinion  that  uniformity  was 
'a  delusion,  he  did  not  agree  with  it ;  great  uniformity  was  possible  in 
the  pass  examinations,  though  it  was  not  wanted  in  the  Universities. 

Dr.  A.  Smith  seconded  the  motion. 

Dr.  Andrew  Wood  said  that  the  resolution  of  the  Medical  Council 
regarding  Conjoint  Boards  was  received  in  Scotland  at  the  end  of  July 
in  last  year.  From  that  time  until  after  the  beginning  of  October  there 
has  been  no  opportunity  of  taking  it  into  consideration  ;  and  then 
every  Board  in  Scotland  took  it  up  bond  fide,  and  the  majority  came  to 
the  conclusion  that  a  Joint  Board  was  desirable,  if  it  were  possible  to 
form  one.  The  difficulties  in  the  way  of  forming  such  a  Board  were 
greater  in  Scotland  than  in  England  ;  and  the  Scottish  bodies  had  not 
yet  succeeded.  They  had  not,  however,  failed ;  and  they  would  do 
their  best  to  form  a  Board  for  Scotland.  It  must  be  remembered  that 
the  relative  positions  of  the  Universities  and  Colleges  were  different  in 
England  and  in  Scotland.  In  England  the  University  degrees  were  of 
a  high  order,  and  few  were  given  in  comparison  with  the  diplomas  of 
of  the  Colleges  ;  while  in  Scotland  the  degrees  given  by  the  Universi¬ 
ties  were  more  numerous,  and  conveyed  licenses  to  practise  which  com¬ 
peted  with  the  licences  of  the  Colleges.  The  result  of  forming  a  Con¬ 
joint  Board  for  Scotland  on  the  same  plan  as  in  England  would  be  to 
depress  University  education.  What  was  wanted  in  Scotland  was, 
that  the  Conjoint  Board  should  conduct  only  a  practical  pass  examina¬ 
tion,  leaving  the  examination  in  all  other  matters  to  the  several  bodies  ; 
but  that  these  bodies  should  give  their  diplomas  to  none  who  had  not 
passed  this  examination  of  the  Conjoint  Board.  Another  difficulty  was, 
that  all  proposals  must  be  brought  before  the  Fellows  of  the  Colleges 
in  Scotland  ;  and  hence  it  sometimes  occurred  that  proposals  made  by 
delegates  sent  to  a  conference  were  outvoted.  He  believed  that  the 
Scottish  bodies  would  soon  form  a  scheme  more  uniform  than  that  in 
England.  His  idea  of  such  a  Board  and  its  functions  was  this.  It 
should  be  formed  of  representatives  of  all  the  bodies  in  Scotland,  and 
no  degree  or  diploma  should  be  registered  unless  its  examination  had 
been  passed  ;  this  examination  should  test  the  candidate’s  knowledge 
of  medicine  and  surgery  and  his  ability  to  practise.  There  should  be  a 
committee  of  management  chosen  by  the  Universities  and  Corporations, 
none  of  the  members  to  be  examiners.  The  examiners  should  be  ap¬ 
pointed  in  equal  numbers  by  the  several  licensing  bodies.  The  fee 
should  be  sufficient  merely  to  cover  the  expense  of  examination. 

Dr.  Humphry  thought  that  the  Council  should  not  only  express 
regret  that  no  scheme  had  been  formed  for  Scotland,  but  should  also 
express  a  hope  that  the  Scottish  bodies  would  still  be  able  to  form  one. 
It  was  evident  that  there  was  a  general  agreement  in  Scotland  as  to 
the  principle  of  joint  examination.  Dr.  Andrew  Wood  had  shown 
the  reason  why  Scotland  could  not  move  so  fast  as  England  ;  and  the 
Council  should  not  consider  that  the  present  failure  in  Scotland  would 
continue,  although,  perhaps,  the  Conjoint  Board  there  must  have  a 
different  constitution  from  that  in  England.  The  object  of  the  Council 
was  to  establish  a  guarantee  that  everyone  entering  the  profession  had 
passed  a  sufficient  examination,  and  to  release  the  Universities  and  other 
bodies  from  the  necessity  of  considering  whether  this  or  that  question 
was  one  which  ought  to  be  put  to  a  candidate  whose  object  it  was  to 
obtain  the  right  to  practise.  The  Universities  and  Colleges,  wdien  freed 
from  this,  would  be  able  to  act  each  according  to  its  genius  loci.  Scot¬ 
land  and  Ireland  should  be  encouraged  to  form  schemes,  so  that  the 
matter  might  not  fall  into  the  hands  of  Government.  He  hoped  that 
there  would  be  no  “state-examination,”  but  that  the  Council  would 
conduct  the  matter  themselves.  He  proposed  as  an  amendment  : 

“That  this  Council,  while  regretting  that  no  scheme  for  a  Conjoint 
Examination  has  been  framed  in  Scotland,  yet,  having  considered  the 
resolutions  of  the  several  medical  authorities  in  Scotland,  sees  reason 
to  hope  that  in  the  course  of  a  few  months  a  scheme  for  a  Conjoint 
Examining  Board  in  Scotland  may  be  matured,  to  which  this  Council 
will  be  able  to  give  its  sanction ;  and  urges  the  authorities  to  persevere 
in  their  efforts  to  effect  the  same.” 
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Dr.  Allen  Thomson  seconded  the  amendment.  He  had  always 
felt  that  the  members  of  Council  were  committed  by  their  former  re¬ 
solutions  to  the  formation  of  complete  conjoint  boards  ;  and  if  it  had 
been  thought  in  Scotland  that  the  Council  would  have  accepted  a 
partial  scheme,  such  as  that  proposed  for  England,  no  doubt  one  might 
have  been  presented. 

Dr.  Alexander  W  ood  said  that  none  of  the  Scottish  bodies  as¬ 
sented  cordially  to  the  principle  of  a  conjoint  board.  It  was  felt  that 
if  the  Council  had  years  ago  done  its  duty  in  the  visitation  of  examina¬ 
tions,  the  present  necessity  would  not  have  existed.  Years  passed 
before  the  Council  undertook  visitations  ;  and  then  only  in  a  half¬ 
hearted  manner.  He  doubted  also  whether  it  was  advisable  to  have 
uniformity  of  medical  education ;  with  regard  to  general  education,  the 
plan  of  uniformity  had  not  been  successful.  H  e  regretted  that  there  were 
four  U niversities  in  Scotland  all  conferring  medical  and  other  degrees. 
There  ought  to  be  one  central  body  for  giving  degrees,  the  present 
Universities  remaining  as  teaching  bodies.  It  was  an  evil  that  by  the 
Act  of  1S5S  the  Universities  had  been  allowed  to  descend  to  competi¬ 
tion  with  the  corporations — thus  destroying  the  very  meaning  of  the 
name  of  degree.  .  The  protection  in  the  form  of  efficient  examinations 
ought  to  be  entirely  separated  from  the  giving  of  degrees  or  other 
distinctions.  He  would  have  a  single  board  formed  of  representatives 
from  all  the  examining  bodies  ;  but  each  of  these  should  retain  its  in¬ 
dividual  independence. 

Dr.  Quain  said  that  the  difficulties  present  in  Scotland  would  be 
met  by  the  adoption  of  a  scheme  similar  to  that  for  England.  The 
object  was  to  have  one  examination  for  entrance  into  the  profession, 
and  to  leave  the  several  bodies  free  as  to  the  admission  of  their 

licensing65  °n  giving  Up  for  tlle  Public  good  their  privilege  of 

Dr.  Parkes  was  convinced  that  there  was  little  hope  of  forming 
conjoint  boards  in  Scotland  and  Ireland.  The  position  of  the  Council 
was  one  of  great  difficulty ;  the  subject  had  been  debated  over  and  over 
again,  and  still  no  advance  had  been  made  as  regarded  Scotland.  He 
thought  that  the  only  thing  the  Council  could  do  would  be  to  seek  the 
aid  of  the  legislature.  Sir  Robert  Christison,  in  his  letter,  had  over- 
ooked  the  fact  that  what  the  Council  had  to  do  was  to  prevent  the 
entrance  of  improper  persons  into  the  profession. 

Dr.  Storrar  pointed  out  that  the  object  of  the  conjoint  board  was 
o  ensure  competency  in  the  rank  and  file  of  the  profession,  without  in¬ 
terfering  with  the  higher  qualifications  granted  by  the  Universities  and 
corporations.  .  He  did  not  think  there  was  any  greater  difficulty  in 
reality  in  obtaining  the  examination  fees  in  Scotland  than  in  England  ; 
and  he  repudiated  the  idea  of  making  the  conjoint  board  one  merely 
lor  holding  clinical  examinations. 

Dr.  Fleming  thought  that  there  was  no  great  desire  for  change  on 
the  part  of  the  profession  in  Scotland.  If  the  Council  believed  that 
competition  downwards  existed,  they  ought  to  have  long  ago  instituted 
competent  visitation  of  examinations.  He  would,  however,  loyally  do 
his  best  to  endeavour  to  obtain  a  conjoint  board. 

Dr.  Macrobin  said  that  the  University  of  Aberdeen  was  cordially  in 
favour  of  a  conjoint  scheme.  The  only  real  difficulty  lay  with  the 
L  niversity  of  Edinburgh  ;  and  he  hoped  that  this  might  be  overcome. 

Sir  Dominic  Corrigan  agreed  with  Dr.  Parkes  that  the  only  re¬ 
source  of  the  Council  was  an  appeal  to  the  legislature. 

The  amendment  was  put  to  the  vote  and  lost ;  10  voting  for,  and  11 
agains  t  it.  The  original  motion  was  carried  nem.  con. 


Monday ,  March  4 th,  1872. 

Conjoint  Examining  Board  for  Scotland. — The  discussion  on  this 
subject  was  resumed. 

Dr.  Parkes  moved  : 

'‘That,  in  case  the  medical  authorities  in  Scotland  have  not  suc¬ 
ceeded  in  forming  a  proper  scheme  for  the  formation  of  a  Conjoint 
Board  for  Scotland  by  the  1st  January,  1873,  the  Council  will  endeavour 
to  obtain  a  legislative  enactment  under  which  a  Conjoint  Board  for 
Scotland  may  be  constituted.” 

Pie  said  that  the  object  of  the  legislature  to  form  a  Conjoint  Board  in 
each  division  of  the  kingdom  was  evident ;  and  why  should  the  Council 
hesitate  to  seek  legislative  aid  ?  Five  or  six  years  ago  the  Council  ap¬ 
pointed  a  Committee  on  Medical  Legislation  ;  and  the  complaint  then 
was,  that  the  Home  Secretary  did  not  move  with  sufficient  activity.  The 
Council  had  expressed  an  opinion  in  favour  of  Earl  De  Grey’s  Bill  ;  and 
he  believed  it  likely  that  the  Government  would  not  drop  the  subject, 
but  would,  perhaps,  at  some  time  bring  in  a  measure  over  which  the 
Council  would  have  no  control.  He  thought  that  there  was  no  hope  of 
a  Toard  being  established  in  Scotland  ;  the  subject  was  brought  before 
the  bodies  in  that  division  of  the  kingdom  eight  years  ago ;  and  what 


had  been  done  ?  Four  years  ago  the  Council  had  brought  forward  the 
subject  of  the  formation  of  Conjoint  Boards ;  but  nothing  had  been 
effected  except  in  England,  and  even  there  the  Board  was  not  so  perfect 
as  could  be  desired.  Pie  thought  the  Council  too  deficient  in  firmness  ; 
they  should  state  boldly  what  they  desire.  In  Ireland,  the  Queen’s 
University  did  not  agree  to  the  scheme  there  proposed. 

Mr.  Hargrave  seconded  the  motion. 

Dr  Andrew  Wood  regretted  the  step  which  Dr.  Parkes  had  taken, 
e  conciliatory  remarks  which  had  been  made  on  Saturday  by  Sir 
William  Gull  and  Dr.  Humphry.  Scotland  would  yield  to  reason  and 
argument,  but  not  to  a  pistol  presented  at  her  head.  Much  had  been 
done  in  recent  years  to  improve  the  state  of  medical  education  in  that 
country.  Scotland  did  not  fear  legislation  ;  but  was  not  to  be  coerced 
by  threats.  He  thought  that  the  motion  would  have  the  opposite  effect 
to  that  intended,^  and  would  remind  the  Council  of  the  Scotch  motto, 
Nemo  me  impiuie  tacessit. 

Dr.  Risdon  Bennett  said  that  it  was  plain  that  the  Scottish  Boards 
were  desirous  of  carrying  out  the  wishes  of  the  Council ;  but  that  they 
had  greater  difficulties  to  contend  with  than  existed  in  England.  At 
the  same  time,  there  was  a  certain  degree  of  foundation  for  dissatisfac¬ 
tion  that  more  progress  had  not  been  made.  He  believed,  however, 
that  the  Scottish  Boards  had  been  placed  in  a  difficulty  through  their 
not  having  had  the  English  scheme  before  them  a  sufficient  time  to  en¬ 
able  them  to  understand  it.  He  believed  that  they  would  produce  a 
scheme  which  the  Council  could  sanction  j  and  he  hoped  that  Dr. 
Parkes  would  withdraw  his  motion. 

Dr.  Storrar  thought  there  was  very  little  use  in  holding  up  the 
idea  of  legislative  action  on  the  part  of  Parliament.  He  would  urge 
the  Council  to  try  what  it  could  do  by  persuasion,  and  by  influencing 
public  opinion  in  the  direction  of  having  what  would  be  for  the  good 
both  of  the  public  and  of  the  profession.  He  believed  that  the  Council 
could  do  much  if  they  had  the  will. 

Sir  William  Gull  moved  as  an  amendment : 

“  That  a  notice  of  the  last  resolution  of  March  2nd,  1872,  be  sent  to 
the  medical  authorities  of  Scotland,  together  with  a  statement  that  the 
Council  still  urges  upon  them  the  desirability  of  a  Conjoint  Examina¬ 
tion  ;  and  expresses  the  hope  that  a  scheme  for  such  an  examination  as 
the  Council  can  sanction  may  be  submitted  to  the  Council  by  Tanuary 
1st,  1873.” 

It  might  be  admitted  that  the  Council  were  agreed  that  a  conjoint 
scheme  of  examination  was  desirable.  He  would  remark  that  the 
formation  of  conjoint  schemes  was  not  only  for  the  good  of  the  profes¬ 
sion,  but  especially  for  that  of  the  public  ;  and  the  public  ought  to  pay 
foi  the  examinations.  He  had  noticed,  from  his  observations  on  can¬ 
didates  for  the  Civil  Service,  that  the  state  of  general  education  was 
more  advanced  in  Scotland  and  Ireland  than  in  England. 

Dr.  Humphry  seconded  the  amendment.  It  was  not  correct  to  say 
that  there  was  no  hope  of  having  a  conjoint  scheme  for  Scotland. 

Dr.  Alexander  W  ood  said  that  the  Colleges  in  Scotland  were  de¬ 
sirous  of  complying  with  the  desire  of  the  Council,  though  each  had  its 
own  opinion.  He  believed  that  they  would  agree  on  a  scheme  when 
they  saw  that  the  Council  wished  it.  They  would,  however,  not  only 
have  the  difficulties  of  difference  of  opinion,  but  those  arising  from  the 
documents  in  opposition  to  the  scheme  published  by  Sir  Robert  Christi¬ 
son  and  by  some  of  the  professors  in  Edinburgh  and  Glasgow.  He 
suggested  that  those  documents  should  be  referred  to  a  Committee  in 
Scotland  for  the  purpose  of  drawing  up  a  reply. 

Sir  Dominic  Corrigan  regarded  the  resolution  as  implying  a  threat 
both  to  the  Scottish  and  Irish  bodies.  He  would  vote  both  against  it 
and  against  the  amendment. 

Dr.  Quain  said  that  the  object  of  the  Council  was  not  to  provide 
complete  uniformity,  but  at  least  agreement  on  the  main  points  in  the 
formation  of  conjoint  schemes.  He  thought  that  Sir  R.  Christison  had 
misunderstood  the  subject.  The  conjoint  plan  would  not  increase  the 
number  of  boards,  the  licenses  of  which  could  be  placed  on  the  Register, 
but  would  reduce  them  to  one.  There  was  no  attempt  at  uniformity 
and  centralisation,  as  Sir  R.  Christison  had  stated  ;  all  that  was  required 
was  proof  of  competence  to  practise  the  profession.  He  was  satisfied 
that  the  members  in  Scotland  were  desirous  to  form  a  conjoint 
scheme,  and  that  they  would  produce  one  of  which  the  Council  could 
approve. 

Dr.  Fleming,  Dr.  Allen  Thomson,  and  Dr.  Macrobin  begged 
Dr.  Parkes  to  withdraw  his  motion.  There  was  ground  for  hoping 
that  a  Board  would  be  formed  for  Scotland. 

Dr.  Acland  thought  that  it  would  have  been  better  if  all  the  present 
Licensing  Boards  had  been  led  to  their  duty  ;  but  from  various  causes 
the  public  had  determined  that  there  should  no  longer  be  nineteen  sepa¬ 
rate  Licensing  Bodies.  He  thought  that  the  Council  could  only  deter¬ 
mine  to  diminish  the  number  of  these  Boards  ;  but  some  latitude  must 
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be  allowed  in  each  part  of  the  kingdom  to  the  different  characters  of 
the  institutions. 

Mr.  Quain  supported  the  amendment.  Some  years  ago,  a  Govern¬ 
ment  Commission  recommended  that  the  professors  in  Universities 
should  not  also  be  examiners.  No  effect  was  produced  from  this  as 
regarded  Scotland  ;  but  about  the  same  time  it  was  proposed  to  confer 
the  power  of  granting  degrees  on  University  College,  London.  It  was 
felt,  however,  that  this  was  inconsistent  with  the  recommendation  of 
the  Commission  ;  and  hence  the  University  of  London  was  established. 
The  plan  of  conducting  the  examinations  in  Universities  by  the  pro¬ 
fessors  was  still  objected  to  in  some  quarters,  though  there  were  asses¬ 
sors  in  the  Scottish  Universities.  He  believed  it  would  be  of  great  ad¬ 
vantage  to  the  profession  in  Scotland  to  have  a  single  examination  for 
the  licence,  the  examinations  for  the  University  degrees  being  continued 
as  hitherto.  The  members  of  the  Central  Examining  Board  ought  not 
to  examine  the  candidates  taught  by  them. 

Dr.  Parkes  said  that,  on  the  ground  of  principle,  he  must  persevere 
with  his  motion. 

The  amendment  was  then  carried,  16  hands  being  held  up  in  its 
favour.  It  was  then  put  as  a  substantive  motion  ;  and,  on  the  proposal 
of  Dr.  Risdon  Bennett,  seconded  by  Dr.  Acland,  was  further 
amended  by  substituting  “July,  I,  1872,”  for  January  I,  1873.” 

Conjoint  Board  for  Ireland. — Dr.  Humphry  moved  : 

“That  this  Council  expresses  its  regret  that  no  scheme  has  been 
framed  and  submitted  to  the  Council  by  the  medical  authorities  in  Ire¬ 
land  for  establishing  a  Conjoint  Examination. 

“  The  Council  has  considered  the  resolutions  of  the  Conference  of 
Representatives  on  this  question,  and  hopes  that  a  scheme  for  a  Con¬ 
joint  Examination  which  the  Council  will  be  able  to  sanction  may  be 
submitted  to  the  Council  by  the  1st  of  July,  1872.” 

The  resolution  was  a  corresponding  one  to  that  which  had  been  passed 
with  regard  to  Scotland.  The  representatives  in  Ireland  had  paid  very 
great  attention  to  the  subject,  and  had  made  a  great  advance  towards 
success. 

Dr.  Stokes  seconded  the  motion.  He  said  that  the  representatives 
of  the  Irish  bodies  had  some  reason  to  complain  that  a  threat  of  coer¬ 
cion  had  been  held  out  to  them  by  Dr.  Parkes  before  one  of  them  had 
spoken.  The  Universities  and  Corporations  were  not  to  be  dictated 
t d.  As  Edmund  Burke  had  remarked,  there  must  in  all  human  under¬ 
takings  of  the  kind  be  a  compromise.  This  had  not  been  the  first  attempt 
i  1  Ireland  to  form  a  Board.  In  the  first  attempt,  the  Apothecaries’  Com¬ 
pany  were  not  represented  ;  but  since  they  had  been  admitted  to  a  part 
in  the  scheme  there  had  been  a  marked  advance,  and  an  earnest  desire 
to  fulfil  the  wishes  of  the  Council.  Great  difficulties  arose  in  Ireland 
from  the  existence  of  two  Universities,  each  giving  its  degrees  on  a 
different  plan.  One  important  part  of  the  Irish  plan  was,  that  the  pre¬ 
liminary  examination  in  general  education  should  be  placed  entirely  in 
the  hands  of  the  Universities.  The  scheme  was  not  fully  adopted  by 
all  the  Irish  bodies  ;  but  it  was  sufficiently  so  to  enable  him  to  say  that 
a  great  advance  had  been  made.  The  King  and  Queen’s  College  of 
Physicians  and  the  Queen’s  University  had  not  yet  consented,  on  the 
ground  that  the  proposed  scheme  interfered  with  their  plans  of  edu¬ 
cation.  This,  however,  it  did  not  do.  It  was  the  duty  of  the  Council 
to  recognise  the  efforts  which  had  been  made  in  Ireland.  There  was 
every  prospect  of  agreement  being  arrived  at  before  long. 

After  some  remarks  from  Dr.  A.  Smith,  Dr.  Apjohn.  and  Dr. 
Leet,  the  resolution  was  carried  nem.  con. 

Dr.  Humphry  proposed,  Mr.  Hargrave  seconded,  and  it  was 
resolved — -“  That  a  copy  of  the  foregoing  resolution  be  forwarded  to 
each  of  the  medical  authorities  in  Ireland.” 

Education  of  Midwives  and  Ntirses. — Dr.  Acland  moved  : 

‘ ‘  That  a  Committee  be  appointed  to  consider  and  report  whether  the 
General  Medical  Council  has  power  to  make  rules  for  the  special  edu¬ 
cation  of  women,  such  as  may  entitle  them  to  obtain  a  qualification  to 
be  certified  by  the  Council. 

“And  that  the  Committee  do  further  report  for  what  purpose  such 
qualification,  if  any,  should  be  granted,  what  are  the  most  desirable 
means  for  educating,  examining,  and  certifying  in  respect  of  them,  with 
especial  reference  to  midwifery,  the  management  of  medical  institutions, 
dispensing,  and  nursing.” 

He  said  that  the  motion  had  nothing  whatever  to  do  with  the  ques¬ 
tion  of  educating  women  as  practitioners  of  medicine,  and  enabling 
them  to  be  registered  as  such.  Any  one  acquainted  with  the  state  of 
the  poor  in  sickness  in  large  towns,  and  still  more  in  agricultural  dis¬ 
tricts,  must  have  noticed  the  great  want  of  competent  nurses  and  mid- 
wbe-.  A  proof  that  such  a  want  existed,  lay  in  the  fact  that  various 
institutions  were  endeavouring  to  supply  it.  There  were,  for  instance, 
the  various  nursing  institutions  ;  the  training  of  army  midwives  in 
Dublin  ;  Miss  Nightingale’s  institution  for  training  nurses  at  St.  Tho¬ 


mas’s  Hospital  ;  the  plan  of  the  Obstetrical  Society  for  educating  mid¬ 
wives  ;  etc.  He  considered  that  the  Medical  Act  gave  the  Council  the 
power  of  providing  for  the  medical  necessities  of  the  people.  He  did 
not  propose  that  the  Council  should  institute  examinations  ;  but  that 
it  should,  after  due  inquiry  and  investigation,  recognise  institutions  of 
the  kind  to  which  he  had  referred  as  sending  out  properly  trained 
persons.  He  would  suggest  that  the  Committee  should  inquire  also 
into  the  system  of  Sisters  of  Mercy,  etc.,  followed  on  the  continent. 
One  of  the  results  of  sanitary  legislation  would  probably  be  the  estab¬ 
lishment  of  dispensaries  in  various  districts  ;  and  it  might  be  found  ad¬ 
visable  to  employ  women  in  these,  where  they  might  be  expected  to 
perform  the  duties  as  well  as  they  had  already  been  found  to  do  in 
telegraph  offices  and  post-offices.  If  such  a  system  were  to  rise  up, 
ought  it  not  to  be  under  the  supervision  of  the  Medical  Council?  He 
had  written  on  the  subject  of  his  motion  in  the  Times  two  years  ago, 
but  in  return  was  attacked  by  two  women,  who  would  have  everything 
or  nothing — a  matter  with  which  the  Council  had  nothing  to  do.  He 
was  not  sure  that  the  Council  had  any  such  power  as  that  referred  to  in 
his  motion  ;  but  an  inquiry  ought  to  be  made. 

Dr.  Stokes  seconded  the  motion.  Midwives  were  practitioners  to 
a  certain  extent  of  a  branch  of  surgery  and  medicine.  The  interests  of 
that  large  number  of  the  poor,  who  came  under  the  care  of  these 
female  practitioners,  ought  to  be  cared  for.  The  Council  should  not 
be  an  examining  body,  but  it  should  register  the  qualifications  derived 
from  other  licensing  bodies. 

Sir  Dominic  Corrigan  opposed  the  motion,  on  the  ground  that  the 
Council  had  no  power  in  the  matter. 

The  debate  on  the  motion  was  adjourned. 


Tuesday ,  March  $th,  1872. 

The  discussion  of  Dr.  Acland’s  proposal  was  resumed. 

Dr.  Andrew  Wood  had  thought  that  Dr.  Acland  was  desirous  of 
opening  in  the  Council  a  discussion  on  the  medical  education  of  women 
— a  question  which  had  been  causing  much  trouble  in  Edinburgh.  The 
Scotsman,  which  was  strongly  in  favour  of  educating  women  for  the 
profession,  had  published  Dr.  Acland’s  notice  of  motion  with  a  chuckle ; 
and  no  doubt  Miss  Jex-Blake  and  her  companions  hoped  that  the 
question  was  getting  into  a  higher  sphere  than  it  had  hitherto  occupied. 
The  motion  before  the  Council,  however,  dealt  with  a  much  smaller 
matter  ;  and  he  did  not  think  that  the  Council  was  called  on  to  inter¬ 
fere  in  the  education  of  mid  wives.  This  was  a  subject  not  worthy  of  the 
consideration  of  the  Council.  It  was  quite  proper  that  nurses  and  mid¬ 
wives  should  be  educated  ;  but  that  the  Council  should  register  them 
was  quite  ultra  vires.  If  Dr.  Acland  would  apply  his  energy  outside 
the  Council  in  improving  the  education  of  midwives  and  nurses,  great 
good  would  doubtless  arise  ;  but  the  Council  had  enough  to  do  without 
bothering  themselves  about  women — now,  as  of  old,  the  teterrima  causa 
belli. 

Dr.  Aquilla  Smith  also  opposed  the  motionj;  and  Dr.  Acland 
replied  to  the  objections. 

The  motion  was  then  put  to  the  vote  and  carried  ;  1 1  voting  for, 
and  10  against  it. 

The  committee  were  then  nominated.  It  consists  of  Dr.  Acland, 
Chairman;  Sir  William  Gull,  Bart.;  Mr.  Quain;  Dr.  Quain;  Dr. 
Allen  Thomson  ;  Dr.  Macrobin  ;  Dr.  Stokes  ;  and  Mr.  Hargrave. 

The  Conjoint  Examining  Boards. — Dr.  Humphry  proposed,  and 
Dr.  Risdon  Bennett  seconded,  a  resolution  to  the  effect  that  the 
conjoint  schemes  should  come  into  operation  early  in  1873. 

Mr.  Quain  thought  that  it  would  be  better,  when  the  reports  of  the 
Scottish  and  Irish  bodies  were  received  in  July,  to  ascertain  when  it  was 
proposed  to  bring  the  schemes  into  operation. 

Dr.  Acland  asked  whether  it  was  intended  by  the  resolution  that  all 
other  examinations  should  cease  early  in  1873.  Much  might  be  said 
on  the  question  whether  candidates  who  had  commenced  their  studies 
when  the  conjoint  examination  schemes  were  put  into  force,  should  be 
allowed  to  be  examined  under  the  laws  already  in  existence. 

The  President  thought  that  the  resolution  would  merely  convey 
information  which  would  be  for  the  convenience  of  students. 

Dr.  Stokes,  Dr.  Quain,  and  Dr.  Parkes  made  some  remarks  on 
the  manner  in  which  students  who  had  commenced  their  studies  would 
be  affected  by  the  resolution. 

Dr.  Risdon  Bennett  thought  that,  even  if  exemption  were  al¬ 
lowed,  many  would  voluntarily  prefer  to  be  examined  under  the  new 
regulations. 

Mr.  Bradford  expressed  his  belief  that  means  would  yet  be  found 
for  bringing  the  Apothecaries’  Society  within  the  English  scheme. 
The  general  feeling  of  the  governing  body  of  the  Society  was  in  favour 
of  co-operation.  He  desired  to  remove  any  misapprehensions  which 
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existed  as  to  the  secession  of  the  Apothecaries  from  the  proposed 
scheme.  Difficulties  had  been  pointed  out  by  their  legal  adviser  ;  and 
at  the  same  time  means  were  suggested  by  which  these  might  be  over¬ 
come.  lie  was  quite  sure  that  there  had-  been  misapprehensions  ;  and 
he  believed  that  the  conjoint  scheme  for  England  would  ultimately  in¬ 
clude  the  Apothecaries  Society.  He  had  no  expectation  that  the 
Society  wouid  degenerate  like  the  foetal  structures,  in  the  way  hinted  at 
by  \\  ilham  Gull.  The  Society  was  an  important  institution,  and 
had  no  desire  to  be  in  opposition  to  the  Council. 

1  he  resolution  was  ultimately  withdrawn. 

Visitaiion  of  Examinations.  — A  report  of  the  Committee  on  the 
\  lsitation  of  Examinations  was  presented  ;  but,  on  the  proposal  of  Dr. 
ALEXANDER  \\  ood,  in  consideration  of  the  present  aspect  of  the  pro¬ 
posal  to  form  Conjoint  Examination  Boards,  it  was  agreed  to  defer  its 
consideration. 

Committee  on  Registration  and  Returns.—  The  following  report  of  the 
<?P  {1}e  Registration  of  Medical  Students,  and  on  Returns, 
r  m  the  bodies  in  Schedule  (A),  of  professional  examinations  and  their 
lesults,  was  presented ;  and,  on  the  motion  of  Dr.  Embleton,  seconded 
<<  r‘  Hargrave,  was  approved. 

Ymir  Committee,  owing  to  the  time  necessary  for  the  complete 
collection  and  verification  of  the  abovenamed  returns  being  longer  than 
the  present  short  sessions  of  the  Council  allow,  and  to  the  recommenda- 
t.on  of  the  President  of  the  Council  to  this  effect,  beg  leave  to  suggest 

16  hitherto  compiled  by  this  Committee  be'  con- 

tided  to  the  care  of  the  Executive  Committee.” 

alt  Arrly  Medical  Department.  — A  return  was  pre- 
!ad  bfen  furmshed  by  the  Director-General  of  the  Army 
candidates  for  r™60*’  S^tm?  tbe  degrees»  diplomas,  and  licences  of  the 
in  A u mi st  f°^°mmissi0ns  m medical  department  of  the  army,  who, 
numbed  tVi-it  prese"t£;d  themselves  for  examination,  showing  the 
bothbmedicalP^ded’  and  td  n°/  pass’  distinguishing  the  qualifications, 
bodied  dThi  f  ll  SUrglCa  ’  Under  the  heads  of  the  several  licensing 
of  candidates  f°!  °'Vlng  ls  a  summary  of  the  statement  Total  number 

•  didates,  34  ;  succeeded  in  obtaining  appointments,  14  ;  succeeded 

“  <*«■* >PP0intn'»ts,  there  being  only  Tt 
vacancies,  19  ;  failed  in  examination,  1. 

it  wasresob^that  tRr'  Alexander  Wood,  seconded  by  Mr.  Quain, 

be^  thinks  of  t?e  r  he  re  u,ms  be  prmted  on  the  minutes  J  and  that  the 
acceding  to  <4,5.  C  e  be  glven  t0  the  Director-General  for  kindly 

that  adlpled  h,  fom’r^ea  “  5  ‘h'  f°rm  °f  the  returns  from 

saSctfoRnErZT’  putting  the  motion  to  the  vote,  alluded  with 

sIr£ras  comn^edma-  intU,mbe-  °f  rejections  in  the  Army  Medical 
b  ice  as  compared  with  those  in  previous  years. 

mendStS  7jfcrcnJ  to  Penal  Measures. -The  following  recoin- 
“dure  n  the  Executive  Committee,  regarding  the  mode  of  pro- 
D resented  aid  o  of  mot]ons  having  reference  to  penal  measures,  were 

&r.  S,bL  “o»,°"v^app:d0f  Dr'  AKD“W  W0°D'  S“0nded 

the  evidence  and  1  ?llb,eratl.ons  °J  the  Council  between  the  completion  of 
tlie  evidence  and  the  decision  of  the  case  be  held  in  private. 

• , ,  ,  a  re  fluestion  as  to  the  person  charged  being  guiltv  or  not 

and  seconder  ”r°m  ^  °bair’  and  n0t  in  tbe  form  of  resolution  by  mover 

half Co”*mi*./ee;—Jhe  Executive  Committee  was  elected  by 
Dr  Adand  T  cl  f°1Io™g  memb^s  :-Dr.  Risdon  Bennett! 
Smith  ’  D  Sharpey’  Dr>  Qualn-  Dr-  Andrew  Wood,  and  Dr.  A. 

reMsteS?i£!nnfr'  Styra/’  of  Shrewsbury,  respecting  practice  by  un- 
for  England!  ’  0rdered  to  be  referred  to  the  Branch  Council 

AiTdrewPsRErSe!^[lT  Stated  that4  Ur  referred  to  tbe  case  of  the  druggist 
Medicine  Th?™  pr°secuted  for  assuming  the  title  of  Doctor  of 
sliire  EthicalTALn  - 1’-  he1:a\d’  wa?  a  very  gross  one  i  and  the  Shrop- 

m°St  Prop"‘yin  ““"S  •!>= 

cewldttif/rZT  ~The  ?RESID®NT  stated  that  the  Council  had  re- 
comnlaini?!  tW^  &  meir,ber  of  th?  profession,  already  on  the  Register, 
SsTed  and  K  he/°,Uld  not  reglster  a  foreign  degree  which  he  pos- 
dlf  k f  ni  d  observed  that,  notwithstanding  that  the  degree  was  un- 
S*'d,r  a  good  one,  the  Council  had  no  power  in  the  Ker™  Z 
them  fr°m  ^gistering  any  foreign  degrees  ob- 

n  -  th Tl'fli’r""  Ur.  Quain,  Treasurer,  and  Chairman 

Oj  the  finance  Committee,  presented  the  report.  The  income  for  1871 

a  mounter!  to  £4937  1  :  3,  consisting  of  registration  fees,  ^3620  :  1  5  • 

t!cflndS’  ^f01  :  4  :  6  ;  saI<:  of  Keisters,  ^264  :  10  :  6  ;  sale  of  Phar- 
macoponas,  £210:12-  penalties,  £39  .-19:3.  The  expenditure  of  the 


General  Council  was  £2931  :  2  :  ioi  ;  and  of  the  Branch  Councils, 
1 126  :  1 8  :  10  ;  in  all,  ^4058 :  I  :  8J  ;  leaving  a  balance  in  favour  of 
income  of  ^878  :  19  :  6£.  The  income  of  the  year  1871  was  less  than 
that  of  1870  by  ^510  :  5.  This  diminution  was  due  chiefly  to  a  de- 
crease  in  the  amount  of  registration  fees.  The  amount  received  by  the 
English  Branch  Council  was  less  in  1871  than  in  the  preceding  year  by 
r  V3  ’  t?ia*;  tbe  Scottish  Branch  Council  by^m  :  15  ;  and 
that  of  the  Irish  Branch  Council  by  £117  :  5.  The  expenditure  for  the 
year  1871  was  less  than  that  of  1870  by  £1 128  :  18  :  8£.  The  reduced 
expenditure  for  1871  was  due  to  the  fact  of  there  having  been  but  one 
meeting  of  the  Council  during  that  year  1871,  whilst  the  Council  as- 
s®mbfed  twice  in  the  preceding  year.  A  communication  addressed  to 
the  Chairman  by  Mr.  Bell  and  Mr.  Roope,  the  Clerks,  applying  for  re¬ 
muneration  for  extra  work  in  connection  with  the  investigation  into  the 
accuracy  of  the  Register,  had  been  referred  to  the  Executive  Committee. 

Pi  emises  of  the  Council. — Dr.  Stokes  proposed,  Dr.  Fleming 
seconded,  and,  after  some  discussion,  it  was  resolved  : 

“  That  be  an  instruction  to  the  Executive  Committee  to  obtain 
premises  where  the  meetings  of  the  Council  can  be  held,  and  the  general 
business  carried  on  with  comfort  and  convenience.” 

After  the  transaction  of  the  routine  business,  the  session  closed. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


WHITBREAD  &  Co.’s  BOTTLED  ALES  AND  STOUT. 

In  no  respect  probably  do  the  public  suffer  from  more  mischievous 
imposition  than  in  the  tricks  of  bottlers,  who  put  up  inferior  ales  and 
beer  under  well  known  hands,  employing  for  this  purpose  second-hand 
labels,  and  adopting  all  sorts  of  devices  to  “clear”  the  ale  chemically, 
and  to  give  to  it  a  fictitious  character.  Messrs.  Whitbread  &  Co.,  the 
great  and  well-known  brewers,  have  placed  the  bottling  of  their  ales 
and  beer  in  the  hands  of  Mr.  Baker,  of  Gray’s  Inn  Road ;  and,  besides 
inspecting  his  Stores,  which  are  replete  with  excellent  arrangements  on 
a  very  large  scale,  we  have  analysed  samples  of  all  the  various  kinds  of 
ale  and  beer,  and  we  take  pleasure  in  stating  that  the  results  are  in  all 
respects  worthy  of  the  high  reputation  of  Messrs.  Whitbread,  and 
testify  to  the  skill,  care,  and  honesty  of  their  bottling  agent.  The 
following  is  the  result  of  the  analyses  made  by  Dr.  Paul,  the  principal 
English  authority  on  this  subj'ect. 

I  have  examined  the  six  samples  of  bottled  beer  received  from  Mr. 
Baker,  of  Gray’s  Inn  Road,  and  now  beg  to  hand  you  the  results  of 
my  analyses. 

Specific  Original  gravity  Amount  Amount  Acetic 
gravity.  of  wort.  of  alcohol,  of  extract,  acid. 

Strong  Ale  .  1013.45  1081.30 .  7.19  6.1  15 

Pale  Ale  .  1009.93  1059.86 .  5.32  4.9 .  — 

Family  Ale  .  1011.44 .  1057.04 . 4.82  5.0 . 14 

Extra  Stout  ....  1026.80 .  1076.66  5.26  8.9 . 13 

London  Stout  ...  1020.83  .  1067.03  4.88 . 7.2 . 15 

London  Cooper  1016.03  .  1058.80 . 4.52  5.9 . 18 

All  these  samples  were  of  excellent  quality ;  and  the  original  gravi¬ 
ties  of  the  worts  from  which  they  were  brewed  showed  that  the  full 
proportions  of  malt  had  been  used  in  each.  The  pale  ale  was  remark¬ 
able,  from  being  almost  wholly  destitute  of  acid  ;  and  on  this  account 
would  probably  be  specially  adapted  for  invalids. 


CHOICE  RHINE  WINES. 

Mr.  August  Wilhelmi  of  Wiesbaden,  well  known  as  the  holder  of 
the  finest  Rhine  wines,  and  who  received  the  great  Gold  Medal  of  the 
Paris  International  Exhibition  and  various  German  exhibitions,  and 
is  Hof-Lieferant  of  the  principal  crowned  heads  of  Europe,  has 
opened  a  special  agency  in  London,  with  Mr.  Maclaine,  44  A,  Maddox 
Street,  for  the  sale  of  his  finest  Rhine  wines  of  choice  vintage,  and 
many  of  great  age.  Although  a  great  deal  of  Rhine  wine  is  freely  sold 
in  this  country,  and  some  at  very  low  prices,  the  demand  and  supply  of 
the  finest  kinds  are  very  capricious  and  uncertain  ;  and  practically  the 
remarkable  qualities  of  the  choicest  Rhine  wines  are  very  little  known 
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by  the  majority  of  physicians,  as  of  patients.  Among  the  very  finest 
wines  which  the  Rhine  produces,  are  Forster  Auslese,  1859;  Rauen- 
thaler  Auslese,  1859;  Deidesheimer  (Khediver),  1865  ;  and  Rauentha- 
ler  (Kaiser  Alexander),  1859.  Of  these  wines,  the  latter  are  the  espe¬ 
cial  choice  of  the  Emperor  of  Russia  and  the  Khedive  of  Egypt.  They 
are,  in  flavour,  to  the  ordinary  Rhine  wine  what  a  rose  is  in  scent  to  a 
dock -leaf;  but  are  very  high  in  price,  owing  to  their  scarcity  and  to  the 
quantity  of  grapes  spoilt  in  the  selection  and  preparation.  But  to  the 
physician  wishing  to  recommend  a  wine  whose  generous  quality,  rich¬ 
ness  in  ethers,  and  exquisite  flavour,  would  tempt  the  palate  of  the 
most  exhausted  invalid,  the  knowledge  of  such  wines,  which  cannot  be 
equalled  by  any  of  the  wines  of  Portugal  or  France  for  splendour  of 
bouquet  or  ethereal  qualities,  may  be  most  valuable.  There  is,  we 
think,  reason  to  doubt  whether  they  are  at  all  known  in  this  country  to 
any  but  the  very  few  select  connoisseurs.  At  prices  more  easily  within 
the  reach  of  less  unlimited  purses,  there  are  in  this  cellar  (which  is  that 
from  which  the  Royal  Family  of  Prussia  chiefly  draw)  Rhine  wines  of 
rare  quality,  and  such  as  deserve  the  attention  of  physicians.  Among 
these,  especially  to  be  noticed  are  the  Rudesheimer  of  1846,  Cabinet 
Steinberger  of  1834,  and  1811  Rudesheimer.  Mr.  Maclaine  desires  to 
afford  facilities  to  medical  men  of  ascertaining  for  themselves  the  quali¬ 
ties  of  these  wines.  They  can  be  obtained  as  ordered  from  the  cellars 
of  Wilhelmi  and  of  the  Duke  of  Nassau.  The  following  is  a  commu¬ 
nication  relating  to  them  from  Dr.  Mahr  of  Wiesbaden. 

“  Pure  Rhine  wine  from  the  best  vintages  and  of  the  most  favour¬ 
able  years  is  in  very  many  diseases,  according  to  the  circumstances,  to 
be  preferred  to  all  medicines.  Its  efficacy  is  most  evident  in  certain 
cases  of  typhus  and  typhoid  diseases,  in  severe  inflammations,  under 
conditions  to  be  medically  determined,  and  in  all  diseases  attended 
with  disorder  of  the  blood.  It  has  also  been  long  known  as  a  most 
valuable  agent  in  convalescence.  According  to  my  experience,  a  com¬ 
parison  of  the  above  mentioned  Rhine  wine  with  ordinary  Rhine  wines 
and  the  wines  of  other  countries  shows  that  the  medicinal  action  of  the 
former  is  entirely  different  and  incomparably  more  satisfactory.  I 
have  used  wines  of  Mr.  Wilhelmi’s  cultivation  with  the  results  above 
described.  —  Dr.  Mahr,  Government  Physician  in  the  Royal  Sanitary 
Council.  Wiesbaden,  February  26th,  1872.” 


NOTES  ON  BOOKS. 


We  must  signalise  the  publication  of  the  third  volume,  completing 
the  fine  library  edition  of  Sir  James  Simpson’s  works,  published  by 
Messrs.  A.  andC.  Black.*  To  attempt  a  detailed  review  of  these  monu¬ 
mental  labours  of  the  great  obstetrician  and  gynaecologist,  would  lead 
us  altogether  beyond  the  limits  of  our  space.  The  first  volume  in¬ 
cludes  an  outline  of  his  famous  lectures  on  Midwifery,  and  his  most 
important  select  papers  on  obstetrical  and  gynaecological  subjects. 
The  second  volume  includes  his  historical  labours  on  Anaesthesia,  PIos- 
pitalism,  etc.;  and  the  last  consists  of  a  body  of  fifty  Clinical  Lectures, 
ten  of  which  are  now  published  for  the  first  time.  Each  volume  is 
complete  in  itself ;  but  few,  we  apprehend,  within  whose  reach  these 
volumes  lie,  will  be  content  to  deprive  themselves  of  the  pleasure  and 
advantage  of  possessing  this  standard  edition  of  the  principal  works  of 
the  greatest  obstetrician  of  our  century. 

Any  surgeon  treating  a  case  of  ovarian  tumour  will  find  that  Mr. 
Spencer  Wells’s  Notebook  (Churchill),  now  in  its  third  edition,  effects  a 
great  saving  of  time,  and  adds  largely  to  the  value  of  his  notes.  It  is 
ingeniously  and  thoughtfully  arranged. 

We  are  often  asked  by  correspondents  for  information  as  to  the 
proper  forms  and  methods  of  dealing  with  an  insane  patient ;  and,  for 
want  of  such  knowledge,  much  and  serious  inconvenience  has  some¬ 
times  been  experienced  by  medical  men.  Dr.  Winn  has  had  the 
happy  idea  of  publishing  a  little  handybook  of  Plain  Directions  for 
Dealing  with  an  Insane  Patient  (Hardwicke,  London),  which  will  pre¬ 
cisely  meet  this  frequent  want.  It  is  very  concise  and  clear,  and  will 
be  useful  to  all  who  from  time  to  time  stand  in  need  of  information  on 
the  subject  in  the  course  of  their  practice. 

Every  student  of  medicine  will  welcome  the  issue  of  a  new  edition  of 
the  smaller  Pereira’s  Materia  Medica  (Longmans  and  Co.)  by  the  emi¬ 
nently  competent  hands  of  Professors  Redwood  and  Bentley,  the  two 
highest  English  authorities  on  chemical  and  botanical  pharmacy. 
The  additions  are  not  confined  to  strictly  pharmacopoeial  limits,  but 
range  over  new  remedies  of  general  acceptance,  not  yet  officinal. 

*  The  works  of  Sir  James  Simpson,  Bart.,  M.D.,  D.C.L.  Three  Volumes. 
Edinburgh  :  A.  and  C.  Black. 


As  a  portrait  from  the  life  of  diseases  of  the  skin,  nothing  finer  has 
yet  issued  from  the  clinic  of  any  skin-hospital  than  the  photographic 
coloured  plate  of  Oval  True  Keloid,  forming  No.  x  of  the  Photographic 
Clinic  of  the  British  Hospital- for  Diseases  of  the  Skin  (56,  Great  Marl¬ 
borough  Street,  London),  by  Mr.  Balmanno  Squire.  It  is  printed 
from  an  untouched  plate  of  great  size,  and  delicately  hand-coloured. 
Art-photography  of  skin-disease  is  quite  a  specialty  of  Mr.  Squire,  and 
an  extremely  creditable  and  useful  one.  The  letter-press  is  fully  ex¬ 
planatory  of  the  pathological  characters  of  the  rare  form  of  disease  de¬ 
picted. 


COLUMN  FOR  THE  CURIOUS. 


Trepanning  the  Sternum. — This  operation  was  performed  upon 
a  certain  divine  at  Amsterdam,  who  was,  by  this  means,  freed  from  a 
great  quantity  of  matter  ;  and  the  heart  was  thus  left  so  naked  that,  by 
applying  a  looking-glass  opposite  the  wound,  he  could  see  his  own 
heart  beating,  which  he  seemed  to  take  some  pleasure  in.  This  was  the 
noted  Becker,  who  has  written  against  the  existence  of  devils. — Boer- 
haave’s  Institutes ,  English  edition,  1746. 


Gout.  — This  distemper  is  also,  by  some,  called  Dominus  morborum 
et  morbus  Dominorum,  by  reason  that  it  is  one  of  the  most  tyrannical 
distempers,  and  few  but  gentlemen,  and  those  of  the  best  rank,  are 
troubled  with  it. — Colbatch,  Treatise  of  the  Gout,  Lond.,  1697. 


Swinging  in  Phthisis. — In  the  year  1785,  Dr.  Smith,  F.R.S., 
tried  the  effect  of  swinging,  on  fourteen  consumptive  patients,  at  the 
Middlesex  Hospital.  It  was  practised  twice  a  day  for  half  an  hour  at 
a  time.  On  two  of  the  patients  it  seemed  to  have  but  little  effect ;  in 
the  remainder  the  pulse  fell  from  eight  to  fifteen  beats  per  minute.  His 
conclusion  is,  “  That  the  motion  of  swinging  has  often  a  very  sensible 
and  immediate  operation  on  the  heart  and  lungs,  as  it  reduces  the  fre¬ 
quency  of  the  pulse,  lessens  febrile  heat,  suspends  or  prevents  coughing, 
and  promotes  expectoration. — Pamphlet,  Dr.  Smith,  Lond.,  1785. 

Geo.  F.  Elliott,  M.D. 


Treatment  of  Traumatic  Tetanus  in  the  Middle  Ages. — 
Whilst  I  was  a  Chirurgeon  to  the  Marshal  of  Montejon,  at  Turin,  a  cer¬ 
tain  common  Souldier  received  a  Wound  on  the  wrist  with  a  Musket- 
bullet,  by  which  the  bones  and  tendons  being  much  broken,  and  the 
nervous  bodies  cruelly  torn,  there  followed  a  Gangrene,  and,  at  length, 
a  Mortification  even  to  the  Elbow.  Besides,  also,  an  inflammation, 
seized  upon  the  middle  part  of  his  Chest,  and  there  was,  as  it  were,  a 
certain  disposition  to  a  Gangrene  ;  whereby  it  followed  that  he  was 
painfully  and  dangerously  troubled  with  belchings,  hickettings,  watch¬ 
ings,  unquietness,  and  frequent  swoundings . Wherefore,  knowing 

the  Mortification  by  its  signs,  I  cut  off  the  Arm  by  the  Elbow  as 
speedily  as  I  could . notwith  a  saw  but  only  with  an  incision-knife,  cut¬ 

ting  in  sunder  the  ligaments  which  held  the  bones  together,  because  the 

sphacel  was  not  passed  the  joint  of  the  Elbow . Then  I  assailed  and 

overcame  the  spreading  putrefaction, . applied  Epithemas  to  the 

region  of  the  Heart,  and  gave  him  cordial  potions  and  boles,  neither  did 
I  desist  from  using  them  until  such  time  as  his  belching,  hicketing,  and 
swoundings  had  left  him.  Whilest  I  more  attentively  intended  these 
things,  another  mischief  assails  my  Patient,  to  wit  Convulsions,  and 
that  not  through  any  fault  of  him  or  of  me,  but  by  reason  of  the 
naughtiness  of  the  place  wherein  he  lay,  which  was  in  a  Barn,  every¬ 
where  full  of  chinks  and  open  on  every  side  ;  and  then,  also,  it  was  in 
the  midst  of  Winter,  raging  with  Frost  and  Snow  and  all  sorts  of  cold  ; 
neither  had  he  any  fire  or  other  thing  necessary  for  preservation  of  life, 
to  lessen  these  injuries  of  the  air  and  place.  Now  his  joints  were  con¬ 
tracted,  his  teeth  set,  and  his  mouth  and  face  were  drawn  awry,  when 
as  I,  pitying  his  case,  made  him  to  be  carried  into  the  neighbouring 

Stable,  which  smoaked  with  much  Horsedung . then  straightway  I 

wrapped  him  in  a  warm  linen  cloth,  and  buried  him,  even  to  the  neck, 
in  hot  Dung,  putting  a  little  fresh  straw  about  him.  When  he  had 
stayed  there  some  three  days,  having,  at  length,  a  gentle  scouring  or 
flux  of  his  belly,  and  plentiful  sweat,  he  began  by  little  and  little  to 

open  his  mouth  and  teeth,  which  before  were  set  and  close  shut . 

Lastly,  it  came  to  pass  that,  by  God’s  assistance,  these  means  I  used 
and  my  careful  diligence,  he  at  length  recovered.  Wherefore  I  would 
admonish  the  young  Chirurgeon,  that  he  never  account  any  so  desperate 
as  to  give  him  for  lost,  content  to  let  him  go  with  prognosticks  ;  for,  as 
an  ancient  Doctor  writes,  as  in  Nature,  so  in  Diseases  there  are  also 
Monsters. — Ambrose  Pare’s  Surgery,  Johnson’s  Translation. 

John  W.  Langmore,  M.B. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  PUBLIC  HEALTH  BILL. 

Mr.  Stansfeld  has  adopted  the  course  which  it  was  our  duty  to  ad¬ 
vocate  last  week ;  and,  in  view  of  the  delay  in  printing  the  Public 
Health  Bill,  has  consented  to  postpone  the  second  reading.  The 
Bill  was  issued  on  Tuesday.  We  are  not  aware  if  any  day  has  yet 
been  fixed  for  its  second  reading.  The  Bill  is  one  of  such  great  im¬ 
portance,  that  we  hope  it  will  not  be  pressed  forward  with  undue  haste. 
In  any  case,  we  imagine,  it  will  not  now  be  possible  to  go  into  com¬ 
mittee  with  it  before  Easter.  A  meeting  of  the  Joint  Committee  of  the 
British  Medical  and  Social  Science  Associations  will  be  at  once  sum¬ 
moned  to  consider  its  provisions.  It  will  probably  meet  on  Tuesday 
next ;  and  a  meeting  of  the  Parliamentary  Bills  Committee  of  the  Asso¬ 
ciation  will  be  called  for  the  next  day,  or  for  a  very  early  subsequent 
day,  to  consider  the  best  means  of  exerting  parliamentary  influence  in 
the  interests  of  good  legislation. 

The  following  is  a  brief  digest  of  the  principal  provisions  of  the  Bill, 
which  consists  of  ninety  clauses.  It  proposes  to  divide  England  into 
sanitary  districts,  to  be  called  respectively  urban  and  rural  sanitary 
districts.  To  the  authorities  of  the  urban  districts  are  to  be  trans¬ 
ferred  all  the  powers,  rights,  and  obligations  set  forth  in  the  Sewage 
Utilisation  Acts,  the  Nuisances  Removal  Acts,  the  Common  Lodging 
Houses  Acts,  the  Diseases  Prevention  Act,  the  Artisans’  and  Labour- 
crs  Dwellings  Acts,  and  the  Bakehouse  Regulation  Acts.  Powers  of  a 
like  description  are  given  to  the  rural  sanitary  authorities.  Provision 
is  also  made  for  the  constitution  of  sanitary  authorities  at  ports,  for  the 
alteration  of  areas,  and  for  the  union  of  districts.  In  respect  to  medical 
officers  of  health,  it  requires  each  separate  urban  and  rural  sanitary 
authority  to  elect  its  own.  In  regard  to  central  machinery,  it  pro¬ 
vides  that  the  inspectors  of  the  Local  Government  Board  shall  have 
the  same  powers  as  belong  at  present  to  Poor-law  inspectors.  The 
Local  Government  Board  is  to  have  power,  by  provisional  order,  to 
repeal,  alter,  or  amend  any  local  Acts  in  force  in  any  sanitary  district 
which  are  inconsistent  with  or  relate  to  the  same  subject  matters  as  the 
Sanitary  Acts.  It  is  proposed  to  impose  penalties  for  putting  solid 
matter  or  sewage  matters  into  streams,  or  for  throwing  rubbish  into 
sewers  or  drains  ;  and  the  Act  prescribes  the  mode  in  which  the  sani¬ 
tary  authority  is  to  act  in  respect  of  the  pollution  of  streams,  the  venti¬ 
lation  of  sewers  and  drains,  the  construction  of  sewers  in  certain  cases, 
the  sale  of  unsound  food,  the  closing  of  foul  pumps  or  wells,  and  the 
prohibition  of  buildings  unfit  for  human  habitation  from  being  let  or 
inhabited.  The  Bili  contains  provisions  relating  to  the  water  and  gas 
supply.  Water  supplied  for  domestic  purposes  is  to  be  analysed  from 
time  to  time ;  and  matters  polluting  streams  are  also  to  be  analysed. 
Under  the  head  “  hospitals  and  provisions  for  the  sick”,  it  is  provided 
that  every  sanitary  authority  is  to  provide  suitable  places  for  disinfect¬ 
ing  clothes  and  other  articles,  and  proper  carriages  for  the  conveyance 
of  persons  suffering  from  infectious  diseases  ;  and  is  to  have  power  to 
order  the  destruction  of  bedding  and  clothing  which  have  been  exposed 
to  infection.  Urban  sanitary  authorities  are  also  to  provide  mortua¬ 
ries.  Among  the  miscellaneous  provisions  of  the  Bill  are  clauses 
giving  power  to  the  sanitary  authorities  to  buy  up  any  water-mill,  dam, 
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or  weir,  which  interferes  with  the  proper  drainage  of  its  district ; 
giving  power  to  the  Local  Government  Board  to  authorise  local  authori¬ 
ties  to  make  regulations  respecting  lodgings,  etc.,  for  preventing  the 
spread  of  infectious  diseases  ;  and  inflicting  penalties  on  owners  or 
occupiers  of  houses  making  false  representations  respecting  such  dis¬ 
eases.  Power  is  also  given  to  the  Local  Government  Board,  in  the 
event  of  the  default  of  the  sanitary  authority  in  the  performance  of 
their  duty,  to  delegate  to  any  body  of  persons  locally  interested  in 
remedying  such  default  all  or  any  of  the  powers  of  the  defaulting  au¬ 
thority  ;  the  expenses  incurred  by  them  to  be  payable  out  of  any 
moneys  in  the  hands  of  the  defaulting  authority  or  its  officers. 

We  do  not  propose  to  anticipate  the  deliberations  of  the  Committees 
of  the  Association ;  but  it  will  be  obvious  that,  useful  as  are  many  of 
the  provisions  of  the  Bill,  and  valuable  as  are  its  sanitary  objects,  it 
proposes  to  employ  precisely  that  fragmentary  machinery,  and  to 
create  that  administrative  scheme,  which  these  Committees  have  fore¬ 
seen,  and  against  which  they  have  protested  by  anticipation.  It  pro¬ 
poses  to  place  the  Poor-law  medical  officers  also  precisely  in  that  posi¬ 
tion  which  they  have  beforehand  deprecated,  and  against  which  they 
will  certainly  and  vigorously  protest,  as  the  medical  officers  of  the 
Cardiff  Union  have  done  in  the  document  which  we  publish  in 
another  column.  Except  in  its  machinery,  the  Bill  is  likely  to  com¬ 
mand  the  warmest  sympathy  and  interest ;  but  that  exception  is  one  of 
the  very  gravest  and  most  threatening  character.  The  members  and 
Branches  of  the  Association  are  likely  to  be  called  upon  to  make  the 
most  vigorous  efforts  to  amend  the  Bill  in  its  passage  through  the 
House. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  business  of  the  General  Medical  Council  was  so  conducted 
this  year  as  to  need  but  little  comment.  To  our  readers  who 
are  sufficiently  acquainted  with  the  importance  which  we  attach 
to  the  establishment  of  conjoint  examining  boards  and  of  a  mini¬ 
mum  test  of  competency,  which  is  a  correlative  of  the  one  portal 
system,  there  will  be  little  that  is  new,  although  we  hope  much  that 
is  satisfactory  in  the  debates.  Those  of  other  journals  which  have 
either  altogether  misunderstood  or  childishly  misrepresented  the  facts 
and  arguments,  will  at  least  be  enlightened  by  the  reports.  The  Eng¬ 
lish  scheme  [met  with  the  cordial  reception  from  the  Council  which 
it  deserved;  and  the  representatives  of  the  Universities  showed  that 
large-minded  and  generous  interest  in  the  advancement  of  medical  edu¬ 
cation  and  the  interests  of  the  public  which  has  honourably  marked 
their  mode  of  dealing  with  this  scheme  from  the  first.  The  repre¬ 
sentatives  of  the  University  of  London — and  there  were  four  members 
of  the  Senate  present — showed  an  unabated  interest  in  the  scheme,  and 
expressed  no  doubt  that  means  would,  as  we  had  anticipated,  be  found 
to  overcome  the  technical  difficulty  raised ;  meantime,  they  will  par¬ 
ticipate  with  the  Committee  of  Reference  and  favour  the  scheme  to 
the  extent  of  their  power.  The  representative  of  the  Apothecaries’ 
Society  had  to  confess  that  the  Society  had  committed  a  blunder,  super- 
added  to  a  fault.  A  great  deal  of  sympathy  was  expressed ;  for  if  a 
Corporation  in  danger  of  extinction  could  not  find  sympathy  among 
the  members  of  the  General  Council,  where  should  it  look  ?  How¬ 
ever,  they  gave  the  Apothecaries’  Society  clearly  to  understand 
that  their  only  way  of  safety  lay  in  repentance,  and  in  attempting  to 
obtain  an  alteration  of  its  Act,  and  participate  in  the  joint  scheme. 
For  the  profession  at  large,  it  is  precisely  the  case  in  which  to  reply  to 
the  corporations  which  proclaim  “il  faut  vivre”,  that  “  nous  ne  voyons 
par  la  necessite.”  We  cannot  profess  the  slightest  interest  in  behalf  of 
the  Society ;  if  it  alter  its  Act,  it  will  be  able  to  share  the  plunder ; 
and  if  it  have  a  claim  to  do  so,  it  will  do  well  to  assert  it.  The  profes¬ 
sion  has  nothing  to  gain  by  its  survival,  for,  however  valuable  have 
been  its  services  in  past  years,  it  is  no  longer  the  fittest  licensing  body. 
The  statements  of  the  Scottish  and  Irish  representatives  as  to  the  pro¬ 
gress  of  their  scheme  are  by  no  means  unpromising ;  and  the  spirit  in 
which  Dr.  Stokes,  Dr.  Andrew  Wood,  Dr.  Alexander  Wood,  and 
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others  discussed  the  question,  was  altogether  satisfactory.  They  have 
evidently  learnt  much  from  discussing  the  subject  together,  for  their 
later  utterances  were  clearer  and  more  thoughtful  than  their  former ; 
and  the  Council  has  so  strongly  and,  after  much  debate,  so  urgently  re¬ 
newed  its  recommendations  for  union  in  Scotland  and  Ireland,  such  as 
has  been  happily  effected  in  England,  that  there  is  excellent  reason  to 
believe  that  the  existing  difficulties  will  be  cleared  away  by  mutual  con¬ 
cession  and  debate,  and  that  the  otherwise  inevitable  scandal  of  the 
Government  once  more  interposing  to  compel  the  corporations  to  do 
their  duty  to  others  as  well  as  to  themselves,  will  be  averted.  We  have 
faith  in  the  force  of  time,  reason,  and  fair  debate ;  and  at  the  next 
meeting  of  Council  there  is,  we  think,  reason  to  believe  that  we  shall 
be  able  to  congratulate  the  three  divisions  of  the  kingdom  on  satisfac¬ 
tory  simplification  and  adequate  standard  of  the  minimum  tests  of  ordi¬ 
nary  qualifying  examinations  ;  and  that  the  Conjoint  Medical  Examin¬ 
ing  Boards  of  the  United  Kingdom  will  be  fairly  organised. 


THE  PROVIDENT  SYSTEM. 

It  is  one  of  the  advantages  of  our  Association,  that  it  is  able  to  deal  with 
medico-social  questions  from  a  vantage  ground,  because  it  includes 
amongst  its  enrolled  members  a  large  number  of  the  leading  men  in 
the  different  branches  of  the  profession  throughout  the  country.  This 
fact  necessarily  gives  breadth  and  catholicity  to  its  deliberations,  and 
adds  importance  to  such  a  meeting  as  that  which  was  held  by  the  Me¬ 
tropolitan  Counties  Branch  on  Tuesday  evening  last,  at  the  house  of  the 
Society  of  Arts. 

This  subject  under  consideration  was  one  which  has  lately  much 
occupied  the  attention  both  of  the  profession  and  of  the  public  ;  and,  in 
seeking  to  obtain  an  expression  of  opinion  upon  the  best  means  of  pro¬ 
viding  for  the  medical  relief  of  the  industrious  poor,  the  Association  is 
only  fulfilling  its  duty  towards  the  profession  and  towards  the  commu¬ 
nity  at  large.  The  Metropolitan  Counties  Branch  fulfils  an  important 
function,  for  which  by  its  seat  and  constitution  it  is  well  qualified,  in 
favouring  such  debates. 

The  question  was  introduced  by  Mr.  Donald  Dalrymple,  M.P.,  in  an 
interesting  and  able  address,  in  which  he  took  a  wide  and  comprehen¬ 
sive  view  of  the  matter,  pointing  out  the  unreasonable  demands  for 
gratuitous  attendance  which  are  made  on  medical  men ;  illustrating,  by 
some  forcible  examples  which  had  come  under  his  own  observation, 
the  abuse  of  medical  charities,  and  reviewing  the  various  systems,  based 
upon  the  principle  of  mutual  assurance,  which  have  been  proposed  as  a 
remedy  for  the  existing  evils.  Mr.  Dalrymple  was  of  opinion  that  the 
benefit  club,  as  at  present  constituted,  was  neither  a  sufficient  nor  a  trust¬ 
worthy  institution,  but  that  sick  clubs,  upon  a  sounder  footing,  would 
probably  be  found  the  best  means  of  providing  for  the  medical  wants  of 
the  industrious  poor  in  rural  districts,  while  the  provident  dispensary 
seemed  better  suited  to  urban  populations.  He  was  not  in  favour  of 
Government  interference  in  this  matter,  but  thought  that  it  could  be 
settled  more  satisfactorily  between  the  profession  and  the  public,  on  the 
ordinary  principle  of  supply  and  demand. 

Dr.  Ford  Anderson  followed  with  a  short  paper  upon  the  Provident 
System  from  a  medical  point  of  view,  and  showed,  from  his  own  ex¬ 
perience  and  the  experience  of  others,  that  it  is  a  method  of  carrying  on 
remunerative  practice  among  the  humbler  ranks  of  society,  which  is 
conducive  both  to  the  interests  of  our  profession  and  to  the  welfare  of 
the  people  at  large. 

In  the  subsequent  discussion,  the  Hon.  and  Rev.  S.  Best,  Rector  of 
Abbott’s  Ann,  Andover,  explained  the  “  deposit  system”,  which  he  has 
introduced  into  that  neighbourhood,  and  which  has  been  attended  by 
considerable  success.  It  is  a  system  which  seems  well  suited  to  rural 
districts,  and  it  has  the  great  advantage  of  allowing  the  depositor  to 
travel  where  he  will,  and  yet  to  receive  the  benefits  of  his  deposit.  If 
such  a  system  as  this  were  backed  by  a  Government  guarantee,  and 
carried  on  in  connection  with  the  Government  Savings  Banks,  it  might 
meet  the  wishes  of  those  who  are  anxious  to  see  the  Legislature  assist  in 
the  solution  of  this  great  problem. 


Other  speakers  pointed  out  the  necessity  of  amendments  in  the  Poor- 
law  Administration  ;  the  distinction  which  must  be  drawn  between  rural 
and  urban  districts  ;  and  it  seemed  to  be  admitted  by  all,  that  the 
artisan  class  residing  in  towns  was  abundantly  well  able  to  contribute 
towards  its  own  medical  attendance.  It  was  further  urged,  that  every 
benefit  club  should  not  only  provide  a  weekly  subsidy  in  time  of  sick¬ 
ness,  but  should  also  have  a  “  medical  agency”  as  a  necessary  part  of 
its  organisation.  We  believe  all  these  to  be  points  of  the  utmost  im¬ 
portance  ;  and  we  have,  from  time  to  time,  brought  them  forward  in 
this  Journal,  as  matters  which  must  be  allowed  their  due  weight  in 
the  consideration  of  this  great  national  question. 


The  President  of  the  Quekett  Microscopical  Club  has  issued  cards 
for  a  soiree  on  Friday,  March  15th,  at  University  College. 

Dr.  Robert  Liveing  has  been  appointed  Physician,  and  Dr. 
Robert  King  Assistant- Physician,  to  the  Middlesex  Hospital. 

Dr.  Hope,  Mr.  Playes,  Dr.  Greig,  and  Dr.  Wiltshire,  are  candi¬ 
dates  for  the  appointment  of  Assistant  Obstetric  Physician  to  King’s 
College  Hospital. 

Mr.  Muntz  has  taken  a  second  reading  of  the  Adulteration  of  Food 
Bill  pro  forma,  but  will  withdraw  it  in  case  the  provisions  on  this  head 
in  the  Public  Health  Bill  pass  into  law. 

Dr.  Septimus  Gibbon,  well  known  for  his  services  to  public  me¬ 
dicine  and  his  efficiency  as  a  medical  officer  of  health  during  a  long 
course  of  years,  is  candidate  for  the  office  of  City  Coroner.  In  every 
respect  Dr.  Gibbon  is  highly  qualified  for  the  post. 

The  Wiener  Med.  Wochenschrift  says  that  the  Committee  appointed 
by  the  Vienna  Medical  Society  to  examine  and  report  on  Dr.  Lostorfer’s 
researches  on  syphilitic  blood  has  been  dissolved,  the  members  nomi¬ 
nated  having  declined  to  accept  the  duty  assigned  to  them. 

From  the  High  Peak  News,  we  learn  that  Buxton  is  in  a  state  of  ex¬ 
citement  on  the  subject  of  mad  dogs,  and  that,  in  consequence,  its 
local  government  has  been  resorting  to  stringent  measures.  It  is  a  fact 
which  should  be  borne  in  mind,  that  dogs  go  mad  quite  as  often  in 
winter  as  in  summer. 

Dr.  Lockhart  Clarke  gave  on  Tuesday  afternoon  last,  at  King’s 
College,  by  request  of  Dr.  George  Johnson,  a  demonstration  of  the 
morbid  anatomy  of  the  spinal  cord  in  venous  diseases,  including 
muscular  atrophy,  general  paralysis,  and  tetanus,  illustrated  by  micro¬ 
scopic  preparations  of  the  parts. 

Mr.  Edward  Lund  has  republished  from  the  Manchester  Medical 
and  Surgical  Reports  an  account  of  a  ready  method  of  recording  sur¬ 
gical  cases  in  hospital  practice,  which  is  so  useful  and  ingenious  that  we 
warmly  recommend  it  to  the  notice  of  clinical  teachers  and  of  hospital 
surgical  and  medical  officers,  as  well  as  of  the  more  advanced  ward- 
pupils. 

The  President  of  the  Medical  Society,  Dr.  Andrew  Clark,  gave  a 
soiree  on  Tuesday  at  the  Hanover  Square  Rooms,  at  which  ladies  were 
present.  It  was  unfortunately  fixed  for  a  night  already  settled  as  that 
for  the  ordinary  meeting  of  the  Pathological  Society,  as  well  as  for  a 
meeting  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  at  which  papers  were  read  by  Mr.  D.  Dalrymple,  M.P., 
and  Dr.  Ford  Anderson. 

A  meeting  of  ratepayers  has,  we  read,  been  held  at  Preston  to  pro¬ 
test  against  the  “  incarceration”  in  the  Lancaster  Lunatic  Asylum  of  a 
young  factory  operative  named  William  Stansfield.  A  resolution  was 
passed  declaring  Stansfield’s  detention  in  the  asylum  to  be  unwarrant¬ 
able  and  unlawful,  and  protesting  against  the  cost  of  his  maintenance 
being  charged  to  the  ratepayers  of  Preston. 
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A  deputation,  consisting  of  Professor  Roscoe,  Messrs.  Southam, 
Smith,  and  Lund,  of  Manchester,  visited  the  various  dissecting  rooms 
of  the  metropolis  the  other  day  for  the  purpose  of  noting  any  recent 
improvements  which  they  might  adopt  in  the  new  Manchester  School 
about  to  be  erected  in  connection  with  Owens  College.  Their  inspection, 
however,  did  not  lead  them  to  modify  in  any  important  way  the  plans 
already  adopted  by  the  authorities. 

LADY  MORDAUNT. 

The  painful  circumstances  connected  with  Lady  Mordaunt’s  case  are 
being  again  brought  into  public  prominence.  The  unfortunate  lady  is, 
we  understand,  still  in  a  state  of  amentia,  and  as  utterly  incapable  of 
instructing  legal  advisers  or  taking  a  responsible  course,  as  when  she 
was  lately  seen  by  Sir  James  Alderson  and  Sir  William  Gull,  who  tes¬ 
tified  to  that  effect. 


DEATH  OF  A  MEDICAL  STUDENT  FROM  CHLOROFORM. 

An  inquest  was  held  on  Friday  of  last  week  by  the  Coroner  for  West 
Middlesex,  on  the  body  of  a  medical  student  aged  22.  The  deceased 
had  gone  to  bed  apparently  well,  and  in  the  morning  was  found  dead 
with  a  handkerchief  applied  to  his  mouth.  He  had  been  in  the  habit 
of  inhaling  chloroform  to  allay  pain,  and  a  verdict  was  given  to  the 
effect  that  death  had  resulted  from  this  cause. 


A  REMARKABLE  CASE. 

So  many  unauthorised  and  distressing  statements  have  been  circulated 
concerning  the  hopeless  condition  of  Lady  Charles  Innes  Ker,  that  we 
are  glad  to  be  able  to  state  that  many  of  the  worst  symptoms  are  pass¬ 
ing  away,  and  that  the  healing  processes  of  repair  and  absorption  are 
obviously  in  progress.  The  eighteenth  day  has  been  passed  quietly, 
consciousness  has  returned,  the  local  paralyses  of  cranial  nerves  are 
passing  away ;  and  although  of  course  the  case,  which  is  one  of  exten¬ 
sive  fracture  of  the  base  of  the  skull,  is  still  full  of  anxiety  and  doubt, 
the  state  of  the  patient  is,  in  the  opinion  of  Mr.  Prescott  Hewett  and 
Mr.  Clayton,  who  are  in  attendance,  one  of  gradual  improvement. 
The  case  is  in  many  ways  a  remarkable  one,  for  a  condition  so  favour¬ 
able  is  rarely  seen  after  so  frightful  an  injury ;  and  recoveries  from 
fracture  of  the  kind,  although  not  unknown  in  surgery,  are  rare. 

st.  george’s  hospital. 

The  nursing  department  at  this,  as  indeed  at  most  other  metropolitan 
hospitals,  has  of  late  years  received  a  very  considerable  amount  of  at¬ 
tention.  The  numerous  and  varied  duties  which  devolved  on  the 
matron  at  St.  George’s  Hospital  were  found  to  interfere  with  the 
proper  supervision  and  maintenance  of  good  nursing  as  it  is  understood 
now-a-days.  Accordingly  a  superintendent  was  appointed  to  under¬ 
take  the  management  of  the  nursing  department,  the  household  duties 
alone  devolving  on  the  matron.  It  has  been  thought  fit,  however,  to 
alter  this  arrangement,  so  that  the  superintendent  of  nursing  shall, 
with  the  assistance  of  a  housekeeper,  undertake  most  of  the  household 
duties  in  addition  to  the  management  of  the  nursing  department.  In 
fact,  she  will  represent  as  nearly  as  possible  that  somewhat  old-fashioned 
hospital  functionary  the  matron. 


THE  PATHOLOGY  OF  PAINTING. 

Considerable  interest  is  felt  in  the  artistic  and  scientific  world  in  a 
lecture  and  demonstration  which  will  be  given  this  (Friday)  evening  at 
the  Royal  Institution  by  Mr.  Liebreich,  lecturer  on  Ophthalmology  at 
St.  Thomas  s  Hospital,  as  to  the  effect  of  certain  faults  of  vision,  with 
special  reference  to  Turner  and  Mulready.  Himself  an  accomplished 
artist,  this  great  ophthalmologist  has,  in  studying  the  various  periods  of 
Turner  s  style,  arrived  at  the  conclusion  that  the  later  aberrations,  which 
some  connoisseurs  have  affected  to  admire,  were  demonstrably  the  result 
of  a  physical  change  in  the  refraction  of  the  eye,  by  which  illuminated 
points  were  converted  abnormally  into  illuminated  lines.  Tracing  the 
advance  of  the  disease  by  the  increasing  eccentricities  of  pictorial  effect, 
he  has  been  able  repeatedly  and  with  accuracy  to  date  precisely  the  pic¬ 


tures  and  sketches  of  the  later  period  by  this  means  of  purely  optical 
and,  so  to  speak,  medical  diagnosis ;  and,  by  producing  a  similarly 
aberrant  dispersion  of  light,  he  will  be  able  to  demonstrate  before  the 
eyes  of  the  spectators  the  conversion  of  pictures  of  the  earlier  into  those 
of  the  later  style  of  the  great  artist.  In  the  case  of  Mulready,  Mr. 
Liebreich  has  determined  that  the  so-called  change  in  manner  which 
marked  his  later  pictures,  and  which  was  characterised  by  an  excessive 
prevalence  of  purple  tints,  was  due  to  increasing  yellow  degeneration  of 
the  crystalline  lens  of  the  painter’s  eye  ;  and  that,  by  the  use  of  a  cor¬ 
rective  yellow  glass,  the  colour  of  his  latest  works  may  be  brought  into 
strict  accordance  with  that  of  his  earlier  paintings.  A  subject  which  he 
painted  twice — once  in  middle  life,  and  again  in  his  later  years — will 
also,  by  a  simple  optical  contrivance,  afford  an  opportunity  of  demon¬ 
strating  this.  There  are,  of  course,  many  collateral  facts  needing  to  be 
explained,  into  the  consideration  of  which  we  cannot  properly  enter 
by  anticipation.  But  the  lecture  and  demonstrations  will  be,  we  think* 
of  the  most  interesting  and  convincing  character. 

DEATH-RATES  IN  INDIAN  JAILS. 

The  death-rate  in  Indian  jails  a  few  years  since  was  so  fearfully  high, 
that  a  sentence  of  imprisonment  for  a  minor  offence  was  often  virtually 
converted,  by  reason  of  overcrowding  and  vicious  dietary,  into  a  sen¬ 
tence  of  death.  More  room  and  better  food  having  been  allowed,  at 
the  instance  of  the  Indian  surgeons,  and  especially  of  Mr.  Cornish,  the 
mortality  has  now  decreased  to  a  remarkable  degree.  The  Report  of 
the  Madras  Sanitary  Commissioner  for  1870  shows  that  the  mortality 
among  9,579  prisoners  in  jail  during  that  year  was  at  the  rate  of  26.5 
per  i,ooo.  That  of  the  European  army  during  the  same  year  was 
19.2  per  i,ooo;  of  the  Native  army,  13.8 ;  of  the  civil  population,  18.5  ; 
of  the  police,  13. 5.  Thus  the  mortality  of  the  prisoners  was  about  double 
that  of  the  police ;  but  of  the  important  influence  on  life  of  the  recent 
improvements  in  their  supply  of  air,  water,  and  food,  a  judgment  may 
be  formed  from  the  fact  that  in  1865  the  mortality  was  126.3  Per  1,000, 
from  which  figure  it  has  steadily  fallen  to  that  now  stated. 

THE  LIBERAL  PARTY  IN  PRUSSIA. 

It  had  been  widely  rumoured  and  publicly  stated  that  the  eminent  leader 
of  the  Liberal  party  in  Prussia,  and  equally  eminent  pathologist  and 
physician,  Professor  Virchow,  was  about  to  quit  Berlin,  under  circum¬ 
stances  of  political  discouragement,  and  to  take  up  his  residence  in. 
London.  We  understand  that  this  statement  is  without  foundation  : 
in  truth,  Virchow’s  activity  in  Parliament  this  winter  has  been  crowned 
with  very  considerable  success,  the  ministry  having  adopted  some  of  the 
important  principles  for  which  his  party  contends.  His  position  and  in¬ 
fluence  as  an  uncompromising  Liberal  in  Parliament  is  probably  as 
great  now  as  ever  it  was,  in  spite  of  all  the  prestige  that  the  ministry 
have  acquired  from  the  late  war. 


MARYLEBONE  WATER. 

We  have  received  a  report  on  the  condition  of  the  water-supply  of  the 
St.  Marylebone  district  by  its  medical  officer,  Dr.  Whitmore.  The 
report  in  question  includes  some  interesting  engineering  details  respect¬ 
ing  the  West  Middlesex  Company,  which  is  one  of  the  best  of  the 
Thames  water-companies.  We  observe,  however,  that  the  analysis  of 
the  water  is  very  scant.  We  learn  the  amount  of  solids  and  the  loss 
on  ignition,  neither  of  which  are  of  much  consequence  ;  but  we  have 
no  information  as  to  the  quantity  of  organic  matter,  and  for  anything 
that  Dr.  Whitmore  tells  us  to  the  contrary,  the  water,  instead  of  being 
as  pure  as  the  West  Middlesex  Company  is  in  the  habit  of  supplying, 
might  have  been  such  stuff  as  the  notorious  Southwark  and  Vauxhall 
Company  furnish.  The  Marylebone  Vestry  would  do  well  if  they  were 
to  require  that  a  real  analysis  should  be  made.  To  be  of  any  value,  it 
should  state  how  much  ammonia  is  obtainable  from  the  nitrogenous 
organic  matter  existing  in  the  water.  In  the  case  in  question,  instead 
of  zero,  at  which  it  would  appear  from  Dr.  Whitmore’s  statement,  the 
ammonia  is  .06  to  .08  parts  per  million,  as  may  be  gathered  from  the 
more  complete  analysis  recently  published  in  this  Journal. 
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FILTRATION  OF  DRINKING-WATER. 

According  to  some  of  Mr.  Wanklyn’s  experiments,  undertaken  at 
our  request,  and  the  results  of  which  have  just  been  communicated  to 
us,  filtration  of  drinking-water  through  a  porous  filter  exercises  a 
much  more  powerful  chemical  action  on  the  organic  nitrogenous  mat¬ 
ter  than  could  have  been  imagined.  This  action  Mr.  Wanklyn  likens 
to  that  of  boiling  alkaline  permanganate,  so  rapid  and  so  powerful  is 
it.  Nitrogenous  organic  matter  is  put  in,  and  by  the  action  of  the  filter 
the  ammonia  resulting  from  the  destruction  of  the  organic  matter 
is  obtained.  A  good  filter  is  indeed  a  most  potent  sanitary  engine. 
This  investigation  was  made  with  a  silicated  carbon  filter. 


THE  PLEA  OF  PREGNANCY. 

The  British  Medical  Association  and  the  Obstetrical  Society  have 
already  drawn  the  attention  of  the  Home  Secretary  to  the  barbarous 
character  of  the  law  relating  to  the  plea  of  pregnancy  in  bar  of  execu¬ 
tion  ;  the  test  which  it  imposes  being  uncertain,  and  the  jury  of  ma¬ 
trons  obviously  incapable  of  applying  that  or  any  more  sufficient  test. 
To  the  scandal  of  the  scene  which  occurred  at  the  trial  of  Christina 
Edmunds,  has  been  added  a  further  example  of  those  errors  of  the 
matrons,  which  have  often  threatened  to  add  a  bloody  page  to  the  re¬ 
cord  of  unjust  executions.  This  week  Rachel  Busby,  who  was  sen¬ 
tenced  to  death  for  the  murder  of  her  child  at  the  last  summer  assizes 
at  Oxford,  and  who  pleaded  pregnancy  as  a  stay  to  execution,  has 
given  birth  to  a  still-born  child.  A  jury  of  matrons  was  impannelled 
at  the  trial,  who  found  that  there  was  no  ground  for  a  stay  of  execu¬ 
tion.  Mr.  Secretary  Bruce’s  reply  has  not  been  more  satisfactory  than 
we  have  been  accustomed  to  receive  of  late  from  the  Home  Office  on 
any  subject  whatever.  But  this  barbarous  relic  of  mediaeval  ignorance 
cannot  long  continue  to  stain  the  statute-book. 


BABY-FARMING. 

We  may  point  with  some  pride  and  satisfaction  to  the  progress  of  the 
Infant  Life  Protection  Bill,  recorded  in  our  parliamentary  report.  It 
is  a  tentative  measure,  and  imperfect,  but  so  far  as  it  goes  it  is  the 
legitimate  offspring  of  the  inquiry  into  the  practice  of  baby-farming 
set  on  foot  four  years  since  by  the  editor  of  this  Journal,  and  of 
the  subsequent  efforts  of  the  Infant  Life  Protection  Society,  of  which 
the  working  members  have  been  Mr.  Curgenven  and  Mr.  Ernest  Hart 
among  our  own  profession,  with  Mr.  Charley,  M.P.,  the  Rev.  Oscar 
Thorpe,  Mr.  Manning,  the  Coroner  of  the  Queen’s  Household  (whose 
legal  assistance  has  been  invaluable),  the  Rev.  Mr.  Wood,  and  Mr. 
Peek,  who  gave  the  important  assistance  of  £  100  towards  the  working 
and  expenses  of  the  Committee.  In  the  Parliamentary  Select  Com¬ 
mittee  and  in  the  progress  of  drafting  the  measure,  Dr.  Lyon  Playfair 
and  Dr.  Brewer  have  given  most  valuable  aid.  The  warmest  acknow¬ 
ledgments  are  especially  due  to  Dr.  Playfair,  who  displayed  conspicu¬ 
ous  ability  and  earnestness  in  dealing  with  the  question.  The  measure 
is  by  no  means  so  strong  as  it  should  be,  and  as  it  was,  but  that  is  the 
fault  of  Mr.  Winterbotham  and  Mr.  Jacob  Bright,  and  the  promoters 
of  the  Bill  will  be  only  too  pleased  to  see  added  to  it,  effective  inspec¬ 
tion  clauses,  which  are  undoubtedly  necessary  for  the  efficient  working 
of  the  Bill. 


THE  GOVERNMENT  WATER- ANALYSIS. 

Government  is  unfortunate  in  its  chemical  adviser  in  the  matter  of 
water-supply.  Although  Dr.  Frankland,  who  is  at  once  sole  chemist 
on  the  Rivers  Commission  and  chemist  to  the  Registrar-General,  is  an 
eminent  authoriy,  he  is  peculiarly  unsuitable  for  both  these  offices, 
inasmuch  as  his  water- analysis  is  almost  universally  condemned.  The 
inaccuracies  in  it  and  its  general  untrustworthiness  were  pointed  out 
in  a  paper  published  by  the  Chemical  Society  some  time  ago,  and  no 
answer  has  ever  been  returned  to  that  paper.  Moreover,  chemists  have 
endorsed  this  adverse  criticism  in  the  most  decisive  and  practical  man¬ 
ner  ;  viz.,  by  abstaining  from  the  use  of  Frankland’s  process,  and  by 
employing  the  rival  process  of  Wanklyn,  Chapman,  and  Smith,  which 
often  gives  results  diametrically  opposed  to  Frankland’s.  We  say 


chemists,  and  we  include  Mr.  Way,  who  was  formerly  in  Dr.  Frank¬ 
land’s  place  on  the  Rivers  Commission ;  Dr.  Angus  Smith,  who  re¬ 
fused  the  office  of  chemist  on  the  Rivers  Commission,  and  is  at  pre¬ 
sent  chief  inspector  under  the  Alkali  Act — both  of  whom  have  offi¬ 
cially  declared  their  confidence  in  Wanklyn,  Chapman,  and  Smith’s 
process;  also  Dr.  Voelcker,  chemist  to  the  Agricultural  Society;  and 
the  late  Dr.  William  Allen  Miller,  who  worked  the  same  process  for 
the  medical  department  of  the  Privy  Council.  Drs.  Letheby  and  Has- 
sall,  and,  in  short,  almost  every  chemist  in  the  country,  use  Wanklyn’s 
process,  and  avoid  the  use  of  Frankland’s.  In  India,  too,  as  we  learn 
from  official  papers,  Dr.  Frankland’s  process  is  rejected  and  its  rival 
adopted. 


THE  PLEA  OF  INSANITY  AND  PSYCHOLOGICAL  EXPERTS. 

Dr.  Forbes  Winslow  writes  to  us : — 

“  In  the  last  number  of  your  Journal  are  published  two  communi¬ 
cations  relative  to  the  existing  position  of  psychological  experts  in  cases 
of  alleged  insanity  allied  to  crime.  Permit  me  briefly  to  refer  to  these 
articles.  With  many  of  the  remarks  made  by  Mr.  George  May  at  the 
Reading  Pathological  Society,  relating  to  the  unfortunate  conflict  of 
opinion  between  law  and  medicine  as  to  the  legal  tests  of  insanity  when 
associated  with  criminal  acts,  I  fully  agree.  If  what  Mr.  May  says  be 
true — that  ‘public  opinion  has  been  shocked,  and  our  laws  been 
brought  into  general  disrespect,  if  not  contempt,’  by  the  often  occur¬ 
ring  contests  between  the  judges,  members  of  the  bar,  and  medical  ex¬ 
perts,  when  giving  evidence  in  our  courts  of  law  in  cases  of  alleged 
insanity — upon  whom  does  the  blame  rest  ?  If  the  strictly  legal  defini¬ 
tion  of  insanity  is  in  direct  opposition  to  the  scientific  and  psycholo¬ 
gical  view  of  what  constitutes  criminal  responsibility,  the  obloquy  cer¬ 
tainly  ought  not  to  attach  to  the  physician.  If  antique  and  un philosophical 
opinions  are  entertained  regarding  insanity  by  the  bench  and  the  bar, 
why  should  the  psychological  expert  be  held  up  to  public  odium  and 
censure  ?  If  medical  witnesses  differ  in  opinion  as  to  whether  a  prisoner 
be  sane  or  insane,  mentally  responsible  or  irresponsible,  they  are 
certainly  not  to  be  called  to  account  for  entertaining  antagonistic 
opinions  on  this,  the  most  subtle  of  all  problems  that  can  be  submitted 
to  them  for  solution.  Do  those  who  thus  unfairly  reproach  medical 
experts  for  taking  opposite  views  of  cases  of  alleged  insanity,  think  that 
much  service  would  be  rendered  to  the  State,  and  the  interests  of  sci¬ 
ence  advanced,  if  perfect  unanimity  of  opinion  could  prevail  between 
scientific  witnesses  ?  Is  there  not  safety  in  this  diversity  of  thought  ? 
Instead  of  blaming  medical  men  for  expressing  dissimilar  views  under 
these  circumstances,  I  think  they  are  to  be  praised  for  so  doing.  Now 
as  to  the  remedy  proposed  by  Mr,  May,  and  referred  to  in  the  petition 
which  has  been  presented  to  the  House  of  Commons,  signed  by  Dr. 
Richard  Woodhouse  as  well  as  by  himself.  ‘  With  a  view,’  it  is  said, 

‘  to  the  elucidation  of  cases  involving  the  plea  of  insanity,  it  is  essential 
for  the  ends  of  justice  that  one  or  more  medical  experts  be  appointed, 
who  shall  exercise  official  functions  in  judicial  inquiries.’  If  medical 
experts  were  appointed  by  the  court  to  ‘  officially’  act  as  *  assessors’,  the 
evil  complained  of  would  remain  intact.  A  person  accused  of  a  capital 
offence,  and  tried  for  his  life,  and  in  whose  defence  the  plea  of  insanity 
is  raised,  would  be  fully  entitled  to  employ  on  his  behalf  as  many  scien¬ 
tific  witnesses  as  his  counsel  thought  proper  to  bring  into  court  No 
judge  would  have  a  right  to  say,  ‘  I  have  associated  with  me  two  or 
more  competent  and  skilled  assessors,  thoroughly  conversant  with  in¬ 
sanity,  and  I  am  bound  to  abide  by  their  decision.’  The  prisoner’s 
counsel  would  rejoin,  ‘  I  am  engaged  to  defend  the  prisoner  at  the  bar 
on  the  plea  of  insanity  ;  and,  in  the  exercise  of  my  rights  as  an  advo¬ 
cate,  intend  to  put  Drs.  A,  B,  and  C  into  the  witness-box,  to  prove 
my  case.’  Could  a  judge,  under  these  circumstances,  interpose  and 
refuse  to  receive  such  evidence  ?  If  he  had  fifty  *  assessors’  at  his  dis¬ 
posal,  all  endowed  with  ‘  official  functions’,  the  prisoner  would  be 
legally  and  constitutionally  entitled,  in  his  defence,  to  call  as  many 
witnesses  as  he  thought  fit  to  rebut  the  testimony  (particularly  if  it 
should  be  adverse  to  his  interests)  of  the  ‘  official  assessors’.  It  is  an 
error  to  suppose  that  this  alleged  evil  would  be  remedied  by  thus  alter¬ 
ing,  in  the  trial  of  criminal  cases,  the  legal  procedure.  If  two  or  three 
able  men  were  selected  by  the  judge  to  sit  by  his  side  for  the  purpose 
of  advising  him,  and  to  act  as  his  ‘assessors’,  what  guarantee  have  we 
that  there  would  not  be  a  great  diversity  of  opinion  even  among  those 
so  officially  appointed?  To  prevent  such  an  unhappy  conflict  of  evi¬ 
dence  on  the  part  of  the  officials  of  the  court,  it  would  be  necessary  for 
the  judge,  upon  selecting  his  ‘  assessors’,  to  say  :  ‘  Gentlemen,  cases  of 
great  difficulty  and  complexity  will  come  before  you  in  the  exercise  of 
your  important  functions,  and  be  referred  to  your  consideration  and 
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decision.  Hitherto,  men  possessing  great  knowledge  of  insanity  have 
exhibited  in  our  courts  of  law  a  most  extraordinary  discrepancy  of 
opinion  as  to  the  state  of  mind  of  criminals  accused  of  having  com¬ 
mitted  capital  crimes.  It  has  been  a  disgrace  to  psychological  science, 
and  a  scandal  to  the  judicature  of  the  country,  that  so  unseemly  a  con¬ 
flict  should  be  exhibited  among  physicians  of  exalted  eminence  and 
high  scientific  repute.  It  is  with  the  object  of  effectually  putting  a 
stop  to  this  reproach,  that  you  have  been  appointed  to  sit  by  my  side 
and  authoritatively  say  whether  the  plea  of  insanity,  set  up  in  defence 
of  a  prisoner  accused  of  a  capital  crime,  be  a  right  and  valid  one.’ 
Need  I  further  dwell  on  the  absurdity  of  making  such  appointments  ? 
The  assessors  would  in  many  cases  act  the  part  of  dummies,  or  mere 
mouthpieces  of  the  court ;  and  no  value  would  be  attached  to  their 
opinions.  Medical  men  should  endeavour  to  prove  to  the  legislature 
that  the  recognised  legal  test  of  mental  responsibility,  based  on  the 
prisoner’s  knowledge  of  right  and  wrong,  in  cases  of  crime  alleged  to 
be  connected  with  insanity,  is  absurdly  unscientific  and  practically  use¬ 
less.  The  real  evil  should  be  grappled  with.  It  is  a  waste  of  time  to 
fight  with  shadows.  I  must  reserve  for  another  communication  the 
consideration  of  what  tests  should  be  relied  upon  in  cases  of  imputed 
insanity  associated  with  crime.” 


-SIR  JAMES  PAGET. 

To  meet  the  wishes  of  the  old  pupils  and  friends  of  Sir  James  Paget, 
who  desire  to  hang  his  portrait  in  the  Great  Hall  of  St.  Bartholomew’s 
Hospital,  Mr.  Millais  has  succeeded  in  producing  a  masterly  portrait 
on  which  he  has  stamped  the  finest  impress  of  his  genius.  It  has 
all  the  vigour  and  intellectual  force  which  mark  the  expression  of  the 
great  surgeon  and  orator  in  his  happiest  moments.  Life-like  in  its 
resemblance,  and  truly  a  speaking  likeness,  it  presents  the  lecturer  as 
he  stands  before  his  class  in  his  characteristic  attitude.  It  is  a  type  of 
unaffected  power  in  artist  and  subject  Such  a  portrait  of  Paget  by 
Millais  is  an  historic  possession,  of  which  even  St.  Bartholomew’s  may 
be  for  ever  proud.  After  its  appearance  at  the  Royal  Academy  it  will 
be  engraved  by  Barlow,  and  will  take  its  place  in  the  history  of  art 
and  of  surgery  by  the  side  of  Reynolds’s  portrait  of  Hunter  engraved 
by  Sharpe,  and  will  be  valued  as  much.  We  believe  that  Mr.  Millais 
liberally  surrenders  the  copyright  of  the  portrait. 


SWINEY  LECTURES  ON  GEOLOGY. 

By  permission  of  the  Lords  of  the  Committee  of  Council  on  Educa¬ 
tion,  and  with  the  approval  of  the  Trustees  of  the  British  Museum,  the 
course  of  Twelve  Lectures  will  be  delivered  by  Dr.  Cobbold,  F.R.S., 
in  the  Theatre  of  the  Royal  School  of  Mines,  Jermyn  Street,  on  Satur¬ 
day  evenings,  commencing  March  16th,  at  8  o’clock.  The  admission 
is  free. 


THE  HONORARY  SECRETARY  OF  THE  NORTH  WALES  BRANCH. 
We  learn  with  great  satisfaction  that  the  services  of  Mr.  D.  Kent 
Jones  as  honorary  secretary  were  handsomely  recognised  at  the  last 
meeting  of  the  North  Wales  Branch  ;  both  substantially  by  a  subscrip¬ 
tion  in  which  all  present  joined,  and  in  which  absent  friends  are  in¬ 
vited  to  join,  and  also  by  a  cordial  tribute  of  thanks  for  his  active  and 
valuable  services  on  behalf  of  the  Branch  and  its  objects.  Mr.  Kent 
Jones  is  one  of  the  oldest  Branch  honorary  secretaries,  if  not  actually 
the  oldest,  and  has  held  his  office  for,  we  believe,  above  twenty  years. 


SOUTHPORT  SHORE. 

We  remember  that,  if  the  authorities  of  Southport  were  not  duly  grate¬ 
ful  for  the  pains  which  we  took  on  a  former  occasion  to  secure  a 
more  vigorous  application  of  vaccination  regulations  in  that  popular 
marine  resort,  yet  the  ultimate  result  was  very  useful  to  the  town,  and 
probably  the  unexpressed  gratitude  of  the  visitors  more  than  balanced  the 
expressed  indignation  of  the  municipality.  We  shall  venture  once 
more  to  tempt  the  municipal  wrath,  in  the  hope  of  raising  cor¬ 
porate  activity,  by  quoting  the  following  observations  from  the  address 
of  the  Chairman  of  the  Convalescent  Hospital.  “  Southport’s  salubrity 
and  good  name  depended  much  on  the  comfort  of  visitors  ;  but,  he 
would  ask,  are  the  rents  low  ?  are  the  streets  clean  ?  or  is  the  town 
properly  sewered  ?  He  also  called  upon  the  Corporation  to  take  away 


the  refuse  from  the  shore.  About  2,500  came  the  previous  year  and 
bathed,  while  4,000  came  last  year.  But  where  did  they  bathe?  Cer¬ 
tainly  not  on  the  clean  places,  but  exactly  where  the  refuse  lies.”  It  is, 
on  the  other  hand,  consolatory  to  Manchester  visitors  to  the  sea  to 
know,  on  the  authority  of  Mr.  Bothroyd,  that  “when  the  municipal 
authorities  have  done  all  that  they  intend,  they  will  have  done  all  that 
can  be  expected”.  Meantime,  sewage  goes  ill  with  sea-bathing,  and 
the  best  intentions  will  not  deodorise  bad  smells. 


RE-IMPLANTATION  OF  TEETH. 

At  a  recent  meeting  of  the  Odontological  Society,  Mr.  Steele  called 
the  Society’s  attention  to  this  subject,  and  stated  that  he  recently  had  a 
tooth  of  his  own  extracted  with  great  care.  The  tooth  was  in  an  ex¬ 
quisitely  sensitive  condition  from  the  exposure  of  the  pulp,  and  gave 
pain  on  the  least  change  of  temperature.  It  was  taken  out  under  the 
influence  of  nitrous  oxide  gas ;  the  dental  canal  was  cleansed  ;  and  caries 
was  removed  from  the  crown.  It  was  stopped  in  the  usual  way,  and  the 
tooth  at  once  replaced  in  the  socket.  The  operation  lasted  about  half 
an  hour. 


THE  ENGLISH  HOSPITAL  IN  PARIS. 

Dr.  Markheim  of  Paris  has  been  appointed  one  of  the  physicians 
to  the  English  Hospital  at  Paris.  This  hospital  has  forty  beds,  of 
which  twenty  are  under  his  care.  Dr.  Markheim,  it  will  be  remem¬ 
bered,  was  decorated  with  the  Cross  of  the  Legion  of  Honour  for  ser¬ 
vices  rendered  in  the  Ambulances  de  la  Presse  during  the  siege  of 
Paris,  as  well  as  in  the  ambulances  of  the  International  Society  during 
an  earlier  stage  of  the  war.  He  accompanied  Drs.  Ricord  and  De- 
marquay  during  their  visit  to  the  metropolis  as  delegates  of  the  Com¬ 
mittee  of  the  Ambulances  of  Paris. 


SCOTLAND. 

Dr.  Arthur  Mitchell  is  at  present  delivering  the  Morisonian 
Lectures  on  Insanity  in  the  College  of  Physicians,  Edinburgh. 

SMALL-POX  IN  EDINBURGH. 

Small-pox  in  Edinburgh  remains  very  much  as  it  has  been  for  some 
time,  the  number  of  cases  under  treatment  varying  slightly  from  week 
to  week.  Additional  opportunities  are  offered  for  free  vaccination  and 
re  vaccination  at  the  Royal  Public  and  New  Town  Dispensary. 

PROFESSOR  GAIRDNER  ON  MEDICAL  EDUCATION. 

On  Monday  evening,  Dr.  Gairdner  delivered  an  address  to  the  members 
of  the  Glasgow  University  Medical  Society,  on  Medical  Education, 
particularly  in  its  relation  to  medical  teaching.  In  discussing  the  ques¬ 
tion  of  examinations,  he  pointed  out  their  double  function ;  firstly,  to- 
eliminate  incompetent  or  ill-instructed  men ;  and,  ’  secondly,  to  regulate 
the  results  of  education,  so  as  to  make  these  felt  by  the  learner  and  the 
teacher  alike  throughout  the  process  of  education.  Of  these  two  func¬ 
tions,  the  second  was  by  far  the  most  important ;  and  every  movement 
that  tended  to  divorce  those  two  objects  of  examination  was  to  be  dis¬ 
couraged,  as  tending  in  course  of  time  to  the  serious  detriment  of  educa¬ 
tion  ;  and  by  education  he  meant  not  merely  knowledge,  but  training, 
to  make  them  accomplished  medical  men,  and  to  develop  in  them  the 
traits  of  character,  the  powers  of  mind,  and  the  spontaneous  activities  that 
belong  to  the  medical  mind.  An  examination,  he  said,  fixes  a  standard 
at  and  above  which  the  candidate  should  be  considered  competent, 
and  below  which  he  should  be  considered  incompetent ;  but  he  main¬ 
tained  that,  by  the  proposal  of  the  Medical  Council  to  have  an  examining 
board  in  each  of  the  three  kingdoms,  it  was  impossible  that  there  could 
be  an  uniform  line  which  distinguished  good  and  bad.  An  uniform 
standard  of  examination  was  impracticable,  and  it  was  not  desirable. 
An  uniform  qualification  for  the  whole  country  must  of  necessity  be  a 
low  one  ;  and  it  was  impossible  to  push  the  exactions  in  medical  exa¬ 
minations  so  far  as  literally  to  starve  the  poorer  districts  of  the  country 
of  their  proper  supply  of  medical  men.  The  practical  result  of  a  higher 
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standard  would  be  to  leave  all  the  poorer  districts  in  the  hands  of  quacks 
and  old  women.  The  present  system  of  nineteen  bodies  granting  a 
license  to  practise  was  not  free  from  faults  ;  but,  he  said,  it  was  a  sys¬ 
tem  which  had  become  interwoven  in  the  history  of  the  country,  which 
had  sustained  the  medical  profession  hitherto,  and  which  ought  not  to 
be  rashly  interfered  with  and  superseded  unless  solid  advantages  were 
shown  to  be  attained,  and  unless  it  were  proved  that  advantages  would 
not  be  counteracted  by  still  greater  drawbacks. 


IRELAND. 

Dr.  Richard  D.  Nicolls,  ofNavan,  is  a  candidate  for  the  coroner- 
ship  of  the  county  Meath. 

Dr.  James  P.  Sheehan  has  been  granted  a  retiring  allowance  of 
£60  per  annum  (the  highest  allowed  under  the  Act  of  Parliament),  on 
resigning  as  medical  officer  for  the  Buttevant  Dispensary  District  of  the 
Mallow  Union,  county  Cork. 

Dr.  Maxwell  Simpson  has  been  appointed  Professor  of  Chemistry 
in  Queen’s  College,  Cork,  in  the  room  of  the  late  Dr.  John  Blyth.  The 
Dublin  Evening  Mail  expresses  satisfaction  at  the  appointment  of  “  an 
Irishman,  of  whose  attainments  and  pure  zeal,  as  a  votary  of  science, 
we  are  all  proud,”  and  expresses  the  belief  that  “  Dr.  Maxwell  Simpson 
will  worthily  fill  the  chair  of  Dr.  Blyth,  and  will  maintain  the  reputa¬ 
tion  of  the  institution  in  the  important  department  of  chemistry.” 

CORONERS’  FEES  IN  IRELAND. 

It  is  a  frequent  cause  of  complaint  amongst  coroners,  that  their  expenses 
for  holding  inquests  and  the  fees  which  they  pay  to  medical  men  for 
giving  skilled  evidence,  are  disallowed  them  by  grand  juries.  The 
question  has  frequently  arisen  lately,  when,  through  mistaken  economy, 
some  member  of  the  grand  jury  has  caused  the  expenses  and  fees  of 
several  inquests  to  be  thrown  out ;  these  very  inquests,  not  unfrequently, 
being  the  most  necessary  of  the  whole.  This  tends  to  diminishing  the 
frequency  of  inquests,  and  often  leads  to  the  prevention  of  the  detection 
of  crime.  The  duties  of  a  coroner  are  most  important,  and  should  not 
be  trifled  with,  even  by  economic  grand  jurors.  We  understand  that 
it  has  been  decided  by  Chief  Baron  Pigott,  Baron  Fitzgerald,  and  Mr. 
Justice  O’Brien,  that  the  grand  jury  were  bound  to  allow  a  coroner  his 
fee,  if  the  said  coroner,  in  the  bona  fide  exercise  of  his  discretion,  con¬ 
sidered  an  inquest  necessary  ;  and,  if  a  post  mortem  examination  w  ere 
made  by  the  direction  of  the  coroner,  and  the  fee  of  two  guineas  paid, 
it  was  compulsory  on  the  grand  jury  to  allow  the  fee.  Mr.  Justice 
O’Brien  thus  laid  down  the  law  to  the  grand  jury  of  the  county  of  Dub¬ 
lin,  on  April  16th,  1862.  “  There  were  presentments  to  coroners  for 

the  holding  of  inquests  ;  and  several  cases  had  recently  come  before 
him  and  his  learned  colleague,  involving  a  question  with  respect  to  the 
power  of  grand  juries  to  determine  as  to  whether  it  was  expedient,  in 
particular  instances,  to  have  held  inquests  or  not.  It  would  be  a  very 
inconvenient  power  to  invest  grand  juries  with  to  determine  such  a 
question  ;  and,  when  cases  of  sudden  death  arose,  it  was  for  the  interest 
of  the  public,  and  essential  to  the  due  administration  of  justice  and  the 
■security  of  life,  that  the  matter  should  be  fully  investigated.  The  grand 
jury  were  not  to  determine  whether,  in  their  opinion,  it  was  necessary 
for  the  coroner  to  have  held  each  particular  inquest,  but  whether  the 
coroner  bond  fide  believed  it  expedient  to  do  so.”  We  observe,  how¬ 
ever,  in  the  Tyrone  Constitution,  of  March  1st,  that,  at  the  last  Tyrone 
assizes,  Mr.  Justice  Lawson  observed  that  “  he  found,  by  the  Act  of 
Parliament,  that  the  grand  jury  were  authorised  and  empowered  to  ex¬ 
amine  the  coroner,  to  sift  the  matter  in  order  to  know  whether  there 
was  necessity  for  the  inquest  or  not.”  He  thought,  therefore,  that  the 
“  grand  jury  were  invested  with  the  power  of  examining  into  the  grounds 
of  the  coroner  for  forming  his  belief  of  the  necessity  of  holding  his  in¬ 
quiry  ;  and,  if  they  thought  there  were  no  grounds  for  holding  the  in¬ 
quest,  he  had  no  right  to  overrule  their  decision  on  that  point ;  and  if 
the  coroner  should  think  fit  to  hold  an  inquest  without  reasonable 


grounds,  that  was  not  a  case  in  which  he  should  be  paid  for  doing  so.” 
This  is  an  important  question  for  coroners  in  Ireland,  many  of  whom 
are  members  of  the  medical  profession.  We  would  recommend  it  to 
their  immediate  attention.  Of  ninety  coroners  in  Ireland,  twenty  are 
medical  men. 


REPORTS 

ON  THE 

ORGANIC  POLLUTION  OF  DRINKING 

WATERS. 


III. — How  Fresh  Water  becomes  Contaminated. 

We  have  seen  that  salt  water  yields  fresh  water  in  the  grand  operation 
of  distillation,  which  takes  place  at  the  surface  of  the  ocean  and  in  the 
atmosphere  ;  and  that  fresh  water,  which  has  suffered  organic  con¬ 
tamination  in  its  descent  through  the  atmosphere  and  on  the  surface  of 
the  land,  undergoes  an  exquisite  purification  by  means  of  natural  filtra¬ 
tion  through  porous  strata,  and  issues  finally  in  the  form  of  spring  water 
in  a  condition  of  marvellous  purity.  We  have  seen  that  the  water  of 
the  river  has  a  better  chance  of  being  pure  than  the  water  of  the  lake 
“if  sewage  have  not  been  poured  into  it.” 

We  will  now  look  closely  at  the  sewage.  We  take  in  food  and  we 
cast  off  debris  or  excreta,  and  the  latter  mixed  with  an  immense  quantity 
of  water  constitutes  sewage.  Part  of  our  debris,  indeed,  consisting  of 
carbonic  acid,  aqueous  vapour,  and  minute  quantities  of  other  products, 
escapes  from  the  lungs  and  skin  into  the  atmosphere,  and  occasions  no 
further  trouble  if  we  allow  a  free  circulation  of  air  around  us.  It  is  the 
rest  of  the  excreta,  viz.,  the  urine  and  faeces,  which  go  to  form  sewage, 
and  the  disposal  of  which  has  become  one  of  the  urgent  problems  of 
modern  life.  In  twenty-four  hours  a  full-grown  man  discharges  35 
grammes  (about  one  ounce)  of  solid  matter  in  the  shape  of  faeces.  This 
is  fully  dried  faeces,  dry  at  120  deg.  centigrade  :  the  faeces  as  they  are 
actually  passed  consisting  of  73.3  parts  of  water  and  26'  7  parts  of  solids, 
and  the  average  daily  weight  being  13 1  grammes. 

In  twenty-four  hours  the  average  discharge  of  urine  amounts  to  1500 
grammes,  equal  to  about  3  pounds.  The  total  solids  (dry)  discharged  daily 
in  the  urine  amount  to  6 1  grammes,  being  nearly  twice  as  much  solid  as 
passes  in  the  shape  of  faeces.  This,  however,  gives  but  an  inadequate 
idea  of  the  preponderating  importance  of  the  liquid  excretion  regarded  as 
manure,  for  whilst  the  61  grammes  of  dry  solids  in  the  urine  are  capable 
of  yielding  some  18  grammes  of  ammonia,  the  35  grammes  of  dry  solid 
faeces  yield  only  some  3  or  4  grammes  of  ammonia.  The  urine  of  a  man 
has  about  five  times  the  manurial  value  of  his  faeces. 

In  towns — as,  for  instance,  in  London— provided  with  water-closets, 
and  tolerably  supplied  with  water,  the  excreta  of  each  individual  are 
diluted  in  the  sewers  with  about  thirty  gallons  of  water,  and  this  con¬ 
stitutes  the  sewage.  We  have,  therefore,  about  ninety-five  grammes 
of  solid  excreta,  diluted  with  about  150,000  grammes  of  water,  as  the 
composition  of  average  sewage  ;  being  about  six  parts  of  solids  in 
10,000  of  water.  This  is  at  the  rate  of  42  grains  per  gallon,  which, 
with  the  20  grains  of  solids  originally  present  in  London  water,  brings 
up  the  solids  in  London  sewage  to  62  grains  per  gallon.  As  a  matter 
of  fact,  London  sewage  contains  a  larger  proportion  of  solids  than  the 
above,  and  has  of  course  received  a  quantity  of  soap  and  other  mate¬ 
rials  besides  the  excreta. 

Directing  our  attention  to  the  nitrogenous  constituents  of  sewage,  we 
note  that  in  the  form  of  urea  nine-tenths  of  the  nitrogenous  material 
of  sewage  found  its  way  into  it,  and  that  urea  undergoes  a  rapid 
transformation  into  carbonate  of  ammonia.  From  a  sample  of  sewage 
from  the  Fleet  Ditch  sewer,  recently  examined  by  Mr.  Wanklyn,  he 
extracted  ammonia  in  the  proportion  of  120  parts  per  million  of  sewage. 
Now  120  parts  of  ammonia  per  million  of  sewage  corresponds  very 
well  to  the  day’s  excretion  of  urea  mixed  with  30  gallons  of  water. 

Here  it  may  not,  perhaps,  be  amiss  to  refer  to  the  magnitude  of  the 
scale  on  which  London  produces  urea.  A  grown  man  produces  about 
33  grammes  of  urea  daily.  Let  us,  in  consideration  of  the  women  and 
children,  set  down  the  average  production  of  urea  at  24  grammes  per 
head.  We  have  therefore,  72,000,000  grammes  (about  72  tons)  of  urea 
as  the  daily  product  of  the  three  million  inhabitants  of  London,  Car¬ 
bonate  of  ammonia,  into  which  this  enormous  quantity  of  urea  is.  spon¬ 
taneously  transformed,  is  not  poisonous  ;  and  the  nitric  acid  which  re¬ 
sults  from  the  oxidation  of  the  carbonate  of  ammonia  is  also  non-poi- 
sonous,  and  so  this  enormous  production  of  urea  is  not  in  itself  a  source 
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of  danger.  But,  accompanying  the  urea,  there  is  organic  nitrogenous 
matter  which  does  not  rapidly  break  up,  and  some  of  which  is  un¬ 
doubtedly  dangerously  poisonous.  Direct  experiments  on  urine  and 
on  sewage  have  shown  that,  measured  by  the  ammonia,  they  can  be 
made  to  yield,  the  urea  and  the  stable  nitrogenous  material  exist 
together  in  the  proportion  of  about  20  parts  of  urea  to  I  part  of  the 
other.  At  this  rate,  therefore,  London  pours  daily  into  the  Thames 
three  or  four  tons  of  dangerous  nitrogenous  matter.  The  Thames  is 
large,  but  still  these  three  or  four  tons  of  excrementitious  matter  tell 
upon  it ;  and  its  water  at  London-bridge,  instead  of  containing  only 
0.06  or  0.08  parts  of  albuminoid  ammonia  per  million,  reaches  1.00  of 
albuminoid  ammonia  per  million. 

We  have  already  dwelt  on  the  condition  of  the  drinking-water  in  the 
Southwark  and  Vauxhall  and  Lambeth  districts  :  instead  of  there  being 
o.  06  parts  of  albuminoid  ammonia  in  a  million  parts  of  this  water,  there 
is  o.  12  to  o.  16  per  million.  This  increase  in  the  albuminoid  ammonia 
arises  from  excrementitious  matter  which  ought  to  be  removed  by  the 
Water  Companies  in  those  districts.  To  some  extent,  private  and 
domestic  effort  in  the  direction  of  filtration  may  remedy  the  neglect  of 
the  Companies.  We  propose  to  publish  some  experiments  on  the  per¬ 
formance  of  different  kinds  of  filters  which  are  offered  to  the  public. 
Certainly  no  inhabitant  of  Southwark  or  Lambeth  should  be  without  a 
good  filter. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


The  Annual  Meeting  of  this  Society  was  held  on  Friday,  March  1,  at 
8  p.m.;  T.  B.  Curling,  Esq.,  F. R.S.  President,  in  the  Chair. 

The  Financial  Report  vtas  read  :  and,  on  the  motion  of  Mr.  Charles 
Hawkins,  seconded  by  Dr.  John  Webster,  was  adopted. 

The  Report  of  Council  stated  that  twenty-three  members  of  the  Society 
had  died  during  the  year,  and  twenty-four  new  members  had  been 
added.  The  new  reading-room  would  be  open  in  the  course  of  the  ses¬ 
sion.  The  Council  recommended  that  the  use  of  rooms  in  the  Society’s 
house  should  be  granted,  rent  free,  to  the  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  men  ;  and  that  the  Society  should 
undertake  the  management  of  the  Marshall  Hall  Memorial  Fund,  which 
had  been  placed  at  its  disposal. — Mr.  Henry  Lee  moved,  and  Dr. 
Cholmeley  seconded,  the  adoption  of  the  report.  After  some  remarks 
from  Mr.  C.  Hawkins,  Dr.  Webster,  and  the  President,  the  motion 
was  agreed  to. 

Dr.  Pitman  moved  that  the  Society  for  the  Relief  of  Widows  and 
Orphans  be  allowed  the  free  use  of  rooms.  He  expressed  gratitude 
on  the  part  of  this  Society  for  the  recommendation  of  the  Council.  For 
some  years,  it  had  had  great  difficulty  in  meeting  the  claims  made  on  it. 
He  mentioned  that  in  the  course  of  the  evening  he  had  received  for 
the  Widows  and  Orphans’  Society  a  donation  of  ten  guineas  from  a 
member  present. — Mr.  Charles  Hawkins  seconded  the  resolution, 
which  was  carried  unanimously. 

Dr.  Gee  moved,  and  Mr.  Cooper  Forster  seconded,  a  resolution 
to  the  effect  that  the  Society  undertake  the  management  of  the  Mar¬ 
shall  Hall  Memorial  Fund,  on  the  following  terms,  as  recommended  in 
the  report  of  the  Council. 

1.  That  the  sum  of  money  collected  be  invested  in  some  Government 
security,  in  the  names  of  three  trustees,  to  be  appointed  by  the  Royal 
Medical  and  Chirurgical  Society. 

2.  That  a  prize  be  given  for  the  best  original  work  done  during  the 
previous  five  years,  and  recorded  in  the  English  language,  in  anatomical, 
physiological,  or  pathological  research,  relative  to  the  nervous  system. 

3.  That  the  prize  shall  be  awarded  by  the  Royal  Medical  and  Chirur¬ 
gical  Society  on  the  recommendation  of  the  Council ;  that  the  re¬ 
cipient  be  styled  “  Marshall  Hall  prizeman”;  and  that  he  shall  receive, 
with  the  prize,  a  certificate  or  document  recording  his  name  and  the 
reason  of  the  award. 

4.  That  the  prize  be  awarded  at  intervals  of  not  less  than  five  years, 
but  that  the  Royal  Medical  and  Chirurgical  Society  be  not  compelled 
to  award  the  prize,  should  the  Council  not  consider  any  work  deserving 
of  it. 

5.  That  the  prize,  on  its  first  award,  consist  of  five  years’  simple  in¬ 
terest  on  the  capital  fund  originally  invested  ;  and  that  the  prize,  on 
each  subsequent  award,  consist  of  five  years’  simple  interest  on  such 
capital  fund  as  may  be  standing  in  the  names  of  the  trustees  imme¬ 
diately  after  the  presentation  of  the  last  preceding  award. 

6.  That  the  interest  on  the  stock,  standing  in  the  names  of  the  trus¬ 
tees,  be  invested  annually  to  augment  the  capital  fund. 

7.  That  the  state  of  the  trust  be  reported  at  each  annual  meeting  of 
the  Royal  Medical  and  Chirurgical  Society. 

The  motion  was  unanimously  carried. 


Mr.  Charles  Hawkins,  thought  that  it  would  be  a  proper  thing  for 
the  Society  to  have  a  bust  of  her  Majesty  the  Queen,  as  Patron,  placed 
over  the  President’s  chair.  He  accordingly  moved  that  the  Council 
have  power  to  provide  such  a  bust. — Dr.  Webster  seconded  the  mo¬ 
tion. — Dr.  Buzzard  objected  to  placing  the  bust  behind  the  chair,  on 
the  ground  that  it  would  have  a  bad  artistic  effect.  He  also  objected  to 
the  proposal  altogether  ;  believing  that  the  money  of  the  Society  might 
be  better  spent  in  obtaining  duplicate  copies  of  works  most  in  request, 
and  in  reducing  the  yearly  subscriptions  of  some  of  the  less  wealthy 
members.  Dr.  Cholmeley  said  that,  with  all  respect  to  Dr.  Buzzard, 
he  must  deprecate  the  utilitarian  argument  adduced  by  him  as  a  very 
low  one.  To  place  her  Majesty’s  bust  in  the  room,  would  only  be  a  due 
mark  of  deference  from  a  Royal  society. — The  motion  was  then  carried. 

Mr.  C.  Hawkins  moved,  Dr.  J.  Webster  seconded,  and  it  was  re¬ 
solved,  that  the  Council  be  requested  to  consider  the  propriety  of  the 
Society  holding  an  annual  reception. 

The  President  then  addressed  the  meeting.  He  congratulated  the 
Society  on  its  acceptance  of  the  trust  of  the  Marshall  Hall  Memorial  Fund. 
The  deaths  both  among  ordinary  and  honorary  members  had  been  more 
numerous  than  usual ;  but  the  number  of  ordinary  members  added  had 
more  than  compensated  for  the  loss.  He  then  gave  sketches  of  the  life 
and  professional  career  of  the  members  who  had  died  ;  viz. ,  Dr.  T.  H. 
Tanner  ;  Dr.  John  Hennen,  a  son  of  the  well-known  author  on  military 
surgery,  and  librarian  of  the  Society  from  1848  to  1850;  Dr.  G.  Cursham, 
secretary  from  1842  to  1847,  and  treasurer  in  1856  ;  Dr.  Hyde  Salter, 
secretary  in  1866  ;  Mr.  S.  Solly,  president  in  1867  and  1868  ;  Mr. 
Langston  Parker,  of  Birmingham ;  Mr.  Robert  Wade ;  Mr.  Thomas 
Hammerton,  of  Cheltenham  ;  Dr.  G.  Blackman,  of  Ohio  ;  Dr.  James 
Abercrombie,  of  Cape  Town ;  Dr.  G.  E.  Day ;  Dr.  J.  G.  Goulston  ; 
Dr.  W.  England,  of  Lowestoft ;  Mr.  C.  H.  Miles ;  Mr.  S.  Murchison, 
of  Bicester  ;  Mr.  J.  W.  Hubbard  ;  Mr.  G.  Crutchley,  of  New  Orleans  ; 
Dr.  G.  F.  D.  Evans,  of  Shrewsbury  ;  Dr.  P.  Miller,  of  Exeter  ;  Mr. 
H.  D.  Jones;  and  Mr.  C.  Beever.  The  honorary  fellows  who  had  died 
were,  Sir  J.  F.  W.  Herschel,  Sir  Roderick  Murchison,  and  Dr.  Paul 
Dubois. — Dr.  Barnes  moved,  Dr.  Cholmeley  seconded,  and  it  was 
resolved,  that  the  President  be  thanked  for  his  address,  and  that  he  be 
requested  to  allow  it  to  be  printed. 

On  the  motion  of  Mr.  Fairlie  Clarke,  seconded  by  Mr.  Willett, 
a  vote  of  thanks  was  given  to  the  retiring  officers  and  Council. 

The. following  officers  and  Council  were  declared  elected  for  the  en¬ 
suing  year  :  President :  T.  B.  Curling,  F.R.S.  Vice-Presidents :  A.  P. 
Stewart,  M.D.,  A.  W.  Barclay,  M.D.,  G.  Critchett,  J.  A.  Kingdom 
Treasurers:  T.  G.  Balfour,  M.D.,  F.R.S.,  J.  Birkett.  Secretaries :  E. 
Symes  Thompson,  M.D.,  Thomas  Smith.  Librarians:  T.  King 
Chambers,  M.D.,  C.  Brooke,  F.R.S.  Other  Members  of  Council :  E. 
Ballard,  M.D.,  R.  Greenhalgh,  M.D.,  G.  Harley,  M.D.,  F.R.S.,  H. 
J.  Sanderson,  M.D.,  W.  H.  Walshe,  M.D.,  W.  O.  Chalk,  G.  G.  Gas- 
coyen,  J.  W.  Hulke,  F.R.S.,  E.  Saunders,  W.  S.  Savory,  F.R.S. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  members  of  the  above  District  will  be  held 
at  the  Harp  Hotel,  Dover,  on  Thursday,  March  21st,  at  3  o’clock  • 
Mr.  Walter  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  exclu¬ 
sive  of  wine.  All  members  of  the  South-Eastern  Branch  are  entitled 
to  attend,  and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  to  the  meeting,  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  February  26th,  1872. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  first  meeting  of  the  above  District  for  the  present  year  will  be 
held  at  Lewes,  on  Friday,  March  22nd,  at  3.15  p.m.;  R.  Turner, 
Esq. ,  in  the  Chair. 

The  members  wdll  have  an  opportunity  of  inspecting  the  County  Gaol. 
Dinner  will  be  provided  at  5  o’clock.  Price  5s.,  exclusive  of  wine, 
An  early  notice  of  intended  communications  is  requested. 

Thomas  Trollope,  M.D. Cantab.,  Hon.  Secretary. 

35,  Marina,  St.  Leonard’s-on-Sea,  March  6th,  1872. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  in  the  Council  Room  of 
the  Midland  Institute,  Birmingham,  on  Thursday,  March  14th,  1872. 
The  Chair  to  be  taken  at  Three  o’clock  precisely. 

T.  H.  Bartleet,  Honorary  Secretary. 
Birmingham,  March  7th,  1872. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Infirmary,  Gravesend,  on  Tuesday, 
March  19th,  at  3.45  P.M.  ;  R.  Innes  Nisbett,  Esq.,  in  the  Chair. 
Dinner  will  be  provided  at  the  Clarendon  Hotel  at  6  p.m. 

The  following  papers  have  been  promised  : — Clinical  Remarks  on 
Abrasion  of  the  Os  Uteri  and  Cervix.  By  Dr.  J.  Braxton  Hicks. — 
Jaundice  from  Excess  of  Bile-formation,  with  Decomposition  of  the 
Blood  before  Death.  By  Dr.  Moxon. 

Business  to  be  transacted. — The  election  of  a  member  of  the  Medico- 
Ethical  Committee  of  the  District,  vice  Mr.  Joy,  resigned. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  March  4th,  1872. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


MR.  STANSFELD’S  BILL. 

Sir, —  A  full  report  of  the  proceedings  at  the  Conference  on  Poor- 
law  Medical  Relief,  on  the  5  th,  and  at  the  deputation  to  Mr.  Stansfeld, 
on  the  13th  ult.  having  been  forwarded  to  our  members  during  the  last 
few  days,  I  have  received  from  all  parts  of  the  country  a  large  number 
of  letters  ;  in  these  the  writers  express  their  objection  to  the  proposition 
of  the  Royal  Sanitary  Commission,  which,  if  adopted,  would  constitute 
them  the  sole  medical  officers  of  health  of  their  respective  districts.  The 
enclosed  copy  of  a  resolution  adopted  at  a  meeting  of  the  medical  offi¬ 
cers  of  the  Cardiff  Union,  places  the  matter  in  so  clear  a  light  that  I 
believe  you  would  be  doing  us  a  service  if  you  find  space  for  it  in  your 
columns. — I  am,  etc.,  Joseph  Rogers. 

Dean  Street,  March  5,  1872. 

At  a  meeting  of  the  medical  officers  of  the  Cardiff  Union,  held  on  the 
27th  of  February  last,  the  following  declaration  was  unanimously 
agreed  to  : 

“We  are  most  strongly  of  opinion  that  the  recommendation  of  the 
Sanitary  Commission,  that  District  Poor-law  Medical  Officers  be  sole 
Sanitary  Officers,  would  be  impracticable,  as  private  practice  would 
seriously  interfere  with  the  necessary  independence.  We  believe  that 
the  greatest  efficiency  would  be  obtained  by  charging  them  with  the 
duty  of  reporting  to  a  superior  officer,  independent  of  practice,  who 
might  preside  over  a  wider  area,  and  accept  the  responsibility  of  taking 
action  for  the  removal  of  reported  nuisances. 

“  Further,  if  this  higher  office  were  made  open  to  the  Deputy  Officers 
who  might  prove  their  fitness  for  it,  we  think  it  would  be  a  valuable 
stimulus  to  the  thorough  discharge  of  the  duties  of  the  subordinate  post. 
(Signed)  John  Lewellyn,  R.  Lougher,  Alfred  Sheen,  M.D.,  James 
Mil  ward,  Edward  Bates,  F.  W.  Granger,  Jno.  Evans,  David  Edgar 
Jones.” 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  special  meeting  of  this  Association  will  be  held  at  the  Medical  Club, 
9,  Spring  Gardens,  on  Tuesday  the  12th  inst.,  at  7.30  p.m.  precisely, 
for  the  purpose  of  considering  the  Sanitary  Bill  of  the  Government, 
especially  those  clauses  relating  to  Poor-law  Medical  Relief.  Mr.  Cor- 
rance,  M.P.,  and  Mr.  Dalrymple,  M.P.,  will  attend,  and  several  other 
members  are  expected. 


CORONERS’  FEES  TO  POOR-LAW  MEDICAL  OFFICERS. 

The  attempt  of  the  guardians  of  St.  Pancras  to  compel  the  new  medi¬ 
cal  officer  of  their  Infirmary  to  pay  over  to  them  the  fees  for  inquests, 
threatened  to  establish  a  precedent  so  manifestly  dangerous  and  im¬ 
proper,  that  it  was  necessary  to  enter  a  strong  protest  against  it.  The 
following  correspondence  indicates  the  course  taken  on  behalf  of  the 
interests  of  the  Poor-law  Service  and  of  the  public  by  the  Chairman 


of  the  Poor-law  Committee  of  the  British  Medical  Association,  and  the 
satisfactory  action  of  the  Local  Government  Board. 

“  Sir, — As  Chairman  of  the  Poor-law  Committee  of  the  British  Me¬ 
dical  Association,  it  is  my  duty  to  call  your  attention  to  the  new 
arrangement  proposed  by  the  St.  Pancras  Board  of  Guardians,  that 
the  medical  officer  of  their  workhouse  be  ‘  required  to  pay  over  all 
fees  for  post  mortems  and  coroner’s  inquests  to  the  Board  of  Guar¬ 
dians’.  This  is  a  proposition  so  dangerous  and  unconstitutional,  that 
we  earnestly  hope  that  the  Local  Government  Board  will  refuse  to 
sanction  it.  It  is  an  evasion  of  an  important  Act  of  Parliament,  for  an 
avowedly  mischievous  purpose.  By  appropriating  the  fees  of  their 
officer,  the  guardians  hope  to  stop  inquests,  inasmuch  as,  by  making 
the  unattractive  duty  of  performing  the  necessary  examinations  hence¬ 
forth  unpaid,  the  guardians  avowedly  desire  to  enlist  the  interests  of 
their  medical  officer  against  the  holding  of  inquests.  I  may  recall  to 
mind  that  the  inquests  on  Gibson  and  Daly  in  the  Holborn  Union 
were  the  first  means  of  calling  attention  to  the  necessity  of  those  re¬ 
forms  in  the  administration  of  workhouse  infirmaries  which  your  Board 
have  by  successive  Acts  of  Parliament  since  been  led  to  adopt.  Work- 
house  infirmaries  attended  by  resident  medical  officers  stand  upon  much 
the  same  footing  as  prison  infirmaries ;  and,  in  the  case  of  prisoners, 
the  law  requires  that  an  inquest  shall  be  held  on  every  case  of  death  in 
the  infirmary.  If  the  guardians  of  St.  Pancras  have,  as  they  think,  to 
complain  of  unnecessarily  frequent  inquests,  the  obviously  right  course 
is  to  appeal  to  your  Board  to  correct  any  error  in  that  respect  of  their 
medical  officer,  or  to  endeavour  to  come  to  a  satisfactory  understand¬ 
ing  with  the  coroner.  That  which  they  ought  not  to  do,  and  which, 
I  trust,  your  Board  will  not  permit  them  to  do,  is  to  appropriate  the 
fees  due  to  their  officer  for  inquests,  with  the  avowed  object  of 
opposing  his  interests  to  his  public  duty. 

“  It  is  of  the  utmost  importance  to  the  public  interests,  and  scarcely 
less  so  to  those  of  your  Board,  that  in  suitable  cases  coroner’s  inquests 
should,  as  a  necessary  adjunct  to  inspection,  be  held  in  workhouses.  In¬ 
spection  cannot  be  ubiquitous  or  incessant ;  and,  with  general  good 
order,  serious  individual  wrongs  may  coexist. 

“  This  Committee  feels  confident  that  neither  public  nor  parlia¬ 
mentary  opinion  will  tolerate  the  suppression  of  inquests,  of  which  this 
resolution  seeks  to  inaugurate  a  dangerous  precedent ;  but  they  trust 
that  it  will  not  be  necessary  to  appeal  to  either,  inasmuch  as  they  be¬ 
lieve  that  it  lies  within  the  competence  of  your  Board  at  once  to  refuse 
assent  to  this  resolution  ;  and  they  trust  that  you  will  do  so. 

“I  have  the  honour  to  be,  sir,  your  obedient  servant, 

“Ernest  Hart,  Chairman  of  the  Committee.'" 

“  Local  Government  Board,  Whitehall,  S.W.,  February  23rd,  1872. 

“  Sir, — I  am  directed  by  the  Local  Government  Board  to  acknow¬ 
ledge  the  receipt  of  your  letter  of  the  19th  instant,  with  reference  to  the 
proposal  of  the  guardians  of  the  parish  of  St.  Pancras  to  require  that 
the  medical  officer  to  be  appointed  to  the  workhouse  should  account 
for  all  fees  for  post  mortem  examinations  and  inquests ;  and  to  state 
that  the  Board  have  informed  the  guardians  that  their  proposal  is 
not  in  accordance  with  the  law. 

‘  ‘  I  am,  sir,  your  obedient  servant, 

“H.  Fleming ,  Secretary. 

“  To  Ernest  Hart,  Esq.,  British  Medical  Association, 

37,  Great  Queen  Street,  W.C. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Friday,  March  1st. 

The  Public  Health  Bill. — Mr.  Dimsdale  asked  the  President 
of  the  Local  Government  Board  when  copies  of  the  Public  Health  Bill 
would  be  placed  in  the  hands  of  members  ;  and  whether  he  would 
postpone  the  second  reading  of  the  Public  Health  Bill,  which  was  now 
fixed  for  March  7  th,  so  as  to  allow  an  interval  of  at  least  week  between 
the  printing  of  the  Bill  and  the  general  discussion  of  the  principle  of 
the  measure — Mr.  S  tansfeld  said  that  the  Bill  would  be  delivered  with¬ 
out  further  delay.  As  to  the  second  part  of  the  question,  he  should 
postpone  the  second  question  so  as  to  allow  an  interval  of  at  least  a 
week,  because  he  thought  that  the  suggestion  was  a  most  reasonable 
one. — Mr.  Corrance  asked  whether  any  date  could  be  fixed. — Mr. 
Stansfeld  :  Not  till  the  Bill  is  in  the  hands  of  members. 

Wednesday,  March  6th. 

Infant  Life  Protection  Bill. — Mr.  Charley  moved  the  second 
reading  of  this  Bill,  the  object  of  which  is  to  prevent  the  putting  out  of 
Children  to  nurse  for  hire  except  at  properly  licensed  houses.  The  Bill 


March  9,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


also  provides  for  the  better  registration  of  the  births  and  deaths  of  in¬ 
fants,  under  very  stringent  penalties.  He  believed  that,  if  carried  into 
effect,  the  Bill  would  do  much  to  abate  the  crime  of  infanticide,  and 
the  only  objections  which  had  been  urged  against  it  was  that  its  pro¬ 
visions  were  not  sufficiently  severe— Mr.  Hurst  thought  that  if  the 
objects  of  the  measure  were  not  carried  further  it  would  be  totally  in¬ 
operative.  It  dealt  only  with  those  who  received  the  children,  and 
made  no  provision  for  the  case  of  mothers  who  put  out  their  children 
with  a  criminal  intention. — Mr.  Kinnaird,  Mr.  D.  Dalrymple,  and  Dr. 
Brewer  supported  the  Bill.— Mr.  Walpole  believed  the  Bill  would  do 
good,  but  feared  it  did  not  touch  the  criminal  aspect  of  the  subject. 
He  hoped  the  Government  would  supplement  the  measure  by  another 
dealing  with  this  part  of  the  question. — Mr.  Bruce  said  the  subject  of 
registration  was  now  receiving  the  attention  of  the  Local  Government 
Board,  and  probably  a  measure  would  be  submitted  during  the  present 
session.  With  regard  to  the  suggestion  of  Mr.  Walpole,  he  (Mr.  Bruce) 
would  undertake  to  bring  forward  some  proposals  before  the  Bill  went 
into  Committee.  —  After  some  remarks  from  Mr.  Henley  and  Dr.  Play¬ 
fair,  Mr.  Winterbotham,  on  behalf  of  the  Government,  said  it  was  not 
intended  to  oppose  the  Bill,  although  he  did  not  anticipate  much  real 
benefit  from  its  operation.  The  Bill  was  then  read  a  second  time. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Lectures. — The  Regius  Professor  of  Physic  (Dr.  Paget)  and  the 
Linacre  Lecturer  in  Medicine  (Dr.  Bradbury)  give  notice  that  they  will 
deliver  lectures  on  Pathology  during  the  Easter  term. 


MEDICAL  NEWS. 


Apothecaries’ Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  22nd,  1872. 

Kingcombe,  Alfred  Partridge,  Ivy  Bridge,  Devonshire 
Ticehurst,  Charles  Sage,  Hastings 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Ayling,  Arthur  Henry  Williams,  Middlesex  Hospital 
Corbin,  Edward  Kinnersly,  St.  Thomas’s  Hospital 
Hicks,  Edward  John  William,  Guy’s  Hospital 
May,  William  Allan,  Guy’s  Hospital 
Payne,  Henry  Peter,  King’s  College 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Pearson,  John  Johnson,  Whitehaven 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday 
February  29th.  J 

Atkinson,  John  Charles,  Kew,  Surrey 
Collier,  Nicholas  Constantine,  Turnham  Green 
Eady,  George  John,  Chertsey,  Surrey 
Fendick,  Thomas  Rowing,  Mylne  Street,  E.C. 

Scott,  Hubert  Payne,  Tiverton,  Devon 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro- 
fessional  examination.  r 

Bull,  William,  Dublin 

Clark,  Frederick  Cheesman,  St.  Bartholomew’s  Hospital 
Pridmore,  Campbell  William,  Westminster  Hospital 


The  Army  Medical  Service. — The  following  is  a  list  of  the 
gentlemen  who  competed  successfully  for  the  appointments  as  Assistant- 
Surgeons  in  Her  Majesty’s  British  Medical  Service  at  the  competitive 
examination  held  at  the  London  University,  on  February  12th,  1872. 


Order  of 
merit. 


Names. 


Magill,  J. 
O’Donnel,  R.  W. 
Donovan,  W. 
Swayne,  C.  H. 
Tincler,  B.  M. 
Browne,  A.  L. 


No.  of 
marks. 
2239 
1956 
1885 
1795 

1785 

1775 


Order  of 
merit.  Names. 

7.  Bushe,  C.  J.  L. 

8.  Quill,  R.  H. 
Slaughter,  W.  B. 
Brown,  D.  B. 
Keys,  C.  W.  M. 
Stokes,  H.  H. 


{»: 


No.  of 
marks. 
1727 

1725 

1686 

1675 

1675 

1530 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

A  R  n imnjr- xt  H?SP,IT,^L-  Cambridge-  House-Surgeon. 

AR  hOTfeM«^CHAN’  Argyleshire— Parochial  Medical  Officer :  £Zo  per  annum, 

B°1EE  UNION  co.  Roscommon-Medical  Officer,  Public  Vaccinator,  and  Re- 
Sid  fee°f  B  hs’  etC-’  for  the  Keadue  Dispensary  District:  £100  per  annum, 

BRADFORD  INFIRMARY  and  DISPENSARY—  Consulting  Physician. 


UNION— Medical  Officer  for  the  Lullington  District. 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen — House-Surgeon:  ^100 per 

„  a  candles,  and  the  privilege  of  taking  two  apprentices. 

CAS1LEBAR  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  North  Division  No.  2  of  the  Castlebar  Dispen¬ 
sary  District :  ;£no  per  annum,  and  fees. 

CASTLECOMER  UNION,  co.  Kilkenny-Two  Medical  Officers  to  the  Work- 
house  :  £$o  per  annum  each. 

Ayrshire— Parochial  Medical  Officer. 

DORCHESTER  UNION — Medical  Officer  for  the  Longbredy  District :  ,£26  per 
annum  and  midwifery  fees.  * 

ECHT,  Aberdeenshire,  Parish  of— Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire — Parochial  Medical  Officer: 

_„^T4°  per  annum,  ^io  to  provide  medicine,  house,  and  earden 

ENN1SCORTHY  DISTRICT  LUNATIC  ASYLUM,  co.  Wexford- Visiting  and 
Consulting  Physician. 

KENT  AND  CANTERBURY  HOSPITAL-Assistant  House  Surgeon  and  Dis- 
per  annum>  apartments,  board,  and  washing. 

KILLADYSERT  UNION,  co.  Clare— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Labasheeda  Dispensary  District :  £100  per 
annum,  and  fees. 

bI^TLH99Gc.0A'B!PPerary-Med!cal  Attendant  to  the  Royal  Irish  Constabulary. 

MALLOW  UNION,  co.  Coik — Medical  Officer  for  the  Buttevant  Dispensary 
District. 

MEATH  INFIRMARY,  Cavan — Apothecary,  Secretary,  and  Registrar :  ^52  per 
annum,  furnished  apartments,  coal,  and  lighting. 

NORTHERN  INFIRMARY,  Inverness— House-Surgeon  and  Apothecary;  £40 
per  annum,  board,  etc. 

?US.TSEA  ISLAND  UNION — Medical  Officer  for  the  Workhouse :  ,£315  perann. 

QUEENS  HOSPITAL,  Birmingham — Resident  Physician  and  Medical  Tutor- 
£100  per  annum,  board,  etc.  Dental  Surgeon. 

dav??  AL  and  DISPENSARY — Physician  and  Surgeons. 

SRXat1  Uray’s  Inn  Road — Junior  Resident  Medical  Officer. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton — Surgeon:  Assistant- 
Surgeon. 

ST.  OLAVE ’S  UNION,  Southwark—  Medical  Officer  for  the  Workhouse;  Medical 
Officer  for  District  No.  5. 

SALPORD  and  PENDLETON  ROYAL  HOSPITAL — District  Surgeon:  ,£80 
per  annum,  board  and  lodging. 

THURLES  UNION,  co.  Tipperary — Medical  Officer  for  the  Littleton  Dispensary 
District. 

WALSINGHAM  UNION,  Norfolk — Medical  Officer  and  Public  Vaccinator  for 
the  Raynham  District :  £38  per  annum,  and  extra  fees. 

WEST.  CUMBERLAND — Medical  Officer  to  two  Iron  Companies  ;  ^500  per 
annum,  and  10s.  6d.  for  each  midwifery  case. 

HANTS,  and  CHICHESTER  INFIRMARY  and 
DISPENSARY  —  House-Surgeon  and  Secretary;  ^80  per  annum,  board, 
lodging,  and  washing. 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 

\Addenbrooke,  E.  IL,  Esq.,  appointed  Surgeon  to  the  Kidderminster  Hospital. 

Brigstocke,  C.  A.,  Esq,,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Caine  Union,  vice  D.  Campbell,  M.D.,  resigned. 

Dickinson,  E.  H.,  M.A.,  M.B.,  elected  Physician  to  the  Northern  Hospital, 
Liverpool. 

John  aPP°!.nted  Medical  Officer  of  Health  for  Swindon,  and  Medical 

Officer  and  Public  Vaccinator  for  the  Third  District  of  the  Swindon  and  High- 
worth  Union.  * 

^IMspeni'r^^5^^  HR-C.P.Ed.,  elected  Resident  Physician  to  the  Nottingham 

^Fre^Hos  'A\eXander  M.D.,  appointed  Senior  House-Surgeon  to  the  Royal 

Sweenie  W.  Frederick,  M.B.,  appointed  Medical  Attendant  on  the  Royal  Irish 
Constabulary  at  Carrigans  and  Newtowncunningham,  and  Registrar  of  Births, 
Deaths,  and  Marriages,  tor  the  Killea  Dispensary  District  of  the  Londonderry 
Union,  vice  John  Harvey,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages .  and  Deaths, 
is  3  s.  6  d.,  which  should  be  forwarded  in  stamfs  with  the  communication. 


Lawrence,  Rowland,  A.M.,  M.D.,  at  Pontesbury,  aged  84,  on  February  13th. 
Morrison  Wm.  French,  M.A.,  L.R.C.P. Ed  ,  Assistant-Physician  to  the  Fife  and 
TEl"r°f  Asylum,  on  board  the  Strathdon,  at  Sydney,  aged  27,  on  Dec.  12,  1871. 

T  Februar^i^th  nd’  ESq'’  Surgeon'  at  Burton-m-Lonsdale,  Yorkshire,  aged  71,  on 


The  Earl  of  Leicester,  Lord-Lieutenant  of  the  county,  has  been 
appointed  President  of  the  West  Norfolk  and  Lynn  Hospital,  in  lieu 
of  the  late  Marquis  of  Cholmondeley. 

.  Phosphorescent  Meat. — E.  Hering  adds  another  to  the  observa¬ 
tions  of  Adams,  Rossort,  etc.,  on  this  curious  subject.  On  March 
2nd,  1870,  Hering  received  a  small  piece  of  the  front  of  a  shoulder  of 
salted  pork,  which  was  phosphorescent,  and  had  a  slightly  putrefactive 
odour.  It  emitted,  in  the  dark,  a  bluish-green  light,  strong  enough  to 
read  by .  The  muscular  substance  was  most  luminous.  On  breaking 
the  bone,  the  broken  surfaces  were  strongly  phosphorescent.  On 
scraping  the  surfaces  with  a  piece  of  wood,  the  wood  became  phos¬ 
phorescent,  and  the  bone  ceased  to  be.  Neither  water,  mucilage,  nor 
ether,  affected  it ;  but  nitric  acid  or  heat  destroyed  it.  The  luminosity 
disappeared  after  three  days,  when  putrefaction  became  intense. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  P.M.— National  Orthopsedic, 

2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Royal  Free,  2  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  p.m.  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  p.  m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p- M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  <5.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — -Medical  Society  of  London,  8  p.m.  Mr.  Thomas  Bryant  (the  Presi- 
dent)  will  deliver  an  Address  on  taking  the  Chair.  Mr.  Maunder  will  exhibit 
a  specimen  of  Suppuration  of  the  Brain  after  Otitis.  Mr.  Bryant  will  open  a 
discussion  on  the  Treatment  of  Aneurism. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30 p.m.  Mr.  T.  Holmes, 
a  jk  •  e  Surgical  Treatment  °f  Suppurating  Ovarian  Cysts,  and  on  Pelvic 
Adhesions  in  Ovariotomy";  Mr.  Wm.  Mac  Cormac,  “Case  of  Resection  of  the 
Shoulder-  and  Elbow  joints  in  the  same  Arm  for  Gun-shot  Injuries." 

WEDNESDAY. — Epidemiological  Society,  8  p.m.  Mr.  J.  N.  Radcliffe,  “On  the 
Recent  Diffusion  of  Cholera  in  Europe." 


NOTICES  TO  CORRESPONDENTS. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 


Sir,  I  should  be  much  obliged  if  any  of  your  readers  could  give  me  information  on 
the  subject  of  existing  Fever  Hospitals  in  England,  Scotland,  or  Ireland.  Re¬ 
ports,  copies  of  rules,  description  of  building,  or  even  intimation  of  the  existence 
ot  such  an  institution,  will  be  thankfully  received  by 

,  ..  ...  ^ e,tc' ’  _  Edward  T.  Wilson,  M.B.(Oxon) 

6,  Montpellier  Terrace,  Cheltenham,  February  26th,  1872. 


Dr.  J.  S.  (Shrewsbury).— i.  Harvey’s  clinical  thermometers  are  much  used  by 
metropolitan  physicians,  and  give  great  satisfaction.  2.  We  find  the  vulcanite 
gravity-bulbs  of  Whicker  and  Blaise  in  many  ways  an  improvement  on  the  glass 
bulbs.  3.  Coxeter  s  hypodermic  syringes  are  very  convenient  and  well  made.  In 
Dr.  Lawsons  book  on  Neuralgia,  etc.,  treated  by  Hypodermic  Injection,  he 
specially  recommends  that  the  nozzle  be  of  steel,  not  more  than  an  inch  and  a 
half,  and  that  the  gold  wire  be  always  kept  in  the  tube  to  prevent  it  from  filling 
rusting.  He  suggests  also  that  means  should  be  adopted,  by  effecting  a 
metallic  junction  with  the  cap,  to  prevent  the  nozzle  from  becoming  loose,  as 
often  happens. 


Dr.  McIntyre. — The  request  has  been  made,  and  declined. 

S.  H.  M.  (Nantwich).— The  attendance  of  a  recognised  deputy  at  a  Workhouse  In¬ 
firmary  would  not  usually,  and  ought  not  to  be  held  to,  excuse  the  attendance  of 
the  medical  officer  at  stated  times,  except  in  periods  of  emergency. 


The  late  Action  against  a  Medical  Man  at  Stockton. 

Sir,— In  addition  to  the  sums  formerly  acknowledged,  I  have  received  the  follow¬ 
ing  further  subscriptions  to  Dr.  Watson’s  testimonial  fund. 

Messrs.  Hunton  and  Bolsover,  Stockton  - 

W.  H.  Ewart,  Esq.,  Stockton . 

A.  B.  -  -  -  -  . 

Peter  Samuels,  Esq.,  Stockton  ----.. 

Henry  Wilson,  Esq.,  Stockton 

—  Page,  Esq.,  Carlisle  -------- 

W.  H.  Cossar,  Esq.,  Stockton  ------ 

Wm.  Pretty,  Esq.,  Lower  Norwood,  Surrey  - 
Mrs.  Barker,  Norton  -  --  --  --  - 

W.  W.  Wilson,  Esq.,  Stockton  ------ 

J.  H.  Clough,  Esq.,  Stockton  ------- 

Dr.  Wallace,  Stockton  -  --  --  --  - 

Jas.  Eddy,  Esq.,  Stockton  - . 

The  list  is  now  closed,  and  the  testimonial  has  been  presented  to  Dr.  Watson. 

I  am,  etc.,  George  S.  Banham,  Honorary  Secretary. 
Stockton  on-Tees,  February  21st,  1872. 
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All  Letters  and  Communications Jor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

To  Purchasers. — To  insure  attention,  it  is  requested  that  all  orders  sent  to  the  Office 
for  extra  copies  of  the  Journal,  be  accompanied  with  halfpenny  stamps  for  the 
amount. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters  should  be  addressed  to  the  General  Manager, 
at  the  Office,  37,  Great  Queen  Street,  W.  C. 


In  consequence  of  the  Report  of  the  meeting  of  the  General  Medical  Council,  we 
are  obliged  to  defer  the  insertion  of  several  articles. 

We  have  to  return  our  thanks  to  the  House-Surgeons  of  the  Metropolitan  Hospitals 
for  kindly  furnishing  returns  of  accidents  admitted  on  Thanksgiving  Day.  Those 
which  arrived  in  time  were  published  in  last  week’s  Journal. 

Isolation  Houses. 

Sir, — As  corroborative  of  the  beneficial  effects  of  having  some  building  previously 
prepared  for  the  reception  of  small-pox  patients  on  the  first  appearance  of  this 
disease  in  a  town  or  district,  the  following  may  be  interesting. 

I  have  lately  been  staying  at  Weston-super-Mare ;  and  there,  during  the  last 
twelve  months,  there  have  been  four  cases  of  small-pox  (all  importations),  each  at 
different  periods.  Every  case  as  it  was  detected  was  sent  to  the  contagious  dis¬ 
ease  ward  of  the  hospital.  They  all  recovered  ;  and  they  are  the  only  instances 
of  the  disease  that  have  occurred  in  the  town. 

That  small-pox  should  have  appeared  four  times  in  a  town  of  12,000  inhabitants 
without  spreading,  is,  I  believe,  in  the  history  of  the  present  epidemic,  very 
exceptional ;  and  this  happy  result  may  very  reasonably  be  traced  to  the  prompt 
means  at  hand  for  isolating  first  cases.  The  local  authorities  must  feel  perfectly 
satisfied  at  having  adopted  the  principles  of  “  Preventive  Medicine”,  when  they 
consider  their  present  immunity  from  small-pox,  as  compared  with  its  prevalence 
in  so  many  other  towns.  I  am,  etc. , 

Honicknowle,  near  Plymouth,  Feb.  6th,  1872.  Thos.  Cuddeford. 

J.  H.  (Reading)  wishes  to  be  referred  to  “any  authorities  on  the  advantages  or  dis¬ 
advantages  of  singing  (vocal  music)  to  young  persons  having  so-called  ‘weak 
chests’.’’ 

The  following  original  lines  were  called  forth  by  the  recent  Royal  procession,  and 
decorated  a  house  in  the  line  of  route. 

“To  God,  who  spared  his  life. 

To  Jenner,  Gull,  and  Lowe, 

And  to  the  Princess-wife, 

Our  gratitude  we  owe.” 


A.  B.  Z.  —  By  announcing  a  “call  of  the  House”  for  the  second  reading  of  the 
Contagious  Diseases  Bill,  Sir  J.  Trelawny  wishes  to  compel  all  the  members  to 
record  their  votes.  All  members  are  bound  to  be  present  when  a  call  is  made  ; 
although,  on  the  rare  occasions  on  which  it  has  been  practised,  “reasonable 
excuses  have  been  accepted.” 

We  do  not  see  that  Mr.  Leech  (Woolpit)  has  any  remedy — unless  he  choose  to  do 
likewise. 

W  E  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Albion,  March  2nd  ; 
The  Eastern  Morning  News  and  Hull  Advertiser,  Feb.  22nd  ;  The  Birmingham 
Morning  News,  Feb.  28th;  The  Northern  Daily  Express,  Feb.  26th;  The  Dublin 
General  Advertiser,  March  2nd  ;  The  Salopian,  Feb.  7th  ;  The  Sheffield  Daily 
Telegraph,  Feb.  26th;  The  Philadelphia  Weekly  Bulletin,  Feb.  13th;  The 
Southport  Independent,  March  2nd  ;  The  Wrexham  Guardian  and  General  Ad¬ 
vertiser  for  North  Wales,  Shropshire,  and  Cheshire,  Feb.  24th  and  March  2nd; 
The  Scotsman,  March  2nd  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from : — • 

Sir  James  Alderson,  London ;  Dr.  C.  Murchison,  London  ;  Dr,  H.  Charlton 
Bastian,  London  ;  Dr.  Rumsey,  Cheltenham  ;  Mr.  R.  H.  Lucas,  London  ;  Our 
Manchester  Currespondent ;  Mr.  Annandale,  Edinburgh  ;  Dr.  Fuller,  London  ; 
Mr.  Wanklyn,  London;  Mr.  Nettleship,  London;  Dr.  Paul,  London;  Dr.  George 
Johnson,  London  :  Mr.  Coles,  London  ;  Dr.  A.  Samelson,  Manchester  ;  Dr.  A. 
White,  Sevenoaks ;  Dr.  Bradbury,  Cambridge  ;  Dr.  Gairdner,  Glasgow ;  Our 
Dublin  Correspondent ;  Dr.  Pierce,  Manchester ;  Dr.  J.  B.  Harrison,  Man¬ 
chester  ;  Dr.  Winn,  London  ;  Dr.  Forbes  Winslow,  London  ;  Dr.  Batty  Tuke, 
Cupar,  Fife  ;  Dr.  Braxton  Hicks,  London  ;  Dr.  Rigg,  Lytham  ;  Dr.  Styrap, 
Shrewsbury ;  Dr.  Croft,  Pontesford  ;  Dr.  W.  Stokes,  Dublin ;  Our  Edinburgh 
Correspondent ;  Dr.  Grimshaw,  Dublin  ;  Mr.  H.  B.  Hurman,  Bridgwater ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  Shapter,  Exeter  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  T.  Allen,  Liverpool ;  Mr.  Robinson,  London  ; 
Dr.  Dickinson,  Liverpool ;  Mr.  R.  S.  Hanny,  London ;  Mr.  Dixon,  London  ;  An 
Associate  ;  Dr.  F.  J.  Browne,  Rochester ;  Dr.  Crisp,  Reading ;  The  Secretary 
of  the  Epidemiological  Society  ;  Dr.  Aveling,  London  ;  Mr.  Fairlie  Clarke,  Lon¬ 
don  ;  Dr.  McIntyre,  Odiham  ;  Dr.  Corfield,  London;  M.D.Edin.  ;  Our  Berlin 
Correspondent ;  Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  Mr.  Dale,  Scarborough  ;  A 
Member  ;  Surgeon-Major  Franklyn,  Seamen’s  Hospital;  Dr.  M.  G.  Evans,  Nar- 
berth ;  Mr.  H.  P.  Leech,  Woolpit  ;  Mr.  Harrinson,  Reading ;  Dr.  Thorne 
Thorne,  London ;  Mr.  D.  Kent  Jones,  Beaumaris ;  Mr.  J,  D.  McCaw,  Not¬ 
tingham  ;  Mr.  T.  Davies,  Colwyn ;  Dr.  Mackie,  Insch  ;  Mr.  Brigstocke,  Car¬ 
marthen  ;  Mr.  J.  B.  Fry,  Swindon  ;  S.  H.  M.,  Nantwich  ;  Dr.  J.  F.  McEvers, 
Cork  ;  Dr.  Joseph  Rogers,  London  ;  etc. 


March  16,  1872.] 
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LECTURES 

ON 

THE  PRACTICE  OF  MEDICINE. 

BY 

CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  to  St.  Thomas’s  Hospital,  and  Joint  Lecturer  on  Medicine  at 
St.  Thomas’s  Hospital  Medical  School ;  etc. 


Lecture  III. — Inflammation.  ( Concluded .) 

1.  Definition. — 2.  Etymology. — 3.  Frequency  and  Importance. — 4.  Path¬ 
ology.  Minute  Changes.  Results  :  a.  Resolution ;  b.  Suppuration  ; 
c.  Fibroid  Substitution  ;  d.  Ulceration  ;  e.  Gangrene.  Inflammation 
of  Serous  and  Mucous  Membranes. —  5.  Causes. — 6.  Symptoms.  A. 
Local  Signs  op  Inflammation  :  a.  Redness  ;  b.  Swelling ;  c.  Heat ;  d. 
Pant.  B.  Constitutional  Pyrexia.  C.  Deranged  Functions  of  In¬ 
flamed  Part. — 7.  Varieties. — 8.  Treatment. 

V.  Causes—. The  causes  of  inflammation  vary  greatly.  There  are 
both  predisposing  and  exciting  causes.  The  exciting  cause  is  some¬ 
thing  that  irritates  the  nerves  of  the  tissue  which  becomes  inflamed ; 
and  predisposing  causes  are  those  which  dispose  the  tissue  to  suffer 
from  this  irritation.  Of  a  given  number  of  persons  exposed  to  the 
same  exciting  cause  of  inflammation,  in  comparatively  few  does  the 
cause  take  effect,  and  they  are  said  to  suffer  in  virtue  of  some  predis¬ 
position  ;  those  also  in  whom  the  predisposition  is  great  suffer  more 
than  those  in  whom  it  is  slight.  Again,  the  organ  which  becomes  in¬ 
flamed  varies  according  to  the  individual  predisposition ;  and  thus  it  is 
that  cold  will  excite  in  one  person  tonsillitis,  in  a  second  pneumonia,  in 
a  third  enteritis,  and  in  a  fourth  inflammation  of  the  kidneys.  And 
lastly,  the  quality  of  the  inflammation  produced  by  the  same  exciting 
cause  will  vary  with  the  specific  predispositions  of  the  individual ;  in 
one  it  will  be  rheumatic,  in  a  second  gouty,  in  a  third  syphilitic,  and 
in  a  fourth  it  will  show  a  marked  tendency  to  gangrene. 

A.  The  Predisposing  Causes  of  inflammation  may  be  grouped  under 
four  heads. 

1.  Morbid  States  of  the  Blood  and  Tissues  are  among  the  most  com¬ 
mon.  When  the  body  becomes  contaminated  with  the  poisons  of 
small-pox,  scarlet  fever,  or  typhus,  or  with  the  products  of  metamor¬ 
phosed  tissue  resulting  from  the  pyrexia  induced  by  these  poisons,  se¬ 
condary  inflammations  are  very  apt  to  occur  from  comparatively  slight 
exciting  causes.  You  will  remember  the  observations  on  this  subject 
which  I  had  occasion  to  make  in  my  last  lecture  on  pyrexia.  The 
same  remark  applies  to  the  morbid  states  of  the  blood  associated  with 
constitutional  syphilis,  scrofula,  rheumatism  and  diabetes.  Perhaps 
the  most  common  of  all  the  predisposing  causes  of  inflammation  is  an 
imperfect  defecation  of  the  blood,  or  the  contamination  of  the  blood 
and  tissues  with  the  ordinary  products  of  blood-  and  tissue-disintegra¬ 
tion,  as  happens  in  persons  in  whom  the  eliminating  power  of  the  kid¬ 
neys  is  impaired  by  disease  or  by  the  abuse  of  alcohol,  or  in  whom 
these  products  are  formed  in  excess  owing  to  a  gouty  constitution,  or, 
independently  of  gout,  to  the  common  habit  of  eating  too  much  food 
and  taking  too  little  exercise.  It  is  a  matter  of  daily  observation  that 
persons  coming  under  this  last  category  are  prone  to  contract  inflam¬ 
matory  “colds”  from  the  slightest  causes.  On  the  other  hand,  an  im¬ 
poverished  state  of  the  blood,  or  blood  which  is  deficient  in  some  of 
its  more  important  constituents,  will  predispose  to  inflammation.  Thus 
it  was  that  Magendie  produced  ulcers  on  the  cornea  of  dogs  by  feeding 
them  exclusively  on  sugar,  and  thus  it  is  that  an  inflammatory  condition 
of  the  stomach  and  bowels  has  often  been  induced  in  human  beings  by 
an  insufficient  diet.* 

2.  Debility  from  many  different  causes  devitalises  the  tissues,  and 
lenders  them  more  prone  to  inflame  and  die  under  the  action  of  stimu- 
lants  and  depressing  agents.  In  infancy  and  in  old  age  the  nervous 
system  is  less  able  to  withstand  the  exciting  causes  of  inflammation 
than  in  other  periods  of  life.  It  is  well  known,  also,  that  acute  in¬ 
flammations  are  very  apt  to  supervene  in  the  state  of  debility  present 
during  convalescence  from  most  acute  maladies.  Debility,  predisposing 
to  inflammation,  may  likewise  be  induced  by  an  impoverished  state  of 
blood,  resulting  from  inanition  or  other  causes,  by  the  habitual  use  of 
alcohol  in  excess,  by  the  constant  inhalation  of  an  impure  atmosphere, 
by  great  heat  of  climate  or  other  meteorological  conditions,  and  by  all 
chronic  wasting  diseases.  Debility,  predisposing  an  individual  organ 

*  On  this  subject,  the  reader  may  consult  the  able  lectures  on  Diseases  of  the 
btomach  of  Dr.  George  Budd,  1855,  p.  93. 


or  tissue  to  inflammation,  may  also  result  from  previous  attacks  of  in¬ 
flammation,  or  from  disease  of  the  arterial  coats  interfering  with  its  due 
nutrition.  When  a  person  dies  of  some  acute  inflammation,  his  death 
is  commonly  spoken  of  as  sudden,  whereas  he  may  for  years  have  been 
suffering  from  some  chronic  disease,  without  which  the  inflammation 
would  never  have  occurred,  and  without  which  also  it  would  probably 
not  have  been  fatal. 

3.  Impairment  of  the  Normal  Innervation  of  a  Part  predisposes  it  to 
inflammation.  Some  of  the  causes  of  debility  already  mentioned,  act 
by  impairing  innervation  ;  but  there  are  other  instances  in  which  the 
nervous  system  is  more  obviously  first  at  fault.  You  know  how  readily 
sloughs  are  caused  by  pressure  on  the  sacrum,  and  how  readily  the 
bladder  inflames  from  the  irritation  of  putrid  urine,  in  a  person  suffer¬ 
ing  from  disease  or  injury  of  the  spinal  cord.  Another  illustration  is  to 
be  found  in  the  inflammation  and  ulceration  of  the  cornea  resulting 
from  injury  or  disease  of  the  ophthalmic  division  of  the  fifth  nerve. 
The  impaired  innervation  only  predisposes  to  the  inflammation  of  the 
eye,  which  is  excited  by  the  entrance  of  irritants- within  the  lids,  and 
by  these  remaining  there  in  consequence  of  the  individual  no  longer 
appreciating  their  presence,  for  the  eye  does  not  inflame  when  the  ad¬ 
mission  of  irritants  is  prevented.  In  like  manner,  inflammation  of  the 
lungs  results  from  experimental  injury  of  the  pneumogastric  nerve,  and 
perhaps  also  from  the  pressure  of  tumours  upon  the  trunk  of  the  nerve; 
but  the  determining  cause  of  the  pneumonia  has  been  traced  by  Traube 
to  the  passage  of  particles  of  food  and  other  irritating  matters  from  the 
mouth  into  the  air-tubts,  owing  to  the  impaired  sensibility  of  the  mu¬ 
cous  surfaces. 

4.  Local  Congestions  from  Obstructed  Circulation  predispose  to  inflam¬ 
mation.  In  congestion  of  the  portal  system  from  certain  diseases  of 
the  liver  and  other  causes,  inflammation  of  the  mucous  membrane  of 
the  stomach  and  intestines  is  not  uncommon.  Under  these  circum¬ 
stances,  the  ingesta  and  intestinal  contents,  which  would  otherwise  be 
inert,  are  apt  to  convert  the  mechanical  hyperaemia  into  an  active  in¬ 
flammation.  So  also,  when  the  lungs  are  congested  in  consequence  of 
valvular  disease  of  the  left  side  of  the  heart,  they  much  more  readily 
inflame  from  exposure  to  cold  than  under  ordinary  circumstances. 

B.  The  Exciting  Causes  of  Inflammation  may  also  be  grouped  under 
four  heads. 

1.  Mechanical  Injuries  and  Chemical  and  other  Irritants  are  such 
familiar  causes  of  inflammation,  that  they  require  only  to  be  men¬ 
tioned.  Inflammation  is  a  constant  result  of  wounds  and  bruises,  of 
the  impaction  of  foreign  bodies  in  the  animal  tissues,  of  burns,  and  of 
contact  with  irritating  chemical  substances.  The  inflammation  excited 
by  chemical  irritants  is  sometimes  specific  in  its  character.  For  in¬ 
stance,  the  application  of  croton-oil  to  the  skin  produces  a  different 
sort  of  inflammation  from  that  excited  by  tartar  emetic.  In  this  re¬ 
spect  chemical  irritants  resemble  certain  animal  poisons,  such  as  those 
of  vaccinia  and  malignant  pustule,  which  excite  a  specific  inflamma¬ 
tion,  not  through  the  blood,  but  in  virtue  of  the  irritation  excited  at 
the  spot  where  they  are  brought  into  contact  with  the  body. 

2.  Morbid  Products  of  the  Body  itself.  Renal,  biliary,  and  salivary 
calculi,  and  concretions  in  the  appendix  vermiformis,  act  in  precisely 
the  same  way  as  foreign  bodies,  in  exciting  inflammation  of  the  mu¬ 
cous  membrane  with  which  they  are  in  contact.  Freces  retained  and 
fermenting  in  the  bowel,  and  urine  retained  and  putrefying  in  the  blad¬ 
der,  are  common  causes  of  enteritis  and  cystitis.  Clots  of  blood  also, 
extravasated  in  the  substance  of  the  brain,  or  in  the  lungs,  or  in  a 
muscle,  are  to  all  intents  and  purposes  foreign  bodies,  and  act  as  such 
in  exciting  inflammation.  Lastly,  cancerous  and  other  tumours,  and 
deposits  of  tubercle  in  different  parts  of  the  body,  excite  inflammation 
of  the  tissues  with  which  they  come  into  contact. 

3 .  Morbid  States  of  the  Blood  may  excite  inflammation  as  well  as 
predispose  to  it.  Poisons  in  the  blood  will  do  this  ;  and  it  is  not  a 
little  remarkable  that  certain  poisons  exhibit  an  affinity  for  certain  or¬ 
gans  and  tissues  of  the  body,  exciting  inflammation  in  them,  and  in 
them  only.  You  know  that  arsenic  inserted  into  a  wound  at  a  distant 
part  of  the  body  will  excite  inflammation  of  the  mucous  membrane  of 
the  stomach,  and  that  cantharides  applied  to  the  skin  will  sometimes 
cause  inflammation  of  the  kidneys.  These  distant  effects  can  only  be 
produced  by  the  poisons  entering  the  blood.  Now,  these  affinities  for 
certain  organs  exhibited  by  some  drugs,  are  also  seen  in  many  of  the 
so-called  morbid  poisons.  The  poison  of  small-pox  excites  a  specific 
inflammation  of  the  skin  ;  that  of  scarlet  fever,  inflammation  of  the 
tonsils  and  kidneys  ;  that  of  diphtheria,  inflammation  of  the  fauces  ; 
those  of  measles  and  hooping-cough,  inflammation  of  the  mucous 
lining  of  the  air-passages  ;  that  of  rheumatism,  inflammation  of  the 
joints  and  of  the  heart ;  that  of  gout,  inflammation  of  the  joints  and  of 
the  arteries  ;  that  of  dysentery,  inflammation  of  the  large  bowel ;  and 
that  of  enteric  fever,  inflammation  of  the  small  bowel.  In  the  last  two 
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cases,  the  poison  perhaps  often  acts  directly  on  the  mucous  surface, 
lihe  the  poisons  of  malignant  pustule  and  vaccinia  on  the  skin.  Lastly, 
as  I  mentioned  to  you  in  a  former  lecture  (British  Medical  Jour¬ 
nal,  Feb.  17,  p.  176),  when  a  person  is  labouring  under  pyrexia 
from  any  cause,  the  products  of  the  disintegration  of  the  blood  and 
tissues,  instead  of  being  elaborated  into  urea,  and  so  eliminated  by  the 
kidneys,  may  be  retained  in  the  system  and  excite  inflammation  of  dif¬ 
ferent  organs. 

4.  A  Chill  is  a  fertile  source  of  internal  inflammations  in  those  who 
are  predisposed.  Among  non-professional  persons,  indeed,  “catching 
cold”  is  the  conventional  cause  of  almost  all  inflammations.  Intense 
cold  applied  to  the  surface  will  cause  immediate  death  of  the  part ;  and 
the  dead  mass,  like  a  piece  of  necrosed  bone,  acting  as  a  foreign  body, 
excites  inflammation  of  the  surrounding  parts,  by  means  of  which  it  is 
thrown  off  from  the  body.  But  the  ordinary  way  in  which  a  chill  ex¬ 
cites  inflammation  is,  by  constricting  the  vessels  and  arresting  the  func¬ 
tions  of  the  skin  and  driving  the  blood  from  the  surface  to  internal 
organs,  as  the  result  of  which  that  organ  which  is  most  predisposed 
becomes  inflamed.  It  is  important  to  note  that  it  is  not  the  degree  of 
cold  as  measured  by  the  thermometer  that  is  injurious,  so  much  as  the 
exposure  of  the  body  when  heated  to  even  a  slight  reduction  of  tem¬ 
perature.  Inflammation  may  be  excited  by  a  chill  in  warm  weather  as 
readily  as  in  cold. 

VI.  Symptoms. — The  symptoms  of  inflammation  maybe  considered 
under  three  heads,  viz. : — 

A.  Local  symptoms  directly  due  to  the  inflammation. 

B,  General  or  constitutional  symptoms  excited  by  the  inflammatory 
process. 

c.  Symptoms  resulting  from  interference  with  the  functions  of  the 
part  or  organ  which  is  inflamed. 

A.  The  Local  Symptoms  directly  due  to  Inflammation  have  been  de¬ 
scribed  as  four  by  all  writers  since  the  days  of  Celsus.  They  are  red¬ 
ness,  swelling,  heat,  and  pain — rubor,  tumor,  calor,  dolor. 

1.  The  Redness  is  due  to  the  hyperremia  of  the  vessels  already  de¬ 
scribed.  It  disappears  on  pressure,  and  returns  when  the  pressure  is 
removed.  The  intensity  of  the  redness  varies  with  the  severity  of  the 
inflammation  ;  the  greater  the  determination  of  blood  to  the  part,  the 
greater  will  be  the  redness.  The  tint  of  redness  varies  with  the  rapid¬ 
ity  of  the  circulation  in  the  part.  When  this  is  rapid,  the  colour  may 
be  bright  scarlet  ;  but  when  it  is  slow,  the  blood  in  the  vessels  has 
more  of  a  venous  hue,  and  the  colour  may  be  a  livid  purple.  In  non- 
vascular  tissues  there  is,  of  course,  no  redness  of  the  part  which  is  in¬ 
flamed  ;  but  there  is  hypersemia  of  the  surrounding  tissues,  from  the 
vessels  of  which  it  derives  its  supplies  of  nutriment — for  example,  of 
the  conjunctiva  when  the  cornea  is  inflamed,  and  of  the  adjacent 
synovial  membrane  and  bone  when  there  is  inflammation  of  cartilage. 
The  redness  is  sometimes  increased  by  the  escape  into  the  inflamed 
tissue  of  red  corpuscles  from  the  vessels,  and  then  it  does  not  dis¬ 
appear  on  pressure.  With  death,  the  redness  of  an  inflamed  tissue 
may  disappear,  the  contents  of  the  small  vessels  being  expelled  by 
a  post  mortem  contraction  of  their  coats.  Lastly,  you  must  bear 
in  mind  that  redness  of  a  part  is  not  always  due  to  inflammation. 
The  flushings  of  the  cheeks  common  in  hectic  fever,  and  when  a 
person  blushes,  are  not  inflammation,  but  are  due  to  temporary  impres¬ 
sions  on  distal  portions  of  the  nervous  system  reflected  to  the  vaso¬ 
motor  nerves  of  the  cheeks.  Redness,  also,  is  often  the  result  of  mere 
mechanical  obstruction  to  the  circulation.  Thus  the  cheeks  may  be 
flushed  and  the  lungs  congested  when  there  is  disease  of  the  valves  on 
the  left  side  of  the  heart ;  or  the  mucous  membrane  of  the  stomach  and 
intestines  may  be  congested  when  there  is  any  obstruction  to  the  circu¬ 
lation  through  the  liver. 

2.  Swelling  is  due  partly,  and  at  first  solely,  to  the  increased  amount 
of  blood  in  the  part,  but  it  is  mainly  caused  by  the  increased  transuda¬ 
tion  or  effusion  which  takes  place  from  the  blood.  Sometimes  the 
effusion  is  mainly  serum,  and  then  the  swelling  is  soft  and  yielding  ;  at 
other  times  it  is  the  result  of  rapid  proliferation  of  the  cellular  elements 
of  the  inflamed  part,  and  then  it  is  hard  and  resisting  ;  and  when  this 
process  has  terminated  in  the  formation  of  pus,  it  becomes  again  soft 
and  fluctuating.  In  inflammation  of  serous  membranes,  the  effusion 
collects  in  the  sac,  which  may  ultimately  become  greatly  distended. 
When  mucous  membranes  are  inflamed,  the  effusion  is  thrown  off  from 
the  free  surface  and  washed  away,  and  swelling  is  thus  often  prevented. 
But  even  in  mucous  membranes  the  swelling  from  infiltration  in  the 
submucous  tissue  may  be  sufficiently  great  to  be  of  practical  importance. 
Swelling  of  this  sort  is  seen  in  the  chemosis  which  comes  on  in  the 
course  of  conjunctivitis,  in  the  “  acute  oedema  of  the  glottis”  which 
may  induce  fatal  apnoea  in  laryingitis,  and  in  catarrhal  inflammation  of 
the  common  bile-duct,  the  channel  of  which  may  be  blocked  by  the 
swelling  so  as  to  obstruct  the  passage  of  bile.  In  the  case  of  narrow 


mucous  ducts,  such  as  the  tubes  of  the  kidney,  the  channel  may  be¬ 
come  choked  with  the  inflammatory  products,  and  then  the  whole 
organ  will  swell.  Swelling,  however,  is  not  invariably  present  in  in¬ 
flammation,  and  it  may,  of  course,  be  due  to  many  other  causes. 

3.  Heat. — The  temperature  of  an  inflamed  part  is  increased.  In  ex¬ 
ternal  inflammations,  this  admits  of  easy  demonstration.  The  increased 
heat  is  no  doubt  partly  due,  as  J ohn  Hunter  taught,  to  the  increased  quan¬ 
tity  of  blood  sent  through  the  part.  But  this  is  not  the  sole  cause.  .Ihere 
is  an  actual  development  of  heat  in  the  inflamed  tissue.  The  experiments 
on  dogs  made  by  Mr.  Simon  with  a  delicate  thermo-electric  apparatus, 
prove  that  the  blood  both  in  the  artery  leading  to,  and  in  the  vein  return¬ 
ing  from ,  an  inflamed  limb  is  of  a  lower  temperature  than  in  the  focus  of 
inflammation,  but  that  the  blood  in  the  vein  is  warmer  than  that  in  the 
artery,  and  also  that  the  venous  blood  of  the  inflamed  is  warmer  than 
that  of  the  sound  limb.  The  increased  evolution  of  heat  is  doubtless 
the  result  of  the  increased  vital  and  chemical  changes  taking  place  in 
the  inflamed  part.  Increased  heat  is  probably  essential  to  inflamma¬ 
tion,  although  its  presence  cannot  always  be  determined  ;  but,  as  we 
have  already  found,  it  may  be  produced  by  other  causes  than  inflam- 
mation. 

4.  Pain  is  the  fourth  symptom  of  inflammation.  It  is  in  some  degree 
due  to  the  implication  of  the  nerves  in  the  destructive  inflammatory  pro¬ 
cess,  but  mainly  to  the  pressure  exerted  by  the  swelling  upon  the  nerves 
which  still  remain  sound.  Consequently,  it  is  always  greatest  when  the 
inflamed  part  is  surrounded  by  dense  unyielding  tissues,  such  as  fascia 
or  bone.  When  the  products  of  inflammation  are  thrown  off  from  the 
free  surface  of  a  mucous  membrane,  there  is  comparatively  little  pain  ; 
but,  on  the  other  hand,  in  serous  membranes  the  pain  is  usually  acute 
as  long  as  the  inflamed  surfaces  rub  one  another,  although,  when  these 
become  separated  by  effusion,  the  pain  usually  ceases.  The  charactei 
of  the  pain  varies.  It  maybe  throbbing,  the  pain  being  increased  with 
every  beat  of  the  heart,  which  increases  the  local  tension  ;  or  it  may 
be  tight,  darting,  pricking,  tingling,  burning,  or  gnawing.  .  The  last 
definition  is  often  given  to  the  pain  when  there  is  ulceration.  One 
character  of  inflammatory  pain  is  never  absent — viz.,  it  is  increased  by 
sudden  pressure.  In  other  words,  there  is  tenderness.  Often  there  is 
only  tenderness  on  pressure,  and  pain  is  not  otherwise  complained  of  j- 
and  occasionally  there  is  neither  pain  nor  tenderness,  and  then  the  in¬ 
flammation  is  said  to  be  latent.  Lastly,  it  is  worth  noting  that  the  pain 
is  not  always  referred  to  the  part  which  is  actually  inflamed.  _  In  in¬ 
flammation  of  the  hip,  the  pain  may  be  referred  to  the  knee ;  in  inflam¬ 
mation  of  the  liver,  it  may  be  referred  to  the  shoulder  ;  and  in  inflam¬ 
mation  of  the  kidneys  or  bladder,  the  pain  may  be  referred  to  the 
penis.  Pain,  of  course,  may  be  due  to  other  causes  than  inflammation. 
In  fact,  each  of  the  four  so-called  classical  signs  of  inflammation  may 
exist  independently,  and  they  only  become  pathognomonic  of  inflamma¬ 
tion  when  taken  collectively. 

B.  General  Constitutional  Symptoms  due  to  the  Inflammatory  Process. 
— The  constitutional  symptoms  of  inflammation  may  be  summed  up  in 
one  worA,  fever.  The  symptoms,  varieties,  and  pathology  of  fever  were 
discussed  in  my  last  lecture  ;  and  here  it  is  only  necessary  to  observe 
that  the  fever  attending  inflammation  is  often,  though  by  no  means  al¬ 
ways,  of  an  inflammatory  type  in  the  first  instance,  but  that  in  the  ad¬ 
vanced  stages  it  often  becomes  typhoid  or  hectic.  Hectic  fever  occur¬ 
ring  in  the  course  of  inflammation  denotes  that  suppuration  has  taken 
place.  When  gangrene  results  from  inflammation,  the  fever  is  usually 
of  a  typhoid  type  ;  but  typhoid  symptoms  occur  in  many  fevers  inde¬ 
pendently  of  gangrene,  in  the  manner  explained  in  my  last  lecture. 
Lastly,  you  are  to  remember  that  is  chiefly  in  what  are  called  acute  in¬ 
flammations  that  fever  occurs  ;  when  the  inflammation  is  chronic,  there 

may  be  no  fever.  .  _  _  . 

It  is  an  interesting  subject  for  inquiry,  in  what  way  it  is  that  a  local 
inflammation  induces  a  general  fever.  Does  the  local  production  of 
heat  in  the  inflamed  part  ultimately  heat  the  whole  blood  of  the  body 
so  as  to  cause  fever  ?  Or  does  the  local  inflammation  produce  a  paralys¬ 
ing  impression  upon  the  centripetal  nerves,  which  is  reflected  through 
the  vaso-motor  centres  to  the  entire  vaso-motor  system  of  nerves  ?  The 
rapidity  with  which  fever  is  developed  at  the  very  commencement  of 
inflammation,  and  the  fact  that  there  is  no  relation  between  the  intensity 
of  the  fever  and  the  extent  of  inflammation,  suggest  the  latter  view  as  the 
more  probable. 

c.  Symptoms  resulting from  Interference  with  the  F unctions  op  the  Part 
or  Organ  which  is  inflamed. — The  local  signs  peculiar  to  inflammation, 
the  redness,  heat,  swelling,  and  pain,  are  always  of  use  in  diagnosis, 
when  we  can  see  the  part  which  is  inflamed.  In  the  case  of  internal 
organs,  the  redness  and  the  heat  no  doubt  exist,  but  cannot  be  detected ; 
the  swelling  can  sometimes  be  made  out  by  palpation,  percussion,  or 
other  means  of  physical  research,  but  very  often  it  also  eludes  observa¬ 
tion.  Of  the  four  signs,  pain  is  the  one  on  which  we  must  oftenest  de- 
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pend  for  localising  internal  inflammations,  but  pain  is  not  unfrequently 
absent.  Pleurisy  and  pericarditis  may  both  occur  in  an  intense  form 
without  any  pain,  while  in  acute  inflammation  of  the  kidneys  there 
may  be  no  redness,  heat,  swelling,  or  pain  to  guide  us  in  saying  where 
the  inflammation  is.  In  many  internal  inflammations,  then,  the  dia¬ 
gnosis  must  rest  on  the  presence  of  pyrexia,  in  conjunction  with  the 
symptoms  of  disordered  function  (or  in  some  instances  altered  physical 
characters)  in  the  particular  organ  which  is  inflamed.  (Thus,  in  laryng- 
Uis  there  will  be  huskiness  or  loss  of  voice  ;  in  inflammatory  affections 
of  the  lungs  there  will  be  cough  and  dyspnoea,  symptoms  of  non-aera- 
tion  of  the  blood,  and  alterations  in  the  physical  characters  of  the  lungs, 
•determined  by  auscultation  and  percussion  ;  in  pharyngitis  there  will  be 
dysphagia  ;  in  gastritis,  vomiting  ;  in  enteritis,  diarrhoea;  in  nephritis, 
alterations  in  the  characters  of  the  urine,  and  symptoms  of  blood-poison¬ 
ing  from  non-elimination  of  the  urinary  solids  ;  in  inflammation  of  the 
perversions  of  sight ;  and  in  inflammation  of  the  ear,  perversions 
of  hearing.  In  diagnosis  you  must  ever  keep  in  mind  the  natural  func¬ 
tions  of  the  part  which  you  suspect  to  be  inflamed,  and  ascertain  if  these 
\unctions  be  in  any  way  deranged. 

.  Varieties  of  Inflammation. — There  are  many  different  varieties  of 

inflammation.  In  the  first  place,  inflammation  may  be  acicte  or  chronic. 
Acute  inflammation  is  attended  with  pyrexia  ;  it  runs,  for  the  most  part 
a  rapid  course,  and  its  tendency  is  to  liquefaction  of  the  inflamed  tissue 
—suppuration  or  ulceration.  Chronic  inflammation  may,  or  may  not, 
be  a  sequel  of  the  acute  form  ;  its  course  is  protracted,  and  its  tendency 
is  to  terminate  in  solidification  of  the  inflamed  tissue,  or  in  fibroid  sub¬ 
stitution.  There  are  also  varieties  of  inflammation  according  to  its  mode 
of  termination  ;  viz.,  suppurative,  ulcerative,  gangrenous.  Inflammation 
is  said  to  be  latent  when  it  occurs  without  pain,  or  any  obvious  impair¬ 
ment  of  the  functions  of  the  inflamed  organ.  But  the  most  important 
subject,  in  connection  with  the  varieties  of  inflammation,  is  that  of  the 
varying  constitutional  conditions  in  which  it  occurs.  Thus  we  have 
sthenic,  asthenic,  scrofulous,  rheumatic,  gouty,  uraemic,  and  syphilitic 
inflammations,  and  probably  other  analogous  varieties,  with  which  we 
are  as  yet  imperfectly,  if  at  all,  acquainted.  You  will  see  in  the  wards  of 
the  hospital  a  number  of  cases  of  inflammation  of  the  lungs  ;  the  physi¬ 
cal  signs  and  many  of  the  symptoms  may  be  identical,  and  yet  they  mav 
be  essentially  distinct  diseases.  Some  will  run  a  rapid,  and  others  a 
protracted,  course  ;  some  will  recover,  and  others  die,  irrespectively  of 
the  treatment  adopted.  From  this  you  will  understand  how  foolish  it 
is  to  speak  of  a  “cure”  for  pneumonia,  or  for  any  other  inflammation, 
or  ot  a  plan  of  treatment  applicable  to  all  cases  ;  and,  also,  how  futile  it 
must  be  to  draw  conclusions  from  a  comparison  of  the  results  of  num¬ 
bers  of  cases  of  pneumonia,.  or  of  any  other  inflammation,  treated  by  dif- 
leient  methods,  when  it  is  impossible  to  determine  if  the  cases  compared 
have  any  real  relations  to  one  another.  The  constitutional  varieties  of 
inflammation  of  the  same  organ  are  a  subject  as  yet  but  little  studied 
but  well  worthy  of  your  attention. 

VIII.  T reatment.  In  this  lecture  I  can  do  no  more  than  sketch,  in 
a  few  lines,  some,  of  the  leading  principles  which  ought  to  guide  you  in 
the  treatment  of  inflammation,  reserving  details  until  we  come  to  dis¬ 
cuss  inflammation  in  individual  organs. 

1.  Remove,  if  possible,  the  cause  of  the  inflammation.  This  is  the 
first  object  always  to  be  aimed  at.  If  it  can  be  effected,  it  will  do 
more  good  than  all  other  remedies  put  together.  You  cannot  fail  to 
perceive  how  useless  it  would  be  to  treat  with  blood-letting,  purgatives 
and  other  measures,  an  inflammation  of  the  eye,  or  of  the  areolar  tissue 
depending  on  the  presence  of  a  foreign  body,  as  long  as  the  foreign  body 
was  allowed  to  remain.  The  surgeon  has  many  opportunities  of  remov¬ 
ing  the  cause  of  inflammation.  He  does  this,  for  example,  every  time  that 
he  puts  and  maintains  in  apposition  the  broken  ends  of  a  fractured  bone, 
or  that  he  extracts  a  sequestrum  of  necrosed  bone,  or  a  calculus  from  the 
urinary  bladder,  or  that  he  dilates  a  stricture  of  the  urethra.  The  phy¬ 
sician,  unfortunately,  is  often  unable  to  say  what  is  the  cause  of  the 
inflammations  which  come  under  his  care,  or  if  he  know  the  cause  he 
may  be  powerless  to  remove  it  ;  still  it  is  in  this  direction  that  he  ought 
to  strive..  When  inflammation  of  the  stomach  is  excited  by  chemical 
or  other  initants,  the  first  thing  to  be  done  is  to  pump  out  or  neutralise 
fhe  poison.  When  inflammation  of  the  same  organ  is  due  to  the  prac¬ 
tice  of  frequent  sipping  of  alcohol,  a  removal  of  the  cause  suffices  to 
effect  a  cure  ;  and  all  attempts  at  cure,  while  the  cause  remains,  are 
useless.  Inflammation  of  the  bowels  may  be  excited  by  accumulations 
of  faeces,  and  will  cease  on  their  removal.  In  uraemic  gastro-enteritis, 
the  main  thing  to  be  done  is  to  endeavour  to  restore  the  action  of  the 
kidneys  ;  and  in  inflammation  of  the  lungs  from  inhalation  of  irritating 
particles  of  dust,  the  patient  must  first  of  all  renounce  his  injurious 
•occupation.  Lastly,,  in  certain  cases  of  protracted  pyelitis  from  the 
lodgment  of  a  stone  in  the  kidney,  an  attempt  to  remove  the  stone  bv 
surgical  means  is  a  feasible  operation.  3 


2.  Prevent  as  far  as  possible  any  further  stimulus  to  the  inflamed 
part.  Remove  light  from  the  inflamed  eye  and  sound  from  the  inflamed 
ear,  and  prevent  food  from  entering  the  inflamed  stomach.  In  gastritis, 
t  le  diet  should  be  restricted  to  iced  milk  in  small  quantities.  How- 
ever  low  the  pabent  may  be,  it  would  be  manifestly  hurtful  to  give  him 
alcohol  by  the  mouth  ;  but,  if  necessary,  it  may  be  given  by  the  rec- 
um.  or  a  like  reason,  a  patient  with  inflammation  of  the  lungs  or 
kidneys  must  be  preserved  from  draughts  of  cold  air  ;  and  in  acute  peri¬ 
tonitis  from  suspected  perforation  of  the  bowel,  absolute  rest  of  body 
is  ot  paramount  importance,  while  the  vermicular  action  of  the  intes¬ 
tines  is  suspended  by  the  free  administration  of  opium. 

,  Always  endeavour  to  discover  the  constitutional  peculiarities  of 
the  individual,  and  remember  that  for  some  varieties  of  inflammation  we 
possess  what  may  be  called  specific  remedies.  Mercury  will  cure  the  in¬ 
flammations  of  constitutional  syphilis,  and  colchicum  with  alkalies  those 
ot  gout.  Iodide  of  potassium  seems  to  act  in  a  specific  manner  upon 
periosteal  inflammations,  chlorate  of  potash  on  ulcerative  stomatitis,  and 
arsenic  on  certain  inflammations  of  the  skin.  Much  difference  of  opinion 
as  you  are  aware,  has.  existed  on  the  utility  of  mercury  in  inflammation. 
At  one  time  most  patients  with  inflammation  were  salivated,  whereas 
now  the  drug  is  almost  universally  condemned,  not  only  as  useless  but 
as  posniyeJy  injurious.  The  main  cause  of  the  differences  of  opinion 
which  still  exist  on  the  matter  is  to  be  found  in  the  non-recognition  of 
the  constitutional  varieties  of  inflammation.  In  rheumatic  pericarditis 
mercury  has  been  proved,  times  without  number,  to  be  useless,  and 
m  the  many  inflammations  to  which  persons  with  disease  of  the  kidneys 
are  liable  it  is  always  hurtful ;  but  in  syphilitic  iritis,  and  in  syphilitic 
in  animation  of  the  lungs,  liver,  or  other  organs,  mercury  often  acts 
like  a  charm.  I  am  speaking  now  of  the  constitutional  effects  of  mer¬ 
cury  w  e.n  given  in  frequent  small  doses.  As  an  occasional  aperient, 
or  in  conjunction  with  opium  to  counteract  its  constipating  effect,  mer- 
cury  may  be  useful  in  other  forms  of  inflammation  than  the  syphilitic. 

4."  1  o^erate  vascular  action  in  the  inflamed  part ;  but,  in  attempting 
to  do  this,  keep  in  view  the  general  condition  of  the  patient.  Remem- 
enng  that  increased  vascular  action  is  in  most  instances  the  chief 
phenomenon  marking  the  origin  and  spread  of  inflammation,  it  is  clear 
that  one  of  the  chief  objects  in  treatment  must  be  to  reduce  the  quan¬ 
tity  ot  blood  and  the  rapidity  of  its  circulation,  in  the  inflamed  part. 

e  principal  measures  which  have  been  recommended  for  this  purpose 
are  as  follows.  1  r 

a.  Blood-letting.  According  to  the  manner  in  which  the  blood  is 
drawn,  blood-letting  is  said  to  be  either  general  or  local.  In  the  former 
case,  blood  is  taken  from  one  opening  in  a  large  vein,  and  its  removal 
can  oniy  act  upon  the  inflamed  part  through  the  general  circulation  ; 
in  e  latter  case,  we  endeavour  by  a  number  of  small  openings  into 
minute  vessels  made  by  leech-bites,  or  the  scarificator  of  a  cupping  in¬ 
strument,  to  take  blood  directly  from  the  part  which  is  inflamed.  You 
are  aware  that  blood-letting,  both  general  and  local,  was  at  one  time 
the  universal  treatment  for  inflammation,  but  that  the  letting  of  blood 
in  any  way  is  now  one  of  the  rarest  of  surgical  operations.  In  my  intro- 
uctory  lecture,  I  pointed  out  to  you  that  an  attempt  had  been  made 
to  account  for  this  revolution  in  medical  practice  on  the  supposition 
that  inflammations  had  changed  their  type  ;  that  formerly  they  were 
sthenic  and  required  blood-letting,  but  that  now  they  are  asthenic  and 
are  injured  by  depletion.  I  endeavoured  to  show  you,  however,  that 
this  view  of  the  matter  is  untenable  ;  and  I  need  only  now  repeat  that 
in  some  parts  of  the  world  it  is  still  the  fashion  to  treat  inflammations 
by  copious  blood-letting,  and  that  it  is  difficult  to  imagine  how  the 
ype  °t  lnnammation  could  have  changed  in  one  country  and  not  in 
another  There  can  be  no  doubt  that  much  mischief  was  done  in 
former,  days  by  copious  general  bleedings  in  inflammation.  In  order 
to  diminish  effectually  the  quantity  of  blood  in  the  inflamed  part  through 
the  general  circulation,  it  is  necessary  to  take  such  a  quantity  of  blood 
that  its  quality  becomes  impoverished,  while  the  heart’s  action  is  weak¬ 
ened  and  the  reparative  powers  of  the  system  are  impaired.  But  the 
same  objection  does  not  apply  to  local  bleedings.  In  many  of  the  in¬ 
animations  at  or  near  the  surface  of  the  body  which  come  under  the 
notice  of  the  surgeon,  the  effect  of  local  bleeding  in  relieving  pain, 
diminishing  congestion,  and  otherwise  moderating  the  intensity  of  the 
inflammatory  process,  is  so  immediate  and  marked  that  it  is  difficult 
to  understand  the  modern  antipathy  in  this  country  to  blood-letting  in 
any  form.  It  is  argued  that  the  loss  of  even  a  small  quantity  of  blood 
weakens  the  entire  system,  and  especially  impairs  the  vitality  of  the 
inflamed  part ;  but  such  statements  have  been  chiefly  advanced  by 
writers  who  have  had  little  or  no  experience  of  the  effects  of  blood¬ 
letting  themselves,  and  are,  as  I  think,  contrary  to  the  evidence  of  our 
senses,  while  repeatedly  you  will  have  occasion  to  observe  that  a  con¬ 
gestion  of  the  brain  or  of  the  lungs  is  at  once  relieved  by  a  natural 
haemorrhage  by  a  copious  epistaxis  or  haemoptysis.  There  is  one  im- 
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portant  difference,  however,  as  regards  local  bleeding,  between  an  in¬ 
flammation  of  some  internal  organ  and  one  on  the  outer  surface  of  the 
body.  In  the  latter  case  there  is  no  difficulty  in  understanding  how 
local  bleeding  diminishes  the  quantity  of  blood  in  the  inflamed  part, 
but  it  is  not  so  in  the  former.  When,  for  instance,  you  apply  leeches  to 
the  chest  in  a  case  of  pleurisy,  you  draw  blood  from  the  shin,  but  how 
is  this  to  relieve  the  inflamed  pleura  ?  The  opponents  of  blood-letting 
say  that  the  vessels  of  the  pleura  can  only  be  affected  through  the 
general  circulation,  and  that  the  amount  of  blood  drawn  by  the  leeches 
is  much  too  small  to  operate  beneficially  in  this  way  :  yet,  on  calm 
•consideration,  you  must  see  that  it  is  not  necessary,  for  local  depletion 
to  act  beneficially,  that  it  should  do  so  through  the  general  circulation. 

It  may  do  so  through  the  nearest  arterial  trunk  which  is  in  common  to 
the  external  surface  and  the  inflamed  organ.  The  intercostal  artery  can 
only  transmit  a  certain  amount  of  blood,  and  when  blood  is  made  to  flow 
from  its  superficial  branches  less  will  go  to  the  deeper  branches.  But 
whatever  be  the  explanation,  there  can  be  no  doubt  of  the  clinical  fact, 
that  the  intensity  of  inflammation  may  often  be  moderated  by  local 
blood-letting,  and  this,  too,  without  any  injury  to  the  patient.  In  in¬ 
flammations,  for  example,  of  the  liver  or  intestines,  I  have  repeatedly 
observed  the  most  marked  and  immediate  relief  follow  the  application 
of  leeches  to  the  abdomen  or  around  the  anus.  Still  you  must  not 
have  recourse  to  blood-letting  in  every  case  of  inflammation.  It  is 
only  in  the  early  stage  of  inflammation,  or  when  it  is  advancing,  that 
you  can  expect  it  to  do  good.  You  must  also  abstain  from  blood-let¬ 
ting  in  persons  of  debilitated  constitution,  or  when  the  inflammation 
has  been  excited  by  an  animal  poison  or  some  other  morbid  condition 
of  the  blood. 

b.  Cold. — The  common  practice  in  this  country  is  to  apply  moist  heat 
to  an  inflamed  part  on  the  surface  of  the  body  from  the  very  com¬ 
mencement  ;  but  it  does  not  appear  to  me  that  any  scientific  reason  can 
be  given  for  the  practice.  Heat  increases  determination  of  blood  to  a 
part,  and  therefore  seems  calculated  to  increase  the  inflammation  ; 
whereas  cold  constricts  the  vessels  and  diminishes  the  supply  of  blood, 
and  in  Germany  more  especially  has  been  found  most  efficacious  in 
subduing  inflammation.  On  this  subject  I  would  advise  your  reading 
an  admirable  essay  by  Professor  Esmarch  of  Kiel,  entitled  On  the  Use 
of  Cold  in  Surgery.*  Professor  Esmarch  declares  that  of  all  remedies 
for  surgical  inflammatious  it  is  the  most  important,  and  that  without  it 
he  would  rather  not  be  a  surgeon.  The  continuous  application  of  cold 
by  means  of  ice-bags  has  also  been  found  very  efficacious  in  some  in¬ 
flammations  which  come  under  the  care  of  the  physician,  as  in  rheu¬ 
matic  inflammation  of  the  joints,  and  inflammations  of  internal  parts 
which  are  near  the  surface,  as  the  pericardium  and  peritoneum.  But 
in  deep-seated  inflammations,  cold  to  the  surface  may  act  injuriously  by 
driving  blood  from  the  skin  to  the  inflamed  part.  Cold  is  also  contra¬ 
indicated  when  the  inflammatory  process  is  subsiding,  and  when  we 
have  to  deal  solely  with  its  products.  Under  these  circumstances — 

c.  External  Heat ,  in  the  form  of  poultices  and  fomentations,  will 
be  preferable,  by  means  of  which  we  hope  to  produce  a  derivation  of 
blood  from  the  inflamed  part  to  the  skin. 

d.  Counterirritation  by  sinapisms,  turpentine-stupes,  and  blisters,  acts 
in  a  similar  manner  to  external  heat,  and  is  often  of  great  utility.  One 
caution  I  would  give  you  respecting  blisters  :  they  are  often  applied  in 
the  early  stage  of  inflammation  ;  and  when  this  is  near  the  surface,  as 
in  pleurisy,  pericarditis,  or  peritonitis,  the  irritation  may  be  propagated 
inwards  and  increase  the  mischief  which  they  are  intended  to  allay.  It 
is  in  chronic  inflammations  that  blisters  are  most  useful. 

e.  Purgatives  were  at  one  time  used  to  a  mischievous  extent  in  all 
inflammations  ;  but  in  inflammations  of  certain  parts  of  the  body  they 
certainly  act  most  efficaciously,  by  causing  a  derivation  of  blood  from 
the  inflamed  part.  In  inflammatory  affections  of  the  liver,  the  best 
treatment  is  often  free  purgation.  Purgatives  in  moderation  are  also 
useful  as  one  means  of  eliminating  from  the  body  the  products  of  in¬ 
flammatory  pyrexia. 

f.  Position  may  modify  the  amount  of  blood  in  any  inflamed  part. 
When  a  limb  is  inflamed,  you  take  care  not  to  let  it  hang  down  ;  when 
there  is  inflammation  within  the  cranium,  it  is  well  to  keep  the  head 
raised  ;  and  when  there  is  inflammation  of  the  spinal  cord  or  its  mem¬ 
branes,  the  patient  had  better  not  lie  on  his  back. 

g.  Belladonna,  when  applied  locally  to  an  inflamed  part,  causes  con¬ 
striction  of  the  vessels,  diminishes  the  supply  of  blood,  and  often  gives 
great  relief ;  but  in  the  case  of  internal  inflammations  there  is  no  rea¬ 
son  to  think  that  belladonna  entering  the  blood  would  exert  its  con¬ 
stricting  effect  on  the  vessels  in  the  inflamed,  in  preference  to  those  of 
any  other  part. 

5.  You  will  treat  the  pyrexia  accompanying  inflammation  according 
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to  the  principles  laid  down  in  my  last  lecture.  Y ou  will  remember 
that  aconite  is  often  of  great  value  for  reducing  the  pulse  and  tempera¬ 
ture  in  the  pyrexia  of  inflammation,  and  that  antimony  is  especially 
useful  in  the  same  way  in  inflammations  of  the  mucous  membrane  of 
the  air-passages,  where  it  also  appears  to  relieve  congestion  by  pro¬ 
moting  free  transudation  to  the  free  surface  of  the  inflamed  membrane. 
As  I  have  already  told  you,  antimony  is  contraindicated  when  the 
heart’s  action  is  weak.  As  regards  diet  and  stimulants,  you  must  be 
guided  by  the  same  rules  in  inflammation  as  in  pyrexia.  In  the  ad¬ 
vanced  stages  of  inflammation,  and  especially  when  there  is  suppura¬ 
tion,  ulceration,  or  gangrene,  it  will  be  necessary  to  give  abundance  of 
nutritious  food  and  to  stimulate  freely.  Under  these  circumstances, 
also,  benefit  will  be  derived  from  quinine,  iron,  and  the  mineral  acids. 

6.  Sedatives,  but  particularly  opium  and  its  preparations,  are  often  of 
great  use  in  inflammations,  for  relieving  pain,  procuring,  sleep,  keep¬ 
ing  the  inflamed  parts  at  rest,  and  rendering  them  less  irritable.  In 
acute  inflammation  of  the  peritoneum,  opium  in  large  and  repeated 
doses  is  the  remedy  on  which  we  mainly  rely  ;  but  opium  in  any  form, 
ought  never  to  be  given  in  inflammation  of  the  kidneys,  and  only 
with  the  greatest  caution  in  inflammatory  affections  of  the  lungs.  In 
the  former  case,  it  increases  the  difficulty  which  the  inflamed  kidneys 
have  already  to  contend  with  in  eliminating  the  products  of  pyrexial 
metamorphosis  ;  in  the  latter,  it  leads  to  the  accumulation  in  the 
bronchi  of  inflammatory  products,  and  thus  favours  a  fatal  termination 
by  apnoea. 

7.  Lastly,  in  the  treatment  of  inflammations  you  must  ever  keep  in 
view  the  dangers  likely  to  arise  from  derangement  of  the  functions  of 
the  inflamed  part.  In  gastritis  you  will  beware  of  irritating  the  sto¬ 
mach  by  drugs  or  by  inappropriate  food  or  stimulants,  and  in  extreme 
cases  you  will  give  nutriment  for  a  time  entirely  by  the  rectum  ;  in 
enteritis  you  will  check  diarrhoea  ;  in  laryngitis  you  will  be  prepared 
to  admit  air  to  the  lungs  by  tracheotomy  ;  in  accumulations  of  inflam¬ 
matory  products  in  the  pleura  you  will  consider  the  propriety  of  para¬ 
centesis  ;  and  when  the  lungs  are  so  extensively  inflamed  or  congested 
that  the  portion  which  remains  free  does  not  suffice  to  transmit  the 
blood  of  the  entire  body,  and  the  patient  is  threatened  with  asphyxia, 
you  must  not  scruple  in  having  recourse  to  venesection. 


ON  THE  ELIMINATION  OF  MORBID  POISONS. 

By  J.  G.  FRENCH,  F.R.C.S.,  Surgeon  to  St.  James’s  Infirmary. 

Judging  from  the  correspondence  in  medical  journals,  on  the  Elimina¬ 
tion  of  Morbid  Poisons,  there  appears  to  be  a  strange  misapprehension 
of  that  subject. 

The  elimination  of  a  morbid  poison  simply  illustrates  a  phenomenon 
in  natural  history,  which  may  be  termed  the  force  of  reparation.  .The 
existence  of  such  a  force  is  as  certain  as  that  of  gravitation,  electricity, 
or  any  force  whatever  ;  and  it  may  be  defined  as  that  active  power  by 
which  all  lesion  of  animal  structure  is  repaired.  Let  us  take,,  as  an  in¬ 
stance,  small-pox.  When  the  blood  is  impregnated  with  this  poison, 
the  elimination  of  the  poison  to  the  surface  becomes  as  much  a  natural 
process  as  does  the  elimination  of  a  foetus,  at  the  period  of  maturity, 
from  an  impregnated  uterus  ;  but  as,  in  the  use  of  analogy,  some  minds 
are  apt  to  notice  only  the  point  of  difference  where  the  point  of  re¬ 
semblance  alone  is  intended,  it  may  be  well  to  remark  that  the  point  to 
be  observed  here,  in  both  these  instances,  is  the  consummate  intelli¬ 
gence  which  is  displayed  by  the  adaptation  of  means  to  an  end. 

I  have  been  convinced,  by  direct  clinical  observation  during  a  period 
of  forty  years,  that,  whenever  the  force  of  reparation  is  naturally  evinced 
by  a  process  of  elimination,  any  attempt  to  bring  about  that  process 
artificially  is  simply  an  error.  Therefore,  to  expect  benefit  to  accrue 
from  the  application  of  croton  oil,  as  alluded  to  by  Dr.  Barclay,  in  the 
Journal  of  10th  February,  would  be  as  absurd  as  to  expect  that  a 
performance  on  Paganini’s  fiddle,  by  an  unskilled  hand,  would  be  the 
music  of  Paganini. 

It  appears  to  me  that  the  use  of  eliminative  medicine  is  only  applicable 
to  those  cases  where  such  action,  as  is  sought  for  by  the  aid  of  remedies, 
is  wanting  naturally  ;  for  example,  it  is  a  fact  that  all  lumbago  is  curable 
by  cathartics  ;  and  the  knowledge  of  this  fact  averts  a  large  amount  of 
suffering  and  of  loss  of  time,  while  ignorance  of  it  entails  corresponding 
disadvantages.  .  _  ■■ 

If  we  limit  our  exertions  to  the  strictest  attention  to  the.  comforts 
of  our  patient,  we  shall  prove  more  useful  to  him  than  if  we  indulge  in 
wild  speculation  ;  and,  if  we  succeed  in  rendering  an  intelligible  inter¬ 
pretation,  by  careful  study,  of  the  elaborate  process  which  takes  place  in 
the  interval  between  the  incubation  of  the  virus  of  small-pox  and  the 
maturity  of  its  eruption,  we  shall  add  to  the  sum  of  human  knowledge. 


March  16,  1872.] 
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.  Gentlemen, — In  the  early  part  of  the  session,  I  called  your  atten¬ 
tion  to  a  case  of  small-pox  at  that  time  lying  in  No.  1 5  Ward.  I  did 
so  in  a  hurried  manner,  stating  my  belief  that  we  should  have  little 
opportunity  of  studying  that  disease,  that  our  cases  were  likely  to  be 
mild,  few  and  far  between.  I  then  advised  you  to  make  the  most  of  the 
occasion,  as  I  believed  that  vaccination  would  prevent  any  serious  inroad 
of  this  the  most  formidable  epidemic  which  invades  these  countries. 
Unfortunately  my  anticipations  have  been  disappointed  in  this  respect, 
and  Dublin  is  now  suffering  from  an  epidemic  of  small-pox,  unequalled 
in  severity  since  the  establishment  of  vaccination  in  Dublin  by  the  for¬ 
mation  of  the  cow-pock  institution  in  the  year  1804.  As  proof  of  this, 
I  may  mention  that,  when  discussing  this  question  with  my  seniors  in 
tlie  profession,  they  have  invariably  informed  me  that  their  experience 
has  afforded  nothing  equal  to  the  present  epidemic  in  intensity,  or  in 
extent  of  area.  .  I  must  state  that  my  experience  of  small-pox  has  been 
but  limited  in  time,  although  since  last  April  I  have  treated  great  num¬ 
bers  of  cases.  While  a  medical  student  I  saw  but  two  cases,  and  since 
I  became  a  practitioner  I  have  had  but  the  scanty  experience  of  the 
slight  epidemic  of  1864,  when  the  total  number  of  deaths  from  the 
disease  in  this  city  numbered  but  forty-one,  while  in  the  present  epi- 
demic  it  has  already  exceeded  five  hundred. 

In  considering  the  treatment  of  small-pox,  we  have  to  look  at  it  first 
iiom  the  same  point  as  we  view  other  forms  of  malignant  fever,  such 
as  scarlatina,  typhus,  etc.,  and  then  to  consider  it  from  some  special 
point  of  view  ;  for,  as  you  have  seen  it  now  in  its  various  phases,  you 
are  aware  that  its  forms  are  various,  from  the  slight,  or  what  I  have 
named  abortive  cases,  to  the  terrible  haemorrhagic  variety.  In  fact 
none  of  you  have  seen  any  febrile  disease  so  variable  in  its  types  except 
epidemic  cerebro-spinal  meningitis,  with  which  our  wards  were  crowded 
two  years  ago.  \\  e  have  therefore  to  adopt  some  classification  when 
considering  the  treatment  of  small-pox,  for  its  treatment  is  as  various 
as  its  forms.  We  may  classify  our  cases  into  abortive,  modified,  un¬ 
modified,  and  malignant.  The  abortive  class,  which  I  have  pointed 
out  to  you  as  the  variolous  fever  without  the  eruption,  requires  little  or 
no  treatment ;  probably  a  diaphoretic,  a  purgative  if  the  bowels  be  con¬ 
fined,  and  a  dose  of  chloral  to  obtain  sleep,  will  be  all  that  is  re- 
qui red  for  these  cases ;  they  generally  recover  in  from  four  to  six  days. 

vv  e  have  next  the  modified  class ;  many  of  these  cases  also  are  insignifi¬ 
cant,  and  may  be  treated  in  the  same  way  as  the  abortive  cases;  but  others 
are  severe  and  require  special  treatment,  to  which  I  shall  refer  more 
particularly  by-and-bye.  We  must  remember,  when  treating  a  case  of 
this  modified  form  of  small-pox,  that  we  are  dealing  with  a  disease 
which,  though  it  sets  in  furiously,  tends  to  subside  quickly  and  quietly. 
Many  of  these  cases  set  in  with  a  temperature  of  104  or  105  degs.  (in 
one  case  I  observed  a  temperature  of  106.6  degs.),  followed  imme¬ 
diately  by  delirium,  swelling,  and  confluence  of  spots  on  the  face  ;  but 
the  modification  produced  by  vaccination  is  so  great,  that  this  all  sub¬ 
sides  on  the  sixth  or  seventh  day,  there  is  no  attempt  at  secondary 
lever,  the  spots  dry  into  nodules  like  soft  warts,  and  the  patient  is  well. 

\  ou  must  be  careful  how  you  attribute  the  “cutting  short”  of  such  a 
case  to  your  treatment ;  for  here  you  have  only  to  treat  the  symptoms 
lor  the  comfort  of  the  patient,  and  need  not  look  forward  to  the  long, 
slow,  and  scarcely  probable  recovery  of  the  real,  unmodified  confluent 
case.  It  is  cases  such  as  these  that  swell  the  statistics  of  successful 
treatment  of  confluent  small-pox.  The  permanent  fall  in  temperature 
will  generally  be  your  guide  in  these  cases. 

The  unmodified  form,  with  which  may  be  included  those  cases 
which  are  but  slightly  modified,  requires  much  greater  care  and  watch- 
lulness  ;  and  the  treatment  had  better  be  considered  according  to  the 
conditions  which  arise  in  each  case.  I  must  here  again  remind  you 
that  small-pox,  although  having  varieties  and  peculiarities,  must  first 
fie  looked  at  from  the  same  point  of  view  as  other  eruptive  fevers. 

\  ou  can  guide  it,  you  cau  modify  the  conditions  which  arise,  you  can 
treat  its  complications  and  sequelae,  and  you  may  obviate  the  tendency 


to  death,  but  you  cannot  cut  it  short  by  any  means  at  present  known 
to  medical  science.  We  have  two  sets  of  conditions  to  treat  in  small¬ 
pox  ;  one  which  is  common  to  all  forms  of  eruptive  fevers,  the  other 
set  depending  on  the  peculiar  affection  of  the  skin  accompanying  this 
complaint.  Let  us  consider  the  treatment  of  each  of  these  sets  of 
conditions  separately.  The  general  treatment  is  the  same  as  that  for 
other  kinds  of  malignant  fever.  Head-symptoms  arise  early  in  the 
disease,  and  if  mild  usually  yield  to  sedatives,  especially  chloral,  in  doses 
of  from  twenty-five  to  forty  grains,  to  be  repeated  at  intervals  if  neces- 
sary,  as  you  constantly  see  me  use  it  in  the  treatment  of  sleeplessness  and 
the  milder  forms  of  febrile  delirium.  The  more  furious  delirium  is, 
however,  one  of  the  most  serious  conditions  which  you  are  called  upon 
to  treat.  You  have  here  a  patient  entering  upon  a  long  and  serious 
disease,  which  is  accompanied  in  its  latter  stages  by  long  and  wasting 
illness,  and  you  must  husband  all  his  strength  to  meet  what  is  to  come. 
On  the  other  hand,  your  patient  is  wild  and  sleepless,  rambling  about, 
perhaps  attacking  his  attendants,  employing  as  dangerous  missiles  any 
movable  article  within  reach,  liable  to  injure  himself  and  his  attend¬ 
ants.  His  skin  is  so  tender  and  sore,  that  the  least  attempt  to  lay  hands 
upon  him  makes  him  more  furious  still.  I  believe,  under  these  circum¬ 
stances,  no  matter  what  may  be  said  to  the  contrary,  that  the  strait 
jacket  and  tying  down  are  the  best  remedies.  The  patient  is  less  liable 
to  be  injured  by  these  means  than  by  what  may  be  termed  a  continuous 
fight  with  his  attendants  ;  the  struggle  is  over  in  a  few  minutes,  the 
patient  is  secure,  and  other  remedies  can  then  be  employed.  Short  of 
physical  restraint,  l  believe  that  the  only  remedies  we  have  at  hand  are  de¬ 
pletives.  First  try  tartar  emetic  combined  with  a  little  morphia,  about  a 
quarter  of  a  grain  of  the  former  with  twenty  minims  of  the  solution  of 
the  hydrochlorate  of  this  latter  as  a  draught.  If  this  do  not  succeed 
in  half  an  hour,  repeat  the  dose ;  if  this  fail,  try  a  few  leeches,  from 
two  to  four,  applied  to  the  temples ;  these,  with  the  tartar  emetic, 
seldom  fail  to  produce  sleep.  In  the  most  furious  cases,  these  remedies 
had  better  be  applied  after  the  patient  is  secured  by  a  strait  jacket. 
A  ou  must  not  understand,  however,  that  I  am  encouraging  depletive 
treatment  of  small-pox ;  far  from  it,  for  you  will  find  that  these  very 
cases  which  may  require  this  depletive  treatment  will  in  a  few  days  re¬ 
quire  stimulants,  and  stimulants  in  these  cases  are  to  be  administered 
on  exactly  the  same  principle  as  in  other  forms  of  fever.  The  head¬ 
ache,  which  is  generally  intense,  will  be  relieved  by  a  leech  to  each 
temple  or  behind  each  ear. 

The  Throat.- — The  affections  of  the  fauces  and  larynx  are  perhaps 
the  most  formidable  we  have  to  deal  with  ;  for,  in  the  present  epide¬ 
mic,  these  are  the  most  common  cause  of  death,  especially  those  of  the 
larynx.  The  fauces  are  best  relieved  by  poultices  externally,  inhala¬ 
tion  of  steam,  and  the  application  locally  of  solution  of  nitrate  of  silver 
(forty  grains  to  one  ounce).  For  the  laryngeal  affections  little,  I  fear, 
can  be  done  locally  ;  but  I  have  generally  obtained  the  greatest  relief 
by  the  application  of  leeches  over  the  larynx  externally,  and  this  is  a 
matter  which  should  not  be  long  delayed,  since  inflammation  of  the 
fauces  generally  precedes  the  laryngeal  affection  ;  and  when  the  faucial 
inflammation  becomes  severe,  we  should  at  once  begin  to  treat  the 
larynx  by  the  application  of  leeches.  Tracheotomy  has  been  suggested 
in  these  cases  ;  and  where  the  obstruction  of  the  glottis  depends  merely 
upon  the  oedema  caused  by  the  faucial  inflammation,  I  believe  tracheo¬ 
tomy  to  be  admissible ;  but  when  we  have  reason  to  think  that  the  ob¬ 
struction  depends  upon  the  presence  of  pustules  in  the  larynx  or  trachea 
itself,  I  consider  that  opening  the  air-passages  would  only  increase  the 
danger  of  the  patient.  Chest-complications,  when  they  arise,  must  be 
tieated  on  the  same  principles  which  guide  us  in  treating  these  affec¬ 
tions  generally. 

The  ophthalmia  which  arises  during  small-pox  is  often  of  a  virulent 
and  destructive  character ;  and  although  ophthalmia  is  considered  a 
prevalent  disease  in  this  country,  yet,  strange  to  say,  I  have  little  expe¬ 
rience  of  it  as  a  complication  of  small-pox  to  lay  before  you.  Out  of 
four  hundred,  cases,  I  have  but  seen  half  a  dozen  where  the  eyes  gave 
cause  for  anxiety ;  these  we  treated  by  poultices  applied  to  the  eyelids, 
to  keep  them  soft,  and  to  prevent  the  formation  of  scabs,  which  tend  to 
produce  adhesion  of  the  eyelids  and  consequent  retention  of  pus  within 
them  ;  also  by  the  application  of  the  solution  of  nitrate  of  silver.  I  am 
happy  to  say  I  have  never  seen  an  eye  permanently  injured  by  small¬ 
pox. 

Purpuric  Cases. — The  treatment  of  these  must  be  somewhat  different 
from  that  of  other  cases,  as  we  have  to  deal  with  a  malignant  fever  com¬ 
plicated  by  purpura,  and  usually  accompanied  by  haemorrhage.  In 
these  cases,  depletion  is  out  of  the  question,  for  the  application  of  leeches 
would  be  followed  by  fatal  haemorrhage.  I  have  never  seen  a  case  of 
haemorrhagic  small-pox  recover,  but  I  have  seen  a  case  rally,  and  the 
haemorrhage  cease  for  forty-eight  hours  before  death ;  therefore  I  be¬ 
lieve  the  treatment  followed  in  these  cases  should  be  adopted  as  soon 
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as  possible  under  similar  circumstances.  I  gave  turpentine  punch  every 
two  hours,  composed  of  half  a  drachm  of  oil  of  turpentine,  an  ounce  of 
whiskey,  and  four  ounces  of  hot  water,  with  twenty  minims  of  fluid  ex¬ 
tract  of  ergot  added.  I  have  tried  perchloride  of  iron  without  any  suc¬ 
cess,  and  the  turpentine  punch  alone  wdthout  success  ;  but,  with  the 
addition  of  ergot,  I  have  been  partially  successful  in  these  cases.  In 
one,  the  turpentine  punch  had  been  used  unsuccessfully  for  twenty-four 
hours  ;  but,  on  the  addition  of  ergot,  the  haemorrhage  diminished  after 
two  doses,  and  after  four  doses  it  had  ceased,  and  the  patient  rallied  for 
forty-eight  hours  before  death.  The  cause  of  death  in  this  case  was 
laryngitis.  You  will  perhaps  be  surprised  that  I  have  said  nothing  in 
commendation  of  the  much  spoken  of  antiseptic  method  of  treating 
malignant  fevers.  I  have  not  employed  it  in  small-pox  for  the  follow¬ 
ing  reason  :  that,  having  tried  it  in  many  cases  of  typhus,  in  some  of 
typhoid,  and  also  in  scarlatina,  I  was  dissatisfied  with  the  results. 
When  stimulants  were  indicated,  the  antiseptic  treatment  did  not  seem 
to  diminish  the  amount  of  stimulation  required.  I  have  saturated  pa¬ 
tients  with  carbolic  and  sulphuric  acids  until  the  urine  responded  to 
the  tests  for  these  agents,  and  in  no  case  did  I  think  any  benefit 
accrued  ;  and  in  some  there  was  considerable  gastric  irritation,  which 
I  believe  was  owing  to  the  antiseptics.  With  these  cases  before  me, 
you  may  judge  that  I  have  had  little  encouragement  for  the  employ¬ 
ment  of  antiseptics. 

Skin- Affections. — The  treatment  of  the  skin  must  be  directed  to  two 
objects  ;  first,  to  allaying  the  discomfort  of  the  patient,  then  to  the  pre¬ 
vention  of  disfigurement  from  destruction  of  the  skin.  The  first  is  best 
promoted  by  keeping  the  skin  moist,  which  is  attained  by  the  applica¬ 
tion  of  poultices  and  emollient  lotions,  such  as  glycerine  and  water,  oil, 
or  a  mixture  of  liquor  plumbi  and  oil ;  of  these,  I  believe  the  glycerine 
and  water  to  be  the  best.  To  prevent  disfigurement,  or,  in  other 
words,  pitting  from  small-pox,  has  long  been  a  problem  to  the  physi¬ 
cian,  and  one  which  is  still  unsolved.  I  have  already  pointed  out  the 
nature  of  the  destructive  change  of  skin,  and  how  the  pit  is  formed  ; 
and  it  is  manifest  that,  if  we  can  in  any  way  produce  abortion  of  the  pus¬ 
tules,  we  prevent  pitting.  Many  plans  have  been  proposed.  It  has 
been  supposed  that  light  promotes  these  destructive  changes,  and  that 
the  exclusion  of  light  will  prevent  pitting ;  and  patients  have  been 
kept  in  darkened  rooms,  or  have  been  painted  black,  to  prevent  the 
light  from  acting  on  the  skin.  I  have  seen  this  plan  signally  fail. 
Dryness  has  been  said  to  be  the  cause  of  pitting,  and  the  greater  num¬ 
ber  of  pits  on  the  face  than  on  other  parts  of  the  body  has  been 
explained  by  the  drying  of  the  face  from  exposure,  while  the  body  is  kept 
moist  by  being  covered  with  the  bed-clothes.  Dr.  Stokes  has  ably 
indicated  these  points,  and  has  suggested  poultices  as  a  means  of 
maintaining  a  moist  condition  of  the  skin  ;  but  I  do  not  think  that  the 
difference  in  moisture  makes  the  difference  in  pitting  of  the  different 
parts.  I  have  often  pointed  out  to  you  how  the  eruption  selects  the 
most  vascular  parts,  such  as  chapped  wrists,  rag-nails,  etc.,  and  how, 
in  one  case,  it  followed  the  inflamed  track  of  a  long  but  slight  scratch 
on  the  back  of  the  wrist  and  hand.  The  face  is  the  most  vascular  por¬ 
tion  of  the  surface,  therefore  is  most  attacked  by  the  eruption — not,  in 
my  opinion,  because  it  is  more  exposed  to  the  light  or  to  the  drying  in¬ 
fluence  of  the  air.  The  suggestion  of  the  treatment  is  obvious  ;  dimin¬ 
ish  the  vascularity,  and  you  diminish  the  severity  of  the  rash,  or  may 
produce  abortion  of  the  pustules.  This  is  also  pointed  out  by  Dr. 
Stokes,  who  quotes  a  case  which  occurred  under  the  care  of  Dr. 
Graves,  where  a  patient,  whose  knee  had  been  strapped  for  a  surgical 
operation,  was  attacked  by  small-pox,  and  the  portion  strapped  escaped 
injury  from  the  rash.  I  have  therefore  attempted,  at  the  suggestion  of 
my  friend  and  colleague,  Mr.  Robert  M ‘Donnell,  to  diminish  vascular¬ 
ity  by  strapping,  and  thus  to  procure  abortion  of  the  pustules.  I  believe 
I  have  been  in  a  great  measure  successful  in  this  line  of  treatment  ;  for 
I  have  found  that,  when  the  forehead  of  a  small-pox  patient  is  strapped 
during  the  papular  stage  of  the  eruption,  the  vesicles  have  aborted,  and  no 
marking  has  ensued.  Of  course,  strapping  is  not  applicable  to  all  parts  of 
the  face.  I  have  therefore  tried  various  methods  of  varnishing  the  surface 
with  contractile  and  inelastic  varnishes.  I  have  not  been  able  to  find 
any  coating  possessing  these  qualities  to  a  sufficient  degree  to  ensure 
success.  1  have  tried  collodion  and  gummy  varnishes,  but  most  have 
failed.  I  have  met  with  patent  collodion  called  xylonite,  which  best 
fulfils  the  conditions  required.  Although  somewhat  elastic,  yet  it  quickly 
forms  a  dense  and  tight  skin— far  more  dense,  tight,  and  tenacious  than 
the  collodion  of  the  Pharmacopeia.  This  substance,  when  applied 
sufficiently  early,  in  many  cases  acts  like  strapping  in  producing  abor¬ 
tion  of  the  pustules,  though  not  nearly  so  effectually.  After  many  experi¬ 
ments,  I  have  come  to  the  conclusion  that  pressure  is  the  main  point  to 
be  relied  on,  and  that  the  pressure  acts  by  diminishing  the  vascularity, 
thus  preventing  the  maturation  of  the  pustules.  The  crusts  which  form 
after  the  pustules  burst  are  best  removed  by  poulticing  ;  indeed,  they 


may  almost  be  prevented  by  the  application  of  poultices  as  soon  as  the 
pustules  begin  to  burst.  The  poultices  should  be  accompanied  by  oil¬ 
ing  and  bathing  of  the  parts.  Warm  baths  are  especially  grateful  to- 
the  patient  at  this  period,  and  to  these  baths  should  be  added  some  dis¬ 
infectant  (Condy’s  fluid  I  generally  order)  to  allay  the  foetor  which 
arises  from  many  of  these  cases,  as  well  as  to  prevent  the  spread  of 
contagion.  The  extensive  sores  which  form  after  the  scales  have  fallen- 
off,  or  when  they  are  falling  off,  must  be  treated  like  burns,  the  boils 
and  ulcers  according  to  the  usual  surgical  principles  applicable  to  the 
treatment  of  those  affections. 

In  conclusion,  I  must  advise  you  to  look  into  your  books  for  other 
means  of  treating  small-pox.  There  are  many  plans,  and  many  good 
plans,  to  which  I  have  not  referred  ;  but  I  only  have  noticed  those 
which  I  believe  have  been  most  successful  in  my  own  hands,  and  all  of 
which,  I  consider,  are  founded  upon  sound  clinical  principles. 

THE  PROVIDENT  SYSTEM  OF  MEDICAL  RELIEF 
FROM  A  NATIONAL  POINT  OF  VIEW.* 

By  DONALD  DALRYMPLE,  Esq.,  M.P. 

In  treating  the  question  of  the  best  mode  of  administering  the  best  me¬ 
dical  aid  to  certain  classes  of  the  people,  we  have  quite  as  much  diffi¬ 
culty  in  divesting  the  mind  of  old  notions  and  old  trains  of  thought  as 
in  devising  new  and  better  plans  ;  and  in  an  old  country  like  ours  it  is 
not  always  what  is  best  in  theory,  but  what  is  most  practicable,  that 
should  attract  our  attention  and  command  our  assent.  The  public  have 
been  so  long  accustomed  to  find  medical  aid  whenever  and  wherever 
they  want  it,  and  have  given  so  little  attention  as  to  whence  it  is  de¬ 
rived  or  at  whose  cost,  that  they  have  come  to  consider  a  medical  man  as 
under  a  quasi  obligation  to  give  it  on  every  emergency,  as  if  there  were 
any  agreement  on  his  part  to  afford  it  simply  because  he  had  received  a 
licence  to  practise.  “  Go  for  the  doctor”  is  uttered  by  everybody ;  if 
the  doctor  do  not  come  he  is  severely  blamed,  but  no  one  asks  who  is 
going  to  pay.  If  brandy  be  needed  in  an  emergency,  the  publican  is 
not  expected  to  furnish  it  gratuitously,  while  the  doctor  is  expected  to 
give  his  time  and  skill,  and  very  often  not  even  to  be  thanked  for  it. 
These  remarks  of  course  do  not  apply  to  any  who  have  taken  an  ap¬ 
pointment,  and  are  thereby  bound  to  answer  all  demands  ;  but  it  has 
now  become  a  question  whether  those  who  demand  this  aid  are  by  the 
terms  of  the  appointment  entitled  to  receive  it.  The  tendency  in  this 
country  is  to  err  on  the  side  of  excess  of  charity,  so  called.  This  ex¬ 
cess  is  clearly  undesirable  ;  for  it  is  no  true  index  of  national  pro¬ 
sperity,  while  the  enormous  multiplication  of  hospitals  and  dispensaries, 
and  their  aggregation  in  large  towns,  is  in  a  -high  degree  uneconomical. 
It  is  not  my  intention  to  go  into  the  history  of  the  formation  of  many 
of  these  institutions  ;  but  I  have  been  too  long  a  member  of  my  noble 
profession  not  to  know  that  many  owe  their  origin,  if  not  their  exist¬ 
ence,  to  a  motive  the  reverse  of  real  charity.  It  is  very  difficult  to 
classify  accurately  the  various  grades,  or  to  draw  a  distinct  line  between- 
those  people  who  are  entitled  by  position  and  circumstances  to  gra¬ 
tuitous  medical  aid;  and  large  allowances  always  leaning  to  a  liberal 
interpretation  must  be  made.  My  own  former  experiences  in  medical 
charities  have  shown  me  the  grossest  abuses  of  them.  I  have  known 
persons  who  not  only  could  afford,  but  actually  did  afford  when  de¬ 
tected,  the  ordinary  professional  fee,  take  their  places  in  the  out-patient 
room  and  receive  gratuitously  what  was  meant  for  the  indigent.  I  have 
known  persons  test  the  advice  given  by  their  own  paid  medical  man  by 
attending  at  the  “  out-patient”  room,  getting  an  opinion,  and  quoting 
it  against  their  attendant ;  nay,  I  have  known  an  action  commenced 
upon  an  opinion  thus  obtained.  Abuses  like  these  are  neither  frequent 
nor  difficult  to  detect ;  the  difficulty  lies  with  those  who  live  on  the 
border  land  between  moderate  ability  and  inability  to  pay  for  medical 
help.  Legally  or  morally  they  have  no  right  to  free  medical  aid;  practi¬ 
cally  its  denial  soon  sends  these  down  to  the  very  class  who  are  entitled 
to  ask  it.  The  class  of  those  who  earn  from  £%o  to  ,£100  a  year,  the 
highly  paid  artisan  receiving  two  guineas  a  week,  is  in  large  towns  very- 
numerous.  I  find  in  a  paper  read  at  the  British  Association  last  year,  on 
the  “Manual  Labour  Classes”,  that  in  the  first  class  “most  skilled”,  the 
number  is  estimated  at  1,178,000,  and  their  average  earnings  (less  deduc¬ 
tions  for  want  of  work)  at  £60  to  ^73  per  annum.  In  the  second,  “less 
skilled”,  there  are  4,009,000,  with  average  wages  of  ^46  to  £$2.  In  the 
third  class,  “agricultural  or  unskilled”,  there  are  about  3,000,000,  earn¬ 
ing  from  ,£20  to  ^41  per  annum.  This  average  is,  I  think,  taken  too  low, 
when  harvest  and  hay-sell  money  is  reckoned.  These  figures  include 
boys,  women,  and  girls,  systematically  working  for  wages.  I  think, 
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from  inquiry  and  observation,  that  a  full  10  per  cent,  might  be  added  if 
the  shorter  hours  of  labour  are  taken  into  consideration— on  the  assump¬ 
tion,  however,  that  the  spare  hours  are  spent  in  acquiring  knowledge, 
which  is  the  potentiality  of  wealth,  and  not,  as  there  is  some  reason  to 
fear,  in  drink  and  idleness.  The  remedy  for  this  state  of  things  is,  in 
my  opinion,  to  be  found  in  two  measures  of  hospital  reform.  One  is  a 
system  of  close  supervision  either  by  an  officer  of  a  hospital  or  dispen¬ 
sary,  or  by  some  agency  like  that  proposed  by  the  Charity  Organisation 
Society,  of  the  persons  who  apply  for  out-door  relief  at  these  institu¬ 
tions ,  to  sift  their  statements,  and  inquire  into  their  means,  before  thrust- 
ing  them  indiscriminately  into  the  waiting-rooms.  This  is  done  at  the 
French  hospitals.  Before  a  patient  can  obtain  the  order,  he  or  she  has 
to  prove  inability  to  obtain  medical  aid  elsewhere.  This  means 
trouble  and  labour,  which  is  often  more  difficult  to  find  than  money. 
1  he  second  measure  is  to  give  increased  facilities  to  the  reception  of 
patients  on  partial  payment  of  the  cost,  which  relieves  the  pressure  on 
the  funds  and  lessens  the  pauperising  effect  on  the  individual.  The  main 
reliance,  however,  should  be  on  a  large  and  easily  worked  extension  of 
a  piovident  system,  by  making  provision  against  sickness  as  much  a 
matter  of  business  as  of  providing  food  or  clothing.  It  is  compara¬ 
tively  of  little  consequence  whether  this  be  in  the  shape  of  sick  clubs, 
piovident  dispensaries,  or  any  other  form  which  may  best  suit  a  locality. 
There  need  be  no  very  elaborate  machinery  for  this,  no  publichouse 
meetings,  no  spending  part  of  the  funds  in  refreshments  ;  nor  should  the 
purely  medical  aid  be  mixed  up  with  any  other  form  of  relief.  The 
association  should  be  purely  and  entirely  for  medicine  and  attendance, 
vv  hue  varying  in  extent  and  character,  it  should  be  purely  and  en¬ 
tirely  self-supporting,  and  no  other  eleemosynary  aid  should  be  afforded 
than  that  which  sets  the  machinery  in  motion,  if  even  that. 

It 1S  not  within  the  scope  of  my  paper  to  go  into  a  minute  considera¬ 
tion  of  the  various  plans  proposed,  especially  as  this  will  be  better 
done  by  others  whose  knowledge  is  at  once  more  complete  and  more 
recent ;  but  1  am  disposed  to  regard  the  provident  club  as  that  best 
suited  for  rural  districts,  with  which  my  acquaintance  is  now  the  largest, 
while  provident  dispensaries  are  better  suited  to  large  communities.  I 
am  not  disposed  to  desire  government  aid,  as  has  been  proposed,  on  the 
principle  of  government  assurances  and  savings’  banks.  The  less  there  is 
ot  the  paternal  government,  and  the  more  of  individual  self-reliance,  the 
better.  The  principle  of  mutual  assurance  against  the  needs  created  by 
illness  the  deposit  of  small  sums,  so  that  the  advice  and  medicine  are 
paid  for  beforehand,  insures  early  seeking  for  it.  Principiis  obsta  is  of  car- 
-dinal  value,  and  the  right  to  have  advice  on  the  first  appearance  of  illness 
is  the  surest  way  to  cut  that  illness  short.  Nor  is  this  all,  viewing  it  as  I 
now  do  in  a  purely  medical  light.  The  provident  system  is  in  its  action 
one  of  preventive  medicine ;  it  becomes  a  means  of  diminishing  an 
a2STegat10n  of  disease ;  disorders,  especially  of  a  catching  kind,  can  be 
easily  stamped  out  when  seen  and  treated  early  ;  and  many  an  epidemic 
may  be  mitigated,  if  not  stayed,  by  such  prompt  measures  as  these  asso¬ 
ciations  would  be  able  to  take.  They  will  do  much  to  remove  the  “it  is 
none  of  my  business”  feeling  which  exists,  not  so  much  among  the  ab¬ 
solute  poor  as  among  those  above  them  ;  and  among  other  benefits,  it 
must  compel  attention  to  a  better  sanitary  condition  of  dwellings.  The 
inhabitant  of  a  cottage  where  disease  is  constantly  recurring  will  be 
urged  by  the  medical  man  to  live  elsewhere,  or  under  better  and  more 
healthy  conditions ;  and  he  will  be  thus  urged,  because  it  will  be  the  in¬ 
terest  alike  of  the  attendant  and  the  attended. 

I  cannot  at  this  stage  of  my  paper  abstain  from  casting  a  glance  at 
the  prospect  of  largely  improved  health-legislation  promised  by  Mr. 
otansfelds  Local  Health  Bill  and  Sir  Selwyn  Ibbetson’s  Rural  Health 
Bill,  by  the  establishment  of  Poor-law  dispensaries  in  lieu  of  the  present 
miserable  system  of  getting  the  work  done  by  the  worst  paid,  worst 
treated,  members  of  any  profession  in  existence.  I  certainly  do  hail 
tms  proposal  as  a  great  move  in  the  right  direction  ;  and  I  hope  no 
strife  of  party,  no  clang  of  hostile  arms,  will  arrest  its  progress.  I  am 
not  a  particularly  sanguine  man  ;  but  I  cannot  avoid  thinking  that, 
were  the  provident  system  better  known  (I  do  not  mean  the  existing 
rotten  benefit  clubs),  it  would  ultimately  lead  up  to  a  reasonable  pro¬ 
vision  against  the  ordinary  risks  of  life,  which  these  classes  could  per¬ 
fectly  well  afford  if  less  were  spent  on  needless,  if  not  pernicious,  things. 

I  say  this,  because  the  margin  between  the  amount  earned  and  that 
needed  for  absolute  wants  is  steadily  augmenting. 

I  am  of  course  aware  that  there  is  a  liability  of  provident  associations 
to  be  abused  ;  but  this  can  hardly  be  to  any  great  extent,  for  I  have  never 
heard  that  in  a  Manchester  Unity  or  a  Forester’s  sick  club  the  doctor  is 
■called  to  attend  non-members ;  and  the  members  themselves  keep  a  sharp 
look  out  on  each  other  to  prevent  shams  and  malingering.  To  amend  the 
system  of  medical  relief,  more  than  one  change  must  be  effected.  I  have 
touched  upon  the  reform,  it  may  be  the  abolition,  of  the  hospital  out¬ 
door  system  ;  but  the  governors  of  these  institutions  must  also  be  re¬ 


quired  to  exercise  greater  forbearance  and  practise  more  investigation 

efore  granting  letters,  or,  better  far,  to  abandon  the  privilege.  As  matters 
now  stand,  a  governor  insists  on  his  presumed  right  to  give  a  recom¬ 
mendation  where  he  chooses,  and  is  even  offended  if  “my  letter”  is  re¬ 
fused.  Much,  very  much,  is  in  the  power  of  the  profession :  its  members 
have  scarcely  been  true  to  themselves  ;  they  have  failed  to  put  a  right 
estimate  on  their  own  services,  and  can  hardly  wonder  if  the  public  have 
not  raised  their  own  valuation.  1 

The  system  of  gratuitous  advice  or  attendance,  except  in  cases  of 
emergency,  of  pure  charity,  or  under  contract,  should  be  abandoned  ; 
and  the  miserable  underbidding  for  appointments,  in  themselves  hardly 
worth  holding,  must  disappear.  That  Poor-law  guardians  should  avail 
t  lemselves  of  this  tradesmanlike  system  of  competition  can  surprise  no 
one,  while  the  public  health  and  the  strength  of  the  working  popula¬ 
tion  suffer  from  bad  drugs,  insufficient  and  dilatory  attendance,  and 
sometimes,  I  fear,  from  inadequate  attainments. 

There  is  another  portion  of  the  Poor-law  system  which  requires 
thorough  change— I  mean  the  granting  of  orders  for  medical  relief  as 
a  road  to  the  beef,  beer,  a.nd  port  wine  of  the  parish.  This  has  grown 
to  be  a  great  abuse,  especially  in  rural  parishes,  where  a  certain  quantity 
of  port  wine  is  left  with  the  overseer  and  very  loosely  dispensed  by  him. 

I  dare  say  the  sick  club  system  has  improved  since  my  day.  Eheu  ! 
fugaces  thirty-five  years  have  elapsed  since  I  had  a  practical  and  working 
knowledge  of  them.  They  served  a  good  purpose  in  their  day  :  but, 
so  far  as  I  have  been  able  to  institute  a  comparison  between  them  and 
their  younger  brothers — the  provident  dispensaries  or  the  deposit  system 
— 1  am  disposed  to  favour  the  latter. 

I  have  now  come  to  the  end  of  my  paper,  and  I  dare  say  many  will 
be  disposed  to  say  “  He  has  told  us  nothing  new— nothing  that  we  did 
not  know  before.  Of  course  I  have  not.  Is  it  not  the  old,  old  story  ?  and 
all  that  I  proposed  to  myself,  when  asked  to  occupy  your  time,  was  to 
show  that  now  as  then  we  have  the  poor  always  to  deal  with  :  and 
now  as  then,  let  it  be  the  task  of  the  well-wishers  of  society  to  raise 
every  man  in  his  own  self-esteem,  in  his  own  self-reliance,  as  the  surest 
way  to  raise  him  in  the  sight  of  God.  and  of  man. 


THE  PROVIDENT  SYSTEM  FROM  A  MEDICAL 
POINT  OF  VIEW.* 

By  J.  FORD  ANDERSON,  M.  D. ,  Medical  Officer  to  the  Plaverstock 
Hill  Provident  Dispensary. 

The  paper  which  we  have  heard  from  Mr.  Dalrymple  must  have 
proved  to  all  the  importance  of  the  provident  system  from  a  national 
point  of  view ;  but  as  it  is  the  medical  profession  which  must  work  the 
details  of  that,  system,  I  have  been  asked  to  complete  the  subject  by 
shortly  describing  it  from  a  medical  point  of  view  ;  and,  in  doing  so,  I 
will  not  confine  myself  to  its  advantages,  but  will  honestly  allude  to  its 
difficulties,  and  try  to  show  how  they  may  be  overcome.  Three  points, 
it  appears  to  me,  will  embrace  my  branch  of  the  subject. 

1.  Is  the  system  for  the  good  of  the  profession  as  a  whole,  financially 
and  socially  ? 

2‘  Patients  benefit  by  belonging  to  provident  dispensaries  ? 

3.  \v  ill  medical  science  be  advanced  by  carrying  out  the  provident 
principle  ? 

But,  before  discussing  these  three  points,  let  me  shortly  sketch  the 
present  state  of  matters.  At  present,  it  has  been  calculated,  there  are 
(I  quote  the  figures  given  by  Mr.  Fairlie  Clarke  at  the  recent  confer- 
ence  m  these  rooms)  1,157,016  patients  receiving  gratuitous  advice  in 
the  hospitals  of  London,  or  more  than  one-fourth  of  the  population  of 
London.  The  medical  men  who  supply  advice  to  these  patients  are 
generally  unpaid,  except  by  the  indirect  and  often  doubtful  payment 
derived  from  their  position  ;  there  is,  practically,  no  check  to  distinguish 
between  persons  possessing  sufficient  means  to  provide  against  the  time 
of  sickness. and  those  who  are  really  objects  of  charity;  and  thus  the 
profession  is  deprived  of  remuneration  to  which  it  is  justly  entitled. 
The  indiscriminate  crowding  of  patients  is  unsatisfactory,  owing  to  the 
rapid  investigation  of  cases  which  is  necessary.  The  ease  also  with 
which  patients  can  go  from  one  hospital  to  another,  and  thus  be  lost 
sight  of,  prevents  anything  like  a  general  system  of  registration  of  dis¬ 
ease,  which  has  been  longed  for  by  many.  It  is  to  remedy  these 
and  many  other  evils  that  the  provident  system  is  advocated ;  and  I 
shall  endeavour  to  show,  shortly,  that  this  remedy  is  capable  of  curing 
the  disease.  I  have  myself  worked  as  medical  officer  in  provident  dis¬ 
pensaries  for  eight  years  ;  and  I  shall  make  use  of  my  experience  thus 
acquired  in  considering  the  three  questions  which  I  have  advanced. 
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1.  Will  the  position  of  the  profession,  socially  and  financially,  be  im¬ 
proved  as  a  whole  ?  I  think  that  it  will.  If  I  thought  that  provident 
dispensaries  were  for  the  advantage  of  a  portion,  and  not  the  whole 
profession,  I  would  cease  to  support  them.  Provident  dispensaries  are 
intended  for  the  classes  above  pauperism  and  below  competency  to  pay 
for  medical  advice  at  the  usual  charges;  i.  e.,  they  include  as  members 
the  class  at  present  drawing  on  the  gratuitous  medical  aid  of  the  hos¬ 
pitals,  and  the  class  which  is  attended  by  private  practitioners  for  very 
stnall  fees.  Now  every  one  will  recognise  that,  if  the  large  numbers 
which  I  gave  of  those  who  are  in  receipt  of  gratuitous  medical  aid  be 
approximately  correct,  a  small  payment  from  each  would  make  a  large 
addition  to  the  income  of  the  profession  as  a  whole.  And  then,  as  to 
those  who  pay  very  small  fees,  it  has  often  surprised  me  to  hear  from 
general  practitioners  working  amongst  the  poor  how  much  they  lose 
by  bad  debts.  It  is  no  unusual  thing  to  meet  with  gentlemen  who 
calmly  submit  to  an  annual  loss  of  25  per  cent,  of  booked  accounts; 
and  this  loss  is  greatly  caused  by  those  who  should  belong  to  provident 
dispensaries.  In  proof  of  this  I  can  refer  to  two  practitioners  near  the 
Haverstock  Hill  Dispensary,  who  tell  me  that  their  percentage  of  bad 
debts  has  been  diminished  from  20  to  12  per  cent,  since  the  dispensary 
commenced.  They  can  now  advise  their  poor  patients  to  join  the  dis¬ 
pensary.  The  work  of  visiting  the  poor  who  pay,  or  rather  who  pre¬ 
tend  to  pay,  must  be  done  at  a  great  waste  of  strength  to  the  practi¬ 
tioner,  whereas  in  the  provident  dispensary  the  patients  are  subject  to 
fixed  rules.  They  can  be  made  to  attend  on  certain  days  ;  and,  if  visits  at 
borne  be  made,  they  are  applied  for  early  in  the  day.  In  addition  to 
this,  the  practitioner,  instead  of  having  the  trouble  of  making  out  bills 
which  may  never  be  paid,  obtains  a  certain  fixed  remuneration  in  pro¬ 
portion  to  the  work  done.  To  give  two  instances  :  medical  officers  gene¬ 
rally  attend  twice  a  week  for  an  hour  ;  and,  in  addition,  they  see  patients 
at  their  homes  if  necessary.  Thus,  at  Haverstock  Hill,  the  average  daily 
number  of  visits  for  each  medical  officer  is  four,  and  the  average  annual 
remuneration  is  Jgo.  At  Northampton,  the  average  daily  number  of 
visits  varies  from  twenty-six  to  thirty,  and  the  remuneration  is  ^500  ; 
and  so  on.  These  visits  are  easily  made  in  the  usual  rounds  of  practice. 
At  some  dispensaries,  it  is  complained  that  the  medical  officers  entrust  the 
seeing  of  their  patients  to  assistants  ;  and  that  they  thus  keep  up  a  mono¬ 
poly  which  is  unfair  to  the  other  medical  practitioners  of  the  town. 
It  is  with  the  view  of  preventing  this,  and  of  including  as  many  of  the 
practitioners  of  each  district  as  possible,  that  the  Medical  Committee 
of  the  Charitable  Organisation  Society  have  proposed  that  about  1,500 
members  should  be  allowed  to  each  doctor  ;  and  they  even  hope  that, 
when  these  institutions  become  self-supporting — i.  e.,  when  the  real  lia¬ 
bility  of  members  can  be  ascertained  and  paid  for — it  will  be  possible  to 
include  all  the  resident  practitioners  who  are  willing  to  do  the  work. 

The  rule  for  preventing  unsuitable  admissions  is  worthy  of  note. 
The  patient,  if  he  be  in  good  health,  enters  his  name,  but  does  not  be¬ 
come  a  member  for  a  month,  during  which  inquiries  can  be  made. 
Still  abuses  creep  into  these,  as  into  every  other  institution.  Thus 
patients  enter,  pietending  to  be  healthy,  and  at  the  end  of  their  month 
of  probation  they  declare  a  chronic  malady.  These,  however,  are  the 
exceptions.  I  prefer  rather  to  think  of  the  many  who  pay  on  month 
after  month  and  year  after  year  without  requiring  aid  ;  and  I  like  to 
quote  the  experience  of  myself  and  others,  who  have  almost  invariably 
found  the  provident  dispensary  patient  less  exacting  of  his  doctor,  and 
more  thoughtful  and  grateful  for  attention,  than  the  charitable  dis¬ 
pensary  patient. 

2.  What  advantages  have  the  patients  ?  They  may  be  shortly  enu¬ 
merated  thus.  They  make  their  payments  in  time  of  health,  and  are 
attended  by  men  whose  interest  it  is  to  keep  them  well.  Their  medical 
antecedents  are  knowm,  as  they  are  always  attached  to  the  same  in¬ 
stitution,  and  attended  by  the  same  medical  officer.  There  is  no  de¬ 
lay  in  obtaining  letters ;  and  thus  the  patient  is  saved  the  danger  of 
no  treatment,  and  of  counter-practice,  which  is  worse.  I  heard  it 
lately  given  as  an  objection  to  provident  dispensaries  by  a  working 
man  at  a  public  meeting,  that  the  physicians  and  surgeons  who  attend 
in  hospital  out-patient  rooms  do  not  attend  at  provident  dispensaries. 
There  is  some  force  in  this  ;  and  it  was  with  the  view  of  obtaining  the 
services  of  that  class  of  the  profession,  as  well  as  providing  a  substi¬ 
tute  for  out-patient  departments,  that  the  Charity  Organisation  Society 
specially  recommended  the  affiliation  of  the  provident  dispensaries  to 
the  hospitals. 

3.  The  third  and  last  point  on  which  I  shall  say  a  few  words  is,  To 
what  extent  might  the  science  of  medicine  be  advanced  ?  First,  by  in¬ 
creased  facilities  for  medical  teaching.  This  provident  system  might 
replace  the  apprenticeships  of  the  past,  in  giving  the  student  practical 
tact.  He  might  thus  see  disease  at  its  commencement  in  the  dis¬ 
pensary,  and  follow  it  through  its  course  in  the  hospital  to  its  termina¬ 
tion,  under  suitable  guidance.  Secondly,  as  a  machinery  for  register¬ 


ing  disease,  nothing  could  be  better  than  the  provident  system.  Dis¬ 
eases  are  seen  early,  and  can  be  easily  followed  up.  Thus  both  timely 
warning  would  be  given  of  epidemics  by  weekly  returns,  and  yearly  re¬ 
ports  could  be  based  upon  these.  Forms  with  this  view  have  been 
drawn  up  by  the  Medical  Subcommittee  of  the  Charity  Organisation 
Society,  and  approved  by  Dr.  Farr  ;  and  I  would  respectfully  suggest 
that  that  scheme  for  the  registration  of  sickness  be  considered,  and,  if  it 
be  worthy  of  the  honour,  endorsed  by  some  body  of  position,  such  as 
the  Council  of  this  Branch. 

And  now,  gentlemen,  I  have  finished  the  short  summary  to  which  I 
am  limited.  In  any  case,  I  should  consider  it  unnecessary  to  enter  into 
fuller  details,  as  I  explained  the  working  of  provident  dispensaries  in 
a  paper  read  before  this  Branch  two  years  ago.  Since  that  time,  the 
profession  has  been  coming  round  to  approve  of  provident  dispensaries  ; 
and  the  most  recent  action  taken  was  the  conference  of  December  in 
these  rooms,  called  by  the  Charity  Organisation  Society  for  the  consi¬ 
deration  of  its  report  and  rules  for  provident  dispensaries.  Knowing 
as  I  do  how  carefully  those  rules  were  prepared,  modified  as  they  are 
by  the  advice  of  the  best  authorities  on  this  subject,  I  have  every  confi¬ 
dence  in  recommending  them  as  a  groundwork  at  least  to  all  who 
think  of  commencing  provident  dispensaries. 


NOTES  FROM  OPHTHALMIC  PRACTICE. 

By  JAMES  DIXON,  F.R.C.S. 

Consulting  Surgeon  to  the  Royal  London  Ophthalmic  Hospital. 

III. — Malignant  Deposit  in  Eyeball. 

The  two  following  cases  are  brought  forward,  not  as  in  themselves  offer¬ 
ing  any  unusual  form  of  disease,  but  as  well  illustrating  the  value  of  the 
ophthalmoscope  in  revealing  the  existence  of  malignant  growth,  while 
as  yet  unattended  by  any  trace  of  inflammation  in  the  external  tissues. 
Indeed,  in  the  former  of  these  cases,  the  defect  of  sight  was  so  entirely 
uncomplicated  with  other  symptoms  in  the  eye,  that  the  patient  herself 
believed  it  to  be  simply  the  result  of  some  derangement  of  stomach.  I 
have  already  published  a  note  of  this  case,  but  I  now  reproduce  it  as  a 
suitable  companion  to  the  succeeding  one,  and  as  having  acquired  more 
interest  from  the  condition  of  the  patient,  after  a  period  of  fourteen 
years,  having  been  ascertained.  She  is  now  (February  1872)  in  good 
health,  and  has  had  no  symptoms  of  any  visceral  disease  since  the 
operation. 

Case  i. — A  young  lady,  aged  26,  consulted  me,  May  31st,  185S, 
for  defective  sight  in  the  left  eye.  Four  months  previously  she  had 
noticed  that  objects  in  certain  positions  were  not  seen  with  this  eye, 
while  objects  in  other  positions  were  seen  almost  perfectly.  The  right 
eye  was  quite  unaffected,  and  she  attributed  the  defect  in  the  other  to 
some  form  of  indigestion.  There  was  no  trace  of  inflammation.  The 
only  point  in  which  the  affected  eye  differed  from  the  sound  one  was 
that,  on  careful  inspection,  the  iris  could  be  observed  to  bulge  very 
slightly  forwards  at  its  lower  part,  and  this  caused  the  pupil  to  deviate, 
in  a  very  trifling  degree,  from  the  circular  form.  In  all  other  respects 
the  iris  seemed  perfectly  healthy.  Objects  placed  above  the  level  of  the- 
eye  were  not  seen,  but  those  below  that  level  were  seen  almost  as  well 
as  with  the  sound  eye,  and  even  small  type  could  be  read,  when  the  page 
was  held  in  such  a  position  as  to  allow  the  rays  from  it  to  fall  upon  the 
upper  part  of  the  retina.  When  the  pupil  had  been  dilated  with  atro¬ 
pine,  I  could  see  a  rounded  greyish  mass,  of  considerable  size,  rising: 
up  from  the  floor  of  the  vitreous  chamber.  In  consequence  of  the  trans¬ 
parency  of  the  media,  this  mass  was  beautifully  seen  with  the  ophthal¬ 
moscope.  The  upper  part  of  the  retina  seemed  healthy.  I  removed 
the  globe  on  the  10th  June,  1858. 

From  the  lower  part  of  the  vitreous  chamber  a  rounded  mass,  about 
the  size  of  a  small  hazel-nut,  rose  up  nearly  as  high  as  the  middle  of  the- 
lens.  The  base  of  the  tumour  adhered  firmly  to  the  sclerotic  ;  and  the 
choroid,  which  had  been  detached  from  its  position,  was,  for  some  dis¬ 
tance,  expanded  overthesidesof  the  tumour,  becoming  gradually  thinned, 
and  finally  lost,  some  distance  below  the  summit.  The  retina  had  been 
gradually  raised  up  by  the  mass,  but  did  not  appear  to  be  changed  in 
structure.  The  lens  and  vitreous  body  were  transparent.  The  tumour 
presented  all  the  microscopic  character  of  cancer-tissue  ;  being  chiefly 
made  up  of  transparent  tubes,  with  granular  excrescences  ;  tubes  con¬ 
taining  elongated  nucleated  cells  ;  and  free  rounded  cells  of  various 
sizes. 

Case  ii. — Mr.  B.,  aged  59,  consulted  me,  May  3rd,  1871.  Hisleft 
eye  was  good,  though  myopic.  The  right,  he  said,  had  been  failing  for 
the  last  two  years.  The  only  defect  visible,  on  cursory  observation,  was 
a  slight  sluggishness  of  the  pupil.  The  field  of  vision  was  very  limited. 
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Two  fingers  in  contact  held  up  before  him,  a  little  towards  his  right 
hand,  were  recognised  ;  but  when  they  were  placed  only  three  inches 
apart,  one  alone  was  visible.  The  four  corners  of  a  sheet  of  note- 
paper  could  not  be  seen  at  the  same  time.  He  could  barely  read  a  few 
letters  of  No.  18  (Jaeger).  After  applying  atropine,  I  used  the  ophthal¬ 
moscope.  The  cornea  and  the  lens  were  perfectly  clear,  but  the  vitreous 
body  was  slightly  cloudy,  and  I  could  not  see  the  optic  nerve.  When 
the  eye  was  adducted,  an  abruptly  defined  black  shadow  filled  the  outer 
portion  of  the  pupillary  area,  evidently  the  effect  of  some  large  mass 
behind  the  lens  intercepting  the  rays  of  light  coming  from  the  fundus. 
Concentrated  direct  light  brought  into  view  a  considerable  bulging  of 
the  retina  at  the  outer  side  of  the  globe,  forming  a  rounded  mass,  pro¬ 
jecting  into  the  vitreous  humour  to  such  an  extent  as  to  hide  the  optic 
nerve.  What  was  the  nature  of  this  projection  ?  The  length  of  time — 
two  years — during  which  sight  had  been  failing,  the  total  absence  of 
pain,  and  of  every  trace  of  inflammation,  pointed,  I  thought,  to  harm¬ 
less  deposit,  or  serous  effusion  beneath  the  retina,  rather  than  to  malig¬ 
nant  disease.  I  begged  the  patient,  however,  to  see  me  again  in  the 
event  of  either  inflammation  or  pain  setting  in. 

On  the  1st  of  December  he  returned,  with  a  striking  change  in  the 
eye.  The  globe  was  hard ;  the  superficial  veins  were  large  and  dis¬ 
tended  ;  and  there  seemed  to  be  a  slight  bulging  of  the  scerotic  at  its 
outer  part.  The  cornea  was  still  clear  ;  the  pupil  dilated  and  fixed  ; 
the  lens  quite  opaque.  There  was  bare  perception  of  strong  light.  I 
had  now  no  doubt  of  the  deposit  being  malignant,  and  urged  immediate 
operation.  The  eye  was  removed  on  December  9th.  From  the  upper  and 
outer  part  of  the  choroid  a  rounded  tumour  projected  into  the  vitreous 
humour,  its  base  reaching  to  within  a  quarter  of  an  inch  of  the  optic 
nerve,  while,  in  front,  it  extended  into  the  ciliary  body,  and  only  just 
stopped  short  of  the  surface  of  the  lens.  The  retina,  much  thinned,  was 
continuous  over  the  surface  of  the  tumour.  Its  tissue  was  dark  brown, 
and  very  vascular,  and  was  made  up  of  well-formed  narrow  spindle- 
cells,  and  of  other  cells,  rounded  or  oval,  of  various  sizes,  intermixed 
with  rounded  and  irregular  pigment-masses  which  gave  the  brown 
colour  to  the  tumour.  The  optic  nerve,  at  its  cut  surface,  seemed  slightly 
pigmented;  but  this  appearance  was  really  due  to  numerous  scattered 
blood-crystals  and  not  to  pigmented  cells. 


ELECTROLYSIS  AND  THE  GALVANIC  CAUTERY. 
By  JULIUS  ALTHAUS,  M.D. 

In  the  Journal  for  February  10th,  1872,  Mr.  Callender  has  published 
notes  of  a  clinical  lecture  on  some  surgical  cases  in  which  the  continu¬ 
ous  electric  current  was  used ;  and  as  some  confusion  of  terms  occurs 
repeatedly  in  that  paper,  I  beg  to  offer  a  few  remarks  on  it,  with  a 
view  to  correction.  In  the  first  instance,  Mr.  Callender  says  that  he 
has  used  two  kinds  of  operation ;  viz.,  a  mild  current,  applied  either 
by  means  of  ordinary  charcoal  electrodes,  or  by  means  of  two  or  more 
needles — serres  fines ;  and  secondly,  a  more  powerful  current,  so  as  to 
cause  actual  burning  of  the  tissues.  The  first  operation  is,  according  to 
him,  that  of  electrolysis  ;  the  second,  that  of  the  galvanic  cautery.  He 
concludes  from  his  experience  that  electrolysis  is  not  worth  much,  but 
that  he  will  continue  to  give  it  a  further  trial,  although  he  cannot  feel 
sanguine  as  to  the  results  ;  while,  with  regard  to  the  cauterising  effects 
of  the  continuous  current,  he  admits  that  we  have  a  powerful  and  valu¬ 
able  remedy,  more  especially  for  the  removal  of  recurrent  masses  which 
spring  up  about  the  scar-tissue  after  removal  of  a  cancer,  and  which, 
if  allowed  to  increase,  necessitate  for  their  removal  a  considerable 
operation. 

*  In  the  successful  cases  which  he  relates,  Mr.  Callender  has  not 
used  the  “galvanic  cautery”  at  all,  but  only  electrolysis.  The  funda¬ 
mental  difference  between  the  galvanic  cautery  and  electrolysis  is,  that 
the  former  effects  our  purpose  simply  by  heat,  and  the  latter  chiefly, 
although  not  exclusively,  by  chemical  action.  In  using  the  cautery,  we 
render  a  platinum-wire  incandescent  by  the  calorific  action  of  a  few 
large  pairs  of  Grove’s  or  Bunsen’s  battery,  charged  generally  with  nitric 
acid,  in  order  to  diminish  as  much  as  possible  the  essential  resistance 
of  the  battery.  According  to  the  more  or  less  intense  action  of  such 
a  battery,  we  may,  ad  libitum,  produce  red  or  white  heat  in  the  pla¬ 
tinum-wire,  and  the  heat  thus  produced  differs  in  no  way  from  that  of 
the  ordinary  actual  cautery.  The  galvanic  has,  however,  this  advan¬ 
tage  over  the  actual  cautery,  that  the  supply  of  heat  from  the  former 
is  more  continuous  than  from  the  latter,  so  that  it  is  preferable  for  pro¬ 
longed  operations.  Moreover,  it  may  be  made  to  act  upon  deeply 
seated  structures  which  are  inaccessible  to  the  knife  or  to  the  actual  cau¬ 
tery,  because  the  galvanic  cautery  may  be  introduced  while  cold,  and 
may  be  put  into  action  when  it  is  in  its  proper  place. 


The  action  of  electrolysis,  on  the  other  hand,  is  chiefly  chemical,  and 
the  effects  produced  are,  in  accordance  with  physical  laws,  the  more 
thorough  and  energetic,  the  larger  the  number  of  the  plates  of  the 
battery  which  are  utilised.  This  is  the  reason  why  Mr.  Callender  has 
been  more  or  less  unsuccessful  with  a  “  mild  current”  (which  he  calls 
“electrolysis”),  and  successful  with  a  powerful  current  (which  he  calls 
the  “galvanic  cautery”).  The  chief  result  of  his  experience  is,  there¬ 
fore,  the  same  as  that  of  the  other  observers  ;  viz.,  that  in  many  forms 
of  tumours  a  powerful  current  must  be  used  in  order  to  insure  their  de¬ 
struction,  and  that  a  mild  current  produces  only  slight  effects.  Dr. 
Ehrenstein  of  Dresden  has  completely  removed  a  fibroid  tumour,  similar 
to  the  one  described  by  Mr.  Callender,  by  somewhat  more  powerful  and 
prolonged  applications. 

The  needles  which  are  used  in  electrolytic  operations  are  repeatedly 
called  serres  fines  in  Mr.  Callender’s  paper,  evidently  from  a  clerical 
error.  The  needles  are  not  serres  fines,  but  their  heads  are  connected 
by  means  of  a  serres  fines  conductor  with  the  negative  conducting  wire 
of  the  battery.  (  Vide  my  Treatise  on  Medical  Electricity,  p.  541. ) 

To  those  who  are  interested  in  this  subject,  I  beg  to  recommend  the 
perusal  of  a  little  brochure  on  Electro-Surgery,  by  Dr.  Hugh  Campbell 
(  Alexander,  Old  Cavendish  Street),  which  has  recently  been  published, 
and  in  which  considerable  evidence  in  favour  of  the  electrolytic  treat¬ 
ment  is  brought  forward. 


CLINICAL  MEMORANDA. 


TREATMENT  OF  ENURESIS. 

Cases  of  enuresis  are,  as  a  rule,  very  troublesome  to  deal  with  ;  and, 
therefore,  though  I  have  nothing  new  to  recommend,  I  think  it  may  be 
worth  while  to  record  a  very  successful  case. 

Emily  B.,  61  years,  healthy,  and  of  healthy  parents,  had  from  in¬ 
fancy  up  till  November  last,  been  used  to  wet  the  bed  nightly.  All 
sorts  of  treatment  had  been  tried  in  vain.  I  ordered  the  lower  part 
of  the  spine  to  be  sponged  nightly  before  she  was  put  to  bed.  This 
has  been  continued  ever  since,  and  she  has  only  once  wet  the  bed. 
This  speaks  for  itself.  I  shall  continue  the  treatment  for  some  months 
longer,  and  have  no  doubt  a  permanent  cure  will  have  been  effected. 

George  H.  Savage,  M.  D.,  Alston,  Cumberland. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  TUMOURS  BY  THE  CONTINUOUS 
ELECTRIC  CURRENT. 

In  the  British  Medical  Journal  of  February  roth,  are  some  inte¬ 
resting  clinical  notes  on  this  subject  by  Mr.  Callender,  which  have 
suggested  my  recording  the  following  case  of  recurrent  fibroid  tumour 
and  the  results  of  the  electrolytic  treatment. 

The  patient,  a  young  woman,  had  two  years  before  I  saw  her  a  large 
tumour  occupying  the  infraspinous  portion  of  the  scapula,  which  was 
at  that  time  removed  in  the  Belfast  General  Hospital  by  Dr.  Murney, 
and  found  to  be  recurrent  fibroid.  Its  reappearance  commenced  above 
the  scapular  spine,  gradually  spreading  until  a  large  mass  filled  the 
supraclavicular  space,  pressing  and  involving  all  the  important  struc¬ 
tures,  and  slowly  advancing  with  fatal  grasp  on  the  trachea.  In  order 
to  stay  or  divert  this  threatening  extension  of  the  tumour,  I  tried  elec¬ 
trolysis.  The  battery  used  was  Smee’s,  with  six  cells.  Into  the 
substance  of  the  most  accessible  portion,  and  close  to  the  trachea,  I 
introduced  two  negative  and  two  positive  needles.  The  continuous 
current  was  thus  applied  for  a  quarter  of  an  hour,  sometimes  longer, 
three  or  four  times  a  week  for  a  month,  with  the  following  result. 
The  part  of  the  tumour  acted  on  had  certainly  paused  in  its  progress, 
and  even  diminished  in  its  size,  but  the  surrounding  portions  had  as 
decidedly  assumed  a  more  rapid  growth.  The  treatment  was  of  course 
discontinued,  as  it  had  really  done  more  harm  than  good,  and  by  act¬ 
ing  as  a  stimulant  seemed  to  hasten  the  inevitable  strangulation,  which 
took  place  with  great  suffering  two  months  afterwards. 

This  was  a  case  in  which  it  was  hopeless  to  expect  much  benefit  to 
accrue  from  the  action  of  the  continuous  electric  current  ;  and  though 
it  confirms  the  value  of  the  treatment  when  only  small  tumours  are  to 
be  dealt  with,  yet  it  shows  that  it  cannot  be  used  indiscriminately,  as  its 
partial  application  to  some  large  tumours  is  by  no  means  free  from  mis¬ 
chief.  J.  Sinclair  Holden,  M. D., 

Physician  to  Larne  Union  Hospital. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

THE  LONDON  HOSPITAL. 

Mr.  Hutchinson’s  Clinique.— Thursday,  Feb.  8. 

We  are  indebted  to  Mr.  Nettleship’s  courtesy  for  the  following  notes. 

Cyst  in  the  Spermatic  Cord. — A  young  man,  aged  20,  was  sent  up  by 
Mr.  Waren  Tay  for  examination  from  the  out-patients,  on  account  of  a 
tumour  diagnosed  to  be  a  cyst  in  connexion  with  the  spermatic  cord. 
It  was  situated  in  the  right  groin,  and  had  been  noticed  for  five  months, 
and  was  believed  by  the  patient  to  have  followed  a  strain.  Both  testes 
were  in  the  scrotum.  In  the  right  groin  a  moderately  firm  tumour,  ap¬ 
parently  about  as  large  as  an  unshelled  almond,  could  be  felt.  It  was 
easily  movable  in  the  course  of  the  inguinal  canal,  along  which  it  could 
readily  be  pushed  beyond  reach  of  the  finger  when  the  patient  was  re¬ 
cumbent,  and  as  easily  descended  when  he  coughed  or  stood  up. 

Prolonged  Duskiness  of  the  Scars  of  Small-pox :  Unusual  Rupia-like 
Cicatrices  scattered  amongst  the  ordinary  Pits  of  Small-pox  ;  Secondary 
Syphilis  simulated. — Edward  G.,  aged  21,  was  sent  up  from  Mr.  Tay’s 
out-patients.  He  had  small-pox  in  May,  1871,  and  was  covered  all  over 
with  scars  of  moderate  size  left  by  it.  On  the  face,  neck,  and  hands  the 
pits  had  the  appearance  usually  seen.  On  all  other  parts,  however,  the 
small-pox  pits  were  each  of  them  surrounded  by  a  small  area  of  con¬ 
gested  skin,  having  a  pale  dull-red  colour,  which,  together  with  the 
tissue  beneath  the  pit,  was  slightly  raised  above  the  surrounding  surface. 
The  appearance  of  an  eruption  of  large  flat-topped  papules  was  thus 
produced.  The  patient  stated  that  the  small-pox  scars  had  been,  more  or 
less,  in  this  condition  ever  since  the  illness,  -but  that  they  had  become 
somewhat  redder  than  usual  a  short  time  before  he  came  to  the  hospital. 
He  also  presented  numerous  scattered  dusky  scars,  circular,  and  much 
larger  than  the  ordinary  small-pox  pits ;  they  closely  resembled  rupia 
scars.  He  stated  that  the  spots  which  gave  rise  to  them  came  out 
while  he  was  in  bed  with  the  small-pox.  Mr.  Hutchinson  remarked 
that  the  case  was,  at  first  sight,  strongly  suggestive  of  secondary  syphilis, 
but  that  there  were  no  other  evidences  of  it  than  those  already  described, 
his  throat  and  eyes  being  healthy.  The  patient  admitted  that  he  had 
had  a  chancre  two  and  a- half  years  ago,  but  denied  having  had  anything 
of  the  sort  since  his  small-pox.  Mr.  Hutchinson  regarded  the  case  as 
one  of  prolonged  staining  and  congestion  of  the  small-pox  pits,  with  the 
scars  of  some  unusually  large  variolous  ulcerations  resembling  rupia. 

Unusually  large  atid  well-dei  eloped  Granulation-Growth  from  Finger 
following  Injury. — A  man,  aged  45,  also  sent  up  by  Mr.  Tay,  on  ac¬ 
count  of  a  vascular  growth  from  the  end  of  one  finger.  The  tumour 
was  as  large  as  a  small  chestnut,  evenly  rounded,  pedunculated,  and  firm ; 
its  surface  was  moist,  but  not  ulcerated.  The  history  was,  that  it  had 
been  growing  for  two  months,  and  had  followed  a  crush.  Mr.  Hutchin¬ 
son  considered  that  the  growth  was  of  the  nature  of  luxuriant  granula¬ 
tions,  and  not  malignant,  on  account  of  its  well-marked  peduncle,  even 
surface,  and  want  ot  hardness  to  the  touch  ;  acting  on  this  belief,  he 
snipped  it  off.  The  nutrient  vessels  entered  it  through  the  peduncle  at 
a  sort  of  notch,  so  that  the  tumour  had  some  slight  resemblance  in  form 
to  a  little  kidney.  Mr.  Hutchinson  remarked  that  on  cutting  through 
the  tumour  the  surfaces  exposed  became  at  once  markedly  concave,  quite 
as  much  so  as  a  scirrhus  of  the  breast  would  have  done. 

Rheumatic  Intis. — A  man  in  one  of  the  wards  presented  a  well- 
marked  example  of  unsymmetrical  iritis  in  association  with  various 
arthritic  symptoms.  Mr.  Hutchinson  pointed  out  that  the  leading 
differences  between  rheumatic  (arthritic)  iritis  and  the  iritis  of  secondary 
syphilis,  are  the  following.  The  first  is  want  of  symmetry,  rheumatic 
iritis  very  seldom,  and  syphilitic  iritis  almost  always,  affecting  both  eyes 
simultaneously,  or  with  a  very  short  interval;  secondly,  recurrence  was 
stated  to  be  the  rule  in  rheumatic  cases,  the  disease  sometimes  affecting 
the  same  eye  repeatedly,  and  sometimes  attacking  first  one  and  then  the 
other,  at  intervals  of  months  or  years,  while  syphilitic  iritis,  in  Mr.  Hutch¬ 
inson’s  experience,  seldom,  if  ever,  recurs ;  thirdly,  in  rheumatic  iritis 
no  nodules  of  lymph  are  formed  in  the  iris,  whereas  distinct  growths  of 
organised  lymph  are  not  uncommon  in  the  iritis  of  syphilis — these 
nodules  are,  however,  so  frequently  absent  in  cases  of  undoubtedly 
syphilitic  iritis  that  Mr.  Hutchinson  regards  them  as  of  quite  secondary 
importance  for  the  purposes  of  diagnosis  ;  fourthly,  a  narrow  white  line 
of  chemosis  at  the  margin  of  the  cornea  is  frequently  seen  in  rheumatic 
cases,  and  when  present  it  aids  the  diagnosis,  but  its  absence  cannot  be 


looked  upon  as  negativing  the  arthritic  nature  of  an  attack  of  iritis. 
In  iritis,  accompanied  by  arthritic  affection,  Mr.  Hutchinson  puts  much 
trust  in  the  free  use  of  counter-irritation  in  the  form  of  blisters,  and  of 
local  depletion  by  leeches  ;  adding  to  these  the  assiduous  use  of  strong 
atropine  drops,  and  the  administration  of  iodide  and  carbonate  of 
potassium,  with  or  without  colchicum,  according  to  the  tendency  of  the 
patient’s  arthritic  symptoms.  Leeches  (one  or  two  to  the  temple)  are 
believed  by  Mr.  Hutchinson  to  be  especially  efficacious  in  relieving  the 
severe  nocturnal  pain  which  is  often  so  troublesome  in  these  cases.  In 
the  present  case,  two  leeches  were  applied  on  the  evening  of  admission, 
with  almost  immediate  relief  of  the  intense  congestion  and  pain  ;  and 
three  days  later  the  improvement  was  still  most  marked. 


ST.  THOMAS’S  HOSPITAL. 

GENERAL  PARALYSIS  WITH  TREMORS. 

(Under  the  care  of  Dr.  Bristowe.  ) 

J.  H.,  aged  40,  a  clerk,  was  admitted  on  January  15th,  1872. 

About  two  years  previously  his  mother  died,  which  affected  him  very 
much  ;  and  from  that  time  up  to  within  six  or  seven  months  from  the 
present  time  he  had  been  in  the  habit  of  drinking  to  excess.  On  this 
account  he  was  discharged  from  his  situation,  which  he  had  held  for 
upwards  of  fifteen  years.  His  present  illness  began  four  months  ago, 
with  loss  of  power  and  tremulousness  in  both  arms  and  legs,  which  gra¬ 
dually  increased  upon  him,  the  right  side  being  from  the  first  much 
more  affected  than  the  left.  He  had  never  had  a  fit,  but  during  this 
time  had  often  fallen  down  while  walking,  apparently  from  the  weak¬ 
ness  of  his  legs.  During  the  last  two  months  his  memory  had  failed, 
he  had  been  troubled  with  insomnia  and  terrifying  dreams,  and  had 
had  some  tremulousness  of  the  lips,  impeding  articulation.  He  was 
thin,  pale,  and  of  a  nervous  temperament,  and  at  times  low  spirited. 
His  limbs  were  well  formed  and  healthy  looking  ;  when  he  lay  in  bed, 
making  no  exertion,  all  parts  of  his  frame  were  quite  free  from  tremu¬ 
lousness.  But  when  he  exerted  himself,  and  especially  when  walking, 
the  tremulous  movements  of  his  right  arm  and  leg,  more  particularly 
those  of  the  former,  were  very  obvious  ;  the  similar  movements  on  the 
left  side  were  almost  imperceptible.  He  walked,  however,  fairly  well, 
though  slowly,  and  quite  without  assistance.  He  was  unable  to  use 
his  right  arm  and  hand  for  any  ordinary  purpose,  and  could  not  there¬ 
fore  write — at  least,  his  writing  was  scarcely  decipherable.  All  his 
limbs  were  undoubtedly  feeble,  but  there  was  no  affection  of  sensation. 

His  urine  escaped  from  him  ;  although  he  was  apparently  conscious 
of  it,  he  had  no  power  whatever  to  restrain  himself.  When  about  to 
speak  and  when  speaking,  there  was  well  marked  tremulousness  of  his 
lips  ;  and  partly  on  this  account  there  was  a  little  slowness  and  hesita¬ 
tion  in  his  speech.  But  he  had  no  obvious  aphasia,  he  could  name 
written  and  printed  characters  and  figures  accurately,  and  evidently 
took  interest  in  a  novel  which  he  was  reading,  and  could  recollect  and 
repeat  some  of  the  incidents  in  it.  His  memory  and  general  intelli¬ 
gence  were  nevertheless  impaired— in  fact,  he  was  somewhat  childish. 
His  answers  were  short,  and  are  often  not  quite  to  the  point ;  and  he 
frequently  rambled  off  to  talk  on  other  matters  than  those  to  which  his 
attention  had  been  drawn.  He  had  a  tendency  also  to  harp  on  the 
same  thing.  He  had  no  delusions  that  could  be  discovered.  His 
organs  of  special  sense  were  all  quite  healthy.  His  tongue  was  a  little 
tremulous,  but  he  could  move  it  freely.  There  was  no  evidence  that 
he  had  suffered  from  venereal  disease.  The  heart,  lungs,  and  kidneys 
were  healthy.  Since  his  admission  he  has  been  placed  on  a  tonic  line 
of  treatment,  but  hitherto  without  the  least  advantage. 

The  disease  in  the  above  case  probably  took  its  origin  in  chronic 
alcoholic  poisoning  ;  and  the  immediate  cause  of  his  impaired  mental 
state  and  general  paralytic  condition,  was  probably  some  gradual  atro¬ 
phy  of  brain-substance,  with  increased  development  of  the  connective 
tissue. 


MIDDLESEX  HOSPITAL. 

STAB  THROUGH  THE  CHEEK  AND  TONGUE  :  PROFUSE  ARTERIAL 

HEMORRHAGE. 

(Under  the  care  of  Mr.  Hulke.) 

On  February  16th,  1871,  a  bootmaker  was  admitted  into  Clayton 
Ward  bleeding  profusely  from  a  wound  in  the  face  received  a  few 
minutes  previously  in  a  scuffle.  The  wound,  a  clean  cut  an  inch  and  a 
half  long,  ran  vertically  down  from  near  the  outer  and  lower  angle  of 
the  left  orbit  to  opposite  the  second  lower  molar  tooth.  It  divided  the 
whole  thickness  of  the  cheek,  opened  the  mouth,  and  deeply  wounded 
the  left  half  of  the  tongue.  Blood  welled  up  so  profusely  from  a  deep 
and  inaccessible  part  of  the  cheek-wound,  that  in  a  short  time  he  lost 
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a  very  large  quantity.  It  was  temporarily  restrained  by  pressure.  Mr. 
Hulke  saw  him  about  an  hour  later ;  and,  not  being  able  to  discover  the 
source  of  the  bleeding,  after  enlarging  the  wound  and  turning  out  the 
clot,  he  extended  the  cut  downwards  over  the  lower  jaw,  and  tied  the 
facial  artery  where  it  crosses  this  spot.  The  bleeding  was  greatly 
checked  by  this  ;  the  divided  ends  of  the  facial  artery  were  found  and 
tied ;  some  small  vessels  were  tied  in  the  cheek,  and  three  in  the 
tongue,  the  wound  in  which  was  closed  with  a  deep  suture.  The 
mucous  membrane  was  sewed  up  with  a  fine  carbolised  catgut  thread, 
and  the  skin  with  metal  sutures.  The  temperature  rose  next  day  to  103 
deg.,  and  fell  on  the  day  following  to  98.4  deg.  The  wound  healed 
kindly,  and  the  man  was  discharged  on  March  9th. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  23RD,  1872. 

J.  B.  Sanderson,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Mr.  Brudenell  Carter  exhibited  by  the  demonstrating  ophthalmo¬ 
scope  the  retina  of  a  boy  about  fourteen  years  of  age,  in  which  pulsa¬ 
tion  of  the  large  vessel  was  observed. — Dr.  Anstie,  who  had,  pre¬ 
viously  to  the  meeting,  carefully  examined  the  arterial  system  by  the 
sphygmograph  and  other  means,  stated  that  there  was  no  valvular 
disease  of  the  heart  present,  but  a  small  and  constricted  state  of  the 
vessels  generally. 

Recto-Vaginal  Fistula:  Colotomy. — Mr.  Thomas  Bryant  read  a 
paper  on  two  cases  of  recto-vesical  fistula  successfully  treated  by  colo¬ 
tomy.  The  first  was  that  of  a  gentleman,  aged  64,  who  had  had  diar¬ 
rhoea,  tenesmus,  and  the  passage  of  blood  and  mucus  three  months 
before  he  had  begun  to  pass  Feces  in  his  urine.  Colotomy  was  per¬ 
formed  on  August  1 6th,  1S69,  with  complete  relief.  The  patient 
was  up  and  out  of  the  house  in  a  month.  At  the  present  time, 
lie  passed  his  urine  naturally,  and  the  motions  through  the  loin,  some 
little  urine  at  times  finding  its  way  into  the  rectum  and  upwards 
through  the  loin.  The  ulcer  in  the  bowel  had  clearly  long  healed, 
the  fistula  alone  remaining.  The  second  case  was  that  of  a  gentleman, 
aged  49,  who  for  three  years  had  been  passing  urine  and  feces  per 
urethram.  He  was  much  reduced  in  health,  and  most  miserable  from 
the  local  pain  and  irritation  caused  by  his  disease.  On  July  5th,  1870, 
colotomy  was  performed,  complete  relief  being  given  to  his  symptoms 
almost  immediately.  In  three  weeks  he  was  up,  and  in  another  week 
out.  Six  months  later,  he  reported  that  he  was  getting  quite  fat,  that  he 
was  free  from  all  pain,  and  that  his  only  trouble  was  the  passage  of  urine 
at  times  up  the  bowel  through  the  artificial  anus.  At  the  present  time,  a 
year  and  a  half  after  the  operation,  he  remained  well.  In  both  these 
cases  Mr.  Bryant  remarked  that  there  was  good  reason  to  believe  that 
the  ulcerative  action  which  had  caused  the  fistula  was  of  a  simple  nature, 
and  had  commenced  in  the  rectum  ;  that  after  the  operation  the  ulcers 
soon  healed,  although  the  fistulous  opening  remained.  He  stated  that 
the  two  cases  in  everyway  supported  the  remarks  he  appended  to  a 
similar  case  which  he  had  read  at  a  sister  society,  and  which  were  pub¬ 
lished  in  the  British  and  Foreign  Quarterly  Journal ,  x  869,  and  that  they 
still  more  proved  the  truth  of  Mr.  Holmes’s  remarks  made  in  the  Med.- 
C/ur.  Transactions ,  1869-70,  on  the  same  subject.  Mr.  Bryant  added  that 
these  cases  and  all  others  he  had  had  since  1868  had  made  him  think 
more  highly  of  the  oblique  incision  in  the  operation  than  the  transverse. 

-Mr.  Christopher  Heath  related  the  particulars  of  a  case,  that  of 
a  female,  in  which  there  had  been  great  discomfort  from  the  presence 
of  a  recto-vesical  fistula  for  nine  years.  It  had  been  caused  by  a  pelvic 
abscess.  Colotomy  gave  very  great  and  immediate  relief.  There  was 
now  no  trouble  with  the  urine. — Dr.  Habershon  gave  some  additional 
P^r^lcu\ars  regarding  Mr.  Bryant’s  second  case.  The  operation  changed 
the  patient’s  state  from  one  of  misery  to  one  of  joy.  He  alluded  to 
another  case  where  an  operation  had  not  been  performed,  in  which  adhe¬ 
sions  between  the  sigmoid  flexure  and  the  bladder  had  given  way  and 
ended  fatally. — Mr.  Hulke  strongly  expressed  his  opinion  that  colo¬ 
tomy  should  be  commonly  extended  to  cancerous  ulceration  and  de¬ 
struction  of  the  rectum,  and  not  limited  to  such  cases  of  simple  ulcera¬ 
tion  of  the  rectum.- — Mr.  B.  Carter  related  a  case  of  colotomy  in  a 
man  in  which  the  feces  were  kept  perfectly  free  from  smell  by  the 
internal  use  of  charcoal. — Mr.  Maunder  said  that  he  had  performed 
colotomy  in  nine  cases,  and  he  was  inclined  to  think  that  the  operation 
should  be  more  generally  employed  in  a  variety  of  operations  than  it  is. 

Mr.  Harwell  related  the  particulars  of  a  case  of  fistula  in  which  the 
upper  part  of  the  bladder  was  connected  with  the  transverse  colon,  and 
a  large  opening  existed  between  them. — Mr.  Thomas  Smith  asked  if 


it  was  possible  to  avoid  opening  the  peritoneum,  and  if  so,  if  there  was 
much  injury  done  to  the  patient  by  so  doing  ;  because  he  had,  without 
doubt,  opened  the  peritoneum  of  a  child  in  a  case  of  colotomy,  and  yet 
after  some  weeks  there  was  no  trace  at  the  post  mortem  examination  of 
an  opening  into  the  peritoneum.  Mr.  Smith  wished  also  to  know 
what  form  of  truss  Mr.  Bryant  used. — Mr.  Hulke  said  that  he  had 
found  the  most  convenient  and  cleanest  truss  to  be  an  oblong  vulcanite 
one  with  a  knob — Mr.  Bryant  said  that  he  did  fear  the  opening  of  the 
peritoneum,  since  he  had  had  a  fatal  case  from  puncture  of  that  mem¬ 
brane.  At  the  same  time,  he  thought  the  peritoneum  might  be  dealt  with 
much  more  freely  than  was  generally  believed.  As  to  the  form  of  truss, 
he  said  that  a  patient  had  taught  him  to  use  a  segment  of  an  India- 
rubber  ball.  The  opening  in  the  loin  became  after  colotomy  to  be 
really  not  a  nuisance. 

Distension  of  the  Antrum. — A  paper  on  three  cases  of  this  condition 
was  read  by  Mr.  Warrington  Haward.  The  first  was  a  boy,  four 
years  old,  in  whom,  after  pain  in  the  upper  jaw  and  discharge  from  the 
nostril,  the  antrum  became  distended,  and  an  opening  formed  on  the 
prominence  of  the  cheek.  Several  other  cases  were  mentioned  in 
which  an  opening  formed  in  the  same  situation.  The  treatment  con¬ 
sisted  of  puncturing  the  antrum  through  a  tooth-socket,  and  syringing 
the  cavity  with  astringents.  The  second  patient,  aged  26,  had  what 
he  thought  to  be  a  boil  on  the  cheek,  which  during  eight  months  had 
discharged  matter.  This  proved  to  be  an  opening  leading  to  the  antrum, 
which  was  slightly  distended.  He  was  treated  by  syringing  through 
the  opening.  1  he  third  patient,  aged  50,  had  a  solid  tumour  growing 
from  the  alveolus  of  each  upper  jaw,  and  one  which  had  been  soft,  but 
had  become  bony  on  the  alveolus  of  the  lower  jaw.  There  was  marked 
distension  of  the  right  antrum  by  fluid.  The  tumours  and  adjacent 
alveolar  process  were  removed  from  the  upper  jaw,  and  the  flow  of  the 
antrum  opened  to  evacuate  the  fluid  and  allow  examination  of  its  cavity. 
The  antrum  contained  no  solid  growth.  The  tumours  were  oval-celled 
sarcomata.  The  patient  died  from  recurrence  of  the  growth  and  the 
development  of  secondary  tumours  in  the  abdomen  and  elsewhere. 
The  first  cases  showed  with  how  slight  a  distension  of  the  antrum  an 
opening  might  form  on  the  cheek,  and  pointed  to  the  necessity  of  ob¬ 
taining  an  exit  for  the  fluid  into  the  mouth  as  early  as  possible.  The 
last  case  showed  that  when  distension  of  the  antrum  occurs  in  connec¬ 
tion  with  a  solid  tumour  of  the  upper  jaw,  it  does  not  follow  that  this 
distension  is  due  to  solid  growth — a  point  sometimes  of  much  clinical 
importance. — Mr.  Haward,  in  answer  to  Dr.  Anstie,  said  he  had 
used  the  term  neuralgia  because  pain  occurred  along  the  course  of  the 
trigeminal  nerve.  The  pain  only  occasionally  remitted. — Dr.  Anstie 
observed  that  the  pain  was  not  so  severe  when  due  to  peripheral  causes, 
as  in  true  neuralgia. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  20,  1872. 

John  Hilton,  Esq.,  F. R.S.,  President,  in  the  Chair. 

The  President  read  a  Minute  of  Council,  which  was  to  the  effect 
that  special  arrangements  had  been  made  whereby  members  might,  by 
due  notice  and  with  the  consent  of  the  President  and  Secretaries,  bring 
forward  questions  of  general  pathology.  The  subjects  would  be  adver¬ 
tised  in  the  usual  way,  and  the  whole  or  part  of  an  evening  be  set  apart 
for  the  consideration  of  each. 

Sarcomatous  Tumour.— Mr.  Hulke  read,  for  the  Morbid  Growths 
Committee,  a  report  on  Mr.  Hutchinson’s  tumour  of  the  leg.  It  was  a 
small  round-celled  sarcoma  (of  Virchow). 

Malformation  of  Chest. — Dr.  C.  Theodore  Williams  exhibited  in 
a  living  subject  a  malformation  of  the  chest  with  great  sternal  depres¬ 
sion. — Dr.  C.  J.  B.  Williams  said  that,  when  sternal  depression 
existed  to  the  extent  present  in  the  patient  exhibited,  it  produced  evil 
consequences  ;  and  related  a  striking  instance  in  which  shortness  of 
breathy*asthma,  and  slow  weak  pulse  were  followed,  as  age  advanced, 
by  fatty  heart  and  dropsy.  Sternal  depression  interfered  mechanically 
with  respiration  ;  and  he  suggested,  as  treatment  in  these  cases,  mus¬ 
cular  exercise  such  as  would  tend  to  throw  the  chest  outwards. — Dr.  C. 
T.  Williams,  in  reply  to  Dr.  Murchison,  said  that  the  liver-dulness 
was  carefully  ascertained,  but  that  he  could  not  explain  why  it  rose 
higher  than  usual. 

Mollities  Ossium. — Mr.  William  Adams  exhibited,  for  Dr.  Dowse 
of  the  Highgate  Infirmary,  a  specimen  of  mollities  ossium  of  the  hu¬ 
merus  and  femur  ;  also  a  small  tumour  from  the  muscles  of  the  thigh. 
The  specimens  were  taken  from  the  body  of  a  female  aged  62,  who  was 
admitted  with  a  fracture  of  the  humerus.  The  injury  had  been  received 
almost  immediately  before  her  admission,  and  she  died  in  eight  days. 
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It  was  not  possible  to  ascertain  the  history  of  the  case.  The  urine  was 
not  examined  ;  and  there  was  no  deformity  of  the  chest.  —  Referred  to 
a  Committee. 

Miliary  Tubercle  softesiing  to  Vomicce  i>i  Acute  Tuberculosis. — Dr. 
Moxon  exhibited  a  specimen,  taken  from  the  body  of  a  steady  young 
shoemaker,  who,  after  suffering  for  five  months  with  haematuria,  hy- 
druria,  dysuria,  and  pyuria,  had  chest-symptoms  and  hectic,  and  sank 
within  a  few  weeks.  Dr.  Moxon  found,  at  the  post  mortem  examina¬ 
tion,  extensive  scrofulous  disease  of  the  left  kidney,  bladder,  and  pro¬ 
state,  which  were  extensively  ulcerated.  There  was  also  general  tuber¬ 
culosis  ;  minute  tubercles  crowding  the  liver,  spleen,  kidneys,  and 
lungs.  In  the  lung,  the  tubercles  showed  a  gradation  from  minute 
grains  at  the  base  of  the  organ  up  to  little  vomicae  of  the  size  of  peas  in 
the  apex.  The  intermediate  gradations  of  enlargement  and  central 
softening  showed  that  the  tubercles,  large,  intermediate,  and  small, 
were  all  of  one  nature  ;  while  the  small  ones  and  the  scattered  distribu¬ 
tion  of  all  showed  their  identity  with  the  miliary  tubercles  generally 
distributed  in  the  body.  The  case  had  a  special  bearing  in  opposition 
to  the  views  now  known  as  those  of  Niemeyer,  which,  though  meeting 
in  this  country  with  an  extent  of  acceptance  to  which  Dr.  Moxon  thought 
they  were  not  entitled,  had,  he  understood,  no  such  weight  in  their  own 
country.  Niemeyer’s  view  was  this  :  that  the  process  which  produced 
vomicre  in  the  lung  was  from  the  first  inflammatory ;  and  that  tubercles 
in  the  form  of  little  grey  knots  were  apt  to  supervene  secondarily.  In 
the  present  case,  the  softening  to  vomicse  was  evidently  a  secondary  pro¬ 
cess  in,  of,  or  about  the  tubercles.  The  chief  ground  for  accepting 
Niemeyer’s  view  lay  in  the  fact  that  secondary  miliary  tuberculosis, 
or  general  tubercle,  as  it  was  called,  almost  invariably  killed  while  the 
tubercles  were  small  ;  and  hence  they  were  regarded  as  distinct  from 
the  softening  deposits  which  produced  vomicse.  In  this  case,  however, 
life  was  prolonged  until  tubercles — which  were  unquestionably  true 
tubercles  in  Niemeyer’s  sense,  and  secondary  to  scrofulous  inflamma¬ 
tion  in  another  part — went  on  themselves  to  soften  into  vomicse  ;  thus 
proving  that  the  subsequent  history  of  Niemeyer’s  secondary  tubercle 
was  to  go  on  and  form  those  same  cavities  which  his  view  assumed  to 
be  of  a  distinct  nature  when  found  in  common  phthisis.  The  case 
afforded  proof  that  the  same  vomicae  which  Niemeyer  called  primary 
catarrhal  pneumonia  (which  he  held  to  be  distinct  in  kind  from  tubercle, 
but  liable  to  cause  tubercle)  arise  from  changes  in  or  about  secondary 
tubercle.  There  was  here  a  strong  ground  for  holding  to  Laennec’s 
belief  that  the  vomicae  of  common  phthisis  arose  through  the  natural 
changes  of  tubercles.  The  specimen  was  accompanied  by  a  full  sized 
painting  of  the  lung,  and  charts  of  the  microscopic  appearances.  Dr. 
Moxon  discussed  also  the  question  of  a  microscopic  stroma  in  tubercle. — 
Dr.  Green  was  sceptical  as  to  the  stroma  in  tubercle,  and  thought  the 
appearance  due  to  the  alteration  of  the  tubercle  in  hardening.  He, 
however,  believed  that  the  pneumonia  around  the  tubercle  caused  the 
vomica. — Dr.  Douglas  Powell  was  much  more  disposed  to  believe 
that  the  breaking  down  of  the  lung  was  due  to  tubercle.  The  stroma 
of  tubercle  was  very  similar  to  that  of  the  follicle  of  gland-tissue. — Dr. 
Cayley  said  that  the  stroma  of  tubercle  was  quite  different  from  that  of 
lymph-glands.  The  latter  had  reticulated  cells  at  the  decussation  of  the 
fibrillm. — Dr.  C.  J.  B.  Williams  said  that  Dr.  Moxon’s  views  were 
almost  identical  with  those  which  he  had  himself  long  held.  He  be¬ 
lieved  that  the  pneumonia  and  the  tubercle  were  both  concerned  in  the 
fatty  degeneration  and  disintegration  of  the  lung. — A  Committee  was 
appointed,  at  the  suggestion  of  Dr.  Moxon,  to  report  on  the  specimen 
and  the  question  of  pulmonary  tubercle.  The  members  of  Committee 
are  Dr.  Moxon  ;  Dr.  J.  Burdon  Sanderson  ;  Dr.  Douglas  Powell ;  Mr. 
Arnott ;  and  the  Secretaries,  Dr.  Cayley  and  Mr.  Hulke. 

Intt  athoracic  Tumour. — Dr.  Peacock  exhibited  an  intrathoracic 
tumour  involving  the  heart  and  right  lung,  and  leading  to  obliteration 
of  the  descending  cava.  The  subject  of  the  tumour  was  a  man,  aged 
27.  The  cervical  mediastinal  glands,  the  pleura,  and  heart  were  involved 
in  the  disease,  and  the  large  tumour  extended  from  the  base  of  the 
heart  up  the  bodies  of  the  vertebrae,  behind  the  trachea.  The  structure 
was  that  of  lymphadenoma. 

Distensioti  of  Colon. — Dr.  Peacock  exhibited  a  drawing  of  a  colon 
greatly  distended  from  habitual  constipation.  The  subject  was  a  man 
aged  30,  who  had  suffered  from  constipation  and  flatulence  all  his  life, 
but  especially  since  i860,  when  he  had  an  attack  of  obstruction  of  the 
bowels,  which  was  only  relieved  by  scooping  the  fceces  out  of  the  intes¬ 
tine.  A  similar  aback  carried  him  off  rather  suddenly.  The  integument 
of  the  scrotum  and  penis  had  become  cedematous.  The  diameter  of  the 
colon  was  six  or  eight  inches  at  some  parts,  and  there  were  a  few  super¬ 
ficial  ulcerations.  It  contained  fifteen  quarts  of  soft,  greenish  coloured, 
feculent  matter.  The  case  simulated,  in  many  respects,  one  of  disease 
of  the  sigmoid  flexure  ;  but  the  history  of  the  case,  as  given  by  Mr.  J. 
P.  Purvis  of  Greenwich,  who  attended  him,  disproved  such  a  diagnosis. 


— -Dr.  Moxon  had  never  seen  any  such  case  without  mechanical  ob¬ 
struction. — Mr.  Thomas  Smith  had  met  with  a  similar  case  in  a  child 
without  any  obstruction ;  and  also  a  parallel  case  in  an  adult,  in  which 
no  obstruction  existed. — Dr.  C.  Theodore  Williams  believed  that 
the  repeated  use  of  injections  was  apt  to  cause  dilatation  of  the  colon. 
— Dr.  Purvis,  in  reply  to  Dr.  C.  T.  Williams,  said  that  it  was  true 
that  the  man  had  never  known  his  bowels  to  act  without  an  injection. 

- — Mr.  IIolthouse  pointed  out  that  numerous  cases  of  constipation  of 
the  bowels  from  paralysis  of  the  gut  were  related  in  Dr.  Abercrombie’s 
work.  —  Mr.  Arnott  suggested  colotomy  in  extreme  cases. — Mr.  John 
Croft  related  some  details  of  a  fatal  case  of  the  same  kind.  —  Mr. 
Hulke  asked  if  any  examination  of  the  muscular  tissue  had  been  made. 
— Mr.  Weeden  Cooke  referred  to  a  case  in  which  the  patient,  a  boy, 
had  no  motion  for  three  months,  but  in  whom  the  gut  was  ultimately 
cleared  out.  There  was  no  mechanical  obstruction  in  the  case. — Mr. 
Gay,  under  whose  care  the  patient  was,  gave  additional  details  of  the 
case,  and  related  others  similar  to  that  of  Dr.  Peacock,  in  which  there 
was  no  mechanical  obstruction. — Dr.  Thorowgood  referred  to  a  case 
which  he  had  just  seen,  in  which  extreme  habitual  constipation  was 
cured  by  meat  diet. — The  President  said  that  he  had  found  by  ex¬ 
periment  that,  in  dilating  a  part  of  the  gut  of  the  rabbit,  vermicular 
action  ceased  in  the  portion  of  the  gut  under  experiment,  showing  that 
distension  produced  paralysis. 

On  a  proposal  from  the  Chair,  the  duration  of  the  meeting  was  pro¬ 
longed,  in  order  to  dispose  of  some  of  the  numerous  specimens  still 
on  the  list.  Accordingly,  specimens  by  Dr.  Nunneley,  Mr.  William 
Adams,  and  others,  were  presented  to  the  Society. 


MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  February  7th,  1872. 

Tumour  of  the  Cerebellum. —Dr.  Simpson  showed  a  tumour  of  the 
cerebellum.  It  was  about  the  size  of  a  large  chestnut,  and  was  covered 
above  by  a  thin  layer  of  the  middle  lobe,  but  free  from  brain-substance 
below.  It  rested  on  the  upper  surface  of  the  medulla  and  pons,  com¬ 
pletely  filling  up  the  fourth  ventricle.  Posteriorly  it  was  also  free ; 
but  it  was  so  closely  connected  with  the  brain-substance  anteriorly  that 
no  line  of  demarcation  could  be  found.  It  was  somewhat  softer  than 
the  surrounding  brain-tissue,  darker  in  colour,  and  slightly  translucent. 
It  consisted  of  round  cells,  with  a  few  delicate  fibrillse  and  a  firmly 
granular  matter.  The  vessels  of  the  brain  were  congested,  and  the 
ventricles  much  distended  with  clear  serum.  The  brain-substance  ap¬ 
peared  healthy.  The  symptoms  were  dizziness,  paroxysms  of  severe 
frontal  and  occipital  headache  and  vomiting  :  there  were  also  dilated 
pupils,  gradual  loss  of  vision,  and  unsteadiness  of  gait;  there  was  also 
a  sense  of  numbness  in  the  lower  extremities,  but  no  paralysis  of  mo¬ 
tion.  The  intellect  was  clear.  There  were  no  convulsions.  Death 
was  sudden. 

Cardiac  Murmurs. — Dr.  Simpson  brought  to  the  meeting  an  In¬ 
firmary  patient,  a  boy,  about  18  years  old,  who  presented  an  unusual 
combination  of  cardiac  murmurs.  The  heart  was  enlarged  and  dilated. 
At  the  apex  was  a  prolonged  murmur,  commencing  immediately  after 
the  second  sound,  occupying  the  pause  and  running  up  to  the  first 
sound.  No  systolic  murmur  was  audible  at  the  left  apex.  At  the 
ensiform  cartilage,  and  to  a  short  distance  to  the  right  of  it,  a  distinct 
systolic  murmur  was  audible.  The  alternating  rhythm  of  these  mur¬ 
murs  was  well  illustrated  by  the  use  of  Dr.  Scott  Alison’s  differential 
stethoscope ;  the  bruit  entering  first  one  ear,  then  the  other,  in  a 
curiously  well-marked  manner.  In  connection  with  the  mitral  constric¬ 
tive  murmurs,  there  was  felt  at  the  left  apex  a  prolonged  thrill,  vary¬ 
ing  in  intensity  in  proportion  to  the  vigour  of  the  heart’s  action,  and 
distinctly  diastolic  in  rhythm.  There  was  no  murmur  at  the  base  of 
the  heart. 

Uterine  Case. — Dr.  Lloyd  Roberts  showed  a  very  portable  Uterine 
Inspection  Case,  containing  all  the  instruments  necessary  for  the  ex¬ 
amination  and  treatment  of  the  ordinary  diseases  of  the  uterus.  The 
case  was  made  for  Dr.  Roberts  by  Messrs.  J.  and  W.  Wood  of  Man¬ 
chester. 

Ovarian  Tumours. — Dr.  Lloyd  Roberts  also  showed  four  large 
ovarian  cysts  which  he  had  recently  removed  by  abdominal  section. 

Bilateral  Asymmetry. — Mr.  Bradley  showed  a  case  of  Bilateral 
Asymmetry.  He  remarked  upon  the  extreme  rarity  of  records  of  such 
cases,  but  thought  that  they  were  not  by  any  means  so  rare.  When 
the  asymmetry  was  extreme,  as  in  the  case  he  showed,  he  thought  it 
not  unlikely  that  it  was  associated  with  a  larger  sympathetic  system  on 
the  hypertrophied  side  than  on  the  other.  The  case  was  that  of  a  girl 
aged  20.  The  right  side  of  the  head  and  face  was  not  only  larger  but 
higher  than  the  left,  and  also  a  little  motfe  forward.  The  external 
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angular  process  of  the  frontal  bone  was  one  inch  lower  on  the  left  side 
than  on  the  right.  From  the  mesial  line  of  the  vertex  to  the  summit 
of  the  right  ear  measured  five  and  a  half  inches,  and  to  the  summit  of 
the  left  ear  six  inches.  The  right  tonsil  was  half  an  inch  higher  than 
the  left.  The  other  measurements  were  as  follows,  in  inches. 


Right. 

Left. 

Diff. 

.  26J  ... 

...  25  ... 

...  1 1 

.  Hi  ... 

...  10J... 

...  1 

.  8)  ... 

...  8  .... 

.  ioi  ... 

...  i 

.  6J  ... 

...  6  .... 

JL 

.  19  — 

...  85.... 

57  - 

...  56  .... 

From  acromion  to  end  of  middle  finger 
Length  of  humerus ... 

,,  radius 

Circumference  of  upper  arm 
,,  fore-arm  ... 

From  centre  of  sternum  to  spine 
Height  when  standing 
Mr.  Bradley  stated  that  there  was  no  noticeable  difference  in  the  sensa¬ 
tion  of  the  two  sides,  as  tested  by  the  points  of  a  pair  of  compasses. 

Acquired  Talipes. — Dr.  Hardie  showed  a  child  illustrating  the  mode 
of  production  of  this  affection.  The  whole  of  the  muscles  below  the 
knee  in  one  leg  had  for  some  months  been  paralysed,  and  the  foot  was 
thus  permitted  to  'assume  its  original  tendency  to  inversion.  When 
the  patient,  who  was  just  learning  to  walk,  was  placed  on  the  ground, 
this  became  increased  to  a  position  of  exaggerated  varus.  As  the 
child  grew,  the  bones  and  soft  parts  would  become  shaped  to  the  posi¬ 
tion  most  usually  assumed  by  the  foot,  so  that  in  time  it  would  be  diffi¬ 
cult  to  distinguish  it  from  a  congenital  case. 

Antisepticity  in  Surgery. — Dr.  Hardie  showedacase  of  psoas  abscess 
from  caries  of  the  spine,  treated  successfully  on  antiseptic  principles. 
The  purulent  discharge  ceased  in  a  week  after  the  abscess  was  opened, 
and  a  gradually  diminishing  serous  discharge  continued  for  nine  weeks 
longer,  when  the  opening  finally  closed.  Dr.  Hardie  also  mentioned 
the  case  of  a  girl  with  a  long  sinus  of  three  months’  standing,  reaching 
from  the  groin  over  the  crest  of  the  ilium,  which  he  treated  by  pushing 
a  piece  of  lint  dipped  in  carbolated  oil  to  its  extremity  and  allowing 
it  to  remain  forty-eight  hours,  when  it  was  withdrawn  with  antiseptic 
precautions.  From  that  time  till  the  end  of  the  treatment  there  was 
no  discharge  whatever,  beyond  the  merest  trace  of  serum.  The  opening 
was  soundly  closed  in  three  weeks. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  20,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Warty  Ulcer. — Mr.  Tyrrell  presented  an  example  of  the  warty 
ulcer  of  Marjolin.  The  growth  engaged  the  anterior  aspect  of  the  leg, 
and  necessitated  amputation  through  the  lower  third  of  the  femur. 

Changes  produced  by  Urinary  Calculus. — Dr.  E.  H.  Bennett  showed 
specimens,  illustrative  of  the  pathological  changes  produced  in  the 
urinary  tract  by  stone  in  the  bladder.  The  patient,  of  whose  case  there 
was  no  clinical  history,  had  evidently  been  operated  on  for  stone, 
with  but  partial  success.  Death  had  ultimately  resulted  from  peritonitis, 
arising  from  perforation  of  the  peritoneal  coat  of  the  bladder  by  an  abs¬ 
cess,  which  had  also  opened  into  the  bladder  itself.  At  the  necropsy, 
the  anterior  free  portion  of  the  urethra  presented  some  jagged  depres¬ 
sions,  one  of  which  communicated  with  an  urinary  fistula.  The  pos¬ 
terior  tract  was  healthy,  as  was  also  the  prostate  gland.  Engaging  the 
neck  of  the  bladder,  and  projecting  into  its  cavity,  a  freely  movable  tri- 
lobed  tumour  was  found.  This,  at  first  sight,  seemed  to  be  the  enlarged 
middle  lobe  of  the  prostate,  but,  on  nearer  investigation,  it  was  concluded 
to  have  been  formed  as  a  result  of  chronic  irritation.  The  bladder  was 
small,  its  mucous  membrane  dark  and  slate-coloured,  as  is  usual  in 
chronic  cystitis  ;  in  its  cavity  lay  a  small  irregular  calculus,  its  exterior 
being  phosphatic.  Both  ureters  were  greatly  dilated,  and  were  filled 
with  dark,  semipurulent,  foetid  urine.  With  the  exception  of  their  mucous 
tracts,  the  kidneys  appeared  to  be  tolerably  healthy.  The  right  testis  was 
almost  destroyed,  a  cicatricial  formation,  the  result  of  tuberculous 
disease,  having  taken  the  place  of  the  glandular  structure  ;  the  body  of 
the  left  one  was  healthy,  but  remains  of  a  dried-up  abscess  were  remarked 
in  its  epididymis. 

Chronic  Rheumatic  Arthritis. — Mr.  L.  H.  Ormsby  presented  the 
bony  structures  of  the  shoulder-joint,  from  a  patient  subject  to  chronic 
rheumatic  arthritis.  The  head  of  the  humerus  was  displaced  ;  on  its  sur¬ 
face  the  almost  pathognomonic  porcellanous  deposit  had  taken  place  ; 
and  the  long  tendon  of  the  biceps  was  adherent  to  the  upper  portion  of 
the  bicipital  groove. 

Medullary  Cancer  of  Clavicle. — Mr.  Barton  related  the  history  of  a 
medullary  cancer  which  he  had  removed  from  below  the  right  clavicle 
of  a  man  aged  20.  He  also  exhibited  the  tumour,  and  microscopical 
sections  of  it.  Four  months  back  a  blueish  lump,  like  a  “small  boil,” 


was  first  observed  by  the  patient  below  the  collar-bone.  It  grew  to  the 
size  of  an  orange.  It  was  of  a  dirty  brown  colour  in  its  upper  part, 
having  a  chocolate  tinge  below.  When  handled  it  bled  readily,  and  it 
was  distinctly  lobulated.  During  the  operation  for  removal  the  growth 
was  found  to  be  limited  to  the  cellular  plane  superficial  to  the  muscles. 
It  was  not  encysted. 

Epithelioma  of  the  Finger. — Mr.  Barton  showed  an  epithelioma, 
removed  from  the  middle  finger  of  the  right  hand  of  a  man  aged  sixty. 
The  tumour  had  caused  no  pain.  To  the  touch  it  had  conveyed  a  soft* 
doughy  feel. 

Strangulated  Hernia. — Mr.  Tyrrell  narrated  the  particulars  of  two 
fatal  cases.  In  the  first,  a  man,  sixty  years  of  age,  had  had  inguinal 
hernia  for  fifteen  years.  Becoming  stouter,  he  neglected  to  obtain  a 
larger  truss  than  that  which  he  had  orignally  been  advised  to  wear.  The 
result  was  that  the  hernia  remained  down,  and,  finally,  became  irredu¬ 
cible.  Strangulation  ultimately  occurred,  and  lasted  for  four  days  before 
he  was  seen  by  Mr.  Tyrrell.  Vomiting,  and  tympany  of  the  abdomen, 
were  present,  and  a  red  blush  existed  over  the  swelling.  Operative 
measures  were  at  once  taken.  About  a  pint  of  fluid  escaped  from  the 
sac,  and  the  intestine  was  freed  and  returned.  Everything  went  on  well 
for  a  short  time,  but,  finally,  the  gut  again  came  down,  and  was  found 
in  a  state  of  gangrene.  The  patient  rapidly  sank.  No  trace  of  peritonitis 
was  met  with  ;  the  intestine  was  enormously  thickened,  and  its  calibre 
reduced  to  the  size  of  a  No.  12  catheter.  In  the  second  case,  that  of  a 
phthisical  female  patient,  aged  thirty-five,  an  attack  of  coughing  had 
brought  down  the  intestine  only  about  ten  days  before.  Strangulation  en¬ 
sued,  and  remained  unrelieved  for  four  days.  Scarcely  a  trace  of  fluid  was 
found  in  the  sac  at  the  operation.  For  some  days  all  went  well,  when 
the  woman  one  night  uttered  a  piercing  scream,  and  rapidly  fell  into 
collapse.  After  death  the  intestine  was  found  perforated  just  at  the  seat 
of  stricture. 

Chronic  Rheumatic  Arthritis. — Dr.  Bennett  exhibited  a  shoulder- 
joint,  and  cast  illustrative  of  the  extreme  degree  of  deformity  produced 
by  chronic  rheumatic  arthritis.  The  displacement  of  the  upper  end  of 
the  humerus  had  occurred  upwards  and  inwards  (the  rarer  form  of  dis¬ 
placement  in  this  disease)  to  such  an  extent  that  the  head  of  the  bone 
formed  a  tumour,  nearly  two  inches  above  the  level  of  the  lower  border 
of  the  acromion  process.  Absorption  of  the  greater  part  of  the  capsular 
ligament,  and  of  the  tendons  of  the  capsular  muscles,  had  taken  place, 
while  the  acromial  end  of  the  clavicle,  with  the  coracoid  and  acromion 
processes  of  the  scapula,  had  also  disappeared  from  the  same  cause. 


Saturday,  January  27,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Inguinal  Hernia. — Dr.  Barton  reported  the  case  of  a  man,  aged 
fifty-five,  who,  about  two  years  ago,  became  the  subject  of  a  direct  in¬ 
guinal  hernia  on  the  right  side.  After  a  considerable  time  the  tumour 
came  down  suddenly  into  the  scrotum.  It  finally  assumed  the  character 
of  an  irreducible  hernia.  In  this  state  the  patient  was  admitted  to  the 
Adelaide  Hospital,  under  the  care  of  Mr.  Richardson,  in  November 
last.  A  large  direct  scrotal  hernia  was  found  in  the  right  inguinal  re¬ 
gion  ;  it  formed  a  large  oval  tumour,  fourteen  inches  in  its  longest 
diameter,  and  twenty-four  inches  in  circumference.  When  taxis  was  had 
recourse  to  a  gurgling  sound  was  heard,  and  it  was  possible  to  reduce 
the  size  of  the  hernia  by  about  one-third.  On  the  upper  and  anterior 
surface  of  the  swelling  two  prominences,  supposed  to  be  the  testes  thus 
displaced,  were  observed.  Some  little  pain  was  complained  of  when 
the  patient  coughed.  On  the  1 6th  of  January  the  tumour  had  increased 
in  size,  its  antero-posterior  diameter  being  then  eighteen  inches,  and  its 
circumference  twenty-six  inches.  It  was  tense  and  tender.  As  its  lower 
portion  was  transparent,  as  well  as  tense,  the  operation  of  tapping  was 
performed,  and  about  three  pints  of  a  serous  fluid  were  drawn  off.  The 
pulse  was  now  104.  After  the  operation,  the  hernia  remained  absolutely 
irreducible.  T wo  days  later,  at  half-past  ten  in  the  evening,  the  sac  was 
opened.  It  was  very  tense,  and  the  intestines  appeared  covered  with  a 
thick  creamy  lymph.  When  this  was  removed,  a  pink  hue  was  seen  to 
have  spread  over  the  intestines.  The  ring  was  not  constricted  in  any  way, 
yet  it  was  quite  impossible  to  return  the  hernial  mass  into  the  abdominal 
cavity.  Death  rapidly  supervened.  At  the  necropsy,  the  interior  of  the 
scrotum  was  discovered  to  be  divided  into  segments  or  cavities  by  thick 
bands  of  organised  lymph,  resembling  columnae  carnere  of  enormous  size. 
Indeed,  the  structure  was  almost  exactly  like  a  hugely  dilated  cardiac 
ventricle.  These  bands  of  lymph  formed  rings,  which  were  the  openings 
into  pouches  in  the  tunica  vaginalis,  in  which  portions  of  the  irreducible 
part  of  the  hernia  lay  coiled.  The  small  intestine  and  mesentery  were 
in  a  condition  of  intense  inflammation.  Some  folds  of  the  intestine,  also, 
were  suspended  by  old  bands  of  lymph,  similar  to  those  within  the 
scrotum,  already  described.  As  the  testicle  was  found  at  the  inferior 
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part  of  the  tumour,  it  was  evident  that  the  prominence  noticed,  during 
life,  at  the  upper  anterior  portion,  was  caused  by  a  mass  of  organised 

lymph. 

Cerebral  Calculus. — Dr.  G.  F.  Yeo  presented  a  specimen  of  psam- 
monia,  which  he  had  discovered  lying  between  the  layers  of  the  septum 
lucidum  of  the  brain.  There  was  no  clinical  history  of  the  case.  The 
calculus  when  dry,  weighed  twenty-five  grains,  and  consisted  of  organic 
matter,  but  chiefly  of  carbonate,  combined  with  some  phosphate,  of 
lime.  Microscopical  sections  revealed  the  peculiar  concentric  arrange¬ 
ment  characteristic  of  these  tumours.  Dr.  Yeo  quoted  the  opinions 
of  various  histologists  as  to  the  nature  of  psammonia. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MARCH  i6th,  1872. 


MEDICAL  ETHICS. 

A  remarkable  series  of  events  which  have  occurred  recently  at  a 
metropolitan  hospital,  have  for  some  time  been  the  subject  of  discus¬ 
sion  in  medical  circles.  Until  they  were  so  far  completed  as  to  enable 
us  to  consider  the  sequence  of  cause  and  result  as  closed,  it  seemed 
undesirable  to  comment  upon  them,  inasmuch  as  the  comment  might 
itself  have  modified  the  circumstances  in  some  manner  which  could  not 
be  accurately  foreseen,  and  perhaps  have  hindered  the  least  unsatisfactory 
ending  which  was  possible  from  a  very  improper  beginning.  To  avoid 
giving  a  personal  character  to  the  remark  which  it  is  a  public  duty  to 
make,  we  omit  mentioning  the  name  of  the  hospital  or  of  the  gentle¬ 
man  concerned.  Briefly,  the  facts  are  of  this  nature.  A  surgeon  of  a 
metropolitan  hospital  heard  that  an  operation — at  which  he  was  not 
present — had  been  complicated  by  an  accident  which  he  considered  to 
imply  a  want  of  skill  or  care  on  the  part  of  one  of  his  colleagues  ;  and, 
as  the  patient  subsequently  died,  he  thought  it  his  duty  to  communicate 
with  a  lay  governor  of  the  hospital  on  the  subject,  and  to  state  the  facts 
in  a  fashion  which  led  to  his  colleague  being  taxed  with  unfitness  for 
his  post,  and  want  of  skill  in  his  profession,  and  being  called  upon  to 
resign.  In  this  charge  he  persisted,  and  the  result  was  a  court  of  in¬ 
quiry,  which  has  ended  in  the  surgeon  so  charged  retaining  his  office. 

It  is,  not,  we  think,  at  all  necessary  to  enter  into  the  details  of  the 
character  of  the  operation  or  the  nature  of  the  accident  charged  as  a 
fault  ;  both  are  beside  the  question  with  which  we  are  concerned.  Is 
the  conduct  of  the  accuser,  as  stated  here,  professionally  justifiable 
under  any  circumstances  ?  We  have  already  stated,  in  discussing  pro¬ 
fessional  etiquette  from  a  general  point  of  view  on  a  former  occasion, 
that  we  hold  that  medical  ethics  are  in  all  cases  only  particular  cases 
of  general  ethics,  and  that  a  man’s  professional  duty  can  never  contra¬ 
dict  his  moral  duty  ;  so  that,  if  any  moral  duty  made  it  incumbent  upon 
the  accuser  to  take  the  course  which  he  adopted,  it  must  also  have 
been  part  of  his  professional  duty.  Of  course,  any  one  who  is  cogni¬ 
sant  of  circumstances  which  imply  an  unfitness  for  responsibility  on  the 
part  of  any  of  his  immediate  associates  to  take  his  share  of  a  common 
duty,  lies  under  more  or  less  of  obligation  to  prevent  the  suffering  or 
injury  which  may  accrue  from  that  defect  ;  and  a  share  of  this  respon¬ 
sibility  would  fall  upon  the  gentleman  who  in  this  case  assumed  the 
whole  of  it.  But  the  very  terms  in  which  it  is  necessary  to  state  the 
grounds  of  his  interference  and  from  which  he  derives  that  right,  indi¬ 
cate  the  exaggeration  of  his  responsibility  implied  in  the  course  which 
he  actually  took,  and  the  impropriety  and  injustice  of  that  course.  Sup¬ 
posing  that  his  view  of  the  nature  and  extent  of  the  default  of  his  col¬ 
league  were  fully  correct — and  this  is  a  very  large  assumption  in  such  a 
case — the  duty  arising  out  of  it  was  equally  shared  by  all  his  surgical 
colleagues  ;  and  the  responsibility  fell  upon  them  collectively,  and  more 
especially  upon  those  who  were  senior  to  him  and  who  were  present  on 
the  occasion.  In  any  case,  it  was  the  duty  of  the  self-constituted  ac¬ 
cuser  to  have  consulted  his  colleagues,  to  have  discussed  with  them 
their  view  of  the  facts,  to  have  invited  them  to  joint  action,  and  to  have 
determined  by  consultation  with  them  what  was  the  best  form  of  action. 


A  professional  jury  is  best  qualified  to  judge  of  a  purely  professional 
charge.  Their  experience  and  recollection  might  well  have  suggested 
important  qualifying  considerations  ;  and  if  any  action  were  necessary, 
it  could  certainly  in  the  first  instance  have  been  more  properly  taken 
by  the  communication  of  the  joint  conclusions  of  the  surgical  staff  to 
their  accused  colleague— whatever  these  conclusions  might  have  been — 
than  by  the  denunciation  on  the  part  of  one  surgeon,  on  his  own  autho¬ 
rity,  of  his  colleague  to  a  lay  governor,  and  by  bringing  charges  which, 
whether  well  or  ill  founded,  must  be  likely  to  be  most  injurious.  The 
course  actually  pursued  is  one  which  seems  to  us  ethically  wrong,  and 
professionally  most  improper.  If  it  were  possible  that  it  could  be  wrought 
into  a  precedent,  and  that  one  surgeon  should  constitute  himself  his  bro¬ 
ther’s  judge,  and  denounce  to  lay  judges  whatever  he  thought  ill-advised 
or  unfortunate  in  his  proceedings,  without  the  sanction  of  his  colleagues, 
and  without  first  taking  the  most  deliberate,  careful,  and  considerate 
counsel  with  the  whole  of  the  staff,  there  would  be  an  end  to  unity,, 
friendship,  co-operation,  and  efficiency,  in  our  hospitals.  Colleagues 
must  be  friends,  must  co-operate,  trust  and  confide  in  each  other  ;  and 
any  such  action  as  was  taken  in  this  case  must  be  equally  contrary 
to  public  and  to  professional  welfare.  The  two  are  intimately  bound 
up  together  ;  and  any  man  who  thinks  to  further  public  interests  by 
breaking  professional  rules  is  likely  to  find  that  he  is  doubly  mistaken, 
— mistaken  as  to  the  end  and  as  to  the  means. 


THE  REGISTRATION  OF  DISEASE. 

II. — Its  Connexion  with  Sanitary  Organisation  and 
Administration. 

Having  in  the  Journal  of  March  2nd  explained  the  principles  of  the 
project  supported  by  the  Joint  Committee,  we  now  proceed  to  show  the 
defective  nature  of  the  rival  scheme  which  appears  to  be  advocated  by 
the  Royal  Sanitary  Commission.  Sir  Chas.  Adderley  may  be  fairly  sup¬ 
posed  to  express  the  intentions  of  that  Commission  in  Clauses  72,  73, 
74,  and  75,  of  his  enormous  Bill.  According  to  these  clauses,  such 
“  reports  of  particulars  respecting  sickness”  as  may  be  required  by  the 
Local  Government  Board,  are  to  be  made  by  all  the  Poor-law  medical 
officers,  and  by  the  managers  of  all  medical  charities  and  public  insti¬ 
tutions,  to  such  persons  and  at  such  times  as  may  be  required  by  the 
same  authority  ;  and  these  returns  are  to  be  paid  for  by  that  Board,  at 
a  rate  approved  by  the  Treasury.  Mr.  Stansfeld  practically  adopts 
the  same  course,  without  making  any  provision  for  paying  the  reporters. 
If  Parliament  should  assent  to  this  proposal,  it  will  become  simply  a 
matter  of  communication  between  the  local  recorders  and  the  Central 
Board ;  and  the  nature  and  frequency  of  that  communication  will  be 
decided  by  the  latter.  Local  Centres  for  collection,  revision,  and  com¬ 
pilation,  are  to  be  dispensed  with.  The  accuracy  and  regularity  of  the 
mortuary  and  sickness  returns,  the  truthfulness  and  completeness  of 
the  certified  causes  of  death,  the  correctness  of  the  nomenclature  of 
disease,  are  all  to  be  left,  on  this  plan,  virtually  without  any  reliable 
means  of  verification  or  amendment. 

None  but  inveterate  centralisers  would  doubt  that  scientific  officers, 
having  the  requisite  knowledge  of  local  circumstances,  and  superin¬ 
tending  districts  of  an  extent  not  too  wide  to  admit  of  inquiry  (by 
themselves  or  their  deputies)  into  facts  which  may  not  be  returned  at 
all,  or  which  may  be  only  partially  or  incorrectly  reported,  would 
confer  upon  the  registration  of  mortality  and  sickness  a  validity  and 
worth  which  must  be  wholly  unattainable  under  a  system  depending 
solely  on  the  direct  transmission  of  returns  from  some  five  or  six  thou¬ 
sand  original  sources  of  record,  and  their  manipulation  by  the  clerks  of 
a  Government  office  in  the  metropolis,  without  the  means  of  local 
observation  and  correction. 

Rapidity  of  central  publication  seems  to  be  the  paramount  object  of 
this  party.  Bundles  of  crude  or  hastily  abstracted  returns,  shovelled 
off  by  mail,  are  to  be  submitted  to  some  unknown  and  mysterious  pro¬ 
cess,  in  Somerset  House  or  Whitehall,  in  order  that  a  striking  picture 
of  what,  by  a  sort  of  euphemism,  is  called  “the  state  of  the  public 
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health”,  may  be  presented  weekly  by  the  central  authority  to  a  sleepy 
public.  There  is  something  quite  sensational  and  American  in  such  a 
stroke  of  business.  But  the  results  might  prove  hollow  and  untrust¬ 
worthy.  All  the  solid  advantages  of  a  good  registration  system  might 
be  sacrificed  to  the  brilliancy  of  a  weekly  tableau,  and,  worse  still,  to 
the  claims  of  a  central  power  which  appears  desirous  of  initiating,  as 
well  as  guiding,  all  the  sanitary  work  of  the  country. 

Instead  of  the  speedy  employment  of  corrected  returns  by  a  select 
and  not  too  numerous  body  of  medical  superintendents,  who  would 
authoritatively  impress  the  facts  at  their  command  upon  the  various 
local  bodies  within  their  cognisance,  for  the  immediate  arrest  of  pre¬ 
ventable  diseases  and  removal  of  causes  of  mortality  and  degeneracy — 
a  very  numerous  and  undisciplined  army  of  practitioners,  acting  also  as 
medical  officers  of  health,  must  wait  until  the  central  authority  should 
be  pleased  to  inform  them  officially  of  the  facts  which  occur  in  their 
•own  districts,  and  to  direct  them  to  adopt  measures  wanting,  perhaps, 
that  special  adaptation  to  the  locality  of  which  a  superior  resident 
officer  would  be  the  most  competent  judge.  We  repeat  that  the  cen¬ 
tral  publication  of  abstracts,  however  gratifying  to  the  central  staff,  is 
of  infinitely  less  importance  to  the  public  than  the  prompt  utilisation  of 
corrected  returns  in  local  administration. 

It  has  been  objected  to  the  Joint  Committee’s  scheme,  that  injurious 
delay  would  be  caused  by  local  revision.  Delay  of  what?  Not  delay 
of  local  action,  for  that,  as  we  have  shown,  would  be  facilitated  by  the 
local  process  ;  but,  we  suppose,  a  possible  delay  of  the  central  analysis. 
Yet,  if  the  main  object  of  central  publication  be  not  the  instruction  of 
the  public  and  of  local  authorities,  what  is  it  ?  Does  the  central 
authority  desire  to  be  enabled  to  originate  all  preventive  measures  in 
all  places  ?  We  need  not  say  that  such  a  principle  of  action  must  tend 
to  stifle  independent  efforts  in  districts,  to  sap  provincial  energy,  and 
to  reduce  sanitary  administration  to  a  mere  machine,  wire-pulled  by  a 
central  automaton. 

On  the  plan  of  the  Joint  Committee,  every  chief  officer  of  health 
would  be  enabled  and  required  to  announce  the  outbreaks  of  epidemic 
sickness  or  the  prevalence  of  particular  diseases  to  all  the  local  authori¬ 
ties  within  his  purview,  as  well  as  to  the  chief  officers  of  adjacent  dis¬ 
tricts,  and,  of  course,  promptly  to  the  Central  Board.  The  invasion  of 
a  pestilence  like  cholera  would  be  at  once  communicated  to  that 
Board,  and  by  it  to  all  officers  of  health  in  the  districts  endangered. 
But  it  could  be  of  no  real  advantage  to  the  local  authority  (say)  of 
Leeds  to  be  immediately  informed  by  Government  of  the  prevalence  of 
scarlatina  at  Plymouth  ;  or  to  that  of  Bangor  to  know  that  measles  or 
influenza  had  broken  out  at  Dover,  or  that  there  was  an  excess  of 
bronchitis  at  Hull. 

With  the  design  of  promoting  this  vaunted  celerity  of  universal  pub¬ 
lication,  it  has  been  suggested  that  “the  sickness-returns  should  be 
■confined  to  a  limited  number  of  tolerably  well  defined  diseases”.  This 
startling  proposition  opens  new  questions  for  discussion.  Who  are  to  be 
the  judges  of  what  is  to  be  reported  and  what  is  to  remain  in  the  dark  ? 
Are  the  records  of  cases,  returned  periodically  by  the  local  medical 
officers  and  from  medical  charities,  to  be  first  analysed,  so  that  certain 
kinds  of  disease  may  be  selected  from  the  mass  for  public  enumeration  ? 
And  is  this  labour  to  be  imposed  on  the  local  contributors  ?  If  so, 
even  were  a  list  of  the  required  diseases  furnished  to  them  by  the 
Government,  the  proportion  of  cases  returned  to  the  central  office 
would  vary  according  to  the  widely  different  notions  of  nosology  and 
ability  of  diagnosis  among  five  thousand  or  more  contributors.  So 
•obviously  defective  an  arrangement  cannot  be  seriously  advocated ; 
and  as,  according  to  the  centralisers,  there  are  to  be  no  local  centres 
for  such  analysis,  the  only  alternative  would  be  to  send  off  the  gross 
returns  to  the  metropolis,  in  order  that  the  chief  of  the  Statistical  De¬ 
partment  might  apply  his  own  principles  of  selection,  and  inform  the 
public  only  to  that  extent  which  in  his  judgment  might  be  advisable. 
Successive  chiefs  might  entertain  opposite  views  on  this  point,  and,  as 
in  the  matter  of  classification  of  disease,  might  present  different  aspects 
of  the  same  condition  of  public  health.  Moreover,  the  cost  of  the  cen¬ 


tral  department  would  be  largely  increased  by  such  an  extension  of  its 
work.  Surely  these  are  not  the  results  for  which  the  promoters  of  a 
National  Registration  of  Disease  have  so  long  and  so  earnestly  struggled. 

Again,  the  position  of  the  Medical  Officer  of  Health  would  be  en¬ 
tirely  different  on  the  two  systems.  On  that  advocated  by  the  Joint 
Committee,  he  would  be,  as  he  ought,  a  primary  and  essential  element 
in  the  sanitary  organisation.  He  would  act  as  inspector,  with  an  office 
and  clerk,  at  each  local  centre— of  which  there  need  not  be  more  than 
a  hundred  in  England  and  Wales,  exclusive  of  the  metropolis,  to  which 
the  central  department  itself  might  reasonably  supply  the  required  in¬ 
spection.  To  the  chief  officer  at  each  local  centre  would  be  entrusted 
much  discretionary  power,  and  the  inauguration  of  many  preventive  or 
otherwise  beneficial  measures  within  his  area  of  observation.  Moreover, 
he  would  be  effectively  aided  by  the  Poor-law  medical  officers  or  by  the 
medical  officers  of  the  smaller  local  boards,  who  would  act  as  his  depu¬ 
ties,  and  from  whom  would  be  selected  his  successor.  On  the  central¬ 
ising  plan,  the  health-officer  would  be  simply  the  informant  and  agent 
of  the  central  authority.  He  would  be  one  of  a  numerous  body  com¬ 
peting  with  other  practitioners,  and  regarded  with  no  little  jealousy  by 
the  still  larger  number  who  fail  in  obtaining  sanitary  appointments. 

With  regard  to  the  weekly  returns,  we  cannot  do  better  than  quote  a 
former  leading  article. 

“If  (Mr.  Lewis’s)  suggestion  about  the  transfer  paper  were  adopted, 
the  Poor-law  medical  officers  could  supply  the  health-officer  every  week 
with  an  exact  copy  of  their  relief-entries ;  and  it  would  be  his  business, 
when  he  had  got  all  the  returns  for  his  district  complete,  to  send  a  sum¬ 
mary  of  their  facts  to  the  central  office  straightway.”  Or,  in  Mr. 
Lewis’s  own  words,  “1  have  already  twice  recorded  my  conviction  that 
it  is  impracticable  as  well  as  unnecessary  to  think  of  sending  to  a  central 
office  for  frequent  publication  anything  beyond  mere  summaries  of  local 
details.”— British  Medical  Journal,  December  3rd,  1870,  p.  605. 

Now,  were  these  summaries  to  be  made  by  all  the  Poor-law  medical 
officers  and  all  the  medical  charities,  not  only  would  they  lack  uni¬ 
formity  and  betray  the  want  of  supervision,  but,  as  we  have  already 
shown,  the  proper  and  rational  order  of  proceeding  would  be  reversed  ; 
and  the  medical  officer  of  health,  instead  of  coming  between  the  re¬ 
corders  of  primary  facts  and  the  central  department,  would  be  made  the 
last  of  the  series,  and  would  probably  become  a  mere  tool  in  the  hands 
of  the  single  moving  power. 

We  trust,  therefore,  that  our  centralising  friends  may  curb  their 
aesthetic  proclivities,  and  be  content  with  recommending  the  quieter  but 
safer  course  of  publishing,  as  Mr.  Simon  has  proposed,  quarterly  re¬ 
ports,  in  abstract,  of  the  sickness  of  the  poorer  classes,  founded  on  the 
summaries  furnished  to  them  by  a  superior  order  of  sanitary  experts, 
acting  for  counties  or  divisions  of  counties,  or  first  class  towns,  and  to 
whom  the  dispensary  medical  officers  would  supply  the  facts  from  which 
the  summaries  would  be  constructed.  The  central  hobby  is  in  danger 
of  being  over-ridden ;  and  his  riders,  at  all  events,  should  be  careful 
how  they  apply  the  epithet  “  crotchety”  to  the  old  workers  in  the  cause, 
simply  because  these  insist  upon  a  local  revision  of  returns. 


THE  CROONIAN  LECTURES. 

The  Croonian  Lectures  of  the  College  of  Physicians,  on  Disease  and 
its  Remedial  Treatment,  were  delivered  by  Dr.  Bristowe  on  the  6th, 
8th,  and  13th  of  March. 

In  his  first  lecture,  Dr.  Bristowe  considered  at  some  length  the 
question,  “What  is  disease?”  and  defined  it  as  “a  complex  result  of 
some  deleterious  agency  acting  upon  the  body,  and  of  the  phenomena 
(actual  or  potential)  due  to  the  operation  of  that  agency.”  He  then, 
for  the  purpose  mainly  of  giving  order  to  his  subsequent  remarks, 
divided  disease  into  the  following  classes:  1.  Functional;  2.  Diseases 
originating  in  excess,  deficiency,  or  improper  quality  of  nourishment ;  3. 
Diseases  arising  from  retained  secretions  ;  4.  Diseases  due  to  the  action 
of  poisons  ;  5.  Diseases  originating  in  mechanical  causes;  6.  Parasitic 
diseases ;  7.  Inflammatory  affections,  tubercle,  and  other  proliferating 
growths ;  and  8.  Diseases  generated  by  contagium.  The  rest  of 
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the  lecture  was  devoted  to  a  discussion  of  the  methods  by  which  disease 
affects  the  system  injuriously,  and  the  methods  by  which  Nature 
obviates  or  cures  these  injurious  effects  ;  his  illustrations  being  drawn 
chiefly  from  mechanical  diseases,  parasitic  diseases,  inflammatory  affec¬ 
tions,  tumours,  syphilis,  and  infectious  fevers. 

He  commenced  his  second  lecture  by  a  consideration  of  the  difficul¬ 
ties  which  interfere  with  the  due  appreciation  of  the  value  of  drugs ; 
and  then  proceeded  to  discuss  the  indications  for  treatment  and  the  in¬ 
fluence  of  treatment,  with  especial  reference  to  functional  diseases,  dis¬ 
eases  due  to  the  retention  of  excreta,  mechanical  diseases,  parasitic 
diseases,  and  inflammations.  He  pointed  out  that,  although  in  many 
of  these  cases  we  could  relieve  and  cure  secondary  phenomena  and 
symptoms,  and  thus  benefit  the  patient,  we  were  in  most  cases  incom¬ 
petent  to  cure  (in  the  strict  sense  of  the  word)  the  primary  disease — 
the  disease,  namely,  on  which  these  phenomena,  etc.,  depend.  And 
he  stated  that,  especially  with  respect  to  pneumonia  and  rheumatism, 
his  opinions  accorded  with  those  of  Dr.  Hughes  Bennett,  Sir  W.  Gull, 
Dr.  Sutton,  and  others,  who  regard  them  as  being  incurable  by  drugs. 

In  his  third  lecture,  he  pursued  the  subject  of  the  treatment  of  dis¬ 
ease.  He  spoke  at  some  length  about  dropsical  effusions,  and  stated 
his  belief  that,  although  diuretics,  purges,  and  diaphoretics  had  some 
direct  influence  over  anasarca,  they  had  little  or  none  over  dropsical 
accumulation  in  serous  cavities  ;  and  that,  in  all  dropsies,  he  regarded 
the  impiovement  of  the  patient’s  general  health  as  far  more  likely  to 
lead  to  the  removal  of  the  effusion  than  medicine  directed  to  the  pro¬ 
motion  of  watery  discharge.  In  reference  to  tumours,  he  expressed  a 
strong  doubt  whether  iodine  really  had  any  influence  over  goitre  ;  and 
then,  after  making  a  few  remarks  about  syphilis,  he  proceeded  to  dis¬ 
cuss  the  treatment  of  the  diseases  which  are  communicated  by  conta- 
gium.  He  discussed  at  considerable  length  the  question  of  cure  by 
elimination,  and  ranged  himself  decidedly  with  those  who  disbelieve  in 
such  cures. 

These  very  able  and  interesting  lectures  will  immediately  appear  in 
our  columns,  and  our  readers  will  have  the  opportunity  of  following 
their  details. 


THE  PUBLIC  HEALTH  BILL:  THE  EXAMINATION  OF 

WATER. 

Fault  has  been  found  with  Mr.  Stansfeld’s  Public  Health  Bill  on  ac¬ 
count  of  its  indefiniteness.  Thus,  for  instance,  Clause  53  is  cited,  which 
enacts  that  drinking-water  shall  be  “  free  from  any  impurities  rendering 
it  unwholesome  or  dangerous  to  health,”  but  gives  not  so  much  as  a  hint 
of  the  degree  or  standard  of  purity  to  be  legally  enforced.  In  Clause  53, 
however,  the  Bill  does  descend  into  particulars,  and  we  must  confess  that 
the  result  is  not  encouraging.  After  enacting  that  any  person  discharging 
into  any  stream  “any  filthy  or  noxious  water”  shall  be  liable  to  cer¬ 
tain  penalties,  but  that  this  part  of  the  Act  is  not  to  be  enforced  within 
two  years,  nor  even  then  if  the  justices  be  of  opinion  that  the  nui¬ 
sance  is  “  such  as  to  be  trivial  or  inappreciable”,  this  clause  proceeds 
to  define  “  any  filthy  or  noxious  water”  such  as  it  prohibits  from  being 
discharged  into  a  river.  It  forbids  liquids  of  greater  acidity  than  “  two 
parts  by  weight  of  real  muriatic  acid  to  1,000  parts  by  weight  of  dis¬ 
tilled  water”,  or  liquids  of  greater  alkalinity  than  “  one  part  by  weight 
of  dry  caustic  soda  to  1,000  parts  by  weight  of  distilled  water”.  Pos¬ 
sibly  there  is  some  wise  reason,  of  which  we  know  nothing  at  all,  for 
being  severer  on  alkalies  than  on  acids  ;  but  putting  this  consideration 
on  one  side,  we  cannot  see  how  this  part  of  the  enactment  can  deal 
with  actual  cases.  Let  us  suppose  that  a  manufacturer  has  his  discharge 
just  below  the  prohibited  strength,  and  that  his  discharge  amounts  to, 
say,  half  the  volume  of  the  stream  or  river,  that  manufacturer  would 
cause  a  nuisance,  and  yet  would  not  fall  under  the  action  of  the  clause. 
Let  us  suppose  a  second  manufacturer  to  be  discharging  a  liquid  of 
double  the  strength  of  the  first,  but  of  only  one-hundredth  the  volume 
of  the  stream  or  river,  this  second  manufacturer  would  create  no  nui¬ 
sance,  but  would,  under  the  provisions  of  this  Act,  become  liable  to 


penalties.  Here,  possibly,  Mr.  Stansfeld’s  justices  would  have  to  in- 
terpose,  and  “  be  of  opinion  that  the  nuisance  is  such  as  is  trivial  or  in¬ 
appreciable”,  and,  in  point  of  fact,  suspend  the  action  of  the  Act.  The 
principle  of  prohibiting  discharges  of  a  given  strength,  irrespectively  of 
the  capacity  of  the  recipient  stream,  is  fundamentally  wrong,  and  cal¬ 
culated  to  restrict  the  operations  of  manufacturing  industry  without  con- 
sei  ving  our  streams.  What  would  the  second  manufacturer  do  if  he 
could  not  prevail  on  Mr.  Stansfeld’s  justices  to  interfere  ?  He  might 
pump  up  more  water  from  the  river  and  therewith  dilute  his  discharge, 
and  then  send  it  into  the  river  and  so  avoid  having  to  pay  the  fine,  and 
do  just  as  much  and  just  as  little  damage  to  the  river  as  before. 

1  he  principle  of  limiting  the  strength  of  a  discharge  and  placing  no 
restriction  on  the  proportion  of  the  discharge  to  the  stream  runs  through 
every  detail  of  Clause  33,  and  stultifies  it  throughout.  We  observe  a 
provision  against  “  any  liquid  which  after  acidification  with  sulphuric 
acid  contains,  in  100,000  parts  by  weight,  more  than  one  part  by  weight 
of  free  chlorine  ’.  This  we  take  to  be  a  precaution  against  efficient  dis¬ 
infection  with  chloride  of  lime,  and  to  entrap  such  persons  who,  per¬ 
ceiving  that  free  chlorine  is  a  plaything  unless  plentifully  employed,  and 
employed  in  a  concentrated  form,  should  use  it  properly  and  then  ven¬ 
ture  to  let  their  refuse  drain  into  the  river. 

The  provisions  respecting  metallic  impurity  are  very  curious.  In  the 
first  place,  arsenic  is  singled  out  and  specially  prohibited.  It  is  for¬ 
bidden  to  discharge  more  than  “.05  by  weight  of  metallic  arsenic”  in 
100,000  parts  by  weight  of  water.  Excepting  arsenic,  no  other  poisonous 
metal  is  explicitly  guarded  against ;  the  only  provisions  against  the  other 
poisonous  metals  being  the  general  one  against  “any  liquid  which  con¬ 
tains  in  solution,  in  100,000  parts  by  weight,  more  than  two  parts  by 
weight  of  any  metal  except  calcium,  magnesium,  potassium,  and 
sodium”.  There  is  thus  no  restraint  from  discharging  forty  times  as 
much  lead  or  copper  as  arsenic.  Effluent  water  is  permitted  to  con¬ 
tain  all  but  one  and  a  half  grains  of  lead  or  copper  per  gallon.  If, 
on  the  other  hand,  two  grains  of  iron  or  two  grains  of  aluminium  per 
gallon  be  added,  the  Act  comes  into  force. 

There  is  nothing  in  any  of  the  provisions  of  Clause  33  to  prevent 
sending  out  an  effluent  water  containing  close  upon  two  grains  of  carbolic 
acid  per  gallon.  But  (strangest  enactment  of  all)  it  is  illegal  to  dis¬ 
charge  “  any  liquid  containing  in  solution  more  than  two  parts  by 
weight  of  organic  carbon,  or  .03  by  weight  of  organic  nitrogen,  in 
100,000  parts  by  weight  of  the  liquid”.  On  turning  to  the  Registrar- 
General’s  report  on  the  Water  Analysis  of  the  Metropolis,  we  find  the 
following.  “  Results  of  analysis  expressed  in  parts  per  100,000  :  New 
River,  2nd  February  ;  Cab-rank,  Tottenham  Court  Road,  0.042  or¬ 
ganic  nitrogen.”  So,  despite  Clause  53,  a  river  may  be  poisoned  with 
lead  or  copper,  or  be  made  to  stink  of  carbolic  acid  ;  but  any  one  feed¬ 
ing  it  with  the  filtered  water  of  the  New  River  will  be  branded  as  a 
public  nuisance,  and  fined  ^5  a  day  so  long  as  he  persists  in  so  evil  a 
practice. 


EXTENSION  OF  THE  ASSOCIATION  IN  SCOTLAND. 
We  are  glad  to  say  that  a  considerable  number  of  new  Scotch  mem¬ 
bers  are  joining  the  ranks  of  the  Association,  as  the  result  of  the  can¬ 
vass  which  we  recently  initiated  with  the  help  of  influential  Scotch 
friends,  and  we  still  expect  a  goodly  increase.  In  the  north  of 
Scotland,  Dr.  Mackay  of  Elgin,  the  very  efficient  Secretary  of  the 
Northern  Counties  Medical  Society — a  strong  and  vigorous  Association 
embracing  the  counties  of  Banff,  Moray,  and  Nairn — has  kindly 
undertaken  to  aid  in  the  extension  of  the  British  Medical  Associa¬ 
tion.  Dr.  Bruce  of  Dingwall  has  undertaken  the  more  northern  coun¬ 
ties  ;  and,  as  we  have  previously  mentioned,  Dr.  Alexander  Ogston  of 
Aberdeen  has  materially  added  by  his  exertions  to  the  strength  of  the 
Association  in  the  north  of  Scotland.  In  addition  to  those  gentlemen 
whose  names  we  have  already  mentioned  as  being  engaged  in  ex¬ 
tending  the  Association  in  other  districts  of  Scotland,  Dr.  Batty  Tuke 
has  undertaken  to  canvass  the  county  of  Fife. 
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The  honour  of  knighthood  was  formally  conferred  by  the  Queen  on 
Dr.  (now  Sir)  John  Rose  Cormack  at  the  levie  on  Thursday. 

Professor  Virchow  has  received  the  cross  of  Commander  of  the 
Italian  order  of  the  Crown  from  King  Victor  Emmanuel. 

An  association  has  been  formed  in  Paris,  under  the  presidency  of 
M.  Barth,  for  the  purpose  of  checking  the  increasing  abuse  of 
alcoholic  drinks. 

The  marriage  of  Professor  Esmarch  of  Kiel  with  the  Princess 
Henrietta  of  Schleswig-Holstein,  sister  of  Prince  Christian,  took  place 
on  February  28th. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  next  meeting  will  be  held  on  Saturday,  March  16th,  at  7.30  p.m. 
Dr.  A.  W.  Barclay  will  introduce  Mr.  Stansfeld’s  Public  Health  Bill 
for  discussion,  and  will  make  some  remarks  on  the  principal  clauses. 
Should  time  permit,  a  paper,  by  Mr.  F.  W.  Lowndes,  of  Liverpool, 
“  On  the  Criminal  Deaths  of  Infants,  as  shewn  by  the  Records  of  the 
Coroner’s  Court  at  Liverpool,”  will  be  read. 

THE  MEDICAL  SOCIETY  OF  LONDON. 

This  society  held  its  ninety-ninth  anniversary  dinner,  on  Friday  the 
8th  instant,  at  Willis’s  Rooms,  Dr.  Andrew  Clark,  President,  in  the 
Chair.  The  Fothergillian  gold  medal  was  presented  to  Dr.  Edwards 
Crisp  for  an  essay  on  Croup.  Silver  medals  were  presented  to  Dr. 
John  C.  Thorowgood,  for  special  services  rendered  to  the  Society 
during  his  secretaryship;  and  to  Dr.  A.  Silver,  for  his  paper  on  Mitral 
Stenosis.  The  following  officers  and  council  were  elected  for  the 
ensuing  year.  President :  Thomas  Bryant,  Esq.  Vice-Presidents  : 
J.  L.  W.  Thudichum,  M.D. ;  Sir  Henry  Thompson;  W.  Cholmeley, 
M.D.;  Francis  Mason,  Esq.  Treasurer:  John  Gay,  Esq.  Librarian: 
S.  Day-Goss,  M.D.  Secretaries  in  Ordinary:  H.  Royes  Bell,  Esq.; 
A.  Wiltshire,  M.D.  Secretary  jor  Foreign  Correspondence :  Arthur  E. 
Sansom,  M.D.  Orator:  Andrew  Clark,  M.D.  Council:  J.  W. 
Barnes,  Esq.;  W.  Bloxam,  M.D. ;  F.  W.  Braine,  Esq.;  T.  C.  Weeden 
Cooke,  Esq.;  R.  Davy,  Esq. ;  Victor  de  Meric,  Esq.;  F.  J.  Gant,  Esq. ; 
William  Gill,  Esq.;  G.  Gregson,  Esq.;  S.  O.  Habershon,  M.D. ;  F.  J. 
Lilley,  L.R.C.P.Ed. ;  J.  Macpherson,  M.D. ;  P.  Marshall,  Esq.;  C.  F. 
Maunder,  Esq.;  R.  P.  Middlemist,  Esq.;  J.  T.  Sabben,  M.D. ;  E.  S. 
Thompson,  M.D. ;  J.  C.  Thorowgood,  M.D.;  T.  H.  Tuke,  M.D. 

THE  ANATOMY  OF  SUICIDE. 

The  Academy  of  Sciences  has  received  a  paper  in  which  M.  Descaisnes 
seeks  to  explain  the  excess  of  suicide  which  has  long  distinguished 
Paris.  With  all  our  November  fogs,  we  have  but  one  voluntary  death 
in  175 — a  sufficiently  distressing  proportion.  Paris  has  one  in  72. 
With  us,  the  proportion  tends  to  decrease  ;  in  Paris,  unhappily,  it  con¬ 
tinues  to  augment.  M.  Descaisnes  invokes  as  causes — 1,  the  demo¬ 
cratic  fury — morbus  detnocraticus — a  purely  imaginary  and  ideal  cause, 
inasmuch  as  in  the  most  democratic  country  in  the  world,  America,  the 
suicides  are  most  infrequent ;  2,  the  weakening  of  religious  faith ;  3, 
the  progress  of  alcoholism. 

indigestible  morsels. 

The  people  of  Rome  are  very  much  interested  just  now  in  the  fate  of 
a  poor  fellow,  Cipriani,  who  has  swallowed  a  fork  in  public,  prongs 
downwards,  and  who  is  now  suffering,  in  consequence,  agonies  which 
are  the  subject  of  daily  bulletin.  Some  comfort  may  be  derived  by  his 
friends  from  the  record  which  we  lately  published  of  Mr.  Lund’s 
patient  at  Manchester,  who  survived  swallowing  a  dessert-knife  six 
inches  long  ;  and  from  the  perusal  of  a  recent  article  in  the  Journal  de 
Medecine  et  de  Chirurgie  (Art.  9,263),  in  which  instances  are  cited 
where  the  alimentary  canal  has  safely  supported  the  most  unexpected 
foreign  bodies — among  others,  lizards,  a  file,  a  teaspoon,  a  bat  ;  and, 
finally,  from  the  whimsical  but  melancholy  instance  of  a  man  who, 
to  amuse  himself,  swallowed  successfully  and  safely  a  five-franc  piece, 
a  closed  pocket-knife,  and  a  coffee-spoon,  but  killed  himself  at  last  in 
the  vain  effort  to  digest  a  pipe. 


POISONING  BY  VANILLA-ICES. 

The  German  medical  journals  call  attention  to  the  circumstance  that 
several  cases  of  poisoning  by  vanilla-ices  have  in  late  years  occurred  in 
Paris,  Altona,  Munich,  Vienna,  and  other  places.  Maurer  has  recently 
related  an  instance  in  which,  after  the  use  of  these  ices,  a  large  family 
suffered  from  the  symptoms  described  as  having  been  present  in  the 
other  cases;  viz.,  frequent  vomiting  and  diarrhoea,  assuming,  in  some 
of  the  patients,  a  choleriform  character.  All  the  patients  recovered. 
What  the  nature  of  the  poison  is,  has  not  yet  been  ascertained.  In 
two  observations  on  the  remaining  portions  of  the  poisonous  ices, 
traces  of  lead,  iron,  and  tin  were  present ;  but  the  combination  of  lactic 
acid  with  oxide  of  tin  has  been  ascertained  not  to  be  poisonous.  Schroff 
believes  that  the  poison  is  produced  by  the  use  of  cashew-nut  oil  to 
besmear  the  vanilla-pods. 

- 

MORTUARY  STATISTICS  OF  BERLIN  FOR  1 87 1. 

In  the  year  1871,  there  were  in  Berlin  32,369  deaths  ;  of  these,  19,139 
occurred  in  persons  under  fourteen  years  of  age,  including  1,293  still¬ 
born  children.  Of  the  deaths,  5,086,  or  15.71  per  cent,  of  the  whole, 
were  due  to  small-pox.  The  mortality  from  this  disease  in  the  several 
months  of  the  year  was  as  follows  :  January  40,  February  76,  March 
166,  April  356,  May  428,  June  655,  July  541,  August  509,  Septem¬ 
ber  465,  October  598,  November  623,  December  629.  The  population 
of  the  city  increased  during  the  year  by  52, 343  ;  and,  at  the  end  of  De¬ 
cember,  amounted  to  828,406. 


THE  HEALTH  OF  MANCHESTER  AND  SALFORD. 

Our  Manchester  correspondent  writes: — In  the  British  Medical 
Journal  for  February  24th,  Dr.  Syson,  as  spokesman  for  Mr.  Aider- 
man  Davies,  misquotes,  and  therefore  misrepresents,  a  former  letter  of 
mine.  He  represents  me  as  saying  that  “  Salford  turns  a  deaf  ear  alike 
to  warning  prophecies  and  blandishments  with  respect  to  the  pollution 
of  rivers,  and  the  Irwell  in  particular”;  whereas  what  I  really  said  was, 
that  the  Manchester  and  Salford  Sanitary  Association  found  that  the 
corporations  turned  a  deaf  ear  alike  to  their  warning  prophecies  and 
blandishments.  The  difference  is  obvious.  I  neither  said  nor  meant 
that  Manchester  or  Salford  were  indifferent  to  the  pollution  of  rivers, 
but  that  they  were  indifferent  to  the  advice  of  the  Manchester  and  Sal¬ 
ford  Sanitary  Association.  In  making  this  blunder,  Dr.  Syson  gives 
me  unnecessary  trouble,  inasmuch  as  he  compels  me  not  only  to 
show  what  I  did  not  say,  but  also  to  prove  the  accuracy  of  what  I  did 
say.  By  way  of  evidence  in  support  of  the  statement  I  actually  made, 
I  shall  content  myself  with  quoting  a  passage  from  the  minutes  of  the 
Society  for  January  6th,  1871.  I  select  it  because  I  happened  to  light 
upon  it  instantly,  and  did  not  think  it  worth  while  searching  further. 
The  extract  runs  thus  :  “In  the  year  1868,  the  Committee  (of  the  So¬ 
ciety),  at  the  suggestion  of  Mr.  Leigh,  officer  of  health  for  Manchester, 
presented  a  requisition  to  the  Mayor  (of  that  city)  to  call  a  public  meet¬ 
ing  to  discuss  the  subject  (of  hospital  accommodation  for  infectious  dis¬ 
eases).  This  meeting  was  held  on  July  23rd,  1868,  and  a  committee 
of  inquiry  was  appointed  to  investigate  the  present  state  of  hospital 
accommodation  for  such  cases.  This  Committee  reported  that  the 
accommodation  for  cases  among  the  independent  poor  was  totally  in¬ 
adequate.  Since  then,  however,  nothing  has  been  done  to  remedy  the 
evil.”  The  fact  of  two  years  having  elapsed  without  any  action  being 
taken,  in  compliance  with  the  repeated  advice  of  the  Association,  on 
such  an  important  matter  as  this,  affords  sufficient  ground,  I  think,  for 
the  statement  that  the  corporation  attach  but  slight  value  to  the  opinion 
of  the  Association.  It  is  quite  true  that  this  refers  solely  to  Manchester, 
and  not  to  Salford  ;  and  so  far  as  I  am  in  error  in  lumping  them  to¬ 
gether  in  this  matter,  I  make  my  apology  to  the  sanitary  pride  of  Sal¬ 
ford  ;  but  when  the  larger  corporation  is  at  fault,  one  scarcely  stops  to 
see  whether  the  smaller  one  be  so  too ;  and,  indeed,  there  is  nothing 
that  I  know  to  induce  us  to  look  upon  Salford  as  the  Lady  of  the  Mask 
surrounded  by  a  Comus  rout.  Dr.  Syson  will,  I  am  sure,  bear  me  out 
in  the  general  truth  of  what  I  say  as  to  the  slight  weight  which  the 
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Association  carries  ;  for  he  himself  was  present  at  a  recent  meeting  when 

one  of  the  most  distinguished  members  of  the  Society  referred,  in  very 
plain  terms,  to  the  utter  uselessness  of  making  any  appeal  to  the  cor¬ 
poration— a  statement  which  was  not  gainsaid  either  by  Dr.  Syson  or 
by  any  one  else. 


and  pleasantly  accented,  the  lecture  agreeably  surprised  those  who 
knew  how  recently  Mr.  Liebreich  has  acquired  English  speaking; 
while  its  ability  and  excellent  artistic  feeling  amply  justified  the  ex¬ 
pectations  which  drew  the  large  audience,  and  vindicated  St.  Thomas’s 
judgment  in  selecting  its  new  ophthalmic  teacher  and  surgeon. 


HOSPITAL  SUNDAY  IN  LIVERPOOL. 

The  following  is  the  list  of  medical  charities,  with  the  amounts  allotted 
them  this  year,  compared  with  those  of  the  previous  year,  shillings 
omitted  : — 

Royal  Infirmary 
Northern  Hospital 
Southern  Hospital 
Dispensaries 

District  Nurses’  Institution  .., 

Ladies’  Charity  and  Lying-in  Hospital 
Children’s  Infirmary 
Eye  and  Ear  Infirmary 
Homoeopathic  Dispensary 
Consumption  Hospital 
Cancer  Hospital 
Stanley  Hospital 
Hospital  for  Skin  Diseases 
Dental  Hospital 


1872. 

1871. 

..  £2,418 

...  £1,440 

.  1,209 

720 

•  1,053 

630 

858 

495 

.  624 

405 

468 

270 

390 

225 

312 

135 

156 

90 

78 

22 

78 

22 

78 

22 

39 

11 

39 

11 

£7,800 

£4,500 

*  *  j  >  -  —  - - -  "  oc/ivij  1 jy  a 

consideration  of  the  amount  of  work  accomplished  by  the  several 
institutions. 


THE  UTILITY  OF  GYMNASIA. 

A  General  Order  issued  from  the  War  Office  directs  that  medical 
officers  in  charge  of  regiments  that  have  been  quartered  long  enough  at 
any  station  possessing  a  gymnasium  to  enable  the  men  to  undergo 
training,  are  to  specially  report  on  the  effects,  if  noticeable,  of  such 
training  on  the  muscular  development  and  health  of  the  men  on  their 
leaving  the  station,  and  as  to  the  general  influence  of  gymnastics  in 
promoting  a  vigorous  constitution.  In  furtherance  of  this  duty,  they 
will  frequently  visit  the  gymnasium,  and  witness  the  measurements  of 
the  recruits  on  their  entering  the  course  and  also  the  measurements  on 
its  termination.  The  principal  medical  officer  will  refer  to  the  subject 
in  his  annual  sanitary  reports,  giving  the  substance  of  the  information 
furnished  to  him  by  regimental  medical  officers,  with  any  remarks 
which  he  may  deem  necessary,  concerning  the  utility  of  gymnasia. 

THE  OPTICS  OF  ART. 

Mr.  Liebreich’s  lecture  at  the  Royal  Institution  on  Friday  (March  8th) 
was  a  great  success.  It  attracted  a  very  brilliant  audience,  numbering 
the  most  eminent  artists  and  physicists  of  the  metropolis,  and  a  crowded 
assemblage  of  the  cultivated  classes,  who  find  in  the  Friday  evening 
meetings  of  the  Royal  Institution  one  of  the  most  agreeable  of  intel¬ 
lectual  relaxations  and  the  most  instructive  of  mental  dissipations.  He 
shewed  very  conclusively  as  to  Turner,  that  subsequently  to  1830  the 
great  artist  suffered  from  a  diffused  cloudiness  of  the  lens,  afterwards 
passing  into  defined  opacity,  which  at  first  altered  for  him  the  face  of 
nature,  and  subsequently  also  that  of  his  pictures,  which  were  finally 
•defaced  by  vertical  streakiness,  due  to  irregular  vertical  diffusion  of 
light.  Another  kind  of  defect,  which  he  illustrated  by  examples,  was 
astigmatism,  which  became  more  serious  as  the  accommodation  of  the 
eye  suffered  from  advancing  years,  producing  then  a  vertical  enlarge¬ 
ment  of  the  objects  painted  from  a  distance,  and  a  horizontal  enlarge¬ 
ment  of  the  lines  of  the  picture,  which  ended  in  palpable  distortion. 
In  the  case  of  Mulready,  he  showed  yet  another  kind  of  optical  defect 
■occurring  with  age,  an  increasing  yellowness  of  the  lens,  leading  to 
excess  of  purple  tints  in  his  pictures.  He  pointed  out  that  such  defects 
as  those  of  Turner’s  sight  might  be  partially  corrected  by  stenopoeic 
glasses ;  the  astigmatic  errors  by  cylindrical  lenses ;  and,  to  some  extent, 
the  discoloration  of  the  lens  last  described  by  appropriate  blue  glasses. 
Modestly  but  firmly  delivered  in  admirable  English,  well  expressed 


THE  NECROPSY  OF  THE  VICEROY  OF  INDIA. 

The  following  is  the  report  of  the  post  mortem  examination. 

We,  the  undersigned,  record  the  result  of  a  post  mortem  examina¬ 
tion  on  the  body  of  his  Excellency  the  Viceroy,  Earl  of  Mayo,  on  the 
evening  of  the  8tli  inst.,  at  Port  Blair,  Adaman  Islands,  on  board  her 
Majesty’s  ship  Glasgow.  When  we  saw  him  he  was  quite  dead.  The 
examination  was  made  in  the  Viceroy’s  cabin  about  a  quarter  of  an  hour 
after  the  body  was  brought  on  board.  We  made  a  most  careful  exami¬ 
nation  of  the  wounds  inflicted.  There  were  two  wounds.  One  incised 
wound,  about  an  inch  and  a  half  long,  extending  obliquely  from  above 
downwards  and  inwards  to  the  spine,  was  situated  behind  the  lower 
third  of  the  posterior  margin  of  the  right  scapula.  On  examination,  the 
finger  passed  in  the  direction  of  the  spine,  and  impinged  upon  a  deep 
indentation,  apparently  on  a  rib.  On  passing  a  probe  along  the  finger, 
it  was  found  to  penetrate  deeply  into  the  cavity  of  the  chest.  During 
the  necessary  examination,  a  large  quantity  of  blood  flowed  from  this 
wound.  A  second  incised  wound,  of  the  same  extent  as  the  one  above 
described,  and  apparently  inflicted  by  the  same  instrument,  was  situ¬ 
ated  about  an  inch  and  a  half  above  the  superior  angle  of  the  left  scapula, 
and  passed  directly  downwards  into  the  cavity  of  the  chest,  slightly 
splintering  the  superior  angle  of  the  scapula,  and  indenting  either  the 
first  rib  or  the  transverse  process  of  a  cervical  vertebra.  In  this  case 
also  a  probe  passed  along  the  finger  in  the  wound  penetrated  deeply 
into  the  cavity  of  the  chest,  and  a  large  quantity  of  dark  blood  flowed 
from  this  wound  also.  Either  wound  was  sufficient  to  cause  death.  We 
would  also  state  that  the  back  of  the  clothes  worn  by  his  Excellency  were 
completely  saturated  with  blood.” 

This  is  signed  by  William  Loney,  Staff  Surgeon  R.N.  ;  Oliver  Bar¬ 
nett,  Staff  Surgeon,  Surgeon  to  the  Viceroy ;  Robert  H.  More,  Assistant- 
Surgeon  R.N.  The  examination  is  certified  as  being  conducted  in  the 
presence  of  Mr.  Ellis,  Mr.  Eden,  Mr.  Aitcheson,  and  Major  Burnes. 


SMALL-POX  ON  THE  CONTINENT. 

There  appears  to  be  no  diminution,  but  rather  an  increase,  of  small¬ 
pox  in  Vienna.  For  the  hundred  days  ending  February  27th,  the 
average  numbers  of  small-pox  patients  in  hospital  for  each  successive 
period  of  ten  days  were,  55,  70,  73.8,  86.2,  92,  110.3,  117.7,  123.2, 
I3^-3>  1 59- 5-  F°r  the  similar  periods,  the  deaths  were,  19,  22,  25, 
24>  27>  32>  2S>  44>  44>  and  46.  The  sanitary  measures  adopted  have, 
therefore,  hitherto  had  no  appreciable  influence.  The  Wiener  Medizin. 
Wochenschrift  relates  an  instance,  communicated  by  a  physician,  of  the 
manner  in  which  the  spread  of  the  disease  is  favoured  by  the  regula¬ 
tion  that  those  patients  only  are  to  be  admitted  into  the  provisional  small¬ 
pox  hospitals,  for  whom  no  room  can  be  found  in  the  general  hospitals. 
The  informant  one  day  entered  a  tramway  carriage  at  the  same  time 
with  a  woman  covered  with  small-pox,  who  had  just  before  been  re¬ 
fused  admission  into  the  General  Hospital  on  account  of  want  of  room. 
She  related  her  troubles  in  having  to  go  from  hospital  to  hospital 
until  she  could  be  admitted.  The  result  was,  the  rapid  evacuation  of 
the  carriage  by  the  terrified  passengers. — In  Berlin,  the  number  of 
deaths  from  small-pox  in  the  week  from  January  26th  to  February  1st 
was  66,  being  11.8  per  cent,  of  the  total  deaths  ;  and  in  the  week  from 
February  2nd  to  8th,  94,  or  15.4  per  cent. 

REVACCINATION. 

The  following  letter  has  been  issued  extensively  in  the  district  by  the 
East  York  and  North  Lincoln  Branch  of  the  Association. 

“At  a  meeting  held  at  the  Hull  Infirmary  on  March  2nd,  the  sub¬ 
ject  of  small-pox  and  vaccination  was  discussed  ;  and  it  was  the  unani¬ 
mous  opinion  of  the  meeting  that,  in  the  face  of  the  present  extensive 
prevalence  of  small-pox,  it  is  incumbent  on  the  medical  profession  to 
take  strenuous  and  united  action  for  the  arrest  of  this  disease  ;  that  it 
is,  therefore,  the  duty  of  every  medical  man  to  use  his  utmost  influence 
to  impress  upon  his  patients  the  imperative  necessity  of  revaccination. 
Especially  should  he  take  the  opportunity  to  [urge  this  point  when 
called  in  to  a  case  of  small-pox,  and,  so  far  as  he  is  able,  to  insist  on 
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the  immediate  revaccination  of  ezery  person  in  the  household ,  except 
very  young  children  (say  under  eight  years  of  age).  Even  in  these,  it 
is  desirable  carefully  to  examine  the  arms  ;  and,  unless  the  character¬ 
istic  mark  of  primary  vaccination  be  distinct  and  satisfactory,  it  is  pru¬ 
dent  to  revaccinate.  The  experience  of  the  London  Small-pox  Hos¬ 
pital  proves  that  successful  revaccination  confers  complete  and  certain 
immunity  from  small-pox,  yet  at  the  present  moment  small-pox  is  epi¬ 
demic  throughout  the  kingdom ;  thousands  are  suffering  and  hundreds 
dying  from  this  absolutely  preventable  disease.  In  carrying  out  this 
idea,  the  following  practical  facts  are  worth  notice.  A  previous  attack 
of  small-pox,  unless  recent,  does  not  confer  immunity ;  neither  does  ad¬ 
vanced  age,  as  many  people  suppose  ;  nor  should  a  former  unsuccessful 
revaccination  be  relied  on.  In  each  and  all  of  these,  the  test  of 
vaccination  should  be  again  applied.  It  rests  with  the  profession  to 
teach  these  things  to  their  patients,  and  to  educate  the  public  mind  on 
this  important  matter  ;  hence  this  appeal  to  your  sense  of  duty  and  re¬ 
sponsibility,  which  we  trust  will  be  accepted  in  the  spirit  in  which  it  is 
offered.  (Signed  on  behalf  of  the  meeting)  J.  A.  Locking,  President ; 
Robert  H.  B.  Nicholson,  Honorary  Secretary.  March  1872. — 
P.S.  It  is  also  thought  desirable  to  remind  vaccinators  that,  in  primary 
infantile  vaccinations,  it  is  of  the  greatest  importance  that  at  least  one, 
or  if  possible  two,  of  the  vesicles  should  be  left  undisturbed,  so  that  the 
vaccine  disease  may  run  its  natural  and  uninterrupted  course,  whereby 
alone  its  full  protective  influence  is  secured  to  the  individual.” 


HOW  NOT  TO  DO  IT. 

The  Poor-law  medical  officers  are  everywhere  protesting  against  the 
Grecian  gifts  of  Mr.  Stansfeld.  Who  are  the  chief  owners  of  the  worst 
unimproved  property  ?  The  guardians  and  town  councillors  of  boroughs 
and  country  districts,  which  are  to  be  the  new  urban  and  rural  districts. 
\\  ho  are  the  persons  most  under  the  influence  of  pressure  from  these 
gentlemen?  The  Poor-law  medical  officers,  who  depend  upon  their 
good-will  not  only  for  their  salaries  and  tenure  of  office,  but  for  their 
private  practice.  Is  it  not,  then,  a  notable  device  to  throw  upon  these 
same  Poor-law  medical  officers,  as  the  new  medical  officers  of  health, 
the  agreeable  duty  of  denouncing  the  nuisances  upon  their  employers’ 
and  patients’  property,  and  of  recommending  their  demolition  or  im¬ 
provement  ?  A  more  excellent  way  not  to  do  it  could  not  be  devised, 
than  to  pass  a  measure  full  of  excellent  provisions,  and  to  throw  the 
burden  of  carrying  it  out  upon  those  who  are  subject  to  every  impedi¬ 
ment  which  interest  and  terrorism  can  throw  in  the  way,  and  who  are 
at  once  ill-paid  and  unprotected  in  the  discharge  of  their  most  onerous 
duties.  The  medical  officers  of  Worcester  and  Carmarthen,  and  the 
executive  of  the  Poor-law  Medical  Officers’  Association,  have  already 
loudly  proclaimed  their  anxiety  to  be  protected  by  the  appointment  in 
every  large  district  of  superintendent  medical  officers  of  health,  of 
independent  character  and  position,  to  whom  they  may  send  their 
reports  as  the  medical  officers  of  smaller  districts,  and  on  whom  may  be 
thrown  the  initiative  responsibility  to  which  they  themselves  must,  from 
the  circumstances  in  which  they  are  placed,  be  obviously  unequal.  If 
time  were  given,  petitions  against  the  clauses  which  propose  that  Poor- 
law  medical  officers  should  be  officers  of  health  would  be  sent  from 
every  union  in  the  country.  As  it  is,  they  are  likely  to  be  very  nu¬ 
merous  ;  and  we  earnestly  trust  this  part  of  Mr.  Stansfeld’s  Bill  will  be 
modified.  Otherwise  it  is  easy  to  foresee  that  it  will  be  a  practical 
failure  ;  for  the  vital  part  of  the  Bill  is  in  the  administration  and 
execution  of  the  powers  which  it  confers. 


AIR  IN  THE  VEINS. 

M.  Trelat  related,  at  a  meeting  of  the  Societe  de  Chirurgie  of  Paris 
on  February  21st,  an  important  case  in  which  sudden  death  occurred  in  a 
patient  from  whom  he  was  proceeding  to  remove  a  submaxillary  tumour. 
The  patient  changed  colour,  and  the  heart-sounds  ceased  suddenly. 
Artificial  respiration  and  electrisation  of  the  phrenic  nerve  induced 
some  respirations  and  a  slight  return  of  colour  after  fifteen  minutes,  but 
ineffectually.  At  the  necropsy,  a  small  vein,  opening  into  the  external 
jugular,  was  found  to  have  been  partially  divided  ;  in  the  jugular  was 
a  long  clot,  segmented  by  air-blebs,  and  other  bubbles  of  air  were  found 
in  one  of  the  mediastinal  veins  and  the  posterior  cardiac  vein,  and  a 
very  notable  quantity  of  air  in  the  right  cardiac  cavities.  The  question 


raised  was,  whether  the  death  was  due  to  this  cause  or  to  the  action 
of  the  chloroform.  M.  Perrin  and  M.  Marc  See  attributed  the  death 
to  chloroform  ;  and  M.  Giraldes  believed  that  the  entrance  of  air  in. 
the  veins  acted  with  the  chloroform  in  producing  the  fatal  result. 
He  stated  that,  in  three  cases  of  death  from  chloroform,  he  had  found 
gases  in  the  heart,  in  the  vena  cava,  and  even  in  the  veins  of  the  pelvis. 
Roux  had  made  a  similar  observation.  But  M.  Depaul  pointed  out 
that  the  air  in  this  case  occupied  only  the  veins  going  to  the  heart, 
and  the  wounded  vein.  M.  Perrin  and  M.  Depaul  were  much  in 
favour  of  artificial  respiration  by  a  tracheal  catheter  and  bellows. 

FORMATION  OF  AN  ARMY  MEDICAL  SCHOOL  IN  JAPAN. 

Three  medical  officers  have  left  Prussia  for  Japan,  to  establish  an 
army  medical  school  on  European  principles  in  that  country.  The 
Japanese  Government  have  promised  to  spare  no  expense  in  founding 
the  establishment  and  providing  it  with  all  necessary  equipment ;  the 
object  being  that  the  Japanese  surgeons  may  be  rendered  equal  in 
knowledge  and  practical  attainments  to  the  surgeons  of  the  Prussian 
army. 


SCOTLAND. 

THE  EDINBURGH  ROYAL  INFIRMARY  AND  VOTES  BY  FIRMS. 

An  opinion  has  been  obtained  from  Sir  Roundell  Palmer,  to  the  effect 
that  firms  and  mercantile  companies  are  undoubtedly  legal  persons  in  the 
meaning  of  the  Infirmary  Act  of  1870,  and  that,  as  such,  they  are  en¬ 
titled  to  the  same  share  as  other  contributors  in  the  management  of  the 
affairs  of  the  corporation. 

LEITH  HOSPITAL. 

At  the  annual  general  meeting  of  the  subscribers  to  this  hospital,  held 
on  Monday  in  the  council-chamber,  Leith,  it  was  stated  that  legacies 
amounting  to  upwards  of  £22,000  had  been  recently  received,  and  that 
the  directors  now  proposed  to  enlarge  the  accommodation  and  extend 
the  benefits  of  the  institution.  Plans  of  the  suggested  extension,  on  the 
site  of  the  old  houses  in  King  Street  and  Well  Close,  were  approved. 
The  new  buildings  will  be  connected  by  a  one-storied  corridor,  but  will 
in  other  respects  be  quite  separate  from  the  present  hospital.  Addi¬ 
tional  accommodation  for  forty  beds  will  be  afforded  by  these  changes. 
The  probable  cost  will  be  about  .£6,650.  The  report  of  the  directors 
was  in  other  ways  very  satisfactory,  and  testified  to  the  large  amount 
of  good  work  done  by  the  charity  during  the  past  year. 

TOXICOLOGICAL  NOTES. 

From  the  Chemical  News  we  learn  that  Dr.  James  St.  Clair  Gray, 
assistant  to  the  Professor  of  Medical  Jurisprudence  in  the  Univer¬ 
sity  of  Glasgow,  has  read  a  paper  to  the  Chemical  Section  of  the 
Glasgow  Philosophical  Society,  “On  Certain  Fallacies  in  the  Means  of 
Detecting  some  Poisons.”  He  pointed  out  that  Reinsch’s  test  for 
arsenic  is  liable  to  fail  when  the  arsenic  has  undergone  oxidation  to 
arsenic  acid,  or  when  it  exists  in  the  state  of  sulphuret.  He  advises 
the  reduction  of  the  arsenic  acid  by  means  of  sulphite  of  an  alkali ;  and 
in  the  instance  of  the  sulphuret,  he  would  boil  with  caustic  potash  and 
dialyse.  He  notes  also  that  the  presence  of  alcohol,  chloroform,  or 
ether,  prevents  the  precipitation  of  the  red  iodide  of  mercury. 

COLONIAL  MEAT. 

At  a  recent  meeting  of  the  St.  Cuthbert’s  Parochial  Board,  Edinburgh, 
a  committee  appointed  to  experiment  on  the  use  of  Colonial  meat  gave 
in  a  report,  in  which  was  the  following  statement. 

“  The  first  trial  was  of  broth  and  rice  soup  in  the  following  quanti¬ 
ties  :  Broth — 377  inmates,  20  lb.  mutton,  at  6Jd.,  103.  5d.  Rice  Soup 
— 47 inmates,  4  lb.,  at  6Jd .,  2s.  id.  ;  76  inmates,  3  oz.  each,  14 Jibs., 
at  6J.,  7s.  5Jd.  Total  quantity  of  meat,  31  Jibs.,  at  19s.  njd. — this 
amount  being  the  cost  of  the  day’s  dinner  ;  while  the  cost  of  the  dinner 
as  directed  to  be  administered  by  the  Board  of  Supervision  would  be  for 
the  same  number  of  inmates  as  follows  : — For  35  inmates  entitled  to 
one  pint  of  soup  each,  at  the  rate  of  2  oz.  for  each  1 j  pints,  equal  to  23 
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at  ij  pints — 2 lbs.  14  oz.  For  389  inmates  entitled  each  to  ii  pints  at 
2  oz.  each,  48  lbs.  iooz. — a  total  of  51  lb.  8  oz.,  at  6d.  per  lb.,  5s.  9d. ; 
showing  a  difference  in  favour  of  Colonial  meat  of  5s.  9fd.  per  day. 
By  cooking  the  Colonial  meat  in  a  potato  hash,  it  cost  83d.  per  day 
more  as  compared  with  soup,  still  showing  a  saving  over  the  fresh  meat 
of  5s.  lid.” 

It  was  stated  that  the  inmates  of  the  poorhouse  had  expressed  them¬ 
selves  highly  satisfied  with  the  use  of  Colonial  meat.  The  report  was 
adopted,  and  the  committee  was  authorised  to  deal  out  soup  and  potato 
hash  occasionally  to  the  inmates  of  the  house. 


IRELAND. 


IRISH  SURGICAL  BARONETCY. 

Our  correspondent  in  Ireland  writes  :  “The  profession  were  put  into 
great  flutter  by  the  report  about  Mr.  Butcher  in  the  last  number  of  the 
Journal.  Can  it  really  be  true  that  the  Government  are  going  to  pass 
over  Mr.  Adams,  so  well  known  in  the  Association  as  one  of  the  ablest 
of  Irish  surgeons,  and  senior  surgeon  to  the  Queen  in  Ireland?”  Since 
we  mentioned  that  it  was  reported  that  a  baronetcy  would  be  conferred 
on  Mr.  Butcher,  who  is  undoubtedly  (as  one  of  the  leading  journals  of 
that  city  aptly  describes  him)  one  of  the  most  skilful  and  successful  of 
living  surgeons,  the  names  of  several  other  eminent  surgeons  have  been 
mentioned  as  claimants  of  the  honour.  Amongst  them  are  Mr. 
Adams,  the  veteran  of  Irish  surgery,  who  is  also  one  of  the  sur¬ 
geons  to  the  Queen ;  Mr.  Wharton,  President  of  the  College  of 
Surgeons ;  Mr.  Robert  W.  Smith,  whose  surgical  reputation  in 
the  speciality  of  fractures  and  dislocations  is  of  world-wide  celebrity  ; 
Mr.  Macnamara,  a  professor  of  the  College  of  Surgeons,  an  accom¬ 
plished  surgeon  and  writer  ;  Mr.  Porter,  one  of  the  surgeons  in 
ordinary  to  the  Queen,  who  is  also  one  of  the  most  successful 
representatives  of  the  Dublin  school  of  surgery ;  and  Mr.  W.  Colles, 
whose  skill  as  a  surgeon  and  boldness  as  an  operator  are  un¬ 
surpassed  by  any  of  those  preceding  him.  The  lay  press  contains 
numerous  letters  from  the  friends  of  the  various  claimants,  of  a  de¬ 
cidedly  partisan  character,  some  of  them  bordering  on  the  offensive. 
These  are,  of  course,  written  without  the  knowledge  of  the  gentlemen 
alluded  to,  who  are  not  responsible  for  them  ;  but  if  we  might  give  a 
word  of  advice  we  would  add  that,  though  indited  with  the  best  in¬ 
tention,  such  letters  on  the  part  of  friends  are  ill-advised,  unseemly, 
and  calculated  to  prove  injurious  rather  than  otherwise. 

ADULTERATION  OF  FOOD  AND  DRINKS  AND  DRUGS. 

The  Public  Health  Committee  of  the  Dublin  Corporation  has  pub¬ 
lished  an  amended  Adulteration  Bill,  based  upon  that  prepared  and 
brought  in  by  Mr.  Muntz.  The  amendments  include  substitution  as 
“deteriorating  the  value  to  a  purchaser”  under  the  head  of  adultera¬ 
tion.  It  extends  also  to  the  authorisation  or  permission  of  any  other 
person  or  persons  to  admix  any  inferior  material,  though  not  necessa¬ 
rily  injurious  or  poisonous,  which  will  lessen  the  value  to  the  purchaser 
as  water  to  milk,  and  harmless  dust  or  chopped  roots  to  tea.  It 
omits,  however,  the  deterioration  of  milk  by  skimming  it,  which  will 
have  a  similar  effect  to  the  admixture  of  water.  Saunders's  News  Letter 
draws  attention  to  an  important  omission  in  both  the  original  and 
amended  Bill ;  that,  whilst  the  expenses  of  executing  the  Act  are  pro¬ 
vided  for  in  London  and  the  rest  of  the  metropolis,  in  counties  and 
boroughs  in  England,  and  in  counties  in  Scotland,  there  is  no  provision 
for  paying  expenses  in  Ireland.  This  would  greatly  interfere  with  its 
efficiency.  The  attention  of  the  Association  has  been  already  directed 
to  this  matter.  The  Irish  Times,  in  alluding  to  the  amendment  author¬ 
ising  the  employment  of  analysts  who  do  not  reside  in  the  district, 
says  there  are  at  present  but  eight  registered  chemical  analysts  in 
Ireland,  and  thinks  that  there  ought  to  be  as  many  analysts  as  counties  ; 
it  also  adds  that  many  of  the  medical  officers  of  the  Poor-law  are  com¬ 
petent  to  perform  chemical  analysis,  and  would  be  satisfied  to  do  so 
they  were  furnished  with  the  proper  appliances  and  if  a  suitable  salary 
were  attached  to  the  office. 


THE  PUBLIC  HEALTH  BILL. 


OUTLINE  OF  ITS  DEFECTS. 

The  Public  Health  Bill  has,  during  the  short  time  which  has  elapsed 
since  its  publication,  been  under  the  anxious  consideration  of  the  vari¬ 
ous  Committees  of  the  Association  and  of  the  most  competent  authori¬ 
ties.  Of  the  value  of  its  sanitary  provisions  there  can  be  no  doubt ; 
but,  as  we  have  already  intimated,  there  is  great  reason  to  fear  that 
these  will  be  marred  by  the  administrative  defects.  These  have  caused 
the  deepest  regret  and  distrust  in  the  minds  of  those  who  are  most 
anxious  to  promote  sound  sanitary  reform,  and  will  evoke  their  most 
earnest  opposition,  in  which  they  will  look  to  the  members  of  this 
Association  to  support  them,  with  the  hope  of  effectively  amending  the 
Bill  in  its  passage  through  Parliament. 

One  capital  defect  in  the  Bill  is,  that  it  aims  at  establishing  an  abso¬ 
lute  central  government  with  a  host  of  incompetent  little  boards,  and 
leaves  the  whole  sanitary  administration  of  the  country  in  the  hands  of 
about  fifteen  hundred  small  local  bodies  of  the  guardian  character, 
and  of  the  Local  Government  Board  (Poor-law  Board). 

The  clauses  of  the  Bill  relating  to  water-analysis  are  full  of  defects, 
to  which  we  devote  a  separate  article.  Other  shortcomings  are  de¬ 
scribed  in  the  subjoined  abstracts  and  reports. 

We  urge  upon  the  Councils  of  our  Branches  to  assemble  immedi¬ 
ately,  and  bring  their  whole  parliamentary  influence  to  bear,  by  peti¬ 
tion  and  by  communication  to  members  of  Parliament,  upon  the  rejec¬ 
tion  of  the  Bill  in  its  present  state,  and  the  amendment  of  the  great  de¬ 
fects  pointed  out  by  the  Committees  of  the  Association. 

THE  JOINT  COMMITTEE  OF  THE  BRITISH  MEDICAL 
AND  SOCIAL  SCIENCE  ASSOCIATIONS. 

A  meeting  of  the  Joint  Committee  on  State  Medicine  of  the  Social 
Science  and  British  Medical  Associations  was  held  at  the  rooms  of  the 
Social  Science  Association,  Adelphi,  on  Thursday  of  this  week;  Dr. 
Rumsey  in  the  Chair.  There  were  present — Mr.  Michael,  Dr.  A.  P. 
Stewart,  Mr.  Liddle,  Dr.  Arlidge  (Newcastle-under-Lyme),  Dr.  Aldis, 
Mr.  Clode,  Dr.  Hardwick,  Mr.  Ernest  Hart,  Mr.  Heckstall  Smith, 
Dr.  Tyacke  (Chichester),  Dr.  Sneade,  Dr.  William  Farr,  Dr.  Joseph 
Rogers,  Mr.  Chadwick,  and  Mr.  Pears. 

The  Chairman,  in  opening  the  proceedings,  announced  that  the 
Committee  would  that  afternoon  hold  a  conference  with  members  of 
Parliament  who  were  desirous  of  ascertaining  the  views  of  the  Joint 
Committee  on  the  Bill,  and  it  would  be  necessary  for  the  Joint  Com¬ 
mittee  to  adopt  resolutions  expressive  of  their  views.  He  then  entered 
upon  a  detailed  examination  of  the  Bill,  drawing  particular  attention 
to  those  clauses  which  he  considered  objectionable;  and  he  pointed 
out  that  the  Bill,  if  passed  in  its  present  state,  would  add  to  the  con¬ 
fusion  existing  in  sanitary  matters.  One  of  the  most  objectionable 
features  of  the  Bill  was  its  adding  to  the  conflict  of  authorities. 

Mr.  Liddle  and  Dr.  Rogers  spoke  upon  the  subject. 

Mr.  Michael  urged  that,  instead  of  speaking  upon  general  prin¬ 
ciples,  the  meeting  should  direct  its  attention  to  points  to  be  laid  before 
the  members  of  Parliament  whom  they  were  about  to  meet.  He  con¬ 
sidered  that  they  should  take  up  the  position,  that  no  sanitary  legisla¬ 
tion  would  be  satisfactory  unless  the  laws  at  present  existing  were  con¬ 
solidated. 

Mr.  Chadwick  observed  that  Mr.  Stansfeld  would  not  take  up  the 
consolidation  of  the  laws. 

Mr.  Michael  held  then,  that  it  would  be  better  for  the  Bill  to  be 
thrown  out  than  that  it  should  pass  under  this  condition  of  affairs. 
There  should  be  but  one  Act  for  the  sanitary  work  of  the;  country. 

Mr.  Heckstall  Smith  supported  the  view  of  Mr.  Michael. 

Mr.  Michael  proceeded  to  deal  with  the  difficulties  that  the  Bill 
would  create  in  adding  five  authorities  to  the  existing  authorities; 
those  authorities  being  the  urban  authorities,  rural  authorities,  port 
authorities,  riparian  authorities,  and  sanitary  authorities ;  and  he  urged 
that  these  would  add  difficulties  to  those  already  existing.  He  moved 
‘ 1 1  hat  no  legislation  on  sanitary  matters  can  be  satisfactory  which  does 
not  consolidate  the  existing  sanitary  laws.” 

This  motion  was  carried. 

Mr.  Michael  then  moved — “That  no  legislation  can  be  satisfac¬ 
tory  which  does  not  constitute  one  local  authority  under  one  law  in 
each  sanitary  district.” 

Dr.  Rogers  seconded  this,  saying  that  he  quite  agreed  that  it  was 
necessary  there  should  be  a  buffer  between  the  health  officer  of  a  dis¬ 
trict  and  the  public. 

This  was  also  carried.  A  third  resolution  was  also  agreed  to — “That 
there  can  be  no  efficient  compulsory  sanitary  action  without  the  con- 
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stitution  of  an  intermediate  authority  of  a  high  order  acting  over  an  in¬ 
dependent  district.” 

On  the  motion  of  Mr.  Ernest  Hart,  a  Parliamentary  subcommittee 
was  appointed  to  watch  the  Bill. 

The  following  resolutions  were  also  adopted. 

“  That  a  chief  Medical  Officer  of  Health  should  be  appointed  over  a 
district  under  the  charge  of  an  intermediate  authority,  the  medical 
officers  of  the  local  sanitary  authorities  and  unions  being  appointed 
deputies  to  the  chief  officer”. 

“  That,  following  the  precedent  which  has  been  wisely  established  of 
charging  a  moiety  of  the  expenses  of  medical  relief  upon  the  Conso¬ 
lidated  Fund,  and  bearing  in  mind  that  the  objects  of  a  medical  sani¬ 
tary  organisation  are,  to  a  great  extent,  imperial,  and  that  the  ma¬ 
chinery  should  be  subject  in  a  degree  to  central  control,  it  is  important 
that  a  moiety  of  the  whole  expense  of  Medical  Officers  of  Health  and 
other  scientific  officers,  and  of  the  registration  of  sickness,  should  be 
borne  by  the  national  exchequer.” 

CONFERENCE  OF  THE  JOINT  COMMITTEE  WITH 
MEMBERS  OF  PARLIAMENT. 

After  the  meeting  above  described,  the  Joint  Committee  had  an  in¬ 
terview,  at  the  Westminster  Palace  Hotel,  with  several  members  of 
Parliament,  including  Sir  M.  H.  Beach,  Dr.  Lyon  Flayfair,  Mr.  D.  Dal- 
rymple,  Mr.  C.  Magniac,  Sir  Hussey  Vivian,  and  Sir  H.  Verney. 

Dr.  Rumsey  explained  the  views  of  the  committee,  and  read  the 
first  of  the  resolutions  passed  at  their  meeting. 

Mr.  Michael  said,  with  regard  to  the  conflicting  authorities  proposed 
to  be  created  by  this  Bill,  that  no  man  living  could  tell  where  the 
powers  at  present  existing  commenced  or  where  they  left  off.  They 
overlapped  each  other  in  highway  boards,  in  Boards  of  Guardians,  in 
vestries  ;  and  these  too  only  as  regarded  sanitary  matters,  without  tak¬ 
ing  into  consideration  water-supply  and  other  like  questions.  Before 
the  sanitary  law  could  be  amended,  it  was  necessary  to  know  what  the 
law  was  ;  and  this  Bill  would  add  to  the  difficulties  already  existing. 
He  reiterated  the  opinions  he  had  expressed  at  the  previous  meeting, 
and  said  that  it  was  necessary  to  have  a  consolidation  of  the  existing 
law  before  there  was  any  other  sanitary  legislation. 

Dr.  Rumsey  also  pointed  out  that  magistrates  were  excluded  from 
being  sanitary  authorities  under  the  Bill. 

Mr.  Chadwick  said  that  the  Bill  excluded  the  higher  classes,  who 
had  always  carried  out  legislation,  and  placed  in  authority  those  who 
had  uniformly  opposed  it. 

Dr.  Lyon  Playfair  suggested  that  the  first  resolution  should  be 
altered  to  read  “That  no  legislation  on  sanitary  matters  will  be  satis¬ 
factory  ‘until’  it  consolidates  the  sanitary  laws.”  It  was  perfectly  im¬ 
possible,  he  said,  in  the  present  condition  of  affairs,  to  get  through 
such  a  mass  of  work  as  a  consolidation  Bill  would  entail,  and  to  do 
that  first  would  be  to  postpone  sanitary  legislation  indefinitely.  Mr. 
Stansfeld  had  a  good  deal  to  say  for  himself  in  bringing  forward  this 
measure,  and  doubtless  he  would  bring  forward  the  consolidation  next 
year. 

Dr.  A.  P.  Stewart  said  that  if  a  pledge  were  given  that  the  con¬ 
solidation  would  be  brought  forward  next  year,  then  the  opposition 
on  the  score  of  this  resolution  would  be  waived. 

Mr.  Michael  adopted  the  same  view. 

The  second  resolution  was  then  laid  before  the  meeting,  as  were  the 
others. 

Dr.  Stewart  expressed  the  opinion  on  the  part  of  the  Joint  Com¬ 
mittee  that  local  action  should  be  developed,  whereas  the  tendency  of 
the  Bill  was  to  make  the  Local  Government  Board  the  moving  power, 
while  the  acting  powers  were  to  be  mere  puppets.  Stress  was  particu¬ 
larly  laid  on  the  fourth  resolution,  as  being  necessary  for  the  pi'otection 
of  the  Poor-law  medical  officers  from  coming  into  collision  with  the 
local  authorities. 

Dr.  Rumsey  pointed  out  that  the  working  of  the  measure,  if  it  were 
carried,  would  cost  ^210,000  a  year,  while  a  better  measure  would  cost 
much  less. 

Mr.  Hart  stated  five  cases  in  which  he  had  during  the  last  week 
been  consulted  on  sanitary  matters  by  local  authorities.  The  cases 
indicated  the  grievous  injury  which  would  accrue  to  Poor-law  medical 
officers,  should  the  position  carved  out  by  the  Bill  be  imposed  on  them, 
against  their  wishes  and  protests. 

It  was  eventually  agreed  that  another  conference  should  be  held ; 
and  with  thanks  to  the  members  of  Parliament  for  attending,  the  meet¬ 
ing  broke  up. 


THE  PARLIAMENTARY  BILLS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

At  a  meeting  of  the  Parliamentary  Bills  Committee  of  the  British  Medi¬ 
cal  Association,  held  on  Wednesday  last,  at  37,  Great  Queen  Street, 
Mr.  Ernest  Hart  in  the  chair,  the  Chairman  explained  the  position  of 
the  committee  with  regard  to  the  Bill.  Dr.  Desmond  (Liverpool) 
moved,  Dr.  Holman  (Reigate)  seconded,  and  it  was  resolved  : 

“  That  the  Committee,  while  it  desires  to  afford  support  to  the  many 
excellent  provisions  of  tjie  Public  Health  Bill,  regrets  that  it  does  not 
provide 

“  1st.  For  a  complete  consolidation  of  the  sanitary  departments  of 
central  administration. 

“  2nd.  For  the  establishment  of  adequately  large  and  simplified  areas 
of  local  administration,  and  the  consolidation  of  all  functions  within 
such  areas. 

“  3rd.  For  a  suitable  intermediate  authority  of  a  locally  representative 
character,  and  of  a  high  class,  such  as  a  county  board. 

“4th.  For  the  appointment  in  each  principal  administrative  area  of  a 
medical  officer  of  health,  highly  qualified,  required  to  devote  his  whole 
time  to  his  public  duties,  and  removable  only  by  the  authority  of  the 
central  board.” 

Mr.  Curgenven  moved,  Mr.  Lord  seconded,  and  itjwas  resolved,  “  That 
copies  of  the  above  resolution  be  transmitted  to  the  Branches,  with  a 
request  that  they  will  use  their  influence  to  procure  for  it  the  support  of 
the  local  members  of  Parliament,  and  that  they  will  address  petitions  to 
Parliament  in  favour  of  such  amendments  to  the  Bill.” 

It  was  also  resolved  that  the  honorary  secretaries  be  requested  to  com¬ 
municate  with  the  Joint  Committee  on  State  Medicine,  and  to  ask  for 
copies  of  resolutions  and  any  other  documents  on  the  subject,  and  to 
forward  them  without  delay  to  the  Branches. 

THE  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  special  meeting  of  this  Association  was  held  at  the  Medical  Club, 
Spring  Gardens,  on  Tuesday  last,  for  the  purpose  of  considering  Mr. 
Stansfeld’s  Public  Health  Bill,  especially  those  clauses  relating  to 
Poor-Law  Medical  Relief. 

Dr.  Rumsey  summed  up  the  leading  defects  of  the  Bill  in  a  com¬ 
munication  addressed  to  the  chairman  of  the  meeting,  in  which  he 
stated  that  he  did’not  think  it  right  to  support  the  Government  Bill 
unless  such  fundamental  amendments  were  made  in  it  as  would,  in 
fact,  convert  it  into  another  measure.  The  provision  for  dispensaries 
was  only  permissive,  and  only  applicable  to  places  which,  in  the 
opinion  of  the  Local  Government  Board,  might  require  them,  and 
it  would,  therefore,  be  only  a  mere  sop  in  the  pan  to  the  medical 
officers  who  were  weak  enough  to  trust  Mr.  Stansfeld.  The  provision 
for  officers  of  health  was  simply  execrable.  The  clauses  about  hospitals 
were  most  absurd.  Urban  authorities  were  to  provide  these  hospitals  ; 
and  in  the  very  same  place  the  rival  authorities — viz.,  the  Boards  of 
Guardians — would  have  their  workhouse-infirmaries  and  their  regular 
medical  relief.  There  would  thus  be  two  rival  authorities  managing  me¬ 
dical  poor  relief  in  the  same  union,  and  there  was  no  provision  in  the 
Bill  for  their  combined  action.  All  sanitary  inspection  was  to  emanate 
from  the  central  authority  ;  all  duties  were  to  be  directed  by  it,  and  the 
registration  of  sickness  was  made  wholly  a  central  affair.  The  Cardiff 
medical  officers  were  quite  right.  A  meeting  was  held  at  the  Gloucester 
Infirmary  on  Friday,  and  the  union  medical  officers  present  took  just 
the  same  view  as  the  Cardiff  medical  officers.  He  hoped  the  Associa¬ 
tion  would  not  advocate  the  support  of  Mr.  Stansfeld’s  Bill,  unless 
he  consented  to  a  large  modification  of  it  in  conformity  with  their 
principles. 

Dr.  Joseph  Rogers  pointed  out,  in  analysing  the  Bill,  that  there  were 
no  guarantees  that  the  central  inspection  on  which  the  Bill  threw  so 
great  a  burden,  would  be  of  a  kind  to  be  efficient.  Medical  inspection 
was  alone  capable  of  deciding  what  was  a  nuisance,  and  what  were  the 
agencies  destructive  of  health  in  a  given  locality,  and  was  alone  capable 
of  diminishing  excessive  mortality. 

The  present  Bill  spoke  only  of  an  indefinite  multiplication  of  in¬ 
spectors  of  the  present  Poor-law  class,  who  were,  for  such  purposes, 
wholly  inefficient.  Passing  over  other  clauses,  he  pointed  out  that 
Clause  57  ordained  that  the  Local  Government  Board  might  authorise 
the  temporary  supply  of  medicines  and  medical  attendance  by  the 
guardians  to  other  poor  persons  than  paupers.  It  was  omitted,  how¬ 
ever,  to  direct  that  the  medical  officer  giving  the  same  should  have  any 
additional  remuneration  for  his  extra  labour.  Clause  60  ordained  that 
the  Local  Government  Board  could  from  time  to  time  require  from  all 
medical  officers  appointed  under  the  Poor-law  returns  of  sickness. 
When,  some  ten  months  ago,  a  large  deputation  waited  on  Mr. 
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Goschen  on  this  subject,  the  question  of  remuneration  for  the  extra 

labour  involved  in  these  returns  was  referred  to  him.  The  framers  of 
the  Bill  had  cut  the  Gordian  knot  of  this  difficulty  by  ignoring  pay¬ 
ment  altogether,  and  that,  too,  for  compulsory  service.  Having  de¬ 
scribed  the  main  features  of  the  provisions  which  affected  the  profes  - 
sion,  he  alluded  to  what  the  Bill  did  not  contain.  First,  it  ignored  the 
recommendation  for  the  constitution  of  an  intermediate  authority  in 
every  county  or  electoral  division  of  a  county,  made  up  of  resident  magis¬ 
trates  and  representatives  of  the  various  local  authorities.  Secondly,  it 
ignored  the  suggestion  for  the  appointment  of  a  superior  medical  officer 
of  health  over  a  large  area,  and  constituting  the  district  medical  officers 
his  deputies,  but  adopted  the  alternative  plan  of  permitting  the  3,500 
rural  medical  officers  to  be  appointed  health  and  medical-relief  officers 
in  their  respective  districts.  Thirdly,  it  ignored  the  recommendation 
made  for  the  part  payment  of  the  salaries  of  the  various  officers  to  be 
appointed  from  the  Consolidated  Fund,  and  left  the  charge  to  be  solely 
raised  by  a  rate  on  land  and  houses,  thereby  jeopardising  the  success 
of  the  Bill  by  raising  the  antagonism  of  all  owners  of  real  property, 
who  would  not  unnaturally  object  to  be  saddled  with  the  cost  incident 
on  the  charges  necessary  to  the  successful  working  of  a  Public  Health 
Act.  Finally,  it  would  appear  that  the  House  would  be  asked  to 
establish,  under  a  central  department,  arrangements  modelled  on  those 
of  the  defunct  Poor-law  Board,  which,  like  a  phoenix,  had  risen  from 
its  ashes,  changed  only  in  name,  and  by  which  two  or  three  permanent 
and  irresponsible  lay  officials,  would  be  allowed  to  assume  to  them- 
selves  supreme  authority  over  the  health  and  pockets  of  twenty-three 
millions  of  Englishmen. 

PROCEEDINGS  OF  THE  NORTH  WALES  BRANCH. 

At  the  intermediate  meeting  of  the  North  Wales  Branch  on  Feb¬ 
ruary  27th  Mr.  T.  Taylor  Griffith  of  Wrexham  in  the  Chair 
—the  Honorary  Secretary,  Mr.  Kent  Jones,  said  that  he  wrote  to 
the  editor  of  the  British  Medical  Journal  with  regard  to  the 
Public  Health  Bill,  which  Mr.  Stansfeld,  President  of  the  Local  Go- 
vernment  Board,  brought  forward  a  few  days  previously ;  and  that  morn¬ 
ing  he  had  received  an  answer  in  the  form  of  a  paper  which  consisted 
of  a  series  of  resolutions  (see  the  Journal,  March  2nd,  p.  248).  He 
thought  it  would  be  desirable  to  take  action  at  once.— The  Chairman 
said  it  was  evident  that  the  consideration  of  this  important  sub¬ 
ject  would  occupy  a  considerable  time,  and  it  would  be  well  to 
come  to  some  decision. — Mr.  Eyton  Jones  (Wrexham)  proposed 
that  the  paper  should  be  signed  as  it  was. — Dr.  Williams  (Mold) 
thought  that  the  paper  should  be  put  into  the  hands  of  all  the  mem- 
bcis  before  being  passed  \  and  he  would  move  that  it  be  printed 
and  circulated. — The  Chairman  said  the  consideration  of  the  paper 
had  better  be  postponed.— Dr.  Turnour  (Denbigh)  moved— “That 
the  Council  of  the  North  Wales  Branch  be  authorised  to  obtain  a  copy 
of  Mr.  Stansfeld’s  Bill ;  and  that  they,  having  perused  that  and  likewise 
the  resolutions,  discuss  the  paper,  and  sign  it  or  not,  as  they  think 

pioper,  on  behalf  of  this  Branch  of  the  British  Medical  Association.” _ 

Mr.  Davies  (Llanfairtalhairn)  seconded  the  motion,  which  was  carried 
unanimously. 

MEETING  OF  THE  GLOUCESTERSHIRE  BRANCH. 

A  SPECIAL  meeting  of  the  Gloucestershire  Branch  of  the  British  Medi¬ 
cal  Association  was  held  in  the  Gloucester  Infirmary  on  March  8th,  for 
the  purpose  of  considering  the  resolutions  on  sanitary  legislation,  passed 
by  the  Joint  Committee,  and  adopted  with  amendments  by  the  Council 
of  the  Social  Science  Association  ;  as  well  as  the  abridged  resolutions 
suggested  by  the  editor  of  the  British  Medical  Journal  to  the 
North  Wales  Branch ;  and  further  to  take  the  opinions  of  the  members 
present  on  the  Public  Health  Bill  introduced  by  Mr.  Stansfeld. 

The  meeting  was  well  attended  by  gentlemen  from  Gloucester, 
Cheltenham,  Stroud,  Tewkesbury,  Hereford,  etc.  The  Government 
measure  was  considered  to  be  seriously  defective  in  many  import¬ 
ant  particulars,  especially  in  its  non  recognition  of  the  principles  laid 
down  by  the  Joint  Committee.  The  majority  present  decided  on  sup¬ 
porting  the  eight  resolutions  of  the  Joint  Committee,  one  or  two  verbal 
amendments  being  suggested.  The  proposal  of  the  Government  and 
the  Sanitary  Commission,  that  district  Poor-law  medical  officers  should 
be  the  sole  sanitary  officers,  was  strongly  opposed  by  the  medical 
officers  present,  who  preferred  the  appointment  of  a  superior  officer  in 
a  wide  area,  under  county  authority  and  independent  of  private  prac¬ 
tice,  who  might  safely  undertake  certain  responsibilities  which  ought 
not  to  devolve  on  practitioners. 

The  greatest  unanimity  prevailed,  and  the  decision  of  the  meeting 
was  ordered  to  be  communicated  to  the  Joint  Committee  and  to  this 
Journal. 


THE  ROYAL  ORTHOPEDIC  HOSPITAL. 


The  annual  meeting  of  the  Governors  of  this  Hospital  was  held  on 
Wednesday  last.  The  Right  Hon.  Lord  Abinger,  the  senior  Vice- 
President  present,  was  called  to  the  chair,  in  the  absence  of  Lord 
Shaftesbury,  the  President. 

The  minutes  of  the  preceding  meeting  of  governors  having  been  read 
the  Sodetymed’  ^  Secretar>'  read  the  thirty-third  Annual  Report  of 

The  Report  stated  that  during  the  year  there  had  been  unusual  de¬ 
mands  both  on  the  Committee  of  Management  and  on  the  funds  of  the 
lospital.  In  the  early  part  of  last  year,  there  was  an  epidemic  of  scar¬ 
latina  ;  and  the  Committee  consequently  took  measures  for  disinfecting 
t  ewauis  by  painting,  replacing  the  flooring,  etc.  This  was  done  by  the 
advice  of  Dr.  Murchison,  the  surgeons  having  declined  responsibility 
in  the  matter.  The  cost  of  these  alterations  was  ^223.  Subsequently 
diphtheria  broke  out ;  and  although  many  patients  were  sent  out  of  the 
hospital,  and  those  who  remained  were  separated,  the  disease  proved 
fatal  in  six  cases,  including  a  nurse.  In  one  of  the  fatal  cases,  an  in¬ 
quest  was  obtained  by  a  medical  officer  of  the  hospital,  with  the  object 
of  throwing  off  responsibility  by  bringing  grave  charges  against  the 
Committee.  The  Committee  had  no  notice  of  the  intended  inquest ; 
but  they  prepared  an  explanatory  statement  which  was  laid  before  the 
j  *  yeaily  meeting  of  governors.  In  consequence  of  the  proceedings, 
the  house-surgeon,  Dr.  Bourne,  at  whose  instance  the  inquest  had  been 
held,  was  called  on  to  resign ;  and  his  post  had  been  filled  by  the  ap¬ 
pointment  of  Mr.  Read.  At  the  half  yearly  meeting,  it  was  decided, 
in  order  to  produce  unanimity  and  efficiency,  to  partly  change  the 
constitution  of  the  Committee  of  Management.  The  new  Committee 
made  careful  inquiry  into  the  sanitary  condition  of  the  hospital,  and 
consulted  Dr.  Aldis,  the  medical  officer  of  health  of  the  parish.  He 
suggested  certain  improvements  in  the  ventilation,  which  were  carried 
out  and  were  approved  of  by  Dr.  Aldis.  The  number  of  patients  ad- 
ll^dted  during  the  year  was  1665  ;  and  183  still  waited  for  admission. 
Lord  Abinger  had  offered  ^25  towards  the  reduction  of  the  mortgage 
debt,  on  condition  that  the  sum  of  ^1000  should  be  raised  by  similar 
subscription.  The  Report,  in  conclusion,  contained  an  expression  of 
regret  that  the  Committee  did  not  receive  co-operation  and  support 
from  the  ten  surgeons  of  the  hospital. 

Mr.  Money  Wigram,  jun.,  moved  the  reception  of  the  Report. 

Mr.  Tamplin  asked  in  what  way  the  surgeons  had  not  co-operated 
with  the  Committee.  They  had  always  done  so  when  they  could  see 
their  way  clearly. 

.  Mr.  William  Adams  wished  to  direct  attention  to  three  paragraphs 
in  the  Report.  In  the  first  of  these  it  was  said  that  Dr.  Murchison 
had  to  be  consulted  on  the  sanitary  condition  of  the  hospital,  because 
the  surgeons  declined  the  responsibility.  This  statement  was  contrary 
to  fact.  Dr.  Murchison  was  a  personal  friend  of  his  (Mr.  Adams)  • 
and  lie  had  been  glad  to  be  able  to  apply  to  him  for  advice  with  the 
knowledge  and  sanction  of  the  Committee.  Dr.  Murchison  had  told 
him  only  the  previous  day  that  he  had  seen  the  child  on  whom  the 
inquest  was  held,  by  the  special  request  of  Mr.  Adams.  He  (Mr. 
Adams)  never  declined  responsibility  :  as  a  surgeon,  he  was  accustomed 
to  responsibility.  The  next  statement  to  which  he  would  refer  was 
that  the  inquest  on  the  child  was  held  on  the  private  application  of  a 
medical  officer  ;  and  that  the  surgeons  had  given  evidence  with  the 
object  of  relieving  themselves  of  responsibility  by  making  grave  and 
unfounded  charges  against  the  Committee.  No  medical  officer  could 
sit  down  quietly  under  such  a  charge  ;  and  he  had  confidence  that  the 
governors  would  inquire  into  the  truth  of  the  statement.  The  fact 
was,  that  the  patient  was  one  of  his.  During  the  child’s  illness,  how¬ 
ever,  Mr..  Adams  was  absent  from  London  ;  and  he  returned  on  the 
day  appointed  for  the  inquest,  not  expecting  to  be  summoned  as  a 
witness.  When  he  was  told  that  the  inquest  was  to  be  held,  he  ex¬ 
pressed  his  regret  that,  for  the  sake  of  the  hospital,  such  a  course  had 
been  taken  ;  but  Dr.  Bourne  assured  him  that  he  had  called  for  it  in 
defence  of  his  professional  character,  as  injurious  observations  had  been 
made  as  to  his  treatment  of  the  case.  The  question,  however,  was  one 
of  the  intensity  of  the  diphtheritic  poison  ;  and  in  this  case  the  severity 
of  the  disease  prevented  the  administration  of  nourishment.  Dr.  Bourne 
had  been  accused  of  neglecting  the  child ;  but  he  (Mr.  Adams)  was 
assured,  and  believed,  that  Dr.  Bourne  had  given  most  assiduous  at¬ 
tention  to  it.  If  the  hospital  were  damaged  in  public  estimation,  it 
would  not  be  by  the  inquest  which  had  been  held,  but  by  the  Committee 
holding  a  second  inquest,  and  publishing  to  the  world  their  opinion 
that  th  child  had  died  of  starvation.  All  this  was  much  to  be  re- 
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gretted.  The  third  paragraph  on  which  he  would  remark,  stated  that 
the  Committee  had  not  received  co-operation  and  support  from  the 
surgeons.  He  had  been  surgeon  to  the  hospital  more  than  twenty 
years  ;  and  was  not  aware  that  he  had  on  any  occasion  refused  to  co¬ 
operate  with  the  Committee.  lie  had  always  worked  for  the  good  of 
the  hospital.  He  protested  against  the  three  paragraphs  to  which  he 
had  referred  :  the  statements  contained  in  them  were  incorrect,  and  the 
observations  unfair  and  uncourteous. 

The  Chairman  said  that  discussions  of  this  kind  tended  to  ruin  the 
hospital.  He  thought  that  the  paragraphs  referred  to  showed  an  animus 
on  the  part  of  the  Committee  against  the  surgeons.  He  would  endea¬ 
vour  to  throw  oil  on  the  troubled  waters.  The  Committee  were  divided 
in  opinion,  and  he  was  not  going  to  blame  either  side  ;  but  all  must 
agree  that  Mr.  Tamplin  and  Mr.  Adams  were  entitled  to  make  the 
statements  which  they  had  made.  He  advised  the  Committee  to  de¬ 
lete  the  three  paragraphs,  and  to  receive  the  report  thus  amended,  with¬ 
out  any  further  discussion.  He  accordingly  moved  as  an  amendment 
that  the  Report  be  received,  with  the  exception  of  the  three  paragraphs 
referred  to. 

The  Reverend  John  Wright  seconded  the  amendment.  The  para¬ 
graphs  in  question  manifested  a  want  of  that  courtesy  and  respect  which 
were  due  to  the  surgeons  for  their  valuable  labours  ;  and  they  did  not 
form  a  necessary  portion  of  the  Report.  It  was  unadvisable  to  revive 
matters  which  must  give  pain,  and  to  use  expressions  which  indicated 
personal  displeasure  rather  than  a  regard  for  the  interests  of  the  in¬ 
stitution.  . 

Mr.  Money  Wigram,  jun.,  as  a  member  of  the  Committee,  felt  it 
a  duty  to  inform  the  meeting  what  had  taken  place. 

The  Chairman  :  All  this  is  just  what  I  wish  to  avoid.  _ 

Mr.  Wigram  would  like  to  have  an  opportunity  of  proving  the  state¬ 
ments,  the  accuracy  of  which  had  been  disputed  by  Mr.  Adams.  With 
regard  to  Dr.  Murchison,  he  would  appeal  to  the  minutes.  As  to  the 
inquest,  Dr.  Bourne  had  alleged  that  the  hospital  was  in  an  unhealthy 
state,  in  consequence  of  reeking  moisture  and  damp  from  frequent 
washing,  and  from  dirt.  He  (Mr.  Wigram)  did  not  see  how  constant 
washing  and  dirt  could  be  compatible.  Mr.  Tamplin  had  said  that  he 
did  not  know  any  cause  in  the  hospital  which  should  produce  diphtheria 
more  than  any  other  disease.  It  was  not  possible  to  establish  the  charge 
of  want  of  cleanliness.  As  to  the  third  statement,  that  of  want  of  co¬ 
operation  and  support,  Mr.  Tamplin  had  said  that  lie  saw  a  battle  im¬ 
pending  between  the  committee  and  the  surgeons.  Mr.  Tamplin  was 
not  on  terms  of  courtesy  with  Mr.  Brodhurst  and  Mr.  Hill  ;  and  Mr. 
Adams  had  expressed  his  regret  at  Mr.  Tamplin’s  want  of  cordiality 
with  his  colleagues. 

Mr.  Walker,  as  one  of  the  oldest  governors,  assured  the  meeting  that 
the  Committee  had  only  acted  from  a  sense  of  duty.  They  had  no 
animus  against  the  surgeons  ;  but  there  had  been,  on  the  part  of  the 
medical  staff,  both  a  disregard  of  suggestions  and  a  want  of  suggestions. 
All  this  did  much  harm  to  the  hospital.  He  would  accede  to  the  Chair¬ 
man’s  suggestion  with  much  pleasure. 

The  amendment  was  then  put  to  the  vote  ;  33  voted  for,  and  50 
against  it.  It  was  consequently  lost,  and  the  Report  was  received  in 
its  original  form. 

Mr.  Tamplin  and  Mr.  Adams  said  that,  after  the  vote  of  the  meet¬ 
ing,  the  only  course  for  them  was  to  tender  their  resignations.  They 
then  left  the  room. 

Mr.  G.  Dawbarn  deeply  regretted  that  the  Chairman’s  amendment 
had  not  been  carried,  and  suggested  the  adjournment  of  the  meeting. 
It  would  have  been  a  wise  and  prudent  course  to  follow  the  Chairman’s 
advice.  It  was  the  skill  of  the  surgeons  that  had  given  him  confidence 
in  the  hospital ;  and,  if  that  skill  were  not  maintained,  the  institution 
must  fail.  He  hoped  that  the  meeting  would  consent  to  an  adjourn¬ 
ment,  and  would  appoint  a  few  gentlemen  as  a  committee  to  consider 
the  state  of  affairs  and  to  submit  a  report  to  the  next  meeting.  The  ant¬ 
agonism  which  existed  was  to  be  regretted  ;  what  was  wanted  was 
unanimity,  so  as  to  bring  matters  into  the  right  groove.  Unless  this 
were  done,  he  believed  that  the  hospital  would  fall  into  a  worse  state 
than  spinal  distortion — it  would  have  its  back  broken. 

The  Chairman  quite  approved  of  Mr.  Dawbarn’s  suggestions  ;  but 
thought  that  his  proposals  would  be  better  made  in  a  subsequent  stage 
of  the  proceedings. 

The  balance-sheet  was  then  read  and  adopted. 

The  names  of  members  proposed  for  the  Committee  of  Management 
were  then  read.  Two  of  them — Professor  Bentley  and  the  Reverend 
Stanley  Leathes— said  that,  after  what  had  occurred,  they  must  request 
the  removal  of  their  names. 

The  Chairman  said  that  he  would  here  explain  his  reason  for  with¬ 
drawing  from  the  chairmanship  of  the  Committee.  At  the  annual  meet¬ 
ing  last  year,  Mr.  Walker,  without  any  previous  consultation  with  him 


(Lord  Abinger)  had  proposed  withdrawing  the  names  of  certain  mem¬ 
bers  of  the  Committee  ;  it  was,  however,  decided  that  the  Committee, 
which  had  worked  very  well,  should  remain  as  it  was.  He  regretted  to 
hear  that,  when  he  was  not  able  to  attend  as  chairman,  there  were  cer¬ 
tain  discrepancies  of  opinion  among  the  members  of  the  Committee — of 
which,  however,  he  saw  nothing  when  he  was  in  the  chair.  At  the 
half-yearly  meeting  in  September  he  was  unable  to  be  present,  in  con¬ 
sequence  of  being  engaged  in  military  duty  at  Aldershot ;  the  course 
which  he  had  at  the  previous  meeting  deprecated  was  then  taken,  and 
certain  names  were  struck  off  from  the  Committee.  He  consequently 
felt  obliged  to  resign  his  post  as  Chairman  of  the  Committee  ;  and  he 
must  in  future  withdraw  from  taking  any  active  share  in  the  manage¬ 
ment  of  the  charity  as  now  constituted. 

Mr.  Walker  said  that  for  some  time  an  attempt  had  been  made  to 
control  the  Committee  by  a  certain  number  of  gentlemen,  who  were  the 
instruments  of  one  at  least  of  the  surgeons.  Lord  Abinger  was  always 
successful  in  controlling  them  ;  and  when  he  was  in  the  chair,  they  did 
not  bully  the  other  members  of  the  Committee.  He  had  felt  it  his 
duty  to  amend  the  state  of  matters,  and  he  had  been  supported  by  the 
governors  at  large.  Without  intending  any  discourtesy  to  the  chair¬ 
man,  he  would  persevere  in  his  course. 

Dr.  Cooper  had  been  a  member  of  the  Committee ;  but  he  was  no  tool 
of  the  surgeons,  and  he  had  not  come  on  the  Committee  to  forward 
their  views,  but  to  promote  the  benefit  of  the  hospital.  The  proceed¬ 
ing  at  the  meeting  in  September  was  quite  illegal ;  the  rules  stated  that 
the  Committee  of  Management  were  to  be  elected  at  the  annual  meet¬ 
ing.  He  had  acted  for  the  good  of  the  hospital  and  not  to  promote 
personal  interests  ;  but  he  had  no  desire  to  be  a  member  of  Committee 
again.  He  could  show  that  there  was  a  dire  necessity  for  sanitary  im¬ 
provement  in  the  hospital.  In  September,  he  had  found  that  the  funds 
were  being  wasted,  and  had  given  notice  of  his  intention  to  bring  the 
matter  before  the  Committee  in  October ;  but,  before  this  time  came, 
he  was  removed  from  the  Committee.  The  Report  had  been  car¬ 
ried  in  Committee  by  a  majority  of  one;  three  voting  for  and  two 
against  it. 

Mr.  Walker:  All  the  five  members  agreed  on  the  report;  but 
there  was  not  an  agreement  as  to  its  expediency.  On  this  point,  two 
did  not  vote. 

Dr.  Cooper  would  ask  what  had  been  the  result  of  the  adoption  of 
the  report  of  the  Committee.  The  hospital  did  not  only  depend  on 
the  Committee.  Twenty  good  working  committees  might  readily  be 
formed  ;  but  twenty  such  men  as  Mr.  Tamplin  and  Mr.  Adams  were 
not  to  be  had.  These  surgeons  have  raised  themselves  and  the  hospi¬ 
tal  to  an  European  reputation  ;  but  no  honourable  man  could  remain  a 
surgeon  to  the  hospital  after  the  resolution  which  had  been  passed. 
He  suggested  the  nomination  of  the  Committee  should  be  left  in  the 
hands  of  Lord  Abinger,  Lord  Shaftesbury,  and  Lord  Ebury. 

Mr.  W.  Shaen  said  that  the  proposal  first  made  was  most  humiliat¬ 
ing,  implying  as  it  did  that  a  society  of  English  gentlemen  could  not 
form  a  Committee.  It  was  no  doubt  important  to  throw  oil  on  troubled 
waters  ;  but  the  present  difficulty  was  not  one  of  recent  origin  but  of 
long  standing.  He  believed  that  the  meeting  had  given  its  vote  with 
much  difficulty  and  pain,  but  with  a  conviction  of  its  necessity  for  the 
good  of  the  institution.  The  step  ought  to  have  been  taken  long  ago. 
The  governors  had  too  long  listened  to  Lord  Abitiger’s  advice,  who 
could  not  always  give  his  attendance  to  the  Committee  so  as  to  make  it 
work  as  a  happy  family.  He  regretted  the  loss  of  the  surgeons ;  but 
there  was  ample  skill  left  in  London,  and  he  thought  that  Mr.  Tamplin 
and  Mr.  Adams  had  not  retired  too  soon. 

The  Committee  was  then  appointed,  with  the  exception  of  those 
gentlemen  who  had  desired  the  withdrawal  of  their  names. 

Mr.  Dawbarn  felt  that  the  reputation  of  the  hospital  depended  to 
a  great  extent  on  the  skill  of  Mr.  Tamplin  and  Air.  Adams.  No  im¬ 
partial  person  could  deny  this.  If  it  were  not  so,  what  had  given  the 
hospital  its  standing?  From  personal  knowledge,  he  could  testify  to 
the  devotion  of  Mr.  Tamplin  to  his  duties ;  and  he  had  heard  from 
others  the  same  expression  with  regard  to  Mr.  Adams.  He  proposed 
that  the  resignation  of  the  surgeons  be  not  accepted,  and  that  they  be 
reappointed. 

The  amendment  was  seconded,  and,  on  being  put  to  the  vote,  was 
lost.  Notice  of  the  vacancies  will  be  given  by  the  Committee ;  and  the 
election  of  surgeons  will  take  place  at  a  future  general  meeting. 

Mr.  Brodhurst  and  Mr.  J.  D.  Hill  were  reappointed  assistant-sur¬ 
geons. 

The  meeting  was  then  made  special,  to  consider  certain  proposed 
alterations  in  the  laws. 

It  was  proposed,  and  resolved,  that  the  numbers  of  surgeons  and 
assistant-surgeons  respectively  be  increased  from  two  to  three.  It  was 
also  resolved,  after  a  brief  discussion,  that  any  assistant-surgeon  should 
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office116  fUU  SUrge°n  at  the  end  of  twenty  years’  uninterrupted  tenure  of 

The  Rev.  J  Wjught  moved  that  no  surgeon  to  the  Royal  Ortho¬ 
paedic  Hospital  should  hold  a  similar  appointment  in  any  other  institu- 
ucn  -K  was,  however,  ruled  that  this  proposal  eould  not  at  pre  in, 

meedng®  ’  “  “  had  "ot  been  PUced  °»  agenda^'  the 

After  a  vote  of  thanks  to  the  Chairman,  the  meeting  separated. 


ASSOCIATIONJNTELLIGENCE. 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

' 2!ti^STi11  be  held  aT  the  InAfirmarD  Gravesend,  on  Tuesday, 
Maich  19th,  at  3.45  p.m.  ;  R.  Innes  Nisbett,  Esq.,  in  the  Chair  * 
Dinner  \v! H  be  provided  at  the  Clarendon  Hotel  at  6  p  m 

fiood'beforDeatr'Bl  ^  DeCOmP°sition  of  the 

Business  to  be  transacted.—  The  election  of  a  member  of  the  Medico- 
Lthical  Committee  of  the  District,  vice  Mr.  Joy,  resigned. 

■p  t,  P  R^ERiCK  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  March  4th,  1872.  y 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  March  21st,  at  5  p  m 
The  following  question  has  been  settled  by  the  Council  as  the  one 
on  which  each  member  should  be  asked  to  express  his  opinion  at  the 
said  meeting:—  What  are  the  Pathological  and  Physiological  Effects 
ot  the  Bromides,  and  is  their  prolonged  Use  injurious  to  Health?” 

Gentlemen  wishing  to  read  papers  or  cases,  are  requested  to  give 
previous  notice  to  the  Secretary. 

rp  ,  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  March  6th,  1872. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

Tile  next  meeting  of  the  members  of  the  above  District  will  be  held 
at  the  Harp  Hotel,  Dover,  on  Thursday,  March  21st,  at  3  o’clock  • 
John  Walter,  Esq.,  of  Dover,  in  the  Chair. 

.  Dinfner  wil1  be  provided  at  5  o’clock  precisely.  Charge,  5s.,  exclu- 
sive  of  wine.  All  members  of  the  South-Eastern  Branch  are  entitled 
to  attend,  and  to  introduce  friends. 

Notices  of  the  following  communications  to  be  read  at  the  meeting 
have  been  received  :— I.  Dr.  Marshall :  On  the  Administration  of  Iron 
TT-i  Treatment  ?f  Acute  _ Idiopathic  Erysipelas.— 2.  Dr.  Braxton 
lucks  :  ihe  Cephalotnbe,  with  illustrations  of  its  power,  and  remarks 
on  its  use,  as  a  substitute  for  the  Crotchet  and  Craniotomy  Forceps  — 
3.  Dr.  R.  J.  Lee  :  Some  Remarks  on  the  Pathology  of  Phlebitis 
Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  19th  instant. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James  s  Street,  Dover,  March  7th,  1872. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  first  meeting  of  the  above  District  for  the  present  year  will  be 
held  at  the  Star  Hotel,  Lewes,  on  Friday,  March  22nd,  at  ipm  • 
R.  Turner,  Esq.,  in  the  Chair.  ’ 

The  members  will  have  an  opportunity  of  inspecting  the  County  Gaol 
and  the  Naval  Prison.  3 

Dinner  will  be  provided  at  5  o’clock.  Price  5s.,  exclusive  of  wine. 
All  members  of  the  Branch  are  entitled  to  attend,  and  to  introduce 
friends. 

An  early  notice  of  intended  communications  is  requested. 

Dr.  Fussell,  of  Brighton,  will  narrate  some  cases  of  Feigned  Dis¬ 
ease,  with  remarks. 

Thomas  Trollope,  M.D. Cantab.,  Hon,  Secretary. 

35,  Marina,  St.  Leonard’s-on-Sea,  March  13th,  1872. 


[March  16,  1872. 


NORTH  WALES  BRANCH  :  HONORARY  SECRETARY’S 

TESTIMONIAL. 

dav  the  Su6?.’ atS  genQeral  meeting  of  this  Branch,  held  on  Tues¬ 
day,  the  27th  February,  1872,  at  the  Wynnstay  Arms  Hotel,  Wrexham 

hI  Dr'  Y‘lhamS  (Mold)>  seconded  by  LI.  Lodge,  Esq. 
(St.  Asaph),  and  carried  unanimously :  h  1 

That  a  subscription  list  be  opened  with  the  view  of  presenting  the 
Honorary  Secretary,  Mr.  Kent  Jones  (Beaumaris)  witl/a  purse,  as  a 
J“”k  °/,[he  aPPrecmtion  and  regard  in  which  he  is  held  by  the  mem- 
bem  of  this  Branch  for  his  long  and  valuable  services.” 

Ihomas  Taylor  Griffith,  Esq.,  Wrexham 
Edward  Williams,  M.D.,  Wrexham 
T.  Ey ton  Jones,  Esq.,  Wrexham 
A.  E.  Tumour,  M.D.,  Denbigh 
R.  Davies,  Esq.,  Llanfairtalhaiarn 
T.  Evans  Jones,  Esq.,  Llanrwst... 

R.  C.  Roberts,  Esq.,  Ruabon  ... 

L.  Roberts,  Esq.,  Ruabon 

W.  Jones,  Esq.,  Ruabon . 

W.  Maugham,  M.D.,  Carnarvon 

R.  Hughes,  Esq.,  Bala . 

E.  Shelton  Jones,  Esq.,  Denbigh 
LI.  Lodge,  Esq.,  St.  Asaph 

R.  E.  Owen,  Esq.,  Beaumaris  ... 

S.  Wood,  Esq.,  Shrewsbury 
J.  LI.  Williams,  M.B.,  Wrexham 
W.  Williams,  M.D.,  Mold 
Hamilton  A.  Roberts,  Esq.,  Brynmeurig,  Bangor 
James  Edwards,  Esq.,  M.D.,  Benarth,  Conway 
Owen  Richards,  Esq.,  F.R.C.S.E.,  Bala 
Jos.  Jenkins,  Esq.,  Ruthin 
Ernest  Hart,  Esq.,  London  ... 

!t  is  respectfuHy  requested  that  subscriptions  maybe  forwarded  to 
LI.  Lodge,  Esq.,  St.  Asaph. 
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THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 

The  Southampton  Board  of  Guardians  have  increased  the  salary  of 
Dr.  Archer  from  ^103  to  ^130  per  annum. 


POOR-LAW  MEDICAL  REFORM. 

4T  fJ meeting  of  the  Union  medical  officers  of  Worcestershire,  held  at 
the  Medica  .  Library,  Worcester,  on  Saturday,  9th  March,  1872,  pur- 
suant  to  notice,  the  following  resolutions  were  unanimously  adopted. 

1.  1  hat  the  whole  system  of  Poor-law  Medical  Relief  in  England  is 
highly  unsatisfactory,  and  urgently  requires  reform. 

2.  That  this  meeting  considers  the  extension  of  the  Dispensary  Sys¬ 
tem  to  county  towns  as  most  desirable  ;  but  at  the  same  time  deems  it 
especially  necessary  that  areas  of  districts  shall  be  diminished,  where  in 
excess,  and  that  the  whole  of  the  medical  officers’  salaries  shall  be  paid 
out  of  the  Consolidated  Fund  ;  also  that  those  salaries  be  revised  so  as 
to  meet  the  requirements  of  the  present  time. 

3.  That  in  revising  the  salaries  of  Union  medical  officers,  the  present 
ar-ge  ai?d  JncrreTaTsed  cost  of  provisions,  etc.,  be  taken  into  consideration. 

4-  iilau’  “  Union  medical  officers  be  appointed  Medical  Officers  of 
Health,  the  salaries  shall  be  adequate  to  the  responsibilities  of  the  office  : 
and  also  some  independent  officer  appointed  to  superintend  large  areas. 

5.  that  copies  of  the  resolutions  passed,  shall  be  forwarded  to  the 
local  papeis,  members  of  Parliament,  and  medical  journals. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. — Monday,  March  nth. 

Surgeons. — Mr.  M.  Henry  asked  the  Secretary  of  State  for 
VVar  whether  he  hoped  shortly  to  introduce  a  plan  to  remedy  the 
block  of  promotion  in  the  medical  service  of  the  army ;  and  whether, 
with  the  object  of  quickening  retirement,  he  would  consider  the  pro- 
pnety  of  allowing  surgeons  of  twenty  years’  standing  to  leave  the  army 
with  the  same  advantages  as  now  accrue  to  them  from  twenty-five 
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years’  service,  on  condition  of  their  joining  the  militia  or  the  reserve 
in  their  medical  capacity. — Mr.  Cardwell  said  it  was  true  that  a  large 
number  of  surgeons  joined  the  army  in  1857  and  1858,  and  that  by  and 
by  it  would  be  necessary  to  consider  and  make  some  arrangements  for 
their  retirement,  but  he  was  not  then  prepared  to  make  any  definite 
statement  on  the  subject. 


MEDICAL  NEWS. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  examinations  for  the  License  to  practise  Medicine,  held  on  February 
6th  and  14th,  the  following  gentlemen  passed. 

Browne,  Thomas  Henry  Irwin,  Andrew 

Clarke,  Richard  Ashmore  Stoker,  William  Thornley 

Clune,  Michael  Joseph  Wigmore,  Patrick  Stephen 

Hannan,  Francis  Bayly 

At  the  examinations  for  the  Midwifery  Diploma,  held  on  February 
8th  and  15th,  the  following  were  successful. 

Browne,  Thomas  Henry  Irwin,  Andrew 

Clarke,  Richard  Ashmore  Stoker,  William  Thornley 

Clune,  Michael  Joseph  White,  Richard  Dormer 

Hannan,  Francis  Bayly 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  7th,  1872. 

Duncan,  Andrew,  Henrietta  Street,  Covent  Garden 
Nix,  Edward  James,  West  Ham,  Stratford 
Shemilt,  George  Richard,  Tean,  Staffordshire 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Collins,  Henry  Beale,  King’s  College 
Foreman,  Joseph,  Guy’s  Hospital 
Hawton,  James  W.  H.,  Guy’s  Hospital 
Moore,  Henry  Cecil,  Birmingham 
Smith,  Richard,  Birmingham 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Griffin,  Alfred  William,  Havant 


Indian  Medical  Service. — The  following  is  a  list  of  the  successful 
candidates  at  the  examination  for  appointments  as  Assistant-Surgeons 
in  the  Indian  Medical  Service,  held  at  Burlington  House,  February 
12th,  1872.  Fifty-five  candidates  competed  for  forty  appointments,  and 
fifty-four  were  declared  qualified.  [Maximum  number  of  marks,  3,400.] 


Order  of 

No.  of 

Order  of 

No.  of 

merit.  Names. 

marks. 

merit.  Names. 

marks. 

1. 

Crombie,  A. 

2920 

21.  Mulvany,  E. 

1885 

2. 

Murphy,  W.  R. 

2630 

22.  f  Bookey,  J.  T.  B. 

1870 

3- 

Joubert,  C.  H. 

2525 

23.  (  Young,  J. 

1870 

4. 

Russell,  E.  G. 

2365 

24.  Daphtary,  G.  R. 

1810 

5- 

Fasken,  W.  A.  D. 

2360 

25.  Holmes,  R.  A.  K. 

1795 

6. 

Branfoot,  A.  M. 

2330 

26.  Lawrie,  E. 

I77S 

7- 

Hall,  G.  C. 

2300 

27.  ( Beavan,  G.  F. 

1730 

8. 

Scully,  J. 

2265 

28,  (  Little,  C. 

I73° 

9- 

Watson,  G. 

2095 

29.  Johnson,  W.  E. 

1690 

10. 

Gopal  Chunder  Roy 

2085 

30.  McGregor,  A. 

1685 

XX. 

Reid,  A.  S. 

2070 

31.  Bankabehari  Gupta 

1665 

12. 

McNally,  C.  J. 

2055 

32.  Dobie,  S.  L. 

1640 

J3- 

Zorab,  J.  M. 

2005 

33.  Lloyd,  C. 

1615 

14. 

Duke,  J. 

2000 

34.  Williams,  A.  H. 

3605 

>5- 

Lang,  J.  A.  T. 

i960 

35.  J  Dobson,  A.  F. 

1600 

16. 

Russick  Lall  Dutt 

19S0 

36.  (  Ferris,  J.  E.  C. 

1600 

17- 

f  Butler,  W.  J. 

1945 

37.  Lawrenson,  J.  C. 

1580 

18.  (  Palmer,  E. 

194S 

38.  Lombard,  D.  E.  T. 

*565 

IQ. 

McConaghey,  J. 

1920 

39.  Mayne,  T. 

1530 

20. 

Wilson,  J. 

i9°S 

40.  Aylen,  T.  V. 

152c 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge— House-Surgeon. 

ALTON  COLLIERIES,  Clay  Cross,  Chesterfield — Medical  Officer. 

ARDNAMURCHAN,  Argyleshire — Parochial  Medical  Officer:  ,£80  per  annum, 
house,  etc. 

BALLYMARTLE,  co.  Cork — Medical  Attendant  to  the  Royal  Irish  Constabulary. 

BECKETT  DISPENSARY  and  HOSPITAL,  Barnsley — House-Surgeon:  .£130 
per  annum,  furnished  apartments,  gas,  coals,  and  attendance. 

BOYLE  UNION,  co.  Roscommon — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Keadue  Dispensary  District:  £100  per  annum, 
and  fees. 

BRAMLEY  UNION,  Yorkshire — Medical  Officer  to  the  new  Workhouse  at 
Armley  :  £25  per  annum,  and  extra  fees. 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen — House-Surgeon:  £100 per 
annum,  lodging,  coal,  candles,  and  the  privilege  of  taking  two  apprentices. 

DROITWICH  LUNATIC  ASYLUM— Visiting  Physician. 

EAST  WARD  UNION — Medical  Officer  for  Brough  District :  .£16 : 10  per  annum, 
exclusive  of  extra  and  Vaccination  Fees. 

ECHT,  Aberdeenshire,  Parish  of — Medical  Officer. 


EDDRACHILLIS  and  DURNESS,  Sutherlandshire — Parochial  Medical  Officer  : 
£140  per  annum,  £10  to  provide  medicine,  house,  and  garden. 

ENNISCORTHY  DISTRICT  LUNATIC  ASYLUM,  co.  Wexford -Visiting  and 

Consulting  Physician. 

GLANFORD  BRIGG  UNION,  Lincolnshire — Medical  Officer  for  the  Messingham 
District :  £38  per  annum. 

HOUSE  OF  INDUSTRY  HOSPITALS,  Dublin-Resident  Apothecary  :  £120 
per  annum,  unfurnished  apartments,  eoal,  gas-light,  and  rations  for  a  servant. 

KINSALE  UNION,  co.  Cork — Medical  Officer,  Public  Vaccinator,  and  Registrar 
of  Births,  etc. ,  for  the  Ballymartle  Dispensary  District :  £90  per  ann. ,  and  fees. 

LEAMINGTON  PROVIDENT  DISPENSARY— Non-resident  Dispenser:  £65 
to  £70  per  annum. 

LEEDS  REFORMATORY— Surgeon. 

LEEDS  UNION — Medical  Officer  and  Public  Vaccinator  for  District  No.  6. 

LITTLETON,  co.  Tipperary — Medical  Attendant  to  the  Royal  Irish  Constabulary. 

LOCHM  ABEN,  Dumfriesshire,  Parish  of — Medical  Officer  and  Public  Vaccinator : 
£50  per  annum,  and  fees. 

MEATH  INFIRMARY,  Cavan — Apothecary,  Secretary,  and  Registrar:  £52  per 
annum,  furnished  apartments,  coal,  and  lighting. 

NEATH  UNION,  Glamorganshire — Medical  Officers  and  Public  Vaccinators  for 
the  Glyncorrwg  and  Llansamlet  Districts  :  £10  and  £35  per  ann.,  and  extra  fees. 

NORTH  DUBLIN  UNION— Medical  Officer  for  the  Coolock  and  Drumcondra 
Dispensary  District :  £125  per  annum,  and  fees. 

NORTHERN  INFIRMARY,  Inverness — House-Surgeon  and  Apothecary;  £40 
per  annum,  board,  etc. 

OUGHTERARD  UNION,  co.  Galway — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  Division  No.  1  of  the  Clonbur  Dispensary  District : 
£  100  per  annum,  and  fees. 

PENKRIDGE  UNION,  Staffordshire — Medical  Officer  for  the  Workhouse  at 
Cannock  :  £20  per  annum. 

PORTSEA  ISLAND  UNION— Medical  Officer  for  the  Workhouse  :  £3iSperann. 

QUEEN’S  HOSPITAL,  Birmingham — Resident  Physician  and  Medical  Tutor  : 
£100  per  annum,  board,  etc.  Dental  Surgeon. 

RIPON  DISPENSARY  and  HOUSE  OF  RECOVERY— Resident  House-Sur¬ 
geon  and  Dispenser  ;  £100  per  annum,  furnished  apartments,  attendance,  coal, 
and  candles. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Junior  Resident  Medical  Officer. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford  —  Assistant  Honorary 
Medical  Officer. 

ROW,  Dumbartonshire — Parochial  Medical  Officer  :  £40  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 

ST.  THOMAS  UNION,  Exeter — Medical  Officer  for  the  Littleham  District: 
£42  : 14  per  annum. 

SEAMEN’S  HOSPITAL,  Greenwich — House-Surgeon. 

STAFFORDSHIRE  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield— Assist¬ 
ant  Medical  Officer:  £100  per  ann.,  board,  furnished  apartments,  washing,  etc. 

STEPNEY  UNION — Dispenser:  £120  per  annum. 

SUDBURY  UNION,  Suffolk— Medical  Officer  for  District  No.  1 :  £55  per  annum, 
cind  6xti*ci  fees. 

THURLES  UNION,  co.  Tipperary — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Littleton  Dispensary  District :  £120  per  annum, 
and  fees. 

WALSINGHAM  UNION,  Norfolk— Medical  Officer  and  Public  Vaccinator  for 
the  Raynham  District :  £38  per  annum,  and  extra  fees. 

WEST  CUMBERLAND — Medical  Officer  to  two  Iron  Companies  :  £500  per 
annum,  and  10s.  6d.  for  each  midwifery  case. 

WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER  INFIRMARY  and 
DISPENSARY — House-Surgeon  and  Secretary:  £80  per  annum,  board, 
lodging,  and  washing. 

WORCESTER  COUNTY  PRISON— Honorary  Physician. 

WORCESTER  OPHTHALMIC  HOSPITAL— Physician. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
♦Gornall,  John  H.,  Esq.,  elected  Public  Vaccinator  to  the  Borough  of  Warrington, 
vice*  C.  N.  Spinks,  Esq.,  resigned. 

Hughes,  W.  R.,  L.K.Q.C.P.I.  and  L.M.,  appointed  Junior  House-Surgeon  to  the 
Southern  Hospital,  Liverpool,  vice  R.  Leigh,  Esq.,  resigned. 

Mitchell,  S.,  M.D.  (Deputy  Medical  Superintendent,  and  formerly  Assistant 
Medical  Officer  at  the  West  Riding  Asylum,  Wakefield),  appointed  Medical- 
Superintendent  of  the  South  Yorkshire  Asylum,  Sheffield. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
is  3 s.  6 d.,  which  shotild  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

♦Blythman,  Robert  Otter,  Esq.,  Surgeon,  aged  69,  at  Swinton,  Yorkshire,  on 
March  3rd. 

Williams,  Philip  Henry,  M.D.,  Senior  Physician  to  the  Worcester  Infirmary,  and 
formerly  General  Secretary  to  the  British  Medical  Association,  at  Worcester,  on 
March  10th. 

Wood. — On  March  8th,  at  Woodhouse  Eaves,  Leicestershire,  Ann,  wife  of  ^Charles 
Walker  Wood,  F.R.C.S.,  aged  69. 


The  foundation-stone  of  the  new  building  for  the  Midland  Counties 
Middle  Class  Idiot  Asylum  at  Knowle,  is  to  be  laid  early  in  May  by 
the  Marquis  of  Ripon,  K.G. 

Dr.  J.  M.  Bennett  having  retired  from  the  post  of  Honorary  Me¬ 
dical  Officer  to  the  Liverpool  dispensaries,  the  Committee  unanimously 
passed  the  following  resolution  : — “  That  Dr.  Bennett’s  name  be  added 
to  the  Consulting  Staff ;  and  that  they  also  express  their  deep  regret  at 
losing  his  valuable  services.”  He  had  held  the  appointment  for  more 
than  twelve  years. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY . 


WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY... 


.Metropolitan  Free,  2  p.m.—  St.  Mark’s,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
.Guy’s,  1.30  p.m.—' Westminster,  2  p.m.— National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  ii  a.m. — Royal  Free,  2  p.m. _ 

Royal  Westminster  Ophthalmic,  1.30  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  P.M.-  Royal  London  Ophthalmic,  11  a.m.— Great  Northern 

2  t. M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P-M-  Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

••St.  George’s,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  f°r  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  p.  m. 

.St.  Bartholomew’s,  1.30  p.m.— King's  College,  1.30  P.M. —Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 

1  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p.m.— East  London  Hospital  for  Children,  2  p.m.— Hospital ’for 
Women,  <5. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  q. 30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  W.  B.  Dalby,  F.R.C.S.,  “On 
a  Case  of  Temporary  and  Extensive  Loss  of  Hearing,  thought  to  depend  on 
Constitutional  Syphilis.”  After  this,  the  adjourned  discussion  on  the  “Treat¬ 
ment  of  Aneurism”  will  be  continued. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited.  Mr.  Sebastian  Wilkinson:  Congenital  Extension  of  the 
Conjunctiva  over  the  front  of  both  Eyes  (a  living  subject).  Mr.  Jonathan 
Hutchinson  :  A  Meningocele  Cyst  removed  by  Operation  ;  Specimens  of  Dis¬ 
location  and  Fracture  of  the  Vertebrae  ;  Specimens  from  a  Case  of  Chronic 
Rheumatic  Arthritis.  Mr.  Durham  :  Hydatid  Tumour  of  the  Thigh.  Mr. 
W.  Anderson  :  Recurrent  Tumour  of  the  Breast ;  Hernia  of  the  Liver.  Dr 
Whipham  :  Tumour  of  the  Kidney.  Mr.  Arnott :  Enlargement  of  the  Tongue 
Dr.  King  :  Malformation  of  the  Heart.  Mr.  Thomas  Smith  :  Aneurism  of 
the  Sinuses  of  Valsalva ;  Clubbed  Fingers.  Dr.  Thorowgood  :  Stricture  of  the 
(Esophagus. 

WEDNESDAY.-  Hunterian  Society.  8  P.M.  Mr.  Jonathan  Hutchinson,  “On  the 
Relation  of  Gout  and  Rheumatism.’’  Numerous  specimens  will  be  exhibited 
and  will  be  on  the  table  at  7. 30  p.  m. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Southey,  “On  Two  Cases 
of  Persistent  Omphalo-mesenteric  Duct  leading  to  Fatal  Intestinal  Obstruc¬ 
tion”;  Mr.  Teevan,  “On  the  Treatment  adopted  in  Four  Cases  of  Imperme¬ 
able  Stricture”;  Mr.  Gant,  “Spontaneous  Gangrene  of  both  Feet  from  Dis¬ 
ease  of  the  Heart;  Amputation;  Recovery”:  Dr.  Broadbent,  “Case  of 
Paralysis  due  to  Tumours  in  Pons  and  Medulla  Oblongata.” 


NOTICES  TO  CORRESPONDENTS. 

All  Letters  and  Communications for  the  Journal,  to  be  addressed  to  the  Editor 
yj.  Great  Queen  Street,  Lincoln's  Inn  Fields,  IV.  C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be’ 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

We  are  indebted  to  Dr.  Mark  Long  (Dalston),  Dr.  Baxter  (Dublin),  and  Mr.  Herbert 
Morgan  (Lichfield).  Their  communications  have  been  handed  to  Mr  Fowke  the 
General  Secretary  and  Manager,  to  whom  all  communications  on  the  business  of 
the  office  should  be  addressed. 

Dr.  Heaton  (Leeds).— The  request  shall  be  attended  to. 

Dr.  Andrew  Clark  courteously  explains,  a  propos  of  the  day  on  which  his  soirie 
as  President  of  the  Medical  Society  of  London  was  held,  that  the  soiree  was 
arranged  by  a  committee  of  friends,  and  that  the  day  fixed  on  was  the  only  one 
which  could  be  had.  He  greatly  regretted  that  it  was  the  same  as  that  fixed  for 
a  meeting  of  the  Metropolitan  Counties  Branch  for  the  discussion  of  a  subject  of 
much  importance— a  discussion  at  which  he  would  have  wished  to  be  present. 

Evidence  in  favour  of  Vaccination. 

Dr.  T.  S.  Smith  (Warrington).— The  Report  on  Vaccination  of  the  Select  Com¬ 
mittee  of  the  House  of  Commons  is  published  as  a  blue-book,  and  may  be  had  at 
Hansard’s  Parliamentary  Papers  Office,  Great  Queen  Street,  W.C.  We  can 
recommend  also  a  Sketch  of  the  History  of  Small-pox  and  Vaccination,  by  W  H 
Barlow,  M.D.  (Simpkin  and  Co.,  London);  Plain  Facts  on  Vaccination,  by  G 
Oliver,  M.B.  (Simpkin  and  Co.,  London):  How  to  Stamp  out  Smallpox  by 
Mordey  Douglas  (Simpkin  and  Co.,  London)  ;  or  Dr.  Seaton’s  admirable  Hand¬ 
book  of  Vaccination. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  r  owke,  not  later  than  Thursday ,  twelve  o’clock. 

We  are  obliged  to  defer  several  Reports  of  Societies,  etc.,  from  want  of  space. 

isra  fery  interesting  journal,  and  we  are  much 
obliged  to  Dr  Charles  H  Thomas  for  favouring  us  with  successive  copies  of  it 
The  view  which  it  takes  of  the  progress  of  the  ladies  at  Edinburgh  is  altogether 
^acts’  At  th,s.  moment  their  cause  is  in  a  somewhat  more  discou¬ 
raging  state  than  at  any  time  for  the  last  two  years.  They  are  stopped  by  an 
absolute  nonpossumus  as  regards  their  own  demands  ;  and  they  have  unwittingly 
sown  the  path  along  which  they  have  proceeded  with  prickles  and  barriers  which 
will  make  it  exceedingly  difficult  for  any  others  to  follow  them. 

Effect  of  Bromism  on  the  Teeth  and  Gums. 
biR,  Can  any  of  your  members,  who  have  had  much  experience  in  the  use  of  the 
bromides  of  potassium  and  ammonium,  inform  me  whether  the  long  continued  use 
of  these  remedies  has  any  injurious  effect  upon  the  general  health  and  strength 
and  especially  whether  the  teeth  and  gums  can  be  in  any  way  injured  by  suih  a 
course  of  treatment  ?  I  am  induced  to  ask  these  questions  from  a  case  under  my 
care,  in  which  the  teeth  have  all  become  more  or  less  loose,  and  the  gums  spongy 
from  no  apparent  cause,  except  that  the  bromides  have  been  taken  in  moderate 
doses  once  a  day  for  more  than  two  years,  with  very  slight  intervals.  No  other 
medicines  have  been  taken  during  that  time  but  iron  and  quinine  tonics  and  occa¬ 
sional  mi  d  aperients.  The  teeth  are  not  decayed,  but  there  is  facial  neuralgia 
occasionally  ;  and  the  patient  is  weak  and  somewhat  anaemic.  I  shall  feel  much 
obliged  if  any  members  of  the  Association  can  give  me  any  information  on  this 
subJect-  I  am,  etc.,  H.  A. 

Mr.  Coles.  The  u  Lucina”  pill  seems  to  resemble  many  of  its  class,  and  to  be 
neuher  better  nor  worse.  There  is  not,  we  fear,  any  present  hope  of  stopping  the 
sale  of  patent  medicines  ;  although  we  should  be  glad  to  see  the  subject  pressed 
upon  the  Government,  which  makes,  at  present,  an  unholy  profit  upon  this  very 
doubtful  and  mischievous  traffic. 


We  will  make  further  inquiry  as  to  the  facts  stated  hy 
College.” 


‘  An  Associate  of  Owen’s 


J.  B.  H.  (Broughton).— The  omission  was  accidental ;  it  shall  have  early  attention. 

Dr.  Niblett’s  pamphlet  on  Herbs,  Gums,  etc.,  in  the  Treatment  of  Consumption 
is  a  very  unprofessional  production  ;  and  a  “  Guy’s  Hospital  Student”  can  hardly, 
we  think,  have  read  it,  or  he  would  not  consider  it  necessary  to  ask  our  opinion  on 
the  point  stated.  We  have  forwarded  the  pamphlet  to  the  Registrar  of  the 
Royal  College  of  Physicians  of  Edinburgh,  and  trust  that  the  College  will  take 
this  case  into  their  consideration. 

District  Hospitals. 

Sir,— Having  been  asked  to  give  an  opinion  as  to  the  construction,  the  accommoda¬ 
tion,  and  the  general  arrangements  necessary  for  a  hospital  which  it  is  intended  to 
erect  in  this  place,  for  a  district  (rural)  containing  a  population  of  about  eight 
thousand  of  all  classes,  and  being  anxious  to  have  the  counsel  of  gentlemen  who 
have  given  attention  to,  and  have  had  experience  of,  such  institutions,  I  would 
beg  to  be  furnished  with  information,  through  the  Journal  or  otherwise,  as  to 
what  is  considered  the  most  approved  plan  of  construction,  and  what  the  most 
efficient  mode  of  supporting  and  generally  of  conducting  those  institutions. 

T  ,  „  ,  ,  lam,  etc.,  George  Mackie. 

lnsch,  Aberdeen,  February  28th,  1872. 

W  e  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news  ‘ 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  Albion’ 
March  9th  ;  The  Surrey  Advertiser  and  County  Times,  March  9th  ;  The  Wolver¬ 
hampton  Chronicle,  March  6th  ;  The  Birmingham  Morning  News,  March  6th  • 
The  Eastern  Morning  News  and  Hull  Advertiser,  Feb.  29th  ;  The  Dublin  Generai 
Advertiser,  March  gth  ;  The  Northern  Daily  Express,  March  4th ;  The  Salopian 
March  14th  ;  The  Sheffield  Daily  Telegraph,  March  4th  ;  The  North  British 
Advertiser,  March  9th  ;  The  Wrexham  Guardian,  March  9th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Sir  James  Paget,  London ;  Sir  Henry  Thompson,  London ;  Dr.  Grimshaw,  Dublin ; 
Dr.  Gairdner,  Glasgow ;  Dr.  C.  Murchison,  London  ;  Dr.  H.  Charlton  Bastian," 
London  ;  Mr.  William  Stokes,  Dublin  ;  Dr.  Rumsey,  Cheltenham  ;  Mr.  Fairlie 
Clarke,  London;  Dr.  J.  Ford  Anderson,  London;  Dr.  Latham,  Cambridge;  The 
Secretary  of  the  Hunterian  Society ;  Dr.  Heaton,  Leeds  ;  Dr.  Fuller,  London  ; 
Mr.  R.  H.  Lucas,  London  ;  Dr.  D.  T.  T.  Maunsell,  Dublin ;  Messrs.  Gilman 
and  Dean,  Glasgow;  Dr.  Coats,  Glasgow;  Dr.  Philipson,  Newcastle-upon-Tyne; 
Dr.  A.  P.  Stewart,  London  ;  Mr.  Richard  Davy,  London ;  Mr.  George  Lawson 
London  ;  Dr.  Joseph  Bell,  Edinburgh  ;  Dr.  J.  Hughlings  Jackson,  London  ;  Our 
Dublin  Correspondent ;  Mr.  Wanklyn,  London  ;  Dr.  Farr,  Andover  ;  Dr.  Paul 
London  ;  Dr.  Meadows,  Brynmawr ;  Mr.  McClure,  Wellow,  Bath;  Mr.  J.  Brown 
London;  Dr.  M.  Long,  Dalston  ;  Mr.  Kent  Jones,  Beaumaris  ;  Our  Edinburgh 
Correspondent;  Dr.  Sullivan,  Dublin  ;  Dr.  Ferris,  Uxbridge  ;  Dr.  Winn,  Lon¬ 
don;  Dr.  Hastings  Baxter,  Dublin;  Dr.  T.  S.  Smith,  Warrington;  Surgeon- Major 
Ross,  Budleigh  Salterton  ;  Dr.  Corfield,  London  ;  Mr.  G.  Oliver,  Redcar ;  The 
Secretary  of  the  Clinical  Society  ;  Dr.  C.  Parsons,  Dover  ;  Dr.  Samuel  Mitchell 
Sheffield  ;  Dr.  Trollope,  St.  Leonard’s-on-Sea  ;  Dr.  Mayo,  London ;  Dr.  Davies, 
Colwyn,  near  Conway  ;  Dr.  W.  G.  Laidlaw,  Sheffield  ;  Dr.  Whitmore,  London  ; 
Mr.  James  Bird,  London ;  Mr.  R.  H.  Meade,  Bradford ;  Mr.  Lodge,  St.  Asaph ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Maclagan,  Dundee  ;  Mr.  W.  H.  Robinson, 
London ;  A  Qualified  Surgeon,  Dublin ;  Our  Liverpool  Correspondent :  The 
Secretary  of  the  Pathological  Society ;  Dr.  Hermann  Weber,  London  ;  Dr.  Dyce 
Duckworth,  London;  Mr.  J.  W.  Hulke,  London;  Mr.  Frederick  Churchill 
London;  etc. 


March  23,  1872.] 
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CLINICAL  LECTURE 

ON 

NERVOUS  OR  SICK-HEADACHES. 

Delivered  at  Addenbrookc' s  Hospital ,  Cambridge. 

By  P.  W.  LATHAM,  M.D.,  F.R.C.P.L., 

Physician  to  the  Hospital ;  Deputy  for  the  Downing  Professor  of  Medicine  ;  etc. 


Gentlemen, — We  have  lately  discharged  from  the  hospital  a  young 
man,  aged  17,  who,  during  the  short  time  he  remained  here,  suffered 
no  pain  or  uneasiness.  He  was  somewhat  anaemic,  and  of  rather 
stunted  growth,  but  he  was  sharper  and  more  intelligent  than  the 
generality  of  his  class  :  with  these  exceptions,  there  was  nothing  about 
his  general  condition  which  calls  for  remark.  He  had  been  troubled, 
however,  with  four  slight  attacks  of  what  are  variously  called  nervous 
headaches,  sick-headaches,  or  bilious  headaches :  an  affection  which 
does  not  often  come  under  our  observation  in  the  hospital,  though  I 
suspect  that,  if  carefully  inquired  after,  the  percentage  of  patients  liable 
to  the  disorder  would  not  be  found  so  small  as  is  generally  supposed  to 
be  the  case.  In  private  practice,  however,  the  affection  is  by  no  means 
uncommon.  It  affects  both  males  and  females;  and  perhaps  in  an 
University  town,  owing  to  the  large  proportion  of  individuals  of  studious 
and  sedentary  habits,  it  may  be  more  prevalent  among  males  than  in 
other  places.  At  all  events,  it  is  a  complaint  which  often  comes  under 
my  notice  ;  and  in  the  forms  to  which  I  am  going  to  refer,  I  believe 
much  may  be  done  to  moderate  the  intensity  and  frequency  of  the 
attacks. 

The  symptoms  accompanying  some  forms  of  this  disorder  have  been 
detailed  advivum  by  Sir  John  Herschel,  the  Astronomer  Royal,  Sir  C. 

heatstone,  Professor  Dufour  of  Lausanne,  and  others ;  and  in  the 
Philosophical  Transactions  of  1870,  p.  247,  you  will  find  an  extremely 
interesting  paper  by  Dr.  Hubert  Airy  (On  a  Distinct  Form  of  Transient 
Hemiopsia),  wherein  he  faithfully  and  most  graphically  records  his 
own  experience  of  the  affection,  and  quotes  the  descriptions  which  have 
been  given  by  the  above  distinguished  persons.  With  many  of  the 
comments  contained  in  the  paper  I  entirely  agree;  but  there  are  some 
points  upon  which  I  can  supplement  the  information  there  given  :  and 
my  chief  object  in  bringing  the  subject  under  your  notice  is  with  a 
view  of  trying  to  explain  how  the  symptoms  may  be  produced. 

T  he  headache  is  preceded  for  a  variable  period  by  certain  disorders 
■of  sensation,  the  most  striking  of  which  is  a  transient  disturbance  of 
vision,  which  sometimes  takes  place.  In  some  persons,  the  malady 
stops  short  here,  and  is  not  followed  by  headache ;  in  others,  the  head¬ 
ache  appears  to  be  developed  without  any  premonitory  symptoms,  until 
careful  inquiry  reveals  the  contrary.  The  complaint  then  has  two 
stages.  1.  The  stage  of  disordered  sensation.  2.  The  stage  of  head¬ 
ache,  nausea,  etc. 

I  will  first  consider  the  forms  attended  with  disturbance  of  vision. 
Even  this  commences  in  different  ways  in  different  individuals,  or 
even  in  the  same  individual.  Here  is  Sir  John  Herschel’s  account. 
“  I  was  sitting  one  morning  very  quietly  at  my  breakfast -table,  doing 
nothing,  and  thinking  of  nothing,  when  I  was  startled  by  a  singular 
shadowy  appearance  at  the  outside  corner  of  the  field  of  vision  of  the 
left  eye.  It  gradually  advanced  into  the  field  of  view,  and  then 
appeared  to  be  a  pattern  in  straight-lined  angular  forms,  very  much  in 
general  aspect  like  the  drawing  of  a  fortification,  with  salient  and  re¬ 
entering  angles,  bastions,  and  ravelins,  with  some  suspicion  of  faint 
lines  of  colour  between  the  dark  lines.  The  impression  was  very 
strong,  equally  so  with  the  eyes  open  or  closed  ;  and  it  appeared  to  ad¬ 
vance  slowly  from  out  of  the  corner  till  it  spread  all  over  the  visual 
area,  and  passed  across  to  the  right  side,  where  it  disappeared.  I  can¬ 
not  say  how  long  it  lasted,  but  it  must  have  been  a  minute  or  two.  I 
was  a  little  alarmed,  looking  on  it  as  the  precursor  of  some  disorder  of 
the  eyes  ;  but  no  ill  consequence  followed.  Several  years  afterwards, 
the  same  thing  occurred  again;  and  I  recognised,  not,  indeed,  the 
same  precise  form,  but  the  same  general  character — the  fortification- 
outline,  the  dark  and  bright  lines,  and  the  steady  progressive  advance 
from  left  to  right.  I  have  mentioned  this  to  several  persons,  but  have 
only  met  with  one  to  whom  it  has  occurred.  This  was  a  lady  of  my 
acquaintance,  who  assured  me  that  she  had  often  experienced  a  similar 
affection,  and  that  it  was  always  followed  by  a  violent  headache,  which 
was  not  the  case  with  me.” 


At  a  subsequent  period  (November  17th,  1869),  he  writes  to  Dr. 
Airy  as  follows.  “Since  I  wrote  to  you,  I  have  been  very  frequently 
visited  with  the  phenomenon  in  a  greater  or  less  degree.  ...  It  always 
now  begins  with  a  small  glimmer  near  the  middle  of  the  field  of  view, 
and  spreads  out.” 

In  other  cases,  the  attack  begins  by  inability  to  see  the  spot  on 
which  the  eyes  are  fixed,  while  all  around  is  clear  and  distinct  as 
usual.  The  area  obliterated  soon  increases,  and  is  one-sided ;  so  that 
to  the  patient,  if  he  be  walking  along  the  streets,  his  friends  appear 
with  only  one  eye  each,  or  he  sees  one-half  only  of  their  faces.  The 
names  on  sign-boards  become  half  obliterated ;  and  the  patient  is  like 
Abernethy,  who,  when  trying,  after  an  accident,  to  read  his  own  name, 
“  could  see  as  far  as  the  ne,  but  could  not  see  a  bit  of  the  thy."  The 
edge  of  the  part  obliterated  soon  assumes  the  fortification-outline, 
this  outline  being  faintly  luminous  ;  objects  at  the  centre  of  vision  be¬ 
come  less  completely  obliterated,  but  a  glimmering  vibratory  move¬ 
ment,  somewhat  resembling  the  undulations  of  heated  air  as  seen  above 
a  hot  stove,  appears  within  the  zigzag  outline  ;  and  this  movement 
gradually  extends  over  the  whole  field  of  vision.  This  zigzag  outline 
has  been  variously  described  to  me.  One  patient  stated  that  it 
appeared  as  though  the  zigzags  on  a  Norman  arch  were  slowly  moving 
along  the  arch,  whilst  another  set  were  slowly  moving  over  them  in  an 
opposite  direction  ;  and  the  glimmering  vibratory  movement  which 
filled  up  the  field  of  vision  very  closely  resembled,  he  said,  the  appear¬ 
ance  seen  on  looking  through  two  pieces  of  gauze  slowly  vibrating  in 
opposite  directions. 

I  will  now  read  you  a  few  extracts  from  the  account  which  Dr.  Airy 
gives  of  his  own  sensations.  The  first  attack  came  on  when  at  school, 
the  last  morning  before  the  holidays.  “I  noticed  it  first  by  being  un¬ 
able  to  see  the  4  A’  in  ‘  tan  A’,  when  I  looked  at  the  top.  At  first,  it 
looked  just  like  the  spot  which  you  see  after  having  looked  at  the  sun, 
or  some  bright  object.  I  thought  it  might  be  an  eyelash  in  the  way, 
or  something  of  that  sort ;  but  I  was  soon  undeceived,  when  it  began 
to  increase.  I  then  bethought  me  that  it  must  be  the  same  thing 

that - suffered  from,  so  I  let  it  alone,  knowing  that  it  would  go  oft 

in  time,  which  it  did,  leaving  a  most  terrible  headache  behind  it,  which 
is  the  worst  part  of  it,  the  blindness  itself  giving  no  pain  whatever. 
When  it  was  at  its  height,  it  seemed  like  a  fortified  town,  with  bastions 
all  round  it,  these  bastions  being  coloured  most  gorgeously.  If  I  put 
my  pen  into  the  space  where  there  was  this  dimness,  I  could  not  see  it 
at  all  ;  I  could  not  even  distinguish  the  colour  of  the  ink  at  the  end. 
All  the  interior  of  the  fortification,  so  to  speak,  was  boiling  or  rolling 
about  in  a  most  wonderful  manner,  as  if  it  were  some  thick  liquid  all 
alive.  It  did  not  belong  to  one  eye,  but  to  both,  the  right  eye  having 
the  most.  .  ..  .  Since  then,  I  have  very  frequently  been  revisited  by 
this  affection.  .  .  .  When  this  blind  spot  makes  its  appearance  close 
to  the  centre  of  vision,  as  soon  as  it  begins  to  spread  and  shows  a 
serrated  margin,  it  at  once  presents  the  irregular  horse-shoe  shape, 
with  one  arm  adherent  to  the  sight-point  and  the  other  receding  from 
it  outward.  The  teeth  of  the  adherent  arm  are  small  and  fine  ;  those 
of  the  receding  arm  grow  larger  and  larger.  *  But  when  the  blind  spot 
takes  origin  at  some  distance  from  the  centre  of  vision,  as  it  spreads  it 
preserves  its  contour  unbroken,  stellate,  nearly  circular,  until  its  margin 
nears  the  centre  of  vision  ;  then  the  serration  at  the  point  nearest  the 
centre  shows  irregularity,  and  a  breach  appears  in  the  outline  :  one 
branch  of  the  incomplete  circle  takes  a  smaller  pattern  of  zigzag  and 
recedes.  .  .  .  The  climax  is  generally  reached  in  twenty  or  twenty-five 
minutes  from  the  first  beginning  ;  then  the  large  arm,  having  over¬ 
spread  the  margin  of  the  field,  begins  to  fade  and  leaves  the  lower  part 
to  recover  slowly  from  the  storm.  The  small  arm  is  the  last  to  perish  ; 
it  remains  in  strength  while  the  large  arm  is  dying  away ;  but  soon 
the  outward  spread  carries  it  in  turn  to  the  upper  margin  of  the  field, 
and  it  there  exhibits  the  same  fervour  that  characterised  the  career  of 
the  larger  end.  The  whole  duration  of  the  phenomena  is  just  half  an 
hour,  often  with  curious  exactness.  The  sight  feels  somewhat  dazed 
for  ten  or  fifteen  minutes  after  the  final  disappearance  of  the  pheno¬ 
menon.  Throughout  the  earlier  part  of  this  visual  derangement  I  feel 
no  discomfort  at  all ;  my  faculties  are  free  to  observe  the  phenomena 
closely  and  carefully.  It  is  not  till  near  the  end,  when  the  boiling  is  at 
its  height,  that  the  eyes  feel  oppressed,  and  the  head  has  a  presage 
that  it  is  going  to  ache.  The  headache  comes  on  gradually ;  it  is 
not  localised  in  any  particular  part ;  it  lasts  for  five  or  six  hours  or  more, 
accompanied  with  slight  nausea.” 

Sir  C.  Wheatstone  says  :  “  This  evening  I  had  a  curious  affection  of 
vision.  Whilst  I  was  writing,  characters  near  the  centre  of  vision  be¬ 
came  invisible.  Thus,  on  fixing  my  eyes  on  figure  6  in  the  group  4 11,  4 
and  7  were  completely  obliterated.  After  a  short  time,  the  spot  became 


*  See  Illustrations,  loc.  cit.,  Plate  xxv. 
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larger,  spreading  towards  the  left  in  both  eyes  until  it  occupied  a  large 
oval  space.  .  .  .  The  only  difference  between  the  phenomena,  as  they 
appear  to  me  and  as  they  are  described  by  Dr.  Airy,  is  that  in  my 
case  they  are  always  unaccompanied  with  colour.” 

You  will  notice  from  these  descriptions  that  there  are  different  ways 
in  which  this  stage  commences;  viz.,  either  by  a  glimmering  near  the 
outside  corner  of  the  field  of  vision,  or  by  a  glimfnering  near  the 
middle  of  the  field  of  view,  or  by  objects  at  or  near  this  point  becom¬ 
ing  obliterated.  Again,  in  some  persons  the  phenomena  are  accom¬ 
panied  with  colour  ;  in  others  this  is  not  the  case,  the  fortification  out¬ 
line  only  being  somewhat  luminous.  In  others,  again,  in  slight  attacks 
there  is  no  colour,  but  in  the  more  marked  ones  colours  are  seen  not 
only  at  the  outline,  but  generally  vibrating  over  the  field  of  vision  ; 
and  in  still  more  decided  attacks  numerous  stars  are  seen  floating  in 
all  directions.  Another  very  important  point  about  these  attacks  is, 
that  in  perhaps  from  one-fourth  to  one-third  of  the  cases  during  this 
glimmering  stage,  there  is  tingling  in  some  portion  of  the  body — the  part 
is  asleep.  In  a  young  female  that  I  saw,  the  tingling  affected  one  arm 
and  the  side  of  the  tongue  ;  and,  curiously  enough,  both  her  sister  and 
her  father  were  affected  in  precisely  the  same  way.  The  tingling  was 
on  the  same  side  as  that  on  which  the  glimmering  in  the  eye  began. 
In  another  case,  the  patient  complained  of  a  feeling  of  pricking  and 
scratching  on  that  side  of  the  face  corresponding  with  the  glimmer¬ 
ing.  In  others,  speech  or  hearing  may  be  affected.  The  Astronomer 
Royal  ( Philos .  Mag.,  vol.  xxx,  p.  21)  says  :  “  In  one  attack  on  myself, 
which  occurred  while  I  was  conversing  with  an  acquaintance  in  a 
railway  carriage,  I  soon  became  painfully  sensible  that  I  had  not  the 
usual  command  of  speech — that  my  memory  failed  so  much  that  I  did 
not  know  what  I  had  said  or  had  attempted  to  say,  and  that  I  might 
be  talking  incoherently.”  In  reference  to  another  case,  Dr.  Airy  says  : 
“  Sometimes  the  speech  is  affected  and  the  memory  at  the  same  time ; 
on  one  occasion  the  mouth  was  seen  to  be  drawn  to  one  side.” 

The  last  question  I  have  to  allude  to  about  this  vibrating  stage  is, 
Are  both  eyes  equally  affected  ?  Dr.  Airy  thinks  they  are.  Sir  John 
Herschel  says:  “I  have  sometimes  had  an  impression  that  one  eye 
only  was  affected— the  right  eye  being  affected  with  the  right-handed 
and  the  left  with  the  left-handed  spectrum  ;  but  I  never  could  de¬ 
vise  any  means  of  coming  to  a  conclusion  as  to  this  point,  and 
on  the  whole  I  lean  to  the  opinion  that  both  eyes  are  concerned 
in  either  case.”  But  a  few  months  later  he  writes:  “On  the  16th 
ultimo,  on  waking,  I  found  the  ‘  fortification  pattern’  certainly  in  my 
left  eye  only,  and  much  more  vivid  with  the  eye  open  and  look¬ 
ing  at  paper  than  when  closed.”  I  think,  for  reasons  which  will  be 
given  when  I  come  to  explain  the  phenomena,  that  at  all  events  at  first 
and  in  slight  attacks  one  eye  only  is  affected,  but  that  the  “  tremor 
and  boiling  are  so  oppressive  as  nearly  to  extinguish  the  corresponding 
vision  in  the  other”.  Now  this  disturbance  of  vision  is  often  asso¬ 
ciated  with  a  feeling  of  chilliness,  cold  hands  and  feet,  etc;  it  may 
last  from  five  to  .thirty  minutes  or  longer,  and  then  be  succeeded  by  the 
stage  of  headache,  which  shows  itself  as  follows.  When  the  vibratory 
movement  is  at  its  height,  a  little  aching  is  felt  in  the  head,  on  the 
side  opposite  to  that  on  which  the  glimmering  first  appeared  :  it  is 
slight  at  first,  but  gradually  increases  in  intensity.  Some  persons  have 
said  that  the  sensation  was  as  though  a  point  in  the  temple  were  being 
bored  with  a  gimlet,  and  the  gimlet  slowly  increasing  in  size.  The 
pain  gradually  spreads  from  this  point,  which  maybe  covered  with  the 
finger,  and  pressure  upon  which  affords  relief,  first  over  one  side  of  the 
head,  and  then,  but  not  always,  extends  to  the  other.  As  the  headache 
increases,  the  ocular  disturbance  declines,  nausea  is  felt ;  this  increases 
with  the  headache  ;  there  are  retching  and  vomiting,  the  latter  some¬ 
times,  though  rarely,  giving  relief;  the  head  throbs;  the  slightest 
movement  increases  the  pain  ;  and  any  attempt  to  move  from  the  re¬ 
cumbent  posture  increases  the  gastric  uneasiness;  the  mouth  feels 
clammy ;  the  eyeballs  ache,  and  are  tender  on  pressure,  one  more  so 
than  the  other ;  the  pupils  are  rather  contracted,  and  generally  un¬ 
equally  so  ;  the  patient  lies  apparently  more  dead  than  alive  ;  his  face 
pale,  and  the  head  hot.  After  a  varying  number  of  hours  he  is  some¬ 
what  relieved  by  troubled  sleep ;  he  wakes  up  next  morning  free 
perhaps  from  headache  ;  but  he  is  listless  ;  his  brain  is  weary,  and  he 
feels  as  if  he  had  undergone  a  hard  mental  struggle.  There  may  be 
now  an  interval  of  a  few  days,  weeks,  or  years,  before  the  disorder 
again  shows  itself. 

The  headache  varies  much  in  character,  degree,  and  duration.  In 
some  persons  the  pain  is  not  localised  in  any  particular  spot,  but  seems 
generally  diffused  over  the  head  ;  others  have  not  noticed  that  there 
is  more  pain  on  one  side  of  the  head  than  the  other,  or  that  the  aching 
radiates  from  one  painful  spot  until  their  attention  has  been  directed  to 
the  fact,  and  then  they  distinctly  recognise  it;  others,  again,  have  neither 
vomiting  nor  nausea  ;  and  lastly,  the  duration  of  the  headache  may  be 


very  short  or  not  extend  over  more  than  two  or  three  hours,  or  t  may 
be  entirely  absent.  The  disorder  may  even  stop  short  at  the  vibratory 
stage,  the  vision  be  restored,  and  no  further  inconvenience  felt. 

On  the  other  hand,  the  headache  may  be,  and  in  many  individuals 
always  is,  developed  without  the  ocular  disturbance,  but  other  sensations 
are  substituted  for  it.  The  patient  has  a  feeling  of  chilliness  ;  the  feet  are 
cold,  and  there  is  mental  depression  ;  a  dread  of  impending  evil ;  he  is 
restless  and  uneasy;  “cannot  quite  tell”,  as  he  says,  “what  he  would  be 
at”;  he  has  what  is  expressively  called  the  “fidgets”.  This  condition 
may  continue  half  an  hour  or  more,  and  then  the  slight  boring  piercing 
pain  is  felt  in  the  head  with  which  the  aching  begins,  and  the  disorder 
runs  its  course  as  in  the  forms  previously  mentioned.  In  other  cases, 
this  feeling  of  depression  or  uneasiness  lasts  for  several  hours,  the  pa¬ 
tient  goes  to  bed,  and  in  the  early  morning  wakes  with  the  headache 
fully  developed. 

I  will  now  state  the  conditions  under  which  this  disorder  shows  itself. 
The  great  majority  of  persons  who  have  come  under  my  notice  suffering 
from  the  headache  were  at  the  time  more  or  less  anaemic ;  there  was  a 
general  want  of  tone — a  relaxed  condition  of  the  muscular  and  the 
arterial  systems,  especially  of  the  latter ;  the  pulse  being  rather  small 
and  soft,  often  decidedly  slow,  but  much  accelerated  on  slight  exertion 
or  excitement.  Even  in  those  who  were  not  anaemic  and  appeared 
robust,  there  was  still  this  want  of  tone  about  the  pulse.  The  sufferers 
possess  what  is  called  the  nervous  temperament ;  their  brains  are  ex¬ 
citable,  their  senses  acute,  and  their  imaginations  free.  The  attacks  are 
induced  by  prolonged  mental  work,  protracted  mental  excitement,  or 
any  intense  strain  on  the  feelings,  such  as  grief,  anxiety,  passion,  etc. 
Bodily  fatigue,  late  hours,  loss  of  sleep,  the  depression  which  follows 
over-excitement,  a  debauch,  etc.,  are  all  predisposing  causes  ;  and  it  is 
curious  that  the  attack  is  not  generally  developed  during  the  paroxysms 
of  mental  excitement,  but  afterwards,  when  the  excitement  has  passed 
off,  and  the  mental  strain  is  somewhat  lessened.  Again,  in  females,  the 
attacks  are  more  frequent  at  or  after  the  catamenial  period.  Now,  it  is 
to  be  observed  that  all  these  causes,  and  causes  like  to  them,  are  of  a 
depressing  nature  ;  exhausting  the  powers  and,  therefore,  lowering  the 
tone  of  the  system  ;  putting  it  out  of  tune,  disturbing  the  harmony  in 
the  functions,  and,  at  the  same  time,  exalting  the  susceptibility  of  the 
nervous  system.  What  results?  We  possess,  besides  the  cerebro¬ 
spinal  system  of  nerves,  a  sympathetic  nervous  system,  the  ganglia  of 
which  can  conduct,  transfer,  and  radiate  the  effects  of  impressions  ;  their 
power  being  controlled  and  regulated  by  the  superior  force  in  the  cerebro¬ 
spinal  centres.  Let  the  general  tone  of  the  body  be  lowered,  and  with 
it  the  regulating  power  of  the  brain  be  impaired,  then  the  conduction 
and  radiation  of  impressions  through  the  sympathetic  ganglia  are  no 
longer  interfered  with,  and,  instead  of  tranquil,  even,  harmonious  action 
in  the  various  organs,  as  in  perfect  health,  we  have  convulsive,  excited, 
and  painful  movements.  Let  me  say  one  word  or  two  now  with  regard 
to  the  physiological  action  of  the  sympathetic  _  nervous  system.  Its 
branches,  constituting  the  so-called  vasi-motor  nerves,  reach  their  ulti¬ 
mate  destination  supported  on  the  large  and  small  arteries,  and  control, 
in  a  remarkable  mannner,  the  action  of  the  muscular  coat  of  these  ves¬ 
sels.  If  the  sympathetic  nerves  distributed  to  any  part,  as  for  example, 
the  neck  of  a  rabbit,  be  divided,  the  small  arteries  of  the  corresponding 
side  of  the  face  and  of  the  lining  membrane  of  the  external  ear  become 
dilated,  blood  accumulates  in  them,  and  there  is  an  elevation  of  tem¬ 
perature.  The  retina  becomes  more  sensible  to  light ;  the  pupil,  in 
consequence  of  the  action  of  the  oculo-motor  nerve  on  the  circular 
fibres,  contracts,  and  a  flow  of  tears  takes  place.  If  the  distal  portion 
of  the  cut  nerve  be  now  irritated  by  galvanism  for  a  minute  or  so,  the 
vessels  contract  so  as  to  diminish  their  calibre,  the  radial  fibres  of  the 
iris  contract,  and  dilatation  of  the  pupil  takes  place. 

I  shall  now  proceed  to  apply  this  to  the  disorder  we  have  been  con¬ 
sidering,  and  to  show  first  of  all  that  we  have  contraction  of  the  vessels 
of  the  brain,  and  so  a  diminished  supply  of  blood  produced  by  excited 
action  of  the  sympathetic  ;  and  that  the  exhaustion  of  the  sympathetic 
following  on  this  excitement  causes  the  dilatation  of  the  vessels  and  the 
headache. 

[To  be  continued .] 


SUBLUXATION  OF  KNEE. 

A  girl  aged  16,  who  did  not  look  more  than  12,  had  her  right  knee 
subluxated  inwards  while  a  stocking  was  being  drawn  on  by  a  servant. 
Traction  and  rotation  outwards,  with  pressure  against  the  femur  out¬ 
wards,  sufficed  to  replace  the  bones.  In  September  last,  the  left  knee 
was  put  out  while  the  patient  was  getting  up  ;  and  sixteen  months  ago 
the  right  one  was  deformed  in  the  same  manner,  apparently,  as  on  the 
second  and  third  occasions,  while  the  girl  was  walking. 

Stanley  Haynes,  M.D.,  Malvern  Link. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

RUPTURE  OF  THE  FEMALE  BLADDER. 

By  WILLIAM  STOKES, 

Surgeon  to  Richmond  Surgical  Hospital,  Dublin. 

Rupture  of  the  female  bladder  must  be  reckoned  as  one  of  the  rarest 
injuries  that  the  surgeon  may  be  called  upon  to  treat.  In  M.  Hoiiel’s 
memoir  (Des  Plaies  et  des  Ruptures  de  la  Vessie.  These  de  Concours 
pour  r Agregahon.  Paris,  1857),  one  of  the  most  exhaustive  essays  on 
vesical  rupture  extant,  forty-five  cases  of  rupture  of  the  bladder  are 
recorded,  and  of  these  only  five  occurred  in  females.  It  is  not  alto¬ 
gether  clear  why  this  viscus  in  the  female  should  be  less  liable  to  sus¬ 
tain  this  generally  fatal  accident,  than  in  the  male  subject,  unless  we 
accept  as  a  satisfactory  explanation  that  given  by  the  late  Professor 
Harrison  in  his  paper  on  Rupture  of  the  Bladder,  which  was  published 
in  the  ninth  volume  of  the  Dublin  Journal  of  Medical  Science.  He 
accounted  for  it,  partly  by  the  greater  size  of  the  female  pelvis, 
and  partly  by  the  fact  that  the  distended  bladder  in  the  female 
‘‘does  not  incline  so  much  backward  as  in  the  male.  On  the  con¬ 
trary,  it  enlarges  more  forward  and  in  the  transverse  direction  ;  while 
the  uterus  and  its  lateral  folds  may  assist  to  break  the  shock  of  any  ex¬ 
ternal  violence  applied  to  the  hypogastric  region,  and  to  prevent  the 
direct  concussion  of  the  bladder  against  the  sacral  promontory.” 

As,  in  addition  to  the  five  cases  recorded  by  M.  Hoiiel,  already 
alluded  to,  one  of  which  was  an  example  of  spontaneous  rupture,  I  am 
aware  of  only  two  others,  which  occurred  in  the  practice  of  my  col¬ 
league  Professor  R.  W.  Smith  and  of  the  late  Mr.  Maurice  Collis,  a 
record  of  the  following  case,  which  came  under  my  observation  in  the 
Richmond  Hospital,  must  be  regarded  as  a  not  unimportant  addition 
to  our  knowledge  of  this  rare  form  of  injury. 

Anne  Savage,  aged  28,  married,  a  largely  built  muscular  woman, 
was  admitted  into  the  Richmond  Hospital  under  my  care  on  November 
15th,  1870,  suffering  from  a  severe  internal  injury.  From  the  account 
obtained,  it  appeared  that  on  the  previous  evening,  at  10  p.m.,  while 
•endeavouring  to  escape  from  her  husband,  she  ran  out  into  a  dark 
passage,  and  fell  down  a  flight  of  stairs.  As  she  was  intoxicated  at 
the  time  of  the  accident,  she  could  give  no  particulars  as  to  the  posi¬ 
tion  in  which  she  fell,  or  as  to  what  portion  of  the  body  came  into  con¬ 
tact  with  the  ground.  After  the  fall,  she  immediately  experienced 
great  pain  in  the  lower  part  of  her  abdomen.  Being  unable  to  rise, 
she  was  carried  upstairs  ;  and  shortly  afterwards,  her  symptoms  in¬ 
creasing  in  intensity,  she  was  brought  to  the  hospital. 

On  her  admission,  she  was  hardly  able  to  walk,  and  was  in  a  very 
prostrate  condition  ;  her  tongue  was  thickly  coated,  and  her  pulse  ri2, 
weak  and  compressible.  She  was  immediately  put  to  bed;  and,  upon 
an  examination  being  made,  a  large  circumscribed  tumour,  very  much 
resembling  a  gravid  uterus,  and  completely  dull  on  percussion,  was 
found  filling  the  hypogastrium,  and  extending  upwards  to  within  half 
an  inch  of  the  umbilicus.  She  stated  that  she  had  not  passed  urine 
since  the  receipt  of  the  accident.  Warm  stupes  were  applied  over  the 
hypogastrium  ;  and  a  catheter  being  introduced,  though  with  difficulty, 
owing  to  a  tumour  of  about  the  size  of  a  chestnut,  produced  apparently 
by  a  submucous  effusion  of  blood  and  pressing  against  the  urethra, 
about  an  ounce  of  urine,  slightly  tinged  with  blood,  was  drawn  off.  It 
did  not  escape  rapidly,  but  trickled  slowly  through  the  catheter. 

November  16th.  She  passed  a  very  sleepless  night.  Her  pulse  was 
still  1 1 2,  and  very  weak.  The  tumour  in  the  abdomen  had  extended 
considerably,  and  was  now  tympanitic  above,  but  with  a  well  marked 
area  of  dulness  below.  No  urine  had  been  passed  since  the  introduc¬ 
tion  of  the  catheter.  She  complained  principally  of  a  sense  of  tight¬ 
ness  about  the  chest,  and  of  great  pain  in  her  right  side  when  she  drew 
a  long  breath.  I  examined  her  then  carefully,  to  determine  whether 
she  had  sustained  fracture  of  any  of  her  ribs ;  but  was  unable  to  deter¬ 
mine  the  existence  of  any  such  lesion. 

November  17th.  She  remained  much  in  the  same  condition.  Pulse 
1 16,  and  very  weak.  She  could  not  lie  in  the  recumbent  position,  but 
sat  up  in  bed  propped  up  with  pillows. 

November  18th.  She  was  much  weaker  to-day;  complained  of  great 
pain  in  the  right  side  of  her  chest.  The  abdominal  tumour  had  increased 
considerably,  and  had  lost  its  circumscribed  appearance.  She  was 
quite  pulseless ;  her  face  and  extremities  were  cold,  and  covered  with  a 


cold  clammy  moisture  ;  her  lips  were  livid  ;  and  her  countenance  wore 
an  anxious  expression.  As  the  bowels  had  not  been  moved  since  ad¬ 
mission,  an  enema  was  administered,  which  brought  away  a  large 
quantity  of  foetid  dark-coloured  matter. 

November  19th.  The  patient  to-day  was  quite  pulseless,  and  cold 
to  the  touch,  though  she  complained  of  being  in  a  burning  heat.  She 
was  very  restless,  and  was  with  difficulty  kept  in  bed  at  night.  On 
percussing  the  abdomen,  succussion-sounds  were  clearly  discernible.  I 
introduced  with  some  difficulty  a  catheter,  and  drew  off  about  two 
ounces  of  apparently  normal  urine.  On  this  occasion  it  came  out 
in  a  fuller  stream  than  when  it  had  been  previously  introduced. 

November  20th.  She  was  very  weak  to-day,  quite  pulseless  ;  lips 
livid ;  face  and  extremities  icy  cold.  She  moaned  continually,  and 
raved  a  good  deal  the  preceding  night.  She  could  not  be  got  to 
answer  questions,  but  had  fallen  into  a  semi-comatose  condition,  from 
which  she  never  rallied.  She  died  at  about  1  p.m.,  having  survived 
the  accident  six  days  and  fifteen  hours. 

On  making  a  post  mortem  examination,  I  found  the  cavity  of  the 
thorax  greatly  reduced  in  size,  the  diaphragm  being  pushed  up  to  a 
level  with  the  fourth  rib.  The  heart  was  lying  transversely,  the  apex 
being  nearly  on  a  level  with  the  origin  of  the  great  vessels.  These  dis¬ 
placements  were  due  to  the  enormous  distension  by  gas  of  the  intes¬ 
tines.  Well  marked  signs  of  peritonitis  were  present.  There  were 
extensive  adhesions  between  the  coils  of  intestines,  upon  the  surface  of 
which  was  deposited  a  large  quantity  of  loose  flocculent  lymph.  In 
the  left  iliac  fossa,  and  surrounding  the  sigmoid  flexure  of  the  colon,  a 
quantity  of  semi-coagulated  lymph  was  found.  On  examining  the 
bladder,  a  thick  layer  of  lymph  was  found  to  cover  that  portion  of  it 
which  was  invested  by  peritoneum.  On  carefully  dissecting  this  back, 
a  triquetrous  rupture  was  at  once  perceived  in  the  most  anterior  part  of 
the  fundus.  Around  the  situation  of  the  rupture,  the  parts  were 
greatly  increased  in  thickness,  and  ecchymosed.  On  laying  the  blad¬ 
der  open,  the  interior  was  found  to  be  greatly  congested,  particularly 
in  the  vicinity  of  the  rupture,  where  it  was  of  a  dark  purple  colour. 
There  was  no  sign  whatever  of  any  external  violence,  except  on  the 
genitals,  which  were  much  bruised  and  inflamed. 

Generally  speaking,  the  diagnosis  of  this  injury  is  not  attended  with 
much  difficulty.  The  history  of  the  way  in  which  the  accident  occurred, 
the  marks  of  external  injury  in  the  neighbourhood  of  the  bladder,  the 
sensation  as  of  something  having  given  way,  the  pain,  the  desire  to 
pass  urine  and  the  inability  to  do  so,  the  urine,  when  drawn  off,  being 
tinged  with  blood,  and  being  very  small  in  quantity,  are,  among  other 
symptoms,  generally  sufficient  to  enable  the  surgeon  to  recognise  the 
injury.  But  in  the  preceding  case  the  difficulty  in  making  an  exact 
diagnosis  was  twofold,  being  physical  and  moral.  No  accurate  and 
reliable  account  could  be  obtained  from  either  the  patient,  or  from  her 
friends  who  brought  her  into  hospital,  as  to  how  the  accident  occurred  ; 
for  all  the  party,  at  the  time  of  the  patient’s  admission  into  hospital, 
were  more  or  less  under  the  influence  of  alcohol.  They  either  could 
not  or  would  not  state  how  it  happened.  The  ordinary  signs  of  the 
accident,  many  of  them  already  enumerated,  were  wanting.  Hence, 
although  from  the  first  it  was  obvious  that  an  internal  injury  of  the 
severest  kind  had  occurred,  still,  from  the  circumstances  already  men¬ 
tioned,  an  exact  diagnosis  was  surrounded  with  the  greatest  difficulties. 
Practically,  it  made  little  difference,  as  from  the  first  it  was  sufficiently 
obvious  that  the  injuries  sustained  were  of  so  severe  a  nature  as  to 
render  recovery  hopeless.  So  far  as  I  am  aware,  there  has  been  no 
case  recorded  of  recovery  from  this  injury  when  sustained  by  a  female. 
The  cases  of  recovery,  when  the  accident  occurred  in  the  male,  were 
those  of  Mr.  Chaldecot,  Professor  Syme,  and  Dr.  Thorpe  of  Letter  - 
kenny.  My  respected  colleague,  Professor  R.  Adams,  has  kindly 
communicated  to  me  a  very  remarkable  case  of  this  injury  which 
occurred  in  his  practice  while  he  was  one  of  the  surgeons  of  Jervis 
Street  Hospital.  In  a  letter  which  I  received  from  Mr.  Adams  on  this 
subject,  the  following  account  is  given  of  this  remarkable  case.  He 
says  :  “I  recall  from  memory  the  case  of  a  lad  ten  years  of  age,  who 
was  admitted  into  Jervis  Street  Plospital  under  my  care  during  the  last 
year  of  my  attendance  on  that  hospital  in  the  year  1835.  The  lad  had 
been  running  with  a  sweeping-brush  before  him — the  brush  extremity 
of  it  on  the  ground,  and  the  extreme  end  of  the  handle  just  above  the 
pubes.  It  was  supposed  at  the  moment  that  the  lad’s  bladder  was  full 
of  urine.  The  lad  tripped;  the  handle  of  the  brush  broke  in  its 
centre  ;  and  the  lower  fragment  of  a  wooden  handle,  presenting  a 
sharp  spiculated  extremity,  penetrated  the  integuments  just  above  the 
pubes,  as  well  as  the  lowest  part  of  the  linea  alba,  and  entered  the 
bladder,  as  it  lay  in  a  state  of  plenitude,  behind  this  point.  Very  little 
blood,  but  a  great  quantity  of  urine,  flowed  out  as  the  broken  brush 
handle  fell  from  the  point  it  had  fully  penetrated  of  the  abdomen 
The  lad  was  brought  into  hospital  immediately,  and  was  for  a  consider 
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able  time  in  a  feverish  state.  The  prognosis  formed  at  the  time  was 
most  unfavourable,  as  a  lacerated  and  penetrating  wound  of  the  bladder 
was  evident ;  but  no  inflammatory  symptoms  succeeded,  and  the  patient 
left  the  hospital  in  a  week  well.  The  bladder  having  been  in  a  state 
of  fulness,  it  is  almost  certain  the  peritoneal  sac  had  not  been  opened.” 

To  recur,  however,  to  the  cases  of  rupture  occurring  in  the  female : 
the  cases  to  which  I  have  already  alluded  were  those  of  Mr.  Maurice 
Collis  and  Professor  Smith.  The  particulars  of  the  first  of  these  cases 
are  as  follows.  “The  patient,  who  was  a  woman  of  intemperate 
habits,  retired  to  bed  on  the  night  of  September  7th  without  relieving 
her  bladder,  and  got  up  in  the  course  of  the  night  for  that  purpose. 
Not  succeeding,  she  endeavoured  to  get  into  bed  again,  but  fell  across 
the  footboard.  She  fainted  at  once,  and  was  lifted  into  bed  ;  and  in 
the  morning  complained  of  inability  to  pass  urine,  and  said  that  she 
had  felt  something  give  way.  On  the  third  day  after  the  accident,  she 
was  brought  to  the  Meath  Hospital  in  a  state  of  collapse.  A  large 
male  catheter  was  introduced,  and  about  half  a  pint  of  urine,  mixed 
with  blood  and  clots,  drawn  off.  About  the  same  quantity  trickled 
away  afterwards,  and  she  voluntarily  passed  water  more  than  once. 
She  died  upon  the  following  day,  the  fourth  from  the  date  of  the  in¬ 
jury.  There  was  an  ecchymosis  on  the  front  of  the  abdomen,  where 
the  blow  had  been  received.  Upon  examination  post  mortem ,  a  large 
transverse  rent,  which  admitted  the  points  of  the  fingers,  and  with 
ragged  irregular  edges,  was  found  in  the  anterior  wall  of  the  bladder, 
which  was  in  a  contracted  state.  The  large  aperture  communicated 
with  a  gangrenous  cavity  of  considerable  size  in  the  neighbouring  cellu¬ 
lar  tissue.  There  was  a  communication  with  the  cavity  of  the  perito¬ 
neum,  which,  however,  contained  a  pint  of  turbid  serum,  and  was  in¬ 
flamed  in  the  vicinity  of  the  bladder.” 

In  the  case  recorded  by  my  colleague  Professor  R.  W.  Smith  in  the 
Dublin  Journal  of  Medical  Science  (vol.  xxv),  a  female,  aged  50,  while 
in  a  state  of  intoxication,  fell  across  the  edge  of  a  tub,  ruptured  the 
bladder,  and  died  at  the  end  of  five  days.  There  was  a  large  trans¬ 
verse  rent  in  the  bladder,  situated  at  its  posterior  and  upper  part, 
where  it  is  covered  by  peritoneum. 


PUERPERAL  APOPLECTIC  CONVULSIONS. 

I  WAS  called  at  9  P.M.  on  Thursday,  February  15th,  to  Mrs.  E.  S.,  aged 
30,  who  was  in  labour  with  her  fifth  child.  She  had  been  ill  since 
about  one  in  the  morning,  and  the  case  had  been  progressing  quite 
favourably  until  the  time  when  I  arrived  at  her  house.  I  found,  upon 
making  an  examination,  that  the  presentation  was  natural  and  the  pains 
strong.  The  condition  of  the  patient  at  the  time  being  good,  I  left 
her,  and  went  down  stairs  ;  but  in  less  than  ten  minutes  I  was  called 
by  the  nurse  in  great  haste,  and,  on  returning  to  the  bedside  of  the 
patient,  found  that  she  was  quite  insensible.  The  tongue  protruded 
from  the  mouth,  and  was  most  severely  bitten  ;  she  had  loud  stertorous 
breathing  and  contraction  of  the  pupils  ;  in  short,  all  the  symptoms  of 
an  apoplectic  seizure.  At  this  time  the  membranes  were  protruding, 
but  very  thick;  I  therefore  at  once  punctured  them,  and,  the  liquor  amnii 
having  escaped,  the  child  was  born,  and  the  placenta  expelled  in  less 
than  twenty  minutes.  The  patient  was  all  the  while  in  a  comatose  state, 
in  which  condition  she  remained  until  3  o’clock  next  morning,  when 
she  died,  twenty-six  hours  from  the  commencement  of  the  labour,  and 
five  hours  and  a  half  after  the  child  was  born.  Cold  water  was  at  first 
dashed  over  the  face,  and  afterwards  cold  was  kept  to  the  head  by 
means  of  cloths  dipped  in  cold  water  and  vinegar.  Sinapisms  were 
applied  to  the  legs  and  to  the  nape  of  the  neck,  and  likewise  hot  water 
in  bottles  to  the  feet.  Venesection  was  not  performed  on  account  of 
the  haemorrhage,  which  was  copious.  The  child,  I  may  state,  was  dead, 
and  had,  in  my  opinion,  been  dead  for  some  weeks,  judging  from  the 
peculiar  discharge  with  which  the  patient  had  been  troubled  fot  some 
time,  and  which  had  caused  her  great  anxiety. 

I  may  state  in  connection  with  this  case,  that  there  had  been  no  pre¬ 
monitory  symptoms  to  warn  one  of  an  approaching  attack  ;  on  the  con¬ 
trary,  she  had  been  going  on  through  the  day  as  comfortably  as  in  any 
of  her  previous  confinements.  Mrs.  E.  S.  was  naturally  of  a  nervous 
disposition  ;  and  although  rather  muscular,  she  was  of  a  flabby  fibre  : 
even  the  thought  of  having  to  undergo  a  vaginal  examination  would 
throw  her  into  a  state  of  hysteria,  as  was  shown  by  her  diffidence  to  be 
examined  three  or  four  weeks  before  the  full  time  in  order  to  ascertain 
the  source  of  the  vaginal  discharge. 

I  find  that  Dr.  Fleetwood  Churchill  of  Dublin,  in  his  Theory  and 
Practice  of  Mid-coif ery,  attributes  these  cases  in  some  instances  to  anxiety 
of  mind,  and  therefore  I  cannot  but  refer  the  above  case  to  the  same 
cause. 

John  William  Jones,  L.K.Q.C.P.,  M.R.C.S.E.,  Coleshill. 


REMARKS 

ON 

HETEROGENESIS  IN  ITS  RELATION  TO 
CERTAIN  PARASITIC  DISEASES. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College,  London  ;  Physician. 
University  College  Hospital  ;  and  Assistant-Physician  to  the  National 
Hospital  for  the  Epileptic  and  Paralysed. 


III. 


During  the  examination  of  some  specimens  of  sugar-cane  in  a  sickly 
condition  which  were  brought  under  the  notice  of  the  Scientific  Com¬ 
mittee  of  the  Royal  Horticultural  Society  about  three  years  ago,  I  first 
became  convinced,  from  personal  observation,  that  Bacteria  and  larger 
Fungus-germs  may  be  encountered  within  the  closed  cells  of  living 
plants.  I  found,  on  making  thin  sections  of  the  central  tissue  even  of 
young  shoots,  that  many  of  the  cells  contained  an  -abundance  of  Bac¬ 
teria,  and  others  a  smaller  number  of  Torula- like  corpuscles,  whilst 
some  of  the  surrounding  cells  were  quite  free  fi'om  either.  I  have  since 
found  the  same  kind  of  thing  when  examining  the  central  portions  of 
decaying  tubers,  and  other  fleshy  parts  of  plants.  Actual  mycelial 
growths,  are,  moreover,  to  be  found  in  various  situations,  to  which  we 
might  pretty  confidently  suppose  that  no  external  germs  could  ever  have 
penetrated.  They  have  been  found,  for  instance,  in  the  liquid  juice 
taken  from  freshly  broken  cocoa-nuts,*  from  the  interior  of  walnuts  and 
filberts  j-,  and  from  the  central  portions  of  stone-fruits,  such  as  plums  and. 
peaches,  whilst  the  surrounding  and  external  fleshy  portions  are  quite 
uninjured  and  unaffected.  Speaking  of  Botrytis  infestans,  which 
he  regards  as  “the  proximate  cause  of  the  potato  murrain”,  the  Rev. 
M.  J.  Berkeley  says  ( Introd .  to  Cryptogamic  Botany ,  1857*  P-  65)  - 
“  The  walls  of  the  cavities  of  the  carpels  of  tomatoes  are  often  covered 
with  the  fungus,  though  there  is  no  communication  with  the  outward 
air  ;  and  a  crop  of  the  mould  has  been  seen  to  grow  in  a  few  hours 
from  the  cut  surface  of  a  diseased  potato  even  though  the  foliage  itself 
had  exhibited  no  trace  of  the  parasite.”  Multitudes  of  such  facts  might 
be  referred  to,  but  the  facts  themselves  are,  I  believe,  admitted  by  all. 
Dr.  Lionel  Beale,  for  instance,  says  :  “  Lowly  vegetable  germs  appear 
in  closed  cavities  in  the  substance  of  dead  animal  and  vegetable  tissues. 
I  have  often  seen  them  within  vegetable  cells  in  which  not  a  pore  could 
be  discovered  when  the  tissue  was  examined  by  the  highest  powers. 
And  again  he  says  :  “I  have  detected  them  in  the  interior  of  the  cells 
of  animals,  and  in  the  very  centre  of  cells  with  walls  so  thick  and  strong 
that  it  seems  almost  impossible  that  such  soft  bodies  could  have  made 
their  way  through  from  the  surrounding  medium. 

Nothing  is  easier  for  us  than  to  discover  such  organisms  within 
the  very  centre  of  the  organs  of  dead  animals  whenever  the  parts  begin 
to  exhibit  signs  of  putrefaction.  They  may  easily  be  met  with  in  the 
centre  of  a  mass  of  brain-tissue,  for  instance;  and  M.  Bechamp  ( Cornpt . 
Rend.,  t.  Ixvi)  has  also  observed  that  most  active  Bacteria  in  great 
abundance  are  always  to  be  found  in  the  midst  of  a  portion  of  liver 
which  has  been  allowed  to  macerate  in  water  for  a  day  or  two.  When, 
a  section  is  made  through  such  a  mass,  the  cells  in  the  very  central  por¬ 
tions  are  found  to  be  swarming  with  moving  particles  and  distinct  Bac¬ 
teria,  though  none  or  very  few  are  to  be  found  in  the  water  in  which  the 
portion  of  liver  is  immersed.  M.  Estor  has,  moreover,  found  that  the 
cells  of  the  liver  in  dogs,  rabbits,  mice,  and  various  kinds  of  birds, 
even  immediately  after  death,  always  contain  a  number  of  actively 
moving  particles  or  mere  granules  (micro zymai),  which, .  according  to 
MM.  Estor  and  Bechamp,  have  the  power  of  developing  into  definitely 
formed  Bacteria. 

There  can  be  little  doubt  that  the  granulations  naturally  existing  in 
the  cells  of  the  liver  and  of  other  organs  resemble  those  which  increase 
under  conditions  of  irritation,  and  which  under  a  more  prolonged  in¬ 
flammatory  stimulus  are  apt  to  undergo  a  fatty  metamorphosis  leading 
to  the  disintegration  of  the  cell.  But  whilst  these  are  the  changes  most 
prone  to  occur  during  life — especially  in  internal  parts  or  organs— -I  fully 
believe  (with  other  observers)  that  after  death,  or  when  death  is  close 
at  hand,  such  particles  may  undergo  an  internal  change  fitting  them 


*  Dr.  Sigerson  writes  :  “  The  author  of  this  paper,  having  opened  the  dense  shell 
of  a  cocoa-nut,  and  cut  through  its  oily  albumen,  both  Perf®*-,t]y  intact  to  all  seem 
ing,  found  in  the  milk  a  web-like  plant,  a  kind  of  Achlya.'  (Monthly  Microscopical 
Journal,  Aug.  1870,  p.  11.) 

+  The  so-called  Trichothecium  roseum,  for  instance.  ... 

t  Disease-Get  vis,  1870,  p.  72,  Dr.  Beale’s  mode  of  accounting  for  these  facts  will 
be  subsequently  referred  to. 
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for  independent  life  just  as  milk-globules  are  able  to  individualise 
themselves,  and  grow  into  embryo  Penicillia.  The  union  of  two, 
three,  or  more  of  such  granules  in  linear  series  has  been  watched  by 
MM.  Bechamp  and  Estor  ( Compt .  Rend.,  1868).  At  first  the  granules 
form  chaplet-like  series,  but  these  gradually  tend  to  become  more 
cylindrical,  so  as  to  produce  ordinary  Bacteria  and  Vibriones.  Similar 
phenomena  have  been  testified  to  by  Signors  Crivelli  and  Maggi  ( Retidi - 
conti  di  Lombardo,  1868).  These  observers  watched  the  union  of  vitel¬ 
line  granules,  and  sawthem  gradually  fuse  into  bodieswhich  in  all  respects 
resembled  V ibrio  bacillus,  whilst  these  in  their  turn  gave  rise  to  distinct 
Leptothrix  filaments.  Precisely  similar  changes  were  subsequently  fol¬ 
lowed  out  by  the  same  observers  within  epithelial  cells  taken  from  the 
back  of  the  tongue  of  a  diabetic  patient.  In  this  case  the  granulations 
of  the  epithelial  cells,  by  their  union  in  linear  series,  formed  the  rudi¬ 
ments  of  the  future  independent  organisms.  Moreover,  Dr.  Hughes 
Bennett  has  for  several  years  asserted  that  such  changes  habitu¬ 
ally  take  place,  and  has  always  laid  much  stress  upon  them,  since  it 
was  in  part  owing  to  the  occurrence  of  phenomena  of  this  kind  that  he 
was  induced  to  propound  his  “  Molecular  Theory  of  Organisation”. 

On  the  other  hand,  we  may  watch  all  the  stages  by  which  epi¬ 
thelial  cells  in  an  apparently  healthy  condition  become  filled  with  the 
minutest  granules,  which  subsequently  develop  into  well  formed  Bac¬ 
teria,  just  as  particles  similarly  productive  of  Bacteria  may  be  seen  to 
appear  within  the  substance  of  dying  Amoebse.  If  healthy  looking  epi¬ 
thelium  cells  from  the  inner  side  of  the  cheek  be  mounted  and  kept  in  a 
warm  damp  chamber,  in  the  course  of  from  twelve  to  twenty-four  hours  a 
multitude  of  isolated  and  motionless  specks  make  their  appearance  and 
speedily  develop,  within  the  substance  of  the  cell,  into  well  formed  Bac¬ 
teria.  I  his  takes  place  when  no  notable  amount  of  Bacteria  exists  in  the 
surrounding  fluid ;  and,  indeed,  from  the  mode  of  appearance,  distribu¬ 
tion,  and  development  of  the  particles  within  the  cell,  it  is  obvious  that, 
OI'  “germ-theory”,  we  should  have  to  believe  that  each  epithelial 
cell  which  goes  through  this  transformation  is  saturated  with  as  many 
invisible  germs  of  Bacteria  as  would  correspond  to  the  motionless  and 
scattered  organisms  which  are  subsequently  imbedded  in  its  substance. 
In  their  earliest  stage  these  units  do  not  multiply  ;  and  before  the  con¬ 
tents  of  the  cell  fluidify,  their  relative  positions  are  maintained  and  may 
be  well  observed. 

Thus,  then,  we  have  the  possibility  of  independent  organisms  arising 
within  unhealthy  or  dying  cells,  either  by  means  of  a  heterogenetic 
modification  of  some  already  existing  particles  or  globules,  or  by  a  pro¬ 
cess  of  new  birth  in  the  fluid  or  semi-fluid  matter  of  the  cell.  By  one 
•or  other  of  these  modes,  we  believe  that  the  various  Fungi  and  other 
allied  organisms,  which  are  so  frequently  met  with  in  the  bodies  of 
animals  as  well  as  of  plants,  are  capable  of  arising  de  novo. 

In  the  moister  mucous  membranes,  Bacteria,  Vibriones,  and  Lcpto- 
ihemx  are  most  abundant ;  and,  more  rarely,  larger  Fungus-germs 
occur,  which  soon  develope  an  abundant  mycelium,  as  where  Oidium 
■albicans  is  produced  in  the  affection  commonly  known  by  the  name 
°fi '  ^lrus^1’* * * * §  These  various  organisms  exist  abundantly  enough  in  almost 
all  the  mucous  membranes  of  the  body,  more  especially  when  there  is 
some  unhealthy  mode  of  action  going  on  in  the  part ;  and  their  pre¬ 
valence  in  these  situations  is  far  more  dependent  upon  the  presence  or 
absence  of  such  conditions,  than  upon  the  degree  of  exposure  of  the 
part  to  the  possible  contaminating  influence  of  germs  derived  from 
without.  Some  of  those  which  are  least  exposed,. are  most  prone  to 
throw  off  the  organisms  already  mentioned,  as  well  as  Monads  and 
other  more  animalised  forms.* 

Fungus-germs  and  rudimentary  mycelia  are  also  frequently  met  with 
upon  and  in  the  superficial  layers  of  the  skin  of  man  and  the  lower  ani¬ 
mals,  where  they  represent  the  best  known  characteristics  of  certain 
familiar  diseases. 

Here  again,  as  in  the  case  of  the  mucous  membranes  and  of  the 
general  parasitic  diseases,  there  is  the  possibility  that  such  growths 
may  be  occasioned  by  actual  contact  with  some  disseminated  and  all- 
pervading  Fungus-germs.  We  know,  indeed,  that  these  parasitic  dis¬ 
eases  are  contagious  ;  that  persons  free  from  such  maladies  may  become 
affected,  provided  the  infecting  germs  fall  upon  suitable  situations  and 
find  these  in  a  condition  favourable  to  their  growth.  Even  here,  how¬ 
ever,  the  conjoint  influence  of  predisposing  and  exciting  causes  of 
disease  must  come  into  play.  So  that  the  question  is  whether,  in  cer¬ 
tain  cases,  the  “predisposing”  causes  may  not  be  sufficiently  potent  to 
generate  the  disease,  without  the  aid  of  any  “exciting”  cause  in  the 
form  of  pre-existing  Fungus-germs.  Much  evidence  of  a  general  cha¬ 
racter,  in  addition  to  the  many  facts  and  observations  already  alluded 
to,  tends  to  favour  this  view — more  especially  in  the  face  of  the  almost 


*  See  Gros  on  Wginal  Animalcules,  in  Bull,  de  la  Soc.  Imp.  des  Nat.  de 
Moscoit,  1845,  p.  426 ;  and  Mr.  T.  R.  Lewis,  in  his  previously  quoted  ‘  Report’. 


insuperable  difficulties  which  beset  those  who  are  exclusive  advocates 
of  a  “germ-theory”. 

In  reference  to  the  above-mentioned  skin-diseases  in  the  human  sub¬ 
ject,  Dr.  Tilbury  Fox  (Skin- Diseases  of  Parasitic  Origin,  1863,  p.  43) 
calls  attention  to  the  fact  of  the  extreme  frequency  with  which  the  hair- 
follicles  are  the  seats  of  the  first  manifestation  of  the  morbid  product ; 
and  says  that,  for  the  most  part,  “  the  very  first  spot  at  which  any  per¬ 
ceptible  fungus  can  be  detected  is  a  little  way  inside  the  follicles,  near 
the  opening  of  the  sebaceous  glands.”  Thence  the  fungus-growth 
extends  in  various  directions — into  the  follicle  itself,  into  and  upon  the 
hair,  and  into  the  immediately  adjacent  portions  of  skin.  In  other 
cases,  as  in  chloasma,  it  is  the  substance  of  the  epithelial  cells  over  the 
chest  or  abdomen  which  is  the  seat  of  the  fungus  spores  and  filaments. 

Certain  altered  states  of  secretion  from  the  hair-follicles,  under  the 
influence  of  derangement  or  peculiarity  of  constitution,  seem  to  be  most 
favourable  to  the  occurrence  of  nearly  all  the  cutaneous  diseases  which 
are  attended  by  the  presence  of  vegetable  parasites.  In  the  case  of  chlo¬ 
asma  especially,  we  constantly  see  that  its  presence  is  associated  with 
the  occurrence  of  certain  favouring  conditions.  Thus  it  is  met  with 
most  frequently  in  persons  of  delicate  health,  who  wear  flannel  next  the 
skin,  and  who  do  not  have  recourse  to  sufficiently  frequent  ablutions. 
The  increased  moisture  from  retained  secretion,  and  the  increased  heat, 
seem  sufficient  in  certain  persons  to  engender  this  disease  of  the  skin. 
It  is  one  of  those  affections  in  which  we  have  the  least  reason  for  sup¬ 
posing  contagion  necessary,  and  in  which  we  least  frequently  find  any 
evidence  of  it.  In  epithelial  cells  affected  in  this  manner  we  frequently 
find  a  number  of  highly  refractive  particles  of  various  sizes,  having  a 
close  resemblance  to  fatty  globules  and  granules,  though  they  are  pro¬ 
bably  composed  of  a  combination  of  fatty  and  albuminoid  matter.* 
These  globules  and  particles  are  frequently  indistinguishable  from  pre¬ 
cisely  similar-looking  bodies,  which,  by  their  subsequent  growth,  prove 
to  be  germs  of  fungi.  It  seems  to  me,  therefore,  highly  probable  that, 
under  certain  conditions,  it  is  these  oleo-albuminoid  globules,  already 
in  existence,  which  actually  undergo  some  internal  changes  whereby 
they  are  impelled  to  develop,  after  the  fashion  of  ordinary  milk-glo¬ 
bules,  into  Fungus-germs,  f 

This  view  derives  additional  support  from  the  fact  that,  on  other 
occasions,  Fungus-growths  of  various  kinds  have  been  found,  in  dif¬ 
ferent  kinds  of  animals,  in  internal  cavities  of  the  body  which  are 
wholly  closed — just  as  they  have  been  found  within  similar  cavities 
occurring  in  the  fruit  of  many  plants.  The  Rev.  M.  J.  Berkeley  says 
( loc .  cit.,  p.  260)  :  “  The  strongest  case  I  have  met  with  is  the  develop¬ 
ment  of  a  yellow  mould  within  the  cerebral  cavity  of  golden  pheasants, 
which  soon  proved  fatal ;”  whilst  Dr.  MurieJ  has  found  Fungus-growths 
within  the  abdomino-pleural  membrane  of  a  Kittiwake  gull,  of  a  great 
white-crested  cockatoo,  and  of  a  rough-legged  buzzard.  Well  deve¬ 
loped  Fungi  have  been  found,  moreover,  within  the  uninjured  eggs  of 
birds  and  serpents  by  Rayer,  Robin,  §  Cantoni,  and  others  ( Rcndiconti  di 
Lombardo,  Nov.  1867) ;  and  this  not  merely  just  within  the  shell  and  its 
lining  membrane,  but  growing  from  the  surface  of  the  yelk  itself.  It 
would  also  appear,  from  the  experiments  of  Harless  {Zeitsch.  fur  wis- 
sensch.  Zool,  1851,  t.  iii,  p.  308),  that  Fungi  may  be  constantly  engen¬ 
dered  in  unbroken  eggs  by  exposing  them  in  a  damp  oven  to  a  conti¬ 
nuous  temperature  of  about  104  deg.  F. 

Nay,  Fungi  have  been  found  even  within  the  eye  of  man  himself. 
Helmarecht  records  the  case  of  a  gentleman  who,  having  previously 
suffered  from  an  inflammatory  affection  of  the  eyes,  became  rather  sud¬ 
denly  troubled  with  images  of  a  constant  character  floating  before  the 
left  eye.  On  examination,  a  morbid  product  was  detected  floating  in 

*  Such  particles  are  always  most  abundant  in  the  white  secretion  with  which  some 
of  the  sebaceous  follicles  are  apt  to  become  filled.  If  a  specimen  of  this  be  mounted 
in  a  drop  of  distilled  water  and  flattened  by  a  covering  glass,  fungus-filaments  will 
often  be  found  to  develop  from  all  parts  of  it  in  the  course,  of  two  or  three  days,  if 
the  specimen  have  been  enclosed  in  a  wide-mouthed  stoppered  bottle,  containing  a 
little  water,  so  as  to  prevent  evaporation  of  the  drop  of  water  in  which  the  specimen 
is  mounted. 

+  In  accordance  with  the  more  generally  received  hypothesis,  however,  we  should 
be  required  to  believe  that  the  Fungi  in  the  different  diseases  were  specifically  dis¬ 
tinct,  and  that  spores  of  the  different  varieties  were  so  uniformly  diffused  through 
the  atmosphere  as  to  be  always  ready  to  infect  any  suitable  nidus.  The  difficulties 
of  this  hypothesis  were  felt  by  the  Rev.  M.  J.  Berkeley,  who  accordingly  wrote  in 
his  Introduction  to  Cryptogamic  Botany  the  following  passage :  “  It  is  true  that  in 
many  cases  the  Fungi  may  be  of  very  common  kind,  or  under  disguised  forms  ;  but 
this  is  what  might  readily  be  supposed,  for  it  is  very  rarely  the  case  that  such  pecu¬ 
liar  matrices  as  the  human  skin  or  mucous  membrane  should  nourish  Fungi  abso¬ 
lutely  peculiar  to  themselves.  It  is  in  such  cases  far  more  easy  to  believe  that  the 
common  Penicillia  or  Aspergilli,  which  are  notoriously  indifferent  about  their 
matrix,  provided  the  proper  chemical  conditions  be  satisfied,  are  the  real  antagonists” 
(p.  238).  This  view  was  afterwards  ably  taken  up  by  Dr.  John  Lowe  and  Dr.  Tilbury 
Fox,  who  endeavoured,  with  considerably  success,  to  demonstrate  the  convertibility 
of  the  several  forms  of  Fungi  met  with  in  skin-diseases,  and  their  relationship  to  the 
forms  above  mentioned.  This  was  decidedly  a  step  in  the  right  direction. 

t  See  abstract  of  his  communication  in  Report  oj  British  Association ,  1871. 

§  See  his  Vfgitaux  Parasites,  Plate  n,  Figs.  5  and  6,  and  Plate  iv,  Fig.  9. 
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the  posterior  chamber  just  in  front  of  the  lens.  Soon  afterwards  the 
lower  part  of  the  cornea  was  punctured,  with  the  hope  that  the  separated 
foreign  body  might  be  washed  out  with  the  evacuating  aqueous  humour. 
This  actually  occurred,  and  it  was  then  found  to  be  a  minute  confer- 
void-looking  growth,  bearing  series  of  spores  arranged  in  chaplet-like 
fashion.  * 

We  will  merely  mention  the  fact  of  the  existence  in  India  of  a  terrible 
disease,  known  by  the  name  of  ‘  Madura  foot’,  in  which  a  fungus,  closely 
allied  to  some  Mucors,  seems  to  extend  outwards  from  the  bones  and 
ligaments,  growing  destructively  through  all  the  tissues  of  the  part. 
In  exhibiting  a  specimen  at  a  recent  meeting  of  the  Pathological  So¬ 
ciety,  Mr.  Jabez  Hogg  also  expressed  his  belief  that  this  fungus  takes 
origin  from  some  altered  tissue-elements  in  the  foot  itself,  rather  than 
from  externally  derived  germs. 

The  occurrence  of  such  growths  within  closed  cavities  not  exposed 
to  the  incidence  of  external  germs,  and  their  not  more  frequent  presence 
in  the  ramified  air-chambers  of  birds  (where  germs  might  so  well  lodge 
and  grow),  tells  just  as  much  against  the  supposition  of  their  external 
derivation,  as  does  the  comparatively  rare  and  occasional  presence  of 
the  growths  in  these  cavities  militate  against  their  being  developments 
of  some  out  of  the  multitudes  of  minute  and  invisible  germs  with  which 
the  tissues  of  higher  organisms  are  believed  by  a  few  persons  to  be  per¬ 
meated.  This  latter  view  is  only  countenanced  by  the  occurrence  of  facts 
which  are  considered  by  others  to  be  equally  capable  of  receiving  a  totally 
different  explanation. 

Certain  insects,  moreover,  are  not  unfrequently  the  seats  of  remarkable 
parasitic  growths,  which,  although  they  may  after  a  time  manifest 
themselves  externally,  either  take  origin  in,  or  at  all  events  start  in 
their  development  from,  some  internal  portion  of  the  body,  and  are  un¬ 
known  to  exist  in  any  other  situations.  This  is  the  case,  for  instance, 
with  the  strange  Sphcerea  Robertsi,  which  grows  from  a  caterpillar 
[Hepialus  virescens )  in  New  Zealand;  with  Sphceria  entomorhiza,  which 
appear  in  pairs  from  the  middle  line  of  the  back,  at  the  junction  of  the 
thorax  and  abdomen,  in  many  of  the  West  Indian  beetles  ;  and  with 
many  other  anomalous  growths  which  have  from  time  to  time  been 
met  with  upon  members  of  the  insect  world. 

[To  be  concluded .] 


OSSIFICATION  OF  THE  THYROID  CARTILAGE, 
FOLLOWED  BY  NECROSIS  :  TRACHEOTOMY 
AND  DISCHARGE  OF  BONE. 

By  W.  J.  FYFFE,  M.D.,  Surgeon-Major,  Assistant  Professor  of 
Medicine  Army  Medical  School,  Netley. 

Private  J.  Curtis,  31st  Regiment,  aged  38,  was  admitted  to  the 
Royal  Victoria  Hospital,  Netley,  at  the  12th  December,  1871. 

Previous  History.  —  He  had  been  nearly  twenty  years  in  the  army. 
He  served  five  years  at  the  Cape  of  Good  Hope  in  the  73rd  Regiment, 
and  three  years  in  India,  including  active  field-operations  during  the 
mutiny  in  1857-8.  Having  completed  his  first  term  of  ten  years’  ser¬ 
vice,  he  claimed  his  discharge,  and  shortly  afterwards  he  re-enlisted 
in  the  31st  Regiment.  While  serving  in  Portsmouth  in  1866,  he  con¬ 
tracted  a  sore  on  the  penis.  The  character  of  this  sore  is  not  stated  in 
his  official  medical  documents,  and  it  is  therefore  impossible  to  say 
whether  it  was  a  true  syphilitic  chancre  or  a  soft  non-infecting  sore. 
He  was  treated  with  iodide  of  mercury,  but  not  to  the  extent  of  saliva¬ 
tion  ;  and  as  none  of  the  constitutional  effects  of  syphilis  appeared  for 
a  period  of  four  years  afterwards,  it  is  difficult  to  connect  the  symptoms 
which  followed  with  a  syphilitic  taint. 

In  June  1870,  he  began  to  suffer  from  hoarseness,  loss  of  voice,  and 
dysphagia.  These  symptoms  were  followed  by  the  formation  of  a  large 
abscess  in  front  of  the  neck.  He  described  this  swelling  as  having 
been  as  large  as  his  closed  fist,  and  occupying  the  space  between  the 
lower  jaw  and  the  middle  of  the  thyroid  cartilage,  and  bulging  as  far 
forward  as  the  chin  :  it  was  extremely  tender  and  painful.  This  abscess 
was  opened  in  two  places.  One  incision  was  made  to  the  right  of  the 
thyroid  cartilage,  on  a  level  with  the  pomum  Adami ;  the  other  opening 
was  made  at  the  inner  edge  of  the  right  sterno-mastoid  muscle,  near 
the  sternal  end  of  the  clavicle.  A  large  quantity  of  pus  was  discharged, 
the  tumour  rapidly  disappeared,  and  the  incisions  healed  up  ;  but  the 
opening  of  the  abscess  was  not  attended  with  any  alleviation  of  the  symp¬ 
toms  of  aphonia  or  dysphagia. 

His  condition  on  arrival  at  Netley  was  as  follows.  He  had  great 

*  See  Robin’s  Vegetaux  Parasites,  1853,  p.  370.  He  adds  :  “  Apres  1’operation 
le  malade  se  trouva  bien,  et  continua  ses  occupations  sans  gene.”  Robin  also  men¬ 
tions  a  case  (p.  364)  in  which  a  larger  though  somewhat  similar  growth  was  met  with 
by  M.  Gubler  growing  beneath  the  skin  of  the  back  of  the  hand  of  a  young  man  suf¬ 
fering  from  a  gun-shot  wound.  Several  white  bleb-like  elevations  of  the  skin  were 
produced,  which  were  found  to  have  been  occasioned  by  the  growth  in  question. 


dyspnoea,  evidently  produced  by  mechanical  obstruction  to  inspiration  ; 
each  effort  to  inspire  was  accompanied  by  a  harsh  stridulous  noise 
the  voice  was  reduced  to  a  whisper  ;  he  was  unable  to  lie  down  ;  the 
countenance  was  anxious,  but  there  was  no  abnormal  rapidity  of  pulse 
or  increase  of  temperature.  On  examining  the  neck  externally,  there 
appeared  some  thickening  of  the  skin  over  the  thyroid  and  cricoid  car¬ 
tilages  ;  the  space  between  the  thyroid  and  cricoid  was  diminished,  and 
the  crico-thyroid  membrane  shortened.  On  placing  the  finger  on  the 
cicatrix  of  the  upper  incision  already  alluded  to,  a  distinct  depression 
in  the  right  ala  of  the  thyroid  could  be  felt,  indicating  loss  of  substance 
at  that  point ;  but  no  pain  or  tenderness  on  pressure  could  be  detected 
over  any  part  of  the  cartilaginous  skeleton  of  the  larynx. 

On  examination  with  the  laryngoscope,  the  ary-epiglottidean  folds 
were  found  swollen  ;  the  left  one  was  displaced  and  pushed  over  to  the 
right  side.  The  vocal  cords  appeared  healthy ;  but  immediately  below 
the  left  vocal  cord  a  whitish  tumour  appeared  protruding  into  the  cavity 
below  the  cords  occupying  the  posterior  third  of  the  opening,  and  par¬ 
tially  blocking  up  the  rima. 

As  the  case  was  urgent,  everything  was  prepared  for  the  operation 
of  tracheotomy,  in  case  any  alarming  paroxysm  of  dyspnoea  should 
supervene.  A  violent  paroxysm  having  set  in  at  I  o’clock  next  morning, 
the  trachea  was  opened  by  Surgeon-Major  Mackinnon,  C.B.  The 
operation  was  followed  by  instant  relief  to  the  patient ;  he  breathed 
quietly  and  easily  through  the  tube,  and  there  was  a  cessation  at  once 
of  all  dyspnoea. 

For  several  days  the  patient  progressed  most  satisfactorily  ;  but,  on 
the  morning  of  the  seventh  day  after  the  operation  of  tracheotomy  was 
performed,  he  was  suddenly  seized  with  a  violent  fit  of  coughing,  which 
lasted  for  about  two  minutes,  and  during  which  he  brought  up  into  the 
mouth  a  piece  of  bone  ;  the  paroxysm  of  coughing  ceased  immediately 
afterwards.  This  fragment  was  very  foetid,  light,  and  friable,  and  had 
somewhat  the  conformation  of  the  inferior  and  posterior  angle  of  one 
of  the  alse  of  the  thyroid  cartilage.  It  was  at  first  conjectured  that  it 
might  possibly  have  been  a  piece  of  mutton-bone,  which  might  have 
been  accidentally  lodged  in  the  larynx  when  the  laryngeal  symptoms 
first  appeared.  But  the  patient  positively  declared  that  no  such  acci¬ 
dent  could  have  happened  without  his  cognisance  ;  and  the  shape  and 
appearance  of  the  fragment  gave  no  support  to  this  conjecture.  The 
question  was,  from  what  bony  structure  could  this  have  been  detached. 
The  os  hyoides  was  examined  and  found  intact.  The  spine  was  ex¬ 
amined  from  behind,  and  no  tenderness  could  be  discovered  indicative  of 
disease  of  any  of  the  cervical  vertebne  ;  and,  in  addition  to  this,  it  was 
unlikely  that  a  necrosed  portion  of  the  body  of  a  vertebra  would  find 
its  way  into  the  larynx,  on  account  of  the  strength  of  the  structures 
lying  in  front  of  the  spinal  column.  Besides,  the  sequestrum  did  not 
present  the  large  cancellated  structure  characteristic  of  the  body  of  a 
vertebra.  There  appeared,  therefore,  to  be  but  one  solution  of  the 
question — namely,  that  ossification  of  some  portion  of  the  cartilaginous 
frame  of  the  larynx  had  taken  place,  followed  by  necrosis,  and  resulting 
in  the  large  abscess  already  alluded  to.  Separation  of  this  sequestrum- 
most  probably  took  place  then,  which,  failing  to  find  its  way  through 
the  incisions  in  the  neck,  became  fixed  in  the  larynx,  and  produced  the 
urgent  symptoms  which  rendered  tracheotomy  necessary. 

The  patient  is  now  convalescent ;  the  opening  in  the  trachea  is  com¬ 
pletely  healed  up ;  he  speaks  no  longer  in  a  whisper,  but  with  his 
natural  voice  ;  the  swelling  of  the  ary-epiglottidean  folds  has  disap¬ 
peared  ;  the  rima  is,  however,  slightly  narrowed,  and  there  is  a  little 
stridor  on  deep  inspiration. 

It  is  possible,  although  I  think  very  doubtful,  that  the  pathological 
conditions  existing  in  this  case  may  have  had  a  syphilitic  origin.  It 
appears  to  me  more  probable  that  the  affection  is  one  more  allied  to 
those  described  by  Dr.  Wilks  at  page  205  of  his  work  on  Pathology ; 
where  he  remarks  “that,  although  many  chronic  affections  of  the 
larynx  have  a  syphilitic  origin,  there  is,  however,  an  affection  inde¬ 
pendent  of  syphilitic  taint  attended  with  pain  and  swelling  about  the 
larynx,  followed  by  abscess  either  within  or  without ;  very  commonly 
one  ala  of  the  thyroid  becomes  converted  into  bone,  dies  and  exfoliates, 
originating  probably  first  in  perichondritis,  then  ossification,  and  finally 
necrosis.” 

There  can  be  no  question  that  in  this  case  the  patient,  on  admission 
to  Netley,  was  in  imminent  danger,  and  that  the  promptitude  with 
which  the  operation  of  tracheotomy  was  performed  by  Mr.  Mackinnon 
saved  his  life. 

Note. — Since  the  above  account  of  this  case  was  written  three  weeks 
ago,  the  patient  has  been  again  attacked  with  urgent  laryngeal  symptoms, 
and  it  was  considered  desirable  to  open  the  trachea  a  second  time, 
which  has  been  done  to  his  great  relief.  Most  probably  there  is  still 
another  sequestrum  making  its  way  into  the  larynx,  although  nothing 
can  be  seen  by  the  laryngoscope  to  indicate  its  presence. 
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THE  ELIMINATION  OF  POISONS. 

By  GEORGE  JOHNSON,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital ;  Professor  of  Medicine  in  King’s  College. 

1  HE  elimination  of  poisons  has  lately  been  so  fully  discussed,  that  little 
more  remains  to  be  said  on  the  subject ;  but  a  recent  paper  in  the  Prac¬ 
titioner  by  Dr.  Anstie,  in  which  I  am  several  times  personally  referred 
to,  calls  for  a  few  words  of  comment.  The  tone  of  that  paper  is,  I  ven¬ 
ture  to  say,  emotional  and  unscientific.  The  object  of  science  is,  by 
calm  and  impartial  investigation,  to  elicit  truth  ;  whereas  the  language 
of  Dr.  Anstie  is  that  of  one  engaged  in  a  fierce  strife.  The  following 
extract  is  a  specimen.  “  As  such  a  battle  is  not  won  in  a  single  shock, 
but  only  by  a  series  of  varied  and  reiterated  assaults,  I  propose  to  offer 
my  humble  contribution  to  what  is  (for  me)  a  sacred  war.”  A  man  who 
enters  upon  what  lie  believes  to  be  a  crusade,  is  not  likely  to  be  very 
scrupulous  in  dealing  with  his  enemies  ;  and  accordingly  we  find  that 
Dr.  Anstie  begins  by  attributing  to  his  adversaries  opinions  which  they 
have  repeatedly  and  strenuously  repudiated.  He  says:  “There  is  no 
belief  more  firmly  rooted — as  I  believe  there  are  few  more  pernicious — 
than  the  conviction  entertained  by  a  large  proportion  of  medical  men 
that  disease  is  a  something  of  which  the  body  endeavours  to  rid  itself 
by  eliminatory  efforts,  and  that  our  treatment  should  be  directed  to  aid 
these  supposed  efforts.”  In  this  passage,  Dr.  Anstie  confounds  disease 
with  a  morbific  cause.  His  opponents  do  not  propose  to  eliminate  the 
disease  known  by  the  name  of  “painters’  colic”,  but  the  metallic  poison 
which  is  the  cause  of  the  disease.  A  combatant  excited  and  confused 
by  the  din  and  smoke  of  battle  is  not  likely  to  see  or  appreciate  so 
minute,  though  essential  a  distinction  as  this. 

He  remarks  upon  the  artificial  elimination  of  lead  by  means  of  iodide 
of  potassium,  that  it  “seems  expressly  calculated  to  remind  us  that 
Nature,  if  she  intended  to  eliminate  the  lead  at  all,  has  made  {and 
always  does  make)  a  frightful  series  of  blunders  in  the  attempt.”  Dr. 
Anstie  apparently  needs  to  be  reminded  that  his  most  formidable 
opponents  are  not,  as  he  and  his  few  allies  represent  them  to  be,  specu¬ 
lative  metaphysicians,  but  practical  physiologists,  who  look  upon  the 
whole  series  of  phenomena  attending  the  absorption,  the  diffusion,  and 
the  elimination  of  poisons  as  the  result  of  ordinary  physiological  pro¬ 
cesses.  To  speak  of  the  deposit  of  lead  in  the  tissues  as  one  of  “a 
frightful  series  of  blunders”,  is  about  as  reasonable  and  appropriate  as 
to  refer  to  the  crushing  of  a  passenger  by  a  falling  rock,  as  an  instance 
of  Nature’s  ferocity.  The  diffusion  of  poisons  into  the  tissues  and  the 
Jailing  of  a  rock  are  equally  the  result  of  natural  forces  and  what  we 
call  natural  laws.  If  Nature  were  an  abstract  entity,  endowed  with 
intelligence  and  with  protective  power,  she  would  display  her  wisdom 
and  beneficence  rather  by  preventing  the  absorption  of  poisons  than  by 
their  expulsion  or  their  decomposition  after  they  have  entered  the  sys¬ 
tem.  It  is  only  of  late  that  Dr.  Anstie  and  his  friends  have  resorted  to 
the  device  of  imputing  to  those  who  use  the  term  Nature  as  commonly 
understood  to  express  the  functions  of  the  living  body,  a  belief  in  an  in¬ 
telligent  metaphysical  entity.  Those  who  employ  this  term  to  avoid 
periphrasis,  attach  to  it,  I  imagine,  the  same  meaning  as  that  which  is 
implied  in  the  following  extract  from  one  of  Dr.  Anstie’s  works.  “  To¬ 
day  we  are  inclined  to  take  a  less  exalted  view  of  our  functions,  to  con¬ 
fess  ourselves  to  be  but  the  humble  assistants  in  those  curative  pro¬ 
cesses  which  Nature  herself  initiates,  and  very  often  carries  through 
without  our  help,  or  even  in  spite  of  our  ignorant  interference.”  It  is 
amusing  to  contrast  the  terms  in  which  Nature  is  spoken  of  in  the  two 
passages  which  I  have  quoted  from  Dr.  Anstie  ;  and  it  would  be  inter¬ 
esting  to  know  when  he  so  entirely  changed  his  opinion  as  to  the  rela¬ 
tive  influence  of  Nature  and  Art  in  the  cure  of  disease. 

Dr.  Anstie  refers  to  a  paper  by  Dr.  Dupre,  who  appears  to  have 
proved  that,  when  poisonous  doses  of  alcohol  are  taken,  only  minute 
quantities  are  eliminated,  the  greater  part  being  either  assimilated  or 
decomposed  within  the  system.  I  have  never  laid  special  stress  upon 
the  elimination  of  alcohol  ;  but,  relying  upon  the  experiments  and  con¬ 
clusions  of  others,  including  those  of  Dr.  Anstie  himself,  1  have  supposed 
that  a  considerable  proportion  of  a  poisonous  dose  of  alcohol  is  elimi¬ 
nated  by  various  channels.  It  now  appears,  by  his  own  statement,  that 
Dr.  Anstie’s  earlier  experiments  were  erroneous,  and  his  conclusions 
misleading ;  but  I  am  at  a  loss  to  see  in  what  way  this  affects  the 
general  doctrine  of  the  elimination  of  poisons.  We  know  that  re¬ 
covery  from  alcoholic  intoxication  occurs  more  rapidly  and  completely 
than  from  most  other  forms  of  poisoning.  A  poison  which  is  capable  of 
being  rapidly  oxidised  and  decomposed  is  more  speedily  got  rid  of  than 
one  which  resists  decomposition,  and  therefore  requires  to  be  excreted. 
No  one  doubts  that  some  poisons  are  in  part  decomposed  and  in  part 
ejected.  We  are  now  told  that  an  excess  of  alcohol  is  mainly  disposed 
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of  by  decomposition.  Upon  this  subject,  however,  we  have  had  so 
many  contradictory  assertions,  that  we  shall  require  some  confirmation 
ot  the  latest  statement  before  we  accept  it  as  conclusive. 

The  pathologist  who  sees  the  destructive  effect  of  excess  of  alcohol 
upon  the  secreting  tissues  of  the  liver  and  kidneys,  will  not  readily  be 
convinced  that  poisonous  doses  of  that  agent  are  almost  entirely  decom- 
posed  into  carbonic  acid  and  water.  If  only  minute  traces  of  alcohol 
pass  off  by  these  excretory  channels,  then  it  is  certain  that  some  pro¬ 
ducts  of  alcoholic  intoxication,  other  than  carbonic  acid  and  water 
must  excite  the  glandular  changes  which  occur  during  the  process  of  ex- 
cretmn.  Dr.  Anstie,  in  a  recent  review  article,  expresses  his  conviction 
1  V  v  £enerally  accepted  doctrine  of  the  intimate  relation  between 
alcoholic  excess  and  cirrhosis  of  the  liver,  is  erroneous.  In  this  opinion 
however,  few  physicians  of  experience  will  be  found  to  agree.  I  am 
convinced  by  long  and  careful  observation,  that  excess  of  alcohol  is 
either  directly  or  indirectly,  a  fruitful  source  of  both  hepatic  and  renal 
disease  ;  and  that  such  disease  is  the  immediate  result  of  the  excretion 
of  alcohol  and  its  products  by  the  liver  and  kidneys. 


REMOVAL  OF  THE  UVULA. 

By  E.  NOBLE  SMITH,  L.R.C.P.,  M.R.C.S.,  L.M.,  Paddockhurst. 

II. 

Although  I  have  never  witnessed  serious  bleeding  as  the  result  of  re¬ 
moval  of  the  uvula,  I  nevertheless  consider  it  judicious,  before  proceed¬ 
ing  to  perform  the  operation,  to  provide  means  for  arresting  haemorrhage. 
No  one  is  justified  in  cutting  off  this  organ,  unless  able  to  stop  any  ex¬ 
cessive  bleeding  that  may  occur. 

I  will  now  describe  my  usual  mode  of  removing  the  uvula.  I  place 
the  patient  in  a  good  light,  use  an  ordinary  pair  of  dressing  forceps  in 
the  place  of  a  spatula,  for  depressing  the  tongue,  seize  the  extremity  of 
the  uvula,  draw  the  organ  forward,  and  cut  it  across  at  the  desired  place 
with  a  pair  of  scissors,  taking  care  that  the  wound  shall  have  a  backward 
direction,  that  it  may  not  be  irritated  by  food  swallowed  during  the  pro¬ 
cess  of  healing. 

I  then  desire  the  patient  to  gargle  his  throat  with  cold  water,  and,  in 
a  few  moments,  the  slight  bleeding  will  have  ceased,  and  the  operation 
be  ended.  For  a  few  days  the  patient  should  restrict  himself  to  cold 
food,  and  be  careful  to  avoid  exposure  to  cold.  Should  the  haemorrhage 
continue,  the  wound  should  be  touched,  by  means  of  a  brush,  with  the 
strong  solution  of  perchloride  of  iron,  which  failing,  a  ligature  should  be 
resoited  to.  For  this  purpose  will  be  required  a  pair  of  vulsellum-for- 
ceps,  and  a  stem  of  wood  or  whalebone,  about  eight  inches  in  length, 
pierced  at  one  extremity  for  attaching  a  piece  of  very  thin  silver  wire, 
which  should  be  formed  into  a  small  loop. 

To  accomplish  the  desired  end,  the  wire-loop  should  be  placed  over 
the  bleeding  portion,  which  should  be  seized  with  the  forceps  drawn 
downwards,  and  the  wire  twisted  up  tightly,  so  as  to  form  a  ligature. 
The  forceps  should  then  be  disengaged,  and  the  wire  severed  from  the 
stem. 

Entire  removal  is  advisable  in  all  cases,  except  perhaps,  where,  from 
excessive  vascularity,  or  from  some  other  unusual  condition,  there  is 
reason  to  fear  troublesome  haemorrhage :  the  operator  may  then  leave 
the  smallest  possible  portion  as  a  stump,  which  can  be  ligatured  with 
greater  ease,  and  the  patient,  moreover,  will  suffer  less  pain.  Practi¬ 
cally,  this  operation  is  an  entire  removal. 

In  order  to  diminish  the  chances  of  excessive  haemorrhage,  I  had  a 
wire  dcraseur  constructed  for  removing  the  uvula  ;  but  fearing  that  the 
tearing  process  of  the  instrument,  acting  upon  structures  so  delicate  as 
those  of  the  soft  palate,  would  probably  cause  considerable  pain  and  in¬ 
flammation,  I  determined  to  satisfy  myself  of  its  effect  before  advising  a 
patient  to  submit  to  the  operation.  To  do  this  I  removed  my  own 
uvula,  but  not  without  some  difficulty,  and  decided  pain ;  I  had  to  em¬ 
ploy  considerable  force,  and  a  wound  was  left  which,  of  course,  did  not 
have  a  backward  direction.  The  result  of  my  operation  was  far  from 
favourable  :  the  subsequent  pain  was  very  annoying,  I  could  scarcely 
swallow  any  food  whatever  for  several  days,  and  fully  a  week  elapsed 
before  I  had  recovered  sufficiently  to  eat  and  drink  with  comfort. 

This  mode  of  operating  I  cannot  recommend.  Nothing  can  better 
excision  with  scissors  in  the  manner  described  above  ;  but  I  should  ad¬ 
vise  the  surgeon  always  to  have  in  readiness  some  of  the  strong  solution 
of  iron,  and  the  apparatus  for  applying  a  ligature. 

Many  cases  have  come  to  my  knowledge,  in  which  operations  upon 
the  uvula  have  terminated  in  an  unsatisfactory  manner.  This  result  I 
have  invariably  traced  to  one  of  two  causes  ;  either  the  portion  removed 
has  been  insufficient,  or  the  case  has  not  been  a  proper  one  for  excision. 
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OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

CASE  OF  HYDATID  OF  THE  BRAIN. 

(Under  the  care  of  Dr.  Pullar.) 

The  abstract  of  the  following  rare  and  very  interesting  case  is  derived 
chiefly  from  notes  taken  by  Mr.  J.  L.  Bullock,  house-surgeon. 

Ada  H.,  aged  4,  was  admitted  into  the  hospital  on  October  12th, 
1871.  Her  parents  were  alive  and  healthy,  and  there  was  no  history 
of  phthisis  or  other  constitutional  taint  in  the  family.  The  patient  had 
always  enjoyed  good  health  until  about  four  months  before  admission, 
when  she  was  attacked,  while  at  school,  with  severe  shivering.  On 
being  brought  home  and  put  to  bed,  she  slept  a  little,  but  woke  up  at 
intervals,  screaming  and  complaining  of  pain  in  the  head.  She  had 
had  periodical  attacks  of  headache  ever  since  :  the  pain  usually  lasted 
for  two  or  three  days,  during  which  time  all  food  was  (said  to  be) 
vomited  with  retching.  In  the  intervals,  the  child  was  apparently  well 
and  cheerful. 

On  admission,  the  patient  was  pale  and  anaemic,  but  tolerably  well 
nourished.  She  had  an  anxious  and  frightened  expression,  but  did 
not  complain  of  pain  in  the  head.  The  tongue  was  moist  and  slightly 
furred  ;  the  appetite  good  ;  the  bowels  much  constipated.  The  abdo¬ 
men  was  somewhat  retracted.  There  was  no  vomiting.  Pulse  120. 
The  respirations  were  normal.  The  skin  was  cool  and  dry.  She  was 
ordered  to  have  the  following  draught  three  times  a  day  :  R  Potass, 
bromidi  gr.  v  ;  spirit,  chloroform,  rnv  ;  mist,  cinchonas  3'j  ;  and  a  grain 
of  hydrargyrum  cum  creta  and  five  grains  of  powdered  rhubarb  every 
night.  Cold  was  also  ordered  to  be  applied  to  the  head. 

Nov.  14th.  The  attacks  of  pain  in  the  head  returned  about  every 
other  day,  lasting  several  hours  ;  and  at  times  the  child  uttered  short 
piercing  shrieks.  During  these  attacks,  there  were  tremors  of  the 
limbs,  especially  the  left  hand  and  arm.  She  usually  lay  on  the  left 
side,  with  the  legs  drawn  up  on  the  abdomen.  She  slept  fairly  well 
when  free  from  pain.  She  had  been  gradually  wasting.  The  bowels 
were  much  confined  ;  there  was  no  vomiting.  The  pupils  were  equal, 
dilated,  and  sensible  to  light. 

Nov.  2 1st.  The  child  was  exceedingly  weak  and  emaciated.  The 
attacks  of  pain  in  the  head  were  less  severe,  less  frequent,  and  shorter 
in  duration.  She  seldom  shrieked,  but  repeated  at  short  intervals  any 
sentence  she  had  heard  spoken  in  the  ward.  The  temperature  varied 
from  101  to  103  deg.  Pulse  136;  respirations  28. 

Dec.  4th.  The  patient  lay  in  a  semi-unconscious  state,  from  which 
she  was  easily  roused.  Her  face  was  drawn  and  emaciated,  but  there 
was  no  expression  of  pain.  She  cried  very  much  when  moved.  She 
ate  with  avidity  when  the  food  was  placed  in  her  mouth,  but  could  not 
feed  herself.  The  bowels  were  alternately  confined  and  relaxed. 
The  lower  extremities  were  rigidly  flexed  upon  the  abdomen.  The 
pupils  were  dilated  and  insensible  to  light.  Temperature  102  deg.; 
pulse  160  ;  respirations,  44. 

Dec.  14th.  She  lay  in  the  same  state,  and  did  not  shriek  or  com¬ 
plain  of  pain,  except  when  moved.  She  was  now  much  emaciated. 
The  control  of  the  sphincters  was  lost.  On  auscultation,  mucous  rales 
were  heard  on  both  sides  of  the  chest.  She  was  ordered  an  expec¬ 
torant  mixture. 

Dec.  23rd.  She  died  very  quietly  this  morning,  without  convul¬ 
sions. 

Necropsy,  thirty  hours  after  death. — The  body  was  extremely  ema¬ 
ciated.  The  bones  of  the  head  were  firm,  and  the  cranial  sutures 
united.  The  arachnoid  and  pia  mater  were  unusually  congested.  The 
brain-substance  was  of  normal  consistence.  The  lateral  ventricles 
contained  about  three  ounces  of  reddish  serum.  On  removing  the 
brain,  there  was  found  a  hydatid  cyst  of  the  size  of  a  pigeon’s  egg, 
lying  upon  the  crus  cerebelli  of  the  left  side.  The  cyst  was  readily 
separable  from  its  surroundings ;  there  was  no  appearance  of  in¬ 
flammation  or  softening,  the  growth  of  the  cyst  having  simply  caused 
absorption  of  the  portion  of  brain-substance  with  which  it  came  in 
contact.  There  was  not  a  trace  of  tubercle  in  the  brain  or  its  men¬ 
inges.  The  other  organs  of  the  body  were  healthy,  with  the  excep¬ 
tion  of  the  lungs,  which  were  congested,  and  the  bronchi  filled  in 
many  places  with  muco-purulent  matter. 


MIDDLESEX  HOSPITAL. 

SCALD  OF  THE  AIR-PASSAGES  FROM  THE  INHALATION  OF  HOT  AIR 
AND  SMOKE  :  GREAT  PULMONARY  CONGESTION  : 

VENESECTION  :  DEATH. 

(Under  the  care  of  Mr.  George  Lawson.) 

The  following  are  notes  of  a  case  of  scald  of  the  air-passages  from 
hot  air  and  smoke  which  was  admitted  into  the  Middlesex  Hospital, 
under  the  care  of  Mr.  Lawson,  on  December  24th,  1871.  The  suffer¬ 
ings  of  this  poor  woman  closely  resembled  those  which  were  related  of 
many  of  the  people  in  Chicago,  who,  although  they  escaped  from  im¬ 
mediate  death  by  fire,  yet  afterwards  expired  from  the  effects  of  the 
inhalation  of  hot  air  and  smoke. 

Eliza  H.,  aged  23,  whilst  tipsy,  set  fire  to  her  bed.  She  was  so  in¬ 
toxicated  as  to  be  incapable  of  walking  out  of  the  room  ;  and  she  was 
compelled  to  remain  in  a  helpless  state,  and  breathe  hot  air  and  smoke 
whilst  the  bed-clothes  burnt  and  the  bedding  smouldered.  Her  neigh¬ 
bour,  finding  her  room  on  fire,  and  expecting  that  she  was  in  it,  made 
two  fruitless  attempts  to  find  her;  but,  on  going  into  the  room  the 
third  time,  he  succeeded  in  getting  her  out.  She  was  at  once  brought 
to  the  Middlesex  Hospital.  On  her  admission,  she  was  suffering  from 
urgent  dyspnoea  ;  the  eyes  wrere  bloodshot,  and  the  face  flushed.  She 
complained  of  great  pain  in  the  throat  and  down  the  neck,  and  said  she 
felt  as  if  she  were  choking.  Pulse  136;  temperature  1 02. 7  deg. 
Leeches  were  applied  to  the  upper  part  of  the  chest,  and  small  doses 
of  tartarised  antimony  were  given  every  two  hours  ;  and  the  air  around 
the  bed  was  made  warm  and  moist. 

December  25th.  There  was  severe  dyspnoea.  The  face  was  livid. 
Pulse  145  ;  temperature  104.5  deg.  There  were  the  physical  signs  of 
general  bronchitis.  Towards  evening  of  this  day,  the  patient  was  de¬ 
cidedly  better ;  the  dyspnoea  was  less,  and  she  had  begun  to  expec¬ 
torate  some  glairy  purulent  mucus.  Pulse  124  ;  respiration  48  ;  tem¬ 
perature  103  deg. 

December  26th.  She  had  had  some  sleep.  There  was  expectoration 
of  purulent  matter  in  large  quantities.  Loud  moist  sounds  were  heard 
all  over  the  chest.  The  countenance  was  still  very  livid.  Pulse  feeble, 
no;  respirations  41  ;  temperature  101  deg.  She  was  ordered  a  mix¬ 
ture  with  squills  and  decoction  of  senega,  and  four  ounces  of  brandy. 
Towards  evening,  the  breathing  became  more  affected,  and  the  pulse 
rose  to  156.  Temperature  101.7  deg. 

December  27th.  There  was  still  profuse  purulent  expectoration  ’ 
The  breathing  was  very  hurried,  and  the  face  remarkably  dusky.  Re 
spirations  48  ;  pulse  148.  She  was  bled  from  the  arms  to  ten  ounces 
The  patient  received  relief  whilst  the  blood  was  flowing.  The  lividity 
of  the  face  diminished,  and  the  respirations  sank  from  48  to  40  per 
minute.  In  the  evening  of  this  day,  the  face  was  less  livid,  the  skin 
moist ;  and  the  pulse  small  and  weak,  127.  Respirations  40. 

Without  varying  much,  the  patient  gradually  grew  weaker,  and  died 
from  exhaustion  in  the  evening  of  December  29th. 


ST.  MARYLEBONE  DISPENSARY. 

LAMENESS,  AND  OBSTINATE  RIGIDITY  OF  THE  RIGHT  KNEE-JOINT 
FOR  TWO  AND  HALF  YEARS,  IN  A  HYSTERICAL  GIRL. 

(Under  the  care  of  Mr.  Richard  Davy.) 

H.  F.,  aged  17,  single,  lace-maker,  residing  at  15,  Beaumont  Mews, 
was  brought  under  Mr.  Davy’s  notice  at  the  St.  Marylebone  Dispensary, 
on  April  27th,  1871.  The  Marquis  Townshend  observed  her  walking  on 
two  crutches  in  Farringdon  Street,  and  ascertained  that  she  was  quite 
unable  to  walk  without  them  by  reason  of  a  contracted  right  knee  ;  she 
had  submitted  to  surgical  treatment  at  various  London  hospitals.  On 
examination,  nothing  was  found  wrong  with  the  right  knee-joint  beyond 
its  contraction  ;  and  this  resisted  the  physical  attempts  at  straightening 
made  ( todem  tempore )  by  Dr.  Basan  and  Dr.  Davy.  The  girl  was  pallid, 
well-grown,  and  intelligent.  There  was  no  spinal  deformity.  Men¬ 
struation  appeared  at  13;  and  had  been  painfully  regular  up  to  the 
present  time.  Her  father  had  on  more  than  one  occasion  insisted  on 
her  walking  naturally ;  but  this  rough  order  proved  hopelessly  useless. 

On  April  27th,  1871,  Mr.  Davy  and  the  house-surgeon  gave  her 
chloroform  deeply,  and  the  leg  went  down  ;  the  joint  was  freely 
flexed  and  extended  ;  but  on  her  awaking,  the  contraction  reappeared 
as  before. 

The  next  day  they  visited  her,  and  explained  what  had  happened  under 
the  influence  of  chloroform  ;  they  both  then  forcibly  straightened  the 
right  leg,  and  encased  it  firmly  in  a  glue  bandage.  Both  crutches  were 
sawn  in  pieces  before  her ;  and  next  day  she  walked  stiffly  across  the 
room.  Under  the  influence  of  cod-liver  oil,  steel,  and  moral  control. 
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six  weeks  elapsed,  and  then  the  splint  was  removed.  Her  legs  were 
perfectly  symmetrical,  and  she  walked  and  ran  round  the  table  grace¬ 
fully.  She  denied  any  design  of  deception  ;  and  affirmed  that  the  pain 
in  her  right  knee  was  at  times  very  great.  Mr.  Davy  saw  her  in  January 
1872  ;  since  May  1871,  she  had  daily  walked  three  miles  without  any 
inconvenience  ;  and  was,  when  he  saw  her,  a  growing  girl  in  the  enjoy¬ 
ment  of  perfect  health. 

Her  father  gratefully  expressed  himself  surprised  at  the  success  of 
the  treatment. 


ST.  THOMAS’S  HOSPITAL. 

SYPHILITIC  INOCULATION  CONSEQUENT  ON  BITE  OF  HAND. 

(Under  the  care  of  Mr.  Sydney  Jones.) 

The  following  notes  were  communicated  by  Mr.  Seymour  Taylor' 
Dresser. 

J.  H.  B.,  aged  42,  now  in  St.  Thomas’s  Hospital,  was  admitted  on 
November  28th,  1871.  He  is  an  omnibus- driver,  and  states  that  in 
the  previous  February  a  drunken  man  endeavoured  to  mount  his 
“bus”;  he  endeavour^!  to  prevent  him,  whereon  the  man  turned 
round  and  bit  him  on  the  left  hand,  near  the  head  of  the  fifth  meta¬ 
carpal  bone.  He  did  not  take  much  notice  of  the  injury ;  but  it  did 
not  heal  up,  and  in  about  six  weeks  afterwards  increased  in  size,  the 
edges  becoming  hardened  and  red.  In  August,  he  had  rash  over 
the  face  and  body,  accompanied  by  sore-throat.  In  September,  he 
consulted  Mr.  Jones,  who  found  over  the  fifth  metacarpo-phalangeal 
joint  a  sore  of  about  the  area  of  a  shilling,  excavated,  with  well  marked 
induration,  and  with  slight  serous  discharge.  An  indurated  gland 
existed  above  the  elbow,  and  others  in  the  axilla.  The  tonsils  were 
superficially  ulcerated,  and  the  skin  was  covered  with  copper-coloured 
roseolous  and  squamous  eruption.  There  was  no  sore  to  be  traced  on 
the  genitals  or  in  the  mouth.  He  is  a  married  man,  and  denies  any 
stray  connexion ;  nor  does  he  know  of  any  possibility  of  infec¬ 
tion  of  the  sore  after  the  bite.  He  was  treated  for  syphilis  with 
mercurials.  Later  on,  the  sore  healed,  but  presented  an  extensive  patch 
of  parchment  induration;  and  a  small  collection  of  serous  pus  was 
evacuated  from  one  of  the  axillary  glands.  On  admission  into  hospital 
at  the  end  of  November,  he  was  treated  by  calomel  vapour-baths  until 
his  gums  showed  evidence  of  sponginess.  Iodide  of  potassium  was  sub¬ 
sequently  administered.  He  is  now  again  having  his  mercurial  baths. 
Some  induration  still  remains  about  his  hand-sore.  The  squamre  are 
rapidly  disappearing,  and  his  general  health  is  much  improving. 


GREENOCK  HOSPITAL  AND  INFIRMARY. 

SKIN-GRAFTING  IN  A  CASE  OF  SYPHILITIC  ULCERS:  GRAFTS  FROM 

THE  SUBJECT  OF  THE  ULCERS  DYING  :  THOSE  FROM  A  HEALTHY 
WOMAN  SURVIVING,  AND  PRODUCING  RAPID  HEALING. 

(Under  the  care  of  Dr.  John  Fox.) 

The  following  case,  which  Dr.  Fox  has  forwarded  for  insertion,  is  o^ 
peculiar  interest.  As  the  two  sets  of  skin-grafts  were  not  applied  to 
the  same  ulcer,  we  cannot  draw  an  exact  conclusion  from  the  results 
attending  them.  The  case  suggests,  however,  an  important  and  valu¬ 
able  clinical  inference,  the  correctness  of  which  may  be  easily  deter¬ 
mined. 

Margaret  Stewart,  aged  24,  was  admitted  a  patient  of  the  hospital 
on  December  21st,  1871,  for  syphilitic  ulcers  of  the  legs.  She  was  a 
stout  healthy-looking  woman,  and  had  been  the  subject  of  syphilis  for 
five  years.  With  this  exception,  she  had  always  enjoyed  good  general 
health.  The  ulcers  on  the  legs  presented  the  usual  punched-out  edges 
and  general  characteristics  of  syphilitic  ulcers.  The  solution  of  conti¬ 
nuity  on  the  right  leg  was  situated  on  its  middle  and  back  part,  and 
measured  five  by  three  inches.  That  on  the  left  was  situated  on  its 
outer  aspect  at  the  middle,  and  measured  four  by  three  inches.  She 
was  treated  with  a  pill  of  green  iodide  of  mercury  morning  and  evening, 
and  an  ounce  of  compound  decoction  of  sarsaparilla  three  times  a  day. 
The  ulcers  were  strapped  with  adhesive  plaster,  and  a  bandage  was  applied 
over  each.  Under  this  plan  of  treatment,  the  ulcers  assumed  a 
healthy  appearance,  and  filled  up  speedily  with  healthy  granulations. 
Cicatrisation  was  going  on  steadily,  when  it  was  deemed  advisable  to 
hasten  the  process  by  skin-grafting.  Accordingly,  on  January  18th, 
1872,  twenty-eight  pieces  of  skin  were  transplanted  from  over  the  del¬ 
toid  muscle  of  her  own  arm  to  the  ulcer  on  the  right  leg.  Six  pieces 
were  at  the  same  time,  and  by  the  same  means,  transplanted  from  the 
arm,  over  the  deltoid  muscle,  of  a  healthy  woman,  to  the  ulcer  on  the 
left  leg.  Both  legs  were  dressed  in  the  same  manner,  and  both  had 
the  same  amount  of  care  bestowed  on  them.  The  grafts  on  the  left 
leg,  all  lived  ;  and  the  ulcer  cicatrised  in  three  days.  Those  on  the  | 


right  leg,  which  were  taken  from  her  own  arm,  all  died  ;  and  the  ulcer 
took  on  phagedcenic  action.  On  February  8th,  Dr.  Fox  examined 
both  legs,  and  found  the  ulcer  on  the  left  completely  cicatrised  and 
well.  That  on  the  right  was  assuming  a  more  healthy  appearance, 
and  the  health  of  the  patient  was  much  improved. 


NOTES  ON  BOOKS. 


In  an  eminently  suggestive  and  original  little  book,  Mr.  A.  Wolff 
discusses  a  subject  which  has  been  much  before  our  readers  of  late, 
and  which  is  of  very  deep  interest — Zymotic  Diseases,  their  Correlation 
and  Causation  (London,  Churchill,  1872).  He  goes  beyond  the  doc¬ 
trine  which  declines  to  accept  the  specific  character  of  the  poison  of 
each  disease  and  its  lineal  transmission.  He  treats  all  zymotic  diseases 
as  actions  of  destructive  disintegration  of  tissue,  and  traces  all  alike  to 
the  contact  of  decaying  organic  matter.  The  disease,  he  considers, 
manifests  itself  in  the  form  dictated  by  the  structure  that  has  taken  on 
the  dying  action.  Typhus,  variola,  scarlatina,  enteric  fever,  develope 
their  pathognomonic  symptoms  accordingly  as  the  blood,  the  skin,  the 
epithelial  structures,  or  the  bowels,  are  respectively  the  recipients  of 
the  morbific  cause.  This,  however,  would  imply  that  the  enteric 
poison,  applied  to  the  skin,  should  produce  small-pox ;  or  the  variolous 
poison  to  the  bowels,  typhoid  fever.  Mr.  Wolff  lays  stress  upon  the 
observations  of  the  Registrar-General  as  to  the  complementary  cha¬ 
racter  of  zymotic  epidemics  ;  and  he  thinks  that  this  “can  only  be  ex¬ 
plained  on  the  hypothesis  of  a  correlation  so  intimate  that  these  dis¬ 
eases  may  claim  an  intimate  relation  as  regards  causation.”  This  is, 
however,  a  very  forced  conclusion  ;  and,  in  the  absence  of  any  distinct 
evidence  of  the  vera  causa  of  one  disease  producing  the  other,  which  is 
opposed  to  all  experience,  Mr.  Wolff  is  not  entitled  to  consider  them  as 
interchangeable.  Though  far  from  convincing,  his  book  is  able,  and 
provocative  of  further  research. 

Hamilton  on  Fractures  and  Dalton  on  Human  Physiology  are  two 
excellent  specimens  of  original  American  work  of  a  very  able  kind  ; 
and  both  are  brought  out  in  advanced  editions  and  in  a  manner  very 
creditable  to  their  publisher  (Lea,  Philadelphia;  Triibner,  London). 
We  are  in  the  habit  of  making  frequent  references  to  both  books.  We 
know  no  treatise  in  physiology  so  clear,  complete,  well  assimilated, 
and  perfectly  digested,  as  Dalton’s.  He  never  writes  cloudily  or  dubi¬ 
ously,  or  in  mere  quotation.  He  assimilates  all  his  material,  and  from 
it  constructs  a  homogeneous  transparent  argument,  which  is  always 
honest .  and  well  informed,  and  hides  neither  truth,  ignorance,  nor 
doubt,  so  far  as  either  belongs  to  the  subject  in  hand.  Hamilton’s 
treatise  is  too  well  known  to  English  surgeons  to  need  more  than  a 
word  of  hearty  welcome,  and  a  meed  of  applause  for  continued  improve¬ 
ments  in  this  the  fourth  edition. 

After  reading  Hamilton’s  complete  and  catholic  treatise,  one  passes 
with  a  sharp  sense  of  the  transition  to  the  passionate  pleading  of  Mr. 
Gamgee  {Treatment  of  Fractures,  Churchill,  1872)  on  behalf  of  Baron 
Seutin’s  treatment  by  starched  bandage,  of  which  Mr.  Gamgee  became 
many  years  ago,  in  Mr.  Erichsen’s  service,  a  warm  advocate.  Pro¬ 
bably  many  surgeons  are  yet  far  from  appreciating  all  the  advantages 
which  Seutin’s  starched  bandages,  or  the  gypsum  bandages  of  Mathi- 
esen  and  Van  der  Loo,  offer,  when  the  unremitting  attention  of  house- 
surgeons  and  dressers  can  be  relied  on  to  avert  the  dangers  of  gangrene 
from  swelling  or  over-tight  application  of  the  bandage.  Mr.  Gamgee’s 
lectures  are  well  qualified  to  impress  the  capabilities  and  merits  of  the 
“  immovable”  bandage  on  the  minds  of  those  who  are  still  sceptic. 

Dr.  Risdon  Bennett’s  Lumleian  Lectures  on  Intrathoracic  Growths 
(Churchill)  were  a  very  able  contribution  to  the  literature  of  a  subject 
of  great  diagnostic  importance;  and  this  book,  which  is  well  illus¬ 
trated,  will  take  permanent  rank  in  medical  bibliography  as  a  standard 
monograph. 

The  well  known  Micrographic  Dictionary  (Van  Voorst,  Parts  1  and 
11),  a  very  treasure-house  of  reference  and  instruction  to  microscopists, 
is  in  course  of  republication  in  monthly  parts,  in  a  third  edition,  edited 
by  Dr.  J.  W.  Griffith,  assisted  by  the  Rev.  Mr.  Berkeley  and  Professor 
T.  Rupert  Jones — names  which  sufficiently  indicate  that  this  edition  will 
maintain  the  high  reputation  of  its  predecessors. 

We  wish  we  could  speak  in  terms  of  unreserved  praise  of  the  evi¬ 
dently  candid  and  well  intended  monograph  by  Mr.  Allingham  on 
Diseases  of  the  Rectum  (Churchill) ;  but,  except  for  a  spirited  denuncia¬ 
tion  of  Mr.  Henry  Smith’s  revival  of  the  old  treatment  by  nitric  acid 
and  actual  cautery,  we  find  little  that  is  noteworthy,  as  being  of  actual 
novelty  or  permanent  interest ;  though  it  is  written  from  evident  fulness 
of  knowledge  and  a  sound  experience.  It  may  be  questioned  whether 
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the  time  has  not  in  one  sense  passed  away,  and  in  another  not  yet 
come,  for  original  monographs  on  the  surgery  of  the  rectum. 

Too  much  cannot  be  said  in  praise  of  Dr.  H.  Schellen’s  admirable 
explanation  of  Spectral  Analysis,  translated  by  the  Misses  Lassell,  and 
edited  by  Dr.  Huggins,  F.R. S.  (Longmans).  As  a  popular  treatise 
on  a  new  and  most  interesting  branch  of  scientific  investigation,  it  has 
all  the  merits  of  clearness  and  fulness  and  very  well  balanced  adjust¬ 
ment  of  parts.  It  is  beautifully  illustrated  with  chromo-lithographs. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Internal  Intestinal  Obstruction  :  Operation  :  Recovery. 
— Dr.  Giosue  Marcacci  of  Siena  relates,  in  Lo  Sperimentale  for  March 
1872,  the  case  of  a  young  man  aged  25,  who  had  inguinal  hernia  on 
both  sides.  On  October  1 6th,  1871,  after  eating  a  hearty  meal,  he  was 
seized  with  symptoms  of  strangulation,  and  was  admitted  into  hos¬ 
pital.  The  symptoms  for  two  days  alternately  relaxed  and  returned ; 
and  throughout  the  hernial  protrusions  were  found  to  be  reducible. 
There  was  some  tumefaction  in  the  right  iliac  region.  The  symptoms 
having  returned  with  increased  intensity,  Dr.  Marcacci,  on  the  18th, 
made  an  incision  over  the  hernia  on  the  right  side,  and  found  it  to  con¬ 
sist  of  epiploon,  forming  an  infundibulum.  On  passing  his  finger  up 
this,  he  encountered  at  its  upper  end  a  loop  of  intestine.  He  then 
enlarged  the  incision  along  the  crural  arch,  and  found  the  intestine 
tightly  strangulated  by  a  hard  fibrous  band  continuous  with  the  epi¬ 
ploon  :  this  band  was  carefully  divided,  when  the  intestine  at  once 
became  free.  The  strangulated  intestine  was  red  and  somewhat 
swollen,  but  its  texture  was  healthy.  The  patient  left  the  hospital 
cured  at  the  end  of  a  month. 


Spina  Bifida  cured  by  repeated  Tapping  and  Pressure. — At 
the  meeting  of  the  Lisbon  Society  of  Medical  Sciences  on  February 
17th,  Dr.  Camara  Cabral  communicated  a  case  of  congenital  spina 
bifida  which  he  had  successfully  treated.  The  patient  was  a  child  aged 
twenty-five  days,  which  was  brought  into  the  St.  Joseph  Hospital  on 
November  21st.  It  had  in  the  lumbo-sacral  region  a  swelling  40 
centimeters  in  circumference,  17  in  vertical  and  10  in  transverse  dia¬ 
meter,  and  6  in  depth.  It  fluctuated,  was  transparent  like  a  hydrocele, 
and  appeared  to  contain  not  only  fluid  but  some  solid  body.  Pressure 
on  it  did  not  produce  any  convulsions,  nor  were  there  any  paralysis  or 
other  symptoms  denoting  lesion  of  the  spinal  cord.  It  was  therefore 
concluded  that  the  tumour  consisted  exclusively  of  a  hernia  of  the 
meninges,  filled  with  fluid.  On  the  29th,  it  was  tapped  with  a  Dieu- 
lafoy’s  trocar,  and  400  grammes  of  a  transparent  yellow  fluid,  contain¬ 
ing  an  abundance  of  albumen,  were  removed.  Compression  was 
applied  by  means  of  adhesive  plaster.  No  symptoms  followed  the 
operation,  beyond  some  vomiting  and  loss  of  appetite.  Some  days 
later,  the  tumour  having  again  enlarged,  250  grammes  of  liquid  were 
removed  ;  and  on  December  14th,  425  grammes.  The  defect,  which 
was  found  to  be  in  the  situation  of  the  fourth  and  fifth  lumbar  ver¬ 
tebrae,  was  gradually  diminishing.  On  a  fourth  and  a  fifth  occasion, 
puncture  was  performed  at  intervals  of  some  days  ;  the  quantities  eva¬ 
cuated  being  respectively  175  and  125  grammes,  and  the  fluid  being 
more  highly  albuminous  than  before.  After  the  last  two  operations, 
there  was  some  meningitis,  which  yielded  to  ordinary  remedies.  The 
child  made  a  good  recovery,  and  was  exhibited  at  the  meeting  at  which 
the  case  was  described. —  0  Correio  Medico  de  Lisboa,  March  1st,  1872. 


Fluid  Collections  in  the  Tympanic  Cavity. — Dr.  Eugene 
Weber  describes  in  the  Monatschr.  fur  Ohrenheilkunde  (1871)  the 
secretions  which  accumulate  in  the  cavity  of  the  tympanum,  and 
makes  some  observations  on  their  treatment.  An  increase  of  the 
normal  secretion  of  the  cavity  may  occur  as  the  result  of  hypersemia  of 
its  lining  membrane  ;  sometimes  the  result  of  chemical  or  traumatic 
irritation,  but  generally  of  a  passive  character.  It  may  be  favoured  by 
disturbances  of  the  nervous  system,  by  general  plethora,  or  by  disease 
of  neighbouring  or  important  organs,  as  the  brain,  heart,  or  lungs. 
There  may  also  be  accumulation  of  pus  or  of  serum  ;  the  latter  being 
mostly  of  acute  origin,  the  result  of  certain  irritations  which  lead  to  the 
effusion  of  fluid  containing  albumen  and  saline  matters.  The  dia¬ 
gnosis  of  the  nature  of  the  effusion  in  the  cavity  can  only  be  accu¬ 
rately  made  by  introducing  a  catheter  through  the  Eustachian  canal, 
and  making  a  microscopic  examination  of  the  fluid  removed.  With 
regard  to  the  treatment,  Dr.  Weber  says  that,  in  cases  of  moderate 
excess  of  secretion  connected  with  ordinary  catarrh,  the  latter  must  be 
first  treated  ;  and  in  many  cases  this  will  be  sufficient.  When  the  fluid 


accumulated  as  the  result  of  some  transitory  process  is  in  greater  quan¬ 
tity,  the  quickest  and  most  certain  means  of  cure  is  paracentesis  of  the 
membrana  tympani,  followed  by  the  air  and  water  douche.  If  the  ex¬ 
udation  or  secretion  masses  cannot  be  removed  in  this  way,  Dr.  Weber 
recommends  that  douches  of  air  or  of  dilute  watery  solutions  of  soap  or 
soda  should  be  employed.  These  are  to  be  introduced  through  an 
Eustachian  catheter  having  an  opening  in  the  side.  The  instrument, 
when  introduced,  should  be  moved  from  side  to  side  of  the  cavity.  To 
prevent  the  inflammation  of  the  membrana  tympani  and  the  lining 
membrane  of  the  tympanum  which  frequently  follows  paracentesis  and 
the  use  of  the  air-douche,  Dr.  Weber  advises  that  the  ear  should  be 
closed  against  the  entrance  of  air  immediately  after  the  operation,  that 
the  patient  should  be  kept  at  rest  and  on  a  regulated  diet,  and  that 
leeches  should  be  applied  in  front  of  the  tragus.  He  says  also  that  the 
internal  use  of  oil  of  turpentine  is  of  service  in  preventing  such  inflam* 
mation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IMPROVED  METHOD  FOR  THE  MICROSCOPIC 
EXAMINATION  OF  URINE,  Etc. 

Whatever  can  diminish  his  labour  and  save  his  time  must  be  welcome 
to  the  busy  practitioner.  The  ordinary  method  of  examining  urinary 
deposits  microscopically  entails  a  considerable  expenditure  of  both  ;  and 
the  process  has  generally  to  be  repeated  several  times  in  order  to  discover 
all  the  characters  of  the  deposit.  By  the  use  of  the  simple  contrivance 
of  a  “submersion  tube”,  first  described  by  Dr.  Dudgeon,  in  vol.  xi  of 
the  Quarterly  Journal  of  Microscopical  Science,  this  labour  is  greatly 
diminished,  and  a  large  quantity  of  the  urine  can  at  the  same  time  be 
examined  at  one  operation.  The  submersion  tube  is  simply  a  brass  tube 
closed  at  the  end  by  a  thin  plate  of  glass,  which  is  screwed  on  to  the 
objective,  so  that  the  latter  may  be  dipped  into  the  fluid  under  exami¬ 
nation,  which  is  contained  in  a  glass  tank  or  trough  placed  upon  the 
stage  of  the  microscope.  The  urinary  deposit  is,  in  most  cases,  quickly 
thrown  down  upon  the  bottom  of  the  trough,  and  thus  the  examination 
of  a  large  quantity  of  urinary  deposit  is  at  one  time  made  quite  prac¬ 
ticable.  The  advantage  of  such  a  plan  as  this  will  be  apparent  in  many 
cases ;  as,  fo»  example,  in  the  urine  of  patients  suffering  from  contracted 
granular  kidney,  with  few  renal  casts. 

The  only  points  to  be  attended  to  in  the  construction  of  the  submersion 
tube  are,  that  the  length  the  tube  projects  beyond  the  object-glass  shall 
be  less  than  the  focal  distance  of  the  latter,  and  that  the  thin  glass  plate 
shall  be  cemented  to  the  brass  tube  in  a  perfectly  water-tight  manner. 
As  the  fluid  in  the  trough  must  be  kept  horizontal,  the  microscope  of  the 
ordinary  construction  must,  of  course,  be  used  perpendicularly,  so  that 
if  we  wish  to  be  seated  while  making  our  examination,  the  microscope 
should  commonly  stand  on  a  low  table,  or  a  common  wooden  chair.  Ob- 
jectives  of  various  powers,  fitted  with  a  submersion  tube,  are  very  useful 
for  examining  minute  aquatic,  vegetable,  and  animal  organisms  in  a  con¬ 
siderable  quantity  of  fluid.  They  are  especially  adapted  for  watching 
the  development  of  the  ova  of  fishes,  amphibia,  and  molluscs,  for  ex¬ 
amining  the  circulation  in  the  transparent  membranes  of  fishes,  and  for 
all  other  purposes  when  it  is  necessary  that  the  object  under  examina¬ 
tion  should  be  immersed  in  a  considerable  quantity  of  fluid.  The 
examination  of  vomited  matters,  neglected  as  a  rule  by  practitioners, 
will  be,  in  some  instances,  also  greatly  facilitated  by  Dr.  Dudgeon’s 
submersion- tube. 

Mr.  Adie,  of  Pall  Mall,  or  any  other  optician,  can  make  a  submersion 
tube  to  fit  on  to  an  objective  of  any  power  up  to  a  quarter  of  an  inch, 
and  perhaps  even  to  objectives  of  higher  powers,  though,  for  ordinary 
purposes,  it  is  not  necessary  to  go  beyond  the  quarter-inch  objective. 
It  is  scarcely  necesssary  to  remove  the  submersion  tube  when  examining 
objects  in  the  ordinary  way  between  two  plates  of  glass,  for  the  thin 
glass  plate  that  closes  the  end  of  the  tube  does  not  appreciably  affect 
the  distinctness  of  definition  of  the  object  seen  through  it.  The  glass 
trough  should  be  made  of  pieces  of  plate  glass  cemented  together  with 
marine  glue.  For  examining  urine  it  need  not  be  more  than  two  inches 
square  and  one  inch  deep.  We  are  of  opinion,  from  a  careful  trial 
with  the  submersion-tube,  that  its  advantages  are  such  as  to  en¬ 
courage  and  simplify  the  use  of  the  microscope  in  the  wards  and  in  pri¬ 
vate  practice. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
'Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MARCH  23RD,  1872. 


MR.  DALRYMPLE’S  COMMITTEE. 

DOUBTLESS  it  is  difficult  to  draw  the  line  between  habitual  drunken¬ 
ness  and  insane  drinking.  The  line  of  demarcation  is  not  well  defined, 
and  it  is  open  to  question  whether  the  State  ought  to  interfere  unless 
this  line  has  been  absolutely  passed.  We  see  no  reason  why  the  law 
should  lay  a  restraining  hand  on  the  man  who  is  simply  drinking  him¬ 
self  and  his  family  to  ruin,  any  more  than  it  should  stay  the  downward 
progress  of  him  who  seeks  the  same  destruction  through  the  influence 
of  gambling  or  any  other  enticing  vice.  All  vice  is  under  a  sane  man’s 
control ;  and  it  has  been  the  law  from  all  ages,  and  must  remain  law 
to  all  ages,  that  as  each  one  makes  his  bed  so  must  he  lie. 

Although  a  debatable  ground  lies  between  these  two  conditions, 
there  are  not  so  many  debatable  cases  as  might  be  supposed.  Insane 
drinkers  present  symptoms  which  cannot  be,  and  are  not,  overlooked 
by  the  physician.  Dipsomania,  which  is  generally  classed  as  a  special 
disease,  in  works  on  insanity,  is  merely  a  symptom  of  many  very  various 
morbid  conditions  of  the  body.  It  may  be  a  symptom,  in  those  here¬ 
ditarily  disposed  to  insanity,  of  those  forms  of  madness  which  occur 
at  the  adolescent,  the  climacteric,  or  the  senile  periods  of  life.  It  pre¬ 
sents  itself  as  a  symptom  in  the  early  stages  of  general  paralysis,  of 
the  insanities  of  pregnancy  and  childbed,  and  is  unfrequently  a  concomi¬ 
tant  of  traumatic  insanity  and  of  congenital  imbecility.  No  doubt 
it  is  frequently  the  terminating  stage  of  a  dissipated  life,  when  con¬ 
stant  drinking  has  produced  a  morbid  condition  of  the  brain  resulting 
in  total  loss  of  control.  It  is,  however,  in  the  three  cases  first  in¬ 
stanced — the  insanities  of  the  adolescent,  the  climacteric,  and  the  senile 
periods  of  life — that  the  greatest  difficulty  exists  in  rendering  it  appa¬ 
rent  to  the  public  or  to  the  friends  of  its  victims  that  actual  disease 
exists.  In  the  other  cases  it  is  always  accompanied  by  other  indica¬ 
tions  which  can  leave  no  doubt  on  the  mind  of  any  one. 

Who  amongst  us  does  not  know  of  instances  where  the  lad  of  pro¬ 
mise  suddenly  becomes  the  skeleton  in  the  family  closet  ?  It  is  not 
mere  dissipation,  for  he  does  not  drink  for  sociability’s  sake,  but  in  an 
underhand  and  morbid  fashion,  quite  different  from  the  youngster  who 
leads  a  fast  life.  Who  has  not  known  the  happy  successful  man  of 
business,  the  well-beneficed  clergyman,  or  the  respected  mother  of  a 
family,  “  break  down”  when  all  seemed  bright  and  prosperous,  at  a 
time  of  life  when  disposition  and  habits  had  apparently  become  of  the 
soberest  and  most  staid  ?  The  man  of  unsullied  honour  takes  to  low 
and  devious  courses,  and  commits  acts  of  low  cunning  to  get  at  drink, 
from  which  his  soul  would  erstwhile  have  revolted,  and  who,  knowing 
that  he  by  so  doing  is  dragging  his  household  to  ruin,  cannot  help  per¬ 
sisting  to  the  bitter  end.  Less  frequently  the  old  man  becomes  sub¬ 
ject  to  the  same  disease.  Now,  be  it  marked,  the  great  difficulty  in 
such  cases  is,  that  the  insane  desire  for  drink  is  the  sole  and  only 
symptom  ;  and,  therefore,  the  relatives  and  the  world  cannot  see  that 
the  impairment  of  the  moral  sense  which  accompanies  this  as  well  as 
all  other  forms  of  insanity,  is  only  a  concomitant,  not  a  result.  If  the 
family  history  were  but  entered  into,  it  would  soon  be  evident  that  a 
strong  predisposing  influence  existed,  and  would  lead  to  the  conclusion 
that,  if  insanity  had  not  evidenced  itself  in  this  phase,  it  would,  in  all 
probability,  have  been  manifested  in  some  other  and  more  definite 


form.  We  need  not  pause  to  consider  the  dire  results,  the  wearing 
anxiety,  and  the  deadly  shame,  which  result  from  dipsomania  occur¬ 
ring  in  the  member  of  a  family  ;  they  are  but  too  well  known. 

It  is  in  such  cases  as  these  that  the  provisions  of  Mr.  Dalrymple’s 
Bill  would  be  most  useful  and  efficacious.  Under  the  existing  state 
of  the  law,  no  one  has  power  to  restrain  an  insane  drinker  un¬ 
less  he  commit  some  overt  act  of  madness,  and  therefore  he  is  per¬ 
mitted  to  drink  himself  to  ruin  and  death. 

Now,  if  in  cases  where  dipsomania  is  the  result  of  systemic  changes, 
the  friends  had  the  power  of  placing  the  patient  under  restraint,  and 
his  property  under  trust  for  a  period  of  some  months,  or  even  years, 
the  former  would  have  a  good  chance  of  overcoming  the  disease  by 
being  kept  from  temptation,  until  the  vismedicatrix  had  had  time  to  assert 
its  action  ;  and  the  latter,  whatever  the  result  might  be,  would  be  pre¬ 
served  to  the  family,  and  ruin  would  be  averted. 

It  is  to  be  hoped  that  the  Select  Committee  now  sitting  may  have 
evidence  laid  before  them  which  may  produce  conviction  that  insane 
drinking  is  a  symptom  of  dangerous  disease,  which  demands  restraint 
as  much  as,  if  not  more  than,  many  other  forms  of  madness. 


THE  LUMLEIAN  LECTURES. 

The  Lumleian  Lectures  at  the  College  of  Physicians  this  year  have 
been  delivered  by  Dr.  Quain.  They  treat  of  the  Diseases  of  the  Mus¬ 
cular  Walls  of  the  Heart.  They  have  included  matter  of  more  than 
usual  interest,  and  have  thrown  new  light  upon  a  scarcely  recognised 
and  hitherto  unexplained  form  of  disease.  The  lecturer  described 
hypertrophy  of  the  heart  as  a  condition  depending  on  an  increase  of 
any  one  of  the  elements  which  enter  into  the  composition  of  its  walls,, 
its  muscular  fibres,  its  connective  tissue,  or  its  fatty  tissue.  With  the 
hypertrophy  depending  on  muscular  tissue  we  are  already  familiar  ;  it 
is  the  result  of  an  increased  development  of  power  to  meet  obstruction 
in  the  course  of  the  circulation.  The  hypertrophy  of  the  fatty  tissue  is 
the  result  of  the  mere  increase  of  fatty  elements  in  the  blood,  which 
lead,  in  this  particular  situation,  to  the  development  of  fatty  tissue. 
The  connective-tissue  hypertrophy  has  been  almost  altogether  lost  sight 
of,  apparently  because  it  closely  resembles,  in  its  general  appear¬ 
ances,  ordinary  muscular  hypertrophy.  Yet  this  pathological  condition 
— connective-tissue  hypertrophy — is  utterly  different  in  its  origin  and  in 
its  effects.  A  heart  thus  affected,  when  examined  microscopically,  is 
found  to  present  to  view  not  only  the  usual  and  limited  amount  of 
intermuscular  connective  tissue,  but  a  decided  hyperplasia  of  this  tissue 
in  all  its  stages  of  development  from  the  globular  to  the  spindle-shaped 
cell,  and  from  this  again  to  the  formed  bundle  of  fibrillte.  At  the 
same  time,  the  muscular  bundles  are  seen  surrounded  and  compressed 
by  this  connective  tissue.  This  condition  is  evidently  due  to  a  chronic 
myocarditis.  A  point  of  singular  interest  in  the  history  of  this  investi¬ 
gation  is,  that  it  affords  an  adequate  and  scientific  explanation  of  the 
origin  of  the  change  in  those  enormous  hearts  which  are  sometimes- 
met  with — cases  in  which  diseases  of  the  valves,  pericardium,  or 
kidneys,  are  alike  absent.  Our  readers  may  probably  remember  an  in¬ 
teresting  lecture  on  this  subject  by  Dr.  Hyde  Salter  in  these  pages 
(July  28th,  1866),  describing  the  case  with  his  usual  fidelity  and  pic¬ 
turesqueness,  and  adding  that  it  was-one  in  which  “  the  mind  is  baffled 
in  seeking  an  intelligible  solution  of  so  difficult  a  problem”;  and  quite 
recently  our  Vienna  correspondent  (Dec.  16,  1871)  directed  attention, 
in  clear  and  striking  language,  to  one  of  these  pathological  puzzles,  as 
they  were  and  are  still  considered  in  the  great  school  over  which  Roki¬ 
tansky  presides.  The  key  to  the  problem  was  found  in  the  investigation 
just  described ;  and  a  striking  example  was  afforded  by  the  cl propos  exa¬ 
mination  by  the  lecturer  of  a  specimen  of  a  heart  weighing  forty  ounces, 
which  has  long  been  preserved  in  St.  George’s  Hospital  Museum,  where 
it  was  deposited  more  than  thirty  years  ago,  and  has  since  been  regarded 
as  a  remarkable  example  of  hypertrophy,  of  which  the  cause  was  not 
sufficiently  explained.  Its  proprietor  was  the  well-fed  under-butler  of  a 
ducal  family,  who  might  possibly  have  belonged  to  the  class  of  ex- 
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tremely  well  fed,  not  to  say  over-fed  people,  whom  Niemeyer  has  con¬ 
sidered  to  be  the  chosen  subjects  of  idiopathic  hypertrophy  of  the  heart. 
The  histological  elements  of  the  hypertrophy  were  shown  by  the 
preparations,  which  Dr.  Quain  placed  upon  the  table,  to  consist 
chiefly  in  hyperplasia  of  the  connective  tissue.  These  specimens  of  dis¬ 
ease  not  hitherto  thoroughly  identified  are  not  to  be  regarded  as  mere 
pathological  curiosities.  The  development  of  muscular  fibre,  connective 
tissue,  and  fat,  having  each  a  different  origin,  have  also  each  a  different 
therapeusis.  In  the  first,  we  are  warned  to  control  over-action,  and, 
so  far  as  may  be,  to  remove  the  obstruction  which  begets  it ;  in  the 
econd  or  newly  recognised  form,  which  is  the  result  of  local  inflamma¬ 
tory  action,  remedies  ticketed  formerly  as  antiphlogistic  would  be  indi¬ 
cated  ;  whilst  the  third  call  for  nutrient  agents,  and  those  which  modify 
the  development  of  fat. 

It  is  always  satisfactory,  although  not  always  possible,  for  a  lec¬ 
turer  to  be  able  to  crown  his  work  by  the  introduction  of  a  novelty  ; 
and,  although  we  can  neither  hope  nor  desire  to  be  always  hear¬ 
ing  of  new  diseases,  it  is  a  matter  of  great  importance  so  to  study 
the  recognised  forms  of  disease  as  to  analyse  their  real  characters,  and 
to  identify  species  hitherto  confounded.  This  is  probably  the  most  pro¬ 
mising  course  of  pathological  research  ;  for  from  it  results  a  discrimina¬ 
tion  of  the  true  character  and  origin  of  the  particular  condition  to  be 
treated,  and  therefore  also  the  proper  course  of  treatment  for  prevent¬ 
ing  the  progress,  arresting  the  development,  or  neutralising  the  conse¬ 
quences  of  disease.  Dr.  Quain  may  be  congratulated  on  having  now 
added  to  his  former  services  in  the  same  field  of  investigation  by  his 
classical  essay  on  Fatty  Degeneration,  wherein  he  defined  its  place  as  a 
retrograde  metamorphosis,  thus  aiding  in  what  Sir  William  Jenner,  in 
his  address  to  our  Association  at  Leeds,  described  as  “among  the 
really  great  advances  of  medicine”.  Fully  to  understand  the  nature  of 
the  changes,  and  to  identify  this  form  of  cardiac  hypertrophy  in  the 
place  which  it  will  now  take  in  medical  literature,  more  detailed  de¬ 
scriptions,  with  drawings,  will  be  necessary;  and  these  will  be  fur¬ 
nished  with  the  text  of  the  lectures,  which,  as  we  announced  at  the 
commencement  of  the  year,  will  appear  in  our  pages. 


THE  REGISTRATION  OF  DISEASE. 

III.— Particulars  to  be  Returned. 

The  subject  of  sickness-returns  cannot  be  dismissed  without  some  ob¬ 
servations  on  the  particulars  to  be  returned  by  the  original  observers, 
and  on  those  to  be  transmitted  by  the  local  revisers  to  the  central 
board. 

Neither  the  present  form  of  the  weekly  return  made  by  the  Poor-law 
medical  officers  to  the  guardians,  nor  the  diverse  kinds  of  registers  in 
our  hospitals  and  dispensaries — many  of  which  are  but  indifferently  kept 
— would  serve  as  models  for  a  national  system.  The  Medical  Relief 
Register  of  the  Irish  national  dispensaries,  and  the  instructions  to  the 
officers  concerning  it,  are  much  more  to  the  point. 

It  is  admitted  by  all  that  the  returns  should  be  weekly  as  a  rule. 
They  certainly  need  not  contain  all  the  particulars  required  for  a  medical 
relief  register.  Both  the  central  board  and  the  chief  officer  of  the  local 
centre  should  be  empowered  to  call  for  exceptionally  frequent  returns  in 
times  of  pestilence. 

An  important  question  is,  whether  the  weekly  return  should  be  con¬ 
fined  to  new  cases.  The  Boards  of  Guardians  now  receive  weekly 
schedules  of  all  cases.  Although  all  the  facts  reported  may  be  necessary 
for  administrative  purposes,  the  return  need  not  contain  all  the  par. 
ticulars  entered  in  the  register,  which  would  be  always  open  to  a  dispen¬ 
sary  committee.  The  weekly  return  to  the  guardians,  if  still  required) 
might  be  made  far  less  onerous  to  the  district  officers  than  at  present. 
At  all  events,  an  abbreviated  return  of  all  cases,  or  a  duplicate  thereof; 
should  go  to  the  local  centre  ;  and  it  would  suffice  for  the  central  board 
that  the  summary,  made  by  the  chief  health  officer,  of  all  the  weekly 
returns  from  his  district,  should  contain  only  the  new  cases. 

The  form  of  the  return,  if  not  of  the  register,  should  be,  as  far  a 


possible,  the  same  for  Poor-law  surgeons,  dispensaries,  hospitals,  and 
other  sanative  institutions. 

In  addition  to  the  facts  ordinarily  recorded — namely  (1)  number  of 
case,  (2)  date  of  application  or  admission,  (3)  name,  (4)  age,  (5)  resi¬ 
dence — there  should  be  columns  for  (6)  occupation,  (7)  date  of  commence¬ 
ment  of  illness,  and  (8)  name  of  disease  or  nature  of  accident.  Any 
secondary  disease  or  complication  should  be  noted  in  the  same  column 
in  subsequent  weekly  returns.  There  can  be  no  necessity  for  reporting 
in  the  return  “  treatment”,  a  column  for  which  appears  in  the  Medical 
Relief  Register  of  Ireland,  nor  yet  for  “  days  when  attended  or  supplied 
with  medicines”,  as  in  that  of  England  ;  although  these  facts  should  be 
entered  in  the  register  to  be  kept  at  the  dispensary.  “Residence” 
should  be  exactly  recorded,  and  should,  if  possible,  include  the  locality 
in  which  the  disease  originated.  “Occupation”  should  specify  the 
particular  department  of  the  trade  or  manufacture  in  which  the  sick 
man,  woman,  or  child  is  employed.  In  the  column  for  “name  of  dis¬ 
ease  or  nature  of  case”,  ample  space  should  be  allowed  ;  or,  rather,  in 
order  to  save  the  medical  officer’s  time,  a  number  of  very  narrow  sub¬ 
columns  might  be  headed  with  the  names  of  common  diseases,  epidemics 
especially  (e.g. ,  according  to  the  list  adopted  by  the  Manchester  and 
Newcastle  Societies),  printed  perpendicularly,  with  one  wider  column 
at  the  end  for  wounds  or  injuries,  or  for  diseases  not  specified  in  the 
previous  columns. 

The  “number”  at  first  given  to  the  patient  should  be  invariably  used 
in  all  subsequent  entries  of  the  same  case,  until  its  termination  by  dis¬ 
charge  or  death.  Initials  would  suffice  for  the  name ;  M  or  F  being 
added  in  a  sub-column  for  the  sex. 

No  entry  need  be  made  in  columns  2,  3,  4,  5,  6,  7,  and  8,  for  any 
case  after  its  first  return.  The  number  would  sufficiently  represent  it. 
The  “result”  (n),  whether  dead  or  discharged,  and,  if  the  latter, 
whether  “cured”  or  “relieved”,  or  “no  further  appearance”,  with  the 
date,  should  be  entered  in  the  last  return  of  every  case.  The  average 
duration  of  cases  would  by  this  means  be  determined.  If  “dead”,  the 
cause  assigned  in  the  death-certificate  should  be  entered  in  another 
column,  and  if  a  post  moidem  examination  be  made,  it  should  be  men¬ 
tioned  in  the  same  column. 

The  forms  of  the  weekly  Summary,  and  of  the  still  more  important 
Quarterly  Report,  to  be  furnished  to  the  central  authority  by  every 
chief  health  officer,  would  require  careful  consideration.  It  is  quite 
possible  to  express  all  the  leading  facts  by  figures  or  letters  on  well- 
contrived  forms.  The  central  department  would  do  wisely  to  seek  for 
suggestions  on  this  point  from  men  practically  acquainted  with  the 
working  of  dispensaries,  the  diseases  prevalent  in  different  localities, 
and  the  various  kinds  of  occupation. 


A  FEW  DOCTORS. 

We  are  happy  to  find  one  of  our  medical  contemporaries  taking  so  kindly 
an  interest  in  the  Infant  Life  Protection  Bill,  as  to  give  a  very  lengthy 
(though  not  a  very  accurate)  account  of  the  debate  on  the  second  read¬ 
ing.  The  writer  was  very  much  saddened  by  the  thin  attendance  in 
the  House  during  the  first  part  of  the  debate.  There  were,  however, 
many  more  present  than  when  Mr.  Childers  spoke  on  the  more  exciting 
subject  of  the  loss  of  the  Mcgcera  and  the  administration  of  the  navy, 
when  the  audience  did  not  number  more  than  twelve.  Happily,  the 
Bill  was  unopposed;  so  that  it  was  not  necessary  to  make  a  “  whip”, 
or  we  have  good  reason  to  believe  that  a  very  large  attendance  would 
have  been  secured.  Mr.  Thring,  the  government  draftsman,  has  given 
assistance  in  curing  some  technical  defects  which  have  been  pointed 
out  in  the  framing  of  the  Bill.  It  was,  as  we  have  said,  by  no  means 
so  strong  in  its  provisions  as  we  should  have  desired.  More  especially 
is  it  to  be  regretted  that  inspection  is  not  provided.  But  in  this  omis¬ 
sion  we  had  to  acquiesce,  in  order  to  avert  an  opposition  in  which 
there  was  reason  to  believe  that  the  Government  would,  for  finan¬ 
cial  and  other  reasons,  have  joined,  and  which  would,  therefore,  have 
been  fatal.  To  secure  the  principle  of  registration  and  licensing  is  in 
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itself  a  great  gain,  and  well  recompenses  all  our  labours.  We  regret 
to  find  that  the  Lancet ,  having  had  no  hand  in  the  good  work,  con¬ 
soles  itself  by  sneering  at  the  exertions  of  “  a  few  doctors  and  clergy¬ 
men”  to  secure  a  legislative  measure  which  it  thinks  that  the  Govern¬ 
ment  should  have  undertaken.  It  is  not  the  first  time  that  “a  few 
doctors”  have  served  the  State  by  promoting  important  social  and  sani¬ 
tary  reforms  ;  and  in  this  country  the  Government  is  very  apt  to  look  to 
the  exertions  of  a  few  doctors,  and  the  impression  which  they  can  pro¬ 
duce  on  public  opinion,  for  the  impulse  to  sanitary  and  social  effort. 
A  few  doctors  also  brought  about  the  reorganisation  of  workhouse 
infirmaries,  by  the  establishment  of  the  Metropolitan  Workhouse  In¬ 
firmaries  Association;  a  few  doctors,  by  the  formation  of  the  Joint 
Committee  on  State  Medicine,  provoked  the  issue  of  the  Royal  Sanitary 
Commission,  of  which  the  report  would  have  been  more  complete  if 
their  scheme  had  been  wholly  followed,  but  which  has  issued  in  the 
framing  of  a  Public  Health  Bill ;  a  few  doctors  are  now  devoting  all 
their  energy  to  the  shaping  of  that  Bill  into  a  more  satisfactory  and 
effective  measure  of  sanitary  reform  ;  and  the  whole  of  a  great  Associa¬ 
tion  of  doctors,  approving  and  entering  into  their  labours,  is  compelling 
the  attention  of  the  House  of  Commons  to  the  proposed  amendment. 
It  is  true  that  our  contemporary  exerts  its  whole  skill  in  concealing 
and  belittling  the  efforts  of  this  Association,  and  went  recently  to  the 
extent  of  utterly  falsifying  and  wilfully  garbling  the  report  of  an  im¬ 
portant  deputation  to  Mr.  Stansfeld,  with  the  view  of  concealing  the 
part  of  this  Association  in  these  important  public  efforts  ;  but  such  a 
course  cannot  tend  to  heighten  its  self-respect  or  increase  the  en¬ 
lightenment  of  its  readers.  On  the  other  hand,  it  will  neither  retard 
the  efforts  nor  lessen  the  influence  of  the  British  Medical  Association. 


THE  PUBLIC  HEALTH  BILL. 

The  conference  of  the  Joint  Committee  on  State  Medicine  of  the  Bri¬ 
tish  Medical  and  Social  Science  Associations  on  Thursday  was  attended 
by  a  considerable  number  of  influential  members  of  the  House  of  Com¬ 
mons.  The  proceedings  are  reported  at  page  323.  It  must  not  be 
concealed  that  the  subject  is  one  of  no  easy  character,  and  so  complex 
that  it  is  with  difficulty  that  members  can  be  brought  to  apply  them¬ 
selves  to  problems  which,  they  think,  should  be  solved  for  them  by  the 
Government.  There  is  reason  to  hope  that  the  efforts  of  our  Associa¬ 
tion  will  be  ultimately  successful.  A  conciliatory  course  has  been  adopted 
towards  the  Government ;  and  we  trust  that  it  will  be  found  that  some 
of  our  principal  desiderata  will  be  granted.  The  Public  Health  Bill 
is  capable  of  amendment  only  on  condition  that  the  Government 
lend  themselves  graciously  to  a  compromise,  or  rather  that  they  un¬ 
dertake  to  attempt  to  carry  out  a  more  perfect  scheme  than  is  pro¬ 
pounded  in  the  Bill.  In  any  other  case,  the  fate  of  the  Bill  is  sealed. 
Better  no  Bill  at  all  this  year,  than  a  repetition  of  half-hearted  and 
blundering  measures,  such  as  those  which  have  impeded  sanitary  legis¬ 
lation  of  late  years,  under  the  pretence  of  aiding  it.  A  bad  measure 
would  arrest  sound  legislation  for  an  indefinite  period. 


We  regret  to  hear  of  the  sudden  death  of  Mr.  William  Robinson, 
the  first  President  of  the  Veterinary  Society  of  England. 

We  regret  to  learn  that  Professor  Rokitansky  of  Vienna  has  been 
for  some  days  suffering  from  erysipelas  of  the  face.  On  the  19th,  he 
was  somewhat  better. 

We  are  glad  to  learn  that  Mr.  Partridge  has  so  far  recovered  from 
his  late  serious  illness  as  to  be  able  to  attend  to  his  professional  duties, 
and  those  requiring  his  attendance  at  the  Royal  College  of  Surgeons 
and  at  King’s  College. 

On  Monday  evening,  Mr.  Haviland  will  read  a  paper  at  a  meeting  of 
the  Health  Department  of  the  Social  Science  Association,  on  “The 
Haunts  of  Typhoid  and  other  Fevers  in  England  and  Wales,  illustrated 
by  coloured  charts  of  their  geographical  distribution.”  The  chair  will 
be  taken  at  eight  o’clock. 


The  Hull  Board  of  Guardians  have  increased  the  salary  of  one  of 
their  medical  officers — Dr.  Macmillan — from  ^100  to  ^125  per  annum. 

The  epidemic  of  small-pox  in  Vienna  appears  to  be  on  the  decrease. 
The  number  of  cases  in  the  general  hospitals  and  the  district  small¬ 
pox  hospitals  last  week  was  174. 

INCREASE  OF  HEART-DISEASE. 

The  tendency  of  modern  investigation  into  the  influence  of  civilisation 
on  longevity  seems  to  show  a  twofold  series  of  agencies  at  work.  On 
the  one  hand,  sanitary  improvements  and  the  lessened  mortality  from 
epidemics  undoubtedly  tend  to  diminish  the  average  death-rates  ;  but, 
on  the  other  hand,  there  is  practically  much  less  improvement  in  total 
death-rates  than  might  be  expected  if  these  ameliorating  causes  were 
not  counterbalanced  by  the  increasing  fatality  of  other  classes  of  disease, 
such  as  diseases  of  the  brain  and  heart.  It  is  important  to  recognise  the 
precise  facts.  The  excess  may  probably  to  some  extent  be  regarded  as 
an  unavoidable  result  of  the  great  mental  strain  and  hurried  excitement 
of  these  times,  in  which  steam  and  electricity  mark  time  for  us,  in  an 
overcrowded  community,  where  competition  is  carried  to  the  highest 
point,  and  where  the  struggle  for  existence,  not  to  say  for  intellectual  and 
other  distinction,  is  carried  on  with  sleepless  and  exhausting  energy.  But 
an  evil  recognised  is  sometimes  half-cured  ;  and  the  intellectual  classes, 
looking  at  figures  such  as  those  which  Dr.  Quain  has  displayed  at 
his  interesting  Lumleian  Lectures  at  the  College  of  Physicians  on  Dis¬ 
eases  of  the  Walls  of  the  Heart,  may  well  consider  the  propriety  of  at¬ 
tending  to  the  hygiene  of  their  lives,  as  well  as  of  their  houses  ;  and  to 
remember  that,  to  enjoy  and  benefit  by  even  pure  air,  soil,  and  water- 
they  must  avoid  disabling  heart  and  brain  by  the  incessant  labours 
which  too  often  make  useful  lives  joyless,  and  embitter  the  harvesting 
of  the  crop  which  has  been  but  too  diligently  sown.  These  warning 
figures  tell  that,  during  the  last  twenty  years,  the  total  of  deaths  of 
males  at  all  ages  from  heart-disease  has  increased  in  number  from 
5,746  in  1851  to  12,428  in  1870.  The  percentage  of  deaths  from 
heart-disease  for  1,000  of  population  living  was  .755  between  the  years 
1S51  and  1855  ;  it  has  risen  to  1.085  from  1866  to  1870.  This  in¬ 
crease,  it  must  be  observed  too,  has  taken  place  wholly  in  connexion 
with  the  working  years  of  active  social  life.  There  is  no  change  in  the 
percentage  of  deaths  from  this  cause  in  males  under  25  years  of  age. 
Between  20  and  45  years  of  age,  it  has  risen  from  .553  to  .709,  and 
that  almost  exclusively  in  males,  for  there  is  almost  no  increase  in  the 
percentage  of  females  dying  from  heart-disease  during  the  twenty-five 
years  of  life  from  21  to  45.  These  figures  convey  their  own  lesson,  and 
warn  us  to  take  a  little  more  care  not  to  kill  ourselves  for  the  sake  of 
living. 

SCIENCE  IN  SCHOOLS. 

As  succcessor  to  Professor  Huxley  in  the  London  School  Board,  Pro¬ 
fessor  Sylvester  is  brought  forward  by  an  influential  party  in  Maryle- 
bone,  who  are  anxious  to  see  a  worthy  representative  of  science  at  the 
Board.  In  this  wish,  we  believe,  our  profession  will  unanimously  join. 
We  therefore  commend  his  candidature  to  their  support ;  and,  as  Mr. 
Sylvester  is  late  in  the  field,  their  votes  as  well  as  their  good  wishes 
will  be  desirable. 


SANITARY  MATTERS  IN  SCARBOROUGH. 

The  appointment  of  a  medical  officer  of  health,  of  an  inspector  of 
nuisances,  and  also  of  a  committee  of  inquiry  into  the  nature  of  the 
duties  of  the  Board  Surveyor,  are  some  of  the  practical  results  of  the 
recent  exposure  of  the  sanitary  condition  of  Scarborough.  It  is  true 
that  the  Board  have  been  more  or  less  compelled  to  move  in  sanitary 
matters,  “  considering  the  critical  state  the  town  was  in,  and  the  eyes 
of  the  country  upon  them”,  as  one  of  their  number  expressed  it  at  a 
recent  meeting.  From  the  newspaper  reports  of  their  proceedings, 
however,  we  have  been  also  able  to  learn  the  civic  expression  of  opi¬ 
nion  that  the  recent  disclosures  were  in  fact  true,  and  that  the  Board 
had  really  been  pursuing  the  policy  of  penny  wisdom  and  pound  folly — 
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a  course  which,  it  is  to  be  hoped,  they  will  not  fail  to  ignore  in  deter¬ 
mining  the  salary  of  the  medical  officer  of  health.  We  cannot  help 
congratulating  those  members  of  the  Board  who  have  practically 
grasped  the  difficulties  of  their  position,  and  taken  steps  effectively  to 
meet  them.  Had  they  been  wise,  the  Board  would  have  given  up  at 
an  earlier  period  the  free  use  of  hard  names,  and  carried  out  their  much 
needed  reforms  with  more  grace  ;  but  sat  cito,  si  sat  bene. 

VACCINATION-PENALTIES. 

It  will  be  remembered  that  in  the  House  of  Lords,  last  year,  the  Go¬ 
vernment  Vaccination  Act  Amendment  Bill  was  amended  in  accord¬ 
ance  with  the  prayer  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  by  striking  out  the  limitations  of  penalties 
introduced  into  the  Bill  as  brought  in  by  the  Government,  and  as  it 
passed  through  the  House  of  Commons  ;  and  to  the  Bill  so  amended 
by  the  Lords  the  Commons  agreed.  On  Wednesday  night  Mr.  Pease 
introduced  a  Bill  to  restore  these  limitations.  This  is  a  question  on 
which  a  good  deal  may  be  said  on  both  sides.  On  behalf  of  those  who 
wish  to  limit  the  frequency  with  which  penalties  may  be  inflicted  for 
disobedience  in  respect  to  vaccination,  it  is  urged  that  to  push  the 
penalty  beyond  a  certain  point  is  to  indulge  in  persecution  ;  and  that 
while  it  is  uncalled  for,  except  in  very  few  cases,  it  only  succeeds  in 
converting  those  into  cases  of  martyrdom,  and  rather  defeats  than  aids 
the  objects  in  view,  by  giving  permanent  notoriety  to  a  few  fanatics, 
and  creating  a  feeling  of  sympathy  with  persons  so  persecuted.  On 
the  other  hand,  it  was  urged  successfully  by  our  Committee  that  to 
limit  the  penalties  to  three  successive  occasions,  is  to  sell  for  a  few 
pounds  the  right  of  preserving  foci  of  possible  contagion,  and  of  evad¬ 
ing  the  law  of  public  safety  intended  to  be  of  general  application.  On 
the  former  occasion,  the  Government  and  the  Select  Committee  on  Vac¬ 
cination  were  in  favour  of  the  limitation  clauses  which  our  Committee 
successfully  opposed,  and  which  Mr.  Pease  now  proposes  to  restore. 

THE  PHARMACY  OF  IPECACUANHA. 

At  the  last  meeting  of  the  Pharmaceutical  Society  of  Great  Britain, 
held  on  the  6th  instant,  a  paper  on  the  above  subject  was  read  by  Dr. 
Dyce  Duckworth,  in  which  the  various  preparations  of  this  drug,  as 
enjoined  in  the  Pharmacopoeia,  were  discussed.  Exception  was  only 
taken  to  the  vinum  ipecacuanhas ;  and  this  the  author  considered  an 
unsatisfactory  preparation.  It  tended  to  become  weaker  with  age,  as 
the  emetia  in  it  was  gradually  thrown  out  of  solution  along  with  the 
acid  tartrate  of  potassium,  and  the  wine.became  muddy  in  consequence. 
Dr.  Duckworth  proposed  that  two  new  fluid  preparations  of  ipecacuanha 
should  be  added  to  the  Pharmacopoeia.  The  active  principle,  or  rather 
the  alkaloid,  of  the  drug  being  most  soluble  in  acetic  or  tartaric  acids 
and  in  alcohol,  the  form  of  an  acetum  seemed  very  desirable  ;  and,  as 
syrups  of  ipecacuanha  were  found  both  difficult  to  make  and  to  retain 
in  good  condition,  an  oxymel  was  recommended.  None  of  the  fluid 
preparations  of  the  foreign  pharmacopoeias  were  approved,  with  the  ex¬ 
ception  of  the  aceto-alcoholic  extract  of  the  United  States  Codex  ;  this 
was  considered  to  be  an  excellent  form  of  the  drug,  and  only'  unde¬ 
sirable  because  of  the  expense  and  trouble  connected  with  its  manufac¬ 
ture,  and  also  on  account  of  its  great  strength.  Dr.  Duckworth  ex¬ 
hibited  some  beautiful  preparations  of  an  acetum  and  an  oxymel  of 
ipecacuanha  made  for  him  by  Messrs.  Dinneford  and  Co.,  according  to 
formulae  devised  by  Mr.  M.  Carteighe.  These  solutions  retained  their 
strength,  and  remained  clear  for  any  length  of  time.  The  acetum  was 
produced  at  half  the  cost  of  the  ipecacuanha  wine,  and  was  made  of  the 
same  strength,  as  regards  the  amount  of  rhizome  employed,  as  the 
British  Pharmacopoeia  enjoins.  In  medicinal  effect  it  was  somewhat 
stronger,  because  the  drug  was  more  completely  exhausted  by  acetic 
acid  than  by  the  alcohol  and  acid  tartrate  of  potassium  in  the  sherry. 
Half  an  ounce  of  it  had  produced  an  emetic  effect  in  the  case  of  an 
adult.  The  dose  of  the  oxymel  was  from  five  minims  to  half  a  drachm 
as  a  relaxant  expectorant  and  demulcent,  and  it  would  likewise  prove 
efficacious  as  an  emetic  for  children  in  larger  doses.  In  the  discussion 
which  followed  the  reading  of  the  paper,  the  opinion  of  the  Society  was 


in  favour  of  the  adoption  of  these  two  preparations  without  prejudice  to 
the  continued  manufacture  of  the  vinum  ipecacuanhas,  which,  as  Dr. 
Duckworth  suggested,  could  hardly  be  expunged  at  present,  either  from 
the  Pharmacopoeia  or  from  the  shops,  since  it  was  a  common  and 
popular  remedy. 


guy’s  HOSPITAL  BIENNIAL  FESTIVAL. 

This  festival  took  place  on  Friday  evening,  March  15th,  at  Willis’s 
Rooms,  St.  James  s  Street.  Two  hundred  and  eighty-nine  gentlemen 
sat  down  to  dinner,  and  amongst  the  few  guests  invited  were  the  Pre¬ 
sident,  Treasurer,  and  Chaplain  of  Guy’s  Hospital ;  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  and  the  Master  of  the 
Apothecaries’  Company  ;  Lieut. -Col.  Beresford,  M. P.  for  the  borough 
of  Southwark,  Mr.  John  Locke,  M.P.,  and  Mr.  Amphlett,  M.P.,  Q.C. 
After  the  usual  loyal  toasts,  the  health  of  the  Army  and  Navy  and 
Volunteers  was  proposed,  and  responded  to  by  Mr.  T.  W.  Jeston,  of 
Henley-on-Thames,  who  was  with  the  Duke  of  Wellington  during  the 
Peninsular  war,  Mr.  J.  T.  Musgrave,  and  Lieut. -Colonel  Beresford  re¬ 
spectively.  “  Success  to  the  School  of  Medicine  and  Surgery  attached 
to  Guy’s  Hospital”  was  the  toast  of  the  evening,  and  then  followed 
many  others,  including  the  “  Consulting  and  Acting  Medical  and  Sur¬ 
gical  Staff,”  and  the  “Teachers  in  the  School  of  Guy’s  Hospital,”  to 
which  Mr.  Cock,  Sir  W.  W.  Gull,  and  Mr.  Birkett  responded.  Sir 
William  Gull  was  received  with  great  enthusiasm,  and  had  a  brilliant 
ovation  from  his  old  friends  and  pupils.  The  success  of  the  evening  was 
largely  due  to  the  arrangements  made  by  the  Honorary  Secretary,  Mr. 
Durham,  who  deserves  the  hearty  thanks  of  all  old  Guy’s  men  for  his 
exertions  on  this  and  several  previous  occasions  ;  and  also  to  the  gen- 
lemen  of  the  Guy’s  Glee  Club,  who,  by  their  well  executed  perform- 
•ances  and  by  the  thoroughness  with  which  they  entered  into  the  spirit 
of  the  meeting,  added  very  considerably  to  the  enjoyment  of  all  present. 


THE  OPTICS  OF  ART. 

It  is  not,  of  course,  always  to  be  expected  that  Saturday  Reviewers 
should  have  a  very  profound  knowledge  of  their  subjects  ;  but  it  might 
be  thought  advisable  that  an  analysis  of  an  optical  argument  should  not 
be  publicly  undertaken  by  a  gentleman  who  is  ignorant  of  the  first 
rudiments  of  the  subject,  and  so  little  acquainted  with  even  the  alpha¬ 
bet  of  its  language  as  the  gentleman  who  discusses,  in  the  last  Saturday 
Review ,  the  visual  defects  of  Turner  and  Mulready.  He  pronounces  a 
“verdict  of  not  proven”  on  Mr.  Liebreich’s  argument;  and  his  fitness 
for  appreciating  a  discussion  of  the  effects  of  yellow  discoloration  of  the 
lens,  occurring  with  advancing  old  age,  on  Mulready’s  perception  of 
colour,  may  be  estimated  by  the  following  sentence.  “  Let  us  suppose 
a  person  to  put  on  a  pair  of  yellow  spectacles.  The  effect  is  assumed 
to  be,  and  we  think  correctly ,  that  the  yellow  in  a  landscape  or  in  a 
picture,  unless  extra  strong,  would  be  scarcely  recognised;  and  that  the 
blues  also,  unless  very  decisive,  would  be  neutralised.  The  consequence 
seems  to  follow,  that  the  painter  would  throw  idtra  force  into  both 
yellow  and  blue:  though  against  this  supposition  it  must  not  be  for¬ 
gotten  that  the  spectacle  or  the  crystalline  lens,  as  the  case  may  be, 
would  discolour  precisely  in  the  same  degree  the  tones  in  nature  and  the 
pigments  on  the  palette.”  The  italics  are  ours.  There  is  scarcely  a 
word  in  this  astonishing  statement  which  is  not  entirely  a  mistake.  It 
was  not  assumed,  but  it  is  known,  that,  seen  through  a  yellow  glass,  the 
yellows  in  a  landscape  are  seen  relatively  more  strongly,  while  the  blues 
are  partly  neutralised.  It  was  not  assumed  that  the  effects  of  viewing  a 
landscape  and  a  picture  through  a  yellow  lens  or  glass  are  the  same  ; 
but,  on  the  contrary,  it  was  stated,  as  the  result  of  experiment,  that 
they  are  entirely  different.  The  retina  becomes  presently  so  far  accus¬ 
tomed  to  the  yellow  medium,  that  the  strong  lights  reflected  from  blue 
surfaces  in  nature  overpower  the  yellowness  of  the  medium,  and  the 
blues  of  a  landscape  are  presently  but  little  neutralised.  The  reflec¬ 
tions  from  pigments,  poor  imitations  as  they  are,  at  the  best,  of  nature, 
have  not  the  same  power  :  a  large  part  is  neutralised  by  the  yellow 
glass  or  lens  ;  and  to  produce  with  pigments,  on  a  canvas,  blues  which 
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satisfy  his  eye  as  comparable  with  those  which  he  sees  in  nature,  the 
painter,  who  in  old  age  has  the  pigment-yellowness  of  senile  change  in 
the  lens,  employs  much  deeper  blues  than  he  would  have  done  in 
youth,  or  than  impress  youthful  eyes  as  representing  the  natural  tints 
truthfully.  That  is  why,  on  Liebreich’s  theory,  Mulready,  in  painting 
the  same  picture  in  old  age  which  he  had  painted  in  middle  life,  intro¬ 
duced  ultramarine  into  the  flesh  tints — painted  a  linen  smock  of  the 
brilliancy  of  a  glittering  silk  ;  and  that  is  the  key  which  he  affords  to 
the  prevailing  excess  of  purple  tints  which  the  official  catalogue  de¬ 
scribes  as  characterising  the  latest  works  of  this  great  artist.  The 
great  master  himself  was,  in  his  later  life,  dissatisfied  for  this  reason 
with  the  colour  of  his  earlier  works  ;  he  thought  them  too  brown,  and 
used  to  warn  his  pupils  to  paint  with  stronger  blues,  especially  in  the 
grey  shadows. 

MM.  RICORD  AND  DEMARQUAY. 

On  the  occasion  of  the  visit  of  Messrs.  Ricord  and  Demarquay  to 
this  country  last  year  as  delegates  of  the  French  Comite  des  Ambu¬ 
lances  de  la  Presse,  they  were  unable  to  avail  themselves  of  the  invita¬ 
tion  of  the  President  of  the  British  Medical  Association  to  be  present 
at  the  meeting  at  Plymauth,  owing  to  the  shortness  of  the  notice  and 
the  pressure  of  their  engagements.  We  believe,  however,  that  the  in¬ 
vitation  will  be  renewed  this  year  by  the  President,  on  behalf  of  the 
Reception  Committee  ;  and  there  is  reason  to  expect  that  we  shall 
have  the  pleasure  of  seeing  again  the  French  colleagues  who  left  with 
us  last  year  so  agreeable  an  impression. 

ORTHOPRAXIS. 

We  see,  with  pain  and  regret,  that  already  a  candidate  of  some  profes¬ 
sional  standing  has  applied  for  one  of  the  offices  justly  and  indignantly 
vacated  by  Mr.  Tamplin  and  Mr.  Adams  at  the  Royal  Orthopaedic  Hos¬ 
pital.  There  is  and  can  be  but  one  opinion  in  the  profession  of  the  im¬ 
proper  character  of  the  proceedings  which  led  to  their  adopting  that  step. 
It  might  fairly  be  hoped  that  no  surgeon  in  good  position  would  aid  and 
abet  such  proceedings.  When  a  Poor-law  medical  office  becomes 
vacant,  under  similar  circumstances,  an  appeal  is  often  success¬ 
fully  made  to  the  professional  feeling  of  others  not  to  endorse  the  ill- 
treatment  of  their  colleague  by  offering  to  step  into  his  shoes.  Such 
an  appeal  comes  with  double  force  where  it  touches  men  aspiring  to 
high  professional  rank  ;  and  an  assistant-surgeon  of  St.  George’s  Hos¬ 
pital  must  be  ill  advised,  who  consents  to  be  the  instrument  of  injuring 
his  profession,  and  becomes  a  candidate  for  an  office  vacant  under  such 
circumstances  as  those  which  have  occurred  at  the  Royal  Orthopaedic 
Hospital.  It  is  not  in  the  school  of  Hunter  and  of  Brodie  that  we  ex¬ 
pect  to  find  laxity  in  professional  feeling,  or  grasping  after  external 
offices,  without  due  regard  to  the  stain  which  attaches  to  them.  Mr. 
Pick,  we  feel  sure,  acts  from  pure  thoughtlessness  ;  and  we  have  the 
utmost  confidence  in  asking  him  to  consult  with  his  seniors,  before  he 
inflicts  on  St.  George’s  Hospital  school  the  discredit  of  furnishing  a 
candidate  for  an  office  at  a  special  hospital,  the  vacancy  for  which  is 
only  caused  by  a  flagrant  violation  of  what  is  due  to  the  professional 
officers  of  that  hospital.  An  orthopaedist  should  also  and  before  all 
things  be  orthopractic. 

“tanner”  prize  at  king’s  college. 

We  hear  that  a  little  over  ^150  has  been  received  towards  the  proposed 
Tanner  memorial,  and  that  whatever  sum  of  money  is  collected  will  be 
handed  over  to  the  Medical  Board  at  King’s  College  to  invest,  and 
with  the  interest  to  establish  an  annual  prize  of  books  or  instruments, 
to  be  selected  by  the  student  proving  himself  by  examination  most  pro¬ 
ficient  in  obstetrics  and  diseases  of  women.  The  want  of  such  a  prize 
is  much  felt  at  King’s  College,  and  it  is  hoped  that  many  who  are  in¬ 
terested  in  the  school  will  add  their  subscriptions,  to  make  the  amount 
of  the  prize  better  worthy  of  the  name  of  Tanner,  and  of  the  College 
of  which  he  was  a  distinguished  member.  Subscriptions  are  to  be  for¬ 
warded  to  the  Treasurer  of  the  Tanner  Fund,  Dr.  Percy  Boulton,  6, 
Seymour  Street,  W. 


DR.  TAYLOR  ON  OFFICIAL  WATER- ANALYSIS. 

The  Directors  of  the  West  Middlesex  Water-Works  have  received  and 
printed  a  voluntary  communication  from  Dr.  Alfred  S.  Taylor,  from 
which  we  glean  the  following  :  That  the  solid  residue  left  on  evaporat¬ 
ing  water  to  dryness  ought  not  to  be  called  “  impurity”,  as  is  customary 
with  the  chemical  adviser  to  the  Registrar-General  ;  that  the  frequent 
use  of  such  phrases  as  “  living  organisms”  and  “  moving  organisms”,  in 
reference  to  the  water  supplied  to  London,  is  only  calculated  to  excite 
needless  alarm.  We  fully  agree  with  Dr.  Taylor  in  these  particulars, 
and  are  gratified  to  find  him  coming  foward  to  protest  against  the  ab¬ 
surdity  of  the  official  returns  respecting  the  condition  of  London  water. 

munificent  donation. 

The  Middlesex  Hospital  has  received  another  sum  of  £20,000.  It 
may  be  remembered  that  a  like  sum  was  given  by  an  anonymous  donor 
to  the  Hospital  two  or  three  years  ago.  Last  year  the  name  of  the 
munificent  benefactor — Mr.  Francis  Brodrip — was  made  public.  The 
second  sum  of  £20,000  now  handed  over  to  the  authorities  of  the  Hos¬ 
pital,  is  the  proceeds  of  the  sale  of  Mr.  Brodrip’s  pictures  and  other 
works  of  art,  which  he  directed  to  be  disposed  of  after  his  death 
for  the  benefit  of  the  Middlesex  Hospital. 


de  te  fabula. 

The  sound  principle,  that  interested  persons  should  not  be  called  upon 
to  administer  the  law  to  their  own  detriment,  is  flagrantly  violated  by 
the  provisions  of  the  Public  Health  Bill.  The  Poor-law  medical 
officer  with  a  country  practice  is  required  to  put  the  law  in  force 
against  the  owners  of  property  on  whose  favour  he  depends  for  his 
practice.  In  like  manner,  the  justices  who  are  to  say  whether  or  not 
a  certain  manufacturer  who  transgresses  the  provisions  of  the  Act  is 
making  an  appreciable  nuisance,  are  often  themselves  parties  inte¬ 
rested,  being  either  the  transgressive  manufacturers  or  friends  of  the 
same.  N 0  Bill  can  safely  rely  upon  so  great  a  height  of  public  virtue, 
in  all  its  instruments  and  officers,  as  this  one  presupposes. 


club-fees. 

At  a  meeting  of  the  medical  profession,  held  at  the  Dispensary,  South 
Shields,  in  reference  to  the  fees  payable  for  attendance  on  members  of 
Friendly  Societies,  the  proceedings  of  the  meeting  of  the  delegates  held 
recently  were  taken  into  consideration,  when  a  reply  was  drawn  up  to 
be  sent  to  the  secretaries  of  the  several  Friendly  Societies.  The  cir¬ 
cular  states  that  “  in  fixing  the  Tee  of  five  shillings  annually  per  mem¬ 
ber,  the  profession  were  guided  by  resolutions  of  some  of  the  Branches 
of  the  British  Medical  Association  elsewhere  ;  but  as  it  has  been  re¬ 
presented  to  them  that  the  societies  of  this  town  are  unable  to  pay  that 
amount,  they  have  agreed  to  modify  the  minimum  fee  to  3s.  6d”.  With 
respect  to  the  fee  for  examination,  they  consider  that  2s.  6d.  is  the  lowest 
sum  that  would  fairly  represent  the  case. 


SCOTLAND. 


The  last  Morisonian  Lecture  on  Insanity  was  delivered  in  the  Hall 
of  the  Royal  College  of  Physicians,  Edinburgh,  on  Tuesday  afternoon. 
The  subject  of  the  lecture  was  “Antiquities  of  Lunacy  in  Scot¬ 
land.” 


st.  Andrew’s  university. 

Mr.  Ruskin  having  been  declared  ineligible,  from  his  holding  a  pro¬ 
fessorship  in  another  University,  to  fill  the  Lord  Rectorship,  and  Lord 
Lytton  having  declined  to  accept  the  office,  a  new  election  will  take 
place  on  the  28th  instant.  Professor  Huxley  has  been  nominated  as  a 
candidate  for  the  rectorship.  Others  are  mentioned  for  the  office. 

LADY  MEDICAL  STUDENTS. 

On  Tuesday  twelve  ladies  presented  themselves  for  different  branches 
|  of  the  preliminary  Examination  in  Arts  at  the  University  of  Edinburgh. 
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Five  of  these  are  new  students,  five  are  already  registered  students  of 
medicine,  and  two  have  passed  in  some  of  the  preliminary  subjects. 


IRELAND. 

Zozimus ,  the  Dublin  Punch,  publishes,  over  some  complimentary 
rhymes,  a  cartoon  of  Mr.  Butcher,  whose  rumoured  future  advance¬ 
ment  to  a  surgical  baronetcy  occupies  the  place  of  the  “sensations” 
which  are  passing  away,  while  it  recalls  them  by  the  suggested  title 
once  consecrated  to  the  “  claimant”  of  another  place — “  Butcher  or 
Baronet  ?”  Mr.  Butcher’s  claims  are,  however,  more  solidly  founded, 
and  less  easily  disposed  of. 


LOCAL  GOVERNMENT  BOARD  BILL. 

On  Tuesday  evening,  the  Marquis  of  Hartington  introduced  a  Bill  “  for 
constituting  a  Local  Government  Board  in  Ireland,  and  vesting  therein 
certain  functions  of  the  Lord  Lieutenant,  the  Privy  Council,  and  the 
Chief  Secretary  to  the  Lord  Lieutenant,  concerning  the  Public  Health 
and  Local  Government,  together  with  the  powers  and  duties  of  the 
Commissioners  for  administering  the  Laws  for  the  Relief  of  the  Poor 
in  Ireland.”  It  was  read  the  first  time,  and  ordered  to  be  read  a 
second  time  upon  Monday,  April  8th,  and  to  be  printed. 


COW-POCK  INSTITUTION,  DUBLIN. 

The  office  of  Secretary  to  this  Institution  has  become  vacant  by  the 
death  of  Dr.  Henry  L.  Dwyer,  Fellow  of  the  College  of  Physicians  ; 
and  it  is  understood  that  his  successor  will  be  appointed  next  week. 
The  Board  of  Directors  consists  of  six  medical  men,  who  were  formerly 
appointed  by  the  Colleges  of  Physicians  and  Surgeons,  but  who  are  now 
altogether  self-elected.  The  appointment  of  Secretary  is  said  to  be  worth 
^r5°  a  year  and  a  good  residence  ;  and  there  are  many  candidates  for 
the  office,  amongst  whom  some  have  the  advantage  of  being  nearly  re¬ 
lated  to  members  of  the  Board  of  Directors. 


temporary  substitute.  It  appears  from  this,  therefore,  that  the  Com¬ 
mittee  appoint  the  substitute,  and  the  Board  of  Guardians  determine 
the  amount  of  remuneration,  if  any.  As  a  rule,  substitutes  are  paid  by 
the  boards  of  the  various  unions  ;  for  even  a  dispensary  medical  officer 
requires  an  occasional  holiday,  and  sometimes  gets  sick.  If  the  Board  of 
Guardians  be  not  inclined  to  pay  a  substitute  during  sickness,  the  simplest 
method  is  to  forward  a  medical  certificate  of  incapacity  to  perform  duty, 
along  with  the  application  for  leave ;  and  to  let  the  onus  of  appoint¬ 
ment  and  payment  rest  altogether  with  the  Committee  and  Board  of  Guar¬ 
dians.  Our  correspondent  s  case  appears  to  be  a  very  hard  one.  Had 
he  adopted  this  precaution,  he  need  not  have  been  obliged  to  pay  his 
substitute  out  of  his  own  pocket.  We  trust  that  he  is  in  error  in 
stating  that  a  member  of  the  medical  profession  was  on  the  Committee, 
and  a  party  to  the  transaction.  If  such  were  the  case,  however,  we 
must  say  that  he  exercised  his  little  brief  authority  in  an  unprofessional 
and  shabby  manner. 


HEALTH  OF  DUBLIN. 

The  Registrar- General’s  Returns  for  the  week  ending  March  16th  give 
a  total  of  230  deaths.  The  average  number  in  the  corresponding  week 
of  the  previous  eight  years  was  1 75-  Small-pox  is  steadily  increasing 
in  severity,  and  rapidly  spreading  among  all  classes.  The  deaths  for  the 
week  from  this  disease  were  fifty-four,  the  highest  number  yet  attained, 
lhat  fatal  delusion,  the  Sanitary  Committee,  does  nothing;  and  the 
inhabitants,  we  are  informed,  as  if  powerless,  have  lapsed  into  apathy. 
There  was  some  talk  of  having  a  convalescent  institution  months  ago  : 
that  has  probably  been  forgotten  ;  at  least,  it  is  never  alluded  to  ;  and 
persons  in  all  stages  of  discrete  small-pox  and  convalescence  are  daily 
met  in  the  streets.  We  trust  that  the  Marquis  of  Hartington  will  lose 
no  time  in  making  public  his  Sanitary  Bill  for  Ireland.  If  something 
be  not  speedily  done,  both  the  health  of  the  inhabitants  and  the  trade 
and  commerce  of  Dublin  will  be  seriously  affected.  Both  fever  and 
small-pox  are  on  the  increase  there. 


ALCOHOL  IN  HOSPITALS. 

Mr.  Robert  Goodbody,  clerk  of  the  Mountmellick  Union,  has  pre¬ 
pared,  at  great  labour,  returns,  of  which  the  details  are  before  us, 
showing  the  daily  average  number  of  persons  relieved  in  ninety-one 
workhouses  in  Ireland  during  th'e  year  ending  September  29th,  1S71  ; 
the  cost  of  wine,  ale,  and  spirits,  used  in  each  of  the  said  unions  ;  with 
the  average  cost  of  the  same  per  head  on  the  number  relieved ;  the 
number  of  deaths  during  the  same  period  in  eighty-four  workhouses, 
with  the  proportion  of  deaths  to  the  numbers  relieved.  The  analysis 
of  the  table  shows  three  classes. — Class  A.  Twenty  unions  in  which 
the  cost  of  stimulants  for  the  year  does  not  exceed  is.  per  head  on  the 
average  number  relieved ;  mortality,  22|  per  cent.  Class  B.  Thirty 
unions  in  which  the  cost  of  stimulants  for  the  year  exceeds  is.,  but  does 
not  exceed  5s.  per  head,  on  the  average  number  relieved;  mortality, 
22f.  Class  C.  Thirty-four  unions  in  which  the  cost  of  stimulants  for 
the  year  exceeds  5s.  per  head  ;  mortality,  25.  Seven  unions  have  not 
sent  any  return  of  the  mortality. 

LEAVE  of  absence  to  dispensary  medical  officers. 

A  correspondent  asks  for  information  as  to  the  payment  of  substi¬ 
tutes  during  temporary  absence  owing  to  ill-health  or  other  cause. 
Article  22  of  the  general  rules  for  the  government  of  dispensary  dis¬ 
tricts  directs  that,  if  a  medical  officer  of  a  dispensary  district  be  tem¬ 
porarily  incapacitated  by  illness  or  other  cause  from  performing  his 
duties,  he  shall  immediately,  if  practicable,  communicate  with  the 
chairman  or  honorary  secretary  of  the  Committee,  and  shall  recom¬ 
mend  to  the  Committee  a  medical  practitioner  (properly  qualified)  to 
perform  his  duties  during  such  temporary  incapacity.  A  meeting  of 
the  Committee  shall  be  at  once  called,  who  shall  appoint  a  temporary 
substitute  for  the  medical  officer,  and  report  the  circumstances  of  the 
case  to  the  Board  of  Guardians,  who  shall,  subject  to  the  approval  of 
the  Commissioners,  determine  the  amount,  if  any,  to  be  paid  to  the 


REPORTS 

ON  THE 

ORGANIC  POLLUTION  OF  DRINKING 

WATERS. 


IV. — The  Water-supply  of  Belfast. 

Dr.  Corry,  of  Belfast,  has  forwarded  to  us  samples  of  the  water  sup¬ 
plied  to  Belfast,  with  some  information  bearing  on  the  sources  of  supply  ; 
and  has  requested  us  to  undertake  their  analysis.  We  have  done  so, 
with  the  following  result. 

It  appears,  from  his  statement,  that  Belfast  used  to  be  supplied  with 
water  from  a  well  forty  feet  deep,  and  situated  in  Cromac  Street ;  and 
that  a  local  Water  Commission  has  changed  the  supply,  bringing  water 
from  streams  rising  in  the  Cave  Hill,  a  lofty  limestone  mountain  about 
two  miles  from  the  town.  The  new  water  appears  to  be  in  disrepute, 
and  deservedly  so,  as  our  examination  indicates.  The  following  are  the 
results  of  our  analysis. 

Old  Supply.  —  Water  from  Well  in  Cromac  Street. 

Solids,  per  gallon,  25.9  grains. 

Free  Ammonia,  per  million,  o.  16  parts. 

Albuminoid  Ammonia,  per  million,  0.03  parts. 

New  Supply. —  Water  supplied  by  the  Commissioners. 

Solids,  per  gallon,  14.0  grains. 

Free  Ammonia,  per  million,  0.14  parts. 

Albuminoid  Ammonia,  per  million,  0.23  parts. 

From  this,  it  would  appear  that  the  new  water  is  very  impure  ;  good 
water,  as  our  readers  will  recollect,  containing  not  more  than  0.06  to 
0.08  parts  of  albuminoid  ammonia  per  million.  The  original  water, 
which  the  Commissioners  have  displaced,  appears  to  have  undergone  a 
very  perfect  natural  filtration,  whereby  its  albuminoid  ammonia  has  be¬ 
come  very  low,  and  is  probably  good — notwithstanding  that  at  some 
earlier  period  in  its  history  it  had  received  sewage.  Certainly  the 
Belfast  Commission,  which,  we  are  informed,  levies  a  compulsory 
water-rate,  is  not  to  be  congratulated  on  the  fruits  of  its  labours,  sines 
it  has  left  the  citizens  worse  off  than  it  found  them. 
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ANALYSIS  OF  THE  BILL. 

The  following  is  reprinted,  with  additions,  from  the  Pall  Mall  Gazette. 

There  were  two  notable  utterances  in  the  House  of  Commons  when 
leave  was  obtained  for  the  introduction  of  the  two  Sanitary  Bills  now 
before  Parliament.  Mr.  Stansfeld  excused  the  incompleteness  of  his 
measure,  by  assuming  that  the  time  for  amending  the  law  was  not  the 
time  for  attempting  to  consolidate  it.  Sir  Charles  Adderley  fairly  re¬ 
plied  that  to  add  to  existing  statutes  without  consolidating  the  law  would 
be  to  increase  the  existing  confusion.  There  is  some  force  in  both  these 
statements ;  but  we  need  most  of  all  a  preliminary  measure  ;  and  this  is, 
the  constitution  of  proper  local  authorities  in  enlarged  areas.  As  the 
Act  of  1 87 1  professed  to  consolidate  the  functions  and  reform  the  con¬ 
stitution  of  a  many-headed  central  authority,  so  the  next  reasonable 
step  would  be  to  consolidate  certain  local  jurisdictions  within  the  largest 
areas  into  which  the  kingdom  is  divided  for  administrative  purposes, 
and  to  constitute  in  those  areas  the  most  suitable  authorities.  Now 
the  chief  spheres  of  administration  in  the  provinces  are  counties,  and 
county  government  is  one  of  the  best  and  most  distinctive  features  of  our 
Constitution.  Mr.  Goschen,  following  the  example  of  Mr.  Knatchbull- 
Hugessen,  proposed  last  year  to  confer  on  county  authorities  a  more 
popular  character,  and  then  to  commit  to  them  some  of  the  higher  func¬ 
tions  of  sanitary  inspection  and  control.  Mr.  Stansfeld  approves  of  this 
project,  and  wishes  to  see  county  boards  established  for  the  conservancy 
of  rivers,  and  for  the  maintenance  of  highways,  etc.  But,  in  the  face 
of  certain  hypothetical  difficulties,  he  has  not  the  courage  to  propose  a 
measure  of  primary  importance  ;  one  which  would  prove  the  foundation 
of  true  sanitary  reform  in  the  provincial  districts.  He  has,  first,  a  doubt 
about  county  boards,  “if  they  are  to  take  the  place  of  existing  local 
bodies”.  But  we  are  not  aware  that  this  has  ever  been  proposed.  No 
moderate  reformer  wishes  to  supersede  local  boards  and  town  councils. 
Mr.  Stansfeld’s  second  difficulty  consists  in  the  want  of  harmony  between 
the  areas  of  parishes  or  unions,  and  those  of  counties.  But  a  more  re¬ 
markable  want  of  harmony  exists  between  parochial  or  union  areas  and 
municipal  or  local  board  districts.  Yet,  in  the  case  of  these  smaller 
administrative  areas,  he  proposes  a  variety  of  provisions  to  meet  that 
discrepancy  of  area  and  conflict  of  boundary  which  he  shrinks  from  en¬ 
countering  in  the  larger  jurisdictions. 

He  thinks  that  the  county  difficulty  “  could  not  be  satisfactorily  dis¬ 
posed  of  except  by  a  Committee  of  the  House,  to  be  followed  by  some¬ 
thing  in  the  nature  of  a  boundary  Commission”.  Now,  it  has  been  very 
fairly  pleaded  that  a  thorough  investigation  into  the  extent  and  bound¬ 
aries  of  various  local  administrative  areas  was  one  of  the  most  important 
duties  committed  to  the  Royal  Sanitary  Commission,  but  one  which 
they  failed  to  fulfil.  It  was  an  early  demand  of  the  joint  committee  of 
the  British  Medical  and  Social  Science  Associations — to  whose  action 
in  this  matter  the  Sanitary  Commission  may  be  said  to  owe  its  very 
existence— that  assistant-commissioners  might  be  appointed  to  visit  the 
large  towns  and  districts  of  the  country,  for  this  among  other  purposes. 
That  duty  not  having  been  performed,  if  it  becomes  necessary  to  appoint 
a  Boundary  Commission,  why  should  not  this  step  be  taken  at  once  ? 
Yet,  as  practical  men  have  shown,  it  would  now  suffice  to  empower  and 
compel  the  county  authority  itself,  to  rectify  the  boundaries  of  the 
various  local -board  districts,  unions,  and  parishes  contained  wholly  or 
in  part  within  the  county  ;  to  co-operate  with  adjacent  counties  in  ad¬ 
justing  their  common  lines  of  demarcation  in  harmony  with  the  limits  of 
districts  ;  and,  as  to  the  control  of  river  basins  extending  into  more  than 
one  county,  to  enable  the  counties  concerned  to  form  joint  conservancy 
boards.  All  this  might  be  methodically  and  thoroughly  effected  with 
the  assistance  and  subject  to  the  approval  of  the  central  authority,  with¬ 
out  incurring  the  cost  of  another  Government  Commission. 

It  has  been  asked  whether  the  clauses  of  Mr.  Stansfeld’s  bill  relating 
to  the  “union  of  districts”  are  not  sufficiently  elastic  to  meet  the  demand 
for  enlarged  areas.  We  believe  they  are  not ;  and  for  the  following 
reasons.  As  the  boundaries  of  the  component  districts  often  conflict 
with  the  county  boundary,  so  would  the  boundaries  of  the  united  district. 
And,  when  formed,  these  new  areas  would  present  obstacles  to  the  future 
constitution  of  county  boards  less  surmountable  than  the  present  dis¬ 
tricts.  The  county  might  then  be  finally  set  aside,  and  its  existing 
functions  relating  to  the  health  of  the  people  invaded  or  superseded. 

Again,  the  “union  of  districts,”  according  to  the  Public  Health  Bill, 
seems  to  be  limited  to  objects  which  will  have  to  be  specified,  and  may, 
therefore,  have  no  general  bearing  on  sanitary  administration.  The  pro¬ 
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vision  is  merely  permissive.  It  will  be  in  the  hands  of  the  Local  Go¬ 
vernment  Board  ;  and  the  traditions  of  Whitehall  do  not  encourage  the 
hope  of  central  favour  in  the  formation  of  really  powerful  provincial 
authorities.  The  object  hitherto  seems  to  have  been  to  minimise  the 
importance  of  local  bodies,  and  to  keep  down  the  qualifications  and 
status  of  those  employed  in  local  administration,  while  augmenting  the 
central  power  and  its  opportunities  of  interference.  A  nobler  and  more 
constitutional  course  is  advocated  by  the  country  party. 

Mr.  Stansfeld  admits  that  the  reconstruction  of  local  authorities  is  a 
matter  of  greater  importance  than  his  other  purpose — namely,  the  invest¬ 
ing  them  with  new  sanitary  powers.  But  how  do  he  and  the  Royal  Com¬ 
mission  propose  to  reconstruct  these  authorities  ?  In  the  first  place, 
by  dividing  them  into  two  classes — urban  and  rural — a  division  which 
appears  to  be  unnecessary,  objectionable  in  theory,  and  sure  to  prove 
obstructive  to  the  working  of  health  regulations.  It  is  unnecessary,  be¬ 
cause,  although  the  fact  of  greater  or  of  less  density  of  population  might 
be  reasonably  pleaded  for  some  difference  in  the  sanitary  obligations  to 
be  imposed  on  the  two  kinds  of  district,  it  neither  demands  nor  justifies 
a  difference  in  the  constitution  of  their  respective  authorities.  It  is  art 
absurd  anomaly  that  the  magistrates  should  be  carefully  excluded,  as 
they  are  by  Mr.  Stansfeld’s  BUI,  from  the  management  of  the  “urban” 
districts,  while  they  are  still  to  render  efficient  assistance  in  the  working 
of  the  boards  in  the  “rural”  districts.  The  management  of  the  former 
requires,  yet  more  urgently  than  that  of  the  latter,  the  aid  of  gentlemen 
comparatively  independent  of  those  influences  which  are  well  known  to 
deteriorate  the  sanitary  administration  of  towns.  The  very  places  which, 
owing  to  their  closer  aggregation  of  human  beings,  stand  more  in  need  of 
enlightened  and  energetic  management,  are  to  be  deprived  of  the  best 
element  of  local  administration. 

A  division  of  authorities  into  “  urban”  and  “  rural”  will  impede  sani¬ 
tary  progress,  because,  in  towns,  the  provision  of  medical  poor  relief  will 
be  separate,  according  to  the  Government  Bill,  from  provision  for  the 
prevention  of  disease.  Thus,  in  all  urban  districts,  the  board  of  guardians 
would  continue  to  employ  its  medical  officers,  to  regulate  their  action, 
and  to  receive  their  reports.  But  all  action  thereon  and  the  appoint¬ 
ment  of  a  health-officer  are  to  be  placed  in  the  hands  of  the  town 
council,  or  Commissioners,  or  local  board,  which,  nevertheless,  is  to  be 
empowered  (clause  55)  to  provide  hospital  accommodation,  with  medical 
attendance  and  medicines,  during  epidemic  visitation.  Indoor  medical 
relief  will,  therefore,  be  provided  partly  by  the  “  urban”  authority,  and 
partly  in  workhouses  by  the  guardians;  while  outdoor  medical  relief 
will  be  wholly  administered  by  the  guardians,  who  are  also  to  be  em¬ 
powered  (clause  58)  to  supply  medicines  and  attendance  to  “poor  per¬ 
sons  other  than  paupers”  during  epidemics.  This  looks  to  us  like  a 
hopeless  muddle.  Divided  responsibility  will  be  found  to  create  con¬ 
stant  repudiation  of  liability  and  neglect  of  duty.  The  whole  provision 
of  medical  relief  and  sanitary  care  should,  of  course,  be  under  one  and 
the  same  authority. 

The  simple  remedy  for  all  present  and  prospective  confusion  has  been 
pointed  out  by  the  Joint  Committee.  One  uniform  description  of  sani¬ 
tary  authority  is  required  for  all  districts,  combining,  for  all  necessary 
purposes,  the  Board  of  Guardians  with  the  Town  Council  or  Commis¬ 
sioners  ;  for  at  present  by  far  the  greater  number  of  unions  contain  a 
town  of  some  size  as  the  centre  of  union  management.  This  town  is 
sure  to  have  a  local  authority  of  some  sort.  Many  unions  contain  two 
or  more  of  such  town  districts.  In  all  these  cases  the  medico-sanitary 
responsibilities  of  the  Board  of  Guardians,  as  regards  in-door  medical 
relief,  will  be  shared  by  the  so-called  urban  authority,  between  whom 
and  the  guardians  Mr.  Stansfeld  provides  no  means  of  joint  action. 
To  put  the  case  in  another  aspect :  all  towns,  except  the  very  largest, 
are  included  in  unions  of  somewhat  greater  dimensions  than  them¬ 
selves.  The  outlying  circle  of  territory  will  therefore  be,  in  all  public 
medical  matters,  under  a  single  authority — the  Board  of  Guardians, 
with  its  ex  officio  members — while  the  medical  arrangements  for  the 
town  will  be  under  two  coexistent  authorities  and  two  kinds  of  medical 
officers  without  concerted  action. 

No  less  obstructive  to  good  local  government  will  be  the  different 
relations  of  the  urban  and  rural  authorities  to  the  management  of  roads. 
The  urban  authorities  are  to  have,  as  now,  the  sole  power  of  maintain¬ 
ing  their  own  highways.  The  smaller  towns  will  thus  continue  to  in¬ 
terfere,  and  the  increasing  number  of  local  board  districts  may  yearly 
increase  that  interference,  with  a  more  general,  scientific,  and  efficient 
system  of  road  management  in  larger  areas  ;  whilst  in  the  rural  districts 
the  roads  will  remain  under  an  entirely  different  kind  of  authority  -the 
highway  boards  or  the  parochial  surveyors.  Here,  again,  is  duplica¬ 
tion  of  authority  ;  and,  as  the  maintenance  of  the  roads  is  intimately 
connected  with  the  sewerage  and  drainage  of  the  district,  there  will 
continue  to  be  a  divided  responsibility  in  the  sanitary  administration  of 
the  rural  districts. 
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Another  serious  objection  to  this  distinction  between  urban  and  rural 
districts  is  that  many  places  now  included  in  rural  districts  may  at  any 
future  time  become  more  densely  peopled  and  be  made  “urban.”  The 
number  of  local  board  districts,  ‘to  say  nothing  of  boroughs,  already 
greatly  exceeds  that  of  parochial  unions.  According  to  Mr.  Stansfeld 
and  the  Royal  Commission,  any  number  of  these  isolated  local  govern¬ 
ments  may  hereafter  be  created  at  the  pleasure  of  the  Local  Govern- 
ment  Board.  .  There  will  thus  be  a  continual  conversion  of  portions  of 

lural  districts  into  urban  ,  and  a  constant  disturbance  of  the  areas 
of  local  administration.  The  size  and  importance  of  the  numerous 
places  to  be  constituted  “urban”  districts  vary  enormously  from  a 
population  of  half  a  million  to  one  of  half  a  thousand.  It  appears  that 
there  are  at  present  twenty-seven  local  board  districts  having  less  than 
a  thousand  of  population.  One  is  said  to  contain  only  twenty-six  per- 
sons.  There  are  no  fewer  than  175  of  these  districts  with  a  population 
of  less  than  3,000.  Yet,  according  to  the  Royal  Commission  and  Mr. 
otansfeia,  they  are  to  be  treated  alike  as  independent  “urban”  districts 
exempt  from  the  authority  of  the  Boards  of  Guardians  and  compelled 
to  appoint  their  own  officers  of  health. 

In  one  respect  at  least  the  Government  Bill  is  an  improvement  upon 
that  of  Sir  Charles  Adderley,  who  proposed  to  constitute  all  the  little 

special  drainage  districts”  of  the  country  into  independent  local  board 
districts.  The  President  wisely  and  courageously  cancels  the  blundering 
provisions  of  the  Sanitary  Act  (1866),  which  created  those  districts, 
lie  proposes  to  dissolve  them  and  to  merge  them  in  the  parishes  from 
which  they  were  improperly  carved  out.  The  Local  Government 
Board  is  also  empowered  (clause  76)  to  dissolve  and  merge  local  board 
districts,  containing  a  population  of  less  than  3,000,  in  default  of  duty. 
And,  as  if  to  show  that  the  division  of  districts  into  rural  and  urban  is 
of  no  practical  importance,  Mr.  Stansfeld  asks  (clause  22)  that  rural 
authorities  may,  if  they  and  he  agree  about  it,  be  invested  with  all  the 

powers,  rights,  duties,  capacities,  liabilities  and  obligations”  of  urban 
authorities. 

\\ith  this  most  objectionable  and  irrational  scheme  before  them,  the 
Joint  Committee  were  perfectly  justified  in  denying  that  the  Royal 
Commission  had  really  adopted  the  principle  which  it  loudly  professed 
—namely,  that  there  should  be  only  one  authority  invested  with  public 
health  functions  in  each  place. 

—  - 

REASONS  FOR  OBJECTING  TO  THE  PUBLIC  HEALTH 
BILL  (1872)  IN  ITS  PRESENT  SHAPE. 

The  following  reasons  for  objecting  to  the  Public  Health  Bill  will 
serve  to  explain  concisely  the  resolutions  adopted  by  the  Parlia- 
mentaiy  Bills  Committee  of  the  British  Medical  Association,  and  by 
the  Joint  Committee  on  State  Medicine  of  the  British  Medical  and 
Social  Science  Associations.  They  will,  we  hope,  answer  the  ques¬ 
tions  of  the  many  correspondents  who  have  addressed  letters  to  us  on 
this  subject  during  the  week,  and  serve  to  afford  the  desired  in¬ 
formation. 

I\eas°ns  for  desiring  Amendment  of  the  Public  Health  Bill  (1872). — 
We  object  to  the  Bill  in  its  present  shape  because 

1.  It  contains  no  sufficient  security  for  medical  knowledge  and  medi¬ 
cal  counsel  in  the  Central  Department — henceforth  the  Governing  Sani¬ 
tary  Board  of  the  country. 

2.  It  proposes  to  divide  districts  into  two  kinds — urban  and  rural. 

wC  to  t^1^s  division  for  reasons  which  have  been  fully  stated. 

v\  e  therefore  ask  for  one  uniform  kind  of  sanitary  authority  throughout 
the  kingdom.  We  accept  the  Registration  District  as  the  unit  of  area. 
We  ask  that  all  municipal  districts  included  in  a  registration  district  be 
enabled  to  act  by  a  J  oint  Committee  or  Authority  with  the  Board  of 
Guardians  of  that  district,  for  sanitary  and  medical  purposes.  If  a 
municipal  district  extend  (as  in  a  few  of  the  largest  towns)  into  more 
than  one  registration  district,  we  ask  for  the  same  sort  of  combined 
action  among  all  the  districts  concerned. 

3.  Me  object  to  that  provision  of  the  Bill  (Clause  5,  Provision  3) 
which  may  divide  a  borough  into  more  than  one  “urban”  sanitary  dis¬ 
trict.  That  should  be  erased. 

4-  We  object  to  “urban”  authorities  being  left  without  any  powers 
as  to  ordinary  medical  relief,  registration,  etc.  We  say  that  the  Joint 
Authority  or  Commission  above-mentioned  would  give  the  Town  Coun¬ 
cil  a  proper  share  in  this  department  of  administration. 

5.  Wre  object  to  the  compulsory  appointment  of  health-officers  by 
urban  and  rural  sanitary  authorities.  We  therefore  ask  for  the  omis¬ 
sion  of  clauses  ri  and  13  of  the  Bill ;  but  we  ask  (a)  that  the  Local 
Government  Board  may  obtain  the  same  powers  with  regard  to  the 
officers  of  “  urban”  districts  that  it  possesses  in  “  rural”  districts — in 
fact,  that  there  should  be  no  distinction  between  districts  in  this  any 


more  than  in  other  respects  ;  and  (b)  that  all  medical  practitioners  em¬ 
ployed  by  local  authorities  in  sanitary  work,  or  in  reporting  facts  of 
mortality  and  disease,  shall  act  as  deputies  to  officers  of  health  acting 
in  larger  areas,  with  populations  of  not  less  than  150,000,  and  de¬ 
barred  from  private  practice. 

6.  Wre  ask  that  the  principle  of  “  contributory  places”  (Clauses  16 
and  17)  not  having  separate  local  government  may  be  extended  more 
widely  to  all  districts  (see  Sec.  2  ante),  and  that  no  new  Local  Board 
districts  be  made  on  the  present  system  ;  and  that  Clause  23  be  with¬ 
drawn. 

7.  We  ask  that  the  principle  of  “union  of  districts”  be  applied  to 
the  formation  of  County  Authorities  (half  the  members  of  which  should 
be  magistrates),  empowered  to  appoint  chief  officers  of  health. 

8.  We  ask  that  the  provisions  concerning  “  Hospitals  and  Medical 
Relief”  (Clauses  55,  56,  57)  be  applied  uniformly  to  all  sanitary  autho¬ 
rities,  combining,  as  before  said,  the  Guardians  with  the  Town  Boards 
for  sanitary  purposes. 

Careful  discussion  of  the  objections  of  the  division  into  urban  and 
rural  sanitary  authorities  will  be  found  in  the  Reports  of  the  Joint  Com¬ 
mittee  on  State  Medicine,  in  the  Journal  of  August  19th,  1871. 

FORMS  OF  PETITION. 

The  following  form  of  petition  includes  the  principal  points  for  which 
the  British  Medical  and  Social  Science  Associations  are  contending, 
and  the  principles  which  have  been  endorsed  at  the  successive  annual 
meetings  in  receiving  and  adopting  the  reports  of  the  Joint  Committee 
on  State  Medicine.  It  has  been  drawn  up  on  the  basis  of  the  reso¬ 
lutions  of  the  State  Medicine  and  Parliamentary  Bills  Committees,  and 
is  recommended  as  a  general  form  for  adoption.  It  is  only  necessary 
for  those  who  agree  with  its  tenour  and  are  willing  to  assist  in  the  mat¬ 
ter,  to  copy  it  out  fairly  on  one  side  of  a  sheet  of  paper,  sign  their 
name  at  the  bottom,  and  send  it  for  presentation  to  the  member  re¬ 
presenting  in  the  House  of  Commons  the  place  in  which  they  live,  or, 
failing  thus,  they  can  forward  it  to  this  office,  and  we  will  see  that 
it  is  dnly  presented  to  Parliament. 

Unto  the  Honourable  the  Commons  of  Great  Britain  and  Ireland  in 
Parliament  Assembled. 

The  Petition  of  humbly  showeth, — 

That  your  Petitioners  have  considered  the  provisions  of  a  Bill  to 
amend  the  law  relating  to  the  Public  Health,  now  before  your  honour¬ 
able  House,  and  they  are  of  opinion  : — 

That  no  legislation  on  sanitary  matters  can  be  satisfactory  which 
does  not  consolidate  the  existing  sanitary  laws. 

That  no  legislation  can  be  satisfactory  which  does  not  constitute  one 
local  authority  under  one  law  in  each  sanitary  district. 

That  there  can  be  no  efficient  compulsory  sanitary  action  without 
the  constitution  of  an  intermediate  authority  of  a  high  order  acting 
over  an  independent  district. 

That  a  chief  medical  officer  of  health  should  be  appointed  over  a 
district  under  the  charge  of  an  intermediate  authority,  the  medical 
officers  of  the  local  sanitary  authorities  and  unions  being  appointed 
deputies  to  the  chief  officer. 

That,  following  the  precedent  which  has  been  wisely  established  of 
charging  a  moiety  of  the  expenses  of  medical  relief  upon  the  Consoli¬ 
dated  Fund,  and  bearing  in  mind  that  the  objects  of  a  medical  sanitary 
organisation  are,  to  a  great  extent,  imperial,  and  that  the  machinery 
should  be  subject  to  a  degree  of  central  control,  it  is  important  that  a 
moiety  of  the  whole  expense  of  medical  officers  of  health  and  other 
scientific  officers,  and  of  the  registration  of  sickness,  should  be  borne 
by  the  national  exchequer. 

May  it  therefore  please  your  honourable  House  so  to  amend  the  said 
Bill  as  to  give  effect  to  those  principles,  the  fulfilment  of  which  your 
Petitioners  believe  to  be  indispensable  to  the  attainment  of  those  im¬ 
portant  objects  which  the  Bill  is  intended  to  secure. 

And  your  Petitioners  will  ever  pray. 

Form  of  Petition  for  Poor-Law  Medical  Officers. 

Dr.  Joseph  Rogers,  President  of  the  Poor-law  Medical  Officers’  As¬ 
sociation,  has  forwarded  for  presentation  the  following  petition,  which 
is  at  once  clear,  well  grounded,  and  justly  expressed.  It  is  particularly 
adapted  to  the  case  of  the  Poor-law  medical  officers.  He  writes  to  us  : 

“  Wrould  you  also  permit  me  to  state,  for  the  information  of  the  me¬ 
dical  public,  that  all  that  will  be  necessary  for  those  to  do  who  agree 
with  its  tenour,  is  to  copy  it  out  fairly  on  one  side  of  a  sheet  of  paper,  sign 
their  name  at  the  bottom,  and  they  can  then  send  on  the  petition  to 
their  own  member  or  to  me,  as  they  think  best  ;  if  forwarded  to  me,  it 
will  be  put  into  the  hands  of  a  friendly  member  for  presentation. 
W’hatever  is  done  should  be  done  quickly.” 
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To  the  Honourable  the  Commons  of  Great  Britain  and  Ireland  in 
Parliament  Assembled. 

The  humble  petition  of  the  undersigned  showeth, — 

That  whereas  a  Bill  called  the  Public  Health  Bill  has  been  brought 
before  your  honourable  House  seeking  to  impose  fresh  burdens  of  work 
and  responsibility  upon  Poor-law  medical  officers  without  providing 
for  their  proper  remuneration  for  the  same,  the  effect  of  which  will  be 
that  the  sanitary  work  entrusted  to  them  will  of  necessity  be  ill-per¬ 
formed  ; 

That  whereas  the  position  of  the  district  Poor-law  medical  officer  is 
not  sufficiently  independent  of  local  influences  to  justify  his  incurring 
the  odium  and  responsibility  of  directing  what  works  should  be  exe¬ 
cuted  to  remove  unsanitary  conditions  in  his  locality,  the  existence  of 
which  conditions  he  may  have  reported  ; 

And  whereas  Clause  56  of  the  said  Bill,  which  relates  to  the  estab¬ 
lishment  of  Poor-law  dispensaries,  is  permissive  only,  as  it  leaves  the 
question  of  their  establishment  or  otherwise  solely  within  the  discretion 
of  the  Local  Government  Board  ; 

And  whereas,  to  be  truly  of  national  benefit,  it  is  necessary  that  such 
dispensaries  should  be  more  extensively  distributed  than  is  contem¬ 
plated  by  the  clause  in  question  ; 

Your  Petitioner  prays  that  no  Bill  be  allowed  to  become  law  which 
does  not  provide  for  the  proper  remuneration  of  district  medical  officers 
who  may  be  required  to  act  as  deputy  health-officers,  and  that  does 
not  place  the  odium  and  responsibility  of  sanitary  action  in  a  superior 
health-officer  independent  of  private  practice  and  paid  accordingly. 

Your  Petitioner  further  prays  that  Clause  56  be  amended  so  that  the 
establishment  of  dispensaries  may  be  made  compulsory  generally,  instead 
of  permissive  only,  as  now  contemplated. 

And  your  Petitioner  will  ever  pray,  etc. 


PARLIAMENTARY  SUBCOMMITTEE  ON  STATE  MEDI¬ 
CINE  OF  THE  BRITISH  MEDICAL  AND  SOCIAL 
SCIENCE  ASSOCIATIONS. 

On  Thursday,  a  conference  of  this  subcommittee,  largely  attended  by 
members  of  Parliament,  was  held  at  the  Adelphi.  Among  those  present 
were  :  Lord  Eustace  Cecil,  M.P. ;  Lord  Mahon,  M.  P. ;  Mr.  Kay-Shuttle- 
worth,  M.P. ;  Mr.  Walpole,  M.P. ;  Mr.S. Morley,  M.P. ;  Mr. Eaton, M.P. ; 
Mr.  Bromley  Davenport,  M.P. ;  Mr.  Figgins,  M.P. ;  Mr.  A.  H.  Brown, 
M.P. ;  Mr.  Corrance,  M.P. ;  Mr.  Torrens,  M.P.;  Mr.  Ridley,  M.P., 
Sir  M.  H.  Beach,  M. P. ;  Mr.  Charley,  M.P. ;  Mr.  Lowther,  M.P. ;  Mr. 
Whitwell,  M.P. ;  Dr.  A.  P.  Stewart,  Mr.  Ernest  Hart,  Dr.  Strange 
(Worcester),  Mr.  Benson  Baker,  Mr.  Pears,  Dr.  J.  Rogers,  and  others. 
Mr.  Michael  took  the  chair ;  and  Dr.  A.  P.  Stewart,  as  one  of  the 
honorary  secretaries  of  the  Joint  Committee  of  the  British"Medical  and 
Social  Science  Associations,  laid  before  the  meeting  the  points  which 
these  Associations  and  other  influential  bodies  in  connection  with  them 
required  in  a  Bill  proposing  to  effect  sanitary  improvements,  and  deemed 
necessary  for  the  protection  of  the  health  of  the  public.  In  the  particu¬ 
lars  mentioned  the  Bill  before  the  house  was  wanting.  The  Joint  Com¬ 
mittee  asked,  first,  “  That  the  sanitary  work  of  other  departments  of 
central  administration  may  be  consolidated  in  the  Local  Government 
Board,  and  that  the  constitution  of  that  Board  for  sanitary  purposes 
may  be  revised  and  strengthened  by  the  addition  of  a  Council  of 
Health.”  Secondly,  “That  a  pledge  be  given  for  the  introduction 
of  a  measure  by  the  Government  next  session  for  the  consolida¬ 
tion  of  the  existing  sanitary  laws.”  Thirdly,  “That,  in  lieu  of 
the  division  of  local  authorities  into  urban  and  rural,  there  shall  be 
one  local  authority  under  one  law  in  each  sanitary  district.”  Fourthly, 
“  That  there  shall  be  one  uniform  and  high  class  sanitary  au¬ 
thority,  subject  to  Local  Government  Board  supervision  (such  as  that 
proposed  in  Mr.  Goschen’s  Rating  and  Local  Government  Bill),  in 
whom  shall  be  vested  the  power  of  directing  and  overlooking  the  ad¬ 
ministration  of  medical  relief,  the  establishment  of  dispensaries,  and 
the  correction  of  districts  in  conformity  with  the  ‘  sub  registration’  dis¬ 
tricts,  so  that  the  areas  of  statistical  inquiry,  medical  relief,  and  sanitary 
action,  may  correspond  (exceptions  to  be  made  in  certain  cases,  such  as  in 
those  of  the  largest  towns).”  Fifthly,  “  That  such  sanitary  authority 
shall  be  empowered  to  appoint  one  or  more  medical  officers  of  health  in 
chief,  whose  whole  time  shall  be  given  to  the  performance  of  their 


official  duties,  the  appointment  and  dismissal  of  such  officers  to  be  sub¬ 
ject  to  the  approval  of  the  central  authority.”  Sixthly,  “  That  the 
medical  officers  of  health  to  be  appointed  by  local  sanitary  authori¬ 
ties,  may  act  as  deputies  to  the  chief  officers  of  health.”  Seventhly, 
“That  the  sickness  returns  be  passed  through  the  hands  of  the  chief 
medical  officer  for  summary  and  local  utilisation  prior  to  transmission 
to  the  central  authority.”  Eighthly,  “That  a  moiety  of  the  expense 
of  officers  and  local  administration  under  this  Bill  be  borne  by  the 
national  exchequer,  the  objects  of  a  medical  sanitary  organisation 
being  to  a  great  extent  imperial.” 

A  long  discussion  of  a  discursive  character  followed  the  reading  of 
these  points ;  and  Lord  Mahon,  Sir  Michael  Hicks  Beach,  and  Mr.  Cor¬ 
rance  entered  into  the  question  involved  at  some  length.  The  opinion 
was  strongly  expressed  by  Mr.  Michael,  that  the  work  of  consolidation  of 
the  existing  laws  should  precede  further  legislation,  as  the  Bill  would 
only  add  another  skein  to  a  tangled  mass  of  Sanitary  and  Health  laws  now 
existing  ;  but  it  might  now  be  wise  not  to  make  this  a  sine  qu&  noit. 
The  meeting  resolved,  on  the  motion  of  Mr.  Ernest  Hart,  seconded 
by  Mr.  Corrance,  M.P. ,  that  an  interview  with  Mr.  Stansfeld  should 
be  sought  before  it  should  be  decided  whether  the  opposition  of  the 
Associations,  and  those  connected  with  them,  should  be  given  to  the 
Bill  on  the  second  reading,  or  whether  amendments  should  be  moved 
in  committee.  Thanks  were  then  given  to  the  Chairman,  and  the 
meeting  concluded. 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
At  the  meeting  of  the  Association  of  Medical  Officers  of  Health,  on 
Saturday  last,  Dr.  A.  W.  Barclay,  Medical  Officer  for  Chelsea,  read 
a  paper  on  the  Public  Health  Bill  of  Mr.  Stansfeld.  Athough,  he  said, 
the  metropolis  was  exempted  from  the  operation  of  the  Bill,  yet  the 
general  experience  of  the  Medical  Officers  of  Health  made  them  well 
calculated  to  judge  of  shortcomings  and  to  suggest  suitable  remedies. 
The  proposed  administrators  of  the  act  were  defined  as  the  Urban, 
Rural,  and  Port  Sanitary  authorities.  The  question  arose,  were  these 
divisions  good  ;  whether  any  better  could  now  be  substituted  ;  whether 
the  present  feeling  of  the  nation  should  be  utilised,  or  whether  we  ought 
to  wait  till  Sanitary  Law  could  be  consolidated  and  made  harmonious 
to  the  eye.  He  was  inclined  to  say  with  the  President  of  the  Local 
Government  Board,  “Pass  as  good  a  law  as  you  can  now,  and  wait  for 
consolidation  until  some  future  time.”  Were  these,  the  authorities 
named  in  the  Bill,  the  best  local  authorities  to  be  had  ?  Pie  thought 
they  were.  For  two  courses  lay  open  ;  new  boards  could  be  created,  or 
a  choice  could  be  made  among  existing  boards.  The  object  of  the  Bill 
he  took  to  be  to  choose  the  best  compatible  with  local  self-govern¬ 
ment,  otherwise  he  would  have  recommended  the  Court  of  Quarter 
Sessions.  The  objection  to  existing  boards  was  that  they  were  tied  to 
certain  districts,  whereas  new  boards  could  be  associated  with  a  new  dis¬ 
tribution.  Dr.  Barclay  feared  that  the  Bill  left  the  urban  districts 
to  do  pretty  much  as  they  liked,  so  long  as  they  made  the  appoint¬ 
ment.  Rural  districts  were  also  left  free  to  choose  their  own  Medical 
Officer,  but  it  was  more  than  suggested  that  the  District  Medical 
Officer  of  the  Union  was  the  proper  person.  The  result  would  pro¬ 
bably  be  that  in  large  towns  the  Medical  Officer  of  Health  would  be  re¬ 
quired  to  give  the  whole  of  his  time  for  an  inadequate  remuneration  ; 
that  in  smaller  towns  the  appointment  would  be  made  at  hap-hazard  ; 
and  that  in  rural  districts  the  Union  Medical  Officers  would  be  appointed. 
The  experience  of  the  Medical  Officers  of  Health  of  the  metropolis 
showed  them  that  combination  was  wanted  ;  that  the  districts  were  too 
small ;  that  they  sometimes  acted  inharmoniously,  sometimes  in  direct 
opposition  ;  that  men  were  required  who  should  give  their  whole  time, 
and  act  fearlessly  and  independently,  yet  with,  tact  and  conciliation  ;  and 
that  the  Union  Medical  Officer  should,  in  every  case,  be  Assistant- 
Medical  Officer  of  Plealth.  In  rural  districts  great  difficulties  would 
arise  ;  if  the  area  were  small,  it  would  not  yield  a  sufficient  salary  ;  if 
large,  it  would  be  too  much  for  one  man.  Assuming  that  in  rural  dis¬ 
tricts  the  Parochial  Medical  Officer  was  to  be  the  Medical  Officer  of  Health, 
steps  must  be  taken  to  strengthen  his  hands.  Could  not  fixed  inspectors 
be  appointed  for  certain  districts  instead  of  visiting  inspectors,  whose  office 
it  should  be  to  bring  into  harmony  and  keep  up  to  their  duty  the  various 
local  boards  in  his  district.  The  remainder  of  the  Bill  was  occupied  with 
introducing  certain  provisions  which  are  not  to  be  found  in  the  Sanitary 
Acts  referring  to  the  whole  country  ;  imposing  more  stringent  regula- 
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tions  as  to  the  sale  of  unwholesome  food  ;  giving  ampler  powers  to  local 
boards  in  respect  to  water,  gas,  and  hospital  accommodation  ;  and, 
lastly,  providing  for  systematic  returns  of  sickness. — Dr.  Tripe  con¬ 
demned  the  vagueness  that  characterised  the  Bill.  The  number  of 
nuisances  had  been  extended,  but  no  further  powers  given  to  cope  with 
them.  Enactments  were  of  little  use  unless  they  imposed  penalties. — 
Mr.  Liddle  advised  the  Association  to  use  their  influence  in  getting  some 
of  the  clauses  extended  to  London,  since  that  might  be  done  with  great  ad¬ 
vantage.  He  considered  it  most  inconsistent  to  give  power  to  pull  down 
unhealthy  houses,  but  to  give  no  power  to  prevent  the  building  of  new  ones 
of  the  same  kind. — Dr.  J.  Rogers  also  thought  some  of  theclauses  might 
well  be  extended  to  the  metropolis.  He  remarked  that  nothing  was  said  in 
the  Bill  about  the  Poor-law  Medical  Officers  receiving  extra  remunera¬ 
tion  for  the  extra  work.  Again,  nothing  was  said  in  the  Bill  against  lay 
inspectors  being  placed  over  medical  men.  In  the  Irish  Charities’  Act 
a  special  clause  provided  that  the  inspection  should  be  medical. — Mr. 
Chadwick  agreed  that  it  was  best  to  take  what  could  be  got,  and  trust 
to  the  power  of  expansion.  On  the  whole,  he  considered  the  Union  the 
least  bad  unit  of  administration  ;  since  the  election  was  less  corrupt,  and 
there  was  an  admixture  of  ex  officio  guardians.  He  had  no  doubt  that 
eventually  the  drainage  division  would  be  adopted.  As  to  the  Medical 
Officers  of  Health,  it  was  most  important  that  they  should  give  the  whole 
of  their  time.  For  this  an  adequate  salary  should  be  provided  ;  and  he 
thought  that,  when  the  time  came  for  consolidating  the  different  scat¬ 
tered  inspectorships,  sufficient  funds  would  be  at  hand.  Mr.  Chadwick 
complained  that  hitherto  powers  had  been  given  which  had  not  been 
carried  out.  He  maintained  that  Parliament  ought  to  impose  not  sham 
but  real  responsibilities,  both  on  the  local  authorities  and  on  the  Local 
Government  Board. — Mr.  Burge  was  discontented  with  the  slipshod 
style  of  the  Bill,  and  thought  it  would  be  very  hard  to  carry  out.  He 
was  totally  averse  to  permissive  acts  while  such  men  composed  the  ves¬ 
tries. — Dr.  Letheby  considered  that  the  whole  Bill  required  a  very 
careful  examination,  such  as  could  only  be  given  in  committee.  Great 
amendment  was  needed  before  any  magistrate  could  act  upon  it.  He 
therefore  proposed  the  appointment  of  a  committee  to  consider  the  Bill 
and  to  report. — Dr.  Stallard  seconded  the  motion. — Dr.  Stevenson 
complained  of  the  want  of  definiteness  as  to  the  appointment  and  status 
of  the  Medical  Officer  of  Plealth. — Dr.  Buchanan  supported  the 
appointment  of  a  committee,  and  believed  the  Association’s  representa¬ 
tions  would  be  duly  listened  to. — The  resolution  was  then  put  and  car¬ 
ried  ;  after  which  Dr.  Iliff  moved,  and  Dr.  Dudfield  seconded, 
that  the  committee  should  be  limited  to  five.  The  following  were  ac¬ 
cordingly  nominated  :  Dr.  Letheby,  Dr.  Barclay,  Dr.  Stallard,  Dr. 
Tripe,  Mr.  Liddle,  together  with  the  President,  Treasurer,  and  the  two 
Secretaries,  as  ex  officio  members. 


THE  LIVERPOOL  MEDICAL  INSTITUTION. 

Our  Liverpool  correspondent  writes  “  At  a  meeting  of  the  Medical 
Institution,  on  March  14th,  a  petition  was  adopted,  urging  the  Govern¬ 
ment  to  make  such  amendments  or  additions  to  the  Public  Health  Bill, 
brought  in  by  Mr.  Stansfeld,  as  would  embody  the  principles  laid  down 
by  the  Joint  Committee  on  State  Medicine  of  the  British  Medical  and 
Social  Science  Associations,  which  were  published  in  the  Journal  of 
March  2nd.  The  petition  has  been  numerously  signed,  and  has  been 
placed  in  the  hands  of  S.  E.  Graves,  Esq.,  M.P.,  one  of  the  mem¬ 
bers  for  the  borough,  for  presentation  to  the  House  of  Commons.  It 
is  expected  that  the  Lancashire  and  Cheshire  Branch  of  the  Associa¬ 
tion  will  take  immediate  steps  to  support  the  general  action  of  the 
Association  in  the  matter.” 


Meetings  of  the  Cambridge  and  Huntingdon,  Lancashire  and  Che¬ 
shire,  East  Anglian  and  other  Branches,  have  been  already  called 
to  consider  the  Public  Health  Bill,  and  with  a  view  to  supporting 
the  action  of  the  Joint  Committee  on  State  Medicine,  in  endeavouring 
to  procure  the  necessary  amendments  of  the  Bill. 


On  Tuesday  a  petition  was  presented  by  Mr.  Graves,  from  medical 
practitioners  in  Liverpool,  for  amendments  in  the  Public  Health  Bill, 
in  the  sense  of  the  resolutions  which  we  last  week  published,  and  which 
have  been  forwarded  to  the  Secretaries  of  Branches. 


The  Delancey  Fever  Infirmary,  Cheltenham. — Sir  F.  Gold- 
smid,  Bart.,  M.P.,  has  subscribed  Zjioo,  and  Mr.  H.  B.  Samuelson, 
M.P.,  ^50,  making  the  amount  now  in  hand  nearly  ^8,000. 

The  Hospital  for  Sick  Children. — A  children’s  reading  in  aid 
of  the  building  fund  of  the  new  hospital  now  in  course  of  erection  is  to 
be  given  by  Mr.  Augustus  F.  Westmacott,  at  the  Queen’s  Concert 
Rooms,  Hanover  Square,  on  Saturday,  April  6th. 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

[from  our  own  correspondent.] 

Medical  Institution. — Pathological  Specimens. — Green  Hellebore  in  Acute 

Rheumatism.  — Health  of  Liverpool.  —  Vaccination.  — Mortuaries. 

At  the  meeting  of  the  Medical  Institution  on  March  14th,  Mr.  Banks 
exhibited  an  interesting  specimen  of  extensive  disease  of  the  male  genito¬ 
urinary  organs,  from  a  patient  who  died  at  the  Royal  Infirmary  under 
the  care  of  Mr.  Bickersteth.  The  man  was  admitted  for  impermeable 
stricture,  the  result  of  gonorrhoea  of  many  years’  standing,  which  had 
been  entirely  neglected  or  maltreated.  The  most  careful  and  persevering 
attempts  to  pass  an  instrument  through  the  stricture  produced  such  ex¬ 
treme  pain  and  distress  that  it  was  determined,  as  the  only  means  of 
affording  immediate  relief,  to  perform  Syme’s  operation  of  perineal  sec¬ 
tion.  This  was  accordingly  done,  and  was  followed  by  a  profuse  dis¬ 
charge  of  purulent  matter  from  the  bladder.  In  a  few  hours,  rigors  set 
in,  with  high  fever,  and  subsequent  extreme  prostration,  with  severe 
lumbar  pain  ;  and  the  patient  died  in  a  few  days  from  acute  nephritis. 
The  post  mortem  examination  revealed  the  following  condition  of  the 
parts.  The  walls  of  the  bladder  were  considerably  thickened  by  chronic 
cystitis  of  long  standing  ;  both  ureters  were  much  dilated.  The  right 
kidney  was  completely  disintegrated,  and  reduced  to  a  mere  cyst  or  thin 
bag  from  a  large  abscess  involving  the  entire  tissue  of  the  organ.  The 
left  kidney  was  three  or  four  times  the  normal  size,  having  evidently 
been  for  a  long  period  the  sole  secreting  organ  ;  it  presented  evidences 
of  severe  recent  acute  inflammation,  which  had  been  the  chief  imme¬ 
diate  cause  of  death. 

Mr.  Banks  also  showed  a  small  enchondromatous  tumour  removed 
from  the  first  phalanx  of  the  thumb,  by  a  simple  incision  through  the 
integument,  and  subsequent  gouging  out  of  the  tumour,  together  with 
every  particle  of  the  adjacent  bony  structure  which  appeared  affected, 
leaving  the  phalanx  a  mere  thin  shell  of  bone.  The  wound  was  dressed 
antiseptically  ;  and  the  result  was  an  useful  and  scarcely  noticeably  de¬ 
formed  thumb. 

Dr.  Cameron,  the  President,  showed  a  specimen  of  ulceration  of  the 
large  intestine,  which  proved  fatal  during  the  course  of  an  attack  of 
acute  rheumatism.  He  remarked  that  such  a  complication  was  ex¬ 
tremely  rare.  The  only  indications  of  bowel  affection  during  life  were 
frequent  and  light  attacks  of  diarrhoea,  antecedent  to  the  rheumatic 
seizure,  and  a  single  sudden  and  profuse  haemorrhage  from  the  bowels 
a  few  days  before  death.  Dr.  Cameron  was  of  opinion  that  probably 
chronic  disease  of  the  intestine  had  existed  for  some  time,  and  was 
brought  into  activity  by  the  acute  rheumatism. 

Dr.  Carter  read  a  short  paper  on  the  action  of  green  hellebore  in 
acute  rheumatism,  in  which  he  showed,  by  clinical  experiment  in  two 
typical  cases,  that  the  effect  of  the  drug  in  this  disease  is  simply  to  re¬ 
duce  the  number  of  the  pulsations  of  the  heart,  and  that  it  appeared  to 
exert  no  influence  whatever,  either  upon  the  duration  of  the  disease,  nor 
upon  the  other  symptoms — viz.,  pain,  swelling,  or  action  of  the  skin, 
nor  upon  the  tendency  to  heart-complication. 

Dr.  Trench,  the  Medical  Officer  of  Health,  has  just  issued  his 
Annual  Report  of  the  Health  of  Liverpool  during  the  year  1871. 
From  this  comprehensive  and  interesting  record,  we  extract  the  follow¬ 
ing  points  of  interest.  The  death-rate  of  the  borough,  which  com¬ 
prises  the  entire  area  of  observation,  was  equal  to  35. 1  per  1,000. 
That  of  the  parish  alone,  which  includes  some  of  the  most  unhealthy 
portions  of  the  town,  was  equal  to  39.0  ;  and  that  of  the  out  townships, 
embracing  the  suburban  districts,  to  31.4  per  1,000  of  the  population. 
As  an  illustration  of  the  curious  and  unexpected  results  sometimes  ob¬ 
tained  from  statistics,  it  is  worthy  of  note  that  the  probable  duration  of 
life  is  greatest  in  the  most  unhealthy  districts,  and  this  in  a  directly  in¬ 
verse  ratio.  Thus,  the  average  age  at  death  in  the  parish  was  24  years, 
that  in  the  borough  22  years,  and  in  the  out-townships  20  years.  The 
deaths  of  infants  below  five  years  comprised  48.0  per  cent,  of  the 
whole  deaths.  Zymotics  accounted  for  35.5  per  cent,  of  the  total  mor¬ 
tality  ;  and  of  these,  small-pox  is  chargeable  with  18.5  per  cent,  of  all 
deaths  in  the  first  quarter,  16.4  per  cent,  in  the  second  quarter,  3.8  per 
cent,  in  the  third  quarter,  and  0.7  per  cent,  in  the  fourth  quarter  ;  its 
annual  rate  relatively  to  all  deaths  being  11.0  per  cent.  Tne  observa¬ 
tions  made  on  1,616  patients  treated  for  small-pox  in  the  parish  hos¬ 
pitals,  give  some  extremely  interesting  results  as  to  the  influence  of  vac¬ 
cination  in  mitigating  the  severity  of  the  disease,  even  when  it  had  not 
proved  to  be  a  prophylactic.  The  deaths  of  the  unvaccinated  and  of 
those  in  whom  vaccination  was  doubtful,  were  equal  to  56.4  per  cent.; 
the  deaths  where  one  cicatrix  was  visible  were  equal  to  14.9  per  cent.; 
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where  two  cicatrices  were  visible,  to  9. 8  per  cent. ;  and  where  three,  at 
the  rate  of  7.0  per  cent.  In  a  history  of  the  small-pox  epidemic  in . 
Liverpool,  Dr.  Trench  has  clearly  traced  its  origin  to  the  importation 
of  the  disease  in  the  persons  of  two  sailors,  natives  of  Galicia,  where 
small-pox  was  raging  at  the  time  they  embarked  as  passengers  by  a 
Spanish  steamer  from  Corunna.  Immediately  on  their  arrival  in  Liver¬ 
pool,  they  shipped  as  seamen  on  board  a  Spanish  barque,  where  they 
sickened,  and  were  removed  to  the  Hospital,  all  within  ten  days  from 
their  departure  from  Galicia.  They  both  died  in  the  Hospital  from  a 
severe  and  virulent  form  of  variola.  This  was  in  August  1870,  up  to 
which  period,  since  the  1st  of  January,  there  had  not  been  a  single 
death  from  small-pox  in  the  town.  These  two  deaths  were  apparently 
the  commencement  of  an  epidemic  which,  during  its  course,  numbered 
2,093  fatal  cases,  commencing  first  in  the  immediate  neighbourhood  of 
the  Hospital,  and  subsequently  extending  to  almost  every  district  of  the 
town.  On  the  subject  of  mortuaries,  Dr.  Trench  gives  most  interesting 
and  important  information.  He  quotes  the  27th  section  of  the  Public 
Health  Act  1866,  which  empowers  the  nuisance  authority  to  “provide 
a  mortuary  for  the  reception  of  bodies,  dead  of  infectious  disease,  which 
are  detained  in  any  room  in  which  persons  live  or  sleep,  etc.”;  and  pro¬ 
ceeds  to  show  the  all-importance  of  this  legal  power  in  his  experience 
during  the  small-pox  epidemic,  by  numerous  instances  in  which,  where 
families  live  in  single  room  habitations,  the  living  were  obliged  to  be, 
by  night  and  day,  in  the  presence  of  the  dead  from  this  loathsome  dis¬ 
ease.  He  adds  :  “  No  language  can  be  too  strong  to  depict  the  horror 
of  such  a  condition,  its  demoralising  effect  on  the  relatives  of  the  de¬ 
ceased,  and  its  intense  danger  to  them  and  to  the  community.  *  *  * 
Wakes  were  held  over  the  dead  in  the  overcrowded  room ;  drunken 
persons  lay  down  at  night  on  the  same  bed  with  the  corpse,  and  rose 
unwashed  in  the  morning  to  mingle  with  the  general  population.”  All 
these  evils  have  been  intensified  and  perpetuated  by  the  degrading  prac¬ 
tice  of  Irish  wakes,  still  unfortunately  prevalent  in  some  districts  of 
Liverpool.  The  establishment  of  mortuaries  by  the  Town  Council,  and 
their  having  put  in  operation  the  provisions  of  the  Act,  has,  as  Dr. 
Trench’s  report  shows,  already  inaugurated  a  better  state  of  things ; 
and  a  large  and  handsome  mortuary  has  just  been  opened  under  the 
auspices  of  the  Roman  Catholic  Bishop,  with  all  the  pomp  and  cere¬ 
monial  of  that  Church  ;  and  as  the  bishop  and  his  clergy  are  using  all 
their  personal  influence  with  their  people  to  abandon  the  pernicious  cus¬ 
tom  of  waking  the  dead,  and  in  all  cases  of  necessity  to  avail  themselves 
of  the  mortuary,  “we  may  indulge  a  confident  expectation  that  the  re¬ 
form  of  a  wild  and  brutalising  custom,  such  as  is  the  wake  of  the  dead, 
is  not  far  distant.  ” 


ASSOCIATION  INTELLIGENCE. 


Holman  (Reigate),  and,  after  discussion,  resolved  :  “That  this  Com¬ 
mittee,  while  it  desires  to  afford  support  to  the  many  excellent  provi¬ 
sions  of  the  Public  Health  Bill,  regrets  that  it  does  not  provide 

“  1st.  For  a  complete  consolidation  of  the  sanitary  departments  of 
central  administration. 

“  2nd.  For  the  establishment  of  adequately  large  and  simplified  areas 
of  local  administration,  and  the  consolidation  of  all  functions  within 
such  areas. 

“  3rd.  For  a  suitable  intermediate  authority  of  a  locally  representative 
character,  and  of  a  high  class,  such  as  a  county  board. 

“4th.  For  the  appointment  in  each  principal  administrative  area  of  a 
medical  officer  of  health,  highly  qualified,  required  to  devote  his  whole 
time  to  his  public  duties,  and  removable  only  by  the  authority  of  the 
central  board.” 

It  was  moved  by  Mr.  Curgenven,  seconded  by  Mr.  Lord,  and  re¬ 
solved  :  “  That  copies  of  the  above  resolution  be  transmitted  to  the 
Branches,  with  a  request  that  they  will  use  their  influence  to  procure 
for  it  the  support  of  the  local  members  of  Parliament,  and  that  they 
will  address  petitions  to  Parliament  in  favour  of  such  amendments  to 
the  Bill.” 

It  was  moved  by  Dr.  Paul,  seconded  by  Mr.  Benson  Baker,  and 
resolved  :  “  That  the  honorary  secretaries  be  requested  to  communicate 
with  the  State  Medicine  Committee,  and  to  ask  for  copies  of  resolu¬ 
tions  and  any  other  documents  on  the  subject  to  forward  without  delay 
to  the  Branches.” 

The  Infant  Life  Protection  Bill  having  been  next  considered,  it  was 
moved  by  Mr.  Rivington,  seconded  by  Dr.  Paul,  and  resolved  :  “That 
this  Committee  approves  of  the  provisions  of  the  Infant  Life  Protection 
Bill,  and  authorises  the  Chairman  to  sign  a  petition  to  both  houses  of 
Parliament  in  favour  of  the  Bill.  Also,  that  this  Committee  urges  the 
substitution  of  the  words  one  for  the  word  two  in  line  10,  Clause  i, 
and  in  line  4,  Clause  B.” 

The  Contagious  Diseases  Bill  having  been  next  considered,  it  was 
moved  by  Mr.  Lord,  seconded  by  Mr.  Rivington,  and  resolved  : 
“  That  this  Committee  petition  both  houses  of  Parliament  in  favour  of 
the  continuance  of  the  Contagious  Diseases  Acts,  and  against  the  Bill 
for  their  repeal,  introduced  by  Mr.  Bruce,  as  not  providing  an  adequate 
remedy.  ” 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  Fourth  Ordinary  Meeting  of  the  Session  was  held  at  the  College 
Green  Hotel,  Bristol,  on  Thursday,  February  29th,  at  7  p.m. ;  Crosby 
Leonard,  Esq.,  President,  in  the  Chair.  There  were  present  fifty- 
seven  members  and  ten  visitors. 

New  Members. — The  following  gentlemen  were  balloted  for  and 
elected  as  members  of  the  Association  and  of  the  Branch  : — LI.  Orme- 


SOUTIT-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  Society  will  be  held  at  the  Crystal 
Palace  Hotel,  Norwood,  on  Thursday,  March  28th.  The  Chair  will 
be  taken  at  4  f.m.  by  Mr.  Sidney  Turner.  Dinner  at  6  p.m. 

Papers,  etc.,  are  promised  by  Dr.  Aveling,  Dr.  Hollis,  Mr.  J.  S. 
Johnson,  and  Dr.  Galton. 

Henry  T.  Lanchester,  M.D.,  Honorary  Secretary. 

Croydon,  March  12th,  1872. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Masonic  Hall, 
Neath,  on  Thursday,  April  4th,  at  1. 30  P.M. 

Dinner  at  the  Castle  Hotel  at  5  p.m.  Tickets  5s.  6d.  each. 
Members  desirous  of  reading  papers  or  notes  of  cases  are  requested 
to  communicate  the  titles  to  one  of  the  secretaries  as  early  as  possible. 

Members  of  the  Branch  may  introduce  members  of  the  profession  to 
the  meeting  and  dinner.  All  persons  intending  to  join  the  latter,  are 
requested  to  communicate  to  A.  Davies,  Swansea,  on  or  before  March 
30th,  so  that  arrangements  may  be  made  and  tickets  reserved. 

A.  Davies,  Swansea,  ]  T  ,  „  ,  . 

A.  Sheen,  M.D.,  Cardiff,  \Local  Secretaries. 


THE  PARLIAMENTARY  BILLS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

At  a  meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association — Mr.  Ernest  Hart  in  the  Chair — the  Chairman 
having  explained  the  effect  of  certain  provisions  of  the  Public  Health 
Bill,  it  was  moved  by  Dr.  Desmond  (Liverpool),  seconded  by  Dr, 


rod,  Esq.  (Westbury),  M.R.C.S.E.,  L.S.A.;  D.  Lyall,  M.D.,  H.M.S. 
Dccdalus ;  F.  Parsons,  Esq.;  W.  B.  Pepler,  Esq.  (Market  Laving- 
ton)  ;  W.  Hodges,  Esq. 

Intestinal  Obstruction. — Mr.  Green  read  an  interesting  paper  on  the 
Use  of  the  O’Beirne  Tube  in  Cases  of  Intestinal  Obstruction.  As  Dr. 
Martyn’s  paper,  read  at  the  last  meeting  in  Bath,  was  on  Intestinal 
Obstruction,  the  two  were  discussed  together.  Mr.  Leonard,  Drs.  J. 
G.  S wayne  and  Marshall,  and  Messrs.  W.  M.  Clark,  Coe,  Tibbits, 
Board,  Prichard,  Stockwell,  II.  Swayne,  Bleeck,  Anstey,  S.  Smith, 
and  Stone,  took  part  in  the  discussion  ;  and  ultimately  it  was  proposed 
and  carried — “That  a  subcommittee  be  appointed  to  make  experi¬ 
ments  on  the  dead  subject  with  the  O’Beirne  Tube,  and  to  report  at  the 
next  meeting.” 


NORTH  WALES  BRANCH:  INTERMEDIATE  GENERAL 

MEETING. 

The  Intermediate  General  Meeting  of  this  Branch  was  held  on  Tues¬ 
day,  February  27th,  at  the  Wynnstay  Arms  Hotel,  Wrexham.  A  letter 
wasjread  from  the  President,  Dr.  J.  R.  Jenkins  (Ruthin),  regretting 
his  inability  to  attend,  owing  to  some  urgent  engagements  ;  whereupon 
Mr.  T.  T.  Griffith,  of  Wrexham,  was  unanimously  voted  to  the 
chair.  Other  letters  were  also  received  from  members  under  similar 
circumstances.  There  were  eighteen  members  present,  and  one  visitor, 
Mr.  S.  Wood,  of  Shrewsbury.  The  members  partook  of  luncheon 
hospitably  provided  by  Mr.  Griffith  and  Dr.  Edward  Williams. 

Ncrv  Members. — The  following  gentlemen,  who  had  previously 
through  the  Secretary  been  canvassed  and  enrolled,  were  admitted 
members  of  the  British  Medical  Association  and  of  this  Branch  :  Owen 
Richards,  M.D.,  Bala;  Richard  Owen  Jones,  Esq.,  Bala;  Roger 
Hughes,  Esq.,  Bala;  J.  Llewelyn  Williams,  M.B.,  Wrexham  ;  John 
Pughe,  Esq.,  Aberdovey;  LIumphry  Lloyd  Williams,  Esq.,  Dolgelley; 
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William  Price,  Esq.,  Marchwiel,  near  Wrexham  ;  Owen  Thomas  Evans, 
Esq.,  Brymbo,  near  Wrexham;  and  Lawton  Roberts,  M.D.,  Ruabon. 

Secretary's  Accounts. — The  Secretary’s  accounts  were  examined,  from 
which  it  appeared  that  the  expenses  incurred  by  him  (Mr.  Kent  Jones) 
from  July  31st  last  amounted  to  £2  : 19  :  7^. 

Papers  and  Cases. — The  following  were  read. 

1.  Therapeutic  Use  of  Oil  of  Amber.  By  T.  T.  Griffith,  Esq., 
Wrexham.  He  said  that  he  thought  that  good  might  arise  from  these 
social  meetings  by  the  relation  of  the  effects  of  remedies  which  had 
from  their  results  commended  themselves  to  our  confidence.  With 
this  view,  he  ventured  to  bring  under  the  notice  of  the  meeting  an 
almost  obsolete  medicine,  viz.,  the  oil  of  amber. 

2.  Scarlet  Fever  in  Mother  and  Child  :  Recovery.  By  LI.  Lodge, 
Esq.,  St.  Asaph.  This  was  a  very  remarkable  case,  where  the  mother, 
at  the  time  of  labour,  was  suffering  from  scarlet  fever,  and  the  child 
was  born  with  that  disease  fully  developed  over  the  whole  body.  De¬ 
squamation  in  the  child  went  through  its  course,  and  both  it  and  the 
mother  made  good  recoveries.  Dr.  Tumour  (Denbigh)  also  saw  these 
cases  on  the  third  day  after  the  woman’s  confinement. 

3.  Perforation  of  Vermiform  Appendix  by  two  Foreign  Bodies  about 
the  size  of  a  Bean,  supposed  to  be  hardened  Cholesterine.  By  T.  Eyton 
Jones,  Esq.,  Wrexham. 

4.  Cases  of  Uterine  Haemorrhage  in  Abortion,  as  well  as  at  the 
full  term  of  Utero-gestation,  illustrating  the  beneficial  use  of  the  Per- 
chloride  of  Iron  solution  applied  as  a  direct  styptic  to  the  bleeding 
vessels,  as  recommended  by  Dr.  Barnes  when  the  usual  means,  ergot, 
pressure,  and  cold,  failed  to  produce  contraction.  By  Edward  Williams, 
M.D.,  Wrexham.  The  solution  of  perchloride  of  iron  in  the  propor¬ 
tion  of  four  ounces  to  twelve  ounces  of  water  was  freely  injected  with  a 
Higginson’s  syringe  and  long  tube  to  the  fundus  of  the  uterus,  procur¬ 
ing  immediate  corrugation  of  the  lining  membrane  of  the  uterus,  and 
converting  the  blood  within  the  organ  into  a  curd-like  substance,  with 
absolute  sealing  of  the  open  mouths  of  the  bleeding  vessels,  and  con¬ 
traction  of  the  walls  of  the  uterus.  In  abortion,  the  saturation  of  the 
womb  with  the  same  solution  was  equally  efficacious. 

5.  Extensive  Fractures  of  the  Upper  and  Lower  Extremities.  By  A. 
E.  Tumour,  M.D.,  Denbigh. 

6.  Compound  Fracture  of  the  Leg.  By  T.  Eyton  Jones,  Esq., 
Wrexham.  This  accident  occurred  to  Mr.  Jones  himself  a  few  months 
ago,  by  the  horse  running  away  and  throwing  him  off  his  carriage. 

7.  Compound  Comminuted  Fractures  of  both  Legs  in  a  child  aged 
5  months  :  Double  Amputation  :  Recovery.  By  R.  C.  Roberts,  Esq., 
Ruabon.  The  little  patient  met  with  the  accident  by  falling  under  a 
railway-carriage.  He  was  immediately  removed  to  the  Ruabon  Cot¬ 
tage  Hospital,  and  amputation  of  one  leg  was  at  once  performed  under 
chloroform.  After  two  hours,  the  child  was  again  placed  under  chlo¬ 
roform  and  the  other  leg  amputated.  The  patient  had  not  one  bad 
symptom,  and  rapidly  recovered. 

8.  Cases  of  Exanthemata  illustrative  of  the  Germ-Theory.  By  S. 
Wood,  Esq.,  Shrewsbury. 

Next  Council  Meeting.  —  At  the  invitation  of  Mr.  Griffith  (Wrexham), 
the  members  of  the  Council  of  the  North  Wales  Branch  agreed  to  meet 
at  his  house,  when  the  proper  time  arrived  for  discussing  Mr.  Stans- 
feld’s  Public  Health  Bill. 

Dinner.  —  After  the  business  was  brought  to  a  close,  the  members 
adjourned  to  dinner,  and  a  very  pleasant  evening  was  spent. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  the  House  of  the  So¬ 
ciety  of  Arts,  John  Street,  Adelphi,  on  Tuesday,  March  5th,  at  8  P.M.; 
J.  Russell  Reynolds,  M.D.,  F.R.S.,  President,  in  the  Chair.  In 
addition  to  members  of  the  Branch,  several  visitors  were  present  ;  in¬ 
cluding  the  Hon.  and  Rev.  S.  Best,  Colonel  Alcock,  Mr.  Alsager  Hay 
Hill,  Mr.  E.  Jenkins,  Mr.  Bosanquet,  Mr.  E.  W.  Holland,  Dr.  Thorp 
(Cheltenham),  Dr.  Maurice  Davis,  etc. 

Provident  Dispensaries. — Mr.  Donald  Dalrymple,  M.P.,  read  a 
paper  on  the  Provident  System  from  a  National  Point  of  View  (see 
page  284  of  Journal  for  March  16th). 

Dr.  Ford  Anderson  read  a  paper  on  the  Provident  System  from  a 
Medical  Point  of  View  (see  page  285). 

The  President  expressed  the  thanks  of  the  meeting  to  Mr.  Dal¬ 
rymple  and  Dr.  Ford  Anderson  for  their  papers. 

Dr.  Joseph  Rogers  was  much  interested  in  Mr.  Dalrymple’s  ad¬ 
dress.  He  was  not  going  to  make  any  observations  in  an  antagonistic 
or  captious  spirit ;  but  he  must  observe  that,  up  to  the  present  time, 
provident  dispensaries  had  made  very  little  way.  Various  schemes  for 
the  relief  of  the  poor  through  the  provident  system  had  been  devised 


at  different  times,  but  had  failed.  He  feared  that  this  provident  system 
might  take  many  members  of  Parliament  off  the  proper  direction  of  Poor- 
law  relief.  Why  did  provident  dispensaries  not  succeed  ?  There  were 
two  causes  :  first,  the  want  of  efficient  Poor-law  medical  relief ;  and 
secondly,  abuse  of  out-door  hospital  relief.  He  feared  that  without 
state  interference  the  provident  system  could  never  be  carried  out  to 
an  adequate  extent.  There  was,  however,  a  good  deal  in  Dr.  Acland’s 
suggestion  of  affiliation  between  Poor-law  relief  and  provident  relief. 
He  hoped  that  the  meeting  would  not  lose  sight  of  the  importance  of 
an  extension  of  the  dispensary  system  for  the  poor. 

The  Hon.  and  Rev.  S.  Best  thought  that  more  good  could  be  done 
by  the  combined  action  of  country  parsons  and  medical  men,  than  by 
taking  one  view  or  the  other.  To  do  good,  the  poor  must  be  taught 
providence  with  regard  to  other  things  besides  medical  attendance.  Me¬ 
dical  attendance  was  one  of  the  points,  but  not  the  only  point ;  and  it 
could  hardly  be  expected  that  the  poor  could  be  prevailed  on  to  pro¬ 
vide  for  mere  medical  attendance,  which  they  could  almost  claim  as  a 
right  from  the  Poor-law.  The  members  both  of  the  clerical  and  medi¬ 
cal  professions  saw  the  poor  man  in  conditions  where  they  must 
help  him.  A  most  perfect  system  of  parochial  relief  might  be  laid 
down  ;  but  cases  would  occur  where  necessity  had  no  law.  But  the 
great  question  was,  how  to  prepare  the  poor  for  these  emergencies, 
and,  to  bring  them  to  a  condition  in  which  they  should  be  independent 
of  a  resort  to  the  rule  of  necessity.  He  did  not  think  that  by  any  mere 
plan  of  provident  dispensaries  the  gap  in  the  social  system  could  be 
filled  up.  Why  did  the  poor  man  distrust  clubs  ?  Had  he  not  seen 
many  clubs  fail  during  the  last  fifty  years,  and  throw  the  members  in 
their  old  age  on  the  parish  ?  The  clubs  must  be  reformed  from  their 
very  basis.  Here  and  there  were  excellent  county  societies  ;  as  that  in 
Wiltshire  (with  6,000  subscribers)  and  in  Hampshire  (with  5,000);  but 
what  was  wanted  was  a  system  which  would  not  merely  reach  selected 
lives,  but  would  take  in  all  lives.  He  had  had  much  experience  in  pro¬ 
vident  societies,  and  had  devoted  his  attention  to  medical  attendance. 
He  very  soon  found  a  radical  fault  at  the  base.  A  few  years  ago,  a 
medical  man  could  be  engaged  to  attend  patients  at  2s.  6d.  a  head ; 
and  he  (Mr.  Best)  was  astonished  that  any  one  accepted  such  terms, 
and  thought  that  he  could  not  be  surprised  that  the  poor  took  advan¬ 
tage  of  him.  To  meet  the  difficulty  arising  from  a  medical  man  de¬ 
clining  to  attend  the  member  of  a  club  coming  from  a  distance,  he 
(Mr.  Best)  had  introduced  a  system  of  attendance  by  ticket,  so  that 
the  member  might  get  attendance  wherever  he  might  be.  The  medical 
man  attending  him  would  receive  part  of  his  payment  from  the  club 
to  which  the  man  belonged.  The  object  to  be  carried  out  was,  to  re¬ 
concile  the  rights  of  the  medical  man  with  the  power  of  the  poor  to 
pay  him. 

Mr.  Lord  had  paid  much  attention  to  the  medical  relief  of  the  poor, 
and  to  gratuitous  service.  The  remarks  made  by  the  Rev.  Mr.  Best 
applied  to  villagers,  who  received  paltry  payment,  but  not  to  mecha¬ 
nics  in  larger  towns,  who  earned  from  15s.  to  40s.  a  week  regularly, 
and  yet  made  no  provision  for  sickness. 

Mr.  Alsager  Hay  Hill  was  convinced  that  almost  all  classes  had 
the  opportunity  of  making  some  provision  for  sickness.  In  some  cases, 
the  inhabitants  of  agricultural  districts  made  larger  provision  than  arti¬ 
sans  and  manufacturers.  In  the  western  counties,  it  was  the  exception 
for  a  female  servant  not  to  belong  to  a  female  aid  society.  It  was  not 
a  class  question,  nor  one  dependent  on  the  amount  of  money ;  but  it 
was  very  important  to  consider  how  far  we  had  gone  in  providing  gra¬ 
tuitous  aid.  Almost  all  the  papers  taken  by  the  working  class  con¬ 
tained  quack  advertisements,  indicating  that  the  poor  paid  for  a  large 
quantity  of  abominable  trash.  He  viewed  with  apprehension  any  ex¬ 
tension  of  the  granting  of  gratuitous  relief,  because  of  the  want  of  dis¬ 
cretion  shown.  If  Poor-law  dispensaries  were  established,  he  feared 
that  they  would  only  be  the  basis  of  a  system  of  provident  dispensaries. 
He  believed  that  the  provident  system  could  be  substituted  for  the 
free  system  of  relief.  We  must  not  go  on  applying  anaesthetics  and 
cotton-wool,  but  must  use  decisive  surgical  remedies ;  and  he  hoped 
that  any  great  system  of  gratuitous  relief  would  not  be  applied  too 
rashly.  If  the  provident  system  were  made  cheap  and  self-supporting, 
he  believed  it  would  succeed. 

Mr  Heckstall  Smith  had  practised  in  a  rural  district  for  forty 
years  ;  and  he  agreed  very  much  with  those  who  said  that  there  must 
be  a  large  class  who  could  not  provide  for  themselves  through  provi¬ 
dent  dispensaries.  He  thought  that  the  state  of  the  rural  population 
was  improving ;  there  were  better  wages,  less  drunkenness,  and  a  greater 
disposition  to  provident  habits.  The  provident  system  must  be  gra¬ 
dually  introduced  into  rural  districts. 

Mr.  Jenkins  said  that,  from  what  he  had  heard,  it  seemed  to  him 
that  there  was  a  difficulty  arising  from  the  moral  condition  of  the  people. 
It  was  very  well  to  talk  of  organisation  ;  but  it  was  also  necessary  to 
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bring  influence  to  bear  on  the  poor.  He  had  observed  a  certain  want 
of  dignity  among  medical  men,  and  a  rivalry  of  which  the  poor  took 
enormous  advantages.  Some  barriers  ought  to  be  erected  against  the  too 
free  use  of  medical  advice  in  a  gratuitous  way.  At  the  bar,  there  was 
a  high  system  of  etiquette — the  fee  must  be  high,  or  none.  In  the  me¬ 
dical  profession,  one  was  often  called  in  to  do  a  work  of  necessity  ; 
still  a  higher  tone  of  etiquette  would  shut  out  much  of  the  influx  for 
gratuitous  advice.  He  did  not  think  that  a  voluntary  system  would 
succeed  unless  based  on  morality  in  the  people.  He  objected  to  the 
government  assuming  paternal  functions ;  but  it  might  indicate  plans 
which  would  lead  to  providence  on  the  part  of  the  poor.  A  plan  of 
relief  for  the  poor  might  be  combined  with  the  provident  system. 

Mr.  Howard  said  that  a  medical  man  had  often  to  bid  low  on  ac¬ 
count  of  the  gratuitous  advice  at  hospitals.  He  would  wish  to  see 
medical  men  accommodate  their  fees  to  the  power  of  the  working 
classes,  so  that  they  could  be  provident.  The  plan  of  provident  dis¬ 
pensaries  was  low  terms  and  no  credit ;  but  in  ordinary  practice  much 
credit  was  allowed,  while  there  was  no  system  of  provision. 

Mr.  Benson  Baker  said  that,  while  members  of  the  profession  were 
called  to  attend  men  with  no  money,  members  of  the  legal  profession 
were  not.  In  Ireland,  the  system  of  the  pound  fee  or  nothing  did  not 
work  well.  The  test  of  the  condition  of  an  applicant  for  a  relief  ticket 
was  his  inability  to  pay  a  pound  fee.  He  either  got  a  ticket,  or  went 
to  a  druggist,  or  else  gave  a  medical  man  a  pound,  and  was  seen  four, 
five,  or  even  six  times.  He  would  not  like  to  see  such  a  system  in 
force  in  this  country. 

Dr.  Stewart  thought  that  it  would  be  well  if  provident  dispen¬ 
saries  could  be  combined  with  some  larger  system  for  the  promotion  of 
provident  habits.  But  the  difficulty  was  very  great;  and  provident  dispen¬ 
saries  were  a  most  efficient  introduction  to  more  provident  habits.  The 
late  Mr.  Smith  of  Southam  had  told  him  that  the  provident  dispensary 
was  generally  the  way  to  the  savings’  bank  ;  and,  on  the  other  hand, 
the  free  dispensary  was  the  first  step  down  the  incline  to  the  work- 
house.  When  life  was  at  stake,  the  medical  man  was  in  a  different 
position  from  the  lawyer.  Law  was  a  luxury  ;  but  all  must  have  help 
in  disease,  and  the  medical  man  was  often  put  in  a  most  cruel  position 
when  called  on  to  help,  knowing  that  he  would  get  nothing.  He 
thought  that  much  good  would  be  done  if  a  line  could  be  drawn  be¬ 
tween  the  pauper  and  the  non-pauper,  and  he  believed  that  an  advance 
had  been  made  in  this  direction,  thanks  to  the  labours  of  the  Charity 
Organisation  Society. 

Mr.  Dalrymple  having  replied,  the  meeting  adjourned. 


CORRESPONDENCE. 


MEDICAL  ETHICS. 

SIR, — While  fully  approving  of  the  principle  that  you  advocate  in 
your  article  of  March  16th  on  medical  ethics,  you  will  perhaps  permit 
us  to  submit  that  your  comments  are  inappropriate  to  the  case  in 
question.  The  facts  generally  are  incorrectly  stated — unconsciously, 
we  have  no  doubt — but  one  statement  is  too  important  to  be  left  with¬ 
out  explicit  contradiction  ;  namely,  that  the  action  in  this  matter  was 
limited  to  one  member  of  the  staff  only.  On  the  contrary,  the  course 
advocated  by  you  of  consulting  colleagues  was  adopted  on  this  and 
previous  occasions;  and  representations  had  been  made  at  various  times 
to  the  gentleman  alluded  to,  by  more  than  one  of  his  colleagues,  as  to 
the  unsatisfactory  manner  in  which  he  performed  his  duties. 

Had  this  been  the  only  instance  in  which  this  gentleman’s  hospital 
conduct  had  been  called  in  question,  no  action  would  have  been  taken. 

We  are,  etc., 

Two  Surgeons  of  “a  Metropolitan  Hospital.” 


ROYAL  ORTHOPAEDIC  HOSPITAL. 

Sir, — In  the  account  of  the  meeting  of  the  Governors  of  the  Royal 
Orthopaedic  Hospital  which  has  appeared  in  your  columns,  it  is  stated 
that  I  advised  the  Committee  as  to  certain  sanitary  measures  called  for 
by  an  outbreak  of  scarlatina  in  the  hospital,  the  surgeons  of  the  hospital 
having  declined  responsibility  in  the  matter. 

The  statement  is  inaccurate,  and  conveys  an  erroneous  impression.  I 
was  first  asked  by  Mr.  Adams,  as  a  friend,  to  see  a  patient  of  his  suffer¬ 
ing  from  a  severe  attack  of  scarlatina.  I  did  so  to  oblige  him,  and  not 
at  the  request  of  the  Committee  ;  and  I  had  repeated  consultations  with 
Mr.  Adams  on  the  case.  Subsequently,  at  the  request  of  Mr.  Adams, 
and  in  consultation  with  him  at  my  house,  I  drew  up  some  instructions 
for  the  guidance  of  the  Committee.  And,  thirdly,  on  the  written  re¬ 
quest  of  Mr.  Tamplin,  I  gave  advice  as  to  the  readmission  into  the 


Orthopaedic  Hospital  of  a  child  who  had  recently  been  discharged  from 
the  Fever  Hospital.  I  have  had  no  other  dealings  with  the  Orthopaedic 

Hospital.  . 

I  may  add  that  nothing  would  have  induced  me  to  interfere  with  the 
medical  affairs  of  the  Orthopaedic  Hospital,  except  at  the  request  of, 
and  in  consultation  with,  its  medical  officers,  or  even  then  had  they  de¬ 
clined  all  responsibility  in  the  matter  on  which  they  sought  my  advice. 

I  am,  etc.,  C.  MURCHISON,  M.D. 

79,  Wimpole  Street,  London,  W.,  March  19th,  1872. 

The  statement  to  which  Dr.  Murchison  refers  is  contained  in  an 
abstract  of  the  Report  of  the  Committee  of  Management  of  the  Hos¬ 
pital.  It  is  not  ours,  therefore,  but  that  of  the  Committee.  Lower 
down  in  the  same  column  (page  3°°)>  *s  Mr.  Adams’s  refutation  of  the 
assertion;  and  Dr.  Murchison’s  letter,  while,  as  we  have  shown,  it  is 
unnecessary  for  the  correction  of  a  supposed  error,  supports  that  refu¬ 
tation  in  a  most  conclusive  manner. 


THE  MINES  REGULATION  BILL. 

Sir, — Permit  me  to  call  the  attention  of  the  Joint  Committee  of  the 
British  Medical  and  Social  Science  Associations  on  State  Medicine  to 
a  very  important  subject  connected  with  the  Mines  Regulation  bill,  now 
before  the  Legislature.  It  is  well  known  that  the  hazardous  character 
of  all  mining  operations  is  much  enhanced  in  the  case  of  coal-mines  by 
the  evolution  of  certain  gases,  which,  in  combination  with  atmospheric 
air,  form  most  dangerous  and  powerful  explosive  compounds.  1  hese 
are  rendered  doubly  hazardous  by  the  admixture  of  these  gases  being 
extremely  liable  to  spontaneous  and  instant  combustion  and  explosion, 
irrespectively  of,  and  in  addition  to,  the  risk  of  accidental  ignition  that 
may  arise  from  the  ignorance  or  negligence  of  the  colliers. 

It  is  also  equally  well  known  that  an  enormous  amount  of  small  coal, 
coal-dust,  and  the  dibris  of  earthy  matter  in  which  the  coal  is  embedded, 
is  allowed  to  remain  in  almost  every  vacant  spot  in  the  limited  and  con¬ 
fined  cavities  and  avenues  of  the  coal-mines,  filling  up  all  space  excep 
what  is  absolutely  necessary  for  the  transit  of  the  large  coal  to  the  sui- 
face,  thus  materially  diminishing  the  area  left  for  ventilation.  It  may 
appear  incredible,  but  this  is  the  condition  of  many  of  the  coal-mines  in 
this  country.  _  .  .  . ,  , 

By  qyery  rule  of  common  sense,  one  would  imagine  that  it  would  be 
largely  to  the  interest  of  all  the  parties  concerned  in  coal-mining  opera¬ 
tions  to  remove  this  vast  amount  of  dangerous  material,  at  any  cost,  an 
bring  it  to  the  surface  as  soon  as  possible.  It  would  be  profitable  to  o 
so,  one  would  think,  for  it  may  be  made  useful  and  become  saleable  ; 
while,  by  affording  more  ample  room  for  working  and  raising  larger  an 
more  saleable  coal,  and  by  giving  the  miners  a  better  atmosphere  o 
breathe  and  more  elbow-room  to  work  in,  they  would  doubtless  be  in  a 
condition  to  materially  increase  their  amount  of  profitable  vvor  ,  an 
provide  for  their  own  health  and  safety  at  the  same  time.  As  a  com¬ 
mercial  arrangement  there  has  been  nothing  to  prevent  this  at  anytime; 
and  if  this  commercial  view  were  the  only  issue  to  decide  upon,  e 
public  and  the  legislature  could  do  no  other  than  leave  the  coal-pro¬ 
prietors  to  settle  their  trade  regulations  in  their  own  way.  But,  in  a 
sanitary  point  of  view,  how  does  the  case  look  ?  The  enormous  loss 
of  life,  as  well  as  the  great  destruction  of  property  and  the  waste  ot 
fuel,  so  necessary  to  the  community  in  every  form  in  which  it  can  be 
used,  has  at  length  so  aroused  public  attention  that  no  Government 
can  any  longer  permit  these  frightful  social  evils  to  be  perpetrated,  y 
the  absence  of  a  controlling  power  that  shall  possess  full  legal  authon  y 
to  compel  the  removal  of  all  small  coal  and  other  dibris  capable  o 
absorbing  dangerous  gases  from  coal-mines.  The  pits  should  be  cleare 
out  weekly,  under  a  system  of  inspection  that  should  be  real  and  ettective, 
and  at  the  same  time  responsible.  It  is  a  perfect  farce  to  e  30  1m 
portant  a  duty  remain  any  longer  in  the  hands  of  those  who  are  so 
palpably  unable  to  deal  with  it.  The  present  system  of  inspection  is 
quite  inadequate  to  the  occasion.  A  score  or  so  of  trustworthy  miners, 
at  a  couple  of  pounds  a  week  wages,  changeable  and  continual  y  movi  & 
from  one  locality  to  another,  might,  without  any  prejudice  or  Pfed sec¬ 
tion,  inspect  every  coal-mine  in  the  kingdom,  and  report  upon  1  s 
dition  af  short  intervals,  either  to  one  of  the  superior  inspectois  no 
existence,  and  through  them  to  a  higher  authority,  at  a  cost  quite  in¬ 
finitesimal.  I  do  not,  however,  presume  to  suggest  any  detailed  plan 
I  merely  offer  for  the  consideration  of  the  Joint  Committee  a  subject 
well-deserving  their  attention,  while  a  public  act  for  regu  a  1 _  » 
being  enacted.  I  am,  etc.,  James  bird. 

Seymour  Street,  W.,  March  12th,  1872.  _ 

***  We  think  our  correspondent’s  suggestion  deserving  of  atten.ion, 
and  commend  it  to  the  notice  of  the  Parliamentary  Bills  Committee 
of  the  Association. 
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SEA-SICKNESS. 

Sir, — Recent,  though  not  large,  experience  emboldens  me  to  make 
one  or  two  comments  on  the  ingenious  theory  of  sea-sickness,  supported 
by  Sir  James  Alderson  in  your  last  number. 

Mechanical  theories  succeed  completely  or  not  at  all.  If  sea-sickness 
were  due  to  the  impact  of  the  mass  of  blood  within  the  body  on  the 
brain  in  its  quasi-rigid  coverings,  or  rather,  as  Sir  James  Alderson 
rightly  says,  of  the  brain  and  its  coverings  on  the  mass  of  blood,  then 
every  person  who  lay  down  flat  with  his  head  to  the  bows  would  escape 
sea-sickness  ;  which,  so  far  as  my  experience  goes,  is  not  the  case. 
Undoubtedly  the  horizontal  position,  with  the  head  low  and  the  eyes 
shut,  offers  the  best  prospect  of  escape  from  the  malady  ;  but  I  have 
never  seen  any  reason  to  attribute  the  result  to  the  direction  of  the  head. 

The  feeling  of  dissociation  between  one’s  solid  and  fluid  component 
parts — as  if  they  found  a  difficulty  in  keeping  pace  with  one  another  in 
the  race  of  floating  up  and  down  with  the  ship — must  be  only  too 
familiar  to  landsmen.  The  focus  of  discomfort  appears  to  be  not  the 
brain  but  the  solar  plexus.  A  feeling  of  distress  at  this  point  is  the 
instantaneous  accompaniment  of  every  lurch,  whether  vomiting  occur  or 
not.  That  no  such  sensation  follows  a  degree  of  concussion  of  the  brain 
sufficient  to  produce  violent  vomiting,  I  can  personally  testify ;  if,  indeed, 
recollection  in  such  a  case  be  worth  anything. 

Again,  if  the  cause  were  so  purely  mechanical  and  simple,  all  persons 
ought  to  suffer  in  proportion  to  the  patency  of  their  vascular  systems, 
which  I  have  not  observed  to  be  the  case.  And  the  remedy  ought  to  be 
equally  simple,  namely,  pressure  by  a  pair  of  pads  on  the  carotids 
during  the  descent  of  the  portion  of  deck  occupied  by  the  traveller.  A 
lever  attached  to  a  small  parachute  would  easily  effect  this.  The  same 
plan  might  be  applied  to  waltzers,  by  an  adaptation  of  the  arrangement 
called  the  governor  of  a  steam-engine. 

Landsmen  who  repeat  their  voyages  only  at. considerable  intervals 
ought  not,  if  this  explanation  be  the  right  one,  to  gain  any  immunity 
from  the  repetition ;  whereas,  in  most  cases,  they  do  gain  a  certain 
degree  of  immunity.  And  the  recovery  of  all  on  board,  after  two  or 
three  days  at  sea,  ought  to  be  due  to  an  alteration  in  the  mechanical 
conditions  of  their  cerebral  circulation  ;  a  proposition  which  it  would 
be  difficult  to  prove. 

I  need  hardly  say  that  these  remarks  are  not  prompted  by  want  of 
respect  for  the  authority  of  the  accomplished  writer  to  whose  paper  they 
refer.  I  merely  suggest  that  the  demonstration  would  be  more  com¬ 
plete  if  these  points  were  noticed. 

If  a  channel  ferry  scheme  had  occurred  to  Dante,  he  would  doubtless 
have  added  another  depth  to  his  Inferno,  in  which  the  offender,  im¬ 
mured  in  a  railway  carriage  lined  with  frowzy  cloth  padding,  with  closed 
windows,  should  make  perpetually  the  sea  and  land  journey  between 
London  and  Paris  in  the  company  of  five  of  our  volatile  neighbours. 

I  am,  etc.  C.  Mayo,  M.D. 

New  University  Club,  London,  March  12th,  1872. 


THE  ELIMINATION  OF  POISONS. 

Sir, — As  you  have  done  me  the  honour,  in  your  remarks  on  the 
elimination  of  poisons,  to  refer  to  my  theory  of  the  mode  of  production 
of  relapses  in  enteric  fever,  and  as  Dr.  Barclay  does  not  seem  to  have 
grasped  the  full  bearing  of  the  views  which  I  hold  regarding  the  bowel 
lesion  of  that  disease,  perhaps  you  will  kindly  allow  me  space  for  a 
few  explanatory  remarks. 

I  believe  (i)that  the  glands  which  suffer  in  enteric  fever  are  not 
all  affected  at  the  same  time  ;  (2)  that  the  number  of  those  which  are 
primarily  and  from  the  onset  involved  varies  in  different  cases  ;  (3)  that 
the  discharges  from  these  primary  lesions  in  their  course  down  the  gut 
inoculate  healthy  glands  with  which  they  come  into  contact,  thus  pro¬ 
ducing  secondary  lesions  ;  (4)  that  such  inoculation,  taking  place  during 
the  continuance  of  the'primary  fever,  leads  to  prolongation  of  the  gene¬ 
ral,  and  exaggeration  of  the  local,  symptoms  ;  and  (5)  that,  occurring 
after  the  cessation  of  the  primary  fever,  it  produces  a  true  relapse. 

In  stating  his  objections,  Dr.  Barclay  has  not  only,  as  you  point  out, 
omitted  to  make  allowance  for  the  fact  that  “  immunity  from  future 
attacks  is  not  a  rule  without  exceptions”,  but  has  not  given  due  weight 
to  some  other  very  important  factors.  It  is  necessary,  for  instance, 
to  bear  in  mind  that,  as  a  rule,  all  the  glands  below  the  highest  affected 
one  are  destroyed  during  the  primary  fever,  leaving  none  to  take  up 
the  noxious  sloughs  and  discharges  which  may  happen  to  be  in  the 
bowel  at  the  period  of  defervescence.  “  After  the  first  diseased  patch, 
all  are  usually  diseased”  (Murchison).  But  this,  too,  is  not  a  rule  with¬ 
out  exceptions  ;  and  it  is  not  improbable  that  the  exceptions  to  this 
rule  are  just  about  as  numerous  as  those  to  the  other  ;  the  number  of 


cases  which  a^e  liable  to  relapse  bearing  a  close,  perhaps  fixed  and  de¬ 
finite,  relation  to  those  in  which  one  or  more  glands  happen  to  escape. 

Dr.  Barclay  says  :  “You  admit  that,  like  other  infectious  fevers,  a 
single  attack,  as  a  rule,  affords  permanent  immunity  from  the  same 
disease,  and  yet  you  regard  it  probable  that  whenever  the  bowels  are 
constipated  the  poison  will  be  reabsorbed,  and  a  second  attack  will 
result.”  This  is  certainly  not  a  fair  representation  of  my  views.  What 
I  hold  is,  that  if  071  the  cessatio?i  of  the  primary  seizure  there  7'cmain  any 
sound  glands  below  the point  at  which  any  noxious  discharges  are  situate, 
there  is  a  risk  of  absoiption  of  the  poison  taking  place  through  such  glands. 
The  longer  the  glands  are  exposed  to  such  a  danger,  the  greater  is  the 
risk  of  such  an  occurrence.  Constipation,  by  leading  to  retention  of 
the  discharges,  obviously  increases  that  risk.  It  is  a  mere  aiding  cause, 
however,  which  is  totally  inoperative  unless  there  be  in  the  intestine 
both  discharges  from  glands  which  have  suffered,  and  sound  glands 
capable  of  taking  up  these  discharges  on  their  passage  down  the  gut, 
and  which,  of  course,  must  be  situated  below  the  point  whence  the 
discharges  come. 

I  do  not  say  that  my  thirteen  cases  would  not  have  relapsed  if  the 
bowels  had  not  been  constipated  during  the  period  of  defervescence 
from  the  first  seizure  ;  indeed,  I  think  it  likely  that  they  would  have 
done  so  in  any  case.  I  only  say  that  constipation  led  to  the  longer  reten¬ 
tion  in  them  of  the  noxious  discharges,  and  consequent  increased  risk 
to  the  glands  which  ultimately  suffered  during  the  relapse. 

Dr.  Barclay  thinks  my  theory  should  also  be  applied  to  typhus,  scar¬ 
latina,  and  small-pox,  occurring  in  the  houses  of  the  poor  ;  and  believes 
that,  if  it  be  true,  convalescents  from  these  diseases  would  “suck  in 
fresh  quantities  of  poison  with  every  breath”.  Does  Dr.  Barclay  see  no 
difference  between  the  chance  of  inhaling  a  poison  enormously  diluted 
by  admixture  with  the  atmosphere,  and  the  certainty  of  the  result  which 
must  follow  the  direct  application  of  a  concentrated  poison  to  an  ab¬ 
sorbent  gland  on  which  that  poison  has  a  specific  action  ?  The  analogy 
is  not  a  fair  one,  as  I  am  sure  Dr.  Barclay  will  al  once  see.  To  make 
it  so,  every  convalescent  from  small-pox  would  have  to  be  inoculated 
with  the  virus  of  that  disease  in  as  efficient  a  manner  as  those  who 
suffer  from  relapses  in  enteric  fever  are  inoculated  with  its  specific 
poison.  Were  this  done,  it  might,  and  I  daresay  would,  be  found  that 
the  immunity  against  a  second  attack  enjoyed  by  convalescents  from 
small-pox  was  no  more  absolute  than  that  enjoyed  by  convalescents 
from  enteric  fever.  Even  then  the  analogy  would  not  be  perfect,  for 
there  is  in  small-pox  no  local  lesion  so  characteristic  of  that  disease  as 
the  inflammation  of  the  intestinal  glands  is  of  enteric  fever. 

The  causation  of  typhoid  is  too  wide  a  question  for  me  to  enter  on. 
I  would  simply  state  my  belief  that  this  disease  is  due  to  the  action 
of  a  specific  poison,  and  not  solely  to  sewer-gases.  Perhaps  I  may  take 
another  opportunity  to  give  my  reasons  for  this  belief. 

I  am,  etc.,  T.  J.  Maclagan,  M.D. 

Dundee,  March  2nd,  1872. 


OBITUARY. 


PHILIP  HENRY  WILLIAMS,  M.D.,  Worcester. 

We  regret  to  record  the  death,  on  the  10th  instant,  of  Dr.  Philip 
Henry  Williams,  of  Worcester,  at  the  comparatively  early  age  of  fifty- 
one  years.  Dr.  Williams  was  the  second  son  of  the  late  Sir  John 
Bickerton  Williams,  of  Wem,  Shropshire,  who  was  knighted  in  1838, 
being  the  first  who  received  that  honour  at  the  hands  of  her  present 
Majesty.  The  mother  of  Dr.  Williams  died  on  February  23rd  last,  at 
the  age  of  eighty-five. 

Dr.  Williams  was  originally  a  pupil  of  Mr.  Burd,  of  Shrewsbury ; 
and  pursued  his  studies  in  the  Shrewsbury  Infirmary,  until  he  removed 
to  University  College,  London,  where  he  obtained  a  silver  medal  in 
the  class  of  Practice  of  Medicine,  and  a  gold  medal  in  that  of  Patho¬ 
logical  Anatomy.  Thence  he  proceeded  to  the  University  of  Edin¬ 
burgh,  where,  having  written  the  customary  essay  prior  to  his  gradua¬ 
tion  as  M.D.,  he  obtained  one  of  the  four  gold  medals  of  the  year  (1843). 
In  1859,  he  was  elected  a  member  of  the  Royal  College  of  Physicians, 
London.  Dr.  Williams  was  for  many  years  Senior  Physician  of  the 
Worcester  Infirmary  ;  Consulting  Physician  of  the  Ophthalmic  Institu¬ 
tion  ;  Visiting  Physician  of  the  Droitwich  Lunatic  Asylum ;  and  Hono¬ 
rary  Physician  of  the  Worcester  County  Prison. 

For  some  years  he  fulfilled  the  duties  of  General  Secretary  to  the 
British  Medical  Association,  and  was  a  contributor  to  the  Journal  of 
articles  on  Cholera,  Porrigo,  and  a  case  of  Granular  Degeneration  of 
both  Kidneys  without  Serous  Effusion. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  —  Thursday ,  March  21st. 

Notices  of  Questions. —  The  following  notices  were  given  for 
Thursday. 

Militia  Surgeons. — Sir  Edmund  Lacon :  To  ask  the  Secretary  of 
State  for  War,  whether,  under  the  new  regulations  the  militia  surgeons 
not  being  allowed  to  examine  recruits,  to  give  medical  attendance  to 
the  permanent  staff,  or  to  attend  the  preliminary  drill  of  the  recruits, 
from  which  sources  the  principal  part  of  their  pay  has  hitherto  been  de¬ 
rived,  and  as  many  of  the  surgeons  have  partially  or  wholly  abandoned 
private  practice  to  enable  them  to  perform  their  militia  duties,  in  what 
way  does  he  propose  to  remunerate  them. 

Juries  of  Matrons.— Mr.  Donald  Dalrymple  :  To  ask  the  Secretary 
of  State  for  the  Home  Department  whether  his  attention  has  been 
called  to  the  case  of  Rachel  Busby,  who  was  sentenced  to  death  at  the 
last  Summer  Assizes  at  Oxford,  and  was  declared  by  a  jury  of  matrons 
not  to  be  in  a  condition  requiring  execution  to  be  stayed  ;  whether  she 
has  since  given  birth  to  a  child  in  the  Oxford  County  Gaol ;  and 
whether,  on  account  of  the  frequent  instances  of  mistakes  made,  he  does 
not  think  it  would  be  desirable  to  amend  the  law  relating  to  the  plea  of 
pregnancy  in  bar  of  execution  by  having  professional  experts  to  examine 
into  such  cases. 

Medical  Reform. — Dr.  Lush  :  To  ask  the  Vice-President  of  the 
Council  if  it  is  his  intention,  during  the  present  Session,  to  introduce  a 
Bill  for  the  Amendment  of  the  Medical  Act,  1858. 

Public  Health  Bill. — Mr.  Corrance :  To  ask  the  President  of  the 
Local  Government  Board  whether  it  is  his  intention  to  take  the  second 
reading  of  the  Public  Health  Bill  previous  to  Easter. 


Notice  of  Motion. — Stimulants  in  Workhouses.  —  Sir  Harcourt 
Johnstone  has  given  notice  of  a  motion  for  a  return  of  the  following  par¬ 
ticulars  as  regards  each  union  or  parish  in  England  and  Wales,  viz. : 
the  total  quantity  and  cost  of  ale,  wine,  and  spirits  consumed  by  in-door 
and  out-door  paupers  during  the  year  ended  Michaelmas  1S71  ;  the 
number  of  workhouse  officers  who  were  allowed  ale,  wine,  or  spirits, 
and  the  quantity  and  cost  of  those  articles  consumed  by  them  during  the 
year  ended  Michaelmas  1871  ;  total  number  of  paupers  on  workhouse 
and  district  medical  officers’  books  in  the  last  week  of  the  Michaelmas 
(1871)  half  year;  the  number  of  paupers  on  workhouse  and  medical 
officers’ books  in  last  week  of  the  Michaelmas  (1871)  half  year  who 
were  then  allowed  ale,  wine,  or  spirits ;  the  number  of  paupers  on 
workhouse  or  district  medical  officers’  books  in  last  week  of  the 
Michaelmas  (1871)  half  year  who  had  been  allowed  continuously  during 
the  preceding  twelve  weeks  ;  and  the  classes  of  in-door  paupers  (if  any) 
who  are  allowed  ale  or  other  alcoholic  drinks  as  part  of  their  ordinary 
diet. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Anatomy  and  Physiology. — Professor  Humphry  has  given  notice 
that  the  courses  of  Anatomy  and  Physiology  required  by  the  University, 
and  by  the  Royal  College  of  Surgeons  of  England,  may  now  be  com¬ 
pleted  in  Cambridge.  P  or  this,  attendance  during  two  winter  sessions, 
each  extending  from  the  beginning  of  October  to  the  end  of  March 
with  a  short  interval  at  Christmas,  and  one  summer  session,  is  neces¬ 
sary.  The  lectures  on  Anatomy  and  the  dissections  will  therefore  in 
future  commence  quite  early  in  October,  and  be  continued  to  the  end 
of  March;  and  there  will  be  a  class  of  Practical  Histology  in  Tuly  and 
August. 


the  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Burton,  John  Randall,  Guy’s  Hospital 
Pink,  Thomas,  Guy’s  Hospital 
Swan,  Richard  Jocelyn,  Dublin 


£io  per  annum. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ARDNAMURCHAN,  Argyleshire— Parochial  Medical  Officer- 
house,  etc. 

BECKETT  DISPENSARY  and  HOSPITAL,  Barnsley — House-Surgeon  and 
secretary  :  A130  per  annum,  furnished  apartments  gas  coals  ami  attcndmrp 
BIRMINGHAM  GENERAL  D I S PE N S A R Y —  Resident 0Surgeon1tt^fioonCper 

•or.  A??TSGm?VkT^frt0-,4I2,s’  resldence>  coal,  gas,  and  attendance. 

BRAMLEY  UNION,  Yorkshire— Medical  Officer  to  the  new  Workhouse  at 
Armley  :  A25  per  annum,  and  extra  fees. 

CAMBERWELL  PROVIDENT  DISPENSARY-Medical  Officer. 
CARMARTHENSHIRE  INFIRMARY,  Carmarthen — House-Surgeon  :  .£100  per 

COfWPOCK^INSTITUTICINfDublin— ^ecretan^  °f ' tW°  aPPrentices’ 

DROITWICH  LUNATIC  ASYLUM — Visiting  Physician. 

EAST  WARD  UNION— Medical  Officer  for  Brough  District :  £i 6 :  io  per  annum 
exclusive  of  extra  and  Vaccination  Fees. 

ECHT,  Aberdeenshire.  Parish  of— Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire — Parochial  Medical  Officer  : 

,6140  per  annum,  ;£io  to  provide  medicine,  house,  and  garden. 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND— 
Treasurer. 

GLANFORD  BRIGG  UNION,  Lincolnshire— Medical  Officer  for  the  Messingham 
District :  ^,38  per  annum.  & 

ME4NDrmCT?p7TMediCv  Officer  and  Public  Vaccinator  for  District  No.  6. 
MANCHESTER  (Township  of)— Resident  Assistant  Medical  Officer:  £150  per 
.,„an^um  furn^hed  apartments,  fire,  light,  washing,  and  attendance. 

MEATH  INFIRMARY,  Cavan — Apothecary,  Secretary,  and  Registrar:  £52  per 
annum,  furnished  apartments,  coal,  and  lighting. 

NEWTON  ABBOT  UNION — Medical  Officer  and  Public  Vaccinator  for  District 
No.  11  :  £31  per  annum,  and  extra  fees. 

NORTH  DUBLIN  UNION— Medical  Officer  for  the  Coolock  and  Drumcondra 
Dispensary  District :  £125  per  annum,  and  fees. 

NOTTINGHAM  GENERAL  HOSPITAL— Surgeon. 

OUGHT.  ERARD  UN  ION,  co.  Galway — Medical  Officer,  Public  Vaccinator  and 
Registrar  of  Births,  etc.,  for  Division  No.  1  of  the  Clonbur  Dispensary  District  • 
A 100  per  annum,  and  fees. 

RIPON  DISPENSARY  and  HOUSE  OF  RECOVERY-Resident  House-Sur¬ 
geon  and  Dispenser  ;  £100  per  annum,  furnished  apartments,  attendance  coal 
and  candles.  ’ 

ROTHERHAM,  Yorkshire — Certifying  Factory  Surgeon 

ROTHERHAM  HOSPITAL  and  DISPENSARY— Resident  House-Surgeon: 
*150  per  annum,  board  and  furnished  apartments. 

w  UNJON— Medical  Officer  for  the  Swinton  District :  £40  per  ann. 
ROYAL  DRAMATIC  and  EQUESTRIAN  SICK  FUND— Surgeon  P 
ROYAL  ORTHOPrEDIC  HOSPITAL,  Oxford  Street— Two  Surgeons  and  Two 
Assistant  Surgeons. 

ROYAL  SOCIETY  OF  MUSICIANS- Surgeon. 

^^^^dicaH)flker^  OOUNTY  HOSPITAL,  Guildlord — Assistant  Honorary 

ROW,  Dumbartonshire— Parochial  Medical  Officer  :  £40  per  annum 
ST  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon 
SALISBURY  INFIRMARY — House-Surgeon. 

SEAMEN  S  HOSPI1 AL,  Greenwich — House-Surgeon. 

SUDBURY  UNION,  Suffolk— Medical  Officer  for  District  No.  1 :  ,£55  per  annum 
and  extra  fees.  9 

WALSINGHAM  UNION,  Norfolk— Medical  Officer  and  Public  Vaccinator  for 
the  Kaynham  District :  ,£38  per  annum,  and  extra  fees. 

WELLINGTON  DISPENSARY,  Salop — Surgeon. 

WEST  CUMBERLAND— Medical  Officer  to  two  Iron  Companies  :  ^500  per 
annum,  and  10s.  6d.  for  each  midwifery  case.  J  1 

WEST  lUDING  OF  YORKSHIRE  LUNATIC  ASYLUM,  Wakefield-Deputy 
Medical  Superintendent.  F  ■' 

WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER 
DISPENSARY — House-Surgeon  and  Secretary:  ,£80 
lodging,  and  washing. 

,V2R£E§TER  COUNTY  PRISON-Honorary  Physician. 

WORCESTER  OPHTHALMIC  HOSPITAL— Physician. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

B°reham,  W  T  L  R.  C.P.,  appointed  Medical  Officer  to  the  Long  Bredy  District 
of  the  Dorchester  Union,  vice  T.  Parker,  M.D.,  resigned. 

Hepburn  Robert,  jun.,  Esq.,  appointed  Dental  House-Surgeon  to  the  Dental  Hos¬ 
pital  of  London,  vice  Mordaunt  Stevens,  Esq.,  resigned. 


INFIRMARY  and 
per  annum,  board. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  14th,  1872. 

Cartwright,  Henry  Gordon,  Burton-on-Trent 

Cave,  Alfred,  Barking,  Essex 

Clyma,  Handsford  Hosking,  Truro,  Cornwall 

Floyer,  Blaise  Bernard,  Floore,  Northamptonshire 

Julius,  Stanley  Alexander,  Mortlake 

Stone,  Charles  Henry  Augustus,  Poole,  Dorset 

Swan,  William  George,  St.  George’s  Road,  Southwark 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  3-r.  6a. ,  which  should  be  forwarded  i?i  stamps  with  the  communication .  * 


DEATHS. 


Clifford,  J.,  Esq  late  of  Windsor,  at  High  Wycombe,  aged  57,  on  March  1 
IHOMPSON,  Joseph,  Esq.,  Surgeon,  at  Nottingham,  on  March  19th. 

Webb,  John  W.,  Esq.,  Surgeon,  of  Headingley,  Leeds,  on  March  4th. 


7tb. 


Testimonial.— Mr.  Henry  Laxton  has  been  presented  with  a 
testimonial  of  the  value  of  ,£90,  consisting  of  a  handsome  dining-room 
clock  with  ornaments,  en  suite ,  and  a  silver  inkstand,  as  a  mark  of 
regard  and  esteem,  on  resigning  as  Surgeon  to  the  Ebbw  Vale  Iron 
Works,  after  twenty-five  years’  service. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m.— National  Orthopaedic, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  r.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M. — Middlesex, 

1  P.M. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.- — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
!  p. M. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2 
P.M. —East  London  Hospital  for  Children,  2  p.  m.— Hospital  for 
Women,  p. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  p.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Crisp,  “Three  Cases  of 
Sudden  Death”;  Mr.  Coulson,  “On  Lithotomy  after  Lithotnty. 

TUESDAY.— Roval  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Graily 
Hewitt,  “On  the  acquired  Deformities  of  the  Uterus,  their  importance, 
effects,  and  results  ;  with  a  Statistical  Account  of  Observations  on  the  subject 
at  University  College  Hospital,  from  1865  to  1869.” 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Mr.  F.  J.  Gant,  "On  Im- 
pacted  Fracture  of  the  neck  of  the  Femur  :  its  Diagnosis  and  Treatment. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  jor  the  Journal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street ,  Lincoln’s  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Medical  Etiquette.— The  correspondence  forwarded  to  us  by  Mr.  Hime  (Shef¬ 
field),  and  the  communication  from  M.B.,  M.A.  (Norwich),  are  under  con¬ 
sideration. 

Mr.  Soelberg  Wells  will  excuse  us  for  observing  that  we  are  not  accustomed  to 
extract  our  information  from  the  sources  to  which  he  directs  our  attention. 

Mr.  Sleman  (Gunnislake,  Tavistock)  asks  for  references  to  cases  of  gangrene  of  the 
uterus. 

Mr.  Sleman.-  The  Medical  Register  for  1872  is  not  yet  published.  It  is  in  course 
of  printing. 

Vaccination. — T,  G.  T.  asks  where  he  can  obtain  vaccine  lymph  from  a  heifer. 

The  communications  of  Mr.  Charles  Roberts,  Mr.  R.  C.  Hunter,  and  a  Poor-law 
Medical  Officer  (Ledbury),  shall  be  laid  before  the  Parliamentary  Bills  Com¬ 
mittee. 

Mr.  Bush.— Deschanel’s  Natural  Philosophy  is  pronounced  the  best  by  the  Exa¬ 
miner. 

A  Constant  Subscriber  asks  the  best  means  of  treating  incipient  whitlow,  so  as 
to  get  rid  of  it  at  once ;  and  what  applications  the  dentists  use  for  the  immediate 
relief  from  the  pain  of  toothache,  which  seems  certainly  instantaneous. 

Mr.  Baring  (68,  Baring  Street,  New  North  Road)  wishes  to  know  where  good 
wax  anatomical  models  can  be  procured  in  London. 

A  Coroner’s  Inquiry. 

We  have  before  11s  the  report  of  an  inquest  on  a  case  at  Wrexham,  which  will 
demand  further  attention.  We  observe  that  the  medical  coroner  received  evidence 
from  an  unregistered  practitioner,  and  made  observations  very  strongly  in  his 
favour,  and  of  an  offensive  character  to  a  medical  witness,  without  requiring  a 
statement  of  the  medical  qualifications  (if  any)  of  his  protege.  This  was  in  itself  a 
manifest  dereliction  of  duty.  In  every  court,  a  medical  witness  is  bound  to  state 
his  legal  qualifications,  and  the  coroner  was  bound  to  call  for  such  a  statement. 
If  this  unregistered  practitioner  possess  any  legal  diploma  in  medicine  or  surgery, 
it  will  be  desirable  that  it  should  be  stated ;  if  not,  it  is  desirable  that  the  facts 
should  be  known  to  the  public,  who  are  entitled  to  a  full  knowledge  in  any  case, 
for  their  own  information  and  protection. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Numerous  letters  and  papers  are  postponed  for  want  of  space. 

Vaccination  by  Vesication. 

Sir, — Your  correspondent,  Dr.  Buszard,  in  suggesting  vaccination  by  vesication  with 
ammonia,  is  evidently  unaware  that  the  plan  is  by  no  means  a  new  one.  In  the 
recently  published  volume  of  the  Obstetrical  Transactions,  he  will  find  an  instru¬ 
ment  figured  for  the  purpose  of  more  readily  performing  the  operation  ;  and  in  the 
discussion  which  followed  its  exhibition.  Dr.  Playfair  said  that  he  had  been  in  the 
habit  of  employing  this  plan  for  several  years.  I  am,  etc.,  F.  O.  S. 

Dr.  Markheim. — The  number  of  the  Journal  in  question  is  out  of  print. 

The  West  Middlesex  Water  Company. 

Sir, — 111  reply  to  your  concise  and  somewhat  cynical  criticism  of  my  report  on  the 
quality  of  the  West  Middlesex  Company's  Water,  in  which  you  complain  of  my 
analysis  being  very  scant,  will  you  permit  me  to  say  that,  inasmuch  as  that  report 
was  addressed  to  a  body  of  gentlemen,  many  of  whom  can  hardly  be  supposed  to 
possess  any  very  extensive  chemical  knowledge,  I  consider  it  would  have  been 
altogether  out  of  place  had  I  gone  into  the  very  minute  chemical  analysis  which 
you  seem  to  think  necessary.. 

With  regard  to  the  ammonia,  I  must  take  leave  to  adhere  to  the  correctness  of 
my  results.  The  samples  of  water  which  I  examined,  did  not  show  so  much  as 
the  thousandth  part  of  a  grain  in  a  gallon,  and  for  that  reason  I  think  it  can 
hardly  be  objected  that  in  a  report  addressed  to  a  non-scientific  body  I  should  put 
down  the  ammonia  as  “none”;  but  let  me  here  say  that  I  have  seen  Dr.  Letheby’s 
analyses  of  the  same  water  for  several  months  past,  and  in  many  of  them  I  find 
that  he  represents  the  quantity  of  ammonia  as  ‘ooo. 

You  complain  that  for  anything  which  is  contained  in  my  report,  the  water  of 
the  West  Middlesex  Company  examined  by  me  might  have  been  such  stuff  as  the 
notorious  Southwark  and  Vauxhall  Company  furnish;  but  had  you  published  that 
report,  your  numerous  readers  would  have  seen  that,  after  the  most  careful  micro¬ 
scopical  examinations,  I  had  found  this  water  to  be  entirely  free  from  living 
organisms,  and  that  it  was  also  invariably  clear  and  nearly  colourless  ;  whereas 
the  water  of  the  Company  you  name  was  reported  to  contain  living  and  moving 
organisms,  and  to  have  been  frequently  turbid. 

Of  the  relative  merits  of  Dr.  Frankland’s  and  Mr.  Wanklyn’s  method  of  analysing 
our  London  water,  I  do  not  presume  to  be  a  judge  ;  nor  do  I  think  it  matters 
much,  as  far  as  the  public  health  is  concerned,  which  is  the  more  reliable :  what 
especially  concerns  me  is,  that  the  large  parish  with  which  I  am  officially  con¬ 
nected  should  be  amply  supplied  with  comparatively  pure  (perfectly  pure  is  not  to 
be  had)  and  wholesome  water ;  and,  after  the  careful  investigations  that  I  have 
made,  I  can  have  no  hesitation  in  saying  that  it  is. . 

I  trust  to  your  well  known  impartiality  for  the  insertion  of  this  letter  in  your 
next  Journal.  I  am,  etc  .  J.  Whitmore,  M.D., 

Medical  Officer  of  Health  for  St.  Marylebone.' 

Court  House,  St.  Marylebone,  W.,  March  nth,  1872. 

***  We  do  not  think  and  did  not  say  that  an  elaborate  analysis  was  necessary, 
but  one  which  gave  real  results.  The  amount  of  ammonia  present  as  such,  no 
doubt  appears  in  Dr.  Whitmore’s  statement ;  the  amount  of  ammonia  obtainable 
from  the  organic  matter  in  the  water  is  not  stated ;  and  yet  this  is  what  it  is  really 
important  to  know.  We  know  the  facts  very  well,  and  have  stated  what  is  the 
degree  of  purity  of  the  Middlesex  water.  Dr.  Whitmore’s  vestry  will,  no  doubt, 
appreciate  his  opinion  of  the  limited  nature  of  their  intelligence,  but  his  scepticism 
on  that  score  ought  not  to  prevent  him  from  employing  adequate  methods  and 
presenting  statements  which  will  satisfy  the  intelligence  of  those  who  can  appre¬ 
ciate  the  meaning  of  them. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
March  1 6th ;  The  Western  Times,  Dec.  1st,  1871;  The  Birmingham  Morning 
News,  March  20th  ;  The  Southport  Independent,  March  20th  ;  The  Wrexham 
Guardian,  March  16th  ;  The  Surrey  Advertiser  and  County  Times,  March  t6th  ; 
The  Wolveihampton  Chronicle,  March  13th  ;  The  North  British  Advertiser,  March 
16th  ;  The  Exeter  and  Plymouth  Gazette,  March  16th ;  The  Scarborough  Gazette, 
March  14th  ;  The  Birmingham  Daily  Gazette,  March  18th  and  19th ;  etc. 


COMMUNICATIONS.  LETTERS,  etc.  .  have  been  received  from : — 

Dr.  P.  W.  Latham,  Cambridge  ;  Mr.  William  Stokes,  Dublin  ;  Dr.  H.  Charlton 
Bastian,  London  ;  Dr.  Heaton,  Leeds ;  Dr.  Desmond,  Liverpool ;  Mr.  T.  H. 
Bartleet,  Birmingham;  Mr.  T.  Holmes,  London;  Dr.  Rumsey,  Cheltenham  ;  An 
Associate  ;  Mr.  James  Bird,  London;  Dr.  A.  Samelson,  Manchester;  Mr.  James 
Stewart,  Nantwich  ;  Mr.  Samuel  Rains,  Manchester ;  Mr.  W.  W.  Stabb,  Torquay  ; 
Mr.  E.  C.  Board,  Bristol;  Dr.  George  Johnson,  London;  A  Governor  of  the 
London  Hospital ;  Dr.  F.  J.  Brown,  Rochester ;  Mr.  J.  Chappell,  London  ;  Our 
Liverpool  Correspondent ;  Dr.  James  Morton,  Glasgow ;  Mr.  Fairlie  Clarke, 
London  ;  Mr.  Creed,  Dublin  ;  Mr.  Pratt,  London  ;  Mr.  Lewtas,  Liverpool ;  Our 
Dublin  Correspondent ;  Mr.  Nourse,  Brighton  ;  Dr.  Mackenzie,  Sidmouth  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society ;  Dr.  M.  J.  Sturges, 
Beckenham  ;  Dr.  B.  W.  Foster,  Birmingham  ;  Mr.  G.  Lawson,  London  ;  Dr.  J. 
Hughlings  Jackson,  London ;  Dr.  Hermann  Weber,  London ;  Mr.  Henry  Morris, 
London;  Dr.  T.  Farquhar,  Aberdeen;  Mr.  Isaac  Knowles,  Wellington;  Dr.  T. 
Smith,  Glasgow ;  Dr.  Braxton  Hicks,  London ;  Mr.  Sleman,  Gunnislake,  Tavi¬ 
stock;  Mr.  Maunder,  London;  Mr.  Couper,  London;  Dr.  H.  Barnes,  Carlisle; 
Dr.  Sawyer,  Birmingham;  Mr.  R.  H.  B.  Nicholson,  Hull;  Dr.  Philipson, 
Newcastle  on-Tyne ;  Dr.  Batty  Tuke,  Cupar  Fife;  Mr.  Bradley,  Manchester ; 
Dr.  Gardner,  Box ;  Surgeon-Major  Fyffe,  Netley ;  Dr.  Elder,  Nottingham ;  The 
Rev.  Dr.  Haughton,  Dublin;  Mr.  Thursfield,  Bridgnorth;  Mr.  T.  M.  Evans, 
Hull;  Mr.  H.  Terry,  jun.,  Northampton;  Mr.  Summerhayes,  Nsrwich ;  etc. 
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ON 

DISEASE  AND  ITS  MEDICAL 
TREATMENT. 

Delivered  at  the  Royal  College  of  Physicians ,  London. 

By  JOHN  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Pathology  at  St.  Thomas’s  Hospital,  etc. 

Lecture  I. 

Mr.  President  and  Gentlemen  : — I  am  announced  to  lecture 
before  you  on  “  disease  and  its  remedial  treatment.”  The  title  I  have 
selected  for  my  lectures  is  sufficiently  vague,  and  I  fear  somewhat 
pretentious  in  its  vagueness.  But  the  subject  is  a  wide  one,  and  I 
scarcely  knew  when  I  named  it  how  I  should  limit  myself  in  dealing 
with  it.  It  is,  moreover,  so  important  and  difficult  a  one,  and  has 
been  discussed  (if  not  always  quite  satisfactorily),  at  all  events  with 
such  marked  ability  and  knowledge,  by  many  great  physicians,  that  I 
dare  scarcely  plead  the  diffidence  I  feel,  in  extenuation  of  my  apparent 
presumption  in  venturing  to  rediscuss  it,  in  some  of  its  aspects,  in  this 
theatre. 

The  main  object  which  I  first  proposed  to  myself  was,  to  consider 
the  value  of  drugs  in  the  treatment  of  diseases,  with  especial  reference 
to  my  own  experience  of  their  value  in  the  treatment  of  certain  selected 
diseases.  But  then,  as  I  thought  the  matter  over,  with  the  purpose  of 
putting  it  into  shape,  the  question,  “  What  is  disease  ?”  naturally  ob¬ 
truded  itself ;  and  I  soon  saw  that,  in  order  to  give  unity  to  my  observ¬ 
ations,  in  order,  indeed,  to  make  my  purpose  clear,  it  would  be  best 
to  take  the  larger  view  of  the  subject ;  and  I  determined  to  preface  my 
remarks  on  the  treatment  of  disease  with  a  brief  discussion  upon  the 
nature  of  disease,  and  of  the  processes  by  which  it  affects  the  body  in¬ 
juriously,  and  finally  (supposing  it  to  subside)  subsides. 

Many  writers  have  tried  their  hands  at  defining  disease.  But  it  is 
probably  impossible,  in  the  present  state  of  our  knowledge,  to  give  an 
exact  definition  of  it,  and  it  is  certainly  impossible  to  give  such  a  defi¬ 
nition  as  would  command  universal  assent.  For  our  pathological 
knowledge  is  as  yet  imperfect,  opinions  differ  with  regard  to  points  of 
fundamental  importance,  and  the  limits  which  separate  health  from  dis¬ 
ease  are  not  at  all  clearly  marked.  My  earliest  pathological  teacher, 
now  my  friend  and  colleague,  John  Simon,  in  his  well-known  Lectures 
on  General  Pathology,  published  more  than  twenty  years  ago,  dis¬ 
cusses  at  some  length,  and  with  his  characteristic  graphic  power,  the 
meaning  of  the  word  “disease.”  He  quotes  the  case  of  the  protrusion 
and  ultimate  destruction  of  the  eye-ball  in  consequence  of  the  presence 
of  a  hydatid  within  the  orbit ;  that  of  erythema  and  vesication  follow¬ 
ing  the  application  of  boiling  water  to  the  skin ;  and  that  of  insensi¬ 
bility  (from  which  the  patient  cannot  be  roused  by  any  stimulus),  caused 
by  a  bit  of  bone  knocked  in  upon  the  brain ;  and  shows,  by  these 
and  other  such  examples,  that  the  symptoms  which  attend  and  indicate 
disease  are  (at  all  events  in  most  cases)  the  normal  results  of  certain 
causes,  that  the  patients  would  be  abnormal  if  special  results  did  not 
follow  the  operation  of  each  special  cause  ;  and  that,  in  point  of  fact, 
the  only  thing  which  is  abnormal  in  each  case,  is  the  presence  of  the 
cause.  And  finally,  he  gives  it,  as  one  of  his  conclusions,  that  “a 
large  majority  of  cases”  of  disease  “would  no  doubt  admit  of  being  de¬ 
scribed  as  the  normal  phenomena  of  life  under  abnormal  circumstances." 
Now,  I  take  it  that  this  means,  put  into  other  words,  that  there  is  no¬ 
thing  supernatural,  however  mysterious,  in  the  greater  number  of  so- 
called  morbid  processes  ;  that  each  of  those  is  the  natural  result  of  some 
special  cause  ;  and  that  all  that  is  peculiar  and  characteristic  in  each  is 
due  to  the  peculiar  operation  of  the  special  cause  on  which  it  depends — 
a  proposition  which  seems  to  me  to  be  self-evident,  and  applicable  not 
only  to  the  large  majority  of  diseases,  but  to  every  disease  and  to  every 
morbid  process  alike. 

According  to  this  view,  the  biography  of  every  disease  comprises 
some  specific  cause,  and  certain  resultant  phenomena  (vital,  chemical 
or  mechanical),  which  are,  or  which  produce,  the  symptoms  and  signs 
by  which  we  recognise  its  presence.  We  seem  thus  to  be  approaching 
towards  a  definition  of  disease,  or  at  all  events  to  have  got  the  main 
facts  on  which  such  a  definition  must  be  framed. 

Let  us  examine  the  relative  importance  of  these  facts,  in  that  rela¬ 


tion,  by  reference  to  certain  diseases.  A  patient  is  suffering  from  scabies 
or  tinea  tonsurans.  In  the  one  case  his  epidermis  is  traversed  in  places 
by  a  lowly  form  of  vegetable  growth,  and  the  seats  of  this  growth  are 
indicated  by  rings  of  superficial  inflammation,  by  desquamation  and  the 
destruction  of  hair;  in  the  other  case,  his  epidermis  is  undermined  by 
the  burrows  of  proliferating  acari,  which  produce  local  irritation  wit 
intolerable  itching,  and  the  formation  of  vesicles  and  pustules.  Now, 
in  each  of  these  examples,  the  cause  of  disease  is  obviously  the  para¬ 
site;  and  the  phenomena  which  result  from  it  are  chiefly  certain  local¬ 
ised  inflammatory  conditions  which  are  fairly  characteristic.  What, 
then  is  the  disease  ?  Is  it  the  parasite,  the  presence  of  which  is  essen¬ 
tial,  in  order  that  the  disease  should  assume  its  specific  characters  ?  Is 
it  the  inflammation  which  the  presence  of  the  parasite  invokes  ?  The 
answer  to  both  of  these  questions  must  surely  be  in  the  negative.  The 
parasite,  away  from  the  body  in  which  it  resides,  or  apart  from  the  irri¬ 
tation  which  it  causes,  is  simply  a  healthy  living  thing ;  the  local  in¬ 
flammations,  dissociated  from  this  cause,  are  inflammation  if  you  will, 
but  neither  scabies  nor  ringworm.  Obviously,  then,  as  applied  to  such 
cases  as  these,  the  word  disease  includes,  if  it  have  any  real  meaning, 
both  the  specific  cause  of  the  disease,  and  the  pathological  conse¬ 
quences  of  the  operation  of  that  cause. 

Again,  a  person  who  has  never  had  scarlet  fever,  inhales  the  proto¬ 
plasmatic  particles,  or  the  contagium,  which  is  the  specific  cause  of 
scarlet  fever,  and  forthwith  becomes  the  subject  of  that  disease.  The 
contagium  multiplies  within  his  system,  and  presently  a  characteristic 
rash  overspreads  his  surface,  his  tonsils  and  probably  his  kidneys  become 
inflamed ;  and,  in  association  with  these  conditions,  there  is  profound 
disturbance  of  his  nutritive  processes,  indicated  by  heightened  tempera¬ 
ture,  increased  formation  of  urea,  and  many  so-called  “functional”  de¬ 
rangements.  Now  here,  again,  what  is  the  disease  ?  what  is  meant  by 
the  term  scarlet  fever  ?  The  specific  contagious  particle  of  scarlet  fever 
gives  scarlet  fever  exactly  as  the  acarus  scabiei  gives  itch,  or  the  tricho¬ 
phyton  tonsurans  gives  ringworm ;  a  group  of  mutually  related  pheno¬ 
mena  spring  up  as  invariably  in  obedience  to  their  cause  in  the  former 
case  as  in  the  latter  cases.  But  the  contagium  of  scarlet  fever  may,  as 
we  know,  gain  an  entrance  into  the  living  body  and  yet  be  inoperative 
there;  and,  on  the  other  hand,  we  find  (at  least  I  believe  so),  that 
several  of  the  more  prominent  symptoms  which  form  a  part  of  scarlet 
fever,  or  symptoms  which  seem  to  us  identical  with  the  corresponding 
symptoms  of  scarlet  fever,  are  occasionally  combined  in  persons  who  are 
certainly  not  suffering  from  this  exanthem.  Y et,  obviously,  in  neither  of 
these  cases  is  scarlet  fever  present.  In  the  former  case,  the  heart  re¬ 
mains  healthy ;  in  the  latter  case,  the  disease,  though  presenting  some 
points  of  superficial  resemblance  to  scarlet  fever,  is  potentially  and  es¬ 
sentially  different  from  it.  Here,  also,  then,  it  is  obvious  that,  when 
we  speak  of  the  disease,  we  include  in  our  meaning,  not  only  the  symp¬ 
toms  by  which  we  recognise  its  presence,  but  the  cause  upon  which 
those  symptoms  depend. 

Let  us  take  another  case.  A  man  is  exposed  to  cold  and  wet,  and 
shortly  afterwards  one  of  his  joints  becomes  swollen  and  painful ;  febrile 
symptoms,  attended  with  abundant  sour-smelling  perspirations,  manifest 
themselves;  presently  inflammation  attacks  other  joints;  perhaps,  too, 
the  heart  becomes  implicated.  We  have  here  a  lot  of  symptoms,  which 
collectively  teach  us  that  the  patient  is  suffering  from  the  disease  known 
as  acute  rheumatism.  But  what  is  acute  rheumatism  ?  Mere  inflam¬ 
mation  of  a  joint  does  not  constitute  it,  else  a  simple  sprain  should  in¬ 
duce  rheumatism  ;  nor  even  successive  or  simultaneous  attacks  of  in¬ 
flammation  in  several  joints,  for  if  so,  gout  and  pyaemia  should  be  em¬ 
braced  within  its  meaning.  Still  less  are  high  temperatures  and  profuse 
sweats  rheumatism  ;  still  less  acute  heart-disease,  or  any  of  its  various 
other  inflammatory  conditions.  Further,  the  merely  fortuitous  com¬ 
bination  of  most,  or  even  all,  of  the  symptoms  which  have  just  been 
enumerated,  would  still  not  render  the  case  in  which  they  occurred  a 
case  of  rheumatism.  Something  more  is  required  for  that  purpose  ;  a 
something  which  should  link  all  the  symptoms  together  into  a  common 
brotherhood,  a  something  which  should  constitute  their  common  pa¬ 
rentage,  a  cause  from  which  all  have  directly  or  indirectly  sprung,  and 
which  has  impressed  upon  them  their  separate  and  collective  pecu¬ 
liarities.  Whether  that  cause  consist  in  some  chemical  or  other  change 
which  has  been  produced  in  the  blood  flowing  through  the  part  exposed 
to  cold,  or  in  some  similar  change  induced  through  the  agency  of  the 
sympathetic  nerves  in  the  vessels  and  connective  tissues  of  the  joints 
which  become  inflamed,  or  whether  the  precise  nature  of  the  cause  is 
known  or  altogether  unknown,  is  immaterial  for  our  argument.  In 
this  case  a  cause  undoubtedly  is  in  operation,  as  in  the  other  cases  which 
we  have  quoted ;  and  independently  of  it  the  disease  rheumatism  has 
no  existence. 

Yet  once  more;  a  neoplasm,  a  proliferating  growth,  springs  up  in 
some  part  of  the  connective  tissue.  It  grows,  it  multiplies,  its  progress 
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*s  attended  with  many  symptoms  of  more  or  less  gravity,  and  ultimately 
death  takes  place.  The  patient  dies  of  tubercle,  carcinoma,  or  some 
orm  of  sarcomatous  growth.  Now  we  do  not  clearly  know  the  causes 
of  any  of  these  forms  of  tumours — the  causes,  that  is  to  say,  to  which 
their  primary  manifestation  in  any  case  is  due.  But  we  know  that, 
when  once  they  have  appeared  in  any  one  spot,  matter  capable  of  re¬ 
producing  them  is  conveyed  thence  along  the  lymphatics  to  the  nearest 
lymphatic  glands,  and  along  the  blood-vessels  to  the  various  organs  and 
tissues  of  the  body,  and  that  consequently  secondary  tumours  become 
developed  in  them.  But,  exactly  as  there  is  a  specific  cause  for  the  second: 
ary  manifestations  of  these  affections,  so  there  must  have  been  a  special 
cause  for  their  development  in  the  first  instance.  And,  although  this 
cause  as  yet  baffles  our  research,  it  is  none  the  less  certain  that  it  exists, 
gives  to  each  neoplasm  its  characteristic  features,  and  forms  an  essential 
part  of  the  disease. 

There  are  many  diseases,  involving  the  nervous  system  especially,  of 
the  intimate  pathology  of  which  we  are  as  yet  almost  wholly  ignorant, 
and  which,  because  we  fail  to  detect  in  connection  with  them  any  struc¬ 
tural  morbid  change  and  know  them  only  by  certain  characteristic  func¬ 
tional  disturbances,  we  call  functional  disease.  Such  are  mania,  epilepsy, 
chorea,  asthma,  and  the  like.  Now  it  is  true  that  in  some  of  these 
cases  we  recognise  fairly  well  the  immediate  cause  of  a  paroxysm  of  the 
disease — in  epilepsy  and  asthma  to  wit ;  but  the  primary  cause,  the 
cause  on  which  all  the  phenomena  of  each  of  these  diseases  hangs,  is 
every  bit  as  much  beyond  our  ken  as  the  primary  cause  of  carcinoma. 
Yet  it  certainly  does  exist,  and  is  admitted  on  all  hands  to  exist. 

The  relation  between  cause  and  effect,  and  the  necessity  of  not  over¬ 
looking  the  cause  in  an  essential  part  of  the  disease,  is  no  where  more 
obvious  than  when  we  have  to  do  with  affections  in  which  the  cause  is 
tangible  or  admits  of  being  weighed,  measured,  or  otherwise  tested  and 
examined — as  for  example,  where  mechanical  impediment  occurs  in  the 
course  of  the  bowel,  urethra,  ducts  of  glands,  and  other  tubular  organs  ; 
or  when  poisons  have  been  received  into  the  system  and  act  chemically 
upon  the  stomach  or  on  distant  organs  in  which  they  are  deposited  or 
through  which  they  circulate ;  or  where,  owing  to  affections  of  secretory 
organs,  bile,  urea,  or  carbolic  acid  are  retained  within  the  system  ;  or 
where,  finally,  certain  pathological  results  follow  from  excess,  defici¬ 
ency,  or  unwholesomeness  of  diet. 

Now,  if  the  types  of  disease  which  I  have  just  passed  in  review  in¬ 
clude  all  disease,  and  if  the  examples  by  which  I  have  illustrated  them 
are  just  examples  of  each  type,  we  may  fairly  accept  the  statement  with 
which  I  started,  namely,  “  that  the  biography  of  every  disease  comprises 
some  specific  cause,  and  certain  resultant  phenomena,  vital  chemical  or 
mechanical,  which  are,  or  which  produce,  the  symptoms  or  signs  by 
which  we  recognise  its  presence,”  and  we  may  venture  to  define  disease 
as  “  a  complex  of  some  deleterious  agency  acting  upon  the  body,  and  of  the 
phenomena  ( actual  or  potential )  due  to  the  operation  of  that  agency.  ” 

But  it  must  be  admitted  that  the  difficulties  which  beset  the  question 
“  What  is  disease  ?”  have  by  no  means  yet  been  all  explained  away.  I 
will  consider  seriatim  some  of  those  which  appear  to  me  most  important 
or  most  interesting. 

In  the  first  place,  as  regards  developmental  diseases  and  diseases  which 
come  by  inheritance,  and  certain  others  having  some  affinity  to  thesej: 
we  know  that  all  parts  of  our  bodies  are  undergoing  constant  changes, 
and  that  many  parts,  at  all  events,  have  a  very  limited  period  of  exist¬ 
ence,  numerous  successive  generations  of  them  living  and  dying  in  the 
course  of  an  ordinary  life-time.  But  we  know  also  that  the  life  of  the 
sum  of  all  these  parts,  the  life  of  the  living  being  which  they  make  up, 
is  also  of  limited  duration  ;  and  that,  as  we  grow  old,  degenerative 
changes  take  place  in  various  tissues  and  organs,  degenerative  changes 
which  are  progressive  and  ultimately  cause  our  death.  Are  these 
changes  diseases  or  symptoms  of  disease  ?  No  doubt  they  are  regarded 
practically  as  such  ;  they  are  indeed  the  symptoms  of  old  age,  but  no 
doubt,  also,  they  are  the  normal  accompaniments  of  old  age,  and  nor¬ 
mal  items  of  its  normal  condition  of  health.  It  is  certain,  however, 
that  here  disease  and  health  blend,  and  that  the  boundary  line  which 
separates  them  is  theoretical  only,  if  not  arbitrary. 

Congenital  malformations  and  structural  changes  are  for  the  most 
part  looked  upon  as  disease.  And  from  this  point  of  view  it  would 
probably  be  maintained  that  a  club-foot,  or  a  heart  with  an  incom¬ 
plete  septum,  is  a  specimen  of  disease.  The  mis-shapen  foot  and  the 
imperfect  heart  are  no  doubt  diseased  organs  ;  but  a  very  little  thought 
will  suffice  to  satisfy  one  that  neither  of  these  can  be  in  any  proper  sense 
of  the  word  an  actual  disease  ;  and  further,  that  in  the  attempt  to  analyse 
each  case  with  the  object  of  discovering  where  the  disease  is  (limiting 
ourselves  in  our  analysis  to  the  anatomical  facts  before  us),  the  disease 
which  had  seemed  at  first  so  obvious  to  us  retreats  further  and  further 
from  our  view.  Malformations  in  fact,  equally  with  other  morbid 
conditions  which  have  been  discussed,  are  clearly  factors  only  of  disease. 
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They  become  diseases  when,  on  the  one  hand,  they  are  regarded  as 
the  results  of  certain  abnormal  causes,  which  (like  inflammation  or 
violence)  have  operated  directly  during  foetal  life,  or  have  been  derived, 
with  life  itself,  from  the  parental  elements  ;  or  when,  on  the  other  hand, 
they  are  looked  upon  as  the  starting-points  or  causes  of  other  morbid 
processes.  The  arguments  which  have  been  brought  forward  apply 
equally  to  tumours  which  are  quiescent.  Warts,  fatty  tumours,  fibrous 
tumours,  muscular  tumours,  and  others,  are  not  infrequently,  so  far  as 
we  can  judge,  in  a  state  of  simple  maintenance  ;  they  continue  for  a 
while  without  undergoing  enlargement,  and  without  becoming  the  seat 
of  atrophic  or  degenerative  changes.  The  causes  on  which  their  de¬ 
velopment  depended  have  either  ceased  to  be  or  are  inactive  ;  and  for 
this  reason  it  might  possibly  be  held  that  the  tumour  alone  is  the 
disease.  The  slightest  consideration,  however,  will  show  the  untenable¬ 
ness  of  this  view,  and  that  such  tumours,  like  malformations,  can  only  be 
esteemed  as  diseases  in  association  either  with  the  cause  out  of  which 
they  spring,  or  with  the  injurious  effects  which  are  traceable  to  their 
presence.  And  indeed  it  may  be  added  that,  if  mere  malformations  and 
mere  tumours  are  to  be  regarded  as  diseases,  we  make  disease,  in  this 
case  at  all  events,  that  entity  which  all  scientific  pathologists  deny  that 
it  is.  In  some  degree,  too,  the  above  arguments  are  applicable  to 
another  case.  A  man  has  an  abscess  in  his  lung,  an  hydatid  in  his 
liver,  a  tubercular  mass  in  one  of  his  lymphatic  glands  ;  but  presently 
the  abscess  dries  up,  the  hydatid  dies,  the  scrofulous  gland  concretes 
into  an  earthy  lump,  and  in  each  case  a  circumscribed  inert  mass  occu¬ 
pies  at  length  what  was  once  the  site  of  an  active  morbid  process.  Again, 
a  patient  has  a  calculus  obstructing  one  of  his  ureters,  a  plug  in  one  of 
the  arteries  of  a  limb,  or  inflammation  of  a  testicle  ;  and,  after  a  while, 
the  kidney  undergoes  complete  atrophy,  its  fellow  then  performing  duty 
for  both  ;  the  artery  becomes  obliterated,  and  the  enlargement  of  col¬ 
lateral  arteries  make  up  for  its  loss ;  the  testicle,  like  the  kidney, 
dwindles  away  until  it  becomes  a  mere  unorganised  lump.  How  are 
we  to  regard  the  final  state  of  all  these  morbid  processes  ?  They  have 
been  diseases,  or  rather  perhaps  factors  of  disease  ;  are  they  so  still  ? 
They  are  remnants  of  disease  ;  are  they  anything  beyond  that  ?  It  seems 
to  me  clear  that  these  and  like  degenerated  or  inert  matters,  whether 
they  form  mere  deposits  in  organs  or  comprise  entire  organs,  can  in  no 
sense  be  regarded  as  disease,  excepting  when  they  act  mechanically  or 
otherwise  as  the  cause  of  further  morbid  phenomena.  Thus  a  cretaceous 
lymphatic  gland,  or  a  dried-up  hydatid  tumour  of  the  liver,  would  in 
most  cases  remain  quiescent  during  its  subject’s  life,  or  show  no  signs  of 
its  presence ;  but  the  gland  might  compress  a  nerve,  the  hydatid  obstruct 
one  of  the  hepatic  ducts,  or  either  of  them  provoke  inflammation,  and 
thus  work  morbid  processes.  So  the  degenerative  destruction  of  one 
kidney  or  of  one  testicle  might  exert  no  injurious  influence  ;  but  the 
similar  destruction  of  both  kidneys  or  of  both  testicles,  or  of  any  un- 
symmetrical  organ  for  which  no  other  organ  can  act  vicariously,  would 
certainly  operate  as  a  cause  of  diseased  action  and  thus  become  an  in¬ 
tegral  part  of  disease. 

Again,  we  know  that  there  is  frequently  an  inherited  proclivity  to¬ 
wards  certain  diseases — diseases  which  are  not  congenital,  for  we  are 
not  born  with  them,  but  which  tend  to  become  developed  at  certain 
periods  of  life  or  under  certain  conditions  of  life.  Amongst  these  may  be 
enumerated  tubercle  and  carcinoma,  some  forms  of  skin-disease,  and  gout. 
N ow  it  might  possibly  be  argued  in  reference  to  such  cases  as  these,  that 
an  inherited  tendency  towards  a  certain  disease  implies  that  we  have  here 
a  different  cause  in  operation  from  that  which  acts  in  producing  the  same 
disease  in  a  person  of  healthy  ancestry,  and  that  hence,  as  the  same  morbid 
processes  flow  from  different  sources,  the  cause  does  not,  in  this  case  at 
least,  form  an  essential  part  of  the  disease.  It  is  obvious,  however, 
that  we  have  here  the  most  valid  ground  for  regarding  the  essential 
cause  of  the  disease  as  different  in  the  two  cases.  It  follows  only,  either 
that  this  cause  (supposing  the  disease  to  be  autopathic)  is  more  apt  to  be 
developed  in  one  body  than  in  the  other,  or  that  the  tissues  of  one  body 
are  more  ready  than  those  of  the  other  to  respond  to  its  operation.  In 
all  their  factors,  indeed,  mania  is  mania,  gout  is  gout,  carcinoma  is 
carcinoma,  and  tubercle  tubercle,  whether  they  occur  in  persons  pre¬ 
disposed  from  birth  to  suffer  from  them,  or  whether  they  break  out  un¬ 
expectedly  in  those  who  present  no  such  special  proclivity. 

In  the  second  place,  as  regards  inflammatory  affections.  Here,  while 
it  would  doubtless  be  fully  conceded  that  in  every  case  there  is  or  has 
been  a  cause  to  which  the  visible  phenomena  of  inflammation  are  trace¬ 
able,  it  might  perhaps  again  be  objected  (in  reference  to  many  cases  at 
least)  that  the  original  cause  ceases  before  long  to  operate  (the  inflam¬ 
matory  process,  nevertheless,  continuing),  or  that  different  causes  lead 
equally  to  the  same  result  (in  other  words,  exert  a  specific  influence  over 
the  inflammatory  processes  which  they  evoke) ;  and  that  hence,  in  such 
cases,  the  cause  of  inflammation  should  not,  or  at  all  events  need  not, 
necessarily  form  a  part  of  our  conception  of  the  inflammation  as  a  disease. 
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And,  indeed,  there  is  no  doubt  that  we  do  constantly  think  and  speak 
of  inflammation,  abstracted  from  its  cause,  as  though  it  consisted  in  a 
certain  group  of  phenomena  only.  It  is  thus  that  we  speak,  for  the  most 
part,  of  local  inflammations— inflammation  of  the  lungs,  inflammation  of 
the  brain,  inflammation  of  the  kidneys,  inflammation  of  the  skin.  But  a 
moment’s  consideration  will  show  that,  where  inflammation  still  goes  on 
after  the  obvious  cause  which  first  called  it  forth  has  distinctly  ceased 
to  act,  the  inflammatory  process  must  be  kept  up  by  the  operation  of 
some  cause  of  secondary  origin;  and  that  this  subsidence  of  one  cause 
and  supervention  of  another  must  necessarily  modify  the  inflammatory 
processes  which  are  going  on,  and  will  afford  a  ready  explanation  of  the 
fact  that  many  inflammations,  which  are  obviously  different  at  the  com¬ 
mencement,  become  more  or  less  perfectly  identical  in  their  subsequent 
progress  ;  and  further  that,  when  we  talk  of  some  local  inflammation, 
as  though  it  were  a  disease,  we  are  in  reality  talking  as  vaguely  and  as 
unscientifically  as  when  we  say  of  a  patient  that  he  is  suffering  fiom 
fever  or  from  tumour. 

But  in  truth  it  is  quite  certain  that,  as  soon  as  we  clearly  recognise— 
at  all  events,  as  soon  as  we  clearly  appreciate — the  cause  upon  which 
inflammations  depend,  or  even  when  (without  recognising  the  exact 
cause)  we  see  reason  for  believing  that  they  have  a  so-called  constitu¬ 
tional  origin,  we  look  upon  them  not  as  mere  inflammations,  but  as 
diseases,  and  accordingly  give  them,  in  many  cases,  specific  appella¬ 
tions.  Then  we  are  called  upon  to  treat  a  case  of  inflammation  of  the 
lungs ;  and  we  recognise  the  immense  importance  of  determining 
whether  the  inflammation  is  due  to  the  presence  of  tubercle,  to  the  ad¬ 
vent  of  albuminuria,  to  the  hypostatic  congestion  of  typhus  fever,  or  to 
exposure  to  the  weather  ;  and  we  think  of  the  case,  and  act  in  refer¬ 
ence  to  it,  and  probably  name  it,  in  accordance  with  the  diagnosis  at 
which  we  arrive.  Thus,  again,  we  have  a  patient  who  complains  of  a 
papular  eruption  of  the  skin,  and  we  call  it  perhaps  strophulus,  lichen, 
or  prurigo,  as  the  case  may  be  ;  and  continue  so  to  call  it,  attaching 
merely  a  vague  meaning  to  these  words,  until  at  length  we  find  out 
that  the  eruption  is  caused  either  by  bugs,  by  lice,  or  by  the  acarus 
scabiei,  when  at  once  a  more  definite  name  indicative  of  its  cause  is  given 
to  it.  And  thus,  once  more,  when  a  patient  with  a  roseolar  rash  con¬ 
sults  us,  if  we  discover  that  he  has  reached  the  second  stage  of  syphilis, 
we  call  it  syphilitic  roseola  ;  if  we  recognise  that  he  has  measles,  or  is 
on  the  eve  of  a  variolous  outbreak,  we  name  it  accordingly  ;  if  we 
learn  that  he  has  been  taking  copaiba  or  has  had  a  feast  of  mussels,  or 
is  suffering  from  rheumatism,  we  give  to  the  word  roseola  its  appropri¬ 
ate  qualification ;  and  in  all  these  different  cases  we  modify,  according 
to  its  cause,  our  conception  of  the  nature  of  the  affection  with  which  he 
is  labouring. 

Now,  examples  like  those  which  have  just  been  cited,  might  be 
multiplied  almost  indefinitely  to  show  that,  in  proportion  as  our  know¬ 
ledge  of  the  causation  of  inflammation  increases,  so  do  we  disentangle, 
as  it  were,  from  the  unassorted  heap  of  inflammations  varieties  not 
formerly  recognised,  yet  differing  from  one  another,  not  only  in  their 
causes,  but  in  other  features,  which  collectively  establish  the  difference 
from  one  another.  The  purpose  of  my  argument  is  to  prove  that  all 
varieties  of  inflammation  have  their  special  causes,  and  that  each 
variety  fulfils  the  conception  of  a  disease  only  when  the  cause  and  its 
results  are  welded,  as  it  were,  into  one  common  whole  :  a  view  which 
will  be  readily  admitted  as  true  in  reference  to  erysipelas,  carbuncle, 
psoriasis,  herpes  zoster,  and  the  well-characterised  inflammatory  affec¬ 
tions,  which  will  be  admitted  with  a  little  hesitation  perhaps,  yet  still 
admitted,  in  reference  to  most  of  the  examples  which  have  been  above 
discussed,  and  can  only  be  called  in  serious  question  when  we  come  to 
those  inflammations  which  are  due  to  the  local  operation  of  mechanical 
or  chemical  causes.  Yet  even  in  this  latter  case  it  can  scarcely  be  denied 
that  the  cause  of  irritation  influences,  more  or  less  obviously  in  each 
case,  the  character  and  progress  of  the  result.  It  certainly  influences 
the  result  so  long  as  it  is  present  or  in  direct  operation. 

In  the  third  place,  all  diseases  involve,  some  in  a  greater,  some  in  a 
lesser  degree,  not  only  certain  groups  of  pathological  changes  (structural 
and  functional)  springing  directly  from  their  respective  morbid  causes, 
but  these  primary  pathological  changes  themselves  tend  to  evoke  others ; 
these  again  a  tertiary  series,  and  so  on  continuously  ;  and,  moreover, 
patients  who  are  still  under  the  influence  of  diseases  and  their  sequelae 
are  not  unfrequently  in  a  condition  which  renders  them  preternaturally 
liable  to  contract,  if  exposed  to  the  influences  which  cause  them,  cer¬ 
tain  other  diseases.  The  incidents  of  disease  therefore  are  in  many 
cases  exceedingly  complicated.  Let  me  illustrate  my  meaning. 

A  person  takes  scarlet  fever,  and  has,  as  the  direct  result  of  the  ope¬ 
ration  of  its  cause,  a  special  form  of  rash,  inflammation  of  the  tonsils, 
inflammation  of  the  kidneys  (characterised  by  a  small  amount  of  albu¬ 
minuria),  and  various  other  symptoms  needless  to  enumerate.  After 
a  while,  perhaps,  the  morbid  process  in  his  kidneys  becomes  more  in¬ 


tense  ;  the  urine  becomes  scanty  and  contains  blood  as  well  as  albumen ; 
urea  is  retained  within  the  vessels,  and  the  patient  has  an  attack  of  epi¬ 
leptiform  convulsions,  in  which  perchance  he  dies  ;  or  the  scarlatinal 
inflammation  of  the  kidney  lays  the  foundation  of  its  permanent  dis¬ 
organisation,  and  the  patient  sinks  after  some  years  with  the  usual 
symptoms  of  chronic  Bright’s  disease.  Or,  again,  his  throat  may  ulcer¬ 
ate,  an  artery  be  laid  open,  and  he  may  bleed  to  death ;  or  the  inflam¬ 
mation  may  extend  thence  to  his  larynx,  and  he  may  be  suffocated  ;  or 
it  may  travel  along  the  Eustachian  tube,  and  lead  to  destruction  of  the 
ear  and  permanent  deafness  ;  or  sloughing  of  the  throat  or  necrosis  of 
the  temporal  bone  may  prove  the  starting-point  of  pyaemia.  Or,  once 
again,  rheumatism  may  come  on  in  the  course  of  the  disease,  and  in 
the  sequel  he  may  have  pericardial  inflammation,  or  cardiac  valve  dis¬ 
ease,  and  subsequently  perhaps  suffer  from  embolism  of  the  middle 
cerebral  artery,  or  from  chorea. 

A  woman  has  carcinoma  of  her  pelvic  organs,  and  it  may  be  that 
she  dies  of  the  uncomplicated  effect  of  the  local  lesion  ;  but  possibly 
perforation  of  the  peritoneum  occurs,  and  peritonitis  ends  her  suffering ; 
or  the  rectum  perhaps  becomes  involved  and  she  succumbs  to  obstruc¬ 
tion  of  the  bowels  ;  or  secondary  tumours  arise  in  various  parts  of  the 
body,  of  which  one  obstructs  the  hepatic  duct  and  others  induce 
jaundice,  disorganisation  of  the  liver,  and  death ;  or  on  becoming  de¬ 
veloped  in  the  substance  of  the  brain  impairs  or  destroys  some  of  the 
functions  of  that  organ,  and  so  kills  ;  or  again,  the  primary  mass  of 
disease  obstructs  during  its  progress  the  urinary  passages,  and  presently 
retention  of  urine  ensues,  the  kidneys  become  hydronephrotic,  perhaps 
suppurate,  and  death  results. 

Once  more,  a  man  contracts  syphilis  and  has  a  chancre.  At  the  end 
of  a  few  weeks,  induration  of  the  inguinal  glands,  roseola,  and  other 
ordinary  signs  of  secondary  syphilis,  manifest  themselves  :  and  when 
perhaps  a  year  or  two  have  elapsed,  so-called  “  tertiary  ”  symptoms 
begin  to  appear.  But  in  the  progress  of  this  affection,  what  happens  ? 
His  testicle  enlarges,  and  then  after  a  time  undergoes  atrophy  and  be¬ 
comes  an  useless  appendage  ;  or  ulcers  form  on  various  parts  of  the  sur¬ 
face  and  leave  indelible  cicatrices  ;  or  the  laryngeal  cartilages  become 
necrosed  and  permanent  aphonia,  if  nothing  worse,  results  ;  or  he  has 
gummata  in  his  brain  or  lungs,  or  liver,  or  heart,  which  induce  their 
characteristic  symptoms,  and  leave  behind  their  characteristic  traces. 

Take  another  case.  A  pot-boy  is  constantly  imbibing  alcoholic 
drink.  After  a  while,  he  suffers  from  hepatic  inflammation,  and  slowly 
the  liver  becomes  cirrhotic.  Then  abdominal  dropsy  comes  on  ;  and, 
secondarily  to  this,  anasarca  of  the  lungs,  and  to  this  latter,  erythema 
lseve  ;  or,  also,  secondarily  to  the  ascites,  supervenes  compression  of 
the  lungs  with  dyspnoea,  and  to  this  latter  condition,  functional  dis¬ 
turbance  of  the  heart  and  hypertrophy  of  the  right  ventricle. 

Now,  taking  the  above-selected  examples  as  the  basis  of  argument, 
let  us  consider  how  many  of  the  morbid  phenomena  which  have  been 
grouped  under  each  head  belong  to  the  primary  disease,  how  many 
should  be  looked  upon  as  secondary  or  independent  diseases,  and  if 
any  be  secondary  or  independent,  where  the  line  of  separation  between 
them  should  be  drawn.  It  will  be  acknowledged  that  we  speak  every 
day  of  certain  morbid  conditions  as  diseases,  although  we  know,  and 
are  ready  to  admit,  thabthey  are  merely  symptoms  of  some  more  deeply- 
seated  affection.  Thus  it  is  that  we  speak  of  ascites  as  a  disease,  even 
when  we  know  that  it  is  due  to  cirrhosis  of  the  liver  ;  or  of  spasm  of 
the  larynx  in  a  similar  sense  even  when  we  recognise  its  dependence  on 
compression  of  the  recurrent  laryngeal  nerve  by  an  aneurismal  tumour ; 
or  of  leucocythsemia,  jaundice,  dyspepsia,  and  a  host  of  other  signs  or 
symptoms  which,  however  important  they  may  be  severally,  are  still 
only  the  effervescence,  so  to  speak,  of  disease.  Now,  if  this  mode  of 
regarding  the  questions  be  accepted  as  true,  every  separate  consequence 
of  some  primary  disease  should  be  deemed  a  disease,  and  scarlet  fever, 
pelvic  carcinoma,  syphilis,  alcoholism,  and  probably  also  every  primary 
disease  that  can  be  named,  would  severally  include  within  them,  or 
could  be  compounded  of,  innumerable  secondary  diseases.  And  I 
must  confess  that  it  seems  to  me,  not  only  convenient  and  of  practical 
utility  to  consider  the  secondary  incidents  of  a  primary  disease  in  this 
sense  ;  but  further,  that  this  mode  of  looking  at  the  question  is  logically 
tenable,  at  least  if,  according  to  the  definition  of  disease,  which  I  have 
adventured,  we  combine  with  each  such  incident,  in  our  conception  of 
it  as  a  disease,  its  cause  or  its  consequences.  Thus  the  mere  fact  of 
the  presence  of  fluid  in  the  peritoneum,  or  of  excess  of  urea  in  the 
blood  would,  I  take  it,  by  itself  contribute  a  mere  sign  or  symptom. 
But  ascites  or  uraemia,  in  association  with  cirrhosis  of  the  liver,  or  atro¬ 
phy  of  the  kidney,  as  their  respective  causes,  would  each  rise  to  the 
dignity  of  a  disease ;  and  would  equally  rise  to  that  dignity  if  regarded 
in  association,  as  causes,  with  the  various  untoward  consequences,  as 
symptoms,  which  they  respectively  tend  to  produce. 

To  return  to  the  consideration  of  our  detailed  examples  of  diseases 
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with  their  sequelae.  According  to  the  theory  which  I  have  favoured, 
each  one  of  the  series  may  be  looked  upon  as  being  made  up  of  a  num¬ 
ber  of  what,  regarded  from  one  point  of  view  are  symptoms,  regarded 
from  another  point  of  view  are  component  parts  of  secondary  diseases, 
issuing  in  collateral  lines  of  descent  from  a  common  ancestral  cause. 
Thus  in  the  first  example,  that  of  scarlet  fever,  we  have  skin-disease, 
tonsil-disease,  kidney-disease,  each  immediately  traceable  to  the  opera¬ 
tion  of  the  scarlatinal  contagion ;  and  as  a  later  series  of  events,  we 
have  desquamation  of  the  skin  and  falling  out  of  the  hair,  destructive 
inflammation  of  the  tympanum  or  obstruction  of  the  rima  glottidis, 
uraemic  and  epileptiform  convulsions  ;  and  as  a  later  series  still, 
pyaemia,  rheumatism,  heart-disease,  chorea,  and  other  morbid  condi¬ 
tions  needless  to  enumerate.  But  what  limits  shall  we  assign  to  scarlet 
fever  itself?  At  what  point  among  all  these  successive  morbid  processes 
does  the  disease  scarlet  fever  cease  ?  Which  amongst  all  the  pheno¬ 
mena  are  constituent  parts  of  scarlet  fever  ?  Whether  it  is  material  to 
give  a  definite  answer  to  this  question,  I  am  by  no  means  clear  ;  indeed, 
I  am  not  quite  certain  that  an  answer  in  all  respects  satisfactory  can  be 
given.  But  let  us  test  the  question  by  reference  to  the  comparatively 
simple  incidents  of  some  common  parasitic  disease — say  itch.  The 
presence  of  the  acarus  causes  a  special  kind  of  eruption  and  certain 
subjective  symptoms,  which  collectively  constitute  the  disease  ;  but  the 
irritation  which  itch  induces  is  apt  to  bring  on  other  forms  of  skin-dis¬ 
eases,  such  as  urticaria,  eczema,  impetigo — affections  which  may  com¬ 
plicate  the  primary  diseases  during  its  presence,  and  may  persist  long 
after  that  has  been  cured.  Now  I  presume  that  urticaria,  eczema,  and 
impetigo,  at  all  events  when  they  commence  (or  even  when  having 
commenced  previously  they  persist)  after  the  massacre  of  the  acari 
and  addling  of  their  eggs,  can  scarcely  be  looked  upon  as  itch.  If  they 
should  persist  for  twelve  months,  after  that  epoch  they  would  certainly 
not  be  regarded  as  scabies,  and  obviously,  therefore,  they  are  no  more 
scabies  when  they  have  only  survived  for  a  period  of  five  minutes. 
Now  if  this  mode  of  regarding  the  question  be  true  of  itch,  it  is  ob¬ 
viously  equally  true  when  applied  to  the  analytical  investigation  of  the 
phenomena  which  attend  and  follow  scarlet  fever  ;  and  hence  only 
those  morbid  conditions  should  be  regarded  as  constituting  a  part  of 
that  fever  which  spring  directly  from  the  operation  of  its  contagium  ; 
and  none  of  those  which  survive  the  death  or  disappearance  of  the  con¬ 
tagium,  save  only  such  as,  having  originated  under  its  influence,  subside 
continuously  from  the  time  of  its  dissolution.  No  doubt  there  would 
be  a  practical  difficulty  (in  many  cases,  indeed,  impossibility)  in  deter¬ 
mining  the  exact  period  at  which  the  primary  cause  of  a  disease  ceased 
to  operate  directly  ;  and  it  may  be  admitted  that  in  most  cases  it  would 
be  of  little  practical  importance  to  come  to  a  determination  on  the 
point ;  but  nevertheless  it  does  not  seem  to  me  that  such  objections 
at  all  invalidate  the  essential  truth  of  the  above  proposition.  Thus  the 
eruption,  the  throat-affection,  and  the  renal  congestion,  and  certain 
associated  conditions,  form  an  essential  part  of  scarlet  fever ;  but  not 
so  destruction  of  the  ear,  or  haemorrhage  from  the  carotid  or  its  branches, 
or  laryngitis,  or  epileptiform  convulsions  ;  and  still  less  so  pyaemia,  rheum¬ 
atism,  heart-disease,  and  other  more  remote  consequences.  And  so  equally 
various  of  the  incidents  which  have  been  grouped  under  my  cases  of  pelvic 
cancer,  syphilis,  and  alcoholism,  may  be  eliminated  from  our  conception 
of  them  as  definite  diseases. 

In  conclusion  to  this  part  of  my  subject,  I  may  be  permitted  to  re¬ 
mark  that  there  is  nothing  in  any  of  the  above  arguments  which,  fairly 
considered,  or  perhaps  rather  considered  from  my  point  of  view,  would 
lead  me  to  modify  the  definition  of  disease  which  has  been  given  ; 
namety,  that  “it  is  a  complex  of  some  deleterious  agency  acting  upon 
the  body%  and  of  the  phenomena  (actual  or  potential)  due  to  the  opera¬ 
tion  of  that  agency”;  and  that  this  definition  is  equally  applicable  to 
diseases  in  the  more  comprehensive  sense  of  the  word,  and  to  the  various 
incidents,  complications,  and  sequelae  of  such  diseases  taken  separately. 

\To  be  continued .] 


THE  MEDICAL  ACTS. 

In  reply  to  Dr.  Lush,  Mr.  Bruce  has  stated  this  week  in  the  House  of 
Commons,  that,  after  consulting  with  the  Lord  President  of  the  Privy 
Council,  they  were  jointly  of  opinion  that,  inasmuch  as  the  English 
Universities  and  corporate  licensing  bodies  were  uniting  to  frame  a  joint 
examining  board,  and  as  it  was  stated  that  there  was  a  great  probability 
that  the  Scotch  and  Irish  examining  bodies  would  adopt  the  same 
course,  the  Government  would  await  the  result  of  their  deliberations 
this  year,  before  introducing  a  Bill  to  further  amend  the  Medical  Act. 
Meantime,  however,  the  imperfections  of  the  fortieth  clause  and  of  the 
constitution  of  the  Council  remain  as  flagrant  as  ever. 


CLINICAL  OBSERVATIONS 

IN 

THE  GLASGOW  ROYAL  INFIRMARY. 

By  W.  T.  GAIRDNER,  M.D., 

Physician  and  Lecturer  on  Clinical  Medicine  in  the  Infirmary. 


Cardiac,  Renal,  and  Pulmonary  Symptoms. — A  Murmur,  recognised  as 

Aortic  Regurgitant,  disappearing  after  ten  days. — Perplexed  Dia¬ 
gnosis. — Pericardial  Friction  appea?'i?ig  before  Death. — Post  Mortem 

Examin  at  ion.  — Remarks . 

In  the  following  case,  which  was  repeatedly  the  subject  of  clinical  re¬ 
marks  by  Dr.  Gairdner,  the  combination  of  cardiac,  pulmonary,  and 
renal  disease,  the  presence  both  of  endocardial  and  exocardial  mur¬ 
murs,  and  the  curiously  complicated  web  of  symptoms  resulting  from 
these  organic  lesions,  gave  a  peculiar  interest  to  the  diagnosis, 
which  was,  in  fact,  exceedingly  perplexed,  and  therefore  instructive 
even  when  in  error,  as  it  was  in  some  important  particulars.  Dr. 
Gairdner  pointed  out  that  errors  might  be  based  upon  a  well-considered 
judgment  of  facts,  just  as  correct  opinions  might  sometimes  be  formed 
upon  imperfect,  or  even  erroneous,  observations.  The  present  case 
affords  examples  of  both  kinds  of  fallacy,  and  both  are  equally  in¬ 
structive. 

J.  D.,  aged  35,  a  hairdresser,  was  admitted  to  the  Glasgow  Royal 
Infirmary  on  January  8th,  1872.  The  description  of  his  symptoms, 
which  was  recorded  in  presence  of  the  clinical  class  on  the  15  th  January, 
was  in  many  points  that  of  a  case  of  spasmodic  asthma,  with  nocturnal 
exacerbations,  attended  by  wheezing  and  coughing,  marked  orthopnoea, 
and  expectoration  of  frothy  mucus,  leading  on  to  the  end  of  the 
paroxysm.  Notwithstanding  a  certain  amount  of  dulness  on  percus¬ 
sion  at  both  bases,  the  state  of  the  respiratory  murmur  gave  no  sufficient 
indication  of  the  cause  of  the  distress ;  the  urine  was  albuminous,  of 
specific  gravity  1010- 1012,  acid,  pale  yellow,  with  hyaline  tube-casts, 
and  a  few  blood-corpuscles.  There  was  a  moderate  amount  of  dropsy 
of  the  limbs,  and  the  complexion  bore  strong  traces  of  the  anaemia  of 
renal  disease.  The  physical  examination  of  the  heart  led  to  no  very 
clear  inference  as  to  its  condition — a  rumbling  prolongation  of  the  first 
sound,  which  could  not  be  definitely  pronounced  either  exocardial  or 
endocardial,  being  the  leading  fact  observed  ;  while  the  symptoms  were, 
in  Dr.  Gairdner’s  opinion,  open  to  the  interpretation  of  being,  at  least 
in  part,  of  cardiac  origin,  yet  without  the  possibility  of  excluding 
other  factors  from  an  important,  perhaps  a  primary,  share  in  their  pro¬ 
duction.  It  was  particularly  observed  that  there  was  no  specially  car¬ 
diac  type  of  pain — indeed,  little  characteristic  pain,  properly  so  called, 
of  any  kind  ;  but,  on  the  other  hand,  the  very  strikingly  marked  thoracic 
oppression  and  orthopncea  gave  to  the  obviously  imperfect  descriptions 
by  the  patient  somewhat  of  the  tone  of  that  peculiar  and  indescribable 
suffering  which  Dr.  Gairdner  is  in  the  habit  of  calling  angina  sine  dolorc, 
from  its  association  with  the  most  terrible  aspect  of  the  true  angina 
pectoris  ;  viz.,  the  dread  of  instant  death.  The  observations  made 
afterwards,  as  well  as  the  statements  of  J.  D.’s  brother-in-law,  as  to  his 
condition  for  nearly  a  year  before  admission,  left  no  reasonable  doubt 
as  to  the  substantial  accuracy  of  the  diagnosis  as  at  first  formulated  by 
Dr.  Gairdner  in  these  terms  :  Asthma  nervosum  (  Qu.  anginosum  ?)  cum 
hydrope.  Vitium  cordis  sine  dolore  aut palpitatione.  Albuminuria. 

But  what  was  the  “  vitium  cordis  ?”  Pericarditis  had  been  suspected, 
but  a  careful  observation  of  the  percussion- dulness  and  sounds  of  the 
heart  failed  to  give  evidence  of  any  such  considerable  effusion  or  rough¬ 
ening  of  the  membrane  as  to  form  an  adequate  basis  for  that  diagnosis. 
Subsequent  observations,  the  result  of  which  was  noted  in  the  Ward 
Journal  on  20th  January,  gave  a  new  importance  to  the  cardiac 
aspect  of  the  diagnosis  by  the  discovery  of  a  double  murmur — ventricular 
systolic  and  diastolic  in  rhythm — audible  with  varying  distinctness  along 
the  sternum,  especially  at  its  lower  third,  and  also  over  the  second 
right  costal  cartilage.  At  the  same  time  the  pulse  was  observed,  both 
sphygmographically  and  to  the  finger,  to  have  in  a  not  inconsiderable 
degree  the  well-known  characters  of  the  pulse  of  unfilled  arteries,  though 
not,  perhaps,  absolutely  characteristic. 

These  physical  signs  were  pointed  out  to  the  class  as  determining  the 
diagnosis  in  the  direction  of  cardiac  disease — viz.,  aortic  obstruction  and 
insufficiency — an  ample  cause,  in  all  probability,  for  all  the  other  symp¬ 
toms,  especially  when  reinforced  by  renal  disease  and  dropsy.  But  no 
sooner  did  this  diagnosis  appear  to  have  been  realised  with  sufficient 
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accuracy  (the  murmurs  being  often  difficult  to  demonstrate  as  clearly  as 
was  desirable),  than,  on  a  subsequent  observation,  noted  under  date 
January  30th,  it  was  found  that  the  presumed  murmur  of  aortic  regurgi¬ 
tation  had  entirely  disappeared,  leaving  only  the  apex -prolongation  oi 
the  first  sound,  as  formerly  described.  Nor  was  this  change  (verified 
as  it  was  by  numerous  observers)  owing  in  any  degree  to  indistinctness 
of  the  cardiac  sounds,  which  continued,  as  formerly,  audible  all  along 
the  sternum  with  peculiar  distinctness,  flapping  in  character,  and  evi¬ 
dently  quite  superficial.  There  was,  accordingly,  still  no  considerable 
evidence  of  pericardial  effusion  ;  and,  although  the  sufferings  of  the  pa¬ 
tient  were  obviously  increasing,  and  the  pulse  still  of  the  peculiar  cha¬ 
racter  above  indicated,  it  was  impossible  not  to  hesitate  once  more  as  to 
the  diagnosis. 

On  February  6th,  it  was  observed  that  while  the  diastolic  murmur 
was  still  absolutely  inaudible,  the  systolic  was  once  more  distinctly 
blowing  in  character ;  while  a  moderate  but  well-defined  increase  of 
the  cardiac  dulness,  and  a  slight  muffling  of  the  cardiac  sounds  as  com¬ 
pared  with  previous  observations,  supported  the  idea  of  a  possible  peri¬ 
cardial  effusion.  It  became,  therefore,  necessary  to  reconsider  the  ques¬ 
tion  of  aortic  disease  ;  and  at  this  stage  Dr.  Gairdner  pointed  out  to 
the  class  the  possibility  of  an  acoustic  fallacy — viz.,  the  mistake  of  a 
friction  for  a  blowing  murmur — indicating  that,  as  respects  the  diastolic 
murmur  at  least,  his  judgment,  as  formerly  expressed,  was  considerably 
unsettled  by  the  fact  of  its  complete  disappearance.  It  was,  in  Dr. 
Gairdner’s  opinion,  at  least  as  probable  that  the  mistake  should  have 
been  made  of  an  exocardial  for  an  endocardial  murmur,  as  that  an 
aortic  regurgitant  murmur  should  appear  and  disappear  within  a  period 
often  days  ;  and  this  without  any  such  obscuration  of  the  heart’s  sounds 
and  of  the  pulse  as  to  lead  to  the  probable  inference  of  a  mechanically 
choked  ventricle,  and  consequent  disturbance  of  the  circulation. 

Finally,  on  the  8th  February,  about  thirteen  hours  before  the  patient’s 
death,  and  only  two  days  after  the  previous  remarks  had  been  made,  an 
‘  ‘exceedingly  loud  and  superficial  churning  double  friction” became  audible 
over  the  right  ventricle,  and  with  a  less  superficial  quality  over  the  whole 
prsecordial  region,  without  any  great  muffling  of  the  cardiac  sounds,  and 
without  appreciable  increase  of  the  cardiac  dulness  on  percussion.  It 
seemed  therefore  now  quite  clear  that  pericarditis  was  at  last  present, 
and  under  the  influence  of  this  conclusive  observation  Dr.  Gairdner  re¬ 
newed  his  statement  of  suspicion  that  the  former  impression  as  to  a 
blowing  diastolic  murmur  was  probably  fallacious.  He  referred  to  the 
case  of  Christina  M.  (in  his  Clinical  Medicine ,  p.  621),  and  also  to  the 
case  of  A.  T.  (Memoir  on  Pericarditis,  Edinburgh  Medical  Journal, 
April,  1859),  as  instructive  and  probably  conclusive  examples  of  friction 
murmurs  mistaken  for  endocardial,  and  stated  that  with  these  and  other 
like  facts  before  him  he  felt  it  impossible  to  guarantee  the  diagnosis  in 
the  present  instance;  especially  as  the  majority  of  the  symptoms  could 
be  explained  equally  well  on  the  hypothesis  of  either  endocardial  or 
exocardial  disease  ;  the  latter  being,  of  course,  secondary  to  the 
renal  affection,  which  might,  in  the  absence  of  endocardial  disease, 
be  perhaps  considered  as  the  starting-point  of  the  whole  organic 
mischief. 

The  post  mortem  examination,  performed  by  Dr.  Joseph  Coats  on  the 
10th  February,  gave  conclusive  evidence  that  the  first  diagnosis  was  cor¬ 
rect  ;  and  that  the  pericarditis,  which  in  the  end  attracted  so  much  atten¬ 
tion  as  to  unsettle  the  previously  formed  opinion  as  to  the  existence  of 
aortic  disease,  was,  in  fact,  a  very  late  incident,  almost  a  phenomenon 
of  the  agony.  It  was  observed  that  the  prsecordial  dulness,  as  marked 
out  on  the  dead  body,  considerably  exceeded  the  dimensions  assigned  to 
it  during  life.  This  was,  however,  not  owing  to  pericardial  effusion  ; 
but  rather,  probably,  to  retraction  of  the  border  of  the  lungs  (especially 
the  right  lung),  and  the  increased  distension  of  the  heart  itself  with  blood, 
during  the  last  hours  of  life.  Only  a  few  ounces  of  fluid,  having  the 
barest  trace  of  turbidity,  were  found  in  the  pericardium,  the  whole  sur¬ 
face  of  which,  however,  was  lined  with  a  thin  veil  of  soft  and  semi¬ 
transparent  fibrinous  deposit,  exactly  corresponding,  in  character  and 
apparent  date,  with  the  well-marked  and  widely-diffused  friction-sound 
heard  within  the  last  few  days  of  life.  The  heart  was  large,  weighing 
I7s  ounces  ;  the  enlargement  being  chiefly  of  the  left  ventricle.  The 
aortic  valves  presented  very  well-marked,  and  even  extreme,  disease  ; 
notwithstanding  which,  their  actual  mechanical  competency,  as  tested 
by  water  before  laying  open  the  orifices,  was  not  very  greatly  disturbed, 
the  water  leaking  through  them,  but  with  a  slowness  not  a  little  sur¬ 
prising,  considering  the  state  of  the  parts.  The  left  fold  of  the  sigmoid 
valves  was  converted  into  a  prominent  rough  mass  by  vegetations,  and 
at  one  point  perforation  of  the  valve  had  occurred.  The  posterior  fold 
had  all  the  appearance  as  if  a  small  aneurism  of  the  valve  had  existed, 
and  had  ruptured  towards  the  ventricle.  The  anterior  fold  was  some¬ 
what  thickened,  and  had  coalesced  to  some  extent  at  its  root  with  the 
left  fold.  Seeing  that  such  a  mass  of  disease  was  actually  found  to  co- 
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exist  with  a  certain  degree  of  competency  of  thei^filve  (dfte£  d^ath,  while 
during  life  the  evidences  of  incompetency  had  been  present,  and  after¬ 
wards  had  disappeared,  Dr.  Gairdner  thought  the  question  might  fairly 
be  raised  if  the  deposit  of  recent  vegetations  might  not  be  supposed 
to  have  had  the  effect  of  partially  intercepting  the  regurgitation  present 
at  the  earlier  period,  and  so  contributing  to  the  disappearance  of  the 
corresponding  murmur.  At  all  events,  the  facts  as  displayed  at  the 
post  mortem  examination,  left  no  reasonable  doubt  that  a  murmur  of 
aortic  regurgitation  had  in  this  case  become  apparent  to  a  certain 
number  of  practised  ears  ;  and  then,  after  an  interval  of  less  than  a 
fortnight,  had  vanished  again,  leaving  only  a  systolic  murmur  of  vary¬ 
ing  intensity,  and  somewhat  equivocal  character. 

The  rest  of  the  facts  revealed  at  the  post  mortem  examination  were 
comparatively  unimportant  from  the  diagnostic  point  of  view.  The 
mitral  valve  and  its  chordce  tendinese  were  somewhat  thickened,  but  the 
orifice  was  not  diseased.  The  lungs  were  highly  cedematous.  The 
kidneys  were  enlarged,  and  presented  the  second  stage  of  granular  de¬ 
generation  of  the  cortical  substance,  with  infiltration  and  obviously 
fatty  deposit  in  the  tubules  ;  the  bases  of  the  pyramids  being  obscured, 
and  the  cortical  substance  generally  pale  and  irregularly  opaque. 

In  speaking  of  this  case  after  the  whole  of  the  facts  had  been  dis¬ 
closed  by  the  examination  after  death,  Dr.  Gairdner  remarked  that  his 
experience  hitherto  had  not  yielded  an  example  of  what  was  here  un¬ 
questionably  shown  forth  as  a  clinical  fact  ;  viz. ,  the  vanishing,  within 
ten  days,  of  a  regurgitant  aortic  murmur,  proved  to  be  such  by  the 
usual  clinical  tests  and  by  post  mortem  examination,  and  this  without 
any  obscurity  in  the  heart’s  sounds,  or  any  interference  of  pulmonary 
rales  or  of  pericardial  effusion  to  disturb  the  diagnosis.  The  experience 
of  ordinary  cases  of  this  murmur  is  that  it  is  one  of  the  most  perma¬ 
nent  of  acoustic  phenomena,  and  that,  once  fairly  established,  it  may 
be  counted  on  to  persist  as  long  as  its  physical  cause  exists  ;  i.e.,  either 
until  the  death  of  the  patient,  or  until  the  heart’s  action  is  so  much 
weakened  by  mechanical  engorgement  or  other  causes  as  to  give  rise  to 
the  weakening  or  suppression  of  its  sounds,  and  especially  of  the  aortic 
second  sound.  Dr.  Walshe,  in  his  well  known  work  on  Diseases  of  the 
Heart  (3rd  edition,  p.  380),  says  :  “Aortic  regurgitant  murmur  is,  so 
far  as  I  know,  constant,  where  its  physical  cause  exists  ;  weakness  of 
ventricular  action  obviously  cannot  have  the  same  effect  in  rendering  a 
regurgitant,  as  a  direct,  murmur  obscure.”  It  is  true  that  in  the  suc¬ 
ceeding  page,  Dr.  Walshe  admits  certain  qualifications  as  to  the  clini¬ 
cal  and  practical  value  of  this  general  statement ;  but  none  of  these  is 
in  any  degree  applicable  to  the  case  just  narrated.  Professor  Sanders, 
of  Edinburgh,  in  a  paper  specially  “  On  the  Variation  and  Vanishing 
of  Cardiac  Organic  Valvular  Murmurs”  ( Edinburgh  Medical  Journal , 
January  1868,  p.  586),  has  stated  his  experience  as  to  all  of  these  in 
succession  ;  and,  in  reference  to  the  regurgitant  aortic  murmur,  while 
admitting  its  occasional  obscurity,  and  even  inaudibility,  in  presence  of 
pulmonary  rales,  and  to  unpractised  ears,  distinctly  affirms  :  “I  can¬ 
not  say  that  I  have  found  the  regurgitant  murmur,  when  not  obscured 
by  other  sounds,  ever  completely  disappear,  so  as  to  be  inaudible  to  a 
practised  auscultator.  ”  In  the  present  instance,  a  murmur  which  was 
specially  designated  as  aortic  regurgitant  in  presence  of  a  large  class, 
and  which  was  distinctly  recognised  as  such  by  several  besides  Dr. 
Gairdner  himself,  became  wholly  inaudible  to  all  those  who  had  recog¬ 
nised  it  with  ease  ten  days  before.  The  only  question  that  can  be 
raised  is,  whether  the  disappearance  of  the  murmur  was,  or  was  not, 
due  to  the  diminution  in  degree  of  the  valvular  incompetency,  owing  to 
increased  deposit  of  fibrin,  as  indicated  in  the  post  mortem  examination. 

It  is  remarkable  that  in  one  other  case  at  present  in  Dr.  Gairdner’s 
wards,  a  young  woman  under  treatment  for  anaesthetic  paraplegia,  a 
murmur  resembling  that  of  aortic  regurgitation  has  appeared,  disap¬ 
peared,  and  reappeared,  during  about  two  months  that  she  has  been 
under  observation.  But  in  this  case  Dr.  Gairdner  was  at  first  disposed 
to  think  that  there  had  been  a  fallacy  in  observation  ;  and  now,  after 
distinct  verification  of  the  original  diagnosis  of  probable  organic  disease, 
the  question  remains,  if  the  murmur  be  of  valvular  or  of  aneurismal 
origin.  Dr.  Gairdner  inclines  to  the  latter  view.  The  case,  however, 
is  one  full  of  difficulty  in  many  respects  ;  and  in  the  meantime  it  gives 
no  additional  light  on  the  subject  in  question.  _ _ _ 

Yellow  Fever. — The  English  Vice-Consul  at  Ciudad  Bolivar,  on 
the  Orinoco  River,  Venezuela,  reports  ( Nature )  that  an  old  woman 
had  applied  an  efficacious  remedy  for  yellow  fever  and  black  vomit. 
It  is  the  juice  of  the  leaves  of  the  vervain  plant,  which  is  obtained  by 
bruising,  and  is  taken  in  small  doses  three  times  a  day.  Injections  of 
the  same  juice  are  also  administered  every  two  hours  until  the  bowels 
are  completely  relieved  of  their  contents.  The  medical  men  have 
adopted  the  remedy,  and  the  number  of  fatal  cases  has  been  much  re¬ 
duced.  The  leaves  of  the  female  plant  alone  are  used. 
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CLINICAL  LECTURE 

ON 

NERVOUS  OR  SICK-HEADACHES* 

Delivered  at  Addenbrooke's  Hospital,  Cambridge. 

By  P.  W.  LATHAM,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital ;  Deputy  for  the  Downing  Professor  of  Medicine  ;  etc. 

It  Is  well  known  that  the  vision  is  disturbed  by  a  diminished 
supply  of  blood  to  the  brain— as,  for  instance,  in  the  faintness  which 
is  induced  by  haemorrhage.  The  patients  become  giddy ;  everything 
appears  dark  before  them ;  perhaps  they  have,  moreover,  flashes 
of  light  before  their  eyes,  or  noises  in  their  ears,  and  then  become  in¬ 
sensible,  and  sink  to  the  ground.  How  often  do  we  hear  from  persons 
who  are  dying  from  asthenia  such  expressions  as  the  following?  “  How 
dark  the  room  is”;  “I  can’t  see”;  “open  the  shutters”;  telling  us  too 
plainly  that  the  heart  is  powerless  to  drive  the  blood  onward  to  the 
brain.  Now,  in  one  instance  which  came  under  my  notice,  the  person 
who  had  been  occasionally  troubled  with  the  form  of  headache  we  are  con¬ 
sidering,  stated  that  he  once  fainted.  “I  was  very  much  fatigued,  and  had 
run  quickly  up  some  steps,  when  I  tumbled  on  the  floor  ;  the  faint  was 
only  momentary ;  I  immediately  recovered  myself,  and  took  the  nearest 
seat.  On  sitting  up,  everything  became  dark  before  me,  so  I  leant 
forward  and  put  my  head  between  my  knees.  I  then  noticed  the  ap¬ 
pearance  before  my  eyes ;  it  had  precisely  the  same  character  as  the 
wavy  glimmering  which  preceded  the  headaches,  but  was  much  darker, 
more  marked  and  extensive  ;  it  only  lasted  half  a  minute  or  three- 
quarters,  then  entirely  passed  off,  and  no  headache  followed.”  Here 
is  another  account  which  strongly  supports  the  view  I  take  of  the  phe¬ 
nomena.  “  I  had  not  been  troubled  for  two  or  three  years  with  these 
blinding  headaches  until  one  morning,  as  I  was  sitting  at  breakfast,  the 
symptoms  showed  themselves.  I  had  been  overworked  for  some  little 
time,  and  felt  chilly  and  irritable  as  I  sat  at  table.  I  was  looking  side¬ 
ways  at  the  window,  watching  the  falling  snow,  when  I  noticed  that 
one  of  the  panes  of  glass  appeared  as  though  warped  and  waved,  the 
lines  of  snow  becoming  indistinct  at  the  part;  as  I  moved  my  eyes,  the 
other  panes  of  glass  presented  the  same  appearance  ;  then  on  looking 
at  the  wall,  I  recognised  my  almost  forgotten  enemy  ;  there  was  a  dis¬ 
tinct  glimmering  at  the  right  side  quite  at  the  edge  of  the  field  of  vision. 
I  immediately  lay  down  on  the  couch  with  my  head  low  ;  the  appear¬ 
ance  of  glimmering  gradually  extended  itself  over  more  than  half  the 
field  of  vision,  and  continued  for  about  twenty  minutes.  I  noticed 
that  it  was  less  distinct  when  I  lay  on  my  left  side  than  when  I  lay  on 
my  right ;  when  it  was  declining,  as  I  turned  to  my  right  side,  the 
movement  was  more  plainly  perceptible.  The  headache  on  the  left 
side  had  been  gradually  increasing  ;  my  feet  were  very  cold,  and  when 
the  glimmering  had  almost  disappeared,  I  got  up  and  drew  an  easy 
chair  to  the  fire,  but  had  not  been  seated  more  than  a  minute,  when 
the  glimmering  became  more  distinct  and  appeared  to  extend.  I  at 
once  lay  down  again,  when  the  disturbance  of  vision  soon  ceased,  and 
the  headache  took  its  place.”  This  disturbance  of  vision,  then,  is  due 
to  defective  supply  of  blood  to  one  side  of  the  brain  from  the  contrac¬ 
tion  of  the  cerebral  arteries,  probably  of  the  middle  cerebral.  In  the 
case  which  I  have  just  read  to  you,  there  was  loss  of  tone  about  the  cere- 
bro-spinal  system  from  overwork ;  the  brain  is  no  longer  able  to  inhibit 
the  action  of  the  sympathetic  ;  a  slight  cause  serves  now  to  excite  the 
action  of  the  latter  nerve  ;  it  affects  more  particularly  the  cerebral 
artery  of  the  left  side,  causing  glimmering  on  the  right  side  of  the  field 
of  vision.  The  glimmering  is  lessened  by  adopting  a  posture  which 
allows  the  blood  to  flow  readily  towards  the  part  affected.  The  patient 
rises  before  the  optical  disturbance  and  the  excitement  of  the  sympa¬ 
thetic  are  entirely  over ;  in  the  erect  posture  the  blood  is  driven  with 
less  force  to  the  brain,  and,  with  the  lessened  pressure  on  the  arteries, 
these  contract  more  strongly,  owing  to  the  still  excited  state  of  the 
sympathetic,  and  the  glimmering  increases.  The  patient  lies  down 
again,  the  blood  is  driven  with  increased  force  to  the  brain,  the  resist¬ 
ance  of  the  arteries  is  overcome,  the  action  of  the  sympathetic  is  ex¬ 
hausted,  and  the  same  condition  results  as  is  observed  after  section  of 
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this  nerve.  The  vessels  become  distended,  the  head  throbs  and  aches, 
and  the  pupil  contracts.  If  we  take  this  view  of  the  disorder,  you  will 
perceive  that  it  has  (as  was  first  suggested  to  me  by  my  friend 
Di.  Edward  Liveing)  a  relationship,  though  happily  a  very  distant  one, 
to  epilepsy.  The  contraction  of  the  cerebral  arteries,  the  tingling  in 
some  portion  of  the  body  and  twitchings  of  the  muscles,  which,  as  you 
see,  aie  sometimes  associated  with  it,  suggest  the  resemblance ;  where¬ 
as  it  differs  widely  from  that  terrible  disorder  in  that  it  never  threatens 
life,  it  is  never  associated  with  unconsciousness,  and  I  have  never 
heard  of  its  passing  into  epilepsy.  On  the  contrary,  with  advancing 
age  the  attacks,  as  a  rule,  become  much  less  frequent.  They  cease 
generally  after  fifty  or  sixty,  and  in  women  not  uncommonly  at  the 
change  of  life. 

There  is  no  d  priori  reason  why  the  sympathetic  nerve  of  one 
side  only  should  be  affected,  and  therefore  the  disturbance  of  vision 
only  affect  one  eye,  except  that  in  nervous  disorders  generally,  such  as 
chorea,  epilepsy,  tic  douloureux,  etc.,  one  side  of  the  body  is  often  much 
more  affected  than  the  other  ;  but  the  statement  of  Sir  John  Herschel, 
the  fact  of  posture  increasing  or  diminishing  the  intensity  of  the  glim¬ 
mering  when  it  exists  at  one  side  or  other,  the  succeeding  headache 
commencing  unilaterally,  all  tend  to  support  the  view  that  the  affec¬ 
tion  at  least  commences  on  one  side  of  the  brain.  The  other  side  may, 
and  probably  does,  become  involved,  if  the  glimmering  spread  over 
the  whole  field  of  vision.  If  the  attacks,  however,  begin  with  the  dis¬ 
appearance  of  objects  at  or  near  the  centre  of  vision,  I  think,  then, 
that  both  sides  are  equally  affected  ;  and  this  may  explain  the  fact  why 
with  some  persons  the  headache  is  uniformly  diffused  and  does  not 
make  itself  felt  at  one  spot  more  particularly  than  another. 

Another  question  arises  :  Why  is  there  in  some  cases  (1)  dis¬ 
turbance  of  vision  without  headache  following;  in  others  (2)  dis¬ 
turbance  of  vision  followed  by  headache  ;  in  others  again  ( 3 )  head¬ 
ache  preceded  by  disordered  sensation,  but  not  by  disturbed  vision? 

I  think  this  may  be  explained  by  the  more  or  less  relaxed  con¬ 
dition  of  the  vascular  system  in  the  different  cases.  If  the  mus¬ 
cular  fibres  of  the  arterial  system  be  only  slightly  relaxed,  a  very 
little  irritation  of  the  sympathetic  nerve  may  be  sufficient  to  diminish 
the  supply  of  blood  and  cause  the  disturbance  of  vision,  etc. ;  but  the 
exhaustion  of  the  nerve  would  also  be  slight,  and  consequently  the 
blood-vessels  would  not  be  dilated  sufficiently  to  produce  headache. 
Let  the  muscular  fibres,  however,  be  in  a  feebler  condition,  then,  after 
the  effort  of  contracting,  they  will  relax  more  completely,  and  headache 
will  result ;  and  lastly,  if  they  be  in  a  still  weaker  state,  then  the 
action  of  the  sympathetic  may  not  excite  contraction  sufficient  to  dimin¬ 
ish  the  supply  of  blood  to  such  an  extent  as  to  cause  disturbance  of 
vision,  etc.,  but  sufficient  to  produce  mental  depression,  coldness  of 
the  extremities,  etc. ;  or  a  very  slight  effort  at  contraction  may  be  fol¬ 
lowed,  from  the  state  of  the  vessels,  by  considerable  dilatation  and 
headache.  The  condition  (3)  might  also  be  explained,  however,  by 
the  supposition  that  different  branches  of  the  blood-vessels  in  the  brain 
are  affected  than  is  the  case  when  the  conditions  1  and  2  show  them¬ 
selves. 

Lastly,  though  looking  on  this  as  a  nervous  disorder,  it  is  easy  to  see 
that  if  the  theory  advanced  be  true,  or  near  the  truth,  gastric  derange¬ 
ment,  or  any  other  derangement  which  will  irritate  the  sympathetic 
nervous  system,  may  be  an  exciting  cause  ;  and  it  is  well  known  that 
irritation  in  the  stomach  or  intestines  has  a  powerful  effect  on  the 
sympathetic  nervous  system,  so  that  the  terms  “  sick-headache”  or 
“bilious  headache”,  implying  that  the  disorder  has  arisen  from  de¬ 
rangement  of  the  abdominal  organs,  may  not  in  some  cases  be  alto¬ 
gether  inapplicable. 

Adopting,  then,  this  theory— and  you  must  recollect,  gentlemen,  that 
it  is  advanced  not  as  certain  and  proved,  but  only  as  possibly  true — 
what  are  the  indications  for  treatment  with  which  it  supplies  us  ?  Let 
us  consider  separately  the  remedial  measures  to  be  adopted  (1)  during 
the  stage  of  disturbed  sensation,  (2)  during  the  stage  of  headache,  and 
(3)  during  the  intervals  between  the  attacks. 

1.  During  the  Stage  of  Disturbed  Sensation. — In  the  forms  attended 
with  disturbance  of  vision,  you  will  find  that  in  the  same  individual  the 
longer  this  stage  lasts,  the  greater  will  be  the  headache  ;  and  therefore 
we  must  endeavour  to  shorten  it  as  much  as  possible.  If  the  condition, 
then,  depend  upon  deficient  supply  of  blood  to  a  part,  such  means 
must  be  adopted  as  shall  assist  and  increase  the  flow  of  blood  to  the 
part ;  and  this  can  be  done  in  some  measure  by  posture  and  stimulants. 
Directly  the  glimmering  appears,  the  patient  should  lie  down  with  the 
head  as  low  as  possible,  and  if  the  glimmering  be  on  the  right  or  left  of 
the  field  of  vision,  he  should  lie  on  the  opposite  side.  Let  him  take  at 
once  a  full  sized  glass  of  sherry  ;  if  at  hand,  half  a  bottle  of  soda- 
water  is  a  useful  addition.  Champagne  would  be  preferable,  being 
more  diffusible ;  but  its  administration  would  often  involve  a  little  de- 
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lay,  and  at  the  commencement  of  an  attack  it  is  a  great  point  to  save 
time.  A  large  tablespoonful  of  brandy  diluted  may,  if  the  patient  pre¬ 
fer  it,  be  substituted  for  the  sherry.  If  alcoholic  stimulants  be  ob¬ 
jected  to,  or  if  it  be  not  advisable  to  recommend  them,  then  a  teaspoon¬ 
ful  of  sal  volatile  in  water  may  be  prescribed  instead.  If  the  patient  be 
chilly  or  his  feet  cold,  the  couch  should  be  drawn  before  the  fire  and  a 
hot  bottle  applied  to  the  feet.  By  these  means  the  heart  is  enabled  to 
drive  the  blood  with  greater  force  to  the  brain,  and  the  duration  of  the 
vibratory  movement  is  thereby  materially  lessened.  After  it  has  passed 
off,  the  patient  should  lie  still  for  a  time,  so  that  the  glimmering  may 
not  return.  This  injunction  will  only  be  necessary  when  the  headache 
is  slight ;  if  it  be  severe,  attended  with  much  nausea  or  vomiting,  the 
patient  will  be  little  disposed  or  able  to  leave  the  recumbent  position. 
If,  instead  of  the  disturbance  of  vision  preceding  the  headache,  there  be 
a  feeling  of  depression  or  irritability,  fidgets,  etc.,  the  administration  of 
such  cerebro -spinal  stimulants  as  henbane,  valerian,  assafoetida,  spirit  of 
chloroform,  or  ether,  will  often  cut  short  the  attack  ;  ten  or  fifteen 
drops  of  the  tincture  of  henbane,  with  the  same  quantity  of  spirit  of 
chloroform,  will  soothe  the  nervous  irritability  in  the  slighter  forms, 
and  may  be  repeated  in  three  or  four  hours,  if  necessary.  If  there  be 
great  mental  depression,  then  valerian  or  assafoetida  should  be  tried. 
Stille  says  :  “Nothing  is  more  astonishing  in  the  operation  of  remedies 
than  the  promptness  and  certainty  with  which  a  dose  of  valerian  or 
assafoetida  dispels  the  gloomy  visions  of  the  hypochondriac,  calms  the 
hurry  and  agitation  of  nervous  excitement,  allays  commencing  spasms, 
and  diffuses  a  soothing  calm  over  the  whole  being  of  one  who  but  an 
hour  before  was  a  prey  to  a  thousand  morbid  sensations  and  thick¬ 
coming  fancies  of  danger,  wrong,  or  loss.”  I  give  the  preference  to 
valerian,  and  prescribe  from  half  a  drachm  to  a  drachm  of  the  am- 
moniated  tincture.  The  assafoetida  may  be  given  in  the  form  of  the 
spiritus  ammonise  foetidus  of  the  Pharmacopoeia,  also  in  half-drachm  or 
drachm  doses.  As  a  rule,  alcoholic  stimulants  are  not  advisable  here. 
A  small  quantity  will  cause  flushing,  heaviness,  slight  confusion  of 
■thought,  etc.,  without  relieving  the  depression  ;  and  though  the  severe 
headache  may  be  averted,  alcoholic  stimulants  do  not  answer  so  well  as 
the  remedies  previously  mentioned. 

2.  During  the  Stage  of  Headache. — If  the  headache  be  slight  and  the 
patient  soon  able  to  sit  up,  there  is  little  to  be  done ;  a  cup  of  coffee  or 
tea,  cheerful  conversation,  a  walk,  drive,  or  ride,  may  often  help  to  re¬ 
move  the  pain.  If,  however,  the  headache,  nausea,  etc.,  be  severe, 
then  the  administration  of  further  remedies  is  called  for.  The  patient 
should  keep  perfectly  still  and  quiet,  with  the  room  darkened ;  for 
every  sound  or  sight  causes  pain,  and  the  slightest  movement  is  suffici¬ 
ent  to  produce  gastric  uneasiness.  Sometimes  free  evacuation  of  the 
contents  of  the  stomach,  especially  if  it  contain  undigested  food,  is  fol¬ 
lowed  by  relief.  Dr.  Fothergill  says,  “an  emetic  and  some  warm 
water  soon  wash  off  the  offending  matter  and  remove  these  disorders,” 
which  may  be  very  well  where  there  is  any  offending  matter  to  wash 
off,  but  it  is  not  very  often  that  this  is  the  case ;  the  nausea  frequently 
continues  long  after  the  contents  of  the  stomach  have  been  discharged  ; 
an  inverted  action  of  the  duodenum  is  set  up  ;  the  bile  appears  in  the 
fluids  excreted  ;  the  patient  believes  that  all  his  troubles  are  due  to 
■“its  overflow “  it’s  all  liver,”  he  says,  and  it  is  sometimes  difficult  to 
persuade  him  to  the  contrary.  Generally,  then,  you  should  try  to  re¬ 
lieve  and  check  the  vomiting.  Iced  soda-water,  with  or  without  two 
or  three  drops  of  dilute  hydrocyanic  acid,  or  spirit  of  chloroform  ; 
cold  tea  ;  the  evervescing  citrate  of  potash,  with  hydrocyanic  acid, 
may  often  afford  marked  relief.  The  headache  may  be  lessened  by 
applying  cloths  dipped  in  cold  water,  or  evaporating  lotions  to  the 
■head ;  if  the  extremities  be  cold  and  the  headache  severe,  a  warm 
stimulating  foot-bath  can  be  tried  so  soon  as  the  nausea  will  allow  the 
patient  to  sit  up.  If  the  attacks  occur  in  the  early  part  of  the  day,  as 
soon  as  the  pain  has  subsided,  it  is  generally  better  for  the  patient  to 
sit  up,  or  move  about,  or  take  exercise  in  the  open  air.  A  young 
lady,  on  consulting  me  for  this  disorder,  said:  “Nothing  relieves 
these  headaches  except  a  good  galop  on  my  pony.  I  have  sometimes 
to  lie  still  for  three  or  four  hours  before  the  pain  is  bearable ;  but 
directly  I  am  able,  I  mount  my  pony  and  always  return  home  better.” 
During  the  attack  the  appetite  is  diminished,  the  idea  even  of  food 
provoking  disgust.  Still,  after  the  nausea  has  passed  away  and  the 
headache  has  continued  a  few  hours,  a  plate  of  soup  or  some  easily 
digested  food  will  often  have  a  good  effect  in  equalising  the  cerebral 
circulation.  A  remedy  which  may  very  often  be  given  with  advantage 
if  the  headache  be  severe,  is  bromide  of  potassium,  in  doses  of  5,  10,  or 
1 5  grains,  to  which  30  or  40  minims  of  sal  volatile  may  in  some  cases 
be  added  with  advantage  ;  and  if  the  nausea  still  continue,  these  may 
be  given  in  combination  with  the  effervescing  citrate  of  potash.  A 
saline  purgative  at  the  commencement  of  an  attack  is  sometimes  an 
effectual  remedy  ;  but,  as  a  rule,  the  use  of  purgatives  is  objectionable. 


So  far,  the  measures  which  I  have  suggested  are  only  palliative.  We 
come  now  to  the  consideration  of  such  as  are  preventive,  or  to  the  treat¬ 
ment  necessary  during  the  intervals  between  the  attacks.  First  of  all, 
you  must  try  to  find  out  the  exciting  cause,  and  endeavour  to  remove  it. 
Flours  of  study  or  work  must  be  abridged  ;  excessive  bodily  fatigue,  loss 
of  rest,  everything  in  fact,  must  be  avoided  which  the  sufferers  know 
from  individual  experience  will  act  as  exciting  causes.  Where  the  at¬ 
tacks  are  associated  with  excessive  mental  work,  they  should  be  re¬ 
garded  as  danger-signals,  showing  necessity  for  relaxation.  In  the  next 
place,  you  must  endeavour  to  improve  the  tone  of  the  bodily  and  nervous 
systems  by  proper  medicinal  and  hygienic  means  ;  and  the  chief  reme¬ 
dies  which  I  employ  are  steel,  strychnine,  and  cod-liver  oil.  The  success, 
however,  following  these  remedies  depends  a  great  deal  upon  the  way 
in  which  they  are  administered.  For  a  day  or  two  after  the  attack  the 
stomach  and  bowels  may  possibly  be  disordered,  and  not  in  a  fit  state 
to  tolerate  such  remedies.  This  must  first  be  corrected.  The  simple 
vegetable  bitters,  such  as  gentian,  with  small  doses  of  henbane  and 
some  aromatic,  may  be  of  service,  and,  if  necessary,  one  or  two  grains 
of  blue  pill,  with  four  or  five  of  compound  rhubarb  pill,  may  be 
given  at  night.  We  may  then  try  steel.  If  the  attacks  have  been 
very  frequent,  or  if  there  be  any  scrofulous  tendency,  I  give  the  iodide 
of  iron  in  the  following  form.  R  Ferri  et  ammon.  citrat.  gr.  v;  po- 
tassii  iodidi  gr.  ij  ;  aquae  ;  and  I  add,  according  to  circumstances, 
15  to  20  minims  of  tincture  of  henbane,  or  20  or  30  minims  of  aromatic 
spirit  of  ammonia.  If  the  stomach  be  at  all  irritable,  I  give  this  in  the 
effervescing  form,  adding  to  each  dose  20  grains  of  bicarbonate  of  pot¬ 
ash,  and  directing  it  to  be  taken  with  a  tablespoonful  of  lemon-juice 
or  a  corresponding  amount  of  citric  acid  :  the  dose  to  be  taken  twice 
a  day,  about  1 1  and  4.  I  soon  leave  off  the  effervescing  form,  and  then 
add  to  each  dose  five  minims  of  liquor  strychnia;,  omitting  the  henbane 
and  sal  volatile,  and  continuing  the  iodide  of  potassium  according  as  it 
seemed  to  be  indicated  or  not.  In  other  cases,  I  give  the  citrate  of  iron  and 
ammonia  with  strychnine  at  the  beginning,  and  sometimes  combine  them 
with  infusion  of  calumba.  The  iron  is  indicated  by  the  greater  or  less 
anaemia  of  the  patient ;  but  the  strychnine  is,  in  my  opinion,  a  very 
important  remedial  agent  in  the  disorder.  In  small  doses  it  acts  as  a 
simple  tonic,  increasing  the  appetite  and  improving  the  digestion ;  it 
dilates  the  vessels,  and  thus  increasing  the  supply  of  blood,  it  aug¬ 
ments  the  activity  of  the  spinal  cord  (Harley).  It  promotes  the  capil¬ 
lary  circulation,  and  therefore  its  use  is  advisable  for  persons  troubled 
with  cold  hands  and  feet  (Anstie)  ;  and  if  it  fulfil  these  conditions,  it  is 
clearly  indicated  in  the  disorder  which  we  are  considering.  Cod-liver  oil 
also  often  acts  very  beneficially.  “  It  has  been  found  by  experiment  that 
great  exertion  and  prolonged  labour  can  be  endured  without  fatigue 
when  starchy  and  fatty  foods  are  alone  eaten.  .  .  .  and  there  is  reason 
to  think  that  cod-liver  oil  is  more  easily  absorbed  than  other  similar 
substances”  (Ringer).  “It  improves  the  digestive  process,  increases 
the  proportion  of  red  corpuscles  in  the  blood,  and  invigorates  the 
whole  nutritive  function”  (Wood)  ;  and  I  believe  it  particularly  sus¬ 
tains  the  energy  of  the  brain  during  prolonged  mental  exertion.  A  gen¬ 
tleman  in  the  foremost  rank  at  the  bar  told  me  that,  whenever  he  was 
engaged  in  a  jury -trial  which  was  likely  to  tax  his  energies  to  a  greater 
degree  than  usual,  the  thing  which  best  sustained  him  was  a  good  dose 
of  cod-liver  oil  taken  in  the  morning  before  going  into  court :  and 
others  engaged  in  mental  work  have  confirmed  this  view.  I  therefore 
regard  cod-liver  oil  as  having,  besides  its  other  properties,  a  nutrient 
and  tonic  action  on  the  cerebro-spinal  nervous  system.  As  a  remedy 
for  these  nervous  headaches,  I  only  prescribe  it  once  a  day,  beginning 
with  a  small  teaspoonful  immediately  after  breakfast,  and  gradually  in¬ 
creasing  the  quantity  to  a  tablespoonful,  but  not  beyond,  unless  in  ex¬ 
ceptional  cases. 

You  must  take  care  to  regulate  the  action  of  the  bowels,  but  by  no 
means  have  recourse  to  strong  purgatives.  Five  grains  of  the  Socotrinje 
aloes  pill,  given  at  night,  are  generally  sufficient.  If  the  bowels  be  hab  - 
tually  constipated,  then  no  remedy  seems  to  answer  so  well  as  the  aloes 
and  iron  pill.  Five  grains  given  twice  a  day,  half  an  hour  before  meal  , 
will  act  freely  ;  and  in  a  few  days  you  will  have  to  diminish  the  dose, 
for  the  remedy  possesses  this  advantage,  that  its  effect  is  augmented 
instead  of  being  lessened  by  continual  administration,  especially  when 
strychnine  is  given  at  the  same  time.  The  natural  waters  of  F riedrichshall 
or  Marienbad  may  in  many  instances  be  of  service,  given  as  laxatives. 

Besides  the  remedies  to  which  I  have  called  your  attention,  others 
have  been  recommended,  such  as  arsenic  and  quinine,  caffein,  etc. 
Where  anaemia  is  not  a  prominent  symptom,  they  may  sometimes  be  of 
service. 

Lastly,  you  must  lay  down  stringent  rules  for  your  patients  with  re¬ 
gard  to  diet  and  exercise,  and  you  must  impress  upon  them  the  im¬ 
portance  of  these  rules  being  strictly  observed. 
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ACUTE  RHEUMATISM  FOLLOWED  BY  PERICARD¬ 
ITIS  WITH  EFFUSION:  RECOVERY. 

By  J.  D.  HEATON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Leeds  General  Infirmary ;  etc. 


David  Brook,  aged  26,  a  mechanic,  residing  in  Leeds,  was  admitted 
December  29th,  1871.  He  was  slightly  built,  of  middle  stature,  pale 
complexion,  dark  hair.  He  had  had  good  health  till  the  present  attack 
of  acute  rheumatism. 

Condition  on  Admission. — He  had  much  pain  in  the  shoulders, 
elbows,  and  hands,  and  considerable  loss  of  power  in  the  arms  ;  some 
swelling  and  redness  of  the  knuckles  ;  no  pain  in  the  chest,  nor  sense  of 
palpitation  ;  slight  cough.  Pulse  90  ;  bowels  costive.  A  loud  rough 
systolic  single  murmur  was  heard  at  the  base  of  the  heart,  attributed  to 
defect  in  the  aortic  valves.  No  other  morbid  sound  was  then  recog¬ 
nisable.  He  was  ordered  to  have  a  colocynth  and  calomel  pill  imme¬ 
diately,  and  an  ounce  of  the  following  mixture  every  six  hours  : 
ft  Potassse  bicarbon.  3  ij ;  sodae  potassio-tart.  gss  ;  spiritfis  sether.  nitr. 
3iij  ;  aquae  menthae  § viii.  M. 

December  30th.  To-day,  a  double  “  to-and-fro”  sound  was  heard 
over  the  base  of  the  heart,  having  a  superficial  character,  very  different 
from  the  single  murmur  heard  yesterday,  and  unquestionably  a  friction- 
sound.  The  patient  had  no  pain  in  the  chest,  where  he  asserted  he 
was  “  all  right”.  The  heart’s  action  was  rather  excited.  The  pain  and 
incapacity  in  the  arms  remained  unchanged.  A  blister  was  applied 
over  the  heart ;  and  3iss  of  tincture  of  digitalis  was  added  to  the  mixtur  e. 

December  31st.  There  was  distinct  dulness  of  stroke- sound  in  the 
cardiac  region,  from  the  fourth  rib  downwards,  for  between  three  and 
four  inches ;  and  from  the  left  margin  of  the  sternum  three  inches  to  the 
left.  The  character  of  the  murmur  was  not  materially  changed.  Tem¬ 
perature  102  deg. 

January  1st,  1872.  The  evening  temperature  rose  to  104  deg. 

January  4th.  The  temperature  had  fallen  to  102  deg.  The  area  of 
dull  stroke-sound  was  somewhat  diminished.  The  character  of  the 
murmur  was  altered,  there  being  now  only  a  single  systolic  sound, 
similar  to  that  heard  at  the  first  examination.  The  general  symptoms 
and  appearance  were  improved.  There  was  still  much  complaint  of 
pain  and  loss  of  power  in  the  arms.  Pie  had  no  uneasiness  in  the 
chest. 

January  7th.  The  patient  was  so  much  improved,  that  it  was 
thought  safe  to  remove  him,  in  a  wheeled  ambulance,  to  the  medical 
ward,  in  which  previously  there  had  been  no  vacancy.  The  removal 
Was  effected  with  every  care,  but  was  followed  by  a  serious  relapse. 

On  the  8th,  the  temperature,  which  had  fallen  to  100,  rose  to 
101.5  ;  and  on  the  9th,  to  102  deg.;  the  pulse  not,  however,  rising 
above  100.  The  area  of  dull  stroke-sound  was  increased  both  upwards 
and  downwards.  He  was  restless,  could  get  no  sleep,  and  had  a  hag¬ 
gard  expression.  He  had  a  short  troublesome  cough,  but  no  dyspnoea  ; 
no  pain  in  the  chest,  nor  any  uneasy  sensation  there.  He  was  ordered 
to  take  one  of  the  following  powders  every  six  hours  :  R  Pulv.  ipecac, 
comp.  9ij  ;  calomel,  gr.  vj.  M.  Divide  in  pul veres  vj. 

On  the  nth,  the  effusion  had  much  increased  ;  the  dull  stroke-sound 
reached  upwards  to  the  clavicle.  There  was  little  murmur  audible. 
Pulse  98,  feeble,  quite  regular.  The  patient  looked  haggard  and 
prostrate.  He  said  he  felt  worse  ;  but  he  spoke  with  a  firm  voice. 
There  was  no  thoracic  pain,  nor  oppressive  dyspnoea.  The  bowels 
were  relaxed  ;  the  gums  rather  tender.  The  powder  was  ordered  to 
be  taken  at  bedtime  only,  and  the  mixture  to  be  omitted.  He  was 
ordered  to  take  the  following  draught  every  six  hours  :  ft  Potassii 
lodidi  gr.  v  ;  potassae  bicarb,  gr.  xv  ;  tinct.  camph.  comp.  3  ss  aquae 
§j.  M.  A  blister  was  applied  below  the  clavicle. 

January  13th.  There  was  a  great  improvement  in  his  appearance  ; 
he  slept  well  last  night.  Temperature  100  deg.  There  was  a  finger’s 
breath  of  resonance  below  the  clavicle. 

January  14th.  There  were  two  inches  of  resonance  below  the  clavicle. 
Temperature  98.5  deg.  He  lay  chiefly  on  the  left  side.  The  bowels 
were  still  relaxed  ;  the  gums  swollen  and  tender.  He  was  ordered  to 
omit  the  powders,  and  to  take  one  of  the  following  pills  every  six 
hours  :  R  Morph,  acetat.  gr.  j  ;  extracti  papav.  gr.  xxv,  M.  Divide 
in  pilulas  vj. 

From  this  date  to  the  20th  there  was  daily  improvement.  The  car¬ 
diac  dulness  retreated  within  its  proper  limits.  The  pulse  ranged  be¬ 


tween  80  and  90  ;  the  temperature  maintained  a  very  even  level  of  98 
deg.  The  treatment  was  unchanged.  He  had  a  nourishing  diet. 

On  the  22nd,  he  is  reported  to  have  been  restless  and  complaining 
for  the  last  two  days.  The  pulse  was  104  ;  temperature  99.6  deg. 
But  there  was  no  return  of  cardiac  symptoms.  A  gentle  systolic 
murmur  was  audible  at  the  base  of  the  heart.  Attributing  his  symp¬ 
toms  to  the  irritation  of  weakness,  we  gave  him  a  chop  and  a  glass  of 
port  wine  for  dinner,  and  an  ounce  of  the  following  mixture  every  six 
hours  :  ft  Liquoris  cinchonas  3  iij  ;  potassii  iodidi  ^ij  ;  spiritus  aether, 
nitr.  5'>j  ;  aquae  menthae  ad  §viij.  M. 

From  this  time,  although  the  cardiac  symptoms  remained  perfectly 
satisfactory,  and  the  rheumatic  affection  subsided,  allowing  the  patient 
again  to  make  use  of  his  arms,  his  unreasonable  complaints  and  dis¬ 
content  assumed  almost  a  monomaniacal  character.  He  brought  un¬ 
founded  complaints  against  the  other  patients  and  the  nurses,  demanded 
his  discharge,  and  kept  himself  in  a  constant  state  of  worry,  most  un¬ 
favourable  to  the  progress  of  his  recovery.  The  pulse  naturally  became 
accelerated;  it  was  feeble,  and  presented  an  occasional  intermission. 
The  aortic  systolic  murmur  was  still  audible.  The  temperature  rose 
one  or  two  degrees.  The  treatment  continued  on  the  same  plan  — 
tonic  and  sedative  medicines  and  cod-liver  oil,  nourishing  and  mode¬ 
rately  stimulating  diet. 

On  the  27th,  he  left  the  Infirmary  by  his  own  determination,  still 
feeble  and  irritable,  but  otherwise  convalescent ;  and  he  gained  ad¬ 
mission  to  the  Cookridge  Convalescent  Hospital.  We  have  since 
heard  of  his  continued  improvement — that  he  is  much  stronger,  and 
has  gained  flesh. 

The  fluctuation  of  symptoms  in  this  interesting  case  has  occasioned 
some  unavoidable  detail  in  the  report,  which  gives  us  the  complete  his¬ 
tory  of  a  case  of  pericarditis,  from  its  first  development  to  its  ter¬ 
mination,  and  presenting  in  its  course  some  peculiarities  which  are 
worthy  of  observation. 

The  form  of  rheumatism  most  frequently  complicated  with  any  car¬ 
diac  inflammation  is  the  acute  rheumatism  chiefly  affecting  the  large 
joints,  and  accompanied  with  much  fever  and  elevated  temperature, 
but  of  which  the  rheumatic  affection  in  this  case  was  by  no  means  a 
characteristic  example.  The  rheumatism  here  was  subacute,  without 
any  intense  febrile  symptoms,  and  showing  a  disposition  to  localise  itself 
specially  in  the  small  joints  of  the  hands.  This  is  not  the  form  of 
rheumatism  in  which  we  anticipate  any  cardiac  complication  ;  but  I 
may  remark  that  the  subacute  and  passive  character  of  the  primary 
affection  marked  also  the  pericardial  complication.. 

On  our  first  examination  of  the  heart,  no  friction-sound  was  audi¬ 
ble — only  an  aortic  murmur,  which  remained  throughout  the  case  j 
for,  although  subsequently  obscured  by  the  friction-sounds,  and  then 
by  the  liquid  effusion,  op  the  removal  of  these  it  again  showed  itself 
but  with  this  difference,  that,  whereas  at  first  the  murmur  was  loud  and 
rough,  it  was,  towards  the  termination  of  the  case,  a  soft  blowing 
sound.  Probably  some  degree  of  endocardial  inflammation,  compli¬ 
cating  the  more  marked  pericarditis,  was  the  cause  of  the  coarser  cha¬ 
racter  of  the  aortic  murmur  heard  in  the  first  instance.  _ 

The  absence  of  subjective  symptoms  of  the  local  affection  of  the 
heart  was  a  very  remarkable  character  of  this  case  throughout  its 
course.  The  very  marked  friction-sound  which  preceded  the  signs  of 
effusion  established  its  inflammatory  character,  as  did  also  the  access  of 
fever  and  the  rise  of  temperature  contemporaneously  with  the  develop¬ 
ment  of  the  pericardial  symptoms.  Otherwise,  the  effusion  presented 
the  characters  rather  of  a  passive  hydropericardium.  .When  the  local 
signs  were  most  marked,  the  patient  provokingly  continued  to  assert, 
in  the  wild  manner  which  was  peculiar  to  him,  that  he  was  “  all  right 
in  the  chest”. 

It  is  very  noteworthy  that  such  an  amount  of  fluid  could  be  effused, 
distending  the  pericardium  as  it  must  have  been  distended  in  this  case, 
and  yet  so  little  distress  or  threatening  of  danger  be  the  result.  A  ou 
will  remember  a  case  of  pericarditis  with  effusion  occurring  last  year  in 
the  Infirmary  (see  British  Medical  Journal,  1871,  vol.  ii,  p.  96), 
in  which,  with  a  less  extensive  effusion,  the  symptoms  were  much  more 
severe  and  alarming.  Besides  the  pain  felt  in  the  chest,  the  dyspnoea 
was  most  distressing,  and  the  voice  was  reduced  to  a  husky  whisper. 
We  were  watching  that  case  for  two  or  three  days,  for  the  necessity  of 
tapping  the  pericardium  to  obviate  imminent  danger  of  suffocation ; 
but  the  symptoms  subsided  spontaneously,  and  we  were  relieved  from 
the  necessity  of  an  operation  which  I  should  not  undertake  without 
some  anxiety.  In  our  present  case,  although  the  dulness  from  subja¬ 
cent  fluid  gradually  mounted  upwards  till  it  reached  the  extreme  limit 
of  the  clavicle,  it  was  only  for  one  or  two  days  that  the  patient  allowed 
that  his  breathing  was  at  all  affected.  I  believe  that  the  pressure  of 
the  distended  pericardium  upon  the  lungs,  and  perhaps  upon  the 
trachea,  is  the  principal  cause  of  the  suffocative  distress  which  peri- 
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carditic  effusion  usually  occasions.  The  movements  of  the  heart,  float¬ 
ing  freely  in  the  fluid,  are  not  much  obstructed  ;  though,  when  the 
pericardium  is  fully  distended,  the  heart  must  be  subjected  to  compres¬ 
sion,  resisting  the  free  expansion  of  its  cavities,  especially  those  of  the 
right  side,  for  the  reception  of  fresh  supplies  of  blood,  and  thus  tend¬ 
ing  to  produce  venous  congestion. 

I  think  we  may,  however,  conclude  that  the  actual  amount  of  effu¬ 
sion  was  not  so  large  as  the  vertical  extent  of  dulness  might  lead  us  to 
suppose.  The  area  of  dulness  had  never  a  corresponding  lateral  exten¬ 
sion  ;  the  median  line  on  the  sternum  was  the  limit  of  its  extension  to 
the  right.  It  is  in  chronic  cases,  in  which  the  pericardium  yields  to 
protracted  tension,  that  it  becomes  expanded  laterally  into  a  globular 
form  ;  but  in  recent  cases  the  sac  retains  its  more  conical  figure,  rising 
high  towards  the  clavicle,  but  without  much  breadth.  This  is  the 
only  explanation  I  can  suggest  of  the  patient’s  remarkable  freedom 
from  distress  even  when  the  pericardial  dulness  mounted  upwards  to 
the  clavicle. 

The  treatment  requires  no  special  remark  ;  it  was  in  accordance  with 
recognised  principles,  as  I  have  explained  on  former  occasions.  Some 
practitioners  would  have  regarded  the  presence  of  a  considerable 
amount  of  fluid  in  the  pericardium  as  in  itself  an  indication  for 
tapping,  irrespectively  of  any  amount  of  distress  or  immediate  danger 
which  it  occasioned.  In  the  case  to  which  I  have  already  alluded,  I 
have  given  my  own  reasons  for  not  taking  this  view ;  and  in  both  cases 
my  own  more  cautious  expectancy  has  proved  that  a  more  daring  treat¬ 
ment  was  unnecessary.  The  absorption  of  the  fluid  was  as  prompt  and 
decisive  as  had  been  its  effusion.  The  whole  process  was  completed 
within  three  weeks.  Whilst  the  absorption  of  the  fluid  was  in  pro¬ 
gress,  the  urine  was  tested  for  albumen,  the  absorption  of  serous  fluid 
being  occasionally  one  of  the  causes  of  a  temporary  albuminuria  ;  but 
no  albumen  was  present. 

So  far  as  concerns  the  pericarditis,  we  may  consider  the  recovery  to 
be  complete.  The  form  of  the  inflammation  would  not  be  accompanied 
with  much  fibrinous  deposit;  and,  by  the  prompt  subsidence  of  the 
morbid  action  and  rapid  absorption  of  its  products,  all  subsequent  un¬ 
favourable  results  would  be  obviated.  Some  valvular  defect  remains, 
which  must  prevent  his  restoration  to  perfect  soundness.  The  mental 
weakness  which  he  exhibited  during  early  convalescence  was  the  result 
of  physical  weakness,  and  has  disappeared  with  recovered  strength. 


ON  THE  TREATMENT  OF  ASTHMA. 
By  GEORGE  GASKOIN,  Esq., 

Surgeon  to  the  British  Hospital  for  Diseases  of  the  Skin. 


In  the  summer  of  1870,  I  was  summoned  to  a  lady  suffering  from  an 
acute  attack  of  asthma.  For  several  nights  she  had  been  restricted  to 
the  sitting  posture,  bent  over  a  table,  with  the  forehead  resting  on  her 
hands.  The  distress  was  very  great  indeed.  She  was  subject  to  fre¬ 
quent  attacks  of  the  kind,  complicated  to  a  very  moderate  extent  with 
catarrh  and  bronchitic  exudation.  Her  physician,  a  gentleman  who 
holds  high  professional  rank,  was  out  of  town.  Nothing  had  been 
■omitted  in  the  treatment,  which  of  late  was  simply  palliative.  She  was 
recognised  as  constitutionally  asthmatic,  and  little  hope  was  entertained 
of  permanent  amendment.  The  asthma  first  occurred  on  the  subsidence 
of  nervous  symptoms  a  few  years  previous.  It  had  not,  as  far  as  I 
am  aware,  any  marked  organic  basis.  There  was  observable  on  the 
legs  an  eczematous  eruption.  Under  these  circumstances,  I  directed 
that  the  chloroform  liniment  of  the  British  Ph armacopana  should  be 
rubbed  briskly  into  the  chest  for  an  hour’s  space,  if  possible  ;  and  this 
was  done  daily  by  a  very  efficient  attendant,  who  had  sufficient  intelli¬ 
gence  to  comprehend  and  carry  out  the  treatment.  Very  early,  much 
relief  was  experienced.  On  the  return  of  her  physician  to  town  at  the 
end  of  three  days,  she  was  already  so  very  much  changed  for  the 
better,  that  he  directed  the  treatment  to  be  continued.  From  that 
time  it  consisted  in  the  daily  repetition  of  the  rubbing  process  for  a 
month  or  nearly  so,  without  aid  from  medicine,  and  with  little  restric¬ 
tion  as  to  diet.  Beyond  the  information  I  received  that  she  was  daily 
improving,  I  had  really  little  or  nothing  to  do  with  her  professionally 
after  one  or  two  visits.  Under  the  hands  of  her  attendant,  she  speedily 
got  rid  of  the  asthma.  The  patient  went  out  of  town  in  the  autumn, 
and  enjoyed  perfect  health  and  spirits.  She  took  much  walking  exer¬ 
cise,  with  exposure,  in  the  cold  of  the  ensuing  winter ;  and,  what  is 
very  singular,  two  years  have  since  elapsed  with  no  return  of  the 
asthma. 

I  shall  now  make  a  few  observations  on  this  method  of  treatment. 
For  some  years,  in  Paris,  asthmatics  have  been  in  the  habit  of  resorting 
o  a  rubber  in  the  Boulevard  Saint  Michel,  a  certain  Widow  Pau,  who 


pursues  there  very  much  the  method  which  I  have  laid  down,  only 
that  her  nostrum  is  a  secret.  She  is  resorted  to  by  a  few  wealthy 
people  from  this  country,  and  has  honourable  mention  in  some  of  our 
West  End  clubs.  At  the  end  of  the  treatment,  her  patients  are  pre¬ 
sented  with  a  little  book  or  brochure  containing  her  successes,  which 
may  be  said  to  be  fairly  written  for  a  book  of  its  class.  The  cure  is 
subject  to  disappoint  for  a  few  days  ;  but  generally  great  benefit  will  be 
found  in  a  fortnight,  or  even  in  less  time.  There  is  a  hint  that  it  is 
best  suited  to  cases  with  catarrhal  and  bronchitic  complication.  The 
instance  which  I  have  here  brought  forward  seems  exactly  to  correspond 
with  those  which  are  boasted  of  and  detailed  historically  by  Madame 
Pau. 

Before  giving  directions  as  to  how  this  treatment  should  be  carried 
out,  I  will  speak  as  to  the  rationale.  Counterirritation,  especially  by 
blister,  issue,  and  moxa,  are  of  such  well  established  repute  in  the 
treatment  of  asthma,  that  I  need  not  dwell  on  them  ;  but,  besides  this, 
a  jolting  vehicle,  anything  that  leads  to  displacement  of  the  air  stag¬ 
nant  in  the  vesicles,  is  proved  to  give  relief  in  many  instances.  I 
should  advise,  then,  that  the  frictions  should  be  made  with  such 
roughness  as  the  case  admits.  Slight  blows  with  the  palm  of  the  hand 
or  the  end  of  a  towel  on  the  ribs  are  quite  allowable  ;  and  the  friction 
should  be  extended  to  the  front  of  the  neck  at  the  lower  part,  where 
the  vagi  enter  the  chest.  I  do  not  think  that  the  composition  of  the  lini¬ 
ment  need  trouble  us,  provided  it  be  warm  and  work  easily.  Anything 
like  Roche’s  embrocation  would  answer  very  well. 

I  am  not  without  some  experience  of  asthma,  and  I  am  persuaded 
that  the  present  method  will  be  found  a  valuable  addition  to  our  thera¬ 
peutic  means.  If  proved  not  to  be  novel,  it  must  be  conceded  that  it 
has  fallen  into  utter  neglect. 

PARACENTESIS  IN  PLEURISY  AND  EMPYEMA. 
By  HENRY  WILLIAM  FULLER,  M.D.,  F.R.C.P., 

Physician  to  St.  George’s  Hospital. 

The  questions  which  arise  in  connection  with  tapping  are  so  important, 
and  there  is  so  much  need  for  a  clear  recognition  of  the  facts  which 
bear  upon  the  subject,  that  I  must  ask  permission  to  ma..j  a  few  re¬ 
marks  as  a  supplement  to  the  abstract  of  my  clinical  lecture  reported 
in  the  Journal  of  February  3rd. 

It  is  conceded  on  all  hands  that,  when  the  fluid  effused  into  the 
pleural  cavity  is  simple  serum,  it  is  advisable  to  take  precautions  against 
the  admission  of  air.  No  valid  reason  exists  why  air  should  be  admit¬ 
ted  ;  and,  as  the  patient  can  be  readily  relieved  without  its  admission, 
it  would  be  obviously  unwise  to  incur  even  the  slightest  risk  by  making 
a  free  opening  into  the  pleura.  Observation,  however,  has  led  me  to 
attach  very  slight  importance  to  the  entrance  of  air  into  the  pleural 
cavity  ;  and  I  am  satisfied  that  the  feeling  which  exists  in  the  minds 
of  many  as  to  its  danger  originates  in  prejudice  fostered  by  tradition, 
rather  than  in  the  results  of  bedside  experience. 

At  the  commencement  of  my  professional  career,  the  doctrine  was 
taught  that  the  admission  of  air  into  a  serous  cavity  was  almost  neces¬ 
sarily  fatal.  So  strong  a  hold  had  this  theoretical  view  on  the  current 
practice  of  the  day,  that  the  pleura  was  rarely  punctured — never,  indeed, 
until  the  patient  was  almost  beyond  the  possibility  of  recovery.  By 
degrees  the  mischievous  absurdity  of  this  doctrine  became  apparent ;  and 
the  continued  successes  of  Mr.  Spencer  Wells  and  others  in  cases  of 
ovariotomy  have  gone  far  to  dispel  the  illusion,  that  air  admitted  into  a 
serous  cavity  usually  sets  up  putrefactive  changes  in  the  secretion  of 
that  cavity.  Still,  many  persons  remain  who  cannot  emancipate  them¬ 
selves  from  the  thraldom  of  tradition,  and  whose  minds  remain  a  prey 
to  that  morbid  fear  of  consequences  which  induced  our  predecessors  to 
withhold  from  their  patients  the  relief  afforded  by  puncture  of  a  dis¬ 
tended  pleura.  In  the  Journal  of  February  17th,  Dr.  Douglas  Powell 
proclaims  himself  one  of  those  who  are  terrified  at  results  which  I  ven¬ 
ture  to  think  they  have  never  witnessed,  and  which  exist  only  in  their 
own  imagination.  He  objects  to  the  admission  of  air  because  “  it 
tends  to  produce  such  changes  in  the  fluid  as  cause  it  to  become 
noxious,  and  to  set  up  fresh  pleurisy.  ”  I  can  only  say  that,  during  the 
whole  period  of  my  connection  with  St.  George’s  Hospital — now  up¬ 
wards  of  twenty  years — I  have  never  seen  the  fearful  mischief  thus 
theoretically  predicted  by  Dr.  Powell.  In  cases  of  simple  serous  effu¬ 
sion,  I  have  thought  it  wiser  to  defer  to  the  prejudice  thus  enunciated 
by  Dr.  Powell,  and  have  founded  my  teaching  upon  it,  for  the  simple 
reason  that  in  cases  of  serous  effusion  no  harm  could  result  from  my  so 
doing.  But  in  practice  I  have  taken  no  special  precaution  to  prevent 
the  admission  of  air.  Every  case  has  been  tapped  which  has  not 
yielded  to  ordinary  treatment,  and  the  operation  has  been  performed 
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in  the  simplest  manner.  The  integument  has  been  divided  by  a  scalpel, 
and  then  a  full-sized  trocar  has  been  driven  into  the  chest,  and  the 
fluid  has  been  allowed  to  run  until  the  stream  has  begun  to  fail.  The 
trocar  has  then  been  withdrawn,  and  the  opening  closed.  In  one  case 
only  has  fresh  inflammation  been  set  up  or  a  fatal  result  followed  the 
operation,  and  in  that  instance  I  believe  the  nimia  medici  diligentia 
was  chargeable  with  the  unfavourable  issue.  Urged  by  a  friend  who 
was  watching  my  practice  to  try  the  effect  of  repeated  tappings  to  a 
moderate  amount,  instead  of  at  once  evacuating  the  contents  of  the 
chest,  I  ordered  twenty  grains  of  the  fluid  to  be  drawn  off  and  the  open¬ 
ing  at  once  closed.  After  the  lapse  of  a  fortnight,  as  there  was  no 
evidence  of  absorption  of  the  remaining  fluid,  about  twenty  ounces 
were  again  withdrawn,  but  still  without  appreciable  results.  Therefore, 
after  another  week,  a  third  quantity  of  fluid  was  drawn  off.  Shortly 
after  this  the  young  woman  had  a  rigor,  the  secretion  from  the  pleural 
membrane  became  sero-purulent,  and  then  purulent,  and  she  speedily 
died.  In  this  case  every  care  was  taken  to  exclude  the  air ;  and, 
curiously  enough,  this  was  the  only  instance  in  whichll  have  met  with 
an  unfavourable  termination  to  the  operation,  whether  in  hospital  prac¬ 
tice  or  in  private.  My  belief  is,  that  the  repeated  tapping  was  charge¬ 
able  with  the  fatal  issue.  Just  as  the  abdomen  or  an  ovarian  cyst  may 
be  tapped  once  or  twice  with  almost  certain  impunity  notwithstanding 
the  admission  of  air,  so,  also,  may  the  pleural  cavity  ;  but  the  constant 
alternation  in  the  tension  of  the  parts  caused  by  the  repeated  with¬ 
drawal  of  the  contained  fluid  leads,  in  the  one  case  as  in  the  other, 
to  interference  with  the  nutrition  of  the  part  and  so  to  irritation  and 
inflammation. 

Dr.  Playfair  (see  our  Journal  for  February  17th)  objects  to  the  ad¬ 
mission  of  air  even  in  cases  of  empyema ;  and,  whilst  admitting  that 
when  the  lung  is  bound  down  by  firm  adhesions  there  is  no  alternative 
but  to  make  a  free  opening  and  admit  air,  he  maintains  that,  where  the 
adhesions  are  less  numerous  or  less  firm,  as  is  often  the  case  in  children, 
the  whole  of  the  pus  may  be  drawn  off  by  continuous  subaqueous 
drainage — or,  in  other  words,  by  means  of  a  drainage-tube  opening  under 
water — without  admitting  air.  Practically,  I  believe,  this  is  rarely 
possible.  It  is  extremely  difficult,  to  put  a  drainage-tube  into  the 
pleural  cavity  without  admitting  air,  however  carefully  air  may  be  ex¬ 
cluded  afterwards.  Nevertheless,  the  plan  of  keeping  the  end  of  the 
drainage-tube  under  water  may  be  had  recourse  to  with  advantage, 
especially  in  recent  cases  where  recovery  is  likely  to  prove  rapid.  By 
this  means  the  pus  is  enabled  to  escape  as  soon  as  it  is  formed,  and 
the  object  of  a  free  opening  into  the  pleura  is  attained.  Less  air  finds 
entrance  into  the  chest  than  when  a  mere  fistulous  opening  is  formed 
through  the  chest-walls,  and  thus  the  impediments  to  the  expansion 
of  the  lung  are  lessened. 

Dr.  Douglas  Powell’s  proposition  (see  our  Journal  for  February 
17th)  to  employ  suction-power,  as  with  an  aspirator  or  a  syphon,  to 
empty  the  chest,  is  wrong  in  principle  and  dangerous  in  practice.  If  it 
be  desired  to  remove  only  a  portion  of  the  fluid  contained  in  the  chest, 
as  was  done  in  Dr.  Powell’s  cases,  no  suction-power  is  needed,  as  a 
considerable  quantity  will  run  off  spontaneously  through  any  opening 
in  the  chest-walls.  If  it  be  pretended  that  by  means  of  suction-power 
the  whole  of  the  pus  can  be  drawn  off,  I  do  not  hesitate  to  say  that 
those  who  make  that  assertion  labour  under  an  erroneous  impression. 
No  power  at  our  disposal  can  either  remove  or  overcome  the  physical 
law  which  precludes  the  existence  of  a  vacuum  in  the  chest.  Without 
suction- power,  the  chest  may  be  emptied  by  tapping  to  a  degree  which 
varies  in  different  cases,  but  is  always  commensurate  with  the  extent  to 
which  the  lung  will  expand,  and  the  parietes  of  the  pleuritic  cavity  will 
fall  in.  Beyond  this,  the  only  thing  which  suction-power  can  effect  is, 
to  exert  traction  on  the  surrounding  tissues  and  notably  on  the  lung, 
which  must  be  irritated  or  damaged  in  exact  proportion  to  the  degree 
of  force  exerted,  and  may  be  tom,  bruised,  and  lacerated,  if  much  suc¬ 
tion-power  be  employed.  Indeed,  it  is  obvious  that  this  practice  must  be 
attended  by  much  risk  without  any  corresponding  advantage.  ‘  ‘  There  is 
the  risk,”  as  Dr.  Powell  admits,  “of  the  lung  as  it  expands  becoming 
injured  by  contact  with  the  cannula,  and  there  is  some  risk  of  haemor¬ 
rhage  into  the  pleura.”  These  risks,  together  with  that  of  dangerous 
traction  on  the  lung,  which  was  forcibly  illustrated  by  the  case  brought 
by  Dr.  Easton  before  the  Liverpool  Medical  Society,  and  which  was 
threatened,  as  evidenced  by  the  pain  induced,  in  both  Dr.  Powell’s  pa¬ 
tients,  cannot  be  lightly  ignored.  I  have  seen  this  plan  adopted  in  two 
instances :  in  both  of  these  pain  was  occasioned  by  the  operation,  in  both 
fresh  irritation  of  the  pleura  was  set  up,  and  in  both  the  patients  died. 
Certainly  the  test  of  my  experience  is  conclusive  against  the  views  enter¬ 
tained  by  Dr.  Powell.  Ever  since  I  have  been  Physician  to  St.  George’s 
Hospital,  I  have  had  recourse  to  tapping  in  every  case  of  ernpyema 
which  has  come  under  my  care,  and  have  always  admitted  air.  In 
no  instance  has  a  fatal  result  ensued.  The  patients  have  eventually 


got  rid  of  the  fluid  in  their  chest,  and  have  made  a  good  recovery;  in 
the  more  recent  cases  in  a  few  weeks  ;  in  the  more  chronic,  in  as  many 
months.  With  these  eloquent  clinical  facts  before  me,  it  is  impossible 
to  attach  much  importance  to  the  theoretical  bugbears  which  so  mani¬ 
festly  disturb  Dr.  Powell’s  mind  and  influence  his  treatment.  His 
theory  is  that  which  disturbed  our  forefathers,  viz.,  that  “irritation  is 
almost  always  caused  by  the  presence  of  air  in  the  pleura,”  causing 
“fresh  effusion  to  take  place  that  there  is  “danger  of  air  setting  up 
decomposition  in  the  remaining  fluid that  “so  long  as  air  is  present” 
in  the  pleura,  “  the  patient  is,  in  the  chief  respect  for  which  the  opera¬ 
tion  was  performed,  worse  off  than  before”  (see  Trans.  Clin.  Soc.,  vol. 
iii,  p.  249)  ;  and  that,  when  air  has  been  admitted  into  the  pleura, 
“the  lung  was  never  of  any  use  for  the  purpose  of  respiration.”  Surely 
if  these  phantom  theories  had  any  foundation,  a  large  proportion  of  nu¬ 
merous  cases  must  have  proved  fatal,  and  in  those  who  recovered  one 
lung  at  least  must  have  been  absolutely  useless.  But,  in  fact,  as  already 
stated,  the  patients  have  all  recovered  ;  and  although,  in  some  of  the 
old-standing  cases,  considerable  distortion  of  the  chest  has  ensued  in 
consequence  of  the  imperfect  expansion  of  the  lung,  yet  in  others  the 
recovery  has  been  so  complete  and  the  return  of  respiration  so  perfect, 
that  Dr.  Powell  himself  would  scarcely  have  discovered  on  which  side 
the  effusion  had  existed. 

Dr.  Powell  exclaims,  “It  is  surely  physically  impossible  for  the  lung 
to  expand  or  the  chest  to  collapse  if  air  be  admitted  in  the  place  of  fluid. 
What  is  to  expand  the  lung?  what  to  press  in  the  chest?”  The  answer 
to  this  would  occupy  much  space,  and  is  scarcely  needed,  since  the  re¬ 
sult  of  tapping  proves  conclusively  that  under  the  condition  referred  to 
by  Dr.  Powell  the  lung  does  expand,  and  the  chest-walls  do  fall  in. 

I  would  wish  to  correct  an  impression  which  appears  to  have  been  pro¬ 
duced  by  the  words  made  use  of  in  my  lecture.  I  state  that  in  cases  of 
empyema  the  best  practice  is  to  make  a  free  opening  into  the  chest,  so 
as  “to  empty  out  the  fluid  entirely,  to  enable  the  lung  to  expand  to  its ' 
fullest  extent,  and  to  enable  the  two  surfaces  of  the  pleura  to  come  to¬ 
gether.  To  withdraw  twenty  or  thirty  ounces,  and  to  leave  sixty  or 
seventy,  would  not  be  of  the  slightest  service.”  Dr.  Powell  evidently 
imagines  that  by  this  statement  I  mean  to  recommend  that  a  free  open¬ 
ing  be  made  into  the  pleura  and  be  kept  open,  so  that  with  each  re¬ 
spiratory  act  air  shall  pass  freely  to  and  fro  into  the  chest.  This  is  not 
my  practice,  nor  is  it  my  wish  to  recommend  it.  At  the  time  of  tap¬ 
ping,  I  endeavour  to  draw  off  the  last  drop  of  pus,  and  let  the  cavity 
drain  thoroughly  through  the  opening,  the  air  meanwhile  passing  freely 
into  the  chest.  But  as  soon  as  the  fluid  contents  of  the  chest  are  thor¬ 
oughly  evacuated,  a  piece  of  oiled  silk  is  inserted  into  the  wound,  and 
the  opening  is  closed  by  means  of  a  pad  of  lint  steeped  in  a  weak  solu¬ 
tion  of  carbolic  acid,  and  covered  with  plaister.  This,  together  with 
the  oiled  silk,  is  removed  and  reapplied  daily,  so  that  air  finds  access  to 
the  pleural  cavity — freely  at  all  events — once  only  in  the  twenty-four 
hours  ;  viz.,  when  the  wound  is  dressed.  If  a  drainage-tube  be  used, 
the  end  is  always  placed  in  water — the  object  in  both  cases  being  to 
allow  the  pus  to  drain  off  as  it  is  formed,  but  at  the  same  time  not  to 
throw  unnecessary  obstacles  in  the  way  of  the  expansion  of  the  lungs  by 
the  constant  and  unnecessary  admission  of  air.  This,  then,  is  the 
practice  which  I  advocate ;  but  for  the  sake  of  those  who  have  not 
seen,  as  I  have,  cases  of  empyema  opening  spontaneously,  and  who 
imagine  that  the  constant  admission  of  air  must  necessarily  prevent  the 
expansion  of  the  lung,  I  would  add  that  in  my  student-days  I  have 
seen  such  cases  make  good  recoveries,  and  regain  a  considerable 
amount  of  breathing  power  on  the  affected  side,  although  from  first  to- 
last  a  free  fistulous  opening  has  existed  in  the  chest,  for  the  closure 
of  which  no  means  were  adopted. 


THERAPEUTIC  MEMORANDA. 


ON  THE  PREVENTION  OF  PITTING  IN  SMALL-POX. 

Dr.  Grimshaw  would  find  the  ordinary  bituminous  varnish,  employed 
by  photographers  to  “  back-up”  their  positive  pictures  on  glass,  a  more 
effective  varnish  than  xylonite.  Several  coatings  are  necessary  ;  but 
it  dries  quickly,  forms  a  dense  tight  covering,  and  compresses  the 
papulae  effectively.  I  have  seen  the  pustules  punctured,  and  the  parts- 
repeatedly  painted  afterwards  with  a  saturated  solution  of  tannin  in 
glycerine,  with  very  satisfactory  results. 

It  may  not  be  out  of  place  to  call  attention  here  to  the  fact,  that  in 
Canada  the  practitioners,  almost  without  exception,  use  the  crust  for 
the  purpose  of  vaccination.  I  introduced  capillary  tubes  to  the  notice 
of  several  in  Quebec  and  Montreal,  but  they  preferred  to  use  the  crust. 

James  Stewart,  L.R.C.P.Ed.,  etc.,  late  Surgeon 
Montreal  Ocean  S.  S.  Company,  Nantwich. 
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EXCISION  OF  CHANCRE. 

A  TATIENT,  aged  28,  of  dark  complexion,  in  a  good  position  in  life,  con¬ 
sulted  me  in  July  1871,  respecting  a  sore  on  his  genitals,  which,  he  said, 
had  been  forming  about  six  weeks  or  two  months.  The  last  time  he  couKl 
remember  having  had  doubtful  intercourse  with  a  female  was  shortly 
before  that  period.  He  appeared  ignorant  of  the  nature  of  his  malady, 
although  somewhat  distressed  in  mind  in  consequence  of  his  approach¬ 
ing  marriage  ;  in  fact,  the  banns  had  already  been  published  in  the 
parish  church.  On  examination,  an  evident  specimen  of  a  Hunterian 
chancre  was  exposed  to  view,  and  situated  on  the  prepuce  ;  it  was  of 
the  size  of  a  small  Spanish  nut ;  its  surface  was  cup-shaped,  glossy,  and 
slightly  ulcerated ;  the  margins  and  base  were  extensively  indurated, 
imparting  to  the  touch  a  substance  like  a  nodule  of  cartilage.  His 
general  health  was  unimpaired  ;  no  ulcerated  throat  or  rash  to  indi¬ 
cate  any  secondary  symptoms.  The  inguinal  glands  were  slightly  en¬ 
larged,  particularly  on  the  right  side,  and  about  the  size  of  small 
almonds,  free  from  tenderness,  and  no  tendency  to  suppuration.  The 
patient  was  most  anxious  for  a  treatment  to  be  adopted  that  would  ex¬ 
pedite  his  recovery,  in  order  that  no  unnecessary  delay  might  interfere 
with  his  marriage,  although  he  was  advised  to  abandon  the  idea  for 
some  time  to  come.  The  treatment  adopted  was  circumcision,  in¬ 
cluding  the  chancre.  The  wound  healed  in  about  fourteen  days,  with 
no  appearance  of  specific  ulceration.  Iodide  of  potassium  in  large  doses 
was  given  daily,  and  continued  for  about  two  months.  The  patient 
married  shortly  afterwards. 

The  chief  interesting  feature  in  this  case  is,  that  no  secondary  symp¬ 
toms  have  manifested  themselves  up  to  the  present  date. 

S.  B.  Farr,  L.R.C.P.Ed.,  Andover. 


FORCIBLE  FEEDING  OF  THE  INSANE.  * 

Of  all  the  methods  in  vogue,  I  prefer  feeding  by  means  of  Dr.  Paley’s 
instrument.  It  is,  in  my  opinion,  much  better  than  a  stomach-tube 
introduced  either  by  the  way  of  the  nose  or  mouth,  and  far  more  effi. 
cient  than  feeding  by  a  spoon  or  funnel.  The  introduction  of  a  tube 
into  the  stomach  is  a  difficult  operation  not  entirely  free  from  danger  ; 
it  requires  great  care  and  dexterity  even  in  skilled  hands.  The  food, 
too,  is  apt  to  regurgitate  by  the  side  of  the  tube,  producing  suffocative 
hindrance  to  breathing  by  falling  back  upon  the  glottis  or  by  entering 
the  larynx,  and  causing  violent  coughing  and  much  consequent  un¬ 
necessary  distress  and  exhaustion.  The  food  merely  flows  into  the 
stomach  by  gravity  ;  whereas,  by  Paley’s  instrument,  it  is  conveyed  to 
the  fauces,  brought  within  the  grasp  of  the  pharyngeal  muscles  and 
carried  into  the  stomach  by  an  act  of  swallowing.  The  presence  of  the 
mouth-piece  provokes  the  secretion  of  saliva,  which  is  swallowed  with 
the  food,  and  thus  the  natural  process  of  eating  is  imitated  as  nearly  as 
it  can  be  by  any  artificial  mode  of  administration.  Feeding  by  the 
spoon  is  a  long,  tedious  process,  exhausting  to  feeble  patients,  and  im¬ 
perfect,  inasmuch  as  a  great  part  of  the  food  is  sputtered  out  of  the 
mouth  again.  By  means  of  Paley’s  instrument  the  food  can  be  given, 
quickly,  cleanly,  and  without  wasting  any  portion,  for  the  patient  can¬ 
not  spit  out  any  of  it  except  by  carelessness  of  the  administrator,  and 
thus  the  quantity  given  can  be  accurately  measured.  I  believe  that  the 
instrument  will  be  found  efficient  for  the  severest  cases.  If  it  were 
practicable  to  introduce  a  gag  between  the  teeth  for  the  purpose  of 
passing  the  stomach-pump  tube,  it  would  be  found  still  more  practi¬ 
cable  to  introduce  the  wedge-shaped  mouth-piece  of  the  instrument  in 
question,  and  when  once  the  food  is  fairly  delivered  at  the  back  of  the 
mouth,  I  do  not  conceive  it  possible  for  the  patient  to  refrain  from 
swallowing.  By  the  aid  of  this  instrument  the  patient  can  be  fed 
rapidly,  and  with  little  trouble,  regularly  three  times  a  day,  or  oftener, 
if  requisite,  and  almost  any  kind  of  food  can  be  given,  including  such 
things  as  finely-pounded  meat,  bread,  potatoes,  and  rice.  Its  capabili¬ 
ties  are  by  no  means  limited  to  food  in  solution.  The  instrument  con¬ 
sists  of  a  cylinder  of  brass,  holding  about  ten  ounces,  terminating  at 
the  lower  end  in  a  short  tube  furnished  with  a  stop-cock.  The  stop¬ 
cock  is  controlled  by  a  lever  handle,  which  may  be  pressed  down  by 
the  hand  that  holds  the  cylinder.  One  hand  is  thus  sufficient  for  hold¬ 
ing  the  instrument  and  regulating  the  flow,  leaving  the  other  at  liberty 
for  other  purposes.  The  mouth-piece  is  a  long,  narrow  piece  of  white 
metal,  terminating  in  a  flat,  wedge-shaped  extremity,  easy  to  introduce 
between  the  teeth,  and  lying  flat  upon  the  tongue.  There  are  two 
orifices,  one  at  each  side,  at  a  short  distance  from  the  end,  through 

*  Read  in  the  Pathological  and  Clinical  Section  of  the  Birmingham  and  Midland 
Counties  Branch. 


which  the  food  passes  into  the  mouth.  This  mouth-piece  passes  through 
the  centre  of  a  large  shield  of  the  same  kind  of  metal,  and  this  shield 
is  furnished  all  round  its  margin  with  a  soft,  large,  protruding  cushion 
of  inflated  caoutchouc  which  guards  the  metal,  and  allows  firm  pressure 
to  be  made  so  as  to  close  the  orifice  of  the  mouth  effectually  without 
risk  of  bruise  or  any  other  injury. 

G.  Fowler  Bodington,  M.R.C.P.,  Sutton  Coldfield. 


TREATMENT  OF  ENURESIS. 

Prompted  by  the  memorandum  of  Dr.  G.  H.  Savage  (March  16th) 
on  the  treatment  of  nocturnal  enuresis,  I  venture  to  draw  attention  to 
the  cure  of  the  simple  incontinence  of  urine  of  children  by  the  adminis¬ 
tration  of  belladonna — a  drug  which  I,  in  common  with  others  of  the 
physicians,  have  employed  with  the  greatest  advantage  at  the  Children’s 
Hospital  in  the  treatment  of  this  affection.  The  following  case  is 
taken  from  my  notebook. 

Henry  J.  H.,  aged  9,  weakly,  but  otherwise  healthy,  and  of  healthy 
parents,  had  for  the  last  two  years  been  accustomed  to  wet  the  bed 
three  or  four  times  every  week.  On  February  8th,  he  was  ordered  to 
take  three  times  a  day  five  minims  of  tincture  of  belladonna  in  a  drachm 
of  water.  Since  first  taking  the  medicine,  there  has  been  no  nocturnal 
incontinence.  OnTebruary  29th,  after  being  under  treatment  for  three 
weeks,  the  patient  ceased  to  attend  the  hospital.  I  have  not  seen  the 
boy  since,  though  his  mother  was  directed  to  bring  him  again,  should 
the  incontinence  return. 

James  Sawyer,  M.B.Lond.,  Birmingham. 


HYPERPYREXIA  IN  ACUTE  RHEUMATISM:  HYDRO- 
THERAPEUTIC  TREATMENT.  * 

The  following  case  occurred  in  the  practice  of  Mr.  Blake.  The  patient 
was  about  forty-three  years  of  age.  She  had  had  a  mild  attack  of  acute 
rheumatism  (her  first),  with  the  ordinary  phenomena,  commencing 
January  31st.  On  February  7th  she  became  strange  in  her  manner  ; 
on  the  following  day,  the  8th,  she  suffered  from  incessant  vomiting, 
her  stomach  being  unable  to  retain  anything,  and  Mr.  Blake  found 
that  her  urine  contained  bile.  The  delirium  succeeded,  and  became 
more  violent.  The  night  was  sleepless.  On  the  9th,  Mr,  Blake  re¬ 
cognising  the  nature  of  the  case,  was  requested  to  meet  him  in  consul¬ 
tation.  At  X.30  p.m.  the  patient  presented  quiet  but  fidgetty  delirium  ; 
her  pupils  were  contracted  ;  her  tongue  was  moist  and  clean  ;  the 
rheumatic  inflammation  was  considerably  lessened  ;  but  her  body  and 
limbs  were  stiff.  Pulse  was  95,  tremulous,  and  with  an  occasional  in¬ 
termission  ;  respiration,  44  ;  temperature,  taken  twice  in  the  axilla, 
105.8  degs. ;  the  heart-sounds  were  pure,  but  dull ;  auscultation  of  the 
front  of  the  chest  gave  normal  results.  She  was  a  large  woman,  and 
it  was  impracticable  to  examine  her  chest  posteriorly  ;  but  she  had  no 
chest  symptoms,  though  for  eight  days  respiration  was  accelerated  (from 
36  downwards),  the  pulse  little  exceeding  90. 

At  3-35  the  patient  was  enveloped  in  a  doubled  sheet,  saturated  with 
water,  at  a  temperature  of  80  degs.,  the  intention  being  subsequently 
to  lower  the  temperature  of  the  water,  according  to  necessity.  I 
was  not  present  at  the  application  of  the  cold,  but  was  informed 
by  Mr.  George  Blake,  under  whose  superintendence  the  remedy  was 
employed,  that  the  manner  of  the  patient  underwent  a  very.marked  alter¬ 
ation  ;  she  herself  stated  the  cold  was  most  grateful  to  her.  The  pack 
was  removed  at  4  o’clock ;  twenty  minutes  afterwards  the  temperature 
in  the  rectum  was  103. 7  degs. ;  it  continued  to  fall  during  the  evening, 
without  any  renewal  of  the  cold  application,  and  at  II  P.M.  had  reached 
102.2  degs.  in  the  axilla.  The  pulse  was  100,  more  steady,  and  the 
general  condition  was  much  improved. 

I  saw  the  patient  again  on  the  two  following  days;  but  I  have  le- 
ceived  from  Mr.  George  Blake  notes  of  the  temperature  up  to  the 
present  time.  It  ran  up  to  103  degs.  on  the  following  evening,  but 
thenceforward  experienced  a  very  slow  decline  till  the.  18th,  when  it 
touched  the  normal  standard,  subsequently,  however,  rising  and  falling 
a  degree.  The  phenomena  of  the  rheumatism  reappeared  mildly  ;  her 
intellect  was  not  fully  recovered  till  the  14th.  The  urine  continued  of 
specific  gravity  ( 1010),  for  some  days,  free  from  albumen,  and  with 
few  chlorides.  I  am  unable  to  fix  the  precise  value  of  the  case  as  an 
illustration  of  the  phenomena  of  hyperpyrexia,  and  simply  place  the 
facts  before  the  section.  Though,  as  regards  the  temperatuie  pheno¬ 
mena,  the  disease  yielded  so  readily,  the  prodromata  which  preceded  by 
a  day  the  period  when  the  temperature  was  ascertained  to  have  attained 
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a  dangerous  point,  were  of  a  decidedly  grave  character.  From  any 
point  of  view  it  must  hold  a  place  in  the  phenomena  of  hyperpyrexia. 

James  Russell,  M.D.,  Birmingham. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  8th,  1872. 

John  Cooper  Forster,  Esq.,  Vice-President,  in  the  Chair. 

Cold  Applications  in  Hyperpyrexia. — Dr.  Hermann  Weber  read  a 
paper  on  a  case  of  hyperpyrexia  in  rheumatic  fever,  successfully  treated 
by  cool  baths  and  affusions.  The  patient  was  a  youth  aged  16,  who 
had  rheumatic  fever  (first  attack)  in  August  1871.  The  affection  of 
the  joints  was  well  marked,  but  not  excessive.  The  temperature  of  the 
body  varied  between  the  ninth  and  twelfth  days  of  the  disease  from 
101.6  to  102.2  deg.  Fahr.;  the  pulse  between  98  and  118  ;  the  respira¬ 
tions  between  20  and  24.  The  lungs  were  free,  and  there  was  only  the 
slightest  indication  of  a  murmur  with  the  first  sound  near  the  apex. 
The  medicinal  treatment  consisted  of  three  grains  of  quinine  three 
times  a  day.  On  the  morning  of  the  thirteenth  day,  great  restlessness, 
vomiting,  excessive  micturition,  involuntary  motions,  delirium,  tend¬ 
ency  to  coma,  and  lividity  of  face,  supervened,  simultaneously  with  a 
rise  of  temperature  from  lot. 6  deg.  on  the  previous  evening  to  108.2 
deg.,  of  the  frequency  of  pulse  from  118  to  148,  and  of  respiration 
from  22  to  56.  The  patient  was  then  placed  in  a  bath  of  71  deg.  F. ; 
and  affusions  of  water  of  the  same  temperature  were  made.  The 
mental  condition  and  the  appearance  of  the  patient  rapidly  improved 
already  during  the  first  ten  minutes  ;  and  at  the  termination  of  thirty 
minutes,  when  he  was  removed  from  the  bath,  the  temperature  in  the 
cavity  of  the  mouth  was  only  101.8  deg.,  and  further  sank  during  the 
next  half-hour  to  98. 8  deg. ;  while  the  patient  fell  asleep,  and  began  to 
perspire  freely.  In  the  course  of  the  same  afternoon,  the  temperature 
again  began  to  rise  rapidly — i.  e. ,  from  100.8  deg.  at  3  p.m  to  105.8 
deg.  at  6.40  p.m.  Pulse  148;  respirations  38 ;  slight  delirium.  Tne 
patient  had  then  another  bath  with  affusion,  as  in  the  morning,  when 
the  temperature  further  rose  during  the  first  five  minutes  of  the  bath  to 
106.2  deg.,  but  afterwards  fell  rapidly,  the  mercury  receding  within 
twenty-five  minutes  (the  duration  of  the  bath)  to  101  deg.,  and  during 
the  following  hours  to  98  deg.  After  the  second  bath,  without  any  fur^ 
ther  medicinal  or  hydrotherapeutic  treatment,  the  disease  took  the 
course  of  a  usual  mild  form  of  rheumatic  fever,  leading  to  perfect 
recovery,  leaving  only  a  rather  too  long  first  sound.  Dr.  Weber  re¬ 
peated  the  view  stated  in  a  former  communication  to  the  Society :  that 
the  nature  of  these  attacks  was  the  same  as  in  common  heat-stroke  or 
msolatio  ;  and  he  thought  the  term  hyperpyrexia,  as  employed  by  Dr. 
Wilson  Fox,  more  appropriate  than  heat-stroke,  which  conveyed  the 
idea  of  causation  by  external  heat.  Acknowledging  that  hyperpyrexia 
was  an  accident  which  could  occur  in  all  febrile  diseases,  he  main¬ 
tained  that  it  occurred  infinitely  more  often  in  rheumatic  fever  than  in 
any  other  disease  ;  and,  regarding  the  peculiarities  of  rheumatic  fever, 
he  was  inclined  to  ascribe  it  to  the  tendency  to  endocarditis  and  fibrinous 
deposits  existing  in  this  disease.  He  suggested  that  it  might  have  a 
similar  origin  with  chorea,  and  might  possibly  be  due  to  minute  embolism 
or  to  plugging  of  some  small  vessels  in  a  certain  portion  of  the  nervous 
system,  as  the  hypothetical  centre  of  animal  heat  and  chemical  changes. 

As  to  prognosis  and  treatment,  he  pointed  out  that  all  cases  formerly 
had  a  fatal  termination  when  once  the  temperature  had  reached  108 
deg.  Fahr.;  but  that  the  hydrotherapeutic  plan,  if  early  and  energeti¬ 
cally  pursued,  and  with  watchfulness  as  to  the  possibility  of  several 
attacks,  gave  great  promise  of  a  speedy  cure,  as  had  been  shown  by  the 
two  complicated  and  yet  successful  cases  published  by  Dr.  Wilson  Fox, 
the  one  by  Dr.  Meding,  and  the  one  by  the  author.  Dr.  Hermann 
Weber  alluded  also  to  a  difference  in  the  action  of  the  cold  baths  in 
this  class  of  cases  (hyperpyrexia)  and  in  the  pyrexia  of  typhoid  or 
enteric  fever,  typhus,  and  other  fevers  of  longer  duration.  While  in  the 
latter  the  baths,  when  given  during  the  height  of  the  disease,  produced 
only  a  transitory  reduction  of  temperature,  which  was  followed  sooner  or 
later  by  a  fresh  rise,  so  that  three,  four,  or  even  five  baths  might  be  re¬ 
quired  on  each  of  several  successive  days,  in  the  hyperpyrexias  one  or 
two  baths  might  be  sufficient  entirely  and  finally  to  remove  the  complex 
of  symptoms  within  less  than  twenty-four  hours.  He  thought  that  this 
difference  in  the  action  of  the  plan  in  question  pointed  to  a  difference 
in  the  underlying  pathological  causes. — Dr.  Greenhow  gave  details  of 
a  case  which  had  been  under  his  care  in  the  Middlesex  Hospital,  and  in 
which  the  cold  application  did  marked  good,  although  the  patient  ulti¬ 
mately  died,  the  treatment  not  having  been,  by  some  unforeseen  acci¬ 


dent,  continued.  The  results  of  the  treatment  in  this  case,  and  in  another 
under  his  care  of  high  temperature  in  typhoid  fever,  had  led  him  to  enter¬ 
tain  a  high  opinion  of  its  therapeutic  value. — Dr.  Andrew  asked  Dr. 
Greenhow  what  treatment  had  been  adopted  before  the  high  temperature 
supervened,  as  the  condition  might  be  due  to  the  remedies. — Dr.  Green¬ 
how,  in  reply,  stated  that  the  treatment  had  been  by  alkalies,  and  that 
he  believed  the  patient  was  ordered  one  large  dose  of  quinine  on  the 
morning  on  which  the  high  temperature  was  first  observed. — Dr.  Wil¬ 
son  Fox  observed  that  the  high  temperature  had  nothing  to  do  with  the 
treatment,  and  brought  forward  facts  which  had  occurred  under  his  own 
observation  to  prove  what  he  said.  From  his  experience  of  the  cold 
treatment  in  hyperpyrexia,  he  was  able  to  speak  strongly  of  the  good 
results  to  be  obtained  from  it,  and  earnestly  urged  its  being  carried  out 
in  private  practice.  It  was  a  matter  of  life  and  death,  and  medical 
men  should  not  hesitate  to  carry  it  out.  No  case,  except  one  of  re¬ 
lapsing  fever,  had  been  recorded  in  which  a  patient  with  a  temperature 
of  108  deg.  had  recovered,  unless  by  the  cold  treatment.  He  did  not 
think  that  cooling  of  the  skin  could  unload  plugged  capillaries.  — Dr. 
Anstie  observed  that  hyperpyrexia  might  occur  in  any  complaint,  and 
alluded  to  a  case  of  delirium  tremens  under  his  care  in  which  the  tem¬ 
perature  was  109  deg.,  and  the  pulse  was  shown  by  the  sphygmograph 
to  be  undulatory  in  its  character. — Dr.  Southey  said  that,  without 
accepting  the  theory  of  plugging  of  arteries,  stasis  in  the  vessels  might 
be  present,  and  be  removed  by  the  cold  applied  to  the  skin. — Dr.  A. 
P.  Stewart  was  of  opinion  that  these  cases  were  not  dependent  on 
plugging  of  the  minute  vessels.  In  one  case  which  had  been  under  his 
care,  the  temperature  had  risen  to  109.5  deg.,  and  the  blood  was  found 
more  completely  fluid  than  in  any  case  of  typhoid  or  typhus  fever  he  had 
ever  seen.  This  militated  against  the  view  of  plugging  of  the  vessels. 
This  class  of  cases  presented  a  typhoid  type  from  the  commencement : 
in  fact,  some  people  would  say,  from  the  appearance  presented  by  the 
patients,  that  they  were  labouring  under  typhus  fever.  All  the  cases 
he  had  seen  were  given  coloured  water,  so  that  remedies  could  not 
have  caused  the  hyperpyrexia.  He  considered  the  plan  advocated  by 
Dr.  Weber  to  be  a  very  admirable  one. — Dr.  C.  J.  B.  Williams 
thought  that,  in  these  cases  of  hyperpyrexia,  there  must  be  some  affec¬ 
tion  of  the  nervous  system  from  the  commencement,  something  affect¬ 
ing  the  heat-making  process  in  the  body,  causing  it  to  rise  to  a  fatal 
height.  He  doubted  the  safety  of  hastily  adopting  a  form  of  treatment 
like  this.  In  continued  fever,  it  was  useful ;  but  in  rheumatic  fever  there 
was  inflammation  of  the  joint,  and  this  might  be  repelled  from  one  part 
to  the  other.  He,  in  his  long  experience,  had  never  met  with  a  case 
of  hyperpyrexia  ;  and  he  had  only  had  two  deaths  from  acute  rheuma¬ 
tism  during  the  ten  years  he  was  physician  at  University  College  Hos¬ 
pital — one  from  double  pneumonia,  and  one  from  valvular  heart- 
disease.  After  offering  some  remarks  on  some  of  the  modes  of  treat¬ 
ment  of  rheumatic  fever,  he  expressed  his  opinion  that  the  hyperpyrexia 
might  perhaps  be  due  to  treatment. — Dr.  Weber,  in  reply,  said  that 
he  would  not  usually  treat  acute  rheumatism  with  cold  water ;  but  the 
examples  of  high  temperature  were  cases  of  life  and  death ;  and  by  its 
means  the  duration  of  the  disease  was  shortened,  and  also  its  mortality. 

Atrophy  of  Face  after  Chorea.— Dr.  Buzzard  showed  a  case  of  uni¬ 
lateral  face-atrophy,  dating  from  an  attack  of  chorea.  A  female,  aged  25, 
applied  to  him  at  the  National  Hospital  for  Paralysis  on  account  of  fits, 
epileptic  in  character,  which  had  troubled  her  for  eleven  years.  She  had 
been  attacked  with  chorea  when  six  years  old,  and  again  at  thirteen ; 
and,  after  this  second  attack,  the  right  side  of  her  face  was  observed  to 
grow  thin.  The  atrophy  involved  chiefly  the  frontal,  malar,  and  infe¬ 
rior  maxillary  bones,  together  with  the  alar  cartilage,  the  buccinator, 
masseter,  and,  in  a  less  degree,  the  temporal  muscles.  The  tongue  was 
greatly  wasted  on  the  same  side,  and  the  palate  was  also  involved. 
Cutaneous  sensibility  was  unaffected.  She  was  liable  to  attacks  of 
hemicrania  affecting  the  right  side  of  the  head,  which  had  commenced 
between  the  first  and  second  attacks  of  chorea.  There  was  some 
mental  deficiency.  A  systolic  mitral  bruit  was  present.  Dr.  Buzzard 
was  inclined  to  refer  this  rare  and  obscure  case  to  the  category  of 
those  described  by  Eulenberg  under  the  title  “progressive  facial  hemi- 
atrophia”,  and  suggested  the  possibility  of  embolism  of  a  nerve-centre 
accounting  for  the  peculiar  disturbance  of  nutrition. 

Hypertrophy  of  Tongue. — Mr.  G.  Lawson  exhibited  a  little  girl 
aged  fifteen  months,  with  congenital  hypertrophy  of  the  tongue.  The 
child  was  so  stunted  and  ill  developed  as  to  give  the  appearance  of  an 
infant  about  three  months  old.  The  fontanelles  were  as  wide  open  as 
at  birth.  She  showed  no  signs  of  any  teeth,  nor  had  she  exhibited  any 
marks  of  intelligence.  The  tongue  was  a  large  fleshy  mass,  which  not 
only  filled  the  mouth,  but  a  large  portion  lolled  outwards  between  the 
lips.  When  pressure  was  made  by  the  finger,  the  child  would  withdraw 
the  tongue  into  the  mouth  ;  but  it  was  almost  immediately  afterwards 
again  protruded.  Notwithstanding  the  size  of  the  tongue,  the  child 
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could  suck  well,  and  take  the  required  amount  of  nourishment  by  the 
bottle.  The  father  and  mother  were  healthy,  and  had  two  other  children, 
both  of  whom  were  healthy  and  intelligent.  The  child  was  born  at  the 
full  period  of  utero-gestation.  The  mother  attributed  the  defect  to  a 
strong  impression  which  she  received  when  visiting  the  Crystal  Palace, 
when  in  about  the  third  month  of  pregnancy.  She  said  she  was  terribly 
shocked  by  the  appearance  of  some  African  figures  with  large  protu¬ 
berant  lips. — Dr.  C.  J.  B.  Williams  thought  the  condition  of  the 
tongue  probably  due  to  obstructed  circulation. — Mr.  Henry  Arnott 
related  the  particulars  of  a  similar  case,  in  which  pieces  of  the  tongue 
were  removed,  and  he  had  found  the  muscular  bundles  to  be  atrophied, 
and  numerous  large  and  small  blood-spaces  present.  If  a  similar  case 
came  under  his  observation  again,  he  would  be  inclined  to  ligature  the 
lingual  arteries. — Dr.  Burdon  Sanderson  said  that,  in  the  best  re¬ 
corded  cases  of  the  kind,  the  lymphatics  were  enlarged. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  February  2nd,  1872. 

James  H.  Wharton,  M.B.,  President,  in  the  Chair. 

GunshotlVoundof  the  Bladder :  Lithotomy. — Mr.  B.  Wills  Richard¬ 
son  read  a  communication  from  Mr.  Arthur  Barker,  who  had  been  for 
some  time  in  Germany,  in  attendance  on  the  military  hospitals  of  the 
country.  The  paper  contained  a  full  report  of  an  interesting  case  of 
gunshot  wound  of  the  bladder,  with  remarks  on  the  after  treatment  of 
lithotomy  patients  in  general.  A  soldier,  aged  twenty-four,  was  wounded 
at  the  battle  of  Bapaume.  Three  balls  entered  his  body  in  the  neigh¬ 
bourhood  of  the  groin,  two,  at  least,  of  which  penetrated  the  bladder, 
and  then  escaped  from  the  body,  apparently  through  precisely  the  same 
aperture.  After  a  considerable  interval  an  obstruction  to  the  flow  of 
urine  through  the  urethra  occurred.  The  cause  of  this  proved  to  be  a 
splinter  of  bone,  in  all  probability  from  the  os  ilium,  which  had  become 
lodged  in  the  urethra.  It  was  removed  by  extraction.  Symptoms  of 
vesical  calculus  subsequently  appeared,  and,  in  November  last,  a  stone 
was  removed  by  the  lateral  operation.  The  after  treatment  was  very 
simple  ;  no  catheter  was  left  in  the  bladder,  the  edges  of  the  wound 
were  allowed  to  touch  each  other,  and  were  covered  with  a  piece  of  lint 
steeped  in  a  carbolic  acid  solution.  Whenever  the  patient  had  need  to 
pass  urine  he  was  placed  in  a  sitz-bath,  and  permitted  to  micturate  into 
it.  Several  advantages  were  secured  by  this  procedure  ;  first,  air  was 
prevented  from  coming  into  contact  with  the  wound  ;  and,  again,  the 
urine  was  thus  diluted  and  rendered  harmless.  An  attack  of  acute 
epididymitis,  which  proved  of  no  consequence,  alone  interrupted  the  re¬ 
covery  ;  and  this  was,  in  the  end,  most  satisfactory.  The  calculus  was 
phospliatic. — Mr.  Tufnell  suggested  that  the  successful  issue  in  Mr. 
Barker’s  case  was  due  to  the  peritoneum  having,  in  all  probability, 
escaped  injury.  Its  escape  might  have  resulted  from  the  bladder  being 
distended  with  urine  at  the  time.  He  adduced  a  case  where  a  ball  passed 
through  the  rectum  and  bladder,  and  escaped  above  the  pubes.  N o  peri¬ 
tonitis  followed,  and  the  patient  recovered. — Mr.  Fleming  believed  the 
majority  of  cases  of  gunshot  wound  of  the  bladder  to  be  not  fatal.  He 
spoke  of  the  extraordinary  amount  of  injury  often  borne  by  that  viscus 
without  serious  consequences. 

Excision  of  Hip-joint.— Dr.  Barton,  in  bringing  forward  the  report 
of  a  case  in  which  he  had  performed  this  operation,  gave  an  historical 
sketch  of  the  subject.  In  1768,  Charles  White,  of  Manchester,  first 
suggested  the  feasibility  of  the  excision  of  the  upper  end  of  the  femur. 
He  did  so,  however,  merely  from  experiments  on  the  dead  subject.  In 
1822,  Mr.  Anthony  White  actually  performed  the  operation,  and,  in 
1828,  Mr.  Hewson,  of  Dublin,  followed  the  example  thus  set.  The 
latter  gentleman’s  case  proved  fatal,  the  patient  sinking  three  months 
after  the  operation,  from  large  purulent  collections  in  the  pelvis.  Sir 
Benjamin  Brodie  and  Sir  William  Fergusson  subsequently  excised  this 
joint.  In  the  Crimean  war  British  surgeons  operated  on  six  occasions, 
one  case  proving  ultimately  successful.  During  the  American  civil  war 
sixty-three  cases  of  the  operation  were  placed  on  record,  in  many  of 
which  the  patient  did  well.  Eight  or  ten  years  ago  the  late  Mr.  Maurice 
Collis  excised  the  same  joint,  at  the  Meath  Hospital,  but  the  patient  died. 
Dr.  Barton’s  case  was  that  of  a  pallid  boy  who,  fourteen  months  before 
admission  to  hospital,  had  fallen  downstairs  on  his  left  hip.  When  he 
came  under  treatment,  he  was  in  the  second  stage  of  hip-joint  disease. 
Fluctuation  above  the  great  trochanter  soon  made  itself  evident,  and 
sinuses  formed,  most  of  which  communicated  with  the  posterior  part  of 
the  joint.  Last  June  the  operation  was  performed,  the  patient  lying  on 
his  right  side.  A  semilunar  incision  through  the  soft  parts,  over  the  tro¬ 
chanters,  exposed  the  bone,  which  was  sawed  across  well  below  the  tro¬ 
chanters.  The  acetabulum,  being  extensively  diseased,  was  gouged  out, 
and  carbolic  acid  dressings  were  freely  applied.  The  limb  was  kept  in 


position  by  a  light  weight  ( 1^  lbs.)  and  by  a  single  long  splint.  The  case 
did  well.  Six  months  afterwards  the  leg  was  found  to  be  one  inch  and  a 
half  shorter  than  the  sound  limb,  while  the  parts  had  healed,  with  the  ex¬ 
ception  of  a  sinus  communicating  with  the  acetabulum.  The  bony 
structures  had  been  much  diseased ;  the  head  of  the  femur  had  been 
almost  absorbed  when  it  was  removed  ;  a  sequestrum  lay  where  the  epi¬ 
physes  of  the  trochanters  were  situated,  and  a  sulcus  existed  at  their  level, 
separating  them  from  the  neck  of  the  bone.  In  commenting  on  the  case, 
Dr.  Barton  said,  that  it  was  no  doubt  partially  successful,  for  the  pa¬ 
tient’s  life  had  been  saved.  He  alluded  to  Mr.  Holmes’  classification  of 
recoveries  into  those  where  an  useful  limb  was  saved,  where  sinuses  re¬ 
mained,  and  where  the  limb  was  useless  while  life  was  preserved.  The 
present  case  would  fall  under  the  second  division. 

Lithotomy. — Mr.  H.  G.  Croly  reported  a  case  of  lithotomy  by  the 
lateral  operation,  in  a  man  aged  thirty-five.  Symptoms  of  stone  had 
existed  for  fifteen  years.  Latterly  there  had  been  hsematuria,  and  pus 
was  found  in  the  urine.  When  the  patient  came  into  hospital,  it 
was  determined  to  perform  lithotomy  rather  than  attempt  crushing  the 
stone,  for  the  man  was  of  an  extremely  nervous  temperament ;  he  bore 
the  introduction  of  instruments  badly,  and  his  bladder  was  in  a  very  irri¬ 
table  state.  Accordingly,  on  August  1st  last  the  lateral  operation  was 
performed.  A  large  stone  was  found  encysted  in  the  vesical  walls.  It 
was  of  light  specific  gravity,  and  consisted  chiefly  of  phosphates.  The 
man  ultimately  made  a  good  recovery. — Dr.  Denham  remarked  on  the 
smallness  of  the  wound  made  by  Mr.  Croly  in  operating.  He  ,had  fre¬ 
quently  seen  Mr.  Liston  operate  for  stone,  and  he  always  made  it  a 
point  to  have  the  opening  into  the  bladder  of  very  small  dimension. — 
Dr.  Henry  Kennedy  mentioned  an  instance  of  the  most  perfect  simu¬ 
lation  of  the  symptoms  of  stone  in  a  young  boy.  After  a  course  of 
purely  medical  treatment,  all  the  suspicious  symptoms  vanished. — After 
some  further  remarks  from  Drs.  Benson,  Fleming,  and  Mr.  L’Es- 
trange,  the  meeting  adjourned. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  February  7TH,  1872. 

J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 

Dr.  Argyll  Robertson  showed  a  patient  suffering  from  advanced 
Keratoconus  of  both  eyes.  Myopia  had  gradually  become  extreme, 
so  that  he  could  not  read,  and  glasses  were  of  no  use.  Dr.  Robertson 
had  excised  in  the  right  eye  a  wedge-shaped  portion  of  the  cornea,  and 
allowed  it  to  heal  by  granulation,  after  allowing  free  discharge  of  aque¬ 
ous  humour  for  some  days.  The  cornea  was  very  thin.  He  anticipated 
great  improvement  in  vision. 

Mr.  Annandale  showed  some  morbid  specimens  of  Tumours  and 
Necrosed  Bones  which  he  had  lately  removed ;  also  a  piece  of  a  Tonsil 
with  a  fish-bone  sticking  in  it,  which  he  had  excised  after  failing  to  re¬ 
move  the  bone  by  forceps. 

Dr.  Peter  Young,  of  Portobello,  showed  a  very  fine  specimen  of 
Malignant  Stricture  of  the  CEsophagus  which  he  had  obtained  in  a  post 
mortem  examination. 

Dr.  Tuke  exhibited  :  1.  A  Skull  of  a  young  adult,  which  showed 
complete  absence  of  the  sagittal  and  coronal  sutures.  This  is  a  very 
rare  malformation.  2.  A  Calvarium,  exceedingly  thin  and.  cribriform 
in  structure,  which  had  been  removed  from  a  case  of  meningitis.  3. 
A  case  of  Fracture  of  Skull  which  had  healed  with  new  bone  thrown 
out  round  the  depressed  fragments  of  the  inner  table,  and  had  resulted 
in  brain-disease.  4.  A  curious  case  of  Disease  of  the  Sigmoid  Flexure 
of  the  Colon  in  which  very  numerous  small  cystic  tumours  projected 
from  the  peritoneal  surface,  which,  on  examination,  were  found  to  be 
small  herniae  of  the  mucous  and  serous  coats,  containing  no  muscular 
fibres,  but  some  being  filled  with  faeces. 

Dr.  Matthews  Duncan  showed  a  Fibroid  Tumour  of  the  Uterus 
which  had  undergone  spontaneous  evolution  and  had  passed  into  the 
vagina,  where  it  lay  for  five  weeks  in  a  highly  putrescent  state,  and 
caused  in  the  patient  very  marked  symptoms  of  septicaemia.  The  pulse 
was  130- 140,  and  the  temperature  101  degrees.  He  removed  the  tu¬ 
mour  with  the  greatest  ease ;  and  in  twelve  hours  after  removal,  the 
pulse  had  sunk  to  70,  and  the  temperature  to  97.5  degrees. 

Dr.  Tuke  read  a  paper  on  a  case  of  Amnesic  Aphasia  in  which,  after 
destruction  of  the  posterior  half  of  the  third  left  frontal  convolution,  the 
only  defect  was  partial  verbal  aphasia  specially  affecting  the  nouns. 
The  memory  was  also  slightly  impaired.  The  patient  died  of  exhaus¬ 
tion  from  spinal  disease,  and  was  paraplegic  before  her  death. 

Mr.  Annandale  reported  a  case  of  Hsemorrhage  resulting  from  an 
internal  Perforation  of  the  CEsophagus  from  a  bone.  It  was  treated  by 
operation.  A  temporary  ligature  was  placed  on  the  carotid  artery  to 
check  haemorrhage,  but  eventually  the  patient  died  exhausted. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  FRANCIS 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  MARCH  30TH,  1872. 


THE  FIRST  SCOTTISH  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

We  feel  sure  that  our  members  generally,  and  the  Committee  of  Coun¬ 
cil  of  the  Association  in  their  name  and  by  their  authority,  will  give 
the  heartiest  welcome  to  the  new  Scottish  Branch  of  the  Association — 
first  of  that  ilk — formed  last  week  at  Aberdeen.  It  will  be  hailed 
with  no  small  pleasure,  as  a  welcome  addition  to  the  numerical 
strength,  but  still  more  to  the  widely  representative  character,  of  the 
Association.  It  testifies  to  the  soundness  of  the  progress  of  the  Asso¬ 
ciation  in  the  endeavour  to  assist  in  uniting  the  profession  in  the  three 
kingdoms  in  a  common  fraternal  bond,  for  the  great  common  purposes 
of  the  promotion  of  medical  science  and  the  maintenance  of  the  in¬ 
terests  and  honour  of  the  profession.  It  is  long  since  we  met  our 
Scottish  brethren  in  general  meeting  in  any  of  their  great  university 
towns  ;  but  we  have  continued  to  cherish  important  relations  with 
the  leaders  of  the  profession  in  Scotland ;  we  have  often  welcomed 
them  at  our  annual  meetings,  and  often  received  good  service  from 
them,  and  placed  in  their  hands  the  most  honourable  offices.  The  dif¬ 
ferences  of  professional  right,  and  the  specialities  of  social  legislative 
detail,  which  made  broad  lines  of  distinction  prior  to  the  passage  of 
the  Medical  Act  and  at  earlier  dates,  are  to  some  extent  melting  away ; 
each  national  branch  of  the  profession  is  assimilating  more  nearly  to 
the  other ;  and  every  year  adds  to  the  interchangeable  interests  of  the 
two  countries,  without  destroying  the  individuality  of  either.  The  wisely 
elastic  constitution  of  the  British  Medical  Association  leaves  each  of 
its  Branches  a  perfect  autonomy.  The  Aberdeen,  Banff,  and  Kincar¬ 
dineshire  Branch  will  be  as  essentially  Scotch  as  any  local  Scotch 
Association  can  be — with  this  advantage,  that  it  can  claim,  in  all  just 
circumstances,  a  powerful  support  from  the  largest  and  most  important 
professional  Association  that  has  ever  been  formed  ;  that  it  enters  into 
bonds  of  friendship  and  solidarity  with  distant  but  kindred  Associa¬ 
tions,  to  whom  it  can  give,  and  from  whom  it  can  receive  in  turn  and 
upon  occasion,  counsel  and  enlightenment.  Union  is  the  guarantee  of 
strength — the  watchword  of  progress.  In  a  country  such  as  ours,  in 
which  all  forms  of  public  action  are  ultimately  shaped  by  the  moulding 
pressure  of  general  opinion,  facilities  for  the  interchange  of  opinion, 
for  free  discussion  upon  a  common  platform,  and  organised  action  in 
a  common  body,  are  of  a  value  which  can  hardly  be  expressed  in 
words.  By  its  seat,  by  its  numbers,  and  by  the  character  of  its  mem¬ 
bers,  the  new  Branch  will  be  an  inexpressibly  welcome  accession  to  our 
great  professional  brotherhood.  It  may  be  hoped  that  its  formation  is  of 
happy  augury,  and  that  the  precedent  may  be  followed  in  other 
parts  of  Scotland. 

A  Branch  may  meet  once  a  year,  or  twice,  or  four  times,  or 
monthly,  as  best  suits  the  local  circumstances.  It  may  have  in  view 


chiefly  ethical,  social,  and  political  interests  of  the  profession  in  the 
locality  and  in  the  country  at  large ;  or  it  may  arrange  clinical  and 
pathological  meetings,  at  one  or  many  centres,  and  by  a  single  or 
multiple  organisation.  There  are  examples  of  all  these  varieties  in 
our  various  thriving  Branches  ;  and  the  annual  meetings  and  the 
weekly  Journal  enable  all  to  pursue  their  way  independently,  and  yet 
without  isolation  ;  and  to  advance  their  objects  with  a  strength, 
celerity,  and  effect,  otherwise  unattainable.  The  constitution  of  the 
Aberdeen,  Banff,  and  Kincardine  Branch  provides  for  great  scientific 
activity. 

The  good  uses  of  the  Journal  have  never  been  more  brilliantly 
illustrated  than  by  this  important  incident,  in  which  it  has  been  the 
prime  mover.  We  should  fail  in  an  act  of  justice  if  we  did  not  say 
how  much  is  due  to  the  efforts  of  Dr.  Alexander  Ogston,  Aberdeen, 
who  has  spared  no  pains  to  contribute  to  the  establishment  of  the  Branch, 
and  who  will  act  as  its  honorary  secretary  ;  and  to  the  good  help  of  Dr. 
John  Murray,  London.  We  have,  as  we  have  already  stated,  other 
friends  at  work  in  Scotland,  and  shall  be  much  pleased  to  hear  from 
members  wishing  to  assist  in  promoting  the  extension  of  the  Associa¬ 
tion  ;  it  will  afford  us  pleasure  to  'point  out  to  them  the  best  means 
of  action. 


MR.  BRUCE  ON  CONJOINT  EXAMINING  BOARDS. 

In  a  very  interesting  address  delivered  before  the  students  at  the  Royal 
Medical  Society  of  Edinburgh,  Dr.  Gairdnerhas  repeated  this  week  his 
objections  to  the  establishment ofConjointExaminingBoards.  Each  time 
that  he  delivers  his  objections,  they  are  sensibly  weaker  ;  and  we  are  so 
well  satisfied  of  the  clearness  of  Dr.  Gairdner’s  intelligence  that  we  feel 
assured  that,  if  he  will  continue  to  give  addresses  on  this  subject,  his  last 
will  become  a  warm  defence  of  the  proposed  Boards.  He  objects  to  the 
“branding  of  students  like  herrings”;  but  that  is  an  objection  to  ex¬ 
aminations  for  degrees  generally,  and,  if  it  mean  anything,  would  carry 
us  to  the  abolition  of  diplomas.  He  is  of  course  opposed  also  to  “uni¬ 
formity”,  but  does  not  indicate  any  valid  argument  against  the  neces¬ 
sity  of  establishing  a  minimum  of  competency,  above  and  beyond  which, 
every  variety  of  higher  qualification  and  fancy  degree  may  flourish  in 
unchecked  luxuriance,  to  meet  all  forms  of  individual  or  State  re¬ 
quirement.  Finally — and  this  is  the  most  important — Dr.  Gairdner 
pointed  out  somewhat  reproachfully  that  in  urging  the  Scottish  bodies 
not  to  lose  the  invaluable  opportunity  of  combining  voluntarily  and  on 
their  own  terms  to  carry  out  this  effect,  we  have  shown  the  spectre  of 
government  compulsion  in  the  back  ground. 

In  this  we  have  spoken  only  to  the  facts  ;  and  probably  the  brief  state¬ 
ment  of  Mr.  Bruce  this  week  in  the  House  of  Commons  will  satisfy 
the  London  Apothecaries’  Society  and  Irish  and  Scottish  Corpora¬ 
tions,  that  we  did  not  speak  without  authority.  The  Government 
Bill  of  1870  would  have  created  a  class  of  medical  diplomates  entirely 
independent  of  the  Corporations  ;  and  it  rests  with  them  to  say 
whether  or  not  they  prefer  to  satisfy  public  and  professional  demands 
by  establishing  Conjoint  Examining  Boards  and  retaining  a  governing 
power  over  the  diplomates,  or  to  abdicate  their  relations  to  the  great 
mass  of  practitioners  and  retain  a  hold  only  on  those  who  seek  the  higher 
degrees.  In  their  own  and  the  general  interests  we  think  it  clearly  prefer¬ 
able  that  the  influence  of  collegiate  association  and  the  power  of  collegiate 
discipline  should  be  maintained.  For  the  Irish  and  Scottish  bodies  to 
hold  back  now,  is  virtually  to  pronounce  the  decree  of  separation  of  the 
Colleges  from  the  future  body  of  general  practitioners.  The  principle 
of  a  settled  minimum  of  competence  has,  in  truth,  arrived  at  a  position 
in  which  it  is  only  debatable  for  the  pleasure  of  argument — not  for  any 
practical  purpose  :  and  the  only  question  at  issue  now  is,  whether  the 
Corporations  prefer  to  keep  the  examinations  in  their  own  hands  or  to 
et  them  pass  into  those  of  a  board  of  nominees,  who  will  create  a  class 
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of  independent  State  diplomates.  When  the  Corporations  have  over¬ 
come  their  natural  dislike  to  “  face  the  music”  and  look  at  the  facts 
cleared  from  the  mist  of  ancient  fogs,  we  do  not  doubt  their  deci¬ 
sion  ;  and  for  their  own  sake,  even  more  than  for  that  of  the  profession 
or  the  public,  it  is  desirable  that  they  should  lose  no  time  in  settling 
satisfactorily  a  question  which  is  likely  otherwise  to  be  summarily  set¬ 
tled  without  them.  Mr.  Bruce’s  pithy  and  pregnant  statement  is  very 
likely  to  aid  them  in  arriving  at  a  just  conclusion.  It  will  convince  the 
incredulous  persons  who  have  thought  that,  after  all,  there  was  nothing 
but  a  very  vague  power  lying  beyond  our  words.  On  the  contrary,  it 
is  very  clear,  very  sharply  defined,  and  of  irresistible  force,  if  set  in 
motion.  It  is  the  united  will  of  the  profession,  the  Medical  Council* 
and  the  Government.  Strong  as  are  the  Corporations,  they  are  not 
strong  enough  to  stand  against  it.  If  we  have  lifted  the  curtain,  it  is 
not  to  terrify  but  to  inform  them  ;  and  meantime  they  can  act  in  free¬ 
dom,  and  without  the  trouble  inspired  by  the  presence  of  the  “  power 
behind  the  veil”. 


STRANGE  ITEMS  IN  THE  REGISTRAR-GENERAL’S 

REPORTS. 

For  the  last  five  years  the  periodical  reports  of  the  Registrar-General, 
in  addition  to  the  return  of  births  and  deaths,  solid  residue  in  the 
waters  supplied  by  the  different  metropolitan  water-companies,  hard¬ 
ness  of  different  waters,  etc.,  have  included  a  very  mysterious  item — 
viz.,  “Previous  Sewage  Contamination  (Estimated).” 

The  returns  of  the  Registrar-General  are  of  the  highest  national  im¬ 
portance,  and  ought  to  be  clear  and  intelligible,  and  to  rest  on  a  basis 
of  acknowledged  validity.  We  understand  what  is  meant  by  births  and 
deaths  ;  we  understand,  likewise,  what  is  meant  by  the  proportion  of 
solids  in  water,  and  also  by  the  degree  of  hardness.  But  what  is 
“  Previous  Sewage  Contamination  (Estimated)  j”  and  to  what  purpose 
can  we  put  it  ? 

Referring  to  scientific  literature,  we  learn  that  “  Previous  Sewage 
Contamination  (Estimated)”  is  a  term  invented  by  the  chemist  to  the 
Registrar-General,  Dr.  Frankland,  and  that  the  contamination  is  mea¬ 
sured  by  the  proportion  of  nitrogen  existing  in  water  in  the  shape  of 
nitric  acid,  from  which  a  small  deduction  has  been  made.  The  reason 
for  calling  this  proportion  of  nitrogen,  derivable  from  nitric  acid,  the 
index  to  the  previous  sewage  contamination  of  a  water  is,  that  the 
source  of  the  nitrates  in  water  is  mainly  the  organic  matter  of  sewage 
(the  small  deduction  being  for  the  nitrates  present  in  average  rain-water). 
If,  then,  the  nitric  acid  in  a  specimen  of  drinking-water  be  measured, 
and  the  nitric  acid  which  all  rain-water  contains  be  subtracted,  what 
Dr.  Frankland  terms  a  measure  of  the  previous  sewage  contamination 
Gf  that  water  is  obtained.  Such  is,  as  our  readers  will  find  if  they  con¬ 
sult  the  literature  of  the  subject,  the  origin  and  meaning  of  the  term 
“  Previous  Sewage  Contamination  (Estimated).” 

Now  we  raise  no  objection  to  this  term  on  the  score  of  its  being 
complex.  Truth  is  sometimes  complex,  and  terms  which  are  appro¬ 
priate  to  it  may  be  complex  likewise.  But  we  take  exception  to  the 
term  on  account  of  its  involving  confusion,  and  of  its  inappropriate - 
ness  and  inutility.  True,  the  main  source  of  nitrates  in  drinking- 
water  is  sewage ;  but  nitrates  are  consumed  by  aquatic  vegetation. 
When  the  nitrates  in  a  drinking-water  are  measured,  the  nitrates  which 
aquatic  vegetation  has  not  consumed  are  measured.  It  is,  therefore, 
incorrect  and  confusing  to  speak  of  this  measure  as  an  index  to  the 
amount  of  sewage  discharged  into  the  water.  To  use  the  term  as  Dr. 
F rankland  uses  it,  is  like  calling  the  money  in  a  labourer’s  pocket  on  a 
Friday  night  the  measure  of  the  weekly  wages  he  receives  on  a  Satur¬ 
day.  Dr.  F rankland’s  actual  working  of  his  “  Previous  Sewage  Con¬ 
tamination  (Estimated)”  is,  if  possible,  a  degree  more  absurd  even  than 
that.  Suppose  that,  in  order  to  ascertain  what  wages  were  really 
earned  by  five  workmen  of  the  same  factory  (presumably  earning 
the  same  weekly  wages),  the  money  in  their  pockets  on  a  Friday  were 
counted,  that  which  Dr.  Frankland  does  with  previous  sewage  would 
be  done. 


Dr.  Frankland  takes  water  from  each  of  the  five  water-companies 
which  draw  their  water  from  the  Thames,  and  from  the  amount  of 
nitric  acid  found  in  these  five  specimens  of  water  he  infers  to  a  cer¬ 
tainty  which  of  these  companies  (drawing  from  the  same  source)  has 
really  had  the  largest  proportion  of  sewage  in  its  water. 

Passing  from  general  considerations  to  the  actual  numbers  in  the 
Registrar-General’s  returns,  we  will  take  one  of  the  tabular  statements 
and  read  it.  We  turn,  quite  at  random,  to  the  return  for  August 
1867,  and  read  “  Previous  Sewage  Contamination  (Estimated) and, 
underneath  this  heading,  the  numbers  1275  for  Chelsea,  745  for  West 
Middlesex,  565  for  Southwark  and  Vauxhall,  435  for  Grand  Junction, 
1105  for  Lambeth.  Now  it  is  admitted  by  every  one  who  has  paid 
attention  to  the  condition  of  the  London  water-supply,  including  Dr. 
Frankland,  that  the  Southwark  and  Vauxhall  and  the  Lambeth  Com¬ 
panies  are,  and  have  been  for  years,  the  worst  of  the  Thames  compa¬ 
nies  ;  and  yet,  in  the  above  table,  Southwark  and  Vauxhall  is  exhibited 
as  nearly  the  least  contaminated  with  previous  sewage,  and  Lambeth 
as  nearly  the  most  contaminated.  In  short,  the  above  numbers  are 
quite  devoid  of  meaning,  and  afford  a  practical  illustration  of  the  in¬ 
utility  of  this  part  of  the  Registrar-General’s  returns. 

Along  with  “Previous  Sewage  Contamination  (Estimated),”  there 
are  the  equally  meaningless  returns  of  “  Organic  Nitrogen”  in  the 
various  London  waters.  We  will  not  enter  into  details,  but  will  content 
ourselves  with  referring  to  a  paper  read  before  the  Chemical  Society 
in  the  year  1868,  and  never  called  in  question,  showing  that  this  or¬ 
ganic  nitrogen  was  not  mainly  obtained  from  organic  matter  in  drink¬ 
ing-water,  but  from  other  sources ;  and  that,  in  fact,  the  numbers  for 
organic  nitrogen  in  a  London  water  relate  mainly  to  traces  of  nitrates 
and  to  air  accidentally  introduced  into  the  operator’s  tube. 

Attention  has  been  frequently  called  to  the  untrustworthiness  of  these 
reports  {vide  British  Medical  Journal,  March  9th,  1872)  ;  and  it  is 
surely  time  that  the  Registrar-General,  or  the  Home  Secretary,  under 
whose  ultimate  authority  they  are  published,  should  take  care  that 
their  official  weekly  reports  on  London  water  should  convey  a  trust¬ 
worthy  statement  of  facts.  At  present  they  are  little  better  than  wild 
fictions,  calculated  to  alarm  the  timid,  but  only  to  raise  a  smile  among 
well-informed  persons. 


ORTHOPtEDIA  AND  ORTHOPRAXIS. 

We  have  received  a  considerable  number  of  communications  relating 
to  the  affairs  of  the  Orthopaedic  Hospital,  on  which  we  last  week  com¬ 
mented.  Unable  to  find  space  for  them  all,  we  shall  briefly  state  the 
more  important  facts  which  they  bring  to  notice.  In  the  first  place,  we 
are  happy  to  state  that  Mr.  Pick  has  retracted  his  candidature,  as  we 
intimated  that  he  ought,  and  trusted  that  he  would  do.  A  graceful 
and  apologetic  withdrawal  more  than  excuses  an  inopportune  appear¬ 
ance  ;  and  this  incident  now  only  marks,  the  more  strongly,  authorita¬ 
tive  acquiescence  at  St.  George’s  School  in  the  opinion  which  we  ex¬ 
pressed  on  noticing  his  candidature,  that  it  does  not  become  any  surgeon 
with  due  professional  feeling  to  connect  himself,  or  to  remain  con¬ 
nected,  with  the  Orthopaedic  Hospital,  until  the  resolutions  of  the  last 
meeting  have  been  rescinded,  and  an  amende  honorable  has  been  made 
to  the  two  surgeons  whose  professional  conduct  was  scandalously  and 
most  unwarrantably  attacked,  and  whose  long  and  distinguished  ser¬ 
vices  were  rewarded  with  the  blackest  ingratitude  by  a  packed  meeting. 
We  touch  here,  and  we  wish  to  touch  very  lightly,  upon  one  of  the 
most  painful  phases  of  the  matter,  for  there  is  reason  to  fear  that  a 
member  of  the  staff,  whose  personal  advancement  was  concerned, 
and  who  had  grievances  to  redress,  was  not  unconnected  with  it. 
We  are  informed,  on  the  authority  of  the  Chairman  of  the  Com¬ 
mittee,  Lord  Abinger,  who  has  stoutly  and  chivalrously  protested 
against  what  has  been  done,  that  during  the  days  immediately 
preceding  this  meeting  thirty  new  governors  were  made,  and 
that,  on  the  day  before  the  meeting,  Mr.  B.  E.  Brodhurst,  the 
senior  assistant-surgeon,  paid  a  cheque  for  thirty  guineas,  taking 
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thirty  separate  receipts.  Now,  the  voting  appears  to  have  been 
52  against  33,  so  that  it  was  a  majority  of  only  19  which  carried  the 
resolution  so  insulting  and  so  unjust  to  Mr.  Tamplin  and  Mr.  Adams  ; 
and  how  unjust  they  were,  Dr.  Murchison’s  letter  in  our  columns  last 
week  suffices  to  indicate.  It  must  be  hoped  that  it  can  be  shown  that  Mr. 
Brodhurst’s  friends,  new  and  old,  did  not  come  to  the  meeting  to  insult  his 
colleagues,  and  did  not  so  act  with  his  consent.  Some  proof  may  easily 
be  given  of  this  in  a  few  days.  For  the  most  influential  and  best  friends 
of  the  hospital  have  of  course  not  submitted  tamely  to  the  results  of  this 
meeting,  and  a  special  meeting  has  been  called,  at  the  instance  of  Lord 
Abinger,  Lord  Shaftesbury,  Lord  Ebury,  and  others,  with  the  object  of 
annulling  these  results,  by  declining  to  accept  the  resignation  of  Mr. 
Tamplin  and  Mr.  Adams,  and  requesting  them  to  remain  in  office. 
Mr.  Brodhurst  will  have  the  opportunity  of  using  his  influence  with 
the  new  voters  to  induce  them  to  repair  the  injury  and  atone  for  the 
discredit  which  they  last  week  inflicted  upon  his  hospital,  contrary, 
let  us  hope,  to  his  better  judgment. 


THE  TREATMENT  OF  HYPERPYREXIA  BY  THE 
WITHDRAWAL  OF  HEAT. 

We  recently  directed  attention  to  the  treatment  of  hyperpyrexia  by  the 
withdrawal  of  heat,  or  perhaps  we  are  more  correct  in  saying  by  the 
application  of  cold  ;  and  it  may  be  of  service  to  again  return  to 
the  subject.  The  great  value  of  the  cold  bath  as  a  therapeutic  agent 
becomes  more  evident  the  more  its  adoption  is  extended;  and  the 
admirable  paper  contributed  to  a  recent  meeting  of  the  Clinical 
Society  by  Dr.  Hermann  Weber,  affords  additional  evidence  of  its  suc¬ 
cess  in  those  desperate  cases  of  high  temperature  in  acute  rheumatism 
which  now  and  then  present  themselves.  Those  who  have  had  oppor¬ 
tunities  of  watching  such  cases  will  at  once  recognise  the  condition 
detailed  elsewhere  of  Dr.  Weber’s  patient  before  he  was  put  into  the 
bath,  and  will  be  ready  to  admit  that,  prior  to  the  adoption  of  this  form 
of  treatment  in  such  cases,  that  condition  would  have  been  rightly 
looked  upon  as  a  hopeless  one.  At  the  same  meeting,  Dr.  Green - 
how  gave  the  details  of  a  similar  case,  in  which  marked  diminution  of 
temperature  and  general  improvement  in  the  patient’s  condition  fol¬ 
lowed  the  application  of  cold.  In  this,  as  in  most  of  the  recorded 
cases,  the  temperature  again  rose  ;  and  before  the  treatment  could  be 
again  applied  the  man  died.  Another  case  of  acute  rheumatism,  in 
which  the  temperature  rose  to  the  very  unusual  height  of  no  deg. 
Fahr.,  occurred  last  week  in  one  of  the  London  hospitals  ;  and  in 
this  case  also  the  application  of  cold  water  was  about  to  be  carried  out 
when  the  patient  died. 

We  mention  these  cases  because  they  illustrate  the  chief  points  of  im¬ 
portance  to  be  remembered  in  practically  carrying  out  this  remedial 
agent;  viz.,  immediate  action  on  the  part  of  the  physician,  careful 
watchfulness  over  the  condition  of  the  patient  for  some  time  after  the 
desired  reduction  of  the  temperature,  and  the  repetition  ©f  the  treat¬ 
ment  if  the  temperature  again  rise.  In  the  first  of  the  three  cases  which 
we  have  noticed,  the  treatment  was  persistently  carried  out,  with  ulti¬ 
mate  and  perfect  success  ;  in  the  second,  the  treatment  by  cold  no  less 
answered  its  purpose,  so  far  as  the  urgent  symptoms  were  concerned, 
but,  unfortunately,  was  not  continued  when  the  temperature  again  rose  ; 
and  in  the  last,  the  urgent  symptoms  were  recognised  too  late,  or  de¬ 
veloped  themselves  so  rapidly  that  the  patient  died  before  the  proper 
means  for  the  reduction  of  the  hyperpyrexia  could  be  carried  into  effect. 
That  a  great  and  most  dangerous  rise  of  temperature  will  occasionally 
occur  in  cases  of  acute  rheumatism  within  a  period  of  even  an  hour,  we 
can  from  personal  experience  testify  ;  and  Dr.  A.  P.  Stewart  described, 
several  years  ago,  the  details  of  a  case  which  occurred  in  the  Mid¬ 
dlesex  Hospital,  and  in  which  the  patient,  apparently  well  advanced 
in  convalescence,  and  entirely  free  from  joint-affection,  showed  a  sudden 
elevation  of  temperature  as  high  as  ill  deg.  Fahr.,  which  was  followed 
by  death  in  less  than  two  hours.  But  so  rapidly  fatal  an  issue  has  very 
rarely  been  met  with,  and  its  occasional  occurrence  does  not  materially 


alter  our  estimate  of  the  very  great  practical  value  of  the  cold  treatment 
in  hyperpyrexia  in  acute  rheumatism. 

In  previously  directing  attention  to  the  subject  of  the  treatment  of  py¬ 
rexia  and  hyperpyrexia  by  the  external  application  of  cold,  we  pointed  out 
its  wide  applicability  to  the  treatment  of  disease,  and  remarked  on  the 
gratifying  results  which  had  been  obtained  in  a  very  large  number  of 
cases  of  typhoid  fever  and  other  affections  by  Liebermeister  and  others. 
We  then  advocated  an  extended  trial  in  our  hospitals  of  this  plan  of  treat¬ 
ment,  and  we  are  glad  to  notice  indications  of  its  being  widely  adopted 
by  hospital  physicians,  but  scarcely  with  earnestness  commensurate  with 
the  advantages  which  we  have  every  reason  to  believe,  from  the  reported 
results  of  its  application  in  Germany,  follow  its  employment.  In  private 
practice  it  is  as  yet,  we  fear,  not  generally  understood,  and  rarely 
practised. 

If  the  experience  of  Dr.  Wilson  Fox,  Dr.  Weber,  and  others,  be 
read  intelligently,  we  can  hardly  fail  to  recognise  the  powerful  means 
at  our  disposal  for  treating  at  least  hyperpyrexia  in  acute  rheumatism  ; 
and  it  cannot  be  questioned  that  we  are  bound  by  the  evidence  before  us 
to  adopt  the  practice  thus  recommended  in  hospital  and  private  practice. 
The  propriety  of  doing  so  is  in  many  instances  a  question  of  life  and 
death ;  and  no  fear,  trouble,  or  obstructiveness  of  friends,  should 
prevent  our  energetically  carrying  it  out.  We  are  equally  bound  to 
follow  a  similar  course  in  hyperpyrexia  in  other  diseases.  No  doubt 
there  are  many  difficulties  in  the  way  of  an  extensive  application  of  this 
method  of  treatment  ;  they  will  be  found  most  pressing  in  private 
practice,  but  they  can  be  removed.  When  its  practical  application  has 
been  simplified,  as  it  no  doubt  shortly  will  be,  the  use  of  cold  as  a  the¬ 
rapeutic  remedy  will,  we  believe,  occupy  a  most  important  position  in 
medical,  as  it  already  does  in  surgical  practice. 


A  movement  is  on  foot  to  found  a  Convalescent  Flome  at  Flun- 
stanton,  near  King’s  Lynn. 

The  building  fund_  for  the  enlargement  of  the  Liverpool  Medical 
School  has  already  reached  a  sum  of  upwards  of  ,£2,000. 

The  collection  of  paintings  by  Hunt,  formerly  in  possession  of  the 
late  Mr.  Robert  Wade,  was  sold  on  the  9th  instant  by  Messrs.  Christie, 
Manson,  and  Wood,  and  produced  nearly  £5,000. 

A  grand  ball  in  aid  of  the  funds  of  King’s  College  Hospital  will  be 
held  in  Willis’s  Rooms,  St.  James’s,  on  Monday,  May  6th,  1872. 
The  ball  will  be  under  the  immediate  patronage  of  H.  R.H.  the  Duke 
of  Edinburgh,  K.G.,  H.R.H.  Prince  Arthur,  K.G.,  and  H.R.H.  the 
Duke  of  Cambridge,  K.G. 

Mr.  Stansfeld  has  stated  his  inability,  in  the  present  state]  of 
public  business,  to  name  a  day  for  the  introduction  of  a  Bill  on  the 
registration  of  births,  deaths,  and  marriages.  Mr.  Bruce  is  equally 
unable  to  fix  a  day  for  the  second  reading  of  the  Contagious  Diseases 
Bill. 

THE  EASTER  REVIEW. 

Mr.  Cordy  Burrows,  Surgeon  1st  Brigade  Sussex  Artillery,  has,  we 
are  glad  to  learn,  been  appointed  by  the  War  Office  to  the  charge  of 
the  medical  arrangements  at  the  Volunteer  Review  on  Easter  Monday; 
and  Dr.  Mayo,  of  the  Inns  of  Court  Volunteers,  as  Assistant-Surgeon 
in  charge.  There  will  be  field  hospitals  situated  on  different  parts  of 
the  scene  of  operations.  The  head-quarters  will  be  at  a  hospital  tent 
pitched  to  the  north-east  of  Newmarket  Hill,  the  nearest  point  to  the 
centre  of  the  field.  Accommodation  will  also  be  afforded  at  the  War¬ 
ren  Farm  and  at  the  Race-stand.  F orty  beds  in  all  will  thus  be  placed 
at  the  disposal  of  the  staff.  The  Directors  and  Guardians  of  Brighton 
will  again  furnish  each  hospital  with  beds  and  bedding.  There  will  be 
also  several  field  ambulance-waggons  in  charge  of  a  detachment  of  the 
military  train.  It  is  to  be  hoped  that  a  sufficient  number  will  be  present 
to  prevent  the  recurrence  of  any  such  incident  as  that  which  called  for 
severe  and  just  comment  last  year.  Three  waggons  only  were  supplied 
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last  Easter  Monday,  but  they  were  quite  inadequate  for  the  day’s  work, 
and  the  body  of  a  volunteer  who  suddenly  died  in  the  ranks  lay  for 
two  hours  on  the  race  course  before  an  ambulance  waggon  arrived. 
With  a  much  more  extensive  field  of  operations  next  Monday,  three 
waggons  will  be  utterly  insufficient.  So  far  as  the  hospital  arrangements 
are  concerned,  they  may  be  safely  left  in  Mr.  Cordy  Burrows’s  hands. 
That  gentleman,  who  fills  for  the  third  time  the  office  of  Mayor  of 
Brighton,  has,  in  addition  to  inviting  the  volunteer  medical  officers,  this 
year  extended  his  hospitality  to  commanding  officers  of  regiments  pre¬ 
sent  in  Brighton,  and  has  issued  invitations  to  a  breakfast  in  the  Royal 
Pavilion  on  Monday  morning.  —  We  understand  that  the  37th  Middlesex 
Volunteer  Corps  has  been  supplied  with  one  of  Thorn’s  Norwich  Re¬ 
gimental  Canteen  Waggons,  which  will  be  attached  to  the  regiment  on 
Easter  Monday,  and  will  prove  of  interest  to  volunteer  officers. 

INFLUENCE  OF  SEX  ON  HEART-DISEASE. 

THOSE  ladies  who  suffer  from  the  distracting  grievance  and  disability 
of  being  treated  too  much  as  drawing-room  pets,  and  shielded  too  care¬ 
fully  from  the  rougher  blows  of  the  battle  of  life,  may  possibly  learn 
resignation,  if  they  cannot  derive  complete  consolation,  from  some  dry 
but  significant  researches  which  Dr.  Quain  has  made,  and  of  which  he 
stated  the  result  in  his  first  Lumleian  Lecture  on  Diseases  of  the  Heart 
at  the  College  of  Physicians.  Enlargement  of  the  heart,  one  of  the 
most  distressing  and  fatal  diseases,  is  more  than  twice  as  frequent  in 
males  as  in  females,  the  precise  proportion  being  8  to  3.  This  remark¬ 
able  liability  to  enlargement  of  men’s  hearts,  as  compared  with  those 
of  women,  is,  he  thinks,  unquestionably  due  to  the  greater  amount 
of  work  and  anxiety  which,  under  the  present  dispensation,  falls  upon 
men.  Ladies  may  take  this  fact  to  heart,  and  reflect  whether,  in  claim¬ 
ing  the  rights  of  women,  they  may  not  at  the  same  time  incur  the  risks 
of  men,  and  with  them  a  new  and  unexpected  form  of  disability.  They 
might  do  wisely  to  rest  content  for  their  sex,  with  hearts  suffering,  it 
may  be,  from  those  tender  affections  which  often  pain,  hnt  never  kill. 

MISADVENTURE. 

A  case  of  death  from  the  subcutaneous  injection  of  morphia  was  the 
subject  of  a  coroner’s  inquiry  this  week.  The  wife  of  a  labourer, 
named  Mary  Prignell,  aged  58,  suffering  from  sciatica,  went  to  the 
Western  General  Dispensary,  where  half  a  grain  of  morphia  was  ad¬ 
ministered  in  the  form  of  an  injection  under  the  skin  adjacent  to  the 
seat  of  pain.  On  reaching  home  she  speedily  became  insensible  and 
died,  apparently  from  narcotic  poisoning.  The  jury  returned  a  verdict 
to  that  effect. 


TOO  MUCH  ALIKE, 

The  Lords  Justices  had  before  them  this  week  an  appeal  on  behalf  of 
the  Victoria  Hospital  for  Sick  Children,  Chelsea,  against  a  recent  de¬ 
cision  of  Vice-Chancellor  Malins,  whereby  he  held  that  the  late  Mr. 
John  Ivatt  Briscoe,  M.P.,  in  bequeathing  f  1,000  to  “  Victoria  Park 
Hospital,”  intended  that  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  which  is  situate  near  Victoria  Park,  should  receive  the 
bequest.  The  appeal  had  stood  over  to  allow  the  parties  to  consider 
the  expediency  of  entering  into  a  compromise.  This  morning  it  was 
stated  in  court  that  a  compromise  had  been  effected,  the  terms  of 
which  were  that  each  of  the  two  hospitals  should  receive  one-half  of  the 
bequest.  Mr.  Cotton  and  Mr.  Romer  were  counsel  for  the  City  of 
London  Hospital  for  Diseases  of  the  Chest ;  and  Mr.  J.  Pearson  and 
Mr.  A.  E.  Miller  for  the  Victoria  Hospital  for  Sick  Children,  Chelsea. 


CHLOROFORM  ROBBERIES. 

Dr.  Stephen  Rogers  of  New  York,  in  an  elaborate  examination  of 
the  question,  “Can  chloroform  be  used  to  facilitate  robbery?”  arrives 
at  the  same  purely  negative  conclusions  which  we  stated  some  time 
since  on  the  occasion  of  the  Torpey  trial.  The  length  of  time  necessary 
to  produce  insensibility,  the  turbulence  of  the  persons  operated  on  during 
the  first  and  second  stages,  their  involuntary  struggles  and  tendency  to 
sing  and  shout,  all  add  largely  to  the  dangers  of  the  thief  who  at¬ 


tempts  to  use  chloroform  instead  of  in  any  way  diminishing  them.  No 
one  who  knows  anything  of  the  action  of  chloroform  can  doubt  that  the 
two  agents,  whose  effects  have  been  in  such  cases  mistaken  for  those 
of  this  agent,  are  drink  and  fear. 


MEDICAL  CONGRESS  AT  LYONS. 

We  are  requested  to  state  that  a  Medical  Congress — the  fourth  session 
of  the  Medical  Congress  of  France — will  be  held  this  year  at  Lyons. 
It  will  commence  on  the  18th  September,  and  will  last  for  nine  days. 
The  subscription  is  fifteen  francs  for  members  of  the  faculty  of  medi¬ 
cine,  pharmaceutists,  and  veterinarians  of  Lyons  holding  a  diploma. 
Foreigners  will  be  admitted  without  subscription.  The  subjects  specially 
propounded  fordiscussion  are  the  following. — 1.  Epidemics  of  small-pox, 
with  special  reference  to  the  varieties  of  vaccination,  animal  vaccina¬ 
tion,  and  the  best  regulations  for  ensuring  general  vaccination.  2. 
Wounds  from  fire-arms  ;  the  primary  and  secondary  effects  of  the  new 
projectiles,  including  the  discussion  of  explosive  balls  ;  the  indications 
for  systematic  expectant  treatment ;  amputations  and  resections  in  dia- 
physary  and  articular  fractures  ;  these  to  be  studied  in  respect  to  mor¬ 
tality  and  the  preservation  of  the  functions  of  the  limbs;  modes  of 
dressing  best  fitted  to  prevent  complication,  and  to  facilitate  transport 
of  the  wounded  to  a  distance.  3.  Ambulances  in  time  of  war,  includ¬ 
ing  comparative  national  organisation  ;  relations  of  the  head  of  the 
ambulance  to  the  military  commander  ;  relations  of  the  official  with 
the  voluntary  ambulance.  4.  The  cattle-plague.  5.  The  causes  of 
the  depopulation  of  France,  and  the  means  of  remedying  it.  6.  The 
treatment  of  syphilis.  7.  The  reorganisation  of  medical  teaching  in 
France.  8.  The  practical  means  of  ameliorating  the  position  of  the 
medical  practitioner,  and  placing  him  in  harmony  with  the  importance 
of  the  part  which  he  is  called  upon  to  play  in  society. 


king’s  college  hospital. 

Various  comments  have  been  made  on  the  postponement  of  the  com¬ 
petition  for  the  office  of  the  assistant  physician-accoucheur  at  King’s 
College  Hospital,  after  the  vacancy  had  been  advertised  and  some 
applications  had  been  received.  The  fact  is,  we  believe,  that,  when 
the  subject  came  to  be  discussed  in  the  Council,  it  was  pointed  out  by 
an  eminent  member  of  the  Council,  that  the  printed  rules  in  the 
Calendar  with  regard  to  it  designated  the  officer  only  as  “Assistant- 
Physician  for  the  Diseases  of  Women,”  and  that  there  was  nothing 
about  the  holder  having  anything  to  do  with  midwifery.  It  was  thought 
that  this  might  possibly  at  some  time  give  rise  to  a  difficulty,  and  that 
it  would  be  better  to  take  the  opportunity  of  having  the  regulations  re¬ 
vised  before  the  vacancy  were  filled  up.  The  Council  therefore,  with¬ 
out  reference  to  the  Medical  Board,  postponed  the  appointment  to  their 
next  meeting.  Meantime,  this  postponement  will  be  useful  to  one 
candidate,  who  is  well  considered  by  many  of  the  staff,  in  enabling 
him  to  complete  his  diplomas  ;  but  nothing  is,  it  is  stated,  yet  settled 
as  to  the  election,  which  is  as  open  as  before. 


MEDICAL  ETHICS. 

It  must  be  hoped  that  the  professional  standard  of  the  upper  ranks  of 
the  profession  in  London  is  not  in  danger  of  serious  impairment,  and 
yet  events  such  as  those  of  last  week  at  the  Orthopaedic  Hospital,  and 
those  referred  to  in  the  letter  of  a  member  of  the  staff  of  a  great  metro¬ 
politan  hospital  (the  London  Hospital),  which  we  print  to-day,  and  on 
which  we  have  previously  commented,  have  an  unpromising  character. 
The  explanation  which  the  “two  surgeons”  gave  last  week  was  rather 
dubious  and  incomplete,  and  tended  to  compromise — unjustly,  we  be¬ 
lieve — senior  members  of  the  staff,  rather  than  to  exculpate  themselves. 
It  would  have  been  unnecessary — as  we  hoped  it  might  be — to  refer 
again  to  the  subject,  had  these  gentlemen  availed  themselves  of  the 
advantages  of  silence  ;  but  the  character  of  the  vindication  which  they 
thought  it  desirable  to  offer,  and  of  the  contradiction  which  it  has 
elicited,  will  evidently  compel  further  attention  ;  and  there  is  no  longer 
an  advantage,  but  rather  the  reverse,  in  studiously  withholding  the  name 
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of  the  hospital.  Their  letter  did  not,  we  confess,  seem  to  answer  our 
definite  objection,  and  failed  to  meet  the  more  important  of  the  ethical 
principles  which  the  circumstances  brought  under  review.  Read  by 
the  light  of  the  communication  made  to  our  columns  to-day,  it  is  still 
more  unsatisfactory ;  and  it  will  probably  be  thought  necessary  to  put  a 
more  distinct  aspect  on  the  case  than  it  now  wears.  The  letter  of  the 
two  surgeons  compromises  others  than  themselves.  The  principles  in¬ 
volved  are  of  fundamental  importance  in  the  professional  economy,  and 
it  is  far  from  unimportant  that  there  should  be  a  distinct  understanding 
as  to  whether  the  course  which  the  two  surgeons  justify  is  really  justifi¬ 
able,  and  whether  it  is  so  regarded  by  the  members  of  the  staff  gene¬ 
rally,  whom  their  letter  rather  vaguely  implies  to  have  been  partici¬ 
pators  in  their  act — an  implication  of  which  it  is  important  that  the 
extent  and  the  accuracy  should  be  defined.  The  circumstances  are  of 
mischievous  precedent ;  and,  if  justification  be  pleaded,  it  needs  to  be 
made  out  much  more  strongly  than  it  has  been  thus  far.  If  the  state¬ 
ments  of  the  two  surgeons,  as  to  the  sanction  by  the  staff  of  the  formal 
denunciation  of  their  colleague  to  a  lay  governor,  be  incorrect,  their 
original  professional  offence,  grave  as  it  appears  to  have  been,  is  rather 
increased  by  their  communication  of  last  week  ;  and  it  will  be  seen  that 
the  correctness  of  that  statement  is  directly  traversed  by  a  member  of 
the  staff,  whose  letter  is  supported  by  other  communications  which  we 
have  received. 


DYING  OR  DRUNK? 

The  blunders  of  the  police  concerning  persons  dying,  but  supposed 
to  be  drunk,  have  been  numerous  since  our  recent  notice  of  the  sub¬ 
ject.  The  difficulty  of  diagnosis  is  sometimes  so  great  as  to  lead  to 
grave  error  on  the  part  of  the  medical  men  summoned  to  decide  the 
question.  The  police  regulation  is  to  summon  such  aid  in  all  instances 
of  doubt ;  but  in  the  recent  cases  it  does  not  appear  to  have  been  com¬ 
plied  with. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  a  meeting  of  the  College  of  Physicians  on  Monday  last,  Dr.  Bur¬ 
rows  was  re-elected  President  for  the  year.  In  a  very  interesting  and 
able  address,  of  which  we  reproduce  a  considerable  portion,  he  reviewed 
the  history  of  the  College  during  the  past  year,  as  has  been  the  practice 
of  his  immediate  predecessors,  Sir  Thos.  Watson  and  Sir  Jas.  Alderson. 

THE  DIRECTION  OF  AERIAL  MACHINES. 

A  communication  of  great  importance  on  this  subject  was  made  to 
the  Academy  of  Sciences,  at  the  sitting  of  the  5th  February,  under  the 
Presidency  of  M.  Faye,  by  M.  Dupuy  de  Lome,  lately  the  chief  con¬ 
structor  of  the  French  navy.  According  to  the  statements  made  and 
accepted  by  the  Academy,  the  problem  would  appear  to  be  solved  to 
some  extent.  M.  Dupuy  de  Lome  had  been  charged  in  the  month  of 
October,  1870,  by  the  Government  of  National  Defence  to  investigate 
the  possibility  of  directing  the  course  of  balloons,  and  a  handsome 
sum  had  been  placed  at  the  disposal  of  the  experimenter.  The  report 
read,  after  relating  the  series  of  disasters  which  delayed  the  ex¬ 
periments,  described  the  result  of  that  which  was  made  on  Friday,  the 
2nd  February,  at  Vincennes.  The  balloon,  ovoid  in  form,  carries  a 
ship-boat,  in  which  fourteen  persons  are  placed,  of  whom  eight  are 
charged  with  moving,  in  relays,  a  screw,  which  describes  twenty-six 
turns  a  minute,  and  which  serves  as  a  propeller.  A  steersman  is  charged 
with  the  helm.  Starting  at  one  o’clock  in  the  afternoon,  the  apparatus, 
after  rising  to  the  height  of  a  thousand  yards,  pursued  its  course  in  the 
air  for  some  hours,  giving  certain  proofs  of  its  obedience  to  the  pro¬ 
peller  on  the  one  hand,  and  to  the  rudder  on  the  other,  and  descended 
happily  at  Maidescourt,  near  Compiegne  (Oise).  The  Academy, 
through  its  President,  M.  Faye,  congratulated  M.  Dupuy  de  Lome  on 
the  success  obtained.  “  If  the  besieged  city  of  Paris  were  unable  to 
profit  by  the  power  of  directing  aerial  machines”,  said  M.  Faye,  “it  is 
certain  that  science  and  industry  will  derive  great  advantages  from  it. 
Now  that  the  path  is  opened  scientifically,  it  must  be  hoped  that  fur- 
her  improvements  will  not  long  be  delayed.” 


SCOTLAND. 

The  number  of  cases  of  small.pox  in  Edinburgh  and  Leith  has  been 
lately  markedly  diminishing. 


THE  LADIES  AT  EDINBURGH. 

The  Septem  contra  E din  am  have  been  forced  to  bring  up  their  heaviest 
siege-guns.  Failing  with  all  the  lighter  artillery  of  persuasion  and 
argument,  and  finding  the  strong  majority,  who  bar  their  way,  deaf  to 
logic,  they  have  resorted  to  the  arm  of  the  law  ;  and  a  summons, 
dated  March  23rd,  and  extending  over  twenty-six  folio  pages,  of  which 
a  printed  copy  lies  before  us,  announces  in  the  name  of  Victoria  R.,  that 
whereas  it  is  humbly  shown  to  us  by  our  lovites  (sic)  Sophia  Louisa  Jex- 
Blake,  etc.,  that  they  are  very  badly  used  by  the  Senatus  Academicus 
of  the  University  of  Edinburgh  and  the  Chancellor  thereof,  therefore 
the  defenders  ought  to  be  compelled  to  supply  them  with  the  necessary 
instruction  for  graduation,  to  admit  the  pursuers,  the  said  “lovites,” 
to  examination  as  candidates  for  medical  degrees,  and  to  fairly  grant 
such  degrees  if  duly  won.  And  so  the  gentlemen  of  the  long  robe  are 
set  to  work  to  untie  the  tangled  knot.  We  shall  be  much  surprised  if 
they  do  not  succeed  in  twisting  it  tighter. 


IRELAND. 

Dr.  M'Nab,  Professor  of  Botany  and  Geology  at  the  Royal  Agricul¬ 
tural  College,  Cirencester,  has  been  appointed  Professor  of  Botany  to 
the  Royal  College  of  Science  and  Art,  Dublin. 


SMALL-POX  AND  VACCINATION. 

During  the  last  year,  nearly  five  hundred  cases  of  small-pox  were  ad¬ 
mitted  into  the  Cork  Street  Fever  Hospital,  an  additional  house  contain¬ 
ing  fifty-three  beds  having  been  opened  for  the  accommodation  of  such 
cases.  The  percentage  of  deaths  during  that  period  was  amongst  the 
vaccinated  9,  whilst  amongst  the  un vaccinated  it  was  75 ;  the  total 
percentage  amongst  both  classes  being  24.5.  Of  the  cases  of  variola 
discreta,  there  were  no  deaths  amongst  the  vaccinated,  whilst  the  per¬ 
centage  amongst  the  un  vaccinated  was  38.5.  Of  deaths  from  variola 
confiuens,  the  percentage  amongst  the  vaccinated  was  47,  whilst  amongst 
the  unvaccinated  it  was  79. 5.  Amongst  those  cases  which  had  a  pur¬ 
puric  complication,  none  had  been  vaccinated,  but  all  died.  We 
regret  to  hear  that  the  hospital  is  considerably  in  debt,  owing  to  this 
drain  on  its  resources.  At  the  thanksgiving  service  which  took  place 
in  St.  Patrick’s  Cathedral  last  month,  the  collection  which  was  de¬ 
voted  to  this  hospital  amounted  to  but  £$o,  although  six  thousand 
persons  were  present  on  the  occasion.  We  are  indebted  to  the  cour¬ 
tesy  of  the  officers  of  Cork  Street  Hospital  for  the  above  information ; 
and  we  trust  that  their  services,  which  have  been  arduous  during  the 
present  epidemic,  will  receive  some  substantial  mark  of  appreciation  at 
its  close.  We  understand  that  the  inhabitants  of  Bray  have  given  £ 20 
towards  liquidating  the  debt  due  by  the  hospital. 


THE  REPORT  OF  THE  DUBLIN  HOSPITALS. 

The  Thirteenth  Report  of  the  Board  of  Superintendence  of  Dublin 
Hospitals  has  just  been  published.  It  is  only,  however,  brought  down 
to  March  31st,  1871.  It  includes  the  Dublin  hospitals  which  receive 
parliamentary  grants.  These  are  nine  in  number  ;  viz.,  the  Westmor¬ 
land  Lock  Hospital,  which  has  130  beds,  and  had  943  patients  during 
the  year  ;  Steevens’s  Hospital,  with  230  beds  and  2,045  patients  ;  the 
Meath  Hospital,  with  117  beds  and  1,058  patients  ;  Cork  Street  Fever 
Hospital,  120  beds  and  1,357  patients  (during  the  last  year,  the  number 
of  beds  has  been  increased  to  173) ;  the  House  of  Industry  Hospitals, 
including  the  Hardwicke  Fever  Hospital,  with  120  beds  and  986 
patients,  the  Whitworth  Medical,  with  82  beds  and  879  patients,  and  the 
Richmond  Surgical,  with  120  beds  and  1,212  patients  ;  the  Rotunda 
Lying-in  Hospital,  with  132  beds  and  1,485  patients;  the  Coombe 
Lying-in  Hospital,  with  39  beds  and  505  patients ;  the  Hospital  for  In¬ 
curables,  with  160  beds  and  153  patients  (remaining  in  the  institution 
on  April  1st,  1870);  and  St.  Mark’s  Ophthalmic  Hospital,  with  36 
beds  and  360  patients,  all  admitted  during  the  year.  The  total  num¬ 
ber  of  patients  admitted  during  the  year  was  10,892  ;  the  average  daily 
number  of  beds  occupied  during  the  year,  836.18  ;  the  total  income  of 
these  nine  hospitals,  ^33,061  :  3  ;  total  expenditure,  ,£32,116  : 16 
or  about  £2$  a  bed. 
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THE  PUBLIC  HEALTH  BILL. 


[Copies  of  this  Bill  may  be  obtained  of  Messrs.  Hansard  and  Co.,  Great 
Queen  Street,  London ,  IV.  C.  Price  6 d.  ] 

The  suggested  form  of  petition  forwarded  last  week  to  local  secre¬ 
taries  must,  of  course,  in  accordance  with  the  rules  of  the  House  of 
Commons,  be  copied  in  writing  before  its  signatures  are  attached.  It 
is  desirable  that  as  many  signatures  as  possible  'should  be  obtained  by 
circulating  written  forms  among  the  members  of  the  Branches,  and 
that  they  should  be  presented  forthwith. 

The  second  reading  of  the  Public  Health  Bill  will  be  taken  imme¬ 
diately  after  the  recess,  on  April  4th. 

At  a  meeting  of  the  Council  of  the  Metropolitan  Counties  Branch 
held  last  Monday,  the  form  of  petition  regarding  the  Public  Health 
Bill,  recommended  in  this  Journal,  was  adopted,  and  it  was  decided 
that  the  signatures  of  members  of  the  Association  resident  in  the  dis¬ 
trict  should  be  obtained. 


DEPUTATION  TO  MR.  STANSFELD. 

After  the  conference  last  week  reported,  the  following  communica¬ 
tion  was  made  to  the  President  of  the  Local  Government  Board. 

75,  Grosvenor  Street,  March  23rd,  1872. 

Sir, — At  a  conference  with  the  Joint  Committee  on  State  Medicine 
of  the  British  Medical  and  Social  Science  Associations,  held  on  the 
2 1  st  instant,  and  largely  attended  by  members  of  Parliament,  it  was 
unanimously  resolved,  and  I  was  accordingly  instructed,  respectfully 
to  request  that  you  will  favour  us  with  an  interview  on  an  early  day 
after  the  Easter  recess,  in  reference  to  the  Public  Health  Bill  now 
before  Parliament. 

We  make  this  request,  not  only  because  we  were  invited,  at  a  former 
interview  which  you  kindly  granted  us,  to  suspend  our  judgment  until 
the  Bill  then  in  preparation  should  be  printed,  but  because  we  are 
anxious  to  ascertain  whether  that  measure  can,  with  the  consent  of 
Her  Majesty’s  Government,  be  so  amended  as  to  make  it  possible  for 
us  to  give  it  our  support,  instead  of  offering  to  it,  as  we  should  other¬ 
wise  be  constrained  to  do,  our  strenuous  opposition. 

I  have  the  honour  to  be,  Sir,  your  obedient  Servant, 

Right  Hon.  James  Stansfeld,  M.P.,  etc.  A.  P.  Stewart. 

***  Mr.  Stansfeld  has  replied  that  he  will  be  happy  to  receive  the 
deputation  proposed  on  the  day  stated  to  him  as  the  most  convenient 
— Monday,  April  8th,  at  two  o’clock  P.M.  We  may  explain  in  refer¬ 
ence  to  this  appointment,  that  Mr.  Stansfeld  would  have  been  willing 
to  receive  the  deputation  on  Friday,  April  5th,  the  day  after  that  fixed 
for  the  second  reading  of  the  Bill ;  but  very  few  of  those  members  most 
interested  in  the  subject  would  have  returned  from  the  country  on  that 
day,  and  it  was  therefore  thought  preferable  to  ask  Mr.  Stansfeld  to 
fix  the  reception  of  the  deputation  for  the  later  date,  which  he  has 
kindly  done.  Of  course,  it  would  have  been  very  desirable  if  the  depu¬ 
tation  could  have  been  received  before  the  second  reading  ;  but,  owing 
to  the  intervention  of  the  Easter  holidays,  and  the  absence  of  all  poli¬ 
tical  persons  from  town,  this  was  impossible,  the  Bill  being  set  down 
for  the  first  evening  after  the  recess.  It  would  be  very  convenient  if 
the  second  reading  could  be  deferred  by  a  week,  and  we  think  that  the 
Government  would  lose  nothing  by  taking  such  a  course. 


MR.  CORRANCE,  M.P.,  ON  SANITARY  AUTHORITIES. 

Sir, — I  am  unwilling  to  occupy  your  space  with  a  long  critique 
upon  the  Public  Health  Bill ;  and  I  shall,  therefore,  confine  my  present 
remarks  to  one  part  of  it  which  seems  to  merit  particular  attention — 
namely,  the  authorities  to  whom  we  are  about  to  entrust  the  execution 
of  the  Act. 

With  respect  to  the  urban  districts,  I  would  only  make  one  remark  : 
that  here,  governed  by  political  necessity,  we  are  fain  to  accept  such 
authorities  as  at  present  exist  under  prior  Acts,  under  some  hope  that, 


by  consolidation  of  areas  and  statutes,  they  may  finally  be  found  equal 
to  their  task.  But  I  am  not  prepared  to  carry  the  same  amount  of 
contentment  into  the  provisions  of  the  Bill,  which  are,  as  it  seems  to 
me,  about  to  inflict  on  the  country  generally  evils  even  greater  than 
those  which  have  preceded,  and  which  will,  in  the  future,  be  found 
more  difficult  to  remedy. 

By  the  sixth,  ninth,  and  tenth  clauses,  Boards  of  Guardians  are  con¬ 
stituted  the  local  authorities  for  rural  districts,  such  districts  being  the 
unions.  A  common  consensus  of  opinion  has  condemned  this,  for 
reasons  sufficiently  obvious.  A  statement  of  one  or  two  of  these  will 
be  sufficient. 

1.  The  areas  are  too  small. 

2.  The  duties  imposed  are  unsuitable. 

3.  There  is  no  guarantee  for  uniform  or  consentient  action  between 
any  two  of  such  bodies. 

4.  The  authority  does  not  exercise  sufficient  weight,  either  to  enforce 
its  mandates,  or  to  maintain  the  independence  of  local  government 
against  Government  interference. 

5.  The  area  of  rating  is  too  narrow. 

6.  By  the  Bill,  its  incompetency  is  assumed,  and  provided  against 
by  powers  wholly  opposed  to  constitutional  theory  and  practice.  F or 
instance,  in  Clause  74,  “any  complaint  made  by  an  inspector  shall  be 
deemed  a  sufficient  complaint;”  and  the  centralised  government,  upon 
the  issue  so  raised,  shall  be  invested  with  all  the  powers,  rights,  and 
privileges  of  such  local  authority,  extending  to  the  seizure  of  public 
moneys,  power  of  taxation,  and  even  of  mortgage  of  rateable  pro¬ 
perty. 

Nor  do  these  extraordinary  assumptions  of  arbitrary  power  end  at 
that  point ;  for  at  Clause  75,  which  follows,  we  find  that  “  any  order 
....  which  is  not  provisional  may  be  enforced  by  mandamus  ;  or  it 
may,  on  the  summary  application  of  the  Government  Department,  be 
removed  into  the  Court  of  Queen’s  Bench,  and,  when  so  removed,  may 
be  enforced  by  that  court  in  the  same  manner  as  if  it  were  a  rule  of 
court.”  Of  this,  I  need  only  say  that  it  does  not  seem  to  me  that  any 
local  bodies  possessing  the  slightest  self-respect  will  ever  consent  to  act 
under  such  provisions,  which  afford  a  sufficient  index  to  the  amount  of 
confidence  placed  in  them  as  administrators.  Nor  could  the  ratepayers 
for  whom  they  act  feel  any  security.  This  is  not  local  government,  but 
a  mere  semblance,  to  disguise  the  most  arbitrary  exercise  of  power  by 
a  central  and  irresponsible  authority. 

Beyond  these,  many  other  objections  exist,  which  would  alone  place 
failure  beyond  doubt  under  such  authorities. 

And  now,  sir,  subject  to  the  conditions  which  I  have  already  stated, 
where  are  we  to  find  a  competent  local  authority,  appointing  its  own 
officers,  and  levying  its  own  rates,  within  suitable  and  recognised 
areas?  Manv  ingenious  suggestions  have  been  made;  but  the  objec- 
tions  to  most  or  all  of  them  seem  insurmountable ;  and  it  is  clear  that, 
practically,  our  sphere  of  action  is  subject  to  some  limitation. 

If  this  be  admitted,  the  postulate  would  seem  to  be,  that  we  shall 
be  content  to  abide  within  the  limits  of  common  local  jurisdiction  and 
recognised  rateable  areas,  subject  to  future  readjustment  through  a 
boundary  commission.  For  this,  then,  we  must  take  the  county  and 
the  union,  if  possible,  combinedly,  for  local  and  common  purposes. 

Next,  to  whom  shall  we  delegate  the  necessary  powers  ?  Some  have 
proposed  a  County  Board  as  an  intermediate  authority.  Now,  for  this 
I  can  see  no  necessity.  Such  a  board  should  be  the  local  sanitaty  au¬ 
thority,  directly  responsible  to  Government  only,  and  not  a  mere  buffer 
or  even  court  of  appeal.  Its  provisions  should  be  general,  and  should 
extend  over  the  whole  area.  It  should  possess  the  power  of  delegating 
all  or  any  of  its  powers  to  local  boards  or  committees,  and  of  meeting 
expenses  out  of  a  common  fund  or  county  rate,  as  well  as  those  raised 
locally. 

In  such  a  scheme  there  is  nothing  even  new  or  untried,  for  there  aire 
the  provisions  of  the  Contagious  Diseases  Act,  1866  (Animals);  and  its- 
success  as  a  system  of  sanitary  government  is  incontestable. 

The  local  authorities  in  that  case  were  the  justices  at  quarter  and 
special  sessions.  To  such  an  authority  there  might,  in  the  present  in¬ 
stance,  be  some  objections,  as  not  sufficiently  representative.  Practi¬ 
cally,  this  should  present  no  obstacle  ;  for  we  have  excellent  elements 
for  such  a  board  in  the  chairmen  and  vice-chairmen  of  guardians,  with 
the  chairmen  or  other  representatives  of  justices,  or  under  any  form 
through  which  financial  boards  might  hereafter  be  constituted.  .1  am 
far  from  saying  that  such  a  machinery  would  be  perfect,  or  insus¬ 
ceptible  of  improvement.  I  will  only  venture  to  assert  this  much  :  it  is 
workable  ;  and,  if  I  submit  it  to  further  criticism,  it  is  not  as  a  thing  un¬ 
tried,  but  resting  upon  the  logic  of  fact  and  experience.  It  has  been 
proved,  and  not  found  wanting.  I  am,  etc., 

Frederick  S.  Corrance. 

Carlton  Club,  March  22nd,  1872. 
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CLAUSES  PROPOSED  TO  BE  INSERTED  IN  THE  BILL. 
The  following  clauses  were  drawn  up,  in  the  first  instance,  for  inser¬ 
tion  in  a  measure  to  be  introduced  by  Mr.  Corrance,  M.P.,  for  the  ex¬ 
tension  of  the  Irish  system  of  medical  poor-relief,  with  certain  modifica¬ 
tions,  into  England. 

In  that  measure,  it  was  proposed  to  appoint  a  central  medical 
authority  in  connexion  with  the  Local  Government  Board,  empow¬ 
ered  to  superintend  and,  if  necessary,  correct  the  division  of  unions  into 
dispensary  districts,  by  the  several  Boards  of  Guardians,  or,  rather,  by 
county  authorities  ;  to  regulate  the  appointment,  qualification,  duties, 
and  remuneration  of  district  medical  officers  ;  and  generally  to  direct 
the  administration  of  medical  relief  and  the  performance  of  sanitary 
duties.  : 

Supposing  such  medical  authority  to  be  constituted  by  Parliament,  it 
is  assumed  that  he  (or  they)  would  be  under  the  President  of  the  Local 
Government  Board,  and  would  be  made  responsible  for  all  acts  and 
regulations  of  the  Local  Government  Board,  relating  to  (1)  the  admi¬ 
nistration  of  medical  relief  to  the  poor  ;  (2)  the  registration  of  sickness, 
and  the  improvement  of  the  registration  of  births  and  deaths,  and 
causes  of  deaths  ;  and  (3)  the  qualifications  and  duties  of  medical  offi¬ 
cers  of  health. 

But  if  no  such  new  medical  authority  should  be  constituted,  the 
above-mentioned  responsibility  would  attach  to  the  Medical  Officer  of 
the  Local  Government  Board. 

It  is  to  the  registration  of  sickness  and  causes  of  mortality,  and  to 
the  status,  duties,  and  remuneration  of  medical  officers  of  health,  that 
the  following  clauses  mainly  relate. 

Nothing  is  said  as  to  other  powers  for  the  protection  of  the  public 
health  which  might  be  conferred  by  Parliament  on  the  proposed  county 
authorities ;  such  as  the  prevention  of  river-pollution,  land-drainage, 
road-management,  water-supply,  sewage-utilisation,  visitation  of  hos¬ 
pitals  and  asylums,  regulation  of  coroners’  inquests,  etc. 

In  the  absence  of  any  separate  measure  for  the  reform  of  medical 
poor-relief,  it  was  suggested  that  the  following  clauses  might  be  substi- 
*utfd  cIauses  58,  59.  60,  72,  73,  74,  and  75,  of  Sir  C.  B.  Adder- 
ley  s  Bill,  or,  rather,  that  they  should  be  added  to  Mr.  Stansfeld’s 
measure.  But,  as  the  latter  is  found  not  to  include  provisions  for  the 
constitution  of  county  authorities,  it  would  be  desirable  to  procure  the 
previous  insertion  of  clauses,  constituting  in  every  county,  or  division 
of  a  county,  an  authority  “composed  of  an  equal  number  of  justices  of 
the  peace  and  of  members  elected  by  the  several  local  authorities,  re¬ 
spectively  governing  the  districts,  or  any  parts  thereof,  situate  within 
such  county,  with  power  to  exercise,  by  joint  committees,  jurisdiction 
over  watershed  areas  extending  beyond  a  county.”  In  this  case,  the 
provisions  of  Clause  A  following,  for  the  action  of  quarter  sessions, 
would  be  superseded. 

A.  County  Authorities  to  appoint  Medical  Officers  of  Health. — The 

Justices  of  the  Peace  of  every  county,  or  of  any  riding,  division,  or  part 
of  a  county,  having  a  separate  commission  of  the  peace,  in  quarter  ses¬ 
sions  assembled,  or  any  other  authority  which  may  be  established  for 
the  purpose  of  administering  the  finances  of  the  county,  and  of  directing 
the  execution  of  measures  relating  to  the  public  health,  shall  from  time 
to  time  appoint  one  or  more  medical  officers  of  health,  the  number  of 
whom  for  every  county  shall  be  determined  by  the  Local  Government 
Board.  If  more  than  one  such  medical  officer  of  health  is  to  be  ap¬ 
pointed  for  any  county,  such  county  shall  be  divided  either  by  the  jus¬ 
tices  in  quarter  sessions,  or,  if  any  other  county  administrative  authority 
be  established,  by  such  authority,  into  so  many  districts  as  there  are  to 
be  medical  officers  of  health,  every  such  scheme  of  division  being  sub¬ 
ject  to  the  approval  of  the  Local  Government  Board. 

Duties  and  Qualifications,  and  Remuneration  of  Medical  Officers 
of  Health.  The  duties  and  the  qualifications  of  the  said  medical  offi¬ 
cers  of  health  shall  be  determined  by  a  general  regulation,  to  be  issued 
n  11  -^ocal.  Government  Board.  Every  such  medical  officer  of  health 
shall  be  required  to  relinquish  the  private  practice  of  his  profession,  and 
to  devote  the  whole  of  his  time  and  attention  to  the  duties  of  his  office. 

T  he  amount  of  his  salary,  with  reasonable  allowance  for  travelling  ex¬ 
penses  and  for  the  services  of  a  clerk,  shall  be  determined  by  the  Local 
Government  Board.  He  may  be  removed  from  office  with  the  consent 
or  by  the  direction  of  the  Local  Government  Board.  He  shall  be  re¬ 
quired  to  report  on  all  matters  affecting  the  public  health  to  the  county 
authority,  and  to  afford  advice  and  aid  to  all  such  local  sanitary  authori¬ 
ties,  existing  within  the  district  allotted  to  him,  as  may  require  his 
services. 

C.  Medical  Officers  of  Health  for  Cities  and  Boroughs. — The  Town 
Council,  or  other  sanitary  authority  of  any  city  or  borough,  may  ap¬ 
point  from  time  to  time  a  medical  officer  of  health,  exclusively  for  such 


city  or  borough,  on  the  following  conditions— that  is  to  say,  that  the 
duties,  qualifications,  rate  of  remuneration,  and  other  conditions  of  his 
office  shall  be  regulated  by  the  Local  Government  Board,  in  the  same 
manner  as  hereinbefore  enacted  with  respect  to  medical  officers  of  health 
for  counties  ;  and  that  the  said  officer  for  such  city  or  borough  shall  be 
required  to  relinquish  private  practice,  and  to  devote  the  whole  of  his 
time  and  attention  to  the  duties  of  his  office  ;  and  that  his  appointment 
to,  and  removal  from  office  shall  be  subject  to  the  approval  of  the  Local 
Government  Board. 

.  In  tlie  event  of  any  Town  Council  or  other  sanitary  authority  of  any 
city  or  borough  appointing,  or  having  already  appointed,  a  medical 
officer  of  health  without  the  aforesaid  conditions,  every  officer  so  ap¬ 
pointed  shall,  until  such  conditions  be  fulfilled,  become,  from  the  time 
of  the  passing  of  this  Act,  a  deputy  to  the  county  medical  officer  of 
health  in  whose  district  the  said  city  or  borough,  or  the  greater  part 
thereof,  may  be  contained  j  and  shall  be  required  to  conform  to  any 
such  general  regulation  as  may  be  issued  according  to  law  by  the  Local 
Government  Board,  for  deputy  medical  officers  of  health. 

D.  Returns  of  Sickness.—  It  shall  be  lawful  for  the  Local  Govern¬ 

ment  Board  to  require  from  all  medical  officers  appointed  under  the 
laws  for  the  relief  of  the  poor,  and  from  all  trustees,  governors,  and 
managers  of  all  institutions  for  the  medical  relief  of  the  sick  poor, 
maintained  wholly  or  in  part  by  voluntary  subscriptions,  or  by  endow¬ 
ments,  or  by  grants  from  the  consolidated  fund,  or  by  local  rates,  such 
reports  of  particulars  respecting  cases  of  sickness,  attended  by  such  me¬ 
dical  officers  or  in  such  institutions,  as  may  from  time  to  time  be  re¬ 
quired  by  the  Local  Government  Board.  (From  Clause  72  of  Sir  C 
Adderley’s  Bill. )  ' 

E.  Sickness- Returns  to  be  made  to  the  Officer  of  Health  .—All  such 
[Poor-law]  medical  officers,  and  all  such  trustees,  governors,  or  man¬ 
agers  of  institutions  for  medical  relief,  shall  furnish  the  above-mentioned 
reports  to  the  medical  officer  of  health  in  whose  district  their  dispen¬ 
saries  or  other  such  institutions  respectively  are  situate,  in  such  form  as 
may  be  directed  by  the  Local  Government  Board,  once  in  every  week, 
and  as  often  in  times  of  epidemic  sickness  or  pestilence  as  may  be  re¬ 
quired  by  the  Local  Government  Board,  or  by  the  sanitary  authority  of 
the  county,  or  city,  or  borough  in  which  such  epidemic  may  prevail. 
(From  Clause  73,  ibid.) 

F.  — Every  medical  officer  of  a  dispensary-district  or  of  any  institu¬ 
tion  under  the  control  of  the  Local  Government  Board,  may  be  required 
to  act  for  such  dispensary-district  or  institution  as  deputy  to  the  medical 
officer  of  health  in  whose  district  such  dispensary  or  institution  is  con¬ 
tained  ;  and  in  case  he  be  so  required  to  act,  he  shall  make,  together 
with  the  aforesaid  reports,  a  weekly  report  to  the  said  medical  officer  of 
health  of  such  causes  of  disease  and  circumstances  injurious  to  the 
public  health,  as  may  have  been  observed  by  him  within  such  dispen¬ 
sary-district  or  institution. 

G.  Local  Authorities  to  facilitate  the  Collection  of  Returns. — It  shall 
be  the  duty  of  all  local  sanitary  authorities,  and  of  all  the  aforesaid 
trustees,  governors,  and  managers,  to  render  all  reasonable  facilities  for 
the  collection  of  such  information  as  may  be  required  for  the  prepara¬ 
tion  of  such  reports.  (F rom  Clause  74,  ibid. ) 

H.  Public  Vaccinators . — Every  medical  officer  of  a  dispensary-dis¬ 
trict  shall  be  a  public  vaccinator  in  and  for  such  district,  subject  to  any 
general  regulations  of  the  Local  Government  Board. 

I.  Returns  of  Births  and  Deaths,  and  Causes  of  Deaths,  to  be  made  to 
Medical  Officer  of  Health. — Every  registrar  of  births  and  deaths  shall 
furnish  to  the  medical  officer  of  health  in  whose  district  his  registration 
subdistrict  is  contained,  once  in  every  week,  and  as  often  in  times  of 
epidemic  sickness  or  pestilence  as  may  be  required  by  the  Local 
Government  Board,  or  by  the  sanitary  authority  of  the  county,  city,  or 
borough  in  which  such  epidemic  may  prevail,  and  always  in  such  form 
as  may  be  directed  by  the  Local  Government  Board,  a  return  of  the 
deaths  and  certified  causes  of  death,  which  shall  have  been  registered 
during  the  week  next  preceding  the  date  of  such  return.  Every  registrar 
of  births  and  deaths  shall  also  furnish  to  the  said  officer  of  health,  for 
each  of  the  quarters  ending  respectively  the  31st  of  March,  the  30th  of 
June,  the  30th  of  September,  and  the  31st  of  December,  a  return  of  the 
births  which  shall  have  been  registered  during  such  quarter. 

K.  Uncertified  Deaths  to  be  inquired  into.  — In  the  case  of  any  person 
who  shall  have  died  without  a  medical  attendant  or  whose  medical 
attendant  [or  where  a  person  has  not  been  attended  up  to  his  death  by 
a  medical  practitioner,  or  where  the  medical  attendant  of  any  deceased 
person]  shall  refuse  to  certify  the  cause  of  death,  it  shall  be  the  duty  of 
the  medical  officer  of  health  or  of  his  deputy,  in  whose  district  the 
death  shall  have  occurred,  to  inquire  into  the  cause  of  death,  and 
thereupon  either  to  give  a  certificate  of  the  same  or  to  take  measures 
towards  a  coroner’s  inquest. 

L.  Medical  Officer  of  Health  to  make  a  Quarterly  Report. — It  shall 
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be  the  duty  of  every  medical  officer  of  health  to  collect,  arrange,  and 
revise  the  aforesaid  returns  of  sickness  and  of  the  causes  thereof,  and 
of  deaths  and  their  certified  causes,  and  of  births,  and  of  sanitary  con¬ 
ditions  of  localities  ;  and  to  compile  from  such  returns  a  General  Re¬ 
port  of  the  vital  statistics  and  sanitary  condition  of  his  district,  for 
each  of  the  quarters  ending  as  aforesaid,  or  oftener,  if  required,  by  the 
Local  Government  Board  ;  to  be  laid  before  the  sanitary  authority  of 
the  county,  for  the  use  of  every  sanitary  authority  within  his  district, 
and  he  shall  transmit  a  copy  of  such  to  the  Local  Government  Board 
(see  Clause  I). 

M.  Unsatisfactory  Certificates  and  Sickness-Returns  to  be  Corrected. — 

In  the  event  of  any  certificate  of  the  cause  of  a  death  or  any  report  of  a 
case  of  sickness  or  bodily  injury  returned  to  the  medical  officer  of 
health  appearing  to  him  to  require  explanation  or  correction,  he  is 
hereby  authorised  and  directed  to  require  of  the  medical  practitioner 
who  gave  that  certificate  or  made  that  report,  such  further  information 
as  he  may  deem  necessary  for  the  accuracy  of  his  aforesaid  General 
Report ;  and  the  said  medical  practitioner  shall  afford  the  information 
required. 

N.  Action  of  Medical  Officer  of  Health  in  Epidemics. — In  the  event 
of  any  epidemic  sickness  or  pestilence  breaking  out  in  any  part  of  the 
district  committed  to  a  medical  officer  of  health,  it  shall  be  the  duty  of 
such  officer  immediately  on  receiving  information  of  the  same,  to  call 
the  attention  of  the  sanitary  authority  of  the  place  in  which  such  epi¬ 
demic  disease  occurs,  to  the  fact  of  its  occurrence,  and  to  advise  the 
said  local  authority  as  to  the  measures  of  arrest  and  precaution  which 
should  be  adopted,  and  to  report  the  same  to  the  sanitary  authority  of 
the  county  containing  such  place,  and  to  the  Local  Government  Board. 

O.  Payment  for  Sickness- Returns  and  Sanitary  Reports. — The  medi¬ 
cal  officers  of  dispensary-districts  and  of  all  institutions  under  the  con¬ 
trol  of  the  Local  Government  Board,  and  the  trustees,  governors,  and 
managers  of  all  other  institutions  which  afford  medical  relief  to  the  sick 
poor,  shall  be  paid  on  a  scale,  to  be  determined  by  a  General  Regula¬ 
tion  of  the  Local  Government  Board,  for  the  trouble  and  expense  of 
preparing  and  furnishing  the  aforesaid  returns  and  reports. 

How  Charged. — All  such  payments  and  the  salaries  and  allowances 
of  medical  officers  of  health,  shall  be  charged,  to  the  extent  of  one 
half,  on  the  county  rate  of  the  county,  or  on  the  borough  rate  of  the 
borough,  in  which  any  such  expenses  are  incurred,  and  the  remaining 
moiety  shall  be  a  charge  on  the  consolidated  fund. 

P.  Post  Mortem  Examination  for  Coroners'  Inquests  on  Deceased 
Paupers. — It  shall  be  the  duty  of  every  medical  officer  of  a  district  or 
institution  under  the  control  of  the  Local  Government  Board,  unless 
otherwise  directed  by  the  medical  officer  of  heath,  to  make  a  post 
mortem  examination  of  the  body  of  every  deceased  poor  person  upon 
which  a  coroner’s  inquest  shall  be  held  in  such  district  or  institution, 
and  to  report  the  cause  of  death,  to  the  best  of  his  judgment,  to  the 
coroner,  and  for  this  duty  he  shall  be  paid  the  remuneration  fixed  by 
the  Medical  Witness  Act,  out  of  the  fund  specified  in  such  Act. 


WEST  SOMERSET  BRANCH. 

At  the  spring  meeting  of  this  Branch,  held  on  March  21st,  the  Secre¬ 
tary  read  a  letter  from  Mr.  Ernest  Hart,  dated  March  16th,  1872,  on 
the  subject  of  the  Public  Health  Bill,  in  which  it  was  suggested  that 
the  Branch  should  petition  Parliament  with  a  view  to  amending  the 
Bill  in  several  particulars,  as  indicated  in  certain  resolutions  adopted 
by  the  Parliamentary  Bills  Committee  of  the  Association.  He  also  re¬ 
ported  that  he  had  written  to  the  county  and  borough  members  on  the 
subject ;  and  read  replies  received  from  Mr.  Barclay  and  Mr.  James. 

It  was  resolved  that  a  petition  be  prepared,  in  accordance  with  the 
resolutions  adverted  to,  and  signed  by  the  Chairman  and  Secretary  for 
and  on  behalf  of  this  meeting,  and  that  the  same  be  sent  to  the  Taun¬ 
ton  borough  members  for  presentation. 


MEETING  OF  THE  CAMBRIDGESHIRE  AND 
HUNTINGDONSHIRE  BRANCH. 

A  SPECIAL  meeting  of  the  above  Branch  was  held  at  the  house  of  Dr. 
Bradbury,  Corpus  Buildings,  Cambridge,  on  Tuesday,  March  26th, 
to  consider  the  clauses  of  the  Public  Health  Bill.  Mr.  Robert  Murie 
of  Ely  was  in  the  chair,  and  there  were  fifteen  members  present.  It 
was  unanimously  resolved  to  petition  Parliament  to  adopt  the  amend¬ 
ments  of  the  Joint  Committee  on  State  Medicine  of  the  British  Medical 
and  Social  Science  Associations  ;  and  a  copy  of  the  petition  suggested 
by  the  editor  of  the  British  Medical  Journal,  with  one  or  two 
verbal  amendments,  was  signed  by  all  those  present ;  and  the  Secretary 
(Dr.  Bradbury)  was  requested  to  forward  the  same  to  one  of  the 
borough  or  county  members  for  presentation  to  Parliament. 


REPORTS 

ON  THE 

ORGANIC  POLLUTION  OF  DRINKING 

WATERS. 


V. — First  Report  on  Filters. 

Filtration  is  an  operation  of  separating,  by  mechanical  means,  solids 
from  liquids  in  which  they  are  suspended.  It  consists  in  the  employ¬ 
ment  of  a  fine  sieve  through  which  the  liquid  is  made  to  run,  and  which 
refuses  to  allow  the  solids  to  pass  through  it.  Sometimes  the  sieve  has 
exceedingly  fine  pores — as,  for  instance,  the  paper  filter,  which  the 
chemist  uses  in  his  laboratory.  But  whether  the  sieve  be  fine  or 
whether  it  be  coarse,  whether  it  be  the  minute  laboratory  filter  or  the 
immense  cloth  or  canvas  filter  to  be  seen  in  chemical  factories,  the 
action  aimed  at  is  the  simple  mechanical  one  of  mere  separation  of  pre¬ 
existing  solid  particles  from  the  liquid  in  which  they  are  floating. 

Every  solid  which  is  exposed  to  the  atmosphere  condenses  on  its  sur¬ 
face  a  film  of  dense  air  and  of  moisture.  This  film  is  generally  of  most 
extraordinary  minuteness,  but  still  it  exists.  In  like  manner,  every 
solid  immersed  in  a  liquid  envelops  itself  in  a  garment  consisting  of 
whatever  may  happen  to  be  dissolved  in  that  liquid.  This  garment  is 
of  surpassing  thinness,  and,  under  most  conditions,  baffles  our  powers 
of  observation.  When,  however,  the  thin  septum  of  paper  or  cloth  is 
enlarged  into  the  thick  porous  filter-bed,  and  when  analytical  methods 
of  transcendent  delicacy,  like  the  ammonia-process,  are  resorted  to, 
then  minute  residual  phenomena,  such  as  these  thin  films,  come  within 
the  range  of  vision. 

In  the  action  of  filtration  through  geological  strata,  which,  as  Mr. 
Wanklyn  and  his  colleagues  have  shown,  renders  water  exquisitely  pure, 
this  minute  subsidiary  action  of  filters  comes  into  play.  On  the  present 
occasion,  he  informs  us  that,  with  a  porous  filter-bed  six  inches  in  thick¬ 
ness,  we  may  imitate  the  purification  which  Nature  does  for  us  o*i  a 
more  magnificent  scale. 

The  filter  which  was  the  subject  of  the  following  experiments  was  the 
well-known  silicated  carbon  filter,  capable  of  taking  half  a  a  gallon  of 
water  at  once.  The  rate  of  filtration  was  measured  by  Mr.  Wanklyn,  and 
found  to  be  225  cubic  centimeters  in  a  minute — about  three  gallons  per 
hour.  The  filter  was  new,  and  was  washed  with  common  water  imme¬ 
diately  before  the  commencement  of  the  experiments. 

First,  New  River  water,  which,  however,  had  stood  sometime  in  an 
open  cistern,  was  taken.  Two  analyses  of  this  water  gave,  respectively, 
in  one  million  parts  of  the  water  : 

Free  Ammonia.  Albuminoid  Ammonia. 

1 .  0.00  .  0.07 

II .  0.01  .  0.07 

The  water  was  filtered,  and  the  filtrate  examined.  It  gave,  in  one 
million  parts  : 

Free  Ammonia.  Albuminoid  Ammonia 

0.01  0.035 

After  a  considerable  quantity  of  this  water  had  passed  through  the 
filter,  a  second  analysis  of  the  filtrate  was  made,  and  gave  per  million  : 

Free  Ammonia.  Albuminoid  Ammonia. 

O.05  .  O.03 

Next,  some  Southwark  and  Vauxhall  water  was  analysed,  and 
gave  per  million  : — 

Free  Ammonia.  Albuminoid  Ammonia. 

0. 02  .  O.  1 3 

The  filter  was  then  saturated  with  this  water,  and  then  a  quantity 
filtered,  and  the  filtrate  analysed.  It  gave  per  million  : — 

Free  Ammonia.  Albuminoid  Ammonia. 

O.14  O.04 

Some  of  the  filtered  water  was  repassed  through  the  filter  three 
times,  and  again  analysed.  It  gave  per  million  : — 

Free  Ammonia.  Albuminoid  Ammonia. 

0. 09  .  0. 02 

And  again  filtered  : 

0.12  .  0.01 

This  shows  that  even  Southwark  and  Vauxhall  water  can  become  such  as 
deep  spring  water,  by  dint  of  several  filtrations  through  a  silicated  car¬ 
bon  filter. 

Further  experiments  on  the  action  of  the  filter  on  dilute  solutions  of 
organic  liquids  are  in  progress.  The  action  of  the  filter  is  to  arrest, 
and  then  to  decompose  organic  matters  (doubtless  to  oxidise  them)  7 
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and  the  ammonia  resulting  from  this  decomposition  makes  its  appear¬ 
ance  in  the  filtered  water.  That  the  products  of  the  utter  breaking  up 
of  the  organic  matter  are  to  be  traced  in  the  filtrate,  has  a  very  prac¬ 
tical  bearing.  It  indicates  that  the  filter  does  not  become  charged  with 
animal  matter— a  fact  of  immense  importance. 


REPORT  ON  THE  MILK  SUPPLIED  TO 
THE  LONDON  HOSPITALS. 


In  reporting  on  the  hospital  milk,  it  may  be  well  to  premise  that  we 
base  our  examination  on  the  fact  that  the  total  solids  contained  by  un¬ 
sophisticated  milk  never  fall  below  a  certain  level.  Milk  given  by  well- 
fed  cows,  and  unskimmed  and  unwatered,  seldom  contains  so  little  as 
12  per  cent,  of  solids,  and  never  so  little  as  11.5  per  cent.  The  normal 
percentage  of  fat  is  from  3  to  4.  If  cream  have  been  removed  from  milk, 
or  if  water  have  been  added  to  it,  the  proportions  of  fat  and  of  solids  will 
be  diminished  ;  and  according  to  the  proportions  of  fat  and  solids,  we 
may  judge  of  the  degree  of  skimming  or  watering.  For  fuller  details 
respecting  milk-analysis,  we  refer  to  the  pages  of  our  contemporary  the 
Milk  Journal,  and  to  the  article  Milk-Analysis  in  Watts’s  Dictionary 
of  Chemistry.  It  is  but  right  that  we  should  mention  that  the  samples 
of  milk  obtained  from  the  different  hospitals  were  furnished  by  the 
authorities,  who  have  most  courteously  given  us  every  facility  in  the 
prosecution  of  this  inquiry. 

Here  follow  our  results  : — 

Name  of  Hospital.  Date,  1872 

Charing  Cross . Feb.  19. 

Westminster  . Feb.  23. 

99  99 

St.  George’s . Feb.  23. 

.  99  99 

Middlesex  . Feb.  23. 

99  99 

St.  Mary’s  . Feb.  23. 

9  9  9  9’ 

Guy’s  . Feb.  23, 

St.  Thomas’s  . ..Feb.  23, 

St.  Bartholomew’s . Feb.  23. 

_ ”  _  »> 

Normal  Milk . 

Of  these  eight  specimens  of  milk,  not  one  was  quite  up  to  the  mark  ; 
Charing  Cross,  however,  furnished  the  best.  Next  comes  West¬ 
minster,  and,  after  that,  St.  George’s.  The  three  large  hospitals  lowest 
in  the  table — viz.,  Guy’s,  St.  Thomas’s,  and  Bartholomew’s — show  very 
badly ;  the  milk  of  the  latter,  indeed,  consists  of  almost  as  much  water 
as  milk.  It  is  high  time  for  the  large  hospitals  to  look  to  their  milk¬ 
man,  for  the  purchase  of  highly  watered  milk  cannot  be  economical. 
The  medical  men  of  St.  Bartholomew’s  will,  moreover,  do  well  to  bear 
in  mind  that,  when  they  order  a  patient  milk,  he  will  get  milk  and 
water. 


DR.  BURROWS’  PRESIDENTIAL  ADDRESS  AT  THE 
COLLEGE  OF  PHYSICIANS. 


In  opening  his  address,  Dr.  Burrows  said: — It  will  be  gratifying  to 
the  feelings  of  the  Fellows  to  know  that  many  departments  of  the 
Government,  when  in  need  of  a  medical  opinion  to  guide  their  course 
of  action,  are  in  the  habit  of  resorting  to  this  College,  as  the  highest 
medical  authority,  for  advice;  and  the  Fellows  equally  have  reason  to 
be  proud  that,  with  an  honourable  zeal  for  the  public  service,  they 
have  uniformly  devoted  themselves  in  the  most  disinterested  manner  to 
respond  to  the  requirements  of  the  Government.  The  Secretary  for 
Foreign  Affairs,  the  Secretary  for  the  Colonies,  and  the  Secretary  for 
India,  have  all  addressed  communications  to  the  College  during  the 
past  year,  and  chiefly  in  connexion  with  that  terrible  malady  leprosy, 
which  prevails  so  extensively  among  the  coloured  population  in  our 
colonies. .  One  of  our  Fellows,  Dr.  Milroy,  is  still  absent  from  Eng¬ 
land,  having  been  appointed  by  the  Government,  on  the  nomination 
of  the  College,  to  proceed  to  the  West  Indies  and  inquire  into  the 
prevalence  and  causes  of  leprosy,  as  well  as  into  the  efficacy  of  the 
treatment  of  the  disease  as  recommended  by  the  late  Dr.  Beauperthuy. 
Independent  of  the  despatches  of  Dr.  Milroy  to  the  Government,  he 
has  twice  sent  interesting  communications  to  the  College,  which  have 


been  read  at  our  general  meetings.  In  connexion  with  these  subjects, 

I  may  remind  you  that  the  Duke  of  Argyll,  the  Secretary  of  State  for 
India,  has  transmitted  for  our  acceptance  a  most  interesting  and  valu¬ 
able  series  of  photographic  illustrations  of  leprosy  as  it  occurs  in  the 
peninsula  of  Hindostan.  The  Foreign  Office  has  also  forwarded  for 
our  use  a  large  quantity  of  condurango  root,  and  requested  the  College 
to  report  upon  its  efficacy  as  a  remedy  in  the  treatment  of  cancer. 

We  have  elected  13  new  Fellows,  and  death  has  taken  from  us  5 — 
viz.,  Dr.  Cursham,  Dr.  John  Hennen,  Dr.  Evanson,  Dr.  G.  E.  Day, 
and  Dr.  Hyde  Salter.  Sixteen  new  members  have  been  admitted  and 

I I  have  died.  Of  the  now  obsolete  order  of  extra- Licentiates,  4  have 
died.  Seventy-two  gentlemen  have  been  admitted  as  Licentiates  in 
Physic,  and  5  have  died.  Upon  a  review  of  this  numerical  statement, 
it  appears  that  the  College  list  is  augmented  by  the  addition  of  5  Fel¬ 
lows,  5  Members,  and  67  Licentiates,  so  that  a  total  of  77  names  is 
added  to  our  numbers. 

A  soirle  was  held  in  the  College  last  summer,  which  was  unsurpassed 
in  brilliancy  by  any  previous  one,  and  which  afforded  gratification  to 
a  large  number  of  visitors.  The  invitation  to  the  College  of  distin¬ 
guished  members  of  the  Houses  of  Lords  and  Commons,  of  the  bishops 
and  clergy  of  the  metropolis,  of  the  j  udges  and  the  leading  members 
of  the  bar,  of  the  Presidents  and  Council  of  the  Royal  and  other  sci¬ 
entific  societies,  of  the  President  of  the  R.oyal  Academy,  and  of  the 
Academicians  and  other  artists,  and  of  eminent  foreigners  visiting  the 
metropolis,  has  many  and  manifest  advantages  to  recommend  its  con¬ 
tinuance.  The  primary  advantage,  however,  resulting  from  an  annual 
soirie  is,  that  it  brings  into  harmonious  and  social  intercourse  all  who 
are  affiliated  to  the  College  and  have  one  common  interest  in  its  honour 
and  welfare,  whether  they  be  Fellows,  Members,  or  Licentiates. 
Next,  I  would  venture  to  suggest  that  this  annual  reception  brings  our 
College  under  the  favourable  notice  of  all  the  most  distinguished  in  the 
political,  scientific,  literary,  and  artistic  world.  Thirdly,  this  soirie 
affords  the  Fellows  the  only  means  they  possess  of  returning  the  com¬ 
pliments  paid  to  their  presidents  and  officers  by  invitations  they  receive 
from  different  public  bodies  to  their  banquets  and  conversazioni.  It 
was  therefore  with  regret  that  I  heard  from  our  excellent  treasurer,  in 
his  annual  financial  statement,  that  our  funds  would  not  this  year  bear 
the  expenses  entailed  upon  the  College  by  a  soirie.  If  I  am  correct  in 
my  estimate  of  the  benefits  the  College  derives  from  these  evening 
meetings,  it  might  be  a  question  whether  a  portion  of  the  expenses  of 
the  soiree  might  not  be  defrayed  by  a  voluntary  subscription  among 
the  Fellows. 

During  the  past  year  a  large  sum  of  money  has  been  spent  upon  the 
decoration  of  the  interior  of  the  College  and  upon  the  restoration  of 
some  valuable  pictures.  The  spacious  room,  originally  intended  as  a 
dining-room,  has,  at  considerable  cost,  been  furnished  and  fitted  up  as 
a  reading-room  for  the  common  use  of  the  Fellows,  Members,  and  Li¬ 
centiates.  This  room  is  supplied  with  periodicals,  newspapers,  and 
new  works  on  science,  and  all  who  are  connected  with  our  College 
have  unrestricted  and  gratuitous  use  of  the  room,  the  expenses  being 
defrayed  out  of  the  College  funds.  It  is  to  be  hoped  that  this  act  of 
liberality  on  the  part  of  the  Fellows  may  be  duly  appreciated,  and  that 
those  for  whose  convenience  it  has  been  arranged  will  avail  themselves 
of  the  advantages  it  affords. 

After  referring  to  the  Harveian  oration  of  Dr.  Chambers,  and  the 
award  of  the  Dyster  Medal  to  Dr.  Beale,  Dr.  Burrows  continued : — The 
endowed  lectures — the  Gulstonian,  the  Croonian,  the  Lumleian — have 
this  year  been  delivered  by  Dr.  Hensley,  Dr.  Bristowe,  and  Dr.  R. 
Quain.  The  two  former  courses  of  lectures  were  characterised  by  the 
highest  order  of  physical  and  philosophical  reasoning,  and  displayed 
the  great  intellectual  attainments  of  the  lecturers  ;  while  the  Lumleian 
lecturer  has  made  known  important  and  valuable  advances  in  the  patho¬ 
logy  of  the  heart,  describing  a  new  form  of  disease  of  that  vital  organ, 
and  by  his  original  researches,  commanding  the  attention  of  a  select 
and  learned  audience. 

A  document,  containing  various  recommendations  as  to  the  preven¬ 
tion  of  cholera,  and  its  treatment  in  its  earliest  stages  before  medical 
assistance  could  be  obtained,  was  drawn  up,  and  is  now  ready  for  pub¬ 
lication  whenever  it  may  be  required.  Great  and  important  changes 
have  been  effected  in  the  management  of  the  Tancred  Charities.  The 
reduction  of  expenses  obtained  by  the  breaking  up  of  the  establishment 
at  Whixley  Manor  House  will  enable  the  trustees  to  increase  the  num¬ 
ber  of  studentships,  and  probably  to  establish  a  school  at  Whixley. 

After  relating  the  progress  thus  far  of  the  Conjoint  Examination 
scheme,  Dr.  Burrows  said  :  The  two  colleges  are  now  in  communication 
as  to  the  best  method  of  bringing  this  scheme  into  active  operation. 
It  may  readily  be  supposed,  when  so  many  independent  and  powerful 
public  bodies  were  brought  into  conference  upon  a  subject  upon  which 
they  might  severally  entertain  independent  and  even  divergent  ideas, 
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that  the  difficulties  would  be  great  in  bringing  about  a  cordial  agree¬ 
ment  and  approval  of  any  one  scheme.  Such  difficulties  have,  how¬ 
ever,  been  met  and  surmounted  ;  and  I  predict  that,  when  this  scheme 
is  brought  into  operation,  it  will  produce  the  most  beneficial  results, 
both  to  this  College  and  to  the  profession  and  public.  These  results 
will  eventually  tend  to  replace  this  College  in  the  position  unhappily 
abandoned  at  the  time  of  passing  the  Act  of  1815,  and  they  will  raise 
the  standard  of  qualifications  of  all  English  medical  practitioners,  and 
thus  confer  great  benefits  on  the  community.  He  paid  a  warm  com¬ 
pliment  to  the  ability  and  services  of  the  Committee,  and  especially  of 
Dr.  Risdon  Bennett  and  Dr.  Pitman. 

After  enumerating  donations,  he  said,  in  conclusion,  I  trust  you  will 
be  convinced,  from  the  contemplation  of  the  present  state  of  our  in¬ 
ternal  organisation,  our  steady  growth,  the  vigorous  manner  in  which 
our  several  functions  are  performed,  our  willingness  and  capacity  to 
undertake  new  and  important  duties,  that  there  is  just  reason  for  be¬ 
lieving  that  the  health  of  the  institution  is  sound,  and  although  the 
career  of  the  College  has  now  extended  through  more  than  three  cen¬ 
turies,  and  has  been  characterised  by  the  high  social  qualities  and  learn¬ 
ing  of  the  Fellows,  there  is  every  reason  to  hope  and  expect  that  the 
ancient  reputation  of  the  College  will  be  sustained  and  augmented 
through  a  long  and  honourable  future. 


ASSOCIATION  INTELLIGENCE. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Masonic  Hall, 
Neath,  on  Thursday,  April  4th,  at  1.30  p.m. 

Dinner  at  the  Castle  Hotel  at  5  P.  M.  Tickets  5s.  6d.  each. 
Members  desirous  of  reading  papers  or  notes  of  cases  are  requested 
to  communicate  the  titles  to  one  of  the  secretaries  as  early  as  possible. 

Members  of  the  Branch  may  introduce  members  of  the  profession  to 
the  meeting  and  dinner.  All  persons  intending  to  join  the  latter,  are 
requested  to  communicate  to  A.  Davies,  Swansea,  on  or  before  March 
30th,  so  that  arrangements  may  be  made  and  tickets  reserved. 

A.  Davies,  Swansea,  1  ,  ,  ~  . 

A.  Sheen,  M.D.,  Cardiff,  f  ^retartes. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  April  nth,  at  7.15  p.m.:  Crosby 
Leonard,  Esq.,  President,  in  the  Chair. 

R.  S.  Fowler,  ^  „  ,  . 

E.  C.  Board,  j  Honorary  Secretaries. 

Bath,  March  23rd,  1872. 


FORMATION  OF  THE  ABERDEEN,  BANFF,  AND 
KINCARDINE  BRANCH. 

A  MEETING  for  the  purpose  of  establishing  a  Branch  for  the  three 
counties  of  Aberdeen,  Banff,  and  Kincardine,  was  held  at  Aberdeen, 
in  the  Music  Hall  Buildings,  on  Wednesday,  March  20th,  1872,  at  four 
o’clock  p.m.  There  were  present,  Dr.  J.  W.  F.  Smith,  Senior  Physi¬ 
cian  to  the  Royal  Infirmary,  Aberdeen;  Dr.  Charles  MacQuibban, 
Assistant-Surgeon  Royal  Aberdeenshire  Highlanders;  Dr.  John  Wight, 
Aberdeen;  Dr.  Crombie,  Aberdeen;  Dr.  Findlay,  Aberdeen;  Dr. 
Watt,  Aberdeen ;  Dr.  Reid,  Aberdeen ;  Dr.  Connan,  Aberdeen ;  Dr. 
Alexander  Reith,  Aberdeen  ;  Dr.  A.  Ogston,  Aberdeen  ;  Dr.  Angus 
Fraser,  Physician  to  the  Royal  Infirmary,  Aberdeen;  Dr.  Burr,  Aber¬ 
deen  ;  Dr.  A.  Dyce  Davidson,  Ophthalmic  Surgeon  to  the  Royal  In¬ 
firmary,  Aberdeen ;  Dr.  Dyce  Brown,  Physician  to  the  Aberdeen  Dis¬ 
pensary  ;  Dr.  Harvey,  Professor  of  Materia  Medica,  University  of 
Aberdeen ;  Dr.  Andrew  Inglis,  Professor  of  Midwifery,  University  of 
Aberdeen;  Dr.  Knowles,  Woodside ;  Dr.  Lawrence,  jun.,  Longside ; 
Dr.  Ligertwood,  Methlic  ;  Dr.  MacRae,  Fettercairn  ;  Dr.  Thomas 
Milne,  New  Deer  ;  and  Dr.  Patrick  Jamieson,  Peterhead. 

Dr.  Harvey  was  called  to  the  Chair  ;  and,  after  briefly  stating  the 
objects  of  the  present  meeting,  mentioned  that  apologies  had  been  re¬ 
ceived  from  Dr.  Greig,  Fyvie  ;  Dr.  Samuel  Davidson,  Wartle  ;  Dr. 
Wilson,  Old  Meldrum ;  Dr.  Manson,  Banff ;  Dr.  Leslie,  Stonehaven  ; 
Dr.  Mackie,  Insch ;  Dr.  Coutts,  Banchory;  Dr.  M'Killiam,  Huntly  ; 
Dr.  Ogston,  sen.,  Aberdeen  ;  Dr.  Barclay,  Banff ;  Dr.  Wallace,  Tur¬ 
riff  ;  Dr.  Patrick  B.  Smith,  Aberdeen  ;  and  Dr.  Wilson,  Cullen. 

Dr.  Dyce  Brown  moved,  and  Dr.  MacQuibban  seconded  the  fol¬ 


lowing  resolution: — “That  an  Aberdeen,  Banff,  and  Kincardine 
Branch  of  the  British  Medical  Association  be  now  established,  for  the 
purpose  of  the  promotion  of  medical  science,  and  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession.”  This  resolution 
was  unanimously  agreed  to. 

Laws. — The  following  laws  were  adopted  for  the  regulation  of  the 
Branch. 

1.  The  Aberdeen,  Banff,  and  Kincardine  Branch  shall  include  the 
counties  of  Aberdeen,  Banff,  and  Kincardine. 

2.  Members  of  the  British  Medical  Association  resident  within  the 
Branch  district  may,  on  signifying  in  writing  their  desire  to  become 
members  of  the  Branch,  and  obtaining  the  signature  of  three  members 
of  the  Branch  to  a  certificate  of  eligibility  for  membership,  be  elected 
by  ballot  at  a  general  meeting  of  the  Branch  (one  black  ball  in  seven 
to  exclude)  after  the  application  has  been  tabled  for  a  month. 

3.  The  power  of  legislating  for  the  Branch  shall  reside  in  the  whole 
body  of  its  members,  the  voice  of  the  majority  present  being  decisive. 

4.  The  executive  government  shall  be  conducted  by  a  President, 
President-elect,  two  Vice-Presidents,  an  Honorary  Secretary,  an  Hono¬ 
rary  Treasurer,  and  six  ordinary  members  of  Council. 

5.  The  President-elect  shall  be  appointed  at  the  annual  general 
meeting  of  the  Branch,  and  shall  enter  on  his  office  as  President  at  the 
annual  general  meeting  next  ensuing. 

6.  The  Vice-Presidents  shall  be  the  Presidents  of  the  preceding  two 
years. 

7.  The  Honorary  Secretary  and  Treasurer  shall  be  appointed  an¬ 
nually,  and  shall  be  eligible  for  re-election. 

8.  The  six  ordinary  members  of  Council  shall  be  chosen  annually — 
three  at  least  of  them  being  resident  beyond  the  municipal  boundary  of 
the  city  of  Aberdeen.  They  shall  be  eligible  for  re-election ;  but  no  one 
shall  be  capable  of  holding  office  for  more  than  three  consecutive  years, 
unless  as  an  ex  officio  member. 

9.  The  annual  general  meeting  shall  be  held  in  J une  or  J uly,  at  such 
time  and  place  as  the  Council  may  appoint ;  provided  that  not  less 
than  fourteen  days’  intimation  of  the  day,  hour,  and  place  of  meeting 
be  given  in  the  Journal  of  the  Association,  and  by  circular  from  the 
Secretary. 

10.  At  each  annual  meeting,  the  members  shall  receive  the  Council’s 
report,  elect  officers  for  the  ensuing  year,  transact  necessary  business, 
and  discuss  such  subjects  connected  with  the  interests  of  the  profession 
as  shall  be  brought  before  them. 

ir.  All  subjects  connected  with  medical  science  or  the  profession 
shall  be  admissible  for  discussion  at  the  annual  meeting. 

12.  Seven  ordinary  meetings  shall  be  held  in  each  year  at  Aberdeen, 
on  the  first  Wednesdays  of  the  months  of  November,  December,  Janu¬ 
ary,  February,  March,  April,  and  May,  and  one  ordinary  meeting 
early  in  June,  in  some  town  within  the  Branch  district  to  be  deter¬ 
mined  at  the  annual  general  meeting. 

13.  A  special  general  meeting  may  at  any  time  be  called  by  the 
Council  on  their  own  authority;  and  shall  also  be  called  by  them  on 
receiving  a  requisition  of  any  ten  members  of  the  Branch,  such  requisi¬ 
tion  to  be  advertised  in  two  numbers  of  the  Journal  of  the  Associa¬ 
tion  prior  to  the  date  of  the  said  meeting. 

14.  Members  of  the  Branch  resident  within  its  district  may,  at  their 
convenience,  form  societies  and  hold  meetings  for  the  promotion  of  the 
objects  of  the  Association.  The  acting  secretary  of  each  such  district 
society  shall,  during  his  tenure  of  office,  be  an  ex  officio  member  of  the 
Council  of  the  Branch,  provided  such  district  society  consists  of  not  less 
than  ten  members. 

15.  No  alteration  shall  be  made  in  the  constitution,  rules,  or  regula¬ 
tions,  nor  any  rule  be  enacted  or  abrogated,  except  at  a  general  meet¬ 
ing  of  the  Branch  ;  nor  unless  special  notice  of  the  proposed  alteration, 
enactment,  or  abrogation  be  given  at  a  general  meeting  of  the  Branch 
one  month  before  the  meeting  at  which  they  are  to  be  considered. 

1 6.  A  dinner  shall  be  provided  on  the  day  of  the  annual  meeting. 

1 7.  An  annual  subscription  of  two  shillings  and  sixpence,  due  on  the 
1st  of  January,  shall  be  paid  by  each  member  to  the  Treasurer  for  the 
necessary  expenses  of  the  Branch. 

18.  At  general  meetings  of  the  Branch,  seven  shall  be  a  quorum  ; 
and  at  Council  meetings,  three  shall  be  a  quorum. 

19.  Unless  it  be  otherwise  provided,  the  affairs  and  proceedings  of 
the  Branch  shall  be  regulated  by  the  fundamental  code  of  laws  of  the 
Association. 

Officers. — Dr.  Samuel  Davidson,  of  Wartle,  was  elected  President 
for  the  ensuing  year;  Dr.  Alexander  Ogston  was  elected  Honorary 
Secretary ;  and  Dr.  Angus  Fraser  Honorary  Treasurer.  A  Council, 
consisting  of  Drs.  Harvey,  J.  W.  F.  Smith,  Dyce  Brown,  Jamieson 
(Peterhead),  MacRae  (Fettercairn),  and  Trail  (Monymusk),  was  also 
appointed. 
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A  vote  of  thanks  to  Dr.  Harvey  was  proposed  and  seconded  by  Drs. 
Watt  and  Findlay,  and  carried  by  acclamation. 

Dinner. — In  the  evening,  upwards  of  twenty  members  of  the  Branch 
met  at  supper  in  the  Imperial  Hotel,  Dr.  Jamieson,  of  Peterhead,  in 
the  chair.  A  most  pleasant  and  profitable  evening  was  spent,  and  good 
wishes  were  expressed  on  all  hands  for  the  prosperity  of  the  newly  con¬ 
stituted  Branch. 

In  consequence  of  the  first  Wednesday  of  April  being  the  Aberdeen 
Sacramental  Fastday,  the  Branch  meeting  will  be  held  on  the  second 
Wednesday,  being  the  10th  of  April. 


WEST  SOMERSET  BRANCH  :  SPRING  MEETING. 

The  Spring  Meeting  of  this  Branch  was  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  21st  March,  at  5  p.m.  Twelve 
members  were  present. 

Mr.  Cornwall,  past-President,  on  taking  the  Chair,  expressed  his 
regret  that  he  was  called  upon  to  do  so  in  consequence  of  the  Presi¬ 
dent,  Mr.  W.  H.  Axford,  having  ceased  to  be  a  member  of  the  Branch 
in  consequence  of  his  removal  to  Southsea. 

Medical  Etiquette.  —  Mr.  Randolph  asked  the  opinion  of  the  meet¬ 
ing  on  a  point  in  dispute  between  two  gentlemen  in  a  neighbouring 
town  ;  one  the  vendor,  and  the  other  the  purchaser  of  a  practice. 
The  vendor,  on.  relinquishing  his  general  practice,  agreed  that  in  future 
he  would  practise  as  a  “consulting  practitioner”  only,  and  while  so 
doing,  that  he  would  hand  over  one  half  of  all  he  might  receive,  to  the 
gentleman  who  purchased  his  general  practice  ;  but  there  was  nothing 
specific  in  the  agreement  as  to  fees.  The  vendor  (to  whom  money  is 
not  an  object)  claims  the  right  of  seeing  any  patients  who  choose  to 
consult  him  either  for  his  sole  advice,  or  in  consultation  with  another 
medical  man,  and  to  make  any  charges,  however  small,  which  he 
pleases.  The  purchaser  disputes  his  right  to  do  this. 

The  opinion  of  the  meeting,  unhesitatingly  expressed,  was  that  the 
vendor,  as  a  “  consulting  practitioner”,  should  only  see  patients  in 
consultation  with  another  medical  man,  when  practicable  ;  and  should 
not  charge  less  than  the  usual  consulting  fees. 

Action  of  Bromides. — The  subject  which  had  been  submitted  to  each 
member  of  the  Branch  a  month  previously,  namely,  *  *  What  are  the 
pathological  and  physiological  effects  of  the  bromides,  and  is  their 
prolonged  use  injurious  to  health  ?”  was  then  answered  seriatim  by  the 
members  round  the  table.  Instances  were  mentioned  where  the  gums 
of  patients  were  affected  as  if  by  mercury ;  temporary  wasting  of  the 
testicles  was  observed  in  one  case ;  and  eruptions  on  the  skin  occasion¬ 
ally  had  been  noticed  during  the  use  of  the  bromides  ;  but  doubts  were 
raised  whether  the  latter  effects  were  not  sometimes  attributable  rather 
to  the  action  of  potassium  than  bromine.  The  action  of  bromine  on 
the  fauces  in  blunting  sensation  was  spoken  of,  and  it  was  mentioned 
that  a  strong  solution  of  bromide  of  potassium  painted  over  those  parts 
previous  to  using  a  speculum  had  been  found  to  facilitate  the  opera¬ 
tion.  Prolonged  use  of  the  drug  in  the  hands  of  some  members  had 
been  of  great  service  in  cases  of  epilepsy  and  paralysis  and  devoid  of 
injury  to  health. 

The  Arteries  in  Bright's  Disease. — Mr.  F.  J.  C.  Parsons  exhibited 
microscopic  specimens,  prepared  by  himself,  of  hypertrophied  arteries, 
from  cases  of  chronic  Bright's  disease. 

Aortic  Aneurism. — Dr.  Kelly  related  a  case  of  aneurism  of  the 
aorta,  which  had  ulcerated  into  the  trachea  at  its  bifurcation,  and 
showed  a  preparation  of  the  parts. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  fifth  ordinary  meeting  of  the  session  was  held  on  February  23rd  ; 
present,  J.  Hyde  Houghton,  Esq.,  in  the  Chair,  and  thirty-nine 
members  and  visitors. 

1.  Forcible  Feeding  of  the  Insane. — Dr.  Fowler  Bodington  drew 
attention  to  the  subject,  and  exhibited  the  instrument  devised  by  Dr. 
Paley  for  the  purpose.  (See  page  341). 

2.  Treatment  of  Hyperpyrexia  by  Cold. — Dr.  Russell  brought  be¬ 
fore  the  Section  the  temperature-chart  of  a  patient  who  had  suffered 
from  hyperpyrexia  in  the  course  of  acute  rheumatism,  and  who  had 
been  treated  by  the  wet  pack.  (See  page  341). 

3.  Compound  Fracture  of  the  Patella:  Ankylosis  of  the  Knee. — Mr. 
Houghton  exhibited  a  number  of  bony  fragments  removed  from  a 
patient  who  met  with  a  compound  comminuted  fracture  of  the  patella 
on  January  18th,  1858,  from  direct  violence  ;  and  also  the  bones  of  the 
knee-joint,  with  ankylosis  resulting  from  the  injury.  The  question  of 
amputation  was  discussed  at  the  time  of  the  accident,  but  it  was  de¬ 
cided  to  make  an  attempt  to  save  the  limb,  and  after  a  long  attendance 


success  was  perfect.  The  patient  perfectly  recovered,  and  eventually 
resumed  his  work  as  a  limestone  miner.  The  bones  were  ankylosed 
in  a  slightly  flexed  position  (designedly),  as  Mr.  Houghton  believed 
that  this  position  gave  more  free  use  of  the  limb  than  the  straight  one. 
The  patient,  though  he  walked  with  a  slight  limp,  yet  could  walk  fastj 
and  he  said  that  he  was  able  to  scramble  over  the  rough  heaps  of  lime¬ 
stone  in  the  quarry  with  great  facility.  The  amputation  resulted  from  a 
curious  but  terrible  accident  last  year.  Whilst  at  work,  a  heavy  and  sharp 
piece  of  limestone  fell  from  the  roof  of  the  quarry  behind  him,  and 
barely  missing  his  body,  and  falling  on  the  heel,  which  happened  to  be 
in  the  posterior  position  at  the  moment,  divided  the  tendo  Achillis,  and 
almost  completely  severed  the  ankle-joint.  Mr.  Houghton  did  not  see 
him  on  the  latter  occasion,  and  he  was  indebted  to  Messrs.  Llorton  and 
Tanner  (under  whose  care  he  made  a  perfect  recovery  from  the  ampu¬ 
tation)  for  the  interesting  and  important  specimen,  and  for  the  history 
of  the  last  accident. 

4.  Gouty  Kidney. — Dr.  Arthur  Underhill  showed  a  specimen. 

5.  Cancer  of  Breast. — Mr.  Jolly  exhibited  a  specimen  of  scirrhus 
cancer  of  the  breast. 

6.  Constriction  of  the  Pylorus. — Mr.  Rickards  showed  a  specimen 
of  fatal  constriction  of  the  pylorus  of  the  stomach  caused  by  the  cica¬ 
trisation  of  an  ulcer.  The  patient  was  admitted  in  a  dying  state  into 
the  General  Hospital,  under  the  care  of  Dr.  Russell.  He  was  twenty- 
three  years  of  age,  and  had  been  laid  up  for  a  year.  A  month  prior  to 
his  death,  he  had  suffered  from  complete  obstruction.  Food  remained 
on  his  stomach  from  fifteen  minutes  to  ten  hours.  There  was  diffused 
pain  over  the  epigastrium  until  all  food  had  been  rejected.  Emacia¬ 
tion  was  extreme.  The  ulcer  had  been  situated  at  the  sphincter,  which 
the  cicatricial  mass  pervaded  for  a  third  of  its  circumference. 

7.  Black  Phthisis. — Mr.  Edginton  exhibited  a  specimen  of  “black 
phthisis,”  taken  from  the  body  of  a  man  aged  50,  in  the  dissecting- 
room.  Both  lungs  were  found  universally  dark-coloured,  the  right 
being  darker  in  hue  than  the  left.  On  section,  an  inky  fluid  exuded 
from  the  cut  surfaces.  N ear  the  apex  of  the  right  lung  existed  a  nodu¬ 
lar  mass,  about  an  inch  and  a  half  long,  and  three-quarters  of  an  inch 
wide,  having  its  margins  well  defined,  and  being  firm  but  semielastic  in 
consistence.  A  number  of  bronchial  glands  were  enlarged  and  infil¬ 
trated  with  carbonaceous  material.  A  microscopical  examination  ex¬ 
hibited  a  quantity  of  minute  black  angular  masses.  The  cellular  tissue 
of  each  lung  was  universally  infiltrated,  the  nodule  probably  being 
formed  by  the  interstitial  tissue  also  becoming  affected. 


CORRESPONDENCE. 


MEDICAL  ETHICS. 

Sir, — If  not  explicitly  contradicted,  a  statement  made  by  “  Two  Sur¬ 
geons  to  a  Metropolitan  Hospital”  would  give  rise  to  serious  misappre¬ 
hension.  It  is  absolutely  erroneous  that  “  representations  have  been 
made  at  various  times  to  the  gentleman  alluded  to  by  more  than  one  of 
his  colleagues  as  to  the  unsatisfactory  manner  in  which  he  performed 
his  duties”.  It  is  true  that  injurious  and  erroneous  representations 
concerning  that  gentleman’s  practice  and  proceedings  have  from  time 
to  time  been  made  behind  his  back — now  to  colleagues,  and  now  to 
some  of  the  lay  authorities — and  have  thus  reached  his  ears  on  more 
occasions  than  one  ;  but  in  every  instance  these  representations  have 
emanated  from  the  one  source  of  surgical  judgment,  without  the  slightest 
previous  communication  with  the  aspersed  colleague. 

In  the  present  instance,  a  representation  of  a  similarly  subterranean 
character  was  made  to  an  influential  governor  with  a  view  to  displace 
“  the  gentleman  alluded  to”  from  his  appointment.  If  any  action  had 
been  necessary,  it  would  certainly,  in  the  first  instance,  to  quote  your 
own  words,  “have  been  more  properly  taken  by  the  communication 
of  the  joint  conclusions  of  the  surgical  staff  to  their  accused  colleague, 
than  by  the  denunciation  on  the  part  of  one  surgeon,  on  his  own  autho¬ 
rity,  of  his  colleague  to  a  lay  governor”.  The  latter  was  the  course 
pursued,  unless  indeed  we  are  to  understand  (from  the  contradiction 
given  by  the  “  Two  Surgeons  of  a  Metropolitan  Hospital”  to  your  state¬ 
ment  that  the  primary  action  in  this  matter  was  “  limited  to  one  mem¬ 
ber  of  the  staff  only”)  that  another  surgeon  shared  the  peculiar  glory 
of  the  noble  achievement.  If  so,  by  all  means  let  him  have  his  due 
share  in  the  laurels  which  have  been  won  ;  and  let  it  at  the  same  time 
be  understood  that  the  underhand  proceedings,  conscientious  as  they 
may  have  been,  were  directed  against  a  colleague  with  whom  there  had 
been  personal  differences  in  regard  to  the  position  which  he  was  entitled 
to  hold  at  the  hospital.  I  am,  etc., 

Another  Member  of  the  Staff  of  a 

Metropolitan  Hospital. 
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THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

Sir, — Though  extremely  unwilling  to  appear  in  print,  I  cannot  re¬ 
frain  from  asking  you  to  publish  the  following  observations  on  the  Royal 
Orthopaedic  Hospital.  I  and  my  family  before  me  have  been  connected 
with  the  Royal  Orthopaedic  Hospital  from  its  earliest  foundation,  and 
we  have  always  taken  a  deep  and  abiding  interest  in  its  welfare. 

Into  the  personal  differences  which  have  arisen  between  the  Com¬ 
mittee  of  Management  and  their  two  senior  surgeons,  Messrs.  Tamplin 
and  Adams,  as  they  have  no  reference  to  their  professional  ability,  I  do 
not  at  this  moment  wish  to  enter. 

The  broad  view  of  the  case  is  this — 48,000  unhappy  cripples  have 
passed  through  the  hospital  since  its  foundation.  They  have  been  cured 
by  our  surgeons  and  not  by  the  Committee,  and  it  is  to  their  eminent 
professional  skill  and  ability  the  hospital  now  owes  its  position  and  the 
support  which  is  accorded  to  it  by  the  public. 

The  two  senior  surgeons  having  placed  their  professional  honour  in 
my  hands,  I  am  of  opinion  that  it  will  be  impossible  for  them  to  with¬ 
draw  their  resignations  until  the  paragraphs  reflecting  on  their  conduct 
have  been  expunged  from  the  annual  report  which  was  adopted  at  the 
Annual  Court.  In  order  to  effect  this  object,  I,  in  common  with  many 
other  influential  governors  and  earnest  supporters  of  the  institution,  have 
summoned  a  Special  Court,  which  will  be  held  at  the  Royal  Orthopaedic 
Hospital  on  Monday,  the  8th  of  April,  at  3  p.m.  To  this  Special 
Court  I  earnestly  invite  the  attendance  of  all  governors,  and  they  will 
then  be  able  to  judge  for  themselves  as  to  the  merits  of  the  case  from 
the  facts  which  will  be  laid  before  the  meeting. 

Since  the  holding  of  the  Annual  Court  I  have  examined  the  hospital 
books,  and  I  find  that  on  the  8th  of  March  eight  annual  subscribers  of 
£1  is.  were  introduced,  and  that  on  the  12th  of  March  (the  day  before 
the  meeting)  no  less  than  twenty-two  annual  subscribers  oi  £1  is.  were 
introduced,  all  these  members  being  entitled  to  vote.  I  have  it  under 
the  secretary’s  own  handwriting  that  the  names  of  thirty  of  these  mem¬ 
bers  were  given  to  him  by  one  of  the  assistant-surgeons,  who  gave  him 
his  own  check  for  £31  10s.,  and  took  thirty  separate  receipts  for  the 
same.  I  venture  to  think  that  the  assistant-surgeon  in  question  could 
hardly  have  failed  to  be  aware  that  the  adoption  of  the  report  would 
necessitate  the  resignation  of  his  two  superior  officers. 

At  the  same  time  there  was  a  resolution  on  the  notice  paper  of  busi¬ 
ness  to  be  transacted  at  the  meeting,  to  the  effect  that  after  a  certain 
number  of  years’  service  all  assistant-surgeons  should  have  the  rank  of 
full  surgeons.  The  adoption  of  the  report  and  the  passing  of  this  reso¬ 
lution  at  once  converted  the  assistant-surgeon  in  question  into  senior 
surgeon  of  the  hospital. 

I  make  no  comment  on  this  proceeding  of  the  assistant-surgeon,  but 
I  should  be  glad  to  hear  through  the  columns  of  your  valuable  journal 
whether  it  meets  with  the  approval  of  the  medical  profession. 

The  report  of  the  Committee  was  carried  by  fifty  votes  against  thirty- 
three.  Deducting  the  thirty-two  votes  and  those  of  the  Committee  and 
their  more  immediate  friends,  how  many  can  remain  to  have  passed  the 
vote  of  censure  on  our  surgeons  ? — I  am,  etc.,  Abinger. 

Cromwell-road,  South  Kensington,  March  25th,  1872. 


MECHANICAL  RESTRAINT  IN  THE  TREATMENT  OF 

DELIRIUM. 

Sir, — The  use  of  mechanical  restraint  in  the  treatment  of  the  deli¬ 
rium  of  fever  and  other  acute  diseases  is  a  subject  upon  which  some 
difference  of  opinion  exists  in  the  profession.  Probably  the  majority 
approve  of  it  in  some  form  or  other.  But  whilst  difference  of  opinion 
is  perhaps  inevitable  upon  this,  as  upon  many  other  matters,  there 
need  be  no  difference  as  to  the  proper  statement  of  the  question  at  issue. 
Dr.  Grimshaw,  in  his  clinical  remarks  on  the  treatment  of  small-pox, 
published  in  your  Journal  of  the  16th,  says,  speaking  of  delirium,  “  I 
believe,  no  matter  what  may  be  said  to  the  contrary,  that  the  strait 
jacket  and  tying  down  are  the  best  remedies.  The  patient  is  less  liable 
to  be  injured  by  these  means  than  what  may  be  termed  a  continuous 
fight  with  his  attendants”.  From  this,  one  would  be  lead  to  suppose 
that  those  who  object  to  “  tying  down”,  approve  of  a  “continuous  fight” 
with  attendants.  This,  I  believe,  would  be  .an  erroneous  inference. 
Speaking  for  myself,  I  wish  to  say  that  I  strongly  disapprove  of  both 
“  tying  down”  and  the  “  continuous  fight”,  preferring,  at  the  same  time, 
the  former  most  certainly  to  the  latter.  But  I  believe  that  both  are 
unnecessary,  and  that  proper  and  sensible  nursing  will  obviate  the  neces¬ 
sity  for  any  kind  of  restraint  whatever. 

I  have  during  the  last  few  years  closely  watched,  from  their  admission 
to  hospital  to  their  discharge,  upwards  of  5000  cases  of  true  specific 
fever  (typhus,  scarlet,  and  enteric),  and  I  can  only  call  to  mind  one  case 


in  which  “  tying  down”  seemed  to  me  indispensable  ;  and  that  was  a 
case  which  was  driven  to  the  hospital  some  miles  through  London,  at  a 
late  period  of  the  disease,  sitting  upright  in  a  cab. 

During  the  time  the  hospital  was  used  for  the  treatment  of  small-pox 
upwards  of  1000  cases  were  treated,  and,  as  far  as  statistical  evi¬ 
dence  goes,  more  successfully  than  any  others  I  know  of,  without  any 
kind  of  restraint ;  and  no  single  patient  either  committed  suicide,  or 
jumped  out  of  a  window,  or  did  anything  else  alarming.  I  do  not  in¬ 
tend,  sir,  to  enter  into  the  wide  and  highly  important  subject  of  the 
treatment  of  delirium,  but  I  wish  to  say  that  the  alternative  to  “tying 
down”  is  not  a  “  continuous  fight,”  and  that  mechanical  restraint  of  any 
kind,  without  being  absolutely  and  in  all  cases  inadmissible,  is,  with 
proper  and  efficient  nursing,  necessary  only  in  cases  of  the  very  rarest 
occurrence.  In  epidemic  seasons,  when  hospitals  are  over-crowded,  and 
efficient  nursing  difficult  or  even  impossible  of  attainment,  “tying 
down”  often  in  such  circumstances  becomes  a  necessity,  but  we  should 
be  careful  to  distinguish  between  the  best  practice,  the  necessary  ma¬ 
terial  being  to  hand,  and  what  necessity  compels.  —  I  am,  etc. 

Alex.  Collie. 

Homerton  Fever  Hospital,  March  25,  1872. 


SEA-SICKNESS. 

Sir, — Sir  James  Alderson’s  interesting  and  well-timed  remarks  on 
the  above  subject  in  the  Journal  of  March  9th,  induce  me,  as  an 
old  sailor,  to  take  the  liberty  of  venturing  to  offer  my  experience  on 
the  subject.  Sir  James’s  remarks  refer  chiefly  to  the  Channel  passage 
in  steamers  ;  mine  embrace  a  wider  range,  including  several  voyages  in 
sailing  ships  to  the  Australian  colonies,  India,  etc.  Old  sailors  have 
frequently  told  me  that,  although  they  have  never  suffered  from  sick¬ 
ness  in  sailing  ships  during  a  long  voyage,  yet  they  invariably  suffered 
when  crossing  in  the  Channel  steamers.  So  far  as  regards  myself,  I 
have  never  suffered  from  sickness,  although  swinging  and  a  rotatory 
motion  on  shore  always  affected  me  so  much  that  I  never  could  waltz. 
During  a  voyage  to  Sydney  in  1849,  a  lady  passenger  suffered  dread¬ 
fully  the  whole  time  ;  at  one  time  she  was  near  succumbing.  For 
several  days  she  was  kept  alive  by  iced  champagne,  milk,  and  biscuit. 
She  was  married,  between  thirty  and  forty  years  of  age,  without  family, 
and  of  a  highly  nervous,  irritable  temperament,  and  very  averse  to  the 
voyage. 

With  regard  to  the  suggestions  of  Dr.  Wollaston,  to  which  Sir  James 
Alderson  refers,  as  to  the  pathology  of  the  sickness,  that  it  proceeds 
from  pressure  of  blood  on  the  brain,  and  the  reasons  given  in  support 
of  it,  with  all  due  deference  I  consider  that  the  analogy  between  sea¬ 
sickness  and  the  effect  of  cerebral  injury  or  pressure  will  not  hold  good. 
The  blood  is  generally  extravasated,  or  external  to  the  vessel,  or  there  is 
concussion,  with  a  deficiency  of  blood,  in  death  from  haemorrhage  ;  also 
the  last  symptom  is  sickness.  With  regard  to  the  action  of  mercury 
in  a  barometer,  it  is  comparing  an  inorganic  instrument  with  a  highly 
organised  being.  According  to  the  above  theory,  change  of  position 
should  at  once  relieve  the  symptoms,  which,  as  far  as  my  experience 
goes,  it  does  not  do.  My  experience  of  this  most  distressing  complaint 
has  taught  me  to  believe  that  there  is  no  cure  for  it  except  to  go  ashore, 
and  that  all  the  vaunted  remedies  are  perfectly  useless,  and  worse  than 
useless,  because  they  draw  the  attention  from  what  may  alleviate  or 
prevent. 

It  appears  to  me  that  the  sickness  arises  from  three  causes  :  first,  im¬ 
pression  on  the  brain  ;  secondly,  on  the  stomach,  through  the  sympa¬ 
thetic  system  ;  and  thirdly,  on  the  imagination  ;  chiefly,  however,  on 
the  stomach,  as  those  persons  who  have  a  healthy  digestion  and  are 
careful  in  diet  are  better  able  to  withstand  the  attack.  Much  depends 
on  the  position  of  the  person,  and  on  that  of  the  berth.  At  either 
end  of  the  vessel  there  is,  of  course,  in  a  head  sea,  most  motion,  and 
therefore  the  nearer  the  centre  is  the  best  place.  I  have  found  also  that, 
after  trying  all  other  plans,  a  fixed  berth  placed  athwart  ships,  or  across, 
is  preferable.  Iced  champagne  with  dry  biscuit,  or  an  effervescent 
draught  with  a  few  drops  of  sal  volatile  or  chloric  sether,  I  have  found 
give  the  greatest  relief.  As  a  preventive,  in  the  short  passage  across 
the  channel,  I  would  recommend  that  precaution  should  be  taken  not  to 
go  on  board  with  an  empty  stomach,  and  that  something  solid  should 
be  taken,  either  a  chop  or  steak,  with  a  glass  of  bitter  ale  or  cold  brandy 
and  water,  no  pastry,  and  not  to  overload  the  stomach  ;  if  the  weather 
be  fine,  to  keep  on  deck  as  much  as  possible,  and  to  keep  the  attention 
employed.  I  consider  it  would  be  a  great  advantage  and  comfort  to 
passengers  if  the  Channel  steamers  were  larger,  giving  more  space  above, 
and  below  better  ventilated.  There  should  be  more  attendants  and  ap¬ 
pliances  to  meet  emergencies.  The  present  steamers  are  too  sharp  in  the 
bow,  not  high  enough  in  the  water,  and  too  long  in  proportion  to  breadth, 
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so  that  they  have  a  short,  pitching,  jerking  motion,  to  which  old  sailors 
succumb.  It  would  be  far  bettter  and  answer  the  purpose  to  have  a 
separate  class  of  steamers — in  the  summer  season  especially — for  carry¬ 
ing  passengers.  I  am,  etc., 

Box,  March  18th,*  1872.  James  Gardner,  M.R.C.P.Ed, 


OBITUARY. 


JOHN  LEIGH,  Esq.,  Holywell. 

Mr.  Leigh,  surgeon,  of  Holywell,  Flintshire,  died  on  February  9th, 
aged  36. 

The  writer  of  this  brief  notice  lived  with  him  (as  a  fellow  student 
of  King’s  College,  London)  for  four  years  in  close  and  affectionate 
relationship.  They  were  elected  Warneford  scholars  on  the  same 
foundation  ;  were  together  successful  as  Leath’s  prizemen  ;  and  on  the 
same  evening  became  members  of  the  Royal  College  of  Surgeons.  He 
can,  therefore,  record  that  John  Leigh  was  a  man  of  sterling  worth. 
Unostentatious  almost  to  a  failing,  but  most  true  of  heart ;  one  who 
never  to  the  knowledge  of  one  of  his  oldest  friends  was  ever  anything 
but  a  good  Christian,  a  conscientious  student,  an  able  surgeon,  a  trust¬ 
worthy  friend,  and,  in  the  highest  sense  of  the  word,  an  English  gen¬ 
tleman.  The  day  of  his  funeral  was  in  Holywell  a  day  of  general 
mourning  and  regret 


MEDICAL  NEWS, 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  monthly  examinations,  held  on  March  nth,  13th,  and  14th,  the 
following  gentlemen  received  the  License  to  practise  Medicine. 

Mayne,  Nathaniel  Pigott,  John  Charles  C.  P. 

Ovenden,  William  Henry 

The  Midwifery  Diploma  was  granted  to — 

Mayne,  Nathaniel  Ovenden,  William  Henry 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  21st,  1872. 

Bowkett,  William  David,  243,  East  India  Road 
Clouting,  John  Revett,  Shipdham,  Norfolk 
Evans,  John,  Canton,  Cardiff 
Utting,  James,  Hockering,  Norfolk 
Welch,  Samuel,  377,  Hackney  Road 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Greet,  William  Ambrose,  University  College 
Roberts,  William,  St.  Bartholomew’s  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Dear,  James  Edward,  Huntingdon 


WILLIAM  RAYNER,  M.R.C.S.,  Uxbridge. 

Mr.  Rayner,  whose  death  occurred  lately,  carried  on  practice  in 
Uxbridge  from  the  year  1826,  succeeding  his  father.  He  held  appoint¬ 
ments  under  the  Poor-law  Board  from  its  establishment,  being  for  the  last 
twenty-three  years  medical  officer  to  the  workhouse.  Many  years  ago 
he  took  great  interest  in  a  volunteer  corps,  of  which  he  was  successively 
captain  and  captain- commandant,  and  of  which  he,  at  the  time  of  his 
death,  held  the  colours.  It  was  mainly  owing  to  his  exertions  that  a 
literary  and  scientific  institution  was  formed  in  Uxbridge,  at  which  he  de¬ 
livered  several  series  of  popular  lectures  upon  the  Senses  and  Comparative 
Anatomy.  He  also  took  a  prominent  part  in  the  establishment  of  the 
present  local  board  of  health.  He  was  a  great  lover  of  natural  history, 
and  at  one  time  had  a  very  considerable  number  of  English  birds  in  a 
large  aviary  ;  and  he  wrote  many  articles  upon  their  habits  in  several 
periodicals.  In  later  years  his  taste  was  occupied  in  the  cultivation  of 
plants.  He  operated  successfully  for  strangulated  hernia  upon  an  infant 
only  six  weeks  old.  He  also  amputated,  at  the  knee-joint,  the  leg  of  a 
woman  about  eighty  years  of  age,  for  compound  comminuted  fracture 
of  the  tibia  and  fibula  ;  she  also  had  compound  fracture  of  the  arm  of 
the  same  side,  the  result  of  the  same  accident ;  she  is  still  alive,  and  is 
now  upwards  of  ninety.  In  the  last  few  years  of  his  life  his  sight  be¬ 
came  very  much  impaired,  so  that  he  was  quite  unable  to  read  or  write. 
He  was  attacked  last  autumn  with  angina  pectoris,  which  terminated 
his  life,  after  many  months  of  suffering,  at  the  age  of  seventy. 


JACOB  LAMPARD,  M.R.C.S.E.,  L.S.A. 

We  have  to  announce  the  death  of  the  above-named  gentleman,  which 
took  place  at  Neyland,  South  Wales,  on  the  30th  January,  at  the  age 
of  67,  after  a  long  illness.  Mr.  Lampard  was  born  at  Uphaven,  in 
Wilts,  in  1804.  He  studied  at  Guy’s  and  St.  Thomas’s  Hospitals,  be¬ 
ing  a  pupil  of  Sir  Astley  Cooper.  He  passed  the  examinations  of  the 
College  of  Surgeons  and  the  Apothecaries’  Hall  in  1826,  the  customary 
training  for  the  profession.  He  was  noted  for  his  great  and  unvarying 
kindness,  mature  judgment,  keen  intelligence,  and  happy  wit,  and  was 
a  skilful  practitioner.  Mr.  Lampard  contributed  a  paper  to  a  medical 
contemporary  upon  Catheterism,  and  Improvements  of  the  Catheter. 
He  had  been  in  imperfect  health  for  a  few  years  previous  to  his  death. 
His  complaint  was  originally  dropsy,  succeeded  by  congestion  of  the 
liver,  and  valvular  disease  of  the  heart. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BECKETT  DISPENSARY  and  HOSPITAL,  Barnsley— House-Surgeon  and 
Secretary  :  .£130  per  annum,  furnished  apartments,  gas,  coals,  and  attendance. 
BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon:  £100  per 
annum,  increasing  to  16125,  residence,  coal,  gas,  and  attendance. 

CAMBERWELL  PROVIDENT  DISPENSARY— Medical  Officer. 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen— House-Surgeon  :  £100  per 
annum,  lodging,  coal,  candles,  and  the  privilege  of  taking  two  apprentices. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road— 
Assistant-Surgeon. 

EAST  RETFORD  UNION— Medical  Officer  for  the  Scrooby  District. 

EAST  WARD  UNION— Medical  Officer  for  Brough  District :  £ 16 : 10  per  annum, 
exclusive  of  extra  and  Vaccination  Fees. 

ECHT,  Aberdeenshire.  Parish  of— Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire— Parochial  Medical  Officer: 
£140  per  annum,  iiio  to  provide  medicine,  house,  and  garden. 

GLANFORD  BRIGG  UNION,  Lincolnshire— Medical  Officer  for  the  Broughton 
District  :  £57  per  annum. 

GOV  AN,  Lanarkshire — Parochial  Medical  Officer.  „„„ 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Resident  Clinical  Assistant. 

KINGSTON  UNION,  Surrey— Medical  Officer  for  the  Wimbledon  District. 

MEATH  INFIRMARY,  Cavan— Apothecary,  Secretary,  and  Registrar:  ^52  per 
annum,  furnished  apartments,  coal,  and  lighting. 

NEWPORT  UNION,  co.  Mayo— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc,  for  the  Achill  Dispensary  District :  £ 100  per  ann.,  and  fees. 

NORTH  DUBLIN  UNION— Medical  Officer  for  the  Coolock  and  Drumcondra 
Dispensary  District :  £125  per  annum,  and  fees. 

NOTTINGHAM  GENERAL  HOSPITAI^Surgeon. 

ROW  Dumbartonshire— Parochial  Medical  Officer  :  £40  per  annum, 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford  —  Assistant  Honorary 
Medical  Officer. 

ROYAL  VETERINARY  COLLEGE— Professor  of  Physiology,  Therapeutics, 
and  Pharmacy  :  £250  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street— Surgeon. 

ST.  PANCRAS,  Parish  of— Dispenser  for  the  Dispensary  in  the  Leighton  Road  : 
.£80  per  annum.  .  ,  . 

SALISBURY  INFIRMARY— House-Surgeon:  £80  per  annum,  washing,  lodging, 
and  board.  ,  _  , 

SAM  FORD  UNION,  Suffolk— Medical  Officer  for  the  Stratford  District. 

SELBY  UNION,  Yorkshire— Medical  Officer  for  the  Selby  District. 

TAVISTOCK  UNION,  Devon— Medical  Officer  for  the  Lewtrenchard  District: 
£25  per  annum.  ,  ,  _  „  r 

WESTMINSTER  UNION— Medical  Officer  for  the  Workhouse  Infirmary  :  £1 70 
per  annum.  Medical  Officer  for  the  Western  District  :  £100  per  annum.  Dis- 
Denser  :  £80  per  annum,  and  temporary  allowance  of  £30  for  aparments. 

WEST  SUSSEX,  EAST  HANTS,  and  CHICHESTER  INFIRMARY  and 
DISPENSARY— House-Surgeon  and  Secretary:  £80  per  annum,  board, 
lodging,  and  washing. 

WEYMOUTH  UNION,  Dorset— Medical  Officer  for  the  Abbotsbury  District. 


RICHARD  CREED,  L.K.Q.C.P.Ireland. 

Dr.  Richard  Creed  died  of  congestion  of  the  lungs  at  Kingston, 
Jamaica,  at  the  age  of  25,  on  January  18th.  He  was  the  second  son  of 
the  late  E.  M.  Creed,  Esq.,  Barrister-at-law,  formerly  of  Uregare,  in 
the  county  of  Limerick.  He  became  a  Licentiate  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland  in  1868,  and  of  the  King  and  Queen’s 
College  of  Physicians  in  1870.  Dr.  Creed  had  been  but  a  few  months 
at  Jamaica,  where  he  had  received  an  appointment  from  the  Govern¬ 
ment  of  the  Island.  During  his  short  life,  he  endeared  himself  to  his 
numerous  friends,  and  gained  the  confidence  of  those  who  required  his 
professional  assistance. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
*Lock,  J.  Griffith,  M.A.Cantab.,  L.R.C.P.,  etc.,  appointed  Medical  Officer  of 
Health  for  Tenby. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3 .s'.  6 d.,  which  should  be forwarded  in  stamps  with  the  communication. 

DEATH. 

German,  Joseph,  L.R.C.P.,  at  Borrowash,  near  Derby,  aged  4s,  on  March  18th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  ix  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  . .  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  r.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic  Hospital,  2  P.M. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  ix  a.m. —  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  g. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  g.30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited.  Dr.  King  :  Malformation  of  the  Heart.  Mr.  Thomas 
Smith  :  Aneurism  of  the  Sinuses  of  Valsalva ;  Clubbed  Fingers.  Dr.  Tho- 
rowgood :  Stricture  of  the  Oesophagus.  Dr.  L.  Down :  Abscess  of  the 
Liver,  with  Ulceration  of  the  Colon.  Mr.  Sydney  Jones  :  Tumour  weighing 
four  pounds  removed  from  the  Parotid  Region.  Dr.  Crisp  :  Abscesses  in  the 
Heart-wall  of  a  Child  four  years  old.  Dr.  Crisp  :  A  New  Form  of  Intestinal 
Obstruction.  Mr.  Croft :  Two  Cases  of  Colloid  Cancer  of  the  Breast.  Dr. 
Bristowe  :  Effusion  into  the  Corpus  Striatum,  and  Gangrene  of  the  Lower 
Extremities,  from  Obstruction  of  the  Aorta  by  a  Clot.  Dr.  Bristowe  :  Car¬ 
cinoma  of  the  Descending  Colon,  causing  Fatal  Obstruction. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Dr.  Newman,  “On  a 
Case  of  Delivery  per  uias  naturales,  in  which  the  Caesarean  Section  had 
formerly  been  performed”;  Dr.  Barnes,  “On  Dysmenorrhoea,  illustrated  by 
Retention  of  Menstrual  Fluid”;  and  other  papers. — Royal  Microscopical 
Society,  8  P.M. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications Jor  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street ,  Lincoln's  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Dr.  MacRae  (Fettercairn). — Duly  received,  and  shall  have  attention. 

Removal  of  Nuisances. — E.  N.  asks  whether  a  tenant  has  power  to  compel  his 
landlord  to  remove  a  nuisance— e.g.,  a  closed  cesspool. 

***  By  calling  in  the  aid  of  the  medical  officer  of  health  or  sanitary  inspector, 
and  getting  an  order  from  the  Sanitary  Committee. 

The  matters  communicated  by  “  Iratus”  seem  to  us  not  relevant  to  the  present  dis¬ 
cussion,  and  calculated  to  injure  the  school.  If  they  can  be  sustained  by  other 
corroborative  evidence,  we  should  not,  perhaps,  be  justified  in  refusing  to  refer  to 
them,  inter  alia.  But  our  impression  is,  that  an  effort  should  first  be  made  to 
have  them  set  right  by  a  statement  to  the  governing  authorities  of  the  school,  and 
perhaps  to  the  President  and  Council  of  the  College  of  Surgeons,  who  require 
that  these  courses  should  be  given  in  a  definite  manner  and  with  completeness. 
Their  publication  in  our  columns  at  this  moment  would  savour  of  an  apparent 
attempt  to  create  prejudice,  and  to  attack  an  institution  which  has  our  warm  good 
wishes  and  is  of  great  professional  service. 

Mr.  Baker  Brown. 

The  following  gentlemen  have  expressed  their  desire  to  become  contributors  to  a  fund 
being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is  at  this  time  suffering  from 
severe  bodily  illness  (paralysis)  and  great  pecuniary  distress.  The  Honorary 
Treasurers  are  Dr.  Forbes  Winslow  and  Dr.  Chailes  Cogswell.  Subscribers:  Sir 
W.  Fergusson,  £3  3s.;  Sir  R.  Martin,  £2  2s. ;  Sir  W.  Gull,  £2  2s.;  Sir  H.  Thomp¬ 
son,  £5  ;  Mr.  Erichsen,  £2  2s.;  Mr.  Ernest  Hart,  £2  2s. ;  Dr.  Richardson,  £2  2s.; 
Mr.  H.  Smith,  £2  2s.;  Mr.  Spencer  Smith,  £2  2s.;  Dr.  Radcliffe,  £2  2s.;  Mr.  W. 
Adams,  £2  2s.;  A  Friend,  £2  2s.;  Mr.  Gascoyen,  £2  2s.;  Dr.  Sieveking*  £2  2s.; 
Dr.  Murchison,  £1  xs. ;  Dr.  Semple,  £1  is.;  Mr.  Erasmus  Wilson,  £2  2s.;  Dr. 
Gream,  £3  3s.;  Dr.  Routh,  £3  3s.;  Dr.  Quain,  £2  2s.;  Mr.  Hicks,  10s.  6d. ;  Dr. 
Forbes  Winslow,  £$  5s.;  Dr.  C.  Cogswell,  £5;  Mr.  J.  F.  Clarke,  £2  2s.;  Sir 
James  Paget,  £3  3s. ;  etc. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

We  are  much  obliged  to  Mr.  Warner  (King’s  College  Hospital)  for  his  communi¬ 
cation.  t 

Errata. — In  the  report  of  the  meeting  of  the  Medical  Society  of  the  College  of 
Physicians,  Ireland,  page  213,  for  “sponged”  read  “sprayed”.  — In  the  report  of 
the  meeting  of  the  Pathological  Society  of  Dublin,  page  292,  for  “psammonia” 
read  “psammoma”. 

Medical  Ethics. 

We  have  received  two  very  strongly  written  protests  by  old  students  of  the  London 
Hospital  against  the  accuracy  and  the  justice  of  the  letter  addressed  to  us  last 
week  by  “Two  Surgeons  of  a  Metropolitan  Hospital”.  We  think  it  better  to 
reserve  consideration  of  their  contents  until  further  evidence  as  to  the  facts  and 
the  judgment  of  the  staff,  the  students,  and  the  profession,  is  before  us. 

District  Hospitals. 

Sir, — As  part  answer  to  Dr.  George  Mackie’s  appeal  for  suggestions  about  the 
establishment  of  an  hospital,  allow  me  (having  been  for  many  years  well  acquainted 
with  medical  charities)  to  express  a  hope  that  the  regulations  of  the  hospital  will 
be  so  framed  as  to  exclude  proxy  voting  in  medical  elections,  and  to  prohibit 
every  species  of  medical  canvassing.  With  these  necessary  provisions  to  secure 
the  respect  due  to  the  medical  profession,  the  rules  should  insure  the  proper 
recognition  of  the  services  of  unpaid  medical  officers  of  the  charity,  who  should 
ex  officio  invariably  be  governors,  with  all  rights  pertaining,  and  also  members  of 
the  committee  of  management,  if  there  be  one.  Finally,  arrangements  should  be 
made  to  restrict  the  benefits  of  the  charity  to  proper  objects  of  it,  such  restriction 
to  be  supervised  and  kept  in  action  by  the  lay  managers  of  the  hospital,  not  by 
the  medical  officers.  This  duty  forms  no  part  of  the  functions  of  medical  officers, 
and  should  never  be  placed  upon  them.  I  am,  etc., 

March  16th,  1872.  A  Governor  of  a  London  Hospital. 

Dr.  Darling. — In  his  life  of  the  celebrated  Cobbett,  the  unfortunate  Rev.  John 
Selby  Watson  states  that  when  Cobbett  started  his  newspaper,  the  Poraipine, 
he  gave  notice  that  it  should  be  kept  pure  from  the  foul  and  offensive  advertise¬ 
ments  of  quacks,  though  he  was  told  that  he  should  lose  £300 per  annum  by  the 
exclusion,  as  well  as  incur  the  hostility  of  the  vendors  of  death-dealing  nostrums. 
In  this  resolution,  he  may  have  been  influenced  by  his  recollection  of  what  he  had 
suffered  from  the  notorious  quack  Rush  of  Philadelphia. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
March  23rd ;  The  Edinburgh  Courant,  March  23rd ;  The  Southport  Visitor, 
March  15th  ;  The  Dublin  General  Advertiser,  March  23rd  ;  The  Australian  Me¬ 
dical  Gazette  ;  The  Melbourne  Argus,  Jan.  26th  ;  The  Birmingham  Morning 
News,  March  27th  ;  The  Yorkshire  Gazette,  March  23rd  :  The  West  Country 
Lantern,  March  23rd  ;  The  Southport  Independent,  March  27th  ;  The  North 
British  Advertiser,  March  23rd  ;  The  Mansfield  and  North  Notts  Advertiser, 
March  15th  ;  The  Glasgow  Herald,  March  22nd  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : — ■ 

Dr.  C.  Murchison,  London  ;  Dr.  Latham,  Cambridge  ;  Dr.  Gairdner,  Glasgow  ; 
Mr.  T.  Holmes,  London ;  Mr.  T.  H.  Bartleet,  Birmingham ;  Dr.  H.  Charlton 
Bastian,  London  ;  Dr.  Heaton,  Leeds ;  Dr.  J.  Braxton  Hicks,  London ;  Dr.  George 
Johnson,  London  ;  Dr.  F.  J.  Brown,  Rochester ;  Mr.  Teevan,  London  :  Mr.  W. 
Hoar,  Maidstone;  Mr.  R.  S.  Fowler,  Bath;  Dr.  T.  Clifford  Allbutt,  Leeds;  An 
Associate;  Mr.  E.  C.  Board,  Bristol;  Mr.  Kempe,  Wellington,  New  Zealand; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Wanklyn,  London;  Dr.  Rumsey,  Cheltenham; 
Dr.  Barnes,  Carlisle  ;  Dr.  W.  M.  Kelly,  Taunton  ;  Dr.  Ogston,  Aberdeen  ;  Our 
Dublin  Correspondent  ;  Miss  Jex-Blake,  Edinburgh;  Dr.  John  Bruce,  London  ; 
Dr.  Bristowe,  London  ;  Dr.  Hughlings  Jackson,  London  ;  The  Secretary  of  the 
Royal  Microscopical  Society ;  Mr.  Teevan,  London  ;  Dr.  Southey,  London ;  A 
Member ;  Dr.  J.  W.  Moore,  Dublin ;  Mr.  Lawson  Tait,  Birmingham ;  The 
Secretary  of  the  Pathological  Society ;  Dr.  Collie,  London ;  Dr.  Hermann 
Beigel,  Vienna ;  Mr.  Cordy  Burrows,  Brighton ;  Mr.  Hulke,  London ;  The 
Secretary  of  the  Clinical  Society  ;  Dr.  Atthill,  Dublin;  Sir  James  Paget,  London; 
The  Rev.  Dr.  Haughton,  Dublin ;  The  Right  Hon.  J.  Stansfeld,  M.  P.,  London ; 
Mr.  Macnamara,  Dublin;  Dr.  Frayer,  Dublin;  Dr.  Liveing,  London;  A  Dublin 
Correspondent;  Dr.  Forbes  Winslow,  London;  Dr.  Bradbury,  Cambridge;  Mr. 
Walter  Whitehouse,  Manchester;  Dr.  Trollope,  Hastings;  Dr.  Wolfe,  Glasgow; 
Dr.  Styrap,  Shrewsbury;  Dr.  Fuller,  London;  Mr.  Boyd,  Newcastle-on  Tyne ; 
Mr.  R.  S.  Hannay,  London;  Mr.  J.  G.  Lock,  Tenby:  Dr.  Burrows,  London, 
Mr.  W.  Adams,  London ;  Lord  Abinger,  London ;  Mr.  Rivington,  London ;  Dr. 
Moffit,  Falkirk;  Dr.  Sheen,  Cardiff;  Mrs.  Cowdell,  Dorchester ;  Dr.  Greene, 
London ;  Mr.  Blewitt,  London ;  Dr.  Steele,  Liverpool ;  Mr.  George  Pollock, 
London ;  Mr.  Holmes,  London ;  Mr.  W.  E.  Stanley,  Bury  St.  Edmunds ;  Dr. 
Mann,  Birkenhead ;  Mr.  Clapp,  Nantyglo;  Mr.  Gaskoin,  London;  Mr.  Payne, 
Bath;  Mr.  A.  Macmillan,  Hull;  Mr.  Corrance,  M.P.,  London;  etc. 


BOOKS,  etc.,  RECEIVED. 


The  Urine  and  its  Derangements,  with  the  application  of  Physiological  Chemistry 
to  the  Diagnosis  anil  Treatment  of  Constitutional  as  well  as  Local  Diseases  ; 
being  a  course  of  original  Lectures  delivered  at  University  College,  London. 
By  George  Harley,  M.D.,  F.R.S.  London  :  1872. 

Photographic  Clinique  of  the  British  Hospital  for  Diseases  of  the  Skin.  Edited  by 
Balmanno  Squire,  M.B.,  F.  L.  S.  London  :  1872. 

Further  Evidence  in  favour  of  a  Hill-residence  for  the  European  Soldiers  in  India. 
By  William  Curran,  L.R.  C.P.Edin. 
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BRITON 

MEDICAL  AND  GENERAL  LIFE  ASSOCIATION. 

CHIEF  OFFICES,  429,  STRAND,  LONDON. 

EIGHTEEHTH  ANNUAL  REPORT, 

Presented  at  the  General  Meeting  of  Shareholders  and  Policyholders,  held  at  the  Society's  House , 

on  Thursday  21st  March,  1872. 


The  Directors  of  the  Briton  Medical  and  General  Life  Association  have  the  pleasure  to  submit  to  the  Shareholders  and  Policy¬ 
holders,  a  Report  of  the  proceedings  of  the  Association  for  the  year  ending  December  31st,  1871. 

NEW  BUSINESS. 

During  the  year  the  Directors  have  received  2,507  Proposals  for  New  Assurances,  to  the  extent  of  £75°>39°  5s-  IQd.  Of  these— 

131,  for  assuring  £45,424  6s.  3d.,  have  been  declined. 

526,  ,,  £149,27003.  iod.,  have  not  been  completed  from  various  other  causes  ;  and 

1,847,  assuring  ,£555,695  18s.  9d.,  have  been  carried  into  effect,  and  have  produced  in 
New  Annual  Premiums  the  sum  of  £20,191  7s.  9d. 

Three  Annuity  Bonds  have  been  granted,  the  purchase-money  in  respect  of  which  amounted  to  £800. 

INCOME. 

The  Premium  Income  of  the  Association,  after  deducting  the  amount  paid  other  Companies  in  respect  of  Reassurances 

amounted  to  . £220,343  U  | 

The  Interest  received  to  .  24,525  12  5 

The  other  items  to  .  955  °  10 

Making  a  total  income  of  .  £2457824  18  8 

CLAIMS. 

431  Policies  have  become  Claims  during  the  year,  by  reason  of  the  deaths  of  377  persons,  amounting  (less  Reassurances  received)  to 
£156,222  12s.  1  id.  This  amount,  in  accordance  with  the  usual  practice  of  the  Association,  embraces  all  Claims  admitted  prior  to  the  close  of 
the  year. 

3  ACCOUNTS. 

The  Accounts  for  the  year  have  been  made  up  in  accordance  with  the  prescribed  Parliamentary  form,  and  are  submitted  herewith.  The 
excess  of  the  Year’s  Income  over  the  Outgoings  amounted  to  £33,048  14s.  4d.,  increasing  the  “funds  at  the  end  of  the  year  to  £606,143  5s- 9^- 

It  will  be  seen  from  the  Accounts  that  the  gross  Assets  of  the  Association  amounted  to  the  sum  of  £639,941  17s.  id.  they  have  been 
fully  examined  and  certified  by  the  appointed  Auditors,  and  will  be  found  to  consist  entirely  of  first-class  investments. 

The  Auditors’  Report  to  the  Directors  is  as  follows  : —  .  . 

To  the  Board  of  Directors  of  the  Briton  Medical  and  General  Life  Association.  _  .  • 

Gentlemen, — We  have  the  pleasure  to  inform  you  that  we  have  carefully  audited  the  Books  and  Accounts  of  the  Association,  and  find  the 
same  in  perfect  order.  We  have  examined  all  the  Vouchers  and  compared  them  with  the  entries  in  the  various  Books,  and  have  found  the  same 
to  correspond.  We  have  also  carefully  examined  and  inspected  every  one  of  the  Company’s  Securities  comprised  in  the  Assets  Accounts,  and 
have  found  the  same  correct  and  satisfactory.  We  beg  to  reiterate  our  expressions  of  satisfaction  at  the  careful  manner  in  which  the  various 
Books  and  Accounts  are  kept,  and  of  the  general  internal  management  of  the  vast  machinery  of  the  Association. 

We  beg  to  remain,  Gentlemen,  your  obedient  Servants,  LIAM  BROOKS 

London,  March  ,8th,  ,872.  JO^HN  BROWN. 

DIVIDEND. 

The  Directors  beg  to  recommend  that  a  Dividend  at  the  rate  of  £8  per  cent,  per  annum  oil  the  capital  of  the  Association,  as  increased  by 
the  Bonus,  be  declared  and  paid  free  of  Income  Tax. 

BRANCHES  AND  AGENCIES.  .  . 

The  various  Branches  and  Agencies  have  continued  to  afford  active  and  efficient  aid.  In  Scotland  the  Branch  Board  have  fully  maintained 
the  position  of  the  Association  throughout  the  Northern  Kingdom.  The  Directors  also  desire  gratefully  to  acknowledge  the  large  measure  ot 
support  they  have  continued  to  receive  from  the  Members  of  the  Medical  Profession. 

DIRECTORS  AND  AUDITORS. 

Four  of  the  Directors,  viz.,  Mr.  Wilson  Ancell,  Mr.  George  Chapman,  Mr.  Millis  Coventry,  and  Mr.  Edward  James  Oliver,  retire  by 
rotation,  but  being  eligible,  offer  themselves  for  re-election.  The  Auditors  also  retire,  and  offer  themselves  for  re-election. 

BONUS. 

The  next  quinquennial  investigation  of  the  affairs  of  the  Association,  with  a  view  to  the  declaration  of  a  Bonus,  will  be  made,  in  accordance 
with  the  terms  of  the  Deed  of  Constitution,  at  the  close  of  the  present  year,  1872.  The  Directors  approach  this  investigation  with  the  fullest 
confidence  in  regard  to  the  results  ;  and  as  they  feel  that  at  the  present  moment  the  public  are  devoting  unusual  attention  to  and  taking  a  deeper 
interest  in  the  positions  of  all  Life  Assurance  Societies,  the  Policy  and  Shareholders  may  rest  assured  that  the  investigation  into  the  financial 
condition  of  the  Briton  shall  be  of  the  most  impartial,  complete,  and  searching  character. 

CONCLUSION. 

The  Directors,  in  concluding  their  Report,  feel  they  may  offer  the  Shareholders  and  Members  their  congratulations  on  the  results  submitted. 
At  the  same  time  they  desire  especially  to  appeal  to  their  constituents  for  assistance  in  the  present  year,  in  order  that  the  last  year  ot  the  lourtfi 
quinquennial  period  may  be  distinguished  in  the  history  of  the  Association  as  one  of  unusual  success.  „ 

By  order  of  the  Board,  FRANCIS  WEBB,  Chan  man. 

W.  TYLER  SMITH,  Deputy- Chairman. 

London,  21st  March,  1S72  JOHN  MESSENT,  Actuary  and  Secretary. 
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CLINICAL  LECTURES 

ON 

STRANGULATED  HERNIA. 

Delivered  at  St.  Bartholomew' s  Hospital. 

By  SIR  JAMES  PAGET,  Bart.,  F.R.S., 

Consulting  Surgeon  to  the  Hospital. 


Lecture  I. 

I  propose  to  give  you  some  lectures  on  Strangulated  Hernia,  a  sub¬ 
ject  of  great  interest  in  practice,  and  one  which  you  should  do  your 
best  to  learn  while  here  ;  for  it  is  only  in  a  large  hospital  that  you 
can  see  many  cases  of  hernia,  and  only  by  the  study  of  many  cases  that 
you  can  prepare  yourselves  for  the  great  variety  with  which  you  may 
have  to  deal. 

While  I  was  on  active  duty  at  the  hospital,  I  operated  (in  the  hospital 
andjin  private  practice  together)  on  about  a  hundred  cases  of  strangu¬ 
lated  hernia,  and  I  kept  full  notes  of  nearly  all  these  as  well  as  of  some 
in  which  my  colleagues  operated.  It  is  from  these  notes,  and  from  the 
memoranda  of  several  clinical  lectures,  that  I  shall  draw  materials  for 
my  present  scheme. 

It  may  seem  to  you  that  a  hundred  cases  of  strangulated  hernia  should 
be  sufficient  for  some  statistical  deductions ;  but  they  are  not  nearly 
enough.  The  varieties  of  hernia,  their  complications,  and  the  different 
conditions  of  people  in  whom  they  occur,  make  so  great  a  variety  of 
cases,  that  it  would  need  a  tabulation  of  at  least  a  thousand  cases  to 
obtain  conclusions  of  real  value.  I  shall,  therefore,  use  my  notes  and 
recollections  only  to  enable  me  to  tell  you  what  appear  to  be  truths  on 
some  of  the  most  important  practical  parts  of  the  subject. 

Our  first  subject  may  be  the  grounds  for  determining  whether  a  stran¬ 
gulated  hernia,  or  one  supposed  to  be  so,  is  to  be  submitted  to  opera¬ 
tion.  Speaking  generally,  one  may  say  that  when  in  a  case  of  hernia 
signs  of  strangulation  are  present,  and  reduction  by  the  ordinary  means 
cannot  be  accomplished,  the  operation  for  reduction  should  be  at  once 
performed.  But  then,  what  are  the  sufficient  signs  of  strangulation, 
and  what  are  the  ordinary,  or,  better,  the  reasonable  means  for  reduc¬ 
tion  without  operation  ? 

In  all  well-marked  average  cases,  that  is,  in  such  as  are  neither  slight 
nor  very  severe,  neither  (as  some  divide  them)  acute  nor  chronic,  these 
following  may  be  regarded  as  the  signs  of  strangulation  justifying  oper¬ 
ation.  The  hernia,  usually  reducible,  or  now  first  formed,  cannot  be 
reduced  by  reasonable  means.  If  not  recently  formed,  it  is  larger  than 
usual,  tense,  firm,  or  even  hard  ;  without  impulse,  without  resonance, 
painful,  and  tender  on  pressure,  especially  at  its  mouth  and  neck.  The 
bowels  do  not  act,  though  they  may  often  be  felt  contracting,  and  may 
cause  much  colic  and  spasmodic  pain,  especially  at  the  navel  and  the 
pit  of  the  stomach.  With  this  pain  there  is  commonly  some  tender¬ 
ness,  with  a  feeling  of  tightness  in  the  abdomen,  especially  about  the 
navel  and  between  it  and  the  seat  cf  the  hernia.  The  patient  is  often 
sick,  vomiting  nearly  all  the  food  and  drink  that  he  swallows,  and  be¬ 
sides,  a  quantity  of  gastric  and  biliary  secretion,  or  of  the  contents  of 
the  small  intestines  more  or  less  diluted.  The  pulse  and  respiration 
are  usually  quickened  and  rather  feeble ;  the  patient  feels  and  looks 
restless,  low,  and  miserable — or,  as  it  is  is  called,  “  anxious”.  He  can¬ 
not  sleep  or  eat ;  and  the  hands  and  feet  are  apt  to  become  cold  and 
shrunken  and  dusky. 

Whenever  all  these  things  are  observed,  and  when  they  remain 
after  such  reasonable  attempts  at  reduction  without  operation  as  I  will 
presently  speak  of,  you  may  hold  that  the  operation  should  be  done 
without  delay.  Much  more,  if  possible,  should  it  be  done  if  these 
things  be  all  worse  than  I  have  described.  When  the  integuments  over 
the  hernia  are  inflamed,  thick,  sodden,  and  ruddy,  or  emphysematous  ; 
when  the  whole  abdomen  is  swollen,  tense,  and  tender  ;  when  the 
vomit  is  just  like  the  liquid  faeces  of  the  ileum  ;  the  pulse  very  rapid, 
feeble,  and  small ;  the  skin  cold  and  dusky  and  clammy  ;  w'hen  the 
patient  is  dim  in  sense  and  mind,  or  in  an  anguish  of  misery  with 
retching  and  hiccough  ;  when  all  or  the  greater  part  of  these  elements 
of  what  the  old  writers  called  a  miserere  are  combined  ;  then,  without 
trying  any  other  method  of  reduction,  you  must  instantly  operate, 
though  you  may  have  only  the  slenderest  hope  of  doing  good,  and  a 
serious  fear  of  seeming  to  do  harm. 

Thus  far,  one  may  speak  very  positively.  In  the  cases  which  I  have 


sketched,  there  are  the  sufficient  signs  of  strangulation;  and  if  the  hernia 
cannot  be  safely  reduced  without  operation,  the  operation  must  be  done. 
But  you  will  not  see  many  cases  without  seeing  some  in  which,  although 
the  hernia  may  be  irreducible,  yet  the  signs  of  strangulation  are  very 
slight,  obscure,  incomplete,  or  in  some  other  way  not  sufficient  to  make 
it  nearly  certain  that  the  operation  is  necessary.  It  is  an  easy  rule  for 
all  these  cases  that,  whenever  you  suspect  that  hernia  is  strangulated, 
you  should  operate.  If  you  will  follow  this  easy  rule,  you  will  do  some 
very  bad  surgery  ;  you  will  kill  a  few  patients  whose  lives  you  ought  to 
save  ;  and  you  will  make  many  ill  for  two  or  more  weeks  who  might 
be  well  in  as  many  days  or  hours.  You  must  avoid  the  easy  rule,  and 
learn  the  hard  one  of  discriminating  the  cases  that  require  operation. 
You  must  learn  to  discriminate  those  on  which  the  operation  must  be 
done  at  once,  without  any  previous  attempts  at  reduction,  and  those  in 
which  before  operation  one  or  more  attempts  at  reduction  should  be 
made  with  chloroform  or  other  helps.  For  the  purpose  of  such  dis¬ 
crimination,  let  it  be  your  design,  in  each  case  of  strangulated  hernia, 
not  to  choose  any  measure  for  its  reduction  till  you  have  fairly  weighed 
the  signs  of  strangulation  of  which  I  have  spoken.  For  convenience 
of  thinking,  you  may  divide  them  into  the  local  symptoms,  including 
all  the  characters  of  the  hernia  itself,  and  the  less  or  more  remote  or 
general  symptoms,  especially  the  inactive  bowels,  the  state  of  the  abdo¬ 
men,  the  vomiting,  the  pulse  and  respiration,  and  the  general  condition. 
I  will  try  to  tell  how  each  of  these,  in  its  several  degrees,  may  be 
estimated. 

1.  First,  of  the  local  symptoms,  the  irreducibility  of  the  hernia,  its 
unusual  size,  its  tension  or  hardness,  and  the  others  which  I  enu¬ 
merated,  a  few  rules  may  include  all  that  I  can  tell  of  these.  It  will 
be  convenient  to  speak  of  irreducibility  last ;  for,  though  it  may  seem 
as  if  it  should  be  the  condition  decisive  for  operation,  it  is  really  a 
fallacious  sign  of  strangulation ;  and,  in  some  instances,  no  trial  should 
be  made  to  test  its  existence.  As  for  the  other  local  symptoms,  their 
presence,  in  even  a  marked  degree,  is  not  decisive  of  strangulation,  and 
is  not  sufficient  to  prove  the  need  of  operating  when  the  remoter  signs 
are  not  present.  For  the  local  symptoms  may  be  found  when  a  hernia, 
or  its  sac,  is  acutely  inflamed,  though  not  strangulated.  In  this  state, 
which  may  follow  injury,  or  even  arise  spontaneously,  a  hernia  may 
become  quickly  larger  than  ever,  firm  and  very  tense,  without  impulse, 
very  painful  and  tender,  hot  and  red,  and  not  at  once  reducible  by  any 
fair  means.  The  sac  may  suppurate,  the  integuments  may  slough  ;  and 
yet  there  may  be  no  strangulation  and  no  need  of  an  operation. 
I  have,  indeed,  only  once  seen  this  sloughing  of  the  integuments  over 
a  hernia  ;  bnt  the  case  is  not  likely  to  be  without  parallel,  and  was  a 
glaring  instance  of  the  fallacy  of  the  local  signs  of  strangulation. 

A  very  stout  elderly  lady  had  a  large  umbilical  hernia,  which  became 
painful,  tender,  and  irreducible  ;  her  bowels  did  not  act,  and  she  felt 
sick,  but  did  not  vomit.  There  appeared  no  urgent  need  for  opera¬ 
tion,  and  she  was  one  in  whom  an  operation  -was  not  to  be  undertaken 
lightly.  But,  after  three  days’  watching,  during  which  the  local,  but 
not  the  remoter,  signs  had  somewhat  increased  in  severity,  I  found  that 
a  large  portion  of  the  thin  integuments  covering  the  hernia  had  rapidly 
sloughed.  I  operated  at  once,  though  with  little  hope  of  doing  good  ; 
for  I  supposed  that  the  contents  of  the  sac  must  also  have  at  least  par¬ 
tially  perished.  But  they  were  not  even  severely  strangulated ;  the 
mouth  of  the  sac  was  too  small  for  their  return,  but  they  were  not 
tightly  girt,  and  the  intestine  was  only  moderately  congested.  The 
sloughing  of  the  integuments  seemed  due  to  inflammation  in  a  very 
feeble  person,  and  an  ill-nourished  part ;  and  with  the  same  feebleness 
the  patient  died  on  the  day  after  the  operation. 

You  may  find,  then,  and  not  rarely,  that  the  local  characters  usually 
present  in  a  strangulated  hernia  may  be  imitated  in  an  inflamed  hernia 
which  is  not  strangulated.  And,  though  very  rarely,  many  of  the  remoter 
signs  — the  constipation  and  the  vomiting,  the  quickened  pulse  and 
breathing,  and  the  rest — may  exist  \yhen  a  hernia  is  inflamed,  but  not 
strangulated.  How,  then,  can  you  discriminate  ?  Generally  thus  : 
in  the  inflamed  hernia,  without  strangulation,  the  local  signs  precede, 
and  greatly  predominate  over,  the  remoter  and  general  signs  ;  while, 
in  a  hernia  which  is  inflamed  after  becoming  strangulated,  the  remoter 
and  general  signs  will  still  predominate  over  the  local,  and  the  history 
will  tell  that  they  preceded. 

These  means  of  discrimination,  however,  will  not  always  suffice.  You 
will  meet  with  cases  in  which  you  will  be  uncertain  whether  the  hernia 
be  only  inflamed  and  irreducible,  or  strangulated  and  inflamed  ;  but  in 
these  cases  you  must  not  be  uncertain  of  your  practice.  If  you  cannot 
very  easily  reduce  the  hernia,  you  must  operate.  The  risk  of  operating 
on  a  hernia  which  is  inflamed  and  not  easily  reducible  is  very  small,  in 
comparison  with  the  risk  of  leaving  one  which  is  inflamed  and  strangu¬ 
lated  ;  and  even  if  you  can  find  reasons  for  waiting,  it  must  be  with 
the  most  constant  oversight,  for  an  inflamed  and  irreducible  hernia  may 
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at  any  time  become  strangulated,  and  will  certainly  do  so  if  not  re¬ 
lieved  by  rest  and  other  appropriate  treatment. 

For  a  second  rule  :  if  the  remoter  signs  of  strangulation  be  present, 
the  local  signs  are  urgent  for  speedy  operation  in  the  same  degree  in 
which  they  are  marked,  or  in  even  a  greater  degree  ;  for  severe  stran¬ 
gulation  is  often  associated  with  slight  local  symptoms. 

But,  to  judge  rightly  from  the  local  symptoms,  each  may  need  to  be 
carefully  weighed  as  evidence  for  the  necessity  of  operating,  or  of 
adopting  other  methods  of  reduction. 

In  reference,  then,  to  the  chances  of  reducing  a  hernia  without  oper¬ 
ation,  it  is  a  bad  omen  when  one  has  quickly  come  down  much  larger 
than  ever  before.  A  great  majority  of  patients  give  this  as  the  begin¬ 
ning  of  their  troubles.  Sometimes  they  tell  that,  while  making  a  great 
effort,  they  felt  the  descent  come  larger  than  ever  ;  that  they  felt  some 
pain  or  more  than  usual  increase  in  the  hernia,  and  could  not  reduce  it  in 
the  customary  way.  More  often  the  larger  descent  has  happened  without 
apparent  cause.  While  the  patient  was  sitting,  or  in  bed,  or  quietly 
walking,  the  descent  has  occurred  ;  but,  perhaps,  most  frequently  it  has 
seemed  connected  with  some  diarrhoea,  or  colic,  or  spasmodic  pain, 
or  with  some  kind  of  turbulent  movement  of  the  intestines,  for  some 
hours,  or  a  day  or  two,  before  the  descent.  In  some  cases,  moreover, 
the  unusual  size  of  the  hernia  is  attained  at  once ;  in  others  by  gra¬ 
dual  increase.  In  some  it  very  quickly  becomes  painful  ;  and  these  are 
rather  less  likely  to  be  reduced  than  those  in  which  pain  follows  more 
slowly. 

I  cannot  give  you  any  satisfactory  explanation  of  these  unusual  de¬ 
scents  of  hernise  or  of  their  becoming  strangulated  ;  but  let  them  teach 
you  not  to  be  deceived  by  any  notion,  that  some  unusual  or  startling 
event  is  necessary  as  a  cause  for  the  strangulation  of  an  old  hernia. 
And  I  believe  it  may  be  held  as  a  safe  rule  in  practice,  that  the  more 
a  recently  descended  hernia  exceeds  its  usual  size,  the  less  is  the  proba¬ 
bility  of  its  being  reduced  without  operation  ;  and  I  think  that  the  pro¬ 
bability  becomes  the  less,  the  more  the  size  of  the  hernia  continues 
slowly  to  increase  ;  for  not  a  few  of  those  that  have  suddenly  become 
very  large,  and  then  have  not  increased,  may  be  reduced  without  opera¬ 
tion,  if  the  patient  be  put  under  chloroform  soon  after  the  descent. 

Similarly,  when  general  signs  of  strangulation  exist,  the  harder  and 
more  tense  a  hernia  is,  the  less  is  the  chance  of  reduction  without  oper¬ 
ation.  The  hardness  may  be  due  to  any  one  of  several  conditions  ; 
but,  to  whatever  it  may  be  due,  it  is  an  untoward  sign.  It  is  especially 
so,  if  the  hernia  be  a  small  one.  In  large  hernias,  the  hardness  may 
chiefly  be  felt  at  and  near  the  neck  and  mouth  of  the  sac,  especially 
in  inguinal  hernias  ;  and  you  must  take  care  not  to  be  deceived  by  a 
sac  which  is  soft  and  flaccid  everywhere  except  at  its  mouth  ;  for  there 
may  be  strangulated  intestine  in  the  mouth  of  the  sac,  though  the  rest 
contain  only  soft  omentum  or  fluid  not  sufficient  to  distend  it.  Nay, 
you  must  not  let  even  a  wholly  soft  condition  of  the  hernia,  or  an  open 
external  ring,  weigh  down  against  the  well-marked  general  signs  of 
strangulation  ;  for  the  piece  of  intestine  at  the  mouth  of  the  sac  may 
be  too  small  to  give  a  sensation  of  hardness,  or  the  whole  hernia  may 
be  omental. 

Again,  if  the  general  signs  of  strangulation  exist,  the  more  painful 
and  tender  a  hernia  is,  the  less,  speaking  generally,  is  the  chance  of 
reduction  without  operation.  But  here  it  is  to  be  observed,  that  this 
rule  holds  less  for  recent  than  for  old  hernias.  A  recent  hernia  may  be 
horribly  painful,  apparently  because  of  the  tension  of  the  stretched 
fibrous  tissues  about  the  sac’s  mouth.  Yet  such  an  one  may  commonly 
be  reduced  with  the  help  of  chloroform  ;  but  an  equally  painful  old 
hernia,  or  one  that  has  slowly  become  thus  painful,  may  require  speedy 
operation.  And  the  operation  must  be  all  the  more  certainly  done 
■when,  together  with  any  of  the  remoter  signs,  there  are  other  local 
signs,  such  as  inflammation  of  the  coverings  of  the  sac,  suppuration, 
emphysema,  or  the  like.  These  are  imperative  for  operation,  without 
any  previous  attempt  at  reduction. 

And  for  another  rule :  if  the  remote  signs  of  strangulation  be  well 
marked,  and  the  hernia  cannot  be  otherwise  reduced,  you  must  operate, 
though  there  may  be  no  marked  local  sign  at  all.  Or,  even  beyond  this, 
if  the  general  signs  of  a  strangulated  hernia  be  present — the  constipa¬ 
tion,  vomiting,  and  others — and  there  be  anywhere  a  swelling  which 
may  be  a  hernia,  though  it  seem  not  likely  to  be  a  strangulated  hernia, 
the  operation  must  be  performed  at  the  seat  of  that  swelling. 

Reasons  enough  for  this  rule  may  be  found  in  the  many  cases  in  which 
the  local  signs  of  a  strangulated  hernia  are  so  little  marked  that  the 
patient,  having  his  attention  spent  on  the  misery  of  his  vomiting  and 
epigastric  pain,  and  other  symptoms  remote  from  the  hernia,  says 
nothing  of  the  hernia  itself.  In  not  a  few  of  my  recorded  cases,  the 
hernia  had  been  overlooked  for  a  day  or  more  ;  and  the  patient  had 
been  treated  for  spasms,  colic,  dyspepsia,  or  some  other  imitated  disease, 
while  the  hernia  was  obscurely  becoming  hopelesslyjstrangulated. 


This  last  rule,  of  operating  though  there  be  no  local  signs  of  strangu¬ 
lation,  may  lead  you  into  trouble  ;  into  the  trouble  and  discredit  of  per¬ 
forming  an  useless  operation,  and  seeming  to  do  much  more  harm 
than  good.  But  this  you  must  face  ;  it  is  just  in  instances  such  as 
this  that  surgery  must  incur  the  risk  of  seeming  to  do  harm  rather 
than  miss  the  opportunity  of  doing  good.  I  have  operated  thus  use¬ 
lessly  in  three  cases.  One  was  an  irreducible  umbilical  hernia,  in  which 
there  was  no  strangulation  ;  but  vomiting  and  other  signs  of  strangula¬ 
tion,  caused  by  (I  believe)  gall-stones.  Another  was  a  simple  femoral 
hernia,  with  an  internal  strangulation  of  a  piece  of  intestine  far  away 
from  it.  The  third  was  an  inguinal  hernia  with  the  same  complica¬ 
tion.  All  the  patients  died,  and  my  operations  seemed  worse  than  use¬ 
less  failures.  But  you  must  face  this  risk  of  seeming  wrong. 

You  may  have  to  go  further  than  in  these  cases;  and  if,  for  instance, 
a  patient  have  two  hernias  that  are  irreducible,  and  signs  of  strangula¬ 
tion,  and  you  cannot  tell  which  is  strangulated,  you  must  operate  on 
both.  I  saw  Mr.  Stanley  do  tiffs  ;  and  no  one  could  blame  him,  though, 
when  death  followed,  it  was  found  due  to  an  internal  strangulation 
distinct  from  both  the  hernire. 

These  are  the  chief  rules,  so  far  as  I  have  been  able  to  learn,  accord¬ 
ing  to  which  you  may  use  the  local  symptoms  of  a  supposed  strangu¬ 
lated  hernia  as  a  part  of  the  evidence  for  determining  for  or  against  an 
operation  for  reduction.  And  to  these  it  may  be  briefly  added  that  the 
Ideal  symptoms  are  generally  less  severe  in  the  old  than  in  the  young ; 
in  old  hernia  than  in  new  ;  in  omental  hernia  than  in  intestinal. 

[To  be  concluded. ] 


THE  RELATION  OF  ACUTE  RHEUMATISM  TO 
DELIRIUM  TREMENS. 

By  J.  LOCKHART  CLARKE,  M.D.,  F.R.S. 

The  subject  of  this  communication  was  a  publican,  aged  35,  who  had 
been  for  several  years  addicted  to  immoderate  indulgence  in  beer,  gin, 
whisky,  and  brandy,  and  whose  father  (himself  an  abstemious  man)  was 
dying  from  chronic  Bright’s  disease.  He  first  came  under  my  care 
for  a  severe  attack  of  acute  articular  rheumatism,  affecting  the  feet, 
ankles,  and  knees  ;  the  hands,  wTrists,  and  elbows,  were  exquisitely  pain¬ 
ful,  much  swollen,  and  red.  On  recovering  from  this  illness,  he  re¬ 
turned  to  his  old  habit  of  excessive  drinking;  and,  after  suffering  for 
some  months  from  its  milder  but  still  distressing  consequences,  he  came 
again  under  my  care  for  a  second  attack  of  the  same  kind  ;  and  later 
on,  for  a  third  and  a  fourth  attack.  On  each  of  these  occasions  he  had 
violent  and'obstinate  vomiting  of  bile,  with  a  yellow  tint  of  the  skin 
and  conjunctive.  The  urine  was  scanty  and  high-coloured,  but  always 
clear,  and  always  free  from  albumen.  During  his  convalescence,  he 
rapidly  improved  under  the  use  of  nitro-hydrochloric  acid,  combined 
with  either  iron,  strychnine,  or  quinine. 

Some  months  afterwards,  I  was  again  requested  to  see  him,  and  found 
him  suffering,  not  in  the  least  degree  from  his  usual  attack  of  acute 
rheumatism,  but  from  the  most  violent  delirium  tremens.  Every  means 
employed  failed  to  procure  sleep  or  allay  the  severity  of  the  symptoms, 
and  his  condition  at  length  became  alarming.  Recollecting  that  his 
habits  of  intemperance  had  always  been  followed  by  articular  rheum¬ 
atism,  I  thought  it  probable  that  his  only  chance  of  relief  depended  on 
the  reappearance  of  his  usual  attack.  I  immediately  ordered  the  ap¬ 
plication  of  mustard-plasters  to  his  ankles,  knees,  and  elbows.  On 
the  following  morning,  the  toes  of  the  right  foot  were  found  to  be 
swollen  and  red.  Then  the  knee  of  the  same  side  and  the  elbow  of 
the  opposite  side  assumed  a  similar  appearance,  with  marked  allevia¬ 
tion  of  the  cerebral  symptoms.  Soon  after  the  patient  fell  asleep,  and 
when  he  awoke  there  was  scarcely  a  trace  of  delirium.  He  went  through 
the  ordinary  course  of  his  rheumatic  attack,  and  recovered  in  a  few 
weeks. 

I  do  not  pretend  to  maintain  that  on  this  occasion  the  rheumatic 
affection  of  the  joints  was  induced  through  the  efficacy  of  the  mustard- 
plasters,  for  the  sequence  may  have  been  merely  accidental ;  but  what 
I  wish  particularly  to  record  is  the  interesting  pathological  and  im¬ 
portant  practical  fact,  that  a  severe  and  alarming  attack  of  true  deli¬ 
rium  tremens,  which  had  resisted  every  means  employed  for  its  relief, 
subsided  rapidly  and  completely  on  the  appearance  of  articular  rheum¬ 
atism.  Nevertheless,  it  is  wTell  to  bear  in  mind  that  the  secondary 
affection  of  the  joints  may  have  been  due  to  the  action  of  the  mustard 
applications. 
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Delivered  at  the  Royal  College  of  Physicians ,  London. 

By  JOHN  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Pathology  at  St.  Thomas’s  Hospital,  etc. 

Lecture  I. — Concluded. 

No  one  who  has  not  tried  his  hand  at  it  can  appreciate  the  difficulty  of 
making  a  consistent  classification  of  diseases.  All  who  had  anything 
to  do  with  the  preparation  of  the  celebrated  Nomenclature  will  especially 
have  a  wholesome  dread  of  attempting  it ;  and  I  shall  not  attempt  it. 
At  the  same  time,  I  propose  to  enumerate  certain  families  or  groups  of 
diseases  (into  one  or  other  of  which  most  of  the  diseases  with  which 
we  are  acquainted  seem  to  fall  more  or  less  naturally)  with  the  object 
of  basing  upon  them,  and  thus  bringing  into  some  kind  of  order,  the 
remarks  (with  which  I  shall  end  this  lecture)  upon  the  processes  by 
which  disease  affects  the  body,  as  well  as  those  upon  the  remedial 
treatment  of  disease,  which  will  occupy  my  subsequent  lectures. 

1.  Functional  Diseases. — I  suppose  there  is  no  doubt  that  all  so- 
called  “functional”  diseases  are  the  results  of  intimate  structural  or 
chemical  changes  :  but,  as  we  do  not  the  least  know  in  what  these 
changes  consist,  and  recognise  the  diseases  only  by  certain  perversions 
of  function,  the  term  “  functional”  may  still  be  fairly  retained  for  them. 
The  diseases  to  which  the  name  is  most  applicable  are  for  the  most  part 
connected  with  the  nervous  or  muscular  systems  ;  and  amongst  them 
may  be  especially  enumerated  mania,  epilepsy,  chorea,  asthma,  palpita¬ 
tion,  angina  pectoris,  and  neuralgia.  It  must  be  added,  however,  that 
no  diseases  occur  in  which  functional  disturbance  in  some  form  or  other 
is  not  present,  and  does  not  form  a  more  or  less  important  item. 

2.  Diseases  originating  in  Excess ,  Deficiency ,  or  Improper  Quality  of 
Nourishment. — These  would  comprise  not  only  cases  of  general  ple¬ 
thora  due  to  over-eating,  and  of  anaemia  or  emaciation  due  to  insuffi¬ 
ciency  of  food,  and  scurvy,  and  some  other  affections  traceable  to  im¬ 
proper  quality  of  food  ;  but  cases  also  in  which,  owing  (say)  to  obstruc¬ 
tion  of  lymphatics,  the  bones  and  other  tissues  of  a  limb  become  hyper¬ 
trophied,  and  those  in  which  (in  consequence  of  excessive  lactation  or 
haemorrhage  or  discharge  of  pus)  the  blood  becomes  poor  generally,  or 
in  certain  elements. 

3.  Diseases  arising  from  Retained  Excretions  are  such,  therefore,  as 
depend  on  the  retention  in  the  blood  of  carbonic  acid,  urea,  or  bile. 

4.  Diseases  due  to  the  Action  of  Poisons. — Under  this  head  might  be 
included  morbid  conditions  owing  to  the  reception  into  the  system  of 
various  vegetable  poisons,  such  as  strychnia,  opium,  chloroform,  and 
ergot ;  of  various  animal  poisons,  such  as  those  of  venomous  animals, 
and  those  occasionally  yielded  by  mussels,  sausages,  and  the  like  ;  and 
of  various  chemical  poisons — lead,  mercury,  and  arsenic,  to  wit.  And 
we  might,  perhaps,  also  add  to  the  list  of  poisons  chemical  substances 
acting  locally  as  irritants  or  caustics. 

5.  Diseases  originating  in  Mechanical  Causes. — These  would  comprise 
all  those  cases  in  which  tubes  are  narrowed  or  closed  by  compression, 
stricture,  or  concretions — hernia,  intussusception,  gall-stones,  stricture  of 
the  urinary  passages,  thrombosis,  embolism,  affections  of  the  cardiac 
valves,  dilatations  and  perforations  of  tubes  and  cavities,  and  mecha¬ 
nical  impediments  to  the  transmission  of  nervous  influence  along  the 
nerves  or  cord. 

6.  Parasitical  Diseases. — These  are  due  solely  and  entirely  to  the  fact 
that  certain  lowly  but  perfectly  definite  species  of  animals  or  vegetables 
have  made  the  body  their  habitat.  They  include  scabies,  phtheiriasis, 
trichiniasis,  and  those  diseases  dependent  on  the  presence  of  cysticerci 
and  intestinal  worms,  ringworm,  favus,  and  pityriasis. 

7.  Inflammatory  Affections ,  Tubercle ,  and  other  Proliferating  Growths 
or  ATeoplisms,  are  all  very  intimately  correlated.  In  all,  there  is  proli¬ 
feration  of  the  cell-elements  of  the  tissues  in  which  the  morbid  condition 
is  in  progress  ;  in  all,  there  is  a  tendency,  under  certain  circumstances, 
for  the  primary  disease  to  spread  or  multiply  locally,  or  to  become  dis¬ 
seminated  by  the  lymphatics  or  by  the  blood-vessels  ;  and  in  most,  if 
not  in  all,  the  disease  is  autopathic — in  other  words,  its  cause  (whether 
it  be  chemical  or  vital)  originates  within  the  body. 

8.  Diseases  generated  by  Comagium.  —  These,  which  include  all  the 


exanthemata  and  most  of  the  other  diseases  which  the  Registrar- 
General  terms  zymotic,  form  a  large  class.  They  are  communicable 
by  contagion,  directly  or  indirectly.  In  all  of  them,  the  contagium  is 
probably  to  use  Dr.  Sanderson’s  word)  particulate  and  organised, 
and  multiphes  within  the  body  ;  and  in  most  of  them  the  disease  has  a 
certain  limited  duration,  aud  presents  a  characteristic  sequence  of 
stages.  As  types  of  subgroups  of  diseases  belonging  to  this  category, 
may  be  enumerated  small-pox,  hooping-cough,  cholera,  enteric  fever, 
hydrophobia,  and  syphilis. 

Now  I  repeat  that  my  list  is  not  intended  to  be  a  complete  or 
thoroughly  thought-out  list  of  diseases.  I  know  that  it  would  be  easy 
to  name  some  which  do  not  fall  very  obviously  under  any  of  the  above 
classes  ;  and  I  know  also  (as,  indeed,  I  have  explained )  that  many  dis¬ 
eases  are  complex,  and  are  made  up  of  phenomena  which  would  severally 
come  under  classes  in  the  above  list  different  from  that  to  which  the 
primary  disease  belongs.  Nevertheless,  the  scheme  is  not  altogether 
indefensible  ;  and  it  will,  at  all  events,  answer  the  purpose  which  I  had 
in  view  in  framing  it. 

I  shall  not  now  stop  to  discuss  my  first  two  classes  of  diseases — 
namely,  functional  diseases  and  those  which  are  connected  with  nutri¬ 
tion.  But  I  shall  proceed  to  the  consideration  of  the  diseases  which  I 
have  termed  mechanical,  with  especial  reference  to  their  immediate 
effects,  and  the  methods  by  which  these  effects  are  counteracted  by 
nature  ;  for  they  are  amongst  the  simplest  forms  of  diseases,  and  those 
the  phenomena  of  which  are  most  easy  to  be  analysed.  I  will  take  a 
few  examples. 

A  patient  has  constriction  of  his  aortic  orifice,  and  serious  impedi¬ 
ment  to  the  passage  of  blood  through  it.  In  order  to  exert  an  equal 
influence  over  the  systemic  circulation  to  that  exerted  previously  in  the 
healthy  condition  of  the  organ,  the  left  ventricle  acts  more  powerfully, 
and,  as  the  physiological  result  of  this  over-exertion,  becomes  soon  hyper¬ 
trophied.  But  we  know  that  invariably,  along  with  hypertrophy  of  the 
walls,  dilatation  of  the  cavity  takes  place  ;  the  dilatation  being  evi¬ 
dently  due  to  the  fact  that  the  ventricle,  though  acting  powerfully, 
fails  to  empty  itself  at  each  contraction,  and  becomes  consequently, 
during  the  contraction  of  the  auricle,  distended  beyond  its  wont.  Now 
the  dilatation  of  the  cavity  is  at  least  as  great  a  source  of  weakness, 
as  the  hypertrophy  of  the  walls  is  a  source  of  strength.  If  hypertrophy 
alone  occurred,  it  is  conceivable  that  that  might  compensate  accurately 
for  the  obstruction  taking  place  at  the  aortic  orifice  ;  but  the  supervention 
of  dilatation  neutralises  gradually  the  beneficial  effects  of  hypertrophy  ; 
and,  though  the  patient’s  life  may  no  doubt  have  been  prolonged  by  these 
conditions,  there  is  equally  no  doubt  that  a  time  finally  comes  at  which 
his  mechanical  arrangements  are  less  effic:ent  than  they  would  have 
been,  had  the  wall  and  cavity  of  the  ventricle  remained  each  in  its 
primitive  condition.  The  same  thing  precisely  occurs  in  cases  of  stric¬ 
ture  of  the  bowels.  The  tube  above  becomes  dilated  and  hypertro¬ 
phied — dilated,  because  of  the  accumulation  of  faecal  matters  in  it; 
hypertrophied,  in  consequence  of  its  powerful  efforts  to  transmit  these 
matters  onwards.  But  here  again,  though  these  changes  are  easy  of 
explanation,  and  natural,  their  effect  is  abortive,  and  ultimately  simply 
injurious.  No  cases  more  clearly  demonstra’e  the  truth  of  these  state¬ 
ments,  than  those  in  which  such  dilatation  and  hypertrophy  occur  in  the 
rectum  and  colon  secondarily  to  prolonged  constipation.  The  hyper¬ 
trophied  and  powerfully  acting  walls  are  incompetent  to  expel  the  fecal 
accumulation  ;  and,  even  when  the  constipation  is  relieved  by  artificial 
means,  the  bowel  remains  as  a  flaccid,  almost  inert  bag,  notwithstand¬ 
ing  the  excessive  thickening  which  its  muscular  walls  present.  Now, 
in  the  above,  and  in  all  similar  cases,  the  muscular  walls  of  the  cavities 
become  hypertrophied,  not  in  consequence  of  any  conservative  instinct 
which  belongs  to  them,  but  in  obedience  to  the  ordinary  physiological 
law  that  all  muscular  tissue  tends  to  become  more  powerful  according 
(within  certain  limits)  to  the  efforts  which  are  required  of  it.  No  one 
regards  the  enlargement  of  the  athlete’s  limbs  as  a  conservative  effort 
of  nature  ;  nor,  I  submit,  can  we  regard  the  enlargement  of  the  muscles 
of  the  heart  or  intestine  as  such  an  effort.  It  is  to  some  extent  con¬ 
servative,  no  doubt,  but  conservative  by  accident  only,  and  it  is  neutral¬ 
ised  almost  from  the  beginning  by  the  weakness  of  dilatation  which 
accompanies  it. 

Again,  in  obstruction  of  the  ureter,  or  of  the  common  bile-duct,  by 
a  calculus,  what  occurs  ?  The  cavities  behind  become  dilated,  and  their 
walls  hypertrophied  ;  but  neither  the  dilatation  nor  the  hypertrophy 
has  any  direct  reference  to  the  calculus.  The  dilatation  is  due  to  the 
accumulating  fluids  behind  the  seat  of  obstruction  ;  the  hypertrophy,  to 
the  persistent  efforts  of  the  muscular  tissue  to  contract  in  obedience 
to  the  stimulus  which  the  increasing  dilatation  supplies.  It  is  ques¬ 
tionable,  however,  whether  this  dilatation  and  hypertrophy  have  any 
beneficial  effect  in  promoting  the  onward  transmission  of  the  stone  ; 
for,  whilst  these  processes  are  going  on  above,  the  immediate  effect  of 
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the  presence  of  the  stone  is  to  irritate  the  muscular  tissue  around  it  into 
spasmodic  action,  and  thus  to  cause  itself  to  be  retained.  Here  again, 
but  even  more  markedly  than  in  the  former  cases,  the  so-called  efforts 
of  nature  are  abortive ;  they  become,  indeed,  less  operative  in  propor¬ 
tion  as  they  become  more  frantic;  and  the  most  successful  remedial 
measures,  so  far  as  I  know,  are  such  as  act  in  restraint. 

I  take  one  more  example.  We  have  an  aneurism  of  the  aorta,  com¬ 
municating  by  a  comparatively  small  orifice  with  that  vessel ;  and  we 
find  its  cavity  in  great  measure  obliterated  by  an  accumulation  of 
layers  of  coagulated  fibrine.  We  regard  the  presence  of  that  fibrine  as 
conservative,  and  so  no  doubt  it  is ;  and  perhaps  as  an  effort  of  nature 
to  counteract  an  evil  which  she  has  already  permitted,  but  that  no 
doubt  it  is  not.  The  explanation  of  the  phenomenon  is,  partly,  that  the 
inner  surface  of  the  aneurism  was  rough,  so  that  there  was  a  tendency 
for  fibrine  to  become  adherent  to  it ;  partly,  that  the  cavity  had  such 
relations  to  the  artery  that  the  blood  in  it  was  nearly  stagnant,  and 
hence  in  a  condition  peculiarly  apt  for  the  deposition  of  fibrine.  Fusi¬ 
form  and  sacculated  aneurisms,  which  are  quite  as  dangerous  as  the 
above,  are  rarely  lined  with  fibrine.  Why  has  nature  neglected  them  ? 
But,  again,  we  frequently  meet  with  fibrinous  deposits  in  the  cavities 
of  the  hearts  of  persons  who  have  been  dying  slowly  of  chronic  Bright’s 
disease,  and  similar  deposits  obstructing  the  iliac  veins  of  patients  who 
are  in  the  last  stages  of  phthisis.  The  cause  of  the  deposition  here  is 
doubtless,  in  the  main,  identical  with  that  which  operates  in  the  case  of 
aneurisms ;  but  the  deposition,  if  it  be  an  effort  of  nature,  is  an  effort 
to  kill. 

Now,  in  these  and  numberless  other  instances  which  might  be  ad¬ 
duced,  it  is  obvious  that  there  are,  so  to  speak,  no  “intelligent”  efforts 
of  nature  to  counteract  the  ill  effects  of  mechanical  diseases,  or  to  cure 
them ;  but  that,  under  certain  conditions,  certain  results  follow  ;  and 
that  these  are  curative,  or  not  curative,  or  even  detrimental,  almost  by 
accident.  Hypertrophy  and  dilatation  of  a  bowel  equally  take  place 
above  an  impediment,  whether  that  impediment  be  a  concretion  that 
can  be  driven  onwards,  a  stricture  which  cannot  yield,  or  a  length  of 
paralysed  and  congested  bowel  ready  to  rupture  into  the  peritoneal 
cavity.  Deposition  of  fibrine  occurs  not  only  in  aneurisms,  where  it  is 
remedial,  but  in  the  cavities  of  the  heart,  and  in  the  trunks  of  veins 
and  arteries,  where  its  occurrence  is  a  source  of  extreme  danger. 

What  are  the  consequences  and  results  of  parasitic  diseases  ?  Such 
of  them  as  are  due  to  vegetable  parasites,  for  the  most  part 
attack  the  superficial  portions  of  the  trunk.  The  parasites  imbed 
themselves  in  the  substance  of  the  epidermis  and  its  appendages,  grow 
there,  and  irritate  the  tissues  into  inflammation.  The  diseases,  if  left 
to  themselves,  gradually  spread,  and  never,  so  far  as  I  know,  tend  to 
disappear.  We  know,  at  all  events,  that  favus  remains  for  many 
years,  and  that  pityriasis  versicolor  is  equally  perennial.  The  same 
thing  holds  good  in  respect  of  animal  parasitic  diseases  affecting  the 
skin  and  bowels.  Neither  itch  nor  lousiness  has  any  tendency  to  sub¬ 
side  ;  nor  do  intestinal  worms  tend,  as  a  rule,  to  become  eliminated. 
But  those  parasitic  animals,  such  as  trichinae  and  the  different  varieties 
of  hydatids,  which  gain  an  entrance  into  the  solid  tissues  of  the  body, 
remain  quite  permanently  in  the  organs  in  which  they  have  squatted  ; 
they  undergo  development  there,  perhaps  even  proliferate,  and  produce 
injurious  results  of  more  or  less  gravity. 

Now,  in  all  parasitic  diseases,  the  parasites  grow  and  multiply  in  the 
tissues  of  the  body  according  to  their  nature,  and  maintain  their  health 
and  vigour  amongst  all  the  morbid  processes  which  are  taking  place 
around  them,  and  which  they  have  evoked.  Nature  seems  to  have 
made  no  provision  for  their  destruction  or  discharge  from  the  body  in 
the  interest  of  their  host,  but  seems,  on  the  other  hand,  to  have  taken  as 
much  care  for  the  preservation  of  their  lives  and  of  their  species  as  she 
has  for  the  preservation  of  the  lives  and  species  of  numberless  other 
living  things  which,  in  our  prejudiced  view,  pass  a  more  innocent  and 
beneficial  existence.  They  are  no  doubt  liable  to  accidents,  as  all  other 
living  things  are  ;  and  thus  they  may  die  prematurely,  or  be  discharged 
from  the  body,  very  much  to  the  advantage  of  the  individual  on  whom 
they  have  been  subsisting.  But  in  most  cases  they  remain  in  the  body 
until  they  have  fulfilled  the  purposes  of  their  existence  in  it,  or  until 
natural  death  overtakes  them,  damaging  their  host,  plotting  only  too 
successfully  for  the  damage  of  others,  and  finally  perhaps  making  him 
their  living  cemetery. 

However  different  the  diseases  may  be  in  other  respects,  there  is  a 
resemblance  between  those  due  to  retention  of  poisonous  excreta, 
those  due  to  poisonous  matters  received  into  the  system  from  without, 
inflammations,  tumours,  and  infectious  or  zymotic  diseases  :  in  this 
respect,  namely,  that  in  all  of  them  the  poisonous  material  circulates 
with  the  blood,  and  tends  to  be  deposited  from  the  blood.  Urea 
comes  from  the  effete  albuminous  materials  of  the  food  and  of  the 
tissues,  and  is  either  manufactured  within  the  vessels  or  in  the  tissues 


occupying  the  intervascular  spaces.  The  manufacture  of  the  essential 
elements  of  bile  is  believed  to  take  place  within  the  liver,  and  through 
the  agency  of  the  glandular  tissue  of  that  organ,  whence,  in  cases  of 
obstruction  of  the  ducts,  it  becomes  absorbed  into  the  circulation ;  but 
whencesoever  derived,  and  by  whatever  process  these  and  other  excre¬ 
tory  matters  are  formed  within  the  body,  any  impediment  to  their 
escape  from  the  body  by  the  emunctories,  designed  for  their  removal, 
leads  to  their  accumulation  within  the  blood.  Poisons  (using  the  word 
in  its  usual  restricted  sense)  which  come  from  without  are  all  inorganic, 
or,  at  all  events,  unorganised,  and  for  the  most  part  easily  diffusible  ; 
and  they  enter  either  by  the  mucous  surface  of  the  alimentary  canal,  or 
by  the  lungs,  or  by  inoculation ;  and  for  the  most  part  they  probably  enter 
at  once  into  the  veins,  and  so  become  rapidly  diffused  throughout  the 
system.  Some  portions,  however,  in  most  cases  doubtless  enter  the 
circulation  indirectly  by  means  of  the  lymphatic  system ;  and,  indeed, 
there  is  good  reason  to  believe  that  all  those  which  occur  in  solid  and 
not  readdy  soluble  particles  enter  solely  by  the  lymphatics,  and  therefore 
reach  the  veins  only  after  a  comparatively  long  period.  Inflammation, 
tubercle,  and  proliferating  growths,  have  especially  much  in  common. 
They  all  of  them  originate  in  some  obscure  cause,  generally  at  some 
particular  spot,  where  nutritive  changes  take  place  attended  with  pro¬ 
liferation  of  the  protoplasmatic  masses  there,  and  where,  in  consequence, 
swelling  or  tumour  occurs.  In  most  cases,  there  is  a  proneness  for 
these  affections  to  spread  locally,  and  to  involve  more  and  more  of  the 
surrounding  tissues.  And  in  many  cases  there  is  a  tendency  for  what 
is  now  called  generalisation  to  ensue  ;  that  is,  either  particles  of  the 
morbid  protoplasm  or  poisonous  fluids  (more  likely  the  first  than  the 
second),  detached  from  the  diseased  mass,  are  carried  along  the  lymph¬ 
atic  vessels  to  the  nearest  lymphatic  glands,  where  they  excite  morbid 
changes  identical  with  those  which  gave  them  origin,  and  whence 
again,  after  a  while,  similar  particles  or  similar  fluids  are  conveyed  by 
the  efferent  lymphatics  to  the  thoracic  duct,  thence  into  the  veins,  and 
thence  to  the  lungs  and  other  organs,  there  to  evoke  a  tertiary  series 
of  identical  morbid  processes.  It  is  thus,  perhaps,  that  local  inflam¬ 
mation  becomes  pyaemia  :  it  is  thus,  certainly,  that  tubercle  and  carci¬ 
noma  become  diffused  throughout  the  system.  No  disease  probably 
illustrates  this  mode  of  spread  better  than  syphilis.  A  patient  has  a 
chancre.  In  the  course  of  a  week  or  two,  the  inguinal  glands  become: 
large  and  hard ;  and,  as  we  know,  the  infectious  material  of  syphilis 
has  been  carried  from  the  chancre  to  the  glands,  and  produces  morbid 
changes  in  them  identical  with  those  formerly  occurring  in  the  chancre. 
As  yet,  the  patient’s  general  health  is  unimpaired  ;  but,  in  about  seven 
weeks  from  the  first  appearance  of  the  primary  sore,  the  symptoms  of 
secondary  syphilis  manifest  themselves ;  a  roseolous  rash  appears  upon 
the  skin ;  the  throat  becomes  affected  in  a  similar  manner ;  and  the  hair 
falls  off.  Subsequently,  the  so-called  “tertiary”  symptoms  show  them¬ 
selves,  breaking  out  from  time  to  time  in  successive  crops.  Here  we 
have  obviously,  1,  the  primary  disease  ;  2,  involvement  of  the  lymph¬ 
atics  ;  3,  the  generalisation  of  the  disease  by  means  of  the  general  cir¬ 
culation.  From  syphilis  to  the  infectious  fevers  is  a  short  step.  In 
some  of  these,  as  the  exanthemata,  the  contagium  is  inhaled  with  the 
breath ;  in  some,  as  in  enteric  fever  and  cholera,  it  is  generally,  if  not 
always,  ingested  with  the  food;  in  most,  if  not  in  all,  it  may  be  im¬ 
planted  by  inoculation.  In  the  first  case,  it  seems  probable,  judging 
partly  from  Mr.  Lister’s  observations  (that  the  lung,  even  when  its 
tubes  communicate  with  the  pleura,  prevents  all  living  particles  from 
without  from  entering  the  pleura),  partly  from  the  fact  that  particles  of 
soot  and  of  earthy  matter  drawn  into  the  lungs  find  their  way,  not  into 
the  air-cells  or  into  the  blood-vessels,  but  into  the  lymphatic  glands, 
that  the  contagious  particles  which  enter  the  lungs  fail  to  reach  the  air- 
cells,  and  hence  the  pulmonary  capillaries  ;  but  that  they  become 
attached  to  the  mucous  surface  of  the  air-passages,  penetrate  this, 
and  thence  find  their  way  into  the  bronchial  lymphatic  glands,  whence 
their  general  diffusion  takes  place.  In  the  case  of  cholera  and  enteric 
fever,  the  contagia  received  into  the  stomach  pass  into  the  bowels, 
and  are  doubtless  there  absorbed  (as  all  particulate  substances  are)  by 
the  columnar  epithelium,  whence  they  pass  (as  also  all  particulate  sub¬ 
stances  pass)  not  into  the  vessels,  but  into  the  lymphatics,  through  the 
agency  of  which  their  general  diffusion  takes  place.  If  these  views  be 
sound,  it  would  appear  that  (as  regards  inflammation,  tubercle,  tumours 
of  a  so-called  “malignant”  nature,  and  infectious  diseases)  the  infect¬ 
ing  elements  are  carried,  from  their  point  of  primary  development  or  of 
entrance,  by  means  of  the  lymphatic  vessels,  to  the  nearest  glands;  that 
they  are  here  delayed,  and  here  multiply,  and  hence,  after  a  time, 
are  poured  into  the  circulation.  It  is  not  pretended  that  there  are  no 
exceptions  to  this  rule.  We  know  as  a  fact  that,  in  many  cases,  dis¬ 
eases  given  by  inoculation  become  more  rapidly  generalised  than  the 
same  diseases  received  with  the  b’reath  or  food.  It  is  certainly  so  with 
small-pox  and  cattle-plague ;  and  there  are  very  powerful  reasons  for 
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suspecting  that  puerperal  women,  and  patients  who  have  undergone 
large  operations,  exposed  to  the  contagium  of  scarlet  fever,  catch  the 
disease,  and,  after  a  few  hours  only  of  incubation,  come  out  in  a  rash, 
and  present  all  its  other  characteristic  symptoms.  Now  in  all  these 
cases  it  seems  not  improbable,  and  in  the  latter  of  them  it  seems  cer¬ 
tain,  that  the  contagium  at  once  enters  the  blood-vessels,  and  at  once 
becomes  generalised. 

But,  whatever  the  manner,  whatever  the  route,  by  which  the  poi¬ 
sonous  matters  (in  the  classes  of  disease  under  consideration)  gain 
access  to  the  blood,  there  is  no  doubt  of  the  fact  that  they  do  enter  the 
blood ;  and  that  it  is  by  circulating  with  it,  and  by  being  thus  carried 
to  different  parts  of  the  system,  that  the  diseases  which  they  cause  be¬ 
come  general  diseases.  A  chancre  is  a  local  disease  ;  a  variolous  pus¬ 
tule,  the  result  of  inoculation,  is  a  local  disease  ;  and  in  both  cases  the 
local  disease  remains  local,  and  takes  its  own  course,  altogether  inde¬ 
pendently  of  any  special  constitutional  changes.  But  the  inoculation 
which  excites  local  mischief  at  the  same  time  supplies  poison  which  at 
once  becomes  absorbed ;  and,  whilst  that  remaining  at  the  point  of 
inoculation  is  producing  immediate  specific  results,  that  generalised  by 
the  circulation  gives  generalised  results  of  the  same  kind,  which  mani¬ 
fest  themselves  at  a  later  period — at  a  period  when  the  primary  affec¬ 
tion  is  subsiding  or  has  disappeared.  Yet,  although  the  poisonous 
matters  evidently  enter  the  blood  and  circulate  with  it,  it  is  only  excep¬ 
tionally  that  they  can  be  detected  in  it.  It  is  true  that  urea,  the  ele¬ 
ments  of  bile,  and  carbonic  acid  (when  the  respective  organs  by  which 
they  should  be  discharged  act  inefficiently),  are  f@und  there  in  excess. 
It  is  true,  too,  that  in  inflammation  the  blood  is  generally  found  to  be 
overloaded  with  fibrinogen  ;  but  this  is  only  the  result  of  inflammation, 
and  not  its  cause.  And  it  is  also  true  that,  in  many  of  the  diseases 
which  we  are  considering,  the  blood  becomes  deteriorated  in  quality  in 
various  ways.  But  poisonous  matters  introduced  from  without  rarely 
remain  sufficiently  long  in  the  blood,  and  in  sufficient  quantities,  to  be 
easily  recognised  in  it ;  and  the  specific  elements  of  specific  diseases 
especially  seem  to  defy  detection.  Undoubtedly  the  corpuscles  which 
characterise  inflammation,  the  specific  germs  of  tubercle  and  carcinoma 
and  syphilis,  and  the  contagia  or  microzymes  of  infectious  fevers,  have 
never  been  seen  in  the  circulating  blood  ;  and  we  know  that  the  blood' 
in  these  diseases  is  rarely,  if  ever,  capable  of  successful  inoculation. 

The  fact  is,_  that  the  blood  is  an  ever-changing  fluid.  It  is  con¬ 
stantly  receiving  into  its  bulk  nutritious  matters  and  leucocytes 
from  the  lymphatics,  oxygen  through  the  pulmonary  vessels,  and 
waste-elements  of  the  body  mainly,  perhaps,  through  the  systemic 
capillaries  and  veins  ;  and  it  is  constantly  discharging  from  its  bulk,  on 
the  one  hand,  nutritious  matters  which  are  needed  for  the  growth  and 
maintenance  of  the  various  tissues  and  for  the  secretions  of  glands, 
and,  on  the  other  hand,  carbonic  acid  by  the  lungs,  and  various  effete 
matters  by  the  several  other  excretory  organs.  It  of  necessity  equally 
tends  to  get  rid  of  unusual  and  deleterious  matters  which  have  entered 
it,  and  must  thus  in  all  cases  speedily  purify  itself  of  them,  unless  they 
should  chance  to  multiply  rapidly  and  persistently  within  it,  or  unless 
there  should  be  some  source  of  infection  constantly  in  operation  to 
renew  those  which  have  been  removed.  We  could  scarcely,  however, 
expect  to  find  that  equally  efficient  means  should  exist  for  the  separa¬ 
tion  from  the  blood  of  matters  which  are  only  accidentally  introduced 
into  it,  as  are  provided  for  the  separation  from  it  of  those  effete  matters 
which  it  is  natural  for  the  body  to  yield,  and  which  it  is  essential  for 
its  health  should  be  removed ;  and,  in  fact,  we  might  expect  them  to 
be  very  much  in  the  position  in  which  urea  and  bile-pigment  are  when 
their  appropriate  emunctories  fail  to  act.  The  circumstances  which  im¬ 
mediately  determine  their  removal  are,  of  course,  of  the  same  kind  as 
those  which  determine  the  removal  of  normal  matters  from  the  blood, 
such  as  either  great  solubility  and  diffusibility,  or  the  existence  of 
special  elective  affinities  between  the  poisonous  matters  and  certain 
elements,  tissues,  or  organs  of  the  body.  Thus  we  know  that  some 
gaseous  substances  and  fluids  which  readily  evaporate  (chloroform, 
ether,  and  hydrocyanic  acid),  pass  off  readily  by  the  lungs;  that  iodide 
of  potassium  and  many  salts  speedily  escape  from  the  body  with  the 
urine  and  even  with  the  milk ;  that  madder  becomes  fixed  in  the  bones, 
lead  in  the  muscles  of  the  arm  and  those  of  the  intestine,  mercury  in 
the  salivary  glands  and  elsewhere,  and  silver  in  the  walls  of  the  blood¬ 
vessels  and  other  parts  throughout  the  greater  part  of  the  body.  Bile- 
pigment,  as  we  know,  in  cases  of  obstructed  bile-ducts,  is  partly  depo¬ 
sited  generally  throughout  the  body,  and  partly  escapes  with  the  urine; 
and  urea  in  Bright’s  disease  accumulates  with  dropsical  effusion  in  the 
■connective  tissue,  and  to  some  extent  escapes  in  the  perspiration.  And 
the  same  kind  of  thing  takes  place  in  autopathic  diseases.  When  the 
germs  of  inflammatory  mischief,  or  those  of  tubercle  or  of  carcinoma, 
are  carried  by  the  circulation,  they  manifest,  undoubtedly,  an  elective 
affinity  for  certain  organs.  In  rheumatism,  for  example,  the  fibrous 


tissues  especially  suffer  ;  in  tuberculosis  and  carcinoma,  most  visceral 
organs — the  muscular  tissue,  pancreas,  and  salivary  glands,  however, 
enjoying  a  special  exemption.  Precisely  the  same  thing  holds  good  in 
the  various  forms  of  infectious  diseases.  The  contagium  of  small-pox 
affects  the  skin  and  mucous  membranes  ;  that  of  scarlet  fever,  the  skin, 
tonsils,  and  kidneys;  that  of  cattle-plague,  the  majority  of  the  mucous 
surfaces  ;  that  of  mumps,  the  salivary  glands  ;  those  of  cholera  and 
enteric  fever,  the  intestinal  mucous  membrane  ;  those  of  hooping-cough, 
hydrophobia,  and  cerebro -spinal  meningitis,  probably  some  part  of  the 
nervous  system. 

But  it  is  important  to  note  that,  although  this  escape  of  poisons  from 
the  blood  is  probably  in  all  cases  essential  to  recovery,  it  is  equally 
an  essential  step  in  the  progress  towards  death ;  and  that  the  graver 
symptoms,  which  indicate  their  presence  in  the  system,  occur  for  the 
most  part  after,  and  in  consequence  of,  that  escape ;  and  that,  whether 
recovery  or  death  is  to  be  the  final  issue.  Thus  it  is  pretty  certain 
that  neither  opium,  nor  strychnia,  nor  lead,  nor  arsenic,  nor  any  such 
poisonous  substance,  works  its  special  effects  until  it  actually  mingles 
with  the  tissues  .which  it  has  the  power  of  influencing.  The  elements 
of  carcinoma  and  of  tubercle  only  then  lead  to  the  development  of 
secondary  growths  when  they  have  escaped  from  the  circulating  fluid. 
The  contagia  of  the  exanthemata  and  allied  diseases  produce  their 
most  characteristic  effects,  the  most  dangerous  symptoms,  and  pro¬ 
liferate  most  abundantly,  when  they  are  leaving  or  have  left  the 
vessels,  and  have  taken  root,  as  it  were,  in  the  tissues  or  organs  be¬ 
tween  which  and  themselves  a  special  attraction  exists. 

Now  surely  in  none  of  these  cases  can  it  be  fairly  contended  that 
there  is  any  special  eliminative  effort  of  nature  to  get  rid  of  the  matters 
which  are  acting  injuriously  on  the  system.  If  it  be  argued,  on  the  one 
hand,  that  iodine  is  cast  off  by  the  kidneys,  and  madder  thrown  into  the 
bones,  where  no  ill  effects  can  be  produced  by  them,  it  may  reasonably 
be  objected,  on  the  other,  that  lead  and  other  metallic  substances  are 
deposited  in  the  muscles,  in  the  nerves,  and  in  other  parts  in  which  their 
presence  is  inimical  to  health  and  life.  If  it  be  contended,  on  the  one 
hand,  that  scarlet  fever,  small-pox,  measles,  cholera,  and  the  like, 
have  a  limited  duration,  and  that,  in  their  progress  towards  recovery, 
their  contagia  escape  from  the  blood  into  the  connective  tissue,  and 
thence  from  the  body  by  the  cutaneous  and  mucous  surfaces,  it  may 
clearly  be  objected,  on  the  other  hand,  that  Nature  is,  at  all  events, 
in  these  cases,  clumsy  for  good  and  prescient  for  evil ;  for,  instead  of 
eliminating  or  neutralising  or  destroying  the  poison  on  the  threshold, 
she  allows  it  to  run  riot  in  the  system,  and  only  permits  of  its  escape 
after  it  has  effected  all  the  harm  of  which  it  is  capable  upon  its  host, 
and  when,  by  its  amazing  increase,  its  power  of  imparting  the  disease 
to  others  has  increased  a  millionfold.  But  in  many  of  these  cases 
there  is  no  process  which  under  any  aspect  can  be  regarded  as  elimina¬ 
tive.  There  is  no  elimination  from  the  system  in  the  case  of  carci¬ 
noma,  or  of  tubercle,  or  of  syphilis  ;  and  none,  so  far  as  we  know,  in 
hydrophobia,  in  glanders,  or  even  in  hooping-cough  or  mumps.  And, 
indeed,  as  regards  carcinoma,  tubercle,  and  syphilis,  so  far  is  there 
from  being  any  tendency  towards  elimination,  that  every  fresh  local 
development  acts  as  a  new  centre  of  infection. 

It  may,  I  think,  in  conclusion,  be  fairly  admitted  that  poisonous 
matters,  of  whatever  kind,  which  are  present  in  the  blood,  tend 
speedily  to  be  discharged  from  it,  much  as  do  its  own  normal  elements  ; 
that,  when  they  chance  to  have  special  affinities  (chemical  or  vital)  for 
certain  tissues,  they  are  deposited  mainly  in  those  tissues  blindly,  and 
altogether  irrespective  of  the  amount  of  good  or  evil  they  are  likely  to 
effect  there ;  and  that  the  subsequent  morbid  processes  depend  partly 
on  the  position,  structure,  and  functions  of  the  organs  in  which  this 
deposition  has  taken  place,  partly  on  the  nature  of  the  deposited 
poison,  whether  it  is  merely  chemical  or  vital,  and  whether  (as  in  the 
latter  case)  it  acts  as  a  ferment,  living  and  multiplying  only  so  long  as 
certain  conditions  essential  for  its  development  are  present,  or  takes 
root  in  the  tissues,  and  produces  therein  persistent  proliferation  or  a 
growing  tumour. 


Corrigenda. — The  proofs  could  not  be  furnished  last  week  in  time 
for  Dr.  Bristowe’s  emendations ;  and  the  following  corrections  should 
be  made  in  the  part  of  the  lecture  published  in  the  last  number  of  the 
Journal. 

Page  331,  col.  2,  line  61,  for  “  conditions”,  read  “  complications”  ; 
p.  332,  col.  2,  line  61,  for  “the  most”,  read  “  no”;  col.  2,  line  76, 
for  “exert  a”,  read  “  exert  no”;  p.  333,  col.  1,  line  56,  for  “the”, 
read  “other”;  col.  2,  line  21,  for  “other  induce”,  read  “thus  in¬ 
duces”;  col.  2,  line  22,  for  “on”,  read  “  one” ;  col.  2,  line  42,  for 
“lungs”,  read  “legs”;  col.  2,  line  60,  for  “effervescence”,  read 
‘ ‘  efflorescence” ;  col.  2,  line  65,  for  “  innumerable”,  read  “numerous”; 
col.  2,  line  T$,for  “contribute”,  read  “constitute.” 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

A  CASE  OF  SPINA  BIFIDA  CURED  BY 

INJECTION. 

By  JAMES  MORTON,  M.D., 

Surgeon  and  Clinical  Lecturer,  Glasgow  Royal  Infirmary. 


John  Kelly,  aged  two  months,  was  admitted  into  Ward  17  of  the 
Glasgow  Royal  Infirmary  on  October  2nd,  1871.  This  child  had  a 
tumour  opposite  the  upper  lumbar  vertebrae,  globular  in  shape,  of 
about  the  size  of  a  small  orange,  and  presenting  the  usual  appearances 
of  a  case  of  spina  bifida.  Its  covering  was  thin,  so  that  it  was  quite 
translucent ;  and  at  the  child’s  birth  it  was  about  half  its  present  size. 
The  mother  stated  that  the  tumour  felt  harder  and  fuller  when  the 
child  cried.  Moderate  pressure  upon  it  did  not  cause  much  inconve¬ 
nience  or  suffering;  and  the  child  had  never  had  convulsions,  and 
seemed  in  all  other  respects  quite  healthy  ;  the  fontanelles  being  neither 
more  open  nor  more  full  than  usual  at  the  same  age. 

On  October  12th,  the  tumour  was  punctured  with  a  grooved  needle, 
and  rather  more  than  half  of  its  contents — a  pale  straw-coloured  fluid — 
was  removed.  It  was  then  covered  with  lint  dipped  in  oil,  and  over 
this  cotton-wool ;  and,  to  fix  the  whole  and  afford  a  slight  pressure,  a 
broad  elastic  band  was  passed  round  the  waist  of  the  child.  The  sac 
speedily  refilled,  and  on  the  18th  was  punctured  a  second  time;  and 
again  it  refilled. 

On  October  24th,  the  tumour  had  regained  nearly  its  former  size  ; 
and  to-day  it  was  punctured  with  a  trocar  and  cannula  of  moderate 
size.  After  it  had  been  half- emptied,  a  small  portion — probably  nearly 
half  a  drachm — of  the  following  solution  was  injected  :  ft.  Iodi  gr.  x  ; 
potass,  iodidi  3  ss  ;  glycerini  gi. 

On  October  26th,  the  child  continued  well,  having  no  bad  symp¬ 
toms,  and  being  only  a  little  “fractious”.  In  the  swelling,  a  portion 
of  a  soft  solid  substance  could  be  felt,  rather  to  one  side. 

On  November  2nd,  the  mother  was  allowed  to  take  the  child  home 
for  a  day  or  two  ;  and  on  the  6th  she  returned  to  the  Infirmary,  when 
it  was  evident  that  some  degree  of  refilling  had  taken  place.  The 
tumour  was  again  injected  with  a  small  portion  of  the  same  solution. 
How  much  actually  entered  the  sac,  it  was  not  possible  to  say.  The 
child,  however,  continued  quite  as  well  as  before  ;  and  on  November 
23rd  he  was  brought  up  and  shown  to  the  clinical  class,  when  the 
tumour  was  found  to  be  smaller  and  harder  than  formerly,  without  any 
appearance  of  re-distension  with  fluid. 

On  December  7th,  the  child  was  again  shown  at  the  hospital ;  and 
now  the  swelling  presented  the  appearance  of  a  shrivelled  bag  of  skin, 
darker  in  colour  than  the  adjacent  integument,  somewhat  resembling  a 
corrugated  scrotum,  and  affording  reason  to  believe  that  there  was  now 
complete  closure  of  the  opening  in  the  spinal  membranes.  The  health 
of  the  child  was  perfect,  his  mother  affirming  that  he  never  was  so  well 
and  comfortable  as  he  was  now. 

On  January  8th,  1872,  the  child  was  again  brought  to  the  hospital, 
merely  to  show  that  he  continued  quite  well.* 

Remarks. — In  commenting  on  this  case  before  the  clinical  class,  a 
short  account  was  given  of  the  usual  appearances  presented  by  such 
tumours,  and  the  ordinary  coverings  and  contents  were  noted.  Refer¬ 
ence  was  also  made  to  the  deficiency  in  development  of  the  osseous 
portion  of  the  spinal  canal,  as  the  origin  of  the  name,  which  of  itself 
conveys  no  idea  of  the  importance  of  the  contents  ;  and  remarks  were 
further  made  to  the  following  effect.  It  is  in  reality  a  local  dropsy, 
consisting  of  a  collection  of  serum  within  the  serous  covering  of  the 
spinal  cord;  and,  too  often  for  the  safety  of  the  patient,  there  is  also 
a  portion  of  the  nerve-structure  of  the  cord,  which  has  left  its 
proper  line,  and  lies  extended  under  the  serous  lining  of  the  sac,  just 
under  the  skin,  running,  as  it  were,  round  or  half  round  the  circumfer¬ 
ence  of  the  swelling,  which  is  often  globular,  as  in  this  instance.  It  is 
this  condition  chiefly  which  renders  interference  with  such  cases 
hazardous,  and  which  presents  to  the  mind  of  the  surgeon  the  possibi¬ 
lity  of  the  nervous  matter  of  the  cord  being  so  disturbed  as  to  lead  to 
very  violent  and  dangerous  manifestations  of  the  effects  of  irritation  of 
such  tissues,  in  the  form  of  convulsions,  which  not  seldom  terminate 
fatally.  Even  when  left  to  nature,  the  rule  seems  to  be,  that  the  sub¬ 
jects  of  such  malformations  die,  and  that  early — within  the  first  or 
second  year.  To  this,  it  is  well  known,  there  are  exceptions  ;  still  it  is 

*  This  patient  was  shown  to  the  members  of  the  Medico-Chirurgical  Society  at 
the  meeting  on  the  1st  February  last. 


the  rule.  Attempts  are  usually  made  by  relatives,  under  professional 
advice,  to  protect  the  part  by  the  use  of  hollow  cup-like  shields,  lined 
with  cotton,  and  most  carefully  attended  to ;  but  the  result  is  disap¬ 
pointment,  so  far  as  life  is  concerned.  These  tumours  are  far  more 
common  in  the  lumbo-sacral  region  than  in  all  the  other  portions  of 
the  spine  put  together;  and  this  is  an  example  of  one  in  the  lumbar 
region. 

Treatment. — Allusion  has  just  been  made  to  the  palliative  or  pro¬ 
tective  treatment,  as  we  may  venture  to  call  it ;  and  we  now  turn  our 
attention  to  the  modes  of  attempting  the  radical  cure,  and  give  shortly 
our  reasons  for  adopting  the  plan  which  has  been  so  fortunate  in  the 
present  instance.  Though  it  may  be  true  that  active  surgical  inter¬ 
ference  usually  hastens  death,  yet  cases  have  recovered  after  various 
kinds  of  treatment.  The  presence  of  the  cord,  and  the  free  communi¬ 
cation  with  the  serous  covering  of  the  spine  and  brain,  are  the  chief 
obstacles  to  success.  Inflammation  of  the  cord  or  its  membranes,  and 
gangrene  of  the  cord,  causing  paralysis,  may  occur,  speedily  ending  in 
death.  Even  when  left  untouched,  the  skin  often  ulcerates,  the  sac 
bursts,  and  palsy  or  convulsions  cause  death.  A  spontaneous  cure  has 
been  known  to  take  place,  the  orifice  of  communication  having  closed, 
the  tumour  becoming  a  closed  cyst,  and  remaining  innocuous,  or  it 
may  be  removed.  Rupture  of  the  sac  has  even  been  followed  by  reco¬ 
very.  Three  modes  of  interference  present  themselves — injection,  liga¬ 
ture,  and  excision  ;  and  of  these  three  modes,  it  may  be  said  that  each 
of  them  has  been  effected  by  a  variety  of  means  and  appliances,  which 
it  is  not  my  purpose  to  enumerate  at  present.  Suffice  it  to  say,  that  I 
resolved  to  adopt  the  first  of  these,  as,  in  my  opinion,  the  least  dan¬ 
gerous  of  the  three.  It  will  be  noticed  that  twice  I  punctured  the  sac 
with  a  grooved  needle,  and  drew  off  a  considerable  quantity  of  the 
fluid.  These  may  be  called  tentative  measures,  to  ascertain  whether 
the  membranes  could  be  pierced  with  safety  ;  and,  no  suffering  or 
derangement  of  function  having  followed,  I  felt  encouraged  to  use 
an  iodine  solution.  In  forming  this  solution,  I  resolved  to  use  gly¬ 
cerine  as  the  solvent ;  for  this  reason,  that  it  is  a  fluid  of  less  diffu- 
sibility  than  a  spirituous  or  even  a  watery  solution.  Not  that  I  tor  a 
moment  imagine  that  it  could  not  be  conveyed  along  the  serous  cavity 
or  the  serous  lining  of  the  spine ;  still,  to  my  mind,  it  offered  one 
element  of  greater  security.  The  strength  of  the  solution  may  be 
noted  ;  but  then  it  must  be  observed  that,  in  using  it,  the  sac  was 
purposely  only  half-emptied  of  its  serum  when  the  iodine  solution  was 
injected ;  and  of  the  latter  only  about  half  a  drachm  was  actually  in¬ 
jected,  so  that  the  then  ioduretted  contents  of  the  sac  presented  a  very 
dilute  solution.  When  the  repetition  of  the  injection  was  made,  some¬ 
what  more  of  the  iodine  fluid  was  used ;  but  part  of  it  escaped  and  was 
lost,  so  that,  as  the  report  states,  it  was  not  possible  to  estimate  cor¬ 
rectly  the  amount  retained.  A  degree  of  solidification  followed  the  first 
injection;  and  after  the  second  it  became  complete,  and  now  remains 
so,  the  part  admitting  of  ordinary  handling  without  inconvenience  or 
discomfort  to  the  child. 

A  line  of  treatment  very  similar  to  this  has  been  followed  by  several 
of  the  American  surgeons,  and  with  instances  of  success ;  but  state¬ 
ments  are  discordant  in  regard  to  the  proportion  which  the  successes 
bear  to  the  failures.  Several  British  surgeons  have  also  operated  suc¬ 
cessfully  in  a  limited  number  of  cases  and  by  various  methods,  but  most 
frequently  by  injection  with  iodine  as  the  coagulating  or  stimulating 
agent ;  but  I  am  not  aware  of  glycerine  having  been  used  as  the  solvent 
on  any  previous  occasion,  and  I  may  indulge  the  hope  that  others  may 
be  induced  to  try  it. 

From  what  I  have  seen  of  such  cases,  it  is  my  belief  that  the  fluid 
should  not  be  allowed  to  be  drained  completely  from  the  sac  :  this  leads 
to  fatal  results;  and,  where  a  puncture  has  been  made,  the  aperture, 
however  minute,  may  be  closed  and  guarded  by  a  layer  or  layers  of  col¬ 
lodion,  especially  when  subsequent  oozing  is  feared  or  perceived. 

OBSERVATIONS  ON  MEGRIM  OR  SICK-HEADACHE. 

By  EDWARD  LIVEING,  M.D. 

It  is  now  just  two  years  since  I  sent  to  the  Professor  of  Medicine  at 
Cambridge  a  thesis  on  the  subject  of  “  Megrim  or  Sick-Headache”, 
which  was  publicly  read  in  the  school  there  on  the  7  th  of  April,  1870. 
My  paper  opened  with  a  detailed  narrative  of  a  number  of  cases  selected 
from  my  own  practice  or  recorded  by  others,  and  was  intended  to  show 
that  a  variety  of  nervous  affections  hitherto  treated  of  for  the  most  part 
in  an  isolated  way,  under  such  names  as  hemicrania,  migraine,  sick- 
headache,  biliousness,  blind-headache,  suffusio  dimidians,  hemiopia, 
neuralgie  ophthalmique,  and  so  forth,  are  really  only  different  phases  o 
the  same  malady,  or  members  of  one  pathological  family,  which 
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might  with  advantage  be  included  under  some  common  name  such  as 
megrim. 

.  These  cases  were  so  arranged  as  to  exhibit  the  transitions  from  the 
simpler  to  the  more  complex  forms  of  the  seizure.  They  comprised  in¬ 
stances  where  the  affection  was  represented  in  most  attacks  by  a  single 
feature,  such  as  a  violent  paroxysmal  headache  of  a  culminating  charac¬ 
ter,  either  hemicranial  or  bilateral  ;  an  attack  of  nausea,  vomiting,  and 
prostration,  very  like  those  of  sea-sickness  ;  or  a  transient  disorder  of 
vision,  like  the  well-known  half-blindness  of  Dr.  Wollaston,  in  which 
“  suddenly  found  he  could  see  but  half  the  face  of  a  man  whom  he 
met  ;  and  it  was  the  same  with  respect  to  every  object  he  looked  at. 
In  attempting  to  read  the  name  Johnson  over  a  door,  he  saw  only 
...SON”;  or  the  same  with  the  addition  of  certain  spectral  appearances. 
There  were  also  instances  where  all  these  phenomena  occurred  in  succes¬ 
sion  in  the  same  case,  often  reaching  a  high  degree  of  intensity  ;  and  still 
more  complex  forms  in  which  were  superadded  a  numbness  and  tingling, 
generally  having  a  centripetal  progress  towards  the  head  and  neck  from 
the  fingers,  or  fingers  and  toes  of  one  side  ;  not  unfrequently  a  transient 
form  of  aphasia,  or  difficulty  of  utterance  ;  and  occasionally  a  confusion 
of  ideas  or  failure  of  memory  of  a  similar  transient  character. 

The  real  aftinity  of  these  different  seizures  was  further  shown  by  such 
facts  as  the  following.  An  habitual  rsufferer  from  one  of  the  sim- 
plei  forms  of  the  malady  would  have  his  attacks  replaced  from  time  to 
time  by  the  graver  and  more  complicated  paroxysm;  or,  of' different 
members  of  the  same  family,  one  would  suffer  from  one  form  and  one 
from  another.  Many  of  the  characteristic  phenomena  were  illustrated 
in  considerable  detail  in  the  selected  cases,  and  numerous  extracts  were 
supplied  from  both  English  and  Continental  writers  in  confirmation  or 
illustration  of  various  points.  In  particular,  I  may  mention  the  amau¬ 
rosis,  and  the  singular  zigzag  scintillating  spectrum  described  by  many 
patients  as  following  the  obliteration  of  a  portion  of  the  visual  field. 
Among  these  I  quoted  the  celebrated  Dr.  Fothergill’s  account  of  his 
own  case,  in  which  he  describes  the  spectral  appearance  as  “  surrounded 
by  luminous  angles,  like  those  of  a  fortification”.  This  corresponds 
with  the  elaborate  description  recently  given  by  Dr.  Airy,  in  a  paper 
»ead  before  the  Royal  Society  in  1870,  of  what  he  has  himself  witnessed 
in  Ins  own  person  ;  but  the  extract  from  Fothergill  was  not  communi¬ 
cated  to  him  until  after  the  reading  of  my  thesis,  and  the  use  of  the 
term  “  trichopsia”  in  his  interesting  paper  was  therefore  an  undesigned 
coincidence,  strongly  confirming  the  identity  of  the  appearance  in  both 
individuals. 

The  strictly  aphasic  character  of  the  disorder  of  speech  in  a  certain 
number  of  cases  was  also  shown,  and  the  remark  of  one  of  my  patients 
was  quoted  that  he  could  not  tell  why,  but  he  was  for  the  time  utterly 
unable  to  pronounce  the  words  he  had  in  his  mind,  and  that  if  he  at¬ 
tempted  to  do  so  he  should  utter  some  which  had  no  meaning,  or  which 
he  did  not  intend.  As  a  supplement  to  this  portion  of  the  history  of 
megrim,  I  pointed  out,  in  the  Thruston  speech,  delivered  in  Caius  Col¬ 
lege  in  May  last  year,  “  On  Disorders  of  the  Faculty  of  Speech”,  that 
a  singular  correspondence  might  be  observed  between  the  phenomena 
of  this  purely  functional  malady  and  those  of  some  cases  of  brain-dis¬ 
ease,  in  the  almost  exclusive  association  of  aphasic  symptoms  with 
hemiplegia  of  the  right  side.  Megrim,  as  its  name  implies,  is  very 
frequently  an  unilateral  affection  ;  and  I  observe  that  the  aphasic  cases 
have  been,  so  far  as  my  analysis  extends,  and  subject  to  future  correc¬ 
tion,  exclusively  those  in  which  the  other  phenomena — more  particu¬ 
larly  the  numbness  and  tingling — have  been  either  confined  to  the  right 
side  or  bilateral. 

The  maintenance  of  a  tolerably  constant  and  definite  order  and  suc¬ 
cession  among  the  leading  symptoms,  whenever  two  or  more  were  pre¬ 
sent,  was  also  pointed  out.  Thus  the  visual  phenomena  are  mostly 
initial,  and  always  take  precedence  of  the  pain,  while  the  vomiting  is 
the  last  in  the  series. 

Addressing  myself  to  the  affirmative  proposition  of  the  thesis — that 
the  malady  is  essentially  one  of  the  nervous  system,  mostly  hereditary, 
and  of  which  the  paroxysms  may  be  described  as  nerve-storms— I  ex¬ 
hibited  an  analysis  of  upwards  of  fifty  cases,  in  which  all  the  principal 
features  of  the  disorder,  as  well  as  the  special  phenomena  of  the 
paroxysm,  were  set  out  in  a  tabular  form.  These  showed  briefly  :  1. 
Certain  limitations  as  to  age,  both  with  respect  to  commencement  and 
termination.  2.  A  preponderance— at  least  as  regards  some  varieties 
of  the  affection — in  one  sex.  3.  The  very  powerful  influence  of  a  here¬ 
ditary  disposition  in  giving  rise  to  this  malady,  which  above  all  others 
is  a  “family  complaint”.  4.  The  strictly  paroxysmal  nature  of  the 
seizures  and  freedom  of  the  intervals ;  the  attacks  exhibiting  an  ap¬ 
proach  to  periodicity  in  their  returns  in  most  instances,  but  with  con¬ 
siderable  variation  in  the  length  of  the  intervals  in  different  cases,  the 
same  interval,  however,  being  approximately  maintained  in  the  same 
individual  ;  thus  weekly,  monthly,  and  bi-monthly  periods  are  com¬ 


mon  :  closely  connected  with  this  is  the  immunity  secured  to  the  pa¬ 
tient  for  a  certain  period  after  a  severe  seizure,  and  the  aggravation  of 

ieJjext.Paioxysm  if  perchance  a  double  interval  should  have  elapsed. 

•  S'  influence  of  accessory  and  exciting  causes  in  determining  at¬ 
tacks  in  subordination  to  this  approximate  periodicity  ;  such  influence; 
being  operative  at  least  in  the  majority  of  sufferers — only  at  or  near 
the  time  of  spontaneous  recurrence.  Such  are  various  forms  of  peri¬ 
pheral  irritation,  and  certain  states  of  the  system  ;  more  particularly 
gastric  irritation  ;  powerful  impressions  on  the  sensorium,  as  by  the 
combined  sights,  sounds,  and  general  excitement  of  public  spectacles 
and  assembles  ;  ovarian  irritation  and  catamenial  periods  ;  over-tax¬ 
ing  the  sight  on  small  objects,  or  straining  after  accommodation  by 
the  asthenopic  or  hypermetropic  ;  strong  odours  ;  and  so  forth  ;  and 
perhaps  more  certainly  influential  than  any  of  them— mental  emotion 
and  excessive  brain-work. 

The  various  phenomena  of  the  paroxysm  were  also  exhibited  in  their 
natural  succession,  relative  frequency,  unilateral  or  bilateral  character 
termination,  and  after-effects. 

All  these  features  of  the  malady  were  then  compared  with  those  of 
the  great  natural  family  of  Neuroses,  represented  by  such  affections  as 
sf>a’slJ}0C^c  asthma,  epilepsy,  angina  pectoris,  paroxysmal  insanity,  and 
the  like ;  and  it  was  shown,  as  I  venture  to  think  conclusively,  that 
none  of  these  have  a  better  claim  to  that  fellowship,  or  exhibit  a  more 
typically  neurosal  character,  than  megrim,  as  identified  in  the  previous 
part  of  the  thesis.  The  last  link  of  confirmation  was  added  by  show¬ 
ing  that  attacks  of  megrim  are  sometimes  replaced  in  the  same  indivi¬ 
dual  by  other  neurosal  seizures;  as,  for  example,  epilepsy  or  mania 
transitoria,  although  the  rule  is,  that  the  same  type  of  paroxysm  is 
maintained  throughout  life.  On  the  other  hand,  such  transformation 
in  the  course  of  hereditary  transmission  is  sufficiently  common  :  thus  a 
parent  suffers  from  typical  migraine,  one  of  his  children  from  the  same 
malady,  another  from  epilepsy,  and  a  third  perhaps  from  chorea. 

I  next  discussed  some  of  the  prevalent  theories  as  to  the  origin  and 
cause  of  these  seizures  ;  and  more  particularly  the  “bilious”  theory  of 
Fothergill  and  of  the  general  public,  which  I  endeavoured  to  show  was 
a  legitimate  descendant  of  the  ancient  humoral  pathology  ;  and  also  the 
“gastric”  or  sympathetic  theory,  which  supposes  the  affection  of  the 
head  to  be  merely  symptomatic  of  gastric  irritation,  and  which,  although 
containing  a  measure  of  truth,  is  quite  inadequate  to  explain  the  clinical 
history  of  the  malady  when  viewed  as  a  whole. 

The  discussion  of  the  theory  of  a  “determination  of  blood”  to  the 
head— at  one  time  very  much  in  fashion  to  explain  such  seizures— as 
well  as  the  modem  vaso-motor  hypothesis,  more  particularly  that  form 
of  it  put  forward  by  Du  Bois  Reymond,  who  supposes  the  affection  to 
be  one,  not  of  the  brain  nor  of  the  nerves  of  the  brain,  but  of  the 
“  regio  cilio-spinalii”,  and  to  consist  essentially  in  a  morbid  excitation 
of  the  cervical  sympathetic  on  one  side,  giving  rise  to  a  tetanic  condi 
tion  of  the  arteries  on  the  same  side  of  the  head,  which  is  the  cause  o 
pain,  and  to  irregular  contractions  of  the  ophthalmic  and  vertebra 
arteries,  producing  oscillations  of  the  blood -pressure  in  the  visual  ap¬ 
paratus  and  brain,  causing  the  disorder  of  sight  and  the  sickness — these 
were  necessarily  passed  over  for  want  of  time.  I  may,  however,  take 
this  occasion  to  say  that,  having  had  the  opportunity  of  examining  the 
fundus  of  the  eye  with  the  ophthalmoscope  in  one  of  my  patients  dur¬ 
ing  the  transition  from  the  stage  of  blindness  to  that  of  pain,  I  was 
unable  to  notice  any  alteration  or  difference  in  the  vascularity  of  the 
retina  or  optic  entrance  as  compared  with  that  of  the  same  parts  on 
the  following  day.  On  another  occasion,  I  carefully  compared  the  tem¬ 
poral  arteries  in  a  well-marked  hemicranial  paroxysm,  but  could  dis¬ 
cover  no  such  increased  rigidity  of  the  one  on  the  painful  side  as  Du 
Bois  Reymond  describes. 

In  conclusion,  I  stated  that,  having  regard  to  the  almost  exclusively 
sensory  character  of  the  phenomena  (the  only  exception  being  the  de¬ 
rangement  of  certain  complex  consensual  movements  like  those  of  speech 
or  manipulation)  and  the  natural  sequence  they  exhibit,  and  extending 
the  argument  used  by  Wollaston  with  respect  to  the  affection  of  vision, 
that  nothing  but  a  disturbing  cause  situated  behind  the  optic  chiasma 
could  explain  the  symmetrical  affection  of  the  visual  field  in  each  eye, 
so  nothing  but  a  like  cause  operating  in  the  neighbourhood  of  their 
common  origin  along  the  sensory  tract  at  the  base  of  the  encephalon 
could  explain  the  successive  implication  of  nerves  so  remote  in  their 
distribution  as  those  of  sight,  the  sentient  nerves  of  the  extremities, 
the  trigeminus,  and  the  pneumogastric  ;  and  bearing1  also  in  mind  that 
the  cause  must  be  of  a  kind  to  explain  both  the  interruption  of  the 
ordinary  transmission  of  objective  impressions  and  their  replacement 
by  subjective  ones,  as  well  as  the  strictly  paroxysmal  and  culminating 
character  of  the  symptoms,  no  hypothesis  seemed  to  me  so  well 
adapted  to  explain  the  phenomena  as  that  of  a  nerve -storm  traversing 
more  or  less  of  the  sensory  tract  from  the  optic  thalami  to  the  ganglia 
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of  the  vagus,  or  else  radiating  in  the  same  tract  from  a  focus  in  the 
neighbourhood  of  the  quadrigeminal  bodies.  The  analogy  of  epilepsy, 
which  is  supposed  to  have  its  point  of  departure  in  a  tendency  to  ex¬ 
plosive  discharge  in  the  motor  tract  of  the  medulla  oblongata,  lends 
support  to  this  view. 

I  am  not  at  all  disposed  to  deny  that  disorders  of  local  circulation 
occur  in  the  course  of  megrim,  and  that  the  implication  of  the  sympa¬ 
thetic  may  play  an  important  part  in  their  production  ;  but  I  regard 
them  among  the  least  constant  and  regular  of  the  phenomena,  and  cer¬ 
tainly  not  as  essential  and  as  the  cause  of  the  rest. 


CASE  OF  POPLITEAL  ANEURISM  CURED  BY 
VOLUNTARY  FLEXION  OF  THE  LEG  IN 
ABOUT  THIRTY-SIX  HOURS. 

By  T.  HOLMES,  F.R.C.S., 

•  Surgeon  to  St.  George’s  Hospital. 

I  THINK  the  following  case  may  be  of  some  interest  to  the  readers,  as 
well  as  to  the  editor,  of  the  British  Medical  Journal,  as  an  ex¬ 
ample  of  the  great  ease  with  which  consolidation  can  sometimes  be 
procured  in  a  popliteal  aneurism  by  the  simple  method  which  was  first 
introduced  into  practice  by  Mr.  Ernest  Hart.  The  merit  of  our  editor 
in  this  respect  is  in  no  degree  lessened  by  the  fact  that  Sir  W.  Fergusson 
or  his  house-surgeon  had  made  some  attempt  of  a  similar  kind  before, 
or  that  the  same  idea  had  occurred  to  Maunoir,  of  Geneva,  who  seems 
to  have  put  it  successfully  into  practice.  Neither  of  these  facts  was 
known  at  the  time,  so  that  they  could  have  had  no  influence  on  Mr.  Hart’s 
discovery.  I  took  peculiar  interest  in  the  matter,  having  seen  the 
original  case  in  consultation  with  Mr.  Hart;  and  it  happens  that  I  have 
been  peculiarly  fortunate  in  my  experience  of  the  method,  this  being 
the  second  case  under  my  own  care  in  which  a  cure  has  resulted  in  two 
days.  My  former  case  was  reported  in  this  Journal  (vol.  i,  1S68,  p. 
585).  In  small  recent  aneurisms  (such  as  both  of  these  were),  if  com¬ 
plete  flexion  of  the  knee  abolish,  or  almost  abolish,  the  pulsation, 
the  surgeon  may  entertain  a  very  confident  hope  of  effecting  a  cure  by 
this  most  simple,  easy,  and  painless  treatment.  Nor  is  there  occasion 
generally  for  any  inconvenient  constraint.  The  patient,  being  a  man 
of  ordinary  intelligence,  can  easily  be  shown  the  effect  produced  on  the 
pulsation  by  the  bending  of  the  leg ;  and  if  it  be  inconvenient  to  him  to 
have  the  limb  bandaged,  it  can  be  left  lying  on  its  outer  side,  on  a 
couple  of  pillows,  in  a  position  of  as  complete  flexion  as  he  can  bear  ; 
and  he  may  generally  be  trusted  to  change  that  position  to  a  slight 
extent  from  time  to  time.  Next  day,  if  no  impression  have  been  made 
on  the  tumour,  the  muscles  will  have  become  somewhat  accustomed  to 
their  position,  and  he  will  probably  be  able  to  bear  more  complete  and 
more  rigid  confinement ;  but  this,  in  the  present  instance,  was  unneces¬ 
sary.  It  is  well,  I  think,  to  keep  up  the  flexion  for  a  day  or  two  after 
the  apparent  cure,  since  we  know  that  pulsation  may  recur  after  it  has 
completely  disappeared.  At  the  same  time,  I  am  under  the  impression 
that  this  recurrence  is  very  improbable  if  the  anastomosing  articular 
vessels  have  been  plainly  felt  to  be  enlarged.  It  is  an  interesting  feature 
in  this  case,  that  this  enlargement  of  the  collateral  arteries  had  gone  on 
to  such  an  extent,  in  less  than  forty-eight  hours,  as  to  render  them 
plainly  perceptible  to  the  touch.  The  completely  fluid  condition  of  the 
contents  of  the  aneurism  on  the  patient’s  admission  renders  it  tolerably 
certain  that  no  enlargement  could  have  taken  place  previously.  I  ap¬ 
pend  notes  of  the  case,  which  have  been  kindly  furnished  to  me  by  Mr. 
Stirling,  my  clinical  clerk. 

Case. — John  G.,  professional  cricketer,  aged  32,  was  admitted  on 
February  21st,  1872,  and  transferred  to  Mr.  Holmes’s  care  on  the 
23rd,  with  a  circumscribed  pulsating  tumour  of  the  ham.  He  was  play¬ 
ing  at  cricket  at  the  end  of  August,  when,  on  stooping  very  suddenly 
to  pick  up  the  ball,  he  felt  a  slight  pain  in  the  ham  ;  during  the  rest  of 
the  match,  he  was  conscious  of  a  sensation  of  weakness  in  that  part. 
During  a  month  following,  he  neither  thought  nor  felt  that  there  was 
anything  amiss  ;  but  at  the  end  of  that  period,  he  noticed  a  “lump”  in 
the  ham,  which  was  attended  with  some  pain  and  weakness  ;  these 
symptoms  he  had  experienced  a  few  days  before  he  noticed  the  lump. 
He  applied  to  the  tumour  some  lotion  given  to  him  by  a  surgeon, 
which  apparently  made  it  larger  and  more  painful.  He  then  came  to 
the  hospital. 

On  admission,  there  was  found  to  be  a  rather  hard  pulsating  tumour, 
about  the  size  of  a  walnut,  in  the  upper  and  outer  part  of  the  right  pop¬ 
liteal  space.  The  pulsation  was  of  a  distensile  character,  and  was 
entirely  stopped  by  pressure  on  the  right  superficial  or  common  femoral 
arteries  ;  and  when  either  of  these  was  compressed,  it  could  be  entirely 
emptied  of  its  contents.  There  was  a  very  loud  bruit.  On  his  ad¬ 


mission,  the  tumour  was  accompanied  by  considerable  gnawing  pain, 
but  this  symptom  subsided  after  he  had  been  quiet  in  bed  for  a  day  or 
two.  The  man  had  enjoyed  fair  health,  but  was  a  rather  free  drinker. 
He  was  sent  to  bed,  and  ordered  to  have  an  ounce  and  a  half  of  acid 
cinchona  draught  three  times  a  day. 

February  23rd. — On  this  patient  being  handed  over  to  Mr.  Holmes 
on  February  23rd,  about  3  P.M.,  he  caused  the  leg  to  be  very  strongly 
flexed  and  bandaged  upon  the  thigh  ;  but  this  produced  so  much  pain 
that  the  patient  could  only  keep  it  in  that  position  for  an  hour  and  a 
half.  Subsequently  he  flexed  it  himself  for  as  long  as  he  could,  relax¬ 
ing  the  flexion  when  he  could  no  longer  bear  it. 

February  24th. — His  leg  was  again  forcibly  flexed,  but  he  could  not 
endure  the  constraint  even  so  long  as  on  the  previous  day.  He  there¬ 
fore  continued  voluntary  flexion  tolerably  regularly  at  intervals.  On 
examination  at  2  P.M.,  the  bruit  was  found  to  have  quite  ceased,  and 
the  tumour  appeared  decidedly  more  solid,  with  the  pulsation  dimin¬ 
ished. 

February  25th. — No  pulsation  or  bruit  was  perceptible.  The  superior 
internal  articular  artery  was  felt  to  pulsate. 

February  26th. — The  tumour  was  still  solid  to  the  feel,  without  percep¬ 
tible  pulsation  or  bruit.  The  voluntary  flexion  had  been  continued 
fairly  regularly,  and  was  still  to  be  carried  on.  The  aneurism  was  very 
painful  and  tender  to  the  touch.  The  articular  artery  was  more  per¬ 
ceptible. 

February  27th. — Flexion  was  left  off. 

March  1st. — The  tumour  was  hard,  and  had  considerably  diminished 
in  size.  There  was  no  tenderness  in  the  ham.  He  was  allowed  to 
get  up. 

March  4th. — He  had  been  taking  gentle  exercise  in  the  ward  since 
the  above  date.  The  tumour  remained  hard,  lessened  in  size,  and 
without  pain.  He  had  been  unable  to  straighten  the  leg  since  flexion, 
was  left  off ;  but  on  each  day  a  manifest  improvement  in  that  respect 
was  visible  ;  and  on  March  9th,  the  limb  was  nearly  straight.  He  was 
discharged  as  cured. 

HYDATIDS  OF  THE  BRAIN  :  OPTIC  NEURITIS. 

By  T.  M.  EVANS,  E§q.,  Hull. 

In  the  Journal  of  September  28th,  1867,  I  recorded  some  cases  of 
thrombosis  and  embolism  occurring  at  the  Hull  Infirmary,  and  amongst 
them  one  headed  “  Cerebral  Embolism  following  Valvular  Disease  of 
the  Heart,”  which  afterwards  proved  to  be  a  case  of  hydatids  of  the 
brain.  Having  just  learned  that  this  case  has  been  quoted  by  Dr.  Ham¬ 
mond  in  his  work  on  Diseases  of  the  Nervous  System ,  I  send  the  accom¬ 
panying  notes  of  the  further  progress  of  the  case,  which  were  read  by 
me  at  a  meeting  of  the  local  Branch  of  the  Association  in  May  1868. 

A  lad  aged  17  was  admitted  into  the  Infirmary  in  April  1867,  suffer¬ 
ing  from  headache,  vomiting,  confusion  of  vision,  strabismus,  and  facial 
paralysis,  with  a  loud  mitral  bruit,  resulting  from  a  recent  attack  of 
acute  rheumatism  ;  and  these  symptoms,  together  with  the  ophthalmo¬ 
scopic  appearances  to  be  presently  described,  were  supposed  to  denote 
“  some  morbid  condition  within  the  cranium,  which  appeared  to  have 
its  most  easy  and  natural  explanation  in  cerebral  embolism — an  opinion 
further  supported  by  the  perfect  recovery  of  the  patient”.  However, 
seven  months  afterwards  he  was  readmitted  with  headache,  increased 
dimness  of  vision,  and  a  staggering  gait,  being  unable  to  walk  without 
assistance,  and  he  gradually  sank  exhausted.  At  the  post  mortem  ex¬ 
amination,  on  removing  the  brain,  much  fluid  ran  from  the  subarach¬ 
noid  space,  and  from  the  ventricle,  which  appeared  distended — the 
arachnoid  membrane  being  also  thickened,  and  the  brain  generally  con¬ 
gested  ;  and  protruding  from  the  under  surface  of  the  cerebellum  on. 
the  left  side  was  a  mass  of  hydatids,  forming  a  tumour  of  about  two 
-inches  diameter,  most  of  them  collapsed,  but  some  remaining  full  and 
transparent.  During  his  last  stay  in  the  Infirmary,  being  confined  to  his 
bed,  he  was  not  examined  with  the  ophthalmoscope,  but  the  appearance 
of  the  fundus  in  his  first  illness  was  full  of  interest.  I  quote  from 
the  Journal  :  “  The  retinal  vessels  were  found  much  enlarged,  and 
the  veins  very  tortuous  ;  the  optic  disc,  of  an  intense  red  colour,  not 
being  distinguishable  from  the  surrounding  parts,  except  by  the  entrance 
of  the  vessels,  the  redness  being  chiefly  due  to  a  number  of  very  fine 
vessels  radiating  from  the  centre.”  Dr.  Hughlings  Jackson  recently 
remarked  that  optic  neuritis  indicates  the  presence  of  “coarse  cerebral 
disease”,  by  which  is  to  be  understood  some  tumour  or  other  palpable 
affection  ;  and  this  case  corroborates  his  views. 

In  the  previous  May,  a  very  interesting  paper  had  appeared  in  the 
Medical  Times  and  Gazette,  headed  “The  Ophthalmoscope  in  Physicians' 
Practice,”  in  which  were  recorded  several  cases  occurring  in  the  prac- 
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tice  of  Dr.  Clifford  Allbutt  and  Mr.  Teale,  where  atrophy  of  the  optic 
nerve  was  found  to  accompany  disease  of  the  central  nervous  system. 
This  atrophy  is  a  common  result  of  neuritis.  “M.  Galezowski  has  de¬ 
scribed  the  vessels  of  the  optic  disc  and  their  pathological  significance. 
They  arise  from  the  choroid  plexus  and  middle  cerebral  artery  ;  their 
branches  uniting  to  form  an  uninterrupted  network  of  vessels  extending 
along  the  optic  tract  to  the  disc,  and  to  this  the  natural  rosy  tint  of  the 
disc  is  due.  Its  vascularity  is  therefore  a  cerebral  vascularity,  and  not 
an  offset  of  the  ophthalmic  artery  like  the  vascularity  of  the  retina.”  I 
remarked  in  the  Journal  :  “  One  may  fairly  believe  that  the  intense 
congestion  denoted  a  similar  condition  of  the  brain;  and  there  seems  much 
reason  to  hope  that  the  frequent  use  of  the  ophthalmoscope  in  cerebral 
disease  will  throw  a  new  light  on  the  subject,  and  afford  indications  for 
treatment.”  Indeed,  we  may  probably  gain  as  much  information  of  the 
condition  of  the  brain  from  an  examination  of  the  optic  disc,  as  we  are 
accustomed  to  derive  in  disorders  of  the  stomach  from  an  inspection  of 
the  tongue. 


OBSTETRIC  MEMORANDA. 


RUPTURE  OF  THE  MEMBRANES  BEFORE  THE  COM¬ 
PLETION  OF  PREGNANCY. 

PIaving  read  the  testimony  in  the  Journal  of  several  gentlemen  on 
this  subject,  I  venture  to  add  two  cases  that  have  come  under  my  own 
observation  ;  but  which,  as  with  Dr.  S  wayne,  occurred  to  me  early  in 
practice  when  I  was  not  aware  of  their  extreme  rarity.  The  first  case 
occurred  when  I  was  obstetric  officer  at  St.  Mary’s  Hospital.  I  went 
to  the  patient,  a  multipara,  on  being  summoned,  and  found  what  I  con¬ 
sidered  to  be  the  first  stage  of  an  ordinary  labour  considerably  advanced. 
The  membranes  were  not  ruptured  ;  but  the  os  uteri  was  dilated  to  the 
size  of  a  half-crown,  and  I  could  make  out  a  vertex  presentation.  Soon 
after  my  arrival,  the  membranes  ruptured,  and  a  large  quantity  of  water 
escaped.  I  then  made  another  examination,  expecting  to  find  some 
advancement  of  the  foetus.  It  was,  however,  in  much  the  same  position 
as  at  first.  The  os  uteri  was  rather  more  dilated,  and  pains  recurred  at 
regular  intervals,  and  with  ordinary  severity  for  about  three  hours. 
Little  progress  was  made,  and  from  that  time  they  rapidly  ceased.  I 
waited  another  hour  or  two,  and  then  left  with  instructions  that  I  should 
be  sent  for  when  the  pains  came  on  again.  Hearing  nothing  of  my 
patient,  in  twenty-four  hours  I  went  to  see  her,  and  found  her  free  from 
pain,  quite  comfortable,  and  sitting  up.  I  did  not  make  any  examina¬ 
tion  again  till  the  fourth  day,  when  I  found  everything  as  at  the  last 
examination.  I  saw  her  almost  every  day,  but  no  signs  of  labour  ap¬ 
peared,  and  she  went  about  her  ordinary  household  duties  till  the 
thirty-third  day.  She  was  then  easily  confined,  but  without  any  further 
watery  discharge  ;  and  her  labour  was  perfectly  dry.  If  the  former  dis¬ 
charge  was  not  “liquor  amnii,”  what  had  become  of  it  ? 

The  second  case  occurred  in  private  practice.  The  patient  was  about 
ten  weeks  advanced  in  her  second  pregnancy,  when  she  was  taken  with 
severe  pain  in  the  lower  part  of  the  abdomen,  recurring  at  intervals, 
accompanied  with  a  watery  discharge  from  the  vagina.  I  made  a 
digital  examination,  and  found  the  os  uteri  undilated,  and  in  fact  in  a 
normal  state  for  this  stage  of  pregnancy.  The  pains  and  discharge  lasted 
for  two  days  and  two  nights,  when,  under  perfect  rest  in  the  recumbent 
position  and  small  continued  doses  of  opium,  it  gradually  subsided,  and 
she  remained  perfectly  well  till  her  confinement  in  due  time,  when 
everything  was  favourable  both  to  her  and  to  the  child. 

Wm.  Cox,  M.R.  C.  S.,  Winchcombe. 


UTERINE  HAEMORRHAGE. 

In  the  Journal  of  February  24th  there  is  a  communication  from  Dr. 
Braxton  Hicks  entitled  “  On  a  Form  of  Concealed  Haemorrhage  be¬ 
fore  the  Expulsion  of  the  Placenta,  rarely  noticed,”  to  which  he  says 
he  has  failed  to  find  any  allusion  in  other  works  on  midwifery  than  the 
lectures  of  Dr.  Blundell  on  the  Treatment  of  Twins.  It  is  only  justice 
to  the  able  treatise  by  the  late  Dr.  Eamsbotham  to  say  that,  at  p.  527 
of  the  fifth  edition,  it  is  written  :  “  Again,  a  collection  of  blood  behind 
the  membranes  of  the  retained  placenta  may  be  mistaken  for  the  un¬ 
broken  cyst  of  a  second  child.  The  case  will  be  rendered  clear  on 
lacerating  them  ;  for  coagula  and  fluid  blood  will  escape,  instead  of 
liquor  amnii.”  S.  L.  P.,  Edinburgh. 

The  above  quotation  includes  the  whole  of  the  allusion  in 
Ramsbotham’s  work.  Under  the  head  Haemorrhage  from  Retained 
Placenta,  there  is  no  further  remark.  It  is  only  thus  incidentally,  as  a 
cause  or  error  in  the  diagnosis  in  twin  cases,  that  he  mentions  it.  As 
a  cause  of  serious  danger,  it  is  not  thought  of. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


THE  LONDON  HOSPITAL. 

Cases  under  the  care  of  Mr.  Jonathan  Hutchinson. 

We  are  indebted  to  Mr.  Nettleship  for  the  particulars  of  the  following 
cases. 

The  following  cases  were  examined  on  Monday,  February  12th.  —  A 
well  marked  case  of  inherited  infantile  (secondary)  syphilis.  —  A  case  of 
small  median  ventral  hernia  in  a  man,  about  an  inch  and  a  half  below 
the  ensiform  cartilage,  of  twenty  years’  duration.  The  patient  was 
spare,  and  not  in  robust  health. — A  large  aneurism  of  the  right  femoral 
artery,  rather  below  the  middle  of  the  thigh,  of  three  weeks’  duration. 
Further  details  of  this  case  are  reserved  until  its  completion. — An  ex¬ 
cellent  example  of 

Xanthelasma  Palpebrarum  in  a  middle-aged  Woman,  who  suffeix 
from  severe  Sick- headaches. — Mrs.  R.,  aged  46,  under  the  care  of  Dr. 
Sutton,  presented  numerous  patches  of  xanthelasma  of  the  eyelids  oT 
both  eyes.  They  were  most  numerous  around  each  inner  canthus,  and 
were  of  a  somewhat  darker  yellow  than  usual.  She  stated  that  the 
spots  appeared  first  on  the  left  side,  but  at  present  they  were  somewhat 
more  numerous  on  the  right  side.  For  many  years  she  had  been  liable 
to  sick-headaches  of  great  severity,  “so  that  she  could  hardly  hold  her 
head  up  sometimes”;  and  she  stated  that  on  these  occasions  the  skin 
around  her  eyes  became  very  dark.  Her  complexion  was  rather  dark, 
and  the  area  around  each  eye  specially  so.  She  had  dark  brown  hair 
and  greenish-brown  eyes.  She  had  never  had  jaundice.  Mr.  Hutch¬ 
inson  thinks  that  xanthelasma  palpebrarum  is  confined  to  persons  who 
get  dark  areolte  round  their  eyes  ;  and  that,  therefore,  the  existence  of 
the  yellow  patches  does  not  of  necessity  tell  us  anything  more  than  that 
for  years  past  the  patient  has  been  liable  to  a  pigment-disturbance 
(accumulation)  in  the  skin  of  the  eyelids,  from  some  cause  or  other. 
Mr.  Hutchinson  mentioned  some  of  the  symptoms  commonly  associated 
with  the  dark  areola,  especially  sick-headaches,  certain  ovarian  dis¬ 
turbances  in  women,  indigestion,  fatigue.  He  alluded  also  to  peculiar 
nervous  symptoms  which  sometimes  occur  in  patients  subject  to  the 
dark  areola,  and  who  afterwards  become  xanthelasmic  ;  to  the  jaun¬ 
dice,  with  temporary  enlargement  of  liver,  which  comes  on  in  a  few 
patients  who  later  get  xanthelasma  ;  and  to  the  occasional  formation  in 
the  xanthelasma-position  of  deposits  allied  to,  though  differing  in  histo¬ 
logical  details  from,  those  of  the  typical  disease. 


KING’S  COLLEGE  HOSPITAL. 

RENAL  DISEASE  FROM  EXCESSIVE  DRINKING :  HEMIPLEGIA  :  RETIN¬ 
ITIS  :  ALBUMINURIA  :  GREAT  HYPERTROPHY  OF  THE 
HEART  AND  SMALL  ARTERIES. 

(Under  the  care  of  Dr.  Garrod.) 

We  are  indebted  to  Mr.  Warner,  House-Physician,  for  the  following 
report. 

Alfred  Bacon,  aged  40,  a  plumber,  was  admitted  November  13th, 
1871,  under  the  care  of  Dr.  Garrod.  The  notes  were  taken  by  Mr.  J. 
S.  Hutchings,  Clinical  Clerk.  On  admission,  the  patient  complained 
of  “  blood-spitting”  and  great  general  weakness.  On  questioning  him, 
it  appeared  that  he  had  formerly  drunk  freely,  though  he  had  ceased  to 
do  so  lately.  He  had  no  symptoms  of  having  suffered  from  syphilis, 
and  till  the  present  illness  had  considered  himself  a  healthy  man.  His 
work  exposed  him  much  to  the  weather.  About  eighteen  months  be¬ 
fore  admission,  he  had  a  severe  attack  of  epistaxis,  which  was  only 
stopped  by  plugging.  He  also  suffered  from  headache  about  this  time. 
One  day  in  June  last,  he  suddenly  felt  a  sensation  of  “pins  and 
needles”  pass  from  the  right  hand  up  the  arm  to  the  head,  and  then 
down  the  right  side  to  the  foot.  He  did  not  lose  consciousness,  and 
there  was  apparently  no  facial  palsy  or  aphasia  ;  but  the  right  arm  and 
leg  were  paralysed.  The  leg  gradually  recovered  its  former  power,  but 
the  arm  has  been  useless  ever  since.  For  about  three  months  past  his 
sight  had  been  rapidly  failing,  so  that,  on  admission,  he  could  scarcely 
see  letters  half  an  inch  in  diameter.  He  had  also  suffered  from  severe 
epistaxis  for  a  few  weeks.  On  admission,  the  patient  was  a  well- 
developed  man,  but  very  anaemic.  He  was  unable  to  lie  down,  on 
account  of  the  dyspnoea.  He  was  much  distressed  by  severe  and  con¬ 
stant  headache  and  pain  in  the  back.  On  examination,  the  cardiac  im- 
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pulse  was  felt  to  be  very  strong  ;  the  cardiac  dulness  much  increased. 
On  auscultation,  no  murmur  was  heard ;  but  the  first  sound  was  pro¬ 
longed  and  intensified.  Pulse  full,  70.  The  pulmonary  resonance  was 
everywhere  diminished,  and  small  inspiratory  crepitation  was  heard 
over  the  front  of  the  left  lung.  The  urine  was  clear,  light  in  colour, 
acid,  and  contained  one-sixteenth  of  albumen  ;  specific  gravity  1010. 
There  was  no  oedema  of  the  legs.  The  patient  was  kept  warm  in  bed, 
ordered  low  diet,  and  treated  otherwise  on  the  expectant  plan. 

On  the  next  day  (November  14th  ),  the  dyspnoea  was  not  relieved. 
The  breath  had  an  ammoniacal  smell,  and  the  patient  suffered  much 
from  headache  and  vomiting.  The  tongue  was  furred  and  moist.  The 
eyes  were  examined  with  the  ophthalmoscope  while  the  patient  was  in 
bed,  and  numerous  glistening  white  patches  were  seen  on  the  fundus 
of  both  eyes.  A  slight  haemorrhage  was  also  seen  in  the  left  eye. 
The  urine  amounted  to  37  ounces.  He  was  ordered  the  following 
draught  every  four  hours  :  Spiritus  aether,  nitr.  titxxx  ;  acidi  hydrochl. 
dil.  tttxx  ;  glycerini  acid,  galici  3ss  ;  aquae  ad  jjj. 

During  the  next  night  the  patient  had  several  convulsions,  and  on 
November  17th  he  died  quietly. 

Post  Mortem  Examination. — The  brain  was  firm  and  healthy, 
except  the  remains  of  an  old  clot  about  the  size  of  a  pea,  situated  in 
the  posterior  part  of  the  left  optic  thalamus.  The  brain  weighed  52 
ounces.  The  left  ventricle  of  the  heart  was  much  hypertrophied.  The 
valves  were  healthy.  The  heart  weighed  15 1  ounces.  The  aorta, 
both  thoracic  and  abdominal,  was  atheromatous.  The  lungs  were 
congested  ;  the  upper  lobe  of  the  left  lung  was  hepatised.  The  kidneys 
were  granular  and  atrophied  ;  the  surface  rough  and  mottled.  The 
cortex  was  very  much  diminished.  There  were  a  few  small  cysts. 
The  right  kidney  weighed  3  ounces  ;  the  left,  ounces.  The  vessels 
of  the  skin  of  the  hand  were  injected,  and  were  found  to  be  much 
hypertrophied. 

In  this  case,  the  alcohol  constantly  imbibed  by  the  patient  caused 
wasting  of  the  kidneys  and  atheroma  of  the  arteries  ;  then  followed 
cardiac  hypertrophy  and  degenerative  changes  of  the  retina.  The 
hypertrophied  left  ventricle,  driving  the  blood  through  thickened  and 
contracted  arteries,  caused  a  vessel  to  rupture  in  the  brain  ;  and,  finally, 
the  blood-changes  caused  the  patient’s  death. 


HOSPITAL  FOR  THE  EPILEPTIC  AND  PARALYSED. 

NOTES  ON  CASES  OF  DISEASE  OF  THE  NERVOUS  SYSTEM. 

(Under  the  care  of  Dr.  Hughlings  Jackson.) 

Conditions  of  the  Pupil. —  In  cases  of  apoplexy,  the  pupils  are  always 
examined;  but  they  are  sometimes  put  down  as  being  “contracted”  or 
“dilated”  without  due  consideration.  In  some  cases  of  fatal  apoplexy 
from  cerebral  haemorrhage,  the  pupils  cannot  be  said  to  be  altered  in 
size,  for  there  is  nothing  remarkable  about  their  size.  The  pupils  differ 
in  size  in  different  people  and  at  different  ages ;  and  thus  it  occasionally 
happens  that,  when  a  patient  is  apoplectic,  we  really  are  not  warranted 
in  saying  that  they  are  larger  or  smaller  than  they  were  before  the 
attack.  It  is  better,  in  these  cases,  to  use  the  words  large  or  small, 
than  the  technical  terms  which  imply  that  there  is  an  alteration  in  size 
from  the  recent  cerebral  lesion.  Extreme  contraction  of  both  pupils  is, 
when  there  is  also  universal  powerlessness  and  deep  coma,  evidence  of 
large  haemorrhage  in  the  pons  Varolii ;  but,  as  this  condition  of  the 
pupils  is  found  in  cases  of  poisoning  by  opium  tffrom  which  also  there 
result  coma  and  universal  powerlessness),  the  diagnosis  betwixt  these 
two  forms  of  apoplexy  is  sometimes  impossible.  When  the  patient  is 
found  comatose,  there  being  no  history  to  show  in  what  way  his  illness 
set  in,  we  cannot  make  a  diagnosis,  unless,  for  instance,  we  find  an 
emptied  laudanum-bottle.  On  the  other  hand,  it  is  quite  certain  that, 
in  some  cases  of  large  haemorrhage  into  other  parts  of  the  encephalon, 
there  is  extreme  contraction  of  the  pupils.  Again,  in  a  few  cases  of 
fatal  haemorrhage  into  the  pons,  the  pupils  are  not  minutely  contracted. 
In  cases  of  apoplexy,  either  from  cerebral  haemorrhage  or  from  poison¬ 
ing  by  opium,  contracted  pupils  will  dilate  shortly  before  death. 

Two  observers  may  come  to  different  conclusions  as  to  the  size  of  the 
pupils  in  the  same  case  of  apoplexy,  if  they  observe  them  when  the 
patient  is  in  different  conditions.  It  often  happens  that  the  pupils  of  a 
comatose  patient  are  very  small — as  small  as  they  are  in  healthy  sleep 
— whilst  he  lies  undisturbed ;  but,  when  he  has  been  roused  by  exa¬ 
minations  of  his  limbs,  or  by  pinching  or  shaking,  the  pupils  will  be¬ 
come  much  larger,  presumably  of  their  normal  size.  This  is  so  when 
the  patient  can  be  only  roused  to  vague  movements  of  fretful  resist¬ 
ance,  and  not  to  anything  like  real  consciousness.  Unless  these  facts 
be  borne  in  mind,  we  may  err  in  supposing  there  to  be  remarkable 
variations  in  the  size  of  the  pupils  during  the  course  of  a  case  of  apo¬ 
plexy. 


Inequality  of  the  pupils  is  of  more  value  in  diagnosis,  but  not  unless 
the  pupils  be  of  very  different  sizes.  If,  in  a  case  of  injury  to  the 
head,  one  pupil  be  very  large,  there  is  probably,  Mr.  Hutchinson 
says,  large  effusion  of  blood  in  the  sphenoidal  fossa  of  the  side  of  the 
dilatation.  Great  contraction  of  one  pupil  occurs  from  lesion  of  the 
same  side  of  the  pons  Varolii,  but  not  always.  Nc  doubt  the  precise 
seat  of  the  lesion  makes  a  difference.  In  one  case  of  inequality  of  the 
pupils,  observed  in  a  patient  who  died  apoplectic  from  injuries  to  the 
head,  the  cause  of  the  inequality  was  seen,  on  instillation  of  atropine, 
to  be  the  existence  of  iritic  adhesions.  Oddly  enough,  a  confidentjpre- 
diction  as  to  the  side  on  which  the  cerebral  lesion  would  be  discovered 
at  the  necropsy  (founded  on  the  difference  in  the  size  of  the  pupils), 
turned  out  to  be  correct.  In  another  case,  contraction  of  the  pupil, 
put  down  to  some  affection  of  the  cervical  sympathetic,  was  thus  ex¬ 
plained  away. 

In  most  cases  of  severe  convulsion,  whatever  the  cause  of  the  seizure 
may  be,  the  pupils  dilate  very  widely  during  the  paroxysm.  In  one 
case  of  convulsion  with  extensive  intracranial  haemorrhage,  the  pupils 
became  very  wide,  so  that  Dr.  Hughlings  Jackson  was  able  to  see  the 
optic  disc  by  the  aid  of  the  ophthalmoscope.  When  the  convulsion 
had  passed  off,  the  pupils  were  so  small  that  the  discs  could  not  be 
seen  until  after  the  use  of  atropine. 

On  the  whole,  observations  on  the  state  of  the  pupils  are  not  as  yet 
proved  to  be  of  much  value  in  the  diagnosis  either  of  the  position  or  of 
the  nature  of  lesions  in  acute  cases  of  cerebral  disease. 


BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

DEATH  FROM  CHLOROFORM. 

For  the  following  report,  we  are  much  indebted  to  Mr.  J.  Priestley 
.Smith,  House-Surgeon  of  the  Hospital.  There  is  no  very  unusual 
feature  in  the  case,  except,  perhaps,  the  long  persistence  of  respiration 
after  the  cessation  of  the  heart’s  action.  It  is,  however,  most  desirable 
that  every  death  of  this  unfortunate  nature  should  be  recorded. 

Thomas  F.,  an  Irish  labourer,  died  on  March  16th  from  paralysis  of 
a  fatty  heart,  induced  by  the  action  of  chloroform.  He  was  26  years 
of  age — a  well-made,  muscular,  healthy-looking  man.  He  had  been  a 
heavy  drinker,  and  was  suffering  from  the  results  of  iritis  in  both  eyes. 
It  was  proposed  to  perform  iridectomy  for  artificial  pupil ;  and  for  this 
purpose  he  was  laid  on  the  operating  table. 

The  chloroform  was  poured  from  a  graduated  bottle,  and  administered 
by  means  of  a  tin  inhaler  admitting  a  fair  proportion  of  air,  and  con¬ 
taining  small  pieces  of  lint  for  the  reception  of  the  anmsthetic.  This 
apparatus  is  found  convenient  in  operations  on  the  eye,  as,  from  its 
compact  form,  it  enables  the  administrator  to  keep  up  the  action  of  the 
chloroform  without  inconveniencing  the  operator. 

During  about  a  minute  the  patient  breathed  quietly  and  well ;  violent 
struggling,  with  alternate  talking  and  holding  the  breath,  then  began. 
This  becoming  excessive,  the  inhaler  was  removed  for  about  a  quarter 
of  a  minute,  until  the  patient  allowed  himself  to  be  laid  flat  again. 
The  conjunctivas  were  still  perfectly  sensitive  ;  there  was  no  muscular 
relaxation,  and  talking  continued.  The  inhaler  was  reapplied.  Another 
violent  struggle  began,  during  which  the  pulse  was  felt  to  quicken,  and 
then  suddenly  to  become  imperceptible  ;  at  the  same  moment  the  face 
changed  from  crimson  to  a  livid  purple.  The  patient  was  at  once  rolled 
over  on  to  the  left  side,  and  back  again.  The  respiration  did  not  stop, 
but  became  shallower.  It  was  assisted  by  Silvester’s  method,  and  this 
was  continued  during  twenty-five  minutes.  By  pausing  momentarily  in 
the  artificial  movements,  it  was  found  that  true  respiratory  efforts  did 
not  cease  to  be  made  for  a  minute  and  a  quarter  or  a  minute  and  a  half 
after  the  pulse  had  become  imperceptible.  They  were  temporarily  re¬ 
aroused  by  the  interrupted  magnetic  current  applied  over  the  phrenic 
nerve.  At  the  same  time  an  enema  of  cold  water  and  brandy  was 
given.  Finally,  acupuncture  between  the  fifth  and  sixth  ribs  was  per¬ 
formed.  Every  effort  was,  however,  insufficient  to  restore  the  action 
of  the  heart. 

When  the  heart  stopped,  about  four  minutes  had  elapsed  since  the 
commencement  of  the  inhalation.  Three  drachms  of  chloroform  had 
been  placed  in  the  inhaler ;  the  last  half-drachm  had  not,  however,  been 
all  inhaled. 

Post  Mortem  Appearance. — The  anterior  surface  of  the  heart  was 
covered  with  a  layer  of  fat.  The  muscular  walls  were  of  little  more 
than  half  their  normal  thickness,  pale,  soft,  and  flabby.  The  cavities 
were  considerably  dilated.  The  right  cavities  contained  dark  fluid 
blood  ;  the  left  were  empty.  The  lungs  were  engorged  with  dark 
blood.  A  portion  of  the  right  ventricular  wall  exhibited,  under  he 
microscope,  numerous  oil-globules  amongst  the  fibres. 


April  6,  1872.] 


369 


THE  BRITISH  MEDICAL  JOURNAL. 


REVIEWS  AND  NOTICES. 


The  Medical  Jurisprudence  of  Insanity.  ByJ.  H.  Balfour 

Browne,  of  the  Middle  Temple  and  Midland  Circuit,  Barrister-at- 

Law.  Pp.  341.  London:  J.  and  A.  Churchill.  1871. 

In  a  book  on  the  Jurisprudence  of  Insanity,  written  by  a  lawyer,  a 
medical  man  will  find  necessarily  many  valuable  pieces  of  information, 
and  also  many  things  with  which  he  will  disagree,  especially  if  he  be 
an  alienist.  The  lawyer  represents  the  status  quo,  the  physician  a  happy 
state  in  the  future  of  legislation  for  the  insane  ;  the  latter  strives  for 
the  time  when  all  mental  aberration  of  whatever  degree  shall  meet  with 
its  due  acknowledgment  and  protection. 

We  have  heard  a  botanically  minded  proprietor  plead  hard  with  his 
gardener  for  tolerance  to  a  most  interesting — weed,  as  the  gardener 
called  it.  The  lawyer  is  like  the  gardener;  he  is  so  accustomed  to 
uproot  fearlessly  (in  theory  at  any  rate)  the  weeds  that  spring  up  in 
the  garden  of  justice  and  order,  that  he  requires  to  have  the  skirts  of 
his  gown  tugged  very  hard  before  he  will  be  persuaded  that  any  “  weed” 
is  innocuous  enough  for  pardon  and  interesting  enough  for  preservation. 

We  must  approach  such  a  book  as  Mr.  Browne’s,  therefore,  with  a 
consciousness  of  what  we  have  to  expect,  and  in  many  instances  our 
expectations  are  agreeably  disappointed.  True,  medical  men  are  not 
spared  where  there  is  any  opportunity  for  pointing  out  their  errors  ;  but 
then,  neither  are  lawyers  excepted  from  censure,  nor,  on  the  other  hand, 
are  some  of  the  accusations  brought  against  our  profession  very  far 
from  their  refutation,  even  if  we  confine  ourselves  to  the  present  work. 
The  grammar  of  certificates  of  insanity  incurs,  and  perhaps  deserves, 
rebuke ;  but  we  could  produce  a  quoted  passage,  composed,  as  far  as 
we  can  make  out,  by  “  four  learned  judges”,  which  contains  an  error 
in  grammar  compared  with  which  the  mistakes  of  the  doctors  are  as 
twilight  to  midnight  :  we  shall,  however,  be  kinder  than  Mr.  Browne, 
and  refrain.  The  following  sentences  are  pleasanter  to  us.  “  What  is 
law  is  not  always  right”  (p.  255) — an  excellent  foundation  for  a  work 
on  the  present  subject ;  and  also  this,  which  marks  a  special  step  in 
advance  :  “  To  assert  that  a  man  can  be  afflicted  with  an  insane  delu¬ 
sion  with  respect  to  one  or  more  particular  subjects  or  persons,  without 
at  the  same  time  having  erroneous  impressions  with  respect  to  an  ex¬ 
isting  state  of  facts,  seems  to  us  absurd”  (p.  19).  Taken  by  itself,  this 
would  make  an  enormous  concession  to  modern  medical  views ;  and 
though  the  context  somewhat  limits  it,  we  are  glad  that  this  author 
can  express  himself  in  such  terms.  The  chapters  on  Moral  Insanity 
likewise  show  signs  of  the  recognition  of  scientific  truths  by  at  least 
one  follower  of  the  legal  profession  ;  and  we  shall  notice  them  after  a 
rapid  sketch  of  the  contents  of  the  book. 

.The  opening  division,  devoted  to  Lunacy  and  Limited  Responsi- 
Bility,  gives  an  excellent  sketch  of  the  law  on  the  subject — im¬ 
pressed  all  the  more  on  the  mind  of  the  reader  by  the  fact  that  the 
author,  in  the  main,  warmly  defends  the  existing  state  of  things.  And 
here,  once  for  all,  we  may  allude  to  an  advantage  of  the  work — viz., 
that  the  writer  is  not  a  reformer.  He  gives  indications  of  having  thought 
from  the  scientific  side,  but  he  is  never  led  away  from  doing  ample 
justice  to  law  as  it  is  now  ;  and,  seeing  that  law  as  it  is  now,  and  law 

it  will  be  for  a  very  long  time,  are,  in  all  human  probability,  iden¬ 
tical  quantities,  such  a  work  as  this  derives  much  value  for  practical 
men  from  its  thorough  exposition  and  frequent  defence  of  the  existing 
statutes.  The  succeeding  chapters  on  “The  Causes  of  Insanity”,  “  Un- 
somMnessof  Mind”,  “Classification  of  Insanity”,  “Amentia  and  its  Legal 
Relations”,  “  The  Pathology  and  Symptoms  of  Mania”,  “  Intellectual 
Mania”,  “Moral  Mania”,  “Partial  Moral  Mania”,  are,  no  doubt, 
intended  chiefly  tor  the  legal  readers  of  the  work,  and  we  earnestly 
hope  that  they  will  peruse  them  carefully  ;  but  much  that  is  entertain¬ 
ing,  and  not  a  little  that  is  new,  will  be  found  in  them  by  medical  men 
as  well.  After  these  chapters  come  the  parts  of  the  work  more  espe¬ 
cially  useful  to  our  profession  ;  viz.,  all  those  chapters  dealing  with 
legal  relations,  such  as  “The  Legal  Relations  of  Mania”.  The  con¬ 
cluding  chapters  are  devoted  to  “Feigned  Insanity”,  “Concealed  In¬ 
sanity”,  “Lucid  Intervals”,  “Admissibility  of  the  Evidence  of  the  In¬ 
sane”,  “  Prognosis  of  Insanity”,  and  “The  Examination  of  Persons  sup¬ 
posed  to  be  of  Unsound  Mind”. 

We  turn  back  now  to  the  writer’s  tenets  as  regards  Moral  Insanity. 
The  following  passage  is  worth  quoting,  both  as  embodying  opinions 
on  this  point  and  as  affording  a  specimen  of  the  author’s  style. 

“  There  are  various  ways  in  which  a  man  may  lose  control  over  his 
actions.  If  you  tickle  the  sole  of  a  sensitive  foot  during  sleep,  the 
leg  is  withdrawn  by  what  is  sometimes  called  ‘  involuntary’  retraction. 
If  acts  are  repeated  very  often,  they  become  what  is  popularly  called 
*  second  nature’ — that  is  to  say,  they  become  as  involuntary  as  any  of 


the  actions  w'hich  are  performed  during  infancy,  or  as  any  of  those 
habits  which  are  the  heritage  of  the  race.  Many  actions  in  this  way 
pass  beyond  the  range  of  will  or  motive,  for  every  act  tends  by  repeti¬ 
tion  to  become  easier,  and  to  pass  out  of  the  dominion  of  wilful  choice 
into  that  of  automatic  origination.  Every  one  knows  the  influence 
of  habit.  Hamlet  says  to  his  mother  : 

‘  Refrain  to-night. 

And  that  shall  lend  a  kind  of  easiness 

To  the  next  abstinence,  the  next  more  easy. 

For  use  almost  can  change  the  stamp  of  nature.’ 

One  ethical  philosopher  has  well  said,  ‘  Do  right,  and  trust  to  God  to 
make  it  easy.’  So  it  is  that  many  acts  become  so  easy  in  the  doing, 
require  so  litttle  effort  of  consciousness,  that  they  are  said  to  be  done 
unconsciously  ;  or,  in  other  words,  out  of  the  ordinary  relation  to 
thought  in  point  of  time.  These  acts  we  may  call  automatic  or  impul¬ 
sive.  The  constant  modified  exercise  of  any  of  the  muscles  will,  in 
the  time  to  come,  tend  to  the  same  modified  exercise,  under  the  influ¬ 
ence  of  a  comparatively  insignificant  exciting  cause.  And  thus  in  all 
manifestations  of  mind,  whether  they  be  connected  with  impressions  on 
the  senses,  with  the  result  of  the  processes  of  thought,  or  with  one’s 
actions  as  a  moral  agent,  there  is  a  liability  to  pass  partially  out  of  the 
power  of  will  or  motive — for  we  are  using  these  two  words  in  the  same 
sense — a  liability  to  recur  under  the  influence  of  disease  than  in  the 
conditions  of  health.  The  infinite  variety  of  the  actions  that  one  is 
called  upon,  while  in  the  healthy  state,  to  perform,  protects  the  indivi¬ 
dual  from  the  effects  that  follow  habitual  action  in  one  direction.  That 
disease  has  the  power  of  withdrawing  certain  acts  from  the  influence  of 
the  will,  and  that  in  many  cases  it  so  much  incapacitates  the  individual 
as  to  place  him  so  thoroughly  under  the  influence  of  one  set  of  motives 
as  to  make  any  action  arising  therefrom  rapid  and  unhesitating,  is,  we 
believe,  the  only  true  explanation  of  those  diseased  impulses  which  find 
place  in  the  minds  of  the  insane  ;  and  we  are  further  inclined  to  in¬ 
terpret  the  aparently  motiveless  character  which  belongs  to  such  impul¬ 
sive  actions,  as  in  truth  due  to  the  strength  of  the  motive  to  which  they 
owe  their  existence.” 

The  placid  tone  of  inductive  research  is,  we  confess,  not  easy  to  fal 
into  ;  but  here  at  any  rate  we  have  the  recognition  of  the  possibility  of 
an  insanity  of  action  while  the  intellect  remains,  as  far  as  one  can  judge, 
uninjured  ;  and  this,  even  coupled  with  a  deductive  explanation,  is  very 
much  to  have  in  a  juridical  work  on  insanity. 

The  author  is  not  very  merciful  in  the  punishments  he  would  give  to 
those  even  whom  he  acknowledges  to  be  morally  insane,  where  at  least 
there  is  not  very  good  evidence  of  a  connection  between  the  insanity 
and  the  crime.  It  seems  to  us  that  when  medical  and  scientific  men 
have  persuaded  lawyers  that  a  disease,  capable  of  causing  what  looks 
like  crime,  exists  in  an  accused  person,  and  have  referred  to  the  well 
known  fact  that  a  weakening  of  the  whole  mental  nature  is  a  concomi¬ 
tant  of  insanity  at  first,  in  whatever  form  it  may  finally  appear,  they 
have  done  their  duty,  and  may  leave  the  law  to  be  as  just  or  unjust  as 
it  pleases.  It  is  needful,  nevertheless,  that  they  should  have  an  ac¬ 
quaintance  with  the  law  as  it  stands  ;  to  know  about  fire  is  not  neces¬ 
sarily  to  burn  one’s  fingers. 

We,  therefore,  have  no  hesitation  in  recommending  to  all  concerned 
or  interested  in -the  matter  a  careful  perusal  of  this  work,  which  repays 
the  reader  well,  not  only  by  the  amount  of  information  it  conveys,  but 
also  by  an  occasional  raciness  of  the  style,  such  as  is  rarely  found  within 
the  sombre  covers  of  a  book  on  a  matter  of  law.  Like  all  Messrs. 
Churchill’s  books,  it  is  handsomely  printed,  and  of  excellent  mecha¬ 
nical  execution. 


A  Dictionary  of  Chemistry.  By  H.  Watts,  B.A.,  F.R.S.,  etc. 

Supplement.  London  :  Longmans  and  Co. 

To  compile  a  dictionary  of  chemistry,  as  it  exists  in  this  latter  half  of  the 
nineteenth  century,  is  not  one  of  the  easiest  tasks  in  literature.  The 
field  to  be  reviewed,  whilst  so  extensive  that  a  rapid  survey  of  all  its 
departments  is  barely  possible,  undergoes  so  frequent  changes  that 
slow  progress  must  render  the  work  obsolete  ere  it  can  appear.  Still 
further  to  enhance  the  difficulties  of  the  undertaking,  truth  and  error  are 
intimately  mixed  together  in  the  pages  of  scientific  journals  and  in  the 
transactions  of  the  learned  societies,  and  necessitate  a  very  elaborate 
qualitative  separation.  Delirious  notations,  mythological  reactions, 
and  impracticable  analytical  methods  are  from  time  to  time  put  forth 
under  the  sanction  of  eminent,  or,  at  least,  influential  names  ;  and  these 
it  is  necessary  to  estimate  at  their  just  value,  despite  the  flutter  and  the 
cawing  which  may  be  occasioned  in  “La  Camaraderie”  of  science. 
We  are  happy  to  find  that  the  author  has  shown  in  this  “Supple¬ 
ment”  the  same  industry,  accuracy,  discrimination,  and  fairness  which 
he  brought  to  bear  upon  the  earlier  portions  of  the  work  ;  by  so  doing, 
he  has  merited  the  gratitude  of  the  whole  scientific  world.  M 

If  it  were  allowable  to  point  out  any  articles  as  more  especially  worthy 
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of  notice  we  should  select  those  on  Acetic  Ethers,  Aniline  Colours, 
Aromatic  Series,  Atomicity,  Ethers,  Ketones,  and  Spectral  Analysis. 
The  section  on  the  Aniline  Colours  gives  a  full,  clear,  and  remarkably 
practical  account  of  the  latest  improvements  in  the  manufacture  and 
application  of  these  important  dyes. 

Under  Ethers,  we  find  an  interesting  notice  of  the  chaos  created  by 
Frankland  and  Duppa,  in  their  researches  on  these  compounds,  and  of 
its  reduction  to  order  by  the  laborious  and  accurate  investigations  of 
Wanklyn.  One  lesson  to  be  gathered  from  a  perusal  of  this  article  can¬ 
not  be  too  carefully  impressed  upon  every  young  chemist,  before  enter¬ 
ing  upon  the  tempting  fields  of  original  research.  Let  him,  above  all 
things,  be  sure  that  he  operates  upon  pure  substances.  It  is  a  humili¬ 
ating  predicament,  after  we  have  described  certain  reactions  and  pro¬ 
ducts  of  decomposition,  to  see  it  proved  that  these  are  due,  not  to  the 
body  under  investigation,  but  to  an  impurity  !  Nor  must  it  be  forgotten 
that  to  make  a  “combustion”,  a  process  deemed  by  some  chemists  an 
all-sufficient  precaution,  is  not  in  every  case  a  satisfactory  method  of 
establishing  the  purity  of  the  substance  in  question.  A  specimen  of 
acetic  ether  contaminated  with  ten  per  cent,  of  alcohol,  will  give,  when 
submitted  to  ultimate  organic  analysis,  results  so  nearly  identical  with 
those  yielded  by  pure  acetic  ether,  that  the  difference  falls  within  the 
allowable  limits  of  error. 

Naphthalene  and  its  derivatives  are  the  subject  of  a  carefully  compiled 
and  exhaustive  article.  Under  Spectral  Analysis  we  find  the  most  recent 
discoveries  of  Crookes,  Sorby,  Thalen,  Huggins,  and  Jannsen. 

We  can  only  regret  that  space  does  not  permit  us  to  enter  upon  a 
closer  and  more  prolonged  investigation  of  this  admirable  volume. 


NOTES  ON  BOOKS. 


Ganot’s  Elementary  Treatise  on  Physics,  Experimental  and  Applied 
(Longmans),  has  a  standard  reputation  in  this  country  ;  and  the  fifth 
edition,  edited  by  Dr.  Atkinson,  and  revised  and  enlarged,  will  receive  a 
not  less  hearty  welcome  than  its  predecessors.  It  is  admirably  terse  and 
clear,  and  very  copiously  illustrated — advantages  which  were  both 
denied  to  the  text-books  of  our  youth.  We  have  been  reading  the 
chapter  on  Dynamical  Electricity,  and  rise  from  it  with  a  sense  of 
refreshment.  There  is  not  a  sentence  which  presents  a  dubious  idea  ; 
and  any  one  who  comes  to  it  with  proper  previous  knowledge  can  read 
it  as  easily  and  with  as  much  pleasure  as  a  novel,  which  it  far  surpasses, 
indeed,  in  striking  effects  and  sensational  interest.  It  is  an  excellent 
chapter,  and  particularly  well  illustrated. 


COLUMN  FOR  THE  CURIOUS. 


Syphilis. — In  the  following  we  seem  to  have  an  early  suggestion  of 
a  Contagious  Diseases  Act — “  Eustachius  Rudius  ( De  Morb.  Occult., 
lib.  v,  c.  ii),  in  his  time  was  of  opinion  it  might  have  been  utterly  ex¬ 
tirpated  by  the  help  of  physick,  had  some  one  prince  had  the  govern¬ 
ment  of  the  great  world,  that  would  have  used  his  authority  to  regulate 
men,  and  had  there  been  an  unanimous  consent  of  many  to  conspire 
against  this  disease.” — Medela  Medecince ,  Lond.  1665. 

A  Quaint  Plea  for  the  more  Careful  Study  of  Therapeu¬ 
tics. —  “  This  is  a  hard  chapter  to  be  read  by  men  that  have  taken  up 
their  rest,  would  lie  a  bed  because  their  names  are  up,  and  mean  no 
more  to  go  to  school.  But  let  such  know  ’tis  no  shame  to  learn  ;  ars 
longa,  vita  brevis  ;  the  age  of  Methusalah  is  too  short  a  time  to  run  a 
round  to  any  purpose  in  the  field  of  Nature  ;  could  I  live  1000  years,  I 
might  always  find  work  in  a  Laboratory  and  a  Study  for  the  advancement 
of  Phisick  both  in  Theory  and  Practise.  The  maxims  of  our  Profession 
are  not  like  those  of  the  Spanish  Monarchy,  which  Monsieur  de  Balzac 
saith  are  eternal.  ...  It  will  become  physicians  not  to  take  up  so 
pertinaceous  a  stately  humour,  either  when  a  life  lies  at  stake  or  in  their 
ordinary  course  of  practise,  as  to  tye  themselves  to  old  methods  and 
aphorisms,  remembering  what  prudent  Celsus  (the  great  plagiary  of 
Hippocrates)  saith  vix  ulla perpetua praeccpta  ars  medicinalis  recipit ;  and 
truly  by  stiff  adherence  to  them,  many  a  person  hath  been  lost,  but  the 
thing  may  be  justified,  because  he  died  by  Rule  and  Secundum  Artem. 
This  is  pretty  tartly  touched  by  that  noble  and  industrious  person  Mr. 
Boyle  in  his  Experimental  Philosophy.  There  was  a  while  since,  saith 
he,  a  witty  doctor,  who  being  asked  by  an  acquaintance  of  mine  of  the 
same  Profession,  why  he  would  not  give  such  a  patient  more  generous 
remedies,  seeing  he  grew  so  much  worse  under  the  use  of  common  lan¬ 
guid  ones,  to  which  he  had  been  confined,  alleging,  that  at  last  he  must 
needs  die  with  them  in  his  mouth.  He  briskly  answered,  let  him  die  if  he 
v-A'ill,  so  he  die  Secundum  Artem.  I  hope  there  are  but  few  of  this  man’s 


temper;  but  it  were  to  be  wished  there  were  fewer  men  that  think  a 
Physician  hath  done  enough,  when  he  hath  learnedly  discoursed  of  the 
seat  and  nature  of  the  disease,  and  methodically  employed  a  company 
of  safe  but  languid  remedies,  as  unable  to  cure  the  patient,  as  unlikely 
to  kill  him.  For  by  such  an  unprofitable  way  of  proceeding,  to  which 
some  lazie,  or  opinionated  Practisers  of  Physick,  have  under  pretence  of 
its  being  safe,  confined  themselves,  they  have  rendered  their  whole  Pro¬ 
fession  obnoxious  to  the  cavils  of  empericks.  So  Monsieur  de  Balzac 
(in  his  witty  French  discourse  of  the  Court)  hath  a  story  of  a  Physician 
of  Milan,  that  he  knew  at  Padua,  who  being  content  with  a  possession 
of  his  Science,  and  (as  he  termed  it)  the  Enjoyment  of  the  Truth,  did 
not  particularly  inquire  into  the  Cure  of  Diseases,  but  boasted  that  he 
had  killed  a  man  with  the  fairest  method  in  the  world.” — Medela  Medi¬ 
ci  nee,  Lond.,  1665. 

Treatment  of  Small-pox. — “Acids  are  the  things  skilfully  and 
timely  given,  which  I  have  seen  not  only  by  my  own  but  by  other  Great 
Men’s  Practice  to  be  the  only  safe,  effectual,  and  seldom  or  never  err¬ 
ing  Medicines  in  this  Distemper,  so  that  they  are  rightly  timed  and  given 
with  discretion.  And  why  should  we  fly  to  Acids  Chymically  prepared, 
when  as  I  said  before,  Nature  has  provided  to  our  hands  oranges,  limons, 
citrons,  limes,  and  a  great  many  more  not  here  necessary  to  mention  ? 
And  as,  I  hope,  I  have  given  sufficient  reasons  to  disswade  the  use  ot 
Alkalies  and  Deaphoreticks  from  the  many  direful  effects  that  daily  attend 
their  use  ;  so  I  hope  to  give  as  cogent  ones  to  enforce  the  use  of  Acids, 
from  the  laudable  good  effects  I  have  seen  of  them  ;  for  in  five  hundred 
(at  least)  Patients,  that  I  have  had  of  all  Qualities  to  do  with  in  this 
Distemper,  in  Worcester  and  London,  where  I  have  been  called  in  at 
the  beginning  of  the  Distemper  Ido  not  know  that  I  have  had  one  that 
has  died,  or  been  disfigured.” — Colbatch,  Alkaly  and  Acid.  Lond., 
1698.  Geo.  F.  Elliott,  M.D.,  Hull. 

Treatment  of  Hyperpyrexia  by  withdrawal  of  Heat.— 
The  following  extract,  relative  to  the  application  of  cold  in  fever,  is 
from  Dr.  Beales’s  American  Pracice  of  Medicine ,  and  at  the  present 
moment  may  not  be  uninteresting. 

“According  to  Sir  John  Chardin,  the  celebrated  traveller,  the  Per¬ 
sian  physicians  (devoted  followers  of  the  Galenical  school)  had  frequent 
recourse  to  bathing  in  febrile  diseases.  His  own  case,  particularly,  is  a 
remarkable  example  of  their  practice.  He  had  with  him  a  French  sur¬ 
geon,  who  gave  him  every  assistance  in  his  power  during  the  violent 
remittent  fever  with  which  Sir  John  was  attacked  ;  but,  on  arriving  at 
Laar,  they  concluded  to  send  for  the  Governor’s  physician.  The  latter, 
on  his  arrival,  stated  the  nature  of  the  disease  (the  fever  of  Bender,  or 
bilious  remittent),  and,  contrary  to  the  gloomy  prognostics  of  Sir  John 
and  his  professional  friend,  promised  a  speedy  cure.  Chardin  called  out  : 
‘  I  am  dying  of  heat.’  ‘I  know  it,’ said  the  physician,  ‘but  you  shall  soon 
be  cooled.’  Chardin  says  :  ‘The  apothecary,  who  paid  me  the  most 
constant  attention,  then  procured  two  buckets  of  water,  and  having 
placed  me  on  a  chair,  on  which  I  was  supported  by  two  men,  poured 
the  water  over  my  body,  little  by  little,  from  the  haunches  downwards, 
and  then  taking  a  large  bottle  of  rose  water,  bathed,  in  the  same  man¬ 
ner,  my  head,  face,  arms,  and  breast.  I  blessed,  in  my  heart,  the  Per¬ 
sian  practice  of  medicine,  which  treated  sick  persons  so  voluptuously. 
But  our  French  surgeon  who  was  always  by  me,  could  not  contain  his 
indignation.  ‘  The  man  is  killing  you,  sir,’  said  he  to  me  in  a  compas¬ 
sionate  tone.  ‘  What  !  bathe  you  with  cold  water  in  the  heat  of  a  malig¬ 
nant  fever,  with  a  pint  of  emulsion,  two  pints  of  decoction,  and  a  pound 
of  confection  in  your  belly,  with  I  do  not  know  how  many  draughts  of 
snow  water  !  Depend  upon  it,’  he  continued,  ‘  that,  instead  of  being 
very  soon  without  fever,  as  he  has  promised  you,  your  death  will  be  the 
end  of  the  business.’  ‘I  do  not  know  what  will  happen,’  I  answered, 

‘  but,  at  any  rate,  I  do  not  feel  as  if  I  were  about  to  die,  as  you  sup¬ 
pose.’  Indeed,  at  that  moment,  I  felt  the  heat  within  me  diminish,  and 
my  senses  return ;  upon  which  my  apothecary,  having  felt  my  pulse, 
said,  ‘Your  fever  is  abating.’  It  went  off  from  that  time  so  quickly, 
that,  by  one  o’clock  in  the  afternoon,  I  was  quite  free  from  it,  even  in 
the  opinion  of  the  French  surgeon.  He  was  quite  astonished,  and  I  was 
transported  with  joy.” 

The  following  also  is  from  the  same  work. 

“One  of  the  worst  cases  of  quinsy  in  an  adult  patient  of  ours,  was 
treated  on  the  cold  water  system,  which  was  followed  by  speedy  relief 
and  subsequent  recovery,  and  this  occurred  after  all  other  means  had 
failed.  A  towel  was  dipped  in  cold  water  and  applied  round  the  neck, 
and  either  ice  or  cold  water  was  taken  internally  in  small  quantities. 
This  hydropathic  course  should  be  further  tested  in  this  as  well  as  in 
some  other  diseases.  In  many  cases  it  may  be  made,  no  doubt,  very 
available  when  other  means  fail ;  at  all  events  it  should  be  used  as  an 
auxiliary.”  C.  J.  Harris. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  APRIL  6th,  1872. 


A  PLEA  FOR  PHILOSOPHY. 

A  STATEMENT,  made  by  the  President  of  the  Pathological  Society  on 
February  20th,  deserves  more  notice  than  it  is  likely  to  receive,  if 
allowed  to  remain  in  the  comparative  obscurity  of  the  Society’s  minute- 
book.  The  statement  is  this  :  that  the  time  has  come  when  the  Patho¬ 
logical  Society  might  utilise  the  immense  aggregate  of  material  which 
has  accumulated  in  its  volumes  of  Transactions;  that  an  attempt  might 
now  be  made  to  generalise  the  accumulated  facts;  and  that  the  Council 
of  the  Society  proposed  to  arrange  a  set  time  for  the  discussion  of  ab¬ 
stract  questions. 

It  is  not  at  all  uncommon  to  hear  the  practical  contrasted  with  the 
hypothetical,  as  if  connection  between  the  two  were  impossible.  It 
has  been  too  much  the  fashion  in  some  quarters  to  extol  powers  of  ob¬ 
servation  and  the  accumulation  of  detail ;  the  alternative  has  been  too 
obviously  suggested,  that,  unless  a’man  be  no  wiser  than  his  own  expe¬ 
rience,  he  must  be  steeped  in  philosophy.  So  rapid  has  been  the  de¬ 
velopment  of  the  sciences  upon  which  medicine  immediately  rests,  so 
vast  is  the  detail  gained  by  this  development,  which  is  already  available 
for  the  explanation  and  treatment  of  disease,  that  we  are  hardly  accus¬ 
tomed  yet  to  the  aspect  which  medicine  as  a  science  wears  in  these 
modern  times.  We  shall  better  gain  accommodation  to  an  altered  con¬ 
dition  of  things,  if  we  recognise  the  fact  that  work  towards  a  common 
end  is  often  more  effectually  performed  when  it  is  mapped  out  into 
several  departments.  Subdivision  of  labour,  and  the  utilisation  of 
many  diverse  kinds  of  mental  habit,  were  never  more  needed  for  any 
science  than  for  the  science  of  medicine  as  it  exists  at  the  present  time. 
Data,  having  been  collected,  facts  having  been  accurately  observed  and 
recorded,  interpretation  of  these  facts  has  to  be  undertaken ;  and  no 
amount  of  experience  can  alone  interpret  the  facts.  It  is  not  by  any 
means  usual  to  find  the  faculty  of  accurate  observation  united  in  the  same 
person  with  the  faculty  of  interpretation.  The  initial  character  of  mind, 
and  the  discipline  necessary  to  develop  it,  are  entirely  distinct  for  each 
order  of  pursuits.  Observation  is  good,  and  clinical  experience  is  good  ; 
but,  unaided,  they  will  never  succeed  in  perfecting  the  science  of  medi¬ 
cine;  there  needs  an  exact  admixture  of  a  proper  proportion  of  philoso¬ 
phy.  If  the  examination  mania  do  not,  in  its  luxuriant  growth,  choke  the 
scientific  culture  which  is  a  chief  feature  of  modern  university  and 
school  education,  there  will  soon  be  an  abundant  supply  of  observers, 
practitioners,  and  thinkers,  highly  trained  to  the  work  which  each  may 
set  himself  to  do.  When,  also,  the  greater  part  of  the  teaching  in  our 
medical  schools  no  longer  devolves  on  men  whose  chief  claim  to  the 
professoriate  lies  in  having  gained  or  being  anxious  to  gain  a  position 
of  advantage  in  respect  of  practice,  there  will  be  some  hope  that  a  good 
many  highly  trained  observers  and  thinkers  will  find  remuneration  in 
their  special  pursuits.  But,  even  as  things  now  exist,  there  will  be 
found  plenty  of  workers,  of  special  aptitude  and  education,  to  deal 
effectively  with  the  mass  of  material  which  has  accumulated  in  the 
Transactions  of  the  Pathological  Society,  and  with  numerous  other 
collections  of  data  which  have  accumulated  elsewhere.  Those  who  are 
competent  to  interpret  facts,  to  generalise  and  to  discuss  abstract  ques¬ 
tions,  are  not  only  to  be  found  amongst  those  who  frequent  the  meet¬ 


ings  of  the  Pathological  Society  of  London.  There  are  many  equally 
competent  provincial  members  of  the  Society,  and  others  not  on  the 
roll  of  the  Society  at  all.  The  precedent  set  by  the  Pathological  So¬ 
ciety  is  a  fitting  one  to  form  a  model  wherever  materials  and  minds  of 
the  requisite  stamp  are  to  be  found.  If  the  precedent  be  well  and  widely 
understood,  if  other  societies  encourage  communications  of  an  abstract 
and  philosophical  character, — with  the  result  perchance  of  excluding 
some  of  the  crude  impressions  about  things  which  too  often  pass  for  fact, 
— the  gain  to  medicine,  in  all  its  departments,  will  be  not  a  little.  We 
may  point  out  one  direction  in  which  the  general  adoption  of  the  pre¬ 
cedent  may  be  expected  to  assist  the  progress  of  medical  science. 

As  our  readers  are  aware,  we  frequently  publish  the  opinions  of  seve¬ 
ral  men  of  repute  upon  some  one  class  of  cases.  This  method,  peculiar 
as  yet  to  this  Journal,  has  brought  out,  in  a  striking  manner,  a  diver¬ 
sity  of  opinion  which  is  perfectly  astounding.  Simple  modes  of  pro¬ 
cedure  in  surgical  cases,  extolled  by  one,  are  emphatically  condemned  as 
pernicious  by  another  who  gives  his  own  plan  and  experience,  which 
again  differ  from  those  of  a  third.  Altogether,  this  column  of  ‘  *  opinions’  ’ 
forms  about  the  most  heterogeneous  kind  of  reading  which  one  can  de¬ 
sire.  Whatever  else  this  heterogeneity  of  opinion  depends  upon,  it  may 
be  safely  said  to  be  due,  in  some  measure,  to  defect  in  the  interpreta¬ 
tion  of  facts  which,  themselves,  may  be  accurate  and  unequivocal.  Now, 
the  habit  of  regarding  experience  as  a  set  of  problems  to  be  solved,  and 
familiarity  with  the  methods  by  which  the  interpretation  of  Nature  is  to 
be  arrived  at, — the  habit  of  correct  reasoning — may  be  expected  to  do 
much  to  alter  a  state  of  things  whose  very  existence  is  a  censure  in  itself. 
It  would  be  an  unmixed  gain  if  all  the  Branches  of  the  Association  would 
organise  their  work  in  such  a  manner  as  to  encourage  these  habits, 
whilst  allowing  full  opportunity  for  recording  experience.  We  shall  on 
some  future  occasion  return  to  this  matter, — organisation  of  the  Branches 
for  scientific  work.  Meanwhile  we  will  merely  insist  upon  this  :  that, 
even  when  an  apparently  successful  attempt  has  been  made  to  gene¬ 
ralise  and  to  interpret  observed  facts,  it  must  not  be  forgotten  that  un¬ 
equivocal  observations  may  bear  a  truer  interpretation  and  lead  to 
greater  results,  when  studied  anew  in  the  light  of  an  extended  know¬ 
ledge  and  a  more  perfect  means  of  research. 


CIRCULATION  IN  THE  BRAIN. 

In  the  Centralblat  { No.  45,  1871),  Bernstein  gives  an  account  of  re¬ 
cent  investigations  on  this  subject  by  Jolly  and  Pagenstecker,  which  are 
of  great  interest  in  reference  to  the  normal  and  abnormal  conditions  of 
cerebral  action. 

Jolly  determined  the  brain-pressure  by  placing  a  manometer  within 
the  skull.  A  positive  pressure  was  always  observed,  which  rose  slightly 
with  each  pulse-beat.  It  rose  considerably  with  each  expiration,  and 
sank  with  each  inspiration.  Increase  of  blood-pressure  likewise  caused 
increase  of  the  brain-pressure  ;  but  the  two  do  not  run  quite  parallel 
with  each  other.  The  brain-pressure  soon  reaches  a  maximum,  and 
is  not  further  increased  by  increased  injection  of  fluid  into  the  carotid. 
Compression  of  the  jugular  vein  greatly  raises  the  brain-pressure  ;  com¬ 
pression  of  the  carotid  exerts  but  little  influence.  Irritation  of  sensory 
nerves  causes  a  rise  in  the  brain-pressure  ;  but  this  is  due  to  in  creased 
respiratory  movements.  Irritation  of  the  sympathetic  raises  the  brain- 
pressure.  Irritation  of  the  vagus  is  not  followed  by  any  constant  re¬ 
sults.  Irritation  of  the  depressor  seems  to  have  little  or  no  influence 
on  the  vessels  of  the  pia  mater.  It  would  appear  that  the  normal  cir¬ 
culation  is  more  speedly  restored  in  dogs  than  in  man ;  for  ligature  of 
the  carotid  in  them  seems  to  have  little  effect,  while  in  man,  as  is  well 
known,  it  is  frequently  followed  by  paralysis.  The  circulation  in  the 
one  carotid  is  quite  independent  of  that  in  the  other. 

In  asphyxia,  the  brain-pressure  undergoes  considerable  alteration. 
So  long  as  the  heart  continues  to  beat,  the  pressure  rises.  Then  fol¬ 
lows  a  slow  and  continuous  decrease ;  and  complete  anaemia  of  the 
brain  is  seen. 

The  experiments  of  Pagenstecker  consisted  in  injecting  between  the 
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dura  mater  and  bone  a  melted  mass  of  wax  and  lard,  under  a  pressure 
varying  from  80  to  120  millimetres  of  mercury.  After  the  death  of  the 
animal,  the  amount  of  wax  was  compared  with  the  capacity  of  the 
skull.  The  results  were  different  according  to  the  amount  of  mass 
injected  ;  and  are  divided  into  four  groups.  In  Group  1,  the  symptoms 
were  somnolence,  great  depression  of  psychical  activity,  and  general 
muscular  debility.  In  Group  11,  in  addition  to  the  somnolence,  there 
were  one-sided  paralyses.  The  third  group  consisted  of  experiments 
in  which  death  ensued  in  a  few  hours  with  comatose  symptoms.  These 
could  be  partially  relieved  by  again  scooping  out  the  wax.  The  symp¬ 
toms  of  compression  of  the  brain  are  due  to  compression  of  the  ves¬ 
sels.  In  order  to  cause  death,  the  pressure  must  be  180  millimetres  of 
mercury  ;  i.e. ,  must  equal  the  blood-pressure.  A  small  quantity  of  ma¬ 
terial  can  be  injected  without  giving  rise  to  symptoms  of  compression. 
This  is  in  the  mean  2.9  per  cent.,  and  in  maximum  6.5  per  cent.,  of  the 
whole  of  the  contents  of  the  skull.  The  injected  masses  correspond 
in  all  respects  to  the  blood  effused  on  rupture  of  the  middle  meningeal 
artery  in  man.  If,  therefore,  the  skull-capacity  in  man  be  taken  as 
1300-1430  cubic  inches,  it  would  be  necessary  to  have  a  mean  amount 
°f37-7‘4°-6  cubic  inches  of  blood,  or  a  maximum  of  84. 5-90  cubic 
inches,  in  order  to  produce  symptoms  of  compression. 

The  animals  operated  on  (dogs)  always  exhibited  manifest  signs  of 
pain  during  the  injection,  due  probably  to  the  separation  of  the  dura 
mater  from  the  bone.  Violent  epileptiform  convulsions  and  general 
spasms  were  observed.  The  cause  of  these  seems  to  be  the  rapid 
changes  in  pressure.  The  pupils  also  exhibited  changes  which  varied 
in  the  different  groups.  There  were  observed — 1.  Moderate  and 
transient  contraction  of  the  pupil  on  the  operated  side  (Groups  I  and 
II) ;  2.  Equal  contraction  of  both  pupils  of  short  duration  (Group 
II)  ;  3.  Complete  dilatation  of  the  pupil  on  the  operated  side  (Groups 
11  and  in)  ;  4.  Equal  dilatation  of  both  pupils.  The  pulse-frequence 
was  not  in  general  altered  ;  only  in  deep  sopor  and  coma  there  was  a 
slowing  of  the  pulse  for  some  little  period.  The  respiration  was 
altered  only  when  the  compression  was  great.  The  respiratory  move¬ 
ments  in  this  case  became  irregular  and  slower.  The  temperature 
sank  in  most  cases,  immediately  after  the  injection,  half  a  degree  centi¬ 
grade  ;  and  then  rose  again,  if  the  symptoms  of  compression  were  not 
very  urgent.  If  the  compression  were  great,  the  temperature  sank  till 
death  ensued. 


The  President  and  Council  of  the  Beaumont  Medical  Society  have 
issued  cards  for  a  soiree  on  Wednesday,  the  10th  instant. 

A  King’s  College  Hospital  Ball  is  announced  for  the  6th  of  May, 
under  brilliant  patronage. 

Radcliffe  Studentships  have  been  awarded  to  Mr.  Carey  of  Guy’s 
Hospital,  and  to  Mr.  Keetley  of  St.  Bartholomew’s. 

A  ball  will  be  held,  under  distinguished  patronage,  at  Willis’s 
Rooms,  on  the  18th  instant,  in  aid  of  the  funds  of  the  University  Col¬ 
lege  Hospital. 

A  GRANT  of  ^17  10s.  has  been  made  by  the  Local  Government 
Board  to  Mr.  W.  Smith,  of  Redditch,  Worcestershire,  one  of  the 
Public  Vaccinators. 

Staff-Surgeon  Dr.  MacDonald,  F.R. S.,  of  the  Royal  Navy,  has 
oined  the  military  medical  school  at  Netley,  and  commenced  his  duties 
as  the  first  Professor  of  Naval  Hygiene. 

A  Cottage  Hospital  for  four  beds  was  opened  at  East  Rudham, 
Norfolk,  on  27th  February  last,  in  commemoration  of  the  recovery  of 
His  Royal  Highness  the  Prince  of  Wales. 

Professor  Stromeyer  is  expected  shortly  to  pay  a  visit  to  Lon¬ 
don.  Professors  Ricord  and  Demarquay  will  come  over  to  be  present 
at  the  general  meeting  of  the  British  Medical  Association  at  Birming¬ 
ham  in  the  first  week  in  August. 
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The  annual  meeting  of  the  Association  generale  de  prevoyance  et  de 
secours  nrutuels  de  F ranee  will  be  held  on  April  7th.  At  the  meeting, 
the  name  of  the  newly  elected  President  will  be  declared,  a  presidential 
address  will  be  delivered,  and  other  business  transacted.  A  soiree  will 
take  place  at  8  o’clock  in  the  evening. 

The  Right  Rev.  the  Lord  Bishop  of  Winchester  will  take  the  chair 
at  the  Biennial  Festival  of  the  Royal  National  Hospital  for  Consump¬ 
tion,  \  entnor,  at  Willis’s  Rooms,  on  the  22nd  instant,  when  a  large 
and  influential  gathering  of  the  supporters  of  this  valuable  charity 
is  expected. 

A  Lecture  on  the  Medical  Education  of  Women,  with  special  re¬ 
ference  to  the  events  of  the  past  three  years  in  the  University  of  Edin¬ 
burgh,  will  be  delivered  by  Miss  S.  Jex-Blake,  on  April  26th,  in  St. 
George’s  Hall,  Langham  Place.  The  Right  Hon.  the  Earl  of  Shaftes¬ 
bury  will  take  the  C  hair. 

Several  applications  have  been  made  recently  to  the  President  of 
the  London  College  of  Physicians  for  permission  to  deliver  extra  lec¬ 
tures  at  the  College  on  subjects  of  predilection  by  the  respective  appli¬ 
cants.  It  is  thought  that  this  practice  is  open  to  abuse,  and  the  offers 
have  not  been  accepted. 


the  prince  of  wales. 

We  are  very  happy  to  be  able  to  state  that  His  Royal  Highness  the 
Prince  of  Wales  is  going  on  completely  well.  His  convalescence  has 
been  unchecked ;  and  the  report  of  His  Royal  Highness’s  health  re¬ 
ceived  in  town  to  day  (Thursday)  from  Dr.  Poore,  is  in  every  respect 
very  satisfactory. 

MR.  STANSFELD  ON  THE  PUBLIC  HEALTH  BILL. 

In  addressing  his  constituents  at  Halifax  on  Wednesday,  Mr.  Stans- 
feld  referred  to  the  Public  Health  Bill,  expressing  his  willingness  to 
receive  amendments  in  the  most  liberal  spirit.  He  acknowledged 
especially  the  defects  of  the  water-clause,  which  we  have  been  at  pains 
to  point  out  in  detail ;  and  he  undertook  to  amend  them.  With  the 
view  of  assisting  in  such  amendment,  we  are  having  fresh  clauses 
drafted,  which  we  shall  print  next  week.  As  to  the  defects  of 
administrative  machinery  and  of  area,  matters  of  much  larger  import¬ 
ance,  and  as  to  the  position  which  he  intends  to  assign  to  Poor-law 
medical  officers  and  medical  officers  of  health,  Mr.  Stansfeld  was 
silent,  which  we  can  but  regret. 

MEDICAL  INTERESTS  IN  PARLIAMENT. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the  Association  is 
summoned  for  Monday  next.  Its  attention  will  be  directed  to  the 
clauses  of  the  Masters’  and  Workmen’s  Bill  and  the  Mines  Regulation 
Bill,  which  materially  affect  medical  interests  ;  the  Local  Government 
Bill  (Ireland)  ;  and  the  proposed  regulations  affecting  Militia  Surgeons. 
We  shall  be  glad  to  receive  communications  from  members  interested 
in  these  subjects.  The  clauses  of  the  Masters’  and  Servants’  Bill,  as 
at  present  framed,  would  destroy  the  existing  arrangements  for  medical 
attendance  at  factories  and  mines,  which  operate  so  advantageously  to 
masters  and  men. 


“  sal”  and  “sol.” 

We  hardly  know  whether  any  good  can  result  from  our  commenting 
on  the  verdict  of  the  jury  in  the  recent  Devonshire  case  of  poisoning, 
where  the  druggist  prescribed  “  sal”  instead  of  “  sol”  morphise.  It  seems 
to  us,  however,  very  clear  that  in  a  coming  time,  which  is  probably 
not  far  distant,  the  men  who  shall  furnish  obviously  poisonous  doses  to 
patients,  whether  from  negligence  or  from  ignorant  servility  to  an  obvious 
error  of  the  pen,  will  not  be  held  guiltless  ;  nor  will  those  who  neglect 
the  proper  precautions  of  safety  bottle  and  careful  labelling,  and  so 
multiply  deaths  by  misadventure.  The  judge  and  advocate  were,  how¬ 
ever,  so  much  befogged  over  the  difference  between  “  sal  morphice”  and 
“  sol  morphias”,  that  they  may  well,  be  excused  for  returning  an  open 
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verdict.  It  is  an  illustration  of  the  “  ignorance  of  common  things”  on 
which  traders  as  a  class  now  safely  presume.  Prescribes  may  pos¬ 
sibly  learn  from  this  case  once  more  the  advisability  of  avoiding  ab¬ 
breviations,  and — hard  task,  we  confess — of  writing  legibly.  Were  not 
druggists,  as  a  class,  well  educated  and  careful,  and  withal  commonly 
very  reticent  and  courteous  in  correcting  lapses  of  the  pen,  our  patients 
and  our  reputations  would  sometimes  suffer  more  than  they  do  from 
hasty  errors  in  writing  prescriptions. 

SEA-SIDE  SHAMS. 

A  cheap  reputation  proves  sometimes  in  the  end  to  be  dearly  pur¬ 
chased.  It  had  a  reassuring  effect,  no  doubt,  lately  on  intending  visi¬ 
tors  to  learn  that  the  much-protesting  councillors  of  Scarborough  had 
provided  themselves  for  the  coming  season  with  a  medical  officer  of 
health,  and  with  a  stock  of  ventilators.  Let  us  hope  that  they  are  better 
judges  of  the  value  of  the  latter  than  of  the  former  article,  and  that 
perfunctory  cheapness  has  not  been  the  main  consideration  in  both 
cases.  In  this  town,  with  24,000  residents,  raised  in  good  seasons  to 
60,000,  the  Town  Council  have  actually  entrusted  the  interests  of  health 
to  a  medical  officer,  whom  they  endow  with  the  munificent  salary  of 
^30  a  year.  Such  an  appointment  is  of  course  a  delusion  and  a  snare  : 
a  delusion,  because  the  public  may  thus  be  gulled  into  the  belief  that 
Scarborough  has  taken  efficient  means  to  protect  the  interests  of  health  ; 
and  a  snare,  for  it  is  devised  to  entrap  visitors  into  the  belief  that  every¬ 
thing  has  at  length  been  done  to  promote  the  health  of  the  town. 

THE  MILITARY  MEDICAL  SCHOOL  AT  NETLEY. 

The  twenty-fourth  session  of  the  Army  Medical  School  at  Netley  com¬ 
menced  on  the  1st  instant.  Professor  Aitken  delivered  the  introduc¬ 
tory  lecture  to  a  very  crowded  audience.  In  addition  to  the  officers  of 
the  Netley  Hospital  and  the  professors  of  the  School,  Inspector-General 
Dr.  Salmon,  Deputy  Inspectors-General  Dr.  Donnet  and  Dr.  Nelson 
of  the  Royal  Naval  Hospital  at  Haslar,  Inspector- General  Mclllree, 
several  military  medical  officers  from  Portsmouth,  Captain  Cochran, 
the  medical  officers  of  II.M.S.  Hector  lying  in  the  Southampton  water, 
and  a  number  of  gentleman  from  the  town  of  Southampton  and  the 
neighbourhood,  were  present.  Sixty-eight  candidates  for  commissions 
in  the  public  service  had  previously  arrived  at  Netley  ;  viz.,  12  for  Her 
Majesty’s  Army,  18  for  the  Royal  Navy,  and  38  for  Her  Majesty’s 
Indian  Service.  Among  the  last  number  were  five  coloured  gentlemen 
(four  Hindoos  and  one  Armenian)  from  India.  It  was  stated  to  be  the 
first  occasion  on  which  candidates  for  commissions  in  all  three  branches 
of  Her  Majesty’s  Service  had  attended  Netley  together.  It  would  not 
be  possible  to  do  justice  to  the  excellent  address  delivered  by  Dr. 
Aitken  in  a  brief  notice  such  as  this  is  :  it  is  to  be  hoped  it  will  be 
published  in  extenso.  His  text  was  the  subject  of  medical  education. 
After  showing  the  different  ways  in  which  professional  training  had 
been  conducted  at  various  historical  periods,  the  professor  pointed  out 
the  great  attention  which  had  been  given  to  special  questions  connected 
with  medical  education  of  late  years,  and  the  conflicting  opinions  re¬ 
specting  these  questions  ;  and  finally  dwelt  upon  the  necessity  of  a  still 
further  development  of  the  system  of  clinical  and  personal  tutorial 
teaching,  of  practical  examinations  to  test  competency  ;  and,  in  order 
to  obviate  interested  competition  between  examining  bodies,  one  single 
portal  for  all  to  pass  through  before  entering  upon  the  right  to  practise 
the  profession  of  medicine.  At  the  conclusion  of  the  lecture,  the 
greater  part  of  the  company  present  repaired  to  the  officers’  mess-room 
to  luncheon.  We  were  sorry  to  hear  complaints  of  the  manner  in  which 
the  gentlemen  attending  the  School  are  housed.  It  appears  that  no 
special  apartments  have  been  built  for  them  since  the  School  was 
opened,  and  they  have  consequently  been  put  into  any  places  that  could 
be  got  for  the  purpose.  Many  of  them  are  placed  in  small  rooms  in 
the  Hospital  itself,  originally  intended  for  nurses’ -rooms,  and  are  scat¬ 
tered  here  and  there  over  the  vast  building  among  the  wards  occupied 
by  the  patients  ;  others  are  in  rooms  that  were  designed  for  sick  officers, 
for  whom  there  is  consequently  no  accommodation  now  now  at  Netley. 
Surely  all  this  is  very  injudicious  parsimony,  which,  in  case  of  sudden 


need  for  accommodation  arising,  as  on  the  occasion  of  a  war,  would 
make  itself  felt  very  injuriously.  A  hurried  erection  of  buildings  would, 
no  doubt,  then  take  place,  which,  like  most  other  things  done  in 
haste,  would  probably  after  all  prove  as  unsatisfactory  as  they  would 
be  costly. 


THE  BRIGHTON  REVIEW. 

No  accidents  worth  mentioning  have  been  reported  to  Mr.  Cordy 
Burrows,  the  Principal  Medical  Officer  at  the  Easter  Monday  Review  ; 
and,  so  far  as  we  have  heard,  only  one  case  of  illness  occurred  which 
caused  anxiety.  The  sufferer,  who  belonged  to  one  of  the  Surrey  corps, 
was  seized  with  serious  and  prolonged  faintness  on  the  racecourse  pre¬ 
viously  to  the  march  past.  He  was  removed  to  Brighton  in  a  waggon 
belonging  to  the  Honourable  Artillery  Company,  and  ultimately  revived 
after  a  recurrence  of  the  syncope.  We  last  week  gave  a  detailed 
account  of  the  ample  hospital  accommodation  prepared  for  the  recep¬ 
tion  of  casualties.  The  hospital  field-tent  to  the  east  of  Newmarket 
Hill,  containing  sixteen  beds,  was  placed  under  the  charge  of  Surgeon 
Heckstall  Smith,  1st  Sussex  Artillery  Volunteers,  and  Dr.  Paul,  of  the 
6tli  Tower  Plamlets  Rifles;  that  at  the  Warren  Farm,  with  twenty 
beds,  was  under  the  care  of  Surgeon  Hodgson,  1st  Sussex  Rifles  ; 
while  Dr.  Helsham,  of  the  19th  Surrey  Rifles,  and  Surgeon  De  Lisle, 
of  the  1st  Middlesex  Artillery,  attended  at  the  race-stand,  where  six 
beds  were  extemporised.  There  were  four  ambulances  present  at  dif¬ 
ferent  parts  of  the  field,  one  of  which  was  placed,  with  a  bell-tent, 
to  the  extreme  east  of  the  field  of  evolutions,  as  a  hospital  in  case  of 
need.  The  ambulances  were  under  the  charge  of  Lieutenant  Irving, 
of  the  Transport  Service.  The  general  arrangements  were  made  and 
carried  out  by  Surgeon  Cordy  Burrows,  with  the  valuable  aid  of 
Assistant-Surgeon  Mayo,  of  the  Inns  of  Court  Volunteers,  who  has 
assisted  on  previous  occasions. 

BREAKFAST  TO  VOLUNTEER  COMMANDING  AND  MEDICAL  OFFICERS 

AT  BRIGHTON. 

Before  the  work  of  the  day  commenced,  Mr.  Cordy  Burrows  enter¬ 
tained  the  officers  commanding  Volunteer  regiments,  in  his  capacity  of 
Mayor  of  Brighton,  and  the  Volunteer  medical  officers,  as  has  been  his 
custom  on  previous  occasions  of  the  kind,  to  a  sumptuous  breakfast  in  the 
Pavilion.  Owing  to  the  very  early  hour  at  which  very  many  of  the  regi¬ 
ments  had  to  leave  the  town  forthe  field,  alargenumber  ofofficers  who  had 
been  kindly  invited,  amongst  others  H.R.H.  Prince  Arthur  and  Prince 
Edward  of  Saxe- Weimar,  were  prevented  from  attending.  After  the 
review  Mr.  Burrows,  as  usual,  entertained  at  dinner  the  whole  of  the 
medical  staff  on  duty  at  the  hospitals,  together  with  other  Volunteer 
officers.  Nor  did  the  Mayor’s  well-known  hospitality  and  energy  end 
here  ;  for  by  his  exertions  a  grand  Volunteer  ball,  in  honour  of  Prince 
Arthur,  was  improvised  in  twenty-four  hours  for  Monday  evening,  and 
proved  a  marked  success. 

women’s  RIGHT  TO  HEART-DISEASE. 

Our  recent  note  on  the  interpretation  of  the  statistics  of  heart-disease 
by  the  Lumleian  lecturer  has  been  very  differently  viewed,  as  might 
perhaps  have  been  expected,  by  different  classes  of  female  critics. 
One  writes  to  us  cleverly  and  characteristically  as  follows. 

“In  your  issue  of  March  3°th,  y°u  quote  from  Dr.  Quains  first 
Lumleian  Lecture  that  ‘  the  remarkable  liability  to  enlargement  of 
men’s  hearts,  as  compared  with  those  of  women,  is  unquestionably  due 
to  the  greater  amount  of  work  and  anxiety  which,  under  the  present 
dispensation,  falls  upon  men  ;’  and  you  warn  the  advocates  of  women  s 
rights  of  the  risks  which  it  is  thus  shown  they  incur  by  attempting  to 
alter  the  present  dispensation.  Accepting  such  an  authority  as  Dr. 
Quain  both  as  to  the  fact  and  its  explanation,  I  hope  you  will  allow  me 
to  express  in  your  columns  the  kind  of  warning  which  is  suggested  to 
us.  In  the  first  place,  it  proves  that  the  present  distribution  of  work  is 
not  a  good  one.  If  men  are  to  be  depended  on  for  the  greatest  work, 
both  in  quantity  and  quality,  and  we  find  twice  as  many  men  as 
women  dying  from  overwork,  it  would  surely  be  good  policy  to  hand 
over  some  to  women.  In  the  second  place,  women  must  be  very 
short-sighted,  as  well  as  very  selfish,  to  find  any  excuse  in  Dr.  Quains 
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statistics  for  continued  inertia.  It  is  not  by  telling  women  that  men 

are  frequently  incapacitated  by  overwork,  perhaps  after  a  very  short 
career,  and  before  anything  has  been  laid  by  for  the  future,  that  they 
will  be  persuaded  that  marriage  is  at  all  a  safe  thing  to  trust  to.  They 
will  gather  from  such  facts  that  they  ought  to  know  how  to  support 
themselves  when  the  crisis  comes,  or,  better  still,  to  prevent  it  alto¬ 
gether  by  aiding  their  overworked  husbands.  What  kind  of  occupa¬ 
tions  are  suited  to  women,  or  how  they  should  attempt  to  reform  the 
present  state  of  things,  are  controverted  questions,  into  which  I  will 
not  here  enter.  I  merely  point  out  that  Dr.  Quain’s  remarks,  instead 
of  frightening  women  reformers,  should  urge  them  to  more  vigorous 
action.” 

As  if  any  one  believed  it  possible  to  induce  women  to  desist  from 
the  pursuit  of  that  on  which  they  have  set  their  hearts ;  and  that, 
too,  when  it  is  forbidden  fruit.  It  is  hardly  to  be  supposed  that 
Dr.  Quain  seriously  intended  to  put  forward  cardiac  hypertrophy 
as  a  counterpoise  to  electoral  suffrage,  or  imagined  that  the  “  vigi¬ 
lance  committee  would  dissolve  as  a  political  body  through  fear  of 
hastening  the  corporeal  dissolution  of  its  members.  All  ladies  are  not, 
however,  seriously  bent  on  these  high  objects  ;  and  many  are,  we  hope, 
incapable  of  assimilating  the  paradox — which  has  in  it  a  seductive 
element  of  truth — that  the  most  certain  way  to  secure  the  means  of 
living  is  to  court  the  risks  of  death.  When  they  have  learnt  this 
secret,  the  ladies  will  no  doubt  have  become  half  men  ;  but  will  they 
have  gained  as  much  by  the  lesson  as  we  shall  have  lost  ? 


MARCHES. 

In  an  address  recently  delivered  before  Prince  Arthur  and  the  garrison 

Dover  on  points  of  comparison  between  the  French  and  British 
soldier,  Deputy  Inspector- General  C.  A.  Gordon,  M.D.,  C.B.,  dis¬ 
cussing  the  marching  power  and  marches  of  modern  armies,  observed  that 
the  regulated  pace  in  the  French  army  is  26  inches,  in  the  English  30. 
The  French  soldier,  taking  no  to  120  steps  per  minute,  gets  over  238 
to  260  feet,  or  2.70  to  2.95  miles  per  hour,  exclusive  of  halts,  whereas 
the  English  soldier,  taking  in  quick  time  no  steps  per  minute,  traverses 
275  feet  per  minute,  or  3.1  miles  without  halts.  This  is  the  regular  and 
ordinary  state  of  matters.  On  occasions,  and  for  a  brief  period,  the 
rapidity  of  pace  of  a  French  regiment  on  the  march  appears  to  exceed 
that  of  our  infantry,  but  it  is  only  for  a  short  time.  Adverting  to  the 
march  of  large  bodies  of  troops,  the  maximum  daily  distance  a  corps 
cTartnee  of  30,000  infantry  is  considered  capable  of  performing  is  5 
I  rench  leagues,  and  even  this  requires  that  the  men  be  under  arms 
during  twelve  hours  at  a  time.  On  occasions,  28  kilometres,  and  even 
more  have  been  performed  ;  but  when  repeated  day  after  day,  a  series 
of  marches  of  this  kind  are  said  to  be  scarcely  less  fatal  in  their  results 
than  a  battle,  especially  among  young  soldiers  ;  and  it  is  allowed  by 
authorities  upon  the  subject,  that  the  most  rapid  marches  have  not 
always  given  the  best  military  results.  History  contains  many  particu¬ 
lars  of  distances  traversed  by  French  soldiers  on  what  are  called  forced 
marches ,  a  few  of  which  may  be  enumerated  as  they  happened  during 
the  present  century.  {Sur  la  marche  d'un  corps  d'  armec.  Par  Lewal. ) 
Thus,  in  1800,  the  armies  performed  135  marches  continuously,  the 
longest  being  38  kilometres,*  the  shortest  4  ;  average  of  the  whole, 
1 7*  3  J  in  1805,  267  marches,  of  42  to  12  kilometres,  medium  26,  and 
this  js  the  greatest  continuous  average  recorded  ;  in  1806,  94  marches, 
longest  49,  shortest  5  kilometres,  medium  25,  that  being  in  the  present 
instance  merely  an  abstract  quantity.  In  1815,  20  marches,  the 
longest  32  kilometres,  shortest  10,  medium  22.  We  learn,  however, 
that  on  the  famous  15  th  June  of  that  year,  the  army  of  the  First 
Napoleon  made  a  march  of  ten  leagues  French  ;  the  garde  traversed  28 
kilometres,  the  First  corps  32,  the  mean  distance  traversed  by  the 
whole  army  being  30  kilometres,  or  about  *]\  leagues.  Coming  down 
to  more  recent  times,  we  learn  that,  in  the  campaign  of  1859,  the  suc¬ 
cessors  of  those  armies  performed  130  marches,  of  which  the  longest 
was  31  kilometres,  the  shortest  8,  the  mean  15.5  ;  and  that  in  connec¬ 
tion  with  the  campaign  of  1866,  459  marches  are  recorded,  the  longest 
being  42  kilometres,  the  shortest  4,  the  mean  22.6  ;  and  now,  still  fur- 

*  The  kilometre  is  equal  to  1.60932  mile ;  the  Lieue  de poste  to  2.4222  miles. 
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ther  descending  in  time  to  the  great  Franco-German  war  of  1870-71, 
the  records  of  that  event  must  be  searched,  so  that  we  may  obtain  a 
few  more  particulars,  and,  when  got,  they  will  be  found  to  refer  rather 
to  the  invaders  than  to  the  invaded.  Let  it,  then,  be  premised  that 
the  Germans  were  physically  more  powerful  men  than  the  French,  that 
the  actual  weight  carried  by  the  former  was  considerably  under  that 
by  the  latter,  that  the  relative  difference  was  still  greater,  and  the  ex¬ 
planation  at  once  presents  itself  why  the  Teuton  was  able  to  outmarch 
the  Celt.  The  armies  of  MacMahon,  after  leaving  Rheims,  only 
covered  a  daily  length  of  10  miles;  while  those  of  the  Crown  Prince 
marched,  between  the  20th  and  25th  of  August,  a  distance  of  80  kilo¬ 
metres,  or  a  daily  average  of  13!  kilometres,  after  which,  in  the  next 
seven  days,  the  same  army  marched  over  100  kilometres,  or  upwards  of 
1 4  kilometres  per  day,  consummating  its  performance  with  the  victory 
of  Sedan.  Towards  the  latter  end  of  the  same  month,  the  army  of  the 
Crown  Prince  of  Saxony,  80,000  strong,  completed  So  kilometres  in 
three  days,  or  an  average  of  26^  kilometres  per  day ;  at  the  same 
time,  the  armies  of  the  Crown  Prince  continued  their  march  during  six 
consecutive  days,  the  daily  average  length  being  15  to  20  miles,  the 
men  being  under  arms  from  4  a.m.  to  8  p.m.,  and  even  till  midnight, 
seldom  able  to  cook  any  other  rations  than  coffee,  and  each  carrying, 
in  addition  to  his  ordinary  kit,  three  days’  supply  of  bacon,  rice,  and 
biscuit.  In  the  dead  of  winter,  and  when,  for  a  very  short  time,  the 
fortune  of  war  was  adverse,  the  Germans  made  no  less  surprising 
marches  than  have  been  alluded  to.  Von  der  Tann,  with  the  remnants 
of  his  Bavarian  army,  when  retiring  from  Orleans  before  General  de 
Paladines  accomplished  42  miles  in  26  hours  ;  and  the  ordinary  length 
of  his  marches  was  18  to  20  miles,  the  men  halting  but  rarely,  and' 
arriving  at  their  bivouac  with  a  light  and  active  step,  such  as  they 
had  when  they  began  their  march. 


PATHOLOGICAL  COMMUNICATIONS. 

We  had  occasion  recently  to  draw  attention  to  the  great  interest  of  the 
reports  furnished  by  a  Dublin  correspondent  of  the  proceedings  of  one 
of  the  Dublin  Medical  Societies,  and  we  cannot  refuse  ourselves  the- 
pleasure  of  directing  attention  to-day  to  the  very  great  interest  of  the 
tersely  reported  meetings  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh,  furnished  by  our  Edinburgh  correspondent.  It  is  rare  indeed 
that  so  much  matter  of  great  medical  and  surgical  interest  is  brought 
forward  at  one  meeting,  or  that  the  account  of  it  is  so  ably  condensed. 
The  London  Societies,  which  have  recently  been  a  little  querulous  as  to 
the  alleged  brevity  and  insufficiency  of  their  reports,  may  learn  from 
these  examples  that  really  valuable  matter,  under  the  extremest  conden¬ 
sation,  preserves  its  character  of  importance ;  and  may  profitably  occupy  - 
themselves  in  improving  the  quality  of  their  material,  without  fearing 
that  their  interests  will  be  compromised  by  the  inadequacy  of  the  reports. 
The  Pathological  Society,  in  its  palmiest  days,  wTas  well  content  with 
the  able  but  very  brief  summaries  furnished  to  the  Journal  by  Mr. 
Holmes  as  its  Honorary  Secretary.  Mr.  Hulke,  his  successor,  while 
declining  that  responsibility  and  labour,  professes,  in  a  letter  which  he 
has  addressed  to  us  in  the  name  of  the  Council,  dissatisfaction  at  the 
character  of  the  reports  furnished  in  the  journals.  This  is  something 
worse  than  ingratitude,  for  no  Society  has  ever  been  more  carefully 
nursed  and  studied  by  the  journals  than  the  Pathological  :  it  has  been< 
their  spoilt  child,  and  now  behaves  as  such.  We  have  always  been 
especially  tender  of  its  interests,  and  desirous  to  further  its  scientific 
progress.  We  have  given  up  to  it  something  more  than  its  due  share- 
of  space  and  comment  with  affectionate  constancy.  There  has,  under- 
recent  management,  been  an  obvious  falling  off  in  the  value  of  the  pro¬ 
ceedings  ;  and,  on  more  than  one  night  during  the  early  part  of  the 
present  session,  the  cry  was,  “Middlesex  to  the  rescue  !”  and  every¬ 
thing  which  could  be  shown  upon  a  soup-plate  wras  brought  out,  and? 
gentlemen  were  even  set  up  to  talk  against  time.  If  the  reports  in  the 
journals  have  not  in  the  following  weeks  proved  sufficiently  extended 
to  reward  these  meritorious  efforts,  science  has  lost  nothing,  and  the- 
reputation  of  the  Society  has  often  gained,  by  the  discretion  of  the  re- 
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porters.  It  is  not  the  best  workmen  who  complain  of  their  tools. 
Mr.  Hulke’s  complaint  is  too  sweeping  to  be  effective,  and  assumes  a 
tone  of  objective  censorship  at  a  moment  when  subjective  and  intro¬ 
spective  meditation  would  be  more  profitable  to  the  officers  of  the  So¬ 
ciety.  We  know  not  what  may  be  the  scientific  coup  d'etat  meditated 
by  the  pathological  Napoleon  of  Berners  Street,  or  what  may  follow 
this  premier  avertissement.  We  may  find  ourselves  relieved  of  the 
necessity  of  reporting  the  Pathological  Society,  and  that  end  may  be 
reached  by  one  or  two  Roman  roads. 

ACCIDENTS  OF  ANESTHESIA. 

We  have  a  note  from  Yorkshire  of  a  case  of  death  while  under  chloro¬ 
form,  from  suffocation  caused  by  impaction  of  false  teeth  in  the  glottis. 
The  surgeon  in  whose  practice  it  occurred  proposes  to  forward  an  ac¬ 
count  of  the  facts  for  publication  next  week.  The  patient  was  about  to 
undergo  ovariotomy.  Recently  in  London,  a  patient,  who  was  placed 
under  the  influence  of  nitrous  oxide  gas,  was  similarly  suffocated  by  the 
impaction  in  the  air-passages  of  a  portion  of  the  gag,  which  broke  off. 
A  coroner’s  inquest  ascertained  that  the  case  was  one  of  pure  misad¬ 
venture.  These  accidents,  however,  deserve  to  be  recorded — without 
exaggerating  their  character  of  importance — as  indications  of  a  danger 
not  special  to  the  use  of  one,  but  common  to  all  anaesthetics,  and  yet 
very  likely  to  escape  preparatory  attention. 


NEW  CHILDREN’S  CONVALESCENT  HOSPITAL  AT  KENLEY. 
Convalescent  hospitals  are  the  order  of  the  day.  The  admirable 
and  energetic  East  London  Hospital  for  Children  has  been  fortunate 
enough  in  securing  the  interest  of  Mr.  Samuel  and  Lady  Isabella  Whit¬ 
bread,  who  have  undertaken  the  charitable  work  of  supplying  a  hos¬ 
pital  at  Kenley,  near  Caterham,  for  the  accommodation  of  ten  con¬ 
valescent  patients  from  this  institution.  If  complete  change  of  air  will 
aid  the  skill  of  the  medical  man  and  hasten  convalescence,  there  can 
be  no  question  that  Caterham  will  afford  this  to  children  reared  in  the 
slums  of  Ratcliffe.  We  wish  the  undertaking  success  ;  and  should  like 
to  see  the  example  of  the  founders  imitated.  There  are  many  London 
hospitals  in  want  of  such  aid. 

GEOMETRICAL  SURGERY. 

If  we  can  rely  upon  the  statements  of  the  Gazette  Ilebdomadairc  de  Me- 
decine  et  de  Chirurgie,  our  future  candidates  for  surgical  diplomas  will 
require  to  go  through  a  course  of  geometry  and  mensuration  before  they 
are  qualified  to  operate  upon  their  patients.  The  postulate  on  which 
the  “surgery  of  the  future”  is  based  is,  that  the  amount  of  shock  and 
injury  caused  by  an  operation  is  proportional  to  the  amount  of  cut 
surface  exposed  during  the  operation.  On  the  principle  of  “least  ac¬ 
tion”,  this  surface  must  be  reduced  to  a  minimum  ;  and  as  the  cut  sur¬ 
faces  are  cylinders,  cones,  semicircles,  and  ellipses,  a  knowledge  of  the 
mensuration  of  these  geometrical  forms  will  be  essential  to  the  future 
surgeon.  The  following  example  will  illustrate  this  novel  branch  of 
practice.  An  amputation  of  a  limb  is  usually  performed  in  one  or 
other  of  three  ways,  which  are  here  tabulated,  with  the  names  of  the 
surfaces,  whose  properties  are  essential,  and  their  relative  proportions 


placed  beside  them. 

1.  Circular  amputation — Right  cone .  7  =  17  sq.  in. 

2.  Double  flap  amputation — Ellipse .  7=17  j» 


3.  Single  flap  amputation — Circle  and  ellipse...  8=  19  ,, 

We  would  recommend  our  young  surgeons  to  go  into  training  at  once, 
in  conic  sections,  and  to  record  carefully  the  “  cut  surfaces”  in  all  their 
cases,  with  a  view  of  testing,  by  statistics  of  recoveries,  the  novel  theory 
now  advocated  in  France. 


THE  MINES  REGULATION  BILL. 

A  pamphlet  just  issued  by  the  Association  of  Factory  Medical  Offi¬ 
cers  contains  some  important  remarks  on  the  shortcomings  which  this 
Bill  presents,  notwithstanding  the  general  merit  of  its  leading  princi¬ 
ples.  The  defects  are  of  a  nature  to  seriously  lessen  its  value  in  a  sani¬ 
tary  point  of  view.  Clauses  4  to  10  regulate  the  duration  of  employ¬ 


ment,  and  prescribe  proper  intervals  for  meals  and  arrangements  for  the 
education  of  children  under  thirteen  years  of  age.  But  they  make  no 
provision  to  guard  against  the  employment  of  children  and  young  per¬ 
sons  who  are  disqualified  by  inadequate  physical  development  or  de¬ 
formity,  or  by  the  presence  of  disease  ;  and  although  they  fix  certain 
ages  for  commencing  work,  and  for  the  enforcement  of  education,  they 
lay  down  no  plan  whereby  such  ages  are  to  be  ascertained.  It  is 
pointed  out  in  the  document  to  which  we  refer,  that,  if  there  be  no 
safeguards  in  the  employment  of  children  and  young  persons  in  mines, 
such  places  of  labour  will  become  the  resorts  for  those  who  have  been 
rejected  as  unfit  for  work  elsewhere  ;  indeed,  it  is  said  that  this  actually 
has  occurred  for  some  years.  The  Association  recommends  that,  in 
order  to  prevent  the  evils  referred  to,  the  present  organisation  of  fac¬ 
tory  inspection  should  be  extended  to  mines.  Another  defect  alluded 
to  is  the  want  of  proper  evidence  of  age  in  the  case  of  children  whom  it 
is  proposed  to  employ  ;  and  here,  too,  it  is  pointed  out  that  the  factory 
Medical  Staff  can  afford  valuable  assistance.  There  are  also  other  details 
referred  to  as  requiring  amendment  ;  but  we  shall  return  to  the  subject 
next  week.  In  the  meantime,  the  Bill  will  undergo  careful  examina¬ 
tion  at  the  hands  of  the  Parliamentary  Bills  Committee  of  the  Associa¬ 
tion. 


SCOTLAND. 

Dr.  MacKendrick,  Assistant  Professor  of  Physiology  in  the  Uni¬ 
versity,  delivered  an  address  on  Neurotics,  at  a  meeting  of  the  Edin¬ 
burgh  Pharmaceutical  Society,  on  Tuesday  of  last  week,  and  illustrated- 
his  remarks  by  experiments  on  frogs. 

st.  Andrew’s  university. 

The  contest  for  the  Lord- Rectorship  of  St.  Andrew’s  University,  which 
ultimately  lay  between  Professor  Huxley  and  the  successful  candidate, 
has  resulted  in  the  election  of  Lord  Neaves.  The  proceedings  at  the 
polling  were  in  many  respects  unseemly. 

DEATH  OF  DR.  WILLIAM  HENDERSON  OF  EDINBURGH. 

The  death  of  Dr.  W.  Henderson,  the  predecessor  of  Dr.  Sanders  in- 
the  chair  of  General  Pathology  in  the  University  of  Edinburgh,  is  an¬ 
nounced.  Dr.  Henderson  announced  himself  a  homoeopath  shortly  after 
his  appointment  to  the  chair  of  Pathology,  and  retained  his  position, 
at  first  amidst  much  adverse  criticism,  until  three  years  ago,  when, 
symptoms  of  thoracic  aneurism  led  him  to  resign  his  professorship  in. 
the  University.  The  symptoms  of  his  disease  became  suddenly  aggra¬ 
vated  a  week  before  his  death,  which  occurred  on  Monday  morning. 

GLASGOW  DISPENSARY  FOR  DISEASES  OF  THE  SKIN. 

It  was  intimated  at  the  Annual  General  Meeting  of  the  subscribers 
held  last  week,  that  the  original  intention  of  providing  in-door  hospital- 
accommodation  for  skin-diseases,  had  been  met  by  an  arrangement  with. 
the  authorities  of  the  new  hospital  in  connection  with  the  University. 
The  contributions,  together  with  a  sum  taken  from  the  savings  of  the 
dispensary,  amounting  altogether  to  ^2000,  have  been  paid  to  the. 
treasurer  of  the  new  hospital,  which  will  give  the  skin  dispensary  a  male- 
and  female  ward  each  of  ten  beds  in  the  hospital.  This  arrangement 
will,  we  believe,  prove  a  most  satisfactory  one,  in  so  far,  at  least,  as 
the  clinical  teaching  of  the  medical  school  of  Glasgow  U  niversity  is 
concerned.  The  medical  report  of  Dr.  McCall  Anderson  for  the  past 
year  was  favourable. 


IRELAND. 

At  a  meeting  of  the  Directors  of  the  Dublin  Cowpock  Institution, 
held  on  March  27th,  Dr.  E.  B.  Sinclair  was  elected  Secretary  in  the 
room  of  the  late  Dr.  Dwyer  ;  and  Dr.  Churchill,  jun.,  was  elected  As¬ 
sistant  Secretary  to  fill  the  vacancy  caused  by  Dr.  Sinclair’s  pro¬ 
motion. 
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GOOD  APPOINTMENTS. 

Our  quick-witted  brethren  across  the  Irish  Channel  sometimes  amuse 
themselves  with  reading  between  the  lines  in  the  comments  which  we 
allow  ourselves,  or  which  Irish  correspondents  furnish  to  our  columns. 
Thus  the  very  harmless  observation  which  we  made  on  the  eve  of  the 
election  of  a  Secretary  to  the  Cowpock  Institution— that  among  the 
candidates  were  some  who  had  the  good  fortune  to  be  related  to 
the  electors — has  led  to  a  shower  of  banter,  remonstrance,  semi- 
minatory,  semi-assured  premonition  that  it  was  not  possible  that  the 
eminent  claims  of  Dr.  E.  B.  Sinclair,  who  had  for  seventeen  years 
worked  laboriously  in  the  second  place  under  Dr.  Dwyer,  could  be 
overlooked.  We  were  far  from  intimating  that  it  was  possible,  and  only 
gather  from  these  indications  the  suggestion  that  it  was  contemplated. 
Dr.  Sinclair  has,  in  fact,  been  unanimously  elected  ;  and  we  are 
heartily  glad  to  offer  our  congratulations  on  so  fitting  an  appointment. 
In  addition  to  his  long  services  to  the  Institution,  Dr.  Sinclair  is  an 
eminent  practitioner,  well  known  to  the  profession  as  a  Fellow  of  the 
College  of  Physicians,  as  King  and  Queen’s  Professor  of  Midwifery  to 
the  School  of  Physic,  Dublin,  and  as  having  successfully  exerted  him¬ 
self  in  establishing  the  Army  Mid  wives’  Nursing  Institution  in  con¬ 
nexion  with  Sir  Patrick  Dun’s  Hospital,  of  which  we  recently  noticed 
the  excellent  results.  We  notice,  however,  that  the  son  of  one  of  the 
six  directors,  who  never  had  a  moment’s  connexion  with  the  Institu¬ 
tion,  was  elected  at  the  same  time  to'the  second  place ;  a  third  officer, 
who  had  served  the  institution  for  some  time,  being  entirely  passed 
over.  This  is,  no  doubt,  also  an  excellent  appointment ;  but  it  indi¬ 
cates  that  the  doubts  which  evidently  underlay  the  strong  assurances  of 
our  Dublin  contemporaries,  had  so  much  of  colour  as  to  explain  the 
widely  extended  interest  manifested  in  an  appointment  of  relatively 
small  emolument. 


MEDICAL  OFFICER  OF  THE  BOARD  OF  NATIONAL  EDUCATION. 

By  the  retirement  of  the  medical  officer  of  the  training  establishment 
of  the  Board  of  National  Education  in  Ireland,  a  vacancy  has  occurred 
in  that  institution.  The  duties  connected  with  the  office  are  of  a  com¬ 
plicated  character,  including  the  sanitary  supervision  of  an  institution 
in  which  several  thousand  children  are  daily  educated,  as  well  as  the 
medical  attendance  on  some  hundred  resident  teachers.  There  are 
several  candidates  for  the  appointment,  which  is  in  the  gift  of  the  Com¬ 
missioners  of  National  Education,  gentlemen  of  the  highest  position, 
several  of  whom  are  on  the  episcopal  and  legal  bench.  Amongst  the 
candidates  are  Drs.  Grimshaw,  Madden,  Mapother,  Martin,  Medley, 
etc.  Dr.  Grimshaw  has  for  some  time  been  performing  the  duties 
connected  with  the  office,  and  these  claims  can  hardly  be  overlooked 
in  the  appointment.  We  understand  that  it  would  be  in  accordance 
with  the  wish  of  the  teachers,  who  are  of  the  better  class,  that  in  case 
of  illness  they  should  be  attended  in  hospital  by  their  own  medical 
man,  which  could  easily  be  effected  in  case  of  the  appointment  of  Dr. 
Grimshaw,  he  being  physician  to  two  hospitals. 


PAYMENT  OF  CORONERS’  FEES. 

Some  weeks  ago,  we  directed  attention  to  the  payment  of  coroners’ 
fees,  and  to  the  fact  that  Irish  grand  juries  during  the  last  assizes  were 
disallowing  medicine  expenses.  At  the  Roscommon  Assizes,  one  of  the 
coroners  for  that  county  had  five  inquests  disallowed  by  the  grand  jury  ; 
and  it  was  not  until  the  Chief  Baron  Pigott  expressed  a  very  strong 
opinion  that  the  presentment  passed.  Baron  Pigott  said  “  that,  having 
examined  the  coroner,  it  lay  with  them  to  say  whether  they  believed 
him  or  not ;  but,  if  they  believed  he  was  swearing  truly,  whether  the 
coroner  was  acting  on  a  right  or  a  wrong  decision,  they  had  no  power 
to  decide  :  he  was  the  sole  judge  of  that”.  Since  then,  the  Dublin 
papers  inform  us  that  an  inquest  was  held  in  the  same  district  by  the 
same  coroner  under  the  following  circumstances.  A  woman  had  died 
in  childbirth,  and  was  attended  by  an  unqualified  midwife.  The  body 
was  twice  exhumed  for  the  purposes  of  the  inquest.  When  the  woman 
was  buried,  twenty  hours  after  death,  no  child  was  seen  in  the  coffin. 


On  exhumation,  the  body  of  an  infant  was  discovered  there.  The  jury 
acquitted  the  midwife,  and  returned  a  verdict  of  “  Death  during  labour 
from  apparent  violence.  The  coroner  stated  he  would  draw  the  atten¬ 
tion  of  the  Government  to  the  case.  We  think  that  the  question  of 
allowance  of  coroners  fees  should  be  stirred  up  thoroughly  without 
delay. 


POOR-LAW  MEDICAL  EXPENDITURE. 

At  a  late  meeting  of  the  Board  of  Guardians  of  the  Mountmellick 
Union,  Mr.  Cullen  directed  attention  to  the  medical  expenditure. 
Though  singularly  gifted  as  an  orator,  yet,  like  many  others,  he  is  defi¬ 
cient  ag  a  statistician  ;  and  his  statistics  are  incorrect.  The  Leinster 
Express  informs  us  that  “  a  friend  was  kind  enough  to  send  him  the 
Medical  Press  printed  in  England”,  from  which  he  took  his  text.  The 
observations  made  by  Mr.  Cullen  might,  without  any  great  loss  to  the 
community,  be  consigned  to  oblivion,  but  that  they  were  evidently  in¬ 
tended  to  militate  against  the  interests  of  the  medical  officers  of  the 
union.  For  this  reason  we  will  in  a  few  words  expose  their  fallacy. 
Mr.  Cullen  gives  the  population  of  England,  Scotland,  and  Ireland'; 
and  remarks  (“he  has  calculated  this  himself”,  so  it  probably  may  be 
correct)  that  ,£1  in  every  ^24  goes  in  England  to  medical  relief,  £1  in 
every  £26  in  Scotland,  and  £1  in  every  £6  in  Ireland.  A  little  further 
on,  he  remarks  that  the  cost  of  relieving  the  poor  amounts  in  England 
to  6s.  n|d.  per  head  on  the  population,  in  Scotland  5s.  7^d.,  and  in 
Ireland  2s.  I  ifd.  We  will  just  point  out  that  from  50  to  70  per  cent, 
of  our  entire  pauperism  is  caused  by  sickness. 


the  public  health  bill. 


[  Copies  of  this  Bill  may  be  obtained  of  Messrs.  Hansard  and  Co.,  Great 
Queen  Street,  London,  W.  C.  Price  6 d.  ] 


DEPUTATION  TO  MR.  STANSFELD. 

Members  of  the  Association  desiring  to  take  part  in  the  deputation  to 
Mr.  Stansfeld  on  the  Public  Health  Bill,  at  Gwydyr  House,  on  Mon¬ 
day  next,  the  8th  instant,  are  requested  to  communicate  with  Dr.  A.  P. 
Stewart,  75>  Grosvenor  Street,  W.  The  attendance  is  particularly  in¬ 
vited  of  local  medical  officers  of  health,  and  of  provincial  as  well  as 
metropolitan  officers  and  members  of  the  Association.  The  deputation 
will  assemble  at  Gwydyr  House  at  1.45  p.m. 

Branch  officers  and  members  who  may  not  have  received  otherwise 
special  communications  on  the  subject,  are  requested  to  communicate 
with  local  members  of  Parliament,  asking  them  to  attend  with  the  de¬ 
putation,  and  subsequently  to  support  the  amendment  in  accordance 
with  the  Resolutions  and  Petitions  already  published,  which  will  be 
moved  in  the  House  of  Commons;  and  to  furnish  us  with  the  names 
of  members  who  may  be  expected  to  take  an  interest  in  different  parts 
of  the  subject. 

At  a  meeting  of  the  East  Surrey  District  of  the  South  Eastern 
Branch,  held  on  March  28th,  a  petition  in  favour  of  the  Public  Health 
Bill,  with  the  alterations  suggested  by  the  Parliamentary  Committee  of 
the  British  Medical  Association,  was  read,  and  signed  by  the  Chair¬ 
man  and  all  present. 


Mr.  Hodgson  of  Brighton  writes  to  us,  under  date  March  26th  : — 
“It  has  been  arranged  that  about  a  dozen  petitions  (in  accordance  with 
the  suggestions  in  the  Journal)  respecting  the  Public  Health  Bill,  and 
the  same  number  in  behalf  of  the  Infant  Life  Protection  Bill,  shall  be 
forwarded  from  different  parts  of  this  Branch  to  members  of  Parliament 
before  the  middle  of  next  week.” 


At  a  meeting  of  the  Council  of  the  Lancashire  and  Cheshire  Branch, 
held  on  Saturday,  a  petition,  similar  to  the  one  recommended  in  the 
Journal,  was  adopted  in  favour  of  the  Public  Health  Bill  ;  and,  after 
being  signed  by  the  office-bearers,  will  be  presented  to  Parliament. 


At  a  recent  meeting  of  the  East  York  and  Lincoln  Branch,  it  was 
resolved  that  the  Honorary  Secretary,  Mr.  Nicholson,  be  requested  to 
report  the  further  progress  of  the  Bill,  and,  with  the  concurrence  of  the 
President,  to  call  a  meeting  of  the  Branch  if  it  should  be  deemed 
necessary. 
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PETITIONS. 

Sir, — Many  of  the  objects  for  which  the  Poor-law  Medical  Officers’ 
Association  have  so  long  striven,  are  embodied  in  Mr.  Stansfeld’s  Public 
Health  Bill,  the  second  reading  of  which  will  take  place  shortly  after 
Easter.  With  much  that  is  good,  it  contains  some  defects,  which,  if 
the  Bill  pass  in  its  present  state,  will  inflict  grievous  wrong  upon  the 
already  sufficiently  ill-used  medical  service.  These  defects  you  have 
well  and  thoroughly  pointed  out  ;  and  union  surgeons  throughout  the 
country  have  been  invited  to  adopt  a  form  of  petition  to  Parliament 
against  those  unjust  clauses.  Hitherto  we  have  been  very  slow  to 
take  even  this  small  amount  of  trouble  over  our  own  business  ;  not  be¬ 
cause  we  disapprove  of  its  tenour,  for  that  is  impossible,  but  probably 
because  we  imagine  that  those  gentlemen  who  have  already  wrought 
so  hard  on  our  behalf,  may  as  well  do  all  our  work  as  nearly  all.  If 
any  faith  be  yet  left  in  the  members  of  this  down-trodden  service,  let  it 
be  put  in  the  doctrine  that  “  they  will  be  best  helped  who  help  them¬ 
selves”;  and  without  delay  let  us  put  in  Dr.  Rogers’s  hands  for  Mr. 
Corrance  such  a  pile  of  petitions  as  shall  really  represent  our  views  on 
this  subject. 

If  it  be  too  much  trouble  for  some  of  our  brethren  to  copy  the  form 
for  themselves,  they  shall  have  them  on  application,  by  letter,  to 

Cardiff,  March  22nd,  1872.  Yours,  etc.,  James  Milward. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


The  following  is  an  abstract  of  the  unconfirmed  minutes  of  the  last 
meeting  of  the  Council  on  the  26th  ultimo. 

The  President  reported  that  communications  had  been  received  from 
the  Home  Office,  and  from  Marlborough  blouse,  conveying  the  gra¬ 
cious  acknowledgments  of  Her  Majesty  and  of  Her  Royal  Highness 
the  Princess  of  Wales,  of  the  addresses  from  the  Council  congratulating 
them  on  the  recovery  of  PI.R.H.  the  Prince  of  Wales. 

The  following  resolution  of  the  General  Medical  Council,  forwarded 
by  the  President,  Dr.  Paget,  was  read :  —  “That  the  Council  approve 
of  and  sanction  the  Conjoint  Scheme  of  Examination  submitted  by  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Sur¬ 
geons  of  England,  to  which  the  Universities  of  Oxford,  Cambridge, 
and  Durham  have  given  their  adhesion.  The  Council  has  at  the  same 
time  to  express  its  desire  that  means  may  be  found  by  which  the  Uni¬ 
versity  of  London  and  the  Apothecaries’  Society  may  be  enabled  to 
join  in  the  scheme  so  as  to  render  it  a  complete  scheme  for  a  Conjoint 
Board  for  England.” 

Mr.  Quain,  as  representative  of  the  College  in  the  General  Medical 
Council,  then  made  a  statement  in  reference  to  the  proceedings  of  that 
Council.  The  following  resolution  of  the  Committees  of  the  Colleges 
of  Physicians  and  Surgeons  with  respect  to  the  resolution  of  the  General 
Medical  Council  on  the  Conjoint  Scheme,  was  read,  viz. : — “  That  this 
Committee,  though  not  officially  acquainted  with  the  resolution  of  the 
General  Medical  Council  on  the  subject  of  the  scheme  for  an  Examining 
Board,  adopted  by  the  Royal  College  of  Physicians  and  the  Royal 
College  of  Surgeons,  consider  that  the  terms  of  the  resolution  warrant 
their  recommending  to  the  representative  Colleges  that  they  should  pro¬ 
ceed  so  far  as  in  them  lies  to  carry  out  the  adopted  scheme.” 

Mr.  Charles  Hawkins  moved,  and  Mr.  Hilton  seconded,  the 
following  motion  : — “That  the  Committee  on  the  Conjoint  Scheme 
be  authorised  to  proceed  so  far  as  in  them  lies  to  carry  out  the  scheme 
as  sanctioned  by  the  General  Medical  Council.”  The  votes  of  the 
Council  having  been  taken  on  the  motion,  the  same  was  carried  nem. 
con. 

It  was  moved  by  Mr.  Quain,  seconded  by  Mr.  South, — “That, 
having  reference  to  the  resolution  of  the  General  Medical  Council 
respecting  the  Scheme  for  Conjoint  Examination,  the  Council  think  it 
desirable  that  means  should  be  taken  by  the  Conjoint  Committee  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  to  carry  out  the  wishes 
of  the  General  Medical  Council  so  as  to  render  the  scheme  complete.” 
The  votes  of  the  Council  having  been  taken,  a  majority  was  against 
the  same. 

The  Council  elected  committees  to  consider  and  report  upon  the 
conditions  upon  which  members  of  twenty  years’  standing  should  be 
elected  to  the  Fellowship  under  Section  v  of  the  Charter  of  1852  ;  and 
to  consider  and  report  on  any  alterations  required  in  the  bye-laws  and 
standing  rules. 

A  report  from  the  Dental  Board  was  read,  and  the  recommendation 


in  reference  to  the  non-recognition  of  the  Dental  Hospital,  Russell 
Street,  Liverpool,  was  adopted  ;  but  with  regard  to  the  recognition  of 
the  Dental  Department  of  St.  Thomas’s  Hospital,  the  Council  was  of 
opinion  that  the  same  should  be  recognised. 

A  letter  was  read  from  Mr.  Quain,  resigning  his  appointment  as  a 
member  of  the  Committee  on  the  Conjoint  Examining  Board. 

Mr.  Erichsen  not  being  present,  the  consideration  of  his  motion  was 
postponed. 


MR.  BAKER  BROWN. 


A  fund  is  being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is  at 
this  time  suffering  from  severe  illness  (paralysis)  and  great  pecuniary 
distress.  In  addition  to  the  gentlemen  whose  names  were  given  at  page 
357  of  last  week’s  Journal,  and  whose  contributions  amounted  to 
££>o  1 8s.  6d.,  the  following  have  promised  to  contribute. 


Amount  previously  ad- 

£ 

S. 

d. 

£ 

s. 

d. 

vertised  . 

60 

18 

6 

Mr.  John  Churchill,  jun. 

2 

2 

0 

Mr.  Edwin  Saunders  ... 

1 

1 

0 

Dr.  Robert  Barnes . 

2 

2 

0 

Mr.  T.  H.  Hills . 

2 

2 

0 

Mr.  J.  T.  Clover  . 

2 

2 

0 

Dr.  James  Wakley  . 

5 

5 

0 

Dr.  Edward  Johnson  ... 

1 

I 

0 

Mr.  Thomas  Wakley  ... 

5 

5 

O 

Dr.  Thorowgood . 

0 

IO 

6 

Dr.  Waller  Lewis  . 

1 

1 

0 

Mr.  Oscar  Clayton . 

1 

O 

0 

Anonymous . 

1 

1 

0 

A  Subscriber  . 

0 

5 

0 

Mr.  Critehett  . 

1 

1 

0 

Dr.  George  Bird . 

0 

10 

0 

Dr.  Tilbury  Fox . 

1 

1 

0 

Dr.  Peter  Hood  . 

2 

2 

0 

Mr.  George  Busk  . 

1 

1 

0 

Mr.  Heather  Bigg  . 

2 

2 

0 

Dr.  Russell  Reynolds... 

2 

2 

0 

Dr.  Fuller  . 

2 

2 

0 

Mr.  White  Cooper . 

1 

1 

0 

Mr.  Prescott  Hewett... 

3 

y 

3 

0 

Dr.  Druitt  . 

1 

0 

0 

Mr.  Caesar  Hawkins  ... 

2 

2 

0 

Dr.  Priestley  . 

2 

2 

0 

Mr.  Brodhurst  . 

2 

2 

0 

Dr.  F.  G.  Reed  . 

2 

2 

0 

Dr.  Hawksley . 

2 

2 

0 

Dr.  Duckworth  . 

1 

0 

0 

Dr.  J.  W.  Ogle  . 

1 

1 

0 

Mr.  James  Startin  . 

1 

0 

0 

Mr.  T.  T.  Griffith 

Dr.  James  Anderson  ... 

1 

0 

0 

(Wrexham)  . 

2 

2 

0 

Dr.  A.  P.  Stewart . 

1 

1 

O 

Dr.  Andrew  Clark . 

2 

2 

0 

Mr.  Spencer  Wells . 

2 

2 

0 

Mr.  Christopher  Heath 

1 

1 

0 

Dr.  C.  J.  B.  Williams 

2 

2 

O 

R.  Q . 

1 

1 

0 

Dr.  W.  J.  Little . 

1 

1 

0 

Mr.  William  Acton  ... 

2 

2 

0 

Dr.  Charles  Hare  . 

0 

3 

3 

0 

Staff  Surgeon  Major 

Dr.  Alfred  Meadows  ... 

2 

2 

0 

Crisp . 

2 

2 

0 

Mr.  Francis  Mason  ... 

1 

1 

0 

Dr.  Joseph  Seaton . 

*■> 

3 

3 

0 

Mr.  John  Churchill,  sen. 

'■y 

3 

3 

0 

The  Honorary  Treasurers  are  Dr.  Forbes  Winslow,  23,  Cavendish 
Square,  and  Dr.  Charles  Cogswell,  47,  York  Terrace,  Regent’s  Park, 
to  whom  subscriptions  may  be  sent. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel  (London  and  North  Western  Railway  Station),  Birmingham,  on 
Wednesday,  April  10th,  1872,  at  Three  o’clock  in  the  afternoon. 

Business. — To  receive  communications  from  the  President. — To  con¬ 
sider  Report  of  the  Subcommittee  appointed  to  draw  up  Forms  for  the 
Circulars  to  be  used  by  the  General  and  Branch  Secretaries  when 
applying  for  Subscriptions  from  Members.  —  To  receive  Financial 
Statement  for  the  year  ending  31st  December,  1871. — Election  of  New 
Members. 

Notice  of  Motion. — Dr.  A.  B.  Steele,  of  Liverpool,  has  given  notice 
that  he  intends  moving  a  resolution,  of  which  the  following  is  a  copy : — 
“That  the  Treasurer  be  authorised  to  pay  the  travelling  expenses  of 
members  attending  the  meetings  of  Committee  of  Council  and  of  its 
Subcommittees,  in  all  cases  in  which  provision  for  such  payment  does 
not  already  exist.”  Francis  Fowke,  General  Secretary. 

37,  Great  Queen  Street,  W.C.,  April  2nd,  1872. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  Session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  April  nth,  at  7.15  P.M.:  Crosby 
Leonard,  Esq.,  President,  in  the  Chair. 

E.'  C.  Bo™’  )  Hon°™ry  Secretaries. 
Bath,  March  23rd,  1872. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  12TH,  1872. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ACCOUNT  OF  A  CASE  OF  RESECTION  OF  THE  SHOULDER  AND  ELBOW- 
JOINTS  IN  THE  SAME  ARM,  FOR  GUNSHOT  INJURIES. 

BY  W.  MACCORMAC,  F.R.C.S. 

This  paper  detailed  the  history  of  a  French  soldier  who  had  been 
wounded  at  the  battle  of  Sedan.  The  right  arm,  in  the  region  of  the 
shoulder  and  elbow-joints,  was  extensively  injured,  the  soft  parts  being 
much  lacerated  and  the  bones  extensively  comminuted  by  a  shell  explo¬ 
sion.  The  question  arose  whether  it  was  at  all  possible  to  save  the 
limb.  Rather,  however,  than  perform  disarticulation  at  the  shoulder- 
joint,  Mr.  MacCormac  determined  to  excise  both  the  shoulder  and 
elbow  joints — an  operation  hitherto,  he  believed,  unique.  The  patient 
narrowly  escaped  death  from  pyaemia,  but  he  afterwards  made  a  satis¬ 
factory  recovery  ;  and  the  interest  of  the  case  centres  in  the  amount  of 
usefulness  subsequently  enjoyed  by  the  limb.  Some  portions  of  necrosed 
humerus  had  yet  to  come  away,  and  in  the  deltoid  region  a  sinus  still 
remained.  The  elbow  was  soundly  healed,  and  regeneration  of  the  ex¬ 
cised  bones  had  taken  place.  The  operation  was  performed  subperi- 
osteally  ;  and  in  the  after-treatment  the  limb  was  supported  on  carefully 
adjusted  cushions — a  method  which  Mr.  Mac  Cormac  preferred  in  most 
cases  to  the  employment  of  splints.  The  shoulder  could  now,  after  an 
interval  of  eighteen  months,  be  moved  freely  backwards  and  forwards, 
but  not  raised  from  the  side,  the  deltoid  muscle  having  been  almost 
completely  destroyed  by  the  original  injury.  Flexion,  extension,  and 
rotation  were  very  perfect  in  the  elbow,  and  the  usefulness  of  the  hand 
was  nearly  as  good  as  before.  Four  inches  of  the  upper  end  of  the 
humerus,  very  greatly  comminuted,  were  removed  ;  and  a  long  piece  of 
ulna,  in  addition  to  the  head  of  the  radius  and  the  articulating  condyloid 
surface  of  the  humerus,  required  removal.  Mr.  Mac  Cormac  considered 
that  he  might  fairly  claim  this  case  as  one  of  successful  double  resection 
of  the  two  principal  joints  in  the  same  upper  extremity. 

The  President  remarked  that  this  case  was  probably  unique,  and 
as  such  very  interesting. — Mr.  Croft  thought  that  splints  were  worse 
than  useless  in  cases  of  resection  in  the  upper  extremity.  He  had 
always  used  sand-bags  with  very  good  effect,  and  asked  the  author 
-what  special  means  were  adopted  to  keep  the  limb  quiet. — Mr.  Holmes 
thought  that  all  excisions  might  be  treated  without  splints  ;  but  he  pre¬ 
ferred  in  elbow-cases  to  use  a  very  light  splint,  which  did  no  harm, 
and  was  specially  adapted  for  children.  He  quoted  a  case  in  which  no 
splints  were  used,  a  result  being  that  the  ends  of  the  bone  eventually 
projected  from  the  wound.  He  asked  for  Mr.  Mac  Cormac’s  experi¬ 
ence  as  to  subperiosteal  operations.  The  amount  of  bone  saved  was, 
he  believed,  often  hurtful  rather  than  beneficial.  In  successful  exci¬ 
sions  of  the  head  of  the  humerus,  the  arm  could  always  be  moved  some 
way  from  the  trunk,  though  the  want  of  power  in  this  case  might  have 
been  caused  by  the  great  amount  of  injury  done  to  the  deltoid  muscle. 
—  Mr.  John  Wood  had  discarded  splints  for  some  time.  Ten  days 
after  the  operation,  he  altered  the  position  of  the  limb,  and  continued 
to  do  this  once  every  twenty-four  hours,  believing  that  with  careful  and 
frequent  manipulation  a  very  fair  olecranon  might  be  produced.  He 
presumed  that  the  question  of  splints  or  no  splints  entirely  depended 
upon  whether  a  movable  or  an  ankylosed  joint  was  required. — Mr. 
Spencer  Wells  quoted  a  case  that  had  occurred  to  a  continental  sur¬ 
geon  at  Metz,  in  which  a  subperiosteal  section  of  the  entire  humerus 
was  successfully  made.  He  believed  that  in  active  service  splints  were 
necessary,  and  that  plaster  of  Paris  bandages  answered  exceedingly 
well. — Mr.  Thomas  Smith  failed  to  comprehend  how  splints  could  be 
safely  or  properly  dispensed  with.  With  children  they  were  absolutely 
necessary. — Mr.  Maunder  thought  that  the  question  of  splints  wholly 
•depended  upon  the  sort  of  joint  desired.  He  rarely  used  splints  at  all 
for  the  elbow,  except  in  cases  of  children,  and  then  only  during  the 
first  week  ;  but  he  always  applied  them  in  knee-cases,  though  he  con¬ 
sidered  it  an  open  question  in  excisions  of  the  hip. — Mr.  Callender 
was  surprised  that  no  reference  had  been  made  to  the  very  capital  an¬ 
terior  splint  used  in  America,  and  asked  Mr.  MacCormac  why  no 
effort  was  made  to  save  the  limb  in  its  entirety. — A  Visitor  (an 
American  surgeon)  said  that  the  bent  wire  splint  was  much  used  in 
the  United  States,  and  believed  that,  in  subperiosteal  operations,  mis¬ 
chief  was  sometimes  caused  by  the  subsequent  growth  of  awkward 
spicula,  which  might,  and  indeed  sometimes  did,  endanger  arteries. — 
Mr.  Savory  believed  it  to  be  an  axiom  in  surgery  that  repose  was  ne¬ 
cessary  to  repair,  and  was  surprised  to  hear  surgeons  advocating  a 


“perpetual  motion”  sort  of  practice  with  reference  to  excised  joints. 
He  took  exception  to  the  title  of  the  paper,  inasmuch  as  about  four 
inches  of  the  humerus  and  a  large  mass  of  the  ulna  were  removed. — • 
Mr.  Mac  Cormac  remarked  that  the  fragments  alluded  to  were  de¬ 
tached,  lying  in  the  wound  bathed  in  pus  ;  so  that  there  was  no  option 
as  to  their  removal. 

ON  the  surgical  treatment  of  suppurating  ovarian  cysts, 

AND  ON  PELVIC  ADHESIONS  IN  OVARIOTOMY. 

BY  T.  HOLMES,  F.R.C.S. 

A  case  was  related  in  which  chronic  suppuration  occurred  in  an  ovarian 
tumour,  after  paracentesis  had  been  performed  for  the  first  time. 
Ovariotomy  was  postponed  for  some  months  on  account  of  the  patient’s 
condition.  When  it  was  performed,  the  cyst  was  found  extensively  ad¬ 
herent  in  other  directions,  and  so  tightly  wedged  into  the  pelvis  that  it 
was  impossible  to  reach  its  pedicle.  It  contained  about  a  gallon  and  a 
half  of  fluid,  of  which  about  half  was  pure  pus.  The  remains  of  the 
emptied  cyst  were  dragged  out  of  the  abdomen,  a  clamp  was  applied  to 
its  neck  (at  a  distance  above  the  pedicle  which  could  not  be  accurately 
ascertained),  and  the  wound  was  closed.  The  patient  recovered,  and 
after  her  recovery  no  sinus  was  left,  nor  was  any  tumour  to  be  felt. 
The  symptoms  of  acute  and  chronic  suppuration  in  ovarian  cysts  were 
discussed  ;  and  it  was  attempted  to  be  shown  that,  if  the  general  con¬ 
dition  admitted  it,  the  suspicion  of  suppuration  was  a  reason  for  per¬ 
forming  the  operation  instead  of  delaying  it.'  The  case  was  also  used 
to  show  that,  in  some  instances,  the  results  of  ovariotomy  might  be  per¬ 
fectly  favourable,  though  pelvic  adhesions  had  prevented  the  complete 
delivery  of  the  tumour.  If  the  neck  of  the  cyst  admitted  of  being  em¬ 
braced  in  a  clamp,  the  lower  portion  of  it  might  be  obliterated  during 
the  healing  of  the  wound.  The  superiority  of  this  method,  when 
feasible,  to  the  other  courses  which  might  be  pursued  in  dealing  with 
pelvic  adhesions,  was  shown. 

Mr.  Bryant  remarked  that  the  accurate  diagnosis  of  a  suppurating 
ovarian  cyst  was  most  important ;  that  wasting,  a  hot  skin,  a  perma¬ 
nently  high  temperature,  bad  appetite,  local  pain  and  tenderness  on 
pressure,  all  indicated  suppuration.  If  any  doubt  as  to  the  diagnosis 
existed,  he  would  be  still  more  induced  to  interfere  quickly,  to  remove 
the  cyst  if  possible,  or  to  take  away  as  much  as  could  be  removed.  He 
quoted  a  case  to  show  the  desirability  of  not  leaving  ligatures,  and  one 
also  that  showed  the  useful  peculiarities  of  catgut. — Mr.  Spencer 
Wells  said  that  the  diagnosis  between  an  inflamed  or  suppurating 
ovarian  cyst  and  peritonitis  was  generally  easy  ;  the  chief  point  being 
that,  with  a  suppurating  cyst,  there  was  considerable  elevation  in  the 
temperature,  especially  at  night.  In  the  morning  it  would  range  from 
99  deg.  to  101  deg.,  and  in  the  evening  rise  to  103  deg.  or  105  deg. 
In  peritonitis,  on  the  contrary — unless  it  were  of  the  septic  type — there 
was  either  no  rise  of  temperature,  or  it  might  even  fall  to  about  97  deg. 
But  whether  the  patient’s  life  were  in  danger  from  a  suppurating  cyst, 
or  from  peritonitis  set  up  by  the  presence  of  the  cyst,  or  from  escape  of 
ovarian  fluid  into  the  peritoneal  cavity,  the  cyst  and  fluid  should  be  re¬ 
moved.  He  had  learned  this  lesson  from  Sir  Thomas  Watson.  Operat¬ 
ing  with  Dr.  Farre  on  a  lady  whose  peritoneum  was  acutely  inflamed 
from  the  bursting  of  an  ovarian  cyst,  they  were  very  fearful  of  an  ag¬ 
gravation  of  the  peritonitis  ;  but  Sir  Thomas  Watson,  with  the  rare 
clinical  sagacity  which  was  his  great  characteristic,  said,  “Now  the  irri¬ 
tating  cause  is  removed,  we  may  hope  the  irritation  will  subside.”  And 
it  did  so  in  this  case  and  in  several  others  since.  In  one  step  of  the 
operation,  he  thought  Mr.  Holmes  might  have  adopted  a  safer  plan 
than  separating  the  adhesions  before  emptying  the  cyst.  These  adhe¬ 
sions  prevented  any  purulent  or  fetid  fluid  in  the  cyst  from  entering  the 
peritoneal  cavity,  and  in  most  cases  it  was  generally  better  to  com¬ 
pletely  empty  the  cyst  before  separating  any  adhesions.  In  cases  where 
the  cyst  could  not  be  removed,  a  cure  might  sometimes  be  obtained  by 
draining  the  cyst  through  a  tube,  and  daily  injections  of  iodine  or  car¬ 
bolic  acid. — Mr.  Holmes,  in  replying,  doubted  if  the  diagnostic  signs 
spoken  of  by  Mr.  Wells  were  positive  as  well  as  negative,  because  in 
some  cases  high  temperature  existed  without  suppuration,  and  in  some 
cases  of  peritonitis  the  temperature  was  persistently  high. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  22ND,  1872. 

Sir  William  Gull,  Bart.,  M.D.,  F.R.S.,  in  the  Chair. 

Permanence  of  the  Omphalomesenteric  Duct. — Dr.  Southey  read  a 
paper  on  two  cases  of  persistent  omphalomesenteric  duct,  leading  to 
fatal  intestinal  obstruction.  In  the  first  case,  a  lad  aged  16,  seized  with 
symptoms  of  intestinal  obstruction  suddenly  in  the  night,  was  admitted 
into  St.  Bartholomew’s  Hospital,  and  died  on  the  ninth  day  from  the 
commencement  of  his  illness.  The  post  mortem  examination  showed  a 
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constriction  of  the  bowel  at  the  point  of  departure  of  a  diverticulum 
passing  from  the  intestine  shortly  above  the  ilio-csecal  valve,  and 
attached  to  the  abdominal  wall  two  inches  below  the  umbilicus  ;  the 
part  of  intestine  between  the  constriction  and  the  valve  was  gangrenous 
and  empty,  and  appeared  as  if  it  might  have  been  entangled  between 
the  diverticulum  and  the  abdominal  wall.  The  second  case  was  that 
of  a  tall  girl,  aged  13^,  who  was  admitted  under  Dr.  Southey’s  care 
with  symptoms  of  general  peritonitis  and  collapse,  and  a  history  of  in¬ 
testinal  obstruction.  She  died  on  the  sixth  day  from  the  commence¬ 
ment  of  her  illness.  The  necropsy  discovered  slight  general  peritonitis  ; 
and  the  cause  of  obstruction  was  a  constriction  of  the  gut,  though  not  to 
complete  occlusion,  at  the  point  of  departure  of  a  diverticulum  five 
inches  in  length,  which  was  attached  to  the  umbilicus.  The  intestine 
was  so  much  distended  above  the  constriction,  that  its  mucous  mem¬ 
brane  was  in  many  places  split.  The  portion  of  the  gut  between  the 
constriction  and  the  ilio-csecal  valve  was  congenitally  narrowed,  but 
was  healthy  in  appearance  and  contained  fsecal  material.  These  cases 
suggested  that  diverticula  were  sometimes  attended  by  congenital  nar¬ 
rowing  of  the  bowel  below  them,  and  that  they  were  perilous  to  life  in 
two  ways  :  first,  by  the  abruptness  of  the  transition  in  the  calibre  of  the 
bowel,  leading  to  hypertrophy  and  dilatation  of  the  gut  above,  to  enter- 
ids,  swelling,  and  obstruction  at  the  seat  of  constriction  ;  and,  secondly, 
by  offering  loops  in  which  knuckles  of  intestine  can  be  entangled  and 
strangulated.  The  performance  of  gastrotomy  in  intestinal  obstruction, 
without  symptoms  of  intussusception,  was  the  treatment  urged  by  Dr. 
Southey. — Mr.  Thomas  Smith,  who  had  seen  the  first  case,  spoke  in 
justification  of  not  operating. — The  President  referred  to  the  diffi¬ 
culty  or  impossibility  of  diagnosing  these  cases,  and  alluded  to  the 
present  case  as  supporting  the  opinion  expressed  by  him  in  his  recent 
address,  that  abnormalities  in  the  structure  of  the  body  were  most  likely 
to  become  the.  seat  of  disease. — Dr.  Douglas  Powell  asked  if  Dr. 
Southey  had  seen  any  cases  of  obstruction  from  bands  of  lymph  ;  and 
gave  details  of  the  case  of  a  child,  in  which  the  necropsy  showed  that 
there  had  been  a  twist  of  the  bowel. — Mr.  Heath  did  not  think  that 
the  surgeon  should  so  readily  hesitate  in  cases  in  which  the  physicians 
have  attempted  unsuccessfully  to  relieve.  He  did  not  see  why  the  hand 
should  not  be  passed  into  the  abdomen  and  adhesions  broken  down, 
as  in  ovarian  dropsy  :  at  least,  an  attempt  should  be  made  to  afford 
relief.  Little  harm  came  from  exploratory  incisions,  as  the  damage  done 
was  not  likely  to  set  up  peritonitis  if  it  did  not  already  exist. — Mr. 
Maunder  would  not  go  the  length  which  Mr.  Heath  recommended, 
because  we  did  not  know  the  condition  and  position  of  the  obstruction. 
There  might  be  great  difficulty  in  finding  the  cause,  and  it  might  be 
impossible  to  relieve  it.  A  small  opening  might,  however,  be  tried, 
and  an  artificial  anus  made.  The  time  had  not  arrived  when  we  could 
relieve  these  cases,  as  those  of  ovarian  tumour  and  strangulated  hernia, 
as  proposed  by  Mr.  Heath.— Dr.  Buzzard  disagreed  with  Mr.  Maun¬ 
der  as  to  his  last  remark  ;  and  alluded  to  the  opinion  of  the  late  Dr. 
Brinton,  that  the  cases  of  intestinal  obstruction  which  admitted  of  gas¬ 
trotomy  were  those  caused  by  external  constriction,  and  the  diagnosis 
of  them  is  more  or  less  certain.  If  due  to  any  external  obstruction,  an 
operation  should  be  performed ;  but  if  to  intussusception,  the  surgeon 
should  not  be  asked  to  interfere. 

Treatment  of  Stricture. — Mr.  Teevan  read  a  paper  on  the  treat¬ 
ment  of  four  cases  of  impassable  stricture.  In  each  case,  frequent 
attacks  of  gonorrhoea  had  been  the  cause  of  the  stricture  ;  and  it  was 
worthy  of  note  that  in  no  case  had  an  injection  ever  been  used  for  the 
cure  of  the  gonorrhoea.  The  first  patient,  aged  45,  had  for  many  years 
suffered  from  severe  stricture  and  frequent  attacks  of  retention.  Many 
surgeons  had  in  vain  tried  to  pass  instruments.  He  was  ordered  to 
rest  in  bed  for  several  weeks,  during  which  period  Mr.  Teevan  made 
many  attempts,  without  success,  to  get  through  the  stricture.  Leeches 
were  then  freely  applied  to  the  perinseum,  and  afterwards  a  number 
quarter  silver  catheter  was  successfully  passed  into  the  bladder.  Gradual 
dilatation  by  means  of  French  bougies  completely  cured  this  patient. 
The  second  man,  aged  54,  had  for  ten  years  passed  all  his  urine 
through  a  fistula  in  the  perinseum.  After  six  weeks’  confinement  to 
bed,  a  very  small  whalebone  olivary  bougie  was  passed  into  the  blad- 
der,  and  the  patient  was  ultimately  cured  of  his  fistula  and  stricture  by 
gradual  dilatation.  The  third  sufferer,  aged  40,  voided  all  his  urine 
through  three  fistulous  openings  in  the  rectum,  perineum,  and  scrotum. 
Repeated  trials  with  various  kinds  of  instruments  under  the  very  favour- 
able  condition  of  complete  and  long  rest  utterly  failed ;  and  on  January 
22nd  last,  Mr.  Teevan  divided  the  diseased  structures  in  the  median 
line  without  any  guide,  and  passed  a  large  silver  catheter  into  the 
bladder.  All  the  urine  came  by  the  penis,  and  the  wound  and  fistula; 
wei;e  nearly  healed.  The  fourth  case  was  that  of  a  man,  aged  56,  who 
had  a  similar  cutting  operation  performed  on  him  four  years  ago  for  an 
impassable  stricture  complicated  with  fistulse.  The  stricture  was  cured, 


the  fistulas  healed  up,  and  at  the  present  time  a  large  silver  catheter 
could  be  passed  into  the  bladder  with  ease. — Mr.  Mac  Cormac  asked  if 
Mr.  Teevan  had  used  any  kind  of  sound  or  staff  in  the  cutting  opera¬ 
tion,  and  also  the  details  of  that  procedure  as  practised  by  Mr.  Teevan. 
— Mr.  Maunder  looked  upon  the  cutting  operation  practised  by  Mr. 
Teevan  as  extremely  difficult  without  a  guide  or  staff,  and  he  would  be 
slow  to  undertake  the  operation.  Besides,  there  were  the  dangers  of 
blood-poisoning,  haemorrhage,  fistula,  and  their  complications.  He 
preferred  to  tap  the  bladder  per  rectum ,  as  time  and  rest  were  thereby 
given  to.  the  stricture  of  the  urethra,  and  the  surgeon  would  generally 
succeed  in  passing  an  instrument  and  curing  the  patient  by  gradual  dilata¬ 
tion. — Mr.  Heath  did  not  like  cutting  operations  for  stricture  of  the 
urethra.  He  practised  Syme’s  operation  for  Impermeable  Urethra, 
and  thought  it  the  best  for  such  cases.  He  considered  that  a  small  metal 
catheter  might  be  passed  through  most  strictures,  and  had  observed  that 
Mr.  Teevan  had  adopted  a  stiffer  instrument,  in  the  shape  of  a  whale¬ 
bone  bougie,  than  he  formerly  used. — Mr.  Barwell  was  of  opinion 
that  any  stricture,  however  severe,  might  be  ultimately  successfully 
treated  by  prolonged  rest  in  bed.  He  was  not  ignorant  of  the  value  of 
leeches  in  the  treatment  of  stricture;  for  they  were  advocated  in  Chelius’s 
Surgery,  and  had  been  employed  by  Mr.  Solly  and  others. — Mr.  Tho¬ 
mas  Smith  asked  Air.  Teevan  to  detail  the  steps  of  the  cutting  opera¬ 
tion  he  had  practised,  and  wanted  to  know  if  he  had  ever  tried  the  plan 
followed  by  him  of  making  the  attempt  to  pass  the  catheter  at  the  time 
the  patient  was  about  to  urinate,  and  continuing  the  effort  whilst  he 
was  in  the  act  of  micturition.  It  was  a  very  rare  occurrence  indeed 
for  the  surgeon  to  fail  to  pass  an  instrument  into  the  bladder  if  the 
urine  passed  out.— Mr.  Teevan,  in  reply,  said  he  used  no  kind  of 
staff  or  sound  as  a  guide,  as  none  could  be  passed.  He  first  of  all  in¬ 
troduced  a  large  sized  silver  catheter  down  to  the  commencement  of 
the  stricture,  to  mark  where  he  should  begin  to  cut,  and  then  desired 
the  assistant  to  withdraw  it  as  far  as  the  glans  penis.  Having  made  an 
incision  an  inch  long  in  the  median  line,  he  took  hold  of  the  catheter 
and  tried  to  pass  it  into  the  bladder  ;  and  if  he  failed,  he  again  gave  it 
to  the  assistant,  and  dissected  further  till  the  catheter  slipped  into  the 
bladder.  The  operation  was  not  so  difficult  as  was  supposed;  for,  as  there 
could  be  no  stricture  in  the  prostate,  the  surgeon  had  only  to  dissect 
down  to  that  organ,  whose  depth  from  the  surface  of  the  perin;eum  was 
but  one  inch  and  a  half  as  a  rule.  There  was  but  little  bleeding  in 
these  cases.  He  could  not  agree  with  Mr.  Barwell  about  the  uniform 
value  of  prolonged  rest,  and  still  adhered  to  his  opinion  that  leeches 
were  but  rarely  employed  amongst  surgeons  for  the  treatment  of  stric¬ 
ture.  He  objected  to  Syme’s  operation  for  Impermeable  Urethra,  ad¬ 
vocated  by  Mr.  Heath,  as  it  involved  a  laceration  of  the  urethra, 
which  was  often  followed  by  pyaemia.  He  only  used  metal  and  whale¬ 
bone  instruments  to  attack  cases  of  impassable  stricture,  and  still  pre¬ 
ferred  soft  French  bougies  for  all  passable  strictures.  The  tappin gpcr 
rectum  advocated  by  Mr.  Maunder  for  these  cases  he  considered  objec¬ 
tionable,  for  it  might  fail  in  its  object,  and  leave  an  intractable  fistula, 
which  often  caused  very  unpleasant  ulcerations  of  the  rectum  from  the 
irritation  of  the  urine.  He  had  often  tried,  without  success,  the  pro¬ 
cedure  recommended  by  Mr.  Smith.  In  conclusion,  Mr.  Teevan  stated 
that  he  could  adduce  no  stronger  argument  in  support  of  his  method 
of  treating  stricture  than  the  fact  that,  out  of  a  very  large  number  of 
cases,  he  had  never  had  a  single  death  after  any  of  his  operations  or 
manipulations. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  sth,  1872. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

The  Morbid  Growth  Committee  reported  that  Dr.  Gower’s  specimen 
of  Enlarged  Liver  presented  the  characters  of  medullary  sarcoma. 

Cutaneous  Growth. — Mr.  M'Carthy  exhibited  a  child,  the  subject 
of  a  peculiar  cutaneous  growth  on  the  left  buttock.  The  growth  corre¬ 
sponded  with  the  distribution  of  the  lower  sciatic  and  external  saphen¬ 
ous  nerves. 

Keloid. — Mr.  M'Carthy  also  showed  a  little  girl,  the  subject  of 
keloid,  which  was  improving.  Her  hands  and  feet  had  been  hide¬ 
bound  ;  they  were  now  loose. 

Specimens  of  Bones. — Mr.  Carr  Jackson  exhibited  parts  of  a  thigh¬ 
bone  removed  by  amputation  at  the  hip  after  excision  of  the  head  of 
the  femur ;  also  an  astragalus  removed  by  excision. 

_  Embolism  and  Softening  of  Brain. — Dr.  Green  HOW  exhibited  spe¬ 
cimens  illustrating  embolism  and  softening  of  the  anterior  cerebral 
lobes  from  the  body  of  a  woman,  aged  27.  At  the  age  of  14  she  had 
suffered  from  rheumatic  fever.  The  left  frontal  lobe  of  the  brain  was 
diminished  in  size,  and  a  cavity  was  found  in  it,  containing  milky  fluid, 
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and  its  walls  were  pigmented,  as  from  old  clots.  There  were  also 
softened  patches  and  cavities  in  the  right  frontal  lobes.  The  left  an¬ 
terior  and  right  middle  cerebral  arteries  were  plugged,  probably  by 
fibrine  from  diseased  aortic  valves.  The  left  side  had  been  first 
affected,  but  had  gradually  improved  till  the  right  was  affected. 

Mr.  Gay  showed  the  Head  of  a  Thigh-bone  excised  for  long-stand¬ 
ing  disease. 

Malformed  Heart. — Dr.  Pye-Smith  exhibited  for  Dr.  Shepherd  a 
malformed  heart,  taken  from  the  body  of  a  child  who  had  lived  fourteen 
weeks.  The  heart  gave  off  the  aorta  from  its  right  side,  and  the  pul¬ 
monary  artery  from  its  left  side,  and  the  right  ventricle  was  as  thick  as 
the  left  ordinarily  is.  The  venae  cavas  were  normal,  and  the  foramen 
ovale  was  cribriform.  The  ductus  arteriosus  was  patent,  a.nd  the  sep¬ 
tum  ventriculorum  complete.  By  this  arrangement  the  head  would 
receive  the  most  impure  blood,  the  lungs  would  receive  the  purest,  and 
the  lower  extremities  blood  of  an  intermediate  quality.  He  thought 
the  condition  might  be  accounted  for  by  a  twisting  of  the  septum  which 
separates  the  aorta  from  the  pulmonary  artery  in  the  foetus.  There 
was  no  transposition  of  viscera.  Dr.  Pye-Smith,  in  reply  to  Dr.  C. 
T.  Williams,  said  there  was  no  time  for  any  difference  to  be  developed 
in  the  growth  and  nutrition  of  the  parts  supplied  with  blood  of  different 
qualities.  The  coronary  arteries  sprang  from  the  aorta. 

Ulceration  of  the  Vermiform  Appendix. — Dr.  C.  Theodore  Wil¬ 
liams  exhibited  a  specimen  of  ulceration  of  the  vermiform  appendix 
caused  by  a  mass  of  hardened  feces,  and  giving  rise  to  peritonitis  in 
the  neighbourhood  of  the  caecum.  The  patient  recovered  from  the 
symptoms  of  peritonitis,  and  subsequently  died  of  pneumothorax.  After 
death,  the  caecum  was  found  closely  attached  to  the  right  iliac  fossa  and 
abdominal  wall,  except  in  the  neighbourhood  of  the  vermiform  appen¬ 
dix,  round  which  was  a  circumscribed  abscess,  containing  the  lump  of 
hardened  feces,  which  had  passed  through  an  ulcerated  opening  in  the 
appendix.  No  signs  of  peritonitis  were  observed  elsewhere  in  the  ab¬ 
domen.  The  points  of  interest  in  the  case  were  the  localisation  of  the 
peritonitis  and  its  conversion  into  a  circumscribed  abscess. 

Tumour  in  the  Axilla. — Mr.  Waren  Tay  exhibited  a  child  aged  9 
months,  from  whose  right  arm,  close  to  the  axilla  and  on  its  inner 
side,  he  had  removed  a  tumour  of  the  size  of  a  fist.  It  was  soft  and 
pendulous,  and  seemed  to  consist  of  a  soft  connective  tissue  hypertro¬ 
phied. 

Fibrous  Tumour  of  Testis — Mr.  Haward  exhibited  a  fibrous  tumour 
of  the  testicle  from  a  man  aged  81.  It  was  removed,  sloughing  fol¬ 
lowed,  and  the  man  died.  The  growth  seemed  to  spring  from  the 
albuginea,  and  consisted  of  dense  fibrous  tissue.  Such  a  structure  was 
very  rare.  Mr.  Haward,  in  answer  to  Mr.  Hulke,  stated  that  the  tu¬ 
mour  was  examined  at  several  spots,  and  no  cartilage- corpuscles  were 
found. 

Melanosis. — Mr.  Andrew  Clark  exhibited  specimens  of  dissemi¬ 
nated  melanosis  following  a  like  affection  of  the  eye.  The  nodules 
formed  separate  masses  in  the  walls  of  the  heart.  The  glands  were  not 
affected.  There  was  a  single  nodule,  almost  free,  in  the  abdomen. 
The  liver,  kidneys,  and  dura  mater  all  contained  nodules.  There  was 
little  melanosis  in  the  eye. 

Axillary  Aneurism. — Mr.  T.  Smith  exhibited  a  specimen  of  axillary 
aneurism,  for  which  the  subclavian  artery  had  been  tied.  The  patient, 
a  round-hand  bowler,  had  noticed  a  tumour  in  his  right  axilla,  nine 
months  before  his  admission,  but  there  was  no  pain.  When  seen,  it 
was  of  the  size  of  a  lemon.  The  arm  was  painful,  and  there  was  swell¬ 
ing  of  the  hands.  The  fingers  were  clubbed,  but  after  the  arm  had 
been  raised  the  clubbing  left.  The  operation  lessened  the  pain  and 
swelling,  and  the  man  did  well  for  eight  days.  Then  pneumonia  and 
pycemia  set  in,  and  he  died  in  twenty  days.  The  left  lung  was  adhe¬ 
rent  to  the  side.  In  the  right  were  signs  of  recent  pleurisy,  but 
around  the  wound  there  was  none.  The  wound  was  nearly  healed  ;  the 
tissues  around  it  matted  together.  There  was  a  small  abscess  near  the 
ligature,  and  the  veins  were  filled  with  coagula.  The  nerves  had  been 
stretched  by  the  tumour.  The  aneurism  was  nearly  solid.  The  aorta 
was  enlarged  and  atheromatous,  and  there  were  three  aneurisms  in  the 
sinuses  of  Valsalva.  Pressure  could  not  be  borne  by  the  tumour.  There 
were  abscesses  in  the  left  lung. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  3RD,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Ununited  Fracture. — Dr.  E.  H.  Bennett  exhibited  two  casts  of  the 
leg,  illustrative  of  some  points  in  the  pathology  of  ununited  fracture.  A 
man,  aged  twenty-one,  met  with  an  oblique  fracture  of  both  bones  of 
the  right  leg.  The  fibula  was  broken  in  two  places.  There  was  very 


extreme  displacement,  the  tibia  being  fractured  from  above  and  behind, 
downwards  and  forwards  ;  and  the  foot  was  inverted.  Four  months 
after  the  receipt  of  the  injury,  the  bones  were  still  ununited.  As  the 
patient  was  in  good  health,  it  was  resolved  to  perform  resection  of  the 
extremities  of  the  bones.  In  April,  1871,  the  operation  took  place,  a 
good  sized  portion  being  sawn  off  from  the  ends  of  the  broken  tibia. 
The  result  was  favourable  ;  a  much  more  serviceable,  though  still  un¬ 
sightly,  limb  being  formed,  and  the  shortening  being  reduced  from  two 
and  a  half  to  two  and  a  quarter  inches.  Dr.  Bennett  was,  through  the 
kindness  of  Dr.  R.  W.  Smith,  enabled  further  to  illustrate  the  subject 
of  ununited  fracture.  He  showed  a  scapula,  the  body  of  which  had 
been  broken  across.  Fibres  of  the  subscapular  muscle  had  been  drawn 
in  between  the  broken  edges,  and,  in  consequence,  the  fragment  of  bone 
had  remained  ununited. 

Intestinal  Cancer. — Dr.  Gerald  F.  Yeo  showed  the  abdominal 
viscera  of  a  middle-aged  woman  who  died  of  cancer,  after  an  illness  of 
only  eleven  weeks’  duration  from  the  earliest  development  of  symptoms. 
There  had  been  some  diarrhoea  at  times.  On  January  10th  of  the  pre¬ 
sent  year,  ascites  began  to  form,  and  increased  so  rapidly  that  tapping 
was  had  recourse  to  on  the  18th.  The  patient  soon  sank.  The  stomach 
was  extensively  diseased,  its  pyloric  end  being  a  mass  of  cancer — the 
gelatiniform  cancer  of  Cruveilhier.  A  large  ulcer  engaged  the  anterior 
wall  of  the  same  viscus,  but  had  not  produced  perforation.  The  peri¬ 
toneum  showed  traces  of  subacute  inflammatory  processes,  and  cancerous 
tubercles  were  extensively  scattered  over  its  surface.  The  rectum  was 
constricted  and  of  a  red  colour.  The  mesentery  presented  a  striking 
example  of  miliary  cancer,  while  the  uterus  and  ovaries  were  but 
slightly  attacked.  The  kidneys  were  healthy,  and  only  a  few  small 
cancerous  deposits  were  met  with  in  the  substance  of  the  liver.  The 
bladder  was  healthy.  The  pylorus  was  pervious,  but  the  large  mass  of 
cancer  in  its  neighbourhood  had  exerted  great  pressure  on  the  portal 
vein.  To  this  fact,  and  to  the  peritoneal  inflammation,  the  rapid  forma¬ 
tion  of  ascites  was  doubtless  attributable.  The  ascitic  fluid  was  ex¬ 
actly  like  whey. 


Saturday,  February  ioth,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Recurrent  Cancer. — Dr.  A.  W.  Foot  exhibited  two  drawings  of  a 
stomach  and  of  a  liver  taken  from  a  man  who  died  at  the  age  of  sixty. 
Twenty-one  years  before  his  death  a  tumour  was  removed  from  his  left 
breast,  by  the  late  Mr.  Smyly,  in  the  Meath  Hospital.  He  came  back 
to  the  hospital,  ten  years  after  the  operation,  with  a  second  tumour  occu¬ 
pying  the  situation  of  the  former  one  ;  this  had  appeared  soon  after  the 
operation,  and  had  grown  but  slowly  till  a  few  months  before  his  second 
application,  when  he  hurt  it,  and  caused  it  to  bleed  profusely.  After 
that  time  it  rapidly  increased  in  size.  On  his  second  admission  it  was 
of  the  size  of  an  orange,  firmly  attached  by  a  broad  basis  to  the  struc¬ 
tures  in  front  of  the  left  mammary  region  ;  it  moved  freely  over  the 
pectoral  muscle,  and  was  not  adherent  to  the  ribs.  It  projected  from 
the  body,  and  sprang  from  the  cicatrix  left  by  the  former  operation.  It 
had  a  spongy  and  resisting  feel,  and  gave  no  pain.  The  skin  had  ulcer¬ 
ated  over  the  summit  of  the  tumour,  and  was  there,  in  many  places, 
encrusted  with  scabs.  Along  part  of  the  cicatrix,  stretching  towards  the 
axilla,  were  livid  cartilaginous  nodules.  The  tumour  was  removed,  and, 
on  section,  it  was  white,  homogeneous,  cartilaginous  in  feel.  The 
wound  granulated  rapidly,  and  there  was  no  re-appearance  of  the  tumour 
in  the  part.  Eleven  years  afterwards,  in  September,  1871,  the  man  ap¬ 
plied,  for  the  third  time,  at  the  Meath  Hospital,  and  was  admitted  into 
the  medical  wards  under  Dr.  Foot’s  care.  He  complained  of  difficulty 
of  swallowing,  and  of  a  “lump  in  his  side”,  both  which  symptoms  he 
had  first  noticed,  simultaneously,  six  weeks  previously.  There  had  been 
no  further  growth  in  the  left  mammary  region.  The  liver  was  enlarged, 
not  very  hard,  not  tender,  bossed,  and  gave  well-marked  peritoneal 
friction  from  the  movements  of  the  diaphragm.  Neither  ascites,  nor 
varix  of  the  superficial  veins  of  the  abdomen,  was  present.  He  had  no 
pain,  except  a  slight  occasional  “catch”  in  the  right  side  ;  but  com¬ 
plained  of  insomnia  and  dysphagia,  with  profound  debility.  The  dys¬ 
phagia  increased  until  he  became  unable  to  swallow  even  fluids.  He  had 
been  an  abstainer  from  spirits  for  thirty-five  years,  and  small  quantities 
of  whisky  appeared  to  have  great  power  in  sustaining  his  life.  He  lived 
three  weeks  after  admission.  The  cardiac  orifice  of  the  stomach  was 
obstructed  by  a  black  fungous  mass,  so  that  a  catheter,  passed  into  the 
stomach  with  some  difficulty,  was  felt  moving  over  nodulated  resisting 
masses.  The  carcinomatous  mass  extended  principally  along  the  lesser  cur¬ 
vature,  and  was  covered  with  ragged,  irregular  ulcerations,  the  whole  ex¬ 
haling  a  most  foetid  odour.  The  oesophagus  proper  was  not  involved. 
The  liver  weighed  eight  pounds ;  it  occupied  the  upper  half  of  the  abdo¬ 
men  from  side  to  side,  and  was  bossed  and  humped  with  semifluctuating  tu- 
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mours,  numerous,  of  various  sizes,  from  that  of  a  hazel-nut  to  that  of  a 
goose-egg.  The  valleys  between  the  tubera  were  thickly  coated  with  a 
shaggy  reddish-brown  lymph,  coarsely  reticulated,  and,  in  some  places, 
veuy  thickly  deposited.  Several  of  the  tubera  were  flat  on  the  summit; 
others,  especially  on  the  posterior  aspect  of  the  liver,  were  concave, 
most  of  them  were  convex.  From  some,  foetid  gas  bubbled  through 
fissures  in  the  frayed  capsule,  and  their  softened  contents  exuded  on  the 
slightest  pressure.  The  enlargement  markedly  predominated  in  the 
right  lobe  of  the  organ.  The  gall-bladder  was  small,  and  contained  no 
calculi ;  the  hepatic  ligaments  were  not  abnormally  vascular.  The  cavity 
of  the  peritoneum  contained  no  fluid.  The  spleen  was  small.  The 
pleurae,  especially  the  left  one,  were  minutely  examined,  but  presented 
no  appearances  of  carcinoma,  which  seemed  to  be  wholly  confined  to  the 
stomach  and  liver. 

Glioma. — Mr.  Henry  Wilson  submitted  a  specimen  of  glioma,  and 
one  of  sarcoma,  from  the  same  patient.  A  boy,  twelve  years  of  age, 
had  lost  the  sight  of  the  right  eye.  His  parents  stated  that,  a  year  be¬ 
fore,  they  noticed  a  bright  reflection  from  the  back  of  the  eye  when 
viewed  from  a  distance.  Subsequently,  great  pain  set  in,  but  subsided 
in  a  short  time.  When  he  was  admitted  to  St.  Mark’s  Ophthalmic 
Hospital,  the  globe  was  enlarged  though  not  very  painful,  and  presented 
the  appearance  of  staphyloma.  The  eyeball  was  removed  on  August  23rd, 
1871.  Strange  to  say,  the  choroid,  which  generally  is  the  first  part  to 
suffer  in  glioma,  had  almost  escaped,  while  no  trace  of  the  retina  could 
be  observed.  Three  months  after  the  operation,  an  artificial  eye,  which 
had  been  procured,  was  no  longer  retained  in  its  place.  On  examina¬ 
tion,  it  was  found  to  be  protruded  by  a  tumour  which  grew  from  the 
back  of  the  orbit.  This  increased  in  size,  and  finally  pressed  forward 
through  the  eyelid.  It  was  removed,  and  presented  the  microscopical 
characters  of  sarcoma.  Mr.  Wilson  spoke  of  the  disease,  known 
formerly  as  fungus  hcematodes,  but  now  as  glioma.  He  illustrated  his 
subject  by  a  series  of  drawings,  taken  from  life,  in  the  case  of  eight 
children  members  of  the  same  family.  All  had  suffered  from  the  disease, 
three  had  died  of  it.  A  fourth  was  also  dead,  but  from  a  tumour  at  the 
base  of  the  brain  ;  the  rest  were  still  alive. 


DUBLIN  OBSTETRICAL  SOCIETY. 

Saturday,  February  17TH,  1872. 

Geo.  H.  Kidd,  M.D.,  President,  in  the  Chair. 

Spurious,  Feigned,  and  Concealed  Pregnancy. — Dr.  T.  More  Mad¬ 
den  read  a  paper  on  this  subject.  He  indicated  the  medico-legal  as 
well  as  obstetrical  importance  of  the  diagnosis  between  true  pregnancy 
and  spurious  gestation,  or  pscudocyesis ;  and  said  that  he  believed,  with 
the  late  Dr.  Montgomery,  that  the  latter  generally  occurred  at  the  turn 
of  life,  when  the  catamenia  were,  prior  to  their  final  disappearance, 
often  suppressed  for  a  few  months.  The  symptoms  and  causes  of 
pseudocyesis  were  next  treated  of.  Among  the  causes  were  “  change  of 
life”,  dropsy,  obesity,  dyspepsia  with  fecal  collections  and  flatus,  molar 
pregnancy,  hysteria,  uterine  hydatidiform  disease,  physometra,  and  other 
uterine  tumours.  The  diagnosis  of  spurious  gestation  after  the  fifth 
month  became  less  difficult.  It  depended  on  the  probable  absence  of 
some  of  the  essential  phenomena  of  pregnancy  at  that  or  a  later  period, 
and  was  aided  by  a  manual  examination  of  the  abdomen,  if  need  be, 
while  the  patient  was  under  chloroform,  and  by  a  digital  investigation 
of  the  vagina  and  os  uteri.  Dr.  Madden  gave  particulars  of  seven  cases. 
The  subsequent  part  of  this  paper  was  devoted  to  a  consideration  of  those 
cases  where  gestation  was  obscured  by  disease  ;  and  of  the  medico-legal 
aspects  of  pretended  and  concealed  pregnancy. 

Excision  of  Polypi.  —  Dr.  McClintock  read  a  communication  on  the 
use  of  a  hemp-saw  in  the  excision  of  polypoid  growths  of  the  uterus  and 
vagina.  The  method  was  suggested  to  him  by  reading  Dr.  Kidd’s 
paper,  published  in  the  Dublin  Quarterly  Journal  of  Medical  Science, 
for  May  1871  (p.  383),  on  “Decapitation  as  a  Mode  of  Delivery  in 
cases  of  Shoulder-presentation,  in  which  Version  cannot  be  safely 
effected”.  Dr.  McClintock  had  tried  the  method  in  but  one  case.  A 
married  lady,  aged  forty,  mother  of  four  children,  suffered  from  profuse 
and  repeated  vaginal  haemorrhages.  On  examination  by  Dr.  Symes  of 
Kingstown,  and  subsequently  by  the  author,  a  large  polypus  was  dis¬ 
covered  high  up  in  the  vagina,  about  the  size  of  a  turkey-egg  ;  its  neck 
was  as  thick  as  a  man’s  thumb,  and  firmly  grasped  by  the  os  uteri.  Ex¬ 
tirpation  of  the  growth  was  resolved  on.  Accordingly,  Dr.  Symes  hav¬ 
ing  caught  it  with  a  vulsellum  and  drawn  it  down  considerably,  Dr. 
Me  Clintock  carried  round  its  neck  a  loop  of  twisted  silken  fishing-line 
attached  to  a  Gooch’s  double  cannula.  This  ligature  having  been  care¬ 
fully  adjusted,  the  instrument  was  slipped  up  upon  the  tumour,  and  the 
ligature  drawn  tight.  The  author  then,  Dr.  Symes  holding  the  cannufe 
in  their  place,  drew  the  ligature  firmly  to  and  fro,  and  in  about  thirty- 


five  seconds  the  neck  of  the  tumour  was  cut  through.  The  diameter  of 
the  pedicle  was  one  inch  ;  the  polypus  weighed  3$  ounces.  The  opera¬ 
tion  was  almost  painless,  and  not  a  dessert-spoonful  of  blood  was  lost. 
Recovery  was  speedily  completed,  all  tendency  to  menorrhagia  having 
ceased.  With  the  view  of  ascertaining  the  cutting  power  of  twisted 
hemp  or  silk  cord  used  as  a  saw,  Dr.  Me  Clintock  subsequently  under¬ 
took  a  series  of  experiments,  a  full  account  of  which  was  given.  In  one 
such  experiment  the  femur  of  a  full-grown  feetus,  sixty  hours  after  death, 
resisted  the  sawing  action  of  a  piece  of  strong  whip-cord,  but  in  the 
same  foetus  the  body  of  one  of  the  cervical  vertebrae  was  clean  cut 
through  by  the  same  means.  He  believed  that  the  hemp-saw  was 
adequate  to  cut  through  the  structure  of  any  vaginal  or  uterine  tumour 
requiring  extirpation,  and  that  it  was  with  more  certainty  and  more 
easily  applied  round  the  neck  of  such  a  tumour  than  a  wire  ligature 
would  be.  In  operations  of  the  kind  the  cannufe  should  be  about  nine 
inches  in  length,  and  their  distal  orifices  should  be  rounded  off  so  as  not 
to  fray  or  cut  the  ligature.  The  latter,  too,  should  be  of  twisted  cord, 
whereby  its  cutting  power  could  be  increased. — The  President  showed 
the  body  of  a  child  delivered  by  him  a  few  days  before  by  decapitation, 
in  the  manner  suggested  in  his  paper  alluded  to  by  Dr.  Me  Clintock. 
The  case  was  one  of  transverse  presentation.  By  means  of  a  catheter 
he  passed  a  silken  cord  round  the  neck,  and  completed  the  section  in  a 
minute  and  a  half.  It  was  carried  through  the  body  and  transverse  pro¬ 
cess  of  the  last  cervical  vertebrae.  He  removed  the  head  with  a  forceps. 
— Dr.  Beatty  referred  to  the  difficulty  and  fearful  nature  of  eviscera¬ 
tion,  and  he  hailed  the  operation  now  described  as  one  of  the  greatest 
boons  conferred  on  modern  midwifery.  He  thought  with  Dr.  Me  Clin¬ 
tock,  that  haemorrhage  might  be  rendered  more  probable  in  the  process 
of  cutting  with  a  silken  cord  than  in  the  slower  operation  with  the 
icraseur. — Dr.  Rin gland  felt  that  the  new  procedure  was  a  perfectly 
feasible  one,  though  there  was  a  likelihood  of  increased  haemorrhage. — 
Dr.  Cronin,  Dr.  Atthill,  Mr.  F.  T.  Porter,  Dr.  Denham,  and  the  Pre¬ 
sident,  also  took  part  in  the  discussion. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  February  21ST,  1872. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Aortic  Aneurism. — Dr.  John  Duncan  showed  two  drawings  of  a 
case  of  aortic  aneurism.  When  he  first  saw  the  case  on  December 
31st,  there  was  a  large  prominent  tumour  in  front  of  the  chest,  up¬ 
wards  of  six  inches  in  transverse  diameter,  and  pulsating  strongly,  with 
a  purple  spot  in  the  centre  as  large  as  a  five-shilling  piece,  apparently 
just  about  to  give  way.  Next  day,  he  used  galvano-puncture  by  two 
long  needles  for  about  an  hour  and  a  quarter,  till  the  sac  appeared  dis¬ 
tended  almost  to  bursting,  but  pulsation  had  nearly  ceased.  He  then 
put  on  a  compress  of  cotton-wool,  hardened  on  the  outside  by  collo¬ 
dion.  This  was  removed  on  February  1st,  when  the  tumour  was  found 
to  be  much  smaller;  the  part  where  the  tendency  to  burst  had  existed 
was  now  a  flat  granulating  sore,  the  tumour  at  that  spot  having  gone 
fairly  back  into  the  chest.  The  drawings  illustrated  the  condition  of 
the  patient  on  December  31st  and  on  February  1st. 

Artificial  Anus. — Dr.  John  Duncan  related  briefly  a  case  of  arti¬ 
ficial  anus.  It  was  one  in  which  at  the  usual  operation  for  hernia  the 
bowel  was  found  gangrenous,  but  the  patient  recovered  with  a  very 
distinct  septum.  About  a  year  and  a  half  ago  Dr.  Duncan  destroyed 
this  septum  by  gradual  tightening  of  a  loop  of  iron  wire,  after  which  the 
contents  of  the  bowels  passed  in  the  right  way  when  a  pad  was  kept 
on  the  wound,  but  the  aperture  still  existed.  A  fortnight  ago,  he 
operated  by  first  separating  the  mucous  membrane  from  the  edges  of 
the  aperture  to  a  distance  of  half  an  inch  all  round,  then  brought  it  to¬ 
gether  after  paring  the  edges,  and  then  pared  edges  of  skin  and  brought 
it  together  with  deep  sutures.  With  the  exception  of  three  or  four 
drops  of  mucus,  all  had  gone  well. 

Ligature  of  the  Subclavian  Artery. — Mr.  Joseph  Bell  read  a  paper 
on  a  case  of  ligature  of  the  subclavian  artery  under  somewhat  unusual 
circumstances.  H  e  had  been  asked  to  see  a  young  person  in  consulta¬ 
tion  with  Dr.  Leith,  of  Comrie.  The  patient  had  for  some  months 
suffered  from  deep-seated  suppuration  under  the  left  clavicle,  ribs,  and  in 
the  axilla,  the  result  of  glandular  abscess  of  some  months’  standing. 
She  was  in  the  last  stage  of  hectic,  very  prostrate,  and  for  a  fortnight 
had  been  lying  flat  on  her  back,  with  her  left  arm  held  tightly  to  the 
side,  from  a  feeling  that  if  it  was  moved  something  would  give  way. 
Arterial  haemorrhages  had  occurred  at  every  dressing  of  the  wound  for 
the  same  time.  On  putting  the  patient  under  chloroform,  she  was 
slightly  raised  from  her  recumbent  position,  and  the  arm  extended 
from  the  side.  Instantly  smart  arterial  haemorrhages  occurred  into  the 
abscesses,  and  jetted  out  of  all  the  sinuses.  On  dilating  one  of  the 
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latter  and  introducing  the  finger,  it  was  evident  the  haemorrhage  came 
from  above  and  from  a  large  vessel  ;  so  Mr.  Bell  instantly  ripped  up 
the  whole  anterior  wall  of  the  axilla,  including  the  pectoral  muscles,  to 
the  clavicle,  and  displayed  the  subclavian  artery  just  beneath  the 
■clavicle,  in  which  there  was  a  rent  as  large  as  a  threepenny  piece,  from 
which  the  blood  was  gushing  in  the  most  alarming  manner.  Securing 
the  vessel  with  the  left  forefinger,  Mr.  Bell,  with  the  sole  assistance  of 
Dr.  Leith,  succeeded  in  cleaning  the  vessel  above  and  passing  round  it 
a  strong  catgut  ligature.  This  diminished  but  did  not  control  the 
bleeding ;  so  he  tied  the  artery  again  below,  which  completely  checked 
it.  After  stitching  up  and  dressing  the  wound,  the  patient’s  strength 
was  wonderfully  good.  She  rallied  for  some  days,  but  eventually  died 
exhausted  in  about  a  week.  Mr.  Bell  made  remarks  on«  the  risk  of 
suddenly  moving  limbs  in  which  the  artery  had  been  exposed  to  sup¬ 
puration,  and  alluded  to  several  other  points  of  interest  in  the  case. 

A  paper  by  Dr.  Stewart,  of  Denny,  on  an  interesting  Case  of  Tem¬ 
porary  Hemiplegia  the  result  of  Embolism,  was  read  by  the  Secretary. 


THE  POOR-LAW  MEDICAL  SERVICE 

OF 

GREAT  BRITAIN. 


POOR-LAW  MEDICAL  RELIEF. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation,  held  on  Tuesday  evening,  the  following  resolutions  were  unani¬ 
mously  adopted  : 

1.  That  the  system  of  Poor-law  Medical  Relief  in  England  and 
Wales  is  in  the  highest  degree  unsatisfactory,  and  urgently  requires 
amendment. 

2.  That,  as  the  provision  of  drugs  by  the  medical  officer  frequently 
places  him  in  a  delicate  and  false  position  by  provoking  a  conflict  be¬ 
tween  his  interest  and  his  duty,  the  extension  of  the  Dispensary  system 
to  all  country  towns  and  practicable  rural  areas  would  be  most  desir¬ 
able  ;  and  that,  as  the  excess  of  area  in  many  rural,  and  of  population 
in  many  urban  districts  is  very  disadvantageous  to  the  sick  poor  by  pre¬ 
cluding  even  the  possibility  of  efficient  medical  attendance,  such  exces¬ 
sive  districts  should  be  reduced,  and  in  no  case  allowed  to  extend  be¬ 
yond  the  limits  already  determined  by  the  Poor-law  Board,  viz.,  an 
acreage  of  15,000  in  rural  districts  and  a  population  of  15,000  in  urban 
districts. 

3.  That  it  is  desirable  that  the  salaries  of  Poor-law  medical  officers 
should  be  placed  on  an  uniform  basis  and  revised  triennially,  so  that 
the  salaries  may  be  estimated  according  to  the  average  number  of 
cases  annually  attended  (due  regard  being  paid  to  area) ;  and  that,  as 
the  duties  of  medical  officers  are  essentially  imperial,  it  is  expedient 
that  the  whole  of  such  salaries  should  be  paid  out  of  the  consolidated 
fund  instead  of  part  only  as  at  present,  or  that  one  half  should  be  paid 
from  the  consolidated  fund  and  the  other  half  from  a  rate  distributed 
over  a  whole  county. 

4.  That,  as  the  position  of  the  Poor-law  medical  officer  is  not  suffi¬ 
ciently  independent  of  local  influences  to  justify  his  appointment  as 
sole  health-officer  of  his  district,  it  is  expedient  that  a  superior  health- 
officer,  debarred  from  private  practice  and  devoting  his  whole  time  to 
the  duties  of  his  office,  should  be  appointed  to  act  over  a  considerable 
area  ;  the  district  medical  officer  standing  in  the  position  of  deputy 
health-officer  only. 

5.  That,  pending  the  introduction  of  the  Dispensary  system,  which, 
if  generally  adopted,  would  amount  to  a  virtual  reorganisation  of  the 
service,  all  additional  reports  and  duties  to  be  required  of  district 
medical  officers  should  be  paid  for  on  a  basis  to  be  determined  by  the 
Local  Government  Board. 

6.  That  copies  of  these  resolutions  be  sent  to  the  medical  press,  to 
members  of  Parliament,  and  to  the  President  of  the  Local  Government 
Board. 


CORRESPONDENCE. 


MEDICAL  ETHICS. 

Sir, — I  have  seen  to-day,  for  the  first  time,  the  editorial  remarks 
upon  a  recent  painful  occurrence  at  the  London  Hospital,  and  also  the 
several  letters  that  have  appeared  in  subsequent  numbers  of  the  J OUR- 
NAL.  Had  I  seen  the  letter  of  the  “  Two  Surgeons  of  a  Metropolitan 
Hospital”  sooner,  I  should  at  once  have  written  to  contradict  the  state¬ 
ment  they  have  therein  made,  that  they  had  adopted  the  course  of  con¬ 
sulting  their  colleagues  on  this  occasion.  Sir,  such  a  statement  is  in 


direct  contradiction  to  fact.  I  am  prepared  to  speak  for  myself  and 
also  for  two  other  members  of  the  staff,  and  to  assert  most  positively 
that,  until  our  injured  colleague  came  to  us  and  informed  us  that  his 
resignation  had  been  called  for  by  the  Committee,  we  were  perfectly 
ignorant  of  the  fact  that  these  “Two  Surgeons”  had  been  quietly 
planning  our  colleague’s  professional  and  social  ruin. 

The  matter  has  now  gone  so  far  in  your  columns,  that  the  further 
suppression  of  names  would  be  simple  affectation.  I  will  therefore  ask 
these  “Two  Surgeons”  if,  previously  to  writing  to,  or  verbally  com.- 
municating  with,  a  member  of  the  House-Committee,  and  making  a 
series  of  most  serious  charges  against  their  colleague,  they  had  con¬ 
sulted  either  of  the  following  gentlemen  upon  the  justice  or  the  wisdom 
of  their  conduct,  viz.:  James  Luke,  John  Adams,  Herbert  Davies,  T. 
Blizard  Curling,  Spence  Ramskill,  Langdon  Down,  Henry  Barrett, 
Edward  Head,  Hughlings  Jackson,  Jonathan  Hutchinson,  Morell  Mac¬ 
kenzie,  Samuel  Fenwick,  Bathurst  Woodman,  or  Waren  Tay.  These 
gentlemen’s  names,  whether  taken  collectively  or  individually,  are  a 
guarantee  of  everything  that  is  right  and  honourable  ;  and  I  venture  to 
assert  that  not  one  of  their  number  became  a  party  to  this,  the  most 
lamentable  instance  of  professional  ill-feeling  that  has  ever  saddened  the 
history  of  any  hospital.  No  good,  but  harm,  can  arise  from  withhold¬ 
ing  my  name  ;  I  therefore  subscribe  myself 

Yours,  etc.,  James  Palfrey, 

An  Assistant-Physician  on  the  Staff  of  the  London  Hospital. 

18,  Finsbury  Square,  March  30th,  1872. 

Sir, — There  is  a  very  simple  remedy  for  the  troubles  that  are  now 
brought  into  most  painful  prominence  in  your  columns,  viz.,  that  the 
members  of  the  medical  staff  of  our  hospitals  be  “ex  officio ”  members  of  the 
Committee.  I  should  like  to  hear  the  objections  to  this  proposition. 
I  believe,  in  most  hospitals  at  this  time,  one  or  two  members  of  the 
staff  have  much  influence  in  the  committees  of  management,  while  their 
colleagues — their  equals  in  every  other  respect — may  have  little  or  none. 
This  is  disadvantageous  to  the  charity,  troublesome  and  confusing  to 
the  members  of  the  committee,  and  most  unfair  towards  those  members 
of  the  medical  staff  who  are  not  represented,  and  who  do  not  happen 
to  be  acquainted  with  the  most  active  members  of  the  committee. 

March  30th,  1872.  I  am,  etc.,  Lionel  S.  Beale. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio¬ 
logy  at  a  meeting  of  the  Court  of  Examiners  on  April  2nd  ;  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  Reginald  H.  Foster,  Alfred  Sangster,  Daniel  H.  Forty,  Hugh  A.  Cookson, 
Carlos  Duran,  Robert  T.  Tomlin,  Mathew  Reid,  Henry  Evans,  Cyril  L.  Jones, 
and  John  Rendall  (students  of  Guy’s  Hospital);  Arthur  Percy  Davis,  T.  Henry 
Sawtell,  C.  S,  W.  Cobbold,  James  W.  Groves,  and  S.  J.  J.  Weakley  (St.  Bar¬ 
tholomew’s)  ;  William  Murrell,  T.  E.  W.  Mountsen,  and  George  Garlick  (Uni¬ 
versity  College)  ;  Edmund  J.  Spitta,  Charles  T.  Macaulay,  aud  William  A.  Frost 
(St.  George’s;  Edward  Scott,  Joseph  B.  Pike,  and  Christopher  M.  Taylor  (St. 
Thomas’s)  ;  Edward  Burchel),  William  B.  Richardson,  and  Hardy  Tordoff 
(Leeds  School)  ;  George  E.  Williamson,  and  William  Lang  (London)  ;  William 
Wallace  (Manchester  School)  ;  and  Richard  Brayn  (King’s  College). 

The  following  gentlemen  passed  on  April  3rd. 

Messrs.  Edward  J.  Burgess,  William  H.  Swort,  Thomas  H.  Reid,  Joseph  C.  Verco, 
Henry  O.  Lucas,  George  Andrew,  Thomas  B.  Scott,  and  Alfred  F.  Stevens 
(St.  Bartholomew’s!  ;  Samuel  Bingham,  Alexander  Gray,  William  H.  Harsant, 
George  H.  Bond,  John  F.  Fry,  John  C.  Ferrier,  Thomas  S.  Morley,  and  Wil¬ 
liam  E.  Paley  (Guy's)  ;  David  D.  Stewart,  G.  G.  S.  Taylor,  David  T.  Evans, 
Theophilus  L.  Roberts,  and  R.  N.  ap  T.  Pughe  (Liverpool  School)  ;  Francis  E. 
Atkinson,  and  A.  W.  M.  Robson  (Leeds  School)  ;  Thomas  C.  McConkey,  and 
Alfred  C.  Perrin  (St.  Thomas’s)  ;  John  F.  Hartley  (University  College)  ; 
Charles  A.  Mercier  (London)  ;  Joseph  B.  Talbot  (Birmingham  School)  ;  and 
S.  J.  J.  Kirby  (Middlesex.) 

The  following  gentlemen  passed  on  April  4th. 

Messrs.  W.  H.  P.  Sheehy,  Thomas  G.  Alderton,  Robert  Wharry,  James  Adams, 
Charles  E.  Harri- on,  Joseph  Mills,  Harold  B.  Boulter,  Arthur  J.  Sturmer,  and 
Jonathan  Macready  (St.  Bartholomew’s)  ;  Charles  E.  Barnard.  Arthur  H. 
Jones,  Octavius  Edwards,  Ernest  S.  Med  calf,  Albert  Churchward,  Henry  Clarke, 
and  David  C.  Morgan  (Guy’s)  ;  A.  R.  C.  Mercer,  and  James  Couldrey  (Char¬ 
ing  Cross)  ;  John  B.  Sincock,  and  Roland  D.  Smith  (London)  ;  James  A.  Hardy 
(St.  George’s)  ;  ArthurTomes  (Middlesex)  ;  Benjamin  Bubb  (King’s  College)  ; 
and  Evan  A.  Morgan  (Liverpool  School). 

Of  the  108  candidates  examined,  24  having  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Court  of  Examiners,  were  referred  to 
their  anatomical  and  physiological  studies  for  three  months. — Mr. 
Henry  Spencer  Smith,  F.R.C.S.,  Surgeon  to  St.  Mary’s  Hospital,  the 
recently  elected  member  of  the  Court  of  Examiners,  took  his  seat  on 
this  occasion. — It  is  stated  that  another  batch  of  108  candidates  will 
undergo  the  written  portion  of  their  primary  examination  this  day 
( Saturday). 
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Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  28th,  1872. 

Bosson,  George,  Barnstaple,  Devon 
Davies,  George  Augustus,  Newport,  Monmouthshire 
Grogono,  Walter  Atkins,  Stratford,  Essex 
Harvey,  William,  Gloucester  Street,  Victoria  Park 
Jones,  Thomas,  Derlwyn,  Carmarthen 
McDonogh,  Augustus  William,  Clapham 
Smith,  William  Robert,  Huddersfield 
Spencer,  Edward  Richard,  Keyston,  Huntingdonshire 
Wardall,  Joseph  Augustus  William,  Newport,  Isle  of  Wight 
The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Fenton,  George  Frederick,  King’s  College 
Smith,  Frank  John  Shersley,  Guy’s  Hospital 
As  an  Assistant  in  compounding  and  dispensing  medicines. 

Blott,  Herbert,  Alexandra  Road,  Kilburn 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BECKETT  DISPENSARY  and  HOSPITAL,  Barnsley— House-Surgeon  and 
Secretary  :  £130  per  annum,  furnished  apartments,  gas,  coals,  and  attendance. 

BETH  LEM  HOSPITAL  FOR  LUNATICS— Two  Resident  Medical  Students. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon:  £ioo  per 
annum,  increasing  to  ,6125,  residence,  coal,  gas,  and  attendance. 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen—  House-Surgeon  :  £100  per 
annum,  lodging,  coal,  candles,  and  the  privilege  of  taking  two  apprentices. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road— 

Assistant-Surgeon. 

CHELMSFORD  and  WEST  ESSEX  INFIRMARY  and  DISPENSARY— 
Medical  Officer. 

DENTAL  HOSPITAL  OF  LONDON,  Soho  Square — Assistant  Dental  Surgeon. 

EAST  WARD  UNION — Medical  Officer  for  Brough  District :  : 10  per  annum, 

exclusive  of  extra  and  Vaccination  Fees. 

ECHT,  Aberdeenshire,  Parish  of — Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire — Parochial  Medical  Officer: 
£140  per  annum.  £10  to  provide  medicine,  house,  and  garden. 

EDENDERRY  UNION,  King’s  County — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Johnstown  Dispensary  District :  1 100  per 
annum,  and  fees. 

FLINTSHIRE  DISPENSARY,  Holywell— Surgeon. 

GOV  AN,  Lanarkshire — Parochial  Medical  Officer. 

INFIRMARY  FOR  CONSUMPTION,  &c.,  Margaret  Street,  Cavendish  Square — 
Visiting  Physician. 

KENSINGTON,  Parish  of  St.  Mary  Abbott’s — Medical  Officer  :  ,£250  per  annum. 
Residence,  coal,  gas,  and  washing. 

KING'S  COLLEGE — Demonstrator  of  Practical  Physiology. 

NEWPORT  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc,  for  the  Achill  Dispensary  District:  fioo  per  ann.,  and  fees. 

NORTH  DUBLIN  UNION — Medical  Officer  for  the  Coolock  and  Drumcondra 
Dispensary  District  :  ,£125  per  annum,  and  fees. 

PORTSEA  ISLAND  UNION — Medical  Officer  for  the  Railway  District :  .£90 
per  annum. 

ROTHERHAM  UNION,  Yorkshire — Medical  Officer  for  the  Swinton  District: 
£25  per  annum,  and  extra  fees.  Medical  Officer  for  the  Rawmarsh  District : 
£ 20  per  annum,  and  extra  fees. 

ROYAL  ALBERT  HOSPITAL,  Devonport — Resident  Medical  Officer :  £250  per 
annum,  apartments,  board,  and  washing. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford — Assistant  Honorary 
Medical  Officer. 

SALISBURY  INFIRMARY — House-Surgeon :  £80  per  annum,  washing,  lodging, 
and  board. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford — House-Surgeon  and 
Secretary  :  £100  per  annum,  board,  washing,  etc. 

TRIM  GAOL,  co.  Meath — Physician  or  Surgeon:  £70  per  annum.  Apothecary: 
,£15  per  annum. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

’Armstrong,  H.  E. ,  Esq.,  appointed  Lecturer  on  Botany  and  Vegetable  Physio¬ 
logy  at  the  University  of  Durham  College  of  Medicine,  Newcastle-upon-Tyne. 

Fraser,  John,  M.B.,  appointed  Assistant- Physician  to  the  Fife  and  Kinross 
Asylum,  near  Cupar. 

*Hjll,  J.  Higham,  L.R.C.P.,  appointed  sole  Medical  Officer  to  St.  Pancras  Work- 
house  and  infirmary. 

’Philipson,  G.  H.,  M.A.,  M.D.,  appointed  Lecturer  on  the  Principles  and  Prac¬ 
tice  of  Medicine  at  the  University  of  Durham  College  of  Medicine,  Newcastle- 
upon-Tyne,  vice  D.  Embleton,  M.D.,  resigned. 

Stone,  William  Domett,  M.D.,  appointed  Surgeon  to  the  St.  Marylebone  General 
Dispensary. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
is  34.  6 d. ,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Gairdner.— On  Good  Friday,  at  225,  St.  Vincent  Street,  Glasgow,  the  wife  A 
*W.  T.  Gairdner,  M.D.,  Professor  of  Medicine  in  the  University  of  Glasgow, 
of  a  daughter. 


Darwinism.  — A  mulberry  leaf  becomes  a  silk  gown,  and  a  silk 
gown  becomes  a — woman. 


- ltbkaht - ; - 

OPERATION  DAYS  THE  HOSPITALS. 

.  .  ,tKbll£nLlulrHv 

MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  P.M. 
WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY'..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  ■ — Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.  m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  g.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  Teevan,  “Tvvo  Cases  of 
Retention  of  Urine  from  Calculus”;  Dr.  Sedgwick,  “On  the  Alkaline  Waters 
of  Tarasp.” 

TUESDAY. — Royal  Medical  and  Chirurgical  Society.  8  p.m.  :  Ballot.  8.30  p.m.  ; 
Dr.  Moxon  and  Mr.  Durham,  “Case  of  Abdominal  Aneurism  cured  by  Com¬ 
pression  of  the  Aorta”;  Mr.  T.  Bryant,  “Case  of  Abdominal  Aneurism  treated 
by  Distal  Pressure.” 

WEDNESDAY.—  Hunterian  Society.  7  p.m.  :  Council  Meeting.  8  P.M.  :  Dr. 
Barnes,  “  On  the  Causes  of  Death  in  Ovarian  Cystic  Disease,  and  in  Uterine 
Cancer.  ” 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Gant,  “On  a  Case  of  Spon¬ 
taneous  Gangrene  of  Both  Feet  from  Disease  of  the  Heart :  Amputation, 
Recovery,  etc.”;  Dr.  Broadbent,  “On  a  Case  of  Paralysis  due  to  Tumours 
in  Pons  and  Medulla  Oblongata”;  Dr.  Anstie,  “On  a  Case  of  Lepra 
Ansesthetica.” 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS. 


GREAT  NORTHERN  HOSPITAL,  Wednesday,  April  10th,  2|  p.m.  Subcuta¬ 
neous  Section  of  Neck  of  Femur,  by  Mr.  Adams. 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications  for  the  Journal,  to  be  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  IV. C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


The  wish  of  Mr.  Symmons  (Ledbury)  has  been  attended  to,  and  a  copy  of  the 
Journal  for  March  30th  has  been  forwarded  to  the  House  of  Commons. 

An  Old  Member  of  the  Association  asks  the  probable  nature  of  the  narcotic 
constituent  of  the  American  patent  lozenge,  sold  under  the  name  of  “  Brown’s 
Bronchial  Troches”.  Perhaps  some  one  of  our  numerous  members  will  venture 
to  shed  a  ray  of  light  on  their  composition. 

The  London  Hospital  School. 

The  further  communication  of  Iralus  is  important,  and  shall  have  our  best  attention. 
The  students  of  the  London  Hospital  School  appear  to  have  just  reason  for  com-  - 
plaint  at  the  disorganisation  of  the  Anatomical  classes  and  the  disorder  in  the  class 
of  Physiology.  It  is  alleged  by  our  correspondent,  who  writes  in  evident  bonce 
fdes  as  the  father  of  a  student,  that  the  bones  of  the  extremities  have  not  been 
demonstrated  to  the  first  year’s  students  ;  that  neither  the  heart  or  lungs  have  been 
described ;  and  that  muscles  (those  of  the  abdomen  excepted),  blood-vessels,  nerves,, 
ligaments  (those  of  the  spine  excepted),  have  not  been  given.  This  means,  he 
says,  “plucking,  a  year’s  delay  for  the  student,  the  cost  of  maintenance,  etc., 
during  another  year  of  pupilage  for  parents  and  guardians.  I  really  believe  that  a 
demand  for  return  of  a  portion  of  the  fees  could  be  legally  maintained.”  Frightful 
scenes  of  disorder  are  described  as  occurring  in  the  class  of  Physiology , 


384 


THE  BRITISH  MEDICAL  JOURNAL.  ' 


[April  6,  1872. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 

Lovites. — We  are  asked  the  meaning  of  the  word  “  Lovites”,  which  appears  in  the 
summons  of  the  lady  medical  students  against  the  Edinburgh  University  Senatus 
Academicus  in  the  Court  of  Session.  The  word  is  apparently  a  legal  term,  de¬ 
rived  from  either  the  Saxon  or  the  Norse  forms  of  the  word  law.  In  Anglo- 
Saxon,  lahvita  meant  “juris  consultus" — a  person  skilled  in  law  ;  and  perhaps  the 
term  has  been  transferred  from  the  lawyer  to  the  client.  Or,  “  lovites"  may 
simply  mean  “  loyal  subjects”.  The  case  will  not  come  on  for  trial  until  May. 

In  the  paragraph  in  the  Journal  of  March  23rd,  respecting  the  salary  of  Dr.  Mac¬ 
millan  of  Hull,  the  increase  should  have  been  stated  to  be  from  I100  to  I150. 

An  Old  St.  Mary’s  Man. — We  fear  that  there  can  be  little  doubt  that  the  inspector 
is  right.  Orders  should  be  signed  by  the  medical  officer  himself,  or  by  a  reco¬ 
gnised  and  qualified  deputy.  Any  other  course  is  an  irregularity,  and  is  open  to 
serious  abuse.  It  may  be  winked  at  where  it  is  working  well ;  but  formal  objec¬ 
tions  to  it  are  well  founded  and  will  prevail. 


Medical  Etiquette. 

Dr.  Hime  of  Sheffield  has  asked  our  opinion  on  a  case  of  breach  of  etiquette  which, 
he  alleges,  has  been  committed  against  him  by  Dr.  de  Bartolome  of  the  same 
town.  He  states  that,  on  February  27th,  Dr.  de  Bartolome  was  called  in  consulta¬ 
tion  to  see  a  lady  patient  of  his  (Dr.  Hime's)  ;  that  it  was  understood  that  one  visit 
alone  was  required  from  Dr.  de  Bartolome  ;  but  that,  a  week  later,  Dr.  Hime  found 
that  Dr.  de  Bartolome  had  been  visited  by  the  patient’s  sister,  with  whom  he  had 
talked  over  the  case,  and  had  advised  certain  treatment,  giving  a  warning  against 
allowing  “  coddling”  to  be  practised.  Dr.  Hime  naturally  asks  an  explanation 
from  Dr.  de  Bartolome,  stating  that  he  had  been  informed  that  the  latter  physician 
had  criticised  his  treatment.  Dr.  de  Bartolome,  in  reply,  denies  distinctly  that 
he  spoke  of,  or  alluded  to.  Dr.  Hime’s  treatment  in  any  way  :  but  admits  that  he 
did  warn  against  “coddling”  the  patient ;  and  that  he  did  (the  case  being  one  of 
spinal  curvature)  advise  the  use  of  a  horsehair  mattress  and  the  inclined  plane. 
His  remarks  on  the  case  were,  he  says,  given  only  in  answer  to  questions  put  by 
the  lady  who  visited  him,  who  came  to  consult  him  on  her  own  health.  Dr.  Hime 
replies  that  Dr.  Bartolome’s  interest  in,  and  connection  with,  the  case  ended  with 
the  consultation-visit ;  and  criticises  sharply  the  conduct  of  a  consulting  practi¬ 
tioner  subsequently  giving  gratuitous  advice  to  all  anxious  friends  who  may  flock 
to  him  with  inquiries  about  his  colleague’s  patients.  Dr.  Hime  also  says,  in  refer¬ 
ence  to  a  statement  of  Dr.  de  Bartolome  that  he  suspected  the  motive  of  his 
visitor,  that  there  can  be  no  doubt  what  his  course  should  have  been.  Seeing  that 
matters  have  been  made  so  unpleasant  that  he  does  not  know  whether  he  can  con¬ 
tinue  to  attend  the  case,  although  specially  requested  to  do  so,  he  thinks  that  he 
is  entitled  to  an  expression  of  regret  from  Dr.  de  Bartolome.  In  reply.  Dr.  de 
Bartolome  simply  declines  further  correspondence. 

Taking  the  correspondence  forwarded  to  us  as  containing  the  facts  of  the  case, 
we  think  that  a  few  conciliatory  words  from  Dr.  de  Bartolome  would  have  satis¬ 
factorily  settled  the  matter,  and  have  prevented  it  from  ever  coming  under  our 
notice.  An  expression  of  regret  might  have  been  given  by  Dr.  de  Bartolome 
without  the  least  loss  of  professional  self-respect.  That  his  conduct  in  the  present 
instance  was,  in  great  measure  at  least,  the  result  of  inadvertence  and  of  the  diffi¬ 
culty  which  one  in  his  position  would  feel  in  dealing  with  questions  put  to  him  by 
a  lady  we  can  readily  conceive ;  especially  as,  in  his  reply  to  Dr.  Hime’s  first 
letter  of  remonstrance,  he  says  that  that  letter  was  the  first  of  the  kind  that  he  had 
ever  received— showing  thereby  that  he  is  not  in  the  habit  of  committing  breaches 
of  etiquette.  We  earnestly  hope  that  Dr.  de  Bartolome  will  yet  follow  the  course 
which  the  principles  of  professional  honour  point  out  as  the  correct  one— that  of 
acknowledging  his  error,  and  doing  his  best  to  remove  any  unfavourable  effect  on 
the  professional  reputation  of  Dr.  Hime  which  may  have  been  produced  by  the 
conversation  which  has  unfortunately  formed  the  ground  of  complaint. 


Hospital  Erections. 

Sir  —  Can  vou  direct  me  where  to  obtain  the  best  and  fullest  information  as  to  the 
cost  per  bed  of  erecting  a  small  provincial  hospital  (say  of  forty  or  fifty  beds),  with 
detached  infectious  wards  ?  Iam,  etc. 

Bridgwater,  March  26th,  1872.  }V  L.  Winterbctham 

»  *  Write  to  the  Medical  Department  of  the  Local  Government  Board,  bee 
also  the  Report  of  the  Barrack  a? id  Hospital  Commission ,  Miss  Nightingale  On 
Hospitals ,  and  Sir  Ranald  Martin’s  article  on  Hospitals  in  Holmes’s  System  of 
Surgery, 

Testing  Milk. 

Sir  —Would  any  member  kindly  tell  me  the  easiest  and  best  way  of  testing  milk? 
Also,  can  the  “Lactometer”  be  depended  on?  I  am,  etc.,_ 


March  1872. 


Cantab. 


*  Of  all  devices  calculated  to  give  security  to  trade  rogues,  the  lactometer  is 
the  most  efficient ;  for  it  gives  a  better  account  of  the  most  completely  skimmed 
milk  than  of  perfectly  genuine  milk.  This  is  very  well  understood  by  all  chemists, 
who  take  care  either  to  test  the  milk  by  the  cream-measure,  or  else  by  the  actual 
yield  of  fat. 

Analysis  of  Water. 

gIR _ will  you  kindly  inform  me  in  your  next  number  what  is  the  best,  most 

simple  and  reliable  analysis  of  water?  Frankland’s  seems  too  complex  and 
unsuitable  for  a  general  practitioner.  I  am,  etc., 

April  1872.  _  Associate.  . 

*»*  Wanklyn,  Chapman,  and  Smith’s  method  of  water  analysis,  described  in 
their  book  on  the  subject  published  by  Trubner  and  Co.,  Paternoster  Row,  is  the 
method  on  which  we  now  rely,  and  it  is  that  which  we  have  reason  to  believe  is 
now  employed  by  the  most  eminent  chemists. 


The  Provident  System. 

Sir  —The  Provident  System  of  Medical  Relief  is  now  occupying  much  attention  ; 
and  as  I  have  had  some  experience  in  an  institution  of  this  kind,  perhaps  you 
could  afford  me  space  in  the  Journal  for  a  few  remarks  on  the  subject. 

Every  medical  man  who  settles  in  a  district  where  there  are  a  considerable 
number  of  working  men,  experience  much  difficulty  in  knowing  how  to  deal  with 
those  who  do  not  pay  their  accounts.  He  finds  that  there  is  a  conflict  between  the 
commercial  and  the  moral  laws  bearing  on  the  matter  A  patient  is  a  man  re¬ 
ceiving  perhaps  from  15s.  to  25s.  a  week  :  and  is  probably  known  to  be  addicted 
to  taking  too  much  whisky  or  beer.  The  doctor  sends  in  his  account  from  time  to 
time  ;  but  no  notice  is  taken,  and  messages  continue  to  come  from  the  family,  as 


before.  What  is  to  be  done?  If  the  man  cannot  pay  a  small  bill,  he  can  much 
less  pay  a  large  one.  But  if  the  medical  man  goes  on  attending  without  payment, 
he  sees  that  this  is  merely  giving  the  man  so  much  more  per  week  to  spend  in 
drink  or  folly.  It  is  clearly  against  all  commercial  laws  for  the  man  to  drink  at 
the  unwilling  doctor’s  expense.  By  all  means,  let  such  people  suffer  the  conse¬ 
quences  of  their  folly,  and  let  the  medical  man  save  his  labours. 

It  is  altogether  a  different  matter,  however,  if  the  case  be  one  of  life  and  death. 
In  such  circumstances,  if  he  knows  it,  the  medical  man  is  bound  by  his  duty  as 
a  Christian  to  attend  and  give  what  help  he  can,  whether  the  patient  be  in  his 
debt  or  not.  We  all  know  that  it  is  often  difficult  to  form  a  correct  opinion  of  the 
urgency  of  a  message,  and  sometimes  it  is  quite  impossible.  Now,  by  instituting 
a  family  sick  club  on  the  system  of  small  weekly  payments — of,  say  one  penny  for 
an  individual,  and  three  pence  for  a  whole  family— all  poor  men  ought  either  to 
pay  their  bills,  or  become  members  of  the  club  ;  or,  if  too  poor  for  that,  they 
should  get  help  from  the  parish-rates.  By  having  a  family  sick  club  in  his  district, 
then,  the  medical  man  can  draw  the  fast  line,  that  the  messenger  must  either  Bring 
the  card  of  membership,  or  a  note  from  the  relieving  officer  ;  otherwise  the  case  is 
not  one  for  him -unless,  indeed,  it  be  a  severe  accident,  or  some  such  urgent 
matter.  He  is  thus  saved  from  much  uncertainty  of  action  and  consequent  mental 
worry  ;  for  it  is  always  painful  to  suspect  that  medical  advice  may  be  too  expen¬ 
sive  for  a  deserving  poor  man. 

For  the  last  ten  years,  I  have  always  been  in  connection  with  such  a  club  ;  and 
I  can  truly  say  it  has  been  a  great  comfort  to  me.  Indeed,  I  should  not  care  to 
practise  without  some  such  arrangement  by  which  a  line  may  be  drawn  between 
the  deserving  and  the  undeserving  poor.  Such  a  club  possesses  many  other  ad¬ 
vantages  to  the  medical  man,  such  as  giving  him  a  regular  and  respectable  remu¬ 
neration  for  his  services  ;  relieving  him  from  much  irksome  book-keeping  ;  giving 
him  more  pleasure  in  his  daily  work  by  removing  all  feeling  of  injustice  from 
unpaid  labour ;  and  affording  him  a  better  opportunity  of  becoming  a  kind  friend 
and  adviser  to  the  poor  and  ignorant. 

To  the  honest  working  man,  again,  such  a  club  is  a  great  blessing,  for  medical 
attendance  is  assured,  while  he  is  relieved  from  all  anxiety  on  the  score  of 
doctors’  bills  ;  and,  above  all,  his  self-respect  and  self-dependence  are  preserved — 
a  point  of  incalculable  importance.  Even  to  the  dishonesty  or  drunken  rogue  such 
a  club  becomes  a  moral  lever,  for  they  are  either  forced  into  honest  courses— at 
least,  on  this  point — or  they  suffer  for  their  folly,  while  every  possible  excuse  for 
their  position  is  removed. 

The  sentimental  would-be  philanthropists  can  now  no  longer  with  any  decency 
insinuate  cruel  scandals  against  the  doctor  for  not  attending  their  pet  hypocrites 
in  distress,  for  the  club  has  been  the  means  of  making  the  truth  regarding  the 
poor  to  prevail. 

Medical  men  in  general  have  a  dread  of  sick  clubs,  from  the  fear  that  the 
patients  will  give  him  more  trouble  than  they  ought  to  do.  But  such  is  not  my 
experience.  No  doubt  many  working  men  require  to  be  educated  into  considera¬ 
tion  for  their  doctor  ;  but  many  of  the  better  classes  sadly  require  this  education 
also,  and  among  the  poor  it  is  much  more  easily  accomplished.  Besides,  the  rule 
in  the  club  I  am  connected  with  is,  that  all  who  are  able  to  walk,  must  come  to 
the  surgery  between  9  and  10  A.M.  ;  and  also,  that  all  messages  must  be  sent  at 
the  same  hour,  otherwise  they  will  not  be  attended  to  till  the  next  day,  unless  the 
circumstances  are  very  urgent. 

I  quite  agree  with  Mr.  Dalrymple  in  his  opinion  that  these  clubs  should  be  self- 
supporting  ;  otherwise,  disguise  it  as  we  may,  they  must  tend  more  or  less  to 
encourage  pauperism— the  greatest  curse  of  this  country. 

March  1872.  I  am,  etc.,  W.  M. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Liverpool  Weekly  Albion, 
March  30th  ;  The  North  British  Daily  Mail,  March  30th  ;  The  Southport  Visitor, 
March  22nd  ;  The  Edinburgh  Courant,  March  30th  ;  The  Dublin  General  Adver¬ 
tiser,  March  30th  ;  The  Brighton  Gazette,  March  23rd  ;  The  Birmingham  Daily 
Post'  March  29th  ;  Aris’s  Birmingham  Gazette,  March  30th  ;  The  Dundee  Ad¬ 
vertiser,  March  30th  ;  The  Bournemouth  Visitors’  Directory,  March  30th  ;  The 
Hampshire  Telegraph  and  Sussex  Chronicle,  March  30th  ;  The  Portsmouth  Times 
and  Naval  Gazette,  March  30th  ;  The  Alliance  News,  March  30th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  .  have  been  received  from 
Sir  James  Paget,  Bart.,  London;  Dr.  Rutherford,  London;  Dr.  C.  Handfield 
Jones,  London ;  Mr.  Bartleet,  Birmingham  ;  Mr.  T.  Holmes,  London ;  Dr.  H. 
Charlton  Bastian,  London;  Dr.  Murchison,  London;  Dr.  Bristowe,  London;  Our 
Dublin  Correspondent ;  Dr.  J.  Braxton  Hicks,  London ;  The  Secretary  of  the 
Hunterian  Society  ;  Mr.  A.  P.  Towle,  Manchester  ;•  Dr.  W.  T.  Boreham,  Dor¬ 
chester  ;  Dr.  J.  W.  Moore,  Dublin;  M.B.,  M.A.;  A  Scotch  Poor-Law  Medical 
Officer  ;  Dr.  James  Morton,  Glasgow ;  Dr.  J.  Lockhart  Clarke,  London  ;  The 
Secretary  of  the  Clinical  Society;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Wanklyn,  London  ;  Dr.  Rumsey,  Cheltenham  ; 
Dr.  Edis,  London  ;  Dr.  F.  J.  Brown,  Rochester  ;  Miss  Eliza  Orme,  London  ;  An 
Associate  ;  Dr.  E.  Liveing,  London  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  J.  F.  Evans, 
Sheffield ;  Dr.  Findlay,  Aberdeen  ;  Dr.  Trollope,  Hastings  ;  Dr.  Joseph  Rogers, 
London  ;  Dr.  Galloway,  Dundee  ;  Dr.  Lanchester,  Croydon ;  Mr.  Partridge, 
Stroud;  Dr.  Elliott,  Hull;  Dr.  Arlidge,  Newcastle-under-Lyme;  Mr.  Hopgood, 
Portsmouth  ;  Dr.  Newman,  Alrewas  ;  Mr.  J.  G.  Carruthers,  Southampton  ;  The 
Secretary  of  the  Royal  Medical  and  Chiryrgical  Society ;  Dr.  A.  P.  Stewart, 
London  ;  Mr.  Morrant  Baker,  London  ;  Dr.  Sansom,  London  ;  Dr.  Maclachlan, 
Dalmellington ;  Dr.  Hill,  Hooton ;  Dr.  Sutherland,  Blacklands  ;  Mr.  McCarthy, 
London;  Dr.  Fraser,  Cupar,  Fife;  Mr.  Manley,  Brandon;  Mr.  Newman,  Devon 
port;  Mr.  C.  W.  Latham,  London;  Mr.  Vincent  Jackson,  Wolverhamptom ;  Mr. 

D.  M.  Robbs,  Brigg ;  Mr.  G.  C.  Parnell,  London ;  Dr.  L.  Beale.  London  ;  Mr. 

E.  Chaffers,  Keighley;  Mr.  Morgan,  Dublin ;  Mr.  C.  Johnson,  Lancaster;  Dr. 
H.  Beigel,  Vienna;  Dr.  T.  Jones,  London;  Mr.  Cordy  Burrows,  Brighton;  Mr. 

F.  Webb,  Exeter;  Mr.  Nicholson,  Hull;  Dr.  Protheroe  Smith,  London;  Dr. 
Parsons,  Dover ;  Dr.  Mackay,  Elgin;  Mr.  Berkeley  Hill,  London;  Mr.  T.  Alex¬ 
ander,  Hammersmith ;  Dr.  Thorburn,  Manchester ;  etc. 
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A  DISCOURSE 

ON  STATE  MEDICINE. 

Delivered  before  the  University  of  Dublin , 

April  6th ,  1872. 

By  WILLIAM  STOKES,  M.D.,  D.C.L.,  F.R.S., 

Regius  Professor  of  Physic. 


I  PROPOSE,  in  this  discourse,  to  draw  the  attention  of  my  hearers  to  a 
subject  which  is  every  day  growing  in  importance,  and  claiming  a 
larger  share  of  public  attention  in  England,  in  India,  and  in  America. 
It  is  that  of  State  Medicine ,  which  comprises  Legal  and  Preventive 
Medicine,  and,  in  fact,  embraces  the  whole  of  sanitary  science. 

It  has  been  proposed  to  consider  State  Medicine  under  the  heads  I 
have  just  mentioned.  With  the  subject  of  Legal  Medicine,  or  Medical 
Jurisprudence,  I  need  not  at  present  detain  my  hearers,  but  will  proceed 
to  Preventive  Medicine,  which  is  mainly  a  growth  of  our  own  time.  It 
may  be  described  or  defined  as  that  body  of  knowledge  of  many  kinds 
which  deals  with  the  causes  of  the  physical  evils  of  the  human  race, 
with  a  view  to  their  prevention  or  their  mitigation. 

Sanitary  science  is  related  more  particularly  to  Preventive ,  as  distin¬ 
guished  from  Curative  Medicine.  The  one  deals  with  causes ;  the  other 
with  effects,  which  in  their  turn  become  causes.  Now,  if  we  compare 
the  relative  importance  of  these  two  branches  of  medical  knowledge,  a 
greater  value  must  be  attached  to  the  first  than  to  the  second  ;  and  for 
this  reason — that  the  well-being  of  larger  numbers  of  mankind  depends 
immeasurably  more  on  Preventive  than  on  Curative  Medicine. 

The  great  end  of  the  one  is  to  preserve  the  health  of  the  masses  of 
mankind,  so  as  to  diminish  the  necessity  of  the  other.  The  one  calls 
to  its  assistance  the  study  of  all  social  defects,  together  with  that  of 
many  of  the  greater  phenomena  of  nature.  It  is  to  be  furthered  by 
large  and  wise  legislation  ;  while  the  other  is  dependent  on  the  slow 
and  intermitting  advance  of  purely  medical  knowledge,  as  well  as  on 
the  individual  attainments  of  those  who  are  to  apply  it.  Preventive 
Medicine  embraces  everything,  as  is  well  shown  by  the  Regius  Pro¬ 
fessor  of  Medicine  at  Oxford,  which  relates  to  the  physical  and  moral 
well-being  of  our  fellow-men  ;  so  that  it  has  to  contend  with  all  moral, 
social,  and  physical  evils.  Ignorance,  selfishness,  the  grinding  of  the 
poor,  the  consumption  of  human  life  like  fuel  for  the  production  of 
wealth,  vicious  indulgence,  and  everything  that  deteriorates  the  body, 
and  with  it  the  mind,  come  within  its  extended  scope.  Its  object  is 
the  health,  and  therefore  the  happiness  and  prosperity,  of  man  ;  its  in¬ 
struments  are  science  and  common  sense,  with  rules  plain  and  patent 
to  all ;  so  that  it  promises  to  be  the  noblest  pursuit  yet  offered  to  the 
human  intellect,  and  he  would  be  a  bold  man  who  would  dare  to  limit 
its  results  or  to  predicate  its  triumphs. 

The  extent  and  magnitude  of  the  subjects  embraced  under  the  head 
of  Preventive  Medicine  are  so  great,  that  it  is  difficult  for  the  mind  at 
once  to  form  an  adequate  idea  of  them.  Everything  that  influences 
the  physical  condition  of  man,  directly  or  indirectly  (and  this  latter 
brings  in  the  moral  question),  be  it  for  good  or  for  evil,  is  to  be  studied 
in  relation  to  the  great  subject  before  us.  All  the  laws  as  to  the  action 
of  external  or  of  internal  agents  on  his  birth,  development,  health, 
strength,  and  longevity,  are  to  be  considered  ;  the  influence  of  age, 
sex,  race,  and  hereditary  transmission  of  disease;  of  occupations,  espe¬ 
cially  those  that,  although  they  are  unwholesome,  have  become  in¬ 
dispensable  from  modern  requirements.  The  social  and  moral  standard 
of  populations,  and  their  birth  and  death  rates  at  different  times  and  in 
different  places — in  other  words,  their  vital  and  sanitary  statistics — are 
required  ;  so  also  the  effects  of  personal  cleanliness,  and,  conversely,  the 
accumulation  of  filth  in  our  dwellings,  highways,  and  byeways,  and 
the  results  of  overcrowding — that  fertile  source  of  disease  and  demo¬ 
ralisation. 

Though  the  spread  of  epidemics  cannot  as  yet  be  referred  to  simple 
meteorological  considerations,  every  phenomenon  of  meteorology  must 
be  studied  in  relation  to  the  health  of  man.  Every  variation  of  atmo¬ 
spheric  electricity,  or  of  terrestrial  and  siderial  magnetism,  as  indicated 
by  Humboldt ;  the  pressure,  temperature,  and  hygrometric  state  of  the 
atmosphere — all  require  to  be  investigated  with  the  same  view ;  so  also 
do  the  laws  of  synthesis  in  organic  chemistry,  as  in  relation  to  the  influ¬ 
ence  of  the  ingesta,  and,  it  may  be,  to  the  origination  of  disease. 

But  there  is  more  to  be  said.  The  laws  of  epidemical  and  of  ende- 
mical  disease,  and  the  manner  in  which  they  arise,  have  yet  to  be 
worked  out ;  so  also  the  correlation,  and  perhaps  even  the  convertibi¬ 


lity,  of  zymotic  affections.  This  bears  on  the  germ-theory,  lately  re¬ 
vived,  but  as  yet  not  handled  with  the  modesty  of  science.  “  Does 
like  in  disease  always  produce  like?”  is  a  question  to  be  asked.  The 
whole  subject  of  contagion,  and  the  application  of  the  doctrine  of  pro¬ 
babilities  to  its  proof  or  disproof ;  the  variations  in  the  state  of  recep¬ 
tivity  of  the  body ;  and  the  influence  of  the  law  of  periodicity  on  dis¬ 
eases,  whether  as  regards  the  world-wide  pestilence  or  the  individual 
case— all  require  elucidation. 

Finally,  it  is  a  question  for  Preventive  Medicine,  whether  disease 
results  from  any  original  or  natural  law  of  our  being,  or  is  its  pre¬ 
ordination  by  the  Almighty  a  punishment  for  the  neglect  of  His  laws  ? 
Can  a  true  civilisation,  which  means  the  employment  of  the  results  of 
observation,  bring  about  or  restore  that  state  of  the  human  constitution, 
that  normal  condition  in  which,  under  the  beneficent  and  immutable 
law  of  periodicity,  the  life  of  man  should  run  its  appointed  course,  the 
vital  chain  be  at  once  broken,  and  the  soul  forced  the  nearest  way, 
without  suffering  and  without  disease  ? 

All  this  to  help  in  solving  the  question— How  is  public  health  to  be' 
best  maintained,  so  as  to  escape  the  influehces  which  deteriorate  it,  and 
prevent  the  progressive  physical  and  moral  decay,  not  of  the  individual 
man  alone,  which  there  is  reason  to  fear  is  going  on  in  England,  but  in, 
communities  of  men?  To  ascertain,  to  proclaim,  and,  in  God’s  own 
time,  to  clear  away  the  lets  and  hindrances  which  everywhere  prevail 
to  the  working  out  of  the  laws  of  the  All-wise  and  All-powerful,  for 
the  well-being  and  the  happiness  of  His  creatures — laws  which  are 
every  day  lost  sight  of  through  that  public  ignorance,  immorality,  and 
selfishness  which,  making  all  things  subservient  to  the  lust  for  gold, 
constitute  the  real  danger  to  these  countries. 

For  many  years  the  subject  of  public  health  has  been  slowly  but 
steadily  attracting  attention  in  England,  and  this,  at  first,  was  mainly 
owing  to  the  enlightened  labours  and  perseverance  of  one  distinguished 
physician  and  philanthropist,  Dr.  Rumsey.  There  is  no  part  of  the 
subject  which  his  pen  has  not  tended  to  elucidate.  In  one  of  his  works 
he  gives  an  account  of  a  private  meeting  of  a  small  number  of  friends, 
at  which  it  was  determined  that  each  of  them  should  labour  to  bring 
the  matter  before  the  national  mind.  From  that  time  the  subject  of 
public  health  has  advanced  in  general  estimation ;  and  now,  from  being 
but  little  thought  of,  except  in  the  way  of  ridicule  and  as  a  dream  of 
enthusiasts,  it  holds  a  large  place  in  the  minds  of  the  thinking  men  of 
the  British  dominions,  whether  legislators,  political  economists,  or  men 
of  science. 

Previously  to  1867,  when  the  British  Medical  Association  was  invited 
by  this  University  to  hold  its  annual  meeting  within  the  walls  of  Trinity 
College,  much  had  already  been  done  in  England.  I  have  spoken  of 
the  labours  of  Dr.  Rumsey,  which  so  thoroughly  entitle  him  to  the  na¬ 
tional  gratitude,  and  were  then  acknowledged  by  the  University  of 
Dublin  in  conferring  upon  him,  with  some  other  distinguished  men 
who  on  that  occasion  visited  Ireland,  the  degree  of  Doctor  of  Medi¬ 
cine,  honoris  causd.  On  the  report  of  the  Public  Health  Committee 
of  the  Association,  of  which  he  was  chairman,  being  brought  up,  it 
was  proposed  by  Dr.  Acland  that  a  deputation  of  representatives  of  the 
Association  and  of  the  Social  Science  Congress  should  urge  upon  the 
Government  the  propriety  of  taking  the  matter  in  hand,  with  a  view  to 
legislation. 

The  Public  Health  Act  was  passed  in  1858,  when  the  powers  of  the 
Privy  Council  were  enlarged  so  as  to  deal  with  a  variety  of  sanitary 
questions  ;  and  the  reports  of  its  distinguished  medical  officer,  which 
embrace  almost  every  topic  of  Preventive  Medicine,  form  by  themselves 
a  work  of  reference  upon  the  subject.  The  British  Medical  Associa¬ 
tion  and  the  Social  Science  Congress  worked  together  for  the  same 
purpose,  while  many  of  the  towns  and  villages  of  England  and  Scot¬ 
land  obtained  the  benefit  of  sanitary  reform  in  various  degrees . 

In  1868,  the  General  Medical  Council  appointed  a  committee  to  in¬ 
quire  into,  and  to  report  on,  the  steps  proper  to  be  taken  (if  any)  for 
granting  diplomas  or  certificates  in  State  Medicine,  and  for  recording 
the  same  in  the  Medical  Register ,  due  regard  being  had  to  the  interests 
of  existing  health-officers  in  the  several  parts  of  the  kingdom.  The 
resolution  was  forwarded  to  a  number  of  eminent  authorities,  at  home 
and  abroad,  inviting  them  to  favour  the  Council  with  their  views  on 
the  subject.  Their  answers  are  published  in  the  second  Report  of  1869. 
Among  the  correspondents  in  Great  Britain  and  Ireland,  were  the  Lord 
Chancellor  and  the  Lord  Chief  Justice  of  England  ;  Sir  William  Jenner ; 
Dr.  Farre  ;  Dr.  Symonds  ;  Mr.  Simon  ;  Professor  Haughton  ;  Mr. 
Hewlett,  the  energetic  Health-Officer  of  Bombay  ;  Dr.  Alfred  Taylor  ; 
and  Professor  Travers  ;  while  among  the  foreign  correspondents  there 
were  Rokitansky,  Pettenkofer,  Pappenheim,  and  Varrentrapp, 

With  reference  to  the  qualification  in  State  Medicine,  the  Council 
had  before  it  the  question,  suggested  by  Mr.  Simon,  and  adopted  by 
Dr.  Rumsey,  as  to  whether,  in  cases  where  an  university  degree  was 
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unattainable,  a  qualification  should  emanate  from  the  Council  itself. 
The  Committee  agreed  that  the  thorough  discussion  of  the  question  01 
appointments  and  duties  in  the  Public  Medical  Civil  Service  had  be- 
come  essential  for  the  progress  of  social  administration  and  organisa¬ 
tion  so  that  students  or  practitioners,  however  few  they  might  be, 
should  be  able  to  obtain  a  diploma  certifying  the  possession  of  know¬ 
ledge  adequate  to  the  end  in  view.  They  were  unanimously  of  opinion 
that  the  Council  should  insert  the  requisite  clauses  for  providing  a 
qualification  in  State  Medicine  in  any  amended  Bill  which  might  here¬ 
after  be  prepared  for  Parliament.  In  accordance  with  the  course  urged 
upon  the  Government  by  the  deputation  from  the  societies  I  have  men¬ 
tioned,  a  Royal  Commission  was,  in  the  first  instance,  named,  after 
some  delay,  to  inquire  into  the  sanitary  state  of  these  countries.  Then 
came  a  change  of  Ministry  ;  but  a  Commission  was  finally  appointed 
under  the  chairmanship  of  Sir  Charles  Adderley,  and  it  was  determined 

_ I  think  wisely — to  limit  the  inquiry  in  the  first  instance  to  England. 

The  Report  of  this  Commission  was  presented  to  the  Houses  of  Parlia¬ 
ment  last  year.  . 

Two  local  Government  Acts,  necessarily  the  precursors  of  the  Sani¬ 
tary  Act,  have  been  introduced  ;  and  we  may  now  look  for  a  compre- 
sive  statute  in  which  the  confused  mass  of  the  sanitary  laws  of  these 
countries  will  be  arranged  and  codified.  Let  me  specify  some  of  the 
leading  recommendations  of  the  Commission.  _ 

It  is  proposed  that  the  country  should  be  divided  into  areas  or  dis¬ 
tricts,  each  with  its  local  authority  for  preserving  the  public  health. 
That  for  all  public  health  purposes  no  area  should  be  without  an 
authority  of  this  kind,  or  have  more  than  one  such.  That,  instead  of 
the  present  permissive  system,  under  which  it  rests  to  a  great  extent 
-with  the  local  authorities  to  adopt  or  neglect  the  provisions  of  the  exist¬ 
ing  law,  those  of  the  new  statute  should  be,  with  certain  exceptions, 
obligatory.  That  in  each  district  the  local  administration  for  public 
health  and  for  Poor-law  relief  should  be  in  the  hands  of  the  same 
authority.  That  the  central  authority  for  the  administration  of  the 
laws  concerning  the  public  health,  and  also  poor-law  relief,  should  be 
vested  in  one  Minister  of  the  Crown,  whose  title  should  signify  that  he 
has  charge  of  both  departments.  He  should  have  full  powers  of  super¬ 
vision  and  inspection,  of  control  and  direction,  over  all  local  authori¬ 
ties.  His  charge  should  be  of  two  distinct  though  correlative  depart¬ 
ments.  That  every  local  health-authority  should  have  at  least  one 
officer  of  health,  and  that  in  the  rural  districts  the  Poor-law  medical 
officers  should  be  the  officers  of  health  within  their  respective  districts. 
That  their  election  should  be  subject  to  the  veto  of  the  Minister,  and 
their  removal  impossible  without  his  sanction.  That  special  inspectors 
and  referees  with  engineering,  medical,  chemical,  and  legal  knowledge, 
would  be  required  by  the  central  authority.  That  inducements  should 
be  provided  for  the  study  of  State  Medicine. 

The  importance  of  such  an  enactment,  the  leading  features  of  which 
I  have  given  you  in  outline,  must  be  obvious  to  all.  It  will  place  the 
preservation  of  the  public  health  on  a  sure  foundation  by  bringing  the 
local  authorities  under  a  central  head,  and  thereby  preventing  the  evils 
which  flow  from  the  ignorance,  indifference,  caprice,  and  the  undefined 
constitution  of  the  local  authorities.  It  will  place  the  question  of 
public  health  on  the  basis  of  accumulative  scientific  observation  ;  and, 
last,  though  hardly  least,  it  will  act  in  elevating  the  status  of  that 
noble  and  devoted  band  of  men  who  do  Christ’s  work  of  healing 
among  the  poor. 

In  a  memorandum  drawn  up  by  three  members  of  the  Commission, 
and  printed  in  the  first  Report,  the  following  observations  occur. 

“The  advantages  are  many.  Not  only  will  the  plan  be  efficient  and 
complete,  but  it  will  be  economical.  The  work  of  the  Local  Govern¬ 
ment,  I  .aw  and  Engineering  Departments,  of  the  Registrar- General, 
of  the  Poor-law  Board,  and  of  the  Privy  Council,  will  be  harmonised, 
and  will  never  be  chargeable  with  repetitions  and  omissions  as  at 
present,  while  neither  money  nor  skill  will  be  wasted. 

“  All  reports  bearing  on  public  health  will  be  connected  one  with 
the  other,  mutually  illustrating  each  other.  They  will  cover  the  whole 
ground  of  the  science  of  prevention  of  disease,  which  has  become  both 
so  important  and  so  serious  for  the  well-being  of  old  and  densely 
peopled  countries.  The  connexion  of  the  office  of  Minister  of  Health 
with  the  medical  profession,  four  thousand  members  of  which  will  be 
in  direct  relation  to  him,  would  in  itself  be  beneficial  to  the  whole 
country.  It  would  disseminate  combined  scientific  knowledge  uni¬ 
formly  through  the  rural  districts,  affecting  not  the  medical  men  only, 
but  the  clergy  and  the  schools,  doing  in  that  way  alone  as  much  at 
least  as  direct  legislation  for  the  same  purpose  could  do.  It  would 
bring  to  light,  in  every  corner,  all  that  could  be  advanced  as  bearing 
on  the  physical  condition  of  masses  of  the  people,  while  all  crude 
theories  and  impracticable  plans  would  instantly  fade  before  the  expe¬ 
rience  of  the  Central  Office.” 


The  proposal  to  employ  the  Poor-law  medical  officers  as  officers  of 
health  has  been  objected  to  by  some  able  writers,  on  two  grounds  prin¬ 
cipally  ;  one,  that  the  education  of  these  gentlemen  has  not  been  suffi¬ 
cient  to  enable  them  to  deal  with  questions  of  State  Medicine,  and  the 
other,  that  from  their  too  often  dependent  position  in  relation  to  mem¬ 
bers  of  local  boards,  they  will  be  crippled  as  to  their  action  for  the 
public  good.  This  last  objection  would,  I  believe,  apply  far  less  to 
Ireland  than  to  England.  But  granting  that  they  have  some  founda¬ 
tion,  what  is  the  proper  way  of  meeting  them  ? 

It  may  be  admitted  that  in  many  rural  districts  the  education  of  the 
dispensary  medical  officer,  sufficient  to  qualify  him  for  being  placed  on 
the  Register ,  is  often  so  completely  technical  that  he  cannot  do  more  than 
deal  with  curative  medicine  as  he  best  may.  Should  such  a  man  be 
called  to  report  on  questions  of  State  Medicine,  he  will  probably  be 
found,  at  first  at  least,  defective.  But  necessity  is  a  great  instructor, 
and  it  is  in  the  nature  of  things  that  he  will  every  year  improve.  Self- 
education  can  do  wonders.  He  will  be  assisted  by  skilled  inspectors, 
and  his  good  sense,  probity,  and  honourable  ambition  will  do  the  rest. 

With  respect  to  the  second  objection,  if  it  be  true,  so  much  the  worse 
for  all  parties.  But  there  are  better  times  coming.  The  dispensary 
surgeon  will  be  placed  in  a  higher  and  more  secure  position,  from  hav¬ 
ing  to  perform  duties  which  are  related,  not  to  his  district  solely,  but  to 
the  public  weal.  He  will  be  in  communication  with  the  Minister,  as  it 
were  inter  instrumenta  regni ,  not  like  the  Roman  poisoner  of  old  for 
purposes  of  evil,  but  for  those  of  good,  and  cannot  be  displaced  without 
his  sanction.  Therefore  he  will  in  time  be  treated  with  greater  con- 
sideration,  and  the  country  will  come  to  perceive  that  professional 
honour  implies  public  safety.  _  _  . 

It  is  clear  that  similar  Commissions,  with  a  view  to  sanitary  legisla¬ 
tion,  should  be  issued  for  Ireland  and  Scotland  ;  for  if  ever  there  was  a 
case  demanding  similar  legislation  for  the  three  countries,  it  is  that  of 
public  health.  The  machinery  of  the  law  may  require  to  be  varied  in 
the  three  kingdoms  as  regards  local  authorities  and  areas  of  taxation, 
but  sanitary  science  is  the  same  for  all  men.  In  this  respect  England  is  far 
in  advance  of  us,  both  as  to  the  knowledge  and  as  to  the  practical  applica¬ 
tion  of  the  laws  of  public  health.  In  Ireland,  the  habits  of  the  poor  as  to 
uncleanliness  and  overcrowding  call  for  great  reform,  especially  in  our 
towns,  where  poverty,  neglect,  and  overcrowding  so  often  make  them, 
foci  of  endemical  disease.  The  condition  of  our  country  towns  and  vil¬ 
lages  is  simply  deplorable,  disgraceful  to  the  local  authorities,  and  in 
too  many  instances  to  the  proprietary,  frequently  heedless  as  to  the 
social  and  physical  condition  of  those  who  live  under  them.  Even  the 
state  of  the  metropolis,  possessing  a  Public  Health  Committee,  is  shock¬ 
ing,  as  has  been  ably  shown  by  Dr.  Grimshaw  in  a  recent  communication. 
Let  me  read  some  extracts  of  a  letter  from  a  gentleman  of  great  ability 
and  truthfulness,  who  holds  an  important  public  appointment  in  the  south, 
of  Ireland.  He  had  been  requested  by  the  Town  Commissioners  of  a 
certain  place  in  that  part  of  the  country  to  inspect  the  state  of  the  town, 
and  report  on  the  works  necessary  for  sewage  improvement.  It  was 
about  the  year  1865,  when  there  was  some  apprehension  of  an  epidemic 

of  cholera.  , 

“I  went,”  says  this  gentleman,  “through  every  lane  and  street,  and 
examined  all  the  tenements  of  every  class,  in  the  latter  end  of  January 
or  beginning  of  February.  There  were  no  main  sewers  in  any  but  the 
principal  streets,  and  none  of  these  had  them  for  their  whole  length. 
The  lanes  and  alleys  leading  off  from  these  streets  were  mostly  very 
narrow,  and  had  no  outfalls  for  sewerage  discharge  except  surface-chan¬ 
nels,  and  very  few  of  the  houses  had  any  back  entrance ;  a  good  many 
had  neither  yards  nor  back  entrances.  But  all  had  dung-pits.  If  not 
behind,  they  were  contrived  in  the  widest  parts  of  the  lanes  by  being 
sunk  and  enclosed  with  walls,  so  as  to  hold  from  eight  to  twelve  cubic 
yards  of  manure  each.  Where  the  tenement  had  not  the  easement  ot  a 
dung-pit  or  yard,  or  right  to  part  of  the  common  way,  the  manure  was 
stored  in  the  dwelling-house.  Most  of  the  houses  were  thatched  cabins, 
but  several  rows  of  two-storied  houses  were  built,  and  a  good  many  one¬ 
storied  slated  houses  of  small  size  were  to  be  found  containing  four 
apartments.  I  discovered  in  one  of  these  rows,  which  had  very  smalt 
back  yards  (not  half  the  size  of  the  house  in  any  case),  that  the  whole 
of  the  ground- floor  and  part  of  the  house,  except  the  staircase  and  pas¬ 
sage  leading  to  it,  were  filled  with  manure  (the  scrapings  of  the  roads 
and  streets)  tightly  packed  to  the  height  of  eight  feet ;  and  m  the  rooms, 
above  there  were  two  families  living— one  in  each  room.  The  manure 
had  of  course  heated,  and  was  steaming  up  through  the  chinks  ot  a. 
badly  laid  floor,  the  under  side  of  which  was  dripping  wet  from  the  fer¬ 
mentation  below. 

“In  several  of  the  rows  having  back  yards,  the  surface-water  was 
allowed  to  run  through  the  whole  length  of  the  lane  from  yard  to  yard, 
and  the  occupier  of  the  lowest  tenement  was  looked  upon  as  having  the 
most  valuable  holding  of  the  whole  lot ;  and  something  like, the  Chinese 
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care  of  liquid  manure  was  shown,  by  extra  mould  or  refuse  being  pro¬ 
vided  to  absorb  or  soak  it  up.  The  parts  of  the  town  to  which  this 
description  may  apply  covered  about  twenty-five  acres,  and  almost  every 
part  of  that  surface  was  teeming  with  effluvia  from  such  decayed  sub¬ 
stances  of  every  sort  as  are  admitted  to  be  of  the  most  noxious  kind, 
without  any  provision  whatever  for  carrying  off  the  putrid  water  which 
is  always  to  be  seen  in  so  wet  a  climate  as  this. 

*  The  population  is  about  six  thousand,  of  whom  two-thirds  live  in 
cabins  furnished  with  the  inevitable  dung-pit.  These  cabins  contain 
seven  hundred  families  at  the  least.  The  dung-pit  averages  ten  cubic 
yards  in  content,  so  that  on  twenty-five  acres  we  have  at  least  seven 
thousand  cubic  yards  of  foetid  matter,  with  four  thousand  people  breath¬ 
ing  the  exhalation  of  such  an  accumulation  as  could  not,  I  think,  be 
found  elsewhere,  even  in  Ireland. 

‘‘But,  nevertheless,  the  town  of  Killarney  has  always  been  a  remark- 
at>!y  healthy  place.  There  is  a  fever-hospital  which  has  not  been  full 
since  the  famine  dysentery  in  1847-48,  and  which  is  very  frequently 
empty.  There  is  no  dislike  on  the  part  of  the  poor  to  go  into  this  hos¬ 
pital,  because  it  is  not  the  workhouse,  so  that  the  few  fever  cases  that 
do  occur  are  quickly  removed  out  of  the  crowded  houses. 

“It  was  asked — ‘How  can  such  a  state  of  things  be?  or,  how  can 
it  be  accounted  for  that  such  good  public  health  can  exist  amid  all  this 
rottenness  giving  rise  to  the  miasmata  so  well  known  as  certain  pro¬ 
ducers  of  fever  and  cholera  ?  ’  I  suggested  that  there  were  two  great 
advantages  in  favour  of  health,  namely :  an  ample  supply  of  the  very 
best  water,  and  smoky  houses.  The  subsoil  of  the  town  is  gravel  and 
sand  to  a  great  depth,  and  in  this  there  are  many  strong  springs,  the 
purest  water  being  met  with  at  six  or  eight  feet  under  the  surface.  The 
tuel  used  is  all  turf,  and  the  blackened  walls  of  the  inside  of  the  houses 
showed  that  the  inhabitants  lived  in  an  atmosphere  of  peat-smoke.  I 
cannot  help  thinking  that  such  smoke,  possessing  as  we  know  preserving 
or  antiseptic  properties,  must  act  as  a  deodoriser  and  preventive  against 
infection  or  malaria. 

“  I  asked  one  of  the  occupiers  who  lived  over  his  dung-heap  in  an 
upper  floor,  how  he  could  expect  to  escape  death  by  fever  or  cholera  to 
himself  or  some  of  his  family  (a  wife  and  five  children),  and  his  reply 
was,  Sure,  we  might  as  well  be  dead  as  never  to  have  a  bit  of  dung 
for  the  garden’. 

Some  legislator  has  said  that  ‘Ireland  is  an  anomaly’ — maybe  the 
sanitary  statistics  of  this  town  are  another  proof  of  this.” 

1  he  inhabitants  of  this  place  escaped  the  epidemic  so  common  in 
other  towns  of  the  south  of  Ireland,  perhaps,  because,  in  addition  to 
the  pure  water  and  turf-smoke,  an  intimacy  with  malaria  for  many 
generations  had  at  last  made  them  insusceptible  to  it. 

The  influences  of  impure  air  and  water,  imperfect  drainage,  and 
overcrowding,  have  been  held  by  sanitarians  to  account  for  the  ori¬ 
gination  of  epidemical  or  endemical  disease.  The  subsidence  of  any 
such  disease  after  the  adoption  of  sanitary  reform,  is  appealed  to  in 
evidence  that  it  sprang  from  preventable  causes.  But  the  argument  is 
defective..  It  is  like  that  of  the  therapeutist  as  regards  essential  dis¬ 
eases,  which  run  their  appointed  course,  and  then  subside  indepen¬ 
dently  of  any  specific  treatment.  Like  isolated  cases  of  fever,  epidemics 
have  their  period  of  invasion,  maturity  and  decadence,  and  the  conclu¬ 
sion  is  obvious.  How  many  great  epidemics  over  the  world  have  died 
out  before  sanitary  reform  was  ever  thought  of?  There  is  in  many 
minds  a  tendency  to  attribute  great  phenomena  to  too  limited  a  source. 

“  The  supposition  of  a  single  cause,”  says  a  learned  writer,  “  is  quite 
unsupported  by  nature.  Every  animal,  every  plant,  every  rock  requires 
for  its  production  the  co-operation  of  many  causes,  and  probably  of 
many  that  we  have  not  yet  discovered.  All  nature  depends  ultimately 
on  a  single  cause,  but  it  has  pleased  that  Almighty  Cause  that  the 
effects  which  concern  us  immediately  should  arise  from  the  co-operation 
of  several  of  His  creatures.” 

But  the  question  before  us  is — are  such  influences  as  I  have  men¬ 
tioned  the  sole  or  the  chief  causes  of  fever  in  this  country  ?  It  is  diffi¬ 
cult  to  believe  that  they  are  ;  because  in  Ireland,  not  only  in  the  isolated 
dwellings  of  the  poor,  which  are  scattered  over  the  face  of  the  country, 
but  in  the  towns  also,  all  those  causes  which  result  from  the  imperfect 
drainage  of  dwellings,  from  the  accumulation  of  decomposing  organic 
matters  in  their  vicinity,  and  from  imperfect  ventilation,  are,  I  regret  to 
say,  but  too  constant  and  too  general ;  and  yet  the  production  of  fever, 
whether  sporadically  or  epidemically,  is  inconstant  or  irregular  in  the 
highest  degree.  Why  should  these  causes  produce  fever  at  one  time 
and  not  at  another  ?  Why  should  districts  remain  for  years  free,  or 
comparatively  free,  from  fever,  while  the  supposed  exciting  causes  con¬ 
tinue  in  full  force  ?  Or,  again,  why,  if  the  cause  be  constant,  should 
the  epidemic  character  of  the  fever  vary  ?  We  may  say,  excluding  the 
consideration  of  isolated  cases,  that  each  epidemic  has  a  special  or 
predominant  character. 


In  the  present  state  of  our  knowledge,  are  we  to  hold  that  prevent¬ 
able  influences  are  the  originators  of  disease?  No  doubt,  civilisation 
demands  that  all  things  injurious  to  health,  or  noxious  to  the  senses, 
should  not  be  permitted  to  exist.  But  the  question  remains  whether, 
leaving  the  origin  of  disease  undetermined,  sanitary  reform  does  not 
act  as  much  by  the  improvement  of  the  health  of  the  population,  as  by 
the  lessening  or  extinction  of  the  exciting  causes  of  zymotic  affections. 
1  he  community  being  better  prepared  to  resist  the  advent  of  disease, 
its  spreading  will  be  influenced  and  its  severity  lessened  when  it  does 
come.  1  his,  I  apprehend,  is  the  safe  and  practical  way  of  looking  at 
sanitary  reform.  It  is  fortunate  that  theoretical  questions  in  no  way 
touch  the  working  out  of  such  reform.  Questions  as  to  whether  the 
spread  of  cholera  is  influenced  by  the  dryness  or  the  moisture  of  the 
air  ;  as  to  the  spontaneous  generation  of  germs  ;  or  as  to  whether,  when 
the  sewage  of  a  town  is  spread  out  upon  the  fields,  there  may  be  a 
struggle  for  existence  among  various  organisms,  so  that  the  cholera  mole¬ 
cules  die  out— such  questions  only  divert  the  attention  from  more  im¬ 
portant  matters.  The  sanitary  reformer  is  not  to  wait  for  the  advent  of 
epidemical  disease.  It  is  rather  when  a  country  is  free  from  such,  that 
he  can  best  work  in  removing  or  mitigating  all  those  causes  which  ex¬ 
perience  shows  to  act  against  the  health  of  man. 

No  one,  who  has  had  not  had  a  life-long  experience  of  epidemics, 
can  estimate  the  difficulties  which  exist  as  to  their  origin,  as  to  the  ab¬ 
sence  of  essential  fever  in  places  where,  theoretically,  it  ought  to  pre¬ 
vail.  The  appearance  of  epidemics  at  irregular  periods,  while  their  sup¬ 
posed  exciting  causes  remain  constant ;  their  disappearance,  though  the 
causes  continue  in  full  operation ;  their  outbreaks  in  all  latitudes,  cli¬ 
mates,  and  seasons  ;  their  different  modes  of  spreading  ;  the  want  of 
constancy  in  their  symptoms  and  history,  for  every  great  epidemic  has 
its  own  character  ;  the  varieties  as  to  the  extent,  nature,  and  effect  of 
the.  secondary  affections  which  arise  in  their  course  ;  the  varieties  in 
their  mode  of  subsidence  and  behaviour  under  treatment ;  their  degree 
of  mortality  and  contagiousness — all  these  things  constitute  the  diffi¬ 
culties  which  surround  us  in  our  investigations  as  to  zymotic  disease. 
They  bear  on  the  supposed  specific  or  constant  origin  of  disease ;  on 
the  error  of  drawing  hard  and  fast  lines  between  essential  affections  ; 
and  are  with  difficulty  reconcilable  with  the  germ-theory. 

But  still,  though  differing  in  history,  symptoms,  nature,  and  mor¬ 
tality,  these  essential  affections  have  their  resemblances.  They  are  all 
under  the  influence  of  the  law  of  periodicity.  We  do  not  know  any 
treatment  by  which  they  can  be  cured.  No  man  ever  cured  a  fever,  be 
it  the  yellow  fever,  plague,  cholera,  small-pox,  or  scarlatina.  In  these 
diseases  it  is  simply  a  question  of  time;  and,  if  life  can  be  prolonged  by 
proper  support,  and  by  meeting  the  secondary  accidents  of  the  disease, 
the  patient  will  recover  spontaneously,  as  it  were,  on  the  striking  of  the 
clock. 

Again,  these  diseases  are  all,  to  a  greater  or  less  extent,  contagious  ; 
a  characteristic  of  which  the  best  evidence  is  found  by  the  application 
of  the  doctrine  of  chances.  In  the  progress  of  an  epidemic  in  Ireland 
(and  doubtless,  also,  in  other  countries),  in  a  family  of  twelve  persons, 
the  disease  has  been  known  to  attack  eleven  out  of  the  twelve.  In 
some  cases,  the  passing  of  the  fever  through  so  large  a  proportion  as 
eleven  individuals  out  of  twelve,  has  taken  a  very  considerable  period 
of  time,  as  you  may  readily  understand.  It  has  taken  about  three 
months  to  go  through  them  all.  Now,  my  father  proposed  these  two 
problems  to  the  then  Bishop  of  Cloyne,  Dr.  Brinkley,  for  solution. 

.1.  “An  epidemic  prevails  so  severely,  that  one  person  out  of  seven 
sickens.  A  family  of  twelve  is  selected  in  a  particular  district  before 
the  epidemic  has  visited  it.  What  is  the  chance  that  eleven  out  of  that 
family  shall  take  the  disease,  supposing  the  sickness  of  one  of  the  family 
does  not  promote  the  sickening  of  another— that  is,  supposing  the  dis¬ 
ease  not  to  be  contagious,  and  supposing  the  family  to  be  not  unusually 
liable  to  the  disease?” 

The  answer  furnished  by  Dr.  Brinkley  was,  that  the  probability  against 
such  an  event  is  189,600,000  to  1.  This  is  a  very  singular  and  extra¬ 
ordinary  result. 

2.  “The  same  general  conditions  being  assumed,  and  also  that  the 
number  of  inhabitants  of  a  district  is  7,000,  what  is  the  chance  that,  in 
a  family  of  twelve  within  the  district,  eleven  will  sicken  ?” 

Answer  :  “  The  chance  then  is  300,000  to  1  that  no  family  of  twelve 
persons,  in  a  population  of  7,000,  will  have  eleven  persons  sick.” 

These  numbers  furnish  proofs  so  convincing  of  the  truth  of  the  doctrine 
of  contagion,  that  it  is  hardly  necessary  to  go  further.  The  facts  on 
which  they  were  based  are  ascertained  facts  ;  they  have  been  common 
facts  in  epidemic  fever  ;  but,  recollecting  that  they  were  common  facts, 
the  chances  against  their  happening,  if  the  disease  were  not  contagious, 
would  be  189,600,000  to  1  in  the  one  case,  and  300,000  to  1  in  the 
other.  But  we  know  also  that  any  depraved  state  of  the  public  health 
in  a  community  renders  it  more  liable  to  outbreaks  of  some  of  these 
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forms  of  disease  ;  destroys  the  power  of  resistance  possessed  by  the 
human  body,  which  in  the  depressed  state,  induced  through  preventable 
causes,  falls  a  ready  prey  to  the  pestilence. 

The  great  end  of  sanitary  science  is  to  preserve  intact  the  health  of 
the  body.  In  dealing  with  large  masses  of  men,  most  of  them  ignorant, 
many  of  them  powerless,  it  will  not  be  sufficient,  as  Miss  Nightingale 
well  insists  on,  to  trust  to  legislative  enactments  to  do  the  whole  work. 
Education  must  lend  its  aid  ;  and  until  this  has  acted,  not  only  on  the 
ignorant  masses  of  men  in  this  country,  but  on  the  millions  of  India, 
the  work  of  sanitary  reform  will  be  imperfectly  done,  though  enforced 
by  an  enlightened  despotism.  Her  remarks  were  made  as  regards 
India.  But  education  is  required  at  home,  not  only  among  the  artisan 
and  peasant  classes,  but  in  those  who  constitute  Board  of  Guardians  and 
other  local  authorities,  to  say  nothing  of  the  landed  proprietors  them¬ 
selves. 

It  has  redounded  much  to  the  credit  of  this  University,  so  long  re¬ 
markable  for  its  faculty  of  reading  the  signs  of  the  times,  and  so  forward 
in  all  measures  of  educational  improvement,  that  a  qualification  in 
State  Medicine  in  connexion  with  Trinity  College  has  been  instituted. 
To  obtain  it,  the  candidate  must  be  a  Doctor  in  Medicine  and  pass  a 
comprehensive  examination.  Though  possessing  a  great  medical  school, 
Trinity  College  has  recognised  the  distinction  between  Preventive  and 
Curative  Medicine.  Upon  the  Court  of  Examiners  for  that  qualifica¬ 
tion  are  the  Professors  of  Law,  Chemistry,  Engineering,  Natural 
Philosophy,  Hygiene,  and  Medical  Jurisprudence ;  and  the  “Testamur” 
has  been  already  obtained  by  four  gentlemen,  whose  U  niversity  career 
has  shown  that  those  most  distinguished  in  medicine  have  been  also 
eminent  in  their  course  of  arts.  Oxford,  in  the  person  of  its  Regius 
Professor  of  Medicine,  is  identified  with  the  cause  of  State  Medicine; 
and  the  Medical  Syndicate  of  Cambridge  have  already  agreed  upon  the 
subject. 

It  is  plain  that  the  old  teaching  U  niversities  are  in  the  best  position 
for  instruction  in  State  Medicine  ;  and  in  this  place  the  existence  of  a 
School  of  Engineering,  many  of  the  pupils  of  which  occupy  important 
positions  in  various  parts  of  the  world,  gives  it  a  peculiar  advantage. 

It  may  be  asked  what  is  meant  by  “  Sanitary  Engineering”  ?  Dr. 
Rumsey,  in  a  letter  with  which  he  has  favoured  me,  observes  that  the 
real  effects  of  structural  works  on  health  have  not  been  fairly  ascertained. 

“  Civil  Engineers,”  he  remarks,  “have  only  lately  begun  to  study  the 
relations  of  the  various  matters  of  their  profession  to  human  life.  The 
influence  of  different  modes  of  construction  of  dwellings,  roofs,  drains, 
the  size  of  rooms  and  public  buildings,  the  effect  of  local  drainage,  the 
study  of  river  and  air  currents,  and  their  effect  on  the  health  of  the 
people  are  not  mere  problems  of  statics  and  dynamics — nor  are  they 
simply  questions  of  elegance  of  design,  convenience  of  use,  or  durability 
of  structure.  ” 

Let  me  illustrate  the  matter  by  examples.  The  sanitary  engineer  will 
not  sink  a  well  in  places  where  the  water  may  be  polluted,  or  so  con¬ 
struct  it  that  it  may  be  fouled  by  surface  water,  or  by  decomposition  of 
matters  thrown  into  it.  In  the  year  1868,  the  drownings  in  the  Bombay 
Presidency  numbered  1,608.  Of  these,  whether  from  accident  or  from 
suicide,  1,101  were  in  wells.  He  will  have  to  deal  with  water-supply, 
as  to  its  source,  constancy,  purity,  fall,  and  the  nature  of  the  soil 
through  which  it  runs.  The  whole  subject  of  drainage  and  of  sewerage 
must  be  familiar  to  him ;  the  disposal  of  sewage,  and  its  application 
towards  fertilising  the  soil,  to  say  nothing  as  to  the  proper  construction, 
with  reference  to  ventilation  and  warmth  of  hospitals,  jails,  barracks, 
passenger  ships,  and  schools. 

India  is  the  country,  throughout  whose  length  and  breadth  for  many 
years  there  has  existed  one  vast  hotbed  of  disease,  from  which  epidemics 
have  spread  over  Europe  destroying  immense  numbers  of  victims  in 
their  course.  Under  the  British  rule  sanitary  reform  has  been  at¬ 
tempted,  though,  as  yet,  it  is  but  partially  carried  out ;  and  the  Health 
Reports  of  India,  drawn  up  by  the  military  medical  staff,  form  in 
themselves  a  most  valuable  contribution  to  sanitary  science.  Miss 
Nightingale  says,  in  a  letter  to  the  Bengal  Social  Science  Association  : 

“  There  is  so  constant  a  relation  between  the  health  of  a  people  and 
their  social  civilisation  that,  alas  !  one  of  the  best,  if  not  the  best,  indi¬ 
cations  of  the  social  state  of  populations  is  afforded  by  the  numbers 
who  die  year  by  year.  Nor  this  only,  for  the  Almighty  has  so  linked 
together  the  happiness  and  misery  of  all  his  creatures,  that  we  in 
Europe  can  almost  anticipate  whether  Indian  cholera  is  to  devastate 
the  nations  of  the  West  by  the  number  of  people  who  are  dying  of  it 
in  Lower  Bengal.” 

In  the  report  by  Dr.  Townsend  on  the  central  provinces,  we  learn 
that  in  1868  four  thousand  villages  and  towns  with  a  population' of 
nearly  eighty  millions  were  attacked  by  cholera  ;  and  in  a  population 
of  more  than  two  millions  nearly  fifty  thousand  died. 

The  following  striking  picture  of  the  condition  of  Central  India  is 


given  in  the  Report  of  the  Army  Sanitary  Commission  for  1870.  After 
stating  that  the  causes  connected  with  locality  exist  in  most  intensity, 
in  the  river  deltas,  the  Report  goes  on  to  speak  of  the  people. 

“Their  houses  are  little  better  than  hovels,  often  greatly  overcrowded. 

.  .  .  The  water-supply,  whether  obtained  from  house-wells  or  from 
tanks,  appears  to  be  very  foul,  and  quite  unfit  for  domestic  consumption. 
There  appear  to  be  few  or  no  arrangements  for  domestic  cleanliness. 
Filth  and  refuse  matters  are  retained  in  the  houses  or  thrown  out  into 
the  road.  The  people  themselves  are  poor,  apathetic,  underfed,  sickly, 
indisposed  for  much  exertion,  filthy  in  their  clothing  and  habits  ;  their 
clothing  scarcely  sufficient  to  guard  against  alternations  in  temperature. 
The  landed  proprietors  appear  to  take  little  interest  in  their  health. 
The  people  are  decimated  year  after  year  by  epidemics,  or  rather  by 
endemics,  of  fever,  cholera,  and  other  diseases  of  miasmatic  origin ;  or 
their  usefulness  to  the  State  is  diminished  or  destroyed  by  the  perma¬ 
nent  consequences  of  these  diseases.  Their  only  resource  under  these 
afflictions  appears  to  be  temporarily  running  away  from  the  villages  ; 
and,  when  matters  become  too  bad  for  endurance,  they  leave  the  village 
altogether,  and  build  another  on  new  ground  with  immediate  benefit  to 
health.  It  is  a  striking  proof  of  the  influence  of  careless  occupation  of 
a  locality  in  deteriorating  its  sanitary  condition,  even  in  districts  emi¬ 
nently  unhealthy ,  that  the  population  decreases  in  old,  and  increases 
in  new,  villages.  After  a  time,  in  new  villages  the  old  course  is  re¬ 
sumed,  disease  and  mortality  increase,  other  changes  of  habitation  are 
sought,  and  this  appears  to  have  been  going  on  from  generation  to 
generation.” 

Now,  since  the  introduction  of  sanitary  measures,  the  death-rates  of 
the  three  great  capitals  and  of  the  jails  over  the  continent  of  India  are 
stated  to  have  greatly  lessened.  Calcutta  shows  better  than  Liverpool 
or  Manchester,  and  the  death-rate  of  Bombay  is  less  than  that  of  Lon¬ 
don.  Yet  Bombay  is  peculiarly  exposed  to  the  importation  of  disease 
from  the  annual  influx  of  multitudes  of  pilgrims  from  all  parts  of  Asia 
on  their  way  to  the  tomb  of  the  Prophet  at  Mecca,  and  on  their  return. 

It  is  stated  by  Mr.  Hewlett  that  Bombay  could  be  kept  free  or  almost 
free  from  zymotic  diseases,  but  for  their  importation  by  the  crowds  of 
pilgrims.  To  those  who  have  not  had  a  long  personal  experience  of  India, 
it  is  not  easy  to  estimate  the  difficulties  which  that  country  presents  as  to 
almost  every  matter  relating  to  State  Medicine.  Take  the  subject  of 
sanitary  or  even  vital  statistics.  Competent  authorities  hold  that  the 
published  death-rates  are  but  partially  reliable,  not  from,  any  mala 
fides  on  the  part  of  the  reporters,  but  from  this,  that,  notwithstanding 
the  weight  of  English  authority,  it  has  not  overcome  the  determined 
hostility  of  the  natives  of  both  the  prevalent  religions  to  the  registration 
of  births  and  deaths.  The  family  of  a  Hindoo  or  Moslem  is  a  sanctum 
which  no  English  official  must  penetrate  or  examine  too  minutely. 
Deaths  of  children  or  women  in  the  Janana  are  not  admitted  by  the 
natives  to  be  concerns  of  the  governing  power  ;  and  the  lower  castes 
skilfully  evade  too  minute  inquiries  ;  so  that  it  seems  probable  that  the 
published  death-rates  cannot  be  trusted  within  four  or  five  per  thou¬ 
sand.  In  a  minute  of  the  Army  Sanitary  Commission,  we  find  it  men¬ 
tioned  that,  with  the  exception  of  the  three  capitals,  there  is  no  indica¬ 
tion  of  the  presence  of  the  sanitary  engineer  in  any  village,  town,  or 
city  throughout  India,  and  that  the  Commission  is  sorry  to  say  there 
are  examples  in  the  Report  of  so-called  sanitary  works,  which  had 
better  never  been  executed.  In  illustration  of  this,  I  have  been  in¬ 
formed  that  the  vast  sewers  lately  made  in  Calcutta  are  laid  in  ground 
of  alluvial  deposits— most  of  it  soft  and  yielding  like  quicksand— and 
therefore  not  likely  to  maintain  their  proper  levels  and  falls,  or  to  pre¬ 
serve  their  structural  integrity.  It  is  to  be  feared  that  they  may,  accord - 
ingly,  become  in  time  nothing  but  elongated  cesspools,  with  an  un¬ 
certain  and  ever-changing  outlet  at  the  one  end,  and  at  the  other 
opening  into  thousands  of  houses. 

Looking  at  these  facts  and  at  the  social  degradation  of  the  village 
communities  of  India,  what  a  fertile  field  does  India  present  for  en¬ 
gineering  talent,  were  it  only  applied  for  the  purposes  of  public  health ! 
What  an  opportunity  for  putting  in  force  all  the  appliances  for  preven¬ 
tive  medicine  and  its  consequent  social  improvement  !  There  are  the 
hundreds  of  millions  of  subjects  to  the  British  Crown,  whose  domestic 
habits  seems  little  better  than  those  of  the  lowest  animals— one  living 
wide-spread  mass  of  wretchedness,  the  examples  of  moral  and  physical 
degradation  and  decay,  the  recurring  sources  of  destruction  to  the  far- 
removed  and  nobler  inhabitants  of  the  earth.  . 

It  will  not  be  amiss  to  reflect  on  the  altered  state  of  things  which  may 
result  from  the  larger  application  of  the  principles  of  State  and  Preven¬ 
tive  Medicine  in  a  more  advanced  condition  of  society.  I  shall  not  seek 
to  draw  any  picture  of  a  moral  or  a  medical  Utopia,  but  surely  we  may 
hope  that  some  measure  of  good  will  follow  the  search  for  truth,  when 
the  inquirers  look  for  it  earnestly — that  is,  when  they  seek  for  it  with  all 
the  aids  that  science  affords.  Every  immediate  and  remote  cause  of 
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moral  and  physical  evil  must  be  investigated  and,  if  possible,  removed. 
National  health  will  be  found  to  be  connected  with  national  morality 
and  prosperity.  We  in  our  time  cannot  expect  to  solve  all  the  problems 
which  will  be  presented  to  us,  but  if  a  few  are  successfully  handled,  we 
shall  be  thankful  for  the  instalment.  Every  man  in  his  own  person 
may  assist  in  removing  those  evils  which  afflict  society,  and  even  his 
very  diseases  may  be  made  to  fructify  for  the  common  good.  The  great 
■instruments  of  Preventive  Medicine  will  be  science,  legislative  wisdom, 
and  charity — that  blessed  and  fragrant  flower  of  the  following  of  Christ. 
M  ar,  that  assimilates  man  to  the  brutes,  will  become  more  odious  as  its 
collateral  effects  will  be  better  understood.  In  the  war  of  liberation  of 
Spain,  we  have  the  authority  of  Sir  Gilbert  Plane  in  stating  that  more 
■of  our  soldiers  died  of  fever  than  of  all  other  causes,  including  the 
sword. 

A  time  may  come  when  the  conqueror  of  disease  will  be  more 
honoured  than  the  victor  in  a  hundred  fights.  The  time  may  come 
when  no  man  for  his  own  ends,  or  for  his  profit,  will  be  permitted  to 
damage  the  health  or  the  well-being  of  his  neighbour  or  of  his  servant, 
nor  the  prisoner  have  to  suffer  through  the  ignorance  or  the  indifference  of 
his  jailer  a  greater  penalty  than  was  awarded  by  the  law,  while  the  emi¬ 
grant  with  his  loved  ones  will  be  protected  from  disease  as  he  expatri¬ 
ates  himself  from  the  land  of  his  birth.  The  gifts  to  man  from  Heaven 
—pure  air,  pure  wrater,  bright  light,  and  wholesome  food,  will  be  more 
fieely  shared  in,  and  the  moral  and  physical  evils  of  overcrowding,  and 
the  consequent  guilt,  the  shame,  the  pestilence,  will  disappear.  The 
artisan  will  be  taught  the  dangers  of  his  particular  calling,  and  so  far  as 
law  and  public  opinion  go,  be  protected  from  them ;  whether  he  labour 
in  a  hot  room,  amid  the  roar  of  machinery,  or  deep  in  the  earth  where 
he  has  to  work  in  passages  carved  by  himself  of  little  more  than  two 
feet  in  height,  inhaling  the  smoke  of  gunpowder  and  particles  of  silex 
till  his  working  life  comes  to  an  untimely  and  miserable  end. 

That  false  morality  which  would  ignore  the  existence  of,  and  there¬ 
fore  would  neglect,  that  unhappy  class  of  the  victims  of  society,  will  be 
denounced  and  exposed.  Infant  life,  concerning  the  preservation  of 
which  civilised  England  may  well  take  her  lesson  from  Russia,  will  be 
protected  by  the  State. 

The  power  of  science  will  be  brought  home  to  all  men,  as  to  every¬ 
thing  that^can  influence  health,  food,  drink,  labour,  residence,  occupa¬ 
tion  ;  and, 'as  it  touches  each  of  these  considerations,  will  lead  mankind 
to  higher  thoughts  and  purer  lives. 

principles  of  the  science  of  public  health  will  be  taught  in  our 
L  niversities,  and  from  them  downwards  in  our  elementary  schools  ;  and 
the  influence  and  the  light  of  science  be  brought  to  bear  upon  all  men. 

Think  of  the  millions  of  our  fellow-men — brethren,  subjects  of  the 
same  crown,  at  home  or  on  the  burning  plains  of  India,  contending 
miserably  with,  or  yielding  to,  the  multiplied  evils  of  degradation,  and 
consequently  untimely  death,  from  whom  the  ignorance  of  their  rulers  as 
well  as  of  themselves  keeps  the  light  of  knowledge  ;  and  you  will  admit 
■that  it  is  a  noble  object  for  those  who  dwell  in,  and  who  govern,  the 
homes  of  science — our  ancient  teaching  Universities  of  these  countries, 
■<.0  prepare  and  to  send  out  over  the  world  their  disciplined  and  devoted 
soldiers  of  science  and  of  ethics,  with  the  highest  academical,  and  there¬ 
fore  social,  rank,  to  contend  with  and  abate  those  moral  and  physical 
evils,  the  growth  of  ages,  the  offspring  of  ignorance,  which  so  long  have 
afflicted  and  retarded  mankind. 


REAL  IRISH  WHISKY  IN  THE  NORTH  OF  IRELAND. 
At  the  last  meeting  of  the  Chemico-Agricultural  Society  of  Ulster,  at 
Belfast,  under  the  presidency  of  Dr.  Knox,  late  Poor-law  Inspector, 
the  subject  of  whisky-adulteration  was  brought  under  consideration 
by  Mr.  Hodges,  who  exhibited  a  specimen  of  that  liquid  brought  to  him 
by  two  men  who  had  been  physically  incapacitated  by  drinking  a  small 
portion  of  it  in  a  publichouse.  He  found,  on  analysis,  that  it  con¬ 
tained  a  large  amount  of  naphtha.  He  had  also  discovered  that  in¬ 
gredients  of  even  a  more  deleterious  character  were  used  in  the  pro¬ 
cess  of  adulteration — mixtures  containing  sulphate  of  copper,  cayenne 
pepper,  sulphuric  acid,  and  a  little  spirits  of  wine.  One  specimen 
submitted  to  Dr.  Hodges  by  a  number  of  .provision  cutters  and  curers 
was  composed  of  naphtha  and  a  slight  colouring  of  whisky.  The  men 
who  had  imbibed  a  small  quantity  of  it  were  simultaneously  affected 
with  serious  symptoms  ;  and  this,  said  Dr.  Hodges,  was  a  fair  speci¬ 
men  of  the  drink  sold  in  low-class  public-houses.  The  trade  in  this 
noxious  compound  is  carried  on  with  impunity  ;  no  local’  authorities 
in  Belfast  or  in  the  province  of  Ulster  caring  to  exercise  the  powers  with 
which  the  legislature  has  invested  them  for  the  suppression  of  the  traffic. 


CLINICAL  LECTURES 

ON 

STRANGULATED  HERNIA. 

Delivered  at  St.  Bartholomew's  Hospital. 

By  SIR  JAMES  PAGET,  Bart.,  F.R.S., 

Consulting  Surgeon  to  the  Hospital. 


Lecture  I.— Concluded. 

2.  Let  me  now  go  on  to  speak  of  the  guidance  to  be  derived  from  the 
remoter  symptoms  ;  and,  first,  from  the  inaction  of  the  bowels.  This 
inaction,  or  rather  this  hindrance  of  expulsion,  is  a  nearly  constant  sign 
in  strangulated  hernia,  but  occurs  in  so  many  other  cases  that  its  sole 
presence  is  of  little  weight  among  motives  for  operating.  Its  absence 
is,  rather,  that  which  needs  study. 

One  or  more  actions  of  the  bowels,  after  other  signs  of  strangulation 
have  set  in,  are  of  no  weight  at  all  against  the  propriety  of  operating. 
They  commonly  occur,  because  usually  after  strangulation  the  part 
of  the  bowel  below  the  constricted  part  empties  itself.  These  actions 
of  the  bowels  are  not  to  be  counted  on  either  side  of  the  question  about 
reducibility  or  operation  ;  and  even  a  regular  and  frequent  action  is  not 
an  absolute  prohibition,  for  the  strangulation  may  involve  only  omen¬ 
tum,  or  only  a  part  of  the  circumference  of  a  portion  of  intestine.  In 
these  conditions,  faeces  may  pass  along  the  canal  and  be  discharged. 

I  had  to  see  a  lady  for  what  was  considered  an  abscess  in  her  groin. 
The  swelling  was  just  over  the  femoral  ring,  and  contained  fluid  and 
air.  I  punctured  it,  and  let  out  pus  and  air  and  liquid  faeces,  and  pre¬ 
sently  I  found  a  piece  of  hernial  sac  sloughed  off  and  lying  in  the 
abscess.  This,  and  the  history  of  the  case,  proved  that  the  hernia  had, 
about  a  week  previously,  descended  when  the  patient  felt  a  sudden 
pain  while  driving.  The  hernia  was  so  small  that  it  was  overlooked  ; 
its  pain  and  the  griping  which  it  caused  were  thought  due  to  colic,  and 
were  so  treated.  The  bowels  acted  sufficiently,  and  gradually  the  little 
hernial  sac  and  its  enclosed  piece  of  the  intestinal  wall  died  and 
sloughed  off.  Then  came  the  signs  of  abscess  over  the  femoral  ring, 
and  its  outlet;  and  this  was  followed  by  complete  healing  and  many 
years  of  health. 

However,  such  cases  as  this  are  very  rare  ;  and  you  may  hold  by  the 
general  rule,  that  you  should  not  operate  when  the  bowels  act  frequently 
or  regularly,  unless  all  the  other  signs  of  strangulation,  both  local  and 
remote,  be  well  marked. 

3.  The  state  of  the  abdomen  is  as  little  or  less  decisive  in  cases  in 
which  you  may  be  in  doubt.  Of  course,  if  it  be  sensitive  and  tender 
on  pressure,  either  everywhere  or  in  parts  near  the  hernia,  still  more 
if  it  be  distended  and  the  muscles  hard,  this  is  an  addition  to  the  rea¬ 
sons  for  operating,  and,  I  may  add,  to  the  reasons  for  fearing  that  you 
may  be  too  late.  It  is  more  to  be  remembered  that,  when  the  abdomen 
is  not  tense  or  tender,  when  it  may  even  feel  nearly  natural,  yet  you 
must  operate  if  other  signs  of  strangulation  be  present,  and  the  hernia 
cannot  be  put  back.  For  the  changes  of  the  abdomen  are  not  common 
near  the  beginning  of  strangulation,  and  to  wait  for  them  would  often 
be  to  wait  till  too  late. 

4.  If  I  were  asked  which  of  the  signs  of  strangulation  I  would  most 
rely  on  as  commanding  the  operation,  I  should  certainly  say  the  vomit¬ 
ing.  Time  after  time,  when  the  other  signs  were  feebly,  if  at  all,  marked, 
the  vomiting  has  been  a  sufficient  guide  to  a  timely  operation.  Many 
times,  when  all  else  was  so  quiet  that  it  seemed  rash  to  operate,  the 
vomiting  proved  that  it  would  have  been  much  more  rash  to  wait ;  and 
not  one  instance  can  I  find  in  my  notes  in  which  neglect  of  the  import 
of  vomiting  was  not  proved  to  be  unwise.  You  had  better  hold  the  rule 
complete,  that,  when  a  patient  has  a  hernia,  recently  become  irreducible, 
and,  with  this,  vomiting  which  cannot  be  clearly  assigned  to  something 
independent  of  the  hernia,  you  should  operate.  I  am  obliged  to  say 
recently  become  irreducible,  because  a  patient  with  an  old  irreducible 
hernia  may  vomit,  as  any  one  else  may,  without  any  reason  for  sus¬ 
pecting  strangulation  ;  though  in  even  these  old  cases  you  must  be  very 
watchful  lest  the  vomiting  be  an  early  sign  of  strangulation.  But  the 
rule  is  safe  that  recent  irreducibility  and  vomiting  are  enough  to  justify 
the  operation,  even  though  there  be  no  other  signs  of  strangulation  pre¬ 
sent.  Much  more  must  the  operation  be  deemed  necessary  when  with 
these  the  other  signs  of  strangulation,  in  even  slight  degrees,  coincide. 

And  in  thus  judging  of  the  vomiting,  do  not  be  too  scrupulous  as 
to  its  manner  or  its  products.  There  are  indeed  some  notable  modes 
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of  vomiting  when  intestine  is  strangulated.  The  patient  vomits  all  he 
drinks,  and  that  soon  after  taking  it ;  and  besides,  he  vomits  fluids  of 
his  own  secreting  ;  and  this  vomiting  is  commonly  (at  least  in  the  later 
stages),  with  gushes  of  large  quantities  of  fluid,  without  much  retching 
or  violence,  as  if  the  stomach  slowly  became  full  of  its  own  secretions 
and  of  those  of  the  upper  part  of  the  intestine,  and  then,  without  any 
preceding  nausea,  suddenly  emptied  itself. 

When  you  see  these  kinds  of  vomiting  with  a  hernia  lately  become 
irreducible,  or  even  with  any  swelling  that  may  be  a  hernia,  you  may 
be  sure  that  you  must  operate.  But  do  not  wait  for  any  supposed 
characteristic  mode  of  vomiting  ;  do  not  be  misguided  by  the  absence 
of  some  peculiar  fluid  ;  nay,  do  not  be  misguided  by  the  absence  of  all 
vomiting;  for  I  have  known  it  absent  in  the  case  of  a  very  large  hernia, 
which  was  certainly  strangulated,  and  on  which  I  operated  successfully. 
And  do  not  be  misguided  by  an  apparant  diminution  in  the  severity 
or  in  the  frequency  of  vomiting,  or  by  the  vomiting  having  begun  as 
soon  as  the  hernia  descended ;  for  this  it  often  does.  Any  kind  of 
vomiting,  if  it  be  repeated,  is  enough  to  justify  operation  in  a  hernia 
recently  become  irreducible.  Let  me  tell  an  illustrative  case,  which 
taught  me  the  more,  because  it  occurred  in  one  whose  life  was  of  great 
value.  He  was  aged  56,  weakly,  but  laborious  in  literature.  For  three 
days  after  the  descent  of  a  hernia,  which  could  not  be  reduced  as  it  usually 
had  been,  there  was  not  a  single  sign  of  strangulation,  except  this  irre- 
ducibility,  constipation,  and  occasional  vomiting.  He  had  no  pain  in 
or  near  the  hernia  ;  no  feeling  or  aspect  of  illness ;  no  hardness  or  ten¬ 
sion  of  the  sac  ;  and  the  vomiting  was  only  occasional,  and  there  were 
often  many  hours  of  interval.  But,  after  the  three  days,  abdominal 
pain  suddenly  set  in,  with  coldness  and  faintness,  and  wretchedness. 
"Within  two  hours  I  operated  ;  but  it  was  too  late  ;  peritonitis  had 
already  begun,  and  the  operation  was  useless  or  worse  than  useless. 
He  died  in  twenty  hours. 

Cases  like  this  are  frequent.  All  seems  pretty  well ;  and  then  comes 
an  inrush  of  indomitable  symptoms.  The  hernia  is  not  acutely  in¬ 
flamed  ;  the  patient  is  not  greatly  distressed  ;  he  flatters  himself  that 
he  is  better,  and  the  similar  flattery  of  his  friends  is  yet  stronger  :  all 
are  averse  from  operation,  and  you  can  hardly  persuade  yourself  to  be 
resolute  about  it.  But  there  should  be  no  hesitation.  I  lost  the  chance 
of  saving  this  man’s  life,  by  underestimating  the  importance  of  occasional 
vomiting  as  a  signal  for  operation.  If  you  lose  such  chances,  you  will 
be  still  more  blameworthy  ;  for  you  will  have  had  more  warning  than 
ever  I  had. 

And  once  more  ;  do  not  be  deceived  by  the  cessation  of  vomiting  in 
the  extreme  condition  of  strangulated  hernia.  This  sometimes  happens; 
but  it  is  a  token  of  evil  rather  than  of  good,  if  general  improvement 
do  not  coincide  with  the  cessation  of  vomiting.  So,  again,  sickness 
may  be  stopped  by  narcotism  ;  but  here  again  there  is  no  evidence  of 
such  general  improvement  as  might  justify  waiting. 

5.  In  the  recent  stages  of  strangulation,  if  it  be  not  very  acute,  the 
respiration  and  pulse  are  little  affected.  The  pulse  is  usually  accele¬ 
rated,  and  at  first  may  be  full  and  firm.  I  find  that  it  was  between 
80  and  go  in  a  large  majority  of  the  ordinary  cases  which  I  have  re¬ 
corded  ;  and  the  respirations  are,  generally,  I  think,  in  due  proportion 
to  the  pulse.  As  the  other  signs  of  strangulation  become  more  marked, 
these,  I  think,  always  coincide  with  them.  The  pulse  usually  becomes 
quicker,  feebler,  smaller,  unless  indeed  after  the  warm  bath,  when  its 
strength  and  size  may  be  greatly  increased ;  the  respiration,  I  think, 
keeps  pace  with  the  pulse. 

Thus,  these  signs  corroborate  the  others  in  urging  to  an  operation. 
I  have  not  any  notes  or  knowledge  of  cases  in  which  the  pulse  or  re¬ 
spiration  was  so  inconsistent  with  other  signs  of  strangulation  as  either 
to  justify  or  to  forbid  the  operation.  But  you  may  have  this  for  a  safe 
rule ;  that  if,  while  you  are  watching  a  case,  doubtful  whether  there  be 
strangulation,  the  pulse  and  breathing  should  increase  in  frequency,  you 
may  believe  that  there  is  a  commensurate  increase  in  the  reasons  for 
operating. 

Lastly,  as  to  the  patient’s  aspect  and  general  condition,  little  that  is 
definite  can  be  said.  You  read  of  an  anxious  expression,  and  it  is  called 
characteristic,  as  many  other  fallacious  things  are.  I  should  rather 
call  it  an  expression  of  distress  or  of  misery ;  but,  however  you  may 
name  it,  be  careful  not  to  think  that  you  must  see  it  before  judging 
that  it  is  right  to  operate  for  a  strangulated  hernia.  The  worse  a 
patient  looks  or  feels ;  the  more  he  looks  shrunken,  worn,  and  old-aged ; 
the  more  miserable  his  sensations ;  the  more  is  it  unlikely  that  his 
strangulated  hernia  will  be  reduced  without  operation.  But  the  reverse 
is  not  true.  I  have  operated  with  full  right,  as  proved  by  the  result, 
on  patients  who  neither  looked  nor  felt  miserable  or  anxious  in  any 
sense  of  the  word.  And  I  have  seen  a  patient  looking  well  and  tran¬ 
quil,  in  whom  a  femoral  hernia,  after  seven  days’ strangulation,  contained 
completely  gangrenous  intestine. 


ON  THOSE  SECTIONS  OF  THE  PUBLIC  HEALTH 
BILLS,  NOW  BEFORE  PARLIAMENT,  WHICH 
APFECT  THE  MEDICAL  PROFESSION* 

By  T.  J.  DYKE,  Esq.,  Medical  Officer  of  Health,  Merthyr  Tydfil. 

The  inquiries  of  the  Royal  Sanitary  Commission  were  embodied  in  a 
Bill  presented  to  Parliament  in  the  session  of  1871,  under  the  title  of 
“The  Public  Health  and  Local  Government  Consolidation  Bill,  1871.”' 
Those  provisions  in  this  Bill  which  recommended  the  amalgamation  of 
the  Poor-law  Board  and  the  Medical  Department  of  the  Privy  Council 
were  passed  into  law  at  the  close  of  that  session,  under  the  title  of 
“  The  Local  Government  Board  Act,  1871.”  Subsequently,  the  staffs 
of  the  Poor-law  Department  and  of  the  Medical  Department  have  been 
rearranged,  and  now  the  latter  department  consists  of  a  chief  medical 
officer,  a  legal  assistant,  a  superintending  medical  inspector,  nine 
medical  inspectors,  and  one  assistant  non-medical  inspector.  To  these 
gentlemen,  under  the  direction  of  the  president,  are  confided  the  vari¬ 
ous  matters  connected  with  the  public  health  of  the  twenty-three  mil¬ 
lions  of  people  in  England  and  Wales. 

It  has  been  my  privilege  to  know  many  of  these  gentlemen,  and  no- 
one  can  have  a  higher  opinion  of  their  aptitude  for  the  onerous  functions 
they  have  to  fulfil  than  I  have;  but  I  would  venture  to  suggest  to  you, 
that  the  time  these  eleven  medical  men  can  devote  to  the  multiplicity  of 
details  which  must  necessarily  come  before  them  must  be  scant  indeed; 
and  that  if  it  be  really  the  intention  of  Parliament  thoroughly  to  seek 
for  the  causes  which  conduce  to  disease,  and  steadfastly  to  put  in  action 
the  laws  which  it  will  grant  to  remove  those  discovered  causes,  other 
men,  possessed  of  equal  aptitude,  must  be  chosen  to  act  in  limits  less 
extensive,  and  among  masses  of  people  far  less  numerous. 

By  the  Local  Government  Board  Act,  1871,  the  first  great  desire  of 
the  medical  profession  has  been  brought  into  effective  working  ;  and 
the  power  of  overlooking  the  public  health,  and  of  administering  to 
the  relief  of  the  poor,  has  been  placed  under  the  supreme  control  of 
one  Minister  of  State,  responsible  to  Parliament.  The  passing  of  this 
Act  has  been  too  recent  to  enable  us  fairly  to  estimate  the  advantages 
which  should  result  from  this  “unity  of  direction”;  but  time  will,  I 
feel  sure,  prove  the  wisdom  of  the  course  adopted. 

My  purpose  on  this  occasion  is  to  examine  very  briefly  the  provisions 
contained  in  the  “New  Public  Health  Bill,  1872,”  and  to  regard  it  in 
two  points  of  view  ;  x.  As  affecting  the  general  principle  that  each  of 
us,  as  men,  contend  for  — the  promotion  of  the  public  health  ;  2.  As 
affecting  our  social  and  professional  position. 

As  the  Bill  drafted  under  the  direction  of  the  Royal  Sanitary  Com¬ 
mission  (better  known  as  Sir  Charles  Adderley’s  Bill)  is  also  before 
Parliament,  I  propose  to  include  in  my  notice  the  provisions  which  it 
contains  that  relate  to  the  two  divisions  of  the  subject  I  have  named. 

I.  The  Provisions  of  these  Bills  as  they  touch  the  Well-being  of  the- 
Public. — It  is  proposed  by  both  Bills  that,  at  a  period  to  be  named, 
all  England  shall  be  divided  into  sanitary  districts,  to  be  named 
Urban,  Rural,  Port,  and  Riparian,  according  to  the  character  of  the 
districts  included  within  the  jurisdiction  of  the  authority.  Thus  all  the 
land  and  some  of  the  waters  and  shores  of  England  and  Wales  would 
be  included  within  the  powers  to  be  given  by  these  Bills.  It  is  as  if 
the  map  of  England  were  covered  with  a  number  of  small  squares 
each  square  a  Poor-law  union  or  rural  district.  Within  these  squares 
would  be  seen  circles  of  different  diameters,  each  a  town  district;  or, 
when  these  circles  border  on  a  navigable  river  or  the  sea,  they  would 
be  called  riparian  or  port  districts.  In  these  districts  one  and  the  same 
code  of  sanitary  laws  will  apply,  one  and  the  same  local  sanitary  autho¬ 
rity  will  act,  and  one  supreme  central  authority  will  supervise  and 
direct. 

I  find  that  much  unfavourable  comment  has  been  made  upon  this 
nomenclature  ;  but,  remembering  that  “  a  rose  by  any  name  will  smell 
as  sweet”;  knowing  from  my  long  acquaintance  with  sanitary  matters 
and  the  working  of  sanitary  laws,  that  the  primary  want  has  been  a 
clearly  defined  boundary,  within  which  the  laws  can  be  carried  out  by 
one  authority,  I  cannot  see  any  objection  to  call  that  one  authority  by 
different  names,  strictly  applicable  to  the  particular  locality  in  which  it 
operates.  But  I  do  strongly  object  to  the  continuance,  as  proposed  in 
these  Bills,  of  the  “urban”  sanitary  authority,  and  of  the  creation  of 
the  port  and  riparian  authorities,  believing  that  we  have  in  the  regis¬ 
tration  districts  of  Poor-law  unions  a  well-defined  fully  known  “unit”, 
and  that  such  unit  does  not  contain  a  larger  number  of  inhabitants  than 
that  whose  necessities  may  be  supplied  and  whose  health  may  be  cared 
for  by  the  elected  representatives  of  the  ratepayers. 

*  Read  before  the  South  Wales  and  Monmouthshire  Branch,  on  April  4th. 
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I  hold  that  these  elected  guardians  would  be  able  to  direct  the  relief 

to  the  poor,  the  general  means  for  the  preservation  of  the  public 
health,  and  the  provisions  for  interments.  At  present,  each  of  these 
public  duties  requires  the  election  of  separate  boards,  the  payment  of 
separate  officers,  and  a  vast  expenditure  of  time  ;  whereas  their  consoli¬ 
dation  into  one  body,  acting  through  and  by  its  separate  committees 
for  separate  purposes,  and  working  through  a  staff  of  officers  (legal, 
■engineering,  and  medical),  would  effect  most  surely,  efficiently,  and 
economically,  the  various  duties  which  the  well-being  of  the  commu¬ 
nity  might  call  for  ;  and  thus  would  be  obtained  that  for  which  our 
Association  has  so  long  contended — one  local  authority  under  one  lazo  in 
each  sanitary  district. 

1.  Position  of  the  Medical  Profession  as  affected  by  the  Bill. — I  will 
next  advert  to  the  position  intended  to  be  given  to  the  members  of  our 
profession  under  these  Bills.  The  nth  section  of  the  Government  Bill 
■reads  thus  :  “It  shall  be  the  duty  of  every  ‘  urban’  sanitary  authority  to 
appoint  a  medical  officer  of  health,  in  manner  provided  by  the  40th 
section  of  the  Public  Health  Act  (1848),  and  any  amendment  amending 
the  same.” 

In  the  first  part  of  the  40th  section  of  the  Public  Health  Act  (1848) 
•it  is  said  :  “  A  local  board  of  health  is  empowered  to  appoint  a  mem¬ 
ber  of  the  medical  profession  as  the  officer  of  health,  who  shall  be  re¬ 
movable  by  the  said  local  board  ;  provided  always  that  the  appointment 
and  removal  of  the  officer  of  health  shall  be  subject  to  the  approval 
of  the  General  Board  of  Health.” 

This  saving  clause  was,  however,  repealed  by  the  8th  section  of  the 
Local  Government  Act  (1858)  ;  and  at  present  the  central  authority 
has  no  power  either  of  approving  the  appointment  or  of  arresting  the 
removal. 

No  power  is  given  under  the  proposed  Bill  of  the  Government  to 
■put  these  “urban”  medical  officers  under  the  protection  and  control  of 
the  Central  Board  ;  but  under  the  Bill  as  proposed  by  the  Royal  Sani¬ 
tary  Commission  (Section  58),  that  most  needful  control  is  given  in 
these  words  :  “  Who  shall  be  removable  by  the  said  local  authorities, 
with  the  sanction  of  the  central  authority,  or  by  the  central  authority 
itself.”  . 

Turning  now  to  the  power  of  appointing  medical  officers  of  health 
in  “  rural”  districts,  in  the  first  paragraph  of  the  13th  section  of  the 
Government  Bill  it  is  said  :  “  The  rural  sanitary  authority  shall  appoint 
a  medical  officer,  or  medical  officers,  of  health.”  And  in  the  third 
paragraph  of  the  same  section  it  is  stated  :  “  Any  district  medical  officer 
•of  an  union  may  be  appointed  such  medical  officer  of  health.”  And  fur¬ 
thermore  it  is  said,  in  the  second  paragraph  of  this  section  :  “The 
Local  Government  Board  shall  have  the  same  powers  with  regard  to 
the  appointment,  qualification,  duties,  salary,  and  tenure  of  office  of  a 
medical  officer  of  health  appointed  under  this  section  {i.e,  the  13th)  as 
in  the  case  of  a  district  medical  officer  of  an  union.” 

These  sections  (the  11th  and  13th)  of  the  Government  Bill  call  for 
our  most  careful  attention,  as  they  affect  our  profession  to  a  very  great 
■extent.  You  will  observe  that  the  appointment,  qualification,  duties, 
salary,  and  tenure  of  office,  of  “  rural”  medical  officers  of  health  are 
especially  reserved  for  the  approval  of  the  Central  Board.  This  neces¬ 
sarily  implies  that  in  each  of  these  particulars  the  minister,  responsible 
to  Parliament,  will  have  to  frame  such  a  definition  of  the  qualifications, 
■duties,  and  salaries  of  the  officers  to  be  appointed,  as  shall  be  satisfac¬ 
tory  to  Parliament. 

With  this  safeguard  I  think  we  should  be  satisfied.  It  will  be  for 
the  profession,  through  its  press,  plainly  to  indicate  that  which — in 
each  respect  of  fitness,  labour  to  be  done,  and  payment  to  be  made — it, 
in  its  collective  wisdom,  may  deem  necessary  ;  primarily,  for  the  public 
weal ;  and,  secondly,  for  the  due  recognition  of  the  individual  services 
to  be  rendered. 

I  would  recall  to  your  minds,  however,  what  I  have  just  said,  that 
“  urban  medical  officers”  will  not,  under  the  nth  section  of  this  Bill, 
be  protected  by  these  saving  provisions.  Doubtless  this  is  an  omission 
which  will  be  supplied  when  the  Bill  is  in  Committee  ;  for  one  can 
scarcely  believe  that  it  was  intended  that  the  “  urban”  medical  officer 
should  be  entirely  of  a  different  calibre  or  standing,  or  less  amenable 
to  central  supervision  and  protection,  than  his  “  rural”  brother. 

I  now  come  to  the  duties  of  the  proposed  officer  of  health.  By  the 
61st  section  of  the  Government  Bill,  the  officers  of  health  will  be  re¬ 
quired  “to  furnish  such  reports  of  particulars  of  sickness  within  their 
respective  districts  as  the  Local  Government  Board  may  require”;  and 
more  especially  “returns  as  to  sickness  under  treatment  in,  or  in  con¬ 
nection  with,  any  institution  within  their  respective  districts  established 
for  the  treatment  of  the  sick”. 

In  the  60th  section  of  the  Commission  Bill,  it  is  stated  “  that  it  shall 
be  the  duty  of  the  medical  officers  of  health  to  supply  the  local  autho¬ 
rities  regularly  with  all  such  information  relating  to  sanitary  matters  as 


they  may  require,  and  to  prepare  such  reports  and  returns  as  the  cen¬ 
tral  authority  may  from  time  to  time  call  for.” 

You  will  be  struck  with  the  inclusiveness  of  the  duties  of  the  medical 
officer  of  health,  as  contained  in  the  Bill  of  the  Royal  Sanitary  Com¬ 
mission,  compared  with  the  comparatively  trivial  nature  of  the  labours 
that  would  be  required  if  the  61st  section  of  the  Government  Bill  were 
to  become  law.  U  nder  the  latter,  little  beyond  periodical  returns  of 
sickness  in  his  own  practice,  or  statistic  records  of  the  cases  treated  in 
local  dispensaries,  infirmaries,  or  workhouse  sick-wards,  could  be  called 
for  ;  while  if  the  wider  definition  of  the  health-officer’s  duties,  as  given 
in  the  60th  section  of  the  Commission  Bill,  be  adopted,  all  such  inform¬ 
ation,  as  to  the  public  health  of  the  district,  as  the  skilled  chief  medical 
officer  of  the  department  may  require,  will  have  to  be  furnished  both 
to  the  local  and  to  the  central  authorities.  And,  bearing  in  mind  that 
the  Bill  of  the  Royal  Commission  would  enact  that  the  officer  of  health 
should  be  skilled,  free  from  local  control,  and  be  remunerated  for  his 
services  ;  bearing  these  several  points  in  mind,  you  will,  I  trust,  concur 
in  asking  that  Section  60  of  the  Bill  of  the  Royal  Sanitary  Commis¬ 
sion  shall  be  substituted  for  Section  61  in  the  Bill  as  introduced  by 
Government.  1 

It  is  necessary  that  I  should  direct  your  attention  to  certain  matters 
contained  in  the  Government  Bill,  relating  to  nuisances  and  analysis. 

Under  the  Nuisances  Removal  Act,  certain  substances  used  for 
human  food  are,  when  found  to  be  unfit  for  that  purpose,  to  be  exa¬ 
mined  by  the  medical  officer  of  health.  To  the  category  of  articles  of 
food  to  be  thus  examined,  “  diseased  milk”  and  “tea”  are,  in  the  Go¬ 
vernment  Bill,  to  be  added.  Again,  in  this  Bill,  powers  which  they 
must  use  are  given  to  the  sanitary  authorities,  to  have  the  water  supplied 
for  domestic  purposes  periodically  analysed.  Powers  are  further  given 
to  have  any  article  of  food  or  drink  analysed  at  the  cost  of  the  local 
sanitary  authority,  or  of  the  person  requiring  the  analysis  to  be  made  ; 
the  chemist  who  shall  perform  the  analysis  being  selected  by  the  central 
authority. 

The  effect  of  these  provisions  will  be  that,  whenever  any  article  of 
food  or  drink.,  any  polluted  water,  etc.,  shall  need  to  be  examined  ana¬ 
lytically,  the  investigation  will  have  to  be  made  by  a  chemist  selected 
by  the  Local  Government  Board,  and  the  necessary  consequence  of  this 
remission  of  the  investigation  will  be  delay,  and  that,  practically,  of  so 
tedious  a  nature,  that  the  law,  if  so  enacted,  will  be  inoperative.  At 
the  present  day,  it  should  be  no  difficulty  for  any  skilled  officer  of 
health,  accurately  to  determine  the  means  and  extent  of  the  adulteration 
of  food  and  drink,  and  of  the  pollution  of  water. 

.To  enable  you  to  form  some  idea  of  the  labours  which  a  health  officer 
will  have  to  perform  under  the.  sanitary  acts,  as  they  now  stand,  and 
under  the  proposed  nezu  Bills,  I  will  briefly  summarise  them. 

1.  He  would  have  to  ascertain  what  local  causes  prejudicially  affect 
the  public  health  in  his  district ;  to  inform  the  local  authority  of  these 
discovered  causes  ;  and  to  suggest  means  for  their  removal. 

2..  To  seek  information  of  the  occurrence  of  cases  of  epidemic,  en¬ 
demic,  or.  contagious  diseases,  and  the  local  causes  likely  to  conduce  to 
the  diffusion  thereof,  and  to  communicate  the  same  to  his  Board. 

3.  To  inspect  any  meat,  fish,  fruit,  milk,  tea,  etc.,  exposed  for  sale 
for  human  food,  and  after  due  examination,  to  give  his  opinion  as  to 
the  fitness  of  such  meat,  etc.,  for  human  food. 

4.  1  o  report  on  the  quality  of  any  water  used  for  domestic  purposes, 
and  to  report  upon  any  discovered  impurity  :  also  upon  any  discovered 
cause  by  which  the  water  in  any  stream  shall  have  been  polluted. 

5.  To  inspect  and  report  upon  the  emission  of  any  noxious  or  offensive 
smell  from  any  process  of  trade  carried  on,  or  of  atmospheric  pollution 
from  any  drain,  sewer,  or  other  cause. 

6.  To  collect,  collate,  and  report,  weekly,  on  the  nature  and  amount 
of  cases  of  sickness,  and  on  the  returns  of  deaths. 

7.  To  present  quarterly  or  annually,  a  report  and  tabular  return  of 
the  ascertained  sickness  and  mortality  of  the  district,  and  to  furnish  to 
the  Local  Government  Board  such  reports  and  returns,  upon  any  matter 
under  his  cognisance,  as  they  may  see  fit  to  require. 

8.  To  perform  any  duties  (and  they  are  many)  imposed  by  any  Act 
of  Parliament  on  the  officer  of  health  or  sanitary  inspector. 

Such  are  the  duties  which  the  officer  of  health  will  have  to  per¬ 
form  ;  to  do  them  thoroughly,  it  will  need  a  man  well  skilled  in  the 
knowledge  of  the  causes  of  diseases,  one  versed  in  chemistry,  acquainted 
with  the  sanitary  laws,  and  whose  whole  mental  energy  would  be  de¬ 
voted  to  the  work. 

As  officer  of  health  for  Merthyr  Tydfil  during  the  last  six  years,  I 
have  had  to  do  what  I  could,  painfully  to  fulfil  the  duties.  I  have 
made  an  estimate  of  the  time  occupied  in  their  performance,  and  be¬ 
lieve  that  to  do  the  work  (in  the  imperfect  way  I  have  done  it)  requires  in 
a  year  ninety  days’  labour  of  ten  hours  each.  The  additional  work,  which 
the  newly  proposed  laws  would  impose  on  an  officer  of  health,  would,  in 
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my  case,  occupy  full  thirty  more  days  of  ten  hours  each.  Thus,  under 
the  new  schedule  of  duties  (which  the  former  and  the  proposed  laws 
would  require  to  be  performed  by  the  officer  of  health  of  a  town  of 
50,000  people),  one-third  of  each  year  would  have  to  be  devoted  to  the 
work. 

Thankfully  recognising  the  great  boon  conferred  by  the  establishment, 
under  a  responsible  minister,  of  one  central  board  of  control  and  super¬ 
vision,  I  would  urge  upon  the  meeting  the  need  that  exists,  that  the 
professional  men,  through  whom  that  control  will  be  exercised,  shall 
be  of  such  high  professional  standing,  such  thorough  acquaintance  with 
sanitary  matters,  and  such  large  experience  in  the  conduct  of  sanitary 
work,  as  shall  command  the  respect  of  the  local  authorities  with  whom 
they  will  have  to  act,  and  of  their  professional  brethren,  through  whom 
the  counsels  they  will  be  privileged  to  give  will  have  to  be  carried  into 
practice. 

Bearing  in  mind  the  priceless  advantages  which  we,  as  Englishmen, 
derive  from  the  administration  of  the  statute  laws  by  the  judges  of  the 
realm,  not  less  valuable  to  the  community  would  be  the  administration  of 
sanitary  law  by  medical  men,  selected  by  the  responsible  minister  of  the 
sovereign,  as  being  eminent  by  experience  and  by  knowledge  in  all 
those  matters  which  constitute  the  science  of  public  health. 

Recognising,  also,  thankfully,  the  principle  now  established — one 
local  authority  to  carry  out  the  sanitary  laws  in  each  district — 1  would 
strongly  press  upon  my  brethren  the  need  that  exists  that  the  area  should 
be  so  large  as  to  ensure  at  once  “  unity  and  promptness  in  action”  in 
each  sectional  part,  and  yet  not  so  large  as  would  prevent  such  autho¬ 
rity  from  being  fairly  within  reach  of  every  information  as  to  the  sani¬ 
tary  state  of  the  inhabitants  of  the  division. 

Remembering  the  ancient  division  of  this  country  into  counties  ; 
aware  that  surrounding  the  “comes”  (the  representative  of  the  sovereign) 
there  is  placed  a  body  of  men  of  position,  of  intelligence,  and  skilled  in 
the  administration  of  the  laws — the  Justices  of  the  Peace  ;  aware  that 
county  administration  is  the  essence  of  the  divisional  government  of  the 
land,  and  that  it  is  one  to  be  cherished  by  every  lover  of  freedom,  I 
venture  to  ask  you  to  concur  with  Mr.  Corrance  and  others  in  saying 
that  “each  county,  riding,  or  division  of  a  county  having  a  separate 
commission  of  the  peace”  shall  form  a  sanitary  division  ;  and  that  the 
local  sanitary  authority  therein  shall  be  a  Board,  to  be  elected  from  the 
Justices  and  from  the  members  of  the  Sanitary  District  Boards,  and 
that  in  each  such  county,  or  division  of  a  county,  one  or  more  tho¬ 
roughly  qualified  Medical  Inspectors  of  Health  shall  be  appointed. 

It  is  forty  years  since  the  partition  of  the  counties  into  Poor-law 
Union  Districts  took  place.  Those  districts  are  well-defined,  well- 
recognised,  and  known.  They  are,  as  a  rule,  not  too  wide  nor  too 
populous  to  be  overlooked  by  one  medical  officer.  They  form,  as  I 
have  said,  a  well-known  “unit.” 

In  conclusion,  I  will  ask  the  meeting  to  affirm  these  propositions. 

1.  That  for  sanitary  purposes  the  District  of  a  Poor-law  Union  is  the 
most  suitable  unit. 

2.  That  one  and  the  same  Board  should  have  authority  in  all  matters 
relating  to  the  public  health  in  such  union. 

3.  That  one  Officer  of  Health  should  be  appointed  therein,  who 
should  devote  the  whole  of  his  time  and  attention  to  the  duties  of  his 
office. 

4.  That,  for  the  efficient  working  of  the  sanitary  laws,  an  authority 
intermediate  between  the  acting  District  Board  and  the  Controlling 
Central  Board  is  necessary  ;  and  that  the  ancient  division  of  the  country 
into  counties  affords  convenient  and  well-known  limits,  in  which  this 
intermediate  authority  should  act. 

5.  That  an  elected  administrative  County  Board  would  economically 
and  energetically  further  the  progress  of  sanitary  measures. 

6.  That  a  highly  qualified-PIealth  Officer  should  be  appointed  in 
each  such  county,  or  division  of  a  county. 

7.  That  the  medical  members  of  the  Central  Board  should  be  pos¬ 
sessed  of  special  knowledge  and  large  experience  in  sanitary  matters. 


CARBOLIC  ACID  IN  PARONYCHIA  AND  STINGS. 

By  ALEX.  E.  McRAE,  M.B.,  C.M.,  Fettercairn. 

I  have  very  frequently  treated  wounds  by  carbolic  acid  ;  not  entirely 
according  to  Mr.  Lister’s  elaborate  system — for  in  country  practice  it 
is  not  always  practicable — but  by  the  more  simple  plan  of  syring¬ 
ing  the  wound,  or  washing  the  surface  with  a  weak  solution  in  water 
or  in  oil  of  the  acid,  and  dressing  it  with  the  same.  Its  remarkable 
success  over  every  agent  I  had  ever  used,  or  seen  used,  led  me  to  use 
it  in  the  following  cases  as  a  forlorn  hope.  The  results  obtained  must 
be  my  apology  for  this  record. 


Case  I. — T.  C.,  an  officer  of  Dragoons,  had  been  suffering  from 
whitlow  of  the  last  phalange  of  the  right  thumb  for  nearly  three  weeks. 
The  thumb  was  very  much  swollen  ;  but  the  first  phalange  was  much 
more  so,  and  redder  than  the  last,  although  in  the  last  the  pain  was  very 
much  greater.  The  wrist  also  was  affected,  and  the  glands  of  the  axilla 
were  tender  and  swollen.  He  appeared  to  have  suffered  a  great  deal, 
and  was  much  weakened  by  want  of  sleep  and  of  his  customary  recrea¬ 
tions.  He  had  tried  several  times  to  prick  the  swelling,  but  never  went 
beyond  the  cutis  vera.  Much  against  his  will,  I  laid  the  swelling  freely 
open  from  the  middle  of  the  first  to  the  tip  of  the  last  phalange,  and  a 
good  deal  of  bloody  pus  escaped.  For  the  next  three  weeks  the  wound 
healed  greatly  ;  a  very  offensive  ichorous  discharge  of  blood  and  pus  now 
came  away,  and  the  wound  looked  unwholesome.  On  examination, 
the  probe  distinctly  grated  upon  the  bone,  without  any  pain  ;  but  when¬ 
ever  the  tissues  alongside  the  bone  were  touched,  the  pain  was  very 
sharp.  The  relative  merits  of  excision  and  amputation  were  consi¬ 
dered.  Before  proceeding  to  either,  however,  I  determined  to  try  car¬ 
bolic  acid,  by  syringing  several  times  a  day  ;  and  the  wound  healed  up 
in  fourteen  days.  As  the  tissues  were  very  loose,  I  applied  a  aoating 
of  collodion,  and  made  a  slit  in  the  envelope  thus  produced,  opposite 
the  wound,  as  a  vent  for  the  discharge. 

Case  ii. — W.  McA.,  a  gamekeeper,  healthy  and  robust,  was  bitten 
in  the  last  phalange  of  the  first  finger  of  the  right  hand,  by  a  tailor,  in 
a  drunken  brawl.  The  marks  of  the  teeth  were  on  each  side,  and 
seemed  deep ;  the  parts  were  painful.  In  a  few  hours  the  pain  in¬ 
creased,  inflammation  set  in,  and  an  unwholesome  discharge  com¬ 
menced.  The  finger,  hand,  and  arm,  and  ultimately  the  glands  in  the 
axilla,  became  much  swollen.  In  about  a  month,  the  probe  could  be 
passed  through  a  sinus  from  the  one  opening  to  the  other,  grating  on 
the  face  of  the  bone.  I  recommended  excision.  The  man  consulted 
another  surgeon,  who  was  of  the  same  opinion  as  myself,  and  gave  the 
same  advice.  Case  I  was  by  this  time  better ;  and  I  resolved  to  try 
carbolic  acid.  I  gave  him  a  syringe  and  a  quantity  of  the  solution, 
with  instructions  how  to  use  it.  Not  hearing  of  him  for  weeks,  I  con¬ 
cluded  that  he  had  gone  to  some  hospital  to  save  further  expense. 
However,  about  a  month  after  he  got  the  solution,  I  met  him  by  chance, 
and,  on  examination,  found  the  wound  quite  healed  up,  the  bone  being 
intact,  and  a  very  slight  cicatrix  on  each  side.  Flexion  was  impaired, 
but  extension  was  perfect. 

Case  iii. — Two  bees  stung  me  on  the  tip  of  the  left  ear.  Mypupil, 
being  at  hand,  extracted  both  stings  with  tweezers.  No  sooner,  how¬ 
ever,  had  he  done  so,  than  the  part  became  very  painful,  and  before  I 
reached  the  surgery — a  distance  of  only  thirty  yards — the  pain  had  ex¬ 
tended  all  over  the  left  side  of  my  head  as  far  as  the  mesial  line.  The 
pain  was  exquisite  ;  and  over  the  temple  and  mastoid  process  was  most 
agonising.  Thinking  that  undoubtedly  nothing  but  a  germ  of  some  kind 
could  produce  such  rapid  results,  I  determined  to  try  carbolic  acid  ; 
and,  having  some  solution  ready  (1  to  100),  I  had  it  injected  by  the 
hypodermic  syringe  into  the  orifices  left  by  the  stings.  If  the  advent 
of  the  pain  was  rapid,  its  exodus  was  equally  so.  I  had  the  feeling 
all  that  day,  on  the  left  side  of  the  head,  as  if  my  hair  had  been  sharply 
pulled  ;  and  the  temperature  of  the  left  ear  remained  for  the  rest  of 
the  day  much  higher  than  that  of  the  right. 

It  is,  I  think,  very  generally  admitted  that  whitlow  is  caused  by  the 
absorption  of  disease-germs  through  the  cuticle,  either  by  the  natural 
openings  or  by  a  solution  of  continuity.  Undoubtedly  this  had  been 
the  case  in  Cases  1  and  11,  and  probably  also  in  Case  III.  Whether 
the  original  germ  alone  caused  the  mischief,  is  a  point  I  must  leave  for 
others  to  decide.  Case  III  may  have  been  caused  by  a  chemical  agent  j 
but  the  process  of  destruction  did  not  go  on  until  the  antiseptic  influ¬ 
ence  of  carbolic  acid  was  brought  to  bear  upon  it. 

It  does  sound  strange  to  say  that  a  bone  denuded  of  its  periosteum, 
and  in  all  probability  dead,  was  restored  to  life,  so  to  speak,  by  the 
application  of  an  antiseptic  agent.  I  can  account  for  it  in  no  other  way 
than  by  supposing  that  the  denudation  was  only  partial,  that  vitality 
was  kept  up  by  the  parts  in  actual  contact,  and  that,  on  the  de¬ 
struction  and  displacement  of  the  intevening  foreign  body,  the  parts 
again  healed  and  united,  as  we  see  in  the  healing  of  a  sinus,  the 
transplantation  of  teeth,  or  the  more  recent  skin-grafting. 

I  would  advocate,  therefore,  most  strongly  the  use  of  carbolic  acid  as 
a  dressing  for  unwholesome  wounds,  however  hopeless  the  case  may 
seem.  By  its  use,  pain  is  decreased,  or  altogether  becomes  nil ;  ex¬ 
cessive  granulations  are  arrested  ;  unwholesome  discharges  are  checked  ; 
bad  odours  are  dispelled ;  the  tendency  to  the  destruction  of  tissue  is 
replaced  by  a  proclivity  to  heal ;  and  the  cicatrices  are  more  sightly 
than  those  treated  by  the  older  methods — collodion  and  water-dressings 
perhaps  alone  excepted. 
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THE  TAXIS  IN  HERNIA. 

By  F.  LE  GROS  CLARK,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital,  etc. 


In  the  British  Medical  Journal  of  February  10th,  1872,  there  is  a 
short  arttek  from  the  pen  of  Mr.  Fifield  of  Boston,  U.S.A.,  entitled, 
A  Plan  for  bacihtating  the  Reduction  of  Strangulated  Hernia  by 
taxis.  t  his  paper  contains  a  long  quotation  from  Baron  Seutin  on 
V1.®  s??ie  subject ;  and  the  practice  of  the  Baron  is  approved  by  Mr. 
T  meld.  J 


The  proceeding  recommended  and  adopted,  I  presume,  when  the 
ordinary  taxis  has  failed,  and  therefore  when  the  strangulation  is  firm 
consists  in  forcing  the  finger  into  the  hernial  ring,  whether  inguinal  or 
crural,  in  order  to  rupture,  “  by  continuous  forced  dilatation,  some  of 
the  (strangulating)  fibres”,  whereby  a  cracking  is  produced,  “  very  sen- 
sible  to  the  finger,  and  sometimes  to  the  ear”.  It  is  added,  that  “  con¬ 
siderable  strength  has  sometimes  to  be  exerted,  and  the  index  firmer 
becomes  fatigued”.  In  this  event  “the  finger  is  not  to  be  withdrawn  • 
but  it  is  to  be  supported  by  the  fingers  of  an  intelligent  assistant,  who 
seconds  the  action  it  is  desirable  to  produce.  ” 

I  have  never  tried  this  experiment.  I  should  be  sorry  to  do  so  •  and 
venture  to  protest  against  it  as  a  proceeding  fraught  with  danger,  and 
altogether  opposed  to  sound  practice,  based  on  an  acquaintance  with 
the  pathology  of  hernia.  A  long  hospital  experience  has  taught  me 
how  much  mischief  may  be  inflicted  by  persistent  violence  in  attempts 
to  reduce  strangulated  rupture  ;  and  I  apprehend  that  I  am  not  singular 
in  entertaining  the  opinion  that  the  fatality  of  our  cases  is  chiefly  due 
to  delay,  and  the  repetition  of  unsuccessful  efforts  at  reduction  by  taxis 
.  is  difficult  to  conceive  of  any  method  by  which  a  perilous  condi¬ 
tion  of  strangulated  intestine  could  be  more  effectually  aggravated  even 
if  reduction  succeed _  the  protracted  violence,  than  by  the  proceeding 
here  described  ;  for  it  is  idle  to  suppose  that  the  intestine  can  be  pro¬ 
tected  whilst  this  splitting  pressure  is  practised.  As  compared  with  a 
carefully  conducted  operation,  I  think  there  should  be  no  hesitation  in 
giving  a  preference  to  the  latter. 

As  an  advocate  for  early  operation,  and  of  opening  the  sac  in  all  but 
exceptional  cases,  I  strongly  condemn  the  (as  I  think)  fallacious  prim 
ciple  of  reduction  at  all  hazards.  I  am  satisfied  that  the  risks  attending 
an  operation  for  strangulated  rupture  are  very  much  exaggerated  •  in- 
deed,  as  I  have  pointed  out  elsewhere,  experience  has  satisfied  me^that 
the  fatality  in  these  cases  is  not  due  to  the  operation,  but  to  the  hope¬ 
less  condition  of  the  contents  of  the  sac,  too  often  the  consequence  of 
delay,  or  to  the  prostration  of  the  patient,  prior  to  the  relief  which  an 
operation  is  designed  to  afford. 

.  gentleness  and  forbearance  were  more  generally  adopted  in  apply¬ 
ing  the  preliminary  measures  undertaken  to  afford  relief,  and  puro-atives 
and  procrastination  — often  self-inflicted— were  eliminated  from  the 
treatment,  I  believe  that  the  statistics  of  the  operation  for  strangulated 
hernia  would  present  a  far  more  favourable  aspect  than  is  at  present  the 
case.  r 


A  CASE  OF  SECOND  SMALL-POX  RESULTING  FROM 
ACCIDENTAL  INOCULATION. 

By  ROBERT  GRIEVE,  M.D.,  Medical  Superintendent  of  the 
Hampstead  Hospital. 

In  these  days,  in  which  inoculation  with  the  small-pox  virus  is  severely 
punishable  by  law,  cases  of  the  disease  communicated  in  this  way  are 
not  often  seen.  The  following  instance  of  involuntary  inoculation  may 
therefore  possess  some  interest.  It  is  in  another  way  peculiar,  from  the 
fact  that  the  patient  had  previously  suffered  from  a  severe  attack  of 
natural  small-pox  ;  and  the  protection  so  afforded  was  efficient  to  a  cer¬ 
tain  extent,  as  shown  by  the  course  of  the  disease  for  which  she  was 
treated.  The  primary  pustules  of  inoculation,  although  well  developed, 
cried  up  and  passed  off  without  being  followed  by  the  constitutional 
effects  and  general  eruption  usual  after  inoculation  in  an  unprotected 
individual. 

J.  W.,  aged  19,  married,  was  admitted  into  the  Hampstead  Hospi¬ 
tal  on  the  10th  December,  1871,  with  the  following  history.  She  had 
not  been  vaccinated  ;  but  fourteen  years  ago  she  had  a  severe  attack  of 
small-pox,  the  scarring  and  pitting  from  which  are  both  extensive  and 
unmistakable.  The  day  previous  to  her  admission,  her  child  had  died 
of  small-pox ;  she  had  suckled  it  to  the  last.  Her  nipples  were  cracked 
and  sore,  and  the  child  had  scratched  her  breasts  and  face.  Some  days 
previously  to  her  admission  (unfortunately,  she  could  not  give  the  exact 
date),  without  suffering  from  any  premonitory  symptoms',  pimples  ap¬ 


peared  on  the  parts  scratched  by  the  child  and  round  the  nipples. 
Un  admission,  there  were  about  nine  pustules  on  each  mamma ;  of 
these,  two-thirds  were  on  the  areola,  and  eighteen  on  the  face,  which 
were  arranged  in  lines.  Between  the  pustules,  indistinct  traces  of 
scratches  were  still  discernible.  She  had  also  a  few  small  pustules 
on  the  eyelids,  and  slight]  conjunctivitis — caused,  as  she  thought,  by  a 
habit  she  had  of  laying  her  face  close  to  that  of  the  child  in  its  illness, 
i  lie  pustules  on  tffiejface  and  breasts  were  large;  some  of  them  of  the  size 
o  a  sixpenny-piece,  flattened,  filled  with  a  yellowish-white  fluid,  and 
having  a  good-sized  dark-coloured  depression  in  the  centre.  A  narrow 
red  areola  surrounded  them.  Indeed,  they  presented  much  more  the 
appearance  of  the  vaccine  than  of  the  variolous  pustule.  Her  tempera¬ 
ture  was  normal  ;  and  the  only  thing  complained  of,  besides  the  con¬ 
junctivitis,  was  the  uneasiness,  caused  by  losing  the  suckling  of  the 
child.  The  conjunctivitis  soon  passed  off,  and  in  the  course  of  two  or 
three  days  the  pustules  dried  up  ;  but  neither  then,  nor  at  any  time  up 
till  her  discharge  on  the  30th  December,  did  she  suffer  from  any  of  the 
constitutional  symptoms  of  small-pox,  nor  was  there  any  further  eruption 
visible. 

In  this  case,  the  resemblance  of  the  pustules  in  appearance  and  in  the 
course  they  ran  to  those  the  result  of  vaccination,  was  noticed  by  all 
who  saw  them.  Whether  this  was  an  exceptional  and  accidental  occur¬ 
rence  in  this  instance,  or  whether  it  is  to  be.  expected  invariably  under 
similar  circumstances,  must,  in  consequence  of  the  law,  be  a  matter  for 
speculation,  That  a  form  of  small-pox,  limited  in  its  development  and 
seemingly  free  from  constitutional  symptoms,  results  from  the  direct 
contact  with  the  disease  of  protected  subjects,  was  noticed  so  long  ago 
as  17SS.  This  is  evident  from  the  following  extract  from  the  Elements 
of  the  Practice  of  Physic,  written  by  Dr.  John  Gregory,  and  published 
in  that  year.  “It  (small  pox)  never  seizes,  or  extremely  rarely,  any 
person  but  once  in  his  life  ;  but  a  particular  part  of  the  body  may 
afterwards  be  susceptible  of  the  small-pox  in  consequence  of  immediate 
contact  with  one  having  the  disease.”  It  need  scarcely  be  said  that  this 
was  written  before  the  introduction  of  the  practice  of  vaccination  ;  and, 
consequently,  a  comparison  of  the  local  effects  of  the  inoculation  of  the 
different  poisons  could  not  be  made. 

Do  the  facts  of  this  case  supply  any  additional  proof  of  the  identity 
of  the  variolous  with  the  vaccine  virus  ?  Here,  again,  the  answer  is 
rendered  doubtful  from  the  impossibility  of  applying  a  practical  test  ; 
and  it  can  only  be  asked,  What  would  inoculation  from  the  pustules  on 
this  woman’s  breast  have  produced — vaccinia  or  variola?  Circum¬ 
stances  might  arise  under  which  a  knowledge  of  what  is  the  fact  would 
be  of  practical  advantage.  Small-pox  sometimes  breaks  out  in  an  epi¬ 
demic  form  in  places  where  vaccine  lymph  is  unattainable,  but  where 
some  one  who  had  once  suffered  from  small-pox  and  who  would  be 
willing  to  be  inoculated  might  be  found.  From  the  pustules  so  pro¬ 
duced,  any  who  were  unprotected  might  then  have  the  disease  commu¬ 
nicated  to  them ;  with  what  result  is,  so  far,  only  matter  for  sup¬ 
position. 

If  any  readers  of  the  Journal  have  an  opportunity  of  removing  this 
from  the  region  of  conjecture  to  that  of  certainty,  it  is  to  be  hoped 
that  they  will  take  advantage  of  it ;  and  the  facts,  when  published, 
cannot  but  prove  interesting. 


CONCURRENCE  OF  MEASLES  WITH  VARIOLA, 
AND  OF  SCARLATINA  WITH  VARIOLA. 

By  F.  A.  FREER,  L.F.P.  S.Glasg.,  Murton  Colliery,  Durham. 

On  November  8th,  1871,  I  was  called  to  see  J.  G.  J. ,  aged  two  years, 
in  a  convulsive  fit.  The  gums,  being  hot  and  swollen,  were  freely 
lanced.  The  child  had  a  hot  mustard-bath,  which  gave  immediate 
relief.  Next  day,  there  was  sneezing;  the  eyes  were  suffused  and  watery  ; 
the  face  was  covered  with  the  characteristic  rash  of  measles,  which 
soon  became  general  over  the  whole  body.  On  November  12th,  four 
days  after  the  child  had  the  convulsion-fit,  there  appeared  numerous 
papulte  on  the  face,  neck,  arms,  and  trunk,  and  more  especially  on 
the  legs  latterly.  Those  papulae  soon  ripened  into  pustules,  which  in 
many  places  were  almost  semi-confluent.  The  child  died  on  November 
1 6th,  from  sheer  exhaustion. 

On  January  1st,  1872,  Jane  N.,  aged  15,  was  affected  with  well 
marked  scarlatina  anginosa,  which  ran  a  favourable  course.  The  rash 
disappeared,  and  desquamation  began  in  about  six  days.  She  made  a 
good  recovery. 

On  January  12th,  Elizabeth  N.,  aged  13,  sister  of  the  fore-mentioned, 
was  affected  with  well  marked  scarlatina  anginosa.  On  January  15th, 
the  fourth  day  of  the  rash,  the  face,  arms,  trunk,  and  legs  were  nu¬ 
merously  studded  with  the  characteristic  vesicles  of  variola  discreta. 
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Two  days  before  the  vesicular  eruption  had  become  pustular,  desqua¬ 
mation  had  been  established  and  became  complete,  when  the  scabs 
were  falling  off.  She  made  a  very  good  recovery.  There  were  no 
complications.  Her  younger  sister,  Mary  Ann  N.,  aged  11,  was  seized 
with  variola  discreta  on  the  same  day  (January  12th)  ;  and,  from  want 
of  proper  accommodation,  lay  on  the  same  bed.  She  made  a  good 
recovery,  without  being  infected  with  scarlatina  by  her  elder  sister. 

The  cases  of  J.  G.  J.  and  Elizabeth  N.  prove  the  possibility  of  two 
distinct  specific  fevers  running  their  course  in  the  same  person  and  at 
the  same  time. 

On  January  1st,  the  day  that  Jane  N.  was  seized  with  scarlatina, 
there  was  not  another  case  of  that  fever  within  a  mile  and  a  half,  to 
my  knowledge;  and,  while  she  lay  ill,  her  younger  sister,  Elizabeth, 
was  running  about  playing  with  children  living  in  a  house  where  there 
wei'e  father,  mother,  and  three  children  ill  from  variola,  discrete  and 
confluent.  From  those  children  she  undoubtedly  absorbed  the  poison 
of  small-pox  two  or  three  days  after  imbibing  the  poison  of  scarlatina 
from  her  elder  sister. 

Dr.  Broadbent  of  South  Hetton  has  just  related  to  me  a  case  which 
occurred  in  his  practice  a  few  weeks  ago,  exactly  similar  to  that  of  Jane 
N.  The  desquamation  was  perfectly  established  when  the  eruption 
had  become  pustular.  There  was  not  another  case  of  scarlatina  in  the 
district  at  the  time. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


UNIVERSITY  COLLEGE  HOSPITAL, 

Operations  on  Wednesday,  4TH  April,  1872. 

Necrosis  of  Lower  Jaw  on  the  Left  Side.  —  Mr.  Heath  stated  that  this 
patient  had  been  operated  upon  on  Wednesday  last,  but  had  only  ob¬ 
tained  partial  relief.  The  operation  then  had  been  at  the  angle  of  the  jaw, 
where  some  necrosed  bone  was  found  and  removed.  On  this  occasion, 
six  or  seven  partly  decayed  teeth  were  extracted,  and  the  rest  of  the 
necrosed  bone  was  quickly  removed.  This  seemed  to  be  more  recently 
dead  than  what  had  been  extracted  before ;  and  Mr.  Heath  believed 
that  this  operation  would  complete  the  cure.  The  whole  cavity  was 
stuffed  with  lint,  and  the  patient  removed  to  bed. 

Fractured  Tibia  from  a  Crush  by  a  Tram-Car. — This  was  the  case'of  a 
boy  whose  right  leg  had  been  damaged  by  a  tram-car,  being  much 
crushed.  In  consequence  of  the  fracture,  suppurating  sinuses  opened 
in  front  and  on  the  inner  side  of  the  leg.  These  were  laid  open  into 
each  other,  and  a  sequestrum  about  an  inch  long  was  taken  out.  This 
sequestrum  was  quite  loose  and  near  the  surface,  but  deep  enough  to 
cause  great  pain  and  suppuration :  it  seemed  to  be  the  only  cause  of 
all  the  mischief  about  the  leg,  with  the  exception  of  the  grazed  skin  and 
its  granulating  surface. 

Strumous  Knee,  with  Sinus. — This  patient  was  brought  into  the 
theatre  more  for  the  purpose  of  examination  than  for  a  radical  operation. 
A  large  opening  below  the  knee  was  supposed  to  enter  into  the  joint  ; 
and,  if  so,  an  operation  would  be  the  only  remedy  likely  to  do  good. 
On  examination,  however,  under  chloroform,  it  was  found  to  run  up¬ 
wards  and  round  the  outside  of  the  joint,  but  apparently  did  not  enter 
it.  Mr.  Heath  then  did  what  he  could  to  straighten  the  limb,  and  fixed 
it  on  a  straight  back  splint.  If  this  be  successful,  the  patient  will  have 
an  useful  limb  ;  if  unsuccessful,  then  further  operative  interference  will 
be  called  for.  Before  the  present  examination,  the  knee  was  much 
bent,  and,  to  give  relief,  was  enclosed  in  a  stiff  felt  splint  ;  in  spite  of 
which  it  was  growing  more  and  more  bent  daily.  Mr.  Heath  thinks 
that  he  can  now  safely  make  any  injection  into  the  sinus,  if  deemed 
necessary,  without  its  entering  the  joint,  and  that  in  all  probability  the 
case  will  turn  out  well. 

Ankylosis  of  the  Hip.— A  little  boy  had  a  stiff  and  firm  ankylosis  of 
the  right  hip-joint.  Some  of  the  muscles  of  the  thigh  had  been  before 
divided  subcutaneously  by  Mr.  Erichsen,  but  without  great  relief.  Mr. 
Heath  exerted  great  power  to  break  up  the  adhesions  in  the  joint,  but 
quite  unsuccessfully.  “Judicious  violence”  had  no  effect  whatever,  and 
more  would  certainly  have  fractured  either  the  pelvis  or  the  femur  ; 
consequently,  the  little  sufferer  was  ordered  to  be  discharged  unrelieved. 
The  pulley  had  been  tried  in  vain,  and  nothing  could  move  the  joint. 

Mr.  Heath  then  showed  in  the  wards  some  very  interesting  cases  ; 
among  them  the  following. 

Irreducible  Hernia. — This  was  a  man  with  a  hernia  as  large  as  a 


child’s  head,  but  perfectly  irreducible.  He  did  not  seem  to  suffer  much 
in  consequence.  He  is  being  starved  a  little,  in  the  hope  of  a  reduc¬ 
tion  being  accomplished  when  the  investing  membranes  are  looser. 

Injury  to  the  Hand  and  Arm. — This  injury  was  done  with  glass. 
Suppuration  rapidly  set  in,  and  extended  up  the  arm.  Amputation  at 
the  lower  arm  was  performed,  chloride  of  zinc  lotion  (forty  grains  to 
one  ounce)  was  freely  used,  and  carbolised  tow.  Erysipelas  seemed  to  be 
setting  in  about  the  shoulder-joint  to-day,  in  spite  of  every  effort  to 
save  his  limb  and  his  life  ;  and  Mr.  Heath  ordered  it  at  once  to  be 
painted  with  nitrate  of  silver  (forty  grains  to  one  ounce). 

Epithelioma  of  Lip,  extending  to  Cervical  Glands  and  surrounding 
Tissues.  — This  patient  had  the  disease  first  in  the  lip,  and  was  operated 
upon.  It  rapidly  returned  in  the  cervical  glands,  and  these  Mr.  Heath 
freely  cut  out,  making  a  great  cavity  behind  and  below  the  jaw.  The 
facial  artery  was  cut  and  tied,  and  the  wound  poulticed.  He  now 
ordered  the  wound  to  be  dressed  with  lint  and  lead-lotion. 

Large  Bag  of  Pus  in  Sheath  of  Rectus  just  below  the  Sternum,  closely 
simulating  a  Hernia. — Mr.  Heath  was  chary  of  operating  upon  this 
case,  as  its  nature  was  very  doubtful.  The  man  himself  thinks  that  it  has 
diminished  since  he  came  into  the  hospital.  The  tumour  is  of  the  size  of 
a  large  orange,  perfectly  round,  and  the  fluctuation,  on  coughing,  is 
quite  distinct. 

Poisoned  Finger :  Amputation  of  the  Arm. — This  man  had  poisoned 
his  finger,  as  Mr.  Erichsen  believed,  in  skinning  a  hare.  It  was  im¬ 
possible  to  save  the  hand,  and  amputation  was  performed  in  the  middle 
of  the  fore-arm.  It  is  now  veiqftdoubtful  if  the  arm  will  be  saved,  as 
it  is  doughy,  very  much  swollen,  dark  in  colour,  and  sloughy  in  appear¬ 
ance.  The  last  amputation  was  performed  on  February  28th. 


ST.  THOMAS’S  HOSPITAL. 

FUNCTIONAL  PARAPLEGIA. 

(Under  the  care  of  Dr.  Bristowe.) 

S.  L.,  aged  10,  a  strong  and  healthy-looking  lad,  was  admitted  into 
the  hospital  November  7th,  1871,  suffering  from  loss  of  power  over  the 
lower  extremities.  He  enjoyed  good  health  up  to  last  March,  when  he 
began  to  notice  some  weakness  about  his  knees,  which  prevented  his 
walking  without  assistance.  He  could  stand  alone,  but,  in  attempting 
to  walk,  fell  immediately.  With  assistance,  his  mode  of  progression 
was  uncertain,  and  chiefly  upon  his  toes.  This  weakness  increasing  so 
that  he  could  not  stand  or  walk  with  assistance,  he  was  admitted  into 
the  Evelina  Hospital,  where  he  remained  for  seven  months  without 
any  alteration.  During  his  sojourn  there,  he  stated  that  he  lost  sensa¬ 
tion  in  his  legs  for  about  a  fortnight.  His  father  and  mother  enjoyed 
good  health,  and  his  brother  and  sister  were  strong  and  healthy.  He 
had  not  suffered  from  any  of  the  diseases  of  childhood. 

On  admission,  he  was  fat  and  well  developed,  derived  enjoyment 
from  his  playthings,  and  amused  himself  to  the  best  of  his  ability  with 
the  other  little  patients  in  the  ward.  His  appetite  was  exceedingly 
good,  and  he  slept  well.  He  had  apparently  no  power  whatever  over 
his  legs  ;  but  the  muscles  were  somewhat  rigid,  so  that  they  offered 
some  resistance  to  the  effort  made  to  stretch  them ;  and  they  directly 
adapted  themselves  to  the  altered  circumstances,  so  that,  when  the 
limbs  were  bent  into  any  position,  they  had  a  tendency  to  remain  fixed 
in  that  position  until  their  actual  weight  caused  them  to  drop.  His 
legs  might  thus  be  fixed  in  the  most  extraordinary  and  uncomfortable 
attitudes.  When  he  was  supine  in  bed,  and  his  legs  had  been  flexed, 
after  a  time  they  returned  to  the  extended  position ;  and  if,  when 
seated  in  a  chair,  they  were  extended,  they  presently  became  semi- 
flexed.  He  could  move  his  toes  slightly.  There  was  no  loss  of  sensa¬ 
tion,  and  little  or  no  muscular  atrophy.  Under  the  influence  of  gal¬ 
vanism,  the  affected  muscles  acted  readily  and  well.  If  it  were  applied 
to  any  set  of  muscles,  they  immediately  contracted  powerfully  ;  and 
by  this  means  the  limb  might  be  made  to  assume  any  position.  It  was 
occasionally  remarked  that,  when  galvanism  was  being  applied  to  any 
group  of  muscles,  he  seemed  for  a  time  to  possess  some  degree  of 
voluntary  control  over  the  other  muscles  of  the  limb.  The  erector 
muscles  of  the  spine  were  similarly  affected  ;  and  hence  his  back  was 
bowed,  and  he  was  unable  to  straighten  it.  His  arms  were  perfectly 
healthy.  He  passed  his  motions  and  urine  naturally.  The  heart  and 
lung  sounds  were  healthy.  The  urine  was  of  specific  gravity  1015,  free 
from  albumen. 

Since  his  admission,  he  has  been  taking  a  cold  shower-bath  daily, 
and  had  his  lower  extremities  galvanised.  The  improvement  is,  how¬ 
ever,  but  slight.  He  can  manage,  by  the  aid  of  a  chair  on  wheels,  to 
shuffle  along  the  ward,  principally  on  his  toes,  and  without  bending 
his  knees. 
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From  the  above  symptoms,  it  will  be  seen  that  this  case  resembles 
somewhat  those  cases  mentioned  by  Dr.  Lockhart  Clarke  in  the  nine¬ 
teenth  volume  of  the  Transactions  of  the  Pathological  Society ,  from  the 
manuscript  by  Dr.  Duchenne  de  Boulogne,  with  the  exception  that  there  is 
no  obvious  increase  in  the  bulk  of  the  affected  parts.  In  some  respects,  it 
resembles  one  of  hysterical  paralysis,  with  the  exception  of  the  cata¬ 
leptic  condition  of  the  legs  and  the  total  absence  of  other  hysterical 
phenomena.  At  the  same  time,  it  differs  from  both,  but  more  particu¬ 
larly  from  the  former,  in  the  fact  that  the  affected  muscles  have  under¬ 
gone  little  if  any  atrophy,  and  retain  their  contractility  in  a  remarkable 
degree.  There  does  not  appear  to  be  any  disease  of  the  cord  or  spinal 
column  ;  and,  in  fact,  the  affection  would  seem  to  be  functional,  and  in 
that  respect,  at  all  events,  to  have  some  affinity  to  hysteria.  At  the 
same  time,  it  must  be  added  that  no  exciting  cause  of  functional  dis¬ 
turbance,  acting  either  through  the  mind  or  body,  has  been  discovered. 


GENERAL  INFIRMARY,  NORTHAMPTON. 

DISLOCATION  OF  HUMERUS  OF  FOUR  WEEKS’  STANDING :  REDUCTION. 

(Under  the  care  of  Mr.  Mash.) 

For  the  report  of  this  case,  we  are  indebted  to  Mr.  Carruthers,  the 
House-Surgeon, 

T.  F.,  aged  61,  a  boatman,  was  admitted  on  March  1st,  having 
received  an  injury  to  the  shoulder  four  weeks  previously,  by  falling 
over  the  tow-rope  of  his  barge.  When  examined,  he  was  found  to  be 
suffering  from  a  dislocation  of  the  humerus  into  the  axilla.  He  did  not 
complain  of  pain,  and  there  was  a  degree  of  motion  of  the  limb,  show¬ 
ing  in  how  short  a  time  a  dislocated  bone  begins  to  adapt  itself  to  its 
new  position  ;  there  was  also  an  absence  of  oedema  of  the  limb.  He 
had  no  medical  advice  after  the  accident  until  the  day  before  admission, 
when  he  was  examined  by  a  surgeon,  who  diagnosed  the  injury,  and 
sent  him  to  the  Infirmary.  He  was  placed  fully  under  the  influence  of 
chloroform ;  the  pulleys  were  applied,  and,  after  about  twenty  minutes’ 
steady  extension,  reduction  was  effected.  On  manipulating  the  arm 
after  reduction,  some  crepitation  was  felt,  from  fibro-plastic  exudation 
into  the  glenoid  cavity.  The  arm  was  slung  in  a  four-cornered  hand¬ 
kerchief  ;  a  circular  bandage  was  applied  ;  and  strict  rest  of  the  limb 
enforced.  He  suffered  no  pain  after  the  reduction,  nor  was  there  any 
swelling  of  the  arm  or  shoulder. 

March  13th. — The  arm  was  unbound  and  examined.  The  movements 
of  .the  joint  were  perfect ;  the  articular  crepitation  previously  felt  had 
quite  disappeared.  He  was  recommended  to  wear  a  sling  for  a  fort¬ 
night;  and  was  discharged,  on  March  16th,  with  directions  to  use  his 
arm  gently,  and  rub  the  joint  with  ammonia  liniment. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

LOCAL  CALOMEL  FUMIGATING  APPARATUS. 

By  A.  Moffitt,  Esq.,  Staff  Assistant- Surgeon,  Netley  Hospital. 

Various  methods  have  hitherto  been  employed  for  local  calomel  fumi¬ 
gation  in  the  treatment  of  syphilitic  affections.  All  these,  as  far  as  I 
know,  have  been  on  the  principle  of  conducting  the  fumes,  rising 
by  their  own  lightness.  Finding  this  process  slow,  difficult  to 


manage,  and  at  best  very  unsatisfactory,  I  was  induced  to  direct  my 
attention  to  the  construction  of  the  apparatus  shown  in  the  accompany¬ 
ing  illustration.  After  several  trials  and  alterations,  I  had  that  one 
from  which  the  drawing  is  taken  manufactured  by  Messrs.  Louis  Blaise 


and  Co.,  67,  St.  James’s  Street,  London  ;  and,  having  used  it  in  nu¬ 
merous  cases  of  secondary  ulceration  of  the  fauces,  nasal  cavities, 
rupial  ulcers  of  the  skin,  and  indurated  primary  sores,  I  found  it  to 
possess  many  advantages  over  the  ordinary  methods,  and  the  treatment 
to  be  attended  with  the  most  satisfactory  results. 

The  calomel  fumes,  instead  of  rising  by  their  own  lightness,  are 
forced  along  a  tube  by  air  from  a  hand-bellows,  and  thus  can  be  con¬ 
ducted  quickly  without  being  deposited  on  the  sides  of  the  tube,  and 
directed  with  the  greatest  precision  on  any  point,  either  in  the  mouth, 
fauces,  nasal  cavities,  or  on  the  skin. 

The  apparatus  consists  of  a  cup  marked  A,  which  fits  on  the  top  of 
Mr.  Henry  Lee’s  lamp  (c)  ;  to  the  cup  are  attached,  by  means  of  a 
stiff  nozzle,  an  afferent  flexible  tube  having  an  India-rubber  ball  at  its 
end,  and  an  efferent  tube  for  directing  the  vapour  on  the  part  to  be 
fumigated. 

To  use  the  apparatus,  three  to  five  grains  of  calomel  are  put  into  the 
cup  through  an  opening  made  by  unscrewing  the  tube.  The  lamp  is 
lighted,  and  very  soon  the  calomel  begins  to  volatilise,  when  the  ball 
should  be  taken  in  one  hand  and  the  tube  in  the  other.  By  compress¬ 
ing  the  ball  twelve  or  fifteen  times  a  minute,  the  calomel  fumes  are 
forced  out  of  the  cup  along  the  tube,  and  can  be  directed  on  the  part 
requiring  to  be  fumigated.  On  the  surface,  a  thin  layer  of  calomel  is 
very  soon  deposited,  which  should  not  be  rubbed  off.  Where  the  part 
to  be  fumigated  is  not  already  moist,  it  should  be  damped  with  water 
beforehand,  to  render  it  more  absorbent ;  and  scales  and  incrustations 
should  be  removed  by  poultice. 

In  the  treatment  of  several  cases  of  sore-throat,  when  gargles  and 
other  local  applications  had  been  used  without  any  benefit,  and  where, 
from  inconvenience  in  swallowing  and  suffering,  the  patients  were  much 
worn,  I  found  fumigation  at  night  before  going  to  bed,  by  means  of  the 
apparatus  just  described,  attended  with  speedy  relief  of  suffering  and 
the  best  possible  results.  On  the  second  or  third  day,  the  sharp  cutting 
pains  experienced  in  attempting  to  swallow  began  to  diminish,  and 
the  parts  felt  as  if  relaxed  and  softened.  The  surfaces  of  the  ulcers 
began  to  clean,  and  rapidly  took  on  a  healing  action.  The  swollen 
and  painful  neighbouring  glands  gradually  diminished  in  size  and  lost 
their  tenderness  ;  and,  in  ten  or  twelve  days,  patients  who  had  suf¬ 
fered  for  months  were  in  comparatively  great  comfort. 

The  fittings  for  local  applications  are  constructed  so  as  to  fit  any  of 
Mr.  Henry  Lee’s  Mercurial  Baths,  and  may  be  had  separate  at  a 
trifling  cost. 


ELEGANT  PHARMACY". 

We  have  before  us  four  varieties  of  granular  and  effervescing  prepara¬ 
tions,  introduced  by  Messrs.  Y'oung  and  Postans,  35,  Baker  Street, 
London,  which  deserve  notice,  and  are  likely  to  prove  of  interest  to 
medical  practitioners.  We  have  tested  them,  and  they  appear  to  be 
as  accurately  as  they  are  elegantly  prepared.  They  are— 

1.  Granular  Effervescing  Iron  and  Arsenic  ;  of  which  one  tea¬ 
spoonful  is  warranted  to  contain  5  grains  of  ammonio-citrate  of  iron 
and  3  minims  of  Fowler’s  solution. 

2.  Granular  Effervescing  Bismuth,  Iron,  and  Strychnine ;  of  which 
one  teaspoonful  is  warranted  to  contain  5  grains-  each  of  the  two  first 
and  one-twentieth  of  a  grain  of  the  last. 

3.  Granular  Effervescing  Bismuth,  Pepsine,  and  Quinine  ;  one  tea- 
spoonful  containing  5  grains  each  of  bismuth  and  pepsine,  and  1  grain 
of  quinine. 

4.  Granular  Effervescing  Citrate  of  Bismuth,  Magnesia,  and  Soda. 

If  all  prescribes  had  the  same  horror  of  ordering,  as  their  patients 

have  of  swallowing,  nauseous  mixtures,  we  fancy  that  convenient, 
pleasantly  flavoured,  and  elegant  preparations  of  this  class,  would  come 
much  more  largely  into  use.  There  are,  no  doubt,  a  large  number  of 
patients  who  are  “good  at  taking  medicine”,  and  plume  themselves 
openly  and  proudly  on  the  equanimity  with  which  they  swallow  the 
most  nauseous  compounds.  They  may  be  left  to  enjoy  the  pleasures  of 
self-sacrifice  and  conscious  superiority  to  sensuous  tastes.  The  art  of 
disguising  nauseous  flavours  and  avoiding  bulky  combinations  of  nasti¬ 
ness  is,  however,  in  our  opinion,  destined  to  play  a  more  important 
part  in  the  future  than  it  has  in  the  past  among  British  prescribers  ; 
and,  in  ceasing  to  use  our  own  surgeries  and  dispensary  boys  as  the 
chief  stores  and  manipulators,  we  shall  learn  to  attach  a  greater  im¬ 
portance  to  the  henceforth  less  difficult  art  of  “elegant  prescribing”. 
No  one  can  measure  how  much  harm  has  been  done  by  the  prevalent 
carelessness  of  British  practitioners  in  this  respect — unexampled  in  the 
rest  of  Europe  and  in  America.  For  nastiness  and  bulk,  English  mix¬ 
tures  bear  an  undisputed  palm  all  over  the  world.  We  have  reason  to 
be  grateful  to  pharmacists  who  will  assist  us  easily  to  descend  from 
that  bad  eminence. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
FowkEj  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  PUBLIC  HEALTH  BILL. 

The  full  report,  which  we  give  in  another  column,  of  the  deputation  to 
Mr.  Stansfeld,  will  not  require  much  comment.  A  few  words,  however, 
are  necessary.  In  the  first  place,  we  may  express  our  great  satisfaction 
at  the  thoughtful,  careful,  and  very  reasonable  reception  which  the  Pre¬ 
sident  gave  to  the  representations  which  were  made  to  him.  We  can 
but  regret,  for  the  sake  of  Mr.  Stansfeld,  and  much  more  for  the  sake 
of  the  nation,  that  the  consideration  which  Mr.  Stansfeld  is  evidently 
disposed  to  give  to  the  modifications  which  were  urged  upon  him  with 
an  unanswerable  cogency,  were  not  earlier  taken  to  heart. 

As  the  Bill  is  now  framed,  it  will  no  doubt  be  difficult  to  introduce 
into  it  that  amended  administrative  scheme  which  is  nevertheless  of 
the  first  national  necessity.  Of  the  vast  importance  of  an  extended 
area,  of  a  thoroughly  unified  authority,  of  an  adequately  high  class  of 
engineering,  legal,  and  medical  officers,  there  cannot  be  any  doubt. 
At  present,  the  Bill  involves  a  twofold  legislative  immorality  :  it  esta¬ 
blishes  as  authorities  the  class  of  cottage  and  hut  proprietors  most  in¬ 
terested  in  not  making  the  improvements  which  the  law  would  expect 
them  to  order ;  it  imposes  upon  practising  medical  men  the  duty  of 
denouncing  their  immediate  neighbours  and  employers.  Legislation 
of  this  character  is  at  once  immoral  and  futile.  Mr.  Stansfeld  had 
little  to  answer  to  such  objections  except  the  non  possum  us,  which  it 
has  been  the  business  of  his  life  to  deride.  “True,  guardians  are  not  to 
be  trusted,  according  to  past  experience;  but  we  cannot  pass  them  by. 
True,  the  area  of  administration  is  too  small,  but  I  could  not  choose  a 
larger  ;  for  ‘  I  dare  not  waited  upon  I  would,’  and  it  seemed  useful 
to  take  shelter  under  authority,  and  to  try  no  new  experiment.” 

The  President  was  fain  to  admit  that  the  division  (he  declined  to 
call  it  duplication)  of  authority,  which  his  bill  continues,  among  “urban 
authorities”  was  undesirable  ;  he  recognised  the  absurdity  which  he 
stereotypes,  of  separating  at  the  ends  that  which  he  has  united  at  the 
centre,  one  class  of  hospital  duty  from  another,  provision  for  epidemic 
sickness  from  provision  for  ordinary  sickness,  registration  of  sickness 
and  of  vaccination  from  medical  and  preventive  functions ;  but  he  alleged 
that  the  measure  was  tentative,  and  he  argued  persuasively,  ably,  and 
with  all  the  skill  of  a  man  desirous  to  convince  first  himself  and  then 
others,  that  a  bill  which  was  defective  in  conception  and  did  not  state 
his  detailed  plan,  might  be  perfected  by  administrative  boldness  and 
and  skill  in  filling  up  the  unexpressed  features  and  the  unsketched  detail 
of  the  rough  outline.  We  take  heart  from  much  that  Mr.  Stansfeld 
implied,  even  more  than  from  what  he  said.  A  minister  who  states 
that  guardians  are  what  inspectors  make  them,  and  who  points  signi- 
cantly  to  the  enormous  powers  of  compulsion  which  he  has  taken,  ex¬ 
presses  with  vigour  his  distrust  of  the  local  authority  which  he  is  set¬ 
ting  up. 

It  is  a  great  misfortune  that  Mr.  Stansfeld  has  taken  counsel,  in 
framing  his  Bill,  within  a  very  limited  circle.  It  is  hard  to  say  now 
how  far  it  can  be  satisfactorily  modified,  although  he  pointed  the  way 
to  its  improvement  in  Committee.  Amendments  will,  however,  be  pre¬ 
pared,  which  will  carry  upon  the  face  of  them  that  which  is  necessary 
from  our  point  of  view.  We  know  well  that  the  debate  on  Friday, 


in  which  Dr.  Playfair  and  Mr.  Corrance  showed  conspicuous  ability, 
but  in  which  the  House  generally  did  not  shine,  was  far  from  fore¬ 
shadowing  the  difficulties  which  the  Bill  will  encounter  in  Committee. 
We  wish  it  well,  and  we  sincerely  appreciate  the  ability  and  the  labour 
expended  in  framing  it ;  but  we  cannot  desire  it  to  pass  in  its  present 
form ;  nor  can  we  omit  the  most  strenuous  efforts  to  alter  its  shape  ma¬ 
terially,  as  the  condition  of  abstinence  from  firm  opposition  in  its  later 
stages  and  in  the  Upper  Flouse.  We  hope  and  we  believe  that  we  may 
rely  upon  the  candour  and  the  capacity  of  Mr.  Stansfeld  to  meet  us  in 
these  amendments,  and  not  to  compel  us  to  develope  our  full  force  of 
parliamentary  opposition,  which  has  before  now  proved  fatal  to  more 
than  one  measure  of  less  complexity  and  with  fewer  elements  of  weak¬ 
ness. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

A  second  meeting  has  been  held  at  the  Royal  Orthopaedic  Hospital, 
at  which  a  repetition  has  occurred  of  the  tactics  pursued  at  the  first. 
The  thirty-two  new  governors,  for  whom  Mr.  Brodhurst  made  himself 
responsible  by  paying  the  cheque  for  creating  them  governors  just  prior 
to  the  last  meeting,  were  reinforced,  it  is  stated,  by  some  fifty  more  ; 
and,  with  this  notable  accession  of  “fresh  blood”,  the  righteous  indig¬ 
nation  of  Lord  Shaftesbury,  Lord  Abinger,  Lord  Ebury,  and  the  other 
Vice-Presidents  who  summoned  the  meeting,  was  successfully  over¬ 
whelmed  in  the  ballot-box,  and  by  a  noble  majority  of  one  the  insult  to 
the  two  senior  surgeons  of  the  hospital  has  been  confirmed  ;  and,  by  an 
exquisite  tow-  de  force,  Mr.  Brodhurst  stands  confessed  senior  surgeon  of 
the  hospital.  It  is  difficult  to  say  whether  such  a  feat  is  more  honoured 
in  its  success  than  in  the  failure  which  it  so  narrowly  avoided. 

The  Committee,  as  such,  has  enough  for  which  to  answer  in  the  pro¬ 
fessional  discredit  and  the  financial  difficulties  in  which  their  proceed¬ 
ings  promise  to  involve  the  hospital ;  but  we  observe  in  the  report  of 
the  speech  of  the  spokesman  of  the  Committee,  that  he  disclaimed  all 
knowledge  of  the  proceedings  of  Mr.  Brodhurst. 

The  gravamen  of  the  charge  of  the  Committee  against  the  two  sur¬ 
geons  who  have  made  the  hospital  famous  and  beneficent,  and  to 
whom,  mainly,  it  owes  its  reputation  and  its  usefulness,  appears  to  be, 
that  they  refused  to  bear  false  witness  at  an  inquest;  and  that,  be¬ 
lieving  that  at  that  inquest,  which  demonstrated  defects  of  dietary 
scale,  nursing,  and  cleanliness,  at  the  hospital,  the  house-surgeon,  Dr. 
Bourne,  had  courageously  testified  to  the  truth,  they  refused  also  to 
recommend  him  to  resign.  This  is,  in  truth,  an  additional  testimony 
to  their  honour;  and  we  feel  bound  to  add  that  in  this  matter,  Mr. 
William  Adams,  to  whom  overtures  of  a  shameless  and  open  character 
were  made  to  reinstate  him  if  he  would  desert  his  colleague,  Mr. 
Tamplin,  has  displayed,  in  the  way  in  which  he  dealt  with  these  pro¬ 
posals,  a  strong  and  just  sense  of  professional  delicacy  and  honour, 
such  as  should  be  expected  from  any  man  holding  a  public  position, 
and  such  as  members  of  our  profession  rarely  fail  to  display. 

Mr.  Brodhurst’s  statement  on  his  part  in  this  sad  affair  is  placed 
before  the  profession  in  his  speech  at  the  meeting,  as  well  as  in  a  letter 
which  he  addresses  to  us,  and  which  we  publish  in  another  column. 
We  abstain  from  analysing  it.  It  is  not  at  all  likely  that  such  pro¬ 
ceedings,  so  explained,  will  fail  to  attract  further  professional  atten¬ 
tion.  The  subject  is  of  a  character  to  demand  the  consideration  of  the 
staff  of  St.  George’s  Hospital ;  and  it  is,  we  presume,  a  case  in  which 
the  verdict  of  the  Council  of  the  Metropolitan  Counties  Branch  is  very 
likely  to  be  asked. 

This  is  a  personal  question.  Meantime,  Mr.  Brodhurst  becomes 
senior  surgeon  of  the  hospital  at  a  bound,  and  remains  orthopaedic  sur¬ 
geon  of  St.  George’s  Hospital.  We  heartily  trust  that  when  the  mat¬ 
ter  comes  to  be  fully  investigated — as  it  is  now  almost  imperative  that 
it  should  be — Mr.  Brodhurst  may  be  enabled  to  put  such  a  character 
on  the  facts  as  may  alter  the  unpleasant  complexion  which,  we  must 
confess,  they  seem  to  us  now  to  wear ;  and  that  personally  he  may 
not  lose  any  of  the  professional  prestige  which  he  has  to  this  day  enjoyed. 
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We  leave  the  case,  therefore,  as  one  open  to,  and  likely  to  receive, 
further  examination  and  authoritative  judgment. 

There  is  another  important  issue  raised  ;  it  concerns  the  good  ma¬ 
nagement  of  hospitals  generally.  Mr.  Brodhurst  states  that  at  most 
hospitals  tire  same  power  exists  as  that  of  which  he  has  availed  himself 
on  this  occasion,  of  creating  suddenly  a  mass  of  governors  on  the  eve 
of  a  general  meeting,  and  allowing  them  to  vote  at  once  upon  the 
affairs  of  the  hospital.  We  doubt  very  much  the  accuracy  of  this 
statement ;  it  does  not  accord  with  our  own  knowledge  of  the  rules  of 
the  majority,  we  think  we  may  say,  of  all  the  great  hospitals  of  the 
metropolis.  It  was  so,  we  remember,  at  the  Endell  Street  Lying-in 
Hospital,  where,  by  a  proceeding  comparable  with  that  which  has  now 
occurred,  a  number  of  new  voters  succeeded  in  triumphing  over  one 
of  the  medical  officers.  The  proceedings  on  that  occasion,  however, 
are  not  such  as  Mr.  Brodhurst  would  care  probably  to  quote  as  a  desir¬ 
able  precedent,  for  the  censure  which  the  Metropolitan  Counties  Branch 
publicly  pronounced  is  not  of  favourable  omen.  The  usual  rule  is,  that 
new  subscribers  are  not  entitled  to  vote  as  governors  for  a  period  of 
three  months,  more  or  less.  Such  a  rule  is  very  necessary  to  prevent 
the  shameless  packing  of  a  meeting,  convened  to  deal  with  high  public 
and  professional  interests,  by  faggot-voters,  gathered  from  all  the  quar¬ 
ters  of  the  compass,  the  very  obedient  servants  of  any  gentleman  who 
may  have  paid  a  guinea  to  invest  them  for  the  nonce  with  the  govern¬ 
ing  function ;  the  pliant  tools  of  a  dexterous  manipulator,  thick-and- 
thin  voters  at  the  bidding  of  a  single  man.  It  is  difficult  to  conceive 
how  any  professional  man  can  be  willing  to  submit  his  own  profes¬ 
sional  character  and  prospects  to  the  voting  of  a  majority  so  created  ; 
and  it  is  quite  clear  that  no  one  should  be  willing  to  submit  the  cha- 
lacter  of  other  professional  men  to  a  tribunal  from  which  he  would 
himself  shrink  in  terror  and  disgust.  It  is  indeed  obvious  that,  with 
such  conditions  of  instability,  no  security  for  the  good  government  of 
any  public  institution  could  exist,  other  than  a  tacit  consent  on  the  part 
of  all  concerned  not  to  use  means  of  which  all  must  see  the  danger 
and  the  injustice,  and  which  have  the  effect  of  handing  over  the  most 
momentous  decisions  to  those  who  may  at  a  given  moment  display  the 
longest  purse  and  the  smallest  scruple.  It  is  important,  however,  to 
those  connected  with  public  institutions,  to  ascertain  whether  they  are 
really  treading  over  the  abyss  which,  in  the  opinion  of  Mr.  Brodhurst, 
yawns  beneath  the  feet  of  every  hospital  surgeon  who  happens  to  have 
the  courage  of  his  opinions  in  spite  of  the  frowns  of  a  section  of  a 
committee,  or  to  stand  in  the  way  of  colleagues  too  long  repressed. 
Theie  exists,  we  believe,  too  great  a  facility  in  many  institutions  for 
rapidly  creating  new  votes.  But  for  the  facilities  for  instantaneous 
manufacture  of  “  governors”  from  among  the  subservient  classes,  at  the 
cheap  rate  of  a  guinea  a  head,  the  Orthopaedic  Hospital  occupies,  we 
imagine,  at  this  moment,  a  pre-eminence  both  in  the  law  and  the  bold¬ 
ness  with  which  it  has  been  called  into  play,  which  Mr.  Brodhurst  will 
do  well  to  lessen,  if  he  desire  to  retain  the  high  position  in  which  it 
has  just  placed  him.  It  is  a  ladder  which,  if  he  were  content  to 
climb,  he  cannot  be  in  too  great  a  hurry  to  kick  down. 


THE  MECCA  PILGRIMS  AND  THE  CHOLERA. 

Dr.  Pasqua,  Sanitary  Inspector  at  Djeddah,  states,  in  a  highly 
important  and  very  satisfactory  report,  that  the  number  of  pilgrims 
gathered  at  Arafat,  for  the  fetes  of  Courban-Baheram,  was  estimated 
at  about  110,000.  The  number  was  composed  thus  :  30,058  arrived 
at  Djeddah  in  37  steam-ships,  13  three-masted  sailing  vessels,  and 
some  sambouks.  Of  these  pilgrims,  10,531  came  from  the  Indian 
Ocean,  of  whom  6,205  vvere  Malays,  embarking  at  Singapore,  Java, 
etc.;  and  4>32^  Indians  from  the  continent,  embarking  at  Calcutta 
and  Bombay;  2,040  came  from  the  Persian  Gulf;  1,024  from  the  Sea 
of  Oman;  135  from  Zanzibar;  2,126  from  the  Arabian  coast  and  2,507 
from  the  African  coast,  of  the  Red  Sea;  11,516  vid  the  Canal  and 
Suez,  among  whom  were  5,000  Ottomans,  5,000  Mogrebins,  1,200 
Circassians,  [and  316  Egyptians.  The  greatest  part,  about  80,000, 


came  by  caravans  from  Egypt,  Syria,  and  especially  from  Nedjid  and 
from  several  other  parts  of  Central  Arabia.  Thus,  for  many  years, 
according  to  Dr.  ICadri  Effendi,  an  eye-witness  and  joint  sanitary  in¬ 
spector,  there  had  not  occurred  such  an  afflux  of  Bedouins.  Dr.  Pas¬ 
qua  is  happy  to  be  able  personally  to  declare  that  no  case  of  cholera 
was  found  on  board  the  ships  carrying  the  pilgrims,  and  that  no  trace 
of  the  disease  was  observed  during  the  fetes,  which  were  favoured 
by  magnificent  weather  and  an  agreeably  cool  temperature.  Dr.  Arif 
Bey,  Vice-President  of  the  Superior  Council  of  Health  at  Constanti¬ 
nople,  arrived  at  Mecca,  with  a  mission  to  take  under  his  surveillance 
the  execution  of  local  measures  of  salubrity  and  hygiene  during 
the  sacrificial  feasts  at  Arafat  and  Mineh.  Drs.  Servet  Bey,  Raif 
Effendi,  and  Kadri  Effendi,  young  medical  officers  of  health  in  the 
Hedjaz,  were  charged  with  the  sanitary  police,  and  appear  to  have 
fulfilled  their  mission  with  a  zeal  and  devotion  which  were  crowned 
with  complete  success.  We  need  hardly  say  how  much  all  Europe  is 
interested  in  these  important  efforts  of  the  Porte  to  circumscribe  the 
wanderings  of  the  Asiatic  cholera,  or  how  much  we  are  indebted  for 
the  successful  exertions  which  it  has  made  of  late  to  avert  the  dangers 
with  which  this  pilgrimage  annually  threatens  us. 


Her  Majesty  the  Queen  has  been  pleased  to  grant  a  donation  of 
^jioo  to  the  British  Medical  Benevolent  Fund. 

We  are  requested  to  state  that,  by  the  wish  of  the  executors  of  the 
late  Sir  James  Simpson,  Bart.,  his  friend,  Professor  Duns,  D. D., 
F.  R.S.E.,  has  undertaken  to  write  his  biography. 


ECONOMIC  SANITATION. 

The  Sheffield  Town  Council  have  hit  upon  a  cheap  plan  of  sanitation, 
which  offers  many  advantages.  They  have  resolved  ‘  ‘  that  a  circular  be 
addressed  to  the  members  of  the  medical  profession  in  Sheffield,  re¬ 
questing  them  to  give  notice  to  the  chief  sanitary  inspector  of  each 
fresh  case  of  contagious  disease  which  may  come  under  their  notice.” 
To  this  request  is  added  a  postscript:  “If  any  dwelling  house  which 
you  may  visit  is  uninhabited  from  want  of  cleansing,  or  whitewashing, 
or  foul  internal  drainage,  I  shall  esteem  it  a  favour  if  you  will  note  the 
same  in  return.'’  Medical  men  will,  of  course,  be  glad  to  devote,  say, 
an  hour  a  day  gratuitously  to  the  enlightenment  of  the  Sheffield  Town 
Council.  The  only  wonder  is,  that  other  Town  Councils  have  not 
adopted  a  similar  plan,  before  throwing  away  money  upon  medical 
officers  of  health. 


salaries  of  poor-law  medical  officers. 

A  correspondent  writes  : — Is  it  reasonable  to  suppose  that  the 
general  public  will  listen  to  the  just  claims  of  the  Poor-law  medical 
officers  for  an  increase  of  their  salaries,  and  also  pay  due  regard  to 
their  recommendation  for  medical  necessaries,  if  a  member  of  the  medi¬ 
cal  profession  will  use  such  language  as  is  found  in  the  report  of  the 
Ipswich  Journal  of  a  district  Poor-law  conference  held  at  Ipswich  on 
April  5  th  ? 

“Mr.  G.  G.  Sampson  (Mayor  of  Ipswich)  said  he  could  speak  with 
the  experience  of  many  years  as  a  Poor-law  medical  officer  in  the 
twelve  parishes  of  this  town,  and  therefore  he  might  be  supposed  to 
know  something  of  the  subject.  He  could  not  speak  so  well  as  to  the 
present  time  ;  but  at  the  time  he  was  a  medical  officer,  there  was  no 
such  pauperising  of  the  people  as  had  been  spoken  of.  There  was,  no 
doubt,  great  laxity  with  aged  and  chronic  cases.  As  to  the  position  of 
medical  officers,  it  was  a  benefit  to  a  young  medical  practitioner  to  curry 
favour,  to  a  certain  extent,  with  paupers,  by  ordering  generous  diet. 
To  a  certain  extent  this  was  done  to  obtain  a  name,  which  a  young 
practitioner  was  anxious  to  do.  That  was  a  well-known  fact.  Still 
there  were  many  cases  in  which  it  was  quite  right  to  grant  the  relief. 
Mr.  Sampson  contended  that,  on  the  whole,  their  union  medical  officers 
were  well  paid. — Mr.  E.  B.  Adams,  of  the  Wangford  Union,  said  he 
could  never  think  so  lightly  of  medical  men  as  to  suppose  that  they 
gave  meat  and  porter  to  curry  favour  with  the  labouring  men.  He 
would  rather  suppose  that  they  gave  it  because  the  starvi  n  g  state  f  the 
stomach  of  the  labourer  required  it.” 
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ROYAL  HORTICULTURAL  SOCIETY. 

A  course  of  lectures  on  flowers  and  fruits  will  be  delivered  by  Mr. 
W.  T.  Thiselton  Dyer,  F.L.  S.,  Professor  of  Botany  to  the  Society, 
in  the  Council  Room  at  South  Kensington.  On  April  nth,  “Flowers, 
their  Common  Plan  of  Construction”;  April  25th,  “  Flowers,  the 
Variety  in  their  Forms  and  how  brought  about”;  May  9th,  “  Flowers, 
their  Colours  and  Odours”;  May  23rd,  “Fruits,  their  Structure”; 
June  6th,  “  How  Seeds  are  sown  in  Nature”;  June  20th,  “  Flowers 
and  Fruits  under  Cultivation.”  The  lectures  will  commence  at  3  P.M. 
SB  - - - 

AID  OF  THE  SICK  AND  WOUNDED  IN  WAR. 

A  lecture  will  be  delivered  at  the  Royal  United  Service  Institu¬ 
tion,  at  three  o’clock,  on  Friday,  April  12th,  by  Professor  T.  Long- 
more,  C.B.,  Army  Medical  School,  Netley — Lieut.-Col.  Loyd  Lindsay, 
M.P.,  in  the  Chair — “On  the  Geneva  Convention  of  1864,  in  relation 
to  the  Aid  afforded  by  Volunteer  Societies  to  Sick  and  Wounded  Sol¬ 
diers  during  the  late  Franco-German  War,  with  a  glance  at  the  proper 
functions  of  the  National  Aid  Societies,  particularly  the  British  Aid 
Society,  in  the  future.” 


DR.  ROBERT  FOWLER  AND  THE  CITY  OF  LONDON  UNION. 

Dr.  Robert  Fowler,  who  for  sixteen  years  was  was  a  district  medical 
officer  of  the  late  East  London  Union,  was  this  Easter  nominated  one 
of  the  Guardians  of  the  parish  of  St.  Botolph,  Bishopsgate.  It  was 
the  first  vacancy  that  had  occurred  since  Dr.  Fowler,  although  the 
senior  medical  officer  of  the  three  City  unions,  failed  at  midsummer, 
1870,  in  being  appointed  one  of  the  district  medical  officers  of  the 
Amalgamated  City  of  London  Union.  The  clerk  of  the  union  has, 
however,  struck  out  Dr.  Fowler’s  name  as  being  disqualified.  The 
Local  Government  Board  has  yet  to  decide  judicially  whether  the  fact 
of  Dr.  Fowler  being  an  annuitant  under  the  Poor-law  Amendment 
Act  (1867),  Sec.  20,  and  being  paid  his  annuity  out  of  the  Metropo¬ 
litan  Common  Poor  Fund,  as  enacted  by  the  Metropolitan  Poor  Amend¬ 
ment  Act  (1869),  is  thereby  amenable  to  the  proviso  of  5  and  6  Vic., 
cap.  57,  sec.  14  ;  viz.,  that  “  no  person  receiving  any  fixed  salary  or 
emolument  from  the  poor-rates  in  any  parish  or  union  shall  be  capable 
of  serving  as  a  guardian  in  such  parish  or  union”.  Dr.  Fowler  has  also 
been  solicited  to  stand  for  the  present  vacancy  in  the  number  of  com¬ 
mon  councilmen  for  the  Ward  of  Bishopsgate. 

dr.  wright’s  researches  on  morphia  and  codeia. 

As  is  well  known,  there  is  a  simple  relation  between  the  above  alka¬ 
loids,  codeia  being  morphia  wherein  an  equivalent  of  hydrogen  has 
been  replaced  by  methyl.  No  actual  conversion  of  the  one  alkaloid 
into  the  other  has  yet  been  realised  ;  but  Dr.  Wright  shows  that  treat¬ 
ment  with  excess  of  hydriodic  acid  resolves  both  alkaloids  into  the 
same  products.  The  composition  of  the  new  products  is  C68  H81  J  N4 
O10  4  H  I,  and  C68  H82 12  N4  O10  4  H  I.  They  appear  to  have  no  toxic 
properties,  experiments  upon  a  dog  having  shown  only  a  slight  purga¬ 
tive  action. 

the  masters  and  servants  (wages)  bill. 

At  a  special  meeting  of  the  Ayrshire  Medical  Association,  held  at 
Ayr  on  the  4th  instant—  Dr.  Ronald,  Vice-President,  in  the  Chair— it 
was  unanimously  resolved,  on  the  motion  of  Dr.  Wm.  Maclachlan  of 
Dalmellington,  seconded  by  Dr.  Robert  Dobie  of  Ayr,  to  forward  to 
Parliament  a  petition  against  the  Master  and  Workmen’s  Wages  Bill, 
in  so  far  as  it  affects  the  position  of  surgeons  to  public  works.  The 
mover  and  seconder,  as  well  as  many  of  the  members  present,  showed 
how  injuriously  the  proposed  Bill  would  affect  the  position  of  medical 
men  holding  such  appointments,  and  how  disastrous  the  change  would 
prove  to  workmen.  It  was  believed  by  all  that,  to  replace  the  exist¬ 
ing  arrangement  by  any  system  of  voluntary  combination  among  em¬ 
ployes  (especially  in  mining  districts)  to  secure  medical  attendance, 
would  have  a  tendency  to  drive  away  surgeons  of  standing ;  and  that, 
from  the  migratory  habits  and  improvident  character  of  miners,  any 
attempt  at  the  formation  of  provident  institutions  would  fail.  Several 


surgeons  holding  such  posts  testified  to  the  fact  that,  as  far  as  their 
experience  went,  workmen  themselves  never  had  the  slightest  objection 
to  the  present  system  of  providing  medical  relief,  and  showed  how  at 
present  valuable  sanitary  control  over  mining  villages  was  enjoyed  by 
the  medical  attendant — a  privilege  which  would  probably  be  lost  were 
a  change  made  in  the  direction  indicated  by  the  Bill. 


THE  SMALL-POX  IN  SHEFFIELD. 

The  epidemic  of  small-pox  in  Sheffield  has  considerrbly  abated  in 
severity  and  extent.  From  a  return  presented  by  the  registrars  to  the 
Sheffield  Board  of  Guardians  this  week,  it  appears  that  during  the 
present  small-pox  epidemic,  385  deaths  have  been  registered  in  the  dif¬ 
ferent  districts  of  the  union ;  and  that  of  this  number,  64  were  vac¬ 
cinated  and  220  unvaccinated,  nothing  being  known  as  regards  the 
remaining  101.  During  the  same  period,  three  of  the  public  vaccin¬ 
ators  (out  of  seven) — Dr.  Griffiths,  Mr.  Skinner,  and  Mr.  H.  J.  Walker 
— have  attended  collectively  476  cases  of  small-pox,  of  which  51  were 
vaccinated  and  425  unvaccinated.  The  registrars  now  act  in  the  addi¬ 
tional  capacity  of  vaccination-officers,  and  there  has  in  consequence 
been  a  great  improvement  in  the  number  of  vaccinations  in  some  of 
the  districts.  In  the  meantime,  the  anti- vaccinators  are  at  work,  and 
held  a  meeting  on  the  5  th  April,  at  which  resolutions  were  passed 
condemning  what  they  consider  the  harsh  measures  instituted  by  the 
guardians  in  carrying  out  the  Vaccination  Act. 


PRIZES  OF  THE  ACADEMY  OF  MEDICINE. 

The  public  award  of  the  prizes  of  the  Academy  of  Medicine  in  Pari 
for  the  years  1870  and  1871  was  made  at  the  annual  meeting,  which 
was  held  on  March  19th.  The  Academy  prize  of  1,000  francs ,  for 
1870,  for  an  essay  on  Traumatic  Intracranial  Effusions,  was  awarded 
to  Dr.  Martial  Robert,  surgeon-major  in  the  French  army.  For  the 
prize  in  1S71,  no  essay  had  been  sent  in. — For  the  Civreux  prize  of 
Soo  francs,  the  subject  in  1S70  was  Diathetic  Neuroses  ;  the  prize  was 
not  awarded,  but  a  recompense  of  500  francs  was  given  to  Dr.  Ber- 
thier  of  the  Bicetre,  and  one  of  300  francs  to  Dr.  Aribaud  of  Con- 
drieu.  The  prize  for  1871  (900  francs)  was  awarded  to  Dr.  A.  Voisin  of 
the  Salpetriere,  for  his  essay  on  the  Use  of  Bromide  of  Potassium  in 
Nervous  Diseases. — For  the  Barbier  prize  of  3,000  francs,  for  an  essay 
on  the  cure  of  diseases  generally  reputed  to  be  incurable,  eight  essays 
were  sent  in  for  1870.  A  sum  of  2,000  francs  was  awarded  to  Dr. 
Amedee  Maurin  of  Algiers ;  and  an  honourable  mention  to  Dr.  Duclout 
of  Sainte  Marie -aux- Mines,  for  his  description  of  three  cases  of 
Vesico-vaginal  Fistula.  For  1871,  a  prize  of  i,5°°  francs  was  awarded 
to  Dr.  Ehrmann  of  Mulhouse,  for  his  researches  on  Staphyloraphy  in 
Children.— For  the  Capuron  prize  of  1,000  francs,  no  award  was  made 
for  1S70.  For  1871,  the  prize  was  of  2,000  francs,  the  subject  being 
the  Relative  Frequency  of  the  Occipito-posterior  Positions  in  Presenta¬ 
tions  of  the  Vertex,  and  their  Influence  on  Labour.  An  encouragement 
of  1,000  francs  was  awarded  to  Dr.  L.  Sentex  of  Saint  Sever. — The 
Godard  prize  of  1,000  francs,  for  an  essay  on  internal  pathology,  was 
not  awarded  for  1S70  ;  but  a  sum  of  600  francs  was  awarded  to  Dr.  J. 
Carriere  of  Paris  for  an  essay  on  Hydatid  Alveolar  Tumour,  and  one 
of  400  francs  to  Dr.  E.  Bertin  for  his  Critical  Study  of  Embolism  in 
Veins  and  Arteries.  The  prize  for  1871,  on  external  pathology,  was 
awarded  to  Dr.  Eerchon,  surgeon  in  the  navy,  for  his  Medical  History 
of  Tattooing ;  and  Dr.  Rouge  of  Lausanne  received  honourable  men¬ 
tion  for  his  work  on  Uranoplasty  and  Congenital  Deficiencies  of  the 
Palate. — The  Orfila  prize  of  6,000  francs  (1870)  was  awarded  to  M.  O. 
A.  Nativelle  of  Bourg-la-Reine  ;  and  a  recompense  of  1,400  franes  to 
Dr.  A.  E.  Homolle  and  M.  S.  G.  Homolle. — The  Itard  triennial 
prize  (1870)  of  2,700  francs,  for  the  best  work  on  practical  medicine  or 
applied  therapeutics,  was  thus  awarded  :  2,000  francs  to  Dr.  Lance- 
reaux,  for  his  Plistorical  and  Practical  Treatise  on  Syphilis ;  and  700 
francs  to  Dr.  Guipon  of  Laon,  for  his  work  on  Malignant  Pustule  in 
Man.  Honourable  mention  was  awarded  to  Dr.  Boens-Boisseau  of 
Charleroi,  for  his  Practical  Treatise  on  the  Diseases,  Accidents,  and 
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Deformities  of  Colliers ;  and  to  Dr.  H.  Bonnet,  superintendent  of  the 
lunatic  asylum  at  Mareville,  for  an  essay  on  Insanity  in  its  Legal  Rela¬ 
tions. — The  Amussat  prize  of  1,000  francs  (1870)  for  an  essay  on  sur¬ 
gical  therapeutics,  was  awarded  to  Dr.  Berenger-Feraud,  for  his 
Treatise  on  Ununited  Fractures  or  False  Joints. 


THE  VIRTUE  OF  ECONOMY. 

Those  virtues  of  which  the  exercise  is  profitable  and  agreeable  are  by 
far  the  most  popular  and  the  most  generally  practised.  A  genteel  eco¬ 
nomy,  which  is  at  once  of  excellent  example  and  toothsome  application, 
may,  we  are  assured,  be  practised  by  the  skilful  culinary  manipulation 
of  colonial  tinned  meat.  The  Poor-law  medical  officer,  the  parish  and 
infirmary  surgeon,  the  medical  adviser  of  poor  households  and  of  large 
charities,  are  likely  to  be  largely  consulted  on  this  important  dietetic 
subject;  and,  as  our  meat-supply  from  home  and  continental  sources  is 
extremely  insufficient,  we  shall  probably  render  an  acceptable  service  by 
directing  attention  to  the  information  on  that  subject  which  was  pub¬ 
lished  in  the  Field.  A  good  doctor  is  always  a  good  cook,  and  some¬ 
thing  more. 


THE  USE  OF  ALCOHOL  BY  MEDICAL  MEN. 

The  second  ordinary  meeting  of  the  North  Staffordshire  Medical  So¬ 
ciety  was  held  on  Thursday,  March  28th,  under  the  presidency  of  Mr. 
W.  D.  Spanton,  Hanley.  The  professional  men  of  the  neighbour¬ 
hood,  as  well  as  the  members  of  the  Society,  had  been  invited  by  cir¬ 
cular  to  meet  and  discuss  the  question  of  the  administration  of  alcohol 
by  medical  men,  with  especial  reference  to  the  recent  medical  declara¬ 
tion  respecting  its  use.  A  very  interesting  discussion  resulted,  the 
subject  being  introduced  by  Dr.  Weaver  of  Longton.  The  following 
resolution  was  determined  upon  :  “That  this  Society  is  of  opinion 
that  the  first  paragraph  of  the  medical  declaration  respecting  alcohol  is 
an  exaggeration  and  an  undeserved  slur  upon  the  whole  profession, 
that  cannot  be  supported  by  facts.  This  Society  also  condemns  the 
practice  of  medical  declarations  being  issued  to  the  general  public.” 


THE  CONTAGIOUS  DISEASES  ACTS. 

At  a  recent  meeting  of  the  Portsea  Island  Society  for  the  Culture  of 
Science  and  Literature,  Mr.  P.  D.  Hopgood,  Resident  Surgeon  of  the 
Portsmouth  Lock  Hospital,  read  a  paper  on  the  operations  of  the  Con¬ 
tagious  Diseases  Acts,  and  showed  from  elaborate  statistics  that  there 
had  been  a  marked  diminution  in  the  number  of  brothels  and  prosti¬ 
tutes,  and  especially  among  the  younger  girls.  A  discussion  followed, 
in  which  several  medical  gentlemen  took  part.  Dr.  A.  M.  Garrington, 
Surgeon  of  the  Portsmouth  Gaol,  contended  that  this  subject  could  not 
be  brought  too  prominently  before  the  public,  and  that  medical  men 
should  not  hesitate  to  speak  out  boldly.  He  expressed  his  belief  that 
it  would  be  Quixotic  to  hope  to  extinguish  prostitution ;  and  stated  that 
he  was  strongly  in  favour  of  the  Acts  in  their  present  state,  and  that,  in 
his  opinion,  Mr.  Bruce’s  Bill  would  not  be  productive  of  the  benefits 
anticipated.  He  added  that  the  police-inspector  carrying  out  the  Acts 
in  Portsmouth  had  informed  him  that,  when  the  women  on  the  Ports¬ 
mouth  register  heard  that  an  alteration  in  the  law  was  likely  to  take 
place,  they  spontaneously  got  up  a  petition  that  the  Act  might  remain 
as  it  was,  and  forwarded  it  to  Sir  John  Pakington  for  presentation. 
Dr.  Cousins  also  called  attention  to  the  great  decrease  in  prostitution 
which  had  occurred  at  Plymouth ;  for,  whereas  in  1865  there  were 
1 77°  prostitutes,  of  whom  419  were  under  seventeen  years  of  age,  in  1870 
there  were  only  553,  and  only  one  under  seventeen.  Dr.  J.  W.  M. 
Miller  contended  that,  if  compulsory  examination  were  struck  out  of  the 
Act,  they  might  as  well  abrogate  it  altogether.  He  would  not  object  to 
the  examination  of  men,  as  in  the  army  and  navy.  Mr.  F.  Cousins, 
clerk  to  the  Portsmouth  magistrates,  stated  that  the  latter  had  unani¬ 
mously  signed  a  petition  in  favour  of  the  Act ;  and  that  the  clerk  to  the 
Plymouth  justices  had  applied  for  a  copy  of  the  petition,  so  that  there 
was  no  doubt  that  the  magistrates  of  that  borough  would  follow  the 
example.  A  vote  of  thanks  was  accorded  to  Mr.  Hopgood  for  his 


valuable  paper,  and  for  the  delicate  manner  in  which  he  had  handled  a 
very  disagreeable  subject. 


ARTIFICIAL  PRODUCTION  OF  EPILEPSY  IN  GUINEA-PIGS. 
Westphal  ( Berliner  Klinische  Wochenschr .,  1871,  39)  confirms  the 
observations  of  Brown-Sequard  in  regard  to  this  subject,  and  has  also 
succeeded  in  inducing  epilepsy  in  guinea-pigs  by  a  different  method 
from  that  described  by  him.  When  a  guinea-pig  is  struck  one  or  two 
smart  blows  on  the  head  with  a  percussion-hammer,  there  occur  im¬ 
mediately,  or  very  shortly  thereafter,  a  series  of  general  convulsions. 
When  this  seizure  is  over,  the  animal  recovers  its  liveliness  ;  but  an 
epileptic  seizure  can  be  induced  by  irritating  that  part  of  the  head  and 
neck  which  constitutes  the  epileptogenic  zone  of  Dr.  Brown-Sequard. 
The  symptoms  change  after  some  weeks.  If,  at  the  end  of  this  time, 
the  epileptogenic  zone  of  one  of  these  animals  be  pinched  on  either 
side,  an  attack  occurs  exactly  analogous  to  that  induced  by  Brown- 
Sequard’s  method.  Before  the  time  at  which  irritation  of  the  zone  is 
followed  by  an  attack  of  this  sort,  there  occurs  a  stage  at  which  the 
same  degree  of  irritation  of  the  zone  induces  only  certain  reflex  move¬ 
ments  resembling  an  incomplete  attack.  If  the  animal  be  pinched  over 
the  lower  jaw,  not  sufficiently  to  induce  expression  of  pain,  it  scratches 
this  side  of  its  face,  and  shuts  the  corresponding  eye.  If  the  irritation 
be  more  marked,  these  movements  are  performed  on  both  sides.  The 
epileptiform  condition  is  inherited  by  the  young  guinea-pigs,  just  as  in 
Brown-Sequard’s  cases.  Examination  of  such  animals  after  death 
always  revealed  small  haemorrhages  in  the  medulla  oblongata  and 
upper  part  of  the  cord.  Westphal  does  not  think  there  is  sufficient 
evidence  for  saying  that  such  a  “  spinal-cord  epilepsy”  can  occur  in 
man,  or  that  an  epileptogenic  zone  exists.  He  mentions,  however, 
two  cases  in  which  such  a  zone  would  seem  to  be  indicated.  The  most 
interesting  of  these  cases  is  that  of  a  girl  mentioned  by  Obersteiner,  in 
whom  an  epileptic  attack  could  be  caused  by  pressure  on  the  left 
supraorbital  nerve.  After  excision  of  a  piece  of  this  nerve,  pressure  no 
longer  induced  an  attack.  The  attacks,  however,  continued  to  occur 
spontaneously.  It  is  still  questionable  whether  the  symptoms  observed 
by  Brown-Sequard  and  Westphal  in  guinea-pigs  are  of  the  nature  of 
true  epilepsy. 


ROYAL  ORTHOPEDIC  HOSPITAL. 


A  Special  Court  of  the  Governors  was  held  at  the  Hospital  on  Monday 
last  at  3  p.m.  The  meeting  had  been  summoned  in  consequence  of  a 
requisition  signed  by  Lords  Shaftesbury,  Abinger,  Ebury,  and  six  other 
of  the  Vice-Presidents,  for  the  purpose  of  considering  the  following 
resolutions,  of  which  due  notice  had  been  given  : — 1.  “To  rescind  all 
rules  of  the  hospital  (if  any)  which  may  prevent  the  carrying  out  of  the 
undermentioned  objects,  viz. :  That  the  special  court  reconsider  the  an¬ 
nual  report  of  the  committee  of  management  as  passed  at  the  last  annual 
court,  and  expunge  therefrom  the  paragraphs  reflecting  upon  the  two 
senior  surgeons.”  2.  “That  Mr.  Tamplin  and  Mr.  Adams  be  requested 
to  withdraw  their  resignations,  and  that  they  be  appointed  surgeons  of 
the  hospital  for  the  ensuing  year.”  The  chair  was  taken  by  the  Earl  of 
Shaftesbury,  President  of  the  Hospital. 

At  the  commencement  of  the  proceedings,  a  protest  against  the  pro¬ 
posed  proceedings  signed  by  Messrs.  W.  Kinsey,  H.  Walker,  and 
Money  Wigram,  jun.,  Vice-Presidents,  was  handed  in. 

The  Chairman  said  that  it  was  desirable  to  come  to  a  conclusion  on 
the  business  for  which  the  meeting  had  been  summoned.  His  only 
object  in  taking  the  chair  had  been,  to  see  whether  it  was  not  possible 
to  adjust  the  lamentable  differences  that  existed.  Such  an  institution 
as  the  Orthopaedic  Hospital  could  not  have  its  affairs  brought  from  day 
to  day  before  the  public  without  suffering  great  damage.  It  could  not 
command  public  support,  unless  the  managers  had  confidence  in  each 
other.  Very  strong  language  had  been  used  on  both  sides ;  but  he 
trusted  that  the  meeting  would  proceed  under  the  guidance  of  common 
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sense  and  kindness  of  spirit  to  consider  what  was  best  for  the  interest  and 
good  of  the  hospital.  He  called  on  Lord  Abinger  to  move  the  first 
resolution. 

Mr.  Shaen  rose  to  order.  He  contended  that  it  was  impossible  for 
the  meeting  to  consider  the  resolution,  consistently  with  the  charter  of 
the  hospital  and  with  the  rules  recognised  by  the  charter.  He  argued 
at  some  length  that  if  any  of  the  rules  were  rescinded,  there  was  no  pro¬ 
vision  for  substituting  new  rules  for  them.  Again,  it  was  not  specified 
what  rules  were  to  be  rescinded.  To  repeal  the  rules  in  the  way  pro¬ 
posed  would  be  inept  and  foolish  ;  and  he  called  on  the  Chairman 
to  protect  the  meeting  from  taking  such  a  step.  He  objected  also  to 
the  proposal  to  ask  Mr.  Tamplin  and  Mr.  Adams  to  withdraw  their 
resignations.  Their  resignations  had  been  tendered  and  accepted,  and 
had  been  recorded ;  and  it  was  impossible  to  mutilate  the  records  of 
the  annual  court.  Even  if  it  were  perfectly  possible  to  re-elect  them, 
accepted  resignations  could  not  be  withdrawn. 

A  Governor  here  remarked  that  there  were  many  governors  who 
could  not  find  space  in  the  room.  He  proposed  that  the  meeting 
should  adjourn  to  the  Hanover  Square  Rooms.  About  250  governors 
were  present. 

The  Chairman  said  that  he  would  be  most  happy  to  adjourn  as 
suggested  ;  but  the  rules  provided  expressly  that  the  meetings  of 
governors  should  be  held  in  the  hospital. 

Mr.  Shaen  said  that  the  appointment  of  Mr.  Adams  and  Mr. 
Tamplin  as  surgeons  could  not  be  made  on  that  day,  as  the  rules  made 
special  provision  for  what  was  to  be  done  when  vacancies  occurred. 

Several  other  governors  also  objected  to  the  proceedings. 

Mr.  Dawbarn  said  that  at  the  last  half-yearly  meeting  an  illegal  act 
had  been  done  in  the  removal  of  some  members  of  the  committee  and 
the  substitution  of  others. 

The  Chairman  said  that  if  there  were  no  rule  to  prevent  the  recon¬ 
sideration  of  the  report,  the  words  providing  for  the  rescinding  of  rules 
were  unnecessary.  He  suggested  that  these  words  should  be  omitted, 
and  the  resolution  put  without  them. 

Mr.  Shaen  objected  that  a  resolution,  of  which  notice  had  been 
given  for  a  special  court,  could  not  be  altered. — The  meeting,  however, 
decided  on  making  the  alteration  in  accordance  with  Lord  Shaftesbury’s 
suggestion. 

Lord  Abinger  moved — “That  the  special  court  reconsider  the 
annual  report  of  the  committee,  as  passed  at  the  last  annual  court,  and 
expunge  therefrom  the  paragraphs  reflecting  on  the  two  senior  surgeons.  ” 
He  said  that  his  object  at  the  annual  court  had  been  to  protect  the  in¬ 
terests  of  the  hospital  and  to  produce  conciliation  ;  and  he  regretted 
that  his  recommendation  had  not  been  carried  out.  It  must  have  been 
well-known  that  the  retaining  of  certain  paragraphs  in  the  report  would 
cause  the  surgeons  to  resign  ;  and  it  was  a  source  of  deep  regret  to  him 
and  all  well-wishers  of  the  hospital  that  it  was  decided  to  retain  them. 
He  hoped,  however,  that  minds  might  have  now  become  calmer,  and 
that  the  present  meeting  might  come  to  a  different  decision.  It  was 
not  necessary  to  enter  at  all  into  the  differences  between  the  Com¬ 
mittee  and  the  surgeons  ;  but  if  his  proposal  at  the  annual  court  had 
been  adopted,  and  the  Committee  had  consented  to  the  withdrawal  of 
the  paragraphs  after  having  had  their  fling  at  the  surgeons,  the  hos¬ 
pital  would  be  in  a  better  position  than  now.  The  hospital  would  not 
have  public  support  unless  it  were  managed  with  consideration  and 
propriety.  He  would  explain  the  reasons  why  the  paragraphs  should 
be  expunged.  If  a  young  officer  in  his  (Lord  Abinger’s)  regiment  mis¬ 
conducted  himself,  he  did  not  at  once  send  him  to  be  tried  by  a  court- 
martial  or  report  him  to  the  War  Office  ;  but  he  gave  him  a  lecture  on 
his  conduct.  If  the  Committee  had  a  ground  of  complaint  against  the 
surgeons,  they  could  have  followed  a  similar  course  ;  but  their  proceed¬ 
ing  was  more  vindictive  than  any  conduct  on  the  part  of  the  surgeons 
deserved.  If  there  had  been  a  question  as  to  the  professional  ability 
of  the  surgeons  ;  if  they  had  been  proved  to  be  addicted  to  intem¬ 
perance  ;  or  if,  in  the  course  of  years,  their  eyes  had  become  dim  or 
their  hands  unsteady  ;  it  would  then  be  the  duty  of  every  governor  to 
urge  their  resignation.  But  the  punishment  in  the  present  case  was 
greater  than  any  offence  that  the  surgeons  could  have  committed.  His 
lordship  then  read  the  paragraphs  objected  to.  The  statement  that 
Dr.  Murchison  had  been  called  in  to  decide  on  the  sanitary  works,  be¬ 
cause  the  surgeons  declined  responsibility,  was  impossible  and  illogical ; 
and  Dr.  Murchison  himself  had  shown  that  it  was  inaccurate  and 
erroneous.  Then,  as  to  the  statement  that  an  inquest  had  been  held 
on  the  private  application  of  a  medical  officer  of  the  hospital,  it  was 
not  one  of  the  surgeons,  but  the  house-surgeon,  who  called  for  the  in¬ 
quest — in  order,  as  he  (Lord  Abinger)  had  been  informed,  to  defend 
his  professional  reputation.  He  did  not  say  that  this  course  was  not 
imprudent  or  hurtful  to  the  hospital  ;  but  no  one  had  a  right  to  object 
to  a  surgeon  taking  steps  to  clear  his  character  if  he  thought  that  it 


was  attacked.  It  was  alleged,  against  Mr.  Tamplin  and  Mr.  Adams 
that  they  supported  the  house-surgeon  at  the  inquest ;  but  it  must  be 
remembered  that  they  were  on  oath,  and  had  no  right  to  say  merely 
what  was  agreeable  to  one  side  or  the  other.  He  hoped  that  the  meet¬ 
ing  would  cordially  agree  to  rescind  the  paragraphs.  There  was  another 
matter  of  great  importance.  At  the  annual  meeting,  the  resolution  was 
carried  by  50  votes  against  33.  He  had  learned  from  the  hospital- 
books  that,  on  March  8th,  eight  new  governors  were  made  ;  and  on 
March  12th  (the  day  before  the  annual  meeting),  twenty-four  others. 
He  had  ascertained  from  the  secretary  that  thirty  of  these  names,  with 
a  cheque  for  their  subscriptions,  were  given  in  by  the  assistant-surgeon. 
He  did  not  think  this  proceeding  quite  justifiable.  The  assistant-sur¬ 
geon  must  have  known  that  the  adoption  of  the  report  would  cause  the 
resignation  of  the  two  surgeons  ;  and  also  that  the  adoption  of  another 
proposal  would  at  once  raise  him  to  the  post  of  senior  surgeon.  He 
(Lord  Abinger)  wrote  to  the  Committee  to  ask  whether  they  approved 
of  the  proceeding  ;  at  the  same  time  giving  them  liberty  to  show  his 
letter  to  Mr.  Brodhurst,  and  offering  to  withdraw  it  if  a  satisfactory  ex¬ 
planation  were  given.  Mr.  Brodhurst  had  replied  that  he  knew  only 
two  of  the  governors  whose  names  he  had  given  in  ;  and  that  his  con¬ 
duct  was  perfectly  legal.  He  (Lord  Abinger),  however,  would  ask 
whether  his  conduct  was  loyal.  If  Mr.  Brodhurst  would  give  a  satis¬ 
factory  answer  to  this  statement,  he  would  be  ready  at  once  to  make 
him  a  handsome  apology.  Lord  Abinger  concluded  by  urging  the 
meeting  to  expunge  the  objectionable  paragraphs. 

Sir  John  Heron  Maxwell  seconded  the  motion.  He  hoped  that 
differences  would  be  healed,  and  that  matters  would  be  restored  to 
their  old  happy  and  friendly  state.  The  two  surgeons  could  not  with¬ 
draw  their  resignations  unless  the  stigma  on  them  was  removed.  He 
trusted  that  the  resolution  would  be  largely  supported,  if  not  passed 
unanimously. 

Mr.  Brodhurst  said  that  he  did  not  make  the  votes.  He  brought 
the  names  and  money  to  the  Secretary  ;  but  the  names  had  been  sent 
to  him,  and  it  made  no  difference  whether  he  paid  the  money  by 
cheque  or  in  the  coin  received  from  the  new  governors.  He  was  sorry 
for  the  result  of  the  annual  meeting,  which  was  different  from  what  he 
and  the  Committee  expected.  He  said  that  Lord  Abinger  came  to  the 
meeting  to  insult  him.  His  lordship  had  attacked  him  in  the  medical 
journals,  and  he  would  answer  him  there.  He  was  proceeding  to 
speak  of  the  motives  of  Lord  Abinger,  but  the  Chairman  decided  that 
this  question  could  not  be  entered  into. 

A  Governor  disapproved  of  the  sudden  making  of  votes.  He  had 
been  informed  that  a  number  of  votes  had  been  made  since  the  last 
meeting. 

Sir  Charles  Jackson,  Deputy- Chairman  of  the  Committee,  dis¬ 
claimed  all  knowledge  of  Mr.  Brodhurst’ s  proceeding.  He  had  applied 
to  Mr.  Brodhurst  for  an  explanation,  and  only  a  day  ago  had  received 
a  letter  from  him,  which  would  be  laid  before  the  Committee  of 
Management.  He  defended  the  paragraph  objected  to.  Mr.  Tamplin 
knew  that  the  inquest  was  to  be  held,  but  took  no  steps  to  prevent  it. 
The  surgeons  had  made  statements  of  want  of  cleanliness  and  proper 
supervision  of  nurses  after  assuring  the  Committee  that  nothing  more 
was  required,  and  after  the  Committee  had  taken  steps  to  remedy  de¬ 
fects.  Dr.  Murchison  could  know  nothing  of  what  had  taken  place 
between  the  Committee  and  the  surgeons  before  he  was  consulted. 
The  surgeons  had  been  asked  whether  it  was  safe  to  readmit  patients 
into  the  wards,  and  they  had  replied  that  they  wished  to  have  Dr.  Mur¬ 
chison’s  advice  on  the  subject.  As  an  instance  of  the  want  of  co¬ 
operation  on  the  part  of  the  surgeons,  he  stated  that  Dr.  Bourne,  under 
the  advice  of  Mi'.  Tamplin  and  Mr.  Adams,  had  declined  to  tender  his 
resignation  as  requested  by  the  Committee ;  and  consequently  they  had 
to  dismiss  him  and  pay  him  his  quarter’s  salary.  The  Committee  had 
done  their  duty  for  the  good  of  the  hospital.  If  the  resolution  were 
passed,  it  would  add  greatly  to  the  difficulties  of  the  hospital,  and 
shake  the  institution  to  its  centre.  Lord  Abinger  had  said  that  the 
surgeons  made  the  hospital ;  this  simply  meant  that,  when  there  was  a 
difference  between  the  surgeons  and  the  Committee,  the  governors 
should  side  with  the  surgeons. 

After  some  further  remarks,  the  Chairman  put  the  resolution  to  a 
show  of  hands,  and  declared  it  carried — which  it  apparently  was  by  a 
distinct  majority.  A  ballot  was  then  demanded,  and  was  taken  by 
each  governor  writing  his  name  on  a  card  marked  “yes”  or  “no”. 
While  the  ballot  was  being  taken,  there  was  much  confusion ;  and  a 
number  of  governors  left  the  room  without  voting.  On  a  scrutiny,  the 
numbers  were  found  to  be :  for  the  resolution,  98  ;  against  it,  99.  The 
resolution  was  therefore  lost. 

On  the  motion  of  Mr.  Shaen,  a  vote  of  thanks  was  unanimously 
given  to  Lord  Shaftesbury  for  his  conduct  in  the  chair. 
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DEPUTATION  TO  MR.  STANSFELD. 

A  LARGE  deputation  waited  upon  the  President  of  the  Local  Govern¬ 
ment  Board  on  Monday  last,  to  urge  upon  his  consideration  the  views 
of  the  British  Medical,  Social  Science,  and  Poor-Law  Medical  Officers’ 
Associations,  regarding  certain  provisions  of  the  Public  Health  Bill. 
Among  those  present  were,  Mr.  Corrance,  AI.P.;  Air.  Mitchell  Henry, 
AI.P. ;  Mr.  A.  Barclay,  M.P. ;  Mr.  Rathbone,  AI.P.;  Dr.  Brewer, 
M.P. ;  Mr.  D.  Straight,  M.P.;  Mr.  Figgins,  AI.P.;  Mr.  A.  H.  Browne, 
M. P. ;  Air.  Charley,  AI.P.;  Air.  F..  Chadwick,  C.B. ;  Dr.  Rumsey 
(Cheltenham)’;  Dr.  A.  P.  Stewart;  Air.  W.  H.  Alichael  and  Mr.  E. 
Jenkins,  Barristers-at-Law  ;  Mr.  Heckstall  Smith  (St.  Mary’s  Cray)  ; 
Dr.  Webster  (Dulwich);  Air.  Ernest  Hart;  Dr.  E.  J.  Jones;  Dr. 
Tyacke  (Chichester)  ;  Dr.  Hill  (Birmingham)  ;  Dr.  Lewis  (Alaesteg) ; 
Dr.  Desmond  (Liverpool)  ;  Dr.  Thomas  ;  Air.  Benson  Baker  ;  Dr.  J. 
Rogers  ;  Dr.  Alaunsell  ;  Dr.  Hardwick. 

Air.  Corrance,  AI.P.,  in  introducing  the  deputation,  stated,  that 
three  associations  of  importance  were  represented  there  that  day.  Dr. 
Rumsey  would  speak  on  behalf  of  the  British  Aledical  Association,  Air. 
Alichael  and  Air.  Chadwick  for  the  Social  Science  Association,  and 
Dr.  J.  Rogers  for  the  Poor-Law  Aledical  Officers’  Association.  There 
was  no  necessity  for  any  lengthened  speech  on  his  (Air.  Corrance’s) 
part,  as  he  had  lately  expressed  his  views  on  the  second  reading  of  the 
Bill,  but  his  views  as  then  expressed  did  not  greatly  differ  from  those  of 
the  deputation.  Their  views  on  the  question  of  areas  of  districts,  on 
the  question  of  local  authorities,  on  the  question  of  the  appointment  of 
suitable  and  proper  officers,  concurred  generally  with  what  he  had  just 
put  previously.  The  deputation  has  no  other  object  in  view  than  to 
aid  the  Government  in  making  the  Bill  as  perfect  as  possible.  Some 
changes  were  requisite  in  the  Bill  to  make  it  satisfactory. 

.  Dr-  Rumsey  said  that,  before  he  spoke,  he  desired  that  the  memo¬ 
rial  should  be  read,  which  had  been  agreed  on  at  a  meeting  of  the 
Joint  Committee. 

Dr.  A.  P.  Stewart  then  read  the  memorial,  as  follows  : — 

To  the  Right  Honourable  the  President  and  other  Members  of  the  Local 

Government  Board ; 

The  AIemorial  of  the  Joint  Committee  on  State  Aledicine  of  the 
British  Aledical  andSocial  Science  Associations,  humbly  sheweth, — 

That  your  memorialists  asked  in  1868  for  the  appointment  of  a 
Royal  Commission  of  Inquiry  into  the  operation  and  administration  of 
the  sanitary  laws,  under  the  conviction  that  these  laws  were  in  a  great 
measure  inoperative,  owing  to  opposition  or  indifference  on  the  part  of 
local  authorities  ;  to  clashing  of  jurisdictions  within  the  same  areas  ;  to 
the  want  of  sufficient  power  in  the  hands  of  the  central  authority  to  en¬ 
force  compliance;  and  to  the  generally  permissive  and  frequently  am¬ 
biguous  and  contradictory  character  of  the  laws  themselves. 

That  the  Royal  Sanitary  Commission,  though — as  it  still  appears  to 
your  memorialists— injuriously  restricted  both  as  to  the  area  and  the 
scope  of  its  investigations,  and  unprovided  with  the  means  of  obtaining 
thoroughly  accurate  and  trustworthy  information  by  inquiry  on  the  spot, 
has  nevertheless  collected  much  valuable  evidence,  from  which  it  con¬ 
cludes  that/'  the  duties  which  the  legislature  has  assigned  to  certain  func¬ 
tionaries  in  every  place  in  the  kingdom  appear  to  be”  comparatively 
“seldom  discharged”;  and  that  the  oversight  of  all  sanitary  matters 
should  be  entrusted  to  one  central  department,  under  the  supervision 
of  one  responsible  Minister  of  State,  clothed  with  full  powers  to  enforce 
the  execution  of  the  laws  which,  being  revised  and  consolidated,  should 
henceforth  be  made  compulsory  throughout  the  kingdom. 

That  your  .memorialists,  heartily  approving  of  these  principles  and 
recommendations  as  a  part  of  the  legislation  required,  observe  with  re¬ 
gret  that  they  have  not  been  fully  carried  out  in  the  Act  establishing 
the  Local  Government  Board  ;  several  highly  important  subjects,  such 
as  the  pollution  of  rivers  and  streams,  the  utilisation  of  sewage,  the 
execution  of  the  Burial  Acts,  the  sanitary  regulation  of  factories,  work¬ 
shops,  and  mines,  as  also  of  ports,  emigrant  depots,  and  shipping,  the 
visitation  of  hospitals  and  asylums,  the  regulation  of  coroners’  inquests, 
and  the  supervision  of  gas  and  water  supply,  of  the  qualifications  of 
medical  officers  of  health,  and  of  the  operation  both  of  the  Adulteration 
of  Food  Acts  and  of  the  Pharmacy  Act,  not  being  included  in  the 
jurisdiction  of  the  Board,  while  nevertheless  the  Public  Health  Bill 
now  before  Parliament  requires  it  to  deal  with  several  of  the  matters 
aforesaid. 

That  your  memorialists  cannot  but  express  their  gratitude  to  the 
Royal  Sanitary  Commission  for  the  great  labour  it  has  bestowed,  and 


the  important  suggestions  it  has  offered,  on  the  revision  and  consolida¬ 
tion  of  the  existing  sanitary  statutes,  without  which  no  legislation  on 
sanitary  matters  can  be  satisfactory ;  and  as  they  feel  assured  that  con¬ 
solidation  of  the  law  is  urgently  needed,  in  order  to  simplify  and  render 
certain  its  administration,  they  trust  that  nothing  will  interfere  to  de¬ 
lay  that  work  (which  they  learn  with  pleasure  that  the  Government  has 
in  hand)  or  to  prevent  the  introduction  of  a  measure  for  that  purpose 
in  the  next  session  of  Parliament. 

That  the  present  neglect  of  sanitary  measures  is  largely  due  to  the 
confused  limits  of  districts — drainage  areas  and  sanitary  requirements 
being  equally  disregarded  in  their  constitution—  and  the  duplication  of 
authority,  both  in  town  and  country  ;  and  that,  in  the  opinion  of  your 
memorialists,  the  division  of  sanitary  authorities,  adopted  in  the  Public 
Health  Bill,  into  “urban”  and  “rural”,  exercising  different  functions,, 
and  clothed  with  different  powers,  can  only  have  the  effect  of  per¬ 
petuating  the  existing  confusion.  That  local  authorities  should  be 
constituted  on  one  model,  having  the  same  power  and  responsibilities, 
and  carrying  out  the  same  law  with  due  regard  to  the  requirements  of 
their  respective  districts. 

That  all  sanitary  legislation,  to  be  effective,  must  provide,  by  com¬ 
pulsion  in  the  last  instance,  against  default  on  the  part  of  local  authori¬ 
ties.  That  such  compulsory  action  can  only  in  exceptional  and  rare 
cases  be  enforced  by  a  Central  Board,  and  must  depend  for  its  efficiency 
on  the  operation  of  a  local  controlling  authority,  of  such  high  order  as 
shall  secure  confidence  on  the  part  both  of  local  authorities  and  of  their 
constituents  ;  this  being  further  secured  by  making  it  a  true  representa¬ 
tion  of  a  large  area  of  the  smaller  local  authorities.  There  would  thus 
be  constituted  a  Board  of  Appeal  acting  betwreen  ratepayers  and  the 
smaller  local  authorities,  and  between  these  and  the  Local  Government 
Board,  whose  twofold  function  should  be  to  decide  in  all  cases  involving 
difficulty  and  dispute,  and  to  afford  help  and  advice  to  all  such  authori¬ 
ties  within  its  jurisdiction,  seeking  its  direction  and  counsel. 

That,  though  they  have  always  insisted  on  the  necessity  of  a  central 
check  on  local  inefficiency  and  caprice,  your  memorialists  did  not  con¬ 
template,  and  cannot  regard  with  approval,  the  investiture  of  any  de¬ 
partment  of  the  Executive  with  powers  so  large  as  those  which  the 
Public  Health  Bill  proposes  to  confide  in  the  Local  Government  Board ; 
and  that  the  costly  alternative,  adopted  in  the  Bill,  of  providing  a  sys¬ 
tem  of  Central  Inspectorial  Supervision  of  undefined  proportions  and 
cost,  rather  than  efficient  Local  Government,  cannot  be  considered 
either  wise,  expedient,  or  effective. 

That  an  essential  condition  of  success  in  any  sanitary  system  must  be 
the  employment  of  a  certain  number  of  high  class  executive  officers,, 
devoting  their  whole  time  to  the  discharge  of  their  several  duties. 
That,  to  secure  such  competency  and  adequate  remuneration  for  such 
services,  large  areas  are  necessary,  and  that  to  the  proposed  local  con¬ 
trolling  authority  should  be  entrusted,  subject  to  the  approval  of  the 
Local  Government  Board,  the  appointment  and  removal  of  such  officers, 
whose  supervision  should  extend  over  the  large  areas  in  which  are 
situated  the  smaller  local  authorities  represented  in  the  local  controlling 
authority. 

That  the  full  value  of  the  preventive  functions  of  the  medical  officer 
of  health  can  be  realised  only  when  he  is  freed  from  the  restraints  and 
interests  of  private  practice,  so  as  to  enable  him  to  point  out  defects- 
and  suggest  remedies  without  the  risk  of  personal  annoyance  and  loss, 
d  hat  the  Poor-law  medical  officers,  being  necessarily  dependent  for 
success  in  private  practice  on  the  good-will  of  their  neighbours,  many 
of  whom  are  interested  in  the  very  abuses  which  it  would  be  their  duty 
to  denounce,  if  they  were  appointed  SOLE  officers  of  health  in  accord¬ 
ance  with  the  provisions  of  the  Public  Health  Bill,  protest  against 
being  burdened  with  duties  and  responsibilities  for  the  right  discharge- 
of  which  they  feel  that  their  position  disqualifies  them  ;  though,  as 
ASSISTANTS  to  responsible  medical  chiefs,  their  services  would  be  both 
willingly  rendered  and  of  the  highest  value.  That  your  memorialists 
are  bound  to  record  their  strong  dissent  from  the  suggestion,  which  the 
vague  provisions  of  the  Public  Health  Bill  in  reference  to  inspection’ 
have  been  thought  to  imply,  that  medical  officers  of  health  should  be 
subject,  in  the  discharge  of  their  proper  functions,  to  the  direction  and' 
control  of  non-medical  inspectors. 

That  your  memorialists  cannot  but  express  their  deep  disappointment 
that,  during  the  last  four  years  of  preparation  for  comprehensive  legis¬ 
lation,  and  notwithstanding  their  repeated  representations,  neither  the- 
Royal  Commission  nor  Her  Alajesty’s  Government,  so  far  as  they 
know,  has  taken  any  adequate  steps  towards  ascertaining  the  results, 
and  the  costs,  actual  and  probable,  of  “the  sanitary  organisation,  exist¬ 
ing  and  required,”  and  that  the  Imperial  Parliament  is  now  called  on  to 
prejudge  the  vital  and  closely-related  questions  of  areas  and  status  of 
health  officers,  without  those  data  of  boundary  and  expenditure  which 
|  are  essential  to  a  right  comprehension  and  determination  of  both,  an  ' 
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they  would  still  urge  upon  the  Government  the  necessity  of  taking  im¬ 
mediate  steps  in  this  direction. 

That  your  memorialists,  however,  are  now  of  opinion,  as  they  were 
when  they  first  approached  Her  Majesty’s  Government,  that  the  benefits 
■of  efficient  sanitary  interference  are  in  many  cases  truly  imperial,  and 
that  therefore  some  portion  of  the  expenses  incurred  in  order  to  secure 
it  should  be  paid  out  of  general  taxation,  rather  than  out  of  funds 
raised  by  local  rates. 

That,  believing  that  the  principles  herein  set  forth  are  of  the  essence  of 
all  successful  sanitary  legislation,  and  finding  that  they  are  not  ade¬ 
quately  embodied  in  the  provisions  of  the  Public  Health  Bill,  1872, 
your  memorialists  respectfully  request  an  assurance  that  the  sanitary 
work  of  other  departments  of  central  administration  may  be  consoli¬ 
dated  in  the  Local  Government  Board,  and  that  the  constitution  of  that 
Board  for  sanitary  purposes  may  be  revised  and  strengthened ;  also 
that  a  measure  will  be  introduced  by  Her  Majesty’s  Government  in 
next  session  of  parliament  for  the  consolidation  of  the  existing  sanitary 
laws ;  and  that  you  will  consent  to  introduce  such  amendments  into  the 
Bill  now  before  parliament,  as  shall  provide  : — 

1.  That,  in  lieu  of  the  division  of  local  authorities  into  urban  and 
rural,  there  shall  be  one  local  authority,  under  one  law,  in  each  sani¬ 
tary  district.  [We  accept,  provisionally,  the  registration  district  as  the 
unit  of  area,  subject  to  future  correction  of  limits  in  conformity  with 
revised  county  and  other  boundaries  ;  and  we  ask  that  every  town  and 
local  board  district  included  in  a  registration  district  may  be  enabled 
and  required  to  act  with  the  board  of  guardians  by  a  joint  committee 
.as  the  local  authority  for  sanitary  and  medical  purposes.] 

2.  That,  subject  to  the  Local  Government  Board,  there  shall  be  one 
uniform  and  high  class  of  local  sanitary  authority*  (such  as  that  pro¬ 
posed  in  Mr.  Goschen’s  Rating  and  Local  Government  Bill),  in  whom 
shall  be  vested  the  power  of  directing  and  overlooking  the  administra¬ 
tion  of  medical  relief,  the  establishment  of  dispensaries,  and  the  correc¬ 
tion  of  districts  in  conformity  with  the  “  sub-registration”  districts,  so 
that  the  areas  of  statistical  inquiry,  medical  relief,  and  sanitary  action, 
may  correspond.  [Exceptions  to  be  made  in  certain  cases,  such  as 
those  of  the  largest  towns,  hereafter  to  be  defined.] 

3.  That  it  shall  be  the  duty  of  such  authority  to  appoint  officers — 
■clerk,  engineer,  and  one  or  more  chief  officers  of  health — over  the 
larger  area,  whose  whole  time  shall  be  given  to  the  performance  of 
their  official  duties,  the  appointment  and  dismissal  of  such  officers  to  be 
■subject  to  the  approval  of  the  central  authority. 

4.  That  the  medical  officers  of  health,  to  be  appointed  by  the  smaller 
local  authorities,  unless  made  independent  of  private  practice,  shall  act 
as  deputies  to  the  proposed  chief  officers  of  health. 

5.  That  the  “sickness  rettfrns”  be  passed  through  the  hands  of  the 
chief  medical  officer  for  summary  and  local  utilisation. 

6.  That  a  moiety  of  the  expense  of  medical  and  scientific  officers,  and 
-of  sickness  returns  under  this  Bill,  be  borne  by  the  national  exchequer 
- — the  objects  of  a  sanitary  organisation  being  to  a  great  extent  imperial. 

George  W.  Hastings,  President  of  Council  of  Social  Scietice 
Association. 

H.  W.  Rumsey,  M.D.,  Chairman  of  Joint  Committee. 

W.  H.  Michael,  \  H  s 
April  8,  1872.  ■  A.  P.  Stewart,  M.D.,  )  non'  *ecs' 

Dr.  Rumsey  said:  The  British  Medical  and  Social  Science  Associa¬ 
tions,  which  I  have  the  honour  to  represent,  desire  me  to  say  that  they 
do  not  approach  this  subject  in  any  hostile  spirit  to  your  valuable  mea¬ 
sure,  but  with  the  earnest  desire  of  aiding  you,  and  improving  it,  so  as 
to  make  it  a  really  successful  Act.  These  Associations  undertook  this 
question  some  years  ago,  with  the  paramount  object  of  benefiting  the  de¬ 
plorable  sanitary  and  social  condition  of  the  population.  We  therefore 
repudiate  boldly  and  indignantly  the  charge  of  “  interested  motives,” 
made  in  certain  quarters.  No  one  well  informed  on  the  history  of  this 
subject  would  venture  on  such  a  charge  ;  for  it  may  be  shown,  that  all 
great  movements  for  promoting  the  public  health  have  been  originated 
by  members  of  the  medical  profession,  supported  by  eminent  economists 
and  philanthropic  legislators.  But  it  was  soon  perceived  that  the  ma¬ 
chinery  adopted  by  Parliament  in  the  Public  Health  Act  of  1848,  and 
in  subsequent  enactments,  was  utterly  inadequate  to  the  objects.  We 
regret  to  see  that  the  present  Bill  contains  no  sufficient  change  or  modi¬ 
fication  of  that  machinery.  I  will  not  dwell  upon  what  we  think  a 
fundamental  defect  in  the  central  authority;  viz.,  the  absence  of  a 
National  Council  of  Health  to  assist  the  Local  Government  Board, 
composed,  as  in  some  continental  states,  of  specially  qualified  persons. 
I  pass  on  to  our  main  concern — the  constitution,  under  the  Bill,  of  the 

*  This  sanitary  authority  may  be  a  county  board  or  other  such  authority,  to  be 
composed  partly  of  justices  of  the  peace  and  partly  of  representatives  of  the  various 
'■real  authorities,  managing  the  district  or  any  part  of  it  situated  within  such  county 

division  of  county. 


local  authorities  and  officers.  From  long  experience  and  wide  observ¬ 
ation,  as  well  as  from  the  evidence  collected  by  the  Royal  Sanitary 
Commission,  we  feel  justified  in  pronouncing  the  local  machinery,  pro¬ 
posed  in  the  Bill,  to  be  defective,  unnecessarily  complex,  and  wholly 
inadequate  for  the  purposes  contemplated.  Local  authorities  incapable 
in  themselves,  as  has  often  been  proved,  you  propose  to  compel  to  per¬ 
form  the  duty,  by  the  universal  and  continual  presence  of  a  strong  cen¬ 
tral  authority,  instead  of  calling  into  action  more  efficient  and  more 
capable  administrators,  in  better  defined  areas.  Government  direction 
will  not  remedy  the  evil  of  local  incompetency.  Unless  the  constitution 
of  the  local  bodies  should  be  modified,  we  must  look  for  a  perpetual 
struggle  between  the  motive  power  of  the  State  and  the  obstructive 
resistance  of  the  localities,  in  which  the  localities  will  be  too  often  suc¬ 
cessful.  We  do  not  for  a  moment  desire  that  the  local  bodies  should  be 
superseded  or  set  aside,  but  that  they  should  be  utilised  wisely.  The 
Bill  takes  them  as  they  were,  with  all  their  defects,  and  without  laying 
down  any  sufficient  statutory  regulations  for  their  continuation  or  co¬ 
operation.  Especially  it  maintains  the  great  defect  of  the  present 
abnormal  arrangements  ;  viz.,  the  want  of  a  sufficiently  extensive 
unit  of  area  to  secure  good  government,  and  to  prevent  that  dupli¬ 
cation  of  authority  which,  as  we  have  shown  in  our  report  for  1871, 
is  sanctioned  by  the  Report  of  the  Royal  Sanitary  Commission.  We 
are  aware  that  the  Sanitary  Commission  is  responsible  for  this  ; 
but  you  have  unfortunately  adopted  one  of  their  greatest  blunders. 
We  protest  strongly  against  the  abrupt  distinction  made  between  urban 
and  rural  authorities.  We  know  that  serious  impediments  to  sanitary 
reform,  and  many  difficulties  relating  to  suburban  and  border  popula¬ 
tions,  have  arisen  from  the  management  of  adjacent  districts  by  autho¬ 
rities  of  different  constitiction,  and  different  elements,  and  with  different 
fozvers.  This  was  proved  again  and  again  by  evidence  taken  before 
the  Royal  Sanitary  Commission  ;  yet  it  is  proposed  to  continue  this 
anomaly  and  these  hindrances,  by  isolating  urban  authorities  from  the 
general  sanitary  management  of  the  surface  of  the  country.  We  say 
that  the  isolation  of  urban  authorities  for  sanitary  purposes  is  wholly 
unnecessary  to  maintain  their  integrity  and  their  proper  special  func¬ 
tions.  What  belongs  strictly  and  solely  to  the  town  might  still  be  ad¬ 
ministered  by  the  town  authority,  and  the  cost  of  purely  town  improve¬ 
ments  might  be  borne  wholly  by  the  towns  themselves,  without  exclud¬ 
ing  the  towns  from  the  direction  of  certain  more  general  matters,  in 
which  they  are  jointly  concerned  with  the  surrounding  territory  and 
might  afford  sufficient  aid.  Taking,  as  this  Bill,  I  think,  properly 
takes,  the  union  or  registration  district  as  the  country  unit  of  area, 
there  is  no  reason  why  that  should  not  be  universally  accepted,  both  in 
town  and  country,  for  such  matters  as  concern  both  equally — with  a 
few  exceptions — which  may  be  defined  :  no  reason  why  various  autho¬ 
rities  should  not  be  made  to  act  together,  within  single  areas,  for  com¬ 
mon  objects.  Yet  the  Public  Health  Bill  makes  no  such  provision. 

I  will  mention  some  of  these  common  objects  for  which  uniform  and 
united  management  is  necessary.  Among  them  are  structural  works 
for  drainage  and  for  water-supply,  which  are  almost  necessarily  con¬ 
nected  with  that  of  contiguous  districts.  The  Bill  provides  that  the 
medical  duties  under  the  Poor-Law,  the  statistical  duties  under  the 
Registration  Act,  and  Vaccination  duties  under  the  Vaccination  Acts, 
shall  in  towns  remain  under  a  different  local  authority  from  that  which  is 
to  administer  sanitary  regulations.  Yet  you  combine  all  these  objects 
in  the  one  central  authority ;  why  separate  them  between  two  au¬ 
thorities  in  the  urban  districts.  I  repeat  that  medical  officers  under 
the  Poor-Law,  Registrars,  Public  Vaccinators,  are  officers  all  inti¬ 
mately  connected  with  the  state  of  the  public  health  ;  yet  all  are  ap¬ 
pointed  by  an  authority  which  is  excluded  in  towns  from  sanitary 
management.  The  chance  of  conflict  will  be  increased  if  the  town 
appoint  its  own  separate  officer  of  health  without  any  legal  relation  be¬ 
tween  him  and  the  Poor-law  medical  officers.  We  object  to  the  com¬ 
pulsory  appointment  of  full  officers  of  health  in  small  areas.  The  du¬ 
plication  of  authority  in  towns  is  attended  with  other  serious  incon¬ 
veniences.  There  are  to  be  hospitals  under  each  of  the  two  authorities. 
The  board  of  guardians  will  still  have  its  workhouse  infirmary,  and 
the  urban  sanitary  authority  is  also,  by  clause  55,  to  provide  hospital 
accommodation  in  epidemics.  True,  by  a  subsequent  clause,  the  various 
authorities  may  enter  into  mutual  arrangements  and  thus  adjust  their 
differences  ;  but  they  may  not  choose  to  do  so.  We  say  that  the  unifi¬ 
cation  of  authority  in  these  respects  in  every  sanitary  area  should  be 
compulsory  under  the  Act ;  that  there  should  be  a  single  authority  for 
medical  and  sanitary  matters  in  every  registration  [district  ;  and  that 
this  Board  or  Committee  should  consist  of  nominees  of  the  two  kinds 
of  authorities  which  the  Public  Health  Bill  will  empower  in  each  place. 
Why  should  magistrates,  who  aid  so  efficiently  in  rural  districts,  be  exclu¬ 
ded  from  these  joint  boards  or  committees?  I  call  attention  to  thesimpli- 
[  city  of  our  plan,  compared  with  that  which  you  have  unfortunately 
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adopted.  But  we  ask  the  legislature  to  take  another  step.  We  ask  for  the 
combination  of  these  unified  local  authorities,  for  certain  higher  purposes, 
in  very  extensive  areas,  whether  as  intermediate  authorities,  or  as 
higher  authorities  having  special  functions,  or  as  both.  We  prefer 
their  action  in  both  1 cays.  Mr.  Goschen  wisely  provided,  by  Clause  26 
of  his  Bill,  that  where  the  local  authority  made  default,  and  failed  to 
remedy  such  default,  its  powers  might  be  delegated  to  a  County 
Board.  1  his  does  not  quite  come  up  to  our  notion  of  what  a  County 
Board  might  do  in  supplying  the  defects  of  any  contained  and  repre¬ 
sented  authority ;  but  the  principle  was  good,  and  would  bear  exten¬ 
sion.  We  ask  you  to  reconsider  your  decision  about  country  authorities. 
\\  e  submit  that  your  permissive  clauses  for  the  combination  of  local 
authorities  in  limited  districts,  for  certain  purposes,  do  not  meet  the 
necessities  of  the  case.  The  limits  are  undefined,  and  subject  to  the 
caprice  of  local  authorities.  Such  united  district  might  have  no  rela¬ 
tion  with  the  county,  and  the  existing  county  authority  would  still  con¬ 
tinue  to  exercise  certain  functions  belonging  to  the  public  health  inde¬ 
pendently  of  your  combined  sanitary  authorities.  We  wish  to  harmonise 
and  unify  this  duplication  of  authority  in  counties,  as  well  as  in  minor 
districts.  We  wish  to  see,  as  was  urged  by  many  witnesses  before  the 
Sanitary  Commission— especially  by  Mr.  Rawlinson  of  this  Board — 
that  the  maintenance  of  the  roads  should  be  connected  with  the  con¬ 
struction  of  drains.  Isolated  urban  authorities,  having  power  under 
the  Local  Government  Acts  over  their  highways,  do  and  must  interfere 
with  any  general  and  efficient  system  of  road-management  in  a  county. 
The  same  road  may  be  under  some  half-dozen  little  authorities.  Your 
Bill  seems  to  leave  this  question,  so  important  in  its  sanitary  bearing, 
untouched  ;  but  in  reality  it  perpetuates  and  confirms  an  acknowledged 
abuse,  which  might  be  remedied  by  a  county  authority  and  by  the 
amalgamation  of  highwa.y  authorities.  We  contend  that  there  are 
many  other  most  important  concerns  of  public  health  which  can  only 
be  managed  by  an  authority  acting  over  an  extensive  area,  such  as  a 
County  Board — e.g.,  the  smoke  and  noxious-vapour  nuisance,  river- 
pollution,  utilisation  of  sewage,  water-supply  of  extensive  districts, 
besides  those  objects  which  are  already  in  the  hands  of  county  authori¬ 
ties.  For  the  county  visits  and  controls  hospitals  for  the  insane,  re¬ 
formatories,  and  other  corrective  establishments  ;  directs  measures 
against  cattle-murrain  ;  appoints  its  visiting  physicians,  its  surveyors, 
its  analyst ;  and  regulates  coroners’  inquests  for  discovering  the  cause 
of  death.  3\  e  ask  that  it  may  be  empowered  also  to  appoint  a  genuine 
officer  of  health  for  an  extensive  area,  so  as  to  afford  support  to  the 
Poor-law  medical  officers  as  their  deputies,  and  to  relieve  them  of 
many  responsibilities  which  your  Bill  would  thrust  upon  them  against 
their  public  protest,  and  for  which  their  peculiar  position,  duties,  and 
dependence,  wholly  unfit  them.  We  beg  to  remind  you  that  the  late 
General  Board  of  Health  published  an  important  document  defining 
the  qualifications,  duties,  and  relations  of  the  health-officer,  which  this 
Bill  and  the  Sanitary  Commission  have  unhappily  and  unwisely 
ignored.  We  ask  you  to  act  upon  the  principles  so  ably  laid  down  by 
the  central  authority  in  1855-  In  summing  up,  sir,  we  venture  to 
hope  that  you  will  modify  your  useful  measure  in  these  directions ; 
that  you  will  provide  for  the  high  qualification  of  medical  officers  of 
health,  their  independence  of  petty  interests,  and  their  appointment  to 
extensive  areas  ;  that  you  will  avert  the  duplication  of  authority  both  in 
counties  and  in  minor  districts ;  and  that  local  centres  of  authority  be 
constituted  of  sufficient  importance  to  command  respect  and  confidence, 
and  to  obviate  the  necessity  for  constant  and  despotic  central  inter¬ 
ference. 

Mr.  Michael,  referring  to  the  failure  of  the  previous  measures  for 
public  health  matters,  said  they  had,  as  far  as  his  knowledge  went, 
turned  upon  a  question  of  money;  and,  looking  at  this  Bill,  he  was 
afraid  that  it  afforded  little  aid  in  preventing  the  recurrence  of  the 
efficiency  of  this  measure  turning  upon  the  question  of  costs.-  He  then 
addressed  himself  to  the  question  of  the  cost  of  improvements  in  sani- 
tary  matters,  improvements  carried  out  under  the  orders  of  local  autho¬ 
rities  in  cottage  property  not  being  thrown  over  a  number  of  years,  as 
it  was  possible  to  do  in  improvements  effected  under  the  general  rates. 
He  pointed  out  that,  if  a  locality  desired  to  make  improvements  in 
affairs  which  fell  upon  the  local  rates,  they  could  borrow  the  money  to 
effect  those  improvements,  and  throw  the  repayment  over  a  number  of 
years  ;  and  he  suggested  that,  if  cottage  proprietors  could  have  the  cost 
of  sanitary  improvements  imposed  upon  them  by  local  authorities,  and 
carried  out  by  those  authorities,  thrown  over  a  number  of  years,  great 
public  advantage  would  be  the  result. 

Mr.  Stansfeld  asked  Mr.  Michael  to  give  him  some  explanations 
as  to  his  proposals  ;  and  those  having  been  given,  the  President  said  he 
could  see  no  reason  why  the  powers  which  Mr.  Michael  suggested 
should  not  be  afforded.  At  all  events,  Mr.  Michael  could  leave  this 
branch  of  the  subject. 


Mr.  Michael  then  proceeded  to  urge  that,  if  localities  had  power 
to  mortgage  property  which  belonged  to  them,  such  as  municipal  gas¬ 
works,  water-works,  or  sewerage-works,  which  represented  money  laid 
out,  there  would  be  an  advantage,  as  it  would  give  towns  which  had 
these  securities  to  offer  the  opportunity  of  obtaining  money  on  more 
advantageous  terms,  and  charging  part  of  it  to  the  after  generations. 
He  dwelt,  too,  upon  the  necessity  which  existed  in  justice,  of  having  the 
boundaries  of  districts  defined,  and  the  distinctions  of  urban  and  rural 
districts  being  abolished,  as  property  paid  one  fourth  the  rating  under 
one  authority  that  it  would  pay  in  another.  He  instanced  the  case  of 
Northampton  as  one  showing  the  need  of  a  full  consideration  of  the 
boundaries  question ;  for  in  this  town,  he  said,  three  parts  of  it  were 
under  sanitary  supervision,  but  there  was  a  large  cordon  about  it  which 
had  no  sanitary  supervision  regulations,  and  there  were  three  or  four 
districts,  all  meeting  in  the  centre  of  the  town,  and  yet  there  was  no 
power  to  remedy  sanitary  defects  which  had  arisen  through  the  want  of 
joint  action.  With  regard  to  the  provisions  of  the  Bill,  that  if  the  local 
authorities  did  not  act,  an  officer  should  be  sent  down  from  this  Board 
to  compel  action  in  sanitary  defects,  it  would  be  better  to  have  an 
officer  gn  the  spot  who  would  control  the  local  authorities,  and  this 
could  only  be  obtained  by  having  an  intermediate  authority  in  each 
area.  Phis  intermediate  authority  should  have  the  power  to  have  its 
own  legal,  medical,  and  engineering  officers;  and  it  should  have  a 
solicitor  who  was  thoroughly  independent  of  local  influence,  a  man 
who  gave  up  all  practice,  and  devoted  himself  to  the  duties  of  his 
office ;  also  a  man  of  the  highest  position  in  the  medical  profession 
to  be  the  medical  officer  of  health  in  each  area  ;  and  an  officer  was  re¬ 
quired  who  was  capable  of  engineering  superintendence.  Something 
more  than  a  mere  road  surveyor,  was  necessary  to  control  the  works ; 
for,  the  speaker  held,  all  the  roads,  sewers,  and  other  works,  should  be 
given  into  the  hands  of  one  authority  in  each  area.  Mr.  Michael  then 
pointed  out  the  confusion  which  would  exist  if  the  line  of  rural  and 
uiban  authorities  were  maintained  by  the  one  authority  having  charge 
of  the  drains  while  the  other  could  not  use  them,  and  the  difficulties 
which  would  arise  by  the  drain-authority  having  to  apply  to  the  road- 
authority  in  regard  to  the  drain  beneath.  He  urged  that  the  proper 
course  would  be  to  constitute  an  intermediate  authority  to  be  on  the 
spot  to  see  all  works  carried  out ;  and  then,  he  said,  there  would  be  no 
conflict  of  authority,  and  great  aid  would  be  given  to  the  Local  Go¬ 
vernment  Board  in  carrying  out  the  purposes  of  the  measure. 

Mr.  Chadwick,  C.B.,  interposed  to  say  a  few  words  on  the  part  of 
local  engineers  and  local  surveyors ;  and  he  urged  that  these  should  be 
under  a  superintending  chief  responsible  to  a  central  or  intermediate 
authority,  instead  of  under  the  influence  of  the  local  boards.  As  things 
stood,  the  local,  engineers  and  surveyors  were  held  responsible  for 
having  given  their  sanction  to  works  which  they  had  never  sanctioned, 
and  which  they  could  not  stop  ;  and  men  of  character  did  not  always 
feel  disposed  to  act  under  the  influence  of  petty  local  boards.  These 
officers  should  be  in  the  same  position  which  it  was  sought  to  obtain  for 
the  deputy  medical  officers  of  health. 

Dr.  A.  P.  Stewart,  at  Dr.  Lyon  Playfair’s  particular  request, 
stated  that  he  would  have  been  present  to  introduce  the  deputation,  as 
on  the  former  occasion  when  Mr.  Stansfeld  received  the  Joint  Com¬ 
mittee.  Sii  John  Pakington,  the  President,  and  Mr.  Blastings,  the  Pre¬ 
sident  of  Council,  of  the  Social  Science  Association,  were  also  pre¬ 
vented  fiom  being  present  by  a  meeting  of  magistrates  at  Worcester, 
where  the  foimer  had  to  move  and  the  latter  to  second  an  important 
resolution.  Mr.  Dalrymple,  M.P.,  had  written  to  say  that,  if  not  pre¬ 
vented  by  illness,  he  would  not  fail  to  attend;  Sir  M.  H.  Beach,  M.P., 
and  Mr.  Dimsdale,  M.P.,  would  also  have  been  present  had  they  not 
been  detained  by  special  business  in  the  country.  Apologies  and  ex¬ 
pressions  of  hearty  concurrence  had  been  received  from  Dr.  Arlidge 
(Newcastle-under-Lyme),  Dr.  Baylis  (Birkenhead),  Dr.  Charlton  and 
Dr.  Philipson  (Newcastle-on-Tyne),  Mr.  D.  Davies  (Bristol),  Mr.  T. 

J.  Dyke  (Merthyr  Tydfil),  Dr.  Falconer  (Bath),  Mr.  Reginald  Harri¬ 
son  and  Dr.  A.  T.  Waters  (Liverpool),  Dr.  J.  E.  Morgan  (Manches- 
ter).  Dr.  Strange  (Worcester),  Dr.  Edw.  Wilson  (Cheltenham),  etc.  Mr. 
Hastings  said  in  his  letter  that  there  was  a  very  strong  feeling  at  Worces- 
ter  against  the  creation  of  different  sanitary  bodies,  for  already  there  were 
about  thirty  authorities  in  that  county,  urban  and  rural.  The  right  hon. 
gentleman  (Mi.  Stansfeld)  said  on  the  night  of  the  second  reading  of  the 
Bui,  that  the  controlling  authority  proposed  in  the  intermediate  authority 
suggested  by  the  joint  committee  would  be  a  “dissipation  of  power;”  but 
there  was  a  concurrent  opinion  among  those  who  had  given  great  con¬ 
sideration  to  the  question  over  many  years,  that  it  would  lead  to  a  de¬ 
velopment  of  power.  An  intermediate  authority  would  lead  to  a 
development  of  sanitary  knowledge,  and  a  feeling  would  arise  that 
the  law  should  be  fully  carried  out.  In  fact,  there  were  no  means  more 
likely  to  lead  to  the  desire  in  localities  to  have  a  perfect  sanitary  system 
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than  the  creation  of  this  intermediate  authority,  for  there  was  the 
strongest  desire  on  the  part  of  localities  to  manage  their  own  affairs, 
and  this  desire  should  be  assisted  so  as  to  render  it  unnecessary  that  the 
localities  should  come  to  this  board  to  be  told  what  they  should  do. 
The  deputation  totally  differed  with  Mr.  Stansfeld  in  thinking  that  an 
intermediate  authority  would  be  a  dissipation  of  power. 

Dr.  Joseph  Rogers,  the  President  of  the  Poor-law  Medical  Officers’ 
Association,  thanked  Mr.  Stansfeld  for  the  consideration  he  had  shown 
towards  the  Poor-law  medical  officers,  in  proposing  to  give  them  a  posi¬ 
tion  in  regard  to  carrying  out  the  public  health  of  the  country.  The 
views  of  those  officers  would  be  ascertained  by  the  right  hon.  gentleman 
in  a  series  of  resolutions,  which  had  been  agreed  to  at  a  meeting  of  the 
Council  of  the  Poor-law  Medical  Officers’  Association.  [Dr.  Rogers 
read  the  resolutions,  which  were  the  same  as  those  published  at  page 
382  of  last  week’s  Journal.] 

Mr.  Ernest  Hart  said  he  should  have  other  opportunities  of  speak¬ 
ing,  and  he  would  therefore  confine  his  observations  to  pointing  out  that, 
under  the  nth  section,  the  urban  sanitary  officers  would  not  have  the 
protection  which  the  rural  sanitary  officers  would  have,  and  he  urged 
that  there  should  be  a  perfect  equality  in  their  positions. 

Mr.  Stansfeld'  said,  in  reply,  that  he  was  very  glad  to  have  an  op¬ 
portunity  of  meeting  this  very  large  deputation,  representing,  as  the 
gentlemen  before  him  had  stated,  a  great  weight  of  authority  in  sani¬ 
tary  matters.  Many  practical  questions  had  been  raised,  and  to  all 
these  he  could  not  at  once  undertake  to  reply.  He  would,  however, 
say  at  once  that  the  matters  which  had  been  brought  before  him  should 
have  full  consideration,  and  Mr.  Michael  should  be  communicated  with 
in  regard  to  some  of  his  suggestions,  ofwhich,  no  doubt,  some  might  be 
adopted.  [Hear.]  The  main  conflict  between  the  deputation  and  him¬ 
self  was  on  the  subject  of  administration,  for  he  could  not  affect  to  agree 
with  the  views  they  had  propounded,  because  he  had  adopted  the  views 
of  the  Royal  Sanitary  Commission. 

Mr.  Corrance  asked  if  Mr.  Stansfeld  had  taken  the  views  of  the 
Royal  Sanitary  Commission  or  the  evidence  given  before  the  Com¬ 
mission.  He  asked  the  question  because  the  two  were  conflicting. 

Mr.  Stansfeld  said  he  adopted  the  views  of  the  Commission. 
The  views  of  the  deputation,  as  he  understood  them,  were  in  favour 
of  an  administrative  sanitary  unity  ;  and  they  proposed  that  there 
should  be  an  intermediate  authority  between  the  control  authority  and 
the  local  authority,  to  be  a  supervising  authority — something  in  the 
nature  of  a  County  Board.  Then,  if  he  understood  them,  they  desired 
that,  with  the  exception  of  a  few  large  towns,  all  the  distinctions  be¬ 
tween  urban  and  rural  authorities  should  be  abolished,  and  that  all 
the  powers,  urban  and  rural,  exercised  by  both,  should  be  bestowed  upon 
the  sanitary  authorities.  He  did  not  think  that  this  would  be  possible, 
or  expedient  if  it  were  possible.  He  had  to  consider  these  matters  not 
only  from  the  point  of  view  as  to  what  might  be  the  best  possible  scheme 
to  propose,  but  he  had  also  to  consider  existing  institutions,  and  the 
manner  in  which  schemes  were  likely  to  be  received  by  them.  He 
had  an  opinion  that  it  would  be  entirely  out  of  the  question  to  propose 
to  take  away  from  all  towns,  except  the  few  towns,  that  power  of 
self-government  which  they  now  possessed,  and  those  urban  powers 
which  they  exercised  ;  and  to  take  away  from  the  rural  authorities 
their  powers,  to  give  them  all  to  one  sanitary  authority. 

Dr.  Rumsey  said  the  deputation  did  not  propose  anything  to  this 
extent,  but  only  that  those  duties  which  the  rural  and  urban  authorities 
carried  out  in  common  should  be  combined. 

Mr.  Stansfeld  said  these  questions  were  so  very  complex  that  they 
were  easily  misunderstood.  According  to  Dr.  Rumsey,  then,  it  was 
agreed  that  the  powers  which  existed,  as  to  the  general  government, 
should  not  be  absorbed  by  the  sanitary  authority  ? 

Dr.  Rumsey  assented. 

Mr.  Stansfeld  asked  what  would  be  proposed  to  be  done  in  the 
case  of  a  new  town  springing  up  in  a  country  place  ;  would  there  be  no 
■creation  of  a  new  urban  authority  in  such  a  case  ? 

Mr.  Michael  held  that  in  such  a  case  the  authority  to  be  created 
would  be  neither  urban  nor  rural,  but  one  having  power  over  the  town 
and  surrounding  locality — the  existing  authority. 

Mr.  Stansfeld  said  he  could  not  adopt  that  view;  for  where  there 
was  a  closely  aggregated  town  population,  the  quesiion  arose  whether 
that  population  should  not  be  invested  with  the  power  of  self-govern¬ 
ment.  If  the  Government  were  to  begin  de  novo ,  he  did  not  know 
but  what  was  proposed  in  regard  to  administration  could  not  be  adopted 
with  advantage;  and  he  agreed  to  some  extent  with  the  views  of  the 
deputation,  for  he  was  not  in  favour  of  multiplying  petty  authorities, 
urban  or  rural,  and  he  had  taken  powers  to  abolish  small  bodies.  Then, 
too,  the  deputation  must  not  expect  to  see  all  the  purposes  of  the  bill 
upon  its  face  ;  there  were  matters  in  it  which  perhaps  might  not  at  first 
sight  appear  ;  and  in  regard  to  the  extension  of  districts,  so  pressed  by 


the  deputation,  he  had  taken  powers,  under  the  twenty-fifth  clause,  to 
unite  districts,  and  he  had  explained  that  he  should  use  that  power  to 
make  districts  unite. 

Dr.  Rumsey  asked  if  the  medical  duties,  the  registration  duties,  the 
vaccination  duties,  and  such  like  matters  were  to  remain  in  urban  dis¬ 
tricts  under  other  authorities  than  would  govern  them  in  rural  districts. 

Mr.  Stansfeld  replied  that  they  would,  so  long  as  the  boards  re¬ 
mained  as  they  were. 

Dr.  Rumsey  rejoined,  that  so  long  as  this  was  done  there  would  be 
duplication  of  authority. 

Mr  Stansfeld  said  it  would  involve  too  large  a  task  to  discuss  this 
question  at  that  moment.  The  great  difference  which  he  had  with  the 
deputation  was  with  regard  to  the  county  boards  as  boards  representing 
larger  areas  than  certain  districts.  He  approved  of  extended  areas,  and 
he  proposed  to  construct  them  under  the  twenty- fifth  clause;  and  he 
hoped,  in  the  experience  of  a  year  or  two,  to  make  many  discoveries, 
and  to  make,  so  to  say,  experiments  which  would  guide  them  in  pro¬ 
ceeding  further,  tie  thought  that  the  deputation  were  wrong  in  the 
opinion  which  was  evidently  in  their  minds,  that  the  whole  subject  was 
so  clear  that  the  time  had  arrived  when  it  would  be  possible  to  make 
what  would  amount  to  a  complete  law  with  regard  to  these  matters. 
He  did  not  think  it  possible  to  make  a  complete  law  at  once,  but  he 
thought  that  the  working  of  this  measure  would  induce  many  consider¬ 
able  changes,  and  that  the  measure  would  be  followed  by  many  new 
laws  in  the  same  direction.  As  Dr.  Stewart  had  reminded  him,  he 
did  hold  the  opinion  that  the  views  of  the  Associations  regarding 
the  intermediate  authority  meant  a  dissipation  of  power,  and  this  opi¬ 
nion  had  arisen  in  his  mind  from  their  desire  to  have  the  union  of 
powers. 

Dr.  Stewart  interposed  with  the  remark  that  the  Associations  de¬ 
sired  to  have  administrative  unities. 

Mr.  Stansfeld  said,  calling  it  whatever  they  liked,  he  thought  that  the 
constitution  of  an  intermediate  authority  would  be  costly,  it  would  not 
work  well,  and  it  would  multiply  correspondence.  Upon  the  admi¬ 
nistrative  board  should  be  thrown  all  the  duty  of  doing  the  work,  and 
upon  the  central  board  all  the  supervision.  He  would  take  power 
under  the  measure  to  enlarge  districts,  and  these  should  be  under  non- 
ad  ministrati  ve  but  not  under  a  supervising  board.  He  did  not  think  it 
would  be  wise  on  the  part  of  the  deputation  to  oppose  the  Bill  on  the 
ground  that  the  powers  to  be  given  to  the  enlarged  districts  were  only 
administrative  ;  and  he  desired  those  before  him  to  notice  that  he  did 
limit  the  power  to  be  given  to  proceed  tentatively  in  the  matter.  They 
must  see  that  the  conditions  of  two  counties  might  differ  in  many  cir¬ 
cumstances,  and  what  might  apply  to  one  would  not  apply  to  the 
other,  and  they  should  consider  each  on  its  own  circumstances.  This, 
he  hoped,  would  be  satisfactory  to  those  around  him.  Then,  with  regard 
to  making  Poor-law  officers  medical  officers  of  health,  he  would  say 
that  this  was  a  point  which  had  been  much  misunderstood.  The  Bill 
said  that  Poor-law  medical  officers  might  be  the  officers  of  health,  and 
he  did  not  see  why  they  should  not  be;  and  it  appeared  to  him  that,  in 
sparsely  populated  districts,  many  Poor-law  medical  officers  might  be 
found  who  would  combine  the  two  positions.  He  was  quite  in  accord 
with  the  deputation  as  to  the  necessity  of  having  a  high  class  of  me¬ 
dical  officers  superintending  the  officers  of  health  ;  and  when  he  drew 
the  Bill  he  had  in  his  mind  that  the  inspectors  of  this  Board  should 
suggest  that  the  districts  should  join  together,  and  have  such  a  high- 
class  officer  between  them.  He  should  make  an  alteration  in  the 
wording  of  the  Bill  to  make  this  purpose  apparent. 

Dr.  Rumsey  said  the  deputation  thought  that  the  deputy  officers  of 
health  should  be  the  Poor-law  medical  officers. 

Mr.  Stansfeld  said  that  the  observation  by  Dr.  Rumsey  showed 
again  that  too  much  was  looked  for  on  the  face  of  the  Bill,  for  there 
was  nothing  in  the  measure  to  prevent  the  Poor-law  medical  officers  from 
being  deputy  officers  of  health.  And,  regarding  the  payment  of  these 
deputies,  it  would  be  apparent  that  the  Poor-law  medical  officer  could 
not  be  called  upon  to  do  more  than  he  contracted  to  do;  and  when  any 
fresh  bargain  was  to  be  made,  the  Central  Board  would  see  that  the  pay 
fixed  for  the  additional  labour  was  sufficient. 

Dr.  Stewart  asked  if  the  head  officer  of  health  would  be  a  nominee 
of  the  Central  Board,  or  be  appointed  by  the  local  authority. 

Mr.  Stansfeld  said  he  did  not  mean  that  the  head  officer  of  health 
should  be  appointed  by  the  Central  Board,  but  by  the  united  Boards. 

Mr.  Michael  held  that  the  permissive  powers  to  combine  would  be 
of  little  practical  value,  judging  from  what  had  been  done  under  other 
Acts  for  carrying  out  joint  works;  and  he  believed  districts  would  never 
combine  to  appoint  an  officer. 

Mr.  Stansfeld  allowed  that  there  was  always  a  difficulty  in  getting 
bodies  to  act  together  ;  but  Mr.  Michael  had  evidently  not  taken  into 
account  what  would  be  done  by  the  advice  and  the  powers  of  the 
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officers  of  the  Central  Board.  When  this  measure  became  law  all 
England  and  Wales  would  be  mapped  out,  and  officers  would  be  sent 
from  the  Central  Board  to  inform  localities  of  what  was  required;  and 
anything,  with  patience,  he  believed,  could  be  done  with  bodies  of  men 
if  they  were  treated  with  tact  and  judgment ;  and  he  believed  the 
officers  whom  the  Board  would  send  would  possess  those  qualifications. 

Dr.  Stewart  asked  if  the  payment  of  these  officers  would  fall  upon 
the  rates. 

Mr.  Stansfeld  said  he  would  answer  that  question  when  he  was 
able,  but  he  was  not  in  the  position  to  do  so  at  once. 

Mr.  Corrance  thanked  the  President  for  the  patient  hearing  which 
he  had  given. 

The  deputation  then  retired. 


MEDICAL  QUESTIONS  IN  PARLIAMENT. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the  British  Me¬ 
dical  Association,  in  respect  to  certain  Bills  pending  before  Parliament, 
was  held  on  April  8th,  at  37,  Great  Queen  Street ;  Ernest  Hart, 
Esq.,  in  the  Chair. 

Public  Health  Bill.— The  Chairman  stated  that  the  attention  of  the 
Honorary  Secretaries  of  the  Branches  of  the  Association  had  been 
drawn  to  the  amendments  considered  necessary  in  the  Public  Health 
Bill,  and  that  they  had  rendered  most  important  service  to  the  cause  by 
procuring  local  discussion  and  expression  of  opinion.  A  very  large 
number  of  petitions,  embodyiug  more  or  less  the  resolutions  of  this  and 
the  Joint  Committee  on  State  Medicine,  had  been  addressed  to  Parlia¬ 
ment  ;  and  the  support  of  members  had  been  enlisted  on  the  most  solid 
grounds— the  expressed  convictions  of  competent  and  experienced 
assemblages  of  medical  men,  each  known  to  the  members  of  Parlia¬ 
ment  addressed  as  persons  of  repute,  authority,  and  skill,  authorised  to 
speak  with  weight  on  such  a  subject.  It  would  be  again  necessary  to 
solicit  the  attention  of  members  of  Parliament  to  the  amendments 
which  would  be  moved,  on  behalf  of  the  Association,  in  Committee  of 
the  House  of  Commons ;  and  possibly,  if  unsuccessful  in  the  House  of 
Commons,  then  in  the  House  of  Lords. 

Masters  and  Servants  (Wages)  Bill. — Numerous  communications 
were  laid  on  the  table  from  correspondents  at  South  Shields,  New¬ 
castle,  and  in  Scotland,  pointing  out  that,  by  the  eleventh  clause, 
deductions  were  still  allowed  for  board  and  education  and  for  rent  due, 
but  not  for  the  existing  system  of  medical  attendance  and  sick- 
assurance.  It  appears  that  this  system  was  considered,  both  by  masters 
and  men,  a  great  boon ;  that,  for  a  very  small  weekly  payment,  ade¬ 
quate  medical  attendance  of  a  competent  character  was  ensured,  which 
could  not.  otherwise  be ;  that  commonly  the  masters  made  an  addi¬ 
tion  by  way  of  liberal  donations ;  and  that  to  render  such  deductions 
henceforth  illegal  would  be  the  opposite  of  a  boon,  and  would  be  con¬ 
trary  to  the  spirit  of  the  existing  exceptions.  It  was  moved  by  Mr. 
Heckstall  Smith,  seconded  by  Mr.  Rogers-IIarrison,  and  carried 
—“That  the  Chairman  be  authorised  to  communicate  with  the  Secre¬ 
tary  of  State  for  the  Home  Department,  and  with  members  of  Parlia¬ 
ment,  with  a  view  to  the  amendment  of  the  eleventh  clause  of  the 
Masters  and  Servants  (Wages)  Bill,  by  the  introduction  of  a  power  to 
continue  the  important  system  of  weekly  deductions  for  the  formation 
of  a  medical  and  sick-assurance  fund.” 

The  Mines  Regulation  Bill. — In  connexion  with  this  Bill,  many 
serious  defects  have  been  pointed  out  in  a  pamphlet  issued  by  the 
Association  of  Certifying  Surgeons  ;  and,  these  having  been  discussed, 
and  practical  information  obtained  from  Dr.  Lewis  (Maesteg),  who 
attended  by  invitation,  it  was  proposed  by  Mr.  Lord  (Hampstead), 
seconded  by  Dr.  Seaton  (S'unbury),  and  carried— “  That  this  Com¬ 
mittee  observes  with  regret  that  in  the  Mines  Regulation  Bill  there  is 
no  provision  to  guard  against  the  employment  of  children  and  youno- 
persons  who  are  disqualified  by  inadequate  physical  development  or 
deformity,  or  by  the  presence  ot  disease  ;  and  it  recommends  that  the 
present  organisation  of  medical  factory-inspection  should  be  extended 
to  mines.”  The  Chairman  was  authorised  to  take  steps  as  before  in 
respect  to  this  resolution,  and  to  express  to  the  Association  of  Certify¬ 
ing  Medical  Officers  the  willingness  of  the  Committee  to  co-operate 
with  them. 

Militia  Surgeons.— -Dr.  Desmond  (Liverpool)  brought  under  the 
notice  of  the  Committee  communications  complaining  that  the  position 
of  militia  surgeons  would  be  injuriously  affected  by  pending  changes 
without  compensation  ;  whereupon  it  was  resolved,  “  That,  when  any 
opportunity  may  be  presented  to  the  Committee  of  co-operating  to  pre¬ 
vent  injury  from  occurring  to  militia  surgeons  under ‘the  New  Army 
Regulations  of  Mr.  Cardwell,  the  Committee  would  be  happy  to  eive 
their  assistance.”  s 


Poor-law  ( Scotland )  Bill. — Communications  were  read  from  Scottish 
medical  officers  respecting  this  Bill ;  and  it  was  especially  pointed  out 
that  the  Bill  failed  to  provide  for  superannuation  of  medical  officers  on 
the  principles  of  the  legislative  enactments  now  in  force  for  that  pur¬ 
pose  in  England  and  Ireland.  It  was  moved  by  Mr.  Benson  Baker, 
seconded  by  Dr.  A.  P.  Stewart,  and  carried:— “  That,  in  the  opinion 
of  this  Committee,  the  Poor-law  Bill  (Scotland)  should  contain  a  pro¬ 
vision  for  the  superannuation  of  medical  officers,  such  as  is  now  en¬ 
acted  in  England  and  Ireland  ;  and  that  steps  be  taken  as  above  to  give 
parliamentary  expression  to  this  opinion.” 

Ihe  Vaccination  Acts  Amendment  Bill. — This  Rill  proposes  to  stop 
penalties  for  non-compliance  with  the  Vaccination  Law  after  the  second 
fine.  The  Committee  had  previously  arrived  at  an  unanimous  resolu¬ 
tion,  that  the  right  to  purchase  cheap  immunity  from  the  action  of  a 
law  necessary  to  public  safety  could  not  be  admitted  ;  and  that  such  a 
measure  would  operate  with  unjust  inequality  on  various  classes,  and 
would  confer  on  wealthy  fanatics  a  right  to  foster  with  impunity  in 
their  houses,  and  by  subscription  in  those  of  others,  foci  of  a  loathsome 
and  fatal  contagious  disease.  It  was  moved  by  Dr.  A.  P.  Stewart, 
seconded  by  Mr.  Heckstall  Smith,  and  carried— “  That  the  Vac¬ 
cination  Acts  Amendment  Bill  be  opposed.” 


THE  LOCAL  GOVERNMENT  (IRELAND)  BILL. 

Our  Dublin  correspondent  writes  : — I  have  been  discussing  very  fully 
both  the  English  and  Irish  sanitary  Bills.  With  regard  to  ours,  I 
think  it  would  be  more  easy  to  draw  out  a  new  Bill  than  improve  the 
present  one.  This  merely  forms  a  board  for  the  carrying  out  of  the 
provisions  of  the  Local  Government  Bill  of  last  year,  and,  in  doing  so, 
it  absorbs  the  most  efficient  public  board  in  Ireland— the  Poor-law 
Commissioners— and  puts  at  their  head  a  sort  of  temporary  president, 
the  chief  secretary  for  the  time  being,  who  will  never  have  time  to 
learn  the  duties  of  one  of  the  most  important  and  intricate  branches  of 
the  public  service.  In  this  way  the  Bill  lowers  us  to  the  English 
standard  ;  for  you  must  be  aware  that  we  are  far  in  advance  of  the 
English  in  Poor-law  legislation.  This  is  the  only  thing  that  the  Bill 
does.  As  to  the  rest,  it  leaves  matters  just  as  they  were.  It  leaves 
the  division  of  sanitary  authorities  into  urban  and  rural  as  in  the 
Sanitary  Act  of  1866.  One  has  a  medical  staff,  the  other  has  not ; 
and  it  is  not  the  interest  of  either  authority  that  the  staff  should  act. 
The  staff  will  not  undergo  voluntary  martyrdom,  not  even  in  the  cause 
of  sanitation ;  therefore,  sanitary  legislation  is  a  dead  letter,  and  will 
always  remain  so,  under  urban  and  rural  authority.  This  was  seen  and 
provided  for,  in  a  general  way,  in  the  English  Bill,  by  having  port 
authorities  and  riparian  authorities,  and  making  provision  that  rural 
districts  might  be  made  urban,  etc.  This  exercise  of  legislative  wisdom 
has  not  been  extended  to  Ireland,  though,  during  the  present  epidemic, 
a  district  in  the  neighbourhood  of  Cork  was  repudiated  alike  by  urban 
and  by  rural  authorities.  This  soon  became  known  amongst  the  ship¬ 
ping  ;  and  all  the  small-pox  cases  were  landed  at  that  place.  Both 
urban  and  rural  authorities  then  communicated  with  the  central  autho¬ 
rity,  who  sent  their  communications  to  the  Castle,  whence  it  was  sent 
to  the  Circumlocution  Office,  and  underwent  red-tapeism,  or  some 
other  operation  ;  for,  in  about  three  weeks,  a  communication  was  re¬ 
turned  to  the  effect  that  the  law  advisers  of  the  Castle  were  of  opinion 
that  the  urban  authorities  might  employ,  and  the  rural  authorities 
might  pay,  the  dispensary-physician,  to  inspect  that  district  and  report 
under  the  fourteenth  section  of  the  23rd  and  24th  Vic.,  cap.  77 
(Nuisance  Removal  and  Diseases  Prevention  Act  of  i860).  They  did 
neither,  and  now  they  have  their  reward.  The  Irish  Times  says  :— 
“The  Registrar- General’s  returns  for  the  week  ended  on  Saturday 
last  refute  all  statements  respecting  increase  of  small-pox  in  the  city. 
It  is  quite  true  that  67  deaths  from  small-pox  were  ‘  registered’  during 
the  week,  but  only  25  deaths  happened  within  the  week,  a  number 
much  smaller  than  any  reported  for  many  weeks.  Bronchitis  was  more 
fatal  than  small-pox,  that  disorder  having  killed  30  in  the  seven  days. 
The  population  of  Dublin  is  four  times  more  numerous  than  that  of 
Cork,  and  yet  the  deaths  by  small-pox  in  the  southern  city  last  week 
were  24,  or  within  one  of  the  total  in  Dublin.  No  useful  object  can 
be  effected  by  creating  alarm  ;  on  the  contrary,  very  serious  mischief 
may  be  done,  not  merely  to  the  trade  and  business  of  Dublin,  but  to 
the  health  of  the  community.  Sensational  speeches  or  articles  may 
drive  people  away  from  Dublin,  which  is  comparatively  healthy,  to 
localities  really  dangerous  and  without  the  same  facilities  for  treatment.” 
We  have  no  great  cause  for  jubilation  in  Dublin,  the  Irish  Times  not¬ 
withstanding.  This  furnishes  an  example  of  the  result  of  division  of 
authority  into  urban  and  rural.  There  should  be  a  single  authcriy, 
which  could  exercise  the  power  applicable  to  the  district.  What  has 
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always  interfered  with  sanitation  has  been  the  multiplication  of  autho¬ 
rities  and  the  want  of  consolidation  and  permissiveness  of  the  law,  and 
this  Act  perpetuates  it. 

Clause  3  enables  the  Board  to  appoint  inspectors  (to  inspect  whom?), 
auditors,  clerks,  messengers,  and  other  officers,  who  shall  be  paid. 
These,  no  doubt,  will  be  appointed  and  paid  ;  and  the  bar  and  the 
nobility  will  be  found  in  the  highest  places.  They  will  have  nothing 
to  report  of  importance,  for  there  will  be  no  one  to  report  to  them. 
When  an  urban  authority  employs  a  health-officer,  his  first  duty  will 
be  to  report  favourably,  otherwise  he  will  be  pronounced  to  be  in¬ 
competent  and  dismissed  ;  and,  similarly,  woe  betide  the  rural  health- 
officer  who  reports  against  the  interests  of  his  Board  of  Guardians,  in 
whom  rests  his  appointment,  payment,  and  hopes  of  superannuation. 
In  the  English  bill  it  is  compulsory  with  the  urban  authority  to  have  a 
health-officer.  They  will  not  employ  a  Poor-law  medical  officer,  of 
course,  for  it  would  not  be  in  accordance  with  the  eternal  fitness  of 
patronage.  The  health-officer  cannot  get  information  but  through  the 
Poor-law  medical  officer,  who  will  not  give  it  gratuitously.  The  urban 
authority  will  complain,  and  the  local  board  will  command  ;  but  the 
Poor-law  medical  officers  will  obstruct  until  they  are  paid  for  the  extra 
duty.  No  doubt  ours  is  a  high  and  holy  vocation  ;  but  it  requires  to 
be  exalted  in  the  eyes  of  the  public  by  at  least  endeavouring  to  shew 
that  our  services  are  worthy  of  remuneration.  It  is  optional  with  the 
rural  authorities  to  employ  health-officers.  Because  they  have  a  medical 
staff,  they  may  use  them  or  not  at  their  discretion.  Under  the  Act  of 
i860,  they  may  employ  and  pay  their  medical  officers  to  inspect  and 
report  the  state  of  the  district ;  but  we  have  had  twelve  years’  experi¬ 
ence  of  it,  and  we  know  that  they  will  not.  The  Bill  is  worth  nothing 
in  the  way  of  the  advance  of  sanitation  ;  it  merely  spoils  a  good  board 
— our  Poor-law  Commissioners. 

To  effect  sanitation,  in  my  opinion,  the  requirements  are  these.  There 
must  be  a  central  authority,  and  it  will  be  necessary  that  that  authority 
should  embody  the  Poor-law  authority.  The  medical  element  must  be 
well  represented,  or  it  will  be  swamped.  There  must  be  certain  law 
advisers,  and  there  must  be  inspectors.  These  latter  must  be  medical 
and  engineers.  These  inspectors  must  not  practise  ;  and  they  must  be 
well  paid.  Analysts  will  be  required  ;  they  will  be  found  in  large  cities, 
and  can  be  paid  by  the  job.  The  working  sanitary  staff  must  be  the 
Poor-law  medical  officers  in  both  England  and  Ireland.  There  is  no 
one  else  to  do  it  in  most  districts  ;  no  one  else  can  do  it  effectually  in 
all.  It  will  be  the  most  economical  and  the  most  compact  system  ;  for 
it  will  combine  registration,  vaccination,  and  the  curative  and  preven¬ 
tive  system.  The  Poor-law  medical  officers,  to  do  their  business  in 
this  department,  must  be  out  of  the  control  of  both  urban  and  rural 
authorities,  and  directly  under  the  central  authority,  and  solely  respon¬ 
sible  to  it;  they  must  be  paid  by  the  State,  and  appointed  by  compe¬ 
titive  examination  or  some  other  State  method.  To  effect  all  this 
will,  of  course,  require  years  ;  but  in  the  end  it  will  be  found  to  be  ex¬ 
pedient,  which  is  the  word  applicable  to  all  measures  where  the  mere 
health  of  the  people  is  concerned. 


THE  BAKER  BROWN  FUND. 

This  fund  is  being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is 
paralysed,  and  in  great  pecuniary  distress. 
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Mr.  Charles  A.  Aikin 

2 

2 

0 

Mr.  Septimus  Sibley  ... 

1 

1 

0 

A  Lady,  per  ditto  . 

1 

I 

0 

Dr.  Pavy . 

1 

1 

0 

Mr.  T.  Heckstall  Smith, 

Mr.  John  Wood . 

1 

0 

0 

St.  Mary  Cray . 

2 

2 

0 

Mr.  Wm.  Bowman . 

2 

2 

0 

The  Honorary  Treasurers  are  Dr.  Forbes  Winslow,  23,  Cavendish 
Square,  and  Dr.  Charles  Cogswell,  47,  York  Terrace,  Regent’s  Park, 
to  whom  subscriptions  may  be  sent. 


ASSOCIATION  INTELLIGENCE. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

The  proceedings  of  the  Committee  of  Council  on  Wednesday  last, 
together  with  the  financial  statement  for  the  year  ending  December 
31st,  1871,  will  be  published  in  next  week’s  Journal. 

April  1 2th,  1872.  Francis  Fowke,  General  Secretary. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  Penrith,  on 
Wednesday,  May  1st,  1872.  President:  R.  Elliot,  M.D.;  President¬ 
elect:  T.  S.  Clouston,  M.D. 

Gentlemen  intending  to  read  papers  or  bring  forward  cases,  are 
requested  to  communicate  with  the  Secretary  at  their  earliest  conveni¬ 
ence.  Henry  Barnes,  M.D.,  Honorary  Secretary. 

Carlisle,  April  1872. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

The  first  meeting  for  the  present  year  was  held  at  the  Star  Hotel, 
Lewes,  on  Friday,  March  22nd,  at  three  o’clock  P.M.,  Mr.  R.  Turner 
in  the  Chair.  There  were  nineteen  members  present  and  one  visitor. 

Poor-Law  Medical  Officers’  Superannuation. — Mr.  Henry  Holman, 
of  East  Hoathley,  called  the  attention  of  the  meeting  to  the  working  of 
the  Parochial  Officers’  Retirement  Act ;  mentioning  the  fact  that  after 
forty  years’  service  as  a  union  medical  officer,  a  pension  was  refused 
him,  on  the  ground  that  his  circumstances  did  not  require  one  to  be 
granted.  This  plea  he  considered  to  be  beside  the  question.  He  con¬ 
sidered  that  the  provisions  of  the  Act  would  be  utterly  futile  as  long  as 
the  decision  as  to  granting  pensions  remained  with  the  board  of  guar¬ 
dians.  This  opinion  was  shared  by  Mr.  Wallis  of  Hartfield,  Mr.  Sanger 
of  Alfriston,  and  other  union  medical  officers  present. — Dr.  FUSSELL, 
as  a  guardian  of  the  Brighton  Union,  called  attention  to  an  anomaly 
in  an  Act  now  passing  through  Parliament :  viz.,  that  in  the  case  of  a 
municipal  officer  retiring  he  was  eligible  to  a  pension  after  ten  years, 
whereas  twenty  years  were  required  in  the  case  of  a  parochial  officer. 
A  hope  was  expressed'  that  this  subject  would  be  brought  before  the 
Branch  Council,  and  also  introduced  to  the  notice  of  borough  and 
county  members  of  parliament. 

Dr.  Fussell’s  paper  on  feigned  diseases  was  deferred  for  want  of  time. 

Intestinal  Concretion.— 'Ax.  Wallis  (Hartfield)  exhibited  an  intes¬ 
tinal  concretion  passed  after  dangerous  symptoms  of  obstruction  had 
existed  about  five  days.  It  was  of  very  light  weight  and  coated  with 
phosphates  ;  it  was  about  the  size  of  a  pigeon’s  egg. 

Mr.  R.  Turner,  Surgeon  to  the  Naval  Prison,  then  conducted  the 
members  through  its  various  departments. 

Dinner. — Twenty-two  members  and  visitors  subsequently  dined  at 
the  Star,  under  the  presidency  of  Mr.  R.  Turner. 

The  next  meeting  will  be  held  in  the  month  of  May  at  Eastbourne, 
Dr.  Hayman  in  the  Chair.  An  early  notice  of  intended  communica¬ 
tions  is  requested  by  the  Secretary. 


SOUTH  EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 
A  Meeting  was  held  on  Thursday,  March  28th,  at  the  Royal  Crystal 
Palace  Hotel.  The  chair  was  taken,  at  four  P.M.,  by  Mr.  SIDNEY 
Turner  ;  and  seventeen  members  and  visitors  attended. 

Next  Meeting. — It  was  arranged  that  the  next  meeting  should  be  held 
at  Reigate,  in  October. 

Papers ,  etc. — 1.  Dr.  Aveling  exhibited  and  explained  the  mode  of 
action  of  his  Apparatus  for  Transfusion.  He  also  narrated  an  extreme 
case  of  exhaustion  from  post  partum  haemorrhage,  in  which  he  had  re¬ 
cently  used  it  successfully. 

2.  Dr.  Hollis  read  a  paper  on  the  Treatment  of  Phthisis  by  the 
Iodides. 

3.  Dr.  Galton  gave  the  histories  of  six  cases  of  Typhoid  Fever. 
F rom  one  which  ended  fatally  from  perforation,  he  exhibited  a  specimen 
of  a  portion  of  the  ileum,  with  a  diverticulum  containing  an  ulcerated 
patch. 

4.  Mr.  St.  A.  Hawken  gave  the  history  of  a  case  of  true  Croup  in 
Membranous  Laryngitis,  in  a  man  aged  sixty-five.  Tracheotomy  was 
resorted  to  with  temporary  benefit,  but  the  case  ended  fatally  five  days 
later. — Dr.  Jeaffreson  recorded  a  successful  case  of  tracheotomy  in 
diphtheria;  and  Dr.  Lanchester  a  fatal  case  of  tracheotomy  in  croup, 
both  in  children,  which  had  recently  occurred  in  their  practices. 
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5.  Mr.  Sidney  Turner  read  a  paper  advocating  the  useof  Galvanism 
locally  applied  to  promote  the  Contraction  of  the  Uterus  in  Post- far  turn 
Haemorrhage.  The  result  he  has  found  to  be  most  satisfactory,  and  he 
considered  this  mode  of  treatment  greatly  to  be  preferred  to  injections 
into  the  uterus. 

The  Dinner  took  place  at  six  p.  m.  Mr.  Sidney  Turner  was  in  the 
chair,  and  fifteen  gentlemen  were  present. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Thursday,  March  19TH,  1872. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Vascular  Membrane  over  Eyes. — Mr.  Sebastian  Wilkinson  exhi- 
bited  a  child,  both  of  whose  eyes  were  covered  with  a  congenital,  thick, 
Inghly  vascular  membrane,  which  microscopically  was  found  to  be  con- 
junctival.  Removal  of  small  portions  had  affected  some  relief. 

Pterygium.  Mr.  Wilkinson  exhibited,  in  a  man,  an  example  of 
well-marked  pterygium  which  had  grown  within  fourteen  days. 

.  Meningocele.— Ur.  Jonathan  Hutchinson  brought  forward  a  men- 
lngocele  cyst,  removed  successfully  from  the  back  of  the  head  of  a 
child  ten  months  old.  In  the  tough  pedicle  was  a  small  vein,  appa¬ 
rently  communicating  with  the  cranial  cavity  ;  but  this  was  afterwards 
found  not  to  be  the  case.  He  removed  the  cyst  under  protest ;  and,  al¬ 
though  the  child  recovered,  he  still  held  the  opinion  that  the  removal 
of  these  tumours  was  attended  with  great  danger.— Mr.  J.  W.  Hulke 
alluded  to  two  cases  which  bore  out  Mr.  Hutchinson’s  opinion  as  to 
the  danger  of  the  operation.— Mr.  Thomas  Smith  referred  to  the 
case  of  a  child  in  which  a  ligature  was  applied,  and  in  which  death 
from  meningitis  followed.  —The  President  referred  to  three  cases  in 
which  a  communication  with  the  interior  of  the  brain  was  found. — Mr. 
Hui.ke  referred  to  a  case  of  Billroth’s,  in  which  a  second  injection 
of  iodine  caused  death. 

Chronic  Rheumatic  Arthritis. — Mr.  Jonathan  Hutchinson  shewed 
numerous  specimens  of  chronic  rheumatic  arthritis  in  which  there  was 
no  outgrowth,  but  destruction  of  cartilage.  There  was  extensive  dis- 
ease  of  the  cartilage  of  the  knee  with  purulent  inflammation.  In  the 
ankle-joint  there  was  no  trace  of  inflammation,  but  the  cartilage  was 
everywhere  thin.  In  several  joints  there  was  moderately  firm  ankylo- 

1  .  e  was  no  eburnation.  The  urine  presented  nothing  peculiar. 
The  specimens  were  taken  from  the  right  lower  extremity  of  a  man 
aged  46,  who  had  had  repeated  and  severe  attacks  of  rheumatic  gout 
in  all  his  joints,  from  which  he  never  completely  recovered.  His  right 
knee,  previously  little  affected,  was  rendered  useless  by  inflammation 
and  was  removed.  He  was  an  abstemious  man,  and  had  not  been  sub¬ 
jected  to  hardships.  Both  brothers  suffered  from  the  same  affection. 
(Jn  the  other  hand,  three  sisters  were  free  from  rheumatism,  ex¬ 
cept,  perhaps,  a  few  flight  pains.  Their  father  lived  freely  at  first 
but  in  laterlife  abstemiously,  and  he  suffered  from  no  arthritic  affec- 
tion.  Mr.  Hutchinson  shewed  other  specimens,  presenting  a  similar  con¬ 
dition,  taken  from  the  body  of  a  man  aged  61.  The  chief  features 
present  were  absorption  of  cartilage  beginning  where  the  synovial  mem- 
brane  was  attached,  inflammation  of  the  synovial  membrane  itself,  and 
blood-staining.  The  specimens  shewn  differed  in  many  points  from 
those  described  by  Mr.  Adams  of  Dublin.— Mr.  William  Adams  re- 
marked  on  the  peculiarity  of  the  specimens.  Absence  of  suppuration 
and  ankylosis  had  long  been  pointed  out  as  peculiarities  of  chronic 
rheumatic  arthritis  ;  and  the  specimens  presented  no  eburnation,  and 
no  enlargement  of  the  ends  of  the  bone.  He  met  occasionally  with 
cases  in  which  ankylosis  took  place. — Mr.  Hutchinson  admitted  the 
J ^nty.  j  suppuration  and  ankylosis  in  such  cases  as  those  described  by 
Mr.  Adams  of  Dublin,  but  was  satisfied  of  their  occasional  occurrence. 
In  answer  Jo  Mr.  Davy,  he  said  that  the  vertebral  column  had  not 
been  examined. 

,  Tumour  of  Thigh. — Mr.  Durham  exhibited  a  portion  of  a 

hydatid  tumour  removed  from  the  thigh  of  a  woman  aged  4?.  It  was 
of  sue  years  duration  ;  and  the  patient  said  that  “  bladder-like  things” 
bad  been  discharged  from  the  tumour  for  several  years. 

Mammary  Tumours.— Ur.  Cooper  Forster  exhibited  two  recent 
specimens  of  tumours  of  the  breast,  which  he  thought  were  malignant 
— onecoHoid  and  the  other  sarcoma.  They  were  referred  to  the 
Morbid  Growths  Committee. 

■\vRcCKUrr,Cnt  Mamnmiy  Tumour.— Ur.  Saunders  exhibited,  for  Mr 
W.  Anderson,  a  recurrent  tumour  of  the  breast,  which  had  remained 
long  quiescent  prior  to  its  second  and  last  recurrence,  and  now  pre¬ 
sented  the  appearance  of  cancer.  Referred  to  Committee. 


Tumour  of  Kidney.  —Dr.  Whipham  brought  forward  a  kidney  pre¬ 
senting  numerous  tumours  under  the  capsule,  somewhat  resembling 
lymphadenoma.  They  were  at  first  believed  to  be  only  extravasations? 
Ihe  spleen,  which  weighed  sixteen  ounces,  was  not  affected  by  these 
growths.  The  woman  died  of  bronchitis. 

Hypertrophied  Tongue. — Mr.  Arnott  brought  forward  a  specimen 
ot  congenital  enlargement  of  the  tongue  from  a  child  fourteen  months 
old,  who  died  of  lobular  pneumonia  after  portions  had  been  removed 
by  the  ecraseur.  The  present  case  presented  the  rarity  of  muscular 
hypertrophy,  and  shewed  nsevoid  structure,  interstitial  proliferation, 
and  increase  in  the  lymphatics  and  lymph-spaces. 

Mr.  Fairlie  Clarke  exhibited  a  portion  of  a  tongue  which  he 
had  successfully  removed  by  the  lerascur  from  a  child  five  months  old, 
suffering  from  congenital  hypertrophy  of  the  organ.  The  microscopical 
appearances,  as  found  by  Dr.  Cayley  and  himself,  were  merely  those  of 
hypertrophy. 


CORRESPONDENCE. 


DISAPPEARING  AORTIC  REGURGITANT  MURMUR. 

Slkj  Will  you  allow  me  to  state  to  your  readers,  with  reference  to 
my  case  of  disappearing  aortic  regurgitant  murmur  recorded  in  your 
number  of  March  30  (p.  335),  that  a  remarkably  similar  case  in  some 
respects  in  Dr.  Walshe’s  book  escaped  my  attention  at  the  time,  and 
has  only  been  brought  to  my  notice  by  a  letter  since  received  from  Dr. 
Walshe  himself.  The  case  is  at  p.  386  of  the  third  edition  (1862)  of 
the  Diseases  of  ihe  Heart ,  and  is  referred  to  in  the  text  as  “a  yet  more 
rare,  and,  as  far  as  I  know,  undescribed  condition  ....  in  which  a  re¬ 
gurgitant  murmur  wholly  disappears  at  an  orifice,  giving  place  to  an 
obstructive  one.”  The  parallelism  between  this  rare  case  and  mine 
consists  in  the  fact,  that  in  both  of  them  aortic  regurgitation  appears  to 
have  undergone  (physically  speaking)  a  kind  of  quasi-cure  through  the 
progress  of  the  disease  to  the  worse  in  other  respects — viz.,  by  large 
plugs  of  fibrine  deposited  on  the  upper  side  of  the  valves,  and  obstruct¬ 
ing  the  orifice,  but  greatly  diminishing  the  amount  of  incompetency,  so 
as  practically  to  suppress  a  previously  existing  regurgitant  murmur. 
The  explanation  given  of  the  facts  in  Dr.  Walshe’s  case  (which  was 
also  seen  by  Sir  Thomas  Watson)  is  identical  with  that  which,  though 
with  less  confidence,  I  offered  independently  as  a  hypothetical  solution 
of  my  own  difficulty.  “  The  mystery,  we  found,  received  an  easy  solu¬ 
tion  in  the  state  of  the  aortic  valves.  The  substance  of  these  valves 
had  been  considerably  destroyed — to  such  an  extent  as  to  admit  of  free 
reflux.  But  to  the  edges  of  the  injured  valves  were  attached  masses  of 
very  soft  fibrine,  of  such  bulk  as  to  block  up  the  orifice  of  the  vessel 
completely  when  looked  at  from  above.  Obviously  this  fibrinous  plug, 
of  relatively  recent  formation,  must  at  once  have  prevented  regurgita¬ 
tion,  and  opposed  a  formidable  barrier  to  the  direct  current  from  the 
ventricle.”  (P.  387.) 

The  only  apology  I  have  to  offer  for  having  overlooked  this  most 
apposite  case,  while  quoting  from  only  a  few  pages  further  back  in  the 
work  containing  it,  is,  that  I  perhaps  trusted  too  implicitly  to  the  well 
known  exactness  of  arrangement  and  fulness  of  cross-reference  which 
so  eminently  distinguish  all  Dr.  Walshe’s  writings.  Not  finding  what 
was  explanatory  of  my  difficulties  under  the  heading  of  “  Aortic  Regur¬ 
gitation”,  it  did  not  occur  to  me  to  pursue  the  search  further  on,  under  the 
much  less  likely  heading  of  “  Physical  Diagnosis  of  Valvular  Diseases  in 
general”.  But  I  regret  my  omission  the  less,  as  it  gives  an  opportu¬ 
nity  of  now  thus  confirming  my  own  speculations,  and  perhaps  of 
claiming  for  them  some  additional  interest,  in  the  view  of  their  being 
so  well  supported  by  the  opinion  of  Dr.  Walshe  in  a  case  so  curiously 
resembling  mine.  I  am,  etc.,  W.  T.  Gairdner. 

Glasgow,  April  6th,  1872. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

SlR,  It  is  well  known  to  all  who  have  watched  the  history  of  the 
Royal  Orthopaedic  Hospital,  that  for  many  years  there  has  been  going 
on  a  struggle  between  the  general  body  of  the  Committee  of  the  Hos¬ 
pital  and  the  two  surgeons,  who  have  been  supported  by  Lord  Abinger 
and  a  small  minority  of  the  Committee.  Prior  to  most  of  the  annual 
and  special  courts,  an  active  canvass  for  new  governors  has  taken 
place-  a  practice  which,  it  is  well  known,  prevails  in  almost  every  in¬ 
stitution  in  which  there  are  pending  existing  questions.  At  the  special 
court  which  was  held  at  the  conclusion  of  the  annual  court  in  March 
last,  some  of  my  friends  determined  to  propose  that  there  should  be 
created  an  office  of  third  surgeon,  with  the  view  that  I  should  hold  the 
appointment.  I  or  this  proposition,  which  would  not  in  any  way  affect 
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the  positions  of  the  two  senior  surgeons,  they  sought  the  support  among 
their  friends  of  additional  as  well  as  of  old  subscribers.  Not  un¬ 
naturally,  they  sent  the  names  so  obtained  to  me,  with  a  request  that  I 
would  see  them  properly  placed  on  the  Register.  This  I  did,  and  it  is 
all  that  I  did;  and  that  I  acted  in  good  faith,  is  sufficiently  proved  by 
the  fact  that  I  made  no  concealmant  about  it,  but  gave  to  the  Secre¬ 
tary,  together  with  the  names,  my  own  cheque  for  the  amount  due 
from  the  subscribers,  some  of  whom  sent  me  the  money  previously,  and 
others  subsequently,  to  my  paying  it. 

This  is,  I  believe,  all  I  need  say  in  vindication  of  my  conduct  as  a 
member  of  the  profession.  I  cannot  ask  you  to  judge  between  me  and 
Lord  Abinger,  who  has  on  more  than  one  occasion  openly  expressed 
the  ill-will  he  has  long  borne  towards  me.  Nor  is  it  necessary  for  me 
to  enter  into  the  question  between  the  Committee  and  the  two  sur¬ 
geons  :  that  question  has  now  been  twice  decided  against  the  surgeons, 
and  on  this  last  occasion  in  spite  of  the  most  strenuous  efforts  of  Lord 
Abinger  and  his  friends. 

It  is  to  be  hoped  that  the  charity  may  now  at  length  be  permitted  to 
continue  to  perform  its  beneficial  functions,  undisturbed  by  further  pro¬ 
fessional  quarrels  and  personal  disputes. 

I  am,  etc.,  B.  E.  Brodhurst. 

20,  Grosvenor  Street,  W.,  April  9th,  1872. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS— Friday,  April  5 th. 

Public  Health  Bill.  —  Mr.  Stansfeld  moved  the  second  reading 
of  the  Bill. — Mr.  J.  Fielden,  who  had  given  notice  of  his  intention  to 
move  its  rejection,  said  that  he  should  reserve  his  opposition  for  Com¬ 
mittee. — Dr.  Playfair  supported  the  general  principles  of  the  Bill,  and 
offered  some  suggestions  for  the  improvement  of  its  details,  especially 
insisting  on  the  desirability  of  enlarging  the  areas  and  raising  the  quali¬ 
fications  for  the  health-officers.— Sir  H.  Selwin-Ibbetson  generally  sup¬ 
ported  the  Bill,  but  objected  to  the  local  authorities  proposed  for  the 
rural  districts. — The  discussion  was  continued  by  Mr.  Whitwell,  who 
deprecated  striving  after  too  high  a  standard  in  regard  to  the  pollution 
of  rivers;  and  by  Mr.  Dimsdale,  who  criticised  the  measure  under 
three  heads — the  improvement  of  labourers  cottages,  the  pollution  of 
rivers,  and  the  rural  boards. — After  Mr.  Muntz,  Dr.  Lush,  and  Mr. 
Corrance  had  addressed  the  House,  Sir  C.  B.  Adderley  remarked  that 
to  create  new  bodies  would  have  consumed  time,  while  the  subject 
would  not  wait  ;  and  that  by  taking  advantage  of  these  bodies  and 
their  staffs  there  would  be  a  considerable  saving.  He  reiterated  his 
regret  that  consolidation  had  been  postponed,  but  praised  the  Govern¬ 
ment  Bill,  which  he  said  would  complete  and  give  vitality  to  our 
present  system,  and  would  not  cost  the  ratepayers  a  shilling  which 
would  not  be  remunerative.  Sir  T.  Acland,  Mr.  G.  Hardy,  and  Mr. 
W.  H.  Smith  concurred  in  the  principle  of  the  measure. — In  reply, 
Mr.  Stansfeld  explained  his  reasons  for  choosing  the  union  as  an  area 
and  the  guardians  as  the  local  authority,  and  defended  the  clauses  of 
the  Bill  relating  to  the  pollution  of  rivers.  With  regard  to  the  medical 
officers,  he  said  it  was  his  intention  that  the  Act  should  be  started  with 
a  competent  staff,  and  he  meant  to  propose  a  vote  to  Parliament  for  the 
purpose.  As  to  the  suggestion  for  a  digest  of  sanitary  law,  he  an¬ 
nounced  that  he  had  one  already  in  hand. — Mr.  Stanf eld’s  Bill  was 
then  read  a  second  time. 

The  second  reading  of  Sir  C.  B.  Adderley’s  Public  Health  and  Local 
Government  Bill  was  also  agreed  to. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio- 
fogy  at  a  meeting  of  the  Court  of  Examiners  on  April  9th  ;  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  Lewis  Davies,  John  Griffiths,  John  W.  Davies,  Alfred  Hooper,  Leonard 
Rudd,  Edmund  O.  Day,  and  John  W.  Mason  (Students  of  Guy’s  Hospital)  ; 
Charles  J.  Manning,  Dhanjisha  Navroji  Parakh,  Andrew  S.  Morton,  W.  J. 
C.  Swift,  Henry  Eales,  Bernard  M.  S.  Roth,  and  Henry  R.  Crocker  (Uni¬ 
versity  College) ;  William  Baly,  Denis  W.  D.  Comins,  Samuel  Benton,  Alfred 
J.  H.  Helby,  and  Henry  Bott  (St.  Bartholomew’s)  ;  John  D.  Henwood, 
George  Brown,  and  Henry  Leeds  (Charing  Cross)  ;  Gerald  S.  Harper  and 
Frederick  W.  Friend  (St.  George’s)  ;  George  F.  Rossiter  (St.  Thomas’s)  ; 
William  B.  Willans  (King’s  College)  ;  and  John  Barlow  (Glasgow). 

The  following  gentlemen  passed  on  April  10th. 

Messrs.  Richard  Jelley,  Thomas  E.  Maclean,  John  W.  G.  Sellon,  John  Hopkins, 
and  Winckworth  T.  Smith  (University  College) ;  Leonard  J.  Wilding,  Edward 


O,  Reyn  s,  and  Arthur  B.  Crowther  (Guy’s)  ;  Alfred  P.  Woodforde,  Philip 
N.  Ha-  ?nd  William  Squire  (St.  Bartholomew’s);  Manoel  Martinho  Gon¬ 
salves,  and  Frederick  Tyrrell  (St.  Mary’s)  ;  John  H.  Allden,  and  William  F. 
F.  Boase  (London)  ;  William  Bickford  and  Henry  W.  Verdon  (St.  Thomas’s)  ; 
William  Jackson  and  Timothy  C.  Denby  (Leeds  School) ;  Lewis  J.  Newnham 
(Charing  Cross)  ;  Edward  P.  Vines  (King’s  College)  ;  William  E.  Cree  (Mid¬ 
dlesex)  ;  and  George  J.  Briggs  (Hull  School). 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  4th,  1872. 

Brumwell,  James  Parker,  Kendal,  Westmorland 
Donaldson,  Henry,  Cambridge  Road,  Hammersmith 
Evans,  Thomas,  Trinity  Square,  Borough 
Pitts,  Robert  Zaccheus,  Higham,  Norfolk 
Scott,  John  Walter,  Torpoint,  Cornwall 
Wright,  John  Frederick,  Seymour  Street,  W. 

Wright,  Francis  James,  Preston,  Lancashire 

The  following  gentleman  also  on  the  same  day  passed  his  first 
professional  examination. 

Jennings,  William  Oscar,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

APPLECROSS,  Ross-shire — Resident  Doctor:  ,£160  per  annum,  exclusive  of 
private  practice  and  additional  fees. 

BIRMINGHAM  GENERAL  DISPENSARY — Resident  Surgeon;  ,£100  per 
annum,  increasing  to  £125,  residence,  coal,  gas,  and  attendance. 

BOARD  OF  NATIONAL  EDUCATION  IN  IRELAND— Medical  Officer. 

CARLISLE  FEVER  HOSPITAL— Physician. 

DALMELLINGTON,  Avrshire — Parochial  Medical  Officer;  £50  per  annum. 

DUNDEE  ROYAL  INFIRMARY— Joint  House-Surgeon;  ^50  per  annum  (to 
commence),  board,  lodging,  and  washing. 

ECHT,  Aberdeenshire,  Parish  of — Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire — Parochial  Medical  Officer: 
,£140  per  annum,  £ 10  to  provide  medicine,  house,  and  garden. 

EVIE,  Orkney — Medical  Practitioner:  £200  per  annum. 

GORT  UNION,  co.  Galway — Apothecary  to  the  Workhouse.  Apothecary  to  the 
Gort  Dispensary  :  £30  per  annum  each. 

GOVAN,  Lanarkshire — Medical  Officer  for  the  Partick  District :  .£5°  per  annum. 

KENSINGTON,  Parish  of  St.  Mary  Abbott’s — Medical  Officer  for  the  Workhouse 
and  new  Infirmary  :  £250  per  annum,  residence,  coal,  gas,  and  washing.  Dis¬ 
penser  ;  £75  per  annum. 

KING’S  COLLEGE,  London — Demonstrator  of  Practical  Physiology. 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN  IRELAND— 

Treasurer. 

LEITH  HOSPITAL — Assistant  House-Surgeon  :  £60  per  annum. 

MAGHERAFELT  UNION,  co.  Londonderry— Medical  Officer,  Public  Vaccin¬ 
ator,  and  Registrar  of  Births,  etc.,  for  the  Maghera  Dispensary  District :  £100 
per  annum,  and  fees. 

MALTON  UNION,  Yorkshire— Medical  Officer  for  the  Leavening  District ;  £40 
per  annum. 

MIDDLESEX  LUNATIC  ASYLUM,  Hanwell — Medical  Superintendent  of  the 
Male  Department :  £600  per  annum,  furnished  house  (rates  and  taxes  free), 
coal,  gas,  milk,  and  vegetables. 

NAAS  UNION,  co.  Kildare — Medical  Officer  for  the  Kilcullen  Dispensary  Dis¬ 
trict  :  £100  per  annum,  and  fees. 

NEWPORT  UNION,  co.  Mayo — Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc,  for  the  Achill  Dispensary  District:  £100  per  ann. ,  and  fees. 

PRESTON  AMALGAMATED  FRIENDLY  SOCIETIES  PROVIDENT  DIS¬ 
PENSARY— Qualified  Assistant. 

ROYAL  ALBERT  HOSPITAL,  Devonport — Resident  Medical  Officer:  £250  per 
annum,  apartments,  board,  and  washing. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN— Assistant  to 
the  extra  Physicians  :  £52  : 10  per  annum. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford — Assistant  Honorary 
Medical  Officer. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford — House-Surgeon  and 
Secretary  :  £100  per  annum,  board,  washing,  etc. 

WALSINGHAM  UNION,  Norfolk — Medical  Officer  and  Public  Vaccinator  for 
the  Raynham  District :  £38  per  annum,  and  extra  fees. 

WATERMEN’S  and  LIGHTERMEN’S  ASYLUM,  Penge — Medical  Officer. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3^.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

Eastes. — On  April  3rd,  at  Folkestone,  aged  2  years  and  4  months,  Frank,  the  elder 
son  of  George  Eastes,  Esq.,  of  Albion  Place,  London,. 

Hammond,  Arthur,  Esq.,  Surgeon,  at  Melbourne  Terrace,  Penge,  aged  65,  on 
March  26th. 

Harthill,  William,  M.D.,  at  Edinburgh,  on  March  24th. 

♦Knott,  W.  P.,  Esq.,  Surgeon,  of  Bugbrooke,  Northamptonshire,  aged  30,  at 
Thame,  on  March  25th. 

Wallace,  Thomas,  Esq.,  Surgeon,  at  Navan,  on  March  31st. 


Mr.  Lawson  Tait  has  been  elected  a  corresponding  member  of 
the  Gynecological  Society  of  Boston. 

Royal  Asylum  of  St.  Anne’s. — At  a  special  meeting  of  the 
Council  of  this  Corporation,  on  the  5th  instant,  Dr.  Frodsham,  on  re¬ 
tiring  from  the  office  of  Honorary  Medical  Examiner,  was  presented 
with  a  handsome  silver  centre-piece  engraved  with  a  suitable  inscrip¬ 
tion. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY . 


WEDNESDAY 


THURSDAY . 


FRIDAY . 

SATURDAY... 


'  OnhrfHlitan  Free’  2  ™--St.Mark’s,  1.30  p.m. — Royal  London 
Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

' •  Gtuy’s’  p-m.— Westminster,  2  p.m.— National  Orthopedic, 

%, V7,r  °ya.  ‘ 3nd°n  Ophthalmic,  n  A.M.— Royal  Free.  2  p.m.- 
Koyal  Westminster  Ophthalmic,  1.30 p.m.— West  London,  3 p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m— Lon¬ 
don,  2  p.m—  Royal  London  Ophthalmic,  11  a. m— Great  Northern 

2  P.  M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M— Cancer  Hospital  Brompton,  3  p.m— King’s  College,  2  p.m. 

Koyal  Westminster  Ophthalmic,  1.30  p.m. 

peorge  s,  1  p.m.  Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos- 
Phases  of  the  Throat,  2  P.M.-Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  P.M.-Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m— Royal 
bouth  London  Ophthalmic,  2  p.m. 

’  r'  FartholomeUr  S’  ? * ^ ’  7 Ri ng’s  College,  1.30  p.m— Charing 
uross,  2  p.m— i,ock  (Clinical  Demonstrations  and  Operations) 

1  p.m— Royal  London  Ophthalmic,  n  A.M.—  Royal  Free  2’ 
East  London  Hospital  for  Children,  2  p.m. — Hospital'for 
Women,  p.  30  a.m— Royal  Westminster  Ophthalmic,  1.30PM  — 
bt.  lhomas  s,  g.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING 
NEXT  WEEK. 


THE 


TUESDAY— Pathological  Society  of  London,  8  p.m.  The  following  specimens 
will  be  exhibited.  Dr.  Thorowgood  :  Stricture  of  the  CEsophagus  Dr 
Langdon  Down  :  Abscess  of  the  Liver,  with  Ulceration  of  the  Colon.  Dr. 
Bnstowe  :  Effusion  of  Blood  into  the  Corpus  Striatum,  and  Gangrene  of  the 
Rower  Extremities  owing  to  Obstruction  of  the  Aorta  by  a  Clot?  Dr.  Bris- 
towe  :  Carcinoma  of  the  Descending  Colon  causing  Fatal  Obstruction.  Dr 

TnhSL1  SCav1?f  TlS,ours'  .  Pr-Moxon:  Lymphoid  Cancer  of  the  Small 
re  t1^  Dr'  kell.y  :  Heart  with  Vegetations  on  the  Valves  from  a  Case  of 
Acute  Chorea  associated  with  Embolism.  Mr.  Durham  ;  Intussusception  of 
the  Rectum.  Mr.  Croft :  Osteo-sarcoma  of  the  Lower  End  of  the  Femur. 


NOTICES  TO  CORRESPONDENTS. 

3™— ;.“r°  re,u““‘*  *° ,00k  “  ,h«  ■“  cm- 

We  cannot  undertake  to  return  Manuscripts  not  used. 

FM^rtpl!eSnt0  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Maunsell^DubHn  6n  ’  charge  of  Mr-  Benson  Baker,  London,  and  Dr. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.  C. 

Communications  concerning  subscriptions,  addresses,  and  other  business  matters 
must  be  addressed  to  the  Manager,  and  not  to  the  Editor. 

.  A  Metropolitan  Hospital. 

We  have  received  no  communication  from  Mr.  Maunder  or  Mr.  Couper,  in  reply  to 
the  direct  denial  by  Dr  Palfrey,  of  the  statement  that  they  had  consulted ^the 
professional  staff  of  the  London  Hospital  before  Mr.  Maunder  made  his  assault 
upon  the  reputation  of  his  colleague.  That  denial  has,  on  the  other  hand  been 
confirmed  to  us  from  other  sources.  '  een 

J.  H— It  is  quite  legal  for  any  one,  whether  qualified  or  unqualified  to  rive 
evidence  that  a  person  was  in  the  street  while  suffering  frorn  small-pox.  His 
e\  ldence,  however,  must  be  taken  for  what  it  is  worth  ;  and,  if  unqualified  he 
us"?  "8  t0  a  fCe  aS  3  Passional  witness.  The  practice  of  employing  unqua¬ 
lified  persons  as  assistants  to  registered  practitioners,  is  highly  reprehensible. 

c  Premature  Sexual  Desire. 

is’Tnin*Ve  “u.TS  C‘7e  ?  case  of  Premature  sexual  desire,  which  I  believe 
is  unique.  The  child  is  only  six  years  of  age,  and  he  has  manifested  the  same 

rW^eS’nfCe  ¥  JaS  ?>Ur;  ,At  that  aSe>  beinS  an  orphan,  he  was  placed  under  the 
charge  of  a  lady  who  had  several  other  pupils.  For  a  time,  he  slept  with  this 

beHy  1  AifShe  WAS  °bilg.rdkby  hlS  “nstant  masturbation,  to  put  him  into  another 
bed._  At  four  and  a  half,  he  was  discovered  attempting  sexual  intercourse  with 
his  sister,  a  child  aged  two  years,  for  which  purpose  he  left  his  own  bedroom  at 
midnight.  .  The  genital  organs  are  well  formed  ;  but,  excepting  that  there  is  com¬ 
plete  erection,  there  is  no  peculiarity  indicating  the  child’s  desires.  As  might  be 
expected  there  is  a  largely  developed  cerebellum.  He  sleeps  but  little  •  and  the 
haggard  face  and  sunken  eye  bear  testimony  to  the  passion  to  which  the  child  is 
such  a  slave.  His  hands  are  tied  at  night  in  a  leathern  case  ;  but  he  lies  awake 
m  the  prone  position,  keeping  up  a  constant  irritation  of  the  sexual  organs 
1  he  treatment  has  consisted  of  bromide  of  potassium  for  some  time  -  a  plain 
unstimulating  diet ;  cold  bathing  and  mechanical  restraint  to  some  extent’ 
Anthelmintics  have  also  been  administered,  but  without  any  result.  These  means 
have  proved  of  little  avail ;  and  I  would  be  glad  if  any  of  your  readers  would 
suggest  any  other  means  of  cure  or  mechanical  appliance.  I  am  etc 

April  18-2.  '  clk,., 

G.  ri. 
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Notice  to  Advertisers.— Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

Why  are  Cases  of  Joint-Disease  invariably  worse  during  the  Warm 

intcreTse  ‘oftff 

teorologists  all  know  that  the  warm  and  ’n.ois^equa^orial  ! currinTTs 
accompanied  in  winter  by  a  decrease  of  barometric  pressure  K  1  £enerally 
the  great  Jenner  embody  in  a  few  lines  di!d 

effects  of  these  atmospheric  changes  :  ’  the  falgns  of  Rain  .  the 

“  Hark  i  how  the  chairs  and  tables  crack, 

„,  ,  .  . Hid  Betty  s  joints  are  on  the  rack.” 

1  benching  of  corns  is  as  readily  accounted  for  as  the  cracking  of  chairs  and  fabler, 
for  both  are  evidently  the  result  of  the  increase  of  the  amount  „r  „  ■  ,  t  e.s » 

b  r'tbThLfr-eat  aIterations.in  size  which  epithelial  and  ligneous  structmeTundereo 
byiheuad,dltl0u  or.subtraction  of  moisture  are  well  known;  what  are  the  rhan^ 
in  the  body  when  it  is  exposed  to  low  barometric  pressure?1  R.VWa  tbet?hanSes' 
and  others  tell  us  that  there  is  a  tendency  to ^exXionTf  fluri  f^om  °"’  *KWS°n> 
faces,  a  feebl  eness  in  the  healing  of  wounds,  a’ ^susc^ibilS’t^ZuXnllnAe 
body  generally,  and  a  proneness  to  the  production  of  secondary  fever  bv  th? 

is  distension  of  the  capillaries.  We  all  recognise  as  one  of  tbe  /  v  phertJ 
apoplectic  seizures  a  rapid  diminution  of  atmospheric  pressureh  producSI  fs^fdd  °f 
capillary  engorgement.  An  exacerbation  of  the  symptoms Teases  of  E  * 

&  tefes  nrs 

structures  in  company  with  vessels  are  pressed  W  tbe  cancebous  and  compact 

the  nerves  of  bones  do  not  generally  afford  healthv  fnfiiviHnaio  paSS'  • ItnouSh 
tions;  yet,  in  diseases  of  fhe  join^' the 

viefdT  ’  beCre  Painfub  Tissues’  not  suPPlied  with  rigid  canals  like  bone 

yield  to  pressure  during  any  temporary  increase  in  the  sGe  of  fb»  •  .  6  Don,e> 

In  such  tissues  vascular  distension  from  a  diminution  of  the  press  ^reoTth^airi  i 
unaccompanied  by  pain,  because  the  nerves  accompanying ^h eP vessels  are^ Winter 
fered  with.  Low  barometric  pressure  and  an  excess  of  humidlu,  J  ?  ntJlr- 
conditions  most  unfavourable  for  the  removal  of  heat  hv  P»,nn  f-y  ° P  tjle  aiJ-  °(ber 
from  a  congested  or  an  inflamed  JSteM  fadlatl0n 

similar  to  that  possessed  by  bone,  become  painful  whin thl  ‘ 4  syJ?m  v.ery 
suddenly  lessened  for  the  same  reason Theories of  “e  tooth*S  P  “VZ 
condition  from  caries,  are  temporarily  irritated  bv  the  ranMl  S  ?  3  morblcl 

How  is  it  that  joints.’ which  aro^ot 

am  not  aware  that  this  occurs  in  the  young  and  healthv  Fvnpw'e  .  ,  '  * 

that  old  rheumatic  people  often  complain  of  this  symptom  Surh  n  *  teacbes  us 
joints  are  not  in  a  perfectly  healthy  state,  are  generafl'v  ™P?S°nS’  ^h°Se 
weather,  m  consequence,  I  presume,  of  imperfect  elimination  hv  thf  1“®  da,m^ pc 
the  lowering  of  the  vitality  of  parts  (whereby  the  action  of  a  mlA6  and  of 
favoured)— changes  undoubtedly  induced  bv  the  metenrel3  r?or,bl^  condition  is 
effects  of  whichSwe  have  been  considering^ 

whether,  in  cases  of  joint-disease,  there  is  any  increase  in  the  temnfrat  asceRam 

S&seemr^  “  ^  °f  Wiat£r’  wh“  barometeS^nl 

in  London  than  has  been  noted  for  nearly  thirty  years  Indeed It  S  ’Sf* 

authority  of  the  editor  of  the  Meteorological MaZAne  thzi  onlv  n.?  ’  °n  Ae 
sions  during  the  present  century  has  thf  baromX  been  ro* I&‘  J^uarv 

Zi^’A72'  Thb  cluestl0a  as  t0  the  reas°n  why  warm  and  moist  weather  has  pre 
vailed  during  the  past  winter  to  the  p»rlncinn  u-  A  •  WUicr  nas  Pre“ 

,  .  .  Question  in  Obstetrics. 

extent,  and  the  membranes  being,  fortunately,  left  unruptured  will  you  kfndlv 
state  whether  any  movement  has  ever  been  seen  to  be  made  by  the  child  and  if 
,  mdly  refer  me  to  any  authority  who  may  incidentally  mention  such  a  fact 
Faffing  any  such  evidence  or  authority,  may  I  ask  whether  you  thfnk  it  likelv 
that  any  movement  can  be  made  by  the  child  under  such  circumstances  and  pS 
vious  to  the  admission  of  the  usual  primary  stimulus  “air”.  '  P 

.  ,  ,  ,  ,  .  The  Photographic  Skin  Clinique. 

We  lately  had  occasion  to  speak  very  favourably  of  the  plate  issued  with  the  first 

notmsniredWf  Cailn0t  S??ak  ^Ith  e,qual  favour  of  the  following  circular  which  is 
precedent  f  pubhcatlon  of  a  respectable  medical  work,  and  is  of  evil 

“British  Hospital  for  Diseases  of  the  Skin,  S6,  Great  Marlborough  Street,  W., 

nr  ?  J  !/b<  submit  for  your  inspection  a  copy  of  the  first  number  of  th^ 
Photographic  Clinique.  It  will  be  called  for  to-morrow  morning  Should  vou 
desire  to  subscribe  for^it,  kindly  fill  up  the  enclosed  form.  y 

I  am,  sir,  obediently  yours, 

“Geo.  H.  Plowright,  p.p.  D.  R.  D.,  Secretary. ^ 


4io 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Medical  Etiquette  :  Dr.  de  Bartolome  and  Dr.  Hime. 

Dk.  de  Bartolome  (Sheffield)  is  dissatisfied  with  our  comments  upon  the  corre¬ 
spondence  which  had  occurred  between  Dr.  Hime  and  himself ;  and  at  his  re¬ 
quest  we  publish  the  whole  correspondence  from  copies  furnished  by  him. 

1.  Dr.  Hime  to  Dr.  de  BartolomS. 

217,  Glossop  Road,  March  8th. 

Dear  Dr.  de  Bartolome,— When  paying  a  professional  visit  at  Wadsley  Vicarage 
yesterday,  Mr.  Morton  repeated  tome  a  conversation  of  yours  with  Mrs.  Morton, 
alleged  to  have  taken  place  during  a  recent  visit  of  her’s  to  you,  which  I  cannot 
but  think  has  been  misunderstood,  and  which  I  am  therefore  unwilling  to  accept 
as  authentic  until  I  have  heard  an  explanation  from  yourself.  It  was  to  the  effect 
that  you  had  criticised  my  treatment  of  Miss  Cassan,  given  advice  as  to  what 
should  be  done  for  her,  and  condemned  further  “coddling”  (to  use  the  exact 
expression  repeated  to  me)  of  my  patient.  I  told  Mr.  Morton  I  would  at  once 
communicate  with  you.  I  need  make  no  comment  as  to  how  utterly  unjustifiable 
such  a  proceeding  would  be,  and  would  be  much  pleased  to  hear  from  yourself  on 
the  subject.  Believe  me,  faithfully  yours,  Thos.  Whiteside  Hime. 

M.  de  Bartolome,  Esq.,  M.D. 

2.  Dr.  de  Bartolome  to  Dr.  Hime. 

Sheffield,  March  7th,  1872. 

Dear  Dr.  Hime,— Your  favour  dated  March  8th,  but  received  to-day,  March  7th, 
very  much'  surprises  me  ;  and  I  am  happy  to  say  it  is  the  first  of  its  kind  I  ever 
received.  In  it,  you  give  me  a  statement  made  to  you  by  the  Rev.  Mr.  Morton, 
“  t0  the  effect  that  1  had  criticised  your  treatment  of  Miss  Cassan,  given  advice  as 
to  what  should  be  done  for  her,  and  condemned  further  coddling  of  your  patient  ; 
and  you  add  that  you  think  I  have  been  “misunderstood.”  I  am  sorry  to  use 
strong  language  where  a  lady  is  concerned  ;  but  I  must  say  there  is  more  than  a 
misunderstanding  in  the  matter.  I  never  did  speak  of  your  treatment— past, 
present,  or  future  ;  and  the  only  word  of  truth  m  the  whole  statement  is 
“coddling”,  which  I  did  use.  I  said,  what  /  had  said  in  your  presence,  that  I 
advised  the  use  of  a  horsehair  mattress,  and  the  sofa,  or  the  inclined  plane  ;  for  I 
felt  convinced  that  there  was  nothing  so  injurious  as  coddling  in  such  cases  ;  but  / 
deny  most  distinctly  and  unequivocally  that  I  ever  spoke  of,  or  alluded  to,  your 
treatment  or  views.  Mrs.  Morton  came  to  my  house  on  the  2nd  instant,  to  ask 
me  to  examine  her  chest,  which  I  did,  after  I  had  ascertained  that  she  was  not 
under  treatment ;  but  I  was  particularly  careful  to  keep  to  her  case,  and  only  spoke 
as  above  stated  when  forced  to  say  something  in  answer  to  Mrs.  Morton’s  ques¬ 
tions  who  I  suspected,  at  the  time,  did  not  come  exactly,  as  she  said,  to  consult 
me  upon  her  case.  If  this  if  not  satisfactory  to  you,  I  shall  be  happy  to  confront, 
in  your  presence  and  in  presence  of  a  friend  of  mine,  all  concerned,  whenever  you 
require  it.— I  am,  dear  Dr.  Hime,  yours  truly,  M.  Martin  de  Bartolome. 

Dr.  Hime. 


3.  Dr.  Hime  to  Dr.  de  Bartolome. 

217,  Glossop  Road,  March  8th. 

Dear  Dr.  de  Bartolome,— I  beg  to  acknowledge  the  receipt  of  your  reply  to  my 
letter  and  regret  to  find  that,  though  you  say  your  conversation  about  my  patient 
was  more  than  misunderstood,  at  the  same  time  you  prove  substantially  the  accu¬ 
racy  of  what  was  repeated  to  me.  You  say  that,  in  reply  to  Mrs.  Morton,  you 
“advised  the  use  of  a  horsehair  mattress,  and  the  sofa,”  etc.  Surely  this  gra¬ 
tuitous  advice  about  a  patient  of  mine,  given  in  your  house  and  in  my  absence, 
was  unwarranted.  You  add  that  you  never  “spoke  or  alluded  to  my  treatment 
or  views  ”  If  you  mean  by  this  that  the  advice  you  gave  was  your  private ^opinion 
“  as  distinguished  from  mine”,  I  think  it  rather  aggravates  matters  than  otherwise 
At  the  termination  of  our  consultation  at  Wadsley  Vicarage,  your  professional 
interest  in  and  connection  with  my  patient  there  ended  entirely.  Consultations 
would  soon  become  rare  curiosities  if  it  should  become  customary  for  the  con¬ 
sulting  physician  to  give  gratuitous  advice,  at  his  own  house,  to  all  anxious  friends 
who  flocked  to  him  with  inquiries  about  his  colleague’s  patients  ;  and  this  m  addi¬ 
tion  to  the  advice  given  in  consultation.  The  opinion  pronounced  as  the  result  ot 
a  consultation  is  not  usually  regarded  as  that  of  the  physician  merely,  or  of  any 
one  of  the  persons  who  consulted  together,  but  rather  as  the  conclusion  arrived  at 
by  all  concerned.  Certainly  when  Mrs.  Morton  came  into  the  room  to  learn  the 
result  of  our  consultation,  she  was  told  we  considered  certain  treatment,  etc., 
necessary,  not  that  you  did.  I  cannot,  therefore,  consider  that  you  were  at  liberty 
to  state  your  private  opinion  to  Mrs.  Morton  as  to  my  patient.  You  say  you  did 
not  allude  to  mine,  and  yet  you  repeat  the  advice  you  did  give.  Mr.  Morton 
stated  that  you  spoke  as  to  the  removal  of  Miss  Cassan  down  stairs,  a  point  cer¬ 
tainly  not  touched  on  in  consultation.  You  admit  that  you  condemned  coddling. 

I  cannot  comprehend  how  you  could  condemn  that  or  any  other  practice  unless  it 
was  either  in  operation  or  you  feared  it  might  be  resorted  to.  In  either  case,  can 
you  justify  your  criticism  on  the  treatment  of  my  patient  in  my  absence  .  It  is 
evident  the  case  of  my  patient  was  the  subject  of  discussion  between  you  and  Mrs. 
Morton,  which  I  think  hardly  defensible  at  all ;  but  the  result  of  that  conference 
had  been  that  the  opinion  you  gave  has  been  quoted  to  me  as  a  guide  m  my  treat¬ 
ment.  And  so  much  did  I  feel  the  interference,  that  I  at  once  requested  Mr. 
Morton  to  get  another  medical  attendant  for  Miss  Cassan  ;  and  I  only  assented  to 
continue  as  such  at  the  earnest  request  of  Mr.  Morton,  and  his  representation  of 
how  much  distress  it  would  cause  that  lady  should  I  cease  to  attend.  At  the  time 
of  Mrs.  Morton’s  visit,  you  say  you  “suspected  she  did  not  come  exactly,  as 
she  said,  to  consult  me  about  her  own  case.”  You  were,  therefore,  not  accidentally 
betrayed  into  expressing  your  opinion.  You  “  suspected  her  motive  in  coming  , 
and  there  can  be  no  doubt  what  your  course  should  have  been,  any  more  than 
there  is  in  my  mind  as  to  what  it  has  been.  I  am  at  a  loss  to  know  how  you  can 
at  all  justify  your  discussing  the  case  of  my  patient ;  and  seeing  that  the  result  of 
your  discussion  has  been  so  unpleasant  for  me,  that,  in  fact,  I  do  not  know  whether 
I  can  continue  to  attend  the  case,  even  though  requested  to  do  so,  1  think  1  am 
entitled  to  an  expression  of  regret  for  what  should  n^ver  have  occurred. 

I  am,  faithfully  yours,  Thomas  Whiteside  Hime. 

M.  de  Bartolome,  Esq.,  M.D. 


4.  Dr.  de  Bartolome  to  Dr.  Hime. 

Sheffield,  March  9th,  1872. 

Sir, — I  beg  to  acknowledge  the  receipt  of  your  second  letter,  dated  March  8th, 
and  to  decline  further  correspondence.  I  am,  sir,  your  obedient  servant, 

Dr.  Hime.  M*  M’  DE  B“' 


5.  Dr.  Hime  to  Dr.  de  Bartolome. 

217,  Glossop  Road,  Sheffield,  March  18th. 

Sir, — I  have  received  your  final  reply  to  my  note  relating  to  your  breach  of 
professional  etiquette  in  discussing  the  case  of  my  patient,  and  offering  or  giving 
advice  without  my  knowledge.  As  you  decline  to  correspond  on  the  subject,  I 
shall  forward  the  correspondence  to  the  editor  of  the  medical  paper  whose 
decision  I  am  willing  to  abide  by,  and  to  Mr.  Morton. 

Your  obedient  servant,  Thos.  Whiteside  Hime. 

6.  The  Rev.  F.  C.  Morton  to  Dr.  de  Bartolome. 

Wadsley  Vicarage,  Sheffield,  March  21st. 

Dear  Sir,— Having  received  a  most  uncalled-for  letter  from  Dr.  Hime,  whom  I 
have  now  dismissed  from  this  house,  I  think  it  right  to  state  to  you  that  Mrs. 
Morton  was  alarmed  about  herself  when  she  called  upon  you,  and  that  on  the 
opinion  you  would  give  of  her  case  depended  her  promise  to  be  present  at  her 
nephew’s  funeral  on  the  day  but  one  after  her  visit  to  you  ;  and  as  to  myself,  I 
never  told  Dr.  Hime  that  you  criticised  his  treatment ;  I  merely  said  that,  in 
reply  to  Mrs.  Morton’s  question,  who  went  to  consult  you  about  herself,  you 
expressed  an  opinion  that  Miss  Cassan  might  be  brought  down  stairs,  as  her  s  was 
not  a  case  for  coddling.  I  could  not  rest  till  I  had  given  you  this  explanation. 

Dr.  M.  de  Bartolome.  And  I  remain,  yours  very  faithfully,  F.  C.  Morton. 

***  A  meeting  of  members  of  the  Association  resident  in  Sheffield  has  been  sum¬ 
moned,  to  take  into  consideration  the  comments  which  we  felt  it  our  duty  to 
make  last  week  upon  the  correspondence,  submitted  to  us,  between  Dr.  de  Bartolome 
and  Dr.  Hime.  At  the  time  of  going  to  press,  we  have  not  received  the  report  of 
the  meeting  ;  and  meantime  we  request  our  readers  to  reserve  their  judgment. 

Paraplegia. 

— A  case  of  paraplegia  commenced  in  the  following  manner.  After  siesta,  the 
patient  nearly  fell,  without  any  assignable  cause.  The  next  morning,  on  getting 
out  of  bed,  he  nearly  fell  again,  and  felt  a  slight  weakness  in  his  right  leg  ;  but 
this  disappeared  during  the  day.  On  the  third  morning,  the  weakness  was  more 
marked  ;  and,  although  better  as  the  day  advanced,  did  not  disappear.  _  On  the 
fourth  morning,  the  paralysis  was  still  more  marked,  notably  increasing  each 
morning,  but  improving  during  the  day,  and  being  least  at  night.  On  the  fifth 
day,  the  sphincters  of  the  bladder  and  rectum  became  paralysed.  About  the 
tenth  day,  the  left  leg  began  to  be  affected.  About  the  fourteenth,  the  patient 
lost  the  power  of  standing.  After  the  action  of  an  aperient,  there  was  always  a 
notable  increase  in  the  paralysis.  In  such  a  case  as  this,  what  is  the  probable 
pathological  cause?  and  what  the  proper  treatment?  Would  any  of  our  associates, 
who  have  had  experience  of  such  cases,  kindly  advise  a  brother  practitioner  what 
to  do  in  this  case?  I  am»  etc., 

Liverpool,  April  2nd,  1872.  An  Associate. 

Conscience-Money.— The  General  Secretary  begs  to  acknowledge  the  receipt, 
from  an  anonymous  correspondent  in  Dublin,  of  £0.  :  2,  for  arrears  of  subscription 
for  1868-1869. 

An  Inquirer  will  find  that  any  well-informed  surgeon  can  recommend  him  an 
apparatus  for  the  purpose.  He  would  be  liable  to  serious  error  in  selecting  one 
for  himself. 

Mr.  I.  F.  Evans  (Sheffield).— The  volume,  which  will  include  Professor  Haughton’s 
six  Lectures  on  Least  Force  in  Nature,  is  not  yet,  we  believe,  published  ;  although 
a  large  part  of  the  material  is  prepared  for  the  press. 

Ridge’s  Glossology.— Mr.  J.  N.  Jakins,  of  Osnaburgh  Street,  wishes  to  know 
where  the  last  edition  of  Dr.  Ridge’s  Glossology  can  be  obtained. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
April  6th  ;  The  Lincoln  Gazette,  April  6th  ;  The  North  British  Daily  Mail,  April 
6th  ;  The  Eastern  Morning  News,  April  4th  ;  The  Southport  Visitor,  March  29th ; 
The  North  British  Advertiser,  April  6th  ;  The  Retford,  Worksop,  Isle  of  Axholme 
and  Gainsborough  News  and  General  Advertiser  for  Lincolnshire  and  Notting¬ 
hamshire,  April  6th  ;  The  Melbourne  Argus,  Feb.  13th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from:— 

Sir  James  Paget,  Bart.,  London  ;  Dr.  J.  S.  Bristowe,  London ;  Dr.  P.  W.  Latham, 
Cambridge  ;  Dr.  Mapother,  Dublin  ;  Mr.  T.  H.  Bartleet,  Birmingham ;  Dr.  Alfred 
Sheen,  Cardiff;  Mr.  T.  J.  Dyke,  Merthyr  Tydfil ;  Dr.  R.  Grieve,  London;  Our 
Edinburgh  Correspondent ;  Mr.  F.  Le  Gros  Clark,  London ;  The  Secretary  of  the 
Pathological  Society ;  M.D. ;  Dr.  C.  Handfield  Jones,  London;  Dr.  J.  Braxton 
Hicks,  London  ;  Dr.  H.  Charlton  Bastian,  London  ;  Dr.  F.  J.  Brown,  Rochester  ; 
Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Joseph  Bell,  Edinburgh;  Dr.  W.  T.  Gairdner, 
Glasgow;  Mr.  J.  P.  Purvis,  Greenwich;  F.R.C.S.:  Dr.  Henry  Barnes,  Carlisle  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Rumsey,  Cheltenham  ;  Mr.  Wanklyn,  London  ; 
Mr.  Wood,  Shrewsbury  ;  Dr.  Arlidge,  Newcastle-under-Lyme  ;  Mr.  J.  Hughes, 
Middlewich;  Dr.  Foster,  Birmingham;  Dr.  Campbell  Black,  Glasgow;  Dr.  W. 
H.  Lambart,  Liverpool ;  Mr.  E.  A.  Hardwick,  London  ;  Mr.  Hodgson,  Brighton  ;  A 
Member  ;  Dr.  Holman,  Reigate  ;  Mr.  Pryce  Morris,  Halesworth  ;  Mr.  Eyton 
Jones,  Wrexham ;  Mr.  Waller,  Norwich;  Dr.  Protheroe  Smith,  London;  The 
Secretary  of  the  Clinical  Society  :  Dr.  Eastwood,  Darlington ;  Mr.  C.  D.  H. 
Drury,  Harleston ;  Dr.  Philipson,  Newcastle-upon-Tyne ;  Mr.  Lawson  Tait, 
Birmingham;  Dr.  Bateman,  Whitchurch;  Mr.  Brodhurst,  London;  Mr.  S.  S.  D. 
Wells,  Malta  ;  Dr.  Marshall,  Windsor  ;  Mr.  C.  S.  Webber,  London  ;  Dr.  Mac- 
lachlan,  Dalmellington  ;  Mr.  G.  S.  Symmons,  Ledbury ;  Mr.  James  Boyd,  New¬ 
castle-upon-Tyne  ;  Dr.  Aveling,  London  ;  Dr.  R.  Fowler,  London  ;  Mr.  R.  Pye- 
Smith,  Guy’s  Hospital ;  Mr.  Favell,  Sheffield  ;  Mr.  E.  D.  Marriott,  Gateshead  ; 
Mr.  Berkeley  Hill,  London;  Mr.  Lawson,  London;  Dr.  Williamson,  South 
Shields ;  Mr.  Crease,  South  Shields ;  Dr.  Creighton,  Paris ;  Mr.  George  Long- 
botham,  Leeds;  Captain  Burgess,  London;  etc. 
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INTRODUCTORY  LECTURE 

ON 

THE  INFLUENCE  OF  HUMAN  PROGRESS 
ON  MEDICAL  EDUCATION. 

Delivered  at  the  Royal  Victoria  Hospital ,  Netley,  on  commencing  the 
Twenty-fourth  Session  of  the  Army  Medical  School, 

April  1st,  1872.* 

By  WILLIAM  AITKEN,  M.D., 

Professor  of  Pathology. 


It  is  proverbially  difficult  to  make  a  beginning.  Indeed,  “  the  difficulty 
of  the  first  address,  on  any  new  occasion,  is  felt  by  every  man  in  his 
transactions  with  the  world,  and  confessed  by  the  settled  and  regular 
forms  of  salutation  which  necessity  has  introduced  into  all  languages.” 

Twice  each  year  these  seats  are  filled  by  new  comers  ;  and,  on  such 
occasions,  it  has  become  the  custom  to  address  to  them  words  of  saluta- 
tion  and  of  welcome.  And  although  such  words  may  be  thus  often  re- 
peated,  I  would  not  have  you  regard  them  as  mere  words  of  course, 
it  is  especially  to-day  a  source  of  great  pleasure,  and  an  earnest  of  future 
usefulness  and  efficiency,  to  see  here  for  the  first  time  the  candidates  for 
each  of  the  three  branches  of  the  Queen’s  Medical  Service  brought  to- 
,uader.  one  roof— to  see  the  British,  the  Indian,  and  the  Naval 
Medical  Services  represented  here.  Such  an  amalgamation  means  pro¬ 
gress  and  strength. 

Theie  are  a  few,  also,  amongst  the  candidates  of  the  Indian  service 
to  whom  our  words  of  salutation  and  of  welcome  are  more  especially 
due  :  I  mean  those  natives  of  India  who,  having  left  the  land  of  their 
birth  to  reside  for  years  amongst  strangers  (one  of  the  greatest  sacri" 
hces  which  a  native  ot  the  East  can  make),  have  manfully  overcome 
the  many  prejudices  to  which  they  were  born,  and  have  learned  in 
this  land  of  freedom  and  of  education  the  principles  of  a  noble  pro- 
tession,  the  practice  of  which  cannot  fail  to  advance  the  interests  of 
civilisation  and  of  human  progress  in  their  native  land.  It  is  our  desire, 

*  T*tr°re’  ,  lat  tdeY’  as  strangers,  may  find  a  special  welcome  at  Netley. 

.  Xt  das  also  sometimes  been  the  custom  in  the  first  address  of  the  ses- 
sion  to  introduce  the  candidates  to  the  nature  of  their  duties,  and  to 
tell  them  of  the  high  official  trust  and  grave  responsibilities  which  it 
will  be  their  privilege  to  assume  and  their  duty  to  discharge.  But  I  do 
not  now  mean  to  trespass  in  these  respects  on  the  province  of  my  col¬ 
leagues,  who  will  severally,  as  they  meet  you,  introduce  you  to  your 
respective  duties,  and  define  the  special  work  you  will  be  required  to  do 
here.  I  wrould  rather  engage  your  attention  with  a  subject  which  I 
hope  may  be  congenial  to  our  first  meeting  together. 

Casting  about  for  some  such  topic,  I  have  thought  it  might  not  be 
without  interest  if  I  attempt  to  contrast  the  past  with  the  present, 
s°  aSj  °  u  .  °^  conditions  which  have  contributed  to  improve 

the  education  of  medical  men  and  to  advance  the  science  of  medicine _ 

conditions  which  will  continue  to  demand  and  to  exact  of  our  profes¬ 
sion  still  greater  general  and  scientific  acquirements  ;  or,  more  briefly 
stated,  I  would  consider  the  influence  of  “  Human  Progress  on  Medical 
Education. 

Looking  to  the  methods  of  instruction  that  have  prevailed  in  our 
science,  there  are  at  least  thiee  which  may  be  regarded  as  each  charac¬ 
teristic  of  different  periods  of  time.  During  the  earliest  period,  the 
medical  man  was  believed  to  be  born  a  doctor.  He  was  looked  upon 
as  a  congenital  physician — a  physician  by  hereditary  transmission. 
Hippocrates  is  an  example.  He  is  described  as  the  seventeenth  or 
nineteenth  in  lineal  succession  from  AJsculapius,  the  reputed  founder  of 
the  science  of  medicine.  But  the  most  recent  instance  of  such  a  type 
Of  doctor  is  one  whom  Lady  Mary  Wortley  Montague  describes,  and 
who  attended  her  in  a  dangerous  illness.  Of  him  she  writes,  “that 
he  will  not  employ  a  surgeon  or  an  apothecary.  He  performs  surgical 
operations  with  great  dexterity  ;  and  whatever  compounds  he  gives  he 
makes  m  his  own  house,  which  are  very  few,  the  juice  of  herbs  and 
water  being  commonly  his  sole  prescriptions.  He  has  very  little  learn¬ 
ing,  and  professes  to  draw  all  his  knowledge  from  experience,  which 
he  possesses  perhaps  in  a  greater  degree  than  any  other  mortal,  being 
the  seventh  doctor  of  his  family  in  a  direct  line.  His  forefathers  have 
all  left  journals  and  registers,  solely  for  the  use  of  their  posterity,  none 
of  them  having  ever  published  anything  ;  and  he  has  recourse  on  every 
difficult  case  to  those  manuscripts,  of  which  the  veracity  at  least  is  un- 


*  Published  by  permission  of  the  Secretary  of  State  for  War. 
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questionable.  (Letters from  Italy.)  Now,  without  prejudice  or  disre- 
spect  to  the  memory  of  Afsculapius  and  Hippocrates,  this  stamp  of  a 

doctor  has  been  improved  off  the  face  of  the  civilised  world,  by  the 
processes,  no  doubt,  of  education,  of  natural  selection,  and  the  struggle 
for  existence.  ““ 

The  next  period  may  be  recognised  as  the  “apprenticeship  period”, 
when  men  passed  into  the  profession  by  a  desultory  kind  of  apprentice- 
S  •  ,T,n°m\na  y  of  seven  years>  duration— and  then  “  walked  the  hos¬ 
pitals  ,  picking  up  scraps  of  medical  lore  and  practical  knowledge  as 
best  they  could.  Such  were  the  characteristics  of  medical  education  up 
to  within  sixty  years  ago.  There  was  then  no  regular  or  uniform  pro- 
fessional  course  of  study  in  medicine,  or,  indeed,  in  any  profession.  In 
such  a  method  of  training,  the  practice  went  before  theory  ;  and  there 
can  be  no  question  that  many  following  this  plan  rose  to  high  scientific 
positions  and  lucrative  practices,  whose  names  are  now  famous.  Such 
will  continue  to  be  the  case  with  whatever  education  :  some  will 
always  rise  superior  in  spite  of  adverse  circumstances. 

Up  to  1822,  and  within  fifty  years  ago,  there  was  no  such  thing  as 
clinical  instruction  in  the  education  required  for  our  profession.  Clinical 
instruction,  commencing  in  Edinburgh,  extended  thence  to  London, 
where  the  force  of  public  opinion,  and  competition  among  rival  schools, 
caused  this  method  of  teaching  medicine  and  surgery  to  be  first  adopted 
with  success  by  Elliotson,  Watson,  Brodie,  and  Earle-names  which 
are  well  known,  and  which  will  be  ever  held  in  high  repute  in  the 
annals  of  medical  education.  Dissections  of  the  human  body  were  at 
the  same  time,  very  rarely  attempted  ;  and  it  was  not  till  1832,  when 
the  Anatomy  Act”  was  passed,  that  such  dissections  were  legalised. 
Natural  history  and  botany  were  similarly  neglected.  Chemistry  was 
but  little  studied  ;  and  practical  instruction  in  it  was  far  too  expensive 
(even  twenty  years  ago)  for  its  being  so  learned  in  a  laboratory  by  the 
generality  of  medical  students.  The  requirements  for  degrees  in  medi¬ 
cine  fifty  years  ago  were  also  greatly  less  in  number  than  they  are  now  : 
and,  with  the  exception  of  Edinburgh,  Glasgow,  and  Aberdeen,  there’ 
was  no  University  in  this  country  where  a  complete  course  of  medical 
instruction  could  be  obtained  capable  of  qualifying  for  a  degree,  and 
where  such  a  degree  could  be  obtained. 

One  of  our  most  illustious  poets— Thomas  Campbell— (no  doubt  re¬ 
joicing  in  th Pleasures  of  Hope)  has  the  merit,  in  1825,  of  proposing 
(in  a  letter  to  Lord  Brougham)  the  institution  of  the  London  University 
which  now  exacts  the  highest  education  in  all  branches  of  Arts  and 
Science,  and  confers  the  highest  University  honours  on  men  of  all 
beliefs  and  of  all  sects. 

t.  Th  ^  »eXt  and  Present  Period  maY  be  regarded  as  “  The  Lecturing 
Period,  commencing  in  1815,  when  the  Society  of  Apothecaries  insti- 
tuted  systematic  courses  of  lectures  upon  chemistry,  botany,  anatomy 
and  physiology,  medicine  and  surgery— two,  or  even  three,  of  these  sub¬ 
jects  being  taught  by  one  and  the  same  lecturer.  Now,  any  one  of 
these  subjects  is  found  enough  for  one  man  to  teach.  Since  that  year 
— 1S15— the  time  devoted  to  lectures  has  gradually  increased  ;  so  that 
now,  an  everlasting  attendance  on  systematic  courses  of  lectures  is  de¬ 
manded  from  the  student.  Every  school — metropolitan  or  provincial 
'  b°wever  small  may  be  the  hospital,  must  have  a  complete  staff  of 
lecturers.  This  is  a  condition  of  compulsory  education  which  at  present 
calls  for  rectification  ;  and  a  reaction  must  inevitably  take  place.  There 
is  now  too  much  lecturing  as  opposed  to  tutorial  instruction — and  of 
compulsory  attendance  on  systematic  lectures. 

Nevertheless,  a  greatly  improved  and  extended  system  of  practical  medi- 
cal  instruction  in  tutorial  classes  now  obtains  than  heretofore.  Practical 
anatomy,  morbid  anatomy,  and  pathology,  are  zealously  prosecuted  ;  na¬ 
tural  history,  botany,  natural  philosophy  or  physics,  and  practical  chemis¬ 
try,  are  now  necessary  parts  of  medical  education;  but  theselatter  branches 
of  science  ought  to  be  preliminary  to  purely  professional  study.  They  must 
come  to  be  so  when  education,  pertaining  to  the  daily  work  of  life,  be¬ 
comes  more  diffused  in  elementary  schools.  Clinical  instruction  is  now 
universal,  as  regards  schools,  but  is  not  yet  sufficiently  universal  as  re¬ 
gards  students.  The  courses  of  such  clinical  instruction  require  to  be 
extended,  so  as  to  give  a  greater  length  of  time  to  the  tutorial  instruction 
of  individual  students ;  and  to  embrace  more  of  them,  for  longer  periods, 
in  the  practical  work.  Apprenticeships  have  been  practically  abolished  ; 
the  field  of  medical  education  has  been  greatly  extended,  and  the  sub¬ 
jects  arranged  in  graduated  stages  of  progress,  with  intermediate  exami¬ 
nations  from  one  stage  to  another.  The  final  pass-examinations  for  de¬ 
grees  and  licences  are  now  made  as  practical  as  possible  by  a  bedside 
examination  in  surgery  and  medicine. 

But,  while  the  field  of  medical  education  has  been  thus  extended,  and 
is  still  extending,  the  time  for  acquiring  such  professional  instruction 
ought  to  be  extended  also.  This  will  no  doubt  be  done  ;  and  I  would 
also  rejoice  to  see  but  one  gateway  to  the  profession  in  place  of  nineteen  ; 
one  central  examining  body  ;  one  examination,  as  uniform  as  possible,’ 
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through  which  all  must  pass  in  order  to  receive  a  licence  simply  quali¬ 
fying  them  for  “general  practice”,  with  as  many  teaching  bodies  as 
choose  to  establish  themselves  or  can  find  a  reason  for  their  existence  ; 
leaving  university  degrees  and  the  honours  of  corporate  bodies  (which 
are  a  mystery  to  the  general  public)  to  be  taken  by  those  who  desire  to 
possess  them,  and  who  value  them  for  what  they  may  be  worth. 

What  has  led  to  these  many  and  great  improvements  in  medical 
education,  by  which  you  are  presumed  to  have  profited  so  much  com¬ 
pared  with  your  predecessors  of  fifty  years  ago  ?  These  improvements 
are  doubtless  due  to  the  irresistible  and  sure,  but  often  imperceptible, 
march  of  human  progress,*  and  to  the  not  less  powerful  influence  of 
public  opinion. 

With  the  advance  and  improvement  of  general  education  throughout 
the  country,  the  responsibilities  of  the  medical  man  in  civil,  military, 
and  naval  life,  have  greatly  increased,  and  are  still  increasing  ;  the 
office  of  the  physician  has  been  promoted  ;  the  aim  of  the  science  of 
medicine  has  been  extended  to  the  prevention  as  well  as  to  the  cure  of 
disease  ;  and  the  practice  of  the  art  of  medicine  has  become  greatly 
more  difficult.  But  “  difficulty  is  a  condition  of  success,  a  severe  in¬ 
structor  to  wrestle  with,  which  strengthens  our  minds  and  sharpens  our 
skill.  Such  an  antagonist  becomes  our  helper,  obliging  us  to  acquire 
a  more  intimate  acquaintance  with  our  work  and  duty”  (Burke).  The 
light  of  increasing  knowledge  has  shown  how  many  difficulties  surround 
the  science  and  the  practice  of  our  art,  compelling  us  from  time  to  time 
to  reconsider  in  all  their  relations  the  aims  and  objects  of  the  science  of 
medicine.  That  science  is  now  found  to  require  a  better  education, 
a  greater  compass  and  energy  of  mind,  for  its  efficient  prosecution  than 
heretofore ;  because  the  physician  works  in  a  much  wider  field.  He 
also  uses  many  more  physical  aids  in  detecting  diseases  and  in  deter¬ 
mining  their  causes  ;  and,  therefore,  he  has  more  numerous  and  more 
delicate  instruments  and  methods  of  investigation  to  learn  the  use  of 
than  the  physician  of  fifty  years  ago.  There  never  was  a  time  when 
greater  necessity  existed  than  now  for  strengthening  the  judgment  by 
the  discipline  of  a  more  lengthened  clinical  and  practically  technical 
instruction,  in  what  will  be  the  future  daily  duties  of  the  “general  prac¬ 
titioner”  in  civil  life,  and  of  “  the  army  and  navy  surgeon”. 

Under  the  influence,  then,  of  a  better  and  of  a  greatly  more  extended 
field  of  education  than  men  ever  had  when  similarly  situated,  you 
commence  here  at  Netley  a  life-long  competition,  in  which  the  man 
who  continues  to  educate  himself  the  best  is  sure  to  come  to  the  front. 

[After  demonstrating  his  thesis  by  a  reference  to  the  marvellous  pro¬ 
gress  of  civilisation  during  the  last  fifty  years,  the  lecturer  continued.] 

But  you  may  ask,  In  what  respect  does  this  exposition  concern  you 
and  the  members  of  our  profession  ?  This  rapid  glance  at  human  pro¬ 
gress  during  comparatively  only  a  few  years,  shows  that  we,  as  a  profes¬ 
sion,  must  advance  and  keep  pace  with  the  time  ;  for  the  strongest 
incentive  to  work  exists  in  the  spirit  of  the  time  in  which  we  live. 
Not  only  is  knowledge  power  in  these  days,  but  the  want  of  knowledge 
is  practically  a  degradation.  When  science  is  not  only  rapidly  extend¬ 
ing  her  discoveries,  but  is  revealing  herself  still  more  extensively  to 
those  classes  in  the  community  where  she  was  unknown  before,  few 
will  be  content  to  live  in  the  ignorance  of  their  forefathers,  more  espe¬ 
cially  while  the  requirements  of  the  age  exact  a  wider  range  of  know¬ 
ledge  from  the  individual  members  of  every  profession  than  formerly. 

The  education  of  the  medical  man,  whether  he  be  destined  for  civil, 
military,  or  naval  life,  must  bear  a  relation,  not  only  to  the  amount  of 
professional  knowledge  he  requires  for  his  special  work,  but  to  the  re¬ 
quirements  and  attainments  of  the  existing  state  of  society  in  civil  life, 
or  of  the  society  of  the  particular  community  among  whom  he  is  to 
work — such,  for  example,  as  that  of  the  officers  of  the  army  and  the 
navy  in  relation  to  you. 

Two  questions,  therefore,  at  once  suggest  themselves  for  considera¬ 
tion.  The  first  is  :  Have  medical  education  and  medical  science  kept 
pace  with  the  diffusion  of  instruction  and  the  progress  of  general  educa¬ 
tion  in  the  civil  community,  as  well  as  with  the  preliminary  and  scientific 
training  of  other  professions  during  the  past  fifty  years  ?  I  venture  to 
think  that  they  may  fairly  be  said  to  have  done  so;  but  every  energy  is  re¬ 
quired  to  maintain  our  position  and  to  keep  pace  with  the  progressive 
and  rapid  development  of  the  other  sciences,  with  the  spread  of  educa¬ 
tion  throughout  the  country,  and  with  the  inevitable  “tendency  towards 
perfection  and  amelioration  of  the  individual  condition”.  While  there 
is  obviously  now  a  very  marked  desire  to  give  even  the  most  ele¬ 
mentary  instruction  a  direct  bearing  on  the  actual  concerns  and  work 
of  life — while  a  special  technical  education  in  all  kinds  of  work  is  called 
forth  by  the  temper  and  feelings  of  this  and  other  countries — medical 
education  must  be  no  exception  in  adapting  itself  to  the  requirements 

*  “In  every  experimental  science  there  is  a  tendency  towards  perfection.  In 
every  human  being  there  is  a  wish  to  ameliorate  his  own  condition.”  (Macaulay, 
History  of  Hngland,  chap,  in,  vol.  i,  p.  279. 


of  the  age  in  which  we  live.  Medical  education  is  now  called  upon 
to  possess  the  double  characteristic  of  comprehensiveness  and  of  practical 
usefulness — of  comprehensiveness  much  greater  than  at  any  former  time, 
and  of  practical  usefulness  in  devising  means  for  the  prevention  of  dis¬ 
eases  and  the  promotion  of  sanitary  science. 

The  extension  of  physiological  laboratories,  as  at  Edinburgh  (which 
in  this  country  took  the  lead  in  this  direction),  and  which  are  now  in 
active  work  in  University  College  and  King’s  College  in  London,  will 
greatly  contribute  to  this  comprehensiveness  and  usefulness,  by  teach¬ 
ing  exhaustive  and  systematic  methods  of  exact  research  in  questions 
of  vital  physics,  somewhat  similar  to  those  carried  on  in  the  labora¬ 
tories  of  Germany.  At  Guy’s  Hospital,  St.  Thomas’s  Hospital,  and 
St.  Bartholomew’s,  similar  opportunities  for  work  are  in  contemplation  ; 
the  object  being  in  all  to  afford  more  practical  methods  of  teaching  and 
learning  methods  of  investigation  concerned  in  the  science  of  medicine. 
It  is  a  new  movement,  and  one  which  is  certain  to  make  great  pro¬ 
gress.  It  seems  to  me  as  the  kind  of  work  which  rightly  takes  the 
place  of  apprenticeship,  and  which  will  teach  far  more  useful  practical 
work  than  the  best  and  most  favourably  situated  apprentice  ever 
learned. 

It  is  by  such  technical  education  in  all  sciences  that  advances  are 
being  made  amongst  all  classes,  in  all  professions,  and  in  all  direc¬ 
tions.  It  is  by  the  extension  and  the  efficiency  of  such  education  that 
the  place  of  this  and  other  countries  will  be  determined  in  the  society 
of  nations.  Skilled  labour  and  technical  knowledge  push  forward 
and  come  to  the  front  ;  unskilled  labour  and  practical  incapacity  will 
inevitably  be  left  behind  to  idle  out  an  unprofitable  existence — which 
tends,  in  fact,  to  individual  extermination. 

As  regards  our  own  profession,  it  is  in  the  extension  of  clinical  in¬ 
struction  in  hospital  wards,  and  in  the  extension  of  practical  technical 
education,  such  as  obtains  in  physiological  laboratories,  microscopic 
rooms,  and  such  like  practical  work  in  connection  with  hospitals,  with 
extension  of  time  for  work  and  study,  that  future  improvements  in 
medical  education  must  lie.  But  at  the  same  time  there  is  abundant 
evidence  to  show  that  medical  science  and  medical  education  have  ad¬ 
vanced,  and  are  advancing,  with  the  time.  Especially  it  is  to  be  noticed 
that  there  is  more  of  exact  diagnosis,  and,  therefore,  more  intelligent 
and  efficient  management  of  diseases  ;  that  there  is  a  more  intimate 
knowledge  of  the  causes  of  some  diseases,  and,  therefore,  more  certain 
knowledge  taught  as  to  the  means  for  their  prevention  ;  that  there  are 
wider  views  taken  of  the  principles  of  the  science  of  medicine,  and  more 
direct  and  careful  methods  of  investigation,  than  at  any  former  time. 
Our  science,  therefore,  is  advancing,  and,  I  believe,  it  will  continue  to 
advance  with  a  progress  far  beyond  our  present  imperfect  means  of 
calculation.* 

Time,  however,  does  not  permit  me  to  name  merely  the  many  im¬ 
provements  in  medical  science  which  have  taken  place  during  the  past 
fifty  years,  or  to  state  the  relations  in  which  they  stand  to  other  sciences. 
To  name  them  merely  would  not  give  a  fair  representation  of  them.  It 
would  do  our  science  an  injustice,  because  they  can  only  be  fairly  ap¬ 
preciated  when  regarded  in  relation  to  the  whole  science  of  medicine 
and  to  each  other.  The  medical  science  of  to-day  is  as  widely 
different  from  that  of  fifty  years  ago  as  any  science  can  be.  Let 
it  be  sufficient  to  say  that  the  details  of  improvements  in  practical  medi¬ 
cine  are  very  important  and  very  numerous,  even  as  they  are  set  forth 
in  our  text-books  of  medicine. 

But,  while  medical  science  has  not  been  behind  the  advance  of  other 
sciences — and  a  review  of  the  achievements  of  medicine  which  have 
been  made  in  living  memory  cannot  fail  to  rouse  a  spirit  of  emulation 
in  the  most  indifferent ;  and,  while  it  must  ever  be  held  “as  one  of  the 


*  On  this  point,  Mr.  W.  E.  H.  Lecky,  in  his  most  interesting  and  learned  History 
oj  European  Morals,  hazards  the  following  forecast;  namely,  that  “Of  all  the  great 
branches  of  human  knowledge,  medicine  is  that  in  which  the  accomplished  results 
are  most  obviously  imperfect  and  provisional,  in  which  the  field  of  unrealised  possi¬ 
bilities  is  most  extensive,  and  from  which,  if  the  human  mind  were  directed  to  it,  as 
it  has  been  during  the  past  century  to  industrial  inventions,  and  especially  to  over¬ 
coming  space,  the  most  splendid  results  might  be  expected.  Our  almost  absolute 
ignorance  of  the  cause  of  some  of  the  most  fatal  diseases,  and  the  empirical  nature  of 
nearly  all  our  best  medical  treatment,  have  been  often  recognised.  The  medicine  of 
inhalation  is  still  in  its  infancy,  and  yet  it  is  by  inhalation  that  Nature  produces 
most  of  her  diseases,  and  effects  most  of  her  cures.  The  medical  powers  of  elec¬ 
tricity,  which  of  all  known  agencies  bears  most  resemblance  to  life,  are  almost  unex¬ 
plored.  The  discovery  of  anaesthetics  has  in  our  own  day  opened  out  a  field  of 
inestimable  importance,  and  the  proved  possibility,  under  certain  physical  condi¬ 
tions,  of  governing  by  external  suggestions  the  whole  current  of  the  feelings  and 
emotions,  may  possibly  contribute  yet  further  to  the  alleviation  of  suffering,  and 
perhaps  to  that  euthanasia  which  Bacon  proposed  to  physicians  as  an  end  ot  their 
art.  But,  in  the  eyes  both  of  the  philanthropist  and  of  the  philosopher,  the  greatest 
of  all  results  to  be  expected  in  this,  or  perhaps  any  other  field,  are,  I  conceive,  to  be 
looked  for  in  the  study  of  the  relations  between  our  physical  and  our  moral  natures. 
He  who  raises  moral  pathology  to  a  science,  expanding,  systematising,  and  applying 
many  fragmentary  observations  that  have  been  already  made,  will  probably  take  a 
place  among  the  master  intellects  of  mankind."  (Vol.  i,  p.  166.) 
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glories  of  our  profession,  that  all  the  great  discoveries,  which  have 
for  their  object  the  prevention  of  disease,  have  been  made  by  medical 
men  ;  we  must,  on  the  other  hand,  regard  with  feelings  of  deep  regret 
that  the  practical  application  of  these  important  discoveries  throughout 
the  country  lags  very  far  behind,  from  no  fault  of  the  science  of  medi¬ 
cine  or  of  the  physician. 

There  has  been  more  than  a  passive  obstruction  (which  still  prevails) 
to  arrangements  (suggested  by  knowledge)  which  aim  at  preserving 
hea’,h>  reni0Vlng  from  the  vicinity  of  man  those  influences  which 
artificially  curtail  his  life  ;  those  external  poisons  which  embitter  and 
abridge  his  existence— influences  which  bring  about  the  greatest  cala¬ 
mities  of  mortality  ;  when  opening  buds  are  blighted  ;  when  life  is  cut 
on  in  the  full  bloom  of  usefulness,  in  the  midst  of  happiness,  affection, 
and  esteem.  ’ 

These  results  of  preventable  disease,  alike  in  the  highest  and  in  the 
lowest  ranks  of  li'e,  furnish  the  most  desolate  spots  in  human  progress  • 
standing  out  waste  and  arid  in  the  midst  of  healthy  enjoyment  and 
usefulness,  when  the  happiest  prospects  are  defeated,  and  joy  is  en 
gulphed  in  the  deepest  depths  of  sorrow. 

It  is  the  aim,  it  is  not  less  the  ambition,  and  it  is  in  the  power,  of  the 
science  of  medicine,  to  mitigate  and  to  prevent  such  results;  but  igno¬ 
rance,  apathy,  prejudice,  and  vested  personal  interests,  have  hitherto 
stood  in  the  way  of  that  efficient  legislation  which  alone  can  give  the 
power  to  carry  out  the  means  of  preventing  disease  amongst  the  civil 
population.  *  For  these  reasons,  the  fruits  of  sanitary  science  have  been 
little  in  civil  life,  compared  with  what  they  have  been  in  the  army  and 
navy.  The  reductions  in  the  mortality  of  the  troops  at  different  sta¬ 
tions  during  the  past  ten  years,  when  compared  with  the  two  decennial 
Penofs  embraced  from  1817  to  1836,  are  almost  incredible.  In  the 
YV  indward  and  Leeward  commands,  for  example,  from  1817  to  i8q6  the 
mortality  ranged  in  different  years  between  43  and  169  per  1,000  men. 
During  the  past  ten  years,  the  range  has  been  reduced  to  between  < 
and  29  per  1,000  men.  In  Jamaica,  the  range  of  mortality,  formerly 
between  61  and  307  per  1,000  men,  has  been  reduced  to  between  7 
and  71.  In  Gibraltar,  a  range  of  between  8  and  128  has  been  reduced 
to  between  4  and  24.  The  average  death-rate  also,  in  places  notori¬ 
ously  unhealthy,  has  been  greatly  reduced  during  each  decade  of 
o  servation.  hus,  Jamaica,  from  an  average  of  128  deaths  per  1,000, 
was  brought  down  to  40,  and  now  stands  at  26  per  1,000 ;  St.  Helena 
from  25  per  1,000,  was  reduced  to  12,  and  now  stands  at  9  per  1,000’ 
Ceylon,  from  74  per  1,000,  was  reduced  to  38,  and  now  stands  at  24 
per  1,000.  In  India,  the  improvements  are  simply  marvellous. 

Surely  m  such  examples  we  have  sufficient  evidence  that  disease  may 
be  prevented.  J 

But,  while  it  seems  clear  that  the  medical  man  has  to  do,  both  in 
civil  and  in  military  life,  with  a  class  of  minds  much  better  educated 
than  formerly,  yet,  as  regards  questions  of  State  Medicine,  and  of  sani¬ 
tary  science,  and  of  the  knowledge  of  their  own  bodies,  the  greatest 
ignorance  still  prevails  amongst  all  ranks  of  life  ;  and,  just  as  statesmen 
say  that  the  franchise  cannot  be  extended  and  the  representation  of  the 
people  improved  till  they  are  better  educated;  so,  sanitary  improve¬ 
ments  m  civil  life,  for  the  same  reason,  are  likely  to  remain  in  abey¬ 
ance,  till  primary  education  shall  teach  that  some  of  the  greatest  social 
man  traCeabIe  to  Phfsical  agencies,  capable  of  removal  by  proper 

Still  further  evidence  of  medical  education  being  coequal  with  the 


That  the  greatest  apathy  prevails,  notwithstanding  the  recent  parodied  watch 

word,  samtas  samtatum,  omnia  sanitas,  was  made  notoriously  manifest  on  tin 
evening  of  Friday  April  5th  during  the  debate  in  the  House  of  Commons  on  the 
second  reading  of  the  Public  Health  Bill— “a  measure  involving  the  health  anc 
happiness,  the  moral  and  material  prosperity  of  the  nation."  The  Times  remarlo 
on  this  occasion,  that  a  mere  handful  of  members  were  thinly  scattered  over  the 
Ta  '“w'  whlIe  the  opposite  side  of  the  House  looked  still  more  desertec 
h»dJwIn°fn:  1  7h‘S  manlfestatIon  of.  aPathy  on  the  part  of  the  legislature  may  alsc 
b.  taken  fairly  to  represent  the  sentiment  of  the  country.  “It  is  idle  to  hope’’  the 
Times  continues,  “  that  we  can  wage  war  with  any  measure  of  success  agamst  the 
forces  of  disease  and  death,  unless  the  nation  is  inspired  by  a  determined  resolution 
to  enforce  Sanitary  Reforms.  Ministerial  schemes  for  amending  administrative 
machinery  or  for  consolidating  existing  statutes,  the  criticisms  ofK Parliament  the 
warnings  of  science,  are  all  inadequate  to  secure  protection  for  the  Public  Health 
awakemnE  the  a,arm  and  riveting  the  attention  of  the  community  we  can 
obtain  the  effectual  co-operation  of  all  in  the  arduous  work.  But  what  hopes  can 

tTthe'  vft-l1"  °f  thuS  aroi'sl"g  a  healthy  public  spirit,  if  the  indifference  of  members 
to  the  vital  importance  of  the  questions  discussed  on  Friday,  shadows  forth  the  state 
ot  opmion  prevailing  among  the  constituencies?  Must  we  then  be  content  to 
acknowledge  that  all  the  admonitory  events  of  last  year  the  ravages  of 
and  scarlet  fever,  and  the  threatened  Approach  of  cholera.have  beenmterlywhmn 

^  foil  Ceraan  ynU  apPeaJ?  that  aPathV  has  succeeded  to  panic  ;  that  the  cold  fit 
has  followed  the  hot  fit.  Yet  we  hope  this  fatal  torpor  is  but  a  passing  symptom  of 
reaction  AH  the  warnings  by  which  we  ought  to  have  profited,Pare  sfill legible  in 
the  records  of  the  national  health,  and  in  the  testimony  of  skilled  inquirers  °Let  us 
hope  that  the  debate  on  the  second  reading  of  Mr.  Stansfeld’s  Bill  lame  and  spirit 

Sifsth!  r^:  W1“  bnng  them  h0me  0nce  m0re  t0  the  public  minde"-S; 


times  is  to  be  seen  in  the  large  class  of  “general  practitioners”  of 
medicine,  who,  by  sound  and  extensive  professional  acquirements  and 
general  accomplishments,  exercise  a  great  and  increasing  influence  all 
over  the  country ;  and  another  item  of  evidence  exists  in  the  rise  of  nu¬ 
merous  provincial  schools  of  medicine,  which  successfully  compete 
with  medical  education  in  the  metropolitan  schools,  as  shown  by  the 
success  of  their  pupils  at  pass-examinations.  While  the  “  general 
practitioner  thus  takes  his  place  in  civil  life,  and  finds  his  level  or 
asserts  his  influence  just  in  proportion  to  his  scientific  education,  pro¬ 
fessional  acquirements,  social  accomplishments,  and  refinements,  how 
is  it  likely  to  be  with  the  military  and  naval  medical  officer? 

_  This  brings  me  to  the  second  question  ;  namely,  What  are  the  rela¬ 
tive  acquirements  of  those  with  whom  it  will  be  your  lot  to  associate  in 
your  daily  life,  and  your  duty  to  hold  important  and  responsible  pro¬ 
fessional  intercourse  in  the  services  ? 

[The  lecturer  here  referred  to  the  higher  education  required  of  both 
officers  and  men  in  the  army  and  navy,  and  continued.] 

1  here  can  be  no  doubt,  therefore,  that  the  characteristic  of  the  army 
and  navy  of  the  future,  in  every  rank  and  arm  of  the  service,  is  in¬ 
tended  to  be  represented  by  an  educated  man  ;  and  the  medical  officer 
of  both  services,  in  order  to  maintain  his  individual  dignity  and  pro¬ 
fessional  status,  cannot  afford  to  be  behind  or  inferior  in  education  and 
attainments  to  those  with  whom  he  must  daily  associate.  The  Rev. 
Canon  Kingsley,  in  a  recent  address  at  the  Royal  Artillery  Institution, 
Woolwich,  expressed  a  similar  belief  as  to  the  officer  of  the  future; 
namely,  “that  the  finest  type  of  civilised  man  we  are  likely  to  see  for 
some  generations  to  come  will  be  produced  by  a  combination  of  the 
truly  military  with  the  truly  scientific  man.” 

From  this  imperfect  glance  around  the  educational  and  scientific 
horizon  of  the  day,  and  looking  to  the  position  which  the  army  medical 
officer  is  destined  to  hold  as  a  necessary  element  in  the  economy  of  an 
army  and  a  fleet,  officered  by  men  of  high  educational  attainments,  it 
behoves  you  to  qualify  yourselves  by  every  opportunity  for  gaining 
knowledge  and  technical  skill,  so  as  to  maintain  your  status  in  your 
respective  services  with  benefit  to  the  country,  with  satisfaction  to  your 
superiors,  and  with  credit  to  that  profession  to  which  you  have  the 
honour  to  belong.  It  is  to  help  you  to  do  this  that  you  find  your¬ 
selves  here.  It  is  in  accordance  with  the  spirit  of  the  time  that  you 
have  come  to  this  hospital  and  practical  medical  school  to  acquire  a 
technical  knowledge  of  your  special  duties  in  the  army  and  in  the 
navy  ;  for  your  professional  services  will  in  future  be  valued,  not  so 
much  by  your  skill  in  curing  diseases,  but  in  proportion  as  you  know 
how  to  prevent  men  from  becoming  ill  and  requiring  to  be  cured. 
You  will,  therefore,  acquire  here  a  technical  education  in  duties  having 
for  their  object  the  prevention  of  disease  and  the  management  of  tile 
medical  affairs  of  armies  and  of  fleets.  In  the  acquisition  of  such  in¬ 
struction,  your  period  of  probation  here  will  stand  to  you  in  the  rela¬ 
tion  of  an  apprenticeship  to  your  future  work  in  the  services. 

Such  a  course  of  instruction  did  not  exist  till  within  the  past  twelve 
years.  It  has  arisen  entirely  out  of  the  wants  and  necessities  of  the 
age  ;  and,  if  I  have  been  successful  in  showing  how  the  education  of 
our  profession  is  improving  and  is  still  to  be  improved  ;  if  I  have  cor¬ 
rectly  indicated  the  social  events  which  have  contributed  to  these  im¬ 
provements  ;  if  I  have  fairly  appreciated  the  cotemporary  circumstances, 
which  of  necessity  are  exacting,  and  will  continue  to  exact,  greater 
general  and  scientific  acquirements  from  members  of  our  profession 
—then  I  am  sure  I  have  laid  before  you  sufficient  inducements  to  work 
diligently— sufficient  incentives  to  avail  yourselves  of  the  present  oppor¬ 
tunities  for  improvement  ;  believing  that  the  words  written  by  an  in¬ 
spired  writer  (Isaiah  xxxiii,  6)  more  than  two  thousand  five  hundred 
years  ago,  are  as  true  now  as  then,  that  “  in  wisdom  and  in  knowledge 
shall  be  the  stability  of  Thy  times.  ” 


LEUCOCYTH^EMIA  IN  A  PIG. 

Bollinger  (Archiv  fur  Tkierheilk .,  1871)  has  described  the  appear¬ 
ances  met  with  in  the  necropsy  of  a  pig  which  had  been  killed  after  an 
illness  of  four  days.  The  spleen  was  enormously  enlarged,  and  in  a 
condition  of  general  cellular  hyperplasia.  The  kidneys  were  also  much 
enlarged  ;  and  in  the  cortical  layer,  both  superficially  and  more  deeply 
were  numerous  irregular  effusions  of  blood.  The  tissue  of  the  organs 
was  weak  and  pale.  The  liver  was  of  almost  twice  the  normal  size  ;  its 
parenchyma  was  pale.  In  both  liver  and  kidneys  there  was  diffuse 
fatty  degeneration  of  the  gland -cells,  with  abundant  cell-proliferation 
in  the  interst  itial  tissue.  In  the  lungs  were  found,  scattered  here  and 
there,  „ome  masses  about  as  large  as  hemp-seeds,  formed  of  lymphoid 
cells.  The  relation  of  the  white  to  the  red  corpuscles  in  the  blood  of 
the  splenic  vein  was  1:4;  in  the  renal  veins,  1:5. 
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Lecture  II. 

Mr.  President  and  Gentlemen, — In  my  former  lecture  I  endea¬ 
voured  to  explain  what  I  understood  by  the  word  “disease,”  and,  by 
reference  to  various  complex  diseases,  to  show  in  what  sense,  as  applied 
to  them,  it  might  be  regarded  as  including  within  its  scope  the  various 
phenomena  which  flow,  immediately  or  mediately,  from  the  primary 
cause,  and  in  what  sense  again  it  is  applicable  to  each  or  certain  of  these 
various  phenomena.  I  ventured,  also,  to  make  some  kind  of  arrangement 
of  diseases  in  groups  ;  and,  guided  by  this  arrangement,  to  discuss  the 
processes  by  which  diseases  affect  the  body  injuriously,  and  those  by 
which  their  cure  or  alleviation  is  accomplished. 

To-day  I  enter  upon  the  subject  of  the  treatment  of  disease.  The  art 
of  prescribing  is  unquestionably  a  very  important  medical  art.  I  recollect 
when,  some  years  ago  now,  I  read  that  fascinating  work,  the  Pharma- 
cologia  of  the  late  Dr.  Paris,  I  was  struck  with  the  logical  (I  had  almost 
said  plausible)  way  in  which  he  classifies  the  objects  which  we  should  en¬ 
deavour  to  obtain,  by  mixing  and  combining  medicinal  substances.  He 
arranges  them  under  five  heads,  and  under  each  head  includes  several 
subdivisions.  The  five  heads  are  as  follows  : — I.  To  promote  the  action 
of  the  basis  or  principal  medicine  ;  2.  To  correct  the  operation  of  the 
basis  by  obviating  any  unpleasant  effects  it  might  be  likely  to  occasion, 
and  which  would  prevent  its  intended  action,  and  defeat  the  objects  of  its 
exhibition  ;  3.  To  obtain  the  joint  action  of  two  or  more  medicines  ; 
4.  To  obtain  a  new  and  active  remedy,  not  afforded  by  any  single  sub¬ 
stance  ;  and  5.  To  afford  an  eligible  form.  Now,  I  suppose  that  each 
one  of  us  has  endeavoured,  according  to  his  lights,  to  carry  some  such 
principles  as  these  into  operation  ;  at  all  events,  every  one  will  admit 
that  it  is  in  many  points  of  view  not  immaterial  that  our  combinations  of 
drugs  should  yield  “elegant”  results;  and,  still  more,  that  the  drugs 
which  we  administer  together  should  neither  neutralise  one  another  che¬ 
mically,  nor  aim  at  producing  incompatible  results  within  the  body.  But, 
admitting  all  this,  it  must  also  be  admitted,  I  conceive,  that  such  rules 
are  more  adapted  for  those  who  thoroughly  understand,  or  who  believe 
they  understand,  the  actions  of  medicines  in  relation  to  the  processes  of 
disease,  than  for  those  who  are  investigators  of  the  actions  of  drugs,  and 
of  their  influence  over  morbid  processes  ;  and  that,  in  proportion  as  we 
combine  drugs  habitually,  so  we  deprive  ourselves  of  the  power  of  ac¬ 
quiring  any  precise  acquaintance  with  the  specific  effects  of  the  indi¬ 
vidual  drugs  which  we  employ. 

But  indeed  the  difficulties  which  beset  us,  in  our  endeavours  to  ascer¬ 
tain  the  effects  of  medicines  upon  disease,  are  almost  insuperable,  and 
are  by  no  means  limited  to  those  which  arise  out  of  the  cultivation  of 
the  art  of  prescribing.  I  do  not  propose  to  discuss  these  difficulties  fully, 
however  interesting  and  important  such  a  discussion  might  prove  ;  I  do 
nevertheless  intend  to  make  a  few  brief  remarks  upon  some  among 
them. 

One  of  our  greatest  sources  of  error  lies  in  the  fact  that  nearly  all,  if 
not  all,  diseases  tend  to  run  a  certain  course,  which  varies  within  certain 
limits,  according  to  the  intrinsic  severity  of  the  attack,  the  patient’s 
constitutional  peculiarities,  and  the  influences  to  which  he  is  exposed 
during  his  illness  ;  which  tends  (as  the  case  may  be)  towards  convales¬ 
cence,  towards  relapse,  towards  permanent  impairment  of  health,  or 
towards  death;  but  which  is  yet,  in  the  main,  typical  for  each  disease. 

Thus  we  treat  a  case  which,  under  ordinary  circumstances,  inclines 
after  a  while  to  get  well,  say  a  case  of  pneumonia,  or  of  typhus,  or  of 
chorea ;  we  push  the  treatment  we  have  elected  to  adopt,  until  presently 
the  patient  begins  to  amend,  and  then  soon  regains  his  health.  What 
more  natural  than  that  we  should  attribute  his  recovery  to  the  medicines 
which  we  have  given  him,  especially  if  we  have  sedulously  watched  his 
progress  from  day  to  day,  have  regulated  our  doses  from  time  to  time 
according  to  his  supposed  requirements,  or  have  gone  on  increasing  our 
doses  until  some  effect — convalescence — follows  ?  What  more  natural 
than  that  our  belief  in  the  efficacy  of  our  treatment  should  be  confirmed, 


if  (without  clearly  recognising  the  fact)  we  have  to  deal  with  a  case  of 
exceptional  mildness?  or  that,  knowing  such  diseases  are  sometimes 
inevitably  fatal,  we  should  regard  an  occasional  unsuccessful  case  as  no 
valid  argument  against  the  general  efficacy  of  our  treatment  ?  Or,  again, 
we  have  to  deal  with  an  affection,  which  is  more  or  less  chronic  in  its 
character,  but  is  marked  by  alternate  intervals  of  sickness  and  of  apparent 
good  health.  A  patient  has  gall-stones,  or  kidney-stones,  and  passes  one 
occasionally,  with  severe  pain  and  more  or  less  functional  disturbance  ; 
or  he  is  the  subject  of  psoriasis,  which,  we  know,  is  apt  to  come  out  every 
spring  or  autumn,  and  after  lasting  for  a  few  months  to  subside.  Now 
can  anything  be  more  easy  than,  in  the  treatment  of  such  diseases  as 
these,  to  mislead  ourselves  into  the  belief  that  the  subsidence  of  symp¬ 
toms,  which  follows  upon  our  treatment,  is  due  to  our  treatment? 
Would  it  not  be  difficult  indeed  for  an  enthusiastic  therapeutist  to  escape 
imposition  ?  And  even  in  cases  of  permanent  illness,  and  those  which 
are  hastening  on  towards  death,  such  self-deception  is  at  least  equally 
easy  ;  slight  apparently  favourable  variations  are  only  too  apt,  both  on 
the  part  of  the  patient  and  of  the  medical  man,  to  be  put  down  to  the 
credit  of  the  medicines  which  are  being  employed,  and  to  be  magnified 
in  importance  until  the  patient  (who  has  been  getting  better  from  day  to 
day)  finally  slips  through  our  fingers. 

This  danger  of  misconception  is,  of  course,  very  greatly  increased 
when,  as  too  commonly  happens,  wre  fail  to  recognise  accurately  the 
nature  of  the  disease  which  we  are  called  upon  to  treat.  How  often  has 
a  specific  fever  been  cut  short  by  an  emetic,  which  fever  never  was,  and 
never  would  have  been,  the  disease  it  was  assumed  to  be  ;  how  often 
has  an  hypertrophied  heart  been  reduced  in  bulk  by  a  course  of  medi¬ 
cine,  when  functional  disturbance  only  was  present ;  how  often  has 
phthisis  yielded  to  treatment,  when  we  have  had  merely  to  deal  with 
pneumonia  or  bronchitis  !  And,  again,  misconception  can  only  too  easily 
arise  (especially  with  regard  to  so-called  functional  diseases)  when,  in 
their  course,  natural  but  unanticipated  changes  take  place,  and  happen 
to  take  place  at  the  very  time  during  which  medicines  are  being  adminis¬ 
tered.  It  is  thus  undoubtedly  that  many  cases  of  epilepsy,  hysteria,  and 
neuralgia  become  cured,  and  that  warts  so  often  are  charmed  away.  I 
have  notes  of  several  cases  which  bear  upon  this  latter  point ;  and  two, 
which  are  especially  striking,  I  will  venture  to  quote  in  illustration  of 
my  remarks. 

A  coal-miner  from  Durham  came  to  me  at  St.  Thomas’s,  some  years 
ago,  with  well-marked  tic-douloureux  of  the  right  side  of  the  face,  from 
which  he  had  suffered  for  fourteen  years.  The  paroxysms  of  pain  lasted 
from  a  few  seconds  to  a  few  minutes,  and  came  on  night  and  day,  at 
intervals  varying  between  one  and  ten  minutes.  The  right  cheek  was 
curiously  wrinkled,  and  all  the  hair  growing  on  it,  as  well  us  that  on 
the  temple,  was  worn  down,  as  though  shaven,  by  the  constant  rubbing 
with  which,  by  means  of  a  pad,  he  had  endeavoured  to  relieve  his  pain. 
All  the  teeth  (some  of  which  had  been  carious)  had  been  removed,  from 
time  to  time,  from  both  the  upper  and  lower  jaws  of  the  affected  side. 
During  a  residence  of  nearly  four  months  in  the  hospital  he  was  sub¬ 
mitted  to  various  kinds  of  treatment,  with,  so  far  as  could  be  discovered, 
only  temporary  benefit.  During  the  last  ten  days  he  was  treated  with 
three  grains  of  extract  of  Indian  hemp  thrice  daily  ;  and  then  he  left  the 
hospital  at  his  own  request,  and,  according  to  his  own  statement,  some¬ 
what  better  than  he  had  been  on  admission.  But  I  wrote  on  his  bed- 
ticket  “  Nil,”  as  the  result  of  his  treatment.  He  returned  to  Durham ; 
and  about  twelve  months  afterwards  the  medical  man  (a  friend  of  mine) 
who  had  sent  him  up  to  me,  called  on  me  in  London,  and  congratulated 
me  on  the  marvellous  cure  which  I  had  effected.  He  told  me  that  the  man 
had  continued  entirely  free  from  neuralgia  since  his  return  from  London. 
I  have  tried  Indian  hemp  often  since,  but  have  never  with  its  aid  cured 
another  case  of  tic. 

The  second  case  was  that  of  a  boy,  aged  fourteen,  who  was  also  in  St. 
Thomas’s  under  my  care,  more  than  ten  years  ago.  He  had  had  fits  for 
two  years,  but  for  a  week  before  admission  had  had  them  night  and  day, 
with  scarcely  any  intervals  ;  indeed,  for  the  last  three  days  he  had  been 
quite  unconscious.  He  was  unconscious,  and  thought  to  be  dying  on 
admission,  but  recovered  shortly.  When  he  came  to,  it  was  found  that 
his  lower  extremities  were  in  a  state  of  locomotor  ataxy  ;  and  not  only 
that,  but  that,  whenever  he  attempted  to  move  them,  a  feeling  of  tingling 
starting  from  the  toes  crept  upwards,  and,  after  a  second  or  two,  was 
succeeded  by  a  loud  distressing  scream,  which  ushered  in  an  epileptic 
fit  of  about  half  a  minute’s  duration.  This  sequence  was  quite  constant  ; 
and  during  the  day  he  managed,  in  great  measure  by  keeping  himself 
still,  to  avoid  having  any  fit ;  but  in  the  night,  when  he  was  asleep,  and 
his  legs  were  not  under  voluntary  control,  they  were  pretty  frequent.  The 
fits  gradually  increased  in  number,  especially  by  night;  and  at  the  end  of 
twenty-three  days  they  were  so  frequent  that  the  patients  in  the  ward 
with  him  were  kept  awake  all  night  by  his  rapidly  recurring  screams. 
The  next  morning,  I  ordered  him  five  minims  of  liquor  arsenicalis  to  be 
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taken  three  times  a  day.  For  eight  days  from  that  time  he  had  no  fit, 
and  only  for  the  first  two  or  three  of  them  a  little  tingling  of  the  legs  on 
movement.  Then  he  was  visited  by  his  friends,  and  immediately  after 
they  left  him  he  had  a  recurrence  ;  he  had  many  fits  that  evening,  and 
two  or  three  in  the  night,  and  on  the  following  night  also  one  or  two. 
They  then  again  ceased,  and  he  was  discharged  from  the  hospital  ap¬ 
parently  well  in  about  a  fortnight.  I  have  given  arsenic  in  epilepsy 
both  before  and  since  the  above  case  was  under  my  care,  but  have 
never  seen  it  act  with  such  miraculous  efficacy.  I  say  miraculous,  for 
in  fact  it  acted  by  anticipation.  For,  although  the  fits  ceased  from  the 
time  at  which  the  change  of  treatment  was  made,  he  only  began  that 
treatment  in  the  evening,  and  therefore  some  hours  after  the  cessation 
from  fits  had  commenced. 

Then,  again,  how  constantly  we  deceive  ourselves,  or  permit  our¬ 
selves  to  be  deceived,  by  the  mode  in  which  we  exhibit  our  drugs,  and 
the  circumstances  under  which  we  administer  them.  I  have  already 
ad\eited  to.  the  fact,  that  combinations  of  various  drugs  necessarily 
interfere  seriously  with  our  power  of  estimating  the  value  of  the  sepa¬ 
rate  ingredients. .  I  am  not  in  the  least  objecting  to  such  combinations, 
for  I  know  that  in  a  large  number  of  cases  they  are  judicious — aye,  and 
absolutely  essential,  if  we  are  to  attain  our  object ;  but  they  are  not 
always  judicious  or  essential.  We  know  that  iodide  of  potassium  pro¬ 
motes  the  removal  of  certain  forms  of  deposit,  especially  those  connected 
v  ith  bones  ;  that  colchicum  cures  the  gouty  paroxysm  ;  that  carbonate 
of  soda  tends  to  render  the  secretions  alkaline  ;  and  straightway  we  pre¬ 
scribe  for  a  rheumatic  patient  (who  has  some  inflammatory  deposit  about 
Ins  bones,  whose  case.  has.  a  considerable  superficial  resemblance  to 
whose  urine  is  acid,  and  whose  perspirations  have  a  so-called 

acid  smell)  a  combination  of  these  drugs,  without  having  any  prac- 
ucal  experience,  and  without  even  trying  to  gain  any,  as  to  their  rela- 
tne  efficacy.  We  know,  too,  that  strychnia  causes  spasmodic  action  of 
the  voluntary  muscles;  but,  without  knowing  whether  it  causes  similar 
action  of  those  of  the  alimentary  canal,  or,  if  it  do,  whether  that  action 
cou,.  ?'er  be  beneficial,  we  assume  its  value,  and  add  it  to  our  purgative 
medicines.  Surely,  too,  it  is  on  grounds  not  quite  identical  with  these, 
and  yet  not  quite  dissimilar,  that  sarsaparilla  has  been  so  long  esteemed 
a  valuable  remedy  for  syphilis  and  various  forms  of  cachexia ;  that 
pareira  brava  has  been  so  highly  valued  for  the  treatment  of  chronic  in¬ 
flammation  of  the  bladder  ;  that  demulcents  (of  which  mucilage,  which 
cannot  pass  through  the  kidneys,  forms  an  essential  part)  have  been  so 
long  recommended  in  similar  affections  ;  that  the  combination  of  liquor 
po  assas  and  hyoscyamus  (which,  as  Dr.  Garrod  has  proved,  renders  the 
hyoscyamus  wholly  inert)  has  had  amongst  surgeons  so  high  a  reputa- 
i.on  01  the  cure  of  .clap.  F  urther,  we  usually  combine  with  our  medi¬ 
cinal  treatment  various  forms  of  hygienic  treatment  :  thus  we  admit  pa¬ 
tients  into  the  hospital,  where  they  are  for  the  most  part  better  fed  and 
cared  tor  than  they  were  in  their  own  homes  ;  or  we  send  them  to  the 
sea-side  ;  or  we  encourage  them  to  spend  a  few  weeks  at  some  inland 
spa,  where  they  drink  waters  containing  homoeopathic  doses  of  iron  or 
o  chemical  substances,  which,  from  their  known  inefficiency,  we  have 
ong  discarded  from  the  materia  medica,  but  where  they  enjoy  perfect 
rest  from  toil,  wholesome  living,  and  fresh  air;  under  all  of  which 
circumstances  improvement  of  health  is  apt  to  take  place,  wholly  irre¬ 
spective  of  the  medicinal  treatment  which  is  adopted. 

But  perhaps  the  greatest  impediment  of  all  to  the  advancement  of 
clear  therapeutical  knowledge  is  offered  by  the  various  theories  of  dis¬ 
ease  which  spring  up  from  time  to  time,  and  influence  our  judgment  of 
the  nature  of  diseases  and  our  mode  of  action  in  regard  to  them.  I 
shall  not  presume  to  enumerate,  far  less  to  discuss,  even  the  most  cele- 
rated  of  these  theories,  or  to  consider  how  and  to  what  extent  they 
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us  still.  There  was  a  time,  however,  when  most  physicians  regarded 
diseases  as  sthenic,  and  when  the  natural  tendency  was,  consequently, 
•o  bleed,  and  to  adopt  other  forms  of  lowering  treatment.  There  was 
a  time  (and  it  has  not  yet  passed  away)  when  an  opposite  opinion  pre¬ 
vailed,  and  when,  therefore,  stimulants  became  the  fashion  ;  and  again 
there  was  a  time  when  it  was  believed  that  all  the  morbid  processes 
o  lsease  take  place  in  the  fluids  of  the  body,  and  when,  consequently, 
an  evacuant  or  eliminative  plan  of  treatment  was  looked  upon  as  essen¬ 
tial.  JNow  it  is  obvious  that,  dominated  by  these  and  other  such  theo¬ 
ries,  men  would  shape  their  plans  of  treatment  in  accordance  with 
them  and  finding  that  patients  recovered  under  their  treatment,  would 
k)Ok  to  that  fact  as  a  confirmation  of  the  correctness  of  their  theory 
and  practice.  The  man  who  bled  in  fever,  would  observe  the  disease 
rising  to  a  certain  height  of  intensity  under  his  treatment,  and  would 
then  see  it  gradually  subside  under  a  continuance  of  the  same  process. 

I  he  man  who  pursued  the  stimulating  plan,  and  he  who  followed  out 
the  eliminative  method,  would  equally  observe  the  same  sequence  of 
events  ;  and  all  might  point  to  their  results  with  not  unnatural  triumph. 
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But  whether  in  a  series  of  cases,  treated  on  one  plan,  recovery  was 
more  protracted  by  some  few  days,  than  in  series  treated  on  either  of 
the  others  ;  or  whether  the  percentage  of  deaths  was  rather  higher  under 
one  of  these  plans  than  under  the  others  ;  or  whether  a  greater  amount 
of  weakness  and  incapacity  for  work,  or  a  greater  proclivity  to  se¬ 
condary  affections  marked  one  class  of  patients  than  the  other  classes  ; 
are  considerations  which,  however  important  for  the  determination  of 
the  relative  values  of  different  lines  of  treatment,  would  scarcely  strike 
the  man  who  is  carrying  out  a  theory  in  which  he  implicitly  believes, 
and  would  scarcely  reveal  themselves  in  statistical  tables.  That  appa¬ 
rent  success  has  attended  the  most  opposite  plans  of  treatment  is,  at  all 
events,  undoubted,  and  is  so  far  admitted  that  we  endeavour  to  explain 
We  acknowledge  the  fact,  that  diseases  were  treated  on  a 
different  plan  in  the  days  of  Sydenham  from  that  which  we  follow 
now,  and  that  on  both  plans  a  sufficient  measure  of  success  has  been 
obtained  to  satisfy  practitioners  that  their  treatment  has  been  beneficial 
to  their  patients.  We  acknowledge  that  there  has  been  a  change  ;  but 
we  find  it. easier  to  believe  that  there  has  been  a  change  in  disease  than 
a  change  in  ourselves  ;  easier  to  believe  that  Sydenham’s  theory  with 
respect  to  the  change  of  type  of  disease,  which  is  mainly  founded  on 
imperfect  knowledge,  and  which  has  never  been  shown  to  be  true  in 
any  large  sense,  is  applicable  here,  than  that  there  has  been  a  gradual 
change  of  medical  opinion  and  practice,  and  that,  consequently,  dis¬ 
eases  have  been  cured,  or  rather  have  been  recovered  from,  under  the 
most  opposite  plans  of  treatment ;  easier  to  believe  that  the  table  has 
been  moved  by  spiritual  agencies  than  by  the  unconscious  operation  of 
our.  own  muscular  force.  But  theories  like  these  are  not  the  only  ones 
which  sway  us.  When  we  observe  the  different  plans  on  which  different 
practitioners  (who  have  been  educated,  probably,  in  the  same  school, 
and  have  imbibed  the  same  doctrines)  treat  the  same  diseases  ;  how  the 
one  insists  on  principles  or  details  of  treatment  which  the  other  thinks  of 
no  importance  ;  and  how  also  they  carry  their  several  peculiarities  more 
or  less  through  their  whole  practice  ;  we  cannot  help  recognising  (what 
is  certainly  a  fact)  that  there  is  a  tendency  among  us,  as  time  goes  on, 
to  invent  small  theories  of  our  own  for  our  own  private  guidance — theo¬ 
ries  which  we  both  form  and  obey  half  unconsciously,  and  which  would 
probably  be  at  once  repudiated  if  we  took  the  trouble  to  think  them 
out  and  put  them  into  form. 

I  will  not  pursue  this  subject  further;  I  ought  not,  perhaps,  to  have 
pursued  it  so  long;  for  I  am  conscious  that  I  have  said  nothing  which  is 
not  familiar  to  you ;  have  suggested  no  difficulty  which  you  have  not 
considered;  have  brought  before  you  no  cause  of  error  against  which 
you  have  not  taken  precautions.  The  difficulties  adverted  to  are  not 
the  less,  however,  real  difficulties,  and  I  may  admit  that  for  myself  they 
are  almost  overwhelming. 

Functional  Diseases  constitute  a  very  large  proportion  of  the  maladies 
with  which  we  have  to  do.  We  know  that,  in  a  large  number  of  them, 
the  nervous  system,  and  more  especially  its  vaso-motor  portion,  is  im¬ 
portantly  involved ;  but  in  what  degree  it  is  involved  and  how,  and 
whether  primarily  or  secondarily,  are  matters  which,  for  the  most  part, 
lie  beyond  our  knowledge.  We  know,  too,  that  in  a  large  number  of 
them,  there  are  important  disturbances  of  circulation,  disturbances  which 
are  manifested  either  in  the  centre  of  the  system  by  palpitation,  or  irre¬ 
gularity  of  action  and  the  like,  or  towards  the  periphery,  by  dilatation 
or  contraction  of  the  smaller  vessels,  and  consequent  congestion  or 
anosmia,  rapidity  or  slowness  of  flow  of  blood.  And  we  know,  too, 
that  in  many  of  them  again,  there  is  profound  impairment  or  modifica¬ 
tion  of  the  processes  of  nutrition  and  secretion ;  that,  for  example, 
albumen  and  other  matters  are  rapidly  converted  into  sugar  within  the 
system,  or  that  the  blood-forming  organs  fail  to  carry  out  efficiently 
their  destined  purpose.  But  in  these  latter  examples,  as  in  the  first, 
and  as  in  all  others  that  we  might  quote,  we  know  them  as  diseases 
mainly  by  certain  symptoms  ;  we  recognise,  it  may  be,  in  some  cases 
anterior  functional  disturbances,  to  which  some  of  the  characteristic 
symptoms  may  be  directly  due  ;  but  we  remain  perfectly  ignorant  of  the 
fundamental  causes  on  which  all  the  phenomena  of  each  disease  hang  ; 
remain  perfectly  ignorant  of  their  intimate  pathology.  It  is  not  to  be 
wondered  at,  therefore,  that  our  curative  treatment  of  functional  disease 
should  be  for  the  most  part  empirical  and  unscientific,  and  that,  even 
when  it  is  scientific,  all  the  science  is  bestowed  in  counteracting,  or  re¬ 
lieving,  or  preventing  secondary  phenomena  or  symptoms.  I  am  by  no 
means  saying  this  with  any  covert  sneer  ;  for,  in  the  first  place,  so  long 
as  we  can  cure  a  disease,  it  matters  little,  so  far  as  that  disease  is  con¬ 
cerned,  whether  we  can  explain  the  mode  of  operation  of  our  remedies 
or  not ;  and,  in  the  second  place,  there  is  no  reason  why,  if  we  cannot 
dig  up  the  roots  of  a  disease,  we  should  not  lop  off  its  branches,  espe¬ 
cially  when  we  know  that  in  many  of  these  cases  it  is  the  branches,  so 
to  speak,  which  render  the  disease  distressing  or  terrible  :  nor  is  it  quite 
certain  that  in  diseases,  as  in  plants,  this  constant  process  of  lopping 
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off  does  not,  in  some  cases,  lead  ultimately  to  the  dying  out  of  the  root. 
At  all  events,  if  we  can  rob  epilepsy  of  its  most  terrible  features,  as 
Dr.  Marshall  Hall  suggested,  by  the  operation  of  tracheotomy  ;  or  re¬ 
lieve  spasm  of  the  glottis  by  the  inhalation  of  chloroform  ;  or  assuage 
the  agony  of  angina  pectoris,  and  arrest  impending  death,  by  a  few 
whiffs  of  nitrite  of  amyl,  as  seems  to  have  been  experimentally  proved 
by  Dr.  Brunton  ;  or  cut  short  the  neuralgic  spasm  by  the  application  of 
galvanism;  although  we  may  still  be  unable  in  any  degree  to  cure  the 
morbid  conditions  on  which  these  symptoms  severally  depend,  it  must 
be  admitted  that  we  are  very  far  indeed  from  being  powerless  for  good. 
At  the  same  time,  there  are  many  of  these  diseases  over  which  we  have 
no  kind  of  influence,  and  many  in  respect  of  which  our  curative  power 
is  illusory.  Among  these  latter  I  may  name  chorea.  How  far  this  is 
a  functional  disease,  may  of  course  be  disputed.  We  know  its  almost, 
if  not  quite,  invariable  association  with  cardiac  valve  disease,  and  that 
there  are  plausible  arguments  which  have  been  especially  dwelt  upon 
by  Dr.  Hughlings  Jackson  in  favour  of  the  dependence  of  the  choreic 
symptoms  on  embolism  of  the  smaller  arteries  of  the  brain,  probably 
those  of  the  corpus  striatum.  But  there  are  difficulties  in  the  way  of 
accepting  this  explanation,  and  it  undoubtedly  needs  the  confirmation 
of  morbid  anatomy.  Provisionally,  therefore,  I  think  it  may  still  be 
looked  upon  as  a  functional  disease. 

Now  chorea,  as  we  all  know,  is  essentially  a  malady  of  childhood, 
which  ends  as  a  rule  in  recovery  in  the  course  of  a  few  weeks,  yet  leaves 
the  patient  with  a  liability  to  relapse.  There  is  no  disease  for  which  so 
many  remedies  have  been  vaunted  as  specifics  ;  and  there  is  no  remedy, 
probably,  which  has  been  employed  in  it,  whose  use  has  not  been  at¬ 
tended  with  what  may  seem  to  have  been  satisfactory  results  ;  indeed, 
the  equality  of  results  from  the  most  opposite  plans  of  treatment  is  a 
remarkable  feature  in  its  history,  and  has  struck  many  physicians  be¬ 
sides  myself.  Sydenham  treated  his  patients  with  alternate  bleedings 
from  the  arm  to  eight  ounces  (more  or  less),  and  purgings  (each  being 
repeated  three  or  four  times),  followed  by  a  course  of  purgatives  and 
alteratives;  and  his  patients  recovered.  Iron,  if  not  first  recommended, 
was,  at  least  I  believe,  first  brought  into  prominence  as  a  remedial 
agent  in  chorea  by  the  late  Dr.  Elliotson,  who  administered  it  in  the 
form  of  the  insoluble  sesquioxide,  and  in  large  doses;  and  his  plan  of 
treatment  was  long  followed,  and  found  successful.  Bur,  curiously, 
iron  has  fallen  into  comparative  disuse  as  an  antichoreic,  since  phy¬ 
sicians  have  replaced  in  their  prescriptions  that  almost  inert  powder  by 
other  ferruginous  preparations  of  greater  solubility  and  potency.  Zinc, 
again,  is  a  remedy  which  of  late  years  has  enjoyed  a  wide  reputation  ; 
and,  like  the  sesquioxide  of  iron,  has  been  given  in  large  doses  ;  but 
the  mode  of  administration  which  has  been  adopted  in  regard  to  it,  is  one 
which  (except  in  an  occasional  fatal  or  incurable  case)  could  not  avoid 
leading  on  to  a  favourable  result;  it  is  to  commence  wiih  small  doses, 
and  to  increase  ihem  day  by  day  as  the  stomach  becomes  tolerant  of 
the  drug,  until  a  certain  effect  appears  to  have  been  produced  upon  the 
patient  as  indicated  by  the  amelioration  of  the  choreic  symptoms,  and 
then  the  dose  is  diminished.  It  is  scarcely  possible  to  conceive  a  plan 
of  treatment  more  calculated  to  deceive  the  physician.  Few  remedies 
have  found  more  favour  than  that  last  hope  for  all  intractable  diseases, 
arsenic  ;  and  it  can  at  least  be  said  of  it,  that  it  has  proved  as  successful 
as  any  other  medicine  that  has  been  tried.  Those  which  have  been 
enumerated  are  among  the  chief,  but  they  form  a  very  small  proportion 
of  the  total  number  of  remedies  for  chorea,  which  have  been  from  time 
to  time  recommended,  adopted,  and  fallen  into  more  or  less  disrepute. 
I,  like  others  who  have  been  some  years  in  practice,  have  tried  many  of 
the  plans  of  treatment  which  have  from  time  to  time  cropped  up  ;  and 
have  especially  employed  largely  the  ferruginous,  the  zincic,  and  the 
arsenical  methods,  and  I  am  free  to  admit  that,  for  a  long  time,  I  had 
nearly  perfect  faith  in  their  efficacy;  and  it  was  only  when  I  began  to 
compare  my  own  results,  and  to  study  the  experience  of  other  people, 
that  I  began  to  doubt.  Some  years  since  I  made  some  experiments 
with  regard  to  the  treatment  of  this  disease,  a  summary  of  which  I  pub¬ 
lished  in  the  second  volume  of  the  Practitioner.  I  adopted  the  plan  of 
first  allowing  my  patients  to  remain  a  week  under  observation  in  the 
hospital,  in  order  to  ascertain,  by  personal  observation,  if  their  disease 
were  undergoing  abatement,  or  if  it  were  stationary,  or  becoming  worse, 
and  at  the  end  of  that  time  of  selecting  those  only  for  experiment  who 
were  obviously  not  convalescent.  “In  the  second  place,  I  gave  each 
remedy  on  which  I  wished  to  experimentalise  alone,  and  for  successive 
periods  of  a  week  or  ten  days  or  more,  considering  that,  by  the  end  of 
such  a  period,  the  patient  would  be  fairly  under  the  influence  of  the 
drug  which  he  had  been  taking  during  it;  and  that,  if  that  drug  possessed 
any  specific  influence  over  the  choreic  movements,  that  influence  might 
be  expected  then  to  have  manifested  itself  in  some  appreciable  degree. 
In  the  third  place,  when  decided  signs  of  convalescence  showed  them¬ 
selves,  I  discontinued  either  at  once,  or  at  the  end  of  the  allotted 


period  of  seven  or  ten  days,  the  medicine,  during  the  administration  of 
which  convalescence  had  been  established,  and  gave  in  its  place  either 
a  little  compound  infusion  of  gentian  or  a  mere  placebo,  assuming  that, 
if  that  medicine  had  brought  convalescence  about,  its  discontinuance 
ought  to  be  followed,  if  not  by  some  exacerbation  of  the  disease,  at  all 
events  by  impeded  convalescence.” 

The  results  of  these  experiments  I  summed  up  as  follows. 

“  They  all  point  more  or  less  clearly  to  the  same  conclusions  :  the 
first  and  most  obvious  being  that,  so  soon  as  convalescence  has  begun, 
it  makes  little  or  no  difference  as  regards  the  progress  of  the  case,  whe¬ 
ther  the  specific  treatment  which  had  been  employed  be  continued  or 
disregarded  ;  the  second,  and  less  obvious  one,  perhaps  (at  least,  if 
only  the  cases  there  quoted  be  considered),  being  that,  the  association 
of  any  specific  remedy  with  the  commencement  of  convalescence  is  a 
purely  accidental  coincidence”;  and  I  added  “that,  to  the  best  of  my 
belief,  my  experimental  cases,  if  judged  by  the  event,  may  be  regarded 
as  cases  of  fairly  average  success.”  Since  that  time  I  have  rarely  used, 
or  at  all  events  have  rarely  used  persistently,  any  specific  plan  of  treat¬ 
ment,  but  have  contented  myself,  for  the  most  part,  with  the  adminis¬ 
tration  of  some  simple  tonic  and  dietetic,  and  hygienic  measures  cal¬ 
culated,  as  I  have  believed,  to  restore  the  patient  to,  or  maintain  him 
in,  good  bodily  health,  and  I  cannot  perceive  that  I  have  been  in  any 
degree  less  successful  than  I  was  formerly. 

As  regards  Diseases  due  to  the  Action  of  Poisons,  and  those  originating  in 
Excess,  Deficiency,  or  Improper  Quality  of  Nourishme7it,  I  need  say  little 
here.  The  principles  of  their  treatment  are  for  the  most  part  well  un¬ 
derstood  ;  although  unfortunately,  for  many  reasons,  we  fail  in  a  large 
number  of  cases  to  bring  them  into  successful  operation.  It  may,  how¬ 
ever,  be  worth  while  to  remark,  that  often,  when  poisonous  substances 
introduced  from  without  are  acting  within  the  system,  we  are  able,  be¬ 
fore  we  actually  get  rid  of  the  poison,  before  we  actually  cure  the  dis¬ 
ease,  to  obviate  some  of  the  more  serious  symptoms  which  it  produces, 
and  thus  not  only  to  bring  relief,  but  to  prolong  life,  and  it  may  be 
save  it.  Thus,  there  is  no  doubt,  that  with  the  aid  of  opium  we  may 
relieve  the  colic  due  to  lead  ;  and  thus  also,  by  various  means,  we  may 
to  some  extent  neutralise  the  specific  influences  of  the  more  potent 
poisons. 

[To  be  concluded. ] 


PROPOSITIONS  IN  ANIMAL  MECHANICS. 

By  the  Rev.  SAMUEL  HAUGHTON,  M.D.,  F.R.S., 

Medical  Registrar  in  Trinity  College,  Dublin. 

The  complete  mathematical  proofs  of  the  following  propositions  will 
appear  in  my  forthcoming  work  on  Animal  Mechanics. 

X.  Each  muscle  is  constructed  in  relation  to  its  joint,  in  such  a 
manner  as  to  perform  one  kind  of  work  only  ;  and  it  performs  that  work 
to  maximum  advantage. 

2.  The  number  of  muscles  employed  is  determined  by  the  number  of 
distinct  actions  required  from  the  limb. 

3.  The  shape  and  form  of  the  bones  employed  are  the  necessary  con¬ 
sequence  of  the  shape  and  power  of  the  muscles  in  action. 

4.  The  smallest  muscle  in  the  combination  is  as  carefully  adapted  to 
its  conditions  of  maximum  work  as  the  largest  muscle. 

From  these  propositions,  supposed  to  be  extended  to  the  action  of 
every  muscle  and  joint,  it  appears  to  me  to  follow  as  necessary  conse¬ 
quences — 

1.  That  a  foreseeing  mind  planned  the  type  of  the  limb  and  of  its 
actions. 

2.  That,  the  idea  of  the  limb  and  of  its  necessary  actions  being 
given,  the  number,  shape,  and  arrangement  of  the  necessary  muscles 
can  be  calculated  and  predicted  with  as  much  certainty  as  an  astrono¬ 
mer  can  predict  an  eclipse. 

3 .  That  the  shape  and  arrangement  of  the  bones  follow,  of  necessity, 
from  the  necessary  arrangement  of  the  muscles. 

4.  Ttrtft  any  alteration,  however  slight,  in  any  part  of  the  combina¬ 
tion  of  bones,  muscles,  and  joints,  would  entail  a  loss  of  work,  and 
lead  to  a  less  perfect  mechanism. 

5.  That,  hence,  the  permanence  and  stability  of  each  species  (so  far 
as  relates  to  bones,  muscles,  and  joints)  is  absolutely  secured,  on  the 
principles  so  admirably  laid  down  by  Mr.  Darwin. 

6.  That  the  profound  study  of  the  mechanism  of  joints  lends  no  sup¬ 
port  to  the  postulate  that  the  similarities  in  the  bones,  muscles,  and 
joints  of  animals,  may  be  explained  by  common  descent  from  a  sup¬ 
posed  common  ancestor. 
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HETEROGENESIS  IN  ITS  RELATION  TO 
CERTAIN  PARASITIC  DISEASES. 

By  H.  CHARLTON  BASTIAN,  M.A.,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College,  London  ;  Physician  to 
University  College  Hospital  ;  and  Assistant-Physician  to  the  National 
Hospital  for  the  Epileptic  and  Paralysed. 


IV. 

During  the  last  fifteen  or  twenty  years,  another  most  important 
dtsease  has  prevailed  extensively  amongst  the  silk-worms  of  Franco 
which,  though  of  the  utmost  consequence  commercially,  has  seemingly 
been  due  to  the  ravages  produced  by  certain  extremely  minute  vesicular 
parasites  usually  known  as  Psorospermicc — organisms  concerning  whose 
real  nature  and  affinities  systematists  are  not  agreed.  Some  place  them 
amongst  the  equally  obscure  group  of  Gregarinidse  ;  whilst  others,  such 
as  Robin  and  Balbiani,  consider  them  to  be  more  allied  to  Diatoms  or 
aberrant  forms  of  Algae.  Organisms  of  a  similar  nature,  though  rather 
more  complex  in  structure,  were  first  discovered  about  thirty  years  ago 
by  J.  Muller,  pervading  the  spleen,  kidney,  and  almost  all  the  organs 
and  tissues  (with  the  exception  of  the  great  nerve-centres  and  the 
muscles  of  the  trunk'!  of  certain  fresh- water  fishes.  They  often  follow 
the  line  of  the  blood-vessels,  and  are  occasionally  concentrated  in 
such  enormous  numbers  as  to  form  small  whitish  or  yellowish  masses 
visi  e  to  the  naked  eye,  although  individually  the  organisms  are  only 
a  very  little  larger  than  the  blood-corpuscles  of  the  fish.  Subsequent 
investigations  have  revealed  the  fact  that  these  rudimentary  organisms 
are  to  be  met  with  habitually  in  the  tissues  of  higher  as  well  as  of 
lower  organisms,  where,  for  the  most  part,  they  seem  to  exist  without 
the  slightest  detriment  to  the  creatures  which  contain  them.  Six 
years  ago,  when  the  cattle-plague  raged  with  great  virulence  in  this 
country,  some  observers  thought  for  a  time  that  they  had  detected 
its  cause  when  they  found  myriads  of  these  minute  corpuscles  im- 
edded  in  the  flesh  of  animals  which  had  succumbed  to  the  disease. 
Lr.  Cobbold,  however,  soon  made  known  the  fact  that  such  organ- 
isms  might  be  met  with  most  abundantly  in  the  healthiest  mutton 
and  beef ;  and  that  they  were  always  to  be  found  in  astonishing 
numbers  in  the  substance  of  the  heart  of  sheep,  oxen,  and  other 
animals.  They  had,  in  fact,  nothing  whatever  to  do  with  the  cause 
of  the  cattle-plague.  Similar  parasites  have  been  found,  on  several 
occasions,  in  various  parts  of  the  human  body;  and  such  living 
units  seem  to  exist  habitually  in  almost  all  varieties  of  lower  or¬ 
ganisms.  They  have  been  encountered,  for  instance,  in  the  majority  of 
insects,  and  in  many  other  classes  of  the  Articulata  ;  whilst  Balbiani  has 
a  so  disco veied  them  amongst  the  Arachnida,  and  in  many  fresh- water 
ntomostraca.  In  the  latter  animals,  and  also  in  some  serpents,  as 
V  lacovitch  ascertained,  the  corpuscles  are  of  the  same  simple  character 
*  uSe.  W"1C*1  are  to  be  met  with  in  certain  diseased  silk-worms  ; 
though  in  fishes  and  other  organisms*  the  corpuscles  are  often  more 
complex,  being  composed  of  a  mass  of  granular  protoplasm  enclosed 
within  a  resistent  bivalved  envelope,  having  a  projecting  rim  at  the 
junction  of  the  valves,  and  two  internal  ovoidal  projections  at  one  or  at 
both  extremities.  They  multiply  with  great  rapidity,  since  some  of  the 
corpuscles  are  capable  of  growing  to  fifty  or  one  hundred  times  their 
original  size,  so  as  to  constitute  generative  bodies,  which,  by  a  process 
of  segmentation,  resolves  itself  into  a  new  progeny  of  Psorosperms,  just 
as  pseud o-navicella:  are  produced  from  Gregarince. 

These  organisms  being,  therefore,  extremely  common,  and  for  the 
most  pait  innocuous  to  the  animals  which  they  frequent,  it  is  some¬ 
what  surprising  to  find  them  apparently  producing  a  fatal  epidemic  dis- 
ease  amongst  silk-worms.  It  is,  however,  absolutely  certain  that  in 
this  affection— named  “  pebrine”  on  account  of  the  black  spots  which 
1  u  P10j  u?es  on  tbe  skin — Psorosperms  of  the  simplest  description 
abound  in  almost  every  organ  and  tissue  of  the  affected  worms  or 
moths.  .  W  hether  they  are  causes  of  the  disease,  however,  or  are  mere 
concomitant  products,  really  occasioned  by  a  previous  blood-chancre 
•11  therefore  comparable  with  the  Fungi  in  muscardine),  it  is  impos¬ 
sible  for  us  to  say  :f  though  it  is  certain,  from  the  researches  of  Pasteur, 

*  Including  some  insects,  such  as  Pyralis,  according  to  Balbiani 
+  According  to  Robin,  it  appears  that  they  are  frequently  developed  in  the  midst 
ot  an  amorphous  and  homogeneous  “masse  sarcodique  generatrice”  which  insinu¬ 
ates  itself  or  lies  between  the  elements  of  the  tissues  in  all  directions,  so  that  they 
appear  to  be  imbedded  in  this  amorphous  substance.  Further  researches  concerning 
the  mode  of  origin  of  this  substance  are  much  to  be  desired.  Professor  Leuckart 


Balbiani,  and  others,  that  the  disease  is  eminently  contagious.  Pebrine 
resembles  flacherie,  though  it  is  unlike  muscardine,  in  the  fact  that  it 
may  be  transmitted  hereditarily.  In  these  cases,  the  affected  etres. 
accoiding  to  Balbiani,  always  yield  a  slightly  acid  reaction  when 


F'S-  S-  Psorosperms  and  their  Mode  of  Development  (Balbiani). 
a  a,  Psorosperms  from  the  Silk-woim ;  b  b  and  c  c,  rare  and  occasional  varieties  of 
■  ^HXyA’  Ps°rosPerms  ln  a"  earlier  stage  of  development,  which  are  found 

ZVT*  W’,  VhE  m,°,re  ?^feCt  f0rT  <X  Uoo).  M  s  Portion  of  the  intes¬ 
tine  of  a  small  Caterpillar  ( Gastropacha ),  showing  masses  of  Psorosperms  in 
different  stages  of  development  boneath  the  serous  coat.  At  first,  met-  homo¬ 
geneous  masses  of  matter  (r  p)  appear,  in  the  midst  of  which  Psorosperms  are 
developed  after  the  manner  of  nuclei  (X  250). 

crushed  upon  litmus-paper,  whilst  healthy  eggs  are  neutral.  Such  in¬ 
fected  eggs  do  not  at  first  exhibit  any  distinct  Psorosperms,  though 
these  gradually  develope  from  particles  which  are  originally  quite  indis¬ 
tinguishable  from  the  ordinary  granules  of  the  ovum.  Such  appear¬ 
ances  are,  therefore,  quite  consistent  with  the  possibility  of  the  mere 
heieditaiy  transmission  of  a  morbid  quality  to  the  ovum,  whose  pre- 
sence,  whilst  it  is  already  attested  by  the  acid  reaction  above  referred 
to,  soon  still  further  displays  itself  by  a  new  evolution  of  Psorosperms. 

On  this  theory  the  disease  would  be  contagious,  owing  to  the 
corpuscles  acting  after  the  manner  of  mere  dead  ferments.  They 
would  incite  certain  changes  in  the  fluids  with  which  they  came  into 
contact ;  and  these  changes  would  culminate  in  the  re-evolution  of  new 
and  independent  organisms  in  the  blood  and  tissues  generally,  or  in 
some  parts  of  them  just  as  the  poisonous  organic  particle  from  the 
skin  of  a  small-pox  patient  incites  spreading  changes  in  the  body  of  a 
person  with  whom  it  comes  into  contact,  which  changes  terminate  in 
the  evolution  of  a  similar  poison.  The  organism  incites  the  disease  by 
setting  up  molecular  changes,  rather  than  by  its  direct  multiplication  as 
a  living  thing. # 

jPPos^te  noti°n — viz-,  that  the  communicated  disease  is  caused 
by  the  direct  multiplication  of  the  organisms  which  act  as  contagious 
agents  is  beset  with  difficulties.  Seeing  how  exceedingly  common 
Psorosperms  are  in  the  bodies  of  all  kinds  of  animals  in  their  natural 
or  healthy  condition,  why  should  they  not  multiply  to  an  undue  extent 
and  produce  disease  in  them?  Such  organisms  are  probably  swal¬ 
lowed  by  most  of  us  during  each  meal  in  which  meat  is  taken 
and  yet  no  harm  ensues— they  are  probably  just  as  nutritious  as 
the  meat  in  which  they  are  contained.  Speaking  of  their  almost 
universal  prevalence,  Dr.  Cobbold  says:  “Altogether,  at  two  meals, 

I  could  not  have  swallowed  less  than  eighteen  thousand  of  these 
Psorospermiae and  he  adds  that  “lovers  of  beef,  mutton,  and  pork 
eat  these  bodies  every  day,  but  take  no  harm.”  Again,  silk-worms 
probably  contained  Psorospermiae,  and  swallowed  them  at  times  with 
their  food  just  before  the  outbreak  of  pebrine,  and  yet  they  were  not 
affected  by  a  fatal  epidemic  disease ;  though  at  last  a  particular  change 
or  morbid  condition  of  their  tissues  may  have  been  initiated,  in  which 
1  aorospermite  were  especially  prone  to  be  developed — characterised 
molecularly  by  some  peculiar  properties  which  were  capable  of  initi¬ 
ating  similar  changes  in  other  silk-worms.  The  rational  conclusion 
concerning  pebrine,  therefore,  seems  to  be  very  similar  to  that  which 

indeed  says  :  “  It  appears  to  me  in  no  way  made  out  whether  the  Psorospermiae  are 
to  be  considered  as  the  result  of  a  special  animal  development ;  whether  they,  like 
pseudo-navicellte,  are  the  nuclei  of  gregariniform  productions  ;  or  whether  they  are 
**  -J Products  of  pathological  metamorphosis"  And  again,  in  his  Untersuch. 
'uber  Irichma  Spiralis  { i860),  in  speaking  of  the  enteritis  whi  h  is  occasionally  in- 
uced  by  these  Nematoid  parasites  he  says  that  “croupy  masses,”  which  may  be 
thrown  off  in  flakes,  may  at  other  times  resolve  themselves  into  pus-corpuscles,  or  in 
dogs  may  be  converted  into  psorospermiae”  (Quoted  by  Dr.  Cobbold  in  his  En- 
tozoa,  p.  344). 

i-  r.IKhaVu  PreviousIy  (British  Medical  Journal,  Oct.  7,  1871)  expressed  the  be¬ 
lief  that  the  germs  of  existing  morbid  growths  also  operate  in  this  m inner  when  thev 
are  the  causes  of  ‘  secondary  growths’.  y 
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we  were  compelled  to  adopt  concerning  the  mode  of  origin  and  propa¬ 
gation  of  flacherie. 

Looking,  then,  broadly  at  the  various  facts  which  have  been  detailed 
in  this  communication,  how  are  they  to  be  explained  by  those  who  re¬ 
fuse  to  believe  in  the  occurrence  of  Archebiosis  and  Heterogenesis  ? 

The  only  answer  which  can  be  adduced  may  be  given  in  the  words 
of  Dr.  Beale,  who  says  ( Disease-Germs ,  1870,  p.  64) : — “The  higher 
life  is,  I  think,  interpenetrated,  as  it  were,  by  the  lowest  life.  Pro¬ 
bably  there  is  not  a  tissue  in  which  these  germs  are  not ;  nor  is  the 
blood  of  man  free  from  them.  They  are  found  not  only  in  the  inter¬ 
stices  of  tissues,  but  they  invade  the  elementary  parts  themselves.”  This 
represents,  in  general  terms,  the  doctrine  or  mere  assumption  which  is 
made  by  many  at  the  present  day,  who  cannot  otherwise  account  for  the 
numerous  phenomena  to  which  we  have  just  been  referring.  It  is,  how¬ 
ever,  in  direct  opposition  to  the  experiments  of  Dr.  Burdon  Sanderson, 
and  is  antagonistic  to  the  theory  and  practice  of  those  who  believe  in 
antiseptic  surgery.  It  is,  indeed,  an  hypothesis  of  Panspermism  very 
similar  to  that  which  was  started  by  Bonnet  more  than  a  century  ago. 
But  under  what  different  auspices  and  prospects  is  this  old  view  still 
sought  to  be  maintained  !  Originally  supported  by  no  independent  ob¬ 
servations,  and  based  only  upon  the  occurrence  of  phenomena  which  could 
be  otherwise  explained,  it  was  thought  to  derive  support  from  those 
views  concerning  development  which  were  at  the  time  most  prevalent. 
But  these  old  notions  of  development  advocated  by  Haller  and  Bonnet 
— the  doctrine  of  the  “pre-existence  of  germs”  of  all  organs  and  tissues 
in  the  ovum  itself— has  faded  away  like  a  cloud  before  the  more  correct 
and  light-giving  notions  of  Harvey,  Von  Baer,  and  the  modern  evolu¬ 
tionists.  With  the  disappearance  of  these  old  doctrines  of  development, 
vanished  all  that  could  ever  have  been  said  to  give  countenance  to  the 
doctrine  of  Panspermism.  The  hypothesis,  however,  now  stands  in  even 
a  more  sorry  plight :  it  is  condemned  and  undermined  by  many  of  the 
recent  and  positive  testimonies  of  scientific  workers. 

Even  independently  of  all  this,  however,  it  will  be  found,  as  we  have 
already  hinted,  that  an  exclusive  doctrine  of  contagion  is  singularly  un¬ 
supported,  and  inadequate  to  account  for  the  spread  and  perpetuation 
even  of  undoubtedly  parasitic  diseases.  In  this  respect,  the  history  of 
these  diseases  is  essentially  similar  to  the  history  of  those  non-parasitic 
but  general  contagious  diseases  which  frequently  prove  so  disastrous  to 
the  human  race.  A  comparison  of  the  respective  phenomena  which 
characterise  them  tends  to  show  that  the  parasitic  and  non-parasitic 
affections  are  more  intimately  allied  than  might  be  supposed.  Both 
sets  of  diseases  are  due  to  the  occurrence  of  spreading  changes  of  a 
general  character  throughout  the  body,  leading  to  grave  alterations  in 
the  character  of  its  principal  fluids.  These  changes  in  the  ordinary 
exanthemata  are  not  such  as  to  lead  to  a  birth  of  independent  organisms 
within  the  blood  and  tissues  ;* *  whilst  in  other  affections  they  are  such 
as  to  entail  the  birth  of  a  multitudinous  progeny  of  independent  units. 
Partly  because  the  changes  which  lead  to  this  birth  are  probably  more 
complete,  and  more  antagonistic  to  the  ordinary  vital  processes — though 
even  more  on  account  of  the  enormous  powers  of  reproduction  possessed 
by  such  new-born  independent  units — the  higher  organisms  which  are 
thus  affected  are  sure  to  die.  This  fatality  of  the  general  parasitic  dis¬ 
eases  is  precisely  what  might  have  been  anticipated. 

It  would,  therefore,  follow  from  such  a  view  (1)  that  the  develop¬ 
ment  of  the  parasites  in  these  latter  affections  is  altogether  secondary, 
in  order  of  time,  to  the  blood-changes  by  which  they  are  produced  ; 
and  it  would  seem  to  indicate  (2)  that,  even  in  cases  of  the  spread  of 
these  diseases  by  contagion,  the  contagious  element,  whether  living  or 
not  living,  operates  by  its  power  of  initiating  similar  changes — which 
in  their  turn  may  or  may  not  cause  the  evolution  of  new  organisms. 
That  is  to  say,  we  have,  at  first,  always  to  do  with  a  mere  contact- 
action,  and  not,  even  in  the  case  of  general  parasitic  diseases,  with 
direct  multiplication  of  the  infecting  agent  itself. 

Already  existing  evidence  is  thoroughly  harmonious  with  such  views. 

In  the  first  place,  it  is  admitted  even  by  those  who  are  pure  contagion- 
ists,  that  a  blood-change  is  the  primary  and  necessary  initiator  of  such  a 
disease.  Thus,  M.  Robin  says : — “  Les  circonstances  qui  paraissent  favor- 
ables  au  developpement  de  la  Muscardine  sont  celles  qui  ont  pourpremier 
resultat  une  alteration  des  humeurs  ou  desorganes  de  l’animal  vivant,  et 
c’est  a  la  suite  de  cette  alteration  que  le  parasite  se  developpe.  *  *  *  Le 
developpement  du  Botrytis  est  done  bien  plutot  consecutif  aux  modifi¬ 
cations  des  humeurs  que  cause  de  celles-ci.”  And  then  he  continues : — 
“Les  faits  d' introduction  at  ti fiddle  des  spores  ne  sont  pas  en  contra¬ 
diction  avec  ce  qui  precede,  car  la  piqure  pratiquee  pour  introduire  le 
mycelium  et  les  spores  est  suffisante  pour  determiner  ces  modifications 
des  humeurs,  d’abord  localement,  puis  peu  h  peu  dans  toute  l’economie.  ” f 

*  See  Trans.  0/ Pathol.  Soc.,  18(^9,  p  426. 

1  VegCtaux  Parasites ,  p.  585.  Mere  contact  of  the  spores  with  the  skin,  when 
the  animals  are  at  all  predisposed,  seems  to  suffice.  General  blood-changes  are  soon 


We  know,  moreover,  that  the  blood  invariably  yields  an  acid  reaction 
by  the  time  that  the  first  organisms  appear  in  it. 

The  second  point  is  best  established  with  reference  to  the  phenomena 
of  that  fatal  epizootic  disease  amongst  cattle,  which  is  commonly  known 
by  the  name  of  the  “blood”  or  “sang  de  rate.”  In  connection  with 
this  subject,  the  researches  of  M.  Davaine  are  of  the  highest  value. 
Although  this  disease  is  characterised  by  the  presence  of  multitudes  of 
Vibrio-like  organisms  in  the  blood,  still  these  differ  from  the  Vibriones 
of  ordinary  putrefactions.  Whilst  the  disease  is  always  capable  of  being 
reproduced  in  a  previously  healthy  animal  by  the  inoculation  of  some  ®f 
the  fresh  blood  of  an  animal  that  has  recently  died  of  the  disease,  the 
blood  of  such  an  animal  loses  its  powers  whenever  it  becomes  putrid.* 
This  has  been  established  by  multitudes  of  experiments.  A  drop  of 
the  diseased  blood  inserted  beneath  the  skin  of  rabbits  was  found  to  be 
always  sufficient  to  reproduce  the  disease ;  whilst  a  drop  of  ordinary 
blood,  after  it  had  become  putrified  and  swarming  with  Bacteria ,  when 
similarly  introduced,  generally  produced  no  effect.  Again,  whilst  rab¬ 
bits  which  had  been  fed  upon  the  fresh  organs  (livers)  of  animals  which 
had  recently  died  of  the  “  blood”,  almost  invariably  became  affected  by 
the  same  disease,  and  soon  showed  myriads  of  the  characteristic  organ¬ 
isms  in  their  blood  ;  of  other  animals  which  were  made  to  swallow 
similar  quantities  of  liver,  after  it  had  become  quite  foetid  (and  therefore 
swarming  with  Bacteria),  only  one  out  of  eight  died.  This  latter  animal 
was  found  to  have  suffered  from  an  inflamed  lung,  and  even  in  it  no 
trace  of  organisms  was  to  be  met  with  in  the  blood. 

These  experiments  seem  only  explicable  on  the  assumption  that,  in 
the  cases  where  the  “blood”  was  communicated  to  other  animals  by  in¬ 
oculation  (either  subcutaneously  or  by  the  stomach),  the  disease  was 
communicated  not  so  much  by  the  direct  multiplication  of  the  stock  of 
inoculated  organisms  and  their  spread  throughout  the  body,  as  because 
some  of  the  inoculated  matter  (either  fluids  or  organisms)  had  the  power 
of  setting  up  certain  changes  of  a  spreading  character,  which  soon  sufficed 
to  produce  a  condition  of  blood  similar  to  that  usually  preceding  the  de¬ 
velopment  of  organisms  in  this  disease.  If  the  organisms  acted  qud  organ¬ 
isms,  and  not  as  ferments  or  producers  of  spreading  chemical  changes 
in  the  fluids  of  the  body,  then  we  should  necessarily  expect  that  other 
more  or  less  similar  organisms  would  also  be  capable  of  multiplying 
themselves,  and  of  producing  general  parasitic-  diseases.  This,  how¬ 
ever,  is  notoriously  not  the  case,  as  we  pointed  out  when  speaking  of 
flacherie,  and  as  we  have  now  further  attempted  to  prove.  We  can 
only  conclude,  therefore,  that  in  “the  blood”,  in  flacherie,  and  other 
similar  affections,  the  contagious  element  acts  as  a  mere  dead  ferment 
might  do  in  inciting  blood-changes  ;  and  that  the  organisms  which  are 
subsequently  found  in  the  infected  animal  are,  for  the  most  part,  the 
products  of  a  new  birth  which  has  taken  place  in  the  altered  fluids.  + 

Again,  all  that  has  been  said  with  reference  to  these  general  diseases 
is  abundantly  borne  out  by  what  we  know  of  local  parasitic  affections. 
Here,  too,  the  general  or  predisposing  causes  represented  by  the  state 
of  the  parts  themselves,  seem  to  be  just  as  important  as  the  action  of 
the  special  contagion— indeed,  in  multitudes  of  cases,  the  action  of  the 
special  contagion  is  assumed  rather  than  proved  to  exist.  Just  as  mus¬ 
cardine  can  be  apparently  “spontaneously”  engendered  in  almost  any 
caterpillars  which  are  placed  under  certain  conditions,  so  does  the 
Fungus-growth  which  is  characteristic  of  “  thrush”  manifest  itself  on 
the  tongue  and  adjacent  parts  of  children  under  certain  conditions,  or 
even  on  that  of  adults  in  the  last  stages  of  lingering  illnesses.  The 
thoroughly  healthy  silkworm  is,  moreover,  almost  proof  against  con¬ 
tagion,  just  as  the  thoroughly  healthy  child  or  man  is  proof  against  the 

induced.  Thus  M.  Guerin-Meneville  rubbed  some  Botiytis  against  a  chrysalis  ; 
and,  on  examining  the  blood  of  the  same  animal  on  its  first  appearance  as  an  imago, 
he  found  multitudes  of  the  characteristic  elongated  bodies  in  its  blood  ;  and,  on  its 
death  several  days  afterwards,  these  were  observed  to  have  become  ramified  and 
much  increased  in  size  (p.  580). 

*  M.  Davaine  says  :  “Dans  les  grandes  chaleurs  de  l’ete,  lorsque  le  thermometre 
marquait  de  28  a  32  degres  centigrades,  j’ai  vu  disparaitre  la  faculte  dont  il  s’agit  en 
quarante  ou  cinquante  heures,  une  fois  en  trente-cinque  heures.”  {Co  nipt.  Rend., 
1864. ) 

t  Other  instances  of  a  similar  nature  are  known.  Thus  it  has  been  ascertained 
by  M.  Vulpian  ( Journal  de  la  Physiologie,  vol.  i),  that  the  insertion  of  a  small 
portion  of  cyclamen-root  beneath  the  skin  of  frogs  produces  a  local  irritation  and 
putrefactive  process,  which  after  a  few  days  is  followed  by  signs  of  languor  and 
great  debility  in  the  animals  operated  upon,  and  is  succeeded  by  a  speedy  death. 
Both  during  life  and  after  death,  such  animals  possess  myriads  of  Bacteria  in  their 
blood.  And  yet  the  disease  is  not  produced  by  the  mere  presence  of  Bacteria  in  the 
local  seat  of  irritation.  I  have  several  times  injected  one  or  two  drops  of  a  fluid 
swarming  with  Bacteria  beneath  the  skin  of  frogs,  without  producing  any  such 
effects,  or  leading  to  the  subsequent  presence  of  Bacteria  in  the  blood.  The  cycla¬ 
men  doubtless  sets  up  peculiar  local  changes,  which  are  capable  of  spreading,  so  as 
to  produce  a  general  disease  in  which  the  bio  id  as  well  as  other  parts  of  the  body 
are  affected  ;  and  so  far  there  is  an  agreement  between  such  a  process  and  pyaemia 
in  the  human  subject  after  wounds  or  operations.  In  the  latter.case,  however,  the 
blood-changes  are  not  such  as  to  lead  to  the  evolution  of  Bacteria  ;  whilst,  in  the 
case  of  frogs  inoculated  with  cyclamen-root,  the  changes  in  the  blood  do  lead.' to  the 
evolution  of  organisms. 
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attacks  of  O'idium  albicans.  When  from  lowered  health,  however,  the 
blood  of  the  silkworm  tends  to  acquire  an  acid  reaction,  or  the  mucous 
membranes  of  the  infant  or  of  the  man  assume  such  a  condition,  then 
the  respective  organisms  may  appear,  and  general  or  local  morbid  con¬ 
ditions  may  be  established.* 

The  attempts  which  have  been  made  to  inoculate  healthy  plants  with 
the  various  Fungus-parasites  to  which  they  are  liable,  cannot  be  re¬ 
garded  as  being  other  than  very  unsuccessful  as  compared  with  what  it 
should  have  been  if  “contagion”  were  the  only  means  of  spreading  and 
perpetuating  these  parasitic  productions.  Thus  many  cruciferous  plants, 
such  as  garden-cress,  mustard,  and  shepherd’s  purse  are  liable  to  be 
affected  by  a  white  rust,  named  Cystopus  Candidas  ;  and  De  Barry  made 
an  extensive  series  of  experiments  with  the  view  of  ascertaining  the 
means  by  which  plants  became  affected  with  the  parasite.  These  ex¬ 
periments  showed  very  conclusively,  as  De  Barry  himself  thought,  that 
plants  are  not  infected  either  through  their  spongioles  or  through  their 
leaves  or  stems ;+  though  a  subsequent  series  of  experiments  induced 
him  to  believe  that  it  occasionally  took  place  through  the  seed-leaves  or 
cotyledons  of  the  embryo  plant.  The  results  of  these  experiments  may 
be  given  in  the  words  of  Mr.  M.  C.  Cooke,  who  says  “  In  two 
series  of  plants  cultivated  at  different  periods  from  good  seeds,  one 
hundred  and  five  plants  which  had  not  received  the  water  impregnated 
with  zoospores  upon  their  cotyledons,  vegetated  without  any  indications 
of  the  parasite.  Amongst  the  eighteen  plants  which  were  inoculated 
by  watering  the  cotyledons,  four  only  were  not  attacked  by  the  para¬ 
site,  fourteen  bore  the  *  white  rust.  ’  In  six  of  these  it  did  not  extend 
beyond  the  cotyledons ;  in  the  others  it  also  appeared  on  the  stem  and 
leaves.”  Thus  eight  only  out  of  eighteen  plants  which  were  placed  in 
the  most  favourable  conditions  which  could  be  devised  for  bringing 
about  inoculation  were  found  to  have  been  affected— since  it  does  not 
seem  fair  to  include  those  cases  in  which  the  contamination  did  not 
spread  beyond  the  seed-leaves.  Moreover,  De  Barry’s  own  experiments 
tend  to  show  that,  if  a  plant  has  not  been  infected  in  the  first  stages  of 
its  growth,  such  parasitic  disease  cannot  be  subsequently  induced  by  in¬ 
oculation.  So  that  if  the  disease  can  be  determined  almost  at  will  by 
submitting  previously  healthy  plants  to  unhealthy  conditions,  it  would 
tend  to  show  that  such  affections  can  originate  de  novo,  by  reason  of 
pathological  changes  taking  place  in  the  plant.  Nay,  more ;  unless 
De  Barry  can  show  that  the  tissues  of  plants,  when  once  infected 
through  their  seed-leaves,  subsequently  continue  to  present  evidences 
(which  they  do  not)  of  their  tissues  being  permeated  with  a  rudimentary 
mycelium,  afterwards  capable  of  bursting  out  into  more  active  growth 
in  all  parts  of  the  plant,  his  experiments  cannot  be  said  to  have  given 
much  real  support  to  the  supposition  that  such  diseases  are  propagated 
only  by  means  of  contagion  and  pre-existing  spores.  In  fact,  the  advo¬ 
cates  of  inoculation  are  themselves  compelled  to  give  up  the  notion  that 
the  parasitic  fungi  are  produced  from  ordinary  spores,  since  in  the  ma¬ 
jority  of  cases  these  are  far  too  large  to  enter  through  the  stomata  or 
through  the  spongioles  of  the  roots.  A  determined  upholder  of  the  doc¬ 
trine  of  the  spread  of  these  diseases  by  contagion  (Mr.  C.  Cooke,  in 
Microscopic  Fungi ,  p.  9),  whilst  admitting  that  “the  spores  themselves 
have  certainly  not  yet  been  traced  traversing  the  tissues  of  growing 
plants”,  says  that  the  difficulty  maybe  lessened  “when  we  remember 
that  what  are  termed  the  spores  which  are  discharged  from  the  cups  are 
not  the  true  spores,  but  bodies  from  which  smaller  seed-like  vesicles  are 
produced.  ”  Yet,  as  the  same  writer  most  candidly  adds,  * ‘  even  then  there 
will  be  much  need  of  an  active  imagination  to  invent  hypotheses  to  cover 
the  innumerable  difficulties  which  would  encounter  their  passage  through 
the  vessels  of  the  infected  plants .” 

The  experiments  of  Dr.  Spring,  §  moreover,  show  a  similar  failure  in 
many  attempts  to  produce  a  direct  inoculation  of  hen’s  eggs,  even  though 
the  inoculation  was  made  with  portions  of  a  fungus  which  had  been 
produced  in  an  uninjured  egg.  Very  rarely,  indeed,  did  a  growth  start 
from  the  seat  of  inoculation,  though  frequently  an  entirely  different  form 
sprang  up  at  the  opposite  extremity  of  the  egg,  in  a  region  which  was 
apparently  quite  beyond  the  reach  of  contamination.  And,  again,  such 
facts  are  rendered  all  the  more  significant  by  reason  of  the  researches  of 
Harless  (Robin,  p.  559),  showing  that  fungi  may  be  made  to  appear, 
almost  at  will,  in  eggs  which  are  exposed  for  a  few  days  in  the  chamber 


*  How  important  such  a  modification  may  be,  in  enabling  evolutional  changes  to 
occur  in  certain  fluids,  is  to  be  surmised,  as  we  have  previously  hinted,  from  the 
often  quoted  experiments  of  Dutrochet,  who  found  that  white  of  egg  diluted  with 
distilled  water  remained  for  more  than  a  year  without  becoming  covered  by  mould  ; 
whilst,  by  rendering  it  slightly  acid,  a  crop  of  these  organisms  became  developed  in 
less  than  eight  days. 

+  See,  on  this  subject,  also  M.  Fee,  Sur  les  Cryptogames  des  Ecorces  Exotiques 
Officinales,  p.  13. 

$  Microscopic  Fungi,  2nd  ed.,  1870,  p.  134. 
rX  Bullet.  de  l' Acad.  Roy.  de  Belgique,  1852,  t.  xix,  p.  573  ;  or  abstract  in  Robin’s 
V  egctaux  Parasites,  pp.  545-54. 


of  an  incubator  saturated  with  moisture,  and  maintained  at  a  tempera¬ 
ture  of  100- 104  deg.  F.  Under  these  conditions,  the  customary  exhala¬ 
tions  and  evaporations  of  fluid  cannot  take  place  from  the  egg,  so  that 
the  embryo  dies  whilst  lower  organisms  appear. 

The  facts  narrated  in  this  communication,  and  multitudes  of  others  of 
a  similar  nature  that  might  have  been  quoted,  constitute  a  body  of 
evidence  which  is  thoroughly  harmonious  with  the  results  of  my  previous 
observations  and  experiments.  It  is  not  a  little  contradictory  to  see 
many  of  those  who  have  wholly  cast  on  one  side  the  old  developmental 
doctrines  of  Haller  and  Bonnet,  still  confidently  pin  their  faith  to  a 
derivative  doctrine,  which  always  found  its  principal  support  from 
these  now  repudiated  developmental  theories.  The  inconsistency  is, 
however,  increased  when  we  find  the  doctrine  of  Panspermism  advo¬ 
cated  not  only  by  professed  vitalists,  but  by  leading  evolutionists 
who  do  believe  in  the  original  occurrence  of  an  independent  produc¬ 
tion  of  life,  though  they  reject  the  notion  of  the  continuance  of  such 
evolution.  They  have  never  attempted  to  explain  why  these  natural 
life-evolving  laws,  whose  original  existence  they  postulate,  should  have 
ceased  to  operate  in  the  present  day  They  assume  the  omnipresence  of 
germs  ;  they  assume  that  such  hypothetical  germ  can  exist  for  an  indefi¬ 
nite  period  in  a  latent  state ;  that  they  can  resist  degrees  of  heat  which 
are  fatal  to  all  known  germs,  and  that  they  possess  powers  of  penetra¬ 
tion  such  as  known  germs  do  not  possess — they  will  make  all  these 
assumptions  upon  assumptions  in  order  not  to  believe  that  which  is  in 
accordance  with  the  general  teachings  of  science  and  with  their  own 
doctrines  in  particular,  that  which  is  testified  by  experiment,  and  also 
that  which  almost  every  unbiassed  microscopist  may  learn  by  direct 
observation. 


DEATH  FROM  SUFFOCATION  WHILE  INHALING 
CHLOROFORM  :  IMPACTION  OF  FALSE  TEETH 

IN  LARYNX. 

By  EDWARD  CHAFFERS,  M.R.C.S.,  Keighley,  Yorkshire. 

I  feel  constrained  to  offer  to  the  profession,  through  the  Journal,  a 
report  of  the  circumstances  attending  a  fatal  event  that  happened  during 
the  administration  of  chloroform,  as  I  deprecate  the  recurrence  of  such 
a  lamentable  and  unfortunate  casualty  ;  and  am  not  personally  aware 
that  an  accident  similar  in  character  and  result  has  been  recorded  in 
the  practice  of  any  other  surgeon. 

A  patient  of  mine,  aged  46,  was  about  to  undergo  the  operation  of 
ovariotomy,  which  I  arranged  to  perform  in  conjunction  with  Messrs. 
Pridgin  Teale  and  Oglesby  of  Leeds,  on  whose  co-operation  I  congratu¬ 
lated  myself.  The  usual  precaution  was  taken  of  insuring  an  almost 
empty  stomach,  by  ordering  her  to  have  some  beef-tea  and  brandy  about 
5.30  a.m.,  and  a  second  dose  of  brandy  immediately  before  the  time 
fixed  for  the  operation,  at  9. 30  A.  M.  Chloroform  was  being  administered 
by  Mr.  Oglesby ;  but,  before  the  patient  had  arrived  at  the  stage  of  insen¬ 
sibility  warranting  our  proceeding  with  the  operation,  the  breathing 
became  laboured,  the  face  livid,  the  pulse  failed,  and  unintelligible 
symptoms  of  suffocation  supervened,  differing  considerably  from  those 
attending  chloroform-asphyxia.  She  made  one  or  two  faint  efforts  to 
cough,  as  is  usual  previously  to  the  accession  of  the  vomiting  commonly 
produced  by  the  inhalation  of  chloroform  ;  and  this  was  accompanied 
by  a  discharge  from  the  mouth  of  frothy,  bloody  mucus,  which  we  at¬ 
tributed  to  a  slight  bite  of  the  tongue.  Chloroform  was  instantly  with¬ 
held.  Mr.  Oglesby  drew  out  the  tongue  with  a  pair  of  forceps  which  he 
had  at  hand  for  the  purpose,  and  Mr.  Teale  and  I  applied  Silvester’s 
method  of  artificial  respiration.  As  this  treatment  failed  to  effect  any 
manifest  improvement  in  the  patient’s  condition,  Mr.  Teale  inserted  his 
finger  into  the  pharynx,  and  found  a  hard  intrusive  substance  lodged  in 
the  glottis.  This  was  immediately  extracted,  and  proved  to  be  a  metal- 
plate,  to  which  false  teeth  were  attached.  The  plate,  having  fallen 
from  the  roof  of  the  mouth,  was  drawn  into  the  glottis  by  inspiration, 
and  could  not  be  ejected  from  its  position,  as  the  patient  was  not 
sufficiently  conscious  to  exert  any  voluntary  effort,  or  to  communicate  to 
us  the  cause  of  obstruction  in  breathing.  We  continued  artificial  re¬ 
spiration  for  forty  minutes,  being  induced  to  persevere  in  our  resusci- 
tative  efforts  by  the  encouraging  gasps  which  the  patient  made  at  short 
intervals  during  the  first  ten  minutes  ;  but  the  heart  ultimately  failed 
to  respond  to  the  stimulus  given  by  the  inspiratory  movements,  and 
death  ensued. 

Post  Mortem  Examination  Twenty-three  Hours  after  Death. — The 
heart  was  thin- walled  and  flabby  ;  the  right  ventricle  was  dilated,  and 
contained  a  small  quantity  of  fluid  blood.  The  mitral  and  aortic  valves 
were  slightly  altered  by  deposit,  but  not  sufficiently  so  to  give  rise  tc 
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any  murmur,  none  being  audible  upon  frequent  examination.  Examined 
by  the  microscope,  the  muscular  fibre  did  not  appear  to  have  under¬ 
gone  fatty  degeneration.  The  lungs  were  healthy.  On  opening  the 
abdominal  cavity,  the  appearances  were  presented  of  encephaloid  cancer 
of  the  peritoneum,  complicated  with  ovarian  cancer,  such  as  is  de¬ 
scribed  by  Rokitansky  in  the  second  volume  of  his  work  on  Patholo¬ 
gical  Anatomy. 

ON  A  CASE  OF  TRAUMATIC  AXILLARY  ANEURISM. 
By  WALTER  RIVINGTON,  M.S.Lond.,  F.R.C.S.Eng., 

Surgeon  to  the  London  Hospital. 

Robert  Hunter,  aged  70,  was  admitted  into  the  London  Hospital 
under  my  care  on  Wednesday,  May  10th,  1871.  He  gave  the  follow¬ 
ing  history.  On  the  previous  Saturday,  May  6th,  he  fell  out  of  a  cart, 
alighting  on  the  side  of  his  head  and  his  left  shoulder.  His  arm  was 
fixed  and  powerless  immediately  after  the  accident,  and  continued  so 
until  treated.  On  the  following  Monday,  he  applied  to  a  surgeon  at 
Ilford,  who  told  him  his  “shoulder  was  out and  who  reduced  the 
dislocation  by  extension  with  his  foot  in  the  axilla.  The  reduction  did 
not  take  a  long  time,  and  was  effected  without  much  pain.  He  never 
had  anything  the  matter  with  his  arm  before. 

When  he  came  to  the  hospital  on  the  10th,  he  walked  into  the  re¬ 
ceiving  room,  undressed  himself,  and  used  his  left  arm  and  hand.  He 
was  carefully  examined  by  Mr.  II.  Leapingwell,  the  house-surgeon,  who 
could  discover  nothing  but  considerable  swelling  around  the  shoulder- 
joint.  He  was  then  taken  in,  and  seen  by  myself  on  the  following  day. 
On  hearing  the  history,  which  included  a  statement  subsequently  proved 
to  be  erroneous,  that  the  surgeon  had  kept  his  slipper  on  while  effect¬ 
ing  reduction  of  the  dislocation,  I  remarked  that  cases  were  related  in 
which  the  axillary  artery  had  been  ruptured  under  the  like  circum¬ 
stances  ;  but  that  in  the  present  instance  the  symptoms  did  not  seem  to 
warrant  that  conclusion.  These  symptoms  were  the  following :  con¬ 
siderable  swelling  of  the  shoulder,  especially  at  the  outer  side,  with 
oedema  of  the  hand,  and  some  swelling  of  the  rest  of  the  limb ;  the 
pulse  beating  at  the  wrist  with  the  same  force  and  frequency  as  on  the 
right  side  ;  ecchymosis  extending  down  from  the  axilla  along  the  side 
of  the  chest  ;  the  skin  over  the  axilla  and  shoulder  natural  and  not  dis¬ 
coloured  ;  no  pulsation  whatever  to  be  felt  at  any  point  of  the  swelling ; 
fluid,  and  probably,  as  I  stated,  blood  in  the  shoulder-joint ;  power  on 
the  part  of  the  patient,  as  well  as  of  the  surgeon,  of  bringing  the  arm 
to  the  side  ;  absence  of  a  distinct  tumour  projecting  the  pectoral  muscle ; 
presence  of  a  small  hard  lump,  of  the  size  of  a  pigeon’s  egg,  at  the  base 
of  the  axilla  on  the  inner  side  of  the  situation  of  the  axillary  vein,  re¬ 
ceiving  no  impulse  whatever  from  the  axillary  artery.  My  diagnosis 
was  effusion  of  blood,  in  all  probability  from  the  smaller  vessels,  perhaps 
from  the  vein;  and  I  directed  that  the  arm  should  be  bandaged  and  kept 
fixed  to  the  side,  in  order  to  maintain  it  at  perfect  rest,  and  to  give  the 
best  chance  of  obtaining  absorption.  At  the  same  time,  I  remarked  that, 
considering  the  advanced  age  of  the  patient,  absorption  would  necessarily 
be  slow,  and,  if  this  object  should  not  be  obtained,  the  case  was  in  all 
respects  unfavourable  for  the  success  of  any  operative  interference.  Up 
to  the  end  of  the  month  I  saw  the  case  regularly,  and  noticed  a  consider¬ 
able  improvement.  The  ecchymosis  on  the  side  of  the  chest  altogether 
disappeared,  the  swelling  of  the  arm  was  reduced  in  size,  and,  if  there  was 
not  much  appreciable  diminution  of  the  swelling  round  the  shoulder- 
joint,  there  was  no  enlargement  of  the  hard  lump  in  the  axilla,  nor 
anything  that  appeared  to  me  to  indicate  a  necessity  for  interference. 

A  day  or  two  afterwards,  I  was  obliged  to  give  up  the  care  of  my 
patients  on  account  of  ill-health,  and  I  left  town  for  a  week  or  ten  days, 
intending,  when  I  returned,  if  I  did  not  find  any  improvement  in  my 
patient’s  condition,  to  consult  my  colleagues  about  him.  Circumstances 
rendered  it  desirable  for  me  to  prolong  my  stay ;  and,  being  fully  occu¬ 
pied,  I  naturally  ceased  to  think  about  the  case,  nor  did  I  hear  any¬ 
thing  more  of  it  until  my  return  to  town  towards  the  end  of  June,  when 
a  notice  of  consultation  about  a  case  of  axillary  aneurism  reached  me. 
Having  an  engagement,  I  could  not  go  down  to  the  hospital ;  but  I 
learnt  that  the  case  was  my  own,  and  that  the  patient  and  his  friends 
objected  to  any  operation.  On  returning  to  the  hospital  at  the  end  of 
June,  I  examined  the  patient,  and  found  the  following  condition.  The 
swelling  round  the  shoulder-joint  had  greatly  increased  in  size,  and 
assumed  a  more  defined  shape ;  it  projected  the  pectoral  muscle  in 
front,  and  the  latissimus  dorsi  behind  ;  there  was  pulsation  in  the  swel¬ 
ling,  and  a  distinct  bruit  was  audible  just  below  the  clavicle  ;  the  radial 
artery  was  still  perceptible  at  the  wrist ;  the  arm  and  hand  were  more 
swollen  than  before,  and  the  former  was  inclined  at  an  angle  to  the 
trunk,  and  could  not  be  brought  to  the  patient’s  side  ;  the  skin  over 


the  tumour  was  red  and  threatening  ulceration,  and  the  hard  lump  had 
disappeared  from  the  base  of  the  axilla,  fluctuation  being  now  percep¬ 
tible.  I  stated  to  my  house-surgeon,  Mr.  Thornton,  that  since  I  had 
last  seen  the  case  very  marked  changes  had  occurred,  and  that  I  had 
no  doubt  that  on  inquiry  it  would  be  found  when  these  changes  began. 
From  the  notes  with  which  Mr.  Thornton  subsequently  furnished  me, 

I  ascertained  that  the  swelling  in  the  axilla  began  to  increase  in  size 
about  June  loth,  and  that  it  went  on  steadily  increasing  for  a  fortnight. 
Very  soon  after  this  increase  began,  the  patient  felt  for  the  first  time  a 
throbbing  sensation  in  the  axilla,  which  gradually  became  more  percep¬ 
tible  to  himself,  until  it  amounted  to  what  he  called  a  “jumping” 
sensation.  The  part  also  became  more  painful — so  much  so  that  he 
complained  of  it  to  the  house-surgeon  and  to  Mr.  Reeves.  The  latter, 
suspecting  an  aneurism,  called  Mr.  Maunder’s  attention  to  it  on  June 
20th.  Mr.  Maunder  found  a  bruit,  and  diagnosed  a  traumatic  axillary 
aneurism.  On  J une  24th,  a  consultation  of  some  of  the  surgical  staff 
was  held  at  2  p. m,  and  three  proposals  were  discussed  ;  viz.,  to  tie  the 
subclavian,  to  cut  down  and  tie  the  artery  at  the  seat  of  injury,  and  to 
amputate.  The  last  procedure  appeared  to  those  best  qualified  to  judge 
to  offer  the  fairest  prospect  of  recovery  to  the  patient  at  his  advanced 
age.  The  steady  refusal  of  the  patient  himself  to  submit  to  any  opera¬ 
tion  put  an  end  to  the  discussion. 

On  my  first  visit  to  the  patient  after  my  return  to  the  hospital,  I 
stated  to  him  and  to  his  friends  the  great  danger  in  which  he  was 
placed,  and  strongly  urged  them  to  let  us  interfere.  I  told  them  that 
in  a  very  few  days  the  tumour  would  burst,  that  there  would  be  a  great 
gush  of  blood,  and  perhaps  immediate  death.  Remonstrances  were 
useless,  so  I  gave  instructions  to  my  house-surgeon  that  if  haemorrhage 
came  on  he  was  at  once  to  send  for  me  ;  to  use  all  the  means  at  his  dis¬ 
posal  to  arrest  the  haemorrhage  until  my  arrival ;  and,  if  he  found  that 
he  could  not  stop  it  by  ordinary  pressure  on  the  part  or  on  the  sub¬ 
clavian,  not  to  hesitate  in  drawing  down  the  skin  over  the  clavicle,  and 
making  an  incision  through  the  skin  and  fascia,  which  would  allow 
him  to  introduce  his  finger  and  directly  compress  the  artery.  I  re¬ 
mained  at  home,  ready  to  go  to  the  hospital  at  any  moment.  The  con¬ 
dition  of  the  parts  now  became  rapidly  worse ;  increase  of  pain,  increase 
of  throbbing  sensations,  increase  of  the  oedema,  increase  of  the  tumour 
itself.  On  the  24th,  the  circumference  of  the  left  shoulder  was  twenty- 
four  and  a  half  inches,  and  of  the  right  fifteen  and  a  half.  On  the 
26th,  the  swelling  had  increased  to  twenty-five  inches,  and  by  the  end 
of  the  month  to  twenty-six.  By  the  28th,  the  most  dependent  part  of 
the  tumour  had  assumed  a  dusky  red  colour,  and  constant  oozing  of  a 
sanguineous  serum  took  place  from  the  posterior  surface. 

During  the  next  four  days,  the  under  surface  of  the  tumour  gradually 
deepened  in  colour,  and  ulceration  commenced  at  two  points.  The 
largest  ulcerating  opening  was  about  the  size  of  a  sixpence,  and  placed 
at  the  lowest  part  of  the  anterior  surface  ;  the  other  patch  was  more 
posterior,  and  only  visible  on  raising  the  patient. 

On  July  6th,  the  greater  part  of  the  lower  surface  of  the  tumour  had 
acquired  a  dark  red  colour ;  a  portion  of  clot  could  be  felt  through  the 
larger  opening,  from  which  a  constant  oozing  of  reddened  serum  was 
taking  place.  The  patient  still  declined  to  submit  to  interference. 

On  Friday,  July  7th,  at  7  a.m.,  the  house-surgeon  was  called  to  the 
case  in  consequence  of  haemorrhage.  The  amount  of  blood  lost  did 
not  exceed  a  couple  of  ounces,  and  the  bleeding  had  entirely  ceased 
before  the  house-surgeon  arrived.  At  this  time  the  house-surgeon 
would  have  sent  for  me,  but  the  patient  and  his  daughter,  who  hap¬ 
pened  to  be  in  the  ward,  positively  resisted  operative  treatment,  al¬ 
though  repeatedly  warned  of  the  danger  of  delay.  At  2  P.M.,  the 
house-surgeon  was  again  called  to  the  patient,  whom  he  found  in  a 
state  approaching  that  of  collapse,  caused  by  a  sudden  gush  of  blood 
to  the  extent  of  at  least  ten  or  twelve  ounces.  On  his  arrival,  blood 
was  still  trickling  from  the  axilla,  but  not  excessively.  To  arrest  this  a 
large  plug  of  cotton-wool  saturated  with  perchloride  of  iron  was  thrust 
into  the  opening,  and  a  pad  of  lint  was  placed  over  this  ;  and  by  these 
means  the  hemorrhage  was  completely  arrested.  The  house-surgeon 
was  about  to  send  for  me,  when  Mr.  Maunder  arrived  at  the  bedside, 
and  having  made  some  inquiries  about  the  case,  took  the  responsibility 
of  the  subsequent  proceedings.  An  operation  was  performed,  and  the 
patient  died  in  less  than  half  an  hour  after  its  completion.  On  my 
arrival  at  the  hospital  at  4  P.M.,  I  found  my  patient  dead  ;  both  pec¬ 
toral  muscles  completely  divided,  the  brachial  plexus  and  axillary  vessels 
laid  bare  throughout  their  course  below  the  clavicle,  and  the  axillary 
artery  tied  in  the  third  part.  The  ligatures  were  an  inch  apart,  and 
between  them  was  a  large  branch  coming  off  from  the  main  trunk. 

The  further  history  of  the  case  assumes  an  interest  in  relation  to 
professional  ethics.  On  arriving  at  the  hospital,  I  was  assured  by  my 
house-surgeon  that  he  had  complete  control  over  the  bleeding,  which 
had  entirely  ceased  when  Mr.  Maunder  arrived  ;  that,  on  being  asked 
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whether  he  wished  Mr.  Maunder  to  interfere,  he  said  he  did  not  ;  that 
on  being  still  further  pressed  by  Mr.  Maunder  to  say  whether  he  had 
any  objection  to  his  interference,  he  said  that,  if  Mr.  Maunder  interfered, 
he  must  do  so  on  his  own  responsibility.  He  had  received  instructions 
to  send  for  me,  and  he  was  going  to  act  upon  them.  With  regard  to 
these  statements,  I  may  say  that  1  believe  them  to  be  perfectly  truthful, 
and  that,  on  the  other  hand,  I  was  at  that  time  quite  willing  to  believe 
that  Mr.  Maunder  had  acted  for  the  benefit  of  the  patient.  At  all 
events,  I  should  have  regarded  the  matter  in  this  light,  but  that  on  the 
following  morning  my  house-surgeon  showed  to  me  a  letter  which  he 
had  received  from  Mr.  Maunder,  requesting  to  be  furnished  with  the 
notes  of  the  case  and  the  specimen  of  ligatured  artery,  without  making 
the  slightest  reference  to  my  own  wishes  on  the  subject.  I  therefore 
wrote  a  note  to  Mr.  Maunder,  stating  that  he  could  see  the  notes  of  the 
case  when  I  had  finished  with  them,  but  that  he  could  not  have  the 
specimen  ;  at  the  same  time,  I  asked  him  if  he  would  kindly  let  me 
know  whether  any  necessity  existed  for  my  instructions  being  set  aside. 
The  answer  to  the  note  came  through  the  lay  authorities  at  the  hospi¬ 
tal.  At  the  beginning  of  the  long  vacation,  I  was  asked  to  meet  two 
prominent  lay  governors,  and  then  found  that  I  had  been  accused  by  a 
colleague,  whose  name  was  withheld,  of  some  professional  delin¬ 
quencies,  the  nature  of  which  was  not  made  clear  to  me.  The  whole 
communication  was  so  vague,  that  I  had  no  means  of  discovering  of 
what  it  was  that  I  was  accused.  At  that  time,  therefore,  I  did  not  at¬ 
tach  much  importance  to  it,  but  I  determined  to  treat  it  with  the  con¬ 
tempt  it  deserved.  I  learnt,  subsequently,  that  the  charges  were  of  a 
really  serious  kind — that  I  had  been  denounced  as  incompetent ;  that 
some  of  the  lay  authorities  had  carried  these  charges  to  two  cf  the 
senior  members  of  the  staff,  men  of  the  highest  honour  and  integrity  ; 
and  that  these  charges  had  been  investigated,  so  far  as  they  were  capable 
of  investigation  without  reference  to  the  accused  surgeon,  and  were 
found  wanting  in  the  elements  which  would  satisfy  a  jury.  Neverthe¬ 
less,  so  much  prejudice  was  created  by  the  denunciation  by  a  great 
operator  of  his  more  obscure  colleague,  that  the  proposal  was  seriously 
entertained  that  at  the  annual  re-election  of  officers  to  the  London  Hos¬ 
pital  I  should  be  quietly  dropped  out  of  the  staff,  and  this  on  an  exparte 
statement  made  behind  my  back  by  one  who  had  taken  a  mean  advan¬ 
tage  of  his  acquaintance  with  a  member  of  the  House  Committee  to 
endeavour  to  oust  from  his  appointment  a  gentleman  with  whom  he 
was  personally  at  variance,  and  in  whose  dismissal  he  was  profession¬ 
ally  and  pecuniarily  interested. 

Time  brings  the  truth  to  light.  At  a  recent  court  of  inquiry  held  at 
the  London  Hospital  on  my  professional  conduct,  owing  to  a  repetition 
of  the  course  of  action  pursued  against  me,  one  of  the  charges  proved 
to  be  that  I  had  treated  an  aneurism  as  an  abscess.  The  only  evidence 
which  could  be  offered  was,  that  some  one  had  ordered  a  poultice  to  be 
applied  to  the  shoulder.  What  my  views  really  were,  I  have  stated  in 
the  preceding  narrative  of  the  case  ;  and  I  may  add  here  that,  wishing 
to  obtain  absorption  of  the  effused  blood,  I  had,  of  course,  abstained 
from  ordering  wTarm  applications,  and  I  had  equally  abstained  from 
ordering  ice,  in  order  that  I  might  not  lower  the  vitality  of  the  skin  of 
an  aged  patient. 

Writing  now  with  the  piece  of  artery  before  me,  and  with  the  full 
light  of  the  whole  history  of  the  case,  I  find  it  difficult  to  determine 
whether  the  vessel  was  ruptured  in  the  first  instance,  or  whether  it  was 
severely  bruised  and  subsequently  gave  way.  At  the  outset,  the  swelling 
of  the  shoulder  was  in  no  wise  greater  than  I  have  often  seen  in  other 
cases  of  injury  in  the  same  region.  The  opening  in  the  artery  is  of  a 
valvular  character,  occupying  about  one-third  of  its  calibre,  and  it  is 
pretty  certain  that,  if  torn  at  the  time  of  reduction  of  the  dislocation,  it 
was  plugged  by  the  clot  which  formed,  and  was  felt  by  myself  at  the 
base  of  the  axilla  opposite  the  injured  spot.  Those  who  have  a  real 
acquaintance  with  these  injuries  know  how  rare  they  are,  and  how 
peculiarly  liable  practitioners  are,  either  to  consider  that  there  is  a  rup¬ 
tured  artery  when  none  exists,  or  to  believe  that  it  is  not  injured  when 
it  has  really  been  so.  In  proof  of  these  positions,  I  would  refer  to  a 
very  valuable  paper  by  Mr.  Callender  in  the  St.  Bartkolo?new' s  Hospital 
Reports,  and  also  to  a  paper  most  pertinent  to  the  subject  in  the 
British  Medical  Journal  of  the  6th  of  January  last,  from  the  pen 
of  Mr.  Campbell  De  Morgan.  The  view  which  I  took  in  this  case  was 
similar  to  that  which  Mr.  De  Morgan  adopted,  more  correctly,  in  his 
own.  I  believed  that  I  had  to  do  with  a  simple,  though  copious,  ecchy- 
mosis,  and  I  hoped  that  by  perfect  rest  the  blood  would  gradually  be 
absorbed.  I  thought,  as  he  did,  that  “  it  was  not  the  axillary  which 
was  implicated,  as  the  radial  pulse  was  natural,  and  there  was  no  pulsa¬ 
tion,  which  generally,  but  not  universally,  attends  the  blood-tumour 
formed  through  the  rupture  of  a  main  vessel.” 

Now,  although  not  convinced,  yet  I  am  perfectly  willing  to  admit 
that  I  formed  a  wrong  diagnosis  of  the  case.  Granting  that,  was  I 


wrong  in  my  treatment,  not  to  interfere  in  such  an  unfavourable  case 
until  interference  became  really  necessary  ?  It  was  stated  to  the  lay 
authorities  that  I  had  improperly  delayed  an  operation  for  a  month, 
and  it  was  with  reference  to  this  case  that  the  complaint  was  made  ; 
and  the  operation,  which  it  appeared  that  I  ought  to  have  performed 
at  once,  was  to  ligature  the  subclavian  artery.  Had  this  been  done  at 
the  end  of  May,  the  patient  would  not  have  lived  for  forty-eight  hours. 
As  it  was,  he  lived  till  the  7th  of  July.  Let  me  once  more  quote  Mr. 
Campbell  De  Morgan’s  paper  :  “Now  we  know  very  well  that,  so  long 
as  the  skin  is  sound  and  the  air  does  not  reach  the  contents  of  the  bag 
of  effusion,  all  may  subside  without  any  unpleasant  consequences.  We 
have  had  within  the  last  few  years  two  or  three  cases  of  simple  fracture, 
where  there  was  large  and  rapid  effusion  of  blood  beneath  the  skin, 
with  marked  aneurismal  pulsation,  in  which,  however,  arrest  of  the 
htemorrhage  ensued  spontaneously  and  complete  absorption  took  place, 
although  it  was  clear  that  a  large  artery  had  been  torn  through.  In 
the  present  case,  then,  I  hoped  that  by  the  means  adopted  we  might 
get  cessation  of  bleeding,  coagulation  of  the  blood  already  effused,  and 
ultimate  absorption.”  “Seeing  how  favourably  cases  of  subcutaneous 
haemorrhage  will  terminate,  even  when  we  are  sure  that  a  large  artery 
is  involved,  it  is  not  good  surgery  to  lay  open  at  once  a  large  cavity 
containing  blood  ;  still  less  would  it  be  right  to  lay  open  these  cavities 
hastily  when  there  is  no  evidence  of  an  artery  being  wounded  at  all.” 

There  are  two  distinct  lines  of  surgery — the  one  characterised  by 
great  caution  and  careful  selection  of  cases;  the  other  by  a  disregard  of 
the  condition  of  the  patient  and  attention  only  to  the  narrow  rules  of 
mere  operating  practice.  To  follow  the  latter  course  is  easy,  and  to 
condemn  those  who  choose  the  former  is  easier  still.  Easiest  of  all  is 
it  to  take  advantage  of  a  colleague’s  errors,  and  of  personal  acquaintance 
with  lay  authorities  to  misrepresent  his  actions  and  bespatter  his  repu¬ 
tation  ;  but  whether  it  is  better  to  be  the  victim  of  calumny  or  the 
perpetrator,  may  be  safely  left  to  the  candid  judgment  of  the  profession 
at  large. 


GUARANA  A  REMEDY  FOR  SICK-HEADACHE. 

By  Samuel  Wilks,  M.D.,  F.R.  C.P.,  Physician  to  Guy’s  Hospital. 

I  wish  to  draw  the  attention  of  the  profession  to  guar  ana  as  a  remedy 
for  sick-headache,  and  at  the  same  time  to  ask  for  the  experience  of 
those  who  may  already  have  some  acquaintance  with  the  drug.  My 
own  knowledge  of  it  dates  about  two  years  back,  when,  after  the  ap¬ 
pearance  of  a  lecture  of  mine  upon  sick-headache,  I  received  a  letter 
from  Mr.  Helmcken,  of  British  Columbia,  enclosing  two  powders 
which  he  recommended  to  me  with  much  confidence  as  able  to  cure  the 
complaint.  He  said  that,  having  heard  much  of  the  remedy,  “Ire- 
solved  to  try  the  medicine  upon  one  of  my  patients  who  was  always 
coming  to  me  with  sick-headache  ;  and  sure  enough  it  acted  like  a 
charm  ;  and  in  place  of  suffering  for  twenty  hours  or  so,  the  headache 
had  disappeared  in  a  couple.  This  accords  with  what  others  have  told 
me.”  Upon  my  first  headache  after  the  receipt  of  Mr.  Helmcken’s 
letter,  I  took  the  powder,  but  with  only  doubtful  effect.  I  therefore 
did  no  more  than  casually  mention  the  medicine  to  my  friends,  but  did 
not  recommend  it.  A  few  weeks  ago,  after  the  appearance  of  a  second 
communication  of  mine  in  the  Journal  upon  the  same  complaint,  I 
received  a  letter  from  Dr.  Wood,  of  Montreal,  in  which  he  also  recom¬ 
mended  “  guarana”  as  a  remedy  for  headache,  and  gave  a  history  of 
his  own  personal  sufferings  and  the  relief  which  he  had  obtained.  He 
says  :  “By  taking  one  of  these  powders  and  remaining  quiet  when  I 
have  felt  premonitory  symptoms  by  a  beginning  of  pain  always  in  the 
right  temple  (headache  on  the  other  side,  or  in  any  other  part  of  the 
head,  I  never  mind),  I  have  carried  off  the  attack  ;  and,  with  the  first 
box,  absolutely  put  it  off  for  two  months — something  which  had  never 
occurred  in  my  life  before.”  Upon  so  good  an  authority,  I  determined 
to  try  the  remedy  in  a  more  systematic  manner,  and  requested  my 
neighbour,  Mr.  Hooper,  the  chemist,  to  procure  me  a  packet  of  the 
powders.  These  I  have  recommended  to  several  patients  and  friends;, 
and  the  result  is  so  encouraging,  that  I  have  hastened  to  suggest  their 
trial  to  my  professional  brethren.  One  lady  speaks  most  enthusiastic¬ 
ally  of  their  power,  as  she  has  now,  on  two  separate  occasions,  had  her 
headache  arrested  by  their  use.  The  drug  has  long  been  known,  for 
mention  is  made  of  it  in  English  and  French  pharmacologies,  but  ap¬ 
pears  never  to  have  come  into  general  use.  It  consists  of  the  seeds  of  a 
tree  growing  in  Brazil  called  Paullinia  sorbilis ;  and  these,  according 
to  Johnstone,  in  his  Chemistry  of  Common  Life,  are  used  as  we  do 
cocoa.  The  seeds  are  ground  into  powder,  and  contain  an  alkaloid 
which  is  said  to  be  identical  with  that  found  in  tea  and  coffee.  The 
medicine  is  manufactured  by  Grimault  and  Co.,  No.  7,  Rue  de  la 
Feuillade,  Paris. 
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THERAPEUTIC  MEMORANDA. 


MEDICINAL  USES  OF  OIL  OF  AMBER.* 

Many  years  ago,  I  had  a  patient  in  rapidly  declining  health,  who  suf- 
fered’from*hiccough  for  two  or  three  days,  with  scarcely  any  cessation. 
He  mentioned  his  case  to  an  old  practitioner,  who  advised  five-drop 
doses  of  oil  of  amber,  with  as  much  liquor  potassre  and  laudanum, 
until  relief  was  obtained.  The  success  was  immediate  and  complete. 
In  my  own  hands  and  those  of  my  medical  friends,  oil  of  amber  has 
been  an  unfailing  remedy,  and  at  this  time  is  the  only  means  of  arrest¬ 
ing  an  exhausting  hiccough  in  a  patient  dying  of  chronic  vesical  catarrh. 
I  suppose  that  it  formed  the  basis  of  Roche’s  embrocation — by  no 
means  a  contemptible  remedy  in  whooping-cough  ;  and  I  have  seen 
much  good  from  its  administration  in  the  advanced  stage  of  the  dis¬ 
ease.  In  the  chronic  state  of  eczema,  on  the  scalp  and  surface  gene¬ 
rally  its  free  application  has  been  of  marked  benefit.  It  had  also 
served  me  in  good  stead  in  a  case  of  distressing  cramps  of  the  extremi¬ 
ties.  The  patient,  while  on  a  temporary  visit  to  the  country,  was  for 
the  latter  weeks  of  pregnancy  nightly  tormented  with  severe  cramps  in 
all  the  extremities,  obliging  her  to  have  an  attendant  in  her  room  to 
change  her  posture  or  rub  the  limbs.  Ordinary  remedies,  local  and 
general,  had  no  effect ;  and,  believing  that  the  oil  of  amber  did  in  a 
great  degree  control  muscular  spasm,  I  gave  the  patient  the  medicine 
with  the  effect  of  stopping  the  spasmodic  contraction  of  the  muscles. 
In  her  case,  its  beneficial  effects  were  very  marked.  The  combined 
drugs,  apart  from  the  oil  of  amber,  had  no  salutary  effect  whatever.  In 
the  Pharmacopeia  of  1809,  it  was  introduced,  combined  with  ammonia, 
as  “  spiritus  ammonise  succinatus”.  The  mixture  taken  by  the  lady 
was  as  follows  :  R  Olei  succini  3^s ;  liq.  potassse  3j  ;  tinctur.  camph. 
comp,  gss  ;  aquae  menthse  piper,  ad  §  vi.  M. :  an  ounce  to  be  taken  at 
bed-time. 

T.  T.  Griffith,  Wrexham. 


OBSTETRIC  MEMORANDA. 


PUERPERAL  CONVULSIONS. 

Mrs.  B.,  aged  43,  a  very  strong  and  muscular  woman,  was  taken  in 
labour  with  her  first  child  at  I  A.M.  on  the  27th  January.  The  labour 
went  on  slowly  till  about  2  a.m.  next  day,  when  the  os  was  fully  di¬ 
lated,  but  the  perinmum  was  as  rigid  as  possible.  She  was  then  taken 
in  a  fit,  which  at  first  I  thought  was  hysterical,  as  sprinkling  water  in 
her  face  seemed  to  bring  her  round,  and  her  husband  said  she  was  sub¬ 
ject  to  hysterics.  She  became  livid  in  the  face,  and  convulsed  ;  the 
eyes  were  fixed  and  turned  upwards.  These  fits  becoming  worse,  I 
called  in  Mr.  King  of  Uxbridge,  and  he  gave  chloroform,  while  I 
speedily  delivered  her  by  short  forceps  of  a  living  female  child,  at  7 
A.M.  I  left  her  at  8  a.m.,  and  at  10  a.m.  was  sent  for  to  her  again, 
as  she  was  said  to  be  dying.  I  found  that  she  had  another  violent  fit, 
when  I  arrived  had  rallied.  She  had  two  more  of  these  fits  in  the  course 
of  this  day.  Next  day  she  had  been  free  from  fits  all  night ;  but  she 
was  lying  in  an  insensible  state,  and  she  remained  so  all  day,  passing 
her  urine  in  the  bed.  On  the  29th,  she  was  partly  sensible  ;  but  she 
said  she  could  not  see,  and  certainly  did  not  seem  to  be  able  to  do  so. 
She  had  bitten  her  tongue  severely  ;  so  I  have  no  doubt  these  fits  were 
epileptic.  Early  on  the  morning  of  the  30th  I  was  sent  for,  and  found 
her  in  a  very  excited  state,  continually  getting  in  and  out  of  bed,  talk¬ 
ing  nonsense,  and  wishing  to  kill  her  baby.  She  would  listen  to  no 
reason,  and  I  thought  she  was  going  off  into  puerperal  mania.  I  di¬ 
rected  nourishment  to  be  given,  and  sent  her  a  drachm  of  chloral  in 
an  ounce  draught.  It  was  4  p.m.  before  the  nurse  could  induce  her  to 
take  it ;  but  about  five  minutes  after  she  took  it  she  fell  asleep,  awoke 
at  9  p.m.,  and  took  some  food,  and  then  slept  till  morning,  when  she 
awoke  sensible  and  sane,  and  went  on  well  ever  after. 

Chloral  here  had  an  excellent  effect ;  and,  as  puerperal  mania  seemed 
imminent,  I  gave  her  a  large  dose.  She  passed  urine  abundantly  all 
the  time  ;  and,  as  soon  as  some  could  be  collected,  I  examined  it  and 
found  it  free  from  albumen.  She  never  had  any  milk  ;  but  her  hus¬ 
band  during  her  pregnancy,  for  some  unexplained  reason,  had  been  in 
the  daily  habit  of  drawing  her  breasts.  Was  this  the  cause  of  the  ab¬ 
sence  of  milk  after  labour  ? 

John  Spencer  Ferris,  M.B.Lond.,  Uxbridge. 

*  Read  before  the  North  Wales  Branch. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  March  26th,  1872. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

THE  ACQUIRED  DEFORMITIES  OF  THE  UTERUS  ;  THEIR  IMPORTANCE, 

EFFECTS,  AND  RESULTS.  WITH  A  STATISTICAL  ACCOUNT  OF  OBSER¬ 
VATIONS  ON  THE  SUBJECT  AT  UNIVERSITY  COLLEGE  HOSPITAL  FROM 

AUG.,  1865,  TO  DEC.,  1869.  BY  GRAILY  HEWITT,  M.D.,  F.R.C.P. 
The  object  of  the  author  was  to  demonstrate  by  facts  and  observations 
the  importance  of  acquired  alteration  in  the  form  of  the  uterus,  as  a 
disease,  and  to  establish  for  the  acquired  deformities  of  the  uterus  a  pro¬ 
minent  position  in  uterine  pathology.  To  establish  the  frequency  of 
acquired  deformity  of  the  uterus,  the  author  brought  forward  statistics 
of  the  whole  of  the  practice  in  the  department  for  diseases  of  women  at 
University  College  Hospital  during  a  period  of  upwards  of  four  years 
(1865 — 1869).  These  statistics,  arranged  in  tabular  form,  comprised 
particulars  concerning  1205  patients  ;  of  whom,  714  were  affected  with 
symptoms  referable  in  one  way  or  other  to  the  uterus.  Of  the  714 
patients  presenting  uterine  symptoms,  the  diagnosis  was  aided  by  a 
physical  examination  in  624  cases,  which  were  arranged  in  three  classes  : 
First,  general,  including  65  cases  ;  second,  organic,  etc.,  including  182 
cases ;  and  third,  acquired  deformities,  or  change  of  position  of  the  uterus, 
377.  The  first  class  included  absence  of  uterus,  etc.,  6  ;  amenorrhoea 
and  vicarious  menstruation,  9  ;  menorrhagia,  7  ;  periuterine  hsematocele, 
II  ;  leucorrhoea,  12  ;  hypertrophy  of  cervix  uteri,  18  ;  climacteric  dis¬ 
order,  2  cases — total  65  cases.  The  second  class  included  fibroid  tumour 
or  polypi,  96  ;  cancer,  54;  pelvic  cellulitis,  32  cases — total,  182.  The 
third  class  :  flexions,  296  (retroflexions  112,  anteflexions  184);  prolap¬ 
sus,  81 — total,  377.  It  was  shown  that  there  were  very  few  of  those 
cases  presenting  uterine  symptoms  in  which  the  uterus  was  not  affected 
with  a  decided  change  of  shape  ;  this  change  of  shape  being,  in  the 
author’s  opinion,  the  underlying  and  principal  element  in  the  cases  in 
question.  In  the  next  place  the  author  submitted  particulars  of  each  of 
the  296  flexion  cases  in  a  tabular  form,  comprising  the  age,  condition, 
and  main  facts  relating  to  the  296  cases.  These  cases  were  then  analysed 
to  show  the  severity  of  the  symptoms  and  principal  effects.  The  preva¬ 
lence  of  sterility  and  the  frequency  of  abortion  were  especially  pointed 
out,  and  the  following  results  were  obtained.  Of  married  there  were  235 
cases  (100  retroflexion,  135  anteflexion).  Of  the  100  retroflexion  cases, 
21  were  sterile,  12  had  had  no  pregnancy,  9  had  abortions  but  no  child  ; 
of  the  135  anteflexion  cases,  60  were  sterile,  45  had  no  pregnancy,  1 5 
had  abortions  but  no  child.  In  reference  to  the  frequency  of  abortion 
in  the  296  acquired  deformity  cases,  the  results  were  as  follows.  Of 
the  100  retroflexion  cases  (married),  24  had  abortions  ;  total  number 
of  abortions  was  32  ;  greatest  number  in  one  case  was  3.  Of  the  135 
anteflexion  cases  (married),  27  had  abortions  ;  total  number  of  abor¬ 
tions  was  upwards  of  54  ;  and  the  greatest  number  in  one  case  was  9. 
Dysmenorrhoea  was  almost  constantly  present  in  these  296  cases  of 
acquired  deformity.  Menorrhagia  was  very  common.  Chronic  uterine 
inflammation  was  also  common,  but  was  evidently  secondary  to  the 
alteration  in  shape.  When  miscarriages  were  observed,  and  retention 
of  portions  of  the  ovum  occurred,  such  retention  was  very  generally 
traced  to  the  existence  of  flexion.  The  varieties  of  acquired  uterine  de¬ 
formity  were  then  described  as  referable  to  two  principal  causes— bend¬ 
ing  of  the  uterus  forwards  or  backwards.  The  importance  of  the  vary¬ 
ing  conditions  of  the  uterine  walls  in  regard  to  density,  consistence,  and 
thickness  was  next  indicated  ;  the  connexion  subsisting  between  these 
alterations  in  shape  and  the  occurrence  of  prolapsus  pointed  out.  The 
very  important  effects  on  the  circulation  in  the  uterus  and  on  the  nervous 
relations  and  susceptibilities  of  the  organ  were  also  indicated.  To¬ 
gether  with  the  paper  a  series  of  nearly  100  outline  drawings,  exhibiting 
pictorially  the  diagnosis  made  at  the  time  of  the  examination,  was  laid 
before  the  meeting. 

Dr.  Routh  regarded  Dr.  Hewitt’s  tables  as  giving  a  good  idea  of 
the  frequency  of  uterine  disease;  but  he  objected  to  the  statement  that 
retroflexion  and  anteflexion  were  in  most  cases  the  cause  of  dysmenor¬ 
rhoea.  Dr.  Hewitt  had  overlooked  the  fact  that  in  unmarried  females  the 
uterus  was  very  commonly  anteflexed,  but  recovered  its  position  without 
trouble.  He  believed  that  the  number  of  cases  in  which  dysmenor¬ 
rhoea  was  due  to  anteflexion  was  very  small  in  comparison  with  those 
in  which  it  was  not  so.  The  author  of  the  paper  had  not  distinguished 
between  congenital  and  acquired  uterine  displacement.  As  a  rule,  con¬ 
genital  retroflexion  or  anteflexion  presented  no  symptoms,  and  was 
only  found  out  by  accident ;  and  many  of  the  acquired  cases  gave  no 
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symptoms  intil  the  fundus  uteri  became  affected.  In  Dr.  Hewitt’s 
drawings,  it  was  the  fundus  that  was  shown  to  be  congested  or  in¬ 
flamed.  Wky  did  some  of  the  women  referred  to  in  Dr.  Hewitt’s  sta¬ 
tistics  becom;  pregnant,  and  others  not  ?  He  believed  that  the  reason 
was,  that  in  some  cases  of  retroflexion  the  os  uteri  was  turned  upwards, 
so  that  semer.  could  not  enter.  This  condition  was  to  be  remedied  by 
relieving  the  tterine  congestion  by  antiphlogistic  means.  He  believed 
that  most  of  tie  cases  of  so-called  prolapsus  were  in  reality  examples  of 
the  elongation  of  the  cervix  described  by  Huguier. — Dr.  W.  Id.  Day 
referred  to  the  connexion  of  chest-disease  with  disease  of  the  uterine 
organs.  In  nuny  cases  of  uterine  disorder,  there  had  been  dyscrasia 
and  dyspepsia,  and  in  some  instances  even  grave  symptoms  of  chest- 
disease. — Dr.  R  J.  Lee  could  readily  understand  how  displacement 
of  the  uterus  might  take  place  from  assuming  the  recumbent  position 
too  soon  after  pregnancy.  It  was,  however,  more  difficult  to  explain 
those  cases  where  the  displacement  had  not  this  connexion.  Were  the 
symptoms,  and  the  treatment  required,  different  in  the  two  classes  of 
cases  ? — Dr.  Graily  Hewitt,  in  reply,  said  that  he  was  quite  aware  that 
some  degree  of  anteflexion  was  common  before  menstruation ;  but  dis¬ 
placement  was  not  natural  after  menstruation  in  healthy  subjects.  He 
had  noticed  that  dysmenorrhoea  was  very  common — in  nine  out  of  ten 
—in  cases  of  flexion  of  the  uterus.  His  experience  had  not  borne  out 
that  of  Huguier  as  to  the  frequency  of  elongation  of  the  cervix  uteri. 
He  agreed  with  Dr.  Day  as  to  the  frequent  connexion  of  pulmonary 
and  uterine  disease. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  2nd,  1872. 

John  Hilton,  Esq.,  F. R.S.,  President,  in  the  Chair. 

A  Report  by  Dr.  Duffin  and  Mr.  ARNOTT  on  Dr.  Dowse’s  case  of 
supposed  Mollities  Ossium  was  read. 

Aneurism  of  the  Sinuses  of  Valsalva  :  Clubbed  Fingers. —  Mr.  Tho¬ 
mas  Smith  exhibited  a  specimen  of  aneurism  of  the  aortic  sinuses  of 
Valsalva,  taken  from  the  body  of  a  man  aged  35,  who  had  been  the  sub¬ 
ject  of  clubbed  fingers,  apparently  from  pressure  of  the  aneurism  on  the 
venous  circulation.  The  clubbing  disappeared  after  ligature  of  the  sub¬ 
clavian  artery.  The  aneurism  did  not  interfere  with  the  action  of  the 
aortic  valves.  Mr.  Smith  read  some  interesting  remarks  on  the  subject 
of  clubbed  toes  and  fingers,  and  exhibited  illustrative  models.  He 
pointed  out  that  the  condition  was  apt  to  occur  in  chronic  thoracic  dis¬ 
eases  with  impeded  circulation,  and  even  in  some  acute  chest- affections, 
as  pneumonia,  disappearing  as  the  patient  recovered  ;  but  observed  that 
in  emphysema  and  asthma  the  occurrence  was  not  so  common. — Mr. 
\\.  Squire  observed  that  emphysema  was  not  unfrequently  a  cause 
of  clubbing,  and  related  a  case  in  point  in  which,  however,  the  symp¬ 
tom  appeared  latterly  and  somewhat  suddenly. — Dr.  Crisp  asked  if 
atheroma  was  present. — Dr.  Moxon  observed  that  the  cause  of  club- 
bing  of  the  fingers  was  very  obscure.  Emphysema  consequent  on  old 
phthisis  might  produce  the  affection,  aortic  valvular  disease  also,  but  not 
mi^r3k"  ^^ere  he  thought,  be  some  connection  between  clubbing 

and  the  grooved  condition  of  the  nails  produced  by  illness. — Dr.  Moxon, 
lT}  “SWer  President,  said  that  he  had  never  examined  sections  of 

clubbed  fingers,  but  he  had  observed  enlargement  chiefly  of  the  root  of 
j  ™'  P)r-  Pye-Smith  remarked  that  whenever  there  was  marked 
clubbing  of  the  fingers,  a  similar  condition  of  the  toes  existed.  The  in¬ 
curvation  of  the  nails  in  phthisis  and  clubbed  fingers  were  apt  to  be 
confounded.  Dr.  Douglas  Powell  said  that  pain  was  often  a  symp¬ 
tom  in  clubbed  fingers.  It  was  rare  to  find  the  toes  unaffected  in  cases 
m  which  the  fingers  were  clubbed. — Mr.  Warrington  Haward  ob- 
served  that  the  nose  was  often  the  seat  of  the  same  affection. — Dr.  Crisp 
thought  it  due  to  languid  circulation ;  the  parts  affected  were  exposed 
to  cold.  Mr.  T.  Smith,  in  reply,  stated  that  there  was  general  but 
early  atheroma  of  the  aorta.  He  did  not  think  clubbed  fingers  and 
toes  due  to  any  single,  but  to  a  mixed  cause. 

Malformation  of  the  Heart. — Dr.  King  exhibited  a  specimen  of  mal¬ 
formation  of  the  heart  taken  from  the  body  of  a  boy  four  years  of  age. 
ihe  chief  conditions  present  were  great  hypertrophy  of  the  right  auricle 
a  communication  between  the  ventricles  at  the  base  of  the  heart  from  the 
absence  of  the  upper  part  of  the  septum,  an  atheromatous  and  narrowed 
condition  of  the  aorta,  dilatation  of  the  pulmonary  artery,  which  was 
provided  with  no  valvular  apparatus,  and  absence  of  any  trace  of  a 
ductus  arteriosus.  The  condition  of  the  heart  was,  Dr.  King  believed 
due  to  intrauterine  influence.  The  mother  was  suffering  from  acute 
rheumatism  when  the  child  was  born,  but  the  condition  of  the  child’s 
heart  must  have  preceded  the  mother’s  illness.  The  case  also  presented 
some  clinical  points  of  interest.— The  President  alluded  to  a  specimen 


which  he  had  seen  taken  from  the  body  of  a  soldier  at  Fort  Chatham, 
in  which  there  was  a  large  opening  in  the  ventricular  septum.  The 
man  had  been  capable  of  considerable  exertion,  and  had  no  cyanosis. 
He  died  suddenly.  He  thought  that  the  direction  of  the  stream  of 
blood  depended  upon  the  ventricles. 

Pedunculated  Parotid  Tumour. — Mr.  Sydney  Jones  exhibited  a 
parotid  tumour  weighing  four  pounds,  removed  from  a  lady  aged  58. 
A  tumour  had  been  removed  from  the  same  situation  twenty-eight 
years  before.  A  few  months  afterwards  she  fell,  and  the  tumour  had 
since  been  growing.  The  skin  sloughed  some  months  ago,  and  she 
lost  much  arterial  blood.  He  removed  it  on  March  19th,  and  the 
wound  had  now  almost  entirely  healed.  The  puncture  showed  much 
cartilaginous  growth,  compact  gland-tissue,  with  occasional  cystic 
growth.  A  drawing  was  handed  round. — Mr.  Hulice  observed  that 
the  structure,  as  shown  by  the  drawing,  presented  a  resemblance  to 
epithelial  growths. — Referred  to  Morbid  Growths  Committee. 

Abscesses  in  the  Heart-wall  of  a  Child. — Dr.  Crisp  exhibited  a  speci¬ 
men  presenting  the  above  condition,  taken  from  a  child  four  years  of 
age.  The  case  was  one  of  pyaemia.  A  small  ulcer  had  first  formed, 
on  the  heel,  and  was  speedily  healed,  but  this  was  followed  by  mischief, 
in  the  thigh-bone  of  the  same  extremity.  Swelling  of  the  joints  and 
superficial  abscesses  in  various  parts  of  the  body  supervened.  The 
thigh-bone  was  not  examined. —  Mr.  Thomas  Smith  remarked  on 
the  rarity  of  such  mischief  from  an  injury  to  the  heel,  and  the  fre¬ 
quent  occurrence  of  pyaemia  from  disease  of  the  thigh-bone.  —  Dr. 
Moxon  believed  the  affection  of  the  thigh-bone  to  have  been  suppura¬ 
tive  periostitis,  and  expressed  his  opinion  that  it  was  in  pyaemia  from 
this  cause  that  abscess  of  the  heart  was  usually  found.  He  thought  it 
an  example  in  which  an  affinity,  as  in  cancer,  existed  between  certain 
parts  and  secondary  affections. — Dr.  Payne  observed  that  he  had  lately 
seen  three  cases  of  pyaemia  from  necrosis  of  the  bone,  and  in  none  was 
the  heart  affected. 

Twisted  Colon. — Dr.  Crisp  brought  forward  a  specimen  of  twisted 
sigmoid  flexure  of  the  colon  taken  from  the  body  of  an  old  man  who, 
during  life,  presented  the  symptoms,  in  a  very  acute  form,  of  intestinal 
obstruction.  The  sigmoid  flexure  contained  a  pint  of  dark  grumous 
blood. — Mr.  Squire  related  a  case.  The  sigmoid  flexure  had  become 
attached  to  the  uterus;  and,  when  the  woman  passed  the  age  of  child¬ 
bearing,  the  uterus,  in  shrinking,  pulled  down  the  intestine,  and  in  that 
way  caused  obstruction. 

Cases  of  Colloid  Cancer  of  the  Breast — Mr.  Croft  exhibited  two  spe¬ 
cimens  of  colloid  cancer  of  the  breast,  with  drawings  of  the  microscopi¬ 
cal  appearances  by  Mr.  Arnott.  They  showed  two  forms  of  disease — 
the  colloid  cancer  ab  initio,  and  the  colloid  degeneration. 

Syphiloma  of  the  Liver. — Dr.  Moxon  brought  forward  a  specimen  of 
syphiloma  of  the  liver,  in  which  a  syphilitic  node  had  undergone  soften¬ 
ing  and  fluctuated  during  life.  It  burst  into  a  duct. 

Case  of  Cancer. — Mr.  Squire  showed  a  specimen  illustrating  the  re¬ 
turn  of  cancer  in  the  cicatrix  after  the  use  of  caustic. — Referred  to 
Morbid  Growths  Committee. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  March  6th,  1872. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Tumour  of  the  Scapula:  Excision. — Mr.  Spence  showed  a  scapula 
to  which  was  attached  a  tumour  which  had  a  history  of  twenty  years’ 
growth,  but  had  increased  very  rapidly  within  the  last  few  months,  and 
was  exceedingly  soft  in  texture.  The  glands  in  the  immediate  vicinity 
were  enlarged,  but  did  not  contain  cancer  cells.  The  cell-structures  of 
the  tumour  exhibited  large  and  proliferating  cells,  cancerous  in  cha¬ 
racter.  The  patient  was  making  a  good  recovery — now  fifteen  days 
after  the  operation.  Some  difficulty  was  experienced  in  preventing  the 
humerus  from  projecting  through  the  upper  portion  of  the  wound,  as 
there  was  no  bony  prominence  against  which  it  could  rest.  Mr.  Spence 
observed  that  the  next  time  he  had  to  excise  the  scapula  he  would  dis¬ 
articulate  it  from  the  acromial  end  of  the  clavicle,  and  not  cut  through 
the  clavicle  as  he  had  done  in  the  present  case. 

Partial  Excision  of  Tongue  for  Epithelioma. — Mr.  Annandale 
showed  a  patient  from  whom  he  had  successfully  removed  the  left  half 
of  the  tongue  on  account  of  an  epithelial  sore,  eleven  months  ago. 
The  patient  spoke  wonderfully  well. 

Mr.  Annandale  also  showed  a  child  whose  hip-joint  he  had  ex¬ 
cised  some  months  ago,  and  who  was  already  beginning  to  put  some 
weight  on  the  limb  ;  and  some  specimens  of  malignant  growths  which 
he  had  recently  excised. 
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Compound  Fracture  of  Tarsal  Bones. — Mr.  JOSEPH  Bell  showed 
the  feet  of  a  patient  who  had  leapt  out  of  a  window  about  fifty  feet 
from  the  ground  while  suffering  from  delirium  tremens,  and  had  alighted 
on  the  soles.  The  posterior  bones  of  the  tarsus  in  both  feet  had  been 
broken  in  the  most  remarkable  manner.  The  fracture  was  compound. 
The  patient  died  of  shock  before  any  chance  of  operation  was  given. 

Diseases  of  the  Eye. — Dr.  Argyll  Robertson  showed :  1.  An  eye¬ 
ball  which  he  had  recently  excised  for  medullary  sarcoma.  2.  A  good 
specimen  of  fluid  cataract.  3.  A  beautiful  specimen  of  a  crystal  of 
cholesterine  occurring  in  the  aqueous  humour.  This,  he  believed,  to 
bean  unique  specimen,  as,  though  cholesterine  had  been  occasionally  de¬ 
scribed  in  the  vitreous  body,  he  believed  that  it  had  not  been  hitherto 
noticed  in  the  aqueous  humour. 

Abscess  of  Neck  after  Scarlet  Fever. — Dr.  T.  R.  Fraser  showed  the 
fauces  and  carotid  arteries  of  a  girl  who  had  had  scarlet  fever,  and,  when 
nearly  convalescent,  had  a  glandular  abscess  in  the  neck.  She  died  in 
a  quarter  of  an  hour  from  severe  haemorrhage  from  the  throat ;  and  on 
dissection,  it  was  found  that  the  abscess  had  burst  into  the  internal 
carotid,  and  also  into  the  mucous  membrane  of  the  fauces  close  behind 
the  right  tonsil.  The  lung  of  the  same  case  exhibited  limited  pulmon¬ 
ary  apoplexy  here  and  there  in  its  substance,  which  was  evidently 
caused  by  the  blood  passing  into  the  bronchi. 

Obstruction  of  the  Bowels. — Mr.  Joseph  Bell  read  a  paper  on  a 
case  of  obstruction  of  the  bowels,  the  history  of  which  was  given  by 
Dr.  Halliday  Croom,  under  whose  care  the  patient  was,  and  who  had 
asked  Mr.  Bell  to  see  him.  The  case,  which  was  a  very  remarkable 
one  in  several  respects,  was  briefly  as  follows.  A  man,  aged  52,  pre¬ 
viously  in  perfect  health,  was  suddenly  seized  with  pain  in  the  abdo¬ 
men  and  constipation.  For  nine  days  he  continued  to  be  constipated, 
notwithstanding  all  the  ordinary  treatment  by  purgative  medicine  and 
by  opium  and  enemata.  During  the  whole  nine  days  he  never  had 
nausea  or  vomiting,  and  hardly  any  hiccough,  notwithstanding  he  par¬ 
took  freely  of  beef-tea  and  milk,  and  even  of  solid  food,  without  the 
knowledge  of  his  attendant.  Operation  was  not  permitted,  and  he 
died  comparatively  suddenly,  still  without  ever  having  vomited.  On 
post  mortem  examination,  it  was  found  that  the  cause  of  obstruction  was 
a  twist  of  the  ileum,  three  inches  above  the  ileo-colic  valve;  and  that  three 
coils  of  intestine  above  this  were  gangrenous,  and  one  had  ruptured, 
causing  extravasation  and  rapid  peritonitis.  Full  details  of  the  dia¬ 
gnosis  and  treatment  were  given.  Great  relief  to  the  more  urgent 
symptoms  had  been  obtained  by  tapping  on  two  occasions  the  swollen 
bowel  with  a  fine  trocar,  a  large  quantity  of  gas  and  even  of  serous 
fluid  having  escaped  each  time.  On  dissection,  no  trace  of  the 
punctures  could  be  found,  and  the  external  wounds  had  quite  healed. 
Mr.  Bell  referred  to  a  large  series  of  cases  in  British,  American,  and 
French  surgery,  in  which  this  treatment  by  tapping  had  been  both  suc¬ 
cessful  and  safe.  He  concluded  by  discussing  the  question  as  to  the 
expediency  of  operation  in  similar  hopeless  cases  of  obstruction  where 
permission  can  be  obtained,  and  expressed  his  preference  for  gastrotomy 
in  the  middle  line  over  colotomy,  or  Nelaton’s  operation  for  artificial 
anus.— Mr.  Spence,  Dr.  Chiene,  Mr.  Annandale,  and  the  Pre¬ 
sident  made  remarks  on.  the  case,  and  specially  on  the  question  of 
operation. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  17,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Typhoid  Fever :  Ulceration  of  Peyer' s  Patches. — Dr.  A.  W.  Foot  ex¬ 
hibited  drawings  of  extensive  glandular  ulceration  in  the  intestines  of 
two  patients  who  had  died  of  enteric  fever  in  the  Meath  Hospital.  The 
drawings  illustrated  the  comparative  latency  of  the  gravest  abdominal 
lesions  in  this  disease.  The  great  advantages  of  the  daily  use  of  the 
thermometer  in  bed-side  practice  were  also  indicated.  One  of  the  pa¬ 
tients,  a  young  woman,  aged  24,  died  on  the  thirty-sixth  day  of  her  ill¬ 
ness.  Seventeen  Peyerian  patches  were  found  ulcerated  upon  the  last 
fifty-three  inches  of  the  ileum,  besides  many  solitary  glands  in  a  similar 
condition  ;  the  ileo-colic  valves  were  indistinguishable,  on  account  of 
the  ulcerations  in  the  immediate  vicinity;  there  were  three  patches  of 
ulceration  in  the  vermiform  appendix,  and  several  solitary  ulcers  in  the 
caecum  and  first  few  inches  of  the  colon.  The  Peyerian  ulcers  were 
raised  above  the  adjacent  intestine  by  an  opaque  yellowish  and  friable 
deposit,  blackish  on  the  prominences,  the  surrounding  areola  being  well 
defined  and  of  a  rosy  red  colour.  There  was  a  large  amount  of  subcu¬ 
taneous  fat  over  the  thorax  and  abdomen;  the  great  omentum  also  con¬ 
tained  much  yellow  greasy  adipose  tissue.  The  spleen  was  large  and  of  a 
deep  purple  colour,  soft,  flabby,  and  pultaceous;  it  crepitated  under 


the  fingers,  but  when  compressed  underwater  very  few  air-tubbles  rose. 
There  were  about  three  ounces  of  clear  straw-coloured  fluid  in  the  ab¬ 
dominal  cavity,  but  no  evidence  of  peritonitis.  During  ler  illness  but 
two  rose-coloured  spots  were  observed,  although  the  skin  was  daily  ex¬ 
amined  ;  there  was  no  haemorrhage  from  the  bowels  ;  the  liarrhoea  was 
not  excessive,  and  always  manageable  ;  the  abdominal  pain  was  but 
slight  and  unfrequent,  and  was  relieved  by  poulticing;  bet  the  continu¬ 
ally  high  temperature,  especially  in  the  morning,  excited  spprehension  of 
severe  disorganisation  in  the  intestines.  The  other  case  was  that  of  a 
young  woman,  aged  20,  who  also  died  on  the  thirty-sixth  day  of  enteric 
fever.  Her  morning  temperature  for  twelve  days  previously  to  the  de¬ 
fervescence  of  approaching  death  had  been  above  103  oegs.  Fahrenheit, 
and  sometimes  above  105  degs.  She  had  at  no  time  eihibited  a  distinct 
typhoid  eruption  in  any  degree  ;  the  diarrhoea  and  other  abdominal 
symptoms  were  very  moderate  and  manageable  ;  there  was  no  haemor¬ 
rhage,  and  it  was  the  elevation  of  temperature  which  gave  a  clue  to  the 
serious  organic  mischief  which  was  taking  place.  In  this  case,  also, 
the  amount  of  subcutaneous  fat  was  large,  and  the  appendages  to  the 
colon  were  stored  with  adipose  tissue.  Numerous  Peyerian  ulcers  were 
found  in  the  lower  portion  of  the  ileum  ;  the  caecum  and  vermiform 
appendix  were  clotted  with  small  solitary  ulcers  ;  there  was  no  periton¬ 
itis,  and  merely  a  few  ounces  of  clear  serum  in  the  depths  of  the  pelvis. 
In  neither  case  was  there  any  serious  thoracic  complication. 

Impacted  Fracture  of  Femur :  Pycemia  :  Death.  —  Mr.  R.  P.  White 
showed  the  hip-joint  of  a  man,  aged  68,  of  intemperate  habits,  who  had 
died  in  the  Meath  Hospital  a  few  days  before.  When  admitted  on  the 
31st  of  December,  he  stated  that  the  previous  night  he  had  been  set 
upon,  beaten,  and  left  lying  upon  the  road  by  a  gang  of  men.  There 
were  marks  of  contusion  round  the  hip,  over  the  groin  and  external 
aspect  of  the  thigh.  The  patient  was  chloroformed,  when  it  was  ascer¬ 
tained  that  there  was  shortening  to  the  extent  of  half  an  inch.  No  bony 
deformity  appeared,  but  while  manipulating  the  limb  a  crack  was  heard, 
and  crepitus  was  immediately  felt.  It  was  clear  that  an  impacted  frac¬ 
ture  had  given  way.  Pyoemic  symptoms  supervened,  under  which  the 
man  speedily  sank,  after  the  formation  of  a  gangrenous  bedsore  over  the 
coccyx,  and  of  an  abscess  running  up  the  back.  Isolated  deposits  of 
foetid  pus  were  met  with  in  the  neighbourhood  of  the  injured  joint.  Just 
external  to  the  capsule  of  the  joint  a  fracture  ran  downwards  and  out¬ 
wards  through  the  great  trochanter,  this  latter  being  almost  detached 
from  the  bone.  Evidences  of  periostitis,  osteitis,  and  synovitis,  existed 
in  and  about  the  joint,  and  there  was  intense  redness  around  the  liga- 
mentum  teres.  The  injury  had  plainly  been  originally  an  impacted 
fracture,  external  to  the  capsule  of  the  hip-joint. 

Apoplexy :  Extravasation  of  Blood  at  the  Base  of  the  Brain  :  Cylindroid 
Aneurism  of  fourth  stage  of  Vertebral  Artery. — Dr.  A.  W.  FOOT  exhi¬ 
bited  a  specimen  of  extensive  effusion  of  blood  at  the  base  of  the  brain. 
The  patient  was  60  years  of  age,  and  had  had  delirium  tremens.  He 
was  found  by  his  wife  early  in  the  morning  in  a  state  of  coma  ;  when 
brought  at  noon  to  the  hospital  the  coma  was  profound,  the  left  pupil 
was  contracted  (the  other  was  damaged  by  injury)  ;  the  muscles  of  the 
upper  extremities  were  rigidly  flexed.  He  died  at  6.30  a.m.,  twenty- 
four  hours  after  the  commencement  of  the  seizure,  without  having  ral¬ 
lied.  The  anterior  portion  of  the  medulla  oblongata,  the  pons,  and  the 
interpeduncular  space  were  covered  with  a  thick  black  coagulum,  which 
had  insinuated  itself  into  the  Sylvian  fissures,  especially  the  left  one. 
The  fourth  stage  of  the  left  vertebral  artery  presented  a  cylindroid 
aneurismal  dilatation  ;  and  there  was  sufficient  degeneration  in  the  large 
vessels  about  the  base  of  the  brain  to  account  for  the  profuse  basilar 
haemorrhage.  The  substance  of  the  brain  was  firm  and  free  from  ex¬ 
travasation. 


Erratum. — In  our  report  of  the  Pathological  Society  of  Dublin  for 
January  27th,  1872  (p.  292 ),for  “ psammonia”  read  “psammoma”. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  April  5TH,  1872. 

J.  M.  Burton,  Esq.,  President  in  the  Chair. 

Mr.  Sydney  Jones  read  a  paper  on  some  points  in  the  Treatment  of 
Navi  and  other  Vascular  Aberrations.  After  briefly  reviewing  the 
pathology  of  the  disease,  and  the  different  modes  of  treatment,  the 
author  strongly  advocated  the  use  of  the  actual  cautery  as  a  means  of 
cure.  The  paper  was  illustrated  by  the  reading  of  several  cases,  and 
the  exhibition  of  the  galvano-cautery,  under  the  able  management  of 
Mr.  Ellis  of  St.  Thomas’s  Hospital.  Drs.  Barnes,  Carr,  Gooding,  and 
Purvis,  and  Messrs.  Burton  and  Lockhart,  took  part  in  the  discussion 
which  followed. 


April  20,  1872.] 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  APRIL  20TH,  1872. 


THE  BALANCE-SHEET. 

The  report  of  the  proceedings  of  the  Committee  of  Council,  as 
is  usual  at  this  period  of  the  year,  includes  the  annual  financial 
statement  for  the  past  year ;  and  to  this  is  added,  for  the  first 
time,  a  statement  of  assets  and  liabilities  drawn  up  by  a  public  ac¬ 
countant.  As  was  intimated  at  the  annual  meeting  in  the  autumn, 
this  statement  shows  an  excess  of  liabilities  amounting  to  three  hun¬ 
dred  pounds.  The  actual  losses  from  defalcation  and  neglect  amounted 
to  a  larger  sum  ;  and  this  balance-sheet  very  closely  realises  the  result 
then  made  apparent.  Notwithstanding  these  severe  losses  and  disturb¬ 
ances,  and  the  clear  necessity  of  accepting  certain  sacrifices  and  under¬ 
taking  a  reorganisation  of  the  business  departments  of  the  Association, 
the  Association  has  not  faltered  in  its  career  of  vigorous  growth  and 
public  usefulness,  but  has  continued,  through  its  Branches  and  by  its 
central  action,  to  exercise  an  important  and  still  growing  influence 
on  all  great  public  and  professional  questions,  to  advance  the  in¬ 
terests  which  it  was  established  to  promote,  and  to  present  the 
members  with  a  first-class  weekly  journal,  at  the  same  time 
that  it  furnishes  the  means  of  general  organisation  and  supplies 
the  central  executive  expenses.  Perhaps  a  “nimble  guinea”  never 
did  so  much  before  in  any  Association.  Each  member  now  gets  at 
least  twice  as  great  a  weekly  return  for  his  subscription  as  was  the 
case  a  few  years  since  ;  and  the  result  has  been  a  steadily  progressive 
and  unchecked  growth  and  organisation  of  the  numbers  of  the 
Association,  which  has  made  it  the  most  powerful,  active,  and  im¬ 
portant  professional  Association  which  exists  in  any  country.  The 
deficit  had  been  fully  anticipated  from  the  statements  at  the  annual 
meeting,  where  it  was  announced  beforehand;  and,  owing  to  the  adop¬ 
tion  of  a  strict  limit  of  date,  changing  in  some  respects  the  mode  of 
making  up  the  accounts,  the  receipts  from  advertisements  from  three 
quarters  only  are  credited  here.  The  actual  receipts  from  this  source  are 
now  at  the  rate  of  about  £7., 000  a  year ;  and  the  financial  position  of  the 
Association  for  the  present  year  is,  we  believe,  more  satisfactory  than 
could  be  expected  from  the  losses  that  have  been  incurred. 

The  disentanglement  of  the  affairs  of  the  Association  during 
the  last  year  has  cost  the  Treasurer,  Dr.  Falconer,  a  very  large 
amount  of  trouble  and  anxiety ;  and  he  is  entitled  to  the  thanks  of  the 
Association  for  the  continuous  devotion  of  much  time,  labour,  and  re¬ 
sponsible  care  to  its  financial  affairs.  Although  the  office  of  Treasurer  is 
unpaid,  its  duties  are  not  discharged  without  incurring  expenses  to  its  in¬ 
cumbent  ;  and  it  is  one  of  considerable  importance,  and  requiring  a 
rare  combination  of  high  qualities  for  its  successful  fulfilment.  It  has 
fallen  to  Dr.  Falconer  during  the  last  year  to  have  to  cast  up  some  un¬ 
satisfactory  columns  of  figures,  and  to  make  some  unpleasant  an¬ 
nouncements.  The  manly,  clear,  and  candid  manner  in  which  he  has 
accomplished  the  most  delicate  tasks,  has  made  these  difficulties  a  source 
of  credit;  and,  with  the  better  times  now  commencing  again,  his  task  will 
be  easier.  Meantime,  it  is  no  small  credit  to  his  judgment  and  sagacity 
that,  with  paper-difficulties,  he  has  so  arranged  his  affairs  that  there 
has  never  been  any  practical  hitch,  and  that  the  affairs  of  the  Associa¬ 
tion  have  been  conducted  throughout  this  period  of  difficulty  as 
smoothly  and  vigorously  as  ever. 


There  are,  we  believe,  some  gentlemen  who  are  of  opinion  that,  for 
an  annual  guinea,  they  ought  not  only  to  receive  a  weekly  journal  of 
the  class  for  which  alone  less  fortunate  persons  not  belonging  to  the 
Association  pay  thirty  or  thirty-six  shillings,  and  to  enjoy  besides,  as 
they  do,  all  the  advantages  of  association  for  the  political,  social,  and 
scientific  purposes  of  the  profession,  with  facilities  for  promoting  and 
recording  weekly  the  results  of  local  union  for  similar  purposes ;  but 
they  have  an  idea  that  the  same  coin,  paid  into  the  treasury  of  an  asso¬ 
ciation,  should  be  made  to  produce  a  great  number  of  additional  results, 
any  one  of  which,  in  other  places,  commonly  absorbs  the  whole  coin, 
such  as  annual  transactions,  benevolent  funds,  scientific  grants,  and 
what  not.  That  is  particularly  the  view  encouraged  by  the  philan¬ 
thropic  proprietors  of  the  weekly  "medical  journals.  Their  space  is  so 
much  occupied,  that  they  are  rarely  enabled  to  give  any  notice  of  the 
most  important  results  of  the  work  of  the  Association.  Its  inter¬ 
views  with  ministers,  its  exertions  on  behalf  of  public  health  and  of  medical 
legislation,  its  great  sessional  and  branch  meetings,  its  legislative, 
social,  and  scientific  history,  which  is  becoming  day  by  day  more  fully 
the  history  of  professional  progress  in  this  country,  pass  unnoticed.  But, 
on  the  occasion  of  the  publication  of  the  annual  balance-sheet,  they  be¬ 
come  extremely  anxious  for  all  our  good — or  for  all  our  goods — and 
elaborately  demonstrate  that  it  would  be  much  better  to  subscribe  thirty- 
six  shillings  for  either  of  the  privately  issued  journals,  and  to  induce,  if 
possible,  four  or  five  thousand  gentlemen  to  subscribe  an  extra  guinea 
for  the  Association,  than  that  they  should  meanly  contrive  to  obtain  a 
great  Association,  a  powerful  organisation,  and  a  regular  weekly  re¬ 
cord  of  proceedings,  with  a  high  class  j  ournal,  for  the  guinea  subscription. 
Notwithstanding  that,  for  many  successive  years,  the  same  suggestion 
has  been  made  by  them  to  annually  smaller  audiences,  there  is  little 
reason  to  doubt  that  it  will  this  year  be  repeated  with  much  stern 
sorrow  at  the  balance-sheet,  conceived  in  a  spirit  of  Pecksniffian  grief. 
But,  as  an  umbrella  is  said  to  keep  away  the  rain,  it  is  possible  that 
our  anticipation  may  avert  the  reproaches,  the  counsel,  and  the  tears 
which  have  been  annually  due  at  about  this  time. 


THE  PUBLIC  HEALTH  BILL. 

In  the  course  of  the  last  two  weeks,  the  Parliamentary  Subcommittee 
of  the  Joint  State  Medicine  Committee  (Mr.  George  Hastings,  Dr. 
Rumsey,  by  correspondence,  Mr.  Michael,  Dr.  Stewart,  Mr.  E.  Jen¬ 
kins,  Dr.  Joseph  Rogers,  and  Mr.  Ernest  Hart)  have  been  laboriously 
occupied,  in  concert  with  members  of  the  House  of  Commons,  in  con¬ 
sidering  how  to  shape  amendments  which,  in  the  Committee  of  the 
House,  may  amend  the  administrative  scheme  of  the  Bill,  in 
accordance  with  the  resolutions  of  the  Associations,  its  Branches,  and  its 
Committees,  so  as  to  render  it  less  unsatisfactory  than  it  is  at  present. 
We  wish  we  could  say  more  satisfactory;  but  it  is  a  Bill  of  which  the 
radical  defects  only  become  the  more  apparent,  the  more  it  is  examined 
with  a  view  to  its  amendment.  In  Mr.  Stansfeld’s  tardy  sense  of  its 
defects  lies  one  of  our  chief  hopes ;  for  it  is  a  Bill  not  worthy  of  the  con¬ 
spicuous  ability  of  its  author,  and  of  which  the  results  can  never,  we  are 
persuaded,  be  creditable  to  the  Government  or  to  the  House  which 
passes  it.  Mr.  Stansfeld  told  us  last  week  that  we  ought  to  be  satisfied 
with  it,  because  it  was  tentative,  and  was  in  the  direction  which  we  in¬ 
dicated  ;  but  that  we  were  ahead  of  public  opinion.  The  fact  is,  that 
there  is  very  little  public  opinion  on  the  subject.  The  House  and 
the  country  hungered  for  reform,  and  looked  to  him  for  their  sanitary 
bread,  and  he  has  given  them  a  stone.  It  is  almost  hopeless  to  try  to 
educe  a  satisfactory  local  authority  out  of  the  Bill,  or  to  provide  the 
necessary  superior  staff  of  skilled  officers — engineers,  medical  officers, 
and  solicitors  ;  or  to  get  an  adequate  area,  or  a  simplified  sanitary  pro¬ 
cedure.  In  taking  the  guardians  as  the  local  authority  without  arranging 
to  combine,  control,  and  harmonise  their  action  by  boards  acting  over  a 
county  area,  Mr.  Stansfeld  has  chosen  a  local  authority  which  is,  he  says, 
“  what  inspectors  make  them”;  and  he  proceeds  accordingly  to  balance, 
as  he  thinks,  the  local  weakness  by  an  universal  and  all-enclosing  network 
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of  officialism.  Central  inspectors  are  to  instruct  the  guardians,  to  hear 
appeals,  to  move  the  Queen’s  Bench,  to  supersede  defaulting  authori¬ 
ties  ;  and  nothing  is  to  exist  but  a  squeezable  local  authority,  framed  to 
take  its  colour  from  central  agents  and  an  all-absorbing  board,  which 
will  vainly  struggle  with  a  mountain  of  work.  A  board,  do  we  say  ? 
Not  a  board— that  is  a  fiction  of  the  thinnest  kind :  a  minister  and  his 
secretary — a  minister  moved  hither  and  thither,  here  to-day  and  gone 
to-morrow,  who  is  relying  now  on  his  own  ability  and  power  of  work 
to  carry  out  a  Bill  full  of  the  most  important  unexpressed  inten¬ 
tions,  but  whose  government  may  perchance  be  swept  from  power 
the  day  after  the  Bill  becomes  law,  with  all  his  hidden  plans  unexe¬ 
cuted. 

The  meeting,  which  we  report,  of  the  Chambers  of  Agriculture, 
shows  one  phase  of  opposition  which  the  Bill  will  meet ;  nor  can  it  be 
said  to  be  unnecessary  or  unfair.  The  concerns  of  health  are  certainly 
not  purely  local.  Small-pox  spreads  from  village  to  village.  London 
was  interested  to  the  extent  of  hundreds  of  lives  and  many  thousands  of 
pounds  in  the  default  of  cholera-arrangements  at  Southampton.  Ten 
times  in  succession  was  small-pox  imported  into  Dublin  from  England 
before  it  began  to  spread.  Merthyr  Tydfil  infected  Belfast ;  and  Liver¬ 
pool  has  suffered  many  a  time  from  Irish  sanitary  default.  The  partial 
imposition  of  sanitary  expenses  upon  imperial  funds  is  a  measure  of 
justice  and  of  policy.  It  is  not  creditable  to  the  Government  that  they 
have  not  long  since,  as  was  urged  upon  them  by  our  Joint  Committee, 
prepared  estimates  of  expenses,  and  settled  the  data  for  contribution  ; 
and  that  rough  estimates  are  only  now  in  course  of  preparation.  The 
Chambers  very  naturally  object,  as  we  do,  to  the  oppressive  and  uni¬ 
versal  pressure  which  the  Local  Board  is  to  exercise  over  local  authori¬ 
ties — a  machinery  only  defensible  by  reason  of  its  just  distrust  of  the 
petty  authorities  which  it  has  chosen. 

In  considering  how  to  amend  the  Bill,  it  has,  in  consultation  with 
parliamentary  friends,  been  thought  advisable  to  adopt  a  twofold 
course.  A  consistent  scheme  is  being  drafted  by  Mr.  W.  II.  Michael, 
embodying  our  plan  as  a  logical  whole  expressed  in  technical  form. 
This  will  be  printed  as  a  whole  and  placed  in  the  hands  of  Mr.  Stans- 
feld  and  of  members.  It  shews  upon  the  face  of  it  how  we  should 
have  wished  the  Bill  to  be  drafted.  If  the  Bill  do  not  go  through  this 
year,  which  seems  not  unlikely,  our  draft  will  be  in  time  for  further  con¬ 
sideration,  and  may  probably  next  year  go  before  the  House  as  a  com¬ 
plete  measure.  On  the  other  hand,  Mr.  Stansfeld  may  find  in  it  im¬ 
portant  features  which  he  may  be  able  to  introduce  into  his  clauses, 
and  which  will  do  much  to  improve  the  efficiency  of  his  Bill  and  to 
modify  ultimate  opposition  to  it.  To  attempt  to  move  these  clauses 
as  a  whole  is  ultra  vires  :  they  constitute  a  new  Bill.  Mr.  Corrance, 
who  has  devoted  very  great  attention  to  the  propositions  of  the 
Association,  and  has  shewn  a  really  admirable  zeal  in  the  matter, 
has  framed  a  series  of  amendments  which  have  been  brought  under 
debate  in  our  committee,  and  which  will,  we  expect,  in  a  large  mea¬ 
sure  command  the  support  of  the  Association.  They  do  not  meet 
its  views  in  many  respects,  but  they  do  much  to  furnish  larger  areas 
and  higher  class  officers,  and  to  improve  sanitary  administration  in 
the  rural  districts.  They  renew,  for  sanitary  purposes,  the  cattle- 
plague  county  authority,  which  worked  well ;  and,  subject  to  further 
consideration  of  the  clauses  when  reprinted  and  revised,  as  the  result 
of  a  conference  on  Wednesday,  we  are  inclined  to  think  that  Mr. 
Corrance’s  amendments  will  constitute  veritable  improvements.  The 
Poor-law  medical  clauses  are  especially  good.  It  will  presently  be  our 
duty  to  communicate  these  documents  as  revised  to  the  local  secretaries, 
and  to  ask  them  to  take  steps  in  relation  to  them.  Meantime,  we  may 
say  truly  that  those  to  whom  the  commission  of  the  Association  in 
respect  to  this  great  public  measure  has  been  entrusted  are,  and  have 
been  since  an  early  date  in  the  session,  unwearied  in  their  efforts  to 
fulfil  the  responsibility  for  the  professional  and  public  good.  They 
are  much  indebted  to  many  members  of  Parliament  for  counsel  and 
assistance,  including  Sir  Michael  Hicks  Beach,  Mr.  Magniac,  Mr.  Donald 
Dalrymple,  and  others  ;  but,  for  patient,  able,  and  unfailing  attention 


to  their  representations,  they  are  particularly  indebted  to  Dr.  Lyon 
Playfair,  whose  conspicuous  ability  and  unwearied  industry  and  courtesy 
demand  very  sincere  acknowledgment. 


The  annual  dinner  of  the  Middlesex  Hospital  Club  will  be  held  at 
Willis’s  Rooms  on  Tuesday,  April  30th,  Mr.  Campbell  De  Morgan  in 
the  Chair. 

The  first  number  of  a  Medical  Gazette  in  Turkish  has  made  its  ap¬ 
pearance.  The  new  periodical  is  printed  at  the  Ha'idar-Pasha  Hospi¬ 
tal — Practical  School  of  Medicine. 

M.  Reverdin  of  Geneva,  the  author  of  the  surgical  practice  of 
skin-grafting,  early  and  successfully  introduced  into  this  country  by 
Mr.  George  Pollock,  and  now  largely  employed  here,  is  at  present  on 
a  visit  to  London. 

The  duty  on  chloroform  imported  into  this  country,  says  the  Che¬ 
mist  and  Druggist,  is  (according  to  the  intimation  of  the  Lords  of  the 
Treasury)  to  be  charged  at  three  shillings  per  pound,  instead  of  two 
shillings  as  formerly.  The  two-shilling  duty  was  fixed  in  August  last. 

The  Lord  Chancellor  has  appointed  Mr.  Charles  Palmer  Phillips, 
Barrister-at-Law,  late  Secretary  to  the  Commission,  to  be  a  Commis¬ 
sioner  in  Lunacy,  on  the  resignation  of  Mr.  John  Forster.  Mr.  Forster 
is  appointed  a  Honorary  and  Unpaid  Commissioner  in  Lunacy,  on  the 
resignation  of  Colonel  Morgan  Clifford. 

We  regret  to  see  that,  in  consequence  of  local  electioneering  tactics, 
the  Croydon  Board  will  lose  the  valuable  services  of  Dr.  Carpenter, 
well  known  as  one  of  the  ablest  sanitarians  of  the  day,  and  whose  re¬ 
cent  publications  on  the  ventilation  of  sewers  attracted  widely  favour¬ 
able  attention. 

MM.  Labbe  and  Guyon  have  varied  the  practice  which  obtains  in 
many  English  and  German  hospitals,  of  employing  subcutaneous  injec¬ 
tion  of  morphia  at  the  close  of  chloroform-anaesthesia  for  surgical 
operations.  They  inject  it  twenty  minutes  beforehand  ;  and  they  con¬ 
clude  that  anaesthesia  is  thus  obtained  more  quickly  and  lasts  longer. 
This  is  in  accordance  with  the  result  of  experiments  on  dogs  by  M. 
Claude  Bernard. 

o  ** 

AT  LAST. 

We  announce  with  pleasure  that,  in  view  of  the  unblushing  and  scan¬ 
dalous  sale  of  diplomas  by  the  establishments  known  as  the  “Phila¬ 
delphia  University  of  Medicine  and  Surgery”  and  the  “  Eclectic  Medi¬ 
cal  College  of  Philadelphia”,  the  Senate  and  Assembly  of  Pennsylvania 
have  voted  unanimously  to  repeal  their  charters.  Europe  has  been 
flooded  with  these  infamous  documents,  which  have  been  more  than 
once  successfully  produced  in  courts  of  justice  as  qualifications  to 
practise. 

THANK-OFFERINGS. 

Recent  events  have  opportunely  turned  the  minds  of  the  wealthy  and 
benevolent  towards  an  important  and  unobtrusive  fund  for  the  relief  of 
the  broken-down  and  worn-out  members  of  a  profession  incessantly 
occupied  in  relieving  others,  giving  a  large  part  of  its  time  and  best 
skill  to  gratuitous  labours  of  benevolence,  and  ever  more  mindful  of  the 
cry  of  sickness  and  distress  than  of  the  allurements  of  gain.  Her 
Majesty  the  Queen  has  set  the  good  example  by  a  donation  of  ^100  to 
the  British  Medical  Benevolent  Fund  (Western  Branch  of  the  Bank  of 
England,  Burlington  Gardens)  ;  and  the  Goldsmiths’  Company  have 
followed  suit.  This  fund  has  absolutely  no  administrative  expenses, 
and  is  distributed  direct  and  entire  to  widows  and  orphans  in  distress, 
and  to  medical  men  broken  down  by  age  or  disease  and  reduced  to 
poverty.  It  has  very  strong  claims  to  general  support.  We  regret  to 
hear  that  the  means  at  disposal  are  very  inadequate;  and,  as  the 
managers  of  this  fund  shrink  from  banquets  or  other  such  costly  modes 
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of  attracting  public  and  professional  attention,  aad  rely  solely  and  not 
ineffectually  upon  the  vast  amount  of  good  which  they  do  by  the  aid  of 
a  wholly  unpaid  high-class  executive  in  distributing  the  funds  entrusted 
to  them,  we  plead  for  them  now  earnestly  and  confidently. 


THE  CENSUS  IN  FRANCE. 

The  Journal  Officiel  publishes  a  decree  ordering  the  maires  of  France 
to  proceed  with  the  enumeration  of  the  population  in  the  course  of  the 
present  year.  This  census  was  to  have  taken  place  last  year,  and  was 
adjourned  by  reason  of  the  events  of  that  year.  The  decree  is  much 
criticised.  The  present  season,  when  travelling  is  about  to  commence, 
is  less  favourable,  it  is  pointed  out,  than  the  winter  season;  and  the 
absence  of  a  fixed  date  for  the  enumeration,  such  as  is  adopted  in 
taking  the  English  and  other  census,  will  introduce  an  element  of  great 
error.  If  it  be  taken  at  various  times  in  different  communes,  serious 
omissions  will  occur,  and  double  enumerations  of  the  same  persons 
temporarily  displaced. 


BRITISH  AID  TO  CHICAGO. 

The  Chicago  chemists  having  appealed  for  aid  in  replacing  two  thou¬ 
sand  pounds’  worth  of  books,  specimens,  apparatus,  and  furniture,  de¬ 
stroyed  with  the  College  by  the  great  fire  of  October  8th  and  9th, 
1871,  the  British  chemists  and  druggists  have  liberally  responded  by 
contributions  of  ^450  in  cash,  and  books  and  specimens  presented 'to 
the  value  of  at  least  ,£100.  This  is  irrespective  of  subscriptions  to  the 
public  fund  for  the  general  benefit  of  Chicago— a  movement  in  which 
English  pharmacists  gladly  and  fully  shared.  A  list  of  all  the  useful 
English  books  on  pharmacy,  chemistry,  materia  medica,  and  botany, 
has  been  compiled  by  help  of  catalogues  of  large  libraries  and  those 
issued  by  publishers ;  these  and  other  volumes,  of  the  total  value  of 
about  two  hundred  and  fifty  guineas,  will  at  once  be  transmitted  to 
Chicago.  The  remaining  two  hundred  and  fifty  guineas  will  probably, 
for  the  most  part,  be  expended  in  apparatus  and  specimens  for  the 
illustration  of  lectures  ;  but  the  wishes  of  the  Council  of  the  College, 
and  the  nature  of  the  recent  presents  and  purchases  for  the  institution, 
will  necessarily  guide  the  committee  of  the  fund  in  completing  their 
stewardship. 


BROWN  WINDSOR  SOAP. 

The  ordinary  old  brown  Windsor  soap  of  commerce  is  not,  it  is  stated, 
the  purified  soap,  coloured  with  caramel,  which  made  the  title  famous, 
but  brown  and  imperfectly  defsecated  bone-grease,  which  retains  its 
dark  colour  and  of  which  the  bad  odour  is  concealed  by  perfume.  A 
gentleman,  writing  under  the  initials  “  W.  W.”,  in  Nature,  gives  the 
following  account  of  its  effects. 

I  have,  while  using  such  shaving  soap,  thrice  suffered  from  eczema 
of  the  face.  On  the  first  occasion,  I  derived  no  benefit  from  treat¬ 
ment  by  the  two  most  celebrated  dermal  surgeons  in  London  ;  and  at 
last  the  disease  went  away  of  itself,  after  giving  up  shaving  for  a  time. 
I  had  by  me  a  quantity  of  this  brown  soap,  and,  through  inadvertence, 
took  to  using  it  again,  for  a  time  without  effect ;  but  when  dry  and  hot 
weather  came,  with  it  came  a  recurrence  of  the  skin-disease,  which 
also  again,  after  some  months  of  discomfort,  went  away.  Curious  to 
make  sure  whether  or  not  the  soap  was  the  real  cause,  I  a  third  time 
employed  the  soap  deliberately  to  see  if  the  eczema  were  due  to  it.  I 
was  in  excellent  health,  and  in  about  three  weeks  I  found  the  disease 
re-established,  so  that  I  think  the  soap  must  be  viewed  as  found  guilty. 
Good  white  unscented  curd-soap  is  now  my  resource,  and  with  no  ill- 
effects.” 


french  medical  temperance  society. 

M.  Dumas  has  recently  directed  the  attention  of  the  Academy  of  Sci¬ 
ences  of  Paris  to  a  newly  formed  association  against  the  abuse  of  alco¬ 
holic  liquors.  The  object  of  the  society  is  to  combat  the  rapidly 
increasing  abuse  of  strong  drink,  and  to  encourage  the  formation  of 
local  societies  in  the  provinces  which  shall  have  the  same  object.  The 
society  will  employ  every  means  to  attain  this  end  that  occasion  may 
afford;  and  in  particular  it  proposes  to  institute  conferences  on  the 
dangers  of  intemperance ;  to  encourage  publications  of  various  kinds 
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(pamphlets,  manuals,  almanacks,  etc.)  conceived  in  the  same  spirit; 
to  encourage,  especially  by  means  of  co-operative  associations,  the 
use  of  coffee,  natural  wines,  cider,  and  beer,  as  the  usual  beverages  of 
the  people;  to  endeavour  to  obtain  an  increase  of  the  duties  on  alco¬ 
holic  liquors,  and,  as  far  as  possible,  an  alleviation  of  the  taxes  on  the 
other  beverages  ;  to  call  for  legislative  measures  against  public  drunk¬ 
enness,  and  for  a  stricter  control  of  the  sale  of  spirits.  The  promoters 
of  the  movement  furnish  statistics  illustrating  the  growth  of  the  evil 
with  which  they  are  to  deal.  Since  1820,  the  consumption  of  alcohol 
has  been  trebled.  In  1850,  nine-tenths  of  the  alcohol  manufactured  in 
France  was  derived  from  distillation  of  the  vineyard  produce  ;  while  in 
1869  not  more  than  three-tenths  of  a  greatly  increased  total  quantity 
was  derived  from  that  source,  the  larger  portion  being  procured  from 
the  distillation  of  beet-root,  molasses,  and  cereals.  Further,  the  price 
of  alcohol  has  fallen  to  one-fourth  of  its  price  in  1850  ;  and  the  number 
of  places  of  sale  has  increased  in  an  inverse  ratio.  The  disastrous  con¬ 
sequences  of  the  abuse  of  alcohol  are  represented.  The  danger  to  life 
in  cases  of  habitual  drunkards  who  have  become  the  subjects  of  sur¬ 
gical  injuries  or  of  internal  maladies,  is  greatly  increased.  The  number 
of  accidental  deaths,  suicides,  and  outrages  distinctly  traceable  to 
drunkenness,  is  about  three  times  as  great  as  it  was  thirty  years  ago. 
Lastly,  it  is  stated  that  the  increased  use  of  alcohol  has  gone  hand  in 
hand  with  an  enormous  increase  in  the  number  of  lunatics  ;  and  this  in¬ 
crease  is  especially  marked  in  those  departments  where  the  alcohol  is 
derived  chiefly  from  beet-root  and  grain.  The  President  of  the  Asso¬ 
ciation  is  M.  Barth,  President  of  the  Academy  of  Medicine ;  and  the 
Committee  of  Organisation  is  composed  of  men  distinguished  in  the 
Parisian  medical  world.  Like  the  movement  that  preceded  it  in  this 
country,  the  present  seems  to  be  one  within  the  medical  profession.  It 
amounts,  however,  not  only  to  a  declaration,  but  to  a  programme  of 
action,  which  recalls  to  mind  the  organisation  and  apparatus  of  the 
British  Temperance  League  and  kindred  bodies  among  ourselves.  One 
finds,  however,  in  the  present  case,  a  laudable  moderation  of  tone  and. 
limitation  of  scope.  It  may  be  noted,  that  what  the  association  desires 
in  the  way  of  altering  the  taxation,  formed  a  feature  of  Mr.  Gladstone’s 
budgets  some  years  ago,  and  of  Mr.  Lowe’s  budget  the  other  week. 


MR.  CRAWFURD’S  BILL. 

We  are  very  glad  to  find  that  Mr.  Crawfurd’s  Scottish  Poor-law  Bill 
meets  with  general  approval.  The  very  intelligent  provisions  by  which 
it  remodels  the  Poor-law  medical  service  show  that  he  has  studied  with 
skill  and  care  the  current  of  recent  thought  and  experience  in  this 
country  and  in  Ireland ;  and  the  clauses  which  provide  that  the  salaries 
shall  be  distinct  from  the  outlay  for  medicine,  and  that  officers  shall 
only  be  removable  with  the  assent  of  the  Central  Board,  are  sound  and 
excellent  provisions.  We  are  glad  to  see  that  the  Bill  attracted  atten¬ 
tion  at  the  recent  general  meeting  of  the  Aberdeen,  Banff,  and  Kin¬ 
cardine  Branch  ;  and  that  they  resolved  to  petition  in  its  favour.  The 
Bill  omits  to  provide  for  superannuation  of  medical  officers  ;  and  to 
this  deficiency  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  has  called  the  attention  of  its  promoters. 


the  pathological  society. 

At  the  next  meeting  of  the  Society,  on  May  7th,  Dr.  Sanderson  will 
open  a  discussion  on  Pyaemia,  by  the  exhibition  of  specimens  bearing 
on  the  subject.  This  is  in  accordance  with  the  recent  proposal  of  the 
Council  to  set  apart  evenings  for  the  discussion  of  subjects  of  general 
pathology. 


alcoholic  treatment  of  disease. 

At  a  recent  meeting  of  the  West  Derby  Board  of  Guardians,  Mr.  Tickle 
quoted  statistics  with  a  view  of  showing  that,  since  the  adoption  of  the 
new  system  of  restricting  the  supply  of  alcohol  in  the  workhouse-hos¬ 
pitals,  the  expenditure  for  that  item  had  been  diminished  at  the  rate 
of  /i,4°°  per  annum.  He  also  asserted  that  there  had  been  a  diminu¬ 
tion  of  the  death-rate  as  a  consequence  of  the  altered  system. 
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OBSTETRICAL  SOCIETY  OF  LONDON  :  EXAMINATION  OF  MIDWIVES. 
The  following  questions  were  propounded  at  the  written  examination 
of  midwives,  held  April  10th.  1.  State  what  are  the  two  most  ordinary 
positions  of  the  head  at  the  brim  of  the  pelvis  in  natural  labour  ;  and 
how  you  would  distinguish  them.  2.  Under  what  circumstances  would 
you  consider  it  necessary  to  seek  medical  assistance  in  a  case  of  pro¬ 
longed  labour  in  the  second  stage,  the  head  being  the  presenting  part? 
3.  What  are  the  duties  of  the  midwife  in  cases  of  threatened  or  actual 
flooding  after  the  birth  of  the  child?  4.  Iiow  would  you  treat  a  child 
apparently  still-born  ? 


OFFICIAL  WATER-ANALYSIS. 

The  editor  of  the  Chemical  News  (Mr.  Crookes)  discusses  in  a  spirited 
article  the  unsatisfactory  character  of  the  chemical  reports  on  the 
London  Waters  published  by  the  Registrar-General.  We  have  often 
pointed  out  their  palpable  worthlessness,  which  we  first  exposed  in 
1868;  and  Mr.  Crookes,  we  are  glad  to  see,  endorses  our  recent  appeal 
for  an  arrest  of  this  public  mischief,  by  proposing  to  chemists  of  repute 
generally  to  petition  Parliament  against  the  continuance  of  such  re¬ 
ports.  It  is  not  altogether  creditable  to  Major  Graham  to  force  the 
scientific  world  to  these  extremities.  Mr.  Stansfeld  has  been  more 
quickly  brought  to  a  sense  of  the  futility  of  the  advice  under  which  he 
has  acted  in  framing  the  water-clauses  of  the  Public  Health  Bill. 

“  BUZZERS.” 

That  rest  is  equally  as  necessary  as  food  for  the  maintenance  of  life, 
and  that  unbroken  rest  is  as  essential  to  health  as  is  wholesome  food, 
are  truisms.  The  introduction  of  the  steam-whistle  and  the  still  more 
terrible  “buzzers”  (or  American  devils,  as  they  are  popularly  termed), 
which  are  worked  in  the  night  or  early  morning  for  the  purpose  of 
arousing  the  workpeople  in  manufacturing  towns,  are  to  be  regarded 
very  seriously.  No  doubt  the  buzzer  is  perfectly  successful  as  a  sleep- 
destroyer  ;  no  doubt  it  is  far  more  effective  than  a  peal  of  bells  ;  but 
for  this  very  reason  it  ought  to  be  most  strictly  forbidden  by  law.  Un¬ 
fortunately,  however,  buzzers  are  becoming  commoner  every  day.  In 
Halifax,  where  five  or  six  years  ago  there  was  not  a  single  buzzer, 
there  are  now  fifteen  buzzers  and  ten  steam -whistles. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  meeting  this  (Saturday)  evening,  Dr.  C.  J.  B.  Aldis  will  read 
a  short  paper  on  a  sudden  outbreak  of  Small-Pox  in  Belgravia  in  1871, 
and  on  the  necessity  of  amending  the  38th  section  of  the  Sanitary  Act 
(1866) ;  and  Mr.  J.  Netten  Radcliffe  will  send  a  paper  on  Cholera 
Prospects. 


MASTER  AND  SERVANT  (WAGES)  BILL. 

The  Committee  appointed  to  consider  this  Bill  (which  was  introduced 
by  Mr.  Secretary  Bruce  and  Mr.  Winterbotham)  met  this  week  ;  Mr. 
Gathorne  Hardy  in  the  chair.  The  other  members  of  the  committee 
are — Mr.  C.  Dalrymple,  Mr.  Elliott,  Mr.  Joshua  Fielden,  Mr.  Charles 
Forster,  Mr.  Hermon,  Mr.  Thomas  Hughes,  Mr.  M'Clure,  Mr.  Maguire, 
Lord  John  Manners,  Mr.  Melly,  Mr.  Mundella,  Mr.  Pell,  Mr.  Potter, 
Mr.  Powell,  Sir  David  Wedderburn,  and  Mr.  Winterbotham.  Some 
of  those  of  our  correspondents  who  have  urged  the  mischief  of  the  ex¬ 
clusion  of  sick-fund  subscriptions  from  legal  stoppages  under  the  Bill, 
should  signify  to  the  chairman  their  desire  to  give  evidence.  If  called, 
their  expenses  will  be  allowed. 


THE  DECLINE  OF  CHEMISTRY  IN  ENGLAND. 

The  President  of  the  Chemical  Society  having  awakened  to  the  fact 
that  the  original  researches  brought  before  that  Society  have  fallen  very 
nearly  to  zero,  attributes  the  decadence  of  chemistry  in  England  to  the 
defects  of  University  education.  We  are  very  sensible  to  these  defects  ; 
but  recent  movement  in  the  U  niversities  has  been  altogether  in  favour 
of  the  cultivation  of  this  and  other  branches  of  physical  science,  and 
this  seems  to  us  hardly  sufficient  to  explain  the  recent  dearth  of  original 
work  proceeding  from  the  chemical  laboratories  of  the  metropolis  and 


the  great  towns.  The  College  of  Chemistry,  the  Birkbeck  Laboratory, 
the  laboratories  of  our  great  hospitals,  that  of  the  London  Institution 
and  of  the  Pharmaceutical  Society,  are  rather  more  than  less  liberally 
supported  now  than  at  any  previous  time  ;  and  various  Government 
Commissions  and  Public  Acts  have  given  more  opportunities  of  late  years 
than  at  any  previous  time  for  original  chemical  work.  Since,  however. 
Dr.  Hofmann  left  the  direction  of  the  College  of  Chemistry,  original 
research  seems  to  have  decayed  there  ;  the  laboratory  in  Albemarle 
Street,  since  recent  changes,  has  become  equally  mute  ;  and  the  Jour¬ 
nal  of  the  Chemical  Society  is  reduced  pretty  nearly  to  a  record 
of  the  activity  of  foreign  chemists.  We  shall  be  both  willing  and 
anxious  to  assist  Dr.  Frankland,  the  President  of  the  Society,  to  move 
the  Universities  to  greater  exertions  and  the  Government  to  practical 
liberality,  for  it  is  perfectly  true  that  the  German  Government  spends 
absolutely  about  a  hundred  times  as  much,  and  relatively  a  thousand 
times  as  much,  as  does  our  own  Government  in  aid  of  chemical  edu¬ 
cation  and  research  ;  and  has  found  its  reward  in  the  great  advance  of 
technical  manufacturing  skill  in  that  country.  But  chemists,  like  other 
people,  must  help  themselves  ;  and  the  dearth  of  original  research  is 
anything  but  creditable  to  the  zeal,  earnestness,  and  inspiration  of  our 
principal  chemical  teachers.  The  fact  is,  we  believe,  that  cliqueism 
has  become  of  late  years  so  rampant  in  chemical  circles  in  this  coun¬ 
try,  that  independent  ability  is  rather  discouraged  than  promoted,  and 
obsequious  mediocrity  has  been  studiously  pushed  into  all  the  promi¬ 
nent  posts  in  the  country.  In  that  dearth  of  useful  and  creditable 
work,  which  Dr.  Frankland  deplored,  we  are  partly  reaping  the  result 
of  this  system. 

A  HOSPITAL  FOR  WOMEN  IN  VIENNA. 

Measures  are  being  taken  to  establish  a  special  hospital  for  diseases 
of  women  in  Vienna.  The  proposal  appears  to  have  originated  with 
Dr.  Hermann  Beigel,  who  for  several  years  practised  in  London,  and 
has  within  the  last  few  months  removed  to  Vienna.  Last  week,  sub¬ 
scriptions  to  the  amount  of  12,000  florins  (about  1,200)  had  been 
raised  towards  the  establishment  of  the  hospital ;  and  negotiations  for 
obtaining  a  suitable  house  were  in  a  forward  state.  Dr.  Beigel  is  to 
be  the  directing  physician,  and  Dr.  Gustav  Lott  and  Dr.  W.  Schlesinger, 
jun.,  ordinary  physicians. 


SCOTLAND. 

The  small-pox  epidemic  in  Edinburgh  continues  to  diminish  in  in¬ 
tensity. 

Drs.  Richardson,  Sedgwick,  and  Paul,  of  London,  are  collecting 
subscriptions  for  the  widow  of  the  late  Professor  Day,  of  St.  Andrews. 

THE  LADY  MEDICAL  STUDENTS. 

The  Managers  of  the  Edinburgh  Royal  Public  Dispensary  have  granted 
permission  to  three  of  the  lady  medical  students  to  make  arrangements 
with  the  medical  officers  for  instruction. 


GLASGOW  UNIVERSITY  CONVERSAZIONE. 

On  Thursday  of  last  week,  the  Principal  and  Professors  of  the  Glasgow 
University  entertained  a  brilliant  assemblage  at  a  conversazione  in  the 
lower  hall  of  the  museum. 


THE  ACTION  OF  WATER  ON  LEAD. 

Sir  Robert  Christison  read  a  paper  on  the  above  subject  at  the  last 
meeting  of  the  Edinburgh  Royal  Society,  in  which  he  said  that  the 
united  results  of  all  inquiries  seemed  to  be  that  few  natural  waters,  pure  or 
impure,  were  so  absolutely  inert  that  they  would  not  show  some  trace 
of  lead  dissolved  in  them.  Many  facts  had  been  brought  forward 
which  violated  the  doctrine  that  certain  neutral  salts  protected  lead 
from  the  action  of  water.  His  inquiries  seemed  to  point  to  the  conclu¬ 
sion  that  many  of  those  so-called  solvent  actions  of  hard  waters  were 
not  instances  of  pure  chemical  corrosion,  but  in  which  the  corrosion 
took  place  greatly  from  galvanic  action.  Besides,  the  presence  of  cer* 
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tain  unprotective  or  feebly  protective  salts  imparted  a  corrosive  power 
even  to  water  which  abounded  in  highly  protective  salts.  The  St. 
Mary  s  Loch  water  did  not  act  upon  lead,  and  the  saline  matter  in  it 
was  not  insignificant.  Moreover,  the  peaty  matter  present  did  not 
neutralise  the  power  of  the  protective  salts. 


SANITARY  STORMS  IN  GLASGOW. 

Our  Glasgow  correspondent  writes  :  During  the  past  week,  most  ex¬ 
traordinary  rumours  have  been  current  in  municipal  circles,  re¬ 
garding  projected  changes  in  the  medical  department  of  the  sani¬ 
tary  organisation  of  this  city.  Some  time  ago,  an  inquiry  was  ordered 
into  the  working  of  this  department,  and  since  then  a  subcommittee 
of  the  Committee  of  Health  has  been  known  to  be  engaged  upon  that 
inquiry  ;  but,  from  the  air  of  indifference  with  which  the  matter  was 
tieated  by  the  chairman  of  the  latter  Committee  when  the  inquiry 
was  moved  for  in  the  Board  of  Police,  it  was  generally  expected  that  the 
affair  would  come  to  nothing.  Little  was  known  of  the  deliberations 
of  this  subcommittee  till  a  fortnight  ago,  when  the  rumours  to  which 
we  have  referred  began  ;  and,  since  the  meeting  of  the  Health  Com¬ 
mittee  on  Monday  last,  these  rumours  have  reached  a  climax.  After 
considerable  pains,  we  have  been  able  to  ascertain  the  following  facts 
regarding  the  Report  of  the  Subcommittee,  which  will  be  submitted  to 
the  Board  on  Monday  first.  The  Report  recommends  the  Board  (1 
to  recall  the  appointments  of  the  entire  medical  sanitary  staff,  includ¬ 
ing  the  Medical  Officer  of  Health  (Dr.  Gairdner),  the  Assistant-Medi¬ 
cal  Officer  (Dr.  Dunlop),  and  four  district  medical  officers  ;  and  (2)  to 
appoint  a  medical  officer  of  health,  who  shall  give  his  whole  time  to 
the  duties.  Of  the  violent  nature  of  the  changes  proposed  in  this  Re¬ 
port  there  can  be  no  doubt  ;  but  of  the  reasons  which  will  be  ad¬ 
vanced  in  defence  of  it  we  have  been  unable  to  obtain  an  inkling,  and 
are  quite  unable  to  divine  their  nature.  Looking  to  the  history  of 
the  origin  and  subsequent  changes  in  the  sanitary  organisation  of  the 
the  city,  we  are  completely  at  a  loss  to  discover  any  reason  for  the 
proposed  change.  Dr.  Gairdner  was  appointed  Medical  Officer  of 
Health  for  the  city  of  Glasgow  in  1863,  at  a  salary  of  ^200,  having 
under  him  five  district  medical  officers,  at  almost  equally  inadequate 
salaries.  It  was  with  this  staff  that  Dr.  Gairdner  devised  and  carried 
out  the  anticipatory  cholera  organisation  of  1866,  which  was  admired 
as  a  model  by  all  the  sanitary  authorities  in  the  country.  In  1870,  the 
executive  branch  of  the  sanitary  service  was  reinforced  by  the  appoint¬ 
ment  of  an  inspector  of  nuisances,  with  a  large  staff  of  sub-inspectors, 
etc.,  while  an  assistant  medical  officer  of  health  was  added  to  the  me¬ 
dical  staff.  Estimated  by  results,  this  new  organisation  seems  to  have 
justified  its  adoption.  With  its  aid  we  have  encountered  a  limited 
epidemic  of  relapsing  fever  ;  and,  though  small-pox  has  spread  widely 
among  the  community,  it  has  always  hitherto  been  stamped  out  in 
each  locality  as  it  appeared— a  state  of  matters  which  we  have  more 
than  once  had  occasion  to  compare  in  the  pages  of  this  Journal  with 
that  existing  in  Edinburgh  and  other  large  town  of  Scotland,  where 
small-pox  has  been  extremely  prevalent  for  some  months.  These  are 
facts  which  no  one  can  deny  ;  and  yet  the  Board  of  Police  will  be  asked 
on  Monday  next  to  sweep  away  its  entire  medical  sanitary  organisation 
in  a  way  which  savours  more  of  childish  caprice  than  of  rational  im¬ 
provement.  In  respect  to  these  rumours,  it  must  be  still  more  striking 
to  one  at  a  distance  to  learn  that  these  inquiries  have  been  carried  out 
and  these  revolutionary  changes  proposed  without  the  official  head  of 
the  sanitary  staff  being  consulted,  but  rather  in  his  despite.  It  is  well 
known  that  Dr.  Gairdner  has  always  shown  a  disposition  to  sacrifice 
personal  considerations  to  the  public  good  ;  yet  the  inquiry  was  moved 
without  his  being  consulted,  and,  if  we  are  correctly  informed,  his 
existence  has  been  simply  ignored  throughout. 


IRELAND. 

BETTER  LATE  THAN  NEVER. 

An  important  letter  from  Dr.  Speedy,  on  the  subject  of  the  establish¬ 
ment  of  a  Small-pox  Relief  Fund,  similar  to  that  which  was  found  to 


be  so  useful  during  the  last  epidemic  of  cholera  in  Dublin,  has  at  last 
aroused  the  inhabitants  of  that  city  and  the  authorities  to  the  ill  effects 
of  the  ravages  of  that  disease.  An  influential  meeting  of  the  citizens 
was  convened  at  the  Mansion  House  by  the  Lord  Mayor,  and  over 
^1,000  was  at  once  contributed.  A  committee  was  appointed  to  wait 
upon  the  Corporation,  as  to  the  establishment  of  a  convalescent  home. 
Dr.  Burke,  the  chief  of  the  medical  department  of  the  Registrar- 
General  s  Office,  gave  a  statement  of  the  monthly  returns  of  the  deaths 
from  small-pox  since  the  1st  of  October  last.  The  deaths  from  small¬ 
pox  in  periods  of  four  weeks  ending  at  the  dates  respectively  men¬ 
tioned  were:  in  four  weeks  ending  October  28,  36;  November  25,  47  ; 
December  23,  126;  January  20th,  1872,  214;  February  17th,  198; 
March  16th,  160  ;  and  in  the  three  weeks  ending  April  6th,  143.  Up 
to  the  present  time,  nothing  had  been  done  towards  staying  the 
spread  of  the  disease,  save  Cardinal  Cullen’s  restriction  on  wakes. 
The  Corporation  state  that  they  intend  establishing  a  permanent  con¬ 
valescent  home,  which  is  absolutely  required  for  Dublin.  The  dispen¬ 
sary-physicians  of  Dublin  have  been  asked  to  become  ex  officio  mem¬ 
bers  of  the  committee  for  the  distribution  of  the  Small-pox  Relief 
Fund. 


SMALL-POX  IN  DUBLIN. 

The  Registrar- General’s  weekly  returns  inform  us  that  the  deaths  from 
small-pox  are  steadily  increasing  in  Dublin  :  thus,  for  the  four  weeks 
ending  March  23rd,  32  ;  March  30th,  44  ;  April  6th,  67  ;  April  13th, 
83.  1  he  Irish  Times,  however,  informs  us  that  there  is  no  ground  for 
alarm  in  the  large  number  of  deaths  from  small-pox  registered  last 
week,  because  only  twenty-four  occurred  during  the  week.  This  pro¬ 
cess  of  reasoning  is  ingenious,  but  singularly  fallacious ;  for  a  period  of 
seven  days  is  allowed  by  law  to  elapse  before  registration  becomes 
compulsory,  and  even  then  it  is  not  by  any  means  efficiently  carried 
out  in  Ireland,  as  no  notification  of  interment  is  necessary  to  be  given 
to  the  registrar.  There  are  probably  70  or  80  deaths  unregistered  at 
the  end  of  each  week,  in  Dublin,  which  have  occurred  during  the 
week.  The  deaths  registered  during  the  week  ended  April  13  this 
year  exceed  by  129  the  number  registered  in  the  corresponding  week 
in  1871,  being  as  250  to  121.  At  that  time  small-pox  was  present  in 
Dublin,  though  but  one  case  had  been  registered.  The  number  of 
deaths  then  registered  represented  an  annual  mortality  of  19  per  1000; 
by  the  last  week’s  report  it  is  at  present  36  per  1000.  We  trust  that 
in  the  course  of  some  weeks  we  shall  not  hear  that  small-pox  has  ap¬ 
peared  in  the  rural  districts  of  Ireland,  where  it  is  as  yet  almost  un¬ 
known.  The  policy  of  false  security  that  has  been  raised  has  induced 
many  persons  to  come  to  Dublin,  who  otherwise  would  not  have  done 
so.  We  learn  that  we  are  indebted  for  this  new  notation  of  mortality 
to  the  Lord  Mayor  of  Dublin,  who  adopted  it  in  a  recent  speech  at  the 
Mansion  House  on  the  decadence  of  small-pox  in  that  city. 


LEDWICH  SCHOOL  OF  MEDICINE. 

Dr.  C.  A.  Cameron  delivered  the  introductory  lecture  to  the  sum¬ 
mer  session  at  the  Ledwich  School  of  Medicine.  The  subject  was 
the  nature  and  propagation  of  contagion.  From  one-third  to  a  fourth 
of  the  deaths  in  these  countries  occur  from  zymotic  (contagious)  dis¬ 
eases,  which  are  more  or  less  preventable  by  sanitary  precautions. 
The  annual  death-rate  in  healthy  country  districts  was  generally  17  per 
1,000  persons  living  ;  whilst  in  cities  it  seldom  was  less  than  22,  and 
often  rose  to  37  per  1,000.  Zymotic  diseases  ravaged  towns  more 
than  the  country,  because,  owing  to  the  great  density  of  population, 
the  diseases  were  more  easily  communicated  from  individual  to  indivi¬ 
dual.  The  intimate  nature  of  contagion  was  treated  at  great  length  by 
the  lecturer.  He  did  not  believe  that  the  zymotics  were  produced 
from  once  cause,  and  contended  that  the  materies  morbi  that  produced 
small-pox  was  perfectly  distinct  from  that  which  causes  scarlatina  or 
Asiatic  cholera.  That  the  zymotic  diseases  originated  spontaneously 
at  the  present  time,  was  extremely  improbable.  A  man  isolated  on  a 
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small  island  in  the  middle  of  the  ocean  might  suffer  from  pneumonia, 
phthisis,  or  innumerable  other  maladies  ;  but  he  would  not  contract 
small-pox,  typhus  fever,  or  Asiatic  cholera.  At  the  conclusion  of  his 
discourse,  the  lecturer  was  loudly  applauded. 


THE  PUBLIC  HEALTH  BILL. 


THE  CHAMBERS  OF  AGRICULTURE  ON  THE  BILL. 

On  Tuesday,  an  influential  meeting  of  the  Associated  Chambers  of 
Agriculture  was  held  at  the  Salisbury  Hotel,  Fleet  Street,  when  the 
subject  of  the  Public  Health  Bill  was  brought  forward  for  the  con¬ 
sideration  of  the  representatives  of  county  chambers.  Mr.  Heneage, 
M.P.,  presided;  and  among  those  present  were  Lord  Mahon,  M.P., 
Viscount  Galway,  M.  P.,  SirMassey  Lopes,  M.P.,SirM.  E.  Hicks  Beach, 
M.P.,  Mr.  T.  F.  Grove,  M.P.,  Mr.  C.  Sykes,  M.P.,  the  Hon.  G.  W. 
Milles,  M. P.,  the  Hon.  Wilbraham  Egerton,  M.P.,  Mr.  C.  S.  Read, 
M.P.,  Mr.  Corrance,  M.P.,  Mr.  Andrew  Johnston,  M.P.,  Sir  George 
Jenkinson,  M.P.,  Mr.  Neville-Grenville,  M.P.,  and  the  representatives 
of  twenty-three  chambers  throughout  the  country. 

The  Local  Taxation  Committee,  in  their  report  on  the  Public  Health 
Bill,  said:  “Your  Committee  have  carefully  considered  the  Govern¬ 
ment  Bill  on  this  subject  issued  subsequently  to  their  last  report.  They 
find  it  open  to  the  objections  they  then  indicated,  being  incomplete  as 
attempting  no  consolidation  of  the  various  statutes  on  the  subject,  ob¬ 
jectionable  in  the  centralising  tendency  of  some  of  its  provisions,  and 
destitute  of  any  proposal  to  carry  out  the  recommendations  of  the  Sani¬ 
tary  Commissioners  as  to  State  aid.  Under  these  circumstances  it  was 
thought  expedient  to  put  a  question  to  Mr.  Stansfeld  in  the  House, 
asking  if  he  had  prepared  any  estimate  of  the  additional  cost  which  his 
measure  would  throw  upon  the  rates,  and  if  he  proposed,  and  in  what 
manner,  to  give  effect  to  the  Commissioners’  recommendation.  To 
the  first  part  of  the  question  Mr.  Stansfeld  replied  that  he  was  unable 
to  give  any  such  estimate,  and  to  the  second  part  he  answered  that  the 
Government  had  the  suggestions  of  the  Commissioners  ‘  under  con¬ 
sideration.’  He  has  since  announced  that  he  will  be  prepared  to 
make  a  statement  on  going  into  Committee  of  the  intentions  of  the 
Government  as  to  imperial  assistance  to  the  local  authorities.  After 
mature  consideration,  your  Committee  deemed  it  impolitic  to  attempt 
to  oppose  a  direct  negative  to  the  second  reading  of  the  Bill.  However 
much  they  may  disapprove  many  of  the  details  of  the  measure,  its  main 
principle — the  more  effectual  administration  of  the  laws  relating  to 
public  health — is  a  reform  too  imperatively  demanded  by  all  classes  of 
the  community  to  be  combated  in  the  House  of  Commons.  They  con¬ 
sider  it  best  to  endeavour  to  amend  the  Bill  in  Committee,  directing 
especial  attention  to  the  following  points: — 1.  To  insure,  if  not  a  gene¬ 
ral  consolidation  of  the  twenty-four  statutes  embodying  the  existing  law 
on  this  subject,  which  they  think  most  important,  at  least  some  attempt 
to  place  the  duties,  powers,  and  responsibilities  of  the  new  local 
authorities  before  these  bodies  in  an  intelligible  form.  2.  To  insist  on 
the  preservation  of  local  self-government,  and  such  a  degree  of  inde¬ 
pendence  of  local  action  as  can  alone  insure  the  efficient  administration 
of  the  law.  3.  To  obtain  from  the  Treasury  an  amount  of  assistance 
proportionate  to  the  large  powers  of  inspection  and  supervision  granted 
by  the  Bill  to  the  central  authority.” 

On  the  motion  of  Sir  Massey  Lopes,  this  report  was  adopted. 

Mr.  Jabez  Turner  declared,  amid  marks  of  assent,  that  the  Bill 
was  an  extremely  incomplete  measure  in  most  important  particulars. 
The  Bill  of  Sir  Charles  Adderley  was  far  more  comprehensive.  It 
repealed  the  existing  conflicting  sanitary  laws  before  it  proceeded  to  lay 
down  fresh  laws  ;  but  Mr.  Stansfeld’s  Bill  was  a  mere  patchwork  affair, 
making  “  confusion  worse  confounded.”  It  was  now  said  that  several 
of  the  provisions  of  Sir  Charles  Adderley’s  Bill  would  be  incorporated 
in  Mr.  Stansfeld’s  measure  in  Committee  ;  but  as  it  stood  it  was  most 
imperfect,  and  dealt  unjustly  with  important  interests.  In  regard  to 
the  clause  on  the  pollution  of  streams,  the  speaker  said  that  all  were 
ready  to  agree  that  the  pollution  of  streams  should  be  legislated  upon, 
but  the  provisions  in  the  clause  were  most  harsh.  Again,  it  was  pro¬ 
posed  to  throw  an  immense  additional  taxation  upon  the  local  rates 
for  what  was  really  national  advantage ;  and  the  agriculturalists  and 
those  representing  the  agricultural  interest  should  resist  the  measure  of 
local  taxation.  The  maintenance  of  the  public  health  could  not  in  any 
way  be  considered  a  local  matter,  and  the  various  localities  should  not 
be  charged  with  the  whole  responsibility  and  cost  of  caring  for  the 
nation’s  health  ;  and  therefore,  at  least,  the  cost  of  carrying  out  sani¬ 


tary  work  should  be  largely  supplemented  by  payments  from  imperial 
funds.  Another  unjust  provision  of  the  Bill  was  that  the  taxation 
was  to  be  calculated  under  the  provisions  of  the  Nuisances  Removal 
Act  (1867),  which  provided  that  all  tithe,  railways,  canals,  and 
other  property  should  pay  on  only  one-fourth  of  their  assessment. 
There  were  many  other  objectionable  features  in  the  Bill,  and  especially 
was  that  objectionable  which  gave  the  Local  Government  Board  powers 
to  order  expenditure  and  to  over-rule  the  local  authorities  in  every  way. 
If  this  were  local  government,  he  did  not  know  what  local  government 
was  ;  it  was  nothing  more  than  ruling  by  a  central  board.  He  moved  a  re¬ 
solution  to  the  effect  “  that  the  Chamber,  while  sensible  of  the  necessity 
for  sanitary  legislation,  strongly  disapproves  of  much  of  the  proposals  of 
the  Public  Health  Bill,  more  especially  of  the  extraordinary  powers  it 
confers  upon  the  Local  Government  Board,  and  the  want  of  provision 
for  consolidating  the  existing  laws  ;  and  considers  that  the  proposal  to 
provide  the  necessary  funds  by  charges  on  the  local  rates  is  unjust,  and 
should  be  earnestly  resisted  until  all  property  at  present  exempt  shall 
bear  its  fair  share  of  the  national  burdens.” 

Mr.  Woodward  seconded  the  motion.  The  agricultural  interest 
was  not  opposed  to  the  progress  of  sanitary  legislation,  but  the  objec¬ 
tion  the  agriculturists  had  to  Mr.  Stansfeld’s  measure  was,  that  it 
created  new  authorities  and  left  the  existing  law  in  a  chaotic  state. 
Mr.  Stansfeld’s  proposal  was  to  create  authorities  to  administer  a  body 
of  law  which  was  now  in  the  utmost  confusion.  The  ratepayers  of  all 
classes  must  oppose  the  proposal  of  the  Government  Bill  to  throw  all 
the  costs  of  the  sanitary  law  upon  the  present  limited  area  of  local  taxa¬ 
tion. 

Mr.  Corrance,  M.P.,  explained  the  course  which  he  had  adopted 
in  Parliament  in  regard  to  the  Bill,  and  said  that,  if  the  Chamber  had 
any  objections  to  offer  to  the  course  he  had  taken,  he  would  be  glad  to 
hear  them.  A  larger  authority  was  required  than  a  mere  local  board  ; 
and  he  advocated  the  division  of  the  county  into  sanitary  areas  in 
place  of  the  union  proposed,  and  the  establishment  of  an  authority 
equal  in  importance  to  county  financial  boards.  He  spoke  of  the 
earnest  attention  given  to  the  subject  by  the  British  Medical  Associa¬ 
tion,  assisted  by  other  important  bodies,  and  he  cordially  recommended 
to  the  notice  of  the  Chamber  the  points  urged  by  those  bodies. 

The  motion  was  unanimously  adopted. 


DEPUTATION  OF  METROPOLITAN  OFFICERS  OF 

HEALTH. 

On  Thursday,  April  nth,  Mr.  Stansfeld  received  a  deputation  of  the 
Association  of  Metropolitan  Medical  Officers  of  Plealth,  including  Dr. 
Druitt  (late  Medical  Officer  of  Health  to  St.  George’s,  Hanover 
Square),  Drs.  Letheby,  Stevenson,  Vinen,  Mr.  Lord,  Drs.  Aldis,  Tripe, 
and  Woodforde.  Mr.  Stansfeld  entered  with  these  gentlemen  into  a 
long,  minute,  and  laborious  analysis  of  the  working  clauses  of  his 
Public  Health  Bill,  which  relate  to  the  definition  and  suppression  of 
nuisances  injurious  to  public  health.  This  part  of  the  subject  was  well 
elucidated  by  Dr.  Letheby.  It  would  be  tedious  to  report  the  discus¬ 
sion  on  dust,  disinfection,  removal  of  the  sick,  closing  houses  unfit  for 
habitation,  and  the  like  ;  but  Dr.  Letheby  strongly  urged  that  all  laws 
relating  to  adulteration  shall  include,  not  only  food,  or  “food  and 
drink,”  but  tea,  coffee,  cocoa,  sweetmeats,  confections,  and  condiments; 
so  that  poisonous  tea  or  sugar-plums,  salt  adulterated  with  plaster  of 
Paris,  and  the  like,  might  be  prohibited,  whereas  at  present  magistrates 
seem  unable  to  decide  that  these  substances  are  articles  of  food  or 
drink.  A  better  definition  of  adulteration  was  suggested,  and  a  division 
into  two  kinds — one  consisting  in  the  admixture  of  mineral  and  noxious 
substances,  the  other  consisting  in  fraudulent  additions  for  the  purpose 
of  increasing  bulk.  Power  was  also  claimed  for  sanitary  authorities  to 
close  unwholesome  wells  and  pumps,  public  or  private,  and  it  was  the 
opinion  of  the  gentlemen  present  that  all  or  most  of  these  clauses  might 
beneficially  be  applied  to  the  metropolis.  Dr.  Stevenson  dwelt  on  the 
precaution  to  be  used  in  the  appointment  of  analysts,  and  the  expedi¬ 
ency  of  giving  a  full  share  of  work  to  chemists  in  the  large  towns.  Dr. 
Tripe  mentioned  the  necessity  of  disinfecting  corpses  before  they  are 
taken  into  churches  or  chapels,  and  mentioned  a  case  where  small-pox 
was  caught  by  the  mourners  at  the  funeral  of  a  person  who  died  of  that 
disease.  Mr.  Stansfeld  expressed  his  thanks  to  the  deputation,  and 
said  that,  with  regard  to  applying  the  clauses  of  his  Bill  to  the  metro¬ 
polis,  he  thought  it  the  best  policy  to  let  the  metropolitan  members 
consider  the  Bill,  and  then  accept  it  if  they  thought  it  likely  to  be  ser¬ 
viceable  to  their  constituents  ;  and  this  Mr.  W.  H.  Smith  and  others 
seemed  inclined  to  do.  The  same  with  regard  to  the  sanitary  authority 
for  the  Port  of  London ;  he  wished  to  hear  the  sentiments  of  the  various 
bodies  who  were  competent  and  prepared  to  undertake  that  office. 
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The  members  of  the  deputation  were  much  impressed  with  the  tho¬ 
roughness  and  grasp  of  Mr.  Stansfeld’s  knowledge  of  the  above  some¬ 
what  intricate  details. — Medical  Times  and  Gazette. 
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THE  BAKER  BROWN  FUND. 

A  fund  is  being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is 
omipletely  prostrated  by  paralysis.  He  is  also  in  great  pecuniary  dis- 
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The  Honorary  Treasurers  are  Dr.  Forbes  Winslow,  23,  Cavendish 
Square,  and  Dr.  Charles  Cogswell,  47,  York  Terrace,  Regent’s  Park, 
to  whom  subscriptions  may  be  sent. 


ASSOCIATION  INTELLIGENCE. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

^meeting  of  the  Section  will  be  held  on  Friday,  April  26th, 
at  the  Midland  Institute,  Birmingham,  at  3  p.m. 

Balthazar  W.  Foster,  M.D. 


T.  Vincent  Jackson, 
Birmingham,  April  16th,  1872. 


|  Honorary 


Secretaries. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  Penrith,  on 
Wednesday,  May  1st,  1872.  President:  R.  Elliot,  M.D.;  President¬ 
elect:  T.  S.  Clouston,  M.D. 

Gentlemen  intending  to  read  papers  or  bring  forward  cases,  are 
requested  to  communicate  with  the  Secretary  at  their  earliest  conveni- 

ence*  Henry  Barnes,  M.  D.,  Honorary  Secretary. 

Carlisle,  April  1872. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

THfct5ll^d  meeting  of  the  fifteenth  session  1871-2,  was  held  at  Gravesend 
on  March  19th  ;  R.  Innes  Nisbett,  Esq.,  in  the  chair. 

Next  Meting.—  Dr.  Barrington  was  chosen  to  occupy  the  chair  at  the 
ensuing  meeting  at  Dartford. 

Medico- Ethical  Committee.— Mr.  Matthew  A.  Adams  was  elected  a 
member  of  the  medico-ethical  committee  of  the  district,  vice  Mr.  Toy 
resigned.  3  3 

Communications.— 1.  Dr.  J.  Braxton  Hicks  read  Clinical  Remarks 
on  Abrasion  of  the  Os  and  Cervix  Uteri. 

2.  Dr.  Moxon  read  a  paper  on  Paraplegia  in  a  lad  aged  18  :  and 
yeaCrsChleSSneSS  ^  ^  dayS’  arising  from  fright:>  in  a  boy  aged  9 

3-  Dr.  Moxon  read  a  paper  on  Jaundice  from  Excess  of  Bile-forma- 
ti°n ;  with  Decomposition  of  the  Blood  before  Death. 

4-  Mr.  M.  A.  Adams  showed  two  specimens  of  Tumour  removed 
from  Eyes  ;  the  one  malignant,  the  other  a  pearl-like  body. 

Dinner.  The  members  and  visitors  dined  at  the  Clarendon  Hotel. 


Held  in  Birmingham ,  April  10 th,  1S72. 

Present:— W.  D.  Husband,  Esq.,  F.R.C.S.,  in  the  Chair;  Mr. 
Baker,  Mr.  Bartleet,  Dr.  Bryan,  Dr.  Falconer,  Mr.  Christopher 
Heath,  Mr.  Hodgson,  Mr.  R.  Harrison,  Mr.  Nicholson,  Dr.  Procter, 
Mr.  Heckstall  Smith,  Dr.  Steele,  Dr.  Stewart,  Mr.  Southam,  Dr. 
Underhill,  Dr.  Edward  Waters,  and  Dr.  Wilkinson. 

Moved  by  the  President  of  the  Council,  seconded  by  the 
Treasurer,  and 

Resolved  unanimously— That  the  Members  of  the  Committee  of 
Council  of  the  British  Medical  Association  now  assembled  feel  it  to  be 
a  melancholy  duty,  before  proceeding  with  the  ordinary  business,  to 
place  on  record  their  deep  regret  that,  since  their  last  meeting,  the 
Association,  and  the  Committee  of  Council  especially,  have  been  de¬ 
prived  by  death  of  the  services  of  their  late  colleague,  Mr.  Clayton, 
whose  genial  manners,  high  moral  tone,  and  general  business  qualifi¬ 
cations,  will  long  be  remembered  and  regretted  by  them  ;  they  also 
tender  to  Mrs.  Clayton  their  deepest  sympathy  and  condolence  on  the 
irreparable  loss  which  she  has  sustained. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Mr.  Fowke  reported  that  he  had  commenced  his  duties’ as  General 
Secretary  and  Manager  of  the  business  of  the  Journal  Office  on  the 
1st  January  last. 

Resolved — That  Mr.  Upton  be  appointed  the  Solicitor,  to  whom  re¬ 
ference  may  be  made  when  it  is  requisite  to  have  a  legal  opinion  upon 
the  business  matters  of  the  Association.  L 

Read  letter  from  the  clerk  (Mr.  Heathcote),  applying  for  an  increase 
to  his  salary. 

Resolved  That  Mr.  Heathcote’s  salary  be  raised  from  ^jioo  to  /T  2  3 
per  annum.  J 

Resolved  That  the  question  of  incorporating  the  Association  by 
royal  charter  be  referred  to  the  Journal  Subcommittee;  and  that 
they  be  empowered  to  take  a  legal  opinion  upon  the  subject  if  necessary. 

Read  letter  from  Mr.  Butcher,  resigning  the  office  of  advertising 
agent,  and  giving  the  notice  required  by  his  agreement. 

Resolved — That  the  resignation  be  accepted. 

Read  letter  from  Dr.  Henry,  suggesting  that  the  names  of  all  candi¬ 
dates  for  admission  to  the  Association  resident  within  the  limits  of 
Branches,  should  be  submitted  to  the  Councils  of  the  respective 
Branches  instead  of  the  Committee  of  Council. 

Resolved— That  the  names  of  candidates  sent  direct  to  the  General 
Secretary  shall  be  submitted  for  election  to  the  Committee  of  Council 
and  those  forwarded  to  a  Branch  Secretary  shall  be  submitted  for 
election  to  the  Council  of  that  Branch. 

Minute  348  was  then  considered,  together  with  Report  of  Subcom¬ 
mittee,  upon  the  collection  of  subscriptions. 

Resolved— That  the  further  consideration  of  the  Report  be  deferred 

Moved  by  Dr.  Steele,  seconded  by  Mr.  Bartleet,  and 

Resolved— That  notice  be  given  of  the  following  motion,  with  a  re¬ 
commendation  from  the  Committee  of  Council  for  its  adoption  by  the 
Annual  Meeting.  3 

That  any  membei  who  shall  be  more  than  twelve  months  in  arrear 
shall  be  suspended  from  the  privileges  of  membership  until  he  shall  have 
paid  such  arrear ;  and  shall  at  the  end  of  further  twelve  months  be  re¬ 
moved  from  the  list  of  members,  and  shall  not  be  restored  until  he 
shall  have  paid  the  arrear  due  at  the  date  of  his  suspension.” 

Read  letter  from  Dr.  J.  C.  Hall  of  Sheffield,  together  with  a  report 
of  a  meeting  of  members  of  the  British  Medical  Association  resident 
in  Sheffield,  respecting  a  paragraph  that  had  appeared  in  the  Jour¬ 
nal,  and  requesting  that  the  proceedings  of  the  meeting  should  be  for¬ 
warded  to  the  Editor  for  publication  in  the  next  number  of  the 
Journal. 

The  report  of  the  meeting  at  Sheffield  was  directed  to  be  forwarded 
to  the  Editor  of  the  Journal. 

The  Treasurer  then  read  the  financial  statement  for  the  year  ending 
December  31st,  1871. 

Resolved—  That  the  Treasurer’s  statement  be  received,  adopted,  and 
published  in  the  Journal. 

Dr.  Steele  having  given  notice  of  motion,  of  which  the  following 
is  a  copy  ;  viz.,  ‘  That  the  Treasurer  be  authorised  to  pay  the  travel¬ 
ling  expenses  of  members  attending  the  meetings  of  Committee  of 
Council  and  of  its  Subcommittees,  in  all  cases  in  which  provision  for 
such  payment  does  not  already  exist’,  withdrew  it,  with  a  view  to  its 
reintroduction  at  a  future  meeting. 
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The  minutes  and  recommendations  of  the  Arrangement  Subcom¬ 
mittee  were  read,  and  considered. 

The  minutes  of  the  Journal  Subcommittee  were  read  and  con¬ 
sidered  ;  and  it  was 

Resolved — That  the  proceedings  of  the  Journal  Subcommittee  be 
approved  and  confirmed. 

Read  Report  and  Laws  adopted  by  the  first  meeting  of  the  Aber¬ 
deen,  Banff,  and  Kincardine  Branch  of  the  Association. 

Moved  by  Mr.  Reginald  Harrison,  seconded  by  Mr.  Nichol¬ 
son,  and 

Resolved — That  the  laws  of  the  Aberdeen,  Banff,  and  Kincardine 
Branch  of  the  British  Medical  Association  be  approved  and  the  Branch 
recognised. 

Resolved  also — That  the  Committee  of  Council  desire  to  express  their 
great  gratification  at  the  formation  of  the  first  Scotch  Branch  of  the 
British  Medical  Association;  and  thank  especially  Dr.  Ogston,  for 
his  exertions  in  forming  it. 

Resolved — That  the  thanks  of  the  Committee  of  Council  be  also  given 
to  Dr.  Joseph  Coats,  Dr.  Mackay,  Dr.  Bruce,  and  Dr.  Batty  Tuke, 
for  their  exertions  in  extending  the  Association  in  Scotland,  and  that 
they  be  earnestly  requested  to  continue  them. 

Resolved — That  the  sum  of  ^25  be  paid  to  the  Joint  State  Medicine 
Committee  for  expenses  incurred  by  them. 

One  hundred  and  thirty-eight  gentlemen  were  then  elected  Members 
of  the  Association. 


certify  the  same  to  be  correct,  and  that  I  am  satisfied  with  the 
accounts  which  have  been  submitted  to  me. 

Edward  Long  Fox,  M.D.,  Auditor.* 
Bath,  April  6th,  1S72. 
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CORRESPONDENCE. 


MEDICAL  ETHICS. 

Sir, — The  enlargement  of  the  original  area  of  the  discussion  on 
medical  ethics,  by  the  publication  of  the  name  of  the  London  Hospital 
and  the  names  of  members  of  the  staff,  renders  it  desirable,  out  of  jus¬ 
tice  to  the  great  body  of  my  colleagues,  that  I  should  not  shrink  from 
my  full  share  of  responsibility  for  the  recent  transactions.  On  two 
separate  occasions,  charges  against  me  have  been  privately  lodged  with 
the  lay  authorities  at  the  hospital  by  one  of  my  colleagues  :  I  say  one, 
because  I  hope  and  believe  that,  in  the  first  instance,  Mr.  Maunder 
stood  alone  ;  and  I  have  given  an  account  of  the  matter  in  a  paper  on  a 
case  of  traumatic  axillary  aneurism  (see  p.  420).  On  the  second  occa¬ 
sion  there  was,  no  doubt,  some  collusion  with  one  or  two  others,  the 
exact  nature  of  which  requires  a  stricter  definition.  The  great  body 
of  the  staff  not  only  had  nothing  to  do  with  it,  but  strongly  condemned 
the  method  of  proceeding.  It  may  not  be  generally  known  that 
there  are  three  consulting  surgeons  to  the  London  Hospital — Mr.  Luke, 


*  The  ot,  er  Auditor,  William  J.  Church,  Esq.,  was  unable,  owing  to  illness,  to 
attend  the  ,  dit. — R.  W.  F. 
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Mr.  Adams,  and  Mr.  Curling  ;  and  if  this  had  been  a  honest  case, 
what  more  appropriate  course  could  have  been  adopted  than  to  have 
submitted  it  to  men  of  such  high  position  in  the  profession  ;  men  so 
capable  of  deciding  on  the  degree  of  blame  to  be  attached  to  me  and 
the  proper  remedy  to  be  applied,  and  men  who  would  have  given  their 
opinion  without  favour  or  prejudice  ?  Had  this  been  done,  and  the 
verdict  gone  against  the  accused  surgeon,  he  would  have  submitted  to 
it  without  a  murmur  ;  or,  had  the  whole  case  been  referred  to  some 
impartial  tribunal  ;  had  the  evidence  been  brought  forward  in  a  calm, 
professional,  and  judicial  spirit,  with  ample  means  for  defence  and  jus¬ 
tification,  there  would  have  been  no  cause  for  complaint.  Colleagues, 
personally  unfriendly  and  pecuniarly  as  well  as  personally  interested, 
however  pure  and  exalted  their  motives  may  be,  are  surely  not  fit  to 
act  at  once  as  accusers,  jury,  and  judge,  and  to  pass  sentence  without 
the  least  effort  to  sift  evidence,  or  to  hear  the  case  for  the  defence. 
Looked  at  from  any  point  of  view,  I  cannot  conceive  a  more  mistaken 
line  of  action,  or  one  more  calculated  to  bring  discredit  on  the  hospital, 
the  general  body  of  the  staff,  and  even  the  profession  itself.  It  is  un¬ 
fair  to  every  one,  and  not  the  least  unfair  to  the  lay  authorities  of  the 
hospital,  who  are  thus  placed  in  a  false  position  and  made  the  victims 
of  unsifted  and  incorrect  professional  information. 

It  is  with  great  regret  that  I  am  compelled  to  state  the  case  so  fully 
in  your  Journal,  and  gladly  should  I  have  passed  over  in  silence,  as 
I  did  pass  over  last  summer,  a  single  instance  of  perverted  professional 
feeling  and  conduct ;  but  the  repetition  of  the  act,  the  character  of  the 
defence  offered,  and  the  implication  of  other  colleagues,  point  to  a 
predetermined  system  of  action  which  ought  to  be  submitted  to  the  ver¬ 
dict  of  professional  opinion.  If  such  a  standard  is  to  be  set  up,  it  is 
only  fair  that  hospital  physicians  and  surgeons  should  know  at  once 
under  what  conditions  they  are  working  with  their  colleagues. 

I  am,  etc.,  Walter  Rivington, 

London,  April  1872.  Surgeon  to  the  London  Hospital. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

Sir, — Without  desiring,  at  present,  to  make  any  observations  upon 
the  events  which  have  recently  occurred  at  the  Royal  Orthopaedic 
Hospital,  and  which  have  been  warmly  condemned  by  the  medical 
press  and  professional  opinion,  and  as  to  which  I  shall  shortly  ask  for 
an  authoritative  judgment,  I  feel  called  upon  to  notice  the  statement 
made  by  Mr.  Brodhurst  in  a  letter  published  in  the  Journal,  that 
“  prior  to  most  of  the  annual  and  special  courts,  an  active  canvass  for 
new  governors  has  taken  place.”  I  can  only  say  that  I  have  no  know¬ 
ledge  of  any  such  practice  ;  and  that  on  no  occasion  whatever  since  my 
connection  with  the  hospital  have  I  directly,  or  indirectly,  been  instru¬ 
mental  in  making  a  single  new  governor  for  the  purpose  of  voting  at 
any  annual  or  special  court.  I  am,  etc.,  Wm.  Adams. 

Henrietta  Street,  Cavendish  Square,  April  17th,  1872. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.  —  Thursday,  April  11  th. 

Mr.  Grubb  and  the  Warminster  Guardians. — Dr.  Lush 
asked  the  President  of  the  Local  Government  Board  whether  he  had 
required  or  received  from  the  Warminster  Board  of  Guardians  any  in¬ 
formation  as  to  the  grounds  of  their  refusal  to  award  to  their  late  me¬ 
dical  officer,  Mr.  Grubb,  a  pension,  in  accordance  with  the  Poor-law 
Medical  Officers’  Superannuation  Act,  1870  ;  and,  if  not,  whether  he 
would  do  so. — Mr.  Hibbert  said  his  right  hon.  friend  the  President  of 
the  Poor-law  Board  had  received  a  communication  from  the  Warminster 
Board  of  Guardians,  stating  that  the  application  for  a  pension  was  con¬ 
sidered  at  a  very  full  meeting  of  the  guardians,  and  it  was  rejected  by 
54  votes  to  8  ;  and,  although  the  actual  reasons  for  that  decision  were 
not  recorded  on  the  minutes  of  the  board,  the  fact  was  that  the  guar¬ 
dians  thought  Mr.  Grubb  was  a  young  man,  and  in  that  state  of  health 
which  would  allow  him  to  follow  his  profession.  He  (Mr.  Hibbert) 
trusted  that  the  hon.  gentleman  would  be  satisfied  with  that  reply.  —  Dr. 
Lush  :  Perhaps  the  house  will  allow  me  to  state  one  fact— that  Mr. 
Grubb  had  fulfilled  twenty-seven  years’  service. — Mr.  Brady  :  Will  the 
hon.  gentleman  state  what  is  the  age  of  Mr.  Grubb  ?— Mr.  Hibbert  : 
I  cannot  tell  what  his  age  is,  but  from  what  the  guardians  say  in  their 
communication  he  cannot  be  an  old  man. 


Progress  of  Public  Bills,  Session  1872.— Those  marked  with 
an  asterisk  are  Government  Bills. 

Adulteration  of  Food,  Drugs,  etc.  (Mr.  Muntz),  Committee,  May  1st. 
Bastardy  Laws  Amendment  (Mr.  Charley),  second  reading,  June 


♦Contagious  Diseases  Prevention  (Mr.  Secretary  Bruce),  second 
reading,  April  22nd. 

Infant  Life  Protection  (Mr.  Charley),  Recommitted,  April  i6th. 

^Master  and  Servant,  Wages  (Mr.  Winterbotham),  referred  to  a 
Select  Committee. 

Poor-law,  Scotland  (Mr.  Craufurd),  Committee,  May  14th. 

♦Public  Health  (Mr.  Stansfeld),  Committee,  April  26th. 

Public  Health  and  Local  Government  (Sir  Charles  Adderley),  Com¬ 
mittee,  April  26th. 

Public  Health  in  Rural  Places  (Sir  H.  Selwin-Ibbetson),  second 
reading,  April  24th. 

Vaccination  Acts  Amendment  (Mr.  Pease),  second  reading,  April 
26th. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Bradbury’s  Lectures  on  Pathology. — At  a  congregation 
on  Thursday,  April  nth,  the  following  grace  (having  received  the  sanc¬ 
tion  of  the  Council)  passed  the  Senate.  “That,  on  the  recommenda¬ 
tion  of  the  Board  of  Medical  Studies,  certificates  of  attendance  on  Dr. 
Bradbury’s  lectures  on  Pathology  be  accepted  for  the  examination  for 
the  degree  of  Bachelor  of  Medicine.” 

Clinical  Instruction. — Dr.  Bradbury  (the  Linacre  Lecturer  on 
Medicine)  has  given  notice  that  he  will  attend  at  Addenbrooke’s  Hos¬ 
pital  on  Mondays,  Wednesdays,  Thursdays,  and  Fridays,  at  10  a.m., 
during  the  Easter  term,  for  the  purpose  of  giving  clinical  instruction  in 
Medicine.  He  will  also  lecture  on  Pathology  at  the  old  anatomical 
schools  on  Tuesdays,  Thursdays,  and  Saturdays,  at  9  A.M. 


OBITUARY. 


THOMAS  BARNES,  M.D.,  F.R.S.E., 

Bunker’s  Hill,  Carlisle. 

Dr.  Barnes  was  born  in  1 793 j  at  Dockray  Rigg  House,  near  Wigton, 
and  died  in  the  seventy-ninth  year  of  his  age  at  Bunker’s  Hill,  on 
March  31st.  Having  chosen  medicine  as  his  profession,  he  became  an 
apprentice  of  Dr.  Joshua  Rigg,  of  Wigton,  at  that  time  the  only  medical 
practitioner  in  the  district.  There  were  then  neither  druggists,  veteri¬ 
nary  surgeons,  nor  dentists  in  Wigton,  and  the  doctor’s  apprentice  was 
expected  to  take  the  place  of  all  three— to  prepare  and  dispense  medi¬ 
cine  for  men,  women,  and  children,  horses,  cows,  and  dogs,  to  extract 
teeth,  to  supply  coffee  and  pepper ;  and,  in  addition,  he  had  to  look 
after  the  doctor’s  horse  and  keep  his  books.  He  went  to  Edinburgh  in 
181 1,  and  passed  two  winter  sessions  as  a  student  of  medicine  in  the 
University.  He  passed  also  one  session  in  London,  at  the  London 
Hospital,  attending  the  lectures  of  Sir  Astley  Cooper,  Blizard,  etc. 
In  1815  he  became  a  member  of  the  Royal  College  of  Surgeons  in 
London,  and  then  studied  for  some  months  on  the  Continent,  visiting 
the  chief  hospitals  both  in  France  and  Germany,  and  attending  several 
classes  of  the  Paris  Faculty  of  Medicine.  He  was  present  at  the  battle 
of  Waterloo.  On  returning  to  this  country  he  proceeded  to  Edinburgh, 
and,  after  spending  the  winter  1816-17  in  attending  the  medical  classes 
and  doing  hospital  work,  he  took  the  degree  of  Doctor  of  Medicine  in 
August  of  the  latter  year.  A  vacancy  for  a  physician  at  this  time  oc¬ 
curred  in  Carlisle,  and  he  settled  here  shortly  after  his  graduation.  He 
was  at  once  appointed  physician  to  the  Dispensary. 

Confining  himself  solely  to  medicine  and  to  consultation  practice,  his 
progress  was  not  rapid,  but  was  sure.  He  was  extremely  active  and 
industrious,  diligent  in  the  acquisition  of  professional  knowledge,  accu¬ 
rate  in  diagnosis,  and  a  thorough  advocate  of  the  old  school  of  treat¬ 
ment.  Y ear  by  year  his  reputation  and  practice  extended;  and,  although 
he  had  an  excellent  constitution,  it  finally  became  even  too  much  for 
his  strength,  compelling  him  to  retire  from  active  practice  at  the  com¬ 
paratively  early  age  of  56.  As  a  consulting-physician,  five  and  twenty 
years  ago  there  was  no  one  to  equal  him  in  the  north  of  England.  His 
advice  was  sought  by  people  of  every  degree,  and  he  possessed  the 
most  thorough  confidence  and  respect  of  his  patients.  He  also  enjoyed 
the  good-will  and  warm  regard  of  his  professional  brethren,  who  ad¬ 
mired  him  for  his  extensive  acquaintance  with  medical  and  general 
literature,  his  uniform  courtesy  and  kindness,  and  his  consistent  main¬ 
tenance  of  the  honour  and  dignity  of  his  professional  calling.  He  was 
ceaselessly  active,  an  accomplished  horseman,  and  fond  of  riding. 

Ever  anxious  for  the  advancement  of  medical  science,  he  contributed 
many  valuable  articles  to  the  medical  and  scientific  journals.  The  fol- 
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lowing  is  a  list  of  the  titles  of  his  writings  : — Observations  on  Fever 
and  Vaccination  at  Carlisle  {Edinburgh  Medical  and  Surgical  Journal, 
vol.  xv,  1818  1  ;  Two  Successful  Operations  for  Strangulated  Hernia' 
performed  on  the  sixth  day  {Ibid. )  ;  Cases  of  Five  Individuals  in  One 
Family  having  Smallpox  twice  {Ibid.,  vol.  xix,  1823)  ;  Sketch  of  an 
Epidemic  Varicella  which  prevailed  in  Carlisle  in  the  Summer  and 
Autumn  of  1826,  preceded  by  Observations  on  the  relative  state  of 
Smallpox  and  Vaccination  during  the  seven  years  previous  {Ibid. ,  No. 
90)  ;  Account  of  William  Dempster,  who  swallowed  a  table-knife  nine 
inches  long,  with  a  notice  of  a  similar  case  in  a  Prussian  knife-eater 
{London  Medical  and  Physical  Journal,  vol.  lii,  1824)  5  History  of  an 
uncommon  Case  of  Laborious  Parturition  {Edinburgh  New  Medical 
Journal,  vol.  iii,  1827  ;  A  Table  of  Diseases  treated  at  the  Carlisle 
Dispensary  from  February,  1826,  to  February,  1827  {Ibid.,  1827)  ; 
Case  of  Vicarious  Menstruation,  with  singular  Discharge  from  the  Ear, 
with  Remarks  {Ibid.,  vol.  ii,  1826)  ;  Account  of  Mr.  Robert  Bowman,’ 
of  Irthington,  in  Cumberland,  who  has  completed  his  115  th  year 
( Edinburgh  Philosophical  Journal,  vol.  iv) ;  Biographical  Notice  of 
Mary  Noble,  of  Penrith,  Cumberland,  who  is  (1823)  in  the  107th  year 
of  her  age,  with  some  Remarks  on  Longevity  {Ibid.,  vol.  x)  ;  Remarks 
Explanatory  and  "tabular  Results  of  a  Meteorological  Journal  kept  at 
Carlisle  by  the  late  Mr.  Wm.  Pitt  during  twenty-four  years  (  Transac¬ 
tions  of  the  Royal  Society  of  Edinburgh )  ;  On  Abscess  of  the  Lungs 
{Eighth  Report  of  the  British  Association  for  the  Advancement  of 
Science) ;  Biographical  Sketch  of  the  late  Dr.  Robert  Jackson,  In¬ 
spector  of  Military  Hospitals  ( Transactions  of  the  Provincial  Medical 
and  Surgical  Association )  ;  Observations  on  the  Expediency  of  Esta¬ 
blishing  a  General  Infirmary  at  Carlisle,  1828  (2nd  edition,  1831)  ; 
Lecture  on  the  Structure  and  Physiology  of  Man  and  of  the  Lower 
Animals  ;  Topography  of  Cumberland  and  of  Dumfriesshire  {Penny 
Cyclopaedia)-,  Reports  of  the  Carlisle  Dispensary  ;  Reports  of  the  Car¬ 
lisle  Fever  Hospital ;  On  the  Average  Quantity  of  Rain  in  Carlisle  and 
its  neighbourhood  (  Transactions  of  the  Royal  Society  of  Edinburgh, 
vol.  xxvi).  His  paper  On  the  Meteorology  of  Carlisle  for  Twenty-four 
Years  was  read  before  the  Royal  Society  of  Edinburgh  in  1827,  and 
procured  for  him  the  title  of  F.  R.S.E.  He  was  elected  in  the  same 
year  as  the  late  Mr.  Syme,  and  at  the  time  of  his  death  was  one  of  the 
oldest  Fellows.  He  was  also  a  member  of  the  Royal  Medical  and 
Wernerian  Natural  History  Societies  in  Edinburgh,  and  of  the  Hunterian 
Society  in  London.  He  was  one  of  the  earliest  members  of  the 
British  Medical  Association,  and  of  the  British  Association  for  the  Ad¬ 
vancement  of  Science,  and  was  elected  a  life  member  of  the  latter  body 
in  1864.  On  the  formation  of  the  Cumberland  and  Westmorland 
Branch  of  the  British  Medical  Association  in  1868,  he  was  elected 
unanimously  as  its  first  president,  an  honour  which  he  deeply  appre¬ 
ciated,  and  in  his  inaugural  address  he  gave  “a  forcible  exposition  of 
the  waves  of  medical  thought  and  practice  which  had  passed  within  the 
scope  of  his  recollection.”  It  has  already  been  stated  that  he  was  ap¬ 
pointed  Physician  to  the  Dispensary  on  his  settling  in  Carlisle,  and  he 
continued  Physician  in  Ordinary  to  that  institution  until  1838,  when 
he  was  made  Physician  Extraordinary  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  Heysham,  and  after  fifty  years’  tenure  of  office  in  his  pro¬ 
fessional  capacity  he  was,  in  1868,  appointed  a  Vice-President.  He  was 
the  founder  of  the  Carlisle  Fever  Hospital,  and  has  been  its  senior 
physician  since  its  opening,  in  1820.  For  thirty-four  years  he  was  its 
sole  physician.  He  took  an  active  part  in  establishing  the  Cumberland 
Infirmary,  was  the  first  physician  appointed  to  it,  and  may  be  regarded 
as  one  of  its  chief  founders.  He  wrote  a  work  entitled  Observations  on 
Establishing  Infirmaries ,  which  passed  through  two  editions,  the  pro¬ 
ceeds  of  the  sale  of  which  were  given  to  the  building  fund.  He  was 
the  founder  and  secretary  of  the  Carlisle  Humane  Society.  He  was  a 
warm  friend  to  the  Carlisle  Mechanics’  Institute,  and  delivered  the  first 
lecture  ever  given  in  that  institution,  on  the  Structure  and  Physiology 
of  Man  and  of  the  Lower  Animals.  He  was  an  active  promoter  of  the 
new  Cemetery,  and  for  many  years  a  member  of  the  Burial  Board. 

In  1849,  he  ceased  to  reside  in  Carlisle,  gave  up  active  professional 
work,  and  retired  to  Bunker’s  Hill.  Shortly  before  that  he  had  been 
appointed  a  county  magistrate,  and  he  acted  for  many  years,  taking  a 
prominent  part  in  county  business.  His  failing  strength  and  advancing 
years  at  length  compelled  him  to  relinquish  these  duties,  and  for  some 
time  past  he  had  not  been  able  to  undertake  any  public  work,  but  was 
ever  ready  with  his  presence  and  with  his  purse  to  promote  any  good 
and  charitable  object.  His  last  illness  was  only  of  a  fortnight’s  dura¬ 
tion,  and  during  it  he  retained  his  wonted  mental  vigour.  His  end 
was  peaceful,  and  he  may  be  truly  said  to  have  died  “  full  of  years,  full 
of  honours,”  his  career  having  been  a  good  exemplification  of  the 
Horatian  maxim — 

Nil  sine  magno 
Vita  labore  dedit  mortalibus. 


WILLIAM  HENDERSON,  M.D.,  Edinburgh. 

Dr.  V  fn.iAM  Henderson,  fourth  son  of  William  Henderson,  Esq., 
Sheriff-Sub'-titute  of  Caithness,  was  born  at  Thurso,  N.  B.,  January  17, 
i8io.  He  attended  the  High  School  of  Edinburgh  for  some  years,  but 
completed  his  education  at  the  University.  While  studying  medicine, 
he  served  an  apprenticeship  to  Mr.  Liston.  He  graduated  in  medicine 
in  1831  at  Edinburgh,  and  afterwards  acted  as  clinical  clerk  in  the 
Royal  Infirmary.  He  completed  his  medical  education  by  two  years’ 
study  at  Paris,  Berlin,  and  Vienna. 

After  returning  from  the  Continent,  he  resolved  to  commence  practice 
in  Edinburgh.  He  was  soon  appointed  Physician  to  the  Fever  Hospital, 
and  afterwards  to  the  Royal  Infirmary.  In  this  position  he  distinguished 
himself  as  an  original  observer  of  disease.  From  1835  to  1837  he  made 
some  important  contributions  on  disease  of  the  heart  and  larger  blood¬ 
vessels.  In  these  papers  (says  Dr.  Sanders)  he  recorded  the  earliest  notice 
of  the  murmur  of  tfflux  in  a  case  of  sacculated  aortic  aneurism,  and  he 
was  the  first  to  point  out,  as  a  distinctive  sign  of  aortic  regurgitation, 
that  the  radial  pulse  followed  that  of  the  heart  by  a  longer  interval  than 
usual.  He  also  made  important  original  observations  on  the  discrimin¬ 
ation  of  the  typhus  and  relapsing  fevers,  in  the  epidemic  of  1843.  He 
concluded  that  these  two  fevers,  usually  confounded,  were  distinct,  and 
were  due  to  different  poisons.  A  memoir  by  Dr.  Henderson,  in  con¬ 
junction  with  the  late  Dr.  John  Reid,  of  St.  Andrew’s,  on  the  typhus  and 
typhoid  fevers,  displays  qualities  of  accurate  observation.  In  1842,  Dr. 
Henderson  was  appointed  to  the  chair  of  General  Pathology  in  the  Edin¬ 
burgh  University.  Shortly  afterwards,  a  change  occurred  in  his  medical 
opinions,  which  resulted  in  his  adoption  of  the  tenets  and  practice  of 
homoeopathy.  In  consequence  of  this,  his  connection  with  the  Royal 
Infirmary  as  clinical  physician  was  dissolved  in  1844,  but  he  retained 
his  chair  in  the  University. 

In  the  winter  of  1868  he  suffered  a  good  deal  from  obscure  pains  in 
the  chest,  which  he  attributed  to  rheumatism  of  the  costal  cartilages, 
but  which  were  in  reality  the  first  warnings  of  the  disease  from  which 
he  died.  In  the  spring  of  1869  he  himself  discovered  an  aneurism  of 
the  aorta.  After  submitting  himself  to  an  examination  by  the  late  Dr. 
Begbie,  he  resolved  to  retire  from  practice,  which  he  did  on  the  first 
of  June  of  that  year. 

About  the  middle  of  March  last  cough  came  on,  accompanied  by 
purulent  bloody  expectoration,  evidently  from  congestion.  A  few  days 
before  his  death  this  ceased,  but  there  remained  great  difficulty  of 
breathing,  and  finally  orthopnoea.  On  the  morning  of  April  1st  he  be¬ 
came  unconscious,  and  died  at  twenty  minutes  to  eleven  A.M. 


ROBERT  OTTER  BLYTHMAN,  Esq.,  Swinton,  Yorkshire. 

We  regret  to  have  to  an  noun  the  death  of  Mr.  Robert  Otter  Blyth- 
man,  which  took  place  at  Swinton,  on  the  3rd  inst.,  after  a  long  and 
painful  illness.  Mr.  Blythman  entered  the  profession  as  a  student  at 
Guy’s  and  St.  Thomas’s  Hospitals  ;  he  became  a  member  of  the  Royal 
College  of  Surgeons,  and  a  Licentiate  of  Apothecaries’  Hall  in  1826, 
and  commenced  practice  at  Swinton  in  the  same  year.  During  his 
long  residence  of  forty-six  years  at  Swinton,  he  had  acquired  a  very 
extensive  practice  in  the  neighbourhood,  and  his  loss  will  be  severely 
felt  and  deeply  regretted  by  all  classes. 

He  held  the  appointment  of  District  Medical  Officer  to  the  Rother¬ 
ham  Union  for  thirty-seven  years,  and  was  also  Certifying  Factory 
Surgeon  for  the  neighbourhood.  His  diligent  and  unremitting  exer¬ 
tions  in  connection  with  the  Poor-law  were  acknowledged  by  the 
Rotherham  Board  of  Guardians-,  who  passed  an  unanimous  vote  of 
condolence  with  the  family  on  their  loss.  He  was  a  member  and  a 
diligent  supporter  of  the  British  Medical  Association  from  its  formation. 


JOSEPH  THOMPSON,  M.R.C.S., 

SURGEON  TO  THE  GENERAL  HOSPITAL,  NOTTINGHAM. 

We  have  to  regret  the  sudden  death  of  Mr.  Joseph  Thompson,  of 
Nottingham,  on  March  19th.  The  deceased  went  out  in  his  usual 
health  in  the  morning,  and  directly  after  calling  upon  a  patient,  was 
taken  ill,  and  almost  instantly  died.  Mr.  Thompson  was  born  at  Col¬ 
ston  Basset,  near  Nottingham,  in  1809.  At  the  age  of  23,  he  became 
a  member  of  the  College  of  Surgeons.  Since  that  time  he  practised 
in  Nottingham,  and  had  at  his  death  probably  the  largest  general  prac¬ 
tice  in  the  county.  For  the  past  thirteen  years  he  was  one  of  the  sur¬ 
geons  to  the  General  Hospital,  where  he  had  every  opportunity  of  dis¬ 
playing  that  eminent  power  of  diagnosis,  for  which  he  was  justly  famed 
amongst  his  brethren.  Some  years  ago  he  was  elected  a  town  council¬ 
lor  ;  and  for  many  years  past  he  had  been  identified  with  most  of  the 
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leading  questions  affecting  the  well-being  of  the  town.  His  benevolent 
face,  and  cheering  word  were  welcome  visitors  in  many  a  house;  where 
his  absence  will  be  deeply  felt.  In  his  private  life  he  was  one  of  the 
truest  of  friends  and  best  of  fathers. 


WILLIAM  HOWLET,  M.R.C.S.,  Wellington,  Salop. 

Mr.  William  Howlet  died  at  Wellington  on  March  3rd,  aged  57. 
He  had  carried  on  a  large  general  practice  in  the  town  for  upwards  of 
thirty  years.  He  was  of  a  retiring  disposition,  kind  and  generous  to 
the  poor,  and  ever  ready  and  willing  to  lend  a  helping  hand  to  pro¬ 
mote  the  interest  of  his  neighbours  and  the  district  in  which  he  lived. 
His  loss  will  be  long  felt  by  a  large  circle  of  friends.  He  was  a 
widower,  and  leaves  six  children — two  sons  and  four  daughters. 


MEDICAL  NEWS. 

Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio^ 
logy  at  a  meeting  of  the  Court  of  Examiners  on  April  nth  ;  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  George  B.  Butler,  Robert  T.  Thomas,  and  Robert  T.  Hales  (Students  of 
St.  Bartholomew’s  Hospital);  John  R.  Parkinson,  Francis  Newsham,  and 
H.  Martin  Lightoller  (Manchester  School)  :  Price  Morris,  Humphrey  Roberts, 
and  Peter  B.  Pring  (Glasgow  School);  Richard  F.  Quinton,  James  Fowler! 
and  Robert  B.  Miller  (King’s  College);  W.  H.  Fitton  Sandes,  J.  M.  El- 
borough  Scatliff  and  Arthur  W.  Scatlifif  (St.  George’s)  ;  John  M.  Hobson 
Wingate  K.  Johnston,  and  Frank  E.  C.  Hood  (Guy’s);  Francis  Williamson 
and  John  E.  Wood  (St.  Thomas’s);  John  R.  H.  Lumby  and  Edward  Potts 
(Birmingham  School);  John  F.  H.  Ellerton  (Leeds  School):  William  V 
Lindsay  (St.  Mary’s);  Hyde  E.  Walker  (London);  and  Charles  Newman 
(Bristol  School). 

Thirty-one  candidates  out  of  107  examined,  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Court  of  Examiners,  and  were  therefore 
referred  to  their  anatomical  and  physiological  studies  for  three  months. 

.  The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions  for  the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  April  16th. 

Alhott,  Alexander  Juhn,  Eccles,  near  Manchester  (St.  Thomas’s) 

Atkinson,  Jt>hn  Charles,  Kew  Green  (King’s  College) 

Bird,  Cuthbert  Hilton  Golding,  Brunswick  Square  (Guy’s) 

Birt,  Ernest,  Leamington  (Birmingham  School) 

Blake,  Frederick  George,  Bristol  (Bristol  School) 

Coltart,  William  Wils  .n,  Liverpool  (St.  George’s) 

Cooke,  Thomas,  Ashton-under-Lyne  (Manchester  School) 

Coote,  Michael,  M.D.  Laval,  Univ.  Quebec  (St.  Thomas’s) 

Curtis,  Arthur,  Alton,  Hants  (University  College) 

Dakeyne,  Thomas  Edward,  Warslow,  near  Ashbourne  (Westminster  Hospital) 
Eady,  George  John,  Chertsey  (King’s  College)  y  ' 

Emms,  Alfred  Wilson,  Ilminster  (Guy’s) 

Evans,  Francis  Morse,  Norwich  (St.  George’s) 

Fayrer,  Edward,  Henley-in  Arden  (St.  Mary’s) 

Hale,  Charles  D.  B.,  Chepstow  Villas,  Bayswater  (St.  George’s) 

Hemming,  John  Lamond,  Great  Portland  Street  (St.  George’s) 

Holmested,  Perryman  Wakeham,  Booking,  Essex  (London  Hospital) 

Jones,  Henry  William,  Dyffryn,  Merionethshire  (Glasgow  School) 

Lawson,  Thomas  Cornelius,  Kidderminster  (University  College) 

Lush,  William  John  Henry,  Yarmouth,  Isle  of  Wight  (King’s  College) 

Morrell,  Robert  Baker,  Moulsford,  Wallingford  (King’s  College)  ' 

Purcell,  James  George,  Mottram,  Cheshire  (Manchester  School) 

Shemilt,  George  Richard,  Tean,  Staffordshire  (University  College) 

Taylor,  Charles  Lamb,  Newark  (University  College) 

Ticehurst,  Charles  Sage,  Hastings  (Guy’s) 

Tweedy,  John,  Stockton-on-Tees  (University  College) 

Wardale,  Joseph  Augustus  W.  Newport,  Isle  of  Wight  (University  College) 
Williams,  Henry,  Nottingham  (Guy  s)  “  ' 

The  following  were  admitted  members  on  April  17th. 

Bird,  George  Gwynne,  Swansea  (St.  Mary’s) 

Breeze,  Richard  Goodwin,  Euston  Road  (University  College) 

Jackson,  Francis  Edward,  Chertsey  (St.  Bartholomew’s) 

Mahomed,  Frederick  Henry  Horatio  Abkar,  Brighton  (Guy’s) 

Ridley,  James  Hutton  Wilkie,  Gateshead  (Newcastle  School) 

Young,  Thomas  Frederic,  Liverpool  (Liverpool  School) 

Two  candidates  passed  the  examination  in  Surgery  ;  and,  when  qua¬ 
lified  in  Medicine,  will  be  admitted  members  of  the  College  :  and  seven 
candidates  were  referred  to  their  professional  studies  for  six  months. 

Apothecaries  Hall.  The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  nth,  1872. 

Sankey,  Julius  Ottaway,  St.  Bartholomew’s  Hospital 
Smith,  Charles  Wait,  Jamaica,  West  Indies 

As  Assistants  in  compounding  and  dispensing  medicines. 

Evison,  William,  Louth,  Lincolnshire 
Henry,  Edward  Lawrence,  Lewisham 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

HOSPITAL,  Cambridge — House-Surgeon. 

LIDEFORD  UNION,  Devon— Medical  Officer  for  the  Hartland  District  •  fvt 
per  annum,  and  extra  fees. 

FEVER  HOSPITAL — Physician. 

CELBRIDGE  UNION,  co.  Kildare— Medical  Officer  for  the  Celbridge  Dispen- 
sary  District :  ^ioo  per  annum,  and  fees. 

DERBYSHIRE  LUNATIC  ASYLUM,  Mickleover— Assistant  Medical  Officer- 
£100  per  annum,  lodging  and  rations. 

DUNDEE  ROYAL  INFIRMARY— Joint  House-Surgeon  :  ^50  per  annum  (to 
commence),  board,  lodging,  and  washing.  5  v  vlu 

ECHT,  Aberdeenshire,  Parish  of— Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire— Parochial  Medical  Officer 
T-<7T;AI4£.I!er  annT.n'  A,°  t0  Provlde  medicine,  house,  and  garden. 

EVIL,  Orkney— Medical  Practitioner:  Aoo  per  annum. 

GORT  UNION,  co.  Galway-Apothecary  to  the  Workhouse.  Apothecary  to  the 
Oort  Dispensary  :  ^30  per  annum  each.  y 

GUILDFORD  UNION,  Surrey— Medical  Officer  for  the  Woking  District-  /go 
per  annum.  * 

HAMADRYAD  HOSPITAL  SHIP,  Cardiff—  Resident  Assistant  Medical  Officer  • 
*  7S  per  annum,  coal,  gas,  attendance,  and  furnished  cabin. 

KILPiIiblmIHSeakhActre_MediCal  °fficer :  ^3S  per  annum<  and  fees,  under  the 

LEITH  HOSPI  TAL  Assistant  House-Surgeon  :  £60  per  annum 
LIVERPOOL  EYE  AND  EAR  INFIRMARY-Surgeon 
LIVERPOOL  POLICE — Surgeon  to  the  South  Division 

LONDON  AND  NORTH-WESTERN  RAILWAY  COMPANY-Consulting- 
Surgeon  for  the  Northern  Division.  " 

MAGHERAF'ELT  UNION,  co.  Londonderry— Medical  Officer,  Public  Vaccin 
ator,  and  Registrar  of  Births,  etc.,  for  the  Maghera  Dispensary  District  •  /Too 
per  annum,  and  fees.  ~ 

MALTON  UNION,  Yorkshire-Medical  Officer  for  the  Leavening  District  •  Sac, 
per  annum.  ’ 

MlrjvPVEnEX  LUNATJ,C  ASYLUM-  Hanwell— Medical  Superintendent  of  the 
Male  Department :  £600  per  annum,  furnished  house  (rates  and  taxes  free! 
coal,  gas,  milk,  and  vegetables.  " 

NAAS  UN 10 N,  co.  Kildare-Medical  Officer,  Public  Vaccinator,  and  Registrar 
Births,  etc.,  for  the  Kilcullen  Dispensary  District :  £100  per  ann  and^fees 
NEWPORT  UNION  co  Mayo-Medical  Officer,  Public  vTccma^r' and  Re^s- 
trar  of  Births,  etc,  for  the  Achill  Dispensary  District :  /ioo  per  ann  and  fen* 
NORTH  DUBLIN  UNION-Medicaf  Office^,  Public  vlcin£or?a„d  Re^trar 
ot  Births,  etc.,  for  the  Coolock  and  Drumcondra  Dispensary  District-  /12c 
per  annum,  and  fees.  J  0 

RATHKEALE  UNION,  co.  Limerick— Medical  Officer  for  the  Askeaton  Dis¬ 
pensary  District:  A100  per  annum  and  fees. 

RICHMOND  INFIRMARY,  Richmond,  Surrey— Medical  Attendant  for  Out¬ 
patients.  Secretary. 

ROYAL  ALBERT  HOSPITAL,  Devonport— Resident  Medical  Officer-  /Teoper 
annum,  apartments,  board,  and  washing.  *  **  D  F 

ROYAL  DRAMATIC,  EQUESTRIAN  &  MUSICAT  FTTwn  c 

0™THALMIC 

SALOP  AND  MONTGOMERY  COUNTIES  AND  WENLOCK  BOROUGH 
and  lodging.  ASYLUM- Assistant  Medical  Officer:  ^80  per  annum  bS 

SKI^LamkH?U^hN’- Y0r^sh!re_Medical  0fficer  and  Public  Vaccinator  for 
the  Aldborough  District :  £32  per  annum,  and  extra  fees 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford-Surgeon,  House- 
Surgeon,  and  Secretary :  ^100  per  annum,  board,  washing  etc 
STAFFORD  UNION-Medical  Officer  for  the  Stafford  District  and  Workhouse 
WALSINGHAM  UNION  Norfolk-Medical  Officer  and  Pubhc  VaccTnMor  ffir 
the  Raynham  District  :  ^38  per  annum,  and  extra  fees. 

WESTBOURNE  PROVIDENT  DISPENSARY  and  MATERNITY  Oueen’s 
Road,  Bayswater— Honorary  Dental  Surgeon.  ’  v  s 

WEST  BROMWICH  DISTRICT  HOSPITAL  -  House-Surgeon ;  ^80  per 
annum,  board  and  residence.  ~  1 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 
*Blythman,  Clement  S  ,  M  B.,  appointed  Certifying  Factory  Surgeon  ;  also"  Me- 
Umon°fflCer  and  Pub  ‘C  Vaccinator  for  the  Swinton  District  of  the  Rotherham 

’°r*aFul'nEa;rss^t?!™™dor^  Bedw”ti  °f«“ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
ts  3-y.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication .  * 

BIRTHS. 

EAr^rEETT'_pOn|Apri'  I2th’  at  Calthorpe  Road,  Edgbaston,  Birmingham,  the  wife 
ot  T 1 .  H.  Bartleet,  Esq.,  of  a  son. 

Watson.— At  Tottenham,  on  April  i6th,  the  wife  of  *W.  Tyrdale  Watson  M  D 
of  a  daughter.  ‘  » 

MARRIAGES. 

♦Hoar,  Charles  Edward^  Esq.  Surgeon,  of  Maidstone,  to  Mary  Jane,  third  daughter 
of  Ambrose  Ward*  Esq.,  of  Tutsham  Hall,  West  Farleigh,  Kent,  on  April  roth. 

Worslev-Bemison,  Henry  Worsley  Seymour,  Esq.,  eldest  son  of  the  late  Henry 
Worsley-Benison,  Esq.,  of  Mowbrick  Lodge,  Bristol,  to  Amelia  Thoresbv 
youngest  daughter  of  Ihomas  James,  Esq.,  of  Reading,  on  April  17th. 

DEATH. 

,£°d  ,4-  sp'nc"  ■“«“»  *» 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark's,  1.30  p.m.— Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopaedic, 


2  p.m. — Royal  London  Ophthalmic,  ix  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 
WEDNESDAY.. St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  P.M.—  Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.- — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY.,  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  A.M. —  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  P. M.- — Hospital  for 
Women,  q. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  q. 30  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Dr.  Prosser  James  will  shew  a 
new  description  of  Spray  Atomiser.  Mr.  J.  Astley  Bloxam,  On  Cystic 
Diseases  of  the  Breast,  with  two  specimens  in  the  Female  and  one  in  the 
Male”:  Dr.  Semple,  “On  Diphtheria.” 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Dr.  C.  T.  Wil¬ 
liams,  “On  the  Results  of  Warm  Climates  in  the  Treatment  of  Pulmonary 
Consumption,  as  exemplified  by  an  Analysis  of  251  Cases.” 

WEDNESDAY.-  Hunterian  Society,  8  p.m.  Mr.  Sydney  Jones,  “  On  some  Cases 
of  Joint-Disease  appropriate  for  Excision." 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Tilbury  Fox  will  exhibit  a 
patient  suffering  from  Lepra  Ansesthetica  ;  Dr.  Anstie  will  read  a  paper  on  a 
Case  of  Lepra  Anasthetica ;  Dr.  Andrew,  “On  a  Case  of  Unusual  Daily 
Range  of  Temperature,  associated  with  Vegetations  on  Mitral  Valve  and 
Infarctus  of  Spleen";  and  other  papers  — Quekett  Microscopical  Club  (Uni¬ 
versity  College),  8  p.m.  Mr.  J.  G.  Waller,  “Observations  on  Fresh-water 
Sponges.” 


NOTICES  TO  CORRESPONDENTS. 


All  Letters  and  Communications for  the  J ournal,  to  he  addressed  to  the  Editor, 
37,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin.  _  _ 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,^  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


J.  B.  H.  (Broughton).— Will  appear. 

Dr.  Velten.— Contrary  to  English  professional  custom. 

The  Provident  System.— Mr.  Leigh  (Shaw  Street,  Liverpool)  would  like  to  have 
the  opportunity  of  communicating  privately  with  W.  M.  concerning  the  Provident 
System. 

Carbolic  Acid  Dressing.— R.  B.  writes  :— Can  you  refer  me  to  any  description  of 
the  mode  of  preparing  Mr.  Lister  s  ’  carbolised  muslin  dressing  . 

***  We  receive  many  inquiries  of  the  kind  ;  and  it  would  be  a  great  conve¬ 
nience  if  the  lac-muslin  and  other  dressings  recommended  by  Mr.  Lister  were  more 
readily  accessible  at  some  central  stores. 

Tattooing. 

Sir  —Would  not  tattoo-marks  be  obliterated  by  confluent  small-pox,  measles,  scar¬ 
latina  maligna,  or  any  other  severe  eruption  upon  the  skin,  especially  if  done  at 
an  early  age9  And  may  not  the  colouring  matter  used  be  discharged  or  removed 
from  the  cutis  vera  by  chemical  agency  ?  I  should  like  to  see  positive  proof  to 
the  contrary.  Iam,  etc.,  Incredulus. 

Dr  Frazer  (Dublin)  and  Dr.  Weddell  (Birmingham).— The  communications  have 
been  handed  to  the  General  Secretary  and  Manager  to  whom  all  communications 
on  the  business  of  the  office — transmission  of  Journals,  etc.  should  be  addressed. 

Dr.  Goodman’s  communication  shall  have  our  best  attention ;  we  do  not,  howe\er, 
concur  with  him  in  thinking  that  formal  letters  from  the  Secretaries  of  the  Col¬ 
leges,  civilly  acknowledging  his  donation  of  a  pamphlet,  have  the  importance  which 
he  attaches  to  them. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

Dr.  de  BartolomIs  and  Dr.  Hime. 

A  meeting  of  members  of  the  British  Medical  Association  resident  at  Sheffield,  was 
held  at  the  Sheffield  Medical  School,  on  April  oth.  There  were  present — Dr.  J. 
C.  Hall;  Mr.  W.  F.  Favell  (Surgeon  to  the  Sheffield  Infirmary);  Mr.  Saville 
(Rotherham);  Dr.  W.  Frank-Smith  (Physician  to  the  Sheffield  Infirmary) ;  Mr. 
H.  Jackson  (Surgeon  to  the  Sheffield  Public  Hospital) ;  Dr.  Keeling  (Surgeon  to 
the  Sheffield  Public  Hospital);  Dr.  Mitchell  (Physician  to  the  Sheffield  Public 
Hospital);  Mr.  James  Walker,  Mr.  J.  T.  Porter,  Mr.  B.  Walker,  Mr.  Leach, 
Mr.  Benson,  Mr.  Leeds,  Mr.  John  Hall,  Mr.  Marriott  Hall,  Mr.  Browning 
(Oughtibridge),  Mr.  Arden,  Mr.  Hallam,  Dr.  Griffiths,  and  others. 

On  the  motion  of  Dr.  Frank-Smith,  seconded  by  Mr.  W.  F.  Favell,  Dr. 
J.  C.  Hall  (senior  Physician  to  the  Sheffield  Public  Hospital)  was  called  to 
the  Chair. 

It  was  moved  by  Mr.  W.  F.  Favell,  seconded  by  Mr.  John  Taylor  Porter, 
and  resolved  unanimously: 

“That  a  paragraph  in  the  British  Medical  Journal  of  Apr-.l  6th,  1872, 
having  been  read,  in  which  strong  comment  was  made  upon  Dr.  de  Bartolomeis 
conduct  in  regard  to  a  patient  he  had  seen  in  consultation  with  Dr.  Hime,  this 
meeting  is  of  opinion,  that  such  editorial  remarks,  reflecting  most  injuriously  upon 
the  conduct  of  an  associate  of  high  professional  standing — which  remarks  were 
founded  on  an  ex  parte  statement,  and  published  without  any  previous  inquiry 
of  local  associates  as  to  the  merits  of  the  case— cannot  be  too  strongly  condemned. 
And  this  meeting  is  of  opinion  that  the  Journal  ought  never  to  be  made  the 
medium  of  condemning  an  associate  unheard.” 

*»*  The  meeting  was  incorrectly  informed.  The  whole  correspondence  between 
the  two  parties  was  before  us  ;  and  the  gentleman  who  forwarded  it  gave  notice 
to  that  effect  to  his  correspondent.  The  peculiarity  of  the  circumstances,  and  of 
the  resolution  of  the  meeting,  however,  only  furnish  an  additional  testimonial  to 
the  high  professional  esteem  in  which  Dr.  de  Bartolome  is  held  by  his  brethren  in 
the  locality.  When  the  attribution  of  an  error  elicits  so  warm  a  mark  of  enthu¬ 
siastic  esteem,  the  recipient  may  well  feel  pleased  that  he  is  sufficiently  human 
sometimes  to  err  or  to  be  thought  to  err ;  for,  though  we  adhere  to  the  deduction 
which  we  drew  from  the  correspondence  —published  last  week  at  length— we  do 
not  claim  to  be  infallible  ;  and  we  have  furnished  to  all  our  readers  the  means  of 
correcting  the  judgment  which  Dr.  de  Bartolome  and  his  friends  are  disposed  to 
question. 

Brown’s  Bronchial  Troches. 

Sir,— In  reply  to  An  Old  Member  of  the  Association,  I  beg  to  suggest  that  the 
paregoric  principle  in  Brown’s  Bronchial  Troches  (undoubtedly  an  efficacious 
remedy)  is  Indian  hemp ;  and  the  ingredient  acting  so  beneficially  on  the  thoracic 
secretions,  I  believe  to  be  copaiva  in  the  form  of  the  resin.  These  suppositions 
are  founded  on  a  long  experience  of  this  compound.  I  am,  etc., 

William  Street,  N.  W.,  April  5th,  1872.  E.  A  Hardwicke. 

W  E  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Liverpool  Weekly  Albion, 
April  13th ;  The  Liverpool  Daily  Courier,  April  nth ;  The  Lincoln  Gazette,  April 
13th  ;  The  Scarborough  Gazette  and  Weekly  List  of  Visitors,  April  nth  ;  The 
North  British  Daily  Mail,  April  13th  ;  The  Aberdeen  Journal,  April  10th  ;  The 
Scarborough  Express  and  East  Coast  Advertiser,  April  13th  ;  The  Eastern  Morn¬ 
ing  News,  April  nth;  The  Fifeshire  Journal,  April  nth  ;  The  Southport  Visitor, 
April  5th  ;  The  North  British  Advertiser,  April  13th  ;  The  Croydon  Advertiser  and 
East  and  Mid  Surrey  Reporter,  April  6th  and  13th  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from 
Dr.  Forbes  Winslow,  London  ;  Dr.  Aitken,  Woolston,  Southampton  ;  Sir  James 
Paget,  Bart.,  London;  Dr.  J.  S.  Bristowe,  London;  Dr.  T.  Clifford  Allbutt, 
Leeds  ;  The  Rev.  Dr.  Haughton,  Dublin  ;  Mr.  Walter  Rivington,  London  ;  The 
Secretaries  of  the  Association  of  Medical  Officers  of  Health  ;  Mr.  J.  H.  Bartlett, 
London;  Dr.  Joseph  Bell,  Edinburgh;  Mr.  J.  C.  Smith,  Great  Yarmouth; 
Mr.  C.  S.  Blythman,  Swinton,  Rotherham  ;  Dr.  Macpherson,  London ;  Sir  James 
Alderson,  London;  Dr.  Sutherland,  London;  Mr.  H.  M.  Steele,  London;  Dr.  W. 
T.  Greene,  London  ;  Dr.  Bryce,  Edinburgh  ;  Mr.  Leigh,  Liverpool ;  Dr.  J.  C. 
Hall,  Sheffield  ;  Dr.  A.  Ogston,  Aberdeen  ;  Dr.  P.  Boulton,  London ;  Dr.  F.  J. 
Brown,  Rochester  ;  Mr.  Brocklehurst,  Manchester  ;  Mr.  Fleischmann,  Chelten¬ 
ham  ;  Mr.  T.  H.  Ravenhill,  Birmingham  ;  Dr.  Wilks,  London ;  The  Secretary 
of  the  Quekett  Microscopical  Club;  Dr.  Giles,  Henley-on-Thames;  The  Secretary 
of  the  Clinical  Society  ;  Dr.  Page,  Kirkby  Lonsdale  ;  Dr.  Bryan,  Northampton  ; 
Mr.  Chaffers,  Keighley;  Dr.  Armstrong,  Liverpool;  Dr.  B.  W.  Foster,  Bir¬ 
mingham;  Dr.  Elliott,  Hull;  Mr.  R. T.  Hales,  Holt;  Dr.  Eastwood,  Darlington; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  A.  P.  Stewart,  London  ;  Dr.  Westcott,  Mar- 
tock  ;  Dr.  Stratton,  Royal  Navy  ;  Mr.  F.  Mason,  Bath  ;  The  Secretary  of  the 
Hunterian  Society  ;  Mr.  J.  B.  Harrison,  Manchester  ;  Mr.  Wanklyn,  London  ; 
Dr.  Rumsey,  Cheltenham ;  Mr.  H.  R.  Reeves,  London  ;  Dr.  Broadbent,  Lon¬ 
don  ;  Mr.  Gascoyen,  London  ;  Mr.  Gant,  London ;  Mr.  J.  W.  Langmore,  London ; 
Dr.  Creighton,  Paris  ;  Mr.  W.  H.  Michael,  London  ;  Mr.  T.  H.  Hills,  London  ; 
Mr.  C.  S.  Webber,  London  ;  Dr.  E.  L.  Fox,  Bristol ;  Dr.  Strange,  Worcester ;  A 
Member;  Dr.  Sheen,  Cardiff;  Mr.  E.  Harley,  Saffron  Walden  ;  The  Secretary 
of  the  Royal  Medical  and  Chirurgical  Society ;  Mr.  C.  E.  Hoar,  Maidstone  ;  An 
Associate  ;  Dr.  Demarquay,  Paris  ;  Dr.  Hime,  Sheffield  ;  Mr.  W.  Adams, 
London;  Dr.  Peatson,  Boston,  U. S.;  Two  Students  of  the  London  Hospital; 
Our  Glasgow  Correspondent ;  Our  Liverpool  Correspondent ;  Our  Edinburgh 
Correspondent ;  Mr.  Gamgee,  Birmingham  ;  Mr.  Atkinson,  London ;  Sanitas, 
Croydon ;  Dr.  Tyndale  Watson,  Tottenham ;  etc. 
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CLINICAL  LECTURES 

ON 

STRANGULATED  HERNIA. 

Delivered  at  St.  Bartholomew' s  Hospital. 

By  SIR  JAMES  PAGET,  Bart.,  V.P.R.S., 

Consuming  Surgeon  to  the  Hospital. 


Lecture  II. 

In  the  last  lecture,  I  tried  to  show  how  the  signs  of  a  hernia  supposed 
to  be  strangulated  may  be  used  for  guidance  in  determining  whether  its 
reduction  must  be  achieved  by  operation,  or  whether  any  simpler 
means  for  reduction  may  be  used.  In  this  lecture,  I  will  speak  of  the 
trials  at  reduction  that  may  be  made,  or  may  not  be  made,  before 
operating. 

For  a  general  rule,  let  me  repeat,  your  first  examination  of  a  patient 
with  a  hernia  supposed  to  be  strangulated  should  not  be  with  a  design 
to  reduce  it  at  once,  but  rather  with  a  design  to  make-out  what  shall 
be  done ;  what  are  the  chances  of  reduction  without  operation ;  what 
helps  shall  be  used  to  obtain  it,  if  it  be  deemed  desirable.  Of  course 
you  may  reduce  the  hernia,  if  reduction  at  once  be  easy ;  but  do  not  go 
^  it  t>e  difficult.  If  the  case  be  a  bad  one,  you  must  first 
decide  whether  reduction  without  operation  should  be  even  attempted ; 

if-  * j6  aVemP*  is  t°  be  made,  what  and  how  much  it  should  be. 

,  or  thls  decision,  here  are  some  general  rules,  which  I  find  illustrated 
by  my  cases. 

In  very  bad  cases- — as,  for  instance,  when  the  patient  vomits  fiscal 
matter  and  has  peritonitis,  or  is  in  collapse,  with  a  small  rapid  pulse, 
hiccough,  or  other  such  extreme  signs— there  should  be  no  attempt  at 
reduction  without  operation.  The  risk  of  the  operation  is  trivial  in 
comparison  with  that  of  returning  sloughing  or  ulcerating  intestine  into 
the  abdominal  cavity. 

When  the  coverings  of  the  hernia  are  so  inflamed  as  to  make  it  pro¬ 
bable  that  sloughing  or  suppuration  has  taken  place  beneath  them, 
reduction  should  not  be  attempted  without  operation ;  and,  even  when 
mr-  less  inflamed,  none  but  very  brief  and  very  gentle  efforts 
should  be  made,  for  success  is  improbable,  and  failure  mav  be  mis¬ 
chievous. 

The  longer  the  signs  of  strangulation  have  existed,  the  shorter 
should  be  the  efforts  at  reduction ;  and  the  more  acute  the  signs  are  or 
have  been,  the  more  gentle  should  these  efforts  be.  Only,  here,  do 
not  reckon  among  the  acute  signs  the  intensity  of  pain  in  recent  or 
greatly  enlarged  hernise ;  for  many  of  the  most  intensely  painful  hernia; 
are  reducible  with  the  help  of  chloroform,  though  they  may  need  as 
much  force  as  is  in  any  case  justifiable. 

.  The  longer  and  the  more  numerous  and  forcible  the  efforts  at  reduc¬ 
tion  made,  in  any  case,  before  it  comes  under  your  care,  the  briefer 
and  gentler  should  your  own  efforts  be ;  if,  indeed,  you  do  not  at  once 
decide  that  enough  has  been  done,  and  that  there  remains  no  fair 
chance  of  reduction  without  operation. 

If  you  find  that  you  have  to  do  with  a  hernia  which  has  been  habitu¬ 
ally  irreducible,  and  in  which  you  have  reason  to  be  believe  that,  with- 
out  any  addition  to  them,  the  contents  of  the  sac  have  become  strangu¬ 
lated,  you  had  better  operate  at  once.  You  are  not  likely  to  reduce  a 
protrusion  which  even  before  strangulation  was  irreducible. 

Let  me  now  suppose  that,  observing  these  rules,  a  first  examination 
of  a  strangulated  hernia  leads  to  the  decision  that  its  reduction  without 
operation  is  to  be  attempted  :  I  cannot  give  a  single  rule  of  practice 
that  shall  always  suffice  for  the  next  step  after  such  a  decision;  but, 
speaking  generally,  and  of  a  great  majority  of  cases  which  come  under 
treatment,  it  is  a  safe  rule  of  practice  that,  after  a  very  warm  bath  and 
a  few  hours  rest  in  bed — say  from  three  to  twelve  hours,  according  to 
caf®'  a  S11jgle  attempt  at  reduction,  of  reasonable  force  and  length, 
should  be  made  ;  that,  if  this  should  fail,  chloroform  or  ether  should  be 
,taat  then,  in  some  cases,  but  not  in  all,  a  second  attempt 
should  be  made ;  and  that,  if  this  should  fail,  or  if  it  should  not  be 
made,  the  operation  should  be  performed  while  the  patient  is  still  in¬ 
sensible. 

The  hot  bath  should  be  used  in  all  cases  that  are  not  very  bad,  un¬ 
less  in  old  and  feeble  persons,  whom  it  might  depress  too  much. 

mong  these,  its  place  may  be  supplied  by  very  hot  fomentations,  or 
by  warm  poultices  over  the  hernia  and  the  parts  near  it ;  and  these 
must  be  used  as  the  next  best  things  when  a  hot  bath  cannot  be  had. 
Helped  by  rest,  all  these  things  are  certainly  very  useful,  whether  by 


relieving  the  tendency  to  irritable  muscular  action,  or  by  relieving  con¬ 
gestion,  or  by  whatever  other  means.  Especially  you  may  see  their 
utility  in  hospital  patients,  who  are  commonly  brought  in  wretched, 
chilled,  and  restless,  with  their  hernise  tense  and  full  and  very  painful, 
and  their  abdominal  muscles  starting  into  resistance  at  the  least  painful 
pressure.  The  heat  of  the  bath,  and  bed,  and  recumbent  rest,  may 
remedy  all  this ;  and  the  hernia  may  become  easily  reducible,  or 
may  even  reduce  itself.  It  is  commonly  advised  to  have  the  bath 
so  hot,  and  to  keep  the  patient  so  long  in  it,  that  he  may  be  very 
faint;  and  during  this  faintness  to  attempt  the  reduction  while  the 
patient  is  still  in  the  bath.  I  more  than  doubt  the  prudence  of 
this  advice.  It  seems  to  me  better  to  let  the  patient  be  simply 
soothed  and  relaxed  in  the  bath,  then  to  put  him  into  bed  wrapped  in 
warm  blankets,  lying  on  his  side,  on  his  back  with  his  knees  drawn 
up,  or  with  his  pelvis  a  little  raised,  and  ttan,  after  an  hour  or  two  of 
complete  rest,  to  attempt  the  reduction.  The  advantage  of  this  plan 
is  shown  in  the  many  cases  in  which  the  surgeon  gets  the  credit  for 
reducing  a  hernia  which  the  house-surgeon  has  failed  to  reduce.  The 
house-surgeon  tries  in  the  bath,  and  fails ;  the  surgeon,  an  hour  or  two 
later,  succeeds,  not,  or  at  least  not  always,  by  greater  skill,  but  by 
reason  of  the  more  favourable  condition  of  the  patient  after  a  time  of 
rest  and  warmth,  and  of  his  better  position— lying  flat  instead  of  half¬ 
sitting  as  in  the  bath.  This  employment  of  rest  and  the  bath  may  be 
helped  by  opium  whenever  the  hernia  is  very  painful,  and  the  patient 
too  restless  to  have  a  chance  of  natural  sleep.  A  grain  of  opium  may 
procure  the  rest  necessary  for  the  quietude  of  the  parts,  but  is  less 
likely  to  be  useful  with  femoral  than  with  umbilical  hernia;,  and  less 
likely  with  these  than  with  inguinal. 

In  the  old,  and  in  others  who  may  have  had  inactive  bowels 
long  before  the  strangulation,  and  in  whom  fiecal  accumulations  or 
abundant  air  may  be  in  the  large  intestine,  an  enema  even  of  a  large 
quantity  of  liquid  should  be  used  ;  for  the  emptying  of  the  large  intes¬ 
tine  may  greatly  facilitate  the  return  of  the  hernia.  Purgatives,  I  be¬ 
lieve,  had  better  not  be  thought  of,  if  there  be  any  marked  signs  of 
strangulation.  There  are  no  clear  indications  for  determining  the  cases 
in  which  they  might  possibly  be  useful ;  and,  if  they  do  no  good,  they 
may  do  grievous  harm.  I  do  not  doubt  that  some  have  gained  advan¬ 
tage  from  purgatives  ;  but  in  my  notes  and  memory  I  rather  find  in¬ 
stances  of  mischief,  and  certainly  no  cases  in  which  there  seemed 
reason  to  think  that  the  patients  were  the  worse  for  not  taking  any  sort 
of  purgatives  after  evidence  of  strangulation. 

After  the  warm  bath  and  rest— and  still  speaking  of  only  the  majority 
of  cases,  for  in  some  there  is  no  time  for  these  things — you  may  give 
chloroform  or  some  ether  anaesthetic,  and  try  to  reduce  the  hernia. 
How  you  are  to  do  this,  I  cannot  tell  you  now;  nor  what  time  and 
force  are  reasonable  to  be  used.  You  must  imitate  what  you  see  done 
by  men  of  repute,  and  use  the  best  common  sense  you  can.  I  can  tell 
you  some  things  that  you  must  not  do.  You  must  not  go  to  work  as 
if  you  were  resolved  to  reduce  the  hernia  per  fas  aut  nefas  ;  you  are  not 
to  spend  an  hour  or  even  half  an  hour  about  it,  or  use  all  your  force, 
or  take  off  your  coat  and  turn  up  your  shirt-sleeves,  or  kneel  on  the 
bed,  that  you  may  press  with  the  more  weight ;  you  are  not  to  let  half 
a  dozen  persons  try  their  hands  in  turn.  You  are  not  to  do  these  or 
the  like  things,  all  of  which  I  have  known  as  the  sources  of  dire  cala¬ 
mities.  You  are  to  be  gentle  and  self-restraining,  mindful  of  the  deli¬ 
cacy  of  some  of  the  structures  you  are  handling,  and  that  you  may  do 
them  much  more  harm  than  would  come  of  the  operation  which  you  are 
trying  to  avert.  These  cautions  are  the  more  necessary  because,  when 
the  patient  is  under  chloroform,  you  have  nothing  but  your  own  sense 
and  senses  to  tell  you  how  far  you  may  go  without  doing  harm.  The 
great  value  of  chloroform  and  ether  is  that,  by  abolishing  sensation, 
they  put  an  end  to  the  muscular  resistance  to  reduction  which,  whether 
he  will  or  no,  the  patient  makes  when  hurt  by  the  pressure  of  his 
hernia.  Hence  they  are  most  useful  in  the  hernise  of  which  the  diffi¬ 
culty  of  reduction  is  chiefly  due  to  muscular  resistance  ;  in  the  recent, 
or  in  the  recently  much  enlarged ;  in  the  inguinal  more  than  in  the 
femoral,  and  in  these  more  than  in  the  umbilical  ;  in  the  painful  more 
than  in  the  painless.  Chloroform  and  ether  are  by  so  much  the  most 
potent  helps  to  the  reduction  of  hernias,  that  it  may  seem  as  if  it  would 
be  right  to  use  one  of  them  without  waiting  for  the  influence  of  a 
warm  bath,  or  recumbency,  or  any  similar  means.  Sometimes  it  is 
right  thus  to  do,  especially  in  hernias  that  have  only  very  recently 
come  down  and  are  intensely  painful.  But  more  commonly,  if  there 
would  be  danger  in  waiting  for  three  or  four  hours,  it  is  because  stran¬ 
gulation  is  so  far  advanced  that  the  operation  ought  to  be  done  at 
once,  without  any  previous  attempts  at  reduction.  If  there  be  no  such 
extreme  urgency  for  immediate  reduction,  there  can  be  nothing  but  ad¬ 
vantage  in  the  use  of  the  bath  and  the  three  or  four  hours’  rest  in  bed ; 
for  they  may  make  the  hernia  reducible,  or,  even  if  they  fail  of  this, 
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they  may  cause  changes  in  it  which  are  beneficial  for  both  the  perform¬ 
ance  of  the  operation  and  for  the  probabilities  of  recovery  after  it. 

I  have  been  speaking  lately  of  the  plans  for  average  or  medium 
cases ;  and  before,  of  the  cases  in  which  no  attempt  at  reduction  with¬ 
out  operation  should  be  made.  You  may  ask,  Are  there  any  cases  in 
which  it  is  justifiable  to  wait  longer  after  the  warm  bath,  and  rest,  and 
chloroform,  and  a  fair  attempt  at  reduction,  have  been  tried  and  have 
failed  ?  I  will  not  venture  to  say  that  such  a  case  for  waiting  cannot 
happen ;  but  I  am  clear  that  your  rule,  with  barely  an  exception,  must 
be  that,  when  you  are  satisfied  that  a  hernia  is  strangulated,  and  you 
have  failed  to  reduce  it  with  such  helps  as  I  have  indicated,  you  should 
operate.  While  the  patient  is  still  under  chloroform,  the  operation 
should  be  done ;  and  you  should  prepare  for  it  before  giving  chloro¬ 
form.  Of  course,  if  you  are  satisfied  that  the  hernia,  though  irre¬ 
ducible,  is  not  strangulated,  you  may  wait ;  but  in  this  case  you  must 
watch  almost  impatiently,  for  an  intestine  or  omentum  that  cannot  be 
reduced  is  very  likely  soon  to  become  strangulated,  and  so  is  one  that 
is  inflamed  or  blocked  up  in  a  hernial  sac.  Still,  if  no  signs  of  stran¬ 
gulation,  especially  if  no  vomiting,  should  supervene,  you  may  wait 
from  day  to  day ;  but  if  the  signs  do  occur,  especially  if  there  arise 
vomiting,  or  increase  of  pain,  or  increasing  rapidity  of  pulse  and 
breathing,  then  you  must  operate  at  once,  and  you  had  better  not  try 
again  at  reduction.  The  trial  is  much  more  likely  to  do  harm  than  to 
do  good :  you  had  better  operate  at  once.  Nothing  does  more  harm  to 
a  strangulated  or  nearly  strangulated  hernia  than  the  force  of  an  unsuc¬ 
cessful  attempt  at  reduction. 

While  you  are  waiting,  you  may  use,  in  different  cases,  ice  or  warm 
dressings,  enemata,  aperients,  or  opiates.  I  cannot  tell  you  the  indica¬ 
tions  for  each  of  them.  I  am  glad  to  have  had  no  sufficient  experience 
of  waiting  to  have  weighed  the  several  values  of  these  things ;  glad, 
because  I  have  no  doubt  that,  for  every  case  in  which  an  operation  has 
been  avoided  by  waiting,  there  have  been  two  cases  in  which  lives  have 
been  lost  by  waiting  too  long.  But  there  are  at  least  one  or  two  con¬ 
ditions  favourable  for  all  cases  in  which  you  desire  to  wait ;  namely, 
rest  in  bed  and  very  sparing  food.  Nothing  should  be  allowed  to  dis¬ 
turb  the  patient’s  rest,  and  no  handling  of  the  hernia  should  be  per¬ 
mitted.  Part  of  the  value  of  ice  and  poultices  and  other  like  applica¬ 
tions  is  this,  that  they  all  keep  hands  off. 

Of  other  supposed  helps  I  will  not  speak — of  tobacco,  and  curious 
postures,  and  shakings  with  the  legs  up  and  the  head  down,  and 
cupping-glasses,  and  other  like  and  unlike  things.  They  are  ingenious 
wrong-doings,  more  dangerous  than  the  operation  which  they  are  in¬ 
tended  to  avert. 

In  speaking  of  hernire  as  being  reducible,  I  have  had  in  mind  only 
such  as  can  be  completely  and  certainly  reduced.  But  it  is  not  uncom¬ 
mon  to  meet  with  cases  of  strangulated  hernia,  in  which  the  reduction 
is  doubtful  or  partial.  As  I  looked  through  my  cases,  I  found  many  of 
these  recorded,  in  which  there  was  delay  in  sending  patients  to  the 
hospital,  because  surgeons  believed  that  part  of  the  hernia  was  put 
back,  and  hoped  that  the  rest  would  soon  go ;  and  some  in  which,  even 
in  the  hospital,  there  was  mischievous  delay  through  the  same  falla¬ 
cious  hope.  It  is  not  easy  to  say  what  takes  place  in  these  partial  or 
doubtful  reductions.  Some  patients  will  tell  you  that  the  whole  never 
did  go  back,  and  that  what  now  seemed  to  be  reduced  might  only  be  an 
additional  protrusion.  Sometimes,  I  think,  air  is  pushed  back  from  the 
intestine,  or  fluid  from  the  sac  ;  sometimes  omentum  is  put  back ;  some¬ 
times,  perhaps,  part  of  the  intestine ;  sometimes  nothing — the  whole 
notion  of  reduction  being  fallacious.  The  liability  to  deception  is 
greater  than  you  would  imagine.  You  may  feel  a  thrill  of  receding 
fluid,  or  a  gurgling  of  air,  which  you  may  suppose  to  be  what  some  de¬ 
scribe  as  the  characteristic  gurgling  (as  if  anything  of  the  kind  were 
infallibly  characteristic),  or  something  slipping  back  ;  but  all  may  be 
fallacious.  There  is  one  practical  rule  for  all  these  cases.  If  the 
symptoms  of  strangulation  be  not  relieved  by  the  supposed  reduction  ; 
if  the  vomiting  continue,  or  the  pain,  or  the  patient’s  sense  of  distress, 
or  any  other  of  the  distinctive  symptoms — then,  without  delay,  you 
must  operate.  A  partial  reduction  of  a  strangulated  hernia,  if  it  be 
not  followed  by  a  complete  relief  of  symptoms,  is  in  nothing  better 
than  no  reduction. 

I  may  add,  that  most  doubtful  reductions  are  not  reductions ;  and  of 
the  partial  reductions,  none  are  safe  except  some  of  those  in  which  in¬ 
testine  is  put  back  and  only  omentum  remains  in  the  sac. 

Be  prepared  also  for  cases  in  which  reduction  is,  or  seems,  com¬ 
plete,  and  yet  the  signs  of  strangulation  are  not  relieved.  In  these,  a 
hernia  may  be  returned  en  masse,  or  pushed  into  another  sac,  or  be¬ 
tween  the  peritoneum  and  fascia ;  or  the  case  may  be  one  of  hernia 
complicated  with  an  internal  strangulation,  or  one  of  many  other  con¬ 
ditions  so  hard  to  discriminate  and  deal  with,  that  I  can  give  only  one 
general  rule  for  their  management — viz.,  that  if  you  can  feel  a  lump  at 


or  near  the  hernial  ring,  as  if  there  were  something  which  may  be  a 
strangulated  hernia,  then  you  must  operate. 

To  end  what  I  should  say  respecting  the  propriety  of  operating,  I 
ought  perhaps  to  speak  of  the  condition  of  the  patient  as  affecting  the 
risk  of  the  operation  by  reason  of  age  and  general  health  and  various 
complications.  Among  my  cases,  I  find  not  only  many  of  the  fattest 
and  feeblest,  but  examples  of  complication  with  phthisis,  acute  and 
chronic  bronchitis,  aortic  constriction,  phlebitis,  gastric  ulcer,  diseased 
bladder,  intestinal  disorders  of  various  kinds,  and  internal  strangula¬ 
tion.  Patients  such  as  these  were  one  would  not  wound  for  any 
trivial  good  ;  but,  with  a  strangulated  hernia,  the  peril  of  doing  the 
operation  can  hardly  ever  be  so  great  as  the  peril  of  leaving  it  undone. 
Old  age  and  feebleness,  fatness,  intemperance,  or  unsoundness  of  whatever 
kind,  may  add  to  the  risks  of  this,  as  of  any  other  operation  ;  but  all 
these  risks  must  be  accepted.  A  patient  must  not  be  allowed  to  die 
with  a  strangulated  hernia,  if  by  any  means  whatever  the  strangulation 
can  be  relieved ;  and  you  must  not  be  averted  from  the  operation  by 
any  consideration  of  the  number  of  deaths  that  follow  it.  The  deaths 
after  the  operation  may  be  50  per  cent.;  but  the  deaths  due  to  the 
operation  are  not  more  than  2  or  3  per  cent.,  and  even  these  would 
probably  have  been  deaths  from  the  hernia  if  the  operation  had  not 
been  performed.  The  great  proportion  of  deaths  is  made  up  of  those 
in  whom  the  strangulation  has  done  mischief  which  the  operation  can¬ 
not  remedy.  It  is  not  unfair  to  maintain  that,  speaking  generally,  the 
deaths  after  operations  for  hernia  are  only  to  be  counted  as  failures  to 
save  life,  while  the  recoveries  are  to  be  counted  as  lives  saved  from  cer¬ 
tainly  impending  death. 
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Lecture  II. — Concluded. 

With  reference  also  to  Morbid  Conditions,  due  to  the  Retention  'within 
the  System  of  Matters,  originating  in  the  Waste  of  Tissues,  and  destined 
normally  to  be  removed  by  the  various  excretory  organs,  the  principles 
of  treatment  may  be  simple,  but  the  means  of  carrying  them  out  are  by 
no  means  equally  simple.  The  point  of  fundamental  importance  is,  to 
endeavour  to  restore  to  a  healthy  condition  the  emunctory  to  whose 
failure  the  particular  retention  happens  to  be  due.  But  this  is  often 
impossible  ;  and  the  organ  may  remain  permanently  inoperative,  or  so 
much  impaired  as  to  be  totally  unequal  under  any  circumstances  to  the 
full  performance  of  its  duties.  In  the  case  of  the  liver,  this  is,  perhaps, 
less  important  than  in  that  of  the  kidney,  partly  because  the  bile  is 
less  strictly  an  excretory  fluid  than  the  urine ;  partly  because,  being 
mainly,  if  not  entirely  manufactured  by  the  liver,  it  is  formed  in  less 
quantity  by  the  diseased  than  by  the  healthy  organ  ;  and  partly  because 
the  kidneys,  to  a  considerable  extent,  act  vicariously,  discharging  with 
the  urine  not  only  much  bile-pigment,  but  other  also  of  the  constituents 
of  the  bile.  The  flow  of  urine  should  hence  obviously  be  encouraged. 
The  retention  of  urea  is  a  much  more  important  matter ;  for  not  only  is 
it  being  constantly  formed  in  the  body,  but  no  other  organ  can  take  on, 
in  any  adequate  degree,  the  function  of  separating  it  from  the  blood, 
and  consequently  it  tends  to  accumulate  within  the  system.  Some 
small  quantity  may  pass  off  by  the  skin  ;  but  usually  uraemic  patients 
sweat  little,  if  at  all ;  some  small  quantity  may  pass  off  by  the  bowels, 
but  certainly  not  much,  and  it  may  be  added,  that  diarrhoea  is  not  at 
all  a  necessary  accompaniment  of  uraemia.  A  good  deal  no  doubt 
passes  into  the  connective  tissue  and  accumulates  there,  the  capillary 
system  throughout  the  body  acting  as  a  kind  of  general  excretory  organ; 
and  hence  results  general  dropsy ;  and  hence  also,  it  is  probable,  that 
the  smaller  arteries  are  everywhere  stimulated,  as  Dr.  Johnson  has  de¬ 
monstrated,  into  protective  contraction.  How  far  it  may  be  desirable 
in  these  cases  to  promote  the  flow  of  urine,  and  what  measures  should 
be  selected  for  the  purpose,  must  of  course  depend  very  much  on  the 
nature  of  the  renal  disease  which  is  present.  But  it  must  not  be  for¬ 
gotten  that  urea  is  itself  a  valuable  diuretic,  and  that  undue  stimula¬ 
tion  of  a  diseased  kidney  by  drugs  is  at  best  a  questionable  procedure. 
The  only  other  secretions  which  can  be  promoted  with  advantage  are 
those  of  the  bowels  and  the  skin.  Profuse  perspiration  by  means  of 
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the  hot  air,  vapour,  or  even  Turkish,  bath,  I  believe  to  be  especially 
beneficial.  I  may  add  that  it  would  seem  theoretically,  and  I  think  that 
it  is,  of  the  utmost  importance,  in  treating  uroemic  cases,  to  take  measures 
to  check  the  formation  of  urea  in  the  system  ;  and  that  to  this  end  the 
diet  should  be  carefully  regulated,  and  not  be  allowed  in  quantity  to 
exceed  the  actual  requirements  of  the  system. 

I  pass  on  to  speak  of  those  diseases  which  I  have  termed  Mechanical. 
I  have  already  explained,  by  reference  to  examples  which  I  have  quoted, 
how  Nature  acts  to  remedy  such  maladies,  and  how  inefficiently  she 
acts  upon  the  whole.  Of  course  I  recognise  the  fact,  that  it  is  through 
her  agency  alone  (by  availing  ourselves  of  those  forces  which  it  is  her 
province  to  exert,  by  assisting  and  regulating  the  action  of  those  forces) 
that  we,  as  medical  men,  can  hope  to  relieve  and  cure  ;  but  I  assert 
that  (at  all  events  in  reference  to  the  affections  which  I  have  now  under 
discussion)  she  acts,  when  left  to  herself,  blindly  and  not  beneficially. 

Let  us  take  the  case  of  a  calculus  in  the  ureter.  If  that  be  so  small 
and  smooth  as  not  to  overdistend  or  to  fret  the  ureter,  it  is  probably  gra¬ 
dually  driven  onwards  by  the  force  of  the  urine  behind  it,  aided"3  by 
gentle  peristaltic  movements  of  the  ureteric  wall,  and  so  reaches  the 
bladder  ;  but  if  it  be  so  large  or  irregular  as  to  irritate  the  ureter  in  its 
passage,  spasmodic  contraction  of  the  muscular  walls  takes  place  around 
it,  the  calculus  becomes  grasped,  and  its  progress  onwards  is  probably 
barred,  in  spite  of  the  distension  of  the  tube  behind  it  by  fluid  and  the 
powerful  action  of  the  muscular  walls  of  this  distended  portion  of  tube. 
It  is  obvious  that,  under  such  circumstances  as  these,  the  more  power¬ 
fully  Nature  acts,  the  less  chance  is  there  that  the  obstacle  will  be  re¬ 
moved  :  and  we  know  by  practical  experience,  as  well  as  on  theoretical 
grounds,  that  our  only  efficient  means  of  treatment  is  to  allay  irritation 
and  spasm  by  the  use  of  opium  or  other  remedies  of  that  kind,  and  so, 
in  the  dilated  and  comparatively  flaccid  tube,  to  allow  the  concretion 
to  be  urged  gently  onwards  by  that  vis  a  tcrgo  the  nature  of  which  has 
been  already  indicated.  All  that  has  been  just  said  in  regard  to  calculi 
obstructing  the  ureter,  applies  with  equal  force  to  the  case  of  a  small 
gall-stone  seated  in  the  common  bile-duct  and  obstructing  it ;  or  to 
that  of  a  large  gall-stone,  or  a  concreted  mass  of  stones,  which  has 
escaped  from  the  gall-bladder  into  the  duodenum,  and  has  become 
arrested  in  the  lower  part  of  the  small  intestine  ;  or  even  to  that  of  a 
solid  body  which  has  accidentally  passed  through  the  rima  glottidis  into 
one  of  the  bronchi.  And,  indeed,  the  same  remarks  are  in  great 
measure  applicable  to  all  cases  in  which  there  is  impediment  in  the 
course  of  tubular  organs  ;  to  cases,  therefore,  of  stricture  of  the  urethra, 
or  of  the  large  intestine,  or  of  the  oesophagus  ;  and  to  those  of  strangu¬ 
lation  of  the  bowel,  enteritis,  and  intussusception.  In  all  of  these 
cases,  equally  as  in  those  of  obstruction  by  the  impaction  of  concre¬ 
tions,  nothing  but  harm  as  a  rule  can  result  from  the  use  of  drims  or 
other  measures  calculated  to  increase  the  already  violent  but  futile  efforts 
of  the  muscular  walls  of  the  organs  involved,  and  of  those  extrinsic 
muscles  which  co-operate  with  them.  Our  chief  hope,  medically,  lies 
in  the  use  of  sedatives.  I  may  add,  in  reference  to  stricture  and  chronic 
obstructions  of  the  bowels  generally,  that  it  is  of  the  first  importance 
that  the  food  administered  should  be  as  small  in  quantity  as  is  com¬ 
patible  with  the  maintenance  of  the  healthy  nutrition  of  the  body,  as 
nutritious  and  as  easily  digestible  as  possible,  fluid  or  well  triturated, 
and  as  free  as  may  be  from  seeds  or  stones,  or  other  such  hard  and  in¬ 
destructible  bodies.  Now,  so  far  as  I  can  see,  the  condition  of  the 
heart  in  valve- disease  is  pretty  nearly  the  same  as  that  of  the  bladder 
m  urethral  stricture,  or  that  of  the  upper  part  of  the  bowel  in  intestinal 
obstruction.  Its  muscular  walls,  in  health,  act  with  exactly  so  much 
force  as  is  required  to  effect  the  circulation  of  the  blood  ;  but  when 
valve-disease  is  present,  causing  actual  or  virtual  impediment  to  the 
passage  of  the  blood,  then  hypertrophy  and  dilatation  of  cavities  gra¬ 
dually  take  place,  the  mechanical  fitness  of  the  organ  (which  hyper¬ 
trophy  alone  might  possibly  have  maintained)  becomes  gradually  im¬ 
paired,  it  acts  more  and  more  powerfully,  but  with  less  and  less 
effect,  and  soon,  under  the  least  additional  excitement,  runs  into  pur¬ 
poseless  violence,  palpitates,  and  acts  irregularly.  Of  course  I  am  here 
speaking  only  of  those  hearts  the  muscular  tissue  of  which  remains  of 
healthy  quality  ;  where  the  tissue  degenerates,  or  becomes  enfeebled 
from  any  other  cause,  complications  are  introduced — complications  of 
sufficient  frequency  and  importance,  but  which  it  is  not  my  present  pur¬ 
pose  to  discuss.  In  the  case,  however,  to  which  I  refer,  it  seems* ob¬ 
vious  that,  as  in  that  of  the  obstructed  bowel  or  the  obstructed  blad¬ 
der,  our  aim  must  be  not  to  stimulate  the  heart  to  exertion  (for  that  a 
sufficient  stimulus  already  exists  in  the  obstruction  which  is  to  be  over¬ 
come),  but  rather  to  allay  the  irritability  which  tends  so  soon  to  super¬ 
vene  ;  and  for  this  latter  purpose,  quiet  of  body  and  peace  of  mind  are 
probably  more  efficient  than  any  medicines.  When  an  artery  or  vein 
becomes  obstructed  by  a  thrombus  or  an  embolon,  it  is  somewhat  in 
the  condition  of  the  ureter  or  bowel  or  biliary  duct  obstructed  by  a  | 


calculus  :  the  passage  of  blood  along  it  is  prevented,  and  the  district 
of  its  distribution  is,  as  the  case  may  be,  either  deprived  of  its  due  sup¬ 
ply  of  healthy  blood  and  undergoes  necrosis,  or  becomes  unduly  full 
of  stagnant  blood,  livid,  and  oedematous.  There  is  this  difference, 
however,  that  the  removal  of  the  impediment  is  either  impossible  or 
undesirable — impossible  in  the  case  of  an  artery,  undesirable  in  the  case 
of  a  vein,  because  its  dislodgment  and  conveyance  onwards  would  pro¬ 
bably  be  followed  by  symptoms  of  still  greater  gravity  than  those  to 
which  it  has  already  given  rise.  We  have  not,  therefore,  the  desire, 
nor,  if  we  have  it,  have  we  the  power  to  render  the  obstructed  passage 
permeable  ;  and  all  our  efforts  must,  therefore,  be  directed  to  the  main¬ 
tenance  of  the  part  whose  circulation  is  affected,  in  as  healthy  a  state  as 
the  unhealthy  circumstances  admit  of,  until  collateral  circulation  is  esta¬ 
blished. 

I  have  assumed  hitherto  that  the  cause  of  obstruction  does  not  admit 
of  disintegration  or  absorption  ;  that,  if  it  be  a  concretion,  it  must  be 
expelled  ;  if  it  be  a  stricture  or  any  such  kind  of  impediment,  it  must 
be  coaxed  into  letting  the  contents  of  the  canal  pass  by  or  through 
it.  And  that  assumption  I  conceive  to  be  justified  by  facts.  We  have 
no  sufficient  evidence,  I  believe,  that  any  concretion  beyond  our  direct 
reach  admits  of  being  reduced  in  bulk,  or  dissipated,  or  disintegrated, 
by  medicinal  substances  taken  internally;  and  all  evidence  with  respect 
to  strictures  is,  that  they  tend  to  become  tighter,  partly  by  cicatricial 
contraction,  partly  by  the  increase  of  whatever  adventitious  tissue 
forms  their  basis  ;  and  that  this  progress  cannot  be  arrested  by  a  course 
of  medicine.  No  amount  of  iodide  of  potassium  or  mercury  will  cure 
or  even  relieve  a  stricture  of  the  urethra,  or  of  the  anus  or  oesophagus, 
or  remedy  the  contractions  which  follow  upon  the  cicatrisation  of  an 
extensive  burn ;  and  of  course  such  drugs  are  equally  inoperative 
(although  the  truth  of  such  inoperativeness  is  then  less  evident )  in  re¬ 
spect  to  strictures  which  are  more  deeply  seated.  In  justice  to  nature, 
it  must  be  admitted  that  she  occasionally  makes  a  sort  of  compromise 
with  disease  in  the  patient’s  interest,  as  when,  in  rare  cases,  a  gall¬ 
stone  becomes  lodged  in  a  pouch  which  it  makes  for  itself  in  the  intes¬ 
tinal  walls,  and  so  does  not  obstruct  the  bowel ;  or  when  a  stricture  is 
partly  destroyed  by  ulceration.  But  these  are  processes  which  we  can 
neither  imitate  nor  aid. 

The  last  of  the  mechanical  diseases  to  which  I  shall  refer  is  aneu¬ 
rism.  It  is  admitted  on  all  hands — and,  indeed,  the  matter  is  beyond 
doubt — that  the  deposition  within  an  aneurism  of  layers  of  fibrine  is 
remedial ;  and  consequently  various  methods  have  been  recommended 
for  the  purpose  of  promoting  this  deposition.  It  has  been  thought  that 
this  might  be  accomplished  by  keeping  the  patient  in  a  feeble  or  exsan¬ 
guine  condition,  according  to  Valsalva’s  method,  or  by  the  opposite 
plan  of  permitting  him  to  live  generously,  or  by  the  administration  of 
substances  tending  to  increase  the  quantity  of  fibrine  (or  rather  of 
fibrinogen)  within  the  blood.  But  it  is  admitted  now,  I  believe,  gene¬ 
rally,  that  none  of  these  methods  has  any  special  influence.  No  doubt 
there  are  certain  conditions  of  system  in  which  there  is  a  marked  tend¬ 
ency  to  the  formation  of  coagula  within  the  vascular  system  ;  and,  if 
these  conditions  could  be  induced  at  will,  it  is  by  no  means  improbable 
that  we  should  possess  in  them  the  means  of  obliterating  more  or  less 
perfectly  aneurismal  cavities.  But,  while  thus  plugging  aneurisms,  we 
should  probably — nay,  certainly — be  plugging  at  the  same  time  arteries 
and  veins  and  the  cardiac  cavities  with  thrombi  of  a  somewhat  similar 
kind.  While  pretending  to  cure  our  patient  of  one  disease,  we  should 
be  manufacturing  others  at  least  equally  dangerous  to  life.  The  condi¬ 
tions  of  which  1  speak  are  those  that  are  met  with  in  the  prolonged 
cachexia  of  tubercle  and  cancer,  and  in  the  latter  stages  of  renal,  cardiac, 
and  pulmonary  diseases  associated  with  anasarca.  I  do  not  myself  be¬ 
lieve  that  any  medicine  is  capable  of  bringing  about,  or  of  assisting  in 
bringing  about,  this  result,  except  in  so  far  as  it  aids  in  promoting  tran¬ 
quillity  of  circulation  ;  and  I  certainly  cannot  think  that  any  other  plan 
of  treatment,  which  might  tend  to  promote  coagulation  at  the  expense 
of  the  patient’s  general  health,  would  be  admissible. 

Parasites  affect  different  parts  of  the  body,  and  necessarily,  on  that 
account,  need  different  kinds  of  treatment.  Wherever  we  can  reach  them 
we  have,  for  the  most  part,  the  power  of  destroying  them.  Phthiriasis 
and  scabies  are  hence  easily  curable,  and  so  is  the  irritation  depend¬ 
ent  on  the  presence  of  thread- worms.  For  similar  reasons  ringworm 
can  generally  be  eradicated  within  a  limited  period  ;  and  so,  I  sup¬ 
pose,  it  will  be  admitted,  can  favus  and  tinea  versicolor,  although, 
according  to  my  own  experience,  both  of  these  latter  (and  more  espe¬ 
cially  the  last  of  them)  cling  to  their  subjects  for  years,  notwithstanding 
the  most  careful  treatment.  And  for  similar  reasons  tape-worms  and 
lumbrici  may,  I  presume,  be  generally  expelled  ;  yet  these  again  some¬ 
times  oppose  very  successfully  all  our  efforts  to  dislodge  them.  I  re¬ 
collect  very  well  finding  three  or  four  large  lumbrici  in  the  small  intes¬ 
tine  of  a  man  who  had  died  of  cholera,  attended  with  copious  purging. 
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But  in  all  these  cases  we  rely,  for  the  destruction  or  removal  of  the 
parasites,  on  medicinal  or  other  agents  applied  directly  to  them .  Can 
we,  however,  act  upon  them  through  the  system  by  medicines  received 
into  the  circulation  ?  It  is  maintained  by  many  authors  that  all  the 
diseases  which  I  have  just  enumerated  are  peculiarly  apt  to  occur,  and 
to  become  inveterate,  in  persons  who  are  suffering  from  some  form  of 
cachexia,  or  are  otherwise  out  of  health  ;  and  with  such  views  they  are 
quite  consistent  in  believing  that  a  cure  will  be  aided,  if  not  effected,  by 
improving  the  general  health  of  the  patient.  I  venture,  however,  to 
doubt  very  strongly  whether  these  views  are  correct ;  at  all  events  I 
must  declare  that,  after  having  had  a  large  experience  of  some  of  these 
diseases,  and  more  especially  of  such  as  affect  the  skin,  I  have  altogether 
failed  to  recognise  any  such  necessary  connection,  and  that  I  utterly  dis¬ 
believe  that  any  of  them  can  be  cured  either  under  the  influence  of  tonics 
or  by  any  other  forms  of  medicine  operating  indirectly.  But  this,  which 
is  a  comparatively  unimportant  question  as  regards  the  parasites  which 
have  been  named,  is  of  great  importance  in  reference  to  those  animals 
which  revel  in  our  livers,  brains,  and  voluntary  muscles.  And  in  fact 
many  remedies  have  been  recommended  and  employed  for  the  cure  of 
the  diseases  dependent  on  these  latter  parasites.  Those  which  have  been 
most  lauded  are,  I  believe,  such  as  are  known  to  be  most  efficacious  in 
expelling  taeniae  ;  and,  recently,  Dr.  Hjaltelin  of  Iceland  has  extolled 
the  success  of  kamala  in  the  destruction  of  echinococci.  But  here  once 
more  I  must  express  my  entire  disbelief  in  the  destructibility  of  all  such 
parasites,  excepting  by  agents  applied  directly  to  them,  and  my  entire 
disbelief,  therefore,  in  the  cure  by  means  of  drugs  of  the  diseases  due  to 
the  different  forms  of  echinococcus  and  of  trichinae.  I  acknowledge  that 
my  own  experience  of  the  treatment  of  hydatids  has  been  somewhat 
limited  ;  but  I  have  seen  them  treated,  and  have  myself  treated  them  in 
former  years,  both  with  iodide  of  potassium  and  kousso,  without  the 
faintest  trace  of  benefit.  When  I  have  seen  itch  cured  by  a  course  of 
brimstone  and  treacle,  and  ringworm  by  one  of  sulphurous  acid  or  crea- 
sote,  or  either  of  them  eliminated  by  diaphoretics,  I  shall  be  ready  to 
believe  in  the  curability  of  hydatids  and  their  congeners  by  like  means. 

The  Treatment  of  Inflammation  is  a  subject  of  high  interest  and  im¬ 
portance  ;  and  there  are  no  affections  in  respect  of  the  treatment  of 
which  fashion  has  exercised  so  great  an  influence.  At  one  time  bleedings, 
frequently  repeated,  were  the  unfailing  specific ;  at  another  time,  calomel 
and  antimony  or  aconite  or  digitalis  ;  at  another,  alcoholic  stimulants  in 
large  quantities  ;  at  another,  heat ;  at  another,  cold  ;  at  another,  coun¬ 
ter-irritation  applied  to  the  surface.  But,  besides  these,  innumerable 
drugs  are,  or  have  been,  regarded  as  of  peculiar  importance  in  the  treat¬ 
ment  of  certain  kinds  of  inflammation  :  thus  bark  and  port-wine  in 
tonsillitis,  a  combination  of  liquor  potassae  and  hyoscyamus  (in  which 
the  hyoscyamus  is  chemically  destroyed)  in  gonorrhoea,  confection  of 
pepper  administered  by  the  mouth  in  piles,  arsenic  in  psoriasis  and  pem¬ 
phigus,  lemon-juice  or  potash  in  rheumatism,  and  so  on.  But  in  truth, 
although  we  talk  of  inflammations  as  if  all  the  varieties  of  inflammation 
which  we  name  or  recognise  were  essentially  the  same  disease,  there  is 
no  doubt  (as  I  have  previously  remarked)  that  under  the  head  of  in¬ 
flammation  we  include  a  large  number  of  diseases  specifically  distinct ; 
distinct  as  to  their  causes,  distinct  as  to  many  of  their  symptoms,  and 
distinct  as  to  their  progress,  yet  linked  together  by  the  common  occur¬ 
rence  of  the  general  phenomena  of  inflammation.  Pneumonia  is  an 
inflammatory  disease,  so  is  rheumatism,  so  is  erysipelas,  so  is  carbuncle, 
so  is  psoriasis,  and  so  is  nettle-rash  ;  but  can  anything  be  more  obvious 
than  the  dissimilarity  between  them,  or  than  the  absence  of  any  tendency 
of  one  of  these  affections  to  merge  into  another  of  them  ?  It  must,  there¬ 
fore,  be  admitted  that  there  is  no  necessary  absurdity  in  the  belief  that 
different  kinds  of  inflammation  may  need  different  kinds  of  treatment ; 
and  that  inflammation  of  one  organ  may  require  different  remedial 
measures  from  those  which  inflammation  of  another  organ  requires.  For 
these  reasons,  it  will  be  well  to  consider  seriatim  the  treatment  of  seve¬ 
ral  more  or  less  typical  forms  of  inflammatory  disease. 

Pneumo7iia  is  a  malady  of  frequent  occurrence  ;  one,  with  the  symp¬ 
toms  and  progress  and  morbid  anatomy  of  which,  all  reasonably  well 
educated  practitioners  are  thoroughly  familiar  ;  and  one  which  has  been 
subjected  to  all  varieties  of  treatment.  In  this,  as  in  all  inflammatory 
affections,  the  general  tendency  is  undoubtedly  towards  recovery  ; 
although  here,  as  in  other  similar  cases,  it  certainly  sometimes  happens 
that,  owing  to  the  intensity  of  the  attack  or  to  the  feebleness  of  the  per¬ 
son  attacked,  or  to  the  coexistence  of  complications,  the  patient  dies 
before  the  malady  has  reached  its  turning  point,  or  it  may  be  even  during 
the  period  of  convalescence.  The  most  opposite  plans  of  treatment  have 
been  found  by  their  respective  advocates  successful  in  curing  the  disease. 
For  a  long  time  bleeding  was  regarded  as  the  only  effectual  remedy  ; 
and,  in  this  belief,  large  quantities  of  blood  were  removed  daily  by 
phlebotomy,  until,  in  fact,  the  patient  was  reduced  to  a  condition  of  ex¬ 
treme  debility  and  anaemia ;  and  yet  (and  I  think  I  may  venture  to  say, 


notwithstanding  all  this)  pneumonic  patients  seem  to  have  recovered  in 
large  proportion.  More  recently  the  mercurial  and  antimonial  method 
of  treatment  was  largely  followed.  I  recollect  that  my  teachers  at  St. 
Thomas’s  Hospital,  as  a  rule,  carried  it  out  thoroughly  ;  and  in  my  own 
early  days  of  practice,  in  the  hospital  and  elsewhere,  I  acted  under  the 
influence  of  their  teaching.  To  the  best  of  my  belief,  and  I  could  sup¬ 
port  my  belief  by  figures,  this  practice  was  again  so  far  successful  that 
the  great  majority  of  patients  recovered.  Dr.  Todd  undoubtedly  deserves 
the  credit,  which  his  pupils  claim  for  him,  of  having  proved  that  alco¬ 
holic  stimulants  may  be  administered  freely  in  inflammatory  diseases, 
without  adding  to  the  fever  present,  and  without  other  injurious  con¬ 
sequences  ;  and  he,  and  his  followers,  treated  pneumonia  mainly  by  the 
administration  of  alcohol  in  large  quantities  ;  and  here  again,  if  we  be¬ 
lieve  the  testimony  of  witnesses  and  of  statistics,  the  percentage  of  reco¬ 
veries  was  high  enough  to  satisfy  the  most  sanguine.  But  surely  it  is 
not  unnatural  to  suppose,  when  so  many  plans  of  treatment,  essentially 
different  in  their  principles,  have  all  appeared  to  accomplish  the  same 
end,  namely,  the  cure  of  a  very  large  proportion  of  the  patients  who 
have  been  subjected  to  them  severally,  that  the  essential  course  of  the 
disease,  its  progress  towards  recovery,  is  independent  of  the  specific 
measures  employed,  or,  at.  least,  so  far  independent  that  the  remedies 
effected  nothing  beyond  a  little  delay  or  a  little  hastening  of  that  pro¬ 
gress — differences  which  would  scarcely  leave  their  mark  in  statistical 
tables,  and  would  be  still  less  obvious  in  comparisons  made  between  our 
simple  recollections  of  what  have  been  the  results  of  different  plans  of 
treatment  which  we  have  witnessed  or  carried  out.  And,  indeed,  so 
much  has  this  sceptical  view  of  the  treatment  of  pneumonia  found  its 
way,  during  the  last  few  years,  into  the  minds  of  medical  men,  that  a 
considerable  number  of  them  have  adopted  the  expectant  or  (so  far  as 
medicines  are  concerned)  the  do-nothing  treatment.  Dr.  Hughes  Ben¬ 
nett  especially  has  made  himself  the  champion  of  what  he  calls  the 
“  Restorative  treatment  of  this  disease” ;  a  treatment  which  consists  in 
the  abstention  from  drugs,  and  the  administration  of  food  and  stimu¬ 
lants  ;  and  if  his  statistics  mean  anything,  they  mean  that  his  success  has 
been  something  quite  remarkable. 

I  have  myself,  during  the  last  ten  years,  given  up  all  special  medicinal 
treatment  of  pneumonia,  all  treatment,  that  is  to  say,  aimed  at  cutting 
short  or  curing  the  disease,  and  have  contented  myself  with  giving  such 
occasional  doses  of  medicine  as  some  urgent  or  distressing  symptom  has 
required  for  its  relief,  and  sustaining  the  patient  with  so  much  easily 
digested  food  as  the  stomach  could  be  got  to  retain,  and  such  an  amount 
of  alcoholic  stimulant  as  seemed  to  me  to  be  admissible  or  desirable  ; 
and  certainly,  to  the  best  of  my  belief,  my  latter  patients  have  got  as 
rapidly  well  as  my  former  patients  did,  and  have  recovered  in  as  large 
proportion.  I  may  add  that,  during  the  last  year  or  two,  I  have  in 
many  cases,  experimentally,  refrained  altogether  from  alcohol,  excepting 
during  the  period  of  convalescence,  and,  so  far  as  I  can  judge,  without 
any  diminution  of  success.  Of  course  stimulants  are  sometimes  essential, 
and  in  large  quantities.  I  recollect  a  young  man  who  was  under  my 
treatment  with  double  pneumonia,  in  the  year  1862  ;  and  who,  early  in 
the  disease,  presented  exceptionally  severe  symptoms,  such  as  delirium, 
feebleness  of  pulse,  subsultus,  and  other  indications  of  extreme  prostra¬ 
tion,  and  whom  I  at  first  treated  simply  with  soda-water  and  a  small 
amount  of  stimulus.  I  found  out  soon,  however,  that  he  had  been  a 
stoker  at  one  of  our  large  breweries,  and  had  habitually  drunk  five  gal¬ 
lons  of  beer  daily  ;  and  I  ordered  him  at  once,  not  five  gallons,  but  still 
a  considerable  quantity  of  beer  and  some  gin,  with  (as  might  be  sup¬ 
posed)  immediate  beneficial  results.  But  such  cases  are,  of  course,  ex¬ 
ceptional,  and  exceptional  cases  need  exceptional  treatment. 

A  special  interest  has  attached  to  the  treatment  of  acute  rheumatism, 
ever  since  the  well-known  paper  of  Sir  W.  Gull  and  Dr.  Sutton  was 
read,  three  or  four  years  ago,  before  the  Royal  Medical  and  Chirurgical 
Society,  in  which  they  endeavoured  to  show,  by  comparing  the  results 
of  a  series  of  cases  treated,  by  themselves,  with  pepermint-water,  with 
series  of  cases  treated  in  other  ways,  that  a  mere  expectant  treatment 
was  quite  as  successful  in  its  results  as  other  plans  of  treatment  of  greater 
pretensions.  Rheumatism,  like  pneumonia,  is  a  disease  which  arises 
from  exposure  to  cold,  or  perhaps  rather  cold  and  damp  ;  but  it  differs 
from  pneumonia  in  this  important  respect,  namely,  that  while  pneumonia 
tends  to  run  a  certain  definite  course,  marked  by  the  morbid  processes 
which  are  going  on  in  the  lungs,  rheumatism  begins  with  inflammation 
of  a  joint,  and  is  continued  more  or  less  indefinitely  by  successive  out¬ 
breaks  of  inflammation  in  other  joints,  and  in  the  fibrous  tissues  of  other 
parts,  including  that  of  the  heart ;  often  breaks  out  anew  when  it  had 
appeared  to  have  subsided  ;  and  often  assumes  a  chronic  character. 
Indeed,  this  is  a  strong  reason  to  believe  that  in  this  disease  each  local 
inflammation  (which  is  rarely  very  intense,  rarely  much  prolonged,  and 
rarely  suppurative)  acts  as  the  starting  point  of  new  complications  ; 
that  at  each  such  spot  some  poisonous  material  is  developed,  which. 
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being  absorbed  by  the  lymphatics  or  veins,  is  received  into  the  circula¬ 
tion,  and  then  infects  remote  susceptible  parts.  It  has  been  assumed, 
though  apparently  on  insufficient  grounds,  that  there  is  some  peculiar 
relation  between  rheumatism  and  the  development  of  lactic  acid  in 
the  system  ;  and  that  the  continuance  of  the  disease,  the  acidity  of  the 
uiine,  and  the  acridity  of  the  perspiration  are  all  connected  with  this 
development ;  notwithstanding  (as  Dr.  Garrod  shows)  that  the  blood 
continues  alkaline  in  rheumatism,  and  that  the  perspiration  is  less  acid 
than  in  health,  and  notwithstanding  that  the  urine  is  only  in  a  compa¬ 
ratively  small  degree  more  acid  than  in  its  normal  condition. 

Now,  for  rheumatism,  even  more  than  for  pneumonia,  numerous 
drugs,  and  numerous  plans  of  treatment,  proposed  on  theoretical  grounds, 
or  accepted  in  deference  to  experience,  have  been  used,  are  still  in  use, 
and  are  relied  upon  by  medical  practitioners.  Which  of  these  remedial 
agents  is  the  most  efficient,  on  which  can  most  reliance  be  placed? 
Bleeding,  mercury,  iodide  of  potassium,  colchicum,  opiates,  lemon- 
juice,  nitrate  of  potash,  bicarbonate  of  potash,  hot  baths,  blisters  and 
other  forms  of  counter-irritants  applied  to  the  inflamed  joints,  these 
and  many  other  drugs  and  other  remedial  measures  may  be  enumerated  ; 
and,  so  far  as  I  know,  a  fair  average  of  success  has  attended  the  use  of 
each;  each,  at  certain  times  and  in  certain  hands,  has  certainly  been  ac¬ 
credited  with  so-called  “successful”  results.  But  it  is  even  more  difficult 
here  than  in  the  case  of  pneumonia  to  judge  fairly  of  the  success  of  treat- 
ment,  partly  because  of  the  great  irregularity  which  marks  the  usual  course 
of  the  disease,  and  partly  because  we  are  apt  to  judge  of  our  success  or  non¬ 
success  according  as  the  heart  escapes  or  becomes  implicated.  One 
claim  asserted  on  behalf  of  the  alkaline  treatment  by  Dr.  Fuller,  and 
supported  statistically  by  Dr.  Dickinson,  is  that  heart-disease  rarely,  if 
ever,  comes  on  after  the  urine  has  been  rendered  alkaline  ;  but  that  fact 
is  not  admitted  by  other  observers,  nor  ought  it  to  be  admitted  except 
as  an  accidental  feature  in  a  certain  series  of  cases,  unless  it  can  also  be 
shown  that  all  tendency  to  the  migration  of  inflammation  ceases  at  the 
same  time.  But  that  is  not  asserted,  and  is  most  certainly  not  the  fact. 
A  similar  Jaim,  with  regard  to  the  prevention  of  heart-disease,  is  put 
forward  by  Dr.  Herbert  Davies  on  behalf  of  his  blister  treatment,  and 
the  claim  is,  of  course,  of  equal  value.  And,  if  my  memory  serve  me, 
nearly  every  other  plan  of  treatment  which  has  been  fashionable  of  late 
years,  has  been  attended  by  the  same  happy  result.  Another  claim 
asserted  in  favour  of  the  alkaline  treatment  is,  that  it  shortens  the  total 
duration  of  the  disease  ;  a  claim  which  has  equally  been  asserted  in 
favour  of  all  other  plans  of  treatment.  And  here  again  statistics  are 
brought  forward  in  proof ;  statistics  which  would  show  that  the  dura¬ 
tion  of  the  disease,  under  any  one  plan  of  treatment,  is  shorter  by  a  few 
hours  or  a  few  days  than  its  duration  is  under  all  other  plans  of  treat¬ 
ment.  Of  course  we  must  all  admit  that,  if  any  remedy  curtail  the 
duration  of  lheumatism,  and  prevent  the  occurrence  of  rheumatic  heart- 
disease,  that  remedy  is  curative  and  acts  as  a  specific  against  the  disease. 
But.  I  fancy  that  very  few  of  us,  looking  back  to  our  experience  of 
rheumatism,  will  concede  that  any  such  remedy  has  yet  been  found  ; 
that  very  few  even  of  those  amongst  us,  who  believe  we  have  some  con¬ 
trol  over  rheumatism  through  the  agency  of  medicines,  will  pin  our  faith 
to  any  one  drug  ;  and  that  most  of  us  will  entertain  a  very  wholesome 
suspicion  of  the  value  of  statistics  in  settling  the  point  at  issue.  It  is 
curiously  illustrative  of  the  value  of  statistics,  that  the  cases  which  Sir  W. 
Gull  and  Dr.  Sutton  have  published  and  tabulated,  in  order  to  show  the 
success  of  peppermint-water,  have  been  re-analysed  and  retabulated  by 
Di.  Fuller  to  prove  that  they  are  wrong.  For  my  own  part  I  may  ven¬ 
ture  to  say  that  I  have,  for  some  years  past,  been  slowly  arriving  at  the 
same  opinion  in  regard  to  rheumatism  as  I  have  expressed  in  regard  to 
pneumonia  ;  and  on  looking  over  long  series  of  cases  treated  on  dif¬ 
ferent  plans,  I  have  been  struck  with  the  little  essential  difference  of 
result  which  they  manifest.  I  believe,  in  fact,  with  Sir  W.  Gull  and 
Dr.  Sutton,  that  we  have  no  remedy  which  is  capable  of  curing  rheum¬ 
atism.  I  may  add  here,  that  the  observations  on  the  treatment  of  acute 
rheumatism  and  acute  gout  by  rest  and  ease,  made  by  Dr.  Sibson, 
in  his  address  on  Medicine,  delivered  before  the  British  Medical  Asso¬ 
ciation  in  1870,  seem  to  me  most  valuable.  He  shows  conclusively,  I 
think,  by  a  large  array  of  facts,  the  insignificant  importance  of  drugs, 
the  immense  importance  of  hygienic  measures  in  the  treatment  of  the 
lOrmer  disease;  and,  in  reference  to  this  matter,  he  arrives  at  conclusions 
in  which,  for  the  most  part,  I  cordially  concur. 

Most  of  us,  I  presume,  have  suffered  from  common  catarrh,  and  know 
well  how  it  generally  commences  with  some  little  stiffness  and  tingling 
in  the  soft  palate,  whence  the  inflammation  (attended  with  febrile 
symptoms)  passes,  on  the  one  hand,  into  the  nose  ;  on  the  other,  down 
the  larynx  into  the  bronchial  passages,  and  perhaps  along  the  oesopha¬ 
gus  to  the  stomach,  or  along  the  Eustachian  tubes  into  the  ears,  or  in¬ 
volves  the  periosteum  of  the  jaws,  causing  face-ache.  Most  who  are 
liable  to  the  disease  know,  also,  I  suspect,  that  different  attacks  differ 
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greatly  in  their  severity,  and  in  the  degree  in  which  the  tendency  to 
spread  and  to  persist  is  present  ;  and  know  also  how,  as  a  rule,  it 
takes  its  own  course,  and  how  chronic  it  is  apt  to  become  when  it  in¬ 
volves  the  jaws  and  the  ears.  Now  I  do  not,  for  a  moment,  pretend 
to  deny  that  many  of  the  discomforts  of  this  affection  may  be  soothed 
by  various  measures  ;  that  the  febrile  symptoms  may  be  relieved  by 
diluents  and  perspiration,  that  the  sore-throat  may  be  rendered  toler¬ 
able  by  the  application  of  black  currant  jelly  and  other  demulcents, 
that  the  bronchial  irritation  may  be  relieved  by  the  inhalation  of  steam, 
and  that  all  the  discomforts  may  be  assuaged  under  the  influence  of 
opium  ;  still  less  do  I  presume  to  deny  that  a  cold  may  be  aggravated 
by  the  renewed  exposure  of  its  subject  to  the  conditions  which  primarily 
caused  it.  But,  presuming  the  patient  is  removed  from  all  the  condi¬ 
tions  capable  of  aggravating  catarrh  or  of  re-exciting  it,  and  that  his 
various  symptoms  are  relieved  or  rendered  tolerable  to  himself,  I  must 
confess  that  I  have  still  a  doubt  whether  by  any  of  these  means,  or  by 
all  of  them,  you  actually  cut  short  the  duration  of  his  disease. 

Psoriasis  (using  that  term  in  its  widest  sense,  as  inclusive  of  lepra)  is, 
I  believe,  generally  regarded  as  a  disease  which  it  is  within  our  com¬ 
petence  to  cure.  Many  internal  remedies  and  many  external  ones  have 
been  employed  against  it  with  apparent  success.  Of  remedies  taken  inter¬ 
nally  none  is  more  generally  relied  on  than  arsenic,  in  one  or  other  of  its 
medicinal  forms  ;  and  I  am  not  going  to  deny  its  utility.  But  you 
know  that  a  very  large  proportion  of  cases  of  psoriasis  are  intermittent 
in  their  course,  the  eruption  coming  out  once  a  year,  in  the  spring  or 
autumn,  remaining*out  for  a  few  months,  and  then  disappearing  totally 
or  in  great  measure,  until  the  time  for  its  periodical  recurrence  comes 
round  again.  Now  I  am  quite  sure  that  many  reputed  cures  of  psori¬ 
asis  by  arsenic  and  other  remedies  are  due  to  the  fact  that  the  patient 
is  put  under  a  course  of  treatment,  and  kept  under  it,  until  the  normal 
time  for  the  disappearance  of  the  rash  has  come  ;  and  I  can  assert  that 
I  have  over  and  over  again  treated  patients  during  the  period  in  which 
the  eruption  was  in  abeyance,  in  the  hope  of  eradicating  the  disease  ; 
and  have  then  been  disappointed  to  find  it  come  out  with  all  its  former 
severity,  even  while  the  patient  was  fully  under  the  influence  of  the 
remedy  which  had  formerly  appeared  to  cure  it.  There  is  no  doubt,  I 
think,  that  patches  of  psoriasis  may  be  cured  by  various  local  applica¬ 
tions. 

Does  any  one  believe  that  a  boil,  a  carbuncle,  or  an  attack  of 
shingles  is  curable  by  medicine  ?  does  any  one  trust  even  to  any  form 
of  internal  treatment  to  curtail  the  duration  of  these  or  any  such  affec¬ 
tions  ?  Can  we  even  cure  them,  or  cut  short  their  progress  by  local 
measures  ?  I  think  the  general  answer  to  each  of  these  questions 
would  be  “  No  ;”  and  this,  notwithstanding  that  in  every  one  of  these 
cases  the  patient  may  be  much  relieved  as  to  his  symptoms  and  benefited 
as  to  his  general  health  by  various  means.  Thus  it  is  certain  that  inci¬ 
sion  of  a  boil  or  carbuncle  procures  in  most  cases  immense  relief  from 
pain,  and  that  the  irritation  which  attends  the  appearance  of  the  her¬ 
petic  eruption  may  be  much  soothed  by  various  applications,  and  that 
the  pain  which  is  often  associated  with  it  may  be  kept  in  check  or 
removed  by  several  forms  of  treatment.  But  it  is  none  the  less  certain, 

I  believe,  that  in  each  case  the  disease  (however  vigorously  treatment 
may  be  pushed)  stills  runs  its  course  unchecked,  and  essentially  un¬ 
modified.  In  confirmation  of  the  truth  of  these  statements,  so  far,  at 
all  events,  as  they  relate  to  carbuncle,  I  may  appeal  to  the  recent 
writings  and  the  practice  of  Sir  James  Paget. 

Now,  although  from  the  remarks  which  I  have  made  it  will  be 
gathered  that  my  belief  is  on  the  whole  against  the  curability  of  inflam¬ 
mation,  I  am  far  from  going  the  length  of  asserting  that  all  inflamma¬ 
tions  are  incurable^far  less  of  asserting  that  we  cannot  in  most  cases 
relieve  the  patient,  and  aid  in  his  final  recovery.  And  indeed  here,  as 
everywhere  else,  if  the  cause  of  disease  can  be  eliminated  or  rendered 
inoperative,  the  disease  subsides. 

In  all  cases  in  which,  owing  to  the  situation  of  the  inflammation,  re¬ 
medies  can  be  applied  directly,  it  is  certain  that  more  or  less  relief  may 
be  afforded  by  their  application  ;  and  in  some  cases  in  which  the  in¬ 
flammation  is  entirely  superficial,  an  actual  cure  may  thus  be  effected. 
Thus  there  is  no  doubt  that  we  can  by  various  local  measures — some¬ 
times  by  the  use  of  cold,  sometimes  by  soothing  applications  and  the 
prevention  of  irritation,  sometimes  by  mere  cleanliness,  sometimes  by 
acting  on  the  affected  surface  by  astringents,  or  by  destroying  it  by 
caustics — cure  various  superficial  inflammations  of  the  skin  and  of 
those  parts  of  the  mucous  membranes  which  are  accessible ;  among 
them  may  be  enumerated  erythema  intertrigo,  the  results  of  scalds  and 
of  irritant  applications,  patches  of  eczema,  lichen,  and  psoriasis,  and 
some  catarrhal  inflammations  of  limited  extent.  But  although  we  may 
thus  relieve,  we  cannot  thus  cure,  the  majority  of  inflammations  which 
involve  the  same  tissues  more  deeply ;  such,  for  example,  as  boils  and 
carbuncles  and  erythema  nodosum.  I  think  it  must  be  admitted  to  be 
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at  least  equally  certain  that,  although  we  may  by  such  measures  relieve 
the  discomforts  that  attend  an  ordinary  catarrh,  or  assuage  the  pain  of  a 
rheumatic  joint,  or  of  an  inflamed  serous  membrane,  we  can  in  no  sense 
arrest  the  progress  of  the  general  malady  by  effecting  these  local  bene¬ 
fits.  And  surely  it  is  beyond  all  doubt  that  we  cannot  thus  cure,  or 
even  aid  in  the  cure  of,  deep-seated  inflammatory  processes  ;  those,  for 
example,  which  take  place  in  the  substance  of  the  lungs,  or  of  the 
heart,  or  of  the  brain,  or  of  the  liver. 

Again,  it  is  unquestionable  that  we  may,  by  remedies  given  internally, 
assuage  many  of  the  symptoms  under  which  patients  who  are  suffering 
from  inflammation  labour,  and  under  some  circumstances  cure  the  pa¬ 
tient  or  his  disease.  We  may  thus  by  opium,  or  other  narcotics,  re¬ 
lieve  pain,  soothe  irritability,  and  give  sleep  ;  and  no  one  will  deny 
the  value  of  these  effects  in  the  treatment  of  acute  rheumatism,  of  in¬ 
flammation  of  serous  membranes,  of  carbuncle,  of  ear-ache,  and  of 
numberless  other  like  affections  ;  and  we  may  by  the  cold  bath,  or  by 
digitalis,  or  by  aconite,  reduce  temperature,  and  there  is  good  reason 
to  believe  that  such  reduction  of  temperature  is  occasionally  of  the 
highest  importance  in  reference  to  the  preservation  of  life  ;  or  we  may 
even  in  certain  inflammations,  as  psoriasis,  which  have  something  of  a 
specific  character  about  them,  effect  a  cure,  at  all  events  a  temporary 
cure,  by  medicines. 

But  it  is  worth  while  to  ask  those  who  believe  in  the  general  curabil¬ 
ity  of  internal  inflammations  by  the  administration  of  drugs,  how  many 
external  inflammations  are  obviously  benefited  by  them.  To  adduce,  in 
the  first  place,  some  of  the  inflammations  which  I  have  spoken  of  over 
and  over  again  :  Who  has  seen  a  boil  or  a  carbuncle,  herpes  zoster,  or 
erythema  nodosum  cut  short  in  its  progress  by  means  of  drugs?  Who 
trusts  to  internal  remedies  for  the  cure  of  a  chilblain  or  of  a  whitlow, 
of  a  housemaid’s-knee,  or  a  group  of  inflamed  lymphatic  glands  ?  and 
who,  I  think  I  may  venture  to  ask,  has  seen  erysipelas  subside  under 
the  obvious  influence  of  some  special  drug  ?  Yet  if  so  many  inflamma¬ 
tions  which  lie  under  our  eyes  are  manifestly  uninfluenced  in  their  pro¬ 
gress  by  internal  remedies,  and  if  others  of  them,  which  we  have  been 
apt  to  think  we  can  cure  by  such  means,  turn  out  on  closer  scrutiny  to 
be  doubtfully  influenced  by  them,  that  surely  supplies  a  strong  argu¬ 
ment  against  the  general  curability  of  internal  inflammations. 

I  fear  I  shall  hardly  have  conveyed  my  real  meaning  if  I  fail  to 
explain  what  it  is  that  I  understand  by  the  word  “cure”  in  reference  to 
inflammation.  Inflammation  consists  in  a  certain  group  of  phenomena 
taking  their  origin  from  some  special  exciting  cause.  This  cause  may 
be  exposure  to  weather,  or  some  irritant  acting  locally  or  through  the 
system  ;  the  resulting  phenomena  include  congestion  and  proliferation 
of  cells,  which  may  go  on  to  suppuration,  ulceration,  and  gangrene, 
and  restoration  to  health  by  the  cessation  of  these  processes,  and  the 
absorption  or  removal  in  other  ways  of  the  products  of  inflammation. 
Further,  inflammatory  diseases  have,  unlike  the  exanthemata,  a  re¬ 
markable  tendency  to  recur  on  the  slightest  provocation ;  and  un¬ 
doubtedly  their  course  and  severity  are  largely  influenced  by  the  con¬ 
dition  of  health,  or  by  constitutional  peculiarities  of  the  individual 
attacked. 

Now  I  assume  that,  when  a  patient  contracts  pneumonia,  or  rheuma¬ 
tism,  or  erysipelas  from  exposure  to  atmospheric  influences,  the  disease 
may  be  kept  up  or  increased,  and  thus  soon  rendered  fatal,  if  such  ex¬ 
posure  be  continued  or  repeated;  and  I  assume,  on  the  other  hand, 
that  by  the  adoption  of  suitable  hygienic  measures  such  maintenance  or 
growth  of  the  disease  by  successive  increments  may  be  prevented. 
Again,  I  assume  that,  if  two  persons  who  have  contracted  either  of  the 
above  diseases  be  at  once  put  under  the  same  hygienic  and  remedial 
treatment,  the  disease  will  probably  take  a  different  course  in  each, 
that  difference  being  dependent  either  upon  the  degree  in  which  the 
primary  cause  operated  in  each  case,  or  on  differences  of  antecedent 
health.  Again,  I  assume  that,  if  the  disease  be  severe,  the  patient’s 
life  may,  on  account  of  this  severity,  be  in  danger  or  lost ;  but  that 
death  is  due,  in  many  cases,  less  to  the  direct  influence  of  the  inflam¬ 
matory  process,  than  to  certain  secondary  complications  or  accidents 
which  may  be  arrested,  or  obviated,  or  cured.  Thus,  long- continued 
want  of  sleep,  or  deprivation  of  food,  or  excessive  temperature,  may 
each  of  them  prove  the  immediate  cause  of  death  ;  or  in  erysipelas, 
oedema  of  the  larynx ;  or  in  rheumatism,  compression  of  the  heart  by 
excessive  accumulation  of  pericardial  fluid.  And  further,  I  assume 
that,  when  an  abscess  forms,  or  gangrene  takes  place,  these  may  be 
directly  benefited  or  cured,  if  near  the  surface,  by  local  measures. 
Now,  in  all  these  different  points  there  can  be  no  doubt  that  we  have 
it  in  our  power  to  influence  very  materially  the  course  not  only  of  the 
three  diseases  which  have  just  been  named,  but  that  of  many  other  in¬ 
flammatory  affections.  If  we  do  not  cure  the  patient,  we  have 
it  at  least  in  our  power  to  keep  him  from  exposure,  to  maintain 
or  to  improve  (within  certain  limits)  his  general  health,  and  to  relieve 


symptoms  and  complications  which  distress  or  threaten.  And  thus  it 
may  be  admitted  that  we  can,  by  the  judicious  exercise  of  our  art,  give 
relief,  hasten  convalescence,  and  save  life,  and  thus,  in  a  loose  sense, 
cure  the  disease.  But  what  I  understand  by  the  cure  of  disease  is,  the 
stamping  of  it  out — the  bringing  it  to  an  end  before  its  time.  Inflam¬ 
mation  has  a  tendency  to  take  a  certain  course,  and  then  to  die  out 
spontaneously  ;  and  unless  in  any  case  this  normal  duration  be  antici¬ 
pated  by  our  treatment,  we  fail,  as  it  seems  to  me,  to  cure  the  disease  j 
and  it  is  in  this  sense  that  I  doubt  whether  we  have  any  curative  influ¬ 
ence  over  many  inflammatory  affections. 
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II. 

Some  remarks  which  I  published  lately  through  the  medium  of  the 
Journal  were  not  intended  to  be  an  exhaustive  statement  of  my  views 
on  the  subject  of  sea-sickness.  I  propose,  therefore,  to  consider  a  few 
points  which  I  intentionally  postponed  for  a  future  occasion  ;  and  I  may 
at  the  same  time  briefly  allude  to  certain  objections,  which,  though 
courteously  offered,  have,  as  I  believe,  been  made  without  a  sufficient 
apprehension  of  my  view  of  the  subject,  and  of  the  scientific  basis  on 
which  it  is  founded. 

The  chief  points  which  I  omitted  to  consider  are,  the  immunity  of 
certain  individuals  from  sea-sickness,  and  the  relief  which  is  usually 
experienced  after  a  certain  time  spent  at  sea.  But,  before  entering  on 
these  special  topics,  1  wish  to  enlarge  a  little  further  on  the  connexion 
of  sickness  and  vomiting  with  brain-disturbance.  It  is  well  known  to 
pathologists  that,  of  all  the  causes  which  act  sympathetically  to  induce 
vomiting,  affections  of  the  head  are  the  most  common  :  nothing  can 
affect  the  sensorial  functions  without  in  some  way  disturbing  the  sto¬ 
mach.  The  experience  of  all  practical  men  testifies  constantly  to  this  ; 
but  if  reference  to  published  authority  be  desired,  I  may  quote  unde¬ 
niable  testimony  in  a  valuable  paper  in  the  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society,  by  Sir  Benjamin  Brodie  (vol.  xiv,  p. 
339).  In  treating  of  concussion  of  the  brain,  he  says  that  “  sickness- 
and  vomiting,  for  the  most  part,  are  early  symptoms”.  Now  there  can 
be  no  doubt  that  the  effect  on  the  brain  produced  by  the  blood  during 
the  descent  of  the  ship  is  of  the  character  of  a  slight  concussion.  It  is 
in  the  less  severe  forms  of  concussion  that  sickness  and  vomiting  most 
certainly  occur.  In  the  graver  forms  of  head-affection,  such  as  apo¬ 
plexy,  it  is  not  so  often  found,  because  it  requires  a  certain  degree  of 
excitability  of  the  brain  to  induce  the  act  of  vomiting,  and  that  excita¬ 
bility  has  been  destroyed  by  extreme  pressure. 

I  pass  now  to  the  immunity  of  certain  individuals  from  attacks  of 
sea-sickness.  This  at  first  sight  seems  an  anomaly,  and  presents  a  diffi¬ 
culty  in  accepting  the  theory  which  I  propose,  as  well  as  every  other 
theory  which  may  be  brought  forward.  I  can  only  suggest,  as  a  solution 
of  the  difficulty,  that  there  are  constitutions  so  formed  as  to  be  very 
slightly  subject  to  sensorial  impressions.  The  same  inequality  subsists 
between  different  individuals  in  their  capacity  of  being  emotionally 
affected  :  some  are  unmoved  by  the  most  distressing  subjects  ;  some 
have  their  feelings  easily  excited.  It  must  be  borne  in  mind  that  the 
argument  as  to  exceptional  immunity  is  equally  applicable  to  all  methods 
of  explaining  the  existence  and  causes  of  sea-sickness. 

In  regard  to  the  recovery  from  sea-sickness,  there  is  much  to  be  said 
without  abandoning  the  theory  of  the  original  cause.  A  wonderful 
and  instinctive  power  of  accommodation  to  circumstances  is  possessed 
by  the  human  frame.  In  the  course  of  time,  the  sensorium  is  affile  to- 
adapt  itself  to  unusual  circumstances  ;  and  on  this  point  again  we 
may  refer  to  the  same  paper  by  Sir  Benjamin  Brodie,  who,  to  his  state¬ 
ment,  “that  sickness  and  vomiting  are  early  symptoms”,  adds  “  that 
they  seldom  continue  after  the  patient  has  recovered  from  the  first 
shock  of  the  accident”.  I  may  add  to  this,  that,  when  organic  change 
has  taken  place  in  the  brain,  as  in  the  presence  of  a  clot  of  blood,  from 
the  rupture  of  a  vessel,  there  is,  on  reaction  taking  place,  a  cessation 
from  sickness  and  vomiting. 

That  the  brain  has  an  extraordinary  power  of  adaptation  to  circum¬ 
stances,  is  evidenced  by  recovery  from  hemiplegia,  as  well  as  bynumer- 
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ous  recorded  instances  of  foreign  bodies,  such  as  bullets,  etc.,  being 
lodged  in  the  brain  with  subsequent  recovery.  As  an  auxiliary  to  the 
power  of  the  brain  to  accommodate  itself  to  the  motion  of  a  ship  at  sea, 
I  must  refer  to  the  instinctive  act  of  inspiration,  of  which  I  have 
already  spoken,  as  a  great  adjunct  to  relieve  the  brain  from  an  undue 
supply  of  blood. 

It  must  be  remembered  that  recovery  from  sea-sickness  during  a 
voyage,  in  most  cases,  takes  place  after  one  or  two  days;  by  which  time 
the  sufferers,  now  convalescent,  have  exchanged  the  short  choppy  waves 
of  the  English  channel  for  the  totally  different  seas  of  the  Atlantic 
Ocean  or  the  North  Sea.  Having  myself  several  times  crossed  the 
Bay  of  Biscay,  and  having  been  once  three  months  on  board  a  sailing 
vessel,  I  am  quite  aware  of  the  entirely  different  kind  of  sea  to  be  met 
with  outside  the  Channel ;  and  I  can  conjecture  that  any  relief  which 
took  place  in  the  broad  swelling  waves  of  the  Atlantic  would  not  have 
been  experienced  if  I  had  been  still  pitching  about  between  England  and 
France. 

As  to  my  suggestion,  I  must  remark  that  it  was  intended  to  prevent 
sea-sickness,  and  not  as  a  remedy  to  relieve  it  after  it  has  been  once 
set  up.  It  is  offered  as  a  means  whereby  the  action  on  the  sensorium 
shall  never  be  induced.  After  that  has  once  taken  place,  the  effect 
cannot  be  expected  to  subside  immediately  from  the  mere  avoidance  of 
further  exciting  cause. 

I  am  afraid  that  some  misunderstanding  may  have  arisen  from  the  use 
of  the  word  “  towards”  instead  of  “  in  the  direction  of”  the  bows  of  the 
vessel.  I  could  not  have  meant  to  indicate  the  forward  part  of  the 
vessel  as  desirable  for  the  recumbent  position;  because,  the  centre  of 
oscillation  of  a  ship  being  the  point  about  which  all  its  parts  may  be 
supposed  to  oscillate,  whether  in  pitching  or  rolling,  it  will  be  in  the 
midships  that  the  least  motion  will  exist ;  and  it  is  obvious  that  there, 
01  as  near  as  may  be,  the  berths  or  sofas  should  be  placed,  especially 
those  for  the  ladies,  who,  from  delicacy  of  organisation,  are  the  most 
easily  affected. 

I  must  just  allude  to  a  suggestion  that  “  precaution  as  to  diet”  is  of 
great  importance  in  preventing  sea-sickness.  Of  course,  before  going 
on  board,  any  excess  or  change  of  usual  habits  would  be  obviously  in¬ 
expedient  ;  but  no  rules  for  a  particular  diet  before  going  on  board  can 
possibly  be  suited  to  all  habits  and  constitutions  :  that  which  would 
be  suitable  for  strong  men  would  be  very  ill-adapted  for  delicate  con¬ 
stitutions.  There  is  evidence  that  the  contents  of  the  stomach  have  very 
little  to  do  with  the  sickness,  which  is  secondary  only  to  a  disturbance 
of  the  sensorium.  Vomiting  and  retching  equally  take  place  after  the 
stomach  has  wholly  emptied  itself ;  and  this  is  a  distinctive  difference 
between  vomiting  which  arises  as  a  consequence  of  cerebral  disturbance 
and  that  from  disordered  stomach. 


ON  THE  CAUSATION  AND  SIGNIFICANCE  OF  THE 
CHOKED  DISC  IN  INTRACRANIAL  DISEASES. 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.Cantab.,  F.L.S., 

Physician  to  the  Leeds  General  Infirmary,  etc. 

F ew  investigations  of  late  years  have  excited  more  interest  than  those 
which  have  been  made  into  the  connection  of  certain  changes  in  the 
eye  with  diseases  of  the  central  nervous  system,  and  into  the  additional 
means  of  diagnosis  which  such  changes  may  afford.  Much  has  now 
been  done  in  England,  France,  and  Germany,  to  explain  these  se¬ 
condary  changes  and  to  define  them  ;  the  result  being  that  they  are 
proved  to  have  an  importance  which  cannot  be  overlooked,  and  in 
many  cases  to  possess  a  value  perhaps  greater  than  that  of  any  other 
symptom  taken  alone.  No  observer  of  nervous  diseases  can  now  dis¬ 
pense  with  the  use  of  the  ophthalmoscope  ;  and  the  reports  of  cases  in 
which  the  instrument  was  not  frequently  used  must  henceforth  be  re¬ 
garded  as  defective  in  an  important  particular.  Take,  for  example, 
a  case  in  which  a  person  having  once  been  infected  with  syphilis,  com¬ 
plains  of  headache  :  an  ophthalmic  examination  may  not  infrequently 
reveal  optic  neuritis — a  discovery  which  puts  us  on  our  guard  against 
intracranial  mischief  of  a  dangerous  kind,  and  likely,  if  neglected,  to 
result  in  much  graver  lesions.  Or  there  may  be  no  history  of  syphilis  ; 
but  the  patient  still  complains  of  headache,  occasionally  accompanied 
with  vomiting  ;  and  for  these  symptoms,  which  he  calls  bilious,  he 
consults  a  physician.  An  ophthalmic  investigation  in  such  a  case  not 
unfrequently  results  in  the  discovery  of  a  state  of  the  optic  disc  known 
as  congestion-papilla,  stauungs-paHlla,  or  choked  disc;  and  such  a 
discovery  would  make  the  diagnosis  of  encephalic  tumour  almost  a  cer¬ 
tain  inference.  The  number  and  importance  of  cases  of  this  kind  are 
daily  increasing  so  fast,  that  what  was  formerly  regarded  as  a  chance 
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occurrence  is  now  looked  upon  as  the  rule,  and  the  absence  of  any 
marked  change  within  the  eye  in  encephalic  tumour  or  meningitis  is 
reported  rather  in  the  way  of  exception.  Moreover,  it  is  now  known  that 
amaurosis  in  intracranial  or  spinal  disease  is  no  longer  to  be  regarded  as 
a  simple  palsy  of  the  optic  nerve  or  nerves  ;  but  that  it  is  always,  or 
nearly  always,  due  to  a  change  in  the  structure  of  the  nerve  itself — a 
change  which  may  partake  of  the  nature  of  dropsical  infiltration,  of  irri¬ 
tative  proliferation  or  of  simple  atrophy.  It  is  at  present  very  important 
to  us  to  know  whether  there  is  any  constant  distinction  between  these 
kinds  of  change,  and  whether  we  are  at  liberty  to  draw  any  definite  in¬ 
ferences  from  them  respectively  as  to  the  nature  of  the  mischief  within 
the  head  or  spine. 

In  the  present  paper,  I  purpose  to  deal  more  especially  with  the  dis¬ 
tinction  which  exists  in  a  greater  or  less  degree  between  optic  neuritis 
proper,  or,  as  it  as  sometimes  called,  descending  neuritis,  on  the  one 
hand,  and  the  congestion-papilla,  or  choked  disc,  on  the  other.  For 
anything  like  an  adequate  comparison  between  these  two  states,  I  have 
not  space  at  present ;  but  I  may  venture  to  refer  the  reader  to  the  full 
description  of  them,  and  to  the  comparison  between  them,  in  the 
volume  upon  the  whole  of  this  subject  which  I  have  recently  pub¬ 
lished  ( On  the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Nervous  Sys¬ 
tem,  Kidneys,  etc.  Macmillan:  1871).  Shortly,  however,  I  may  say 
that  at  one  time  we  see  the  optic  disc  presenting  especially  a  state  of 
venous  turgor,  with  swelling  and  serous  infiltration.  The  disc  is  pro¬ 
minent,  its  outlines  are  dimmed,  and  the  retinal  veins  are  distended, 
dark,  and  tortuous.  This  state  we  call  the  choked,  swollen,  or  con¬ 
gested  disc.  At  another  time,  we  see  rather  a  proliferative  than  a  drop¬ 
sical  process  at  work.  The  retinal  vessels  are  now  less  distended,  and 
they  are  in  great  part  concealed  by  new  elements,  which  also  extend 
over  and  conceal  a  wide  belt  of  surrounding  retina.  To  this  state  the 
term  optic  neuritis,  neuro-retinitis,  or  descending  neuritis,  is  applied. 
On  post  mortem  examination,  the  mischief  in  the  first  case  is  found  to 
be  limited  to  the  optic  discs,  or  nearly  so,  while  in  the  second  case  it 
extends  along  the  length  of  the  nerves.  Von  Graefe  was  among  the 
first  to  distinguish  these  two  forms  of  change,  and  to  attribute  their 
difference  to  a  difference  in  their  causation.  Briefly,  he  attributed 
the  former  state  to  increased  pressure  within  the  cranium  ;  and  the 
latter  he  attributed  to  the  extension  of  a  proliferating  process  at  the 
base  of  the  brain  along  the  connective  elements  of  the  optic  nerve  up 
to  the  eye.  Hence  the  term,  descending  neuritis. 

For  ten  years  before  the  publication  of  the  book  which  I  have  men¬ 
tioned,  I  was  engaged  in  collecting  a  great  body  of  experience  bearing 
upon  these  points,  and,  on  the  whole,  I  was  confirmed  in  the  substan¬ 
tial  truth  of  V  on  Graefe’s  distinction.  The  only  real  difficulty  I  found 
is  one  which  others  have  also  experienced;  and  this  is,  that  in  a  certain 
number  of  cases,  and  at  certain  stages  of  many  more,  the  visible  cha¬ 
racters  of  the  disc  cannot  be  so  distinctly  contrasted  as  they  undoubtedly 
can  in  the  so-called  typical  cases.  Too  often  we  are  met  by  mixed 
forms  which  are  difficult  to  interpret,  and  from  which  we  cannot,  there¬ 
fore,  safely  infer  that  the  intracranial  cause  is  really  increased  pressure 
on  the  one  hand,  or  meningitis  on  the  other.  Nor  can  we  say  in  such 
cases  that  both  causes  exist,  or  have  existed,  together ;  for  it  seems 
certain  that  a  case  of  the  choked  disc,  however  typical  at  one  time,  may 
at  another  have  put  on  an  appearance  more  like  neuro-retinitis — not  be¬ 
cause  any  neuritis  has  “descended”  from  the  encephalon,  but  because 
the  local  papillary  congestion  has  led  to  local  irritation  with  local  pro¬ 
liferation  of  connective  elements.  When  we  are  able  to  watch  cases 
throughout,  these  mixed  forms  present  less  difficulty,  for  an  early  ex¬ 
amination  often  reveals  a  typical  choking  in  the  same  eye  which,  at  a 
later  date,  presents  the  appearance  rather  of  neuritis.  Many  cases, 
however,  present  themselves  to  us  at  one  stage  only  in  their  course, 
and  for  these  we  still  lack  the  means  for  any  certain  distinction.  This 
difficulty  apart,  Von  Graefe’s  original  views  have  been  rather  strength¬ 
ened  than  weakened  by  subsequent  investigations,  including  my  own 
which  are  very  numerous.  In  the  work  to  which  I  have  referred, 
therefore,  I  accepted  them  as  the  groundwork  of  my  own  teaching. 
Very  recently,  a  hypothesis  has  been  set  forth  by  Benedikt  and  others, 
to  the  effect  that  the  consecutive  changes  in  the  optic  disc  are  not  due 
to  increased  pressure  within  the  head,  nor  to  propagated  inflammation 
from  the  basal  membranes,  but  to  vasomotor  irritation  or  paresis. 

This  hypothesis  seemed  to  me  to  be  defective  in  explaining  the 
several  orders  of  facts  which  we  have,  and  also  to  fail  in  throwing  any 
light  upon  those  difficulties  which  are  yet  unsolved.  For  a  full  survev 
of  the  reasons  against  this  vaso-motor  hypothesis,  and  of  those  which 
rather  support  Von  Graefe’s  hypothesis  in  the  face  of  it,  I  must  agai 
venture  to  refer  the  reader  to  the  volume  on  The  Ophthalmoscope,  page 
1 19  et  seq.  Leaving  neuro-retinitis  aside,  as  the  title  of  this  paper  re¬ 
quires,  I  would  still  urge  that  the  evidence  in  favour  of  the  production 
of  the  stauungs-papilla  by  excessive  intracranial  pressure  is  too  strong 
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to  be  lightly  set  aside  :  but  as  to  the  mode  in  which  this  pressure  makes 
itself  felt  there  is  more  to  say,  and  it  is  to  this  part  of  the  question  that  I 
now  more  especially  desire  to  call  attention.  Von  Graefe  s  explanation 
of  the  mechanism  by  which  the  intracranial  pressure  sets  up  stauungs- 
papilla  was  this,  that  the  pressure  resolves  itself  towards  the  base  of 
the  brain,  and  that  it  there  exercises  more  or  less  compression  upon  the 
cavernous  sinus,  and  hinders  the  ebb  of  the  venous  blood  coming 
from  the  eye.  Hence  the  optic  nerve  becomes  congested,  and  this 
congestion  tells  especially  upon  the  intraocular  portion  of  the  nerve, 
as  the  nerve  where  it  passes  through  the  sclerotic  is  grasped  by  an 
unyielding  ring,  which  ring  acts  the  part  of  a  multiplier.*  Ihus  the 
disc  is  engorged,  throttled  or  choked,  and  it  presents  a  swollen,  hyper- 
Eemic  appearance  to  the  ophthalmoscope.  Now,  this  explanation  pre¬ 
sents  many  difficulties  even  to  those  who  most  feel  the  strength  of  the 
evidence  in  favour  of  intracranial  pressure  as  the  cause  of  the  choked 
disc  ;  and  it  has  been  felt  that  the  pressure-hypothesis,  if  it  be  to  with¬ 
stand  criticism,  must,  in  the  detail  of  its  action,  be  explained  in  some 
other  way  :  in  fact,  another  explanation  has  recently  been  proposed, 
and  the  proposer  (Professor  Manz  of  Freiburg)  has  given  us  his  views 
in  full,  supported  by  much  evidence,  both  experimental  and  clinical,  in 
an  able  paper  published  in  the  last  number  of  the  Deutsches  Archiv  f. 
Klinische  Medicin  (Ueber  Sehnerven-Erkrankung  bei  Gehirnleiden  ; 
Hydrops  Vaginae  N.  Optici ;  loc.  cit.,  Bd.  ix,  Hft.  3,  s.  5391-  Not  only 
had  the  explanation  of  congestion  of  the  disc  by  means  of  a  supposed 
pressure  upon  the  cavernous  sinus  failed  in  many  pathological  cases  ;  but 
Scsema.xm(Aj'ch.pUrAnat.  und Physiol. ,  1869,  2Hft.,p.  154)  has  shown, 
by  injection  in  animals,  that  compression  of  the  cavernous  sinus,  when 
present,  does  not  necessarily  cause  choking  of  the  disc,  as  other  ways 
of  relief  exist.  On  the  other  hand,  all  recent  authors  admit  that  choking 
of  the  disc,  apart  from  neuro-retinitis  proper,  does  frequently  occur,  and 
we  have  to  leam  how  this  is  set  up. 

Now,  about  this  time  certain  anatomical  observations  were  being 
made  by  Schwalbe,  Schmidt,  and  others,  to  which  I  alluded  in  a  note 
on  page  57,  but  which  were  at  the  time  quite  recent,  and  scarcely 
verified.  These  observations  are,  however,  now  accepted,  and  they  are 
held  to  demonstrate  that  there  exists  a  lymph-cavity  between  the  outer 
and  the  inner  sheaths  of  the  optic  nerve,  which  lymph-cavity  is  continu¬ 
ous  with  the  arachnoid  cavity.  This  lymph-channel  is  now  called  the 
subvaginal  cavity  ;  and  Schwalbe’s  experiments  prove  that  liquids  under 
pressirre  readily  find  their  way  into  it  from  the  arachnoid  cavity.  Thus 
a  pressure  of  accumulated  fluid  is  liable  to  be  set  up  around  the  optic 
nerve-entrance,  where  there  is  a  limit  to  its  further  progress,  f  Thus 
another  explanation  of  pressure  upon  the  disc  becomes  possible  ;  and 
many  consider  that  this  possible  cause  is  to  be  verified  by  physiological 
and  pathological  investigation. 

An  extreme  instance  of  such  a  mode  of  action  is  to  be  seen  in  the 
record  of  a  case  which  came  under  the  observation  of  Manz  himself, 
and  which  is  to  be  found  in  the  appendix  to  my  work  on  The  Ophthal¬ 
moscope  (p.  319).  In  this  case,  Manz  found  an  enormous  dropsical 
swelling  of  the  optic  sheath  in  a  case  of  tubercular  meningitis  ;  and, 
although  he  could  not  but  regard  it  as  being  of  the  same  nature  as  the 
fluid  in  the  arachnoid  and  in  the  ventricles,  yet,  like  those  accumulations, 
he  regarded  it  as  due  to  local  exudation  (“  Autochthoner  Hydrops 
Hydrops  Vaginae  Nervi  Optici,  Zehender  Monatshefte,  1865,  p.  281). 
Ammon  likewise  was  disposed  to  refer  such  an  exudation  to  hyperaemia 
of  the  internal  sheath  ( Beitr .  zurpathol.  Anat.  d.  intraocularen  Sehnerv- 
endes ,  etc.,  Arch,  f  Ophth.  Bd.  vi,  Abth.  i).  Stellwag,  again,  describes 
a  case  of  the  kind,  and  attributes  the  amblyopia  to  a  serous  infiltration 
of  the  nerve  itself.  Manz  and  others,  in  these  cases,  had  often  noticed 
how  wide  the  outer  sheath  appeared,  and  how  it  seemed  wrinkled  ; 
but  at  first  they  supposed  this  to  be  due  to  the  shrinking  of  the  nerve 
itself.  But  he  soon  found  that  injections  passed  quite  easily  into  the 
“  subvaginal  space”,  and  so  thenceforward  he  elevated  the  orbital  plates 
at  an  early  stage  of  his  necropsies,  before  cutting  the  nerves  themselves 
or  lacerating  the  encephalic  tissues.  In  this  way  he  was  led  to  discover 
that  the  optic  sheath  was  often  dropsical  with  contained  fluid  ;  or  in 
other  instances  he  tied  the  nerves  at  the  foramina  and  obtained  the 
same  result ;  showing  that  examinations  made  in  the  usual  way  fail 
to  demonstrate  dropsy  of  the  nerve-sheath  even  when  this  had  ex¬ 
isted,  as  the  fluid  readily  escapes  on  the  least  laceration.  In  many 
cases,  again,  where  the  dropsy  actually  found  was  but  small  in  quan¬ 
tity,  yet  the  distension  of  the  sheath  signified  that  its  quantity  had  pre- 

*  In  a  remarkably  able  and  generous  article  on  my  work  on  the  Ophthalmoscope, 
in'  the  April  number  of  the  Medico- Chirurgical Review,  among  many  other  very 
valuable  criticisms,  the  author  questions  the  importance  of  the  part  played  by  the 
sclerotic  ring,  and  suggests  that  equalised  pressure,  producing  its  greatest  effect  in 
the  direction  of  least  resistance,  suffices  to  explain  the  prominence  of  the  disc. 

+  An  excellent  account,  by  Schwalbe,  of  the  three  systems  of  lymph-channels  and 
cavities  in  the  eye,  is  contained  in  the  last  number  of  Strieker’s  1 1  andbuc/i  v.  d. 
Geweben. 


viously  been  greater.  It  was  noticed,  too,  that  the  sheaths  themselves 
were  never  hypersemic,  but  always  pale,  and  often  shiny  or  semi-trans¬ 
parent.  These  changes  always  occurred  bilaterally.  In  one  case  of 
meningeal  haemorrhage,  the  sheaths  were  full  of  blood,  which  had  evi¬ 
dently  made  its  way  into  them  from  the  arachnoid. 

The  further  question,  whether  such  exudations  penetrate  into  the- 
optic  sheaths  from  the  arachnoid  cavity  only,  or  also  from  the  sub¬ 
arachnoid  space,  is  elucidated  by  some  further  anatomical  investiga¬ 
tions  of  Axel  Key,*  who  finds  that  the  supravaginal  space  of  the  eye 
which  communicates  anteriorly  with  the  perichoroidal  space  between 
the  choroid  and  sclerotic,  empties  itself  backwards  also  into  the  arach¬ 
noid  space.  So,  also,  as  [we  have  seen,  does  the  subvaginal  space  ; 
while  Axel  Key  says  that  the  spaces  between  the  optic  nerve  and  the 
inner  sheath  are  one  with  the  subarachnoid  spaces  of  the  brain  and 
spinal  cord.  Near  the  papilla,  however,  these  spaces  surrounding  the- 
nerves  often  unite  ;  so  that  we  expect  to  find,  and  do  find,  that  under 
certain  degrees  of  pressure  free  penetration  of  fluids  takes  place  from 
both  the  arachnoid  cavity  and  from  the  subarachnoid  space  on  the  one 
hand,  and,  on  the  other  hand,  into  the  space  between  the  two  optic 
sheaths,  or  into  that  which  lies  above  this,  or  again  into  that  which 
lies  below  it.  f  To  this  we  must  add,  that  the  subarachnoid  space  opens 
a  way  into  the  brain-mass  itself  by  the  pia  mater  and  the  perivascular 
canals  of  His.  Manz  considers  that  these  communications  between  the 
arachnoid  cavity,  subarachnoid  space,  the  inner  sheath  of  the  optic 
nerve,  and  the  subvaginal  space,  are  also  borne  out  by  the  facts  of 
pathology.  All  this  is  full  of  interest,  therefore,  for  those  who  are 
working  at  the  connection  of  cerebral  and  ophthalmic  disorders.  This 
much  seems  quite  clear,  that  fluid  pressure  within  the  encephalon  is 
quickly  transferred  along  the  optic  sheaths  to  the  optic  entrance  ;  that 
fluid  thence  percolates  among  the  connective  elements  of  the  disc  (for 
which  it  is  scarcely  necessary  to  suppose,  with  Schmidt,  that  a  special 
system  of  fine  canals  exists)  ;  that  in  this  way  the  disc  becomes  swollen, 
and  the  venous  distension  which  then  follows  is  thus  shown  to  be- 
not  the  cause  of  the  swelling  of  the  disc,  but  the  consequence — to  be 
not  a  primary,  but  a  secondary,  event.  This  is  quite  in  accordance  with 
my  own  experience;  for  I  have  seen  in  tubercular  meningitis  that  venous 
fulness  may  precede  any  swelling  of  the  disc,  or  may  occur  without 
any  such  consequence,  in  which  cases  it  may  be  due  to  early  and  in¬ 
visible  tubercle  of  the  choroid  ;  or,  on  the  other  hand,  the  disc  may 
become  suffused,  and  even  swollen,  without  venous  dilatation  preced¬ 
ing  it.  Slight  degrees  of  suffusion,  without  much  venous  fulness,  are 
indeed  far  from  uncommon,  especially  in  tubercular  meningitis.  The 
equable  pressure  of  fluids  within  the  cranium  accounts  for  the  equal 
advance  of  the  choked  disc  in  both  eyes,  in  which  respect  this  sign 
differs  from  descending  neuritis,  which  rarely  moves  by  equal  degrees  in 
the  two  eyes. 

As  regards  the  intracranial  disorders  in  which  the  choked  disc  is 
found,  Manz  has  always  found  evidences,  past  or  present,  of  increased 
intracranial  pressure  ;  but  there  seems  to  be  a  definite  relation  be¬ 
tween  the  amount  of  intracranial  fluid  and  the  nerve-dropsy.  He  sees 
evidence  of  past  pressure  in  flattened  convolutions  or  in  distended  ven¬ 
tricles.  In  some  cases,  Manz  thinks,  an  “  autochthonous  dropsy”  of  the 
nerve-sheath  may  be  set  up  by  extension  thither  of  the  meningitic  pro¬ 
cess.  On  the  whole,  however,  he  regards  this  as  unimportant,  and 
attributes  choking  of  the  disc  almost  exclusively  to  the  transference  of 
fluid  under  pressure.  He  even  goes  further  than  this,  and  believes 
that  he  has  several  times  seen  the  swollen  disc  recede  with  relief  of 
other  symptoms  of  pressure  ;  and,  on  the  other  hand,  has  seen  the  disc 
become  prominent  as  these  symptoms,  such  as  sopor,  etc.,  reappeared 
or  set  in  for  the  first  time.  Further  observations  on  this  most  interest¬ 
ing  point  are  required. 

One  point  only  remains — to  inquire  whether  neuro-retinitis  is  wholly 
different  in  its  causation  and  mode  of  occurrence  from  the  stauungs- 
papilla ,  or  whether  there  is  any  relation  between  the  two.  Professor 
Manz  is  evidently  disposed  to  believe  that  some  relation  exists  between 
the  two  processes,  though  he  is  too  cautious  to  commit  himself  to  any 
definite  statement.  He  refers,  however,  to  the  tendency  he  has  no¬ 
ticed  in  the  epithelial  cells  of  the  lymph-spaces  to  irritative  prolifera¬ 
tion  during  the  period  of  dropsical  distension.  This  proliferation, 
which  seems  to  resemble  that  noticed  by  Ranvier  ( Compt .  Rend.,  18717 
in  dropsy  of  cellular  tissues  elsewhere,  may  perhaps  be  a  good  explana¬ 
tion  of  the  mixed  forms,  but  can  scarcely  account  for  the  marked  forms  of 
primary  neuro-retinitis  which  after  death  are  found  to  occupy  much  or  all 
of  the  nerve-length,  and  which,  as  I  have  shown  in  the  treatise  to  which- 
I  have  made  reference,  coexist  so  often  with  such  irritative  conditions 

*  Axel  Key’s  observations  are  taken  by  Manz  from  a  quotation  of  them  in  the 

Ccntralblatt,  1871 ,  No.  33.  They  originally  appeared  in  the  Nord.  Med.  Archiv. 

fin  cases  of  the  choked  disc,  the  optic  nerve,  if  hardened,  will  generally  show 
that  the  inner  sheath  is  more  or  less  detached  from  the  nerve  itself. 
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of  the  base  of  the  brain  as  syphilitic  meningitis.  Nor  do  I  remember 
ever  seeing  a  well-marked  swollen  disc  pass  into  a  typical  form  of 
neuro-retinitis.  At  present,  then,  while  accepting  the  valuable  and 
perhaps  conclusive  evidence  of  Professor  Manz  concerning  the  genesis 
of  the  choked  disc,  I  think,  on  the  other  hand,  that  the  causation  of 
“  descending  neuritis”  has  as  yet  to  be  fully  demonstrated. 


PRACTICAL  OBSERVATIONS  IN  OPHTHALMIC 
AND  AURAL  SURGERY. 

By  ERNEST  HART,  Esq., 

Late  Ophthalmic  and  Aural  Surgeon  to  St.  Mary’s  Hospital. 

III. — The  Uses  of  Atropia. 

In  this  short  series  of  papers,  I  have  already  spoken  of  several  com¬ 
mon  causes  of  error  and  misfortune  in  the  treatment  of  ophthalmic  dis¬ 
eases  and  injuries,  based  upon  the  examination  of  a  decenniad  of  cases; 
and  have  especially  referred  to  consequences  of  superficial  examina¬ 
tion  of  cases  which  resist  manipulation,  and  of  a  slowness  to  appreciate 
the  characters  of,  and  enter  upon  the  appropriate  treatment  of,  glau¬ 
coma.  I  believe  it  will  be  useful,  further,  to  group  together,  for  the 
sake  of  emphasis,  a  numerous  class  of  cases  in  which  I  have  seen  mis¬ 
chief  arise  from  slowness  to  employ  atropia  locally.  Looking  through  a 
long  list  of  cases,  I  find  that  I  have  employed  atropia-drops  in  the 
course  of  the  treatment  of  1,523  out  of  2,710  consecutive  cases  of  dis¬ 
ease  and  injury  of  the  eye  (a  list  not  including,  of  course,  affections  of 
the  ophthalmic  appendages) ;  and  I  pass  in  review  a  long  array  of  cases 
in  which  I  had  to  regret  that  it  had  not  been  used  before  the  patients 
came  into  my  hands.  Two  of  the  most  recent  consultations  which  I 
have  entered,  were  cases  of  injury  to  the  eye,  respectively  at  Paddock- 
hurst  and  at  Brighton,  during  the  last  month.  In  both  cases,  the 
treatment  had  been  unexceptionable,  except  that  atropia  had  not  been 
used ;  and,  though  the  globes  nave  been  saved,  the  fixed  and  closed 
lrides  will  make  the  possibilities  of  vision  depend  upon  iridectomy 
under  not  vrery  favourable  circumstances.  In  the  very  last  consultation 
on  a  case  of  iritis,  of  which  I  have  notes,  the  treatment  had  equally 
been  conducted  without  dilating  the  pupil.  Mercury,  leeches,  and 
lotions  were  in  use;  a  darkened  room  and  an  antiphlogistic  diet  were 
all  m  use  when  I  was  called ;  but  the  vision  was  extremely  misty,  the 
PuP},„con^rac^ech  an<^  ^e  patient  in  proportionate  danger  of  “false 
pupd  from  the  effusion  of  lymph,  and  of  loss  of  sight. 

Iv  ow  I  do  not  think  that  I  shall  be  using  an  exaggerated  form  of  ex¬ 
pression,  or  going  beyond  the  strict  and  well-balanced  weight  of  words 
which  is  necessary  to  give  due  force  to  the  fact  to  be  conveyed,  if  I  say 
that  we  could,  in  the  treatment  of  ophthalmic  disease,  better  afford  at 
this  day,  so  far  as  our  knowledge  of  disease  and  means  of  mastering  it 
extend,  to  dispense  with  all  other  drugs,  lotions,  and  applications  put 
together,  than  with  this  one  topical  medicament.  Let  us  consider 
what  atropine  does  for  the  inflamed  eye.  It  allays  local  sensitiveness, 
and  removes  local  spasm ;  it  gives  to  the  eye  and  to  its  internal  muscu¬ 
lar  apparatus  iris  and  ciliary  muscle — physiological  rest,  the  greatest 
of  all  curative  means.  _  Nor  does  it  do  this  only,  but,  in  dilating 
the  pupillary  aperture,  it  drives  far  from  us  the  bugbear  which  long 
haunted  the  ophthalmic  surgeon,  and  which  still  pursues  those  who  are 
not  sedulously  active  in  the  use  of  atropia — closure  of  the  contracted 
pupil  by  an  adherent  plug  of  lymph,  and  gluing  of  the  uveal  surface  of 
the  iris  to  the  lens.  It  would  rob  the  consulting-surgeon  of  a  great 
many  profitable  but  trying  operations,  if  the  atropine  eye-drops  were 
ready  in  every  surgery,  not  only  on  all  emergencies,  but  for  the  exigen¬ 
cies  of  daily  practice.  It  is  as  safe  a  rule  in  ophthalmic  practice  to  use 
an  atropine  drop  when  in  doubt,  as  in  whist  to  play  a  trump.  I  can 
hardly  think  of  more  than  one  absolute  contraindication,  and  that  is 
the  existing  oval  dilatation  of  the  iris  in  glaucoma.  There  are,  of 
course,  also  mechanical  contraindications,  as  in  peripheral  wounds  of 
the  cornea  with  hernia  of  the  iris,  where  to  dilate  the  iris  is  to  increase 
the  peripheral  protrusion ;  but  even  here,  the  moment  the  corneal  gap 
is  healed,  atropia  becomes  of  the  first  necessity.  But  in  all  cases  of 
iritis,  in  contusions  and  injuries  of  the  eye,  in  corneitis,  purulent  oph¬ 
thalmia,  scrofulous  ophthalmia,  and  deep-seated  mixed  inflammations 
of  the  eye,  the  local  instillation  of  a  solution  of  atropia  is  the  most 
precious  of  therapeutic  means.  The  most  useful  strength  is,  I  think, 
expressed  in  the  formula:  Neutral  sulphate  of  atropia,  two  grains;  gly¬ 
cerine,  five  drops;  distilled  water,  an  ounce.  The  frequency  of  the 
use  of  the  drop  must  vary  with  the  facility  and  rapidity  with  which  it 
acts.  .  Where  the  iris  has  become  much  inflamed  before  the  local  treat¬ 
ment  is  adopted,  it  is  sometimes  very  indocile,  slow  to  respond,  and 
hard  to  dilate.  Then  the  measure  of  frequency  must  be  the  amount  of 


resistance,  and  perseverance  must  be  the  rule  of  treatment.  In  the 
treatment  of  keratitis  and  minor  cases  of  deeper  inflammations,  one 
application  a  day,  or  at  most  two,  will  suffice  ;  and  presently,  once  in 
two  or  three  days.  It  will  be  enough  then  to  keep  the  pupil  dilated, 
and  the  ciliary  apparatus  at  rest  and  free  from  tormenting  spasm.  The 
present  result  of  the  most  careful  observation  of  the  origin  and  cause  of 
ophthalmic  disease,  pursued  with  the  advantages  of  the  improved 
methods  of  optical  diagnosis  now  at  our  command,  is  to  simplify  our 
treatment,  and  to  ostracise  a  majority  of  superfluous  agents  of  medica¬ 
tion.  With  a  little  cotton-wool,  alum,  and  glycerine,  hot  and  cold 
water  and  atropine,  and  a  pocket-case  of  instruments,  we  can  treat 
with  a  previously  unattainable  success  nearly  the  whole  range  of  oph¬ 
thalmic  diseases.  I  am  speaking  of  local  and  surgical  treatment.  Oint¬ 
ments,  poultices,  caustics,  irritants,  scarifications,  venesections,  blister- 
ings,  and  setons,  may  be  looked  upon  almost  as  things  of  the  past. 
The  medical,  dietetic,  and  hygienic  treatment  are  favourably  modified, 
and  simplified  to  an  almost  equal  extent,  by  the  intelligent  study  of 
diathetic  indications ;  but  the  whole  shopful  of  topical  applications  may 
be  left  aside  by  the  surgeon  who  will  thoughtfully  apply  the  vast 
resources  of  the  few  simple  agents  I  have  named ;  and  of  them  all,  atro¬ 
pine  is  greatest.  I  will  not  undertake  to  say  that  mercury  is  useless  in 
the  treatment  of  some  forms  of  (syphilitic)  iritis;  but  I  will  affirm  that 
I  have  repeatedly  seen  iritis  occur  and  run  a  very  severe  course  in 
patients  previously  and  at  the  time  already  under  the  influence  of  mer¬ 
cury  ;  and  that,  in  a  long  series  of  cases  which  I  treated  by  atropia  and 
careful  dieting  only,  and  without  mercury,  during  five  years  at  St. 
Mary’s  Hospital,  the  results  were  so  excellent  that  I  could  not  affirm 
that  they  would  have  been  improved  by  the  most  guarded  and  judicious 
use  of  mercury.  A  number  of  these  cases  were  seen  by  my  colleague 
Mr.  Gascoyen,  who  took  part  in  the  experiment. 

It  is  possible,  though  not  easy,  to  abuse  atropine.  It  must  not  be  used, 
as  I  have  said,  in  glaucoma  or  in  peripheral  wounds  of  the  cornea.  A 
case  or  two  of  troublesome  constitutional  symptoms,  through  absorption 
of  the  excess  by  the  lacrymal  mucous  membrane,  have  been  recorded. 
This  is  never  likely  to  occur  with  ordinary  care,  and  I  have  never  seen  it 
occur;  but  it  may  be  well  to  bear  it  in  mind  in  treating  infants.  The 
most  convenient  and  unfailing  application  may  be  made  by  the 
use  of  the  atropised  gelatine  discs  which  I  introduced  a  few  years 
since,  and  which  are  now  largely  used  in  this  country  and  abroad. 
They  are  always  ready,  do  not  spoil  by  time,  and  are  clean  and  pre¬ 
cisely  dosed,  each  disc  containing  as  much  as  a  drop  of  the  solution  I 
have  mentioned. 

I  do  not  think  I  have  spoken  too  strongly  of  the  advantages  in  prac¬ 
tice  of  a  free  use  of  the  local  instillation  of  atropine.  In  cases  of 
doubt,  it  will  often  throw  much  light  upon  an  obscure  condition;  and 
those  not  much  given  to  study  ophthalmic  cases  will  be  presently  sur¬ 
prised  to  find  how  often  it  will,  in  a  dubious  case,  first  display,  and 
then  rectify  after  a  few  days,  recent  and  unsuspected  adhesions  of  the 
iris.  In  the  average  run  of  ophthalmic  cases,  whether  for  the  treat¬ 
ment  of  a  large  proportion  of  the  inflammatory  disorders  of  the  eye,  by 
securing  anaesthesia  and  physiological  rest,  or  in  the  diagnosis  of 
optical  defects,  it  is  of  ever-recurring  use.  Few  things  would  tend  to 
curtail  the  extent  and  to  increase  the  success  of  consulting  practice,  more 
than  a  judicious  prodigality  by  the  general  practitioner  in  the  local  use 
of  atropine. 

ON  TAPPING  IN  PLEURISY  AND  EMPYEMA. 

By  BERKELEY  HILL,  M.B.,  F.R.C.S., 

Surgeon  to  University  College  Hospital. 

Tiie  discussion  between  Drs.  Fuller,  Playfair,  and  Douglas  Powell,  on 
the  importance  of  tapping  effusions  in  the  pleura,  whether  serous  or 
purulent,  has  been  most  instructive,  and  leads  one  to  hope  that,  ere 
long,  this  mode  of  treatment  will  become  habitual  in  the  early  stages, 
instead  of  being  reserved  for  a  last  resource  to  remove  hectic  fever  and 
exhaustion,  or  to  ward  off  approaching  suffocation.  Having  taken 
great  interest  in  treatment  by  tapping,  and  having,  through  the  kind¬ 
ness  of  my  medical  colleagues  at  University  College  Hospital,  had 
several  opportunities  of  treating  extremely  severe  cases,  more  especially 
where  air  was  unavoidably  admitted  to  the  pleura,  I  may  perhaps  be 
allowed  to  make  one  or  two  remarks  on  the  subject.  The  third  volume 
of  the  Clinical  Society’s  Transactions  contains  a  narrative  of  some 
cases  under  my  care,  and  a  brief  exposd  of  the  arguments  for  and 
against  withdrawal  of  the  effusion  by  tapping.  In  this  I  endeavoured 
to  show  that,  in  serous  pleurisies,  after  pyrexia  has  subsided,  early  eva¬ 
cuation,  without  waiting  for  the  effect  of  blisters,  iodine,  etc.,  is  ad¬ 
vantageous  :  1.  Because  fresh  formation  of  fluid  does  not  always  follow 
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paracentesis,  and  cure  is  then  immediate;  2.  Because  a  second  effusion  is 
more  easily  absorbed  than  the  first ;  3.  Because  speedy  relief  to  the  pres¬ 
sure  on  the  lung  promotes  its  complete  re-expansion,  before  fibrous  ad¬ 
hesions  have  toughened,  and  thereby  prevents  permanent  collapse  of 
the  lung  and  contraction  of  the  thorax.  In  his  clinical  lecture,  Dr. 
Fuller  leans  towards  this  opinion  also,  though  not  appearing  to  adopt 
paracentesis  usually  until  some  delay  has  taken  place.  This  lecture  is 
directed  mainly  to  prove  that  the  entry  of  air  into  the  pleural  cavity  is 
a  matter  of  small  importance.  This  accident,  on  the  other  hand,  is 
maintained  by  Drs.  Playfair  and  Powell  to  be  so  noxious  that  extreme 
precautions  must  be  taken  to  avoid  it,  though  their  objections  are  ad¬ 
mirably  answered  by  Dr.  Fuller  (British  Medical  Journal,  March 
23rd,  1872).  Without  looking  upon  the  entry  of  air  into  the  pleural 
sac  as  so  harmless  an  occurrence  as  does  Dr.  Fuller,  I  rejoice  to  find 
his  great  experience  corroborates  my  observation,  that  the  risk  is  not 
great ;  and  still  more  am  I  convinced  that,  however  carefully  adjusted 
the  apparatus  for  draining  the  chest  may  be,  in  the  course  of  a  few  days 
the  presence  of  the  tube  in  the  wound  causes  enlargement  of  its  edges 
sufficient  to  allow  the  occasional  entry  of  a  bubble  of  air  into  the  cavity. 
Dr.  Playfair’s  plan,  of  keeping  the  end  of  his  drainage-tube  constantly 
under  water,  is  thus  rendered  futile.  I  speak  from  having  tried  the  plan 
myself  some  years  ago,  by  means  of  a  little  tin  trough,  to  which  the  end 
of  the  drainage-tube  was  fastened,  and  thus  secured  from  accidental  ex¬ 
posure  ;  the  trough  itself  being  suspended  over  a  bucket,  into  which 
the  fluid  overflowed.  But  I  found  not  only  that  after  awhile  small 
quantities  of  air  passed  into  the  chest  by  the  side  of  the  drainage-tube, 
but  that  if  the  air  did  not  enter  freely  enough,  the  syphon-action  of  the 
drainage  now  and  then — for  what  reason  I  know  not — caused  consider¬ 
able  distress  to  the  patient,  which  was  immediately  relieved  by  letting 
a  little  air  or  tepid  water  flow  into  the  chest.  It  has  occurred  to  me  that 
this  distress  was  caused  either  by  the  pericardium  with  the  heart  being 
thrust  or  drawn  too  rapidly  towards  its  normal  position  before  tem¬ 
porary  adhesions  had  time  to  yield,  or  by  the  lung  being  also  dragged 
upon  ;  but  I  am  not  satisfied  that  this  is  the  right  explanation.  In  one 
of  Dr.  Powell’s  cases  {Clin.  Soc.  Trans.,  vol.  iii,  p.  244),  the  pain 
caused  by  this  syphon-action  is  well  illustrated,  and  exemplifies,  I  ven¬ 
ture  to  think,  the  soundness  of  the  opinion,  that  exhaustion  may  be  car¬ 
ried  on  too  fast  if  more  than  very  gentle  suction-power  be  employed  ; 
and  I  prefer  to  let  the  evacuation  depend  entirely  on  the  resiliency  of 
the  walls  of  the  cavity.  The  amount  of  mobility  of  the  diaphragm  has, 
I  think,  been  underestimated  in  accounting  for  the  rapid  filling  up  of 
pleural  cavities.  The  access  of  air — a  phenomenon  constantly  present 
in  spontaneous  cure  of  empyema— though  sometimes  mischievous,  is 
usually  devoid  of  inconvenience,  and,  I  believe,  for  the  following  rea¬ 
son  :  if  air  have  access  to  a  cavity  that  is  continually  more  or  less  dis¬ 
tended  by  pus,  fermentation  of  the  pus  takes  place,  and  septic  absorp¬ 
tion  may  follow ;  or,  as  this  latter  phenomenon  does  not  always  happen, 
the  character  of  the  pus  is  yet  sufficiently  changed  to  act  as  a  stimulant 
to  further  secretion  of  purulent  fluid,  and  the  continual  escape  of  large 
quantities  of  matter  is  kept  up.  In  this  respect  the  pleura  behaves  just 
as  do  other  large  abscesses — psoas  abscess,  for  example.  Since  Lister’s 
method  of  treatment  of  psoas  abscess  has  been  adopted,  very  large  sup¬ 
purating  surfaces  cease  at  once  to  form  matter,  and  a  few  drops  of  serous 
pus  may  represent  the  total  discharge  for  twenty-four  hours.  So,  if 
the  pleural  cavity  be  kept  empty  by  arranging  the  drainage-tube  in  a 
way  that  the  pus  can  escape  as  fast  as  it  is  secreted,  no  store  collects 
in  the  chest,  and  the  lung  gradually  fills  the  space  previously  occupied 
by  pus,  being  met  half  way  by  the  collapsing  chest-wall.  But  the  simple 
introduction  of  a  drainage-tube  at  one  orifice  will  not  always  insure  this 
continuous  evacuation ;  the  tube  must  be  carried  across  the  chest  and  have 
an  aperture  as  low  as  the  seventh  or  eighth  interspace.  Though  commonly 
successful,  complete  cure  by  drainage  fails  in  certain  cases  of  long-stand¬ 
ing  fluid -effusion  ;  the  lung  has  undergone  permanent  collapse,  and  is 
no  longer  able  to  fill  out  the  empty  space  even  when  the  thorax  has 
fallen  in  as  much  as  possible.  I  believe  such  cases  to  be  very  rare,  and 
that  they  would  never  be  met  with  were  the  repugnance  to  tapping 
less  general  among  practitioners.  Though  incurable,  these  patients 
may  enjoy  good  health  if  they  are  taught  to  empty  the.  cavity  carefully 
every  day.  A  former  patient,  transferred  to  me  by  Sir  William 
Jenner,  in  University  College  Hospital,  whose  case  was  published 
in  1865,  has  been  since  then  working  in  a  barge  up  and  down  the 
Thames,  according  to  his  own  account  “as  well  as  he  ever  was”,  but 
drawing  away  every  morning  about  half  a  wineglassful  of  thin  pus.  On 
the  other  hand,  complete  cure  sometimes  follows  very  prolonged  use  of 
the  drainage-tube.  There  has  just  left  my  care  a  girl  aged  10,  who  wore 
for  nearly  two  years  a  drainage-tube  passed  from  a  spontaneous  open¬ 
ing  in  the  third  interspace  in  front  through  the  thorax  to  the  sixth, 
opposite  to  which  point  the  pus  had  a  second  time  perforated  the  pleura 
andformed  a  large  abscess  beneath  the  superficial  parts.  The  child 


has  been  enjoying  good  health  during  the  greater  part  of  the  time, 
notwithstanding  she  has  had  a  bad  attack  of  scarlet  fever  in  the  interval. 
At  the  present  time,  the  fistula  has  been  soundly  healed  for  six 
months,  and  a  respiratory  murmur  is  heard  over  the  affected  side,  as 
low  as  the  sixth  rib.  It  may  be  urged  that  this  was  a  very  long  time 
to  submit  a  patient  to  the  risk  attending  a  fistulous  communication 
with  the  pleura  ;  but  this,  after  all,  was  a  period  of  good  health  and 
comfort  to  her,  and  she  was  rescued  by  it  from  an  extreme  condition 
of  hectic,  depending  on  the  imperfect  drainage  that  had  been  set  up 
spontaneously. 

I  venture  to  think  that  the  case  of  Andrew,  the  subject  of  Dr.  Fuller’s 
clinical  remarks,  and  still  more,  the  cases  of  Dr.  Douglas  Powell,  were 
less  successful  than  they  would  have  been  if  continuous  efficient  drain¬ 
age  had  been  carried  out,  and  that  they  establish  its  advantage  over 
repeated  tapping  or  imperfect  drainage  by  a  simple  fistula  after 
tapping  wdthout  insuring  that  the  evacuation  of  the  pus  shall  speedily 
follow  its  secretion. 


PARACENTESIS  IN  EMPYEMA. 

By  GEORGE  COWELL,  F.R.C.S., 

Senior  Assistant-Surgeon  to  the  Westminster  Hospital ;  etc. 

The  remarks  of  Dr.  Fuller  with  regard  to  this  subject,  remind  me  of  a 
case  which  occurred  in  my  practice  eight  and  a  half  years  ago,  and 
which  so  completely  corroborates  Dr.  Fuller’s  view,  that  I  make  no 
apology  for  asking  a  place  for  it  in  the  pages  of  the  British  Medical 
Journal. 

The  case  was  one  of  empyema  of  the  left  side,  occurring  in  a  boy 
nearly  eight  years  old.  The  circumference  of  the  left  side  was  slightly 
more  than  an  inch  larger  than  that  of  the  other,  and  the  heart  was  dis¬ 
placed  to  the  right  side.  Paracentesis  was  performed  by  making  a 
small  incision  through  the  skin,  and  the  introduction  of  an  ordinary 
trocar.  As  it  was  my  intention  to  introduce  a  piece  of  perforated 
drainage-tube,  no  precautions  were  taken  to  prevent  the  introduction 
of  air  into  the  cavity  of  the  chest.  As  soon  as  the  flow  of  pus  began  to 
diminish,  the  cannula  was  withdrawn,  and  a  No.  4  silver  catheter  was 
introduced  through  the  wound  with  the  object  of  making  a  counter¬ 
puncture  in  the  wall  of  the  chest,  by  cutting  upon  its  end  made  promi¬ 
nent  in  an  intercostal  space.  Whilst  I  was  attempting  this  manoeuvre, 
pus  continued  to  flow  slowly  through  the  catheter,  and  I  confess  that 
little  or  no  air  could,  up  to  this  point,  have  gained  admission  to  the 
chest.  Before  I  had  accomplished  my  counter-puncture,  a  matter  much 
more  difficult  than  I  had  anticipated,  the  patient  became  faint,  and  it 
was  deemed  wise  to  desist.  The  catheter  was  withdrawn,  and  the 
wound  closed  with  a  piece  of  lint  and  a  bandage. 

On  the  next  day,  the  wound,  which  had  closed,  was  reopened  with 
a  probe,  and  a  few  ounces  of  pus  again  flowed.  After  a  few  days,  the 
wound  remained  open,  and,  being  covered  only  by  a  piece  of  wet  lint, 
the  pus  was  allowed  to  flow  freely  from  it.  The  lint  was  changed 
daily.  The  boy  had  no  shivering,  and  in  a  few  months  recovered. 
There  was  considerable  deformity  at  first  from  the  falling  in  of  the  side 
of  the  chest. 

About  eight  months  ago,  my  friend  Mr.  Pain,  who  had  assisted  me 
at  the  operation,  sent  this  boy  to  me,  and  I  examined  his  chest.  Be¬ 
sides  the  cicatrix  of  the  paracentesis  wound,  there  was  nothing  to  show 
which  side  of  the  chest  had  been  affected.  Respiration  was  perfect, 
and  the  boy  was  strong  and  well. 

This  case  and  others  since  have  convinced  me,  not  only  that  the 
admission  of  air  does  no  harm,  but  that  a  single  opening  is  sufficient 
for  the  continued  draining  of  the  pus  cavity,  and  that  a  drainage-tube 
of  any  kind  is  superfluous  and  unnecessary.  The  introduction  of  a 
drainage-tube,  according  to  the  plan  of  M.  Chassaignac,  has  been 
sometimes  adopted  with  the  view  of  diminishing  the  supposed  risk  of 
absorption  after  the  admission  of  air,  but  the  risk  at  the  subsequent 
removal  of  the  tube  is  far  greater.  I  remember  a  case  where  a  tube 
was  worn  for  eighteen  months  ;  but  in  which,  after  convalescence  was 
apparently  established,  death  ensued  within  a  week  of  its  removal. 


GUARANA  (PAULLINIA)  POWDER  A  REMEDY  FOR 
SICK-HEADACHE. 

By  P.  W.  Latham,  M.D.,  F.R.C.P.,  Physician  to  Addenbrooke’s 
Hospital,  Cambridge. 

The  abovementioned  remedy,  to  which  Dr.  Wilks  called  attention  in  last 
week’s  Journal,  has  for  some  time  been  a  favourite  one  in  France  for 
sick-headache,  as  well  as  for  various  forms  of  neuralgia,  given  in  doses  of 
ten  to  fifteen  grains  or  more  of  the  powder  once  or  oftener  in  the  day. 
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It  is  now  also,  according  to  Dr.  Herman  Lebert,  coming  into  use  in 
Germany  ( Ilandbuch  der  practischen  Medicin,  3te  Aufl.,  1863,  Bd.  ii, 
s.  632). 

The  following  account  (abridged  from  Posner’s  Ilandbuch  der 
Klinischen  Arzneimittellehre,  1866,  p.  189)  may  not  prove  uninterest- 
ing  to  those  who  are  desirous,  on  the  recommendation  of  Dr.  Wilks, 
of  giving  the  remedy  a  trial,  and  who  may  wish  to  know  something  of 
its  properties. 

The  plant  Paullima  sorbilis  is  a  native  of  Brazil,  and  belongs  to  the 
natural  order  Sapindaceae.  The  seeds,  roasted,  bruised,  and  pressed 
into  cylindrical  masses,  constitute  the  guarana  paste,  which,  when 
finely  pounded,  is  then  known  by  the  name  of  Paullinia  powder.  This 
is  light  brown  in  colour,  has  an  odour  faintly  resembling  roasted  coffee, 
and  a  bitter  astringent  taste.  It  contains,  in  addition  to  empyreumatic 
oil  (developed  by  the  process  of  roasting)  and  tannic  acid,  guaranin,  a 
substance  identical  in  composition  with  caffein.  The  large  proportion 
of  tannic  acid  in  its  composition  renders  its  action  very  efficacious  as 
an  astringent ;  whilst,  owing  to  the  guaranin,  it  has  much  the  same 
effect  on  the  nervous  system  as  tea  or  coffee. 

Therapeutically,  Paullinia  powder  is  employed,  not  only  as  stated 
above,  to  act  on  the  nervous  system  in  sick-headaches  and  various 
forms  of  neuralgia,  but  also  as  an  astringent  in  catarrhal  diarrhoea,  and 
in  blennorrhoea  of  the  urinary  organs.  In  infantile  diarrhoea,  some 
regard  it  as  specially  indicated,  since,  besides  acting  as  a  styptic,  it 
may  serve  as  a  nutrient.  The  best  form  of  administration  is  either  as 
the  simple  powder  alone,  or  mixed  with  an  equal  quantity  of  sugar. 
The  kind  of  sick-headache  most  likely  to  be  benefited  by  the  remedy 
is  probably  that  occurring  in  persons  of  a  hysterical  temperament. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 

Operations,  Tuesday,  April  23RD,  1S72. 

Amputation  at  Middle  of  Lower  Arm. — This  patient,  T.  Foreman, 
aged  18,  a  railway-ticket  issuer  by  profession,  was  under  the  care  of 
Mr.  Howse.  About  three  months  ago,  in  trying  to  lift  five  hundred¬ 
weight,  he  hurt  his  right  wrist  ;  and  two  or  three  days  afterwards  he 
still  further  injured  it  by  falling  on  the  rails.  In  a  month,  an  abscess 
formed  on  the  ulnar  side  of  the  carpus ;  and  he  went  to  a  surgeon, 
who  opened  it,  allowing  a  quantity  of  blood  and  pus  to  escape.  The 
wound  had  been  discharging  ever  since,  and  now  presented  a  most  un¬ 
healthy  and  greatly  swollen  appearance.  On  probing  the  wound,  Mr. 
Howse  felt  dead  bone,  and  advised  the  lad  to  have  an  operation  per¬ 
formed,  to  which  he  readily  acceded.  Mr.  Howse  endeavoured  first  to 
save  the  hand  by  making  a  free  incision  into  the  joint,  and  allowing 
a  still  freer  escape  of  pus  and  debris  ;  but  he  found  the  parts  so  very  vas¬ 
cular,  and  the  degeneration  of  the  soft  tissues  of  the  hand  so  great 
(the  bones  being  also  diseased),  that  he  determined  on  amputation.  He 
could  not  hope  to  leave  an  useful  hand  to  the  lad  by  any  opera¬ 
tive  interference.  The  bleeding  from  the  flaps  was  effectually  stopped 
by  torsion ;  and  Mr.  Howse  brought  the  two  muscular  surfaces  to¬ 
gether  by  sutures  drawn  through  them,  as  well  as  by  the  ordinary 
sutures  near  the  edge  of  the  skin.  In  this  way  he  hopes  to  leave  the 
boy  a  good  and  useful  stump. 

Cancer  of  the  Breast. — The  patient  was  a  woman  aged  54,  having 
a  good  family  history,  and  no  occurrence  of  any  similar  disease 
among  her  relatives.  She  never  had  any  children,  although  married  at 
30.  Till  the  age  of  50,  the  catamenia  were  regular  ;  and  at  that  time 
she  observed  a  small  round  hard  swelling  in  the  right  breast.  It  was  now 
four  inches  in  diameter,  in  the  axillary  half  of  the  gland  principally ; 
and  possibly  the  glands  were  affected  with  the  disease.  For  the  four 
years’  growth,  it  was  not  very  large,  and  seemed  to  be  a  good  case  for 
operation.  It  was  necessary  to  remove  the  whole  gland,  as  nodules  of 
carcinoma  were  to  be  felt  all  over  it.  Mr.  Birkett  thought  that  life 
would  be  much  prolonged  in  this  case,  and  mentioned  one  very  similar 
which  was  shown  the  day  before  in  the  same  ward.  On  her  an  opera¬ 
tion  had  for  the  second  time  been  performed  four  years  ago,  and  now 
not  a  trace  of  any  disease  whatever  could  be  discovered  in  her  constitu¬ 
tion  or  in  any  of  the  glands.  He  recommended  the  removal  of  as 
much  skin  as  possible,  and  the  making  of  the  lower  flap  very  small,  to 
prevent  the  burrowing  of  pus  and  blood  ;  and  also  that  the  lower  flap 
be  made  and  dissected  first.  He  had  never  seen  a  better  specimen  of 
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the  extremely  hard  form  of  carcinoma  than  the  mamma  which  he  had 
just  excised. 

Amputation  at  Middle  of  the  Thigh. — This  case  also  was  under  the  care 
of  Mr.  Birkett.  The  patient  was  a  miserably  unhealthy  boy  aged  11. 
He  received  a  kick  on  the  shin  on  the  memorable  27th  of  February. 
He  managed  to  walk  home,  and  doubtless  would  have  recovered,  as 
many  others  must  have  done,  but  for  his  bad  health.  Next  day  it  was 
very  painful,  and  a  surgeon  told  him  he  had  twisted  his  ankle,  and 
gave  him  some  lotion  to  apply  to  it.  His  left  leg  was  now  enormously 
swollen,  from  the  tuberosity  of  the  tibia  to  the  annular  ligament.  On 
Tuesday  morning,  a  large  abscess  was  opened,  and  a  great  quantity  of  pus 
escaped.  There  seemed  to  be  disease  involving  the  whole  of  the  shaft 
of  the  tibia.  Acute  periostitis  had  been  set  up;  and  the  periosteum  was 
now  a  large  sac  of  pus.  Similar  disease  had  appeared  in  his  right  ulna, 
but  to  a  more  limited  extent.  Mr.  Birkett,  on  moving  the  limb  after 
the  administration  of  chloroform,  thought  it  quite  impossible,  under  any 
circumstances,  to  save  it,  and  accordingly  amputated  through  the  thigh. 
The  bleeding  was  completely  stopped  by  torsion,  and  the  edges  of  the 
wound  were  brought  together  in  the  usual  way.  The  flap  made  was 
circular. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Operations,  Saturday,  April  20TLI,  1872. 

Hare-Lip  complicated  by  Fissure. — This  case  was  under  Mr.  Cal¬ 
lender.  The  fissure  was  on  the  left  side.  Some  time  ago,  the 
patient  was  seen  by  Mr.  Callender,  who  found  that  the  intermaxillary 
bone  projected  to  some  extent.  He  did  not  remove  it,  but  pushed  it 
back.  He  found  that  it  now  formed  a  good  support  to  the  lip  during  heal¬ 
ing.  A  considerable  fissure  in  the  hard  palate  remained  for  subsequent 
operation. 

Fatty  Tumour  on  the  Left  Shoulder. — Mr.  Holden,  before  operating 
on  this  case,  pointed  out  a  very  unusual  feature  in  it ;  the  tumour,  in¬ 
stead  of  growing  out  freely  and  forming  a  rounded  mass,  was  like  a  flat 
cake  lying  under  the  skin  on  the  trapezius.  He  accounted  for  its  flat¬ 
tening  by  its  peculiar  situation,  and  it  being  covered  by  the  braces  sup¬ 
porting  the  clothes.  It  had  few  adhesions,  and  came  away  readily 
enough. 

Tumour  on  the  Lower  Lip. — This  had  been  growing  since  Christmas, 
and  was  of  the  size  of  a  large  pea.  Mr.  Holden  could  not  see  its  exact 
nature,  but  supposed  that  it  was  an  enlarged  and  in  flamed  labial  gland  that 
had  taken  on  an  abnormal  growth.  On  cutting  it  open,  it  looked  very 
vascular,  and  “just  like  a  red  currant  without  the  seeds”.  Escharotics 
had  been  freely  applied  since  it  began  to  grow  unseemly,  but  without 
any  effect. 


ST.  THOMAS’S  HOSPITAL. 

FOREIGN  BODY  IN  AIR-PASSAGES  :  TRACHEOTOMY. 

(Under  the  care  of  Mr.  Sydney  Jones.) 

A.  B.,  aged  9,  was  admitted  on  May  8th,  1871.  Whilst  swallowing  a 
piece  of  apple,  he  was  seized  with  a  fit  of  coughing,  and,  in  a  strong 
inspiratory  effort,  drew  the  substance  into  the  trachea.  Violent  dys¬ 
pnoea  occurred,  and  asphyxia  seemed  impending.  Mr.  Sydney  Jones, 
being  at  the  time  in  the  hospital,  proceeded  to  perform  tracheotomy. 
The  veins  were  enormously  distended,  and  the  haemorrhage  from  some, 
divided  about  the  thyroid  isthmus,  had  to  be  arrested  before  the  air- 
passage  was  laid  open.  During  the  introduction  of  the  tube  the  pa¬ 
tient  was  sick,  and  probably  brought  up  the  piece  of  apple.  The  breath* 
ing  was  immediately  relieved  by  the  operation,  and  a  quantity  of  mucus 
was  expectorated ;  but  the  foreign  body  was  not  found.  The  child 
went  on  very  well,  and  left  the  hospital  well,  with  the  wound  closed, 
sixteen  days  afterwards. 


BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR 

WOMEN. 

ALBUM INURIAL  ECLAMPSIA  AT  THE  FIFTH  MONTH  OF  PREGNANCY. 

(Under  the  care  of  Mr.  Lawson  Tait.) 

C.  J.,  aged  27,  the  mother  of  two  children,  and  to  whom  two  miscar¬ 
riages  had  occurred,  applied  at  the  hospital  on  February  12th,  com¬ 
plaining  of  pain  in  the  back.  She  stated  that  she  had  fallen  down 
stairs,  in  consequence  of  a  sudden  loss  of  consciousness,  which  lasted 
for  some  time.  She  believed  that  she  was  within  a  month  of  her 
full  time.  Her  urine  was  found  to  be  intensely  albuminous ;  and 
there  can  be  little  doubt  that  the  fall  was  really  the  result  of  an  urmmic 
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convulsion.  She  was  ordered  a  mixture  containing  fifteen  drops  of  the 
tincture  of  the  perchloride  of  iron  and  half  a  drachm  of  nitric  ether,  to 
be  taken  every  four  hours  ;  and  was  advised  to  call  in  medical  assist¬ 
ance  on  the  earliest  indication  of  labour,  or  on  any  further  indication  of 
convulsions.  At  three  o’clock  on  the  morning  of  the  15th,  she  was 
seen  by  Mr.  Tait,  and  was  found  to  be  in  labour;  but  it  was  evident 
that  pregnancy  had  not  gone  so  far  as  she  believed,  and  that  it  had 
scarcely,  if  at  all,  entered  the  sixth  month.  The  urine  was  only 
slightly  albuminous ;  but,  as  a  matter  of  precaution,  she  was  kept 
under  the  influence  of  chloroform  for  about  two  hours.  Throughout 
the  1 6th,  17th,  and  1 8th,  uterine  action  seemed  in  abeyance;  but  on 
the  19th  she  was  delivered  of  a  foetus  far  gone  in  decomposition,  and 
apparently  of  the  fifth  month.  Her  labour  was  superintended  by  Dr. 
Poncia,  who  reports  that  there  were  no  indications  of  eclampsia,  and 
that  she  has  recovered  well. 

It  is  rare  that  puerperal  uraemia  gives  any  indications  of  its  presence 
so  early  as  the  filth  month,  especially  in  a  multipara.  In  this  instance 
it  caused,  as  usual,  the  death  of  the  foetus ;  and  its  presence  was  dis¬ 
covered  almost  by  accident.  Had  the  disease  not  been  recognised  and 
treated,  the  patient  would,  in  all  probability,  have  incurred  serious 
risk  of  her  life.  The  value  of  the  combination  of  the  tincture  of  steel 
and  nitric  ether  was  strongly  insisted  on  by  Sir  James  Simpson,  who 
termed  it  a  renal  purgative  ;  and  the  benefit  from  its  administration  in 
this  case  was  most  decided. 


NEWCASTLE-UPON-TYNE  INFIRMARY. 

A  CASE  OF  LEUCOCYTKEEMIA.* 

(Under  the  care  of  Dr.  G.  H.  Philipson,  Physician  to  the  Infirmary.) 

James  W.,  aged  29,  was  admitted  into  the  Infirmary,  under  Dr.  Philip- 
son’s  care,  on  January  18th,  1872.  He  stated  that  lie  had  not  been  well 
for  five  months,  that  he  had  been  unable  to  follow  his  employment 
for  seventeen  weeks,  that  his  illness  had  commenced  with  pain  in  the 
left  side  of  the  abdomen,  shooting  through  to  the  back,  and  that  he 
had  been  gradually  becoming  thinner  and  weaker.  He  had  been  a 
well-sinker  for  twelve  months,  having  been  employed  in  Northumber¬ 
land  ;  and  had  been  previously  engaged  as  an  agricultural  labourer,  hav¬ 
ing  lived  in  Norfolk,  where  he  had  enjoyed  uninterrupted  good  health. 
He  complained  of  great  weakness,  nausea — which  was  at  times  accom¬ 
panied  with  vomiting,  disinclination  for  food,  irregularity  of  the  bowels, 
and  general  abdominal  uneasiness.  His  complexion  was  sallow ;  the 
conjunctive,  lips,  and  tongue  were  pale  ;  the  pulse  slow  and  feeble  ;  the 
muscles  flabby ;  and  the  skin  dry  and  loose.  He  had  never  suffered  from 
haematemesis  or  other  hemorrhage.  Upon  examination,  the  left  hypo¬ 
chondriac  and  left  iliac  regions  were  found  to  be  occupied  by  a  hard 
tumour,  which  extended  fully  two  inches  to  the  right  of  the  umbilicus, 
upwards  as  high  as  the  sixth  interspace,  and  downwards  within  an  inch 
of  Poupart’s  ligament.  To  the  hand,  the  tumour  was  smooth,  and 
appeared  near  the  surface,  being  uncovered  by  intestine ;  its  anterior 
border  was  notched,  both  above  and  below  the  umbilicus,  while  the 
fingers  could  be  passed  behind  the  posterior  border.  The  tumour  was 
distinctly  lowered  during  a  deep  inspiration.  There  was  no  evidence  of 
fluid  in  the  peritoneum,  or  sign  of  other  dropsy.  The  heart’s  impulse 
was  visible  about  an  inch  and  a  half  within  the  left  nipple,  and  slightly 
above  the  nipple  line.  No  bruit  was  heard  over  the  murmur,  or  at  the 
base  of  the  heart,  or  over  the  commencement  of  the  aorta  or  pulmo¬ 
nary  artery. 

Upon  microscopical  examination  of  the  blood,  the  wrhite  corpuscles 
were  found  to  be  greatly  increased  in  number,  and,  mass  for  mass,  ap¬ 
peared  equal  to  the  red.  Many  of  the  white  corpuscles  were  large  and 
oval,  and  seemed  to  be  filled  with  granular  matter.  The  red  corpus¬ 
cles  were  tolerably  natural,  arranged  in  rouleaux,  with  intermediate 
spaces,  which  were  more  or  less  crowded  with  the  white  corpuscles.  A 
gentle  laxative,  an  effervescing  mixture,  milk,  beef-tea  and  wine,  were 
prescribed. 

January  26th.  It  was  noted  that  the  vomiting  had  abated,  but  that 
the  debility  had  increased,  and  that  there  was  a  tendency  to  wandering. 

February  2nd.  Over  the  left  side  of  the  face  a  faint  erysipelatous 
rash  was  visible.  The  same  evening  he  became  delirious,  and  died  at 
1  A.M.  on  the  3rd. 

The  friends  would  not  permit  a  post  mortem  examination. 

From  the  microscopical  examination  of  the  blood,  and  the  physical 
signs,  the  case  was  regarded  as  one  of  leucocythmmia,  associated  with 
chronic  enlargement  of  the  spleen.  The  absence  in  the  previous  his¬ 
tory  of  ague  or  other  malarious  disease,  of  any  serious  acute  affection  or 

*  Communicated  to  the  Northumberland  and  Durham  Medical  Society. 


chronic  exhausting  disease,  is  of  interest.  The  absence  of  any  hsemic 
murmur  is  in  support  of  the  hypothesis,  that  such  murmurs  are  not  ge¬ 
nerated  by  white  cell  blood,  but  by  a  watery  condition  of  the  blood, 
produced  by  excessive  or  repeated  haemorrhages. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Subcutaneous  Injection  of  Ergotin  in  Varix. — Having  ob¬ 
served  the  records  of  good  results  following  the  subcutaneous  injec¬ 
tion  of  ergotin  in  cases  of  aneurism  in  the  hands  of  von  Langen- 
beck,  Schneider,  and  Dutoit,  Dr.  Paul  Vogt  of  Greifswald  was  led  to 
try  the  remedy  in  varix  of  the  lower  limb.  The  first  patient  on  whom 
the  experiment  was  made  was  a  man  aged  60,  who  had  suffered  for 
several  years  from  extensive  varices  of  the  leg.  A  solution  of  2  grammes 
of  ergotin  was  made  in  7. 5  grammes  each  of  spirit  of  wine  and  glycer¬ 
ine  ;  and  a  quantity  containing  12  centigrammes  of  ergotin  was  injected 
at  the  proximal  end  of  a  varix  more  than  two  inches  long  and  as  thick 
as  a  little  finger,  lying  over  the  tibia.  The  injection  was  repeated 
every  second  day.  In  eight  days  the  varix  could  not  be  seen  ;  and  in 
six  weeks  no  trace  was  left.  During  the  treatment,  the  patient  went 
about  as  usual.  Another  varix  of  the  size  of  a  hazel-nut,  lying  on  the 
outer  side  of  the  calf,  was  treated  in  a  similar  manner,  with  the  same 
result.  At  the  point  where  the  injection  was  made,  there  was  some 
hard  circumscribed  infiltration,  which  gradually  disappeared.  Several 
other  patients  in  the  Greifswald  Hospital,  some  of  them  with  very 
large  varices,  have  been  treated  with  the  subcutaneous  injection  of 
ergotin,  with  a  surprisingly  good  result.  Dr,  Vogt  believes  that  the 
ergotin  causes  contraction  of  the  muscular  coat  of  the  arteries,  so  that 
the  flow  of  blood  into  the  dilated  vessels  is  hindered  ;  that  it  also  pro¬ 
duces  contraction  in  the  veins  ;  and  that  the  local  infiltration  following 
the  injection  may  have  some  effect  by  the  compression  which  it  exer¬ 
cises. — Berliner  Klin.  Wochenschr .,  March  4th,  1872. 


Injection  of  Tincture  of  Iodine  and  of  Alcohol  in  Bron- 
chocei.e.  —Dr.  Karl  Schwalbe  ( Virchow's  Archiv,  Band  54)  speaks  of 
injection  of  tincture  of  iodine  and  of  alcohol  in  the  treatment  of  thyroid 
tumours.  Those  in  which  it  succeeds  best  are  the  soft  and  cystic  enlarge¬ 
ments  ;  in  hard  fibrous  tumours  no  result  is  obtained ;  and  in  vascular 
swellings  there  is  danger  of  the  production  of  embolism,  unless  the  vessels 
have  been  partially  contracted  and  the  tumour  diminished  by  the  in¬ 
ternal  use  of  iodine  and  by  electrolysis.  If  blood  escape  in  a  stream 
on  the  introduction  of  a  cannula,  the  injection  must  not  be  made  ;  in 
airy  other  case,  it  may  be  done  with  safety.  About  ten  or  twenty 
drops  are  injected  as  nearly  as  possible  in  the  middle  line  of  the  neck 
over  the  tumour,  by  means  of  a  syringe  fitted  with  a  cannula  having  a 
short  point.  If  no  blood  flow  on  the  introduction  of  the  cannula,  the 
fluid  is  forced  in ;  and  before  removing  the  instrument,  the  operator 
waits  for  a  short  time  in  order  that  the  injection  may  not  again  flow 
out.  The  operation  is  sometimes  followed  by  transient  pain  in  the 
course  of  the  nervus  auricularis  magnus,  cough,  gastric  oppression, 
vomiting,  and  in  weak  subjects  by  fainting.  One  woman,  who  was 
subject  to  epilepsy,  was  seized  with  symptoms  of  hemiplegia  soon  after 
the  injection,  and  died  in  convulsions.  Schwalbe  prefers  alcohol  for 
the  injection,  a  drachm  of  iodide  of  potassium  being  at  the  same  time 
taken  daily.  The  injection  may  be  repeated  at  weekly  intervals.  No 
confinement  is  required  during  the  treatment ;  the  average  duration  of 
which  is  two  or  three  months. —  Wiener  Medizin.  Wochenschr.,  March 
16th,  1872. 


CLINICAL  RECORDS. 

Epileptic  Convulsions  after  Local  Injury. — A  case,  in¬ 
teresting  in  its  relations  to  Dr.  Brown-Sequard’s  researches  on  the 
artificial  production  of  the  epileptic  state  by  lesion  of  portions  of  the 
nervous  system,  is  related  by  Dr.  Billroth  of  Vienna  in  the  last  num¬ 
ber  of  the  Archiv  fur  Klinische  Chirurgie.  The  patient  was  Herr  F. 
von  M.,  a  Hungarian  gentleman,  aged  25,  employed  in  the  Govern¬ 
ment  offices  in  Pesth.  With  the  exception  of  short  illnesses  from 
measles,  small-pox,  rheumatism  with  pericarditis,  and  intermittent  fever, 
from  all  which  he  had  recovered,  his  health  had  been  good ;  and,  at 
the  time  when  he  received  the  injury,  he  was  in  perfect  health.  On 
February  1 6th,  1869,  he  fell  from  a  ladder,  his  right  buttock  striking 
first  the  edge  of  a  table  and  then  the  floor ;  he  lay  stunned  for  some 
minutes.  Next  day,  while  walking,  he  noticed  that  the  right  foot  be- 
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came  involuntarily  extended,  so  that  he  could  only  put  the  toes  to  the 
ground.  He  had  also  at  this  time  double  orchitis,  from  which,  however, 
ho  soon  recovered.  His  brother,  a  medical  man,  who  was  called  to 
him,  believed,  from  the  symptoms,  that  there  was  fissure  of  the  pelvis, 
with  contusion  and  irritation  of  the  sciatic  nerve ;  and  a  plaster  of  Paris 
bandage  was  applied  over  the  pelvis  and  lower  limb,  and  was  removed 
on  April  8th  (the  fifty-first  day).  The  thigh,  which  at  first  had  been 
rotated  outwards,  was  now  turned  more  inwards  and  somewhat  ad¬ 
ducted  and  bent  at  the  hip-joint;  active  movement  of  the  limb  was 
impossible..  The  anterior  surface  of  the  limb  was  quite  anaesthetic,  the 
posterior  highly  hypercesthetic.  The  electro-muscular  contractility  and 
sensibility  were  markedly  increased.  On  April  9th,  it  was  found  that 
muscular  twitchings  of  the  whole  limb  were  excited,  not  only  by  the 
application  of  electricity,  but  by  pressure  over  any  part  of  the  course  of 
the  sciatic  nerve.  On  the  24th,  convulsive  movements  of  the  right  leg 
returned,  and  continued  for  sixteen  hours.  The  patient  lost  conscious¬ 
ness  ;  there  was  spasm  of  the  respiratory  muscles  for  about  five  minutes  ; 
on  their  ceasing,  the  patient  recovered.  A  week  afterwards,  the 
paroxysms  had  returned  each  day,  at  rather  regular  intervals,  and  with 
increased  intensity.  The  movements  now  commenced  in  the  muscles 
supplied  by  the  right  sciatic  nerve  ;  then  they  extended  to  those  sup¬ 
plied  by  the  crural  nerve  ;  the  muscles  of  the  left  leg  and  of  the  body 
were  also  affected.  Spasms  of  the  respiratory  muscles  followed,  some¬ 
times  lasting  half  an  hour,  and  accompanied  for  a  few  seconds  by  cess¬ 
ation  of  the  heart’s  beat.  Next  followed  spasmodic  contraction  of  the 
muscles,  of  the  face  and  neck,  with  trismus  ;  the  attack  left  a  feeling  of 
exhaustion,  from  which  the  patient  soon  recovered.  Up  to  April  28th, 
the  attacks  were  attended  with  loss  of  consciousness.  The  treatment 
consisted  of  mercurial  inunction,  quinine,  and  injections  of  morphia  and 
of  atropia;  but  produced  scarcely  any  alleviation  of  the  symptoms.  On 
May  1  Sth,  the  patient  was  brought  to  Vienna,  and  seen  by  Dr.  Bill¬ 
roth,  who  examined  him.  The  following  is  his  account  of  the  pheno¬ 
mena,  which  he  observed.  “  While  I  was  occupied  in  making  a  minute 
examination  by  palpation  of  the  region  of  the  right  tuber  ischii,  the 
patient  s.  right  leg  began  to  be  extended,  without  any  increase  of  pain. 
1  he  patient  was  immediately  laid  on  his  back  ;  and  then  the  following 
scene  commenced,  and  lasted  two  or  three  minutes.  The  right  leg 
was  stiffly  extended ;  then  commenced  a  series  of  rapid  flexions  and  ex¬ 
tensions  at  the  right  hip-  and  knee-joints,  which  soon  also  occurred  syn¬ 
chronously  in  the  left  lower  limb.  Violent  opisthotonos  now  set  in, 
followed  by  bending  of  the  body  forward,  so  that  the  patient  threw 
himself  from  the  sofa,  and  had  to  be  again  placed  on  it ;  this  was  re¬ 
peated  several  times.  The  arms  now  began  to  be  flexed  and  extended ; 

uie  patient  gave  himself  violent  blows  on  the  chest  with  his  fist . 

Next  came  violent,  spasms  of  the  abdominal  muscles,  and  repeated 
deep  but  imperfect  inspirations.  .  .  .  Then  followed  convulsions  of  the 
face,  grimaces,  strabismus,  trismus,  and  finally  some  convulsive  move¬ 
ments  of  the  whole  body.  While  the  latter  symptoms  were  present, 
the  patient  was  etherised,  as  he  had  said  that  towards  the  end  of  the 
attacks  he  had  severe,  pain.  The  patient  now  lay  with  his  face  red¬ 
dened,  answered  questions,  but  felt  much  exhausted  ;  this  state,  how¬ 
ever,  did  not  last  long.  I  went  into  the  neighbouring  room  to  consult 
with  Dr.  von  Hauschka  and  the  patient’s  brother,  and  was  absent 
about  ten  minutes ;  on  my  return,  I  found  him  lying  quietly  on  the  sofa, 
smoking  a  cigarette.”  The  patient  and  his  friends  were  anxious  that 
an  operation  should  be  performed  ;  but  Dr.  Billroth  advised  delay  and 
the  use  of  internal  remedies.  Bromide  of  potassium  was  accordingly 
given,  and  baths  at  a  temperature  varying  from  77  deg.  F.  to  82  deg. 
F.  were  used.  The  convulsions  continued,  but  less  frequently  ;  they 
often  occurred  while  the  patient  was  in  the  bath,  and  towards  the  end 
of  June  were  attended  with  loss  of  consciousness  for  two  hours.  On 
July  5th,  chloroform  having  been  given  (the  administration  of  which 
was  attended  with  the  cessation  of  twitching  of  the  affected  limb,  which 
had  set  in),  Dr.  Billroth  made  an  incision  eight  inches  long  over  the 
couise  of  the  great  sciatic  nerve,  and  carefully  examined  the  nerve  with 
his  finger,  but  found  nothing  abnormal  ;  not  the  least  sign  of  disease 
of  the  nerve,  nor  any  trace  of  fracture  of  the  tuber  ischii.  During 
these  manipulations,  no  convulsions  occurred.  The  wound  was  closed, 
and  healed  slowly.  After  the  operation,  there  was  a  marked  diminu¬ 
tion  of  the  convulsive  attacks  ;  and  on  the  twentieth  day  there  was  a 
paroxysm  of  short  duration — the  last  which  occurred  for  a  year.  When 
Dr.  Billroth  saw  the  patient  in  Pesth  in  November,  his  right  knee  was 
bent,  so  that  he  was  obliged  to  have  a  crutch.  In  July  1870,  a  year 
after  the  operation,  he  had  become  able  to  use  the  right  limb  in  walk- 
mg.  In  I  ebruary  1S71,  the  convulsions  and  loss  of  consciousness  re¬ 
turned  ;  and  Dr.  Lumnitzer  of  Pesth,  believing  that  they  were  con¬ 
nected  with  diseased  matrix  of  the  nail  of  the  right  great  toe  (from 
which  the  patient  suffered),  removed  the  nail  and  its  matrix  on  March 
29th.  F rom  this  time,  there  was  no  return  of  the  convulsions. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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THE  PROSPECTS  OF  THE  PUBLIC  HEALTH  BILL. 

It  is  understood  that  the  Public  Health  Bill  will  be  vigorously  carried 
forward  by  the  Government  when  opportunity  serves,  and  that  it  is 
among  the  four  principal  measures  to  which  it  will  devote  all  its  energy 
this  session.  There  are  two  very  threatening  forms  of  opposition  ;  that 
which  springs  from  the  Local  Taxation  party,  who  will  hardly,  how¬ 
ever,  unless  otherwise  encouraged,  venture  to  try  ultimate  conclusions 
on  this  occasion  ;  and  that  of  the  opponents  of  the  water-clauses.  This 
opposition  has  been  met  by  friendly  conference ;  and  the  means,  which 
we  recently  pointed  out,  of  remedying  the  absurdities  of  the  33rd  clause, 
by  adopting  a  standard  of  the  resulting  conditions  of  river-water  in¬ 
stead  of  the  permissible  filthiness  of  the  polluting  discharge,  will  pro¬ 
bably  be  adopted,  with  modifications,  by  the  Government  and  by  the 
manufacturing  party.  We  may  warn  water-drinkers  that,  as  they  do 
not  seem  to  be  represented  by  any  party  in  the  House  of  Commons, 
their  interests  are  likely  to  be  sacrificed  to  those  of  the  water  compa¬ 
nies  ;  and  no  standard  of  purity  for  drinking  water  is  likely  to  be  pro¬ 
vided.  The  amendments  of  the  British  Medical  Association  relating 
to  the  imperfect  administrative  authorities  and  areas,  are  of  so  exten¬ 
sive  a  character  that,  if  pushed  with  all  the  great  political  power  of 
the  Association,  they  would  undoubtedly  incline  the  balance,  and  in¬ 
sure  so  long  a  debate  and  so  much  obstruction  as  would  prevent  the 
passage  of  the  Bill.  This  responsibility  the  Association  is  unwilling 
to  assume ;  for  there  are  but  too  many  examples  of  fatal  procrastination 
for  several  years  following  the  loss  of  a  favourable  opportunity  for  car- 
rying  a  great  social  reform.  Their  scheme  has  met  with  the  hearty 
approval  of  those  whose  opinion  may  most  be  desired  ;  and  it  is  pos¬ 
sible  that  the  Government,  who  regard  it  with  reluctance  to  change 
front  rather  than  with  disfavour,  may  borrow  something  from  it.  It 
will  not  be  pushed  to  the  detriment  of  the  Government  measure,  but 
will  be  placed  on  the  paper  this  week,  for  consideration  by  publicists 
and  legislators,  who  have,  with  honourable  exceptions,  manifested  a 
laudable  desire  to  do  something,  but  the  utmost  distaste  for  the  technical 
labour  of  endeavouring  to  ascertain  what  is  best  to  be  done. 

Mr.  Corrance  has  put  upon  the  notice  paper  an  important  series  of 
amendments,  having  for  their  object  changes  and  additions  of  a  cha¬ 
racter  to  call  for  medical  support.  The  first  amendment  provides  for 
the  absorption  of  small  boroughs  within  a  larger  authority.  The  next 
constitutes  an  authority  conterminous  with  the  county,  with  power  to 
form  committees  for  all  the  purposes  of  the  Act.  The  third  amendment 
does  away  with  the  distinction  between  urban  and  rural  authorities. 
The  next  provides  for  the  payment  of  officers  of  health.  Clause  17 
provides  for  the  division  of  the  sanitary  rate  between  owners  and  occu¬ 
piers.  A  further  amendment  limits  the  medical  relief  given  under  this 
Act  to  persons  suffering  from  epidemic  or  contagious  disease.  Power 
is  also  given  to  recover  at  law  for  medical  relief  given  to  others  than 
paupers.  A  series  of  additional  clauses  will  be  moved,  to  carry  out 
the  dispensary  system  and  to  provide  safeguards  against  abuses ;  and 
to  provide  for  the  employment  of  the  existing  officers  in  connexion 
with  these  dispensaries,  or  their  compensation  in  case  of  supersession. 
The  schedule  constitutes  as  the  rural  sanitary  authorities,  counties  or 
divisions  of  counties,  with  the  exception  of  towns  at  present  under 
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sanitary  Acts.  It  constitutes  a  local  authority  elected  from  boards  of 
guardians  and  justices  of  peace  in  equal  proportions.  The  fund  for 
expenses  is  to  be  in  the  nature  of  a  county  rate.  Joint  committees  of 
the  sanitary  authorities  may  act  beyond  the  area  of  the  eounty  for 
watershed  purposes,  and  may  appoint  officers  over  the  whole  area. 

Thus  these  amendments  adopt  most  of  the  views  which  we  have  de¬ 
sired  to  urge  for  the  purpose  of  ameliorating  the  position  of  Poor-law 
medical  officers  and  improving  the  administration  of  out-door  sick  relief, 
while  they  improve  the  proposed  authority  and  area.  For  many  reasons, 
it  has  been  desirable  to  separate  these  on  the  paper  from  the  clauses  of 
which  we  have  above  spoken  for  constituting  a  new  class  of  sanitary 
authority.  They  have  been  drawn  up  in  consultation  with  Dr.  Joseph 
Rogers,  and  represent  the  views  of  the  Poor-law  Medical  Officers 
Association  as  well  as  of  our  own  ;  and  we  trust  that  they  will  not  meet 
with  serious  opposition. 

A  prominent  defect  in  the  Public  Health  Bill,  to  which  we  directed 
attention  a  short  time  ago,  viz.,  that  it  addresses  itself  to  the  strength 
of  “  discharges”  and  “  effluents,”  instead  of  the  actual  damage  done 
to  the  river  by  the  discharges  and  effluents,  will,  as  we  have  said,  in 
all  probability,  be  in  some  degree  remedied.  We  have  pointed  out 
that  an  enactment  that  neither  manufacturers  nor  corporations  shall 
be  allowed  to  change  the  composition  of  river-water  by  five  grains 
per  gallon,  or  to  add  so  much  lead,  copper,  or  arsenic  as  would  raise 
the  proportion  of  these  metals  in  river-water  to  the  extent  of  one- 
twentieth  of  a  grain  per  gallon  would,  we  believe,  conserve  our  rivers, 
as  far  as  their  conservation  is  demanded  by  the  public  interest.  In 
the  conferences  on  this  subject,  the  Subcommittee  had  the  assistance 
of  an  eminent  member  of  our  staff,  Mr.  Wanklyn,  whose  suggestions 
have  been  to  this  effect,  and  of  the  able  criticism  of  Dr.  Lyon  Play¬ 
fair.  We  believe  that  some  approximation  to  such  an  enactment  is 
likely  to  figure  in  the  Bill,  and  that  Clause  33  (the  absurdity  of  which 
has  been  almost  universally  recognised,  and  which  we  have  already 
pointed  out)  is  to  be  recast. 

No  one,  who  has  at  all  considered  the  subject,  can  fail  to  be 
sensible  of  the  great  difficulties  which  of  necessity  beset  a  Public 
Health  Bill.  In  addition  to  the  difficulties  inherent  in  it,  there  are, 
at  the  present  moment,  some  artificial  difficulties  of  a  very  serious 
character.  It  is  of  the  utmost  importance  that  the  purity  of  drinking  water 
should  be  protected,  and  that  a  special  clause  of  extreme  stringency 
(quite  another  order  of  clause  than  such  as  we  should  recommend  for 
river-conservation)  should  be  applied  to  reservoirs  of  drinking  water. 
It  ought,  we  think,  to  be  enacted  that  no  water-company  should  be 
allowed  to  supply  water  yielding  0.08  parts  of  albuminoid  ammonia  in 
a  million  parts  of  water.  Such  an  enactment,  if  enforced  (and  the  en¬ 
forcement  of  it  is  quite  practicable),  would  go  a  long  way  to  guarantee 
to  the  nation  the  wholesomeness  of  its  drinking  water.  Unfortunately, 
however,  although  the  present  condition  of  science  warrants  the  appli¬ 
cation  of  such  a  standard,  the  condition  of  the  present  report  of  the 
Rivers  Commissioners  does  not  warrant  such  a  step.  Scientific  truth 
is  one  thing,  and  that  which  the  Government  deems  itself  officially 
bound  to  take  for  scientific  truth  is  another  thing  ;  and,  in  legislating 
on  water-purity,  the  Government  is  hampered  by  a  phantom  respect¬ 
ing  the  quality  of  drinking  water. 

We  would  venture  to  suggest  that  Clause  33  of  the  Bill,  which  is, 
so  to  speak,  an  epitome  of  the  report  of  the  Rivers  Commission,  and 
which  is  acknowledged  to  be  absurd,  ought  to  act  as  a  warning  against 
trust  in  that  Commission.  It  is  to  no  purpose  to  mince  the  matter ; 
and  we  at  any  rate  will  take  it  upon  ourselves  to  say  that,  if  the 
Government  would  legislate  officially  respecting  drinking  water,  one 
of  its  first  steps  should  be  to  ignore  this  part  of  the  report  in  question 


THE  COMING  RACE. 

A  SUGGESTION  which  we  threw  out  recently  has  been  promptly 
adopted  by  the  Council  of  the  College  of  Surgeons  of  England,  and  em¬ 
bodied  in  the  following  res  olution,  which,  at  the  last  meeting  of  the 


Council,  was  moved  by  Mr.  Erichsen  of  University  College  Hospital, 
seconded  by  Mr.  Hilton  of  Guy’s  Hospital,  and  carried. 

“  That  a  repbrt  be  prepared  by  the  Court  of  Examiners,  and  pre¬ 
sented  to  the  Council  at  its  meeting  in  May  next,  of  the  number  of  can¬ 
didates  who  have  been  rejected  at  the  respective  primary  and  pass 
examinations  for  the  membership  during  each  of  the  three  collegiate 
years  from  July  1868  to  July  1871,  stating  the  number  who  have  been 
rejected  and  who  have  passed  from  each  school;  and  that,  till  the 
Council  otherwise  direct,  a  similar  report  be  presented  to  the  Council 
each  year  at  its  quarterly  meeting  in  July.” 

Mr.  John  Gay  then  moved,  and  Mr.  Simon  seconded,  a  resolution 
that  the  report  so  obtained  should  be  published  in  the  minutes.  This 
was,  indeed,  the  necessary  and  logical  sequence  of  the  previous  resolu¬ 
tion.  But  a  sudden  cold  fit  seized  the  Council ;  it  shied  at  its  own 
shadow,  and  declined  to  follow  its  resolution  to  the  logical  conclu¬ 
sion  bound  up  in  it.  For  what  purpose  is  such  a  report  obtained  ? 
and  what  can  be  its  uses?  Not  to  satisfy  the  private  curiosity  of 
the  members  of  the  Council,  or  to  add  a  barb  to  gossip  in  or  out 
of  the  Council.  But,  if  kept  private,  which  means  that  its  text  shall 
be  accurately  known  only  to  a  shifting  and  numerous  elective  body 
and  their  friends,  it  can  serve  no  other  purpose.  The  uses  of  such 
an  analysis  lie  in  its  effect  upon  the  education  of  the  country  —  in 
the  information  which  it  will  afford  to  teachers  of  the  relative 
success  of  their  mode  of  teaching,  compared  with  that  of  others 
—  of  the  percentage  of  men  passed  out  of  the  number  taught  in  each 
school.  It  is  meant  to  act  as  a  guide  and  warning,  and  as  a  stimulus 
to  students,  to  teachers,  and  to  schools — as  an  indication  to  parents 
and  to  the  profession.  It  is  to  react  upon  the  teaching  establish¬ 
ments,  and  to  improve  the  practical  teaching  of  students.  How  can 
this  be  effected,  unless  copies  of  the  report  be  placed  in  the  hands  of 
the  teachers,  and  forwarded  to  the  deans  of  the  schools  ?  The  notion 
of  secresy  in  such  a  case  is  absurd.  The  Council  of  the  College  of 
Surgeons  was  never  famous  for  keeping  its  secrets  very  closely,  in  the 
days  when  it  was  foolishly  thought  wise  to  treat  its  proceedings  as 
secrets  ;  and  the  authors  of  the  sharpest  and  most  unreserved  attacks 
upon  the  secret  doings  of  the  Council  have  often,  from  the  earliest  days 
of  its  history,  been  found  among  its  members.  Now  that  tradition  has 
decayed,  it  is  idle  to  try  to  revive  it  in  a  case  such  as  this.  A  secret 
which  all  the  Council  must  know,  which  all  the  schools  have  a  right 
to  know,  and  which  the  profession  and  the  public  have  a  clear  in¬ 
terest  in  knowing,  had  much  better  be  disclosed  cib  initio.  We  know 
of  no  seal  which  could  confine  it  within  collegiate  limits,  if  it  were  ad¬ 
visable  to  do  so  ;  for,  with  many  great  reasons  for  its  publication,  there 
can  only  be  a  few  small  ones  for  hiding  it ;  and  the  greater  is  always 
likely  to  prevail  against  the  less.  Mr.  Gay  and  Mr.  Simon  have  on  their 
side  an  irresistible  force  of  logic,  which  must  in  the  end  win  its  way. 


The  summer  registration  at  the  Apothecaries’  Hall  commences  on 
the  1st,  and  terminates  on  the  15th  of  May. 

On  the  nth  ultimo,  Dr.  McEwen  of  Chester  was  sworn  in  as  a  justice 
of  the  peace  for  the  city. 

We  understand  that  only  two  names  are  entered  for  examination  for 
the  licence  in  midwifery  of  the  College  of  Surgeons.  Drs.  F arre,  Barnes, 
and  Priestley,  are  the  examiners. 

It  has  been  pointed  out  to  us  that,  by  an  omission  of  the  writer  of 
the  notice  of  the  Guy’s  Hospital  Biennial  Festival,  which  was  of  course 
purely  accidental,  it  was  omitted  to  mention  the  name  of  the  Chairman, 
Dr.  Habershon. 

At  the  meeting  of  the  Historical  Society,  in  the  Scottish  Corpora¬ 
tion  Hall,  Crane  Court,  Fleet  Street,  this  evening  (Friday),  at  half¬ 
past  seven  o’clock,  a  paper  will  be  read,  entitled  “  A  Chapter  in  the 
History  of  Cholera”,  founded  on  a  communication  to  the  Russian  Im¬ 
perial  Academy  of  Sciences,  and  now  under  the  consideration  of  the 
the  Medical  Council  of  the  Minister  of  the  Interior,  by  B.  G.  Jenkins, 
Esq. 
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The  Princess  Royal  of  Prussia  has  been  safely  delivered  of  a  female 
child  :  Dr.  Gream  being  in  attendance  at  Potsdam,  as  heretofore. 

Mr.  W.  Fowler  has  given  notice  that  on  an  early  day  he  will  ask 
leave  to  bring  in  a  Bill  to  repeal  the  Contagious  Diseases  Acts. 


THE  EMPRESS  EUGENIE. 

The  Empress  Eugenie  is,  we  regret  to  learn,  suffering  a  painful  in¬ 
flammatory  affection  of  the  glands  of  the  side  of  the  face  (left  parotid 
gland)  arising  from  cold.  Although  purely  local  and  of  such  accidental 
origin,  the  affection  is,  unfortunately,  one  which  involves  very  severe 
suffering  and  constitutional  disturbance.  This  form  of  parotid  inflam¬ 
mation  is  always  a  source  of  great  anxiety  to  the  physician,  both  from 
its  tendency  to  involve  important  adjacent  parts,  and  from  its  occur¬ 
ring  chiefly  in  a  state  of  great  depression  of  strength.  The  Empress 
is  under  the  care  of  the  Baron  Corvisart,  the  Physician  to  the  Impe¬ 
rial  family,  and  Sir  William  Gull  has  been  called  into  consultation 
with  him. 


the  royal  society. 

The  following  candidates  have  been  selected  by  the  Council  of  the 
Royal  Society  to  be  recommended  for  election  as  Fellows  :  Mr.  W. 
Grylls  Adams  ;  Dr.  A.  L.  Adams  ;  Mr.  F.  Le  Gros  Clark  ;  Dr.  John 
Cleland  ;  Dr.  Michael  Foster ;  Dr.  Wilson  Fox  ;  Dr.  Arthur  Gamgee  ; 
the  Rev.  T.  Hincks  ;  Professor  Stanley  Jevons  ;  Dr.  George  Johnson  ; 
Mr.  T.  Rupert  Jones  ;  Major  T.  G.  Montgomerie  ;  Dr.  Latham  Orme- 
rod  ;  Mr.  E.  J.  Routh ;  and  Mr.  W.  R.  Russell. 


HOSPITAL  SUNDAY. 

We  call  attention  to  the  letter  of  Mr.  Read,  the  Secretary  of  the  Great 
Northern  Hospital,  with  which  we  heartily  sympathise.  We  shall  next 
week  give  some  authentic  details  of  the  origin  and  extension  of  the 
movement  in  the  provinces. 

TH3  HABITUAL  DRUNKARDS  BILL. 

We  understand  that  Drs.  Parrish  and  Dodge,  who  have  been  invited 
from  America  by  the  Select  Committee  of  the  House  of  Commons 
over  which  Mr.  Dalrymple  presides,  will  arrive  in  London  at  the  close 
of  next  week,  and  will  give  evidence  before  the  Committee  on  May  1st 
and  3rd. 


THE  JACKSONIAN  PRIZES. 

It  appears  from  the  report  of  the  proceedings  of  the  last  meeting  of 
the  Council  of  the  Royal  College  of  Surgeons  that  neither  of  the  six 
essays  sent  in  for  competition  was  deemed  worthy  of  adjudication. 
This  is  a  sad  reflection  on  the  many  members  of  the  College  engaged 
during  the  late  war,  who  have  had  so  many  opportunities  of  obtaining 
a  practical  experience  of  “the  treatment  of  wounds  after  operations, 
including  the  arrest  of  haemorrhage  primary  and  secondary.”  The 
subject  of  the  prize  for  the  ensuing  year  is  “  The  Diseases  of  the  Nose, 
including  those  of  the  sinuses  connected  with  it,  and  their  treatment.” 
The  Council  approved  the  recommendation  of  the  Jacksonian  Com¬ 
mittee,  and  adopted  the  following  as  the  subject  for  the  prize  of  1873  ; 
viz.,  “Ununited  Fractures.”  In  this  year  the  Collegial  Triennial  Prize 
will  be  awarded  to  the  author  of  the  best  essay  on  the  “  Structure  and 
Functions  of  the  Medulla  Oblongata,  including  the  connections  of  the 
Central  Nerve-roots.” 


ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL. 

The  “  William  Brown  Exhibition”  of  £\o  per  annum  for  three  years, 
to  the  student  showing  the  best  general  fitness  for  the  exercise  of  the 
medical  profession,  has  been  awarded  to  Mr.  Francis  M.  Evans.  Mr. 
W.  Wilson  Coltart,  the  second  in  order  of  merit  in  the  competition, 
has  been  presented  with  a  special  prize  by  Mrs.  Brown,  the  founder  of 
the  exhibition,  in  acknowledgment  of  the  excellence  of  his  examina¬ 
tion.  The  “  Henry  Charles  Johnson  Memorial  Prize”  in  Practical 
Anatomy  has  been  awarded  to  Mr.  E.  J.  Spitta,  and  the  honorary  cer¬ 
tificate  to  Mr.  W.  A.  Frost. 


ADMIRALTY  ECONOMY. 

The  following  seems  worthy  of  attention  as  an  example  of  false  eco¬ 
nomy  and  administrative  error  on  the  part  of  the  Admiralty  authori¬ 
ties.  At  the  outbreak  of  the  small-pox  epidemic,  application  was  made 
from  one  of  the  naval  stations  to  the  Director-General,  asking  his  per¬ 
mission  to  revaccinate  the  men  on  this  station.  This  was  promptly 
accorded ;  but,  as  pay  was  rejused  in  the  event  of  any  of  the  men  being 
unable  to  attend  drill  in  consequence  of  the  operation,  by  far  the 
greater  number  objected  to  be  vaccinated.  One  has  since  been  laid  up 
for  fourteen  weeks  from  small-pox,  and  is  still  on  the  sick-list ;  whilst 
others  have  suffered  more  or  less  from  variola. 

MEDICAL  SOCIETY  OF  LONDON. 

It  is  a  subject  of  much  congratulation  to  the  Fellows  that  the  library 
of  this  Society  was  not  completely  destroyed  by  fire  on  Wednesday 
last.  It  is  supposed  that  there  was  a  leakage  in  the  gas-meter,  and 
that  ignition  by  some  means  took  place.  The  Registrar  was,  however, 
in  the  premises,  and  the  fire  soon  got  under  without  doing  much 
damage  ;  and  we  are  glad  to  say  that  the  effects  are  fully  insured.  The 
nsual  business  of  the  Society  will  in  no  way  be  interfered  with. 

INCONSISTENT  AGITATORS. 

There  must  be  great  charms  in  the  career  of  social  and  political  agi¬ 
tators  ;  for,  once  adopted  as  an  amateur  pursuit,  it  seems  to  enchain  its 
devotees,  and  to  bind  them  to  the  chariot-wheels  of  every  fresh  move¬ 
ment,  no  matter  how  seemingly  opposite  may  be  the  direction  of  the 
successive  agitations.  Possibly  there  is  something  intoxicating  to  the 
vanity  in  riding  the  storm  even  in  a  teacup,  and  in  directing  the 
smallest  parody  of  a  whirlwind.  We  find  it  difficult  otherwise  to 
account  for  the  ubiquitous  activity  of  certain  persons  in  the  opposite 
directions  of  extreme  free-trade  and  extreme  restriction.  The  advocates 
of  free  trade  in  contagion,  who  have  so  successfully  pursued  an  un¬ 
opposed  stumping  campaign  against  the  restrictive  Contagious  Diseases 
Acts,  have  entered,  flushed  with  success,  upon  a  campaign  in  favour  of 
free-trade  in  small-pox  by  the  abolition  of  Vaccination  Acts.  Mem¬ 
bers  of  the  same  party  are  to  be  found  advocating  with  equal  ardour 
the  destruction  of  the  trade  in  alcoholic  liquors.  Moderate  measures 
for  the  punishment  of  adulteration,  limitation  of  hours,  and  removal  of 
temptations  to  drunkenness  on  the  premises  of  publicans,  will  not  suit 
them.  They  demand  free-trade  in  zymotic  poison,  and  absolute  power 
of  abolition  of  the  trade  in  that  which  is  capable  of  being  converted 
into  poison  by  abuse,  but  which  the  instincts  of  all  mankind  and  the 
reasoning  observation  of  many  of  the  best  and  wisest  of  men  have 
led  them  to  use  and  to  praise  as  among  the  good  gifts  of  Nature. 
When  public-house  licences  are  abolished,  and  it  is  made  a  crime  by 
act  of  parliament  to  sell  or  to  drink  a  glass  of  beer,  but  lawful  to  favour 
the  spread  of  all  the  worst  kinds  of  contagious  diseases  by  unlimited 
domestic  and  public  licence,  these  consistent  agitators  will  have  attained 
their  ends ;  but  even  then  they  can  hardly  be  expected  to  rest  or  to  be 
thankful. 


PRINCES  AND  THEIR  PHYSICIANS. 

Prince  Arthur  appears  to  have  elicited — very  naturally — enthusi¬ 
astic  approbation  by  reference,  at  a  public  dinner  this  week,  to  the 
wonderful  skill  which,  under  Providence,  snatched  the  Prince  of  Wales 
from  the  jaws  of  death  during  his  late  most  perilous  illness.  It  may 
seem  captious  to  take  exception  to  phrases  so  graceful  and  heartfelt,  and 
conveying  a  hearty  compliment  to  those  who  well  have  deserved  com¬ 
pliments,  confidence,  and  rewards  ;  yet  we  shall  venture  to  say  that 
there  are  very  good  reasons  why  compliments  so  worded  may  not  be 
accepted  without  reservation.  Sir  William  Jenner  and  Sir  William 
Gull  have  indeed  been  justly  and  honourably  careful  to  avoid  the  in¬ 
correct  assumption  which  lies  at  the  bottom  of  phrases  of  this  kind. 
There  is  no  claim  to  wonderful  skill  in  the  treatment  of  such  a  case  of 
illness  as  that  of  His  Royal  Highness  the  Prince  of  Wales,  nor  any 
room  for  its  exercise.  There  were  no  extraordinary  expedients  em¬ 
ployed;  nothing  unusual  wrs  called  for  or  done.  As  was  stated  at  the 
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time,  with  the  assent,  and  we  may  venture  now  to  say  even  at  the  sug¬ 
gestion,  of  the  Prince’s  medical  attendants,  who  think  their  art  greater 
than  themselves,  the  treatment  followed  was  that  known  and  practised 
by  the  eminent  teachers  and  practitioners  of  medicine  in  all  the  hos¬ 
pitals  and  schools  of  this  country.  The  ordinary  resources  of  medicine 
were  equal  to  the  occasion,  and  there  was  nothing  wonderful  or  out  of 
the  way  in  anything  that  was  done.  That  the  Prince  was  watched  and 
tended  with  unfailing  and  intent  care  ;  that  highly  trained  intellect  and 
great  experience  were  vigilant  to  do  always  the  right  thing  at  the  right 
moment,  has  been  made  known  on  the  highest  authority,  and  the  state¬ 
ment  confirmed  by  public  and  gracious  acknowledgments.  But  let  the 
recovery  of  the  Prince  be  set  down,  as  is  due,  to  the  improved  rules  of 
our  art ;  and  do  not  let  the  individual  men  who  represented  medical 
knowledge  on  that  occasion  be  set  above  the  knowledge  which  pos¬ 
sessed  them.  Such  a  wonder  is  the  daily  wonder  of  medicine ;  it  is 
repeated  in  the  annals  of  hospitals  and  of  private  sick-rooms  from  day 
to  day.  Wonders  are  not  worked  specially  for  princes;  and  physicians  are 
proud,  to  learn  that  they  daily  work  wonders  when  they  are  so  often  told 
the  reverse  ;  but  they  must  not  be  suspected  of  reserving  special  means 
for  the  benefit  of  great  persons,  or  of  treasuring  up  particular  expedi¬ 
ents,  not  known  to  others,  for  great  occasions,  any  more  than  of  prac¬ 
tising  novel  and  surprising  experiments  on  such  occasions.  It  was 
wonderful,  but  “it  was  prose”;  the  every-day  work  of  medicine,  only 
carried  out  calmly,  judiciously,  devotedly,  under  the  fierce  light  that 
beats  about  a  throne,  instead  of  in  the  dark  recesses  of  the  pauper’s 
room  or  in  the  dim  religious  light  of  a  hospital  ward. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

We  understand  that  Mr.  William  Adams  has  laid  a  statement  before 
the  Council  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  involving  a  charge  of  unprofessional  conduct  against  Mr. 
Brodhurst.  The  Dean  of  St.  George’s  Hospital  Medical  School  has 
requested  information  from  Mr.  Adams  as  to  the  facts  within  his 
knowledge  connected  with  the  circumstances  which  have  been  made 
public  in  the  matter  of  the  recent  proceedings  at  the  Royal  Orthopaedic 
Hospital,  on  which  the  charges  against  Mr.  Brodhurst  are  based. 
The  letters  addressed  to  us  this  week  add  something  to  our  knowledge 
of  this  painful  subject.  Mr.  Brodhurst  will  of  course,  as  a  just  right, 
have  full  opportunities  of  adding  to  the  scanty  explanations  which  he 
has  hitherto  given,  and  of  setting  his  course  of  conduct  in  its  most 
favourable  light,  as  well  as  of  explaining  his  motives  and  his  provoca¬ 
tions.  The  Council  of  the  Metropolitan  Counties  Branch  will  meet 
early  next  week  to  consider  Mr.  Adams’s  request  for  an  investigation, 
for  which  precedents  exist  in  the  records  of  this  and  other  Branches. 


CONJOINT  EXAMINING  BOARDS. 

At  the  last  meeting  of  the  Senate  of  the  University  of  London,  it  was 
resolved,  on  the  motion  of  Dr.  Storrar — 

“That  the  subjoined  resolution  of  the  General  Medical  Council  (1st 
March,  1872)  be  forwarded  to  the  Home  Secretary. 

“  ‘That  the  Council  approve  of  and  sanction  the  Conjoint  Scheme 
of  Examination  submitted  by  the  Royal  College  of  Physicians  of  Lon¬ 
don  and  the  Royal  College  of  Surgeons  of  England,  to  which  the  Uni¬ 
versities  of  Oxford,  Cambridge,  and  Durham  have  given  their  adhe¬ 
sion.  The  Council  has  at  the  same  time  to  express  its  desire  that 
means  may  be  found  by  which  the  University  of  London  and  the 
Apothecaries’  Society  may  be  enabled  to  join  in  the  scheme,  so  as  to 
render  it  a  complete  scheme  for  a  Conjoint  Board  for  England.’  ” 

Thus  the  University  itself  gives  the  strongest  emphasis  to  the  ex¬ 
pressed  desire  of  the  Medical  Council.  Mr.  Forster  has  expressed  un¬ 
equivocally  the  continued  intention  of  the  Government  to  proceed, 
when  opportunity  serves,  to  compel  unity  of  action  on  those  who  do 
not  now  use  the  period  of  grace  for  voluntary  union.  The  Home 
Secretary  will  of  course  give  the  earliest  possible  effect  to  this  resolu¬ 
tion  ;  and  at  the  same  time  we  venture  to  hope  that  the  Scotch  and 
Irish  medical  authorities  will  use  their  good  sense  and  public  spirit  in 
voluntarily  devising  an  acceptable  scheme  for  providing  satisfactory 


minimum  examinations  in  their  respective  countries.  It  is  a  happy 
chance  for  the  Apothecaries’  Company,  which  gives  it  a  locus  pceni- 
t entice  ;  and  it  will  unquestionably  joyfully  seize  the  rope  which  enables 
it  to  climb  out  of  the  abyss  into  which  it  had  blindly  leapt. 


ST.  GEORGE’S  HOSPITAL. 

At  the  annual  general  meeting  of  governors,  the  Marquis  of  West¬ 
minster  in  the  chair,  it  was  stated  that  the  gross  receipts  for  the  year 
1871,  including  some  legacies  and  exceptionally  large  donations,  were 
£21,885,  and  the  expenditure  was  £21,491.  The  income  had  increased 
in  the  last  five  years  to  the  extent  of  ,£2,000 per  annum,  but  this  would 
still  leave  the  income  upon  which  the  governors  could  rely  below  the 
expenditure.  The  dividends  had  diminished  to  the  extent  of  £1, 000 
per  annum  during  the  past  five  years,  representing  a  diminution  of  the 
stock  by  £30, 000,  but  it  was  to  be  remembered  that  during  that  period 
the  Board  had  been  enabled  (through  the  liberality  of  the  Marquis  of 
Westminster  in  granting  them  ground  for  the  new  buildings)  to  erect 
a  new  wing,  which  afforded  an  increase  of  nearly  fifty  beds,  and  also 
an  entirely  new  medical  school.  The  new  wing  to  the  hospital  cost 
£10,000,  the  school  nearly  £15,000.  The  school  now  paid  £200  a 
year  to  the  hospital,  instead  of  drawing  to  that  amount,  as  formerly, 
upon  the  funds.  In  1867,  the  ordinary  expenditure  was  £18,100, 
while  in  1S71  it  amounted  to  £21,400— an  increase  of  £3,300,  or 
about  20  per  cent.  The  alterations  and  improvements  which  had  been 
made  in  the  chapel  had  been  completed,  and  had  been  paid  for  entirely 
by  special  donations  from  some  of  the  governors  and  their  friends  with¬ 
out  drawing  at  all  upon  the  funds  of  the  hospital. 


INSPECTION  OF  SAILORS. 

A  NOTABLE  instance  of  the  penny-wise-and-pound-foolish  principle  in 
nautical  administration  is  reported  by  the  Pall  Mall  Gazette  to  have 
occurred  some  days  ago  at  Shields.  The  master  of  a  vessel  selected  his 
crew  at  the  Shipping  Office,  and  they  signed  articles,  of  course,  with¬ 
out  any  sort  of  medical  inspection.  It  was  found,  however,  when  all 
were  on  board  and  had  commenced  duty,  that  one  of  the  number  was 
affected  with  small-pox,  and  so  the  captain  was  compelled  to  take  the 
sick  sailor  on  shore,  and  to  pay  £5  for  his  maintenance  and  medical 
treatment  in  hospital.  All  the  crew  might  have  been  medically  ex¬ 
amined  and  certified  for  the  sum  of  2s  per  head,  in  accordance  with  the 
provisions  of  sec.  10  of  the  Merchant  Shipping  Act  of  1867. 

“  PECULIAR  PEOPLE.” 

Mr.  Carttar  concluded  at  Plumstead,  a  few  days  ago,  the  inquest 
opened  a  week  previously  on  the  body  of  a  child,  seven  years  old,  named 
Cecilia  Henry,  who  had  died  of  small-pox,  her  parents  being  “  Pecu¬ 
liar  People”.  In  accordance  with  the  doctrines  of  the  sect,  the  child 
had  not  been  vaccinated,  and  no  medical  man  was  called  during  her  illness. 
The  coroner,  on  summing  up,  remarked  on  the  frequency  of  small-pox 
cases  among  the  sect  at  Woolwich  and  Plumstead,  where  they  only 
number  about  fifty  members.  The  people  belonging  to  the  sect,  to  the 
number  of  about  forty,  attended  at  the  inquest,  and  sang  hymns  at  the 
back  of  the  house  while  the  jury  were  in  consultation  ;  and  they  after¬ 
wards  accompanied  Henry  in  abody  to  the  police-court,  encouraging  him 
with  the  assurance  that  the  Lord  would  be  with  him  and  sustain  him. 
He  was  afterwards  brought  up  at  the  Woolwich  police-court,  and  com¬ 
mitted  to  Newgate  fcr  trial  on  a  charge  of  manslaughter. 


DIPHTHERIA  IN  AUSTRALIA. 

The  Colonial  Government  have  appointed  a  Royal  Commission  to  in¬ 
quire  into  the  causes  of  the  ravages  of  diphtheria  in  Victoria;  much 
alarm  having  been  created  by  the  numerous  deaths,  particularly  amongst 
children,  from  this  frightful  scourge,  which  still  continues  very  preva¬ 
lent.  The  members  of  the  Commission  named  are  Dr.  Gunst  (homoeo¬ 
pathic),  Dr.  Motherwell,  Dr.  M'Crea  (Chief  Medical  Officer),  Dr. 
Reid,  and  Dr.  Thompson.  The  other  members  of  the  Commission 
have  very  properly  refused  to  act  with  Dr.  Gunst. 
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THE  WATER  OF  THE  NEW  RIVER  COMPANY. 

Although  the  New  River  Water  Company  is  noted  for  the  goodness 
of  the  water  which  it  supplies  to  London,  still  there  are  occasions  on 
which  it  does  not  maintain  its  reputation.  In  the  course  of  the  present 
month  such  occasions  have  arisen ;  seven  samples  of  the  New  River 
water  taken  from  the  cab-rank  in  Moorgate  Street  having  been  found 
by  Mr.  Wanklyn  to  be  palpably  impure.  The  Kent  Company,  on  the 
other  hand,  has  maintained  its  character.  This  occurrence  affords  another 
instance  of  the  importance  of  an  efficient  watch  being  kept  over  the 
different  branches  of  the  London  water-supply. 

SURGICAL  CONGRESS  IN  BERLIN. 

A  NEW  Surgical  Society  held  its  first  meeting  in  Berlin  on  April  10th, 
Iith,  12th,  and  13th.  Its  formation  originated  with  Von  Langenbeck, 
Volkmann,  and  Simon,  who  have,  especially  since  the  late  war,  perceived 
the  necessity  of  association  among  surgeons  for  the  mutual  communi¬ 
cation  of  information  and  the  establishment  of  common  principles. 
The  list  of  members  at  the  time  of  the  meeting  comprised  one  hundred 
and  ten  Dames,  including  a  number  of  the  principal  military  and  hos¬ 
pital  surgeons.  Most  of  the  members,  coming  from  all  parts  of  Ger¬ 
many  (including  Austria),  were  present.  Herr  von  Langenbeck  was 
chosen  president.  In  his  introductory  address,  he  said  that  in  surgery, 
as  in  the  other  departments  of  medicine,  scientific  principles  found  an 
extensive  application.  Its  essence  consisted  much  more  in  avoiding 
operations  than  in  inventing  them.  Its  development  had  become  so 
extensive,  that  personal  intercourse  was  necessary  for  imparting  new 
discoveries  and  explaining  opinions.  The  late  war  had  in  the  most 
vivid  manner  called  forth  the  desire  for  association.  The  President 
read  two  letters  from  the  Emperor  of  Germany  and  the  Crown  Prince, 
expressing  their  interest  in  the  object  of  the  Society.  Herr  Volkmann 
read  a  paper  on  the  Comparative  Statistics  of  Wounds  in  Military  and 
in  Civil  Practice  ;  in  which  he  stated  that  the  mortality  from  gun-shot 
fractures  of  the  extremities  were  much  greater  in  the  latter  than  in  the 
former.  This  result  he  attributed  to  the  smaller  amount  of  injury  done 
to  the  soft  parts  in  wounds  received  in  war.  Plerr  Busch,  of  Bonn, 
made  a  contribution,  illustrated  by  photographs,  on  the  Epitheliomatous 
Form  of  Lupus  affecting  the  Extremities.  He  described  the  affection 
as  being  anatomically  of  epitheliomatous  structure,  but  clinically  dif¬ 
ferent  from  epithelioma  in  the  absence  of  contamination  of  the  neigh¬ 
bouring  lymphatic  glands,  in  the  long  duration  of  the  disease,  in  the 
possibility  of  perfect  recovery,  and  in  the  absence  of  danger  to  life. 
Wemher  of  Giessen  and  Schonhorn  spoke  of  the  effects  produced  on 
the  tissues  by  the  application  of  tincture  of  iodine.  Several  other 
papers  were  also  read. 

THE  SCHOOLMASTER  ABROAD. 

The  French  people,  like  ourselves,  are  much  occupied  in  improving 
elementary  and  higher  education.  The  Minister  of  Instruction  has 
arrived  at  the  same  conclusion  as  the  London  School  Board,  as  to  the 
advisability  of  introducing  the  teaching  of  hygiene  into  schools ;  and 
he  has  applied  to  the  French  Academy  of  Medicine  to  provide  him  with 
a  programme  for  six  lectures  on  the  subject,  to  form  part  of  the  annual 
course  in  all  th eLycies  of  France.  After  much  discussion,  the  Academy 
has  voted  the  following  programme.  Lecture  1.  Hygiene  :  its  ob¬ 
ject  and  its  means  ;  on  atmospheric  agents  in  respect  to  their  influ¬ 
ence  on  health,  air,  light,  heat,  electricity,  dryness,  humidity,  winds ; 
the  principal  atmospheric  changes,  climate,  endemics,  epidemics.  2. 
Habitations  :  soil,  exposure,  ventilation,  warming,  lighting,  clean¬ 
liness  ;  causes  of  insalubrity.  Clothing  :  its  modifications  according 
to  age,  season,  climate,  weather.  Care  of  the  body  :  cosmetics,  baths, 
cleanliness  in  general.  3.  Food:  the  nature  and  quality  of  various 
kinds  of  food  ;  their  appropriateness  to  ages,  temperaments,  professions, 
climates.  Preserved  foods  :  admixture  and  adulteration  of  food  ;  diet¬ 
aries.  4.  Drink  :  potable  waters  and  their  characters ;  their  deteriora¬ 
tion  ;  means  of  preventing  and  correcting  it ;  characters  and  con¬ 
servation  of  potable  waters.  Fermented  liquors  :  wine,  cider,  beer, 
spirits,  liqueurs  ;  coffee  and  tea.  5.  Hygiene  of  the  Senses  :  waking 


and  sleeping  ;  intellectual  and  manual  labour.  6.  Exercise  and  Rest ; 
gymnastic,  swimming,  riding,  fencing,  dancing.  To  our  mind,  this  is 
rather  a  fanciful  course  of  hygiene  ;  and,  in  crowding  so  many  subjects 
into  six  hours’  teaching,  it  seems  impossible  to  find  time  to  deal  with 
any  soundly  ;  but  it  will  be  useful  to  the  heads  our  public  schools  and 
advanced  seminaries  to  consider  with  care  this  programme,  which  is 
the  result  of  the  labours  of  a  commission  of  very  competent  persons, 
and  is  about  to  be  officially  adopted -in  France. 


SKIN-GRAFTS. 

M.  Ollier  of  Lyons  considers  that  the  connective  tissue  and  not  the 
epidermis  is  the  active  agent  in  the  graft,  and  objects  to  sowing  a  num¬ 
ber  of  small  epidermic  grafts.  He  cuts  them  from  six  to  eight  centi¬ 
metres  in  length,  and  they  succeed  very  well ;  but  it  is  inconvenient  to 
procure  such  large  grafts.  He  freezes  the  skin  before  cutting  it  away, 
and  finds  that  it  still  answers  well,  notwithstanding  this  assault  upon 
its  vitality.  This  is  a  veritable  autoplasty,  and  the  healed  surface  has 
a  more  persistent  vitality  than  ordinary  cicatrices. 


SCOTLAND. 

At  the  Edinburgh  University  graduation  ceremonial  on  the  19th  in¬ 
stant,  the  degree  of  Doctor  of  Laws  was  conferred  on  Sir  Robert 
Christison,  Bart.  This  is  a  very  unusual  honour  to  be  bestowed  on  an 
acting  professor  of  the  University. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

Dr.  Pettigrew,  F.R.  S.,  will  deliver  a  course  of  lectures  on  the 
Physiology  of  the  Circulation  in  the  Lower  Animals  and  in  Plants,  at 
the  Royal  College  of  Surgeons,  each  Friday  afternoon,  at  4  o’clock, 
in  May,  June,  and  July. 


SCIENTIFIC  THERAPEUTICS. 

Dr.  Thomas  R.  Fraser,  Lecturer  on  Materia  Medica  and  Thera* 
peutics  in  the  Extra- Academical  School,  Edinburgh,  has  undertaken  to 
deliver  two  lectures  before  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  on  the  Connection  between  the  Chemical  Properties  and  Phy 
siological  Action  of  active  Substances,  and  on  the  Antagonism  between 
their  actions.  On  the  subject  of  the  physiological  action  of  medicines, 
and  especially  also  on  that  of  their  antagonism,  Dr.  Fraser  has,  as  our 
readers  are  aware,  made  important  original  researches,  and  is  among 
the  first  of  European  authorities.  His  careful  researches  in  physio¬ 
logical  therapeutics,  together  with  those  of  Dr.  Brunton  of  St.  Bartholo¬ 
mew’s  Hospital,  and  Dr.  John  Harley  of  St.  Thomas’s  Hospital,  have 
done  much  to  redeem  British  therapeutists  from  that  reproach  of  scien¬ 
tific  sloth  which  we  have  been  fain  to  cast  upon  them.  We  shall  have 
the  pleasure  of  publishing  the  text  of  Dr.  Fraser’s  lectures  in  our 
columns  in  the  course  of  next  month.  We  are  anxious  to  see  the  pre¬ 
sent  teaching  of  materia  medica  and  therapeutics  redeemed  from  the 
dry  and  mouldy  condition  into  which  it  has  fallen  in  our  schools  ;  and 
we  have  reason  to  hope  that,  by  giving  prominence  to  the  labours  and 
mode  of  teaching  of  Fraser  and  Brunton,  we  shall  do  something  to¬ 
wards  achieving  that  end.  The  publication  of  the  deeply  interesting 
course  of  Dr.  Brunton’s  lectures  on  the  Physiological  Action  of  Medi¬ 
cines  has  been  suspended  for  reasons  independent  of  our  will ;  but  each 
lecture  published  in  that  course  is  complete  in  itself,  and  we  shall 
shortly  be  able  to  resume  the  publication  of  the  rest  of  the  lectures. 
Dr.  Fraser’s  lectures  will  form  valuable  additions  to  our  knowledge  of 
certain  parts  of  the  subject. 


SANITARY  CHANGES  IN  GLASGOW. 

Our  Glasgow  correspondent  writes  : — The  accuracy  of  the  informa¬ 
tion  which  was  communicated  in  these  columns  last  week  has  been  fully 
confirmed  ;  first,  by  a  letter  addressed  to  the  Lord  Provost  by  Dr. 
Gairdner,  which  appeared  in  the  newspapers  on  Saturday  ;  and  again. 
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by  the  report  of  the  subcommittee  itself,  a  copy  of  which  will  be  found 
below.  It  may  be  stated  that  the  letter  of  the  medical  officer  has  pro¬ 
duced  a  very  favourable  impression  from  its  temperate  and  dignified 
tone.  He  states  that  “this  committee  has  met,  taken  evidence,  and 
issued  its  Report,  without  the  slightest  personal  communication  with 
him”.  He  recalls  the  history  of  the  present  organisation,  and  dwells  on 
the  meritorious  service  of  the  District  Medical  Officers,  more  especially 
of  the  senior,  Dr.  MacGill,  of  the  central  district.  He  refers  in  the 
following  words  to  the  appointment  of  Dr.  James  Dunlop,  as  Assistant 
Medical  Officer,  over  the  head  of  Dr.  MacGill,  to  which  it  appears 
Dr.  Gairdner  only  submitted  under  pressure. 

“It  is  right  that  I  should  admit  the  occurrence  of  a  change  in  this 
perfectly  harmonious  feeling,  dating  from  about  two  years  ago,  when  an 
appointment  was  made  contrary  to  myjudgment,  which,  though  formally 
and  in  many  other  respects  unobjectionable,  had  the  immediate  effect 
of  rousing  a  presentiment  that  evil  was  intended  as  regards  the  medical 
staff.  Justly  or  unjustly,  it  was  immediately  felt  by  the  District  Medical 
Officers  that  the  same  influences  which  led  to  this  appointment  would 
lead  to  further  revolutions,  and  that  no  amount  of  devotion  to  duty  on 
their  part  could  avert  these.  This  opinion,  stated  to  me  explicitly, 
though  not  of  course  publicly  displayed,  by  most  of  the  District  Officers, 
derives  a  kind  of  justification  from  what  has  since  occurred  ;  and  it  could 
not  fail  somewhat  to  chill  the  ardour  of  the  staff,  as  it  undoubtedly 
marred,  in  some  degree,  the  personal  amenities  of  our  meetings  ;  but  it 
never  interfered  in  the  slightest  degree  with  the  tangible  result  of  any 
work  to  be  done.” 

It  will  aid  the  readers  of  the  Journal,  in  following  the  further  course 
of  this  matter,  if  we  quote  the  report  so  often  referred  to,  as  it  appears 
in  one  of  the  daily  papers. 

“  The  Committee,  having  at  this  and  previous  meetings  carefully  con¬ 
sidered  the  above  remit,  and  having  obtained  reports  from  the  Medical 
Officer,  Assistant  Medical  Officer,  and  District  Medical  Officers,  in  re¬ 
gard  to  the  duties  performed  by  them  respectively,  and  having  inquired 
into  and  deliberated  on  the  whole  subject,  agreed  to  report  as  follows. 
1.  The  Committee  are  of  opinion  that  the  medical  staff  connected  with 
the  Sanitary  Department  could  not  be  effectively  arranged  under  the 
existing  organisation  at  a  less  cost  than  at  present—  the  expense  of  which 
is  £74° Ier  annum.  2.  Although  the  Committee  are  satisfied  that  the 
present  medical  staff  have  efficiently  performed  the  duties  of  the  office, 
still  the  Committee  believe  that  an  improvement  can  be  effected  on  the 
existing  organisation.  They  are  of  opinion  that  the  duties  devolving 
on  the  Medical  Department  demand  that  the  Medical  Officer  placed 
over  the  Executive  Department  should  not  be  engaged  in  private  pro¬ 
fessional  practice,  but  should  be  free  to  devote  his  undivided  energies 
to  the  duties  of  the  office,  any  other  public  appointment  which  he  may 
hold  being  only  such  as  the  Board  may  sanction.  The  committee  are 
further  of  opinion  that  only  one  medical  officer  should  be  appointed,  and 
that  he  be  invested  with  all  the  powers  conferred  on  such  officer  by  the 
‘Glasgow  Police  Act,  1866’,  and  the  ‘  Public  Health  (Scotland)  Act, 
1867’.  3.  The  Committee  therefore  recommend  that  it  be  remitted  to 

this  Committee  to  adopt  the  necessary  steps  for  carrying  out  the  fore¬ 
going  recommendations,  and  obtaining  applications  for  the  office  of 
medical  officer  on  the  conditions  above  specified,  the  salary  to  be  at  the 
rate  of  ,£600  per  annum. 

This  document  is  really  somewhat  of  a  curiosity,  and  leaves  us  as  much 
injhe  dark  as  ever  as  to  the  real  reasons  of  the  change  recommended. 
It  admits  the  efficiency  of  the  old  r&gime,  yet  seems  to  imply  that  the 
undivided  energies  “  of  one  man  not  engaged  in  private  professional 
practice”  will  secure  greater  efficiency,  and  yet  it  admits  of  these  “un¬ 
divided  energies”  being  divided  by  the  holding  of  “other  public  appoint¬ 
ments”,  with  the  permission  of  the  Board.  It  admits  that  “  under  the 
existing  organisation”  things  could  not  be  done  cheaper  than  they  are, 
yet  the  new  organisation  is  not  advanced  as  economical.  There  can  be 
no  doubt  that  either  “  the  undivided  energies”  will  be  divided  among 
other  lucrative  appointments,  or  the  Board  must  make  up  its  mind  to 
a  yearly  approach  to  Dr.  Trench’s  £ 1,000  a  year.  These  are  some  of 
the  remarks  which  are  current  in  medical  circles.  In  all  probability 
the  one-man  scheme  will  be  carried  on  Monday  week,  until  which  date 
the  Report  will  lie  on  the  table  of  the  Board.  After  that,  comes  the 
question  who  this  man  is  to  be.  Certain  rumours  are  already  cur¬ 
rent  as  to  this  point,  but  it  would  be  premature  to  refer  to  these  till  they 
have  taken  some  more  definite  shape. 


THE  PUBLIC  HEALTH  BILL. 


AREAS  OF  SANITARY  ADMINISTRATION. 

Dr.  Strange  (Worcester)  writes  to  us  : — 

I  have  just  read  in  your  number  of  the  13th  instant  the  only  full  re¬ 
port  I  have  met  with  of  the  proceedings  on  the  occasion  of  the  deputa¬ 
tion  of  the  Joint  Committee  to  Mr.  Stansfeld.  I  regret  having  been 
unable  to  attend  the  deputation  ;  and  I  trust  you  will  grant  me,  as  a 
member  of  the  Joint  Committee  and  an  old  sanitary  reformer,  a  small 
space  for  the  purpose  of  making  a  few  remarks  upon  our  present  posi¬ 
tion  with  reference  to  the  Bill,  and  the  prospect  of  our  obtaining  the  de¬ 
sired  alterations  in  its  clauses. 

It  is  now,  I  think,  pretty  evident  from  Mr.  Stansfeld’s  reply  to  the 
gentlemen  who  so  clearly  and  cogently  placed  before  him  our  objections 
to  important  provisions  of  the  Bill,  that  the  minister  is  not  inclined  to 
alter  the  main  features  of  his  Bill,  as  regards  either  areas  of  administra¬ 
tion  or  the  status  and  qualification  of  the  skilled  officers  into  whose 
hands  the  working  of  the  Act  is  to  be  committed.  The  fact  is, 
there  are  lions  in  the  way.  One  of  these  obstructive  beasts  is  repre¬ 
sented  by  that  constant  endeavour  to  accumulate  power  in  the  hands  of 
officials  acting  directly  under  Government  Boards,  such  as  Inspectors, 
Commissioners,  etc.,  which  is  a  special  feature  of  recent  legislation;  and 
another  is  the  opposition  which  it  is  feared  will  be  aroused,  in  rural 
districts  especially,  by  the  dread  of  increased  rates  and  charges  upon  pro¬ 
perty  which  any  improvement  of  the  sanitary  condition  of  the  poor  is 
supposed  to  entail.  Nor  is  it  to  be  wondered  at  that  the  Bill  leaves  the 
sanitary  administration  in  the  hands  of  Town  Councillors,  or  Improve¬ 
ment  Commissioners,  in  towns,  however  small,  where  these  bodies  al¬ 
ready  exist.  These  bodies  wield  so  large  a  portion  of  political  power 
that  none  but  a  strong  and  courageous  Government — a  Government 
strong  in  its  sense  of  right,  and  courageous  in  carrying  into  effect  what 
it  feels  to  be  right — would  venture  to  curtail  these  municipal  powers, 
or  to  place  any  extension  of  them  in  other  hands.  They  would  raise  a 
perfect  storm  of  opposition  throughout  the  provincial  towns  by  any  such 
proceeding. 

Looking,  then,  at  things  as  they  are,  with  the  eye  of  a  practical  man, 

I  should  deem  it  entirely  Quixotic  to  agitate  for  the  impossible  by  further 
objecting  to  those  clauses  of  the  Bill  in  which  it  is  proposed  to  place  the 
sole  administration  of  the  Act  in  towns  in  the  hands  of  the  present  muni¬ 
cipal  authorities.  Any  fresh  authorities,  or  amalgamation  of  several 
authorities,  such  as  of  Town  Councils  or  Commissioners  with  Boards  of 
Guardians,  would  meet  with  strenuous  opposition  in  a  quarter  where 
opposition  is  not  liked  by  any  Government.  I  know  that  these  bodies 
are  watching  with  lynx  eyes  every  movement  that  is  being  made  in  this 
matter.  Give  them  the  same  powers  which  the  Acts  of  1848,  1866, 
etc.,  gave  them,  and  their  hope  is  that  when  this  sanitary  reform  fever 
shall  have  abated  the  thing  will,  to  a  great  extent,  be  quietly  shelved. 
They  would  rather  have  an  occasional  visit  from  a  Government  In¬ 
spector,  whom  they  could  hope  to  hoodwink,  or,  perhaps,  successfully 
oppose,  than  have  any  local  intermediate  authority  set  over  them,  which 
would  watch  their  doings  and  keep  them  up  to  the  mark.  A  tho¬ 
roughly  independent  medical  officer  of  health,  acting  under  such  inter¬ 
mediate  authority,  would  be,  they  think,  a  perpetual  thorn  in  their  side 
to  rouse  them  from  their  coveted  inertia.  In  the  large  towns,  there¬ 
fore,  say  in  all  above  thirty  thousand  inhabitants,  we  may  leave  the 
local  authorities  to  appoint  their  own  officers,  but  we  should  insist  upon 
their  removal  being,  in  all  cases,  sanctioned  by  the  Local  Govern¬ 
ment  Board,  and  trust  to  time  and  public  opinion  to  persuade 
such  authorities  of  the  good  policy  of  giving  their  medical  officers 
of  health  ample  powers  and  a  sufficient  salary,  to  maintain  the 
respectability  and  usefulness  of  the  office.  All  the  largest  towns,  of 
which  there  are  about  twenty,  should  be  compelled  to  appoint  an  officer 
of  health  independent  of  private  practice ,  and  pay  him  accordingly;  but 
the  smaller  towns,  such  as  our  county  towns,  and  others  from  thirty 
thousand  to  eighty  thousand  persons,  would,  at  first,  object  to  pay  so 
large  a  salary  as  a  highly  skilled  officer  debarred  from  private  practice 
would  require.  It  is  quite  possible  that  there  may  be,  and  I  believe 
there  are,  private  practitioners  in  all  of  the  latter  kinds  of  towns  sufficiently 
independent  of  local  influence  to  satisfactorily  perform  the  duties  of 
officers  of  health,  provided,  as  just  stated,  that  they  were  clothed  with 
sufficient  powers  for  good,  and  paid  such  a  salary  as  would  confer 
respectability  and  dignity  upon  the  office.  These  towns,  many  of 
which  have  for  ages  maintained  their  own  autonomy,  separate  and 
distinct  from  the  surrounding  district,  cannot  be  made,  but  by  coer¬ 
cion,  to  join  themselves  in  sanitary  matters  with  other  places,  even 
in  respect  of  skilled  officers  ;  at  least,  that  is  my  opinion. 
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Turning  now  to  rural  areas  of  administration,  what  prospect  is  there, 
at  present,  of  changing  the  determination  of  the  Government  to  make 
things  easy  by  using  the  authorities  which  already  exist  and  the  ma¬ 
chinery  at  present  in  force,  rather  than  undergo  the  labour  and  oppo¬ 
sition  of  instituting,  and  afterwards  of  supporting  and  controlling,  any 
newly  formed  authority  ?  I  believe  but  very  little.  Boards  of  Guardians 
already  exist,  and  the  areas  of  unions  are,  in  some  sense,  definite  and 
practicable.  They  are,  therefore,  seized  upon  as  the  units  of  admi¬ 
nistration,  with  no  other  head  than  the  officials  of  the  Central  Board, 
so  dear  to  the  hearts  of  government  departmental  authorities.  This 
was  certain  to  be  done  by  any  Government  which  has  so  much  work 
upon  its  hands  as  the  present,  and  yet  is  really  desirous,  as  I  believe 
this  to  be,  of  effecting  a  sanitary  measure  in  the  present  session. 

This  being  so,  can  we  still  make  these  small  areas  and  these  limited 
authorities  available  for  good,  and  ought  we  to  do  so  ?  I  believe  we 
may  and  ought.  The  minister  has  given  a  sort  of  promise  that  we 
shall  find  much  more  in  the  Bill  than  at  first  sight  appears.  Under 
good  management,  this  may  prove  to  be  the  case.  Power  should  be 
taken  not  merely  to  allow  amalgamation  of  contiguous  rural  autho¬ 
rities,  as  per  clause  25,  but  to  enforce  it  in  all  cases  where  it  shall 
appear  to  the  central  authority  to  be  desirable.  Pending  the  forma¬ 
tion  of  county  boards,  which  would  form  by  far  the  best  medium  of 
superior,  intermediate ,  authority,  but  which  are  not  likely  to  be  formed 
just  at  present,  it  should  be  made  imperative  upon  Boards  of  Guar¬ 
dians,  as.  the  rural  sanitary  authorities,  to  present  a  scheme  of  amalga¬ 
mation,  in  so  far,  at  least,  as  the  services  of  a  superior  officer  of  health 
and  engineer  are  concerned,  to  the  Central  Board,  and  then  the  present 
union  medical  officers  might  be  profitably  employed  as  sanitary  officers, 
each  in  his  own  district,  controlled  by  and  also  supported  by  his  superior 
officer,  to  whose  advice  he  could  at  all  times  have  recourse. 

_  It  is  rather  curious  that,  even  so  far  back  as  1846,  being  then  occu¬ 
pied,  with  sanitary  matters,  I  first  advocated  the  junction  of  several 
contiguous  unions  for  the  purpose  of  giving  a  sufficiently  wide  area 
for  a  superior  officer  of  health  independent  of  private  practice.  In 
the  Medical  Gazette  of  February,  1846,  will  be  found  a  pretty  complete 
scheme  of  sanitary  medical  administration,  the  leading  features  of  which 
are  only  now,  after  a  quarter  of  a  century,  being  enforced  by  our  Asso¬ 
ciation.  Here  is  a  quotation  pertinent  to  the  present  subject.  “If  a 
separate  medical  officer  be  appointed  for  each  town,  it  follows  that, 
from  motives  of  economy,  the  administrative  body  would  not  agree  to 
pay  more  than  a  small  salary,  which  would  not  compensate  a  man  of 
science  for  relinquishing  the  emoluments  of  practice.”  “  If,  on  the 
other  hand,  larger  districts  were  to  be  adopted,  the  supervision  of 
which  would  occupy  the  whole  time  of  such  an  officer  at  a  salary  suffi¬ 
ciently  liberal  to  compensate  a  well-educated  and  experienced  person 
for  giving  up  his  hopes  of  practice,  the  duties  would  be  efficiently  per¬ 
formed,  and  the  respectability  and  dignity  of  the  office  secured.” 
“Some  of  the  large  towns  would,  probably,  each  require  the  undivided 
attention  of  a  sanitary  officer,  and  in  the  case  of  the  second-rate  manu¬ 
facturing  towns,  which,  in  many  cases,  are  almost  contiguously  situated, 
three  or  four,  with  the  intermediate  district,  would  be  a  sufficient  ex¬ 
tent.”  Then,  as  to  rural  districts,  I  said,  “  There  are  about  six  hun¬ 
dred  unions  of  parishes  in  England  and  Wales,  or,  on  the  average, 
about  fifteen  to  each  county.  One  officer  would  be  able  to  take  charge 
of  three,  four,  or  five  of  these  unions,  with  all  the  towns  and  villages 
comprised  within  them  ;  so  that  it  may  be  computed  that,  setting  aside 
about  twenty  of  the  largest  towns,  each  requiring  an  officer  to  itself, 
one  hundred  and  sixty,  or  about  four  to  each  county,  would  be  an 
ample  staff.”* 

But  now,  like  most  other  sanitarians,  my  friend,  Dr.  Rumsey,  I  be¬ 
lieve,  included,  I  have  come  to  the  conclusion  that  much  fewer  dis¬ 
trict  officers  of  health  than  this  number  would  suffice.  In  going  over 
the  various  counties  of  England,  and  looking  at  the  special  circum¬ 
stances,  I  am  of  opinion  that  in  about  one  half  of  them  a  single  officer 
cf  health  might  suffice  ;  and  in  the  other  half  two  ;  perhaps  in  two  or 
three  instances  three.  At  all  events,  something  like  a  staff  of  eighty 
district  officers  would  be  required,  who,  pending  the  formation  of 
county  areas  of  administration,  ought  to  be  paid  partly  by  the  various 
Boards  of  Guardians  amalgamated  into  a  district  for  this  and  other  pur¬ 
poses,  and  partly  out  of  the  Consolidated  Fund. 

I  throw  out  this  idea  in  order  that,  if  nothing  better  can  be  got  from 
the  present  Bill,  it  may  receive  the  attention  of  the  members  of  the  Joint 
Committee.  That  county  boards  will  come,  I  think  there  is  no  doubt, 
but  not  at  present.  There  must  be  more  movement  from  the  periphery 
towards  the  centre  before  a  Government  will  move  again  in  that  matter. 
In  the  meantime,  it  is  for  us  to  consider  whether  it  would  most  con¬ 


*  In  the  essay  here  referred  to,  it  will  be  seen  that  most  comprehensive  duties  are 
assigned  to  the  medical  officers  of  health,  including  registration  of  sickness. 


duce  to  the  public  good  to  resist  the  present  Bill  and  relegate  it  to  the 
“good  time  coming,”  or  to  try  to  make  the  best  of  it,  and  so,  if  we 
cannot  have  the  whole  thing  we  want,  totns,  teres,  atque  rotundas,  to 
be  content  with  a  somewhat  angular  and  three-cornered  scheme,  now 
that  the  country  is  in  a  mood  to  let  sotne  measure  pass  into  law. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  PUBLIC 

HEALTH  BILL. 

At  the  Comitia  01  the  College  of  Physicians  on  the  25th  instant,  the 
report  of  the  Committee  appointed  some  weeks  ago  to  watch  the  pro¬ 
gress  of  sanitary  legislation  was  presented  to  the  College  ;  and,  having 
been  received,  it  adoption  was  moved  by  Dr.  Sibson  in  a  very  lucid 
and  forcible  statement,  and  seconded  by  Dr.  Blakiston.  Dr.  Quain 
and  Sir  Thomas  Watson  questioned  the  propriety  of  the  College  ob¬ 
truding  its  opinion  unasked  by  the  Government — an  objection  which 
was  met  by  Dr.  Stewart,  who  referred  to  the  successful  intervention  of 
the  College  in  favour  of  the  medical  officers  of  the  army  and  navy. 
At  the  request  of  Dr.  Rolleston  for  information  whether  the  interven¬ 
tion  of  the  College  would  endanger  the  passing  of  the  Public  Health 
Bill,  Dr.  Barclay  explained  the  reasons  which  weighed  with  the  Com¬ 
mittee  in  recommending  the  College  to  adopt  the  resolutions  now  pre¬ 
sented  for  acceptance.  Dr.  Burdon  Sanderson  objected  to  the  College 
taking  up  the  question,  on  the  ground  that  very  few  of  the  Fellows  were 
thoroughly  conversant  with  the  subject,  and  that  amongst  these  few 
there  existed  confessed.,  great  diversity  of  opinion. 

A  lively  discussion  followed,  in  which  the  principal  speakers  were 
Dr.  Acland,  who  considered  the  Bill  a  most  able  and  statesmanlike 
measure,  and  deprecated  any  intervention  of  the  College  unless  they 
were  prepared  to  express  their  thanks  to  the  Government  and  their  ap¬ 
proval  of  the  measure  introduced  by  them  ;  Dr.  Stewart,  who  charac¬ 
terised  the  Bill  as  a  singularly  crude  and  ill-compacted  piece  of  legis¬ 
lation  ;  Dr.  Risdon  Bennett,  who  considered  the  College  not  suffi¬ 
ciently  informed  to  express  a  decided  opinion  ;  and  Dr.  Quain,  who 
thought  that  the  College,  if  it  adopted  the  Report,  would  be  simply  fol¬ 
lowing  in  the  wake  of  the  British  Medical  Association,  which  was  better 
fitted  for  the  discussion  of  such  matters,  and  had  more  ample  means 
and  opportunies  for  information  and  debate. 

Dr.  Risdon  Bennett  then  proposed  the  following  amendment, 
which,  being  seconded  by  Sir  Thomas  Watson,  was  carried  against 
the  motion  by  a  majority  of  32  to  9. 

“That  it  is  inexpedient  that  the  College  should,  in  the  present  stage 
of  sanitary  legislation,  interfere  with  the  progress  of  Mr.  Stansfeld’s 
Bill,  by  offering  to  the  Government  any  suggestions  on  questions  on 
which  their  opinion  has  not  been  asked,  and  on  which  they  are  but  im¬ 
perfectly  informed.” 

Dr.  Rolleston  having  made  some  caustic  remarks  on  the  want  of 
courtesy  exhibited  by  the  College  to  the  Committee,  in  dismissing  the 
Report  without  even  discussing  it,  and  expressing  his  hope  that,  if  that 
were  the  way  in  which  they  usually  treated  their  Committees,  he  might 
never  be  upon  one,  the  subject  dropped. 


THE  BAKER  BROWN  FUND. 


This  fund  is  being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is 
paralysed,  and  in  great  pecuniary  distress. 

Fifth  List  of  Subscriptions. 


Amount  previously  ad-  £  s.  d. 

vertised  . 284  16  o 

Mr.  Myers  (Coldstream 

Guards)  .  I  1  o 

Dr.  Tyacke  (Chichester)  1  1  o 

Mr.  Alfred  Leggatt  ...  1  1  o 

Dr.  Randall .  1  1  0 

Dr.  Shettle  (Reading)  1  1  o 

Dr.  Moxey  (Turnham 

Green)  .  1  1  o 

Mr.  J.  M.  Appleton  ...  1  1  0 

Mr.  C.  J.  Bleeck  (War¬ 
minster)  .  1  1  o 

Rev.  W.  H.  L.  Cogs¬ 
well  .., .  1  1  o 


£  s.  d. 


Dr.  Richard  Neale  (St. 

John’s  Wood) .  220 

Dr.  G.  O.  Spencer .  1  1  o 

Mr.  Thomas  Norris 

(Chelsea) .  100 

Mr.  W.  J.  Square  (Ply¬ 
mouth)  .  1  0  o 

Mr.  Alfred  Rooker  (Ply¬ 
mouth) .  100 

Mr.  Joseph  Kisch  .  1  1  o 

Mr.  Campbell  Davies 

(Sandbach) .  2  2  o 

Dr.  Morell  Mackenzie  220 


The  Honorary  Treasurers  are  Dr.  Forbes  Winslow,  23,  Cavendish 
Square,  and  Dr.  Charles  Cogswell,  47,  York  Terrace,  Regent’s  Park 
to  whom  subscriptions  may  be  sent. 
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SPECIAL  CORRESPONDENCE, 


LIVERPOOL. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Education  of  Midwives. — Poisoning  by  Carbolic  Acid. — Cystic  Disease 

of  Kidney.  —  Calculus. — New  Hospital  at  Bootle:  Lord  Derby's  Ad¬ 
dress. 

At  a  recent  meeting  of  the  Medical  Institution,  the  following  motion 
was  submitted  by  Mr.  Frederick  Lowndes — “That  the  meeting  ap¬ 
proves  of  the  scheme  for  the  examination  of  midwives  recommended 
by  the  Obstetrical  Society  of  London,  and  strongly  advocates  its  adop¬ 
tion,  with  such  modification  in  detail  as  local  circumstances  may  re¬ 
quire,  believing  that  an  uniform  and  higher  standard  of  qualification 
will  improve  the  position  and  usefulness  of  midwives,  and  secure  for 
them  the  confidence  of  the  profession  and  the  public.”  An  interesting 
discussion  followed  ;  the  attendance  of  members,  especially  those  of  the 
obstetric  class,  being  unusually  large.  The  resolution  was  carried  unani¬ 
mously,  with  the  exception  of  one  dissentient,  whose  objection  was  on 
a  technical  point  rather  than  on  the  general  merits  of  the  question. 
It  will  doubtless  be  regarded  as  satisfactory  and  encouraging  to  those 
interested  in  this  important  movement,  to  find  that  the  profession  in 
the  second  largest  town  in  the  kingdom  have  endorsed  the  proposition, 
and  shown  their  readiness  to  second  the  efforts  of  their  London 
brethren  ;  and  it  may  reasonably  be  anticipated  that  the  profession  in 
other  large  towns  will  follow  suit,  and  that,  supported  and  aided  by 
the  united  action  of  the  profession  generally,  the  originators  of  the  plan 
will  be  enabled  to  carry  it  to  a  successful  issue,  and  thus  effect  a  much 
needed  reform  in  a  matter  the  importance  of  which,  in  its  social  as 
well  as  its  medical  bearings,  can  scarcely  be  over-estimated. 

In  the  Pathological  Section,  Dr.  Gee  showed  the  stomach  of  a  young 
man  who  had  taken  by  mistake  carbolic  acid  in  its  crude  state.  On 
admission  to  the  workhouse-hospital,  at  10  p.m.  (the  stomach-pump 
having  been  previously  used),  he  was  quite  unconscious,  cold,  and  ex¬ 
tremely  livid  ;  the  tongue  was  drawn  back  ;  the  pupils  were  much  con¬ 
tracted.  During  the  night  he  somewhat  improved  under  treatment,  but 
relapsed  towards  morning,  and  died  rather  suddenly,  about  5  A.M., 
never  having  regained  consciousness.  Some  acid  was  found  in  the  sto¬ 
mach  after  death.  That  organ  was  much  inflamed  and  denuded  of  its 
epithelium,  which  looked  like  a  thin  layer  of  gruel  spread  over  the 
mucous  membrane.  The  other  viscera,  especially  the  brain,  smelt 
strongly  of  carbolic  acid. 

Dr.  Davidson  exhibited  a  specimen  of  cystic  degeneration  of  the  kid¬ 
ney,  from  a  patient  w'ho  died  suddenly  in  the  Northern  Hospital  from 
aortic  regurgitation,  complicated  with  pneumonia  and  fatty  disease  of 
the  liver.  Both  kidneys  were  filled  with  cysts,  some  of  the  minutest 
possible  size,  others  as  large  as  walnuts.  The  urine  was  scanty,  of 
specific  gravity  1010,  depositing  numerous  granular  casts  and  blood- 
corpuscles.  The  kidneys  were  also  congested,  and  contained  an  excess 
of  intertubular  tissue.  Under  the  microscope,  the  cysts  were  found  to 
be  formed  by  dilatations,  not  of  individual  tubes,  but  of  several  toge¬ 
ther.  The  patient  had  bronzed  skin  ;  one  suprarenal  capsule  was 
dilated  into  a  bag  lined  with  yellow  tubercles,  while  the  other  con¬ 
tained  softened  tubercles. 

Dr.  Campbell  showed  a  calculus,  removed  by  lithotomy  by  Mr.  Nash, 
at  the  Northern  Hospital,  from  a  boy  aged  16.  The  patient  was  very 
small  for  his  years.  The  stone  being  large  (weighing  630  grains)  and 
the  parts  very  small,  the  operation  was  necessarily  much  prolonged. 
He  suffered  much  from  the  effects  of  chloroform ;  and  it  was  nearly  five 
hours  before  he  recovered  consciousness.  He  did  well  for  two  days, 
when  he  was  seized  with  a  severe  attack  of  surgical  fever,  his  life  being 
despaired  of :  he  however  recovered,  and  by  the  twenty-ninth  day  was 
discharged  cured.  The  stone  consisted  of  urates  internally  and  phos¬ 
phates  externally. 

A  new  hospital  recently  erected  in  the  adjacent  borough  of  Bootle, 
which  is  continuous  with  the  northern  district  of  Liverpool,  was  opened 
on  the  10th  April  by  the  Earl  of  Derby,  who  granted  the  site  and  laid 
the  foundation-stone.  It  is  a  small  but  commodious  building,  at 
present  calculated  to  contain  thirty  beds  only,  but  readily  capable  of 
extension,  as  may  be  required.  The  arrangements  for  out-door  patients 
are  complete  and  well  arranged.  In  his  speech  on  the  ceremony  of 
declaring  the  hospital  open,  Lord  Derby,  as  usual,  gave  utterance  to 
words  appropriate  to  the  occasion,  conveying  advice  and  precepts 
which  may  find  useful  application  far  beyond  the  limits  of  the  locality 
and  the  people  to  whom  they  were  addressed.  He  advised  the  inhabi¬ 
tants  of  Bootle  not  to  content  themselves  with  providing  a  hospital  for 
effecting  cures,  but  to  study  the  best  means  of  preventing  disease.  He 


referred  to  the  preventability  of  most  of  the  ills  to  which  humanity  is 
liable  ;  and  endorsed  the  opinion  recently  expressed  by  Mr.  Disraeli  at 
Manchester,  who,  speaking  on  all  the  great  questions  of  the  day,  de¬ 
clared  that  the  sanitary  question  was  at  the  bottom  of  all  national  well¬ 
being  and  greatness.  “  Thirty  years  ago — perhaps  even  a  dozen  years 
ago — language  of  that  kind  from  a  political  leader”,  said  his  lordship, 

‘  ‘  would  have  been  thought  eccentric  and  paradoxical ;  now  it  is  ac¬ 
cepted  as  a  fair  expression  of  the  feelings  and  wants  of  the  time.  This 
remarkable  change,”  he  went  on  to  say — paying  a  graceful  and  well- 
merited  compliment  to  our  profession — “is  due  in  the  main  to  the  col¬ 
lective  labour  of  many  individuals  ;  personally,  for  the  most  part,  ob¬ 
scure,  but  who  have  worked  in  a  spirit  of  unselfish  devotion  to  a  great 
and  useful  public  cause.  It  is  to  the  honour  of  the  medical  profession 
that  workers  of  that  kind  have  never  been  rare  among  its  members  ; 
and  that,  while  on  the  one  hand  no  class  of  society  has  so  freely  given 
its  time  and  care  for  the  relief  of  the  suffering  poor,  so,  on  the  other 
hand,  no  set  of  men  have  so  habitually  looked  beyond  the  mere  tem¬ 
porary  relief  of  existing  evils,  or  so  strenuously  asserted  the  doctrine — 
some  people  would  add,  against  their  owrn  selfish  interests — that  pre¬ 
vention  is  better  than  cure.”  After  some  excellent  advice  as  to  the 
necessity  of  educating  the  masses  on  sanitary  measures,  the  noble  lord 
concluded  by  giving  the  managers  of  the  hospital  timely  warning  against 
two  dangers  which  have  imperilled  the  usefulness  of  similar  charities  ; 
namely,  gratuitous  aid  to  persons  who  can  afford  to  pay  for  assistance, 
and  favouritism  in  the  appointment  of  medical  officers.  The  remedy 
for  the  first  evil  is  care  and  honesty  in  the  distribution  of  letters  of  ad¬ 
mission.  With  regard  to  the  other,  which  he  thought  the  greater  of 
the  two,  he  took  this  high  ground.  “  It  is”,  he  said,  “  to  put  it  plainly, 
a  matter  of  life  and  death.  Whoever  votes  for  A,  instead  of  B,  know¬ 
ing  or  believing  A  to  be  the  less  competent  of  the  two,  is  morally  re¬ 
sponsible  for  whatever  injury  to  life  or  health  may  ensue  ;  and  it  is  not 
the  slightest  diminution  of  that  responsibility  that  he  has  been  flattered 
or  talked  over  into  giving  his  vote,  or,  as  very  often  happens,  that  he 
has  given  it,  without  inquiry,  to  the  first  person  who  asked  for  it.”  We 
commend  these  noble  sentiments  of  a  nobleman  to  the  serious  attention 
of  all  whom  they  may  concern.  They  deserve  to  be  written  in  letters 
of  gold. 


ASSOCIATION  INTELLIGENCE. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  the  above  Branch  wdll  be  held  in  the 
Music  Hall  Buildings,  Aberdeen,  on  Wednesday,  May  xst,  at  8  r.M. 
Papers  are  promised  by  several  members. 

Alex.  Ogston,  M.D.,  Honorary  Secretary. 
Aberdeen,  April  22nd,  1872. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  Penrith,  on 
Wednesday,  May  1st,  1872.  President:  R.  Elliot,  M.D.;  President¬ 
elect:  T.  S.  Clouston,  M.D. 

Gentlemen  intending  to  read  papers  or  bring  forward  cases,  are 
requested  to  communicate  wdth  the  Secretary  at  their  earliest  conveni¬ 
ence.  Henry  Barnes,  M.D.,  Honorary  Secretary. 

Carlisle,  April  1S72. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCPI  : 

ORDINARY  MEETING. 

An  ordinary  general  meeting  was  held  in  the  Music  Hall  Buildings, 
Aberdeen,  on  April  10th;  Dr.  Burr  (Aberdeen)  in  the  chair.  Eighteen 
members  were  present. 

The  minutes  of  last  meeting  were  read  and  approved. 

Meetmgs. — The  Secretary  announced  that  the  Council  had  fixed  the 
June  meeting  for  Saturday,  June  1st,  at  Inverurie,  and  the  annual 
meeting  for  July  6th,  at  Aberdeen.  A  committee  of  three  was  ap¬ 
pointed,  consisting  of  Drs.  Dyce  Davidson  and  Findlay,  and  the  Secre¬ 
tary,  to  arrange  for  an  exhibition  of  surgical  and  medical  instruments 
and  curiosities  at  the  annual  meeting. 

Notice  of  Motion. — Notice  was  given,  by  Dr.  Inglis  and  Dr.  Dyce 
Brown,  of  the  following  motion  for  next  meeting:  “  That  persons  of 
scientific  attainments  and  connected  with  the  profession  be,  on  condi¬ 
tion  of  their  subscribing  to  the  British  Medical  Journal,  admitted 
as  associate  members  of  the  Branch  in  the  same  manner  as  ordinary 
members,  and  have  the  same  privileges  as  ordinary  members,  except 
that  they  shall  be  ineligible  for  holding  office.” 


April  27,  1872.1 


THE  BRITISH  MEDICAL  JOURNAL. 


Papers.— 1.  Dr.  Angus  Fraser  read  a  case  of  Hydropneumo- 
thorax,  accompanied  with  Ruptured  Spleen  and  Fractured  Ribs,  as 
well  as  other  injuries,  in  which  the  air  could  be  traced  following  the 
altered  positions  of  the  body,  although  a  post  mortem  examination, 
alter  the  patient  had  survived  for  a  month,  showed  no  visible  injury  to 
the  lung.— Dr  M ‘Robbie  had  seen  the  case,  and  verified  the  existence 
ol  air  in  the  pleura,  on  the  day  following  the  injury'. 
e  2",  ,Pr:  ^yce  Davidson  read  a  paper  on  Hutchinson’s  so-called 
Syphilitic  Corneitis  with  Malformed  Teeth  and  Deafness,  tracing  out 
minutely  the  pathological  changes  in  the  eye  and  ear  at  the  various 
stages  of  the  disease.  He  expressed  his  dissent  from  the  commonly  re¬ 
ceived  opinion  of  its  syphilitic  nature,  ascribing  it  to  debilitating  influ¬ 
ences,  such  as  syphilis  and  scrofula,  or  to  both  combined.  The  paper 
was  illustrated  by  the  presence  of  four  patients  suffering  from  the  dis¬ 
ease,  and  elicited  a  good  deal  of  discussion. 

Mr.  CraufurPs  Poor-law  Bill. — Dr.  Wight  read  a  paper  on  Mr. 
Craufurd’s  Bill  for  amending  the  Poor-law  Acts,  so  far  as  the  part  re¬ 
lating  to  medical  relief.  He  especially  referred  to  Section  28  :  “  The 
parochial  board  of  every  parish  shall  appoint  a  fit  person  or  persons  to 
be  the  medical  officer  or  officers  of  the  poor  in  such  parish,  who  shall 
be  paid  a  suitable  salary,  the  amount  of  which  shall  be  fixed  with  due 
regard  to  the  population  and  extent  of  the  parish,  and  to  the  number 
of  paupers,  and  such  salary  shall  be  exclusive  of  the  cost  of  medicines  •” 
and  to  Section  29  :  “The  parochial  board  shall  forthwith  report  to  the 
.board  of  Supervision  the  name  and  address  of  every  medical  officer  ap- 
pointed  by  them,  and  the  amount  of  salary  to  be  given  to  him,  and  no 
such  medical  officer  shall  be  removed  from  office  except  with  the  ap¬ 
proval  of  the  Board  of  Supervision.”  Dr.  Wight  pointed  his  remarks 
by  citing  cases  of  unjust  dealings  with  parochial  medical  officers  in  the 
counties  of  Aberdeen  and  Kincardine,  and  moved  that  the  Branch 
petition  Pailiament  in  favour  of  these  sections,  copies  of  the  petition  to 
be  sent  to  the  members  of  Parliament  for  the  counties  and  the  city  and 
University  of  Aberdeen.  This  was  unanimously  agreed  to,  and  the 
President  was  authorised  to  sign  the  petition  for  the  Branch. 

After  votes  of  thanks,  the  meeting  was  dissolved. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  sixth  meeting  of  the  session  was  held  on  Friday,  March  22nd  > 
J.  Hyde  Houghton,  Esq.,  in  the  chair. 

1.  Excision  of  Tongue. — Mr.  Furneaux  Jordan  showed  a  woman 
from  the  Queen  s  Hospital,  whose  tongue  he  had  removed  by  a  method 
somewhat  different,  and  he  believed  better,  than  those  hitherto  adopted. 
Complete  access  was  gained  to  the  tongue  by  incising  the  cheek.  Two 
leraseurs  were  passed  through  a  single  channel  under  the  tongue.  One 
divided  the  tongue  in  front  of  the  larynx;  the  other  separated  the 
tongue  from  the  floor  of  the  mouth.— Mr.  Jordan  showed  the  parts  re¬ 
moved  by  the  operations  of  excision  of  the  tongue  and  excision  of  the 
hip. 

2.  Partial  Excision  of  Lower  Jaw. — Mr.  West  brought  forward  a 
portion  of  the  lower  jaw  removed  for  necrosis  from  a  man  aged  45. 
The  condyle,  coronoid  process,  ascending  ramus,  and  the  whole  of  the 
left  side  of  the  lower  jaw  from  the  second  bicuspid  tooth,  were  taken 
away  by  a  single  incision,  commencing  opposite  the  temporo-maxillary 
articulation,  and  ending  opposite  the  angle  of  the  mouth,  very  little 
blood  being  lost  during  the  operation.  No  abscesses  and  no  sinuses 
had  accompanied  the  necrosis,  and  the  disease  appeared  to  have  come 
on  six  months  previously,  after  a  diphtheritic  attack.  The  teeth  had 
no  signs  of  caries  about  them. 

3-  Removal  of  Astragalus. — Mr.  Houghton  exhibited  an  astragalus 
which  he  removed  from  a  lad  17  or  18  years  old,  on  account  of  a  com¬ 
pound  dislocation  of  the  ankle-joint  about  eighteen  years  since.  The 
boy_  made  an  excellent,  recovery,  and  was  presented  to  the  Medical 
Society  at  Birmingham  in  1855-  He  reverted  to  the  case  now  to  show 
the  remarkable  restoration  which  had  since  taken  place.  The  new 
joint  had  become  so  perfect,  that  the  man  became  a  champion  “  toe-and- 
heel  dancer  amongst  the  miners.* 

4.  Cerebral  Tumour. — Mr.  W.  Thomas  showed  a  tumour  from  the 
brain  of  a  patient  who  had  died  with  symptoms  of  apoplexy.  The 
patient  ivas  fifty-eight  years  of  age  ;  during  the  last  two  years  of  her  life 
she  had  been  subject  to  occasional  slight  fits.  The  fatal  attack  began 
thirty -six  hours  before  death,  the  principal  symptoms  being  paralysis  of 
the  left  side  of  the  body,  stertor,  and  unconsciousness.  The  vessels  of 


The  colliers  ‘toe-and-heel”  dance  is  thus  performed.  The  performer  stands  on 
one  spot  from  which  he  does  not  move  ;  and  the  perfection  of  the  dance  consists  in 
the  rapidny  and  precision  with  which  he  can  beat  time  (to  music)  with  the  toe  and 
heel  of  both  feet  on  the  floor. 
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the  brain  were  all  in  a  state  of  calcareous  degeneration,  and  the  fourth 
ventricle  was  filled  with  clot  ;  the  brain-substance  was  everywhere  firm 
and  healthy-looking.  The  tumour  was  pyriform,  the  large  end  being 
directed  forward.  It  extended  from  the  middle  of  the  under  surface  of 
the  right  anterior  cerebral  lobe  to  the  anterior  border  of  the  pons 
Varolii,  and  had  compressed  the  right  optic  tract  and  crus  cerebri  ;  it 
was  situated  between  the  membranes  and  the  brain-substance,  the  pro¬ 
longation  of  the  former  over  it  forming  a  kind  of  capsule.  On  section, 
it  showed  a  brown,  mottled,  granular  surface,  of  a  soft  sebaceous  con¬ 
sistence,  and,  under  the  microscope,  was  found  to  consist  of  oil-globules, 
granulai  matter,  epithelial  cells,  and  well-formed  hairs.  From  these 
appearances,  he  considered  it  to  be  a  degenerated  dermoid  cyst,  and 
death mta  '  ^  ^  n0t  appear  to  have  been  instrumental  in  causing 

5.  Intussusception.  Mr.  E.  Rickards  showed  a  specimen  of  intus¬ 
susception  of  the  small  intestine  (ileum  into  ileum).  The  intestine  was 
divided  along  its  unattached  border,  and  was  seen  to  be  constituted  of 
three  layers  glued  together  by  lymph,  but  easily  separable.  The  inner 
layer  was  quite  gangrenous  ;  the  middle  was  apparently  past  recovery ; 
while  the  outer  was  much  congested.  Though  the  alimentary  canal 
was  theoretically  pervious,  in  the  intussuscepted  part  the  inflammatory 
swelling  had  prevented  ingesta  from  passing.  The  upper  ring  of  the  in- 
vaginated  portion  was  ulcerated,  and  at  one  point  had  allowed  fieces  to 
extravasate.  The  specimen  was  removed  from  the  body  of  a  youn" 
woman  aged  17,  who  had  been  admitted  into  the  General  Hospital  for 
severe  pemphigus,  from  which  she  was  making  a  good  recovery  when 
the  intestinal  symptoms  manifested  themselves.  The  case  was  under 
the  care  of  Dr.  B.  Foster,  and  was  the  second  instance  of  intussuscep¬ 
tion  in  an  adult  which  had  occurred  in  his  practice  at  the  General  Hos¬ 
pital  during  the  past  twelve  months. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  Ordinary  meeting  of  this  Branch  was  held  at  the  Masonic  Hall, 
Neath,  at  1.30  p.m.,  on  April  4th  ;  Grorge  Padley,  Esq.,  President, 
in  the  chair.  About  twenty-two  members  were  present. 

New  Members. — The  following  gentlemen  were  elected]  members  of 
the* Association  and  Branch  :— J.  W.  Morrison,  Esq.,  Pembroke;  J. 
W.  Mulligan,  M.D.,  Abersychan ;  J.  R.  James,  Esq.,  Cwmavon ;  E. 
H.  Evans,  Esq.,  and  J.  J.  Buist,  M.D.,  Cardiff;  D.  T.  Edwards, 
Esq.,  Taffswell ;  J.  W.  Phillips,  Esq.,  Cowbridge  ;  J.  Llewellyn,  Esq., 
Caerphilly;  E.  B.  Evans,  Esq.,  and  H.  T.  H.  Chapman,  Esq., 
Swansea. 

Papers.— fir.  T.  J.  Dyke  (Merthyr)  read  a  paper  on  those  Sections 
of  the  Public  Health  Bills,  introduced  into  the  House  of  Commons  by 
the  Government  and  Sir  C.  Adderley,  which  affect  the  Medical  Pro¬ 
fession.— [This  paper  was  published  in  the  Journal  of  April  13th.] 

2.  Mr.  T.  D.  Griffiths  (Swansea)  read  a  paper  on  the  Pathology, 
Causes,  and  Treatment  of  Malpositions  of  the  Uterus. 

3.  Dr.  \  ellowlees  (Bridgend)  exhibited  Pathological  Specimens  of 
Ribs,  illustrating  a  Change  in  Bones  very  frequent  in  Insane  People, 
and  having  an  important  bearing  on  the  frequency  of  fractured  ribs  in 
asylums.  The  two  specimens  were  taken  from  cases  of  long  standing 
srain-disease,  and  the  amount  of  softening  and  friability  was  very  re¬ 
markable.  (It  was  suggested  that  the  specimens  should  be  sent  to  Mr. 
Ernest  Hart  for  presentation  at  the  Pathological  Society.) 

Annual  Meeting.— It  was  decided  that  the  annual  meeting  should  be 
field  at  Merthyr  on  Wednesday,  July  10th. 

Petition  on  Public  Health  Bill.— The  form  of  petition,  recommended 
at  page  322  of  the  Journal,  was  adopted  and  signed  by  all  present. 

Dinner. — This  took  place  at  the  Castle  Hotel  at  5  p.m.;  and  a  very 
pleasant  meeting  was  brought  to  a  close  at  about  half-past  seven. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  forty-third  meeting  was  held  at  the  Harp  Hotel,  Dover,  on 
Thursday,  March  21st,  at  3  o’clock;  J.  Walter,  Esq.,  of  Dover,  in 
the  Chair. 

The  following  communications  were  read. 

Iron  in  Erysipelas.— hr.  Marshall  (Dover)  read  a  paper  on  the 
administration  of  iron  in  the  treatment  of  acute  idiopathic  erysipelas. 
Two  cases  of  acute  erysipelas  of  the  face  had  come  under  his  notice 
during  the  past  year,  in  both  of  which  the  tincture  of  perchloride  of 
iron  was  given  with  most  beneficial  effect.  He  insisted  upon  the  im- 
jortance  of  giving  a  purgative  at  the  commencement  of  the  treatment, 
so  as  to  be  able  to  continue  the  iron  for  two  or  three  consecutive  days 
without  intermission.  No  other  medicine  was  given,  except  five 
minims  of  spirit  of  chloroform  with  each  dose  (twenty  minims)  of  the 
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tincture  of  iron,  in  an  ounce  of  water,  every  three  hours,  for  the  pur- 
pose  of  rendering  the  tincture  of  iron  more  palatable.  Di.  Marshall 
believed  that  the  iron  was  as  much  a  specific  in  acute  idiopathic  erysi¬ 
pelas  as  quinine  in  ague.  It  was  less  useful  and  reliable  in  traumatic 
erysipelas.  In  the  above  mentioned  cases,  the  only  external  applica¬ 
tion  was  unscented  starch-powder,  applied  to  the  skin  after  bathing  the 
affected  parts  with  warm  water. 

Hcematemesis. — Dr.  Bowles  related  eight  cases  of  haematemesis. 
Five  were  in  momentary  danger  of  death  from  the  suddenness  and 
amount  of  the  loss  ;  one  could  not  be  considered  dangerous ;  and  two 
died.  Of  the  deaths,  one  was  from  encephaloid  cancer  of  the  cardiac 
end  of  the  stomach,  and  one  from  a  simple  non-inflamed  ulcer  con¬ 
nected  with  cirrhosis  of  the  liver.  In  the  former  case,  the  haemorrhage 
was  arrested  by  tincture  of  iron ;  in  the  latter,  death  occurred  before 
any  treatment  could  be  adopted.  The  five  dangerous  cases  were  very 
much  alike  in  character;  i.  e. ,  they  were  found  apparently  dying,  after 
a  sudden  and  very  large  loss  of  blood.  A  drachm  of  tincture  of  sesqui- 
chloride  of  iron  in  an  ounce  of  water  was  poured  into  the  throat  imme¬ 
diately  after  the  stomach  was  emptied.  If  vomiting  occurred  after 
this,  only  firm  black  coagula  were  ejected  ;  and  the  dose  was  repeated 
immediately,  and  continued  at  short  intervals  as  long  as  was  considered 
necessary.  These  patients  all  recovered  perfectly.  Dr.  Bowles  was 
strongly  of  opinion  that  the  prompt  administration  of  the  rather  con¬ 
centrated  iron  mixture  was  the  means  of  preventing  them  from  bleeding 

to  death.  ,  .  ,  ., 

Cephalotribe. — Dr.  Braxton  Hicks  exhibited  his  cephalotnbe, 
with  illustrations  of  its  power,  and  remarks  on  its  use  as  a  substitute  for 
the  crotchet  and  craniotomy-forceps. 

Dinner—  The  members  qnd.  visitors,  to  the  number  of  eighteen, 
afterwards  dined  together  * 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 


The  seventh  general  meeting  for  the  present  session  was  held  at  the 
Midland  Institute,  Birmingham,  on  April  18th;  Present— OLIVER 
Pemberton,  Esq.,  President,  in  the  Chair,  and  seventy-six  members 
and  visitors. 

Alterations  of  Rules. — It  was  resolved,  on  the  motion  of  the  Presi- 
DENT 

“  That  in  Rule  3,  line  4,  the  words,  ‘  two  Secretaries’  be  substituted 
for  ‘a  Secretary,’  and  that  the  word  ‘  Secretaries  be  substituted  for 
‘Secretary’  in  all  the  other  rules  in  which  it  occurs  also  “  that  Dr. 
Foster,  one  of  the  Secretaries  to  the  Pathological  and  Clinical  Section, 
be  elected  Co-Secretary  of  the  Branch.” 

It  was  proposed  by  Dr.  Fowler  Bodington,  and  resolved— 

“  That  Rule  I  be  altered  by  omitting  the  words,  ‘  one  black  ball  in 
six  to  exclude,’  and  substituting  for  them  the  following,  ‘  three  black 
balls  shall  be  necessary  for  the  rejection  of  any  candidate  ;  if  more  than 
eighteen  members  vote,  one  black  ball  in  six  shall  be  necessary  for  such 
rejection.’” 

Officers  and  Council.—  According  to  the  new  rules  of  the  Branch, 
various  gentlemen  were  nominated  for  election  to  the  offices  of  the 
Branch,  as  members  of  the  Branch  Council,  and  as  representatives  of 
the  Branch  in  the  General  Council  of  the  Association,  for  the  Session 

1872-73-  .  ,.  , 

A  Council  Meeting  was  held  after  the  general  meeting,  at  which 
arrangements  were  made  to  hold  the  annual  meeting  and  dinner  on 
Tuesday,  June  18th. 

New  Members. — The  following  gentlemen  were  elected  members  of  the 
Association:  Mr.  D.  S.  Moore,  Walsall;  Mr.  Thos.  Raith,  Walsall;  Mr. 
Alfred  Jones,  Gornal;  Mr.  D.  Ball,  Newcastle-under-Lyne;  Mr.  Walter 
Acton  Newcastle-under-Lyne ;  Mr.  Samuel  Tilt,  Smethwick  ;  Mr. 
James  Brown,  Tipton;  Mr.  Barton,  Nechells,  Birmingham;  Mr. 
Harvey,  Lozells,  Birmingham ;  Mr.  Hugh  Kerr,  Cradley  Heath. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  fifth  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday  evening,  April  nth;  Crosby  Leonard,  Esq., 
President,  in  the  Chair.  There  were  also  present  forty  members  and 
three  visitors. 

New  Members.— The  following  gentlemen  were  elected  members  of 
the  Association  and  of  the  Branch.  Deputy  Inspector-General  C.  T. 
S.  Kevern,  R.N. ;  Messrs.  Powne,  Macleane,  and  Ferme,  of  Swindon; 
Mr.  Newstead,  of  Clifton  ;  Mr.  A.  Smith,  of  Bristol  ;  and  Di.  John 
Reynolds,  of  Redland.  One  new  member  was  proposed. 


The  Public  Health  Act.  —  The  President  drew  attention  to  the 
efforts  that  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  are  making  to  procure  amendments  of  the  Public  Health 
Act  of  1872,  and  proposed  that  the  petition  to  the  House  of  Commons 
suggested  by  the  Parliamentary  Committee  should  be  adopted  by  this 
Branch.  The  petition  was  signed  by  every  member  present,  and  the 
Secretaries  have  succeeded  in  obtaining  a  large  number  of  signatures 
in  their  respective  districts. 

Intestinal  Obstruction. — The  discussion  on  Mr.  Green’s  paper  on 
the  O’Beirne  tube  was  then  resumed,  and  Mr.  Tibbits  gave  the  result 
of  some  experiments  on  the  dead  subject,  showing  the  difficulty  of  in¬ 
troducing  the  tube  beyond  the  sigmoid  flexure.  Mr.  Green  summed  up 
in  reply. 

Contributions. — Dr.  Hensley  exhibited  a  patient  from  the  Mineral 
Water  Hospital  suffering  from  Muscular  Atrophy.  Remarks  were 
made  by  Dr.  Falconer  and  Dr.  Thompson.  —  Dr.  E.  L.  Fox  read  a 
paper  on  Some  Unusual  Conditions  of  Liver,  accompanied  by  Jaundice. 
Mr.  Green  made  some  observations. — Mr.  C.  STEELE  read  notes  of  an 
interesting  Case  of  Spasm,  which  led  to  discussion  by  Drs.  Fox  and 
Thompson  and  the  President. 


CORRESPONDENCE. 

THE  LONDON  HOSPITAL. 

giR) — Permit  me  to  correct  an  erroneous  impression  which  has  arisen 
from  some  observations  of  mine  in  your  columns  last  week.  In  stating 
that  Mr.  Maunder  was  personally  unfriendly  to  me,  and  “professionally 
and  pecuniarily  interested”  in  my  dismissal,  I  did  not  intend  to  assert 
that  these  were  his  actual  motives  for  action.  I  do  not  pretend  to  de¬ 
cide  what  his  motives  were ;  but  it  was  necessary  that  these  circum¬ 
stances  should  be  mentioned,  in  order  that  it  might  be  more  clearly  per¬ 
ceived  that  he  was  totally  disqualified  f©r  the  part  which  he  assumed. 
Even  if  it  be  admitted  that  he  conscientiously  believed  in  his  own  esti¬ 
mate  of  my  surgical  capacity,  the  existence  of  circumstances  calculated 
to  produce  a  bias  of  the  strongest  kind  called  for  the  most  scrupulous 
examination  of  adverse  evidence,  and  the  utmost  care  in  the  mode  of 
giving  expression  to  his  honest  convictions. 

For  my  own  part,  while  I  deeply  regret  the  necessity  which  has  arisen 
for  the  publication  of  details,  and  the  risk  thus  run  of  some  temporary 
injury  to  the  hospital  and  school,  I  feel  persuaded  that  the  permanent 
prosperity  of  both  depends  upon  securing  unanimity  of  feeling  and  action 
in  the  staff,  and  that  such  unanimity  can  only  be  obtained  by  the  entire 
k abolition  of  that  system  of  impregnating  lay  authorities  with  individual 
views  of  persons  and  things,  to  which  the  present  posture  of  affairs  must 
be  attributed.— I  am,  etc.,  Walter  Rivington. 

April  24,  1872. 

THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

Sir  —In  Mr.  Brodhurst’s  letter,  published  in  your  Journal  on  the 
13th  of  April,  it  is  stated  that,  “  Prior  to  most  of  the  annual  and  special 
courts,  an  active  canvass  for  new  Governors  has  taken  place  .  Low, 
sir  I  beg  to  state  that  I  have  been  connected  with  the  Royal  Ortho¬ 
pedic  Hospital  from  its  foundation,  thirty-four  years  since,  and  I  am 
not  aware  that  such  a  practice  has  ever  been  followed..  It  is  to  be  re¬ 
gretted  that  Mr.  Brodhurst  himself  voted  on  the  occasion  of  the  Annual 
Court  in  favour  of  the  report  of  the  Committee  containing  a  censure 
upon  Mr.  Adams  and  myself,  and  which  compelled  us  to  tender  our 
resignations. — I  an),  etc.,’  ,  „  R.  W.  Tamplin. 

33,  Old  Burlington  Street,  W.,  April  23,  1872. 

gIR _ <<  oh  that  mine  enemy  would  write  a  book,”  I  believe  to  be 

a  wise  saying.’  Were  I,  in  reality,  Mr.  Brodhurst’s  enemy^I  might 
well  exclaim,  “  Thank  goodness,  he  has  published  a  letter  !  As  he 
mentions  me  by  name,  I  need  make  no  apology  for  requesting  you  to 
insert  my  reply.  His  first  statement  is  inaccurate.  I  never  was  in  a 
small  minority  on  the  Committee  of  Management.  I  resigned  the 
chairmanship  for  a  reason  quite  unconnected  with  the  case  of  the  sur¬ 
geons  ;  and  a  deputation,  headed  by  a  relative  of  Mr  Brodhurst,  re¬ 
quested  me  to  reconsider  my  determination.  To  Mr.  Brodhurst  s 
second  statement  a  stronger  word  should  be  applied.  He  says  that, 
“Prior  to  most  of  the  Courts  of  the  Royal  Orthopaedic  Hospital,  an 
active  canvass  for  new  governors  has  taken  place.”  I  have  inspected 
the  last  subscription-book  of  the  hospital,  from  its  commencement  in 
September  1859,  a  period  of  nearly  thirteen  years,  and  I  do  not  hnd 
the  slightest  indication  of  any  active  canvass,  or  of  any  canvass  what- 
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ever ;  the  largest  number  of  male  governors  at  one  guinea  entitled  to 
vote  has  never  exceeded  six  during  the  month  previous  to  the  date  at 
which  the  annual  court  has  been  held,  the  average  number  being  from 
three  to  four.  Mr.  Brodhurst’s  next  statement  is,  that  at  the  special 
court  his  friends  made  votes  for  him.  This  I  have  no  doubt  is  true ; 
but  the  question  turns  on  his  having  manufactured  votes  at  the  annual 
court,  and  not  at  the  special  court.  It  was  at  the  annual  court  that  the 
condemnation  was  passed  on  his  senior  officers ;  and  it  was  at  that  court 
that  every  vote  was  made  by  Mr.  Brodhurst,  or  with  his  knowledge, 
amounting  in  number  to  thirty-two,  at  which  packed  meeting  the 
censure  on  the  two  senior  surgeons  was  carried ;  and  I  ask  Mr.  Brod¬ 
hurst  to  deny,  if  he  can,  that  he  voted  himself  for  that  censure,  and 
by  the  action  of  his  feet  betrayed  a  most  demonstrative  satisfaction 
when  the  result  of  the  vote  was  announced  from  the  chair.  Mr. 
Brodhurst  then  accuses  me  of  having  borne  him  ill-will  for  a  long  time 
past.  Mr.  Brodhurst  is  in  error ;  I  have  but  the  slightest  personal  ac¬ 
quaintance  with  him.  As  to  his  professional  capacity,  my  opinion 
was,  of  necessity,  to  a  certain  extent  based  upon  the  reports  of  both 
his  senior  surgeons,  which  I  am  bound  to  say  were  not  entirely  satis¬ 
factory.  I  had,  however,  come  to  the  conclusion,  that  it  would  be 
better  to  make  Mr.  Brodhurst  full  surgeon,  and  give  him  an  independent 
position,  when  we  should  soon  have  ascertained  how  far  he  was  able  to 
give  satisfaction  to  his  patients.  At  a  meeting  held  at  Mr.  Tamplin’s 
house  before  the  annual  court,  my  view  was  unanimously  adopted,  and 
by  none  more  cordially  than  by  Messrs.  Tamplin  and  Adams  them¬ 
selves.  Mr.  Brodhurst  admits  having  obtained  votes  through  his  friends 
for  the  special  court.  I  find,  by  the  hospital  books,  that  eighty-one 
annual  subscribers  at  one  guinea  each  entitled  to  vote,  were  made  for 
the  special  court ;  admitting  that  only  half  were  made  by  Mr.  Brod¬ 
hurst’s  friends,  if  to  forty  we  add  the  thirty-two  made  by  Mr.  Brod¬ 
hurst  himself  at  the  annual  court,  and  we  except  the  Committee  and 
those  ladies  who  held  up  their  small  fair  hands  against  the  cause  of 
conciliation,  we  shall  find  that  there  were  not  more  independent  votes 
given  against  the  senior  surgeons  at  the  special  than  at  the  annual 
court,  the  numbers  being  ninety-nine  to  ninety-eight.  Special  hospi¬ 
tals  are  apt  to  degenerate  when  the  guiding  genius  that  inaugurates 
them  is  withdrawn,  and  this  is  a  fate  not  unlikely  to  attend  the  Royal 
Orthopaedic  Hospital.  Whether  it  will  die  under  the  blighting  influ¬ 
ence  of  a  public  inquiry,  or  whether  it  will  continue  its  useful  mission, 
will  depend  upon  the  course  now  taken  by  the  Committee. 

I  am,  etc.,  Abinger. 

Inverlochy  Castle,  Kingussie,  April  22nd,  1872. 


HOSPITAL  SUNDAY. 

Sir,— For  three  years  I  have  been  quietly  trying  to  introduce 
“  Hospital  Sunday  ”  in  London.  Numbers  of  hospital  managers 
cordially  agree  with  the  object.  It  is  strange  that  provincial  towns 
can  do  what  London  has  hitherto  failed  to  accomplish.  Why  should 
the  Lord  Mayor  not  be  asked  at  once  to  call  a  meeting  at  the  Mansion 
House  ?  Gather  bishops,  clergy,  and  ministers  of  all  denominations 
there,  and  the  thing  is  done.  Treasurers  and  secretaries  of  our  medical 
unendowed  charities,  I  am  sure,  would  put  their  shoulders  to  the 
wheel  and  promote  heartily  such  a  desirable  movement.  I  know 
hospitals,  existing  only  from  hand  to  mouth,  which  would  hail  with 
joy  such  an  adjunct  to  their  small  funds.  Let  all  friendly  to  the  object 
send  in  their  names  at  once,  and  God  speed  the  cause.  Details  would 
soon  be  settled.  I  am,  etc.,  George  Reid. 

46,  Great  Coram  Street,  Russell  Square,  W.C.,  April  24th. 


OBITUARY. 


THOMAS  BICKERTON,  F.R.C.S.Ed.,  Liverpool. 

With  deep  regret  we  announce  the  untimely  death  at  the  early  age  of 
45  of  Mr.  Thomas  Bickerton,  on  the  13th  instant,  after  a  short  but 
painful  illness  ;  the  distressing  nature  of  which,  and  the  deservedly 
high  esteem  in  which  the  deceased  was  held  by  the  profession  and  the 
public,  ha.ve  created  a  profound  and  wide-spread  feeling  of  sympathy 
and  grief  in  the  town  and  neighbourhood. 

. A  few  weeks  before  his  death,  Mr.  Bickerton  was  in  full  health  and 
vigour,  actively  pursuing  his  professional  duties  ;  his  robust  and  portly 
appearance  giving  a  seeming  assurance  that  a  long  career  of  usefulness 
zind.  success  wus  still  before  him,  when  he  wa.s  suddenly,  and  with  scarcely 
a  single  premonitory  symptom,  seized  with  acute  synovitis  of  the  knee- 
joint,  the  alarming  and  almost  mysterious  rapidity  of  which  baffled  the 
utmost  efforts  of  his  medical  attendants.  Its  apparent  origin  was  an 
accident  which  occurred  four  years  ago,  where  he  was  thrown  from  his 


carriage,  and  sustained  a  contusion  of  the  knee  with  a  lacerated  wound 
over  the  patella,  which,  although  followed  by  synovitis  of  the  joint,  in 
a  short  time  yielded  to  treatment.  So  complete  was  his  recovery  that 
in  a  few  weeks,  he  resumed  active  work,  and  was  able  so  recently  as 
last  autumn,  being  a  keen  sportsman,  to  walk  twenty  miles  a  day  on. 
the  moors  of  Scotland,  with  his  gun  on  his  shoulder,  without  unusual 
fatigue  or  distress.  For  some  time  before  his  fatal  illness,  he  occasion¬ 
ally  complained  of  slight  pain  and  stiffness  of  the  knee,  which  he  at¬ 
tributed  to  rheumatism,  but  which  invariably  passed  off  without  caus¬ 
ing  tasting  inconvenience  or  anxiety.  On  Monday,  March  4th  last, 
while  walking  down  some  steps,  he  fancied  he  had  given  his  knee  a 
wrench,  but  the  pain  passed  off  quickly,  and  he  went  on  with  his  work 
as  usual,  until  the  following  day,  when  he  was  obliged  to  keep  his  bed. 
At  this  time  he  had  no  pain,  although  there  were  distension  of  the 
knee-joint  and  swelling  of  the  lower  part  of  the  thigh.  The  constitu¬ 
tional  symptoms  were,  however,  alarming,  and  increased  with  such 
fearful  rapidity,  that  on  the  fifth  day  from  the  commencement  of  the 
attack  all  the  indications  of  severe  surgical  or  suppurative  fever  were 
present ;  the  pulse  was  140 ;  there  were  profuse  sweating  and  great 
prostration.  The  joint  being  much  distended,  it  was  tapped  with 
the  aspirator,,  and  several  ounces  of  pus  withdrawn.  This  afforded 
temporary  relief ;  but,  two  days  afterwards,  matters  had  assumed  such 
a  serious  aspect  that  amputation  of  the  limb  or  laying  open  the  joint 
became  the  only  alternatives.  The  latter  was  adopted,  and  for  a  time 
gave  considerable  relief.  It  was  found,  however,  that  the  capsule  of 
the  joint  had  burst,  and  that  matter  extended  a  considerable  distance 
upwards  amongst  the  muscles  of  the  thigh.  Four  counter  openings 
were  therefore  made  at  different  times.  Ulceration  of  the  cartilages 
followed,  and  all  hope  of  saving  the  limb  was  abandoned.  Amputation 
was  only  delayed  until  a  favourable  opportunity  offered,  and  was  done 
on  Sunday,  the  7th  instant.  For  a  time  his  medical  attendants  became 
somewhat  sanguine,  but  unfortunately  on  the  third  day,  and  again  on 
the  fifth  day,  secondary  haemorrhage  occurred  ;  and  although  the 
vessels  were  rapidly  secured,  and  but  little  blood  was  lost,  yet  the  in¬ 
tense  agony  of.  twice  reopening  the  stump,  the  patient’s  unhappy  con¬ 
sciousness  of  his  danger,  and  the  apprehension  of  a  recurrence  of  bleed¬ 
ing,  caused  such  prostration  that  he  sank  rapidly  and  died,  as  has  been 
said,  on  the  13th  instant. 

The  amputation  was  performed  under  chloroform  by  Mr.  Hakes,  as¬ 
sisted  by  Mr.  Long,  Mr.  Bickersteth,  Mr.  Banks,  and  Mr.  White. 
Dr.  Cameron  was  also  in  attendance  throughout  the  illness.  It  is  need¬ 
less  to  add  that  all  these  gentlemen  were  unwearied  in  their  efforts  to 
relieve  the  patient’s  suffering,  and,  if  it  had  been  possible,  to  avert  the 
fatal  issue.  In  a  surgical  point  of  view,  the  case  both  as  to  its  origin 
and  progress  presented  features  of  unusual  difficulty.  The  probable 
explanation  of  its  nature  is,  that  synovitis  of  extraordinary  severity  and 
rapidity,  recurring  in  a  joint  already  weakened  by  a  previous  attack  of 
traumatic  inflammation,  led  to  such  rapid  disorganisation  as  to  depress 
the  vital  powers  beyond  the  possibility  of  reaction.  A  careful  exami¬ 
nation  of  the  joint  after  its  removal  confirms  this  view  ;  no  caries  or 
detached  fragments  of  bone  could  be  discovered,  the  pathological  ap¬ 
pearances  being  those  of  rapid  destruction  of  the  joint  and  cartilages, 
with  diffuse  suppuration  from  bursting  of  the  capsule. 

Mi.  Bickerton  was  a  thoroughly  sound  and  good  surgeon;  and  as  an 
operator  in  ophthalmic  surgery  he  displayed— as  has  been  acknowledged 
by  those  competent  to  form  an  opinion — skill,  dexterity,  and  precision, 
fai  above  the  average.  His  career  was  essentially  that  of  a  self-made  man. 
Left  at  an  early  age  without  parents  or  money,  he  earned  by  his  own 
exertions  the  funds  necessary  to  defray  the  expenses  of  his  medical  edu¬ 
cation  at  the  Andersonian  University  of  Glasgow.  He  entered  the 
profession  in  185 1  as  a  Licentiate  of  the  College  of  Surgeons  of  Edin- 
burgh  and  of  the  Apothecaries’  Society  of  London.  After  this,  he  was 
appointed  House-Surgeon  to  the  Warrington  Dispensary,  then  Surgeon 
to  the  Emigration  Service.  After  a  successful  voyage  to  Australia,  he 
started  in  practice  in  Liverpool  in  1854,  where  he  became  first  Assist¬ 
ant,  and  then  full  Surgeon,  to  the  Eye  and  Ear  Infirmary,  and  subse¬ 
quently  obtained  a  remunerative  appointment  as  Consulting  Surgeon  to 
the  London  and  North  Western  Railway  Company.  His  frank  and 
manly  bearing,  warm  and  genial  disposition,  secured  for  him  the  esteem 
and  regard  of  an  extensive  circle  of  friends.  As  a  volunteer  officer  he 
was  a  general  favourite.  The  credit  and  ability  with  which  he  dis¬ 
charged  his  military  duties  are  sufficiently  attested  by  his  promotion 
from  Assistant  to  full  Surgeon,  and  his  subsequent  appointment  as 
Major  of  the  first  Lancashire  Volunteer  Artillery,  a  commission  which 
he  held  for  several  years  up  to  the  time  of  his  decease. 

Mr.  Bickerton  has  left  a  widow  and  six  children,  four  of  whom  were 
by  his  first  wife,  who  died  a  few  years  ago.  The  deceased  was  interred 
on  Tuesday  morning  at  the  St.  James’s  Cemetery.  The  funeral,  in  ac¬ 
cordance  with  his  expressed  wish,  was  carried  out  with  the  greatest 
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simplicity  ;  no  plumes  decorated  the  hearse,  no  mourning-coaches  pro¬ 
cession  joined  in  the  funeral,  and  no  hatbands  nor  scarfs  were  worn  by 
the  mourners.  The  body  was  followed  by  a  long  train  of  private  car¬ 
riages,  belonging  to  leading  members  of  the  profession  and  to  the 
friends  of  the  deceased,  containing  the  chief  mourners  and  others  desir¬ 
ous  of  paying  the  last  tribute  of  respect.  A  large  concourse  of  people 
assembled  at  the  cemetery  to  witness  the  obsequies  ;  the  medical  pro¬ 
fession  was  largely  represented  ;  and  not  a  few  grateful  patients  in  the 
humbler  walks  of  life  were  present  to  shed  a  tear  over  the  grave  of  him 
whose  skill  had  relieved  their  suffering,  and  whose  kindliness  of  heart 
had  won  their  affectionate  remembrance. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS— Monday,  April  ZZnd. 

Public  Health  Bill. — In  reply  to  Sir  Massey  Lopes,  Mr.  Stans- 
feld  said  he  was  not  yet  prepared  to  give  any  information  with  reference 
to  the  extent  and  the  manner  in  which  the  Government  proposed  to 
give  effect  to  the  recommendation  of  the  Sanitary  Commission,  that 
“localities  should  receive  assistance  from  the  State;”  but  he  was  quite 
prepared  to  repeat  the  promise  made  on  a  former  occasion  that  the 
Government  would  take  the  earliest  opportunity  of  stating  their  inten¬ 
tions  in  Committee  upon  the  Sanitary  Bill. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio¬ 
logy  at  a  meeting  of  the  Court  of  Examiners  on  April  23rd ;  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  Charles  J.  Davey,  William  E.  Dring,  G.  H.  W.  Thomas,  James  McCam- 
mon,  and  C.  J.  C.  Mitchell  (Students  of  Guy’s  Hospital) ;  Benjamin  R.  Baker, 
William  B.  Waller,  and  Beresford  R.  Bullen  (St.  Thomas’s) ;  Benjamin  Craw- 
shaw  and  Samuel  Wreford  (London)  ;  Frederick  J.  Brennand  and  Theodore 
Cassan  (King’s  College)  ;  William  M.  Beaumont  and  John  A.  Fothergill 
(Middlesex)  ;  Austin  E.  Williams  and  Robert  Bradley  (Liverpool  School)  ; 
Herbert  H.  Thomas  (University  College)  ;  John  Fryer  (Leeds  School)  ;  Wm. 
M.  James  (Edinburgh  School)  ;  Andrew  Arnold  (Newcastle  School)  ;  Henry 
M.  Maggs  (Charing  Cross)  ;  Edmund  Knowles  (St.  Mary’s) ;  and  Ernest  U. 
Bark  (Bristol  School). 

The  following  gentle’men  passed  on  April  24th. 

Messrs.  Alfred  Lingard,  James  Black,  Sidney  A.  Bernays,  James  Startin,  Walter 
Pocock,  Sydney  L.  Smith,  and  Charles  M.  Jones  (St.  Thomas’s)  ;  Gerald  C 
A.  Moir,  Herbert  E.  Williams,  and  James  J.  Gawith  (St.  Mary’s)  ;  Samuel  J. 
Hutchinson,  Awdry  Peck  and  Thomas  K.  Rogers  (University  College) ;  Henry 
G.  Dyer,  William  A.  Carline,  and  Philip  Birch  (King’s  College)  ;  Henry 
Jackson  and  Frank  M.  Williams  (Middlesex);  Alfred  M.  Cash  and  John 
Dixon  (Edinburgh  School)  ;  Charles  E.  Winckworth  (Guy’s)  ;  James  R.  Pos- 
tance  (Liverpool  School)  ;  and  Charles  E.  Smith  (Manchester  School). 

The  following  gentlemen  passed  on  April  25th. 

Messrs.  Edward  Whitworth,  Herbert  N.  Smith,  William  J.  Tyson,  David  F. 
Walker,  and  Otho  R.  Travers  (Guy’s) ;  Thomas  Highton,  W.  Craven  Rock- 
liffe,  B.A.  Cantab,  AbrahamS.  Bury,  and  John  W.  Clarkson  (St.  Thomas’s); 
Michael  L.  Jarrett,  Alexander  Ward,  and  R.  Grainger  Hebb,  B.A.  Cantab. 
(King’s  College) ;  Arthur  Clarke,  and  Horatio  P.  Symonds  (University  Col¬ 
lege);  Norman  C.  Maclean,  and  William  W.  Hardwicke  (St.  Mary’s) ;  Henry 
M.  Lechler  (Aberdeen);  John  F.  Herring  (Edinburgh  School);  Colin  G. 
Campbell  (Dublin  School)  ;  William  Spiers  (Glasgow  School)  ;  William  A. 
Ross  (Westminster)  ;  and  George  H.  Hart  (Birmingham  School). 

Thirty-eight  candidates  out  of  the  one  hundred  and  six  examined, 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  were  referred  to  their  anatomical  and  physiological  studies 
for  three  months. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge— House-Surgeon. 

ATHERSTONE  UNION,  Warwickshire— Medical  Officer  for  the  Polesworth 
District :  ,£60  per  annum. 

BARONY  PARISH,  Glasgow— Medical  Officer  for  District  No.  3  :  £55  per  ann. 
BELPER  UNION,  Derbyshire— Medical  Officer  for  the  Smalley  District :  £27  : 10 
per  annum. 

CARLOW  UNION— Medical  Officer  to  the  Carlow  Fever  Hospital :  £100  per  ann. 
CARMARTHENSHIRE  INFIRMARY,  Carmarthen— Two  Physicians. 
CELBRIDGE  UNION,  co.  Kildare— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Celbridge  Dispensary  District :  £100  per 
annum,  and  fees. 

CONGLETON  UNION,  Cheshire— Medical  Officer  for  the  Congleton  District : 
,£90  per  annum. 

DUNDEE  ROYAL  INFIRMARY- Joint  House-Surgeon:  £50  per  annum  (to 
commence),  board,  lodging,  and  washing. 

EAST  DISPENSARY,  Liverpool— Assistant  Dispenser. 

ECHT,  Aberdeenshire,  Parish  of — Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire— Parochial  Medical  Officer  : 
£140  per  annum,  £10  to  provide  medicine,  house,  and  garden. 


EVIE,  Orkne  —Medical  Practitioner:  £200  per  annum. 

GREAT  NO  THERN  HOSPITAL — Ophthalmic  Surgeon. 

GUILDFORD  UNION,  Surrey — -Medical  Officer  and  Public  Vaccinator  for  the 
Woking  District :  .£80  per  annum,  and  fees. 

HACKNEY  UNION— Medical  Officer  for  District  No.  7  :  £80  per  ann.,  and  fees. 

HAMADRYAD  HOSPITAL  SHIP,  Cardiff— Resident  Assistant  Medical  Officer  : 
£75  per  annum,  coal,  gas,  attendance,  and  furnished  cabin. 

HUDDERSFIELD  UNION,  Yorkshire— Medical  Officer  for  the  Lindley  District : 
£20  per  annum. — Medical  Officer  for  the  Woodhouse  District :  £12  per  annum. 

LIVERPOOL  EYE  AND  EAR  IN  FIRMARY— Surgeon. 

LIVERPOOL  POLICE  SICK  FUND — Medical  Officer  for  the  South  Division. 

LONDON  AND  NORTH-WESTERN  RAILWAY  COMPANY— Consulting- 
Surgeon  for  the  Northern  Division. 

MAGHERAFELT  UNION,  co.  Londonderry— Medical  Officer,  Public  Vaccin¬ 
ator,  and  Registrar  of  Births,  etc.,  for  the  Maghera  Dispensary  District :  £100 
per  annum,  and  fees. 

MIDDLESEX  LUNATIC  ASYLUM,  Hanwell — Medical  Superintendent  of  the 
Male  Department :  £600  per  annum,  furnished  house  (rates  and  taxes  free), 
coal,  gas,  milk,  and  vegetables. 

NEWCASTLE-UPON-TYNE  UNION — Medical  Officer  for  District  No.  6:  £50 
per  annum. 

NEWENT  UNION,  Gloucestershire — Medical  Officer  for  the  Dymock  District: 
£55  per  annum.— Medical  Officer  for  the  Workhouse  :  £15  per  annum. — Medi¬ 
cal  Officer  for  the  Newent  District :  £115  per  annum. 

MERE  UNION,  Wilts — Medical  Officer  for  District  No.  2  :  £103  per  annum. 

NEWTON  ABBOT  UNION,  Devon— A  District  Medical  Officer  (a  revision  and 
consolidation  of  districts  is  under  consideration). 

OXFORD  UNIVERSITY — Waynflete  Professor  of  Chemistry:  £600  per  annum. 

RATHKEALE  UNION,  co.  Limerick — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Askeaton  Dispensary  District:  £100  per 
annum,  and  fees. 

RICHMOND  INFIRMARY,  Richmond,  Surrey— Medical  Attendant  for  Out¬ 
patients.  Secretary. 

ROTHERHAM  HOSPITAL  and  DISPENSARY— Assistant  House-Surgeon : 
small  salary,  board,  attendance,  and  furnished  apartments. 

ROYAL  DRAMATIC,  EQUESTRIAN,  &  MUSICAL  SICK  FUND— Surgeon. 

ROYAL  KENT  DISPENSARY,  Greenwich— Physician.— Surgeon  for  the  Lee 
District. 

SALOP  AND  MONTGOMERY  COUNTIES  AND  WENLOCK  BOROUGH 
LUNATIC  ASYLUM— Assistant  Medical  Officer:  £80  per  annum,  board, 
and  lodging. 

SKIRLAUGH  UNION,  Yorkshire— Medical  Officer  and  Public  Vaccinator  for 
the  Aldborough,  District :  £32  per  annum,  and  extra  fees. 

SLEAT,  Skye — Parochial  Medical  Officer. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford— Surgeon. 

STOKESLEY  UNION,  Yorkshire— Medical  Officer  for  the  Hutton  District; 
£25  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  Medical  Officer. 

WALSINGHAM  UNION,  Norfolk— Medical  Officer  and  Public  Vaccinator  for 
the  Raynham  District :  £38  per  annum,  and  extra  fees. 

WANDSWORTH  and  CLAPHAM  UNION— Medical  Officer  for  the  Eastern 
District  of  the  Parish  of  Battersea  :  £30  per  annum,  and  fees. 

WESTBOURNE  PROVIDENT  DISPENSARY  and  MATERNITY,  Queen’s 
Road,  Bayswater—  Honorary  Dental  Surgeon. 

WEST  BROMWICH  DISTRICT  HOSPITAL  —  House-Surgeon ;  £80  per 
annum,  board  and  residence. 

YOUGHAL  UNION,  co.  Cork— Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Ardmore  Dispensary  District:  £100  per  annum, 
and  fees. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Li.oyd,  William,  M.B.,  appointed  House-Surgeon  to  the  Carmarthenshire  Infirmary, 
vice  C.  A.  Brigstocke,  Esq.,  resigned. 

•Morton,  John,  M.B.,  appointed  Honorary  Medical  Officer  to  the  Royal  Surrey 
County  Hospital,  vice  *J,  R.  Stedman,  M.D.,  resigned. 

Scoresby-Jackson,  Thomas,  M.B.,  appointed  House-Surgeon  to  the  West  Sussex 
General  Infirmary,  vice  E.  W.  Barton,  Esq.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3 s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Merriman.— On  April  19th,  at  45,  Kensington  Square,  the  wife  of  *John  Jones 
Merriman,  Esq.,  of  a  daughter. 


DEATHS. 

♦Bickerton,  Thomas,  Esq.,  Surgeon,  at  Mount  Pleasant,  Liverpool,  aged  45,  on 
April  13th. 

Graham,  Fitzgibbon  Lockwood,  L.K.Q.C.P.,  at  Landscape,  Celbridge,  co.  Kildare, 
aged  39,  on  April  13th. 

Tofts,  Henry,  M.D.,  at  Woking,  aged  34,  on  April  6th. 

Watson,  R,  M.,  Esq.,  Surgeon,  J.P.,  at  Stoke,  Devonport,  aged  70,  on  April  16th. 


The  National  Orthopaedic  Hospital. — The  annual  dinner  of 
the  above  institution  took  place  at  the  London  Tavern  on  the  17th 
inst. — the  Marquis  of  Lome,  President,  in  the  chair.  In  proposing 
the  toast  of  the  evening,  the  noble  chairman  gave  a  short  sketch  of 
orthopaedic  surgery  from  the  first  operation  at  Frankfort  by  Stromeyer 
in  February  1831,  and  its  subsequent  introduction  into  this  country  in 
1 837  by  Dr.  Little.  Subscriptions  amounting  to  ^500  were  announced. 
The  band  of  the  Grenadier  Guards,  under  the  direction  of  Mr.  Dan 
Godfrey,  was  in  attendance  ;  and  the  evening  passed  off  very  plea¬ 
santly. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY . 


WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY... 


•Neapolitan  Free,  2  P.M.-St.  Mark’s,  1.30  p.M.-Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
..Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopedic, 
iP-M;T,?oya!  Lond°n  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m,— West  London,  3  p.m. 
'*St*  Bartholomew’s,  1.30  p.m.— St  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.  University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  P- M.  Royal  London  Ophthalmic,  n  a.m. — Great  Northern 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,.  1.30  P.M. 

•St.  George  s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  u  a.m. — Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

.Royal  Westminster  Ophthalmic,  x.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
oouth  London  Ophthalmic,  2  p.  m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Oross,  2  p.m.— Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal  Free  2 
P-M*  East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  pm. - 
St.  Ihomass,  q.  30  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY  -Medical  Society  of  London,  8  p.m.  (Last  Ordinary  Meeting  of  the 
inety- ninth  Session.)  Dr.  Sansom,  “Some  new  American  Preparations 
i  r'vfedpfT  Petroleum  ,;  Dr.  Semple,  “Specimen  and  Case  of  Disease  of 

M  h*riP°rtIOu  °f  H/^rt  :.  ,Dr\  Chapman,  “On  the  Treatment  of  Diabetes’’; 
Mr.  Thomas  Bryant  (President),  “On  Skin-grafting.” 

WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Dr.  Newman,  “On  a 
Case  of  Delivery  per  vias  maturates,  in  which  the  Cesarean  Section  had 

whom  th  bTeT?  perfo™ed  :  Dr‘  Squarey,  “On  the  Cases  of  Three  Sisters  in 
whom  the  Uterus  and  Ovaries  were  absent”;  Dr.  Braxton  Hicks,  “On  the 

Sodety^  pfMhC  Humaa  P  acenta”;  and  other  papers. — Royal  Microscopical 


He  will  see  that  we  were  already  in 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Maunsell^Dublim6111’  ChaFge  °f  Mr’  Benson  Baker>  London,  and  Dr. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

We  are  much  obliged  to  Dr.  Thorowgood. 
possession  of  a  manuscript  on  the  subject. 

Doctors  beware  !— ' The  following  advertisement  appears  in  the  Scotsman 

Coachmen.— The  coachmen  employed  by  the  medical  profession  of  Edin- 
c?rr£hf  are  requested  to  attend  a  meeting  in  Mr.  Oliphant’s  school,  169,  Rose 
Street,  on  Thursday  night  May  and,  at  8  o’clock,  to  take  into  consideration  the 
present  state  of  Sunday  labour.— T.  H.  W.,  Secretary.”  lne 

F-^weVs^etrLtd0onnAUSCUltati0n  ***  Percussi°n<  Polished  by  James  Walton, 

Professional  Differences.— We  read  with  pain  a  correspondence  of  a  very  angrv 
and  personal  character  in  the  Central  Somerset  Gazette,  between  Drs  Luce  and 

riiffer/nri  “f  v prof??slonad  difference  which  has  occurred  between  them.  Such  a 
difference,  if  it  could  not  be  settled  amicably,  should  have  been  referred  to  pro 
fessional  arbitrauon.  A  correspondence  of  this  kind  in  the  public  papers  cannot 
but  be  distressing  to  their  well  wishers,  and  to  those  who  desire  to  see  the  pro 
fession  maintam  a  high  and  respected  social  position.  P 

The  Photographic  Skin  Clinique. -The  Secretary  of  the  British  Hospital  for 

Ufe?^SrPSf  °f  a1' l  &kLn  lnfor™s  u,s  thft  the  mode  of  pushing  the  sale  to  udiich  we 
Htely  referred  has  been  confined  to  its  introduction  to  members  of  the  profession 
Two  correspondents  have  written  to  complain  of  the  intrusion.  It  is  a^ystem  of 
book-hawking  which  appears  to  be  extremely  unpalatable  to  the  profession  ”nd 
it  has  not  hitherto  bean  found  necessary  or  thought  proper,  so  far  as  w’e  are 
aware,  to  resort  to  this  method  of  procuring  a  sale  for  professional  works.? 

Dialogus  wishes  for  the  address  of  the  office  of  the  London  Dialectical  Society. 

Medical  Charges  against  an  Estate 
Enquirens  asks  if  the  account  for  medical  attendance  is  one  of  the  first  to  be  paid 
(by  law)  out  of  the  deceased’s  estate?  Can  the  widow  of  the  deceased  be  com 

pelled  by  law  to  pay  the  account  for  medical  attendance  out  of  the  insurance 
money  or  other  estate  ?  me  insurance 

^wk.°Ar”  Wc  K?ate’  who  has  just  been  appointed  Govemor-in-Chief  of  the 
West  African  Settlements,  is  a  son  of  the  late  Mr.  Robert  Keate  Surgeon  to  St 

ftSfr.K'Sk'1”  w“  al“  P"“d“‘  ”f  lh'  u»d«  c.u.r.'of“£S«“  si‘„ 


Notices  of  Births  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
tlian  10  a.m.  on  Thursday. 

J.  W.  W.— Will  appear  on  the  first  opportunity. 
e„  r  t  .  Premature  Sexual  Desire. 

oir,  In  the  Journal  of  this  day’s  date,  is  a  letter  sicned  ft  W  _  r 

He^i  beSlre'  \  f6 

finement,  h^ffo^o  yearst  3^“^ 

g"  ft manner  S 

^“^^uffmlng  frornrinsanhy!^  Fo^mme^tlian  *t?voleyears 

a^te^abe“?^C  Pu^1I^°e|)^ed  ^and  ^left  ^lone'^fflr  ^short11  time  ^drirm^th^d^^finu^he 
practises  it  upon  chairs,  sofas,  or  upon  the  floor  of  an  empty  room  At  firs  there 
were  ascandes  ;  and  he  was  treated  for  these  parasites  until  no  more  could  be  dTs 
covered.  I  circumcised  him  (without  chloroform)  This  wac  „  b  d  s" 

made  to’hnebl  ^  re,co}lectio.n  of ,Pain  was  on  his  mind.  I  then  had  a  broad  belt 
made  to  buckle  round  the  waist  when  he  was  placed  in  bed.  On  the  front  are  two 

with  h?.'  h°  PJaCeH  Is-  COn?ne  the  wrists  and  t0  prevent  his  reaching  the  genitals 
\  bands ,  behind  is  a  long  strap,  one  end  of  which  is  buckled  fo  one^ide  of 
the  bedstead,  and  the  other  to  the  other.  This  allows  only  slight  movement  to 
either  side,  and  will  not  admit  of  his  attaining  the  prone  position  •  but  as  it  would 
,°'  ,e  advisable  to  keep  him  for  a  long  time  lying  on  his  back,  I  have  "ordered 
^a“he  s\raps  which  fasten  him  to  the  bedstead  shall  always  be  unbuckled  as  soon 
?  b  1S  asIeep>  or  when  his  nurse,  who  sleeps  in  the  same  room,  goes  to  bed  This 
'af  rUr?ent  ,of  confinement,  as  it  is  not  always  used,  but  considered  as  a  punish- 

JH-trrV  ithe  wfn?e’  has  had  some  good  effect ;  hut  he  cannot  be  brokeifof  the 
practice  when  left  alone  m  the  day-time.  I  have  now  recommended  that  he  shall 
be  sent  to  a  preparatory  school  for  little  hoys,  where  he  will  mix  with  others  of  his 
ThtSt’  a?d  pr°bably  have  his  mind  diverted  and  learn  more  childish  games 
•  a,  treat,rSen^  has  chiefly  consisted  of  bromide  of  potassium  Ld  counter- 
irritation  at  the  back  of  the  neck  with  tincture  of  iodine. 

Bath,  April  13th,  1872.  i  am,  etc .,  Frederick  Mason. 

Dr.  W.  T.  Greene  and  Dr.  Percy  Boulton  speak  highly  of  the  effect  of  circmn 
cision  m  cases  in  their  experience  similar  to  that  described  by  G.  H  Chloral 
hydrate  at  bed-time  is  also  recommended. — Dr.  Stratton  R.  N.  recommends 
t0  iwe  occlput:  and  should  this  fail  after  two  months,  he  thinks  “it 
might  be  well  to  remove  one  of  the  testicles”  !  with  the  consent  of  the  father  or 
guardians  M.D.  recommends  blistering  the  penis.  This  method  of  treatment 
for  cases  of  masturbation  he  first  heard  recommended  by  Dr.  Laycock  •  and  it  is 
one  which  might  possibly  improve  the  condition  of  G.  H.'s  unfortunate  patient 
JAe  PT,°fih?  b^ter  effectually  prevents  improper  manipulations  of  the^rgln*'- 

getically  persevered  im°  ^  “d  physical  means  °f  Cure  should  be  enerl 

c  t  t.  11 1  ,  ,  ,  Medical  Ethics. 

>Sh°U  d.  j  f  ad  of  y°ur  opinion  in  the  following  matter.  About  Midsummer 
last,  I  migrated  from  the  neighbourhood  of  London,  and  took  a  practice  in  this 
place,  buying  out  the  previous  holder,  and  taking  off  everything  This  gentle? 
man,  Mr.  A.  held  various  small  appointments  as  medical  officer  to  several  pro¬ 
vident  societies  connected  with  different  religious  bodies  ;  and  in  the  number  of 
these  was  one,  including  numerous  city  missionaries,  Bible-readers,  etc  whom 
t?fch':.r  ^Rh  their  families,  he  had  to  attend,  receiving  so  much  per  annum  from 

the  Society  s  funds.  Mr.  A.  gave  me  every  guarantee  (so  far  as  I  could  exact)  or  at 

any  rate,  every  assurance  that  he  had  made  it  all  right  with  each  and  all  of  these 
societies  ,  and  so  I  have  gone  on  attending  them  all  up  to  the  present  time  with 
the  exception  that,  soon  after  Christmas,  when  I  was  paid  the  half-yearly  sum 
accruing  from  all  the  other  societies,  excepting  the  one  I  have  mentioned  (the 
City  Mission),  for  the  first  time  it  occurred  to  me  that  I  had  not  seen  any  of  the 
city  missionaries  or  their  families  for  some  time  before  Christmas,  and  that  per¬ 
haps  something  was  wrong.  After  making  fruitless  inquiries  for  some  time  /the 
trfmpw/iH  secretary  being  ill,  and  his  work  being  done  by  a  deputy  unknown 
to  me),  I  at  lastwas  informed  by  the. acting  secretary  that,  notwithstanding  and 
b  °f  .the  fact  that  1  was  in  attendance,  and  had  visited  at  them  own 

homes  the  families  of  certain  missionaries  for  some  weeks  after  midsummer  and 
subsequently  to  Mr.  A  s  departure,  and  therefore  that  I  was  both  virtually  and 
legally  in  possession  of  the  contract  as  held  by  my  predecessor,  some  person 
(whom  I  cannot  discover  so  far),  at  an  ordinary  committee  meeting  of  the  Society 
when  few  were  present  mentioned  the  fact  that  he  had  been  asked  by  one  of  the 
ddy  unssionaries  whom  he  was  to  apply  to  for  medical  assistance  ;  and,  as  he  did 
not  know,  he  begged  to  propose  Mr.  B.  in  place  of  Mr.  A.  who  had  left  the  city. 
The  proportion  was  carried;  and,  without  any  of  the  many  subscribers  (my 
friends)  or  myself  being  acquainted  with  the  matter,  Mr.  B.  was  authorised  to  ad 
as  surgeon  about  Michaelmas  last.  t0  acc 

Cun  you  tell  me  whether  I  have  any  legal  remedy  either  against  my  Predecessor 

{tL  w  wVlnfg  ken-  t?e  pr°per  StepS  t0  secure  the  appointment  for  me  ?  or  against 
the  Society  for  appointing  a  surgeon  in  place  of  Mr.  A.,  when  the  contraft  had 
not  expired?  Even  if  not  recognised  as  his  successor,  I  was  at  least  a  leg?!  suh- 

been1?/;  fvhnf  eXKlratlLn  f f  ‘r  V?ar’-  Again’  has  n°t  the  surgeon  then  appointed 
w?rH  I1?  fH'Hr?aCr  of  medical  etiquette  in  allowing  himself  to  be  brought  for¬ 
ward  as  a  candidate  for  an  appointment  which  he  must  have  known  not  to  be 
vacant  hut  held  in  the  regu  ar  way  of  transfer  by  a  duly  qualified  brother  practL 
tioner  .  Cannot,  and  should  I  not,  call  upon  the  Committee  to  summon  a  special 
mee  mg  to  go  into  the  facts  of  the  matter  ;  and  if  convinced  that  I  was  in  actual 
and  legal  possession  of  the  appointment  at  the  time  when  Mr.  B.  was  proposed  to 

/V PP°“tment  a*S  ,nf°rmal  and  ilIe&al  in  every  sense. ^beride?  being 
•  Jhere. 1S  no  question  whatever  of  complaint  made  against  me  but  simDlv 
thattheComm'ttee  were  ignorant  of  the  fact  that  I  was,  an«fhadbeei,  doing  th? 

0  .  Should  I,  and  ought  I,  call  upon  Mr.  B.  to  resign  for  the  reasons  stated  ? 

I  am,  etc.,  M.  B.  M.  A. 

**  Our  correspondent  would  do  quite  right  in  taking  steps  to  have  a  special 
meeting  summoned  in  order  to  investigate  the  facts  of  the  case.  He  has  evidently- 
suffered  an  injury  in  respect  to  the  Society  to  which  he  alludes  ;  but  whether  that 

heUZLrSf  mtentl°nalIy  lnfll.ctedl °r  was  the  resul‘  of  misadventure  or  ignorance  on 
the  part  of  anyone,  is  not  quite  clear  at  present,  but  would  most  probably  be  ascer- 
tained  by  the  investigation.  As  to  any  further  course  to  be  taken,  this  would 
depend  on  the  decision  arrived  at  by  the  meeting. 
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Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o  clock. 

Death  from  Chloroform. -Dr.  Giles  (Henley-on-Thames)  writes  The  report 
of  the  death  from  chloroform  which  lately  occurred  in  the  Birmingham  and  Mid¬ 
land  Eye  Hospital,  contained  the  following  sentences.  Another  violent  struggle 
beean  during  which  the  pulse  was  felt  to  quicken,  and  then  suddenly  become  im- 
perceptible  ;  at  the  same  moment,  the  face  changed  from  crimson  to  a  livid  purple. 
‘•Bv  pausing  momentarily  in  the  artificial  movements,  it  was  found  that  true 
respiratory  efforts  did  not  cease  to  be  made  for  a  minute  and  a  quarter  to  a  minute 
and  a  haffafter  the  pulse  had  become  imperceptible  Then,  in ^  the  post  mortem 
appearance,  “The right  cavities  contained  dark  fluid  blood  ;  the  left  were  empty. 
Now  I  would  beg  to  suggest,  for  the  consideration  of  administrators  of  chloro¬ 
form’  that,  under  such  a  desperate  state  of  things  as  this,  the  patient  should  e 
bled  freely  in  the  arm  from  a  large  orifice,  and  in  as  full  a  stream  as  possible ,  and 
as  the  respiration  in  this  case  was  maintained,  there  might  be  the  chance  that, 
with  relief  to  the  right  side  of  the  heart,  the  imperceptible  pulse  “'^become 
perceptible,  and,  if  so,  perfectly  independent  respiration  might  be  established  and 
the  life  saved.  Such  a  trial  could  do  little  harm;  and  it  is  to  be  proved  if  any 
good  could  be  derived. 

Artificial  Hereditariness.  . 

_With  reference  to  the  well-authenticated  and  important  observations  of  Dr. 
Brown-Sequard  on  the  hereditary  transmission  of  artificially  acquired  defects, 
S  have  been  referred  to  in  the  British  Medical  Journal  for  Jan  20  and 
Feb  10  1872,  it  may  be  useful  to  state  that  there  is  no  scientific  foundation  for 
M  Bert’s  curious  suggestion  that  guinea-pigs  (the  animals  selected  for  experiment 
bvDr.  Brown-Sequard)  possess  any  ‘‘exceptional  predisposition  to  transient  pecu¬ 
liarities  which  have  been  artificially  induced.  For,  in  addition  to  the  case  of  sheep¬ 
dogs  with  docked  tails,  referred  to  by  Stonehenge,  which  has  been  cited  by  your 
correspondent  “  Rusticus”,  there  are  many  cases  on  record  in  which  artificially 
acquired  peculiarities  or  defects  have  been  hereditarily  transmitted  by  the  human 
race.  In  the  series  of  papers  which  I  published  some  years  since  m  the  British 
and  Foreien  M edico-Ch iru rgical  Review  on  the  limitation  of  hereditary  disease, 
some  interesting  examples  of  such  transmission  of  acquired  defects  have  been 
cited.  Among  them  are  a  case  observed  by  Blumenbach,  in  which  a  man,  whose 
little'fin^er  of  the  right  hand  had  been  nearly  demolished  and  set  awry,  had 
several  sons  all  of  whom  had  the  little  fingers  of  the  right  hand  crooked  ;  a  case 
observed  by  M.  Geschreifht  at  the  Eye  Institution  in  Brussels  of  two  brothers, 
microphthalmic  on  the  left  side,  whose  father  had  lost  his  kfteye  fifteen  years 
before  his  marriage,  in  consequence  of  purulent  ophthalmia,  whilst  serving  m  the 
army  of  Holland  ;  a  case  observed  by  Mr.  Wright  at  Dover,  of  a  lady  who  was 
frightened  by  a  ferret  whilst  in  a  state  of  pregnancy— the  child  when  born  had 
eves  precisely  like  that  animal ;  every  child  after  that  had  the  same  kind  of  eyes, 
and  they  all  became  blind,  or  nearly  so,  about  the  age  of  puberty.  The  following 
case  recorded  by  G.  L.  Durius,  has  been  already  cited  (British  and  Foreign 
Medico- Chirurgical  Review,  April,  1863,  p.  447)  illustrate  Dr.  Brown-Sequard  s 
observations  respecting  the  hereditary  transmission  of  acquired  epilepsy  .—  A 
man  who  was  not  born  epileptic,  shattered  the  dorsal  vertebra:  m  falling  from 
the  top  of  an  oak  ;  the  result  of  this  accident  was  a  spasmodic  contraction  of  the 
limbs  which  lasted  for  years,  and  was  not  perfectly  cured  when  he  married  ,  his 
son  on  attaining  the  age  of  puberty,  became  epileptic.  There  is,  therefore,  no 
need  to  assume,  as  M.  Berthas  done,  that  guinea-pigs  possess  an  “exceptional 
DredisDOSition”  to  srtificisl  bcrcdit3.nn6ss.  .  , 

The  obiection  that  was  raised  by  M.  Giraldes  during  the  late  discussion  at  the 
Societe  de  Biologie,  that  the  facts  of  transmission  brought  forward  by  Dr.  Brown- 
Se'quard  were  coincidences,  will  be  best  met  by  the  distinguished  physiological 
experimenter  himself,  who  proposes  to  brmgfor ward  »?red«.ded 

°Ui2*Vark  Place,  Upper  Baker  Street,  March  1872. 

*  *  Mr  Sedgwick  has  collected  some  interesting  though  scattered  cases ;  but 
has*he  considered  the  striking  facts  which  suggest  that  his  examples  are  excep¬ 
tions  and  perhaps  only  coincidences  ?  For  instance,  the  incessantly  repeated  prac¬ 
tice  of  circumcision  through  many  centuries  amongst  the  Jews,  an  unmixed  race, 
has  not  induced  any  modification  of  the  length  of  the  prepuce. 

The  London  Hospital. 

Sir  —In  your  issue  of  the  6th  instant,  I  noticed  a  letter  written  by  the  father  of  a 
student  of  the  London  Hospital,  complaining  of  the  manner  in  which  the  lectures 
on  anatomy  have  been  conducted  in  that  school  during  the  past  session  Before 
publishing  such  a  letter  in  a  public  journal,  Iratus  might  have  taken  the  trouble 
to  ascertain  the  truth  of  the  statements  he  was  about  to  make  ;  for  such  a  com¬ 
munication,  as  it  stands,  is  sufficient  to  destroy  the  reputation  both  of  the  lecturer 
on  anatomy,  and  of  the  hospital  as  a  school.  Iratus  states  that  neither  the 
heart,  lungs,  bones  of  the  extremities,  muscles  (except  of  the  abdomen),  blood¬ 
vessels  nerves,  nor  ligaments  (excepting  those  of  the  spine)  have  been  demon- 
strated'to  first  years’  students.”  Having  myself  attended  almost  the  whole  of  Mr. 
Rivington’s  course  of  lectures,  I  can  state  positively  that,  of  the  subjects  enume¬ 
rated,  the  heart,  lungs,  all  the  blood-vessels,  nerves,  and  viscera  found  in  the 
abdominal  and  pelvic  regions,  the  sympathetic  system,  as  well  as  the  entire  dissec¬ 
tion  of  the  perinaum,  have  been  most  carefully  and  efficiently  demonstrated  by 
him  to  both  first  and  second  years’  students.  I  need  scarcely  say  that  many  other 
parts  have  been  demonstrated  besides  those  mentioned;  but  I  will  content  myself 
at  present  with  simply  contradicting  false  statements,  merely  adding  that,  from 
conversations  which  I  have  recently  held  with  other  members  of  Mr.  Rivington  s 
class,  I  feel  confident  in  asserting  that  the  students  generally  are  more  than 
satisfied  with  the  number  of  subjects  included  in  his  course  of  lectures,  and  the 

excellent  manner  in  which  they  have  been  dealt  with. 

Possibly  “  Iratus”  may  have  been  testing  his  son  s  proficiency,  and,  finding  that 
he  has  not  acquired  as  much  knowledge  as  he  might  have  done,  has  endeavoured 
to  attach  the  blame  of  it  to  the  lecturer;  but  surely  Mr.  Rivington  cannot  be 
expected  to  supply  either  the  necessary  amount  of  attention  or  the  intellectual 
capacity  required  to  profit  by  his  lectures.  .  .  .  . 

As  there  can  be  no  true  grounds  for  complaint  against  Mr._  Rivington  as  a  lec¬ 
turer,  I  cannot  help  thinking  that  this  attack  has  originated  in  a  personal  feeling 
against  him  ;  and  I  do  most  earnestly  hope  that,  should  anything  further  be  said 
on  the  matter,  the  students  will  come  forward  en  masse  to  testify  their  respect  for 
a  gentleman  who  has  been  ever  most  attentive  to  their  interests,  both  in  his 
capacity  as  Lecturer  on  Anatomy  and  Surgeon  to  the  Hospital. 

Trusting  you  will  do  me  the  favour  of  inserting  this  in  your  next  issue, 

London  Hospital,  April  15th.  I  um,  etc.,  Samuel  Wrexford. 


Guinea-Fowl.— We  do  not  think  a  guinea  more  than  a  reasonable  fee  for  filling  in 
a  long  insurance  form  certifying  the  death  of  the  patient. 

Mr.  John  Coleman  wishes  to  know  when  the  Andrews  trial  at  Shrewsbury  is  to 
take  place.  We  were  not  aware  of  any  fresh  pending  trial. 

j  H.— The  person  mentioned  might  be  proceeded  against  under  Section  40  of  the 
Medical  Act,  for  assuming  a  professional  title  to  which  he  has  no  right.  The 
Medical  Council  would  most  probably  decline  to  prosecute,  on  the  ground  that  it 
is  not  a  part  of  their  duty ;  but  our  correspondent  should  make  inquiry  of  the 
Registrar  on  this  point.  In  the  event  of  their  declining  to  act,  the  prosecution 
mDht  be  undertaken  by  a  private  individual,  or  by  some  such  professional  society 
as  acted  in  the  other  case  mentioned  (which  is  very  much  to  the  purpose). 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  :-The  Liverpool  Weekly  Albion, 
April  20th  ;  The  Scarborough  Express  and  East  Coast  Advertiser,  April  20th ,  The 
Lincoln  Journal,  April  9th  and  16th ;  The  Liverpool  Daily  Courier,  April  1 8th  . 
The  North  British  Daily  Mail,  April  20th  ;  The  Aberdeen  Journal,  April  17th  , 
The  M  iddlesborough  and  Stockton  Gazette  and  General  Advertiser,  April  18th , 
The  Midland  Counties  Express,  April  20th ;  The  Melbourne  Argus,  Feb.  27th  , 
The  Glasgow  Herald,  April  23rd  ;  The  Retford,  Worksop  Isle  °[Axholme  and 
Gainsborough  News  and  General  Advertiser  for  Lincolnshire  and  Nottingham¬ 
shire,  April  20th  ; 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from 

Sir  James  Alderson,  London;  Sir  James  Paget,  Bart. ,  London;  Dr.  T.  Clifford 
Allbutt,  Leeds  ;  Dr.  J.  S.  Bristowe,  London ;  Mr.  R.  J.  Pye-Smith,  London  ;  Our 
Liverpool  Correspondent ;  Dr.  Macpherson,  London  ;  Mr.  John  Croft,  London  ; 
Dr  Protheroe  Smith,  London;  Dr.  Forbes  Winslow,  London;  Dr.  P.  W.  Latham, 
Cambridge  ;  Dr.  Joseph  Bell,  Edinburgh  ;  Dr.  H.  Charlton  Bastian,  London  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Hime,  Sheffield  ;  Dr.  Coats,  Glasgow  ;  The 
Secretary  of  the  Pathological  Society ;  M.  Demarquay,  Pans  ;  Mr.  W.  D.  Ben¬ 
nett  West  Bromwich  ;  Dr.  Wells,  Reading ;  Dr.  W.  Tyndale  Watson,  Totten¬ 
ham-  Mr.  John  Coleman,  London;  Mr.  J.  E.  Flower,  Reading;  Dr.  Bryan, 
Northampton  ;  Dr.  McEwen,  Chester  ;  Mr.  W.  Bird,  York  ;  Mr.  W.  Harvey, 
Southsea  ;  Dr.  Corner,  Poplar  ;  Dr.  Leared,  London  ;  Dr.  Gairdner,  Glasgow  ; 
Dr.  Althaus,  London  ;  Mr.  Spencer  Wells,  London ;  Messrs.  Hasenstein  and 
Vo'gler,  Frankfort;  Dr.  G.  M.  Beard,  New  York;  Mr.  Boyd,  Newcastle-upon- 
Tyne  -Dr  J  W.  Walker,  Spilsby ;  Mr.  Joseph  Mitchell,  London;  The  Secretary 
of  the’ Clinical  Society;  Dr.  F.  Pollard,  London;  Dr.  Strange,  Worcester ;  An 
Associate  ;  Mr.  W.  W.  Reeves,  London ;  Mr.  Berkeley  Hill,  London ;  The 
Secretary  of  the  Obstetrical  Society  ;  Dr.  Corfield,  London  ;  Mr.  Fowler,  Bath  ; 
Mr.  Miall,  Bradford  ;  Mr.  Symmons,  Ledbury ;  Mr.  Stewart,  Nantwich  ;  Mr. 
H.  Terry,  Northampton;  Mr.  Girdlestone,  Rhyl;  Dr.  B.  W.  Foster,  Birming¬ 
ham  ;  Mr.  Bartleet,  Birmingham  ;  Mr.  Chaffers,  Keighley ;  Mr,  Whittington, 
Prestwich  ;  Mr.  G.  G.  Gascoyen,  London  ;  Dr.  David  Dyce  Brown,  Aberdeen  , 
Dr.  Broadbent,  London  ;  Mr.  Thomas  Cooke,  London  ;  Dr.  Henry  Thompson, 
London  ;  Mr.  W.  Draper,  York ;  Mr.  Walter  Rivington,  London  ;  Dr.  Williams, 
Wrexham ;  Dr.  Marcet,  Nice  ;  Mr.  Read,  London  ;  Mr.  Webber,  London  ;  Lord 
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INTRODUCTORY  LECTURE 

ON 

THE  PROGRESS  OF  OBSTETRICS. 

Delivered  al  Kings  College. 

By  W.  S.  PLAYFAIR,  M.D.,  F.R.C.P.,  ' 

Professor  of  Obstetric  Medicine  in  King’s  College  ;  and  Physician  for  the  Diseases 
of  Women  and  Children  to  King’s  College  Hospital. 


MR-  Principal  and  Gentlemen, — The  honour  which  the  Council 
of  this  College  has  done  me  in  electing  me  to  fill  the  Chair  of  Mid¬ 
wifery  imposes  upon  me  a  responsibility  of  no  light  weight.  He  who 
takes  upon  himself  to  fill  the  chair  once  occupied  by  men  so  eminent  in 
obstetrics  as  Robert  Ferguson,  Arthur  Farre,  and  Priestley— names 
intimately  associated  with  the  progress  of  the  branch  of  medical  science 
which  they  taught— cannot  but  feel  much  doubt  and  anxiety  as  to  his 
powers  of  worthily  following  in  the  footsteps  of  predecessors  so  distin¬ 
guished. 

Whether  it  be  granted  to  me  or  not  to  justify  the  trust  which  the 
Council  has  placed  in  me,  time  alone  can  show  ;  but  one  thing,  gentle¬ 
men,  I  can  confidently  assert,  and  that  is,  that  no  one  could  address 
you  from  this  place  with  a  more  firm  conviction  of  the  responsibilities 
of  his  situation,  or  a  more  anxious  desire  that  the  well  earned  reputation 
of  the  chair  of  midwifery  in  King’s  College  may  not  suffer  in  his  hands. 
It  has  been  well  said  by  one  of  our  most  eminent  British  essayists 
that  “The  first  essential  to  success  in  the  art  you  practise  is  respect  for 
the  art  itself.  And  that  qualification,  at  least,  I  may  claim  to  possess 
in  a  high  degree  ;  for  I  feel  a  profound  conviction,  which  it  will  be  my 
endeavour  to  induce  you  to  share,  that  there  is  no  department  of  medi¬ 
cine  which  is  more  important,  whether  as  a  subject  of  scientific  study 
full  of  interest,  possessing  much  ground  yet  untilled,  and  promising  a 
rich  harvest  of  results  to  the  zealous  cultivator,  or  as  a  branch  of  prac¬ 
tice  involving  questions  of  the  greatest  importance  not  only  to  the  in¬ 
dividual,  but,  in  certain  aspects,  to  the  community  at  large,  than  that 
which  I  am  privileged  to  profess  before  you. 

Perhaps  I  cannot  better  occupy  the  hour  devoted  to  our  introductory 
lecture  than  by  attempting  to  justify  these  assertions  by  showing  you, 
very  briefly,  what  great  strides  in  advance  have  been  made  since 
this  chair  was  founded  forty  odd  years  ago.  Although  time  will  not 
allow  me  to  attempt  anything  like  an  exhaustive  account  of  the  pro¬ 
gress  of  midwifery  in  that  period,  and  will  only  admit  of  our  glancing 
in  the  most  cursory  way  at  a  few  of  the  chief  results  gained,  still 
I  shall  be  able  to  show  you  that  some  of  the  most  formidable  dis¬ 
eases  which  hum  an  flesh  is  heir  to  have  become  amenable  to  treatment, 
and  that  many  a  woman  is  now  alive  in  health  and  strength  who,  forty 
years  ago,  would  have  inevitably  perished,  or  have  dragged  on  a  miser¬ 
able  existence  from  which  death  itself  would  have  been  a  happy  release. 

This  is  all  the  more  necessary  because  midwifery,  including  in  that 
term  the  diseases  of  women  and  children,  has  always  been  in  some 
degree  the  Cinderella  of  medicine,  and  has  never  yet  received,  as  its 
votaries  believe,  that  study  and  recognition  to  which  they  consider  it  to 
be  fairly  entitled.  Happily  signs  are  not  wanting  of  the  advent  of  the 
time  when,  like  Cinderella  in  the  fairy  tale,  its  hitherto  unappreciated 
charms  will  be  duly  acknowledged.  This  statement  may  appear  strange 
to  you  who,  as  students  of  the  College,  have  been  accustomed  to  see 
our  subject  placed  on  a  footing  of  perfect  equality  with  the  other  great 
departments  of  medicine  and  surgery  ;  and  it  is  a  truth  which  we  ought 
thankfully  to  acknowledge,  that  the  authorities  of  this  College  have 
always  been  anxious  to  promote  its  study  by  every  means  in  their 
power.  Still  it  is  one  which  it  would  be  by  no  means  difficult  to  prove. 
The  fact  that  such  practitioners  as  follow  what  is  called  pure  or  consult¬ 
ing  practice  have  naturally  come  to  divide  themselves  into  three  great 
classes  of  physicians,  surgeons,  and  obstetricians,  proves  that  the  im¬ 
portance  of  the  subject  has  made  itself  felt.  The  first  two  divisions 
have  flourished  under  the  fostering  care  of  venerable  and  wealthy 
colleges  devoted  to  their  interests,  which  were  founded  at  a  time 
when  midwifery  had  not  emerged  from  the  hands  of  the  ignorant 
women  by  whom  it  was  chiefly  practised  ;  while  the  last  has  been  left 
out  in  the  cold  to  fight  a  hard  struggle  alone,  and  has  only  of  late 
years  acquired  sufficient  vigour  to  claim  for  itself  an  equality  of  posi¬ 
tion  with  its  more  tenderly  cared  for  sisters.  If  you  require  a  proof 
that  this  position  has  not  been  acquired  without  opposition  and  diffi¬ 
culty,  it  may  be  found  in  the  fact  that  only  the  other  day,  when  a 
scheme  was  broached  for  uniting  the  many  medical  societies  of  the 


metropolis  into  one  great  body,  the  framers  of  the  proposal  actually 
placed  medicine  and  surgery  together  in  one  branch,  while  the  third 
peat  department  of  practice  was  made  into  a  subordinate  section  on  a 
level  with  other  subjects  important  enough  in  themselves,  but  of  much 
more  limited  extent. 

This  proposal  was  happily  defeated  by  the  action  of  the  Obstetrical 
Society,  a  body  which,  in  its  short  span  of  life,  has  done  much  to  ad¬ 
vance  the  progress  of  obstetrics ;  and  I  mention  it  here,  not  by  way  of 
complaint,  but  simply  to  illustrate  the  fact  that  old  prejudices  and  old 
ideas  are  not  easily  relinquished,  and  in  proof  of  my  statement  that  the 
subject  of  our  course  has  not  always  received  the  recognition  which  I 
believe  its  importance  merits. 

The  greatest  drawback  to  the  teaching  of  midwifery,  however  in  the 
metropolis,  is  the  custom  which  is  prevalent  in  all  our  schools  of 
having  a  short  summer  course  of  only  three  months  devoted  to  its 
study  Just  consider  for  one  moment  what  obstetrics  includes  and 
you  will  be  convinced  of  the  absolute  impossibility  of  embracing  all  that 
comes  under  that  heading  in  so  short  a  space  of  time.  The  obstetrician 
has  to  teach  the  entire  anatomy  and  physiology  of  the  generative 
oigans  of  the  female,  including  that  of  the  pelvis.  He  has  to  consider 
the  great  subject  of  embryology,  the  signs  and  symptoms  of  pregnancy, 
the  description  of  labour,  natural  and  abnormal,  with  the  operative 
measures  occasionally  required.  Then  he  must  discuss  the  important 
topic  of  the  diseases  of  the  puerperal  state,  about  which  every  year 
something  fiesh  has  to  be  learnt.  As  if  this  were  not  more  than  enough, 
the  teacher  of  midwifery  is  responsible  for  all  that  the  student  may 
learn  of  the  diseases  peculiar  to  women,  and  of  the  great  topic  of  child¬ 
ren  s  diseases,  each  of  which  is  of  itself  sufficient  to  give  full  occupation 
to  a  lecturer  for  a  three  months’  course.  The  utter  futility,  therefore, 
of  supposing  that  all  that  ought  to  be  taught  can  be  taught  in  so  short  a 
time,  is  abundantly  apparent.  The  consequence  is,  that  lecturers  are  per¬ 
force  obliged  to  limit  themselves  to  certain  portions  of  the  subject  only ; 
and  men  often  leave  the  schools  almost  entirely  ignorant  of  such  topics 
as  gynaecology  and  the  diseases  of  children,  and  have  to  acquire  their 
knowledge  of  them  —  a  knowledge  essential  in  practice,  as  a  large 
proportion  of  cases  coming  under  their  care  fall  under  these  heads— at 
the  cost  of  much  labour  and  anxiety  to  themselves,  if  not  of  serious  de¬ 
triment  to  their  patients.  It  is  deeply  to  be  regretted  that  the  General 
Council  of  Medical  Education  only  last  summer  put  their  veto  on  a 
proposal  to  substitute  a  six  months’  for  a  three  months’  course  of  mid¬ 
wifery,  and  this  in  the  face  of  the  unanimous  recommendation  of  the 
metropolitan  lecturers  on  the  subject,  thereby  giving  another  and  a 
melancholy  proof  of  the  existence  of  the  antiquated  prejudices  already 
alluded  to. 

And  now,  gentlemen,  let  me  attempt  to  redeem  my  promise  of  proving 
to  you  that  within  the  last  half  century  obstetric  medicine  has  made 
advances,  which  justify  us  in  claiming  for  it  a  high  position  as  a  branch 
of  study  and  practice. 

In  the  first  place,  almost  all  our  knowledge  of  the  mysteries  of  gene¬ 
ration  may  be  said  to  have  been  acquired  since  that  time.  Men  had, 
indeed,  previously  speculated  on  this  the  most  marvellous  of  nature’s 
works  ;  but,  in  the  absence  of  accurate  ideas  of  the  physiology  of  men¬ 
struation  and  conception,  nothing  but  hypothesis,  and  that  often  of  the 
wildest  kind,  was  possible.  It  was  only  after  the  discovery  of  the  true 
structure  of  the  ovum,  and  of  the  connection  between  menstruation  and 
the  periodic  maturation  and  expulsion  of  the  ova,  that  our  knowledge 
of  this  important  subject  was  placed  on  a  satisfactory  footing.  Then 
followed,  one  after  the  other,  numerous  monographs,  in  which  various 
stages  in  the  process  by  which  the  new  being  is  formed  and  grows  were 
cleared  up.  The  discovery  of  the  change  which  takes  place  in  the  ovum 
in  consequence  of  the  cleavage  of  the  yelk;  the  proof  which  Barry  and 
Meissner  were  able  to  afford  that  the  spermatozoa  actually  penetrated 
the  ovule  ;  the  discovery  of  the  wonderful  mechanism  by  means  of 
which  the  fimbriated,  extremities  of  the  Fallopian  tubes  seize  and  grasp 
the  ovary,  and  receive  the  ovule  ;  the  demonstration  of  the  precise 
changes  which  take  place  in  the  Graafian  follicle,  and  of  the  distinction 
between  true  and  false  corpora  Iutea,  did  much  to  clear  up  the  obscurity 
in  which  the  early  stages  of  the  development  of  the  foetus  had  been  in¬ 
volved.  Then  we  have  acquired  much  new  knowledge  with  regard  to 
the  growth  and  the  development  of  the  embryo  after  it  has  reached  the 
uterus,  and  of  the  changes  which  take  place  in  that  organ  to  fit  it  for  its 
reception.  Especially  curious,  from  an  historical  point  of  view,  are  the 
varieties  of  opinion  that  have  been  held  with  regard  to  the  true  nature 
of  the  decidua.  After  the  long  prevalence  of  the  views  enunciated  by 
John  Hunter,  that  this  structure  was  a  layer  of  coagulable  lymph  thrown 
out  on  the  inner  surface  of  the  uterus— a  view  universally  adopted  until 
within  the  last  few  years — we  had  come  to  regard  the  teaching  of  his 
illustrious  brother  William,  that  the  decidua  was  in  fact  only  the  hyper¬ 
trophied  and  altered  mucous  lining  of  the  uterus  itself,  as  being  much 
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more  near  the  truth,  and  had  thus  gone  back  to  a  theory  which  was  con¬ 
sidered  exploded  nearly  a  century  ago.  Quite  recently,  however,  the 
elaborate  monographs  of  Professor  Ercolani  of  Bologna  again  throw 
doubt  on  this  subject,  and  advance  the  opinion  that  this  structure  is 
formed  by  a  secretion  from  the  uterine  glands,  affording  nutriment  to  the 
foetus  until  the  placenta  is  formed,  I  he  same  author,  if  his  views  stand 
the  test  of  farther  investigation,  will  have  materially  modified  our  opinion 
as  to  the  structure  of  the  placenta  itself,  and  as  to  the  mode  in  which  it 
acts  as  a  medium  of  nutrition  to  the  fcetus,  by  showing  that  the  maternal 
portion  is,  in  fact,  a  glandular  organ  of  new  formation,  secreting  a  nutri¬ 
tive  material  to  be  absorbed  by  the  villi  of  the  chorion.  Here  also  we 
curiously  return  to  something  very  like  the  theory  propounded  by  our  own 
immortal  Harvey,  who  considered  the  placenta  to  be  a  gland  having  for 
its  object  the  nourishment  of  the  foetus.  With  regard  to  this  subject, 
there  still  remains  a  good  deal  to  be  worked  out ;  and  when  we  find  so 
accurate  an  observer  as  the  present  teacher  of  midwifery  at  Guy’s  Hospital 
doubting  even  the  usually  received  description  of  the  vascular  arrange¬ 
ments  of  the  placenta,  it  is  evident  that  there  is  still  considerable  scope  for 
farther  observation  and  research. 

It  would  be  impossible  to  speak  of  this  subject  in  this  place  without 
referring  to  the  share  which  your  last  two  teachers  have  had  in  its  pro¬ 
gress  ;  and  in  the  admirable  monograph  of  Dr.  Arthur  Farre  on  The 
Uterus  and  its  Appendages ,  and  in  Dr.  Priestley’s  Lectures  on  the  Gravid 
Uterus ,  the  student  will  find  a  mass  of  information  well  worthy  of  his 
most  careful  study. 

Nor  has  this  department  of  midwifery  been  wanting  in  practical  re¬ 
sults  ;  for  a  good  deal  has  been  learnt,  and  still  more  remains  to  be  learnt, 
about  the  diseases  and  degenerations  to  which  the  placenta  and  foetus  itself 
are  subject.  We  are  now  able  to  trace  to  them  many  of  the  cases  of 
frequent  abortion  and  still-born  children,  previously  inexplicable  ;  and 
we  have  even  been  able  sometimes  to  save  the  life  of  the  foetus  under  such 
circumstances,  by  artificially  inducing  labour  before  the  diseased  condi¬ 
tion  of  the  placenta  had  rendered  intrauterine  existence  impossible.  The 
dreadful  secondary  effects  of  syphilis  in  connection  with  pregnancy  have 
been  specially  worked  out ;  and  no  long  experience  in  the  wards  of  the 
hospital  will  be  required  to  impress  strongly  on  your  memory  the  fact 
that  this  loathsome  disease  often  stamps  its  mark  on  the  innocent  wife 
and  children  long  after  all  traces  of  it  have  been  supposed  to  have  dis¬ 
appeared,  although  its  seeds  have  all  along  lain  latent  and  unsuspected 
in  the  system.  Nowhere  can  you  find  a  more  striking  and  painful  illus¬ 
tration  of  the  way  in  which  the  sins  of  the  father  are  visited  on  his  chil¬ 
dren,  even  unto  the  third  and  fourth  generation. 

The  experience  of  all  who  see  much  of  hospital  practice  must  strongly 
impress  upon  them  the  necessity  of  using  their  best  endeavours  to  miti¬ 
gate  the  evils  of  this  terrible  pest.  It  is  deeply  to  be  regretted  that 
well-meaning,  but  badly  informed  and  prejudiced,  men  and  women 
should  have  succeeded  in  raising  a  clamour  against  an  attempt  to  dimi¬ 
nish  the  prevalence  of  this  disease,  which  has  been  conclusively  proved 
not  only  to  lessen  the  evil,  but  also  to  diminish  the  vice  which  produces 
it,  and  the  opposition  to  which  is  based  on  an  assumption  of  injury  to 
the  feelings  of  the  unhappy  women  coming  under  the  province  of  the  act, 
which  every  one  practically  acquainted  with  the  subject  must  know  to  be 
fallacious. 

Then,  with  regard  to  the  process  of  labour  itself,  much  interesting  in¬ 
formation  has  been  gained.  True,  we  cannot  positively  say  why  the 
phenomena  of  labour  commence  at  a  certain  time,  but  the  microscope 
lias  thrown  light  on  the  means  by  which  it  is  brought  about ;  and  in 
the  fatty  degeneration  of  the  decidua,  which  causes  it  to  be  loosened 
from  the  walls  of  the  uterus — a  theory  first  suggested  by  Sir  James 
Simpson — we  most  probably  have  the  key  to  this  obstetric  puzzle. 
In  our  knowledge  of  the  phenomena  and  mechanism  of  labour  itself, 
great  advances  have  been  made.  We  have  now  much  more  accurate 
ideas  than  formerly  of  the  force  and  effect  of  the  labour-pains  ;  and  the 
theory  of  reflex  action  enables  us  to  better  understand  their  intimate 
nature.  The  mechanism  of  parturition  must  ever  be  a  study  of  interest ; 
and  the  name  of  Naegele  will  always  be  most  intimately  associated  with 
all  our  accurate  knowledge  of  the  subject,  although  the  first  real  step  of 
importance  towards  a  precise  idea  of  the  manner  in  which  the  head 
passes  through  the  pelvic  canal  was  made  by  a  British  obstetrician,  Sir 
Fielding  Ould,  who  pointed  out  that  the  head  does  not  pass  through  the 
pelvis  in  the  same  direction  as  that  in  which  it  is  expelled.  The  views 
of  Naegele  were  universally  adopted  and  taught  in  this  country  and  on 
the  Continent,  and  were,  indeed,  considered  to  be  so  firmly  established 
as  to  leave  nothing  to  be  learnt  in  the  matter.  It  is  only  within  the  last 
few  years  that  they  have  been  shown  to  be  in  some  important  respects 
inaccurate,  and  that  our  teaching  in  regard  to  them  has  to  be  modified. 
This  advance  also  we  chiefly  owe  to  the  researches  of  our  fellow-coun¬ 
trymen,  especially  Leishman  and  Matthews  Duncan. 

With  regard  to  the  management  of  labour,  the  practitioner  of  to-day 


stands  on  a  better  footing  than  he  of  forty  years  ago.  The  more  accurate 
notions  which  we  possess  with  regard  to  the  mechanism  of  the  process,  en¬ 
able  us  sooner  to  appreciate  the  occurrence  of  any  abnormality,  and  to 
interfere  for  the  benefit  of  the  patient,  or  teaches  us  when  we  may  more 
wisely  leave  the  case  to  the  unaided  powers  of  nature.  We  have  learnt, 
also,  some  valuable  lessons  from  a  careful  examination  of  the  abdomen 
externally ;  such  as  the  possibility  of  aiding  the  force  of  feeble  and  in¬ 
effective  pains  by  judiciously  applied  pressure  to  the  uterus.  In  this  plan, 
indeed,  which  is,  as  yet,  little  known  in  this  country,  I  feel  convinced  we 
have  a  means  of  assisting  the  progress  of  a  labour  in  which  the  delay  is 
simply  due  to  the  want  of  sufficient  uterine  contraction,  far  safer  both  to 
the  mother  and  the  child,  and  far  more  effective,  than  the  administra¬ 
tion  of  oxytoxic  drugs,  such  as  the  ergot  of  rye,  in  which  many  place 
much  confidence. 

The  introduction  of  anaesthesia  will  always  be  looked  upon  as  one 
of  the  greatest  triumphs  of  obstetric  medicine  in  the  time  we  are  re¬ 
viewing.  At  first  bitterly  opposed,  as  all  such  great  improvements 
are,  it  has  long  since  been  recognised,  in  this  country  at  least,  as  a  per¬ 
fectly  legitimate  means  of  alleviating  the  pains  and  perils  of  childbirth. 
The  difficulty  we  now  find  is  not  to  persuade  our  patients  to  submit  to 
the  use  of  chloroform,  but  rather  that  of  keeping  its  action  within  due 
bounds,  and  of  its  preventing  its  interfering  with  the  strength  and  effi¬ 
ciency  of  the  uterine  contractions.  Indeed,  an  anaesthetic  agent  better 
suited  to  ordinary  midwifery  practice  than  chloroform,  one  less  likely  to 
do  more  than  we  want,  is  still  somewhat  of  a  desideratum.  The  use  of 
chloral  also,  as  a  means  of  lessening  the  sufferings  of  the  first  &age  of 
labour,  when  chloroform  itself  is  inadmissible,  promises  to  be  a  decided 
addition  to  our  resources,  although  on  this  point  farther  information  is 
yet  required. 

In  the  management  of  the  third  stage  of  labour  we  have  also  made 
progress,  inasmuch  that  far  more  stress  is  now  laid  on  the  necessity  of 
applying  firm  pressure  to  the  uterus  after  the  expulsion  of  the  child,  and 
thus  not  only  rendering  retention  of  the  placenta  from  uterine  inertia  a 
thing  almost  unknown,  but,  what  is  of  much  more  importance,  prevent¬ 
ing,  far  more  surely  than  in  any  other  way,  the  occurrence  of  postpartum 
hemorrhage.  The  parturient  woman  of  to-day  also  finds  her  lines  cast 
in  more  pleasant  places  than  did  her  mother  or  grandmother  with  regard 
to  her  management  after  delivery.  Recognising  the  fact  that  labour  is 
a  natural  process,  not  a  disease,  we  no  longer  find  it  necessary  to  starve 
our  patients  for  ten  days  or  a  fortnight  after  delivery ;  and  the  gruel  and 
slops,  in  the  manufacture  of  which  the  Mrs.  Gamps  of  a  quarter  of  a 
century  ago  were  so  proficient,  are  now  happily  things  of  the  past.  It 
is  no  longer  necessary  for  a  patient  to  get  up  stealthily  in  the  dead  of 
night  and  steal  the  bread  and  butter  of  the  monthly  nurse,  as  the  mother 
of  one  of  my  patients  assured  me  had  been  her  custom  in  her  younger 
days.  The  gain  to  the  patient,  and  the  increased  strength  and  energy 
which  she  feels  when  her  puerperal  month  is  over,  are  abundantly  evi¬ 
dent  to  all  who  have  seen  both  systems  in  operation. 

In  no  department  of  obstetrics  have  greater  advances,  been  made  than 
in  the  operative  procedures  which  are  from  time  to  time  necessary  in 
dealing  with  abnormal  cases,  not  so  much  in  the  invention  of  new 
operations — though  even  in  this  modern  science  is  not  wanting — as  in 
the  improvement  of  old  ones,  and  in  a  better  understanding  of  the  indi¬ 
cations  rendering  them  necessary.  There  is  no  obstetric  operation 
which  is  not  on  a  better  footing  than  it  was  forty  years  ago.  Thus,  in 
the  operation  of  turning,  often  said  to  have  been  in  its  perfection  before 
the  invention  of  the  forceps  caused  it  to  fall  somewhat  into  disuse,  we 
now  know,  thanks  chiefly  to  the  labours  of  Dr.  Braxton  Hicks,  how.  to 
perform  it  in  suitable  cases  without  introducing  the  hand  into  the  uterine 
cavity,  by  a  happy  combination  of  external  and  internal  manipulation, 
thereby  not  only  increasing  the  sphere  of  its  applicability,  but  greatly 
diminishing  the  risk  both  to  the  mother  and  to  the  child.  W e  have  learnt, 
also,  that,  by  a  careful  examination  of  the  abdomen,  it  is  perfectly  pos¬ 
sible,  in  most  cases,  to  ascertain,  before  labour  commences,  the  position 
in  which  the  child  is  lying  ;  and  we  may  be  able  even  to  remedy  ab¬ 
normal  presentations  by  altering  the  position  of  the  fcetus  by  external 
manipulation  only.  Then  the  range  of  the  operation  has  been  greatly 
increased,  and  it  is  a  decided  gain  to  be  able  to  resort  to  turning  in  certain 
cases  of  contracted  brim,  where  the  forceps  have  failed  or  are  deemed 
unsuitable,  and  the  deadly  perforator  is  the  only  alternative.  Then,  with 
regard  to  that  greatest  of  conservative  operations,  the  use  of  the  forceps, 
the  opinion  has  of  late  years  been  steadily  gaining  ground  that  instru¬ 
mental  interference  should  be  resorted  to  in  the  second  stage  of  labour 
much  more  frequently  and  much  sooner  than  has  hitherto  been  the  case. 
We  are  coming  to  see  that  delay,  after  the  head  is  in  the  pelvic  cavity, 
and  when  we  are  convinced  that  the  unaided  powers  of  nature  are  not 
likely  to  effect  delivery,  is  not  only  useless  but  pernicious,  and  that  by 
timely  interference  we  lessen  the  risk  to  the  mother  and  save  the  in¬ 
fant’s  life.  The  belief  is  spreading,  that  the  long  train  of  evils  which 
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we  were  taught  were  likely  to  follow  the  use  of  the  forceps,  and  which 
have  hindered  many  a  man  from  using  them  when  they  were  decidedly 
indicated,  really  arose  from  pressure  on  the  soft  parts  and  the  exhaustion 
incident  to  a  long  labour,  and  were  strictly  preventable  accidents.  It 
is,  indeed,  strange  to  look  back  on  the  records  of  practice  in  the  early 
part  of  this  century,  and  see  how  seldom  this  most  valuable  operation 
was  resorted  to.  When  we  learn  that  in  so  great  a  school  of  midwifery 
as  the  Rotunda  Hospital,  between  the  years  1815  and  1821,  out  of 
21,867  deliveries,  the  forceps  was  never  once  used,  and  between  the 
years  1826  and  1833,  out  of  16,654  births,  it  was  only  applied 
twenty-four  times,  craniotomy  having  been  performed  118  times  in  the 
same  number  of  cases,  we  cannot  but  reflect  with  horror  on  the  num- 
bei  of  infants,  to  say  nothing  of  the  mothers,  whose  lives  must  have 
been  needlessly  sacrificed.  That  meddlesome  midwifery  is  bad  mid- 
wifery,  is  a  time-honoured  adage,  out  of  which  much  capital  has  been 
made,  and  it  is,  no  doubt,  a  true  one  when  applied  to  the  meddling  of 
an  uninstructed  and  ignorant  practitioner  ;  but  when  it  is  brought  for 
ward  to  regulate  the  practice  of  a  scientific  physician,  who  knows  ex¬ 
actly  when  to  interfere  and^how  to  do  it,  I  believe  it  to  be  untrue  and 
mischievous.  The  range  of  the  induction  of  premature  labour  has  also 
been  much  extended  ;  and  we  now  not  only  deem  it  justifiable  to  brine- 
pregnancy  to  an  end  artificially  when  we  know  that  the  pelvis  is  too 
narrow  to  allow  a  living  foetus  to  pass  through  it  at  term,  but  also  in 
numerous  other  cases  in  which  either  the  life  of  the  foetus  itself  is  im- 
perilled  at  the  end  of  utero-gestation,  or  when  some  condition  exists 
which  makes  the  continuance  of  pregnancy  perilous  to  the  mother. 

With  regard  to  operations  involving  the  destruction  of  the  foetus,  by  far 
the  greatest  improvement  of  which  we  can  boast  is  the  diminution  of  the 
number  of  cases  in  which  we  are  called  upon  to  perform  them.  When, 
however,  we  are  unhappily  obliged  to  resort  to  this  most  distressing  exl 
pedient,  we  have  means  at  our  command  for  performing  it  with  greater 
ease  to  ourselves,  and  greater  safety  to  the  patient,  than  was  formerly 
possible.  The  cephalotribe  was  used  for  many  years  on  the  Continent 
before  it  was  employed  in  this  country,  but  its  manifold  advantages 
have  of  late  gained  it  a  place  as  a  recognised  instrument,  and  year  by 
year  it  is  more  resorted  to.  I  do  not  doubt  but  before  long  it  will  prac¬ 
tically  supersede,  in  the  majority  of  cases,  the  less  safe  and  less  manage¬ 
able  craniotomy  forceps  and  crotchet. 

«\\  ith  regard  to  many  of  the  accidents  and  diseases  connected  with 
labour,  our  knowledge  has  been  greatly  extended.  There  are  few  com- 
plications  more  trying  to  the  practitioner,  than  the  various  form  of  he¬ 
morrhage  which  occur  in  connection  with  childbirth.  Of  that  which 
depends  on  a  faulty  position  of  the  placenta,  we  have  a  more  complete 
knowledge  than  we  had  some  years  ago.  Much  of  this  is  due  to  the 
somewhat  acrimonious  discussion  which  arose  after  Sir  James  Simpson 
wrote  his  well-known  paper  on  the  subject ;  and  his  plan  of  treatment 
was  the  precursor  of  the  somewhat  analogous  methods  advocated  by 
barnes  and  by  Cohen  of  Hamburgh.  The  result  has  been  that  we  have 
come  to  understand  the  particular  method  of  treatment  applicable  under 
v  arying  circumstances  ;  and,  what  is  of  importance,  we  have  arrived  at 
a  pretty  generally  admitted  conclusion  as  to  the  danger  of  temporising, 
and  as  to  the  advisability  of  artificially  inducing  labour  as  soon  as  the 
existence  of  placenta  prtevia  has  been  fully  determined. 

.  In  the  treatment  of  post  par  turn  haemorrhage  we  have  made  a  de¬ 
cided  advance,  in  learning  how  to  control  effectually  the  severer  forms 
by  the  injection  of  astringents  into  the  uterine  cavity.  With  this  re¬ 
medy  at  our  command,  and  with  the  still  more  important  means  of  pre¬ 
venting  the  accident  by  promoting  contraction  of  the  uterus  after  de¬ 
livery  carefully  attended  to,  flooding  ceases  to  be  the  common  and  ter¬ 
rible  accident  once  so  often  met  with,  and  so  justly  dreaded. 

Much  new  information  has  been  acquired  within  the  last  forty  years 
from  a  careful  study  of  the  various  toxsemic  conditions  connected  with 
pregnancy,  and  a  new  light  has  been  thrown  on  some  of  the  most 
formidable  accidents  and  diseases  of  the  puerperal  state.  There  can  be 
no  doubt  that  we  have  here  a  wide  field  of  inquiry  in  which  much  yet 
remains  to  be  done,  and  which  promises  most  valuable  results  to  the 
zealous  student.  It  is  now  nearly  thirty  years  since  Lever  first  pointed 
out  the  close  connection  between  albuminuria  and  the  convulsions  which 
form  so  terrible  and  dangerous  a  complication  of  pregnancy.  The  re¬ 
searches  which  have  been  made  in  connection  with  this  topic,  espe¬ 
cially  those  of  Frerichs  on  the  uraemic  origin  of  the  true  puerperal 
eclampsia,  form  a  valuable  chapter  in  the  history  of  obstetrics.  We 
have  not  yet,  however,  arrived  at  any  very  positive  conclusion  as  to  the 
precise  pathology  of  the  disease,  although  the  recent  experiments  of 
Spiegelberg  seem  to  show  that  Frerichs’s  theory,  that  the  conversion  of 
the.  urea  circulating  in  the  blood  into  carbonate  of  ammonia  is  the 
exciting  cause  of  the  convulsion,  a  theory  until  lately  considered  to  be 
almost  disproved,  may  yet  turn  out  to  be  the  true  one.  We  are  fortu¬ 
nate,  however,  in  having  means  of  treatment  of  great  value  at  our  com¬ 


mand,  especially  the  use  of  chloroform^raifl,  what  may  prove  to  be  of 
still  more  service,  the  administration,,**  -chloral,  which  seems  to  have 
great  power  in  controlling  the  convulsion. 

Then,  our  knowledge  of  the  pathology  of  phlegmasia  dolens  has 
been  greatly  increased.  We  now  know  that  thrombosis  is  not  solely 
confined  to  the  vessels  of  the  lower  extremity,  but  that  the  same  septic 
condition  of  the  blood  may  produce  coagulation  in  the  great  centres  of 
circulation,  and  thus.cause.  some  of  those  terribly  sudden  deaths  after 
delivery,  previously  inexplicable.  We  have  studied  also,  to  some  ex¬ 
tent,  the  changes  which  take  place  in  the  coagula  so  formed  ;  and  we 
know  that  portions  of  them  may  be  detached  and  carried  through  the 
circulatory  system  to  be  arrested  at  some  distant  point,  where  they  may 
give  rise  to  important  secondary  consequences,  often  suddenly  fatal  if 
the  point  of  arrest  be  in  the  pulmonary  arteries.  The  whole  subject  of 
thrombosis  a.nd  embolism  in  connection  with  pregnancy  still  requires 
value  C  UCldatl°n’  and  Promises  results  of  the  greatest  practical 

No  topic  in  connection  with  obstetrics  is  more  important,  and  about 
none  have  more  diverse  views  been  advanced,  than  those  fatal  forms  of 
disease  occurring  after  delivery  which  are  collectively  described  under 
the  name  of  ‘  ‘  puerperal  fever”.  Nothing  can  be  more  confusing  to  the 
student  than  the  attempt  to  study  the  diseases  classed  under  this  head 
from  the  writings  of  contemporary  authorities  ;  and  yet,  in  spite  of  all 
this  discrepancy  of  opinion,  much  valuable  information  regarding  them 
has  been  acquired.  Especially  important  is  the  knowledge  of  the  highly 
contagious  nature  of  the  malady,  and  of  the  painful  fact  clearly 
shown  by  Dr.  Braxton  Hicks,  whose  valuable  paper  should  be  carefully 
studied  by  every  practitioner,  that  many  of  the  worst  forms  may  arise 
from  the  contagion  of  various  forms  of  zymotic  disease,  too  often,  alas  ! 
conveyed  by  the  medical  attendant  himself. 

Then  we  have  much  knowledge,  previously  unknown  to  us,  of  the 
autogenetic  source  of  many  cases,  from  the-decom  posit  ion  of  retained 
coagula  and  secretions,  and  secondary  septic  absorption  ;  and  we  have 
learnt  a  valuable  means  of  treatment  in  such  cases  from  the  intra¬ 
uterine  injection  of  antiseptic  fluids. 

We  have,  also,  a  mass  of  information  as  to  the  dangers  arising  from 
the  aggregation  of  puerperal  females  in  lying-in  hospitals,  a  subject 
which  has  given  rise  to  much  discussion  and  difference  of  opi¬ 
nion  ;  which  has,  at  any  rate,  had  the  effect  of  extending  our  know¬ 
ledge  of  puerperal  disease. 

Such  are  a  few  only  of  the  recent  advances  in  connection  with  mid¬ 
wifery  j  and  I  might  readily,  had  time  permitted,  have  told  you  of  many 
more  of  equal  importance.  Enough,  however,  has  surely  been  said  to 
convince  the  most  sceptical  that  obstetricians  have  not  been  idle,  and 
that  they  have  just  reason  to  feel  proud  of  the  progress  of  the  branch 
of  medicine  which  they  cultivate. 

Turning  to  the  allied  subject  of  the  diseases  of  women,  we  find  that 
within  the  last  forty  years  we  have  even  greater  triumphs  to  boast  of. 
Indeed,  gynaecology,  as  a  branch  of  scientific  medicine,  may  be  said  to 
have  been  almost  entirely  unknowm  forty  years  ago.  Let  him  who 
doubts  this  statement  take  up  any  work  on  female  disease  representing 
the  most  advanced  knowledge  of  that  date— as,  for  example,  the  well 
known  treatise  of  Sir  Charles  Mansfield  Clarke — and  contrast  it  with 
any  recent  work  on  the  same  subject,  and  he  will  be  amazed  at  the 
progress  which  has  been  made  in  so  short  a  space  of  time.  Diseases  of 
primary  importance  and  of  frequent  occurrence  were  then  utterly  un¬ 
known,  and  the  means  of  treatment  at  the  command  of  the  practi¬ 
tioner  were  on  a  par  with  his  knowledge  of  the  pathology  of  the 
uterine  organs.  The  immense  advances  which  have  been  made  coincide 
with  the  introduction  into  practice  of  accurate  methods  of  physical  ex¬ 
amination  ;  for,  until  these  were  habitually  resorted  to,  the  gynaecolo¬ 
gist  was  only  working  at  hap-hazard.  We  owe,  then,  a  debt  of  grati¬ 
tude,  which  we  should  not  be  ashamed  to  acknowledge,  to  those  who, 
in  the  face  of  much  opposition,  and  in  spite  of  much  misrepresentation, 
rendered  familiar  to  us  the  use  of  instruments  without  which  all  accu¬ 
rate  knowledge  of  female  disease  is  simply  impossible.  Not  that  I 
trace  this  progress  by  any  means  solely  to  the  use  of  the  speculum,  the 
uterine  sound,  or  the  sponge-tent,  of  themselves,  but  quite  as  much  to 
the  fact  that  a  more  careful  and  habitual  examination  of  the  state  of  the 
uterine  organs  followed  and  attended  their  introduction  into  practice. 

In  former  days  there  was  no  branch  of  medicine  about  which  there 
was  more  guess-work;  while  now  it  is  the  good  fortune  of  the  gynaeco¬ 
logist  to  be  able  to  say  with  truth  that  there  is  no  department  of  medi- 
c'n?  or  surgery,  with  the  exception,  perhaps,  of  diseases  of  the  eye,  in 
which  a  more  precise  and  accurate  knowledge  of  the  actual  condition 
of  the  organs  affected  is  attainable. 

As  nearly  everything  in  so  wide  a  subject  is  the  growth  of  the  last 
forty  years,  it  would  be  simply  out  of  the  question  to  attempt,  in  the 
few  minutes  that  remain  to  us,  even  a  bare  enumeration  of  the  ad- 


466 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  4,  1872. 


vances  that  have  been  made.  It  is  impossible,  however,  not  to  refer 
to  one  or  two  of  the  most  striking.  The  steady  progress  of  ovariotomy 
to  its  present  place  as  a  legitimate  and  successful  operation,  is  one 
which  we  cannot  pass  over  in  silence.  British  practitioners  may  justly 
claim  a  large  share  in  this  success;  for,  although  the  operation  was 
first  performed  in  America,  the  labours  of  British  surgeons  have  been 
chiefly  instrumental  in  extending  its  employment,  so  that  it  is  now 
habitually  performed  in  nearly  every  civilised  country.  When  we 
reflect  that  from  70  to  80  per  cent,  of  those  operated  on  recover,  who 
would  otherwise  have  inevitably  perished,  since  it  is  calculated  that  90 
per  cent,  of  the  cases  left  to  themselves  die  within  two  years,  we  can 
readily  understand  how  great  an  addition  to  the  resources  of  surgery 
ovariotomy  has  proved  itself  to  be.  In  the  treatment  of  the  other 
great  class  of  tumours — the  fibroid  tumours  of  the  uterus — so  much  has 
not  been  done;  nor  can  it  be  expected.  We  have  learnt,  however, 
that  Nature  in  some  rare  cases  does  for  us  what  Art  is  unable  to  ac¬ 
complish  ;  and  it  is  not  unreasonable  to  hope  that  a  careful  study  of  the 
means  by  which  so  strange  and  mysterious  an  occurrence  as  the  sponta¬ 
neous  absorption  of  such  growths  is  effected,  may  in  time  enable  us  to 
hit  upon  some  method  of  promoting  it  artificially.  The  surgeon  has 
also  devised  some  plans  of  successfully  dealing  with  cases  in  which 
haemorrhage  is  imperilling  the  life  of  the  patient,  and  further  progress 
in  this  direction  may  be  confidently  anticipated. 

To  our  American  brethren  we  owe  a  debt  of  gratitude  for  showing 
us  how  to  cure  successfully  one  of  the  most  distressing,  and  formerly 
one  of  the  most  irremediable,  of  human  ailments— viz.,  vesico -vaginal 
fistula.  It  is  almost  impossible  for  us  to  realise  the  life-long  misery  of 
the  sufferers  from  this  dreadful  accident,  whose  existence  must  have 
been  a  burden  to  themselves.  No  chapter  in  the  history  of  our  art  is 
more  curious  than  that  which  relates  the  unceasing  efforts  which  sur¬ 
geons  have  made  to  cure  this  affection,  and  the  disheartening  failures 
which  always  attended  their  operations.  Now,  happily,  vesico-vaginal 
fistula  is  no  longer  the  opprobrium  chirurgice,  and  we  can  almost  cer¬ 
tainly  promise  the  sufferer  a  speedy  and  a  lasting  cure. 

The  inflammatory  and  congestive  affections  of  the  uterus  itself  have 
attracted  much  attention ;  and  in  the  judicious  application  of  intra¬ 
uterine  medication  to  suitable  cases— a  method  of  treatment  as  yet  but 
little  known  in  this  country — we  have  a  means  at  our  command  of 
effectually  dealing  with  some  most  intractable  affections.  Allied  to 
this  topic  is  one  which  has  been  a  fruitful  theme  of  discussion — -viz. ,  the 
flexions  and  displacements  to  which  the  uterus  is  subject,  which  some 
look  upon  as  the  secondary  consequence  of  certain  inflammatory  affec¬ 
tions  of  that  organ,  and  others  as  a  primary  and  most  important  condi¬ 
tion,  to  be  remedied  chiefly  by  mechanical  contrivances.  Probably 
there  is  some  truth  in  both  views  ;  and  here,  as  elsewhere,  a  too  one¬ 
sided  way  of  looking  at  the  question  is  likely  to  be  erroneous.  Then 
there  is  an  entirely  new  class  of  most  important  affections,  which  have 
been  chiefly  studied  by  French  physicians, _  about  which  we  are  year  by 
year  gaining  fresh  knowledge :  these  consist  chiefly  of  various  inflam¬ 
matory  affections  in  the  neighbourhood  of  the  uterus,  either  of  the 
pelvic  cellular  tissue  or  of  the  peritoneum  ;  and  of  effusions  of  blood 
into  and  about  the  same  structures.  A  knowledge  of  them,  and  of 
their  secondary  results,  enables  us  to  explain  many  cases  which  must 
previously  have  baffled  the  most  experienced  physicians. 

The  diseases  of  children  form  an  important  and  long  neglected 
branch  of  medicine,  which  is  generally  supposed  to  come  within  the 
province  of  the  obstetrician.  Considering  the  great  importance  of  the 
subject,  and  the  immense  mortality  among  the  young,  it  is  really  sur¬ 
prising  that  so  little  has  been  done  to  increase  our  knowledge  of  in¬ 
fantile  disease.  The  reason  is,  no  doubt,  partly  that  the  obstetrician 
found  it  impossible  to  overtake  this  topic  in  the  short  space  of  time  de¬ 
voted  to  his  lectures,  but  chiefly  from  the  want  of  children’s  wards  or 
hospitals  in  which  the  diseases  of  the  young  could  be  collectively 
studied.  Until,  indeed,  the  Children’s  Hospital  in  Ormond  Street 
was  founded,  little  or  nothing  had  been  done  to  meet  this  great  want, 
and  many  a  little  sufferer  must  have  passed  away  whose  life  might  in 
these  days  have  been  preserved.  Much  of  the  increased  attention  paid 
to  infantile  disease  in  this  country  we  owe  to  the  labours  of  the  emi¬ 
nent  physician  who  took  so  great  a  part  in  founding  that  hospital,  and 
whose  elegant  and  classical  treatise  on  the  diseases  of  children  will 
always  cause  his  name  to  be  honourably  associated  with  the  progress  of 
his  favourite  study.  . 

Of  late  years  the  profession  has  awakened  to  the  necessity  of  afford¬ 
ing  the  student  the  opportunity  of  making  himself  practically  ac¬ 
quainted  with  infantile  disease  ;  and  in  almost  all  our  large  hospitals, 
children’s  wards  have  been  established,  our  own  having  been  one  of 
the  first  to  set  the  example.  The  result  has  been  a  decided  advance  in 
our  knowledge  of  the  subject,  which  is  year  by  year  increasing.  It  will 
now  certainly  be  your  own  fault  if  you  commence  practice  ignorant  of 


the  peculiarities  of  disease  in  those  who  will  form  a  large  proportion 
of  your  patients. 

And  now,  gentlemen,  I  must  of  necessity  bring  this  imperfect  review 
of  the  progress  of  obstetric  medicine  to  a  close.  It  is  impossible  to 
refer  to  a  tithe  of  the  subjects  which  crowd  on  us  for  remark  ;  but, 
although  much  has  been  omitted,  I  feel  sure  that  enough  has  been  said 
to  convince  you  that  such  advances  have  been  made  as  will  challenge 
comparison  with  those  of  any  other  branch  of  medicine  or  surgery. 
Do  not,  however,  suppose  that  we  have  by  any  means  exhausted  the 
mine.  As  long  as  it  is  woman’s  doom  to  bring  forth  children  in 
sorrow,  so  long  will  it  be  the  proud  privilege  of  our  art  to  alleviate  her 
sufferings  ;  and  year  by  year  we  may  hope  to  gain  fresh  triumphs  in  a 
field  in  which  so  many  honours  have  been  reaped  in  so  short  a  space  of 
time. 

Permit  me  one  word  of  warning  ere  we  part.  It  has  sometimes  been 
objected  to  obstetric  practice  that  it  is  much  open  to  abuse,  and  that 
those  who  follow  it  are  peculiarly  liable  to  temptation  to  magnify  the 
ailments  of  their  patients,  and  to  make  capital  out  of  imaginary  dis¬ 
orders.  That  there  are  peculiarities  about  this  branch  of  medicine 
which  make  it  easy  for  the  charlatan  to  ply  his  base  arts  can  hardly  be 
denied  ;  that  it  has  been  so  abused,  to  any  great  extent,  I  hope  and  be¬ 
lieve  is  not  the  case.  But  if  anything  will  protect  obstetricians  from 
misconception  and  misrepresentation,  it  is  a  high  tone  of  feeling  with 
regard  to  their  responsibilities  ;  let  me  entreat  you  to  cultivate  this  to 
the  utmost,  never  to  forget  how  great  is  the  confidence  placed  in  you, 
and  how  scrupulously  careful  of  the  welfare  of  your  patient  you  ought 
to  be  in  return. 

“  To  thine  own  self  be  true. 

And  it  must  follow,  as  the  night  the  day. 

Thou  canst  not  then  be  false  to  any  man." 


ABSTRACT  OF  LECTURES 

ON 

PRIMORDIAL  AND  OTHER  CAUSES  OF  DISPLACE¬ 
MENTS  OF  THE  UTERUS;  WITH  THEIR 
DIAGNOSIS  AND  TREATMENT. 

Bv  PROTHEROE  SMITH,  M.D., 

Senior  Physician  to  the  Hospital  for  Women,  etc. 


Lecture  I. 

[Having  referred  to  certain  peculiarities  in  the  supply  of  nerves  and 
vessels  to  the  different  parts  of  the  generative  organs  as  indications  of 
their  several  physiological  import,  and  as  also  explaining  their  various 
pathological  changes,  the  lecturer,  after  some  general  and  introductory 
remarks,  and  after  referring  to  the  striking  analogies  offered  by  com¬ 
parative  anatomy,  spoke  of  the  anatomical  condition  of  the  uterus  in 
its  development.  In  describing  the  successive  stages  in  the  develop¬ 
ment  of  the  uterus  and  its  appendages,  Dr.  Protheroe  Smith  pointed 
out  those  peculiarities  of  form  and  relationship  to  contiguous  parts 
which,  when  arrested  or  abnormally  developed,  often  laid  the  founda¬ 
tion  of  congenital  imperfection.  After  this,  he  said  :] 

The  etiology  of  uterine  flexions  has  for  a  long  while  remained  ob¬ 
scure  and  inexplicable,  notwithstanding  the  various  theories  which  have 
been  suggested.  I  am  desirous  to  show  that,  although  displacements 
of  the  organ  may  take  place  bodily  at  any  time,  actual  flexion  upon 
itself  may  pre-exist  at  birth,  or  (in  the  form  of  atrophy  or  otherwise) 
may  appear  at  certain  periods  of  the  evolution  of  the  genital  organs,  or 
at  the  time  of  such  physiological  modifications  of  the  uterus  as  occur 
at  menstruation,  utero -gestation,  parturition,  and  involution  ;  and  that 
in  all  other  instances,  pathological  alterations  of  structure  form  the 
predisposing  cause  of  such  cases  as  are  supposed  to  be  produced  spon¬ 
taneously.  This  distinction,  as  it  affects  the  subject  of  inflexions,  may 
not  always  be  obvious,  since  the  predisposing  cause,  after  a  time,  may 
have  disappeared  altogether,  whilst  the  deformity  it  has  created  exists 
alone,  or  it  may  give  rise  to  other  complications,  of  which  I  shall  speak 

hereafter.  . 

It  is  worthy  of  remark,  that  the  organs  of  generation  have  _ a  mode 
of  development  sui  generis ,  that  they  present,  in  an  embryonic  state, 
a  series  of  successive  transformations,  which  gradually  so  assume 
the  characteristics  of  animal  life  as  to  declare  the  sex  as  well  as  the 
species.  After  the  sex  becomes  evident,  there  is  an  arrest  in  the  pro¬ 
cess  ;  and  even  after  birth,  the  genital  organs,  though  arrived  at  their 
last  evolution,  remain  rudimentary,  until  approaching  puberty  excites  a 
further  nutritive  effort,  which  completes  their  development,  and  forms 
the  woman  with  a  rapidity  and  excitement  which  often  gives  the  pro¬ 
cess  a  pathological  aspect ;  and  this,  too,  may  be  said  also  of  the  full 
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term  of  development  of  the  uterus  which  is  accomplished  by  utero- 
gestation. 

[The  lecturer  then  gave  the  anatomy  of  the  foetal  pelvic  organs,  and 
called  attention  to  the  distinctive  characters  of  the  cervix,  body  and 
fundus,  at  various  stages  of  their  development,  as  points  of  consider¬ 
able  significance  ;  pointing  out  the  relative  dimensions  of  the  different 
parts,  and  especially  showing  the  greater  extent  and  bulk  of  the  pos- 
tenor  wall  of  the  uterus  than  that  of  the  fundus,  which  appertains  to  it. 
He  illustrated  these  peculiarities  by  the  section  of  a  fcetus  in  the  fifth 
month  of  utero-gestation.  (Fig.  1.)  He  then  proceeded  as  follows.] 


Fig.  1.  a.  Os  Pubis,  b.  Bladder,  c.  Vagina,  cl.  Fundus  and  body  of  Uterus. 
e.  Cervix  Uteri,  f.  Rectum. 

It  may  be  received  as  well  authenticated  that,  from  the  earliest  period 

embryonic  existence,  the  uterus  naturally  tends  to  an  anteflexion,  and 
that  this  peculiar  configuration  is  also  common  to  the  young  girl,  as 
well  as  to  women  who  have  never  borne  children.  There  are  some 
epochs  m  life  remarkable  for  the  exclusive  development  of  those  organs 
vvhich  are  found  imperfect  at  birth,  and  these  occur  in  periods  of 
about  seven  years;  viz.,  that  of  the  permanent  teeth  at  the  first  seven 
years,  that  of  the  uterus  at  the  second  seven  or  fourteen  years,  and 
that  of  the  mamma  at  the  third,  when,  at  the  age  of  21  (from  the  com- 
pletion  of  development  in  all  the  generative  organs),  the  woman  is  best 
qualified  to  become  a  mother..  In  health,  the  body  appears  at  these 
three  important  epochs  to  receive  an  additional  life-force  or  power  to 
accomplish  the  special  efforts  which  mark  dentition,  puberty,  and  fit¬ 
ness  for  procreation.  When  from  any  abnormal  cause  this  is  unduly 
supplied,  interrupted,  or  exhausted,  these  three  physiological  pheno¬ 
mena  of  developments  become  pathological  in  character,  and  present 
those  well-known  results  which  declare  themselves  in  the  ailments  ac¬ 
companying,  in  the  first  instance,  irregular  dentition ;  in  the  second, 
faulty  puberty  ;  and  in  the  third,  imperfect  utero-gestation,  parturition, 
and  lactation.  It  is  at  puberty,  then,  in  the  body  of  the  organ  that 
this  excessive  growth  takes  place,  in  a  short  time  making  it  equal  in 
length  to  the  neck.  The  lateral  constriction,  at  first  observed  to  be 
seated  so  high,  now  divides  the  organ  into  two  equal  parts,  whilst  the 
previously  thin  and  yielding  walls  become  dense,  thick,  and  stiff,  so  as 
to  balance  each  other,  and  to  obliterate  the  anteflexed  shape  which 
the  uterus  presented  before.  Afterwards,  when  normal,  there  is  only 
a  slight  depression  where  the  body  is  contiguous  to  the  bladder,  whilst 
a  certain  mobility  marks  the  commissure  of  the  body  and  neck.  Thus 
at  puberty,  and  the  completion  of  the  development  of  the  generative 
organs,  these  peculiarities  cease,  or  only  leave  rudimentary  impressions 
or  predispositions,  which,  although  they  may  favour  the  disorders  and 
displacements,  of  which  these  early  conditions  are  the  types,  yet  it  may 
be  confidently  affirmed  there  are  never  inflections  of  the  organs  with¬ 
out  the  addition  of  structural  disease  or  defect. 

107  uteri  of  foetus  and  young  girls  and  nulliparous  women  ex¬ 
amined  after  death,  100  deviations  were  found,  of  which  98  were  ante¬ 
flexion  and  2  retroflexion,  showing  that  frequency  of  anteflexion  is  so 
great  in  the  young  subject,  that  it  should  rather  be  regarded  as  an  ex¬ 


tension  or  development  of  its  normal  disposition  than  as  an  anomaly. 
Although  exceptions  are  on  record,  yet,  taking  a  statistical  view  of  the 
subject,  whilst  inflexions  present  themselves  most  commonly  on  the 
anterior  face  of  the  uterus  in  early  life,  retroflexion,  on  the  contrary,  is 
comparatively  most  frequent  at  a  more  advanced  periods.  Thus  ante- 
flexions  are  more  incident  to  girlhood ;  retroflexions  to  womanhood. 
So,  on  the  one  hand,  it  is  easy  to  understand  how  the  posterior  wall, 
having  a  natural  predominance  over  the  anterior,  is  able  to  inflect  itself 
in  front ;  but,  on  the  other  hand,  to  cause  a  relative  hypertrophy  of  the 
anterior  wall,  so  as  to  create  a  retroflexion,  requires  the  utmost  irregu¬ 
larity  of  nutrition  to  effect  it. 

[The  lecturer  then  gave  the  dimensions  of  the  uterus  of  the  virgin 
and  the  multiparous  woman  in  a  tabular  form  ;  and,  having  fully  de¬ 
scribed  the  blood-  and  nerve-supply  of  the  internal  organs  of  genera¬ 
tion,  he  went  on  to  remark  :] 

.  Although  the  foregoing  sketch  is  necessarily  incomplete  as  a  whole, 
it  will  serve,  nevertheless,  to  show  that  the  congenital  configuration  of 
the  uterus  favours  anteflexion  till  the  period  of  puberty,  at  which  time 
the  thickness  of  both  the  anterior  and  the  posterior  walls  of  the  uterus 
should  be  equally  proportionate.  As  I  remarked  in  my  lectures  last 
year,  that  abnormal  anteflexion  was  peculiar  to  the  virgin  and  to  the 
sterile  woman,  so  now  I  would  show  what  is  the  cause,  predisposing 
as  well  as  exciting,  of  the  inflexion.  It  will  be  remembered  that,  to 
complete  the  natural  form  of  the  uterus  at  puberty,  the  evolution  which 
then  takes  place  causes  the  organ  to  undergo  its  greatest  change  in  de¬ 
velopment  ;  that  then  the  normal  inflexion  disappears  ;  and  the  uterine 
walls,  being  equal  in  thickness,  counterbalance  each  other,  and  effect 
the  straightened  form  and  natural  position  which  then  mark  the  unim¬ 
pregnated  uterus  in  health. 

The  operations  which  serve  to  effect  this  end  will  be  found — 

1.  In  the  equal  and  normal  development  of  the  uterine  walls. 

2.  In  the  suspending  and  adjusting  power  of  the  ligaments,  or  those 
folds  of  the  peritoneum  and  subperitoneal  tissues  which  form  the  utero- 
sacral  ligament  behind,  and  the  utero-vesical  in  front,  and  those  known 
as.  the  broad  ligaments  on  each  side  of  the  uterus,  with  their  con¬ 
tained  vessels,  nerves,  and  intervening  cellular  bands  ;  and  lastly,  of 
the  round  ligaments. 

3.  In  the  relative  influence  of  adjacent  organs. 

4.  In  the  psychical  nerve  or  motive  power. 

5.  In  the  influence  of  the  blood  by  which,  with  the  power  last  named, 
functional  life  is  imparted  at  the  pubescent  period  in  preparation  for 
utero-gestation. 

6.  1  he  natural  posture  of  the  bony  fabric,  especially  of  the  pelvis 
with  the  spinal  column,  by  which  the  uterus  and  other  suspended  and 


Fig.  2. — a.  Labium  Majus,  b.  Vagina,  c.  Vaginal  portion  of  Cervix  Uteri. 
d.  Os  Pubis,  e.  Cervix  Uteri,  f.  Bifurcation  of  Uterine  Canal  into  two 
Cornua,  g.  Fundus  Uteri,  h.  Fallopian  Tube  and  Ovary,  i.  Rectum. 
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movable  organs  of  the  body  are  held  and  kept  in  their  normal 
and  relative  positions  and  places,  out  of  reach  of  the  otherwise  dis¬ 
turbing  influence  of  the  superimposed  weight  of  the  viscera  of  the 
abdomen. 

In  the  six  forces  which  1  have  thus  enumerated,  we  have  pre¬ 
sented  to  us,  when  defective  or  deranged,  the  causes  of  all  uterine  dis¬ 
placements.  Thus  they  will  be  seen  to  present  certain  boundary  lines 
which  will  direct  and  facilitate  our  inquiry  as  to  the  pathology  and  treat¬ 
ment  of  those  maladies. 

[The  lecturer  here  exhibited  a  section  of  a  child  at  birth,  in  which 
he  had  opened  the  pelvic  organs  in  front,  so  as  to  demonstrate  the  re¬ 
lative  positions,  size,  and  length  of  the  parts  of  generation.  Fig.  2.] 

[After  a  resume  of  his  previous  statements,  Dr.  Protheroe  Smith 
showed  how  the  most  prominent  phases  of  the  generative  organs  in  the 
successive  stages  of  their  development  and  configuration  indicated  their 
peculiar  functional  signification,  and,- when  deranged  or  arrested,  ex¬ 
plained  the  deformities  and  displacements  of  the  organs.  He  added :] 

When  we  reflect  upon  these  peculiarities  of  form  and  the  essential 
deviations  from  the  normal  standard,  especially  at  the  age  of  puberty, 
we  shall  have  no  difficulty  in  arriving  at  the  conclusion  that,  to  produce 
a  real  inflection  of  the  uterus,  there  must  be  a  predisposing  cause  in 
the  peculiar  modification  of  its  tissue  antecedent  to  such  a  deformity  ; 
and  that,  when  no  such  defects  exist,  the  uterus  is  not,  as  a  rule,  sus¬ 
ceptible  of  accidental  inflexion  from  simple  mechanical  causes. 

An  accidental  cause,  however  insufficient  in  itself  to  produce  a  flexion, 
may  still  do  so  under  certain  physiological  conditions,  as  menstruation, 
gestation,  or  abortion,  and  parturition,  which  tend  to  diminish  the  firm¬ 
ness  and  change  the  form  of  the  womb.  In  confirmation  of  this  theory, 
instances  are  not  wanting  in  which,  after  a  confinement  or  a  menstrual 
period,  a  violent  shock  or  fall  has  caused  this  accident ;  whilst  cases 
abound  in  which  retroflexion  takes  place  in  women  who  get  up  and 
exert  themselves  too  soon  after  delivery. 

In  the  early  days  of  pregnancy,  the  junction  of  neck  and  body  be¬ 
comes  softened,  and  anteflexion  usually  occurs  as  a  physiological  change. 
This  presents  to  the  accoucheur  one  of  the  earliest  indications  of  utero- 
gestation  ;  viz.,  the  bulging  of  the  anterior  wall  of  the  body  felt  above 
the  neck,  but  which  is  wanting  posteriorly.  This  state,  aggravated  and 
more  advanced,  becomes  pathological.  Such  condition  of  the  uterine 
tissue,  coupled  with  the  increasing  heaviness  of  the  gravid  fundus,  at 
times  offers  insufficient  resistance  to  adverse  influences  of  weight,  posi¬ 
tion,  and  unusual  efforts  of  the  patient,  and  retroversions  or  retroflexions 
ensue,  usually  recognised  early,  as  their  beginning  is  marked  by  much 
pelvic  and  dorsal  pain,  difficulty  in  defecation  and  micturition. 

[Dr.  Protheroe  Smith  then  exhibited  the  following  table  of  an  ana¬ 


lysis  of  213  cases  of  uterine  displacements,  taken  from  the  records  of 
his  practice  at  the  hospital  by  Mr.  Walter  Rigden,  the  resident  phy¬ 
sician.  ] 

In  this  table  it  was  seen — 

X.  That  of  200  instances  of  uterine  displacements,  prolapsus  numeri¬ 
cally  takes  the  lead,  being  at  the  rate  of  35  per  cent.;  whilst  anteflexion 
22  per  cent.,  retroversion  21  per  cent.,  retroflexion  20  per  cent.,  stand 
consecutively  next  in  order  ;  and  anteversion,  only  2  per  cent.,  gives- 
the  lowest  figure. 

II.  That  the  average  age  of  subjects  of  anteversion  and  anteflexion  is, 
in  the  youngest — viz.,  28  and  29 — explained  for  the  most  part  by  their 
congenital  origin ;  and  retroversion  and  retroflexion,  averaging  from 
30  to  34  years,  point  to  a  more  advanced  period  for  their  cause. 

III.  That  prolapsus  yields  by  far  the  greatest  number,  being  35  per 
cent.,  as  well  as  the  most  advanced  average  age — viz.,  46;  and  if  we 
include  in  this  division  the  retroversions,  in  which  the  organ  occupies 
the  axis  of  the  outlet,  and  thus  takes  the  first  step  in  its  abnormal 
descent,  this  numerical  excess  in  favour  of  prolapsus  would  attain  to 
the  overwhelming  superiority  of  56  per  cent,  of  the  whole  number  of 
cases  computed. 

iv.  That  amongst  the  thirty  instances  of  anteflexion  in  the  married \ 
only  one  had  a  child  ;  besides  which  only  four  others  became  pregnant, 
but  invariably  aborted,  strikingly  illustrating  the  frequency  of  sterility 
in  anteflexion. 

v.  That  in  retroversion  and  retroflexion,  nearly  50  per  cent,  had 
borne  children  ;  but  that  in  the  latter  (retroflexion),  abortions  took  a 
percentage  of  8£,  whilst  anteversion  only  reckoned  ij  per  cent.;  and 
this  difference  appeared  to  be  due  to  the  structural  disease  of  retro¬ 
flexion,  whereas  in  anteversion  there  is  only  displacement. 

vi.  The  causes  of  retroversion  and  retroflexion,  independent  of  con¬ 
genital  predisposition,  appeared  to  consist  of  protracted  labour  and 
falls,  strains  and  excessive  bodily  efforts  at  times,  when,  from  the  struc¬ 
tural  condition  of  the  organ,  it  was  most  likely  to  favour  such  dis¬ 
placements. 

In  estimating  the  probable  cause  and  duration  of  those  maladies  by 
the  table,  Dr.  Protheroe  Smith  could  offer  only  an  approximate  idea, 
as  the  record  of  the  cases  cited  was  incomplete  in  these  particulars. 
Only  four  cases  were  quoted  in  which  absence  of  the  sacro-lumbar  curve 
was  wanting  ;  this  infrequency  arising  from  the  fact  that  the  cases  for 
the  most  part  occurred  before  this  cause  of  uterine  displacements  was 
recognised,  and  the  lecturer  had  applied  to  the  subject  that  attention 
which  had  since  given  rise  to  the  various  papers  and  observations 
which  he  had  published  on  the  influence  of  position,  both  as  to  the 
cause  and  treatment  of  uterine  displacements. 


Analysis  0/213  Cases  of  Uterine  Displacements  from  the  Year  1867,  under  the  care  of  The.  Protheroe  Smith.  —  Of  the  213  cases,  only  200 

are  included  in  the  table  below,  13  being  due  to  external  or  distinct  causes,  as  tumours,  etc. 


Nature  of 
Displacement. 

Number  of  cases. 

Average  age. 

Single. 

Married. 

Married. 

Probable  Cause. 

Average  duration 
in  years. 

Associated 

Diseases  or 

Condition. 

No  pregnancy. 

Children  and 
no  abortions. 

Children  and 
abortions. 

Abortions  and 
no  children. 

Fall,  strain,  or 
overwork. 

Labour. 

Inflammation. 

Absence  of 
lumbo-sacral 
curve. 

Amenorrhcea. 

Ovaritis. 

Pelvic  cellulitis. 

c/5 

’C 

4-J 

4) 

3 

1 

|  Phthisis. 

1 

Pregnancy. 

Polypus  and 

pruritus. 

1  Polypus  and 

i  cancer  of 

liyef. 

Anteversion . 

4 

29.5 

O 

4 

I 

O 

3 

O 

1 

2 

O 

O 

(?)  10. 5 

I 

O 

O 

O 

O 

O 

O 

O 

Anteflexion  . 

44 

28.4 

14 

3° 

25 

I 

O 

4 

12 

I 

I 

I 

4-5 

I 

2 

O 

O 

O 

O 

O 

O 

Retroversion  . 

42 

3°- S 

9 

33 

12 

15 

5 

I 

10 

3 

O 

O 

5-25 

I 

2 

2 

O 

O 

I 

O 

O 

Retroflexion . 

40 

34-5 

7 

33 

I 

15 

14 

3 

5 

8 

I 

3 

5-i 

O 

3 

I 

2 

I 

O 

1 

O 

Prolapsus . 

70 

46. 

5 

6S 

I 

31 

31 

2 

4 

9 

O 

O 

7-5 

O 

I 

O 

O 

O 

O 

O 

X 

A  CASE  PRESENTING  THE  SYMPTOMS  OF 
ACUTE  YELLOW  ATROPHY  OF  THE 
LIVER:  RECOVERY. 

By  H.  MACNAUGHTON  JONES,  M.D.,  M.Ch.,  F.R.C.S.I., 

Extra  Physician,  Cork  Fever  Hospital ;  Physician,  Cork  City  Dispensary  ;  Surgeon, 

Cork  Ophthalmic  Hospital. 

The  rare  nature  of  cases  such  as  that  of  which  I  am  about  briefly  to  de¬ 
tail  the  particulars,  induces  me  to  bring  it  before  the  readers  of  the 
British  Medical  Journal. 

Mrs.  B.,  aged  26,  married,  pregnant  seven  months,  of  a  nervous 
temperament  and  hysterical  tendency,  delicate-looking,  sent  for  me  on 
October  18th,  1871.  She  complained  that  she  suddenly  noticed,  and 


had  her  attention  drawn  to,  the  colour  of  her  skin  that  evening.  She 
had  been  greatly  depressed  lately  about  her  husband’s  health,  who  had 
had  slight  haemoptysis  ;  she  never  completely  recovered,  the  shock  of 
seeing  the  blood  which  he  had  spat  up,  nor  the  effects  of  the  nurse¬ 
tending  which  his  delicacy  involved.  When  I  saw  her,  she  had  intense 
pain  in  the  head ;  her  pulse  was  normal.  She  was  sitting  up,  and  had 
been  attending  in  her  place  of  business  that  day  up  to  the  time  when  I 
was  called.  I  ordered  her  to  go  to  bed ;  the  next  morning  I  found 
the  pulse  natural,  no  heat  of  skin,  an  icteric  tint  marked  over  the 
body,  and  intense  depression  of  spirits.  On  examining  the  liver,  I  was 
surprised  to  find  no  enlargement ;  on  the  contrary,  the  gland  appeared 
smaller  than  usual.  Nor  was  there  any  dulness  inferiorly  over  the 
lung,  nor  any  symptoms  of  lung-complication  whatever.  The  bowels 
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were  obstinately  costive  for  some  days,  and  the  saline  aperient  ordered 
by  me  the  night  previously  had  no  effect.  She  complained  that  her 
stomach  was  so  sick  that  she  could  take  no  medicine,  and  it  was  from 
first  to  last  extremely  difficult  to  induce  her  to  take  any.  I  got 
her  to  take  some  small  doses  of  hydrargyrum  cum  creta  and  bis¬ 
muth  that  day,  and  ordered  a  warm  linseed-poultice  over  the  abdo¬ 
men.  In  the  evening,  she  felt  herself  better  ;  the  bowel  was  slightly 
moved  ;  and  when  I  visited  her,  I  found  that,  contrary  to  my  wishes, 
she  had  risen  from  bed  and  dressed  herself.  The  jaundice,  however, 
was  in  no  way  diminished.  She  took  a  powder  containing  ten  grains  of 
nitrate  of  potash,  three  grains  of  James’s  powder,  and  three  grains  of 
grey  powder  at  bedtime.  In  the  middle  of  the  night,  labour  came 
rapidly  on,  and  she  was  delivered  of  a  dead  male  child  after  a  few  labour- 
pains.  So  quick  was  the  labour,  that  the  messenger  who  came  for  me 
after  summoning  the  nurse  was  recalled,  as  the  friends  considered  it 
unnecessary  to  disturb  me  when  they  saw  her  well.  The  next  morn¬ 
ing,  I  found  everything  going  on  fairly.  She  had  no  pain  or  tender¬ 
ness  anywhere  ;  the  stomach  was  settled  ;  the  mind  more  cheerful ;  the 
pulse  perfectly  natural.  The  icterus,  however,  was  rather  increased 
than  diminished.  The  stools  passed  up  to  this  time  were  perfectly 
colourless,  and  the  urine  was  thick  and  portery.  A  peculiar  heavy  odour 
was  exhaled  'from  the  surface  of  her  body  ;  but  there  was  almost  un¬ 
usual  clearness  over  the  region  of  the  liver,  and  an  impossibility  of 
feeling  the  margin  of  the  gland.  The  bowels  not  being  moved  on  this 
day,  I  gave  an  enema  of  oil  and  yolk  of  egg  and  gruel  in  the  evening: 
this  brought  away  two  copious  watery  discharges  (which  were  not 
shown  me). 

On  the  20th,  I  found  her  restless ;  the  pulse  increased  in  frequency 
*'  too).  She  had  had  no  stool  since  the  enema.  She  spoke  lightly  of 
the  loss  of  her  child.  The  icteric  tint  was  increased.  The  stomach 
rejected  food  ;  but  there  was  no  tenderness  save  very  slightly  over  the 
right  hypochondriac  region.  I  ordered  effervescing  citrate  of  potash 
mixture  and  two  doses  of  hydrargyrum  cum  creta  and  bismuth  to  be  re¬ 
peated  during  the  day,  and  warm  mustard  applications; over  the  liver; 
small  quantities  of  lime-water  and  milk  ;  milk  and  water  and  fowl- 
broth  as  nutriment.  In  the  evening,  I  found  her  as  in  the  morning, 
and  ordered  a  repetition  of  the  enema,  as  the  bowels  were  not  ope¬ 
rated  on. 

October  21st.  She  was  greatly  jaundiced.  Her  mind  was  wander¬ 
ing  ;  she  did  not  recognise  her  friends,  and  was  delirious  at  times, 
muttering  on  religious  subjects,  fancying  that  a  person  beside  her  was 
Jesus  Christ.  She  had  had  one  small  stool,  nearly  white.  The  urine 
was  scanty,  thick,  deep  coloured ;  pulse  1 15.  There  was  a  heavy  smell 
from  the  body.  She  lay  sunk  in  the  bed,  with  her  eyes  closed;  and 
was  difficult  to  rouse.  There  was  no  pain  or  tenderness  anywhere. 
The  lochias  were  not  suppressed,  and  of  fair  colour.  She  had  not  the 
least  tympanitis.  There  was  unusual  clearness  still  over  the  hypochon¬ 
driac  region.  She  took  this  day  the  same  nutriment ;  and  a  teaspoonful 
of  brandy  in  milk  and  wine  was  added  alternately  every  hour.  A 
saline  purgative  was  given ;  and,  as  it  did  not  act,  the  enema  was  re¬ 
peated  with  assafoetida  at  night.  Mustard  stupes  and  large  linseed 
■cataplasm  were  alternately  applied  over  the  abdomen. 

On  the  22nd,  Dr.  W.  C.  Townsend  saw  her  with  me.  She  was 
much  in  the  same  condition  as  on  the  previous  day.  Pulse  very  weak, 

1 15.  Her  mind  was  more  disturbed.  She  took  five  grains  of  calomel’ 
in  divided  doses,  at  intervals  of  one  hour.  The  stomach  continued 
weak.  She  was  ordered  to  continue  the  effervescing  mixture.  There 
was  no  action  of  the  bowels  at  night.  She  had  another  enema,  and, 
as  the  straining  increased,  ten  grains  of  bismuth  with  a  quarter  of  a 
grain  of  morphia,  which  appeared  to  have  a  good  effect. 

On  the  23rd,  she  was  still  drowsy,  but  not  so  wandering  and  foolish 
as  on  the  previous  day.  She  had  a  draught  of  infusion  of  roses  and 
■sulphate  of  magnesia  with  spirit  of  chloroform,  which  operated.  There 
was  no  change  in  the  stools  and  urine.  At  night,  she  took  two  pills 
containing  eight  grains  of  compound  rhubarb  pill,  five  grains  of  calo¬ 
mel,  and  two  grains  of  extract  of  hyoscyamus.  She  had  two  stools  in 
the  night,  of  the  same  character  as  before. 

On  the  24th,  there  was  no  sickness  of  stomach  ;  she  was  more  con¬ 
scious  ;  the  pulse  had  fallen  to  80.  She  spoke  rationally  when  spoken 
to.  The  citrate  of  potash  mixture  was  continued  ;  and  a  linseed  cata¬ 
plasm  was  applied  to  the  abdomen,  also  mustard  stupes ;  and  the  pills 
were  repeated  at  night. 

On  the  25th,  she  was  much  improved  ;  the  icteric  tint  was  less  ;  the 
urine  of  better  colour.  There  was  slight  secretion  of  milk.  The  head- 
symptoms  were  entirely  gone.  The  saline  aperient  draught  was  re¬ 
peated.  This  brought  down  frequent  copious  stools  of  a  watery  con¬ 
sistence  and  of  a  dark  haemorrhagic  nature.  The  lochiae  had  passed  in 
quantity  again  ;  and,  though  there  was  great  weakness  and  prostration, 
her  general  symptoms  were  much  improved. 


On  the  26th,  there  was  a  return  of  constipation ;  and  on  the  27th  the 
stools  were  again  light  coloured,  but  otherwise  she  was  improving. 
From  this  date,  the  stools  and  urine  gradually  improved.  She  conti- 
nued  taking  the  pills  every  alternate  night,  and  a  mixture  containing 
mtromunatic  acid  and  calumba.  Her  strength  gradually  returned, 
3-nd  I  ceased  to  attend  her  on  November  25th.  I  have  seen  her  this 
day  (February  24th),  in  perfect  health.  She  expressed  herself  “never 
better  m  her  life”. 

The  peculiar  characters  of  this  case,  which  allied  it  to  the  obscure 
disease  ‘  atrophy  of  the  liver”,  were  :  1.  Its  sudden  accession  ;  2.  The 
slight  constitutional  disturbance  at  its  commencement ;  3.  The  cephal¬ 
algia  and  dislike  to  medicine  ;  4.  The  obstinate  bowel  and  intolerant 
stomach  ;  5.  The  peculiar  head-symptoms,  and  their  rapid  and  intense 
occui  1  ence  ;  and,  as  regards  physical  signs,  6.  The  diminished  dulness 
over  the  liver  (I  could  find  no  increase  over  the  spleen) ;  7.  The  ten¬ 
derness  here  also,  though  not  excessive,  yet  well  marked.  The  stools 
which  she  passed  on  the  26th  were  most  peculiar,  occurring  when  they 
did  1  and  I  had  little  doubt  of  their  being  of  a  haemorrhagic  nature.  I 
may  also  remark  that,  with  the  exception  of  a  few  days,  the  pulse  was 
not  much  disturbed,  its  beat  being  75  to  80. 


ON  A  METHOD  OF  DETECTING  SMALL  QUAN¬ 
TITIES  OF  SUGAR  IN  URINE. 

By  J.  SEEGEN,  M.D.,  Professor  in  the  University  of  Vienna. 

Trommer’s  is  the  most  reliable  and  delicate  test  for  sugar.  With  its 
aid,  I  am  able  with  certainty  to  make  out  0.3  milligramme  (0.0046 
grain)  of  sugar  dissolved  in  10,000  times  the  amount  of  fluid.  This 
great  delicacy  of  the  test,  however,  only  holds  good  as  long  as  we  have 
to  do  with  a  watery  solution  of  sugar.  If,  on  the  contrary,  small 
quantities  of  sugar  are  to  be  detected  in  urine,  Trommer’s  test  is  nei¬ 
ther  delicate  enough  nor  reliable,  for  two  reasons.  1.  Urine  contains 
certain  substances  (colouring  matters,  creatine)  which  prevent  the  sub¬ 
oxide  of  copper  when  formed  from  being  precipitated ;  no  separation 
of  the  reduced  suboxide  of  copper,  therefore,  takes  place,  the  blue  fluid 
only  becoming  yellow  or  yellowish-brown,  or  presenting  a  turbid  dis¬ 
coloration.  2.  The  same  processes  of  reduction  are  also  brought 
about  by  uric  acid  ;  and  urine,  containing  a  considerable  amount  of 
uric  acid,  acts  on  F ehling’s  test-fluid  exactly  in  the  same  manner  as 
urine  containing  o.  1  to  0.2  per  cent,  of  sugar. 

The  method  devised  by  me  has  for  its  object  the  exclusion  of  those 
other  constituents  of  urine  which  would  disturb  the  proper  action  of, 
the  test,  and  the  transformation,  as  it  were,  of  the  saccharine  urine 
into  a  watery  solution  of  sugar.  Animal  charcoal  has  the  property  of 
retaining  most  of  the  constituents  of  urine,  more  especially  the  colour¬ 
ing  matters  and  uric  acid.  After  filtering  a  watery  solution  of  uric 
acid  through  animal  charcoal  I  could  (provided  the  charcoal  had  been 
good),  after  repeated  filtrations,  not  find  a  trace  of  uric  acid  in  the 
filtered  fluid.  Now,  in  order  to  detect  small  quantities  of  sugar  in 
urine,  I  proceed  in  the  following  manner. 

I  filter  one  or  two  ounces  of  the  urine  several  times  through  good 
animal  charcoal  until  the  urine  is  completely  colourless.  This  opera¬ 
tion  only  takes  a  few  minutes.  Then  I  wash  the  charcoal  on  the  filter 
with  a  little  distilled  water,  and  to  this  water,  when  filtered  off,  I  apply 
Trommer’s  test.  The  water  with  which  the  charcoal  has  been  washed 
is  almost  as  sensitive  to  Trommer’s  test  as  a  watery  solution  of  sugar, 
and  in  it  I  could  detect  even  o.  01  per  cent,  of  sugar  by  a  beautiful  red 
precipitate  of  suboxide  of  copper,  whilst  the  original  saccharine  urine, 
when  not  filtered,  only  produces  a  yellow  discoloration  of  Fehling’s 
test-fluid.  With  urine  containing  a  little  more  sugar — say,  o.  1  to  0.2 
per  cent.  —  the  water  flowing  off  from  the  second  and  third  washing  acts 
even  more  energetically  upon  the  test- fluid  than  that  of  the  first  wash¬ 
ing,  producing  an  even  purer  deposit  of  suboxide  of  copper.  The 
water  obtained  by  the  subsequent  washings  thus  evidently  contains  the 
sugar  in  a  purer  form.  With  normal  urine,  the  water  obtained  by  the 
above  process  is  either  entirely  inactive  towards  Fehling’s  test-fluid, 
which  remains  blue,  or  it  assumes  only  after  a  while  a  slight  dichroid 
(varying  colour  according  as  the  light  falls  on  or  passes  through)  tur¬ 
bidity.  The  water  obtained  by  a  second  and  third  washing  always  re¬ 
mains  without  any  effect.  When  the  quantity  of  sugar  has  to  be  deter¬ 
mined,  the  urine  must  not  be  filtered  through  charcoal,  as  the  latter 
always  retains  a  certain  quantity  of  the  sugar  which  cannot  be  removed 
again  by  washing. 
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FOUR  CASES  OF  INVERSION  OF  THE  UTERUS  : 
WITH  REMARKS. 

By  J.  BRAXTON  HICKS,  M.D.Lond.,  F.R.C.P.,  F.R.S., 

Lecturer  on  Midwifery  and  Diseases  of  Women,  and  Physician- Accoucheur,  at 

Guy’s  Hospital,  etc. 

The  interest  and  anxiety  attending  the  occurrence  of  inversion  of  the 
uterus  after  labour  makes  the  record  of  cases  always  clinically  useful, 
and  this  is  my  reason  for  occupying  these  pages  with  a  narration  of 
four,  coupled  with  remarks. 

Case  i. — This  has  already  been  reported  in  Guy's  Hospital  Reports, 
but  without  remarks.  It  is  briefly  as  follows.  A  multiparous  patient 
had  been  delivered  of  the  child  before  the  attendant  arrived.  He  found 
the  placenta  also  expelled,  and  therefore  he  did  not  pass  his  fingers  into 
the  vagina.  There  was  some  slight  flooding  during  the  night.  About 
twenty-four  hours  after  delivery,  the  patient  sat  up  in  bed  to  pass  urine. 
Suddenly,  a  severe  flooding  occurred,  attended  by  immediate  collapse  ; 
and  something  came  down  from  the  vagina  externally.  In  less  than 
an  hour  she  was  dead.  I  arrived  shortly  afterwards.  On  examining, 
I  found  the  inverted  uterus  protruding  from  the  vulva  almost  entirely. 
I  attempted  to  reduce  it ;  but,  although  it  passed  within  the  vagina, 
I  could  not  reduce  it  to  its  natural  condition,  notwithstanding  I  em¬ 
ployed  considerable  force.  I  consequently  did  not  act  farther  in  the 
matter. 

Remarks. — This  case  gives  conclusive  evidence  that  this  accident 
can  occur  independently  of  any  interference  on  the  part  of  the  at¬ 
tendant.  The  gradual  inversion  of  a  relaxed  uterus  after  delivery  has 
been  explained  by  Dr.  Tyler  Smith  in  his  Manual  of  Midwifery,  and, 
as  far  as  my  experience  extends,  in  a  most  satisfactory  manner.  Let  us 
suppose  that  in  this  case  the  fundus  at  least  remained  flabby,  of  which 
the  free  loss  all  night  was  the  result ;  that  this  haemorrhage  relaxed  the 
parts  still  more  ;  that,  either  at  the  birth  or  during  the  night,  by  the 
traction  of  the  placenta  by  a  short  cord,  there  was  a  depression  of  the 
relaxed  fundus  into  the  cavity  of  the  uterus ;  and  then  that  the  assump¬ 
tion  of  the  erect  posture  and  the  straining  at  micturition  still  further 
drove  the  fundus  into  the  cavity ;  then  that  the  uterus,  slightly  con¬ 
tracting  in  the  middle  part  (the  lower  part,  after  labour,  being  generally 
patent  and  relaxed  some  days  in  ordinary  cases),  instead  of  being  able  to 
squeeze  the  inclosed  fundus  back  to  its  natural  condition,  drove  it  down¬ 
wards  so  far  that  it  brought  down  with  it  the  whole  of  the  remaining 
part,  thus  completing  the  inversion.  That  it  was  not  completely  inverted 
from  the  first,  seems  highly  probable,  both  from  the  absence  of  serious 
symptoms  after  labour  (although  they  are  not  always  present),  and  from 
the  sudden  appearance  of  fatal  ones  upon  the  descent  of  the  uterus  ex¬ 
ternally.  In  this  case,  it  seems  difficult  to  see  how  anything  different 
could  be  advised  in  the  way  of  treatment  up  to  the  time  just  preceding 
the  collapse.  But  the  assumption  of  the  vertical  position  so  soon  after 
labour  is  never  to  be  commended,  not  even  for  what  might  by  some 
be  considered  a  sufficient  reason — namely,  for  the  evacuation  of  a  clot ; 
because  a  vaginal  douche  could  always  be  employed  for  that  purpose. 

Case  ii. — This  case  occurred  immediately  after  the  birth  of  the 
child,  before  the  detachment  of  the  placenta,  under  the  following  cir¬ 
cumstances.  Mrs.  - — - — ,  aged  about  35,  in  labour  with  her  fifth  child, 
had  been  in  labour  for  some  time  ;  and  her  attendant  called  in  a  friend 
to  see  the  case.  As  there  was  no  progress,  in  consequence  of  the 
feebleness  of  the  pains,  they  decided  on  delivering  by  the  forceps. 
This  was  accordingly  done  ;  but,  as  soon  as  the  child  was  delivered,  the 
uterus  appeared  externally  inverted,  the  placenta  still  adhering.  A  most 
severe  collapse  came  on  immediately,  and  death  seemed  imminent,  so 
much  so  that,  as  there  was  no  haemorrhage,  the  medical  attendants  did 
not  touch  her,  but  endeavoured  by  stimulants  to  recover  her.  She 
slowly  improved ;  and  after  a  quarter  of  an  hour  they  detached  the  pla¬ 
centa,  but,  owing  to  her  even  then  intense  depression,  they  felt  it  unsafe 
to  attempt  reduction.  Slowly  she  improved,  and  I  was  asked  to  see 
her  a  week  afterwards.  She  had  in  the  meantime  recovered  fairly,  and 
had  had  no  hcemorrhage  nor  feverish  symptoms.  I  found  the  uterus 
inverted,  of  about  the  size  it  should  be  at  the  period  after  labour,  soft 
and  pliable.  There  was  not  much  bleeding  after  examination.  The 
patient  was  put  under  chloroform.  I  passed  my  hand  within  the 
vagina,  and  grasped  the  uterus  with  firmness,  so  as  to  expel  the  blood 
in  the  sinuses.  This  caused  a  reduction  of  the  size  of  the  organ.  I 
then  pressed  it  upwards  whilst  under  grasp,  and  slowly  the  body  re¬ 
ceded  within  the  cervix,  till  at  last  it  was  completely  restored  to  its 
natural  form.  A  dose  of  ergot  was  then  given.  She  recovered  excel¬ 
lently. 

Remarks. — It  is  difficult  to  say  how  far  it  was  advisable  to  abstain 
from)  immediate  restoration  of  the  uterus  to  its  natural  state  after  sepa¬ 


rating  the  placenta.  Each  case  can  only  be  judged  of  by  itself.  The 
collapse  was  thought  so  formidable  by  the  medical  attendants,  who 
were  well  accustomed  to  midwifery,  that  I  have  little  doubt  they  exer¬ 
cised  good  judgment  in  deferring  the  manipulation  required,  which  is 
always  attended  by  a  tendency  to  collapse.  Otherwise,  as  a  rule,  it  is 
always  better  to  reduce  the  inversion  at  once,  as  lessening  the  chance 
of  haemorrhage. 

The  employment  of  chloroform  is  always  of  much  advantage  in  less¬ 
ening  not  only  the  pain,  but  the  contraction  of  the  tissues;  but,  if  col¬ 
lapse  be  threatening,  it  is  not  without  danger  ;  and,  if  present,  I  should 
not  employ  it.  Some  cases  to  be  hereafter  narrated,  will  show  that  we 
should  be  cautious.  From  this  and  other  cases  on  record,  it  will  be  seen 
that  the  difficulty  of  restoration  within  a  week  or  two  after  the  accident 
is  not  very  great.  It  is  when  involution  and  contraction  have  gone  on 
to  some  extent,  that  the  difficulty  is  felt,  increasing  as  the  time  elapses. 

Case  iii. — The  following  case  was  mentioned  to  me  by  a  medical 
man  who  had  seen  a  large  amount  of  midwifery.  The  patient  had 
been  delivered  by  forceps.  The  uterus  appeared  externally  inverted' 
immediately  afterwards,  the  placenta  still  adhering.  Seeing  at  once 
its  true  nature,  he  peeled  off  the  placenta,  and  endeavoured  to  restore 
the  uterus,  without  success.  He  called  in  a  friend  to  his  assistance  ; 
but  to  neither  would  the  organ  yield  properly.  They,  however,  had 
succeeded  so  far  as  to  push  the  fundus  up  to  the  level  of  the  os.  I 
should  add  that  chloroform  had  been  given.  They  gave  up  the  attempt, 
to  consider  the  next  plan.  After  a  short  time,  they  found  that  the 
uterus  itself  had  completed  the  cure.  The  patient  recovered  well. 

Remarks. — This  is  an  instructive  case,  showing  the  peculiar  action 
of  the  contractions  of  the  uterine  tissues.  No  doubt,  if  the  lower  part 
of  the  uterus  be  relaxed  after  a  certain  cupping  in  of  the  fundus  has 
occurred,  the  peristaltic  movement,  coupled  with  pressure  of  the  abdo¬ 
minal  walls,  would  tend  to  drive  the  fundus  downwards.  If  the  lower 
portion  were  to  contract  fairly  under  the  same  circumstances,  there- 
would  be  a  tendency  to  push  up  again  the  inverted  fundus ;  thus  a 
natural  cure  would  occur.  Probably  such  cases  take  place  more  fre¬ 
quently  than  has  been  hitherto  noticed.  But  possibly  the  attempts  of  the 
medical  men  in  this  case  were  inefficacious,  because  they  attempted  too- 
much  force  in  too  short  a  time.  Endeavour  to  force  the  uterus,  and 
you  find  it  oppose  you ;  gently  persuade  it,  and  slowly  it  will  yield. 
This  is  manifest  in  all  one’s  handlings  of  the  organ.  Slow  pressure 
will  succeed  without  chloroform  where  force  with  anaesthesia  may  not. 
In  turning,  in  dilating  with  the  bags,  in  traction,  the  same  thing  is- 
constantly  observed ;  and  so  it  is  most  probable  that  here  a  sustained 
gentle  pressure  with  compression  would  have  succeeded.  An  interest¬ 
ing  case  was  once  mentioned  by  Dr.  Marion  Sims  as  having  occurred 
to  a  friend.  A  vaginal  stem-pessary  had  found  its  way  into  the 
uterus,  leaving  the  lower  portion  protruding  from  the  os.  He  endea¬ 
voured  to  draw  it  out,  but  found  it  impossible.  He  then  considered 
that,  as  it  had  slowly  passed  in,  it  might  come  out  by  similar  means. 
He  tied  to  the  part  protruding  an  elastic  tape,  the  other  end  of  which 
he  fastened,  after  tightening  it,  to  the  bedpost.  Next  morning,  it  was- 
found  to  have  been  withdrawn  from  the  uterus. 

Case  iv. — This  case  was  mentioned  to  me  by  the  gentleman  who- 
had  seen  it ;  and  as  this,  with  the  former,  has  not  been  published,  I 
have  endeavoured  to  rescue  them  both  from  oblivion.  After  delivery, 
the  uterus  came  down  inverted,  the  placenta  being  attached  to  it.  The- 
placenta  was  at  once  detached,  and  the  uterus  promptly  compressed 
and  pushed  upwards.  It  very  quickly  was  restored  to  its  natural  state, 
and  the  patient  did  well. 

Remarks. — This  case  has  no  particular  feature  in  it ;  but  it,  with  the- 
others,  proves  conclusively  that  it  is  the  best  and  the  far  simpler  plan 
to  remove  the  placenta  before  attempting  to  restore  the  uterus.  This 
&  priori  seems  the  best  plan,  for  many  reasons;  and  one  wonders  how 
it  is  that  any  doubt  or  discussion  has  ever  arisen  upon  it. 


SEVERE  CHRONIC  RHEUMATISM  MISTAKEN  FOR: 
DISEASE  OF  THE  SPINAL  CORD. 

By  J.  LOCKHART  CLARKE,  M.D.,  F.R.S. 

John  Bowles,  aged  33,  after  serving  in  the  police  force  for  eight  years- 
and  a  half,  was  compelled  to  leave  in  consequence  of  protracted  illness-. 
Eleven  years  ago  he  had  chancre,  but  no  secondary  symptoms.  During 
his  service  in  the  police,  he  frequently  got  severe  colds,  sometimes  in¬ 
consequence  of  rain  dripping  from  the  edge  of  his  cape  on  to  his  loi-ns 
and  the  back  of  his  knees.  About  two  years  ago,  he  began  to-  feel 
very  severe  pain  across  the  loins  and  along  the  spine,  accompanied  at 
first  by  severe  and  obstinate  vomiting.  The  pain  in  his  back  was  con¬ 
stant,  night  and  day,  and  for  some  time  he  was  quite  unable  to  bend 
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forward.  On  getting  better,  he  continued  on  duty  for  about  three 
months,  during  which  he  was  under  the  care  of  the  divisional  surgeon, 
who  cupped  him  on  the  back  and  prescribed  for  him,  but  without  relief. 
Some  time  afterwards,  he  went  into  one  of  the  metropolitan  hospitals, 
where  he  had  blisters  and  actual  cautery  to  the  spine,  hypodermic  in¬ 
jection  of  morphia,  warm  baths,  and  medicine.  After  a  month  of  this 
treatment  he  left  the  hospital  unrelieved,  with  severe  pain,  weakness, 
and  numbness  and  trembling  of  the  legs.  During  the  next  three  months 
he  was  under  the  care,  first  of  the  divisional  surgeon,  and  then  of 
another  practitioner,  who  used  the  hypodermic  very  freely,  but  with 
only  temporary  relief. 

When  I  saw  him  a  few  months  later,  he  was  pallid  and  emaciated, 
complained  of  pains  along  the  legs,  with  trembling  on  standing,  some 
numbness  of  the  feet,  and  severe  lumbar  pain  with  stiffness,  which  pre¬ 
vented  him  from  standing  erect.  The  pains  were  incessant  night  and 
day.  I  prescribed  for  him  the  following  draught,  to  be  taken  every 
four  hours,  ft  Potassii  iodidi  gr.  x  ;  aquae  camphor,  giss  ;  spir.  chlo- 
roformi  gss.  He  had  no  applications  to  the  back.  On  seeing  him 
two  days  afterwards,  he  told  me  that  for  the  first  time  during  the  last 
two  years  he  was  almost  entirely  free  from  pain,  and  felt  himself  nearly 
well,  with  the  exception  of  weakness.  He  continued  the  same  medi¬ 
cine  at  longer  intervals,  and  before  the  end  of  a  week  not  a  vestige  of 
pain  remained.  He  then  took  nitrohydrochloric  acid  with  some  bitters, 
and  entirely  recovered  his  health  and  strength.  For  more  than  two 
years  he  has  kept  a  public-house  in  Rochester  Row,  Westminster,  and 
has  never  had  any  return  of  his  complaint,  except  on  catching  cold,  or 
indulging  too  freely  in  drink,  when  he  has  always  resorted  to  the  same 
medicine  with  unfailing  relief. 

Although  his  case,  as  the  patient  told  me,  had  been  considered  as  an 
affection  of  the  spinal  cord,  there  can  be  no  doubt  that  it  was  one  of 
protracted  and  deep  seated  rheumatism,  affecting  the  ligaments  of  the 
spinal  column,  and  involving  the  sheaths  of  the  spinal  nerve- roots, 
complicated  perhaps  with  syphilitic  taint,  as  the  early  history  of  the 
case  and  the  very  remarkable  success  of  the  treatment  might  lead  us  to 
infer. 

HYDROPHOBIA  NINE  MONTHS  AFTER  THE  BITE 

OF  A  DOG. 

By  AUGUSTUS  NEWMAN,  M.B.,  Alrewas,  Staffordshire. 

J.  W.,  aged  24,  a  fireman  in  the  employ  of  ths  North  Western  Rail¬ 
way,  was  going  to  his  work  about  5.30  A.M.  on  June  20th,  1871 ;  when, 
about  a  mile  from  his  home,  a  large  dog  sprang  on  him  and  bit  him, 
inflicting  a  lacerated  wound  on  the  lower  part  of  his  cheek,  as  high  as 
about  a  third  part  of  the  extent  of  the  nose  upwards,  and  extending 
to  the  mouth  through  the  upper  lip  on  the  right  side.  The  lip  was 
almost  torn  through.  He  ran  home  as  soon’as  he  could,  and  applied 
to  me  just  before  6  A.M.  The  wound  .was  freely  cauterised,  the  edges 
joined  by  three  sutures,  and  dressed  with  carbolic  acid  lotion.  It  healed 
well ;  and  in  a  fortnight  he  resumed  his  work,  and  continued  to  do  so 
till  Sunday,  March  17th,  1872,  without  feeling  any  inconvenience.  That 
day,  he  complained  that  the  right  side  of  the  face  was  painful ;  he 
thought  the  cold  had  struck  it  while  he  was  riding  on  the  engine.  On 
Monday,  he  was  uncomfortable  all  day,  but  managed  to  do  his  proper 
amount  of  work.  He  did  not  sleep  through  the  night ;  he  got  up  at 
6  A.  M. ,  but  felt  too  nervous  to  go  to  work.  He  sent  for  me  at 
8  A.M.  I  found  him  sitting  at  a  table  with  the  remains  of 
breakfast  on  it.  He  had  eaten  part  of  a  boiled  egg,  and  tried  some 
bread  and  butter,  but  evidently  had  only  eaten  with  great  effort,  and 
had  snapped  pieces  in  a  hurried  manner.  His  manner  was  excited, 
and  almost  hysterical ;  he  complained  of  pain  in  his  nostrils,  which 
prevented  his  swallowing  his  tea.  His  bowels  had  acted  freely  that 
morning,  and  he  had  passed  urine.  His  tongue  was  moist  and  furred, 
and  protruded  with  some  tremor  ;  his  skin  was  quite  natural.  I  gave 
him  two  grains  of  calomel  and  a  grain  of  opium  in  a  pill  at  once,  and 
ordered  a  mixture  containing  ammonia,  spirit  of  chloroform,  and  Bat- 
tley’s  solution,  every  three  hours.  He  vomited  the  pill,  but  retained 
two  doses  of  the  mixture  ;  after  that,  he  said  he  could  swallow  no  more. 
At  4  P.M.,  all  symptoms  were  aggravated.  He  had  then  a  pill  contain¬ 
ing  a  grain  and  a  half  of  opium,  which  he  took  in  some  jam.  This 
was  repeated  at  9.30  p.m.  He  was  quite  sensible  then,  and  reclining 
on  his  back  in  bed. 

On  March  20th,  he  was  seen  at  7  A.M.  He  had  had  some  sleep 
during  the  night,  but  was  afraid  of  lying  back,  as  he  said  the  pillows 
were  cold.  A  warming-pan  was  applied  to  his  pillow,  when  he  laid 
himself  back.  He  could  not  take  any  tea  ;  he  swallowed  with  great 
difficulty  a  little  spirit  (rum)  and  water.  His  state  was  only  an  ex¬ 


aggeration  of  that  of  the  previous  day.  His  pulse  never  rose  to  100. 
His  pupils  were  much  dilated.  He  could  not  touch  fluids  :  he  said 
he  was  hungry,  but  could  not  even  take  a  thing  in  his  hand  to  carry 
to  his  mouth.  His  horror  at  being  touched  was  intense.  Mr.  Palmer 
and  Dr.  Webb  of  Barton  both  saw  him  with  me.  The  simple  exam¬ 
ination  of  his  pulse  was  followed  by  a  most  fearful  convulsion  ;  there 
was  first  opisthotonos,  then  he  threw  himself  forward,  and  was  vio¬ 
lently  sick.  About  2  P. M.,  he  was  more  delirious,  and  would  walk 
down  stairs,  but  was  induced  to  go  up  again  without  force.  No  food 
or  drink  could  be  given  ;  the  very  thought  produced  tetanic  spasms. 
At  5  P. M.,  no  pulse  could  be  felt  at  the  wrist;  his  heart  was  beating 
feebly  ;  he  talked  in  a  rambling  way  for  some  hours.  At  io  p.m.,  he 
asked  the  clergyman  to  call  on  him,  but  did  not  seem  able  to  join  in 
any  prayers.  At  12  P.M.,  he  died  quietly. 

This  case  appears  a  genuine  one  of  hydrophobia.  The  animal  that 
bit  him  was  said,  on  good  authority,  to  have  bitten  another  man  on 
the  same  day,  who  died  with  the  same  symptoms  about  two  months 
afterwards.  I  am  told  that  he  was  a  weak,  debilitated  person.  This 
man  (J.  W.)  was  a  stout,  strongly  built  young  man,  peculiarly  tem¬ 
perate.  Can  anything  more  be  done  in  these  cases  ?  Chloroform, 
and,  I  suppose,  hydrate  of  chloral,  have  been  suggested.  I  did  think  of 
hypodermic  injection  of  morphia ;  but  I  believe  to  have  attempted  to 
give  chloroform  or  to  inject  morphia,  would  have  been  simply  impos¬ 
sible  without  extreme  violence. 

There  was  one  peculiar  feature.  The  last  day,  about  ioa.m.,  the 
clergyman  kindly  came  to  see  him,  and  a  little  dog  followed  him  into 
the  house  and  partly  up  stairs.  The  patient  heard  this,  and  sat  up  in 
bed  in  the  most  violent  alarm. 

I  can  tell  little  about  the  aspect  of  the  cicatrix  on  the  lip,  for  he  had 
a  very  thick  moustache.  It  certainly  had  not  discharged  at  all  before 
the  attack  came  on. 


CLINICAL  MEMORANDA. 


EXTRACTION  OF  ARTIFICIAL  TEETH  FROM  THE 

(ESOPHAGUS. 

Early  on  the  morning  of  April  25th,  I  was  aroused  by  the  housemaid, 
who  said  she  had  something  in  her  throat,  and  that  she  feared  she  had 
swallowed  her  artificial  teeth  during  her  sleep.  She  was  much  dis¬ 
tressed,  and  made  constant  efforts  at  deglutition,  I  passed  my  finger 
down  the  throat ;  but,  although  I  could  reach  below  the  cricoid  car¬ 
tilage,  there  was  nothing  abnormal  to  be  felt.  I  then  passed  a  long 
cesophagus-forceps,  guided  by  ray  finger,  down  the  throat,  and,  about 
four  inches  beyond  the  point  where  my  finger  reached,  the  forceps 
struck  against  a  foreign  substance,  which  I  seized  and  gently  withdrew. 
This  proved  to  be  a  metal  plate  holding  two  teeth,  and  from  which 
projected  two  ugly-looking  hooks  for  its  attachment  to  the  adjoining 
teeth.  The  young  woman  complained  of  soreness  while  swallowing  for 
a  day  or  two  afterwards,  but  is  now  quite  well. 

Arthur  Bracey,  Surgeon  to  the  Birmingham  Eye  Hospital. 


A  SINGULAR  CASE  OF  POISONING. 

A  CHILD  a  fortnight  old  was  ordered  dill-water.  This,  when  obtained, 
was  put  into  a  bottle  which  had  previously  contained  nepenthe.  A  label 
was  on  the  bottle  with  that  name.  The  bottle  was  empty — whatever 
nepenthe  there  had  been  in  it  having  dried  up,  and  left  a  deposit  of 
opium  on  the  sides  and  bottom.  The  dill-water  dissolved  the  opium  ; 
and,  upon  analysis  by  Dr.  Campbell  Brown,  was  found  to  contain 
morphia  and  mecronic  acid,  in  a  proportion  equal  to  about  two  per  cent, 
of  opium,  a  teaspoonful  being  equal  to  about  twenty-four  drops  of 
laudanum.  A  teaspoonful  was  given  to  the  infant  about  11  p.m.;  he 
died  about  4  p.m.  the  next  day.  He  fell  asleep  immediately  upon  the 
dose  being  given.  His  breathing  was  noticed  to  change  about  one 
hour  afterwards.  Convulsions  and  narcotism  came  on.  When  he  was 
seen  two  or  three  honrs  after  having  had  the  dose,  he  was  not  breathing 
more  than  about  once  in  a  minute.  The  pupils  were  not  contracted, 
but  insensible  to  light ;  the  muscles  were  relaxed  ;  the  skin  became 
blue.  The  treatment  consisted  of  artificial  respiration,  cold  to  the 
head,  w’armth  to  the  body,  enemata  (which  were  returned),  and  gal¬ 
vanism.  The  child  passed  urine.  The  pulse  was  small,  thready,  and 
feeble.  Before  death,  the  pupils  were  a  little  larger,  and  the  inspira¬ 
tions  became  more  frequent.  The  back  parts  of  the  lungs  were  much 
congested.  There  had  been  no  action  of  the  bowels. 

F.  J.  Bailey,  L.R.C.P.,  Liverpool. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


HAMPSTEAD  SMALL-POX  HOSPITAL. 

VACCINATION  IN  SMALL-FOX. 

(Under  the  care  of  Dr.  Grieve,  Resident  Medical  Superintendent.) 
The  following  are  short  notes  of  cases  of  small-pox  vaccinated  by  Dr 
Grieve,  for  the  purpose  of  testing  the  curative  powers  of  vaccination. 
We  publish  the  notes  as  sent  by  Dr.  Grieve  on  April  17th  and  30th. 

Writing  on  the  17th  April,  Dr.  Grieve  says  :  On  the  nth  April,  two 
cases  were  vaccinated.  The  first,  L.  J.,  aged  8,  unvaccinated,  was  ad¬ 
mitted  on  the  10th  with  a  copious  eruption  in  the  vesicular  stage  ;  on 
the  nth,  she  was  vaccinated  in  two  places  ;  on  the  17th,  the  vaccine 
vesicles  are  distinct,  but  as  yet  of  small  size.  The  small-pox  eruption  is 
pustular,  fully  developed,  and  unmodified.  The  constitutional  symptoms 
are  as  intense  as  expected  from  the  severity  of  the  case.  In  this  instance 
Dr.  Grieve  remarks  that  he  is  satisfied  that  the  vaccination  has  not  had 
the  slightest  influence  over  the  small-pox. 

Two  women  were  admitted  on  the  nth  with  symptoms  almost  iden¬ 
tical  in  severity.  They  had  both  been  vaccinated  in  infancy  ;  one  was 
revaccinated,  the  other  was  left  without  treatment.  In  the  revaccinated 
case,  the  disease  aborted  ;  that  is  to  say,  the  eruption  never  pro¬ 
ceeded  past  the  vesicular  stage,  and  the  constitutional  symptoms  disap¬ 
peared.  The  vaccination  did  not  produce  any  local  effects.  This  is  so 
far  satisfactory  ;  but  the  case  which  had  not  any  treatment  followed 
exactly  the  same  course,  and,  if  anything,  is  doing  rather  better  than 
the  other. 

On  the  30th,  Dr.  Grieve  says  :  On  the  17th  instant,  three  more  pa¬ 
tents  were  vaccinated,  and  vaccine  lymph  was  injected  hypodermically 
in  one. 

Case  I. — J.  W.,  aged  21,  had  one  vaccination  mark  visible  on  ad¬ 
mission.  The  lymph  was  injected  under  the  skin  of  the  right  arm  on 
April  17th,  being  the  sixth  day  of  his  illness.  He  died  on  the  21st. 
The  injection  did  not  produce  any  local  effect,  and  the  course  of  the 
disease  was  not  in  the  least  modified. 

Case  ii. — F.  S.,  aged  13,  having  one  vaccination  mark,  was  vaccin¬ 
ated  in  three  places  on  the  17th,  the  fifth  day  of  the  disease,  which  at 
that  time  was  characterised  by  a  discrete  and  very  moderate  eruption. 
No  local  effect  was  produced  by  the  vaccination,  and  the  small-pox 
aborted. 

Case  iii. — R.  H.,  aged  21,  who  said  she  had  been  vaccinated  when 
a  chili,  but  could  not  show  any  marks,  was  also  vaccinated  on  the  17th 
in  three  places,  on  the  fifth  day  of  her  illness.  The  disease  assumed 
the  fully  developed  hremorrhagic  type,  and  she  died  on  the  23rd  inst. 

Case  iv. — E.  J.  C.,  male,  aged  28,  unvaccinated,  was  vaccinated  as 
the  others,  and  on  the  same  day  ;  this  was  on  the  sixth  day  of  his  ill¬ 
ness.  The  vaccination  took  well,  but  the  variola  ran  a  perfectly  un¬ 
modified  course  ;  the  pustules  being  copious,  confluent,  and  of  large 
size.  This  patient  died  on  the  24th  inst. 

To  sum  up,  six  patients  suffering  from  small-pox  have  been  vaccin¬ 
ated  in  the  Hampstead  Hospital,  of  whom  three  have  died,  one  has  had 
a  very  severe  attack,  and  in  two  instances  the  disease  has  aborted. 


KING’S  COLLEGE  HOSPITAL. 

Operations,  Saturday,  April  27TH,  1872. 

Tertiary  Syphilitic  Necrosis  of  the  Tibia. — This  was  gouged  out  by 
Mr.  Henry  Smith,  who  expected  that  the  necrosis  might  be  loose. 
He  had,  however,  no  difficulty  in  removing  it,  as  it  was  attached  very 
fi  mly  to  the  healthy  bone  below. 

Internal  Hemorrhoids. — These  were  of  a  severe  description,  and  for 
many  years  had  made  the  patient’s  life  constantly  miserable.  They  were 
removed  in  five  minutes  by  the  clamp  and  cautery  by  Mr.  Smith. 

Vascular  Navus  cn  Child's  Cheek.  — This  was  removed  or  tied  in  the 
ordinary  way. 

Varicose  Veins.—  Sir  Wm,  Fergusson  stopped  the  circulation  in  some 
varicose  veins  in  a  patient’s  right  leg.  This  was  done  not  so  much  on 
account  of  their  size,  as  to  relieve  the  patient  of  extreme  pain  suffered  in 
consequence  of  their  being  much  larger  after  any  exertion. 

Abdotninal  Ascites :  Tapping- — A  woman,  with  a  most  careworn  and 


anxious  countenance,  was  tapped  for  ascites.  Several  gallons  of  fluid 
were  drawn  off.  These  had  accumulated  very  rapidly,  as  it  was  only 
three  months  ago  that  a  similar  operation  was  performed.  No  tumour 
of  any  kind  could  be  detected  in  the  abdomen,  although  Sir  William 
Fergusson  suspected  that  one  existed.  The  only  peculiarity  in  the 
operation  was,  that  no  means  were  taken  to  ensure  the  compete  evacua¬ 
tion  of  the  fluid.  She  was  tapped  an  inch  below  the  umbilicus,  and  as 
much  of  the  fluid  was  taken  away  as  freely  ran  ;  no  binders  were  used. 

Contraction  of  the  Dorsal  Tendons  of  the  Left  Foot :  Subcutaneous 
Division. — This  contraction  was  so  great  that  the  toes  were  quite  drawn 
up  ;  and  there  was,  from  pressure,  a  corn  as  large  as  a  halfpenny  on  the 
ball  of  the  great  toe.  The  weight  of  the  body  rested  chiefly  on  the 
front  end  of  the  metatarsal  bone.  Sir  W.  Fergusson  divided  all  the 
extensor  tendons  subcutaneously,  and  placed  the  foot  on  a  straight 
splint  with  pressure  drawing  the  toes  downward.  The  large  corn  lie 
expected  to  disappear  during  the  resting  of  the  foot,  and  perhaps  with 
the  subsequent  aid  of  a  poultice. 

Epithelioma  round  the  Mouth. — The  whole  of  the  lower  lip  and  the 
outer  thirds  of  the  upper  were  a  circular  mass  of  epitheliomatous  excre¬ 
scences.  Two  years  before,  Sir  Wm.  Fergusson  had  removed  a  small 
cancerous  tumour  from  the  man’s  lip,  and  for  some  months  there  was 
little  appearance  of  the  return  of  the  disease.  It  did  return,  however, 
and  involved  both  the  lips  and  the  soft  structures  of  the  lower  jaw.  It 
seemed  to  be  beyond  the  reach  of  human  aid  ;  but,  instead  of  trying  to 
check  it  by  caustics,  Sir  Wm.  Fergusson  determined  to  take  all  by  a 
clean  sweep  round  the  mouth,  leaving  a  larger  gap  than  before,  but 
prolonging,  if  possible,  the  patient’s  life.  Some  of  the  teeth  were  ex¬ 
tracted,  and  the  disease  was  taken  away  piecemeal  from  the  mouth. 
Two  actively  bleeding  arteries  were  tied,  and  the  edges  near  the  nose 
brought  together,  as  in  the  operation  for  hare-lip.  There  did  not  seem 
to  be  any  general  extension  of  the  disease  indicated  by  the  swelling  of  the 
cervical  glands.  What  was  left  of  the  lower  gum  in  front  was  quite  de¬ 
nuded  of  any  covering  ;  this  was  simply  dressed  with  lint.  The  disease 
had  caused  absorption  of  parts  of  the  lower  jaw  to  make  room  for  its  own 
growth.  These  cavities  thus  formed  were  cleared  out  with  a  gouge.  It 
might  have  been  expected  that  the  bone  would  simply  have  itself  under¬ 
gone  the  cancerous  degeneration.  Sir  William  did  not  hold  out  much 
hope  for  the  unfortunate  patient,  but  believed  that,  if  he  did  not  die  in 
consequence  of  the  frightful  wound  now  inflicted  on  him,  he  would  live 
for  some  time  with  very  much  greater  comfort  than  he  could  possibly 
have  done  with  the  disease  in  his  mouth  and  face. 

Plastic  Operation  for  Covering  in  the  Bladder. — This  case  was  under 
Mr.  Wood’s  care.  Three  months  before  he  had  been  very  successful 
in  getting  two  side  flaps  to  unite  over  the  abraded  surface  of  the  bladder ; 
but  the  upper  flap  had  retracted.  The  present  operation  was  an  attempt 
to  improve  the  lad’s  condition  by  taking  parts  of  the  former  side  flaps, 
and  covering  in  a  still  greater  surface  of  the  bladder. 


ROYAL  EYE  HOSPITAL,  MANCHESTER. 
death  from  chloroform. 

F or  the  following  notes  we  are  indebted  to  Dr.  Glascott,  house  surgeon, 
who  is  good  enough  to  forward  them,  in  accordance  with  an  implied 
request  on  page  318  of  the  British  Medical  Journal,  in  which  we 
repeated  the  expression  of  opinion  that,  in  order  to  complete  our  know¬ 
ledge  of  this  subject,  and  the  study  of  the  means  of  preventing  this  class 
of  accident,  careful  details  of  the  symptoms  ante  and  postmortem  should 
in  every  case  be  published. 

Robert  Barlow,  a  thickset  man,  aged  48,  a  miner,  had  for  some  time 
been  under  treatment  for  traumatic  cataract  of  both  eyes,  the  result  of 
an  explosion  of  blasting  powder.  On  the  16th  of  January  last  iridectomy 
was  performed  successfully  on  both  eyes  under  the  influence  of  chloro¬ 
form,  which  the  patient  took  without  any  noticeable  departure  from  the 
usual  course.  On  March  1st,  discission  was  performed  on  both  eyes.with- 
out  resorting  to  anaesthetics.  The  patient  had,  however,  been  very  un¬ 
steady  during  the  operation,  and  this  circumstance  led  to  the  adminis¬ 
tration  of  chloroform  on  the  day  of  his  decease,  when  it  was  proposed  to 
remove  both  lenses  by  linear  extraction.  The  patient  was  placed  upon 
the  operating  couch  with  his  neck  loose,  and  about  one  drachm  of 
chloroform  was  slowly  administered  in  the  usual  way  upon  a  towel.  The 
patient  continued  to  take  it  quietly  for  about  ten  minutes,  when,  the 
supply  of  chloroform  on  the  towel  being  exhausted,  a  small  quantity  was 
again  poured  upon  it.  At  the  end  of  about  five  minutes  more  the  patient 
began  to  struggle  and  to  be  red  in  the  face  (at  least  in  that  small  part  of  it 
whichjwas  not  tattooed  of  a  blue  colour  by  the  gunpowder) ;  he  was  breath¬ 
ing  deeply  at  short  intervals,  and  muttering,  when  suddenly  he  arched  his 
back,  and,  in  doing  so,  he  jerked  his  head  off  the  pillowand  awayfrom  the 
chloroform.  Owing  to  the  great  rigidity  of  the  back  and  muscles  of  the 


May  4,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


473 


neck,  it  was  rather  difficult  to  reinstate  him  in  the  proper  position.  While 
he  was  being  raised,  his  interrupted  breathing  attracted  attention,  and 
the  heart’s  action  suddenly  ceased  (during  the  whole  of  the  time,  his 
conjunctiva  was  sensitive  to  touch).  The  tongue  was  instantly  pulled 
forward,  cold  water  was  dashed  on  the  face,  and  galvanism  readily  ap¬ 
plied  to  the  phrenic  nerves  by  means  of  Stohrer’s  battery.  He  was 
then  turned  on  his  side,  and  artificial  respiration  was  kept  up  for  nearly 
half  an  hour  by  Silvester’s  method.  However,  after  a  few  shallow  in¬ 
spirations  the  muscles  ceased  to  respond  to  the  electric  current,  and  it 
was  at  length  too  plain  that  further  efforts  were  of  no  avail. 

Necropsy  Twenty-one  Hours  after  Death. — The  body  was  well 
nourished  and  remarkably  warm.  On  opening  the  pericardium,  the 
heart  was  found  to  be  considerably  hypertrophied  and  fatty.  The  right 
cavities  were  gorged  with  blood.  There  was  no  valvular  lesion.  The 
lungs  were  slightly  emphysematous.  The  examination  was  confined  to 
the  thoracic  viscera. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  April  9TH,  1872. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  A  CASE  OF  ABDOMINAL  ANEURISM  CURED  BY  COMPRESSION  OF 

THE  AORTA.  BY  WALTER  MOXON,  M.D.,  AND  ARTHUR  E.  DURHAM, 

f.r.c.s. 

The  patient,  a  comparatively  healthy-looking  young  man,  aged  27, 
presented  himself  among  Mr.  Durham’s  out-patients  at  Guy’s  Hos¬ 
pital  on  August  2nd,.  1871.  He  was  suffering  from  a  large  abdominal 
aneurism,  the  pulsation  and  intumescence  of  which  were  manifest  to 
the  eye  as  well  as  to  the  touch.  He  was  at  once  placed  under  the  care 
of  Dr.  Moxon  in  the  clinical  ward.  The  aneurism  could  be  distinctly 
felt  over  a  space  extending  from  rather  less  than  an  inch  below  the  car¬ 
tilages  of  the  fixed  false  ribs  above  to  a  level  with  the  umbilicus  below, 
and  from  the  right  side  of  the  median  line  across  to  about  midway  be¬ 
tween  the  median  line  and  the  left  border  of  the  abdomen.  Pulsation 
was  full  and  strong,  but  could  be  controlled  by  careful  and  deep  digital 
pressure.  The  patient  was  kept  perfectly  at  rest  in  bed  for  eleven 
days,  and  on  very  spare  diet.  At  10.30  a.m.  on  the  14th  August  (no 
food. having  been  taken  since  the  preceding  evening)  chloroform  was 
administered,  and  Mr.  Durham  compressed  the  aorta  on  the  proximal 
side  of  the  aneurism  by  means  of  Lister’s  abdominal  tourniquet.  There 
was  just  room  to  place  the  pad  of  the  tourniquet  between  the  cartilages 
of  the  ribs  and  the  aneurism.  The  tourniquet  was  screwed  down  very 
slowly,  and  carefully  adjusted  in  position  and  direction  until  the  pulsa¬ 
tion  of  the  aneurism,  as  well  as  that  of  both  femoral  arteries,  was  com¬ 
pletely  arrested.  The  lower  extremities  were  enveloped  in  cotton- wool, 
and  flannel  and  hot-water  bottles  were  placed  in  the  bed.  The  com¬ 
pression  was  maintained  for  ten  hours  and  a  half,  the  patient  being  all 
the.  time  kept  under  the  influence  of  chloroform.  At  the  end  of  that 
period  his  general  condition,  as  indicated  by  pulse  and  respiration, 
seemed  to  render  it  undesirable  to  continue  the  treatment.  The  tour¬ 
niquet  was  accordingly  removed,  and  no  more  chloroform  was  admi¬ 
nistered.  No  pulsation  of  the  aneurism  nor  of  the  femorals  could  be 
detected.  A  bright-red  patch  marked  the  spot  where  the  pad  of  the 
tourniquet  had  compressed  the  skin.  The  lower  extremities  were  cold, 
and  marked  here  and  there  by  purplish  or  livid  patches,  but  they  were 
in  more  favourable  condition  than  they  had  appeared  to  be  at  an  earlier 
period  during  the  compression.  In  a  short  time  pulsation  of  the  aneur¬ 
ism  could  be  again  detected ;  but  the  aneurism  remained  much  smaller 
and  harder  than  before  the  treatment.  The  patient  passed  a  good 
night,  and  the  next  day  had  little  or  nothing  to  complain  of  except  ten¬ 
derness  of  the  skin  at  the  compressed  spot.  There  was  no  internal  pain 
or  tenderness,  nor  any  indication  whatever  of  mischief.  No  bad  symp¬ 
tom  of  any  kind  arose.  The  aneurism  gradually  became  firmer  and 
smaller,  and  its  pulsation  less  and  less  perceptible.  At  the  end  of 
rather  more  than  a  month,  pulsation  could  no  longer  be  detected. 
The  femoral  arteries,  in  which,  as  well  as  in  the  aneurism,  pulsation 
had  to  some  extent  temporarily  returned,  had  also  ceased  to  pulsate ; 
the  aneurismal  tumour  gradually  diminished  in  size ;  the  patient  reco¬ 
vered  health  and  strength,  and,  indeed,  was  apparently  in  far  better 
condition  than  he  had  been  for  a  long  time  previously  to  his  admission  to 
the  hospital.  He  was  presented  for  examination  by  the  Fellows  pre¬ 
sent.  The  authors  remarked  that,  so  far  as  they  aware,  it  was  only  the 
second  case  of  the  kind  upon  record  in  which  a  similar  method  of 
treatment  had  been  followed  by  similarly  successful  results.  The  first 


case  occurred  in  the  practice  of  Dr.  Murray,  of  Newcastle  (to  whom 
they  wished  to  ascribe  all  the  credit  of  having  initiated  this  method  of 
treating  abdominal  aneurisms).  It  appeared  probable  that  in  their  case, 
as  in  that  of  Dr.  Murray,  the  aneurism  was  connected  with  the  aorta  at 
or  about,  and  probably  involving,  the  inferior  mesenteric.  In  such 
cases  this  method  was  most  applicable. .  In  another  case,  however,  now 
under  their  care  at  Guy’s  Hospital,  there  was  reason  to  believe  that 
the  aneurism  was  upon  the  superior  mesenteric.  Nevertheless,  they 
hoped  to  succeed  in  applying  this  method,  and  with  satisfactory  result. 
Sphygmographic  tracings  were  taken  by  Mr.  Mahomed  during  an  ex¬ 
perimental  attempt  made  by  Mr.  Durham  to  compress  the  aorta  in  the 
case  referred  to.  The  tracings  showed  in  a  most  striking  manner  the 
effect  produced  upon  the  pulse  at  the  wrist  by  the  compression  of  the 
abdominal  aorta  or  immediately  connected  parts.  The  authors  expressed 
their  opinion  that  the  method  described  should  be  carefully,  but  fully, 
tried  in  all  cases  of  abdominal  aneurism  in  which  it  might  be  found  prac¬ 
ticable  to  compress  the  aorta  on  the  proximal  side  of  the  aneurism  so 
as  to  arrest  its  pulsation,  and,  at  the  same  time,  without  the  exercise  of 
such  force  as  might  seriously  damage  the  viscera  or  other  internal  parts. 
On  anatomical  grounds,  compression  of  the  aorta  on  the  distal  side  of 
an  aneurism  would  not  appear  to  offer  promise  of  much  success. 

A  CASE  OF  ABDOMINAL  ANEURISM  TREATED  BY  DISTAL  PRESSURE, 
WITH  REMARKS.  BY  THOMAS  BRYANT,  F.R.C.S. 

The  patient  was  one  of  Dr.  Pavy’s,  who  asked  Mr.  Bryant  to  see 
the  case  with  a  view  to  treatment.  He  was  a  man  aged  30,  with  an 
abdominal  aneurism  in  the  epigastric  region  of  the  size  of  a  fist.  Distal 
pressure  was  determined  upon,  as  no  other  treatment  was  applicable. 
It  was  applied  by  means  of  a  Lister’s  abdominal  tourniquet,  with  the 
patient  under  chloroform.  It  was  kept  up  for  twelve  hours,  then  re¬ 
moved  for  twelve  hours,  and  reapplied  for  four  hours;  the  treatment 
being  given  up  as  the  man’s  powers  seemed  failing.  He  died  eleven 
hours  after  the  removal  of  the  clamp.  After  death,  peritonitis  was 
found  to  have  occurred,  from  the  bruising  of  the  bowel  and  peritoneum 
by  the  clamp.  An  aneurism  of  the  coeliac  axis  was  present,  which  was 
filled  with  a  perfect  clot,  evidently  of  recent  date,  but  ante  mortem. 
The  post  mortem  examination  was  made  by  Dr.  Moxon,  whose  report 
was  read.  Mr.  Bryant  pointed  out  that  the  danger  of  peritonitis  seemed 
to  appertain  to  the  application  of  pressure  by  an  abdominal  tourniquet 
under  all  circumstances.  The  preparation  and  drawing  from  it  illus¬ 
trated  the  pathological  fact,  that  a  large  abdominal  aneurism  might  un¬ 
dergo  mechanical  closure  by  a  clot,  from  the  application  of  distal  pres¬ 
sure,  for  twelve  or  sixteen  hours.  The  case  suggested  the  value  of 
other  forms  of  practice  upon  the  distal  side  of  an  aneurism  which  were 
based  upon  the  same  principle,  such  as  the  temporary  occlusion  of  an 
artery  by  ligature,  acupressure- pins,  or  other  means;  for,  if  pressure  for 
a  few  hours  upon  the  afferent  or  efferent  artery  of  an  aneurism — suffi¬ 
cient  to  arrest  the  flow  of  blood  through  its  channel — were  enough  to 
bring  about  the  mechanicnl  closure  of  a  sacculated  aneurism  by  means 
of  a  clot,  and  consequently  its  cure,  surely  the  application  of  other 
means  calculated  to  fulfil  the  same  purpose  might  be  employed  to 
effect  the  same  end.  Contused  arteries  often  became  occluded,  probably 
from  some  detachment  of  the  inner  coats.  He  suggested  the  adoption 
of  some  instrumental  means  by  which  these  results  were  to  be  secured 
— by  which  the  inner  and  middle  coats  of  an  artery  might  be  divided 
and  allowed  to  recurve  without  destruction  of  the  external.  He  showed 
the  artery-constrictor  of  Dr.  F.  Spiers,  of  New  York,  stating  that  his 
own  experiment  had  gone  to  prove  the  truth  of  Dr.  Spiers’s  statement. 
He  concluded  by  showing  how  successful  the  distal  treatment  of  aneur¬ 
ism  had  been  under  certain  circumstances,  and  expressed  a  belief  that 
it  was  a  form  of  practice  well  worthy  of  renewed  attention  in  cases 
where  all  other  forms  of  practice  were  inapplicable. 

Mr.  J.  Astley  Bloxam,  surgical  registrar  at  St.  Bartholomew’s 
Hospital,  also  brought  forward  a  case  of  aneurism  of  the  abdominal 
aorta  at  its  bifurcation,  and  involving  the  left  common  iliac,  treated 
by  pressure  of  the  abdominal  aorta,  which  was  followed  by  embolism 
and  death.  The  case  was  under  the  care  of  Sir  James  Paget,  at  St. 
Bartholomew’s  Hospital,  in  1870.  The  patient,  aged  29,  was  admitted 
on  February  23rd.  He  had  suffered  with  pain  in  the  back  and  loins 
for  eighteen  months,  and  occasionally  he  had  numbness  in  the  lower 
extremities  after  running.  On  his  admission,  the  tumour  was  irregularly 
oval,  with  its  long  diameter  directed  towards  the  left  common  iliac, 
equally  firm  all  over,  and  pulsating  very  forcibly  in  all  directions. 
Pressure  was  applied,  with  the  aid  of  chloroform,  two  inches  above  the 
umbilicus,  four  times  within  a  period  of  twenty-four  days,  on  the  fol¬ 
lowing  dates  :  March  4th,  for  two  hours  and  twenty  minutes ;  8th,  for 
one  hour  and  thirty  minutes;  14th,  for  four  hours;  21st,  for  six  hours. 

In  each  period  it  was  especially  remarked  by  Sir  James  Paget  and  all 
present,  how  immediately  the  circulation  was  affected  by  the  pressure. 
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At  the  last  operation  the  pulse  became  almost  indistinguishable  at  the 
wrist,  and  remained  so  for  hours;  and  on  all  occasions  the  arterial  cir¬ 
culation  seemed  to  have  contracted  to  its  greatest  extent,  and  at  the 
same  time  became  exceedingly  rapid,  and  at  times  intermittent.  After 
the  2 1st,  he  had  frequent  attacks  of  vomiting,  and  rltched  up  a  little 
blood,  and  appeared  in  a  moribund  condition  up  to  the  25th,  when  he 
rallied  a  little.  At  this  period  he  complained  much  of  pain  over  the 
seat  of  pressure,  became  rapidly  emaciated,  and  died  on  March  29th. 
Local  peritonitis  had  taken  place  about  the  pancreas  and  spleen,  and 
an  abscess  had  formed  in  the  gastro-splenic  omentum.  The  superior 
mesenteric  artery  was  found  for  more  than  an  inch  flattened  out,  of  a 
dark  purple  colour,  its  coats  infiltrated;  and,  on  opening  it,  on  the  in¬ 
ternal  coat  were  clots  of  blood,  firmly  adherent,  but  a  channel  existed 
through  the  artery.  The  aneurism  had  eroded  the  bodies  of  the  lum¬ 
bar  vertebrae,  and  was  full  of  laminated  clots.  Mr.  Bloxam  drew 
9  attention  to  the  peculiar  condition  of  the  circulation  when  pressure  was 
applied  over  or  near  the  semilunar  ganglia. 

Mr.  John  Wood  would  have  liked  to  hear  a  more  detailed  account 
of  the  condition  of  the  duodenum  in  the  last  case,  where  it  crossed  the 
aorta  just  below  the  superior  mesenteric  artery.  It  was  necessary  to 
be  careful  in  attributing  the  formation  of  the  clot  in  the  aneurism  to 
pressure ;  for  it  may  be  formed  without  this.  Might  not  the  clot  in 
Mr.  Bryant’s  case  have  depended  to  some  extent  on  the  peritonitis  and 
the  disturbed  circulation  in  the  parts  around  ?  In  the  second  of  Mr. 
Durham’s  cases,  the  mobility  of  the  tumour  pointed  to  it,  belonging 
rather  to  the  superior  mesenteric  artery  than  to  the  aorta.  The  cases 
showed  that  the  application  of  Lister’s  aorta- compressor  was  not 
without  risk — for  instance,  of  peritonitis  and  embolism.  They  showed, 
also,  that  distal  pressure  might  be  applied  more  than  it  was  at  pre¬ 
sent  :  it  might  be  used  in  other  parts  when  proximal  pressure  had  been 
used  without  success,  before  having  recourse  to  other  operative  mea¬ 
sures. — Mr.  Thomas  Smith  said,  that  Dr.  W.  Murray  had  proved 
that  it  was  quite  practical  and  safe  to  produce  a  coagulum  suddenly, 
and  that  a  clot  formed  in  this  way  did  not  interfere  with  nutrition  more 
than  one  formed  by  slow  coagulation.  The  anastomosing  circulation 
was  set  up  very  rapidly.  He  thought  that  the  pressure  in  Sir  James 
Paget’s  case  was  applied  too  rapidly  and  too  continuously.  Mr.  Dur¬ 
ham  had  wisely  left  the  process  to  nature  as  soon  as  the  pulsation  be¬ 
came  feeble;  but  Sir  James  Paget  increased  the  pressure,  the  result  of 
which  was  injury  to  the  pancreas  and  other  organs.  In  applying  pres¬ 
sure  to  the  abdominal  aorta,  there  must  be  danger  of  injuring  the  duo¬ 
denum,  pancreas,  and  colon,  and  of  pressing  in  the  semilunar  ganglia 
and  solar  plexus. — Dr.  Barclay  referred  to  a  case  of  abdominal  aneur¬ 
ism  at  St.  George’s  Hospital,  in  which  the  tumour  extended  from  the 
umbilicus  to  under  the  ribs.  Even  if  distal  pressure  could  have  been 
applied,  the  result  would  have  been  very  doubtful.  The  aneurism  burst 
into  the  pleura;  and  after  death  the  vertebrae  were  found  eroded.  In 
another  case,  the  aneurism  was  freely  movable  in  the  abdomen ;  it  was 
probably  one  of  the  superior  mesenteric  artery.  The  patient  had  trans¬ 
ient  albuminuria ;  when  this  had  disappeared,  Dr.  Murray’s  method  of 
treatment  was  tried ;  but  as  yet  no  result  had  followed. — Mr.  Barwell 
did  not  think  that  abdominal  aneurism  could  often  be  treated  with  suc¬ 
cess  by  the  rapid  pressure  method. — Mr.  Croft  asked  the  reason  for 
applying  the  pressure  slowly  in  Mr.  Durham’s  case. — Dr.  Leared 
asked  what  effect  had  been  produced  on  the  bowels  in  the  cases  of  re¬ 
covery. — Mr.  Durham  had  been  careful  to  apply  the  pressure  in  a 
proper  direction  rather  than  with  force.  He  insisted  strongly  that  the 
instrument  should  be  slowly  screwed  down,  and  that  no  further  pres¬ 
sure  should  be  applied  when  the  pulsation  was  arrested. — Mr.  Bryant 
said  that  the  cases  showed  the  imprudence  of  applying  pressure  too 
long.  He  might  have  succeeded  better  if  he  had  allowed  a  longer  in¬ 
terval  between  the  first  and  second  applications. — Mr.  Bloxam  said 
that,  in  Sir  James  Paget’s  case,  the  pressure  was  applied  carefully  and 
slowly.  The  effect  on  the  arterial  circulation  was  remarkable  even  in 
the  radials.  Mr.  Luther  Holden  had  had  under  his  care,  in  1865  or 
1866,  a  case  of  aneurism  of  the  common  iliac,  and  perhaps  of  the 
aorta,  in  which  pressure  was  applied  with  success. 

Dr.  Dobell  exhibited  two  instruments,  having  for  their  object  to 
reduce  the  intravesicular  pressure  in  the  chest,  and  that  resulting  from 
it  on  the  surface  of  the  diaphragm,  and  to  effect  a  more  complete 
change  in  the  reserve  air  of  the  lungs,  and  thus  indirectly  of  the  resi¬ 
dual  air,  in  cases  of  emphysema,  chronic  bronchitis,  carbonic-acid  poi¬ 
soning,  and  the  like.  The  first  instrument  was  invented  by  Dr.  Ber- 
kart,  and  consisted  of  a  set  of  inspiratory  and  expiratory  valves,  com¬ 
municating  between  an  orinasal  mask  and  an  air-pump.  Dr.  Dobell’s 
instrument  was  of  simpler  construction  than  an  ordinary  respirator, 
and,  though  not  so  large,  somewhat  resembled  it  in  shape.  It  is  made 
by  Maw,  and  is  called  a  “  Residual  Air-pump.”  That  of  Dr.  Berkart 
is  manufactured  by  Hawkesley,  and  is  called  an  “  Expirator.” 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  April  i6th,  1872. 

John  Wood,  Esq.,  F.R.S.,  Vice-President,  in  the  Chair. 

It  was  announced  that  the  next  meeting  of  the  Society,  on  May  7th, 
would  be  devoted  to  the  consideration  of  the  subject  of  pyaemia,  and 
that  Dr.  Burdon  Sanderson  would  open  the  discussion  by  bringing  for¬ 
ward  specimens.  It  was  also  announced  that  four  microscopes  had  been 
presented  for  the  session,  for  the  use  of  the  Society,  by  a  gentleman 
whose  name  was  not  given. 

Tumour. — Mr.  Rivington  exhibited  a  bloody  tumour  connected  with 
the  musculo-spiral  nerve,  which  he  had  removed  from  the  axilla  of  a 
woman.  It  was  of  two  years’  growth,  and  about  the  size  of  a  cricket- 
ball.  Mr.  Rivington,  in  answer  to  Mr.  Wood,  said  there  was  no  para¬ 
lysis  of  the  nerve.  It  was  referred  to  the  morbid  growths  committee. 

Retinal  Haemorrhage. — Dr.  Broadbent  exhibited  retinal  haemor¬ 
rhages  in  a  case  of  contracted  granular  disease  of  the  kidney,  from  a  woman 
aged  50.  During  life  the  optic  discs  were  imperfectly  defined,  and  presented 
minute  vessels  which  gave  them  a  coarsely  striated  appearance.  The 
retinal  veins  were  large,  the  arteries  small ;  and  to  the  inner  side  of,  and 
below  the  disc,  were  numerous  and  large  hremorrhagic  spots  in  relation 
with  the  veins.  No  white  spots  were  visible,  either  round  the  disc  or 
near  the  yellow  spot.  It  was  supposed  that  the  patient  had  cerebral  tumour, 
the  retinal  changes  not  being  those  usually  associated  with  disease  of  the 
kidneys,  and  the  symptoms  pointing  somewhat  in  the  same  direction. 
She  had  an  attack  of  pneumonia,  and,  while  weak  from  the  effect  of 
this,  a  fit  which,  beginning  with  slight  convulsive  movement,  went  on  to 
syncope,  and  was  all  but  fatal  at  once  ;  from  this  she  never  fully  rallied. 
After  death  there  was  no  tumour  found.  The  back  of  the  eyes  pre¬ 
sented  numerous  haemorrhagic  patches  in  a  large  group  on  the  opposite 
side  of  the  disc  from  the  yellow  spot.  The  discs  were  well  defined. 
The  minute  vessels  seen  in  them  during  life  were  not  visible. — Dr.  Mur¬ 
chison  referred  to  a  case  of  retinal  haemorrhage  which  had  been  under 
his  care  at  Middlesex  Hospital,  that  of  a  girl  22  years  of  age,  who  was 
the  subject  of  scarlatinal  dropsy,  and  fourteen  days  afterwards  convul¬ 
sions  with  impairment  of  the  right  side  of  the  body.  There  was  a  large 
quantity  of  albumen  in  the  urine,  and  she  was  supposed  to  have  fatty 
kidney. 

Optic  Neuritis  in  a  case  of  Tubercular  Meningitis. — Dr.  Broadbent 
showed  a  specimen  of  optic  neuritis  in  a  case  of  tubercular  meningitis. 
The  patient  was  a  girl,  aged  18,  who  had  been  suffering  from  headache 
and  lassitude  for  a  fortnight.  During  life  the  pupils  were  large  and 
sluggish,  the  optic  discs  were  pretty  well  defined.  The  retinal  veins 
were  large,  the  arteries  small ;  a  pale  spot  was  seen  in  the  centre  of  the 
disc.  She  died  about  thirty-six  hours  after  admission.  The  optic  com¬ 
missure,  which  was  hid  by  opalescent  fluid,  presented  minute  vessels  on 
its  surface,  and  the  section  of  the  nerves  had  a  pinkish  hue.  Along  the 
nerves  were  seen  vessels  of  larger  size ;  and  near  the  eye  the  nerve 
swelled  into  a  kind  of  bulb.  The  disc  was  not  well  defined,  but  the 
vascularity  had  faded,  and  no  exudation  was  visible.  The  swollen  optic 
nerves  and  the  posterior  half  of  the  eyes  were  exhibited  in  the  recent 
state. 

Stricture  of  the  (Esophagus. — Dr.  Thorowgood  exhibited  a  speci¬ 
men  of  stricture  of  the  oesophagus,  from  the  body  of  an  old  man  who 
died  suddenly.  After  death  pieces  of  orange  were  found  in  a  sac  above 
the  stricture;  there  was  no  other  disease,  and  no  pressure  on  the  trachea. 

Hepatic  Abscess. — Dr.  Langdon  Down  brought  forward  a  specimen 
of  hepatic  abscess  and  ulcer  of  the  colon,  taken  from  the  body  of  a 
man  who  had  for  three  months  a  swelling  over  the  liver,  and  six  months 
previously  a  dysenteric  attack.  He  had  never  been  abroad. — Mr.  Riv¬ 
ington  referred  to  a  case  which  had  been  under  his  care,  and  in  which 
the  heart  was  pushed  overby  the  abscess. — A  Member  alluded  to  a 
case  in  which  the  diagnosis  of  hepatic  abscess  was  made  by  finding 
liver-tissue  in  the  sputa. 

Intracardiac  Tumour. — Dr.  Payne  brought  forward  a  specimen  of 
intrathoracic  tumour.  A  large  spherical  tumour  dilated  the  right  auricle, 
and  was  continuous  with  a  mass  in  the  vena  cava  and  other  neighbour¬ 
ing  veins.  In  the  mediastinum  there  was  another  mass.  There  was, 
however,  no  other  morbid  growth  in  the  body.  The  growth  was  lympha- 
denomatous.  Dr.  Payne  said  he  had  never  seen  a  mediastinal  growth 
truly  cancerous,  and  he  doubted  whether  any  case  of  mediastinal  growth 
deserves  the  name  of  cancer  as  other  growths  arising  from  glands. 
The  subject  of  the  disease  was  a  man,  39  years  of  age,  who  dated  his 
illness  from  carrying  the  dead  body  of  his  wife  upstairs,  two  years  pre¬ 
viously.  Dr.  Payne,  in  answer  to  Dr.  Powell,  said  that  he  did  not  re¬ 
fer  to  growths  arising  from  the  anterior  mediastinum. — Dr.  Powell 
remarked  that  those  cases  which  begin  at  the  bronchi  were  cancerous 
or  sarcomatous,  while  those  in  the  anterior  mediastinum  were  lympho- 
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matous.— Mr.  Hulke  said  he  was  prepared  to  agree  almost  entirely 
with  the  remarks  of  Dr.  Payne. 

Embolism  in  Chorea. — Dr.  Kelly  exhibited  a  specimen  of  cardiac 
valvular  disease,  from  a  child  9  years  of  age,  who  became  the  subject 
of  acute  chorea.  The  auricular  surfaces  of  both  mitral  and  tricuspid 
valves  were  affected.  There  was  embolism  of  both  corpora  striata, 
chiefly  the  left,  and  little  islets  of  softening  ;  the  capillaries  were  fatty 
and  softening  with  haemorrhage  in  the  brain  around  ;  the  optic  thalamus 
was  similarly  affected.  There  was  high  temperature,  which  was  ac¬ 
counted  for  by  the  plugs. — Dr.  Broadbent  remarked  that  there  had 
been  very  few  deaths  from  chorea  without  valvular  mischief,  but  the  con¬ 
nection  had  never  been  shown  more  clearly  than  here. 

Intussusception. — Mr.  Durham  showed  a  specimen  of  intussusception 
of  the  upper  into  the  middle  and  lower  part  of  the  rectum,  caused,  he 
believed,  by  a  small  villous  growth  which  existed  on  the  free  border  of 
the  intussuscepted  portion. 

Apoplexy  and  Gangrene  from  Embolism. — Dr.  Bristowe  brought 
forward  specimens  of  a  case  of  effusion  of  blood  into  the  corpus  striatum, 
and  gangrene  of  the  lower  extremities  from  obstruction  of  the  aorta  by 
a  clot  beginning  below  the  renal  arteries.  The  cerebral  lesion  was 
confined  to  the  corpus  striatum,  which  was  transformed  into  a  col¬ 
lapsed  body  from  effusion.  The  patient,  a  female,  forty-three  years 
of  age,  was  admitted  with  right  hemiplegia,  and  lost  her  speech  ;  she 
was,  however,  quite  intelligent.  She  suddenly  recovered  her  speech, 
but  she  was  amnesic,  and  her  memory  was  gone. — Dr.  Broadbent 
observed  that  the  case  required  complete  investigation,  as  it  was  the 
only  case  in  which  lesion  confined  to  the  corpus  striatum  has  given  rise 
to  such  loss  of  speech. 

Carcinoma  of  the  Descending  Colon. — Dr.  Bristowe  exhibited  a 
specimen  of  colloid  cancer  of  the  descending  colon  causing  fatal  ob¬ 
struction.  There  were  a  few  ulcers  in  the  caecum  and  ileum,  which 
were  more  or  less  perforating,  and  a  complete  perforation  had  taken 
place  in  the  ileum.  The  intestine  was  punctured  to  relieve  the  painful 
distension,  with  little  relief  but  without  bad  effects. — Dr.  Murchison 
referred  to  the  case  of  a  lady  with  obstruction  in  the  sigmoid  flexure, 
in  which  great  relief  from  flatulent  distension  followed  two  punctures 
in  the  intestine.  She  died  seven  days  afterwards,  without  the  super¬ 
vention  of  peritonitis. — Mr.  Wood  alluded  also  to  a  similarly  successful 
case. 

Osteo- Sarcoma. — Mr.  Croft  exhibited  a  specimen  of  osteo-sarcoma 
of  the  lower  end  of  the  femur  removed  by  amputation  at  the  hip-joint 
from  a  young  man,  nineteen  years  of  age.  Amputation  below  the 
knee-joint  had  been  performed  ten  months  previously  for  the  same  dis¬ 
ease  of  the  tibia.  It  was  now  found  that  the  new  growth  had  sprung 
from  the  centre  of  the  condyloid  end  of  the  femur,  and  not  from  the 
tibia.  The  knee-joint  was  not  invaded. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  12th,  1872. 

Sir  William  Gull,  Bart.,  M.D.,  F.R.S.,  in  the  Chair. 

Aortic  Aneurism:  Ligature  of  Carotid  Artery. — A  paper  by  Dr- 
Cockle  and  Mr.  Christopher  Heath  was  read,  on  a  case  of 
aneurism  of  the  arch  of  the  aorta  treated  by  ligature  of  the  left  common 
carotid  artery.  The  patient  (who  was  brought  before  the  Society)  was 
a  man  aged  48,  a  farm-labourer  from  Cambridgeshire,  who  came  under 
Dr.  Cockle’s  care  in  January  1872.  He  had  experienced  pain,  for  four 
or  five  years,  in  the  right  side  of  the  head,  neck,  shoulder,  and  chest, 
attributed  to  rheumatism.  In  April  1871,  he  noticed  a  pulsating 
swelling  in  the  hollow  of  his  neck,  and  was  in  Addenbrooke’s  Hos¬ 
pital  for  two  months  without  relief.  After  Christmas  1871,  he  was 
compelled  to  give  up  work,  from  the  increasing  pain  in  the  shoulder 
and  neck.  He  presented  marked  symptoms  of  aneurism  of  the  ascend¬ 
ing  and  transverse  portions  of  the  arch  of  the  aorta.  There  was  dis¬ 
placement  of  the  right  sterno-clavicular  articulation,  with  projection  of 
the  right  and  upper  portion  of  the  sternum  ;  and  the  episternal  notch  was 
filled  by  a  pulsating  swelling.  There  was  a  strongly  heaving  and  expan¬ 
sile  impulse  over  the  whole  of  the  swelling,  and  marked  dulness  on  per¬ 
cussion  existed  over  the  whole  area  of  the  tumour.  No  bruit  could  be 
heard,  but  a  double  concussion-shock  was  felt.  The  respiratory  mur¬ 
mur  was  feeble  or  absent  over  the  upper  portion  of  the  right  lung. 
The  heart-sounds  were  dull  and  muffled,  but  without  appreciable  mur¬ 
mur.  There  was  no  cough  or  difficulty  of  deglutition.  The  left 
radial  pulse  was  decidedly  feebler  than  the  right ;  and  the  left  pupil  was 
much  dilated,  and  the  left  eye  congested.  On  exertion,  he  complained 
of  shortness  of  breath,  palpitation,  and  pain.  Mr.  Heath  tied  the  left 


carotid  artery  above  the  omo-hyoid  on  February  26th,  1872.  Car- 
bolised  catgut  was  used  for  the  ligature,  and  the  wound  was  covered 
with  cotton- wool.  No  constitutional  disturbance  followed.  Within 
forty-eight  hours,  the  patient  could  lie  and  sleep  on  his  right  side, 
which  he  had  been  unable  to  do  before.  The  left  pupil  became 
natural,  and  the  congestion  of  the  eye  disappeared.  On  the  eighth  day, 
when  the  dressings  were  removed  for  the  first  time,  the  wound  was 
found  completely  healed  by  the  first  intention.  Since  the  operation,  the 
condition  of  the  patient  had  in  every  way  improved,  the  chest  having 
become  flatter,  and  the  heaving  impulse  greatly  diminished.  The 
patient  was  free  from  all  pain  or  inconvenience.  He  was  brought  be¬ 
fore  the  Society  previously  to  returning  to  the  country,  and  the  authors 
proposed  to  report  upon  his  condition  at  a  later  period. — Dr.  Anstie  ex¬ 
hibited  sphygmographic  tracings  of  the  radial  pulse,  taken  before  and 
after  the  operation.  The  tracings  showed  increased  size  and  tension  of 
the  artery.  The  aneurism  now  only  pulsated  at  the  root  of  the  neck. 
— The  President  wished  to  know  what  principle  was  involved  in  the 
treatment. — Dr.  Andrew  asked  if  absolute  rest  and  restricted  diet  had 
been  properly  tried.  He  could  not  understand  how  ligature  of  the 
carotid  could  affect  aneurism  of  the  aorta,  except  by  the  effect  of  rest 
and  restricted  diet. — Dr,  Anstie  observed  that  the  amount  of  differ¬ 
ence  in  the  sphygmographic  tracings  was  so  great  as  to  show  affection 
of  the  aorta,  and  especially  of  the  arch  ;  the  tracings  also  proved  that, 
after  ligature  of  the  carotid,  a  greater  current  passed  into  the  radial. 
The  carotid  and  innominate,  especially  the  former,  were  involved  as 
well  as  the  central  arch  of  the  aorta. — The  President  asked  if  there 
were  any  affection  of  the  larynx. — Mr.  Bar  well  wished  to  have  more 
details,  explaining  why  Mr.  Heath  operated. — Mr.  Heath,  in  reply, 
said  that  there  was  no  affection  of  the  larynx.  He  had  no  lengthened  rea¬ 
sons  to  give  for  operating  ;  but  in  two  foreign  cases,  in  which  the  oper¬ 
ation  produced  relief,  the  patients  ultimately  died  of  other  affections, 
while  the  aneurisms  were  filled  with  fibrine  and  cured.  His  patient  had 
not  been  kept  in  bed  at  Cambridge  ;  and  after  operation,  he  was  mov¬ 
ing  about  in  a  week’s  time.— The  President  observed  that  the  method 
of  treatment  adopted  opened  up  a  much  larger  question  than  a  mechani¬ 
cal  one. — Dr.  Anstie  and  Mr.  Barwell,  with  the  authors,  were  appointed 
a  committee  to  report  the  further  progress  of  the  case. 

Spontafieous  Gangrene  of  both  Feet  in  a  Boy. — Mr.  Gant  related  the 
case  of  a  messenger-boy,  aged  16,  who,  when  he  was  about  seven  years 
old,  had  a  decidedly  bluish  aspect,  was  always  breathless,  and  com¬ 
plained  of  feeling  cold  even  in  warm  weather.  The  boy  himself  stated 
that  he  had  suffered  from  shortness  of  breath,  with  occasional  dys¬ 
pnoea,  ever  since  he  could  remember.  Otherwise,  his  general  health 
had  remained  unaffected.  Latterly,  he  had  been  much  exposed  to 
cold  during  very  severe  weather.  After  a  day’s  exposure,  during 
the  night,  when  in  bed,  his  feet  “  burned  very  much”;  and  the  next 
morning,  the  great  toe  and  two  adjacent  toes  of  both  feet  were  nearly 
black,  and  quite  insensible.  In  this  state  he  walked  to  the  Royal  Free 
Hospital.  After  admission,  gangrene  progressed  until  it  reached  the 
dorsum  of  both  feet,  presenting  to  some  extent  the  appearance  of  senile 
gangrene.  But  the  livid  blueness  and  oedema  of  both  legs  up  to  the 
knees  contrasted  with  the  pale,  shrunken  condition  of  the  legs  as  ob¬ 
served  in  senile  gangrene  ;  and  the  gangrene  itself,  at  this  early  stage, 
was  more  succulent  or  moist  than  dry.  Pulsation  was  quite  free  in 
both  the  tibial  arteries  of  the  feet.  A  physical  examination  of  the 
chest  was  made  by  Dr.  Cockle.  The  heart’s  action  was  feeble,  but 
regular,  and  unaccompanied  by  any  appreciable  murmur.  Pulsation 
could  be  readily  seen  in  both  carotids,  and  a  diffused  forcible  pulsation 
in  the  external  jugular  veins.  The  pulse  at  the  wrist  was  27  per  minute, 
small,  feeble,  irregular.  The  only  pulmonary  signs  were  emphysema,  and 
slight  bronchitis  at  the  bases  of  both  lungs.  Respiration  was  oppressed, 
16  per  minute.  The  temperature  in  the  axilla  was,  morning  103.8, 
evening  101.6.  The  urine  was  scanty  and  high-coloured,  with  a  copious 
deposit  of  greyish-brown  lithates  and  of  albumen.  The  patient  was 
lethargic,  dull  of  understanding,  and  spoke  with  a  stridulous  voice 
and  broken  articulation.  Occasionally,  when  the  heart’s  action  became 
very  feeble  and  dyspnoea  very  urgent,  fits  of  unconsciousness  occurred, 
accompanied  on  one  such  occasion  with  epileptic  convulsive  movements 
of  the  upper  limbs  and  face,  this  state  lasting  two  hours.  A  line  of 
demarcation  having  formed  on  the  dorsum  of  the  feet,  Mr.  Gant  per¬ 
formed  double  amputation  by  modifications  of  Chopart’s  and  Hey’s 
operations.  Both  stumps  united  soundly  in  a  week.  But  the  cardiac 
and  pulmonary  conditions  recurred  at  intervals  with  increasing  severity ; 
and  in  a  fortnight  the  patient  sank  into  a  state  of  coma,  and  died 
quietly.  The  post  mortem  examination  showed  that  the  heart,  in  its 
right  half,  was  the  seat  of  disease,  the  origin  of  which  would  seem  to 
have  been  at  a  very  early  period  of  life.  The  right  auriculo-ventricular 
opening  was  enlarged  sufficiently  to  admit  two  or  even  three  fingers, 
but  the  three  segments  of  the  valve  were  healthy  ;  the  auricular  cavity 
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was  dilated  and  distended  with  blood  to  more  than  twice  its  natural 
size ;  the  wall  of  the  auricle,  not  thickened  in  any  part  of  its  extent, 
was,  between  the  musculi  pectinati,  reduced  to  a  membranous  state  ; 
the  foramen  ovale  was  entirely  closed  ;  the  right  ventricular  cavity  was 
also  somewhat  enlarged,  and  equally  distended  with  blood,  but  the 
wall  was  not  hypertrophied.  The  pulmonary  valves  were  quite  healthy. 
On  the  left  side  of  the  heart  no  morbid  condition  was  discovered,  either 
as  regards  the  cavities  or  the  valves.  Recent  pericarditis  had  occurred. 
Both  lungs  were  emphysematous,  but  the  texture  generally  was  much 
congested,  and  the  bronchial  tubes  were  engorged  throughout  with 
frothy  mucus.  Recent  pleurisy  had  taken  place  on  both  sides  of  the 
chest.  The  abdominal  viscera  generally  were  much  congested,  and 
the  liver  and  kidneys  considerably  enlarged  by  interstitial  deposit,  pass¬ 
ing  into  fatty  degeneration.  The  brain  exhibited  marked  venous  con¬ 
gestion.  Mr.  Gant  was  disposed  to  draw  the  following  two  conclu¬ 
sions.  1.  That  the  gangrene  of  both  feet,  depending  evidently  on  sys¬ 
temic  venous  congestion,  was  caused  by  the  enlarged  state  of  the  right 
auriculo-ventricular  opening,  and  the  accompanying  dilatation  of  the 
auricle  and  ventricle  ;  being  thus  essentially  cardiac,  although  the  im¬ 
mediate  and  exciting  cause  might  have  been  exposure  to  cold.  2.  That 
the  immediate  cause  of  death  was  pericarditis,  pleurisy,  and,  more  par¬ 
ticularly,  capillary  bronchitis. — The  President  considered  the  author’s 
view  of  the  case  to  be  the  correct  one. — Mr.  Gant,  in  answer  to  Dr. 
Thomas  Jones,  said  that  there  was  oedema  of  the  legs;  and  to  Dr. 
Cholmeley,  that  there  was  no  change  in  the  vessels. 

Tumour  of  the  Pons  Varolii  and  Medulla. — Dr.  Broadbent  related 
the  case  of  a  man,  aged  46,  with  a  syphilitic  history  and  aspect,  who, 
while  cutting  grass  in  the  sun,  was  suddenly  seized  with  giddiness,  and 
suffered  afterwards  from  pain  in  the  head,  vertigo,  double  vision,  and 
facial  distortion.  He  entered  the  hospital  six  weeks  after  the  attack, 
and  was  then  found  to  have  slight  weakness  of  the  right  limbs  ;  marked 
paralysis  of  the  left  side  of  the  face,  of  the  kind  seen  in  hemiplegia, 
and  not  involving  the  orbicularis  oculi,  as  in  Bell’s  paralysis  ;  lateral  devi¬ 
ation  of  both  eyes  to  the  right,  with  double  loss  of  vision  ;  loss  of  sensa¬ 
tion  over  the  area  of  the  right  trigeminus  ;  difficulty  of  deglutition,  and 
indistinct  articulation,  the  voice  also  having  a  nasal  twang,  due  to  par¬ 
tial  paralysis  of  the  soft  palate.  The  ophthalmoscopic  signs  were  nega¬ 
tive.  There  was  no  albuminuria,  and  no  heart-disease.  The  dia¬ 
gnosis  given  was  tumour  in  the  pons  and  medulla.  He  remained  under 
treatment  for  about  three  weeks,  taking  iodide  of  potassium  in  doses 
gradually  increased  to  sixteen  grains  three  times  a  day.  The  headache 
from  which  he  continued  to  suffer  on  admission  was  greatly  relieved, 
and  he  walked  much  better.  At  the  end  of  this  time  he  insisted  on 
leaving  the  hospital,  and  a  week  later  he  was  found  one  morning  dead 
in  his  chair,  having  got  out  of  bed  in  the  night  to  smoke.  The  only 
morbid  appearances  discovered  were  two  small  tumours  just  beneath 
the  floor  of  the  fourth  ventricle,  near  the  median  line — one  in  the  lower 
half  of  the  pons,  the  other  near  the  lower  end  of  the  ventricle.  The 
tumour  in  the  medulla  undoubtedly  gave  rise  to  the  dysphagia,  and 
was  the  cause  of  the  sudden  death,  as  it  was  in  close  relation  with  the 
nuclei  of  the  glosso-pharyngeal  and  pneumogastric  nerves.  The  question 
of  greatest  interest  was,  whether  the  tumour  in  the  pons  could  have  given 
rise  to  the  paralysis  in  the  left  side  of  the  face  and  the  lateral  devia¬ 
tion  of  the  eyes  to  the  right,  as  well  as  to  the  anaesthesia  of  the  right 
side  of  the  face  and  head.  Had  the  paralysis  simply  been  of  the  sixth 
and  seventh  nerves,  from  lesion  involving  their  common  nucleus,  there 
would  have  been  no  difficulty;  but  both  the  facial  and  the  ocular  paralysis 
were  such  as  is  met  with  in  hemiplegia,  and,  if  caused  by  the  tumour 
in  the  pons,  could  only  be  due  to  interruption  of  the  fibres  which  con¬ 
nect  the  nucleus  of  the  sixth  and  seventh  nerves  with  the  corpus  stria¬ 
tum  of  the  opposite  side  immediately  after  their  decussation.  No  lesion 
was  discovered,  by  most  careful  search,  either  in  the  crus  or  the  corpus 
striatum  ;  and  the  author  was  inclined  to  believe  that  the  explanation 
given  above  was  the  true  one,  and  the  more  so  because  the  lateral  de¬ 
viation  of  the  eyes,  usually  a  fugitive  phenomenon,  was  here  persistent. 
— Dr.  Buzzard  thought  that  the  lateral  deviation  of  both  eyes  to  the  right 
was  due  probably  to  irritation.  Irritation  of  the  corpora  quadrigemina 
was  enough  to  produce  the  deviation  ;  irritation  of  the  right  nates, 
left  deviation  ;  and  of  the  left  nates,  right  deviation.  In  unilateral 
epilepsy,  lateral  deviation  was  found.  Dr.  Buzzard  asked  if  the  corpora 
quadrigemina  were  examined. — Mr.  B.  Carter  asked  whether  the 
ophthalmoscopic  examination  was  made  by  the  direct  or  the  inverted 
image. — Dr.  Broadbent  said  that  he  did  not  use  the  direct  method.  If 
there  were  any  changes  in  the  eye,  they  were  small.  As  to  the  lateral 
deviation,  it  was  sometimes  spasmodic  and  sometimes  paralytic.  In 
hemiplegia,  it  was  paralytic  and  not  due  to  spasm.  In  the  present  case  it 
was  not  spasm.  There  was  no  affection  of  the  corpora  quadrigemina. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  March  20th,  1S72. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Excision  of  Hip. — Mr.  Annandale  showed  the  hip-joint  of  a  child 
in  whom  he  had  performed  resection  three  months  before.  The  wound 
had  nearly  healed,  and  the  patient  had  died  of  waxy  liver  and  kidneys. 
Attempts  at  repair  had  been  made. 

Removal  of  Testes . — Mr.  Annandale  showed  a  testicle  which,  at  the 
urgent  request  of  the  patient,  he  had  excised  on  account  of  neuralgia. 
N  0  lesion  was  visible,  but  the  pain  had  as  yet,  ten  days  after  operation, 
been  greatly  mitigated. 

Disease  of  the  Brain.  — The  report  of  the  committee  appointed  by  the 
Society  to  investigate  the  anatomical  lesion  in  Dr.  Batty  Tuke’s  case  of 
disease  of  the  brain,  was  read  by  Dr.  Sanders.  It  was  one  of  considerable 
importance  with  reference  to  the  question  of  the  cause  of  aphasia.  The 
report  confirmed  in  every  respect  Dr.  Tuke’s  observations  made  on  the 
case. 

Staining  of  Conjunctiva  by  Nitrate  of  Silver. — Dr.  Argyle  Robert¬ 
son  read  an  interesting  account  of  a  case  of  intense  staining  of  the  con¬ 
junctiva  by  the  persistent  use  of  a  lotion  of  nitrate  of  silver.  He  showed 
a  drawing  of  the  case,  and  gave  details,  showing  the  patience  with  which 
for  a  long  series  of  years  the  patient,  a  female  aged  33,  had  used  a  lotion, 
given  her  by  an  eminent  surgeon  twenty  years  ago.  The  iris  was  dis¬ 
coloured.  No  remedies  had  been  adopted. — A  short  discussion  followed, 
in  which  Dr.  Joseph  Bell  and  the  President  took  part,  as  to  the 
possibility  of  the  aqueous  humour  being  also  discoloured  in  this  interest¬ 
ing  case. 

Operations  in  Secondary  Cancer. — Mr.  Annandale  read  a  short 
paper  on  operative  interference  with  secondary  growth  of  cancer.  He 
recommended  such  interference,  so  long  as  the  secondary  recurrence  was 
merely  local,  and  no  evidence  of  affection  of  internal  organs  was  pre¬ 
sent.  He  gave  examples  of  cases  in  which  he  believed  relief  to  pain 
and  mental  distress  was  given  by  operations,  even  when  the  life  of  the 
patient  was  not  perhaps  much  prolonged. — Dr.  Joseph  Bell  agreed 
with  much  of  Mr.  Annandale’s  paper,  and  gave  some  examples  of  good 
results  following  such  practice.  He  insisted  strongly  on  the  neces¬ 
sity  of  thorough  and  complete  removal,  not  only  of  the  disease,  but  of 
the  organ  affected,  such  as  the  breast ;  and  of  the  whole  glands  and  soft 
parts  in  the  axilla,  not  merely  the  hardened  glands. — Dr.  Robertson 
asked  the  opinion  of  the  surgeons  present  on  the  use  of  acetic  acid  ; 
which  was  unanimously  condemned  as  useless. — Dr.  MATTHEWS  DUN¬ 
CAN  and  the  President  made  remarks. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  24,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Epithelioma  from  the  Vagina.— Dr.  George  H.  Kidd  showed  an 
epitheliomatous  tumour  which  he  had  that  morning  removed  from 
the  vagina  of  a  patient  aged  40.  It  presented  the  ordinary  appearance 
of  cauliflower  excrescence.  The  growth  originally  sprang  from  the  os 
internum  of  the  uterus  ;  it  afterwards  engaged  the  posterior  lip  of  that 
viscus,  and  finally  the  posterior  wall  of  the  vagina.  In  process  of  time 
the  uterine  portion  of  the  tumour  sloughed  away,  when,  owing  to  the 
supervention  of  severe  constitutional  symptoms,  the  removal  of  the  vaginal 
part  was  resolved  upon.  This  operation  was  performed  by  means  of  an 
ecraseur,  after  which  the  surface  of  the  wound  was  freely  cauterised  with 
the  actual  cautery. 

Colloid  Cancer  of  the  Stomach.— Dr.  A.  W.  Foot  showed  a  specimen 
and  drawings  illustrative  of  diffused  colloid  cancer  of  the  stomach  with 
secondary  infection  of  groups  of  lymphatic  glands  ;  in  the  anterior 
mediastinum,  in  the  portal  fissure,  and  in  the  lumbar  region.  The  pre¬ 
paration  also  exhibited  universal  peritonitis  with  much  haemorrhagic 
exudation  in  various  parts  of  the  serous  membrane.  There  was  no  rup¬ 
ture  of  any  abdominal  viscus.  The  subject  of  the  case  was  a  woman 
between  fifty  and  sixty  years  of  age  ;  the  duration  of  her  illness,  from 
the  incipient  dyspepsia,  was  four  months.  The  prominent  features  of 
the  case  during  life  had  been  marked  exemption  from  pain,  haemate- 
mesis,  or  vomiting  of  food  ;  ascites  and  oedema  of  the  lower  limbs  ;  a 
firm  tumour  to  the  left  of,  and  on  a  level  with,  the  umbilicus,  fixed,  not 
pulsatile,  not  tender,  not  giving  friction,  and  very  palpable  until  dis¬ 
guised  by  ascites  ;  complete  anorexia,  and  progressive  marasmus.  The 
stomach  was  thickened  very  uniformly  to  the  extent  of  half  an  inch 
from  the  cardia  to  the  pylorus,  to  which  limits  the  alteration  in  struc¬ 
ture  was  confined  ;  the  mucous  surface  was  pale  and  not  ulcerated,  with 
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the  exception  of  a  very  small  portion  near  the  oesophagus.  Polypoid 
growths  were  present  in  the  vicinity  of  the  oesophageal  aperture.  The 
cavity  was  diminished  in  size,  and  might  be  said  to  be  in  a  state  of  con¬ 
centric  hypertrophy.  A  section  presented,  from  without  inwards,  a  thin 
white  line,  then  a  stratum  consisting  of  dense  white  striae,  separating 
rectangular  spaces  occupied  by  a  faintly  buff-coloured  glassy  or  corneous 
Structure  ;  then  came  the  thickest  layer  of  dead  dull  white  condensed 
and  altered  submucous  and  mucous  laminae.  The  tumour  observed 
during  life  was  found  to  be  formed  by  the  cohesion  of  the  left  half  of 
the  transverse  colon  with  the  crumpled  and  indurated  great  omentum 
fused  to  the  lower  border  of  the  stomach.  The  spleen  was  small,  and 
adherent  to  the  stomach.  The  liver  was  not  enlarged  nor  cancerous, 
and  there  were  no  calculi  in  the  gall-bladder  ;  the  transverse  fissure  was 
obstructed  by  a  group  of  enlarged  and  succulent  glands.  The  difficulty 
of  the  diagnosis  of  colloid  cancer  of  the  stomach,  especially  when 
masked  by  large  ascites,  was  fully  exemplified  in  this  case. 

Intracapsular  Fracture  of  Neck  of  the  Thigh-bone. — Dr.  R.  W.  Smith 
was  indebted  to  Dr.  Bennett  for  an  opportunity  of  exhibiting  a  remark¬ 
able  example  of  this  injury.  The  patient  was  a  woman,  aged  upwards 
of  60,  who  had  met  with  the  accident  three  months  ago.  The  injured 
limb  was  shortened  to  the  amount  of  half  an  inch,  and  the  foot  was 
everted.  The  limb  could  not  be  inverted  to  any  extent.  No  deformity 
was  apparent,  no  crepitus  was  detected.  The  nature  of  the  lesion  was 
correctly  diagnosed  during  life.  After  death,  before  section  of  the  bone, 
the  character  of  the  injury  was  sufficiently  indicated  by  the  presence  of 
a  projecting  spur  of  bone  just  in  front  of  the  trochanter.  This  spur  was, 
in  fact,  the  extremity  of  the  lower  fragment  thrust  forward  by  the  rota¬ 
tion  outwards  of  the  limb,  and  consequent  displacement  backwards  of 
the  upper  fragment.  When  a  section  of  the  head  and  neck  of  the  bone 
vvas  made,  the  upper  fragment  was  seen  to  be  impaled  on  the  compact 
tissue  of  the  lower  fragment.  In  the  cancellated  structure  there  was 
great  hypercemia  ;  and  round  the  neck  of  the  bone  externally  there  was 
an  increased  growth  of  synovial  membrane,  and  augmented  vascularity. 
Dr.  Smith  alluded  to  the  analogous  occurrence  of  increased  vascular 
supply  in  cases  of  simple  contusion  of  the  hip.  In  such  accidents,  as 
a  result  of  the  increased  blood  supply,  absorption  of  the  cervix  femori 
took  place,  and  the  limb  became  shortened  so  as  to  resemble  fracture. 
In  the  case  before  the  Society,  bony  union  was  almost  completed  at  the 
time  of  death,  and  this  was  common  in  impacted  intracapsular  fracture. 
In  non-impacted  solutions  of  continuity,  union  frequently  failed  ;  not 
from  any  deficiency  in  the  vascular  supply,  but  from  the  difficulty  of 
maintaining  the  fragments  in  a  state  of  continued  rest. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  February  i6th,  1872. 

James  H.  Wharton,  M.B.,  President,  in  the  Chair. 

Origin  of  Fever. — Mr.  J.  Pratt,  of  Markethill,  co.  Armagh,  read  a 
paper,  in  which  he  aimed  at  controverting  the  opinions  held  as  to  the 
connection  between  the  presence  of  decaying  organic  matter  and  the 
■development  of  fever.  From  an  experience  of  a  quarter  of  a  century  as 
an  Irish  dispensary  medical  officer,  whose  practice  extended  over  an 
area  of  2,000  square  miles,  he  had  come  to  the  conclusion  that  the  filth 
which  generally  surrounded  the  dwellings  of  the  Irish  peasantry  was 
not  incompatible  with  the  health  of  the  inhabitants  of  those  dwellings  ; 
that  the  people  were  generally  long-lived  ;  and  that  but  little  fever  pre¬ 
vailed  among  them.  Even  overcrowding  did  not  seem  to  be  followed  by 
hurtful  consequences  ;  for  some  years  ago  the  town  of  Markethill  was 
densely  thronged  by  navvies  and  their  families,  and  yet  it  continued  very 
healthy.  He  adduced  an  argument  against  the  supposed  unhealthiness  of 
manure-heaps,  cesspools,  etc.,  from  the  fact  that  both  vegetable  and  ani¬ 
mal  life  appeared  to  flourish  in  the  immediate  vicinity  of  such  places  ; 
children  and  ducks  thrived,  frogs  enjoyed  excellent  health,  and  grasses 
grew  luxuriantly. — Mr.  Macnamara  remarked  that  some  of  the  most 
dangerous  gases  were  perfectly  inodorous,  or  nearly  so.  The  gas  which 
was  supposed  to  be  active  in  the  causation  of  enteric  fever  was  of  this 
description.  In  tidal  rivers  this  deadly  vapour  was  likely  to  be  forced 
upwards  by  the  rising  water  in  the  sewer  into  water-closets  :  the  water 
in  the  pans  of  the  latter  soon  became  saturated  with  the  gas,  and  it  then 
escaped  into  the  apartments.  Perhaps  the  opinion  advanced  by  Mr. 
Pratt  might  to  some  extent  be  reconciled  with  those  prevalent  at  the 
present  day,  as  to  the  predisposing  causes  of  zymotic  disease,  by  the 
reflection  that  possibly  the  abundant  earthy  matter  deposited  or  lying 
near  country  manure-heaps  and  cesspools  might  render  their  effluvia 
innocuous.  Beyond  doubt,  the  great  spread  of  enteric  fever  in  com¬ 
paratively  recent  times  must  be  attributed  to  the  introduction  of  the 
water-closet  system. — Mr.  Darby,  of  Bray,  believed  that  almost  the 
sole  cause  of  the  spread  of  disease  was  overcrowding. — Dr.  Cameron 


held  that  sewer-emanations  were  not  per  se  capable  of  producing  fever  ; 
to  them  must  be  added  the  virus  of  the  fever-poison.  That  this  virus* 
existed  abundantly  in  the  sewer-contents  of  our  country,  was  shown  by 
a  calculation  of  the  quantitity  of  faeces  from  patients  in  enteric  fever 
annually  passed  into  those  sewers.  He  estimated  the  quantity  at 
1,400,000  pounds  per  anti  uni.  Cases  were  often  met  with  which  proved 
that  the  mere,  presence  of  excrementitious  matter  in  water  did  not  neces¬ 
sarily  render  it  poisonous.  In  his  own  experience  an  example  of  this 
had  lately  occurred.  In  drinking-water,  which  was  used  by  an  entire 
family,  organic  matter  to  the  amount  of  from  twenty  to  thirty  grains 
per  gallon  was  found,  yet  typhoid  fever  did  not  break  out.  On  the  other 
hand,  this  disease  might  arise  from  the  internal  use  of  water  which  con¬ 
tained  only  three  grains  of  organic  matter  per  gallon.— Dr.  Stokes  said 
that  some  years  ago  virulent  fever  broke  out  in  Cork  and  Limerick  and 
in  the  south  of  Ireland.  Killarney  was  spared.  The  grand  jury  of 
the  county  Kerry  directed  the  county  surveyor  to  make  a  thorough 
examination  of  that  town.  The  result  was  most  unexpected.  Nothing 
could  exceed  the  filth  of  the  place,  and  yet  it  escaped  the  fever  outbreak. 
A  recent  writer,  Mr.  A.  Wolff,  had  directed  attention  to  the  subject  of 
the  correlation  of  zymotic  diseases  ;  they  might  yet  be  proved  to  be  even 
convertible.  A  glorious  future  was  in  store  for  preventive  medicine,  for 
which  a  wide  field  lay  open,  and  which  ranked  higher  than  curative 
medicine.  The  improvement  of  the  latter  depended  on  the  slow  advance 
of  medical  science,  and  on  the  training  of  its  teachers  ;  that  of  the 
former  depended  on  the  education  of  the  masses,  and  on  a  wise  legisla¬ 
tion.. — Dr.  H.  Kennedy  spoke  of  the  often  observed  coincidence  of  epi¬ 
zootics,  epiphytics,  and  epidemics.  Such  visitations  broke  out  under 
the  most  favourable  sanitary  arrangements. — Dr.  C.  F.  Moore  could 
not  regard  Mr.  Pratt’s  paper  as  at  all  conclusive  in  respect  either  to  the 
innocuousness  of  manure-heaps  and  other  nuisances,  or  to  the  absence  of 
typhoid  fever  from  the  country  districts  of  Ireland.  No  doubt  the  con¬ 
dition  of  the  houses  of  the  poor  in  town  and  country  varied  much  and  in 
many  particulars.  The  outbreak  of  fever  in  Cork  and  Limerick,  men¬ 
tioned  by  Dr.  Stokes,  might  have  been  largely  caused  by  the  overcrowd¬ 
ing  of  lodgings  in  those  cities  by  intending  emigrants. — Mr.  Richard¬ 
son  mentioned  particulars  respecting  a  very  isolated  and  fatal  local  out¬ 
break  of  enteric  fever,  which  occurred  at  Kingstown  some  time  since. 
The  drinking-water  of  the  afflicted  family  was  examined  by  Dr.  Cameron, 
who  found  it  highly  impregnated  with  organic  matter. — The  Rev.  Dr. 
Haughton  referred  to  an  outbreak  of  enteric  fever  in  Trinity  College 
three  years  ago.  It  was  first  suggested,  and  afterwards  determined,  that, 
owing  to  the  prevalence  a  short  time  before  of  high  tides  in  the  river 
Liffy,  sewage-polluted  water  had  percolated  into  the  well  of  the  college 
pump. — Dr.  Mapother  said  a  remedy  for  the  escape  of  sewer-gas 
from  water-closets  was  the  erection  of  a  ventilating  pipe,  which  should 
communicate  with  the  soil-funnel  of  the  closet. — Dr.  F.  Kirkpatrick 
mentioned  instances  of  local  outbreaks  of  typhoid  from  the  internal  use 
of  poisoned  water.  The  deep  drainage  system  of  water-closets  he  looked 
upon  as  a  great  mistake.  In  the  North  Dublin  Union  Workhouse, 
typhoid  fever  was  unknown.  This  he  attributed  to  the  isolated  charac¬ 
ter  of  the  drainage-system  of  that  institution,  and  to  the  absence  of  any 
communication  with  the  drains  of  the  city.— Dr.  Stokes  alluded  to  the 
magnificent  results  obtained  from  sanitary  improvements  in  Calcutta. 
— Mr.  Pratt  having  replied,  the  meeting  adjourned. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  6th,  1872. 

Hypertrophy  of  Heart.—  Mr.  Bradley  showed  a  heart  weighing 
twenty-nine  ounces.  The  only  lesion  was  slight  mitral  obstruction, 
and  he  showed  it  as  a  good  specimen  of  conservative  hypertrophy. 

Patent  Foramen  Ovale. — Mr.  Bradley  showed  the  heart  of  a 
woman,  who  died  at  the  age  of  89  with  a  still  patent  foramen  ovale.  He 
remarked  that  this  condition  was  one  of  the  causes  of  presystolic  mur¬ 
mur,  though  it  was  nowhere  mentioned  in  treatises  on  diseases  of  the 
heart  as  giving  rise  to  this  symptom. 

Trichina  Spiralis. — Mr.  Bradley  showed  a  specimen  of  trichina 
spiralis,  with  the  muscles  still  infested  with  the  encapsuled  worms. 
Dr.  Cobbold  had  calculated  that  there  could  not  have  been  less  than 
20,000,000  of  these  nematoid  worms  in  the  subject,  who  was  an  old 
man  who  had  died  in  the  lunatic  wards  of  the  Chorlton  Workhouse, 
without  any  suspicion  being  aroused  of  his  being  attacked  by  trichi- 
niasis. 

Ruptured  Heart. — Dr.  Leech  showed  a  ruptured  heart  from  a  pa¬ 
tient  who  died  demented  in  the  Withington  Workhouse. 

Tumour  of  Breast. — Mr.  Boutflower  brought  before  the  notice  of 
the  Society  a  tumour  of  the  breast,  of  which  the  precise  nature  could 
not  be  decided. 
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Ovarian  Tumours. — Dr.  Lloyd  Roberts  showed  two  multilocular 
ovarian  tumours  of  the  pseudo-colloid  variety,  which  he  had  success¬ 
fully  removed  during  the  last  month  ;  also  a  specimen  of  encephaloid 
disease  of  the  ovary  which  he  had  operated  upon  the  previous  week  by 
abdominal  section. 

Displacement  of  the  Lens. — Dr.  Glascott  showed  for  Dr.  Samelson 
various  cases  of  displacement  of  the  lens.  In  one  instance,  the  trans¬ 
parent  lens,  having  before  repeatedly  prolapsed  into  the  anterior  chamber 
and  thence  been  dislodged  by  atropine  and  the  recumbent  posture,  has 
now  for  upwards  of  a  year  been  kept  in  situ  by  the  systematic  employ¬ 
ment  of  the  Calabar  wafer.  The  occurrence,  without  premonitory 
symptoms,  of  dislocation  into  the  vitreous  body  in  a  couple  of  instances 
of  unilateral  cataract,  was  considered  to  be  suggestive  of  a  plea  for  un¬ 
delayed  extraction  in  cases  of  one-sided  cataract. 

Absence  of  Iris. — Dr.  Samelson  related  a  fourth  case  of  congenital 
aniridia  which  had  come  under  his  notice  (see  British  Medical 
Journal,  1863,  ii,  p.  495 ;  and  1869,  i,  p.  26).  B.  W.,  an  Irish  girl, 
aged  26,  is  affected  with  moderate  bilateral  microphthalmus.  Both 
eyes  are  the  seat  of  chalky-looking,  irregular-shaped  cataracts,  the  first 
trace  of  which  is  said  to  have  been  perceived  when  she  was  eight  years 
old.  Total  illumination  shows  both  eyes  to  be  destitute  of  an  iris,  and 
either  of  them  is  just  equal  to  distinguishing  fingers  at  about  two  feet 
distance. 

Small-Pox. — Dr.  Haddon  read  a  paper  giving  an  account  of  a  late 
epidemic  of  small-pox  in  Eccles,  in  which  he  stated  that  between  the 
months  of  May  and  November  2  per  cent,  of  the  inhabitants  suffered 
from  the  disease,  and  of  those  who  had  been  vaccinated  in  infancy  only 
5  per  cent  died,  whereas  those  unprotected  gave  a  mortality  of  58  per 
cent.  Dr.  Haddon  drew  the  following  practical  conclusions  respecting 
the  temperature  and  pulse,  from  the  cases  which  he  had  had  under  his 
care.  I .  In  favourable  cases,  the  pulse  and  temperature  run  nearly  in 
parallel  lines ;  and  when  the  pulse  continues  to  rise  with  a  stable  or  falling 
temperature,  the  prognosis  is  very  grave.  2.  The  longer  the  duration 
of  the  primary  fever,  the  more  severe  will  be  the  attack ;  and  if  it  last 
beyond  the  fourth  day,  there  will  certainly  be  danger.  3.  A  high  tem¬ 
perature  in  the  primary  fevei  does  not  indicate  a  severe  case  any  more 
than  a  low  temperature  indicates  a  mild  case.  4.  The  quicker  and  the 
lower  the  temperature  falls  after  the  primary  fever  has  ceased,  the  more 
favourable  is  the  prognosis  ;  and  the  slower  and  the  less  it  falls,  it  is  so 
much  the  more  serious  in  significance.  5.  The  very  slight  and  some  of 
the  fatal  cases  have  no  secondary  fever  ;  but,  in  those  which  have  this 
fever,  the  sooner  it  sets  in  the  better  is  the  prognosis. 

Dr.  Ran  some  read  the  first  half  of  a  contribution  on  the  Mechanical 
Conditions  of  the  Respiratory  Movements. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PILLISCHER’S  NEW  STUDENT’S  MICROSCOPE. 

The  microscope  is  becoming  every  year  a  more  familiar  and  necessary 
instrument  for  medical  education  and  clinical  practice.  Improvements 
in  the  instrument  are,  therefore,  of  great  professional  interest.  A  new 
model  by  an  excellent  maker  is  before  us — Pillischer’s  St.  Thomas’s 
Hospital  microscope.  This  instrument  is  of  a  most  convenient  size  for 
the  medical  student,  or,  as  a  clinical  microscope,  for  the  wards  of  a 
hospital.  It  is  made  upon  the  model  first  adopted,  we  believe,  by  the 
late  Mr.  Andrew  Ross,  and  consists  of  two  dark  bronze  uprights  and 
tripod-stand,  with  rack  and  fine  adjustments,  and  stage  suitable  for 
clinical  work  and  large  enough  for  dissecting  upon ;  eye-piece  and 
quarter-inch  object-glass,  of  80  deg.  aperture.  The  whole  instrument 
is  well  made  ;  the  rack  is  so  good  that  the  one-eighth  inch  can  be 
focussed  by  it  with  ease,  without  making  use  of  the  fine  adjustment. 
The  cost  is  ,£5.  With  such  good  and  cheap  instruments  as  these,  Eng¬ 
lish  students  need  not  go  to  foreign  makers,  especially  as  the  English 
instrument  forms  the  basis  of  a  perfect  microscope.  For  fifteen  shil¬ 
lings  extra,  a  mechanical  stage  can  be  added,  consisting  of  levers, 
having  an  action  similar  to  the  movements  of  a  parallel  ruler,  which 
is  so  easy  of  adjustment  that  it  can  be  worked  under  the  eighth-inch 
objective  with  the  hands — a  great  advantage  in  a  clinical  micro¬ 
scope.  The  whole  of  the  additions,  to  make  the  instrument  com¬ 
plete — viz.,  binocular  arrangement,  one-inch  objective  live  box,  bull’s- 
eye  condenser,  polarising  apparatus,  and  mahogany  case — can  be  had  fora 


further  sum  of  fg  16s.  ;  or,  if  bought  with  the  microscope,  the  cost 
of  the  whole,  including  the  microscope  and  quarter-inch,  is  ^12  15s. 
The  great  features  of  the  instrument  are  its  good  construction  and  its 
cheapness. 


ROSS’S  NEW  IMMERSION-LENSES. 

We  are  able  to  speak  very  highly  of  the  performance  of  a  new  series 
of  object-lenses,  brought  out  by  Messrs.  Ross  and  Co.,  of  Wigmore 
Street.  They  are  made  upon  the  curves  of  Mr.  Wenham,  a  gentleman 
well  known  to  the  microscopic  world  ;  and  are  constructed  upon  the 
immersion  plan,  which  is  gaining  ground  in  England.  They  can,  how¬ 
ever,  be  readily  adjusted  to  work  either  wet  or  dry,  without  changing 
the  cover.  The  powers  are  from  the  four-tenth  to  the  one-twenty-fifth 
of  an  inch.  The  angles  are  much  lower  than  in  the  older  series  of  objec¬ 
tives,  and  consequently  they  will  work  through  a  much  thicker  glass 
cover  :  in  fact,  we  were  astonished  to  find  that  the  fifteenth-inch  objec¬ 
tive  was  as  easy  and  simple  of  adjustment  as  the  old  one-eighth  inch. 
When  the  spot  of  water  is  introduced  between  the  glass  cover  and  the 
front  lens,  and  the  objective  is  adjusted  for  immersion,  the  object  is 
shown  with  beautiful  clearness,  and  with  a  great  increase  to  the  illu¬ 
mination. 


REPORTS 

ON  THE 

ORGANIC  POLLUTION  OF  DRINKING 

WATERS. 


VI.— Purification  of  Drinking  Water. 

We  have  already  described  the  striking  effects  of  filtration — how  an  im¬ 
pure  specimen  of  water  may  thereby  be  so  purified  from  dissolved 
organic  matter  as  to  become  as  pure  as  the  famous  deep  spring-water. 
We  have  now  to  detail  the  further  progress  of  the  investigation.  The 
silicated  carbon  filter,  which  performed  so  admirably  when  new,  has 
been  submitted  to  a  very  severe  course  of  treatment.  A  stream  of  ordi¬ 
nary  London  water  has  been  allowed  to  run  through  it  night  and  day 
for  some  time,  and  the  performance  of  the  filter  again  examined.  This 
treatment  has  proved  too  severe  for  it,  and  it  has  to  a  great  extent  lost 
its  activity  ;  but,  on  free  exposure  to  the  atmosphere,  it  appears  to  be 
regaining  its  power.  We  shall,  however  report  more  decisively  on  this 
point  as  soon  as  our  experiments  are  sufficiently  advanced.  In  the 
meantime,  it  is  of  immediate  practical  consequence  to  warn  people 
against  using  small  filters  continuously  night  and  day. 

Here  it  will  not  be  out  of  place  to  mention  Mr.  Condy’s  method  of 
purifying  water  by  the  use  of  permanganates,  which,  as  is  well  known, 
act  by  oxidising  the  organic  impurities.  No  doubt  Condy’s  fluid  is 
most  efficient  under  certain  circumstances,  and  no  doubt  when  boiled 
with  drinking  water  it  will  destroy  the  organic  poison.  But  people  are 
in  the  habit  of  just  imparting  to  water  the  very  faintest  tinge  of  colour 
by  means  of  permanganates,  and  then  imagining  they  have  destroyed 
the  organic  poison.  It  is,  however,  well  known  to  chemists  that  in  the 
cold  and  in  dilute  solution  permanganate  of  potash  does  not  rapidly  de¬ 
stroy  albumen.  We  might  quote  some  experiments  of  Dr.  Frankland’s 
in  support  of  this  statement ;  and,  indeed,  it  is  not  in  dispute. 

Whilst,  therefore,  we  do  not  set  much  value  on  the  use  of  Condy’s 
fluid  in  the  cold  and  in  a  state  of  high  dilution,  we  do  regard  the  use  of 
it  boiling  (even  when  highly  dilute)  as  most  valuable.  Furthermore,  the 
simple  boiling  of  water  is  not  so  efficient  as  is  often  supposed.  In  the 
course  of  an  investigation,  Mr.  Wanklyn  boiled  a  dilute  solution  of 
albumen  with  carbonate  of  soda  for  a  number  of  hours,  without  break¬ 
ing  it  up  ;  and  afterwards  boiled  the  same  solution  with  alkaline  per¬ 
manganate,  which  forthwith  destroyed  the  albumen  that  had  resisted 
simple  boiling  with  carbonate  of  soda.  In  thus  insisting  upon  the  effi¬ 
cient  employment  of  permanganates  we  are  following  Mr.  Condy,  who 
has  bitterly  complained  (and  with  reason)  that  his  reagent  does  not  get 
fair  play. 


Testimonial. — Mr.  Alfred  Fleischmann,  having  resigned  his  practice 
at  Cheltenham,  was  on  Friday  last  presented  with  a  testimonial  by  his 
cliefitele.  The  testimonial  consisted  of  a  valuable  watch  and  chain,  a 
Roman  intaglio  ring,  a  diamond  pin,  a  dispatch  box,  and  an  inlaid  re¬ 
volver.  Mr.  Fleischmann  is  about  to  take  up  his  residence  in  the  Isle 
of  Capri  in  the  Bay  of  Naples.  The  island  is  one  of  the  most  beautiful 
and  healthy  in  the  Mediterranean,  and  has  now  the  advantage  of  a  re¬ 
sident  English  medical  practitioner. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S72. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  MAY  4TH,  1872. 


S  E  WAGE-FA  RM  S. 

The  deeply  important  sanitary  issues  connected  with  the  disposal  of 
sewage  by  irrigation  of  farm-land  are  not  yet  set  at  rest.  Enthusiastic 
sewage-farmers  and  their  supporters  maintain  that  sewage-farms  have 
produced  no  ill  effects  on  the  health  of  the  people  residing  near,  or 
even  upon  them  ;  and,  on  the  other  hand,  the  promoters  of  the  various 
so-called  “  precipitation  processes”  assert  that  sewage-farms  are  neces¬ 
sarily  nuisances  and  injurious  to  health,  and  that  the  effluent  water 
from  them  is  not  fit  to  be  admitted  into  a  stream.  It  is  not  at  all 
doubtful  that  sewage-farms  may  be  made  nuisances  under  wilful  mis¬ 
management  ;  but  no  satisfactory  evidence  has  yet  been  given  of 
outbreaks  of  disease  etiologically  connected  with  the  sewage.  The 
water-meadows  at  Milan  were  found  by  the  Sewage  Commissioners 
(1858)  to  produce  marsh  fever  ;  but  meadows  similarly  flooded  with 
plain  water  had  the  same  effect.  The  meadows  irrigated  with  diluted 
sewage  caused  no  epidemics  of  cholera  or  typhoid  fever  ;  and  during 
epidemics  of  cholera  in  the  city,  no  case  occurred  on  the  farms  sup¬ 
plied  by  the  sewage.  If  sewage  or  water  be  largely  poured  on  an  un¬ 
drained  soil  it  makes  a  marsh,  and  we  expect  marsh-fever  ;  but  a 
marsh  is  the  last  thing  which  the  farmer  wishes  to  have,  and  we  may 
safely  leave  that  matter  in  his  hands.  Cholera  and  typhoid  fever  are 
less  likely  to  be  spread  by  turning  the  sewage  into  a  large  area  of  farm¬ 
land,  and  causing  it  to  pass  through  the  soil  before  allowing  the  water 
contained  in  it  to  enter  a  stream,  than  by  sending  it  directly  into  the 
stream  after  separating  the  grosser  suspended  matters  by  a  “precipita¬ 
tion  process”. 

It  appears  from  recent  reports  in  the  daily  papers,  that  Dr.  Letheby 
gave  evidence  at  an  inquiry  at  Slough,  that  “  his  opinion  of  nearly  all 
the  sewage-farms  in  the  country  was,  that  they  were  offensive  and  inju¬ 
rious  to  the  public  health”.  But,  on  the  other  hand,  evidence  of  a 
positive  character  has  been  given  that  no  injury  to  health  has  ever  been 
traced  even  to  mismanaged  sewage-farms.  Dr.  Christison  states, 
with  regard  to  the  Craigintinny  meadows,  where  certainly  too  large  an 
amount  of  sewage  is  turned  on  to  the  land,  that  he  is  “  satisfied  that 
neither  typhus  nor  enteric  fever,  nor  dysentery  nor  cholera,  is  to  be  encoun¬ 
tered  in  or  around  them,  whether  in  epidemic  or  non-epidemic  seasons, 
more  than  in  any  other  agricultural  district  of  the  neighbourhood”. 
Dr.  Alfred  Carpenter  points  out  that,  in  the  registration  sub-district  in 
which  the  Beddington  farm  is  situated,  while  the  births  for  the  year 
ending  April  1st,  1872,  were  at  the  rate  of  33  per  1,000,  the  death-rate 
was  only  9  per  1,000,  and  that  the  deaths  “do  not  include  a  single 
case  of  fever”.  Dr.  Gooch  of  Eton  says  :  “  As  medical  officer  of  the 
Eton  Union,  and  attending  almost  every  family  in  the  neighbourhood 
of  the  farm,  I  can  confidently  assert  that  not  one  single  case  of  illness 
has  occurred  from  the  effects  of  the  sewage”;  and  Mr.  Palmer  of  Rugby 
tells  how  children  who  “  looked  pale  and  delicate”  have  become  healthy 
and  strong,  and  have  had  no  illness  whatever,  “after  living  three  years 
surrounded  by  sewage-irrigation”,  and  this  on  a  farm  held  up  as  a  pat¬ 
tern  of  bad  management. 

It  is  alleged,  too,  that  wells  are  poisoned  by  sewage-irrigation.  A 
specific  allegation  of  this  kind  was  recently  made  in  the  case  of  the  Chel¬ 


tenham  sewage-farm,  where  it  was  said  that  the  water  of  certain  wells 
at  a  long  distance  from  the  farm  had  been  rendered  impure,  which  was 
found  indeed  to  be  the  case,  the  reason  being  that  they  were  close  to 
a  ditch  into  which  the  soakage  from  a  privy  and  the  drains  of  two 
houses  went. 

It  is  remarkable  that  all  mention  of  Breton’s  farm,  near  Romford, 
of  which  Mr.  Hope  gave  an  interesting  account  at  the  last  annual 
meeting  of  the  British  Medical  Association,  is  carefully  avoided  by 
those  who  oppose  sewage-farms.  It  seems  to  be  admitted  that  irriga¬ 
tion  there  is  not  a  nuisance ;  in  other  words,  that  the  question  is  one 
of  good  or  bad  management. 

It  has  been  abundantly  proved  that  sewage  can  be  purified  in  large 
quantities  by  irrigation  on  land,  so  that  the  effluent  water  may  be  safely 
allowed  to  run  into  any  stream  ;  it  is  confidently  asserted,  on  the  other 
hand,  that  all  the  precipitation  processes  only  partially  purify  the  sewage. 
Dr.  Letheby  says  rightly,  that  some  method  must  be  adopted  to  separate 
the  suspended  material  as  far  as  possible  from  the  sewage  in  an 
inoffensive  manner  before  letting  it  run  on  to  the  land  ;  but  this  is  a  sub¬ 
sidiary  matter,  and  the  proposition  would  be  agreed  to  by  any  local 
board  who  wished  to  establish  a  sewage-farm.  He  has  certainly  not 
proved  his  case  as  to  the  offensiveness  of  sewage-farms  generally,  or 
as  to  their  having  any  ill  effect  on  the  public  health. 


HOSPITAL  SUNDAY. 

Hospital  Sunday  has  now  become  an  almost  universal  institution 
throughout  the  country,  and  a  brief  note  of  its  degree  and  extension 
will  be  of  interest.  In  England,  it  was  first  started  in  Birmingham  iri 
1859,  for  the  purpose  of  relieving  the  General  Hospital  of  that  town 
from  debt,  which  had  become  so  large  as  seriously  to  threaten  the  use¬ 
fulness  of  the  charity.  The  collection  amounted  to  upwards  of  ,£5,000. 
Since  that  year,  hospital  Sunday  has  brought  in  an  average  sum  of 
£4,000  per  annum,  the  total  amount  collected  for  the  thirteen  years 
being  upwards  of  ,£52,000,  at  an  annual  expense  of  little  more  than. 
£100.  The  small  percentage  of  expense  is  highly  noteworthy.  Man¬ 
chester  commenced  about  1870,  the  sum  collected  amounting  to  up¬ 
wards  of  £5,000.  Liverpool  came  next,  in  1871,  with  a  collection  of 
about  £4,000.  Other  towns  followed  ;  Newcastle  with  £2,000  ;  Wol¬ 
verhampton  with  £800 ;  Worcester,  Sheffield,  Kidderminster,  Dud¬ 
ley,  Walsall,  and  West  Bromwich.  Some  of  these  latter  towns  have 
only  their  single  hospital  to  support ;  while  the  larger  towns  have 
twelve  and  even  more  medical  charities  to  share  in  the  distribution  of 
the  profits. 

The  manner  in  which  the  movement  was  started  in  Birmingham,  the 
principles  of  which  are  adopted  by  all  the  other  towns,  was  as  follows. 
After  a  series  of  elaborate  articles  upon  the  subject  in  the  Midland 
Counties  Herald  —with  which  paper,  to  its  honour  be  it  said,  the  idea 
originated — a  letter  appeared  in  one  of  the  local  papers,  signed  by 
twenty-three  of  the  leading  clergy  of  the  town  and  influential  noncon¬ 
formist  ministers,  inviting  a  public  meeting  of  the  clergy  and  ministers 
of  all  denominations  and  lay  friends,  to  confer  upon  the  practicability 
of  setting  apart  one  Sunday  for  simultaneous  collections.  High  and 
Low  Church,  Roman  Catholics,  Independents,  Presbyterians,  Baptists, 
Unitarians,  Jews,  almost  every  religion  and  creed  were  represented,  and' 
the  meeting  was  unanimously  in  favour  of  the  object  proposed.  A  Com¬ 
mittee  was  appointed,  consisting  of  clerical  and  lay  members,  to  carry 
out  the  plans,  together  with  a  chairman,  treasurer,  and  secretary. 
The  Committee  met  about  a  month  or  more  before  the  Sunday  fixed  for 
the  collections,  and  drew  up  a  circular-letter  addressed  to  the  clergy  and 
ministers  of  all  denominations  in  the  town  and  neighbourhood,  asking 
them  to  join  in  the  movement.  Forms  were  drawn  out  and  placed  in 
the  pews,  inviting  donations  ;  and  even  those  who  were  either  unable 
or  unaccustomed  to  attend  a  place  of  worship,  were  not  left  alone.  A 
circular-letter  marked  private,  and  signed  by  the  minister  in  whose  dis¬ 
trict  the  absentee  resided,  or  at  whose  place  of  worship  the  family 
attended,  was  addressed  to  each,  and  forms  for  donation  or  subscrip- 
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tion  were  enclosed ;  large  cards  were  also  hung  in  all  the  banks  and 
at  the  offices  of  the  various  local  newspapers. 

The  movement  was  universal ;  and  the  determination  to  carry  it  out 
to  its  utmost  was  so  great,  that  in  one  church,  where  the  amount  had 
not  quite  reached  ^400,  the  plate  was  sent  round  a  second  time,  and 
the  fact  that  the  desired  sum  had  been  collected  was  announced  from 
the  pulpit.  The  sermons  on  these  occasions  are  generally  evidently 
most  carefully  prepared,  each  minister  trying  to  outvie  the  others  in 
eloquence  upon  that  always  eloquent  subject  “charity.”  There  is  very 
great  anxiety  to  see  the  list  of  the  collections  on  the  following  day,  when 
they  are  published  in  the  local  papers,  and  to  know  how  high  each 
place  of  worship  stands  in  the  list,  and  how  much  the  total  collec¬ 
tion  is. 

Such  is  a  short  history  or  account  of  the  first  simultaneous  collection 
in  Birmingham.  The  plan  now  adopted  is  almost  the  same,  with  the 
exception  that  two  honorary  secretaries  are  appointed  to  write  the  cir¬ 
culars  of  appeal,  etc.;  the  one  being  a  member  of  the  Church  of 
England,  and  the  other  a  Nonconformist.  The  Secretary  acting  under 
them  calls  the  meetings  and  carries  outjffie  details.  The  Chairman  is 
the  Mayor  for  the  year.  The  three  points  to  be  observed  as  being 
necessary  for  success  are  :  1.  to  obtain  the  concurrent  action  of  the 
clergy  and  ministers  of  all  denominations,  who,  as  they  have  done  in 
other  towns,  must  no  doubt  make  great  sacrifices,  and  must  put  aside 
all  their  jealousies  and  differences  of  religion  for  this  object ;  2.  to  ob¬ 
tain  the  aid  of  the  press ;  3.  to  form  a  simultaneously  acting  simple 
and  effective  organisation,  with  the  one  idea  of  determination  to  suc¬ 
ceed.  For  the  particulars  of  the  mode  of  action  we  are  indebted  to 
Mr.  Fowke,  who  has  for  several  years  acted  as  secretary  of  the  Bir¬ 
mingham  periodical  collection,  and  will  now,  as  heretofore,  be  happy 
to  afford  information  as  to  all  details.  We  trust  that  Mr.  Read  may 
be  successful  in  his  effort  to  extend  the  movement  to  the  metropolis. 


THE  WORTHLESSNESS  OF  BEEF-TEA. 

The  experiments  of  Gustav  Bunge  lead  him  to  conclude  that  the  com¬ 
mon  opinion,  that  beef-tea  and  extract  of  meat  are  as  valuable  articles 
of  diet  as  tea,  coffee,  or  alcohol,  is  totally  unfounded;  that  the  refreshment 
they  give  is  only  due  to  their  warmth  and  pleasant  taste;  and  that  their 
chief  value  is  that  they  enable  a  person  to  take  with  appetite  a  larger 
amount  of  dry  or  tasteless  food  than  he  could  otherwise  do.  The  state¬ 
ments  of  Liebig,  that  the  addition  of  some  meat-extract  to  vegetable 
food  increases  its  nutritive  value,  and  that  the  extractive  matters  of 
meat,  and  especially  creatine  and  creatinine,  are  the  materials  for  mus¬ 
cular  work,  have  been  disproved  by  Voit  and  Meissner ;  and  the  idea 
that  beef-tea  and  meat-extract  were  beneficial  on  account  of  the  salts  they 
contain  is  an  unlikely  one,  as  these  salts  are  already  present  in  excess 
in  ordinary  food.  It  has  been  said,  however,  that  they  did  good  by 
acting  as  stimulants,  like  coffee,  tea,  and  alcohol ;  and  this  seemed  to 
be  confirmed  by  the  experiments  of  Kemmerich.  He  found  that  small 
doses  of  meat-extract  quickened  the  pulse,  but  large  ones  produced 
paralysis  of  the  heart  and  death.  This  action  on  the  circulation  he 
attributed  to  the  potash-salts  contained  in  the  extract,  as  the  ash  alone 
produced  the  same  effects  as  the  quantity  of  extract  from  which  it  had 
been  got.  As  Traufye,  Gultman,  and  Podkopaew,  found  that  potash- 
salts  slackened  the  pulse  but  never  quickened  it,  and  as  Kemmerich’s 
experiments  on  man  gave  an  indefinite  result,  and  the  only  animals  he 
used  were  rabbits,  Bunge  investigated  anew,  in  Professor  Schmiedeberg’s 
laboratory,  the  action  of  meat-extract  and  of  potash-salts  on  man,  dogs, 
cats,  and  rabbits.  On  taking  himself,  or  introducing  into  the  stomach  of 
a  dog,  a  quantity  of  meat-extract  mixed  with  flour,  and  containing  5  or  6 
grains  of  potash-salts — a  quantity  sufficient  to  kill  two  rabbits — he 
found  that  no  effect  whatever  was  produced  on  the  pulse  or  tempera¬ 
ture.  Large  doses  of  meat-extract  first  quickened  the  pulse  and  then  para¬ 
lysed  the  heart.  The  quickening  does  not  seem  to  be  due  to  the  potash- 
salts,  but  to  their  introduction  and  to  the  distension  of  the  stomach ; 
for  the  author  found  that  muzzling  the  animal,  introducing  a  tube  into 


the  oesophagus,  and  distending  the  stomach  with  water,  all  quickened 
the  pulse.  When  a  solution  of  salt  or  sugar  was  used  instead  of  water, 
the  quickening  lasted  longer,  because  the  fluid  was  more  slowly  ab¬ 
sorbed  and  the  distension  less  quickly  removed.  Extract  of  meat,  de¬ 
prived  of  five-sixths  of  its  potash-salts  by  means  of  tartaric  acid,  caused 
death— not  like  the  potash-salts  by  paralysing  the  heart,  but  probably 
by  desiccating  the  tissues.  Sodium-phosphate  has  a  similar  action.  This 
is  diminished  by  injecting  water  subcutaneously  after  the  sodium-phos- 
phate  has  bsen  introduced  into  the  stomach. 

Potash-salts  injected  subcutaneously  into  rabbits  quicken  the  pulse 
by  causing  pain,  but  they  do  not  alter  either  the  number  or  force  of  the 
heart-beats  in  dogs  or  cats,  either  when  given  subcutaneously,  by  the 
mouth,  or  by  injection  into  the  blood,  except  when  given  in  fatal  doses, 
and  then  they  lessen  them  both  in  number  and  force.  They  have  little 
action  on  the  temperature  or  on  the  blood-pressure. 

The  poisonous  action  of  potash-salts  has  been  much  exaggerated. 
When  injected  almost  directly  into  the  heart  through  the  jugular,  a 
very  small  dose  will  cause  death  by  cardiac  paralysis  ;  but  very  large 
doses  are  required  when  administered  subcutaneously  or  by  the  mouth. 
Bunge  reckons  the  amount  of  potash-salts  taken  daily  in  potatoes  by 
many  Irish  labourers  at  100  grains.  It  is  probably  impossible  to  pro¬ 
duce  cardiac  paralysis  in  man  by  potash-salts  introduced  into  the  sto¬ 
mach,  as  the  large  quantity  necessary  would  be  ejected  by  vomiting. 

The  quarterly  dinner  of  the  Edinburgh  University  Club,  London, 
will  take  place  at  the  Gaiety  Restaurant  next  Wednesday. 

Presentation-day  at  the  University  of  London  occurs  on  May 
15th.  The  ceremony  of  granting  degrees  takes  place  at  two  o’clock,  in 
the  University  buildings. 

Mr.  Gant  will  deliver  the  Annual  Oration  of  the  Medical  Society 
of  London  on  Monday,  the  6th  instant,  at  8  P.M.,  at  9,  Conduit  Street. 
The  subject  will  be  Modern  Surgery  as  a  Science  and  an  Art. 

In  our  list  of  candidates  nominated  by  the  Council  for  election  into 
the  Royal  Society,  the  last  name  should  have  been  “  W.  J.  Russell,” 
not  “  W.  R.  Russell.”  The  gentleman  in  question  is  Mr.  Russell,  the 
Lecturer  on  Chemistry  at  St.  Bartholomew’s  Hospital  Medical  School. 

An  assistant-surgeon  of  H.M.S.  Duke  of  Wellington  was  tried  this 
week  by  court-martial  at  Portsmouth,  and  dismissed  the  service,  for  re¬ 
fusing  to  join  a  ship  to  which  he  had  been  appointed  on  the  West  India 
station.  He  pleaded  guilty  to  the  charge  of  disobeying  the  lawful  com¬ 
mands  of  his  captain. 

We  hear  with  pleasure  that  healing  measures  are  in  progress  at  the 
London  Hospital,  and  that  it  is  likely  that  a  more  satisfactory  result 
will  be  attained  than  otherwise  appeared  probable,  with  respect  to  the 
course  pursued  by  Mr.  Maunder  in  the  case  recently  discussed  in  our 
columns. 

The  total  number  of  births  in  England  and  Wales  in  1871  was 
797, 143.  The  deaths  were  515,096,  and  there  was  therefore  an  in¬ 
crease  in  the  population  of  282,047.  The  number  of  marriages  was 
190,015.  In  London  the  number  of  births  was  112,535,  and  of  deaths 
80,332,  giving  an  excess  of  births  over  deaths  of  32,303. 

Among  other  consolations  which  the  French  people  are  deriving  from 
a  renewed  application  to  scientific  work,  is  the  assurance  that  they  need 
not  under  any  circumstances  resort  to  German  baths.  M.  Durand-Fardel 
has  made  an  elaborate  report  to  the  S  ociety  of  Medical  Hydrology  of  Paris, 
on  the  mineral  waters  of  France  compared  with  those  of  Germany.  This 
report  terminates  with  the  following  conclusions  :  “  1.  France  is  the 
only  country  in  Europe  which  suffices  to  itself  for  all  that  concerns 
thermal  therapeutics  ;  2.  She  need  not  have  recourse,  in  any  case,  to 
the  mineral  waters  of  Germany.”  To  complete  these  attractions  for 
the  rest  of  Europe,  nothing  more  is  needed  than  a  liberal  supply  of 
gaming  tables. 
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LESSONS  FROM  LADIES. 

At  the  last  examination  in  Arts  at  the  Apothecaries’  Society,  fifty  stu¬ 
dents  were  admitted  to  examination,  of  whom,  as  usual,  little  more 
than  fifty  per  cent,  passed.  Among  those  who  were  successful,  were 
two  ladies — Miss  Alice  Rowland  and  Mrs.  Henry  Lawson.  In  an 
article  severely  commenting  upon  the  large  percentage  of  rejections, 
the  Pall  Mall  Gazette  concludes  thus  : 

“  It  is  understood,  on  good  authority,  that  the  two  ladies  who  passed 
on  this  occasion  had  mastered  the  subjects  in  the  course  of  twelve 
months  without  any  previous  knowledge  whatever  of  most  of  them,  and 
with  very  little  previous  acquaintance  with  any  of  them.  Whatever 
may  be  said  of  the  advantage  of  a  greater  intensity  of  purpose  and  the 
quickness  of  the  feminine  intellect,  this  seems  to  show  that  the  ten  or 
eleven  years  of  continuous  work  of  the  male  candidates  have  not  been 
equally  well-directed,  at  least  among  those  who  were  rejected.  As 
tests  of  middle-class  education,  these  examinations  seem  to  afford  con¬ 
clusive  proofs  of  the  unsoundness  which  had  long  been  suspected,  and 
which  should  not  be  beyond  remedial  treatment.” 

EXAMINATION  OF  ASSISTANT-SURGEONS  FOR  THE  RANK  OF  SURGEON. 
The  following  Admiralty  circular,  altering  the  regulations  laid  down 
in  the  circular  of  the  26th  February,  1867,  will  be  accepted  as  a  boon 
by  the  service.  It  shows  a  kindly  and  considerate  desire  on  the  part  of 
Sir  William  Armstrong  and  the  First  Lord  to  consult  the  convenience 
of,  and  avoid  trouble  and  expense  to,  the  medical  officers  of  the  Navy. 

My  Lords  Commissioners  of  the  Admiralty  are  pleased  to  direct  that 
the  examination  of  assistant-surgeons  for  the  rank  of  surgeon  in  the 
Royal  Navy,  by  a  Naval  Medical  Board  at  Somerset  House,  shall  be 
discontinued  after  Tuesday,  the  7th  May  next. 

In  future  a  number  of  written  questions,  framed  by  the  professors  of 
the  Medical  School  at  Netley,  and  approved  by  the  Director-General  of 
the  Medical  Department,  will  be  forwarded,  sealed,  twice  a-year,  in 
January  and  July,  to  Haslar  and  Plymouth  Hospitals,  and  to  each  of 
the  Foreign  Hospitals. 

■  The  principal  medical  officers  of  these  establishments  will  communi¬ 
cate  with  the  Commander-in-Chief  or  senior  officer  on  the  station,  with 
a  view  to  fixing  a  day  and  making  the  necessary  arrangements  for  the 
examination,  and  giving  due  notice  to  such  assistant-surgeons  as  are 
eligible  and  who  may  be  disposed  to  avail  themselves  of  it,  provided  the 
convenience  of  the  service  will  admit  of  their  attending. 

These  regulations  will  come  into  force  in  July,  1872. 


MEDICAL  CONGRESS  AT  LYONS. 

Dr.  Prosser  James  asks  us  to  say  that  he  has  been  authorised  by  the 
President  to  receive  the  names  of  members  of  the  profession  in  Eng¬ 
land  who  are  willing  to  support  the  congress  by  becoming  “  membres 
adherents.”  This  entails  no  pecuniary  contributions. 


THE  ROYAL  SOCIETY  AND  MR.  CROOKES. 

The  Council  of  the  Royal  Society  have  expressed  to  Mr.  Crookes 
their  regret  at  statements  publicly  made  by  Dr.  Carpenter  concerning 
papers  transmitted  by  Mr.  Crookes  to  the  Society,  detailing  certain  ex¬ 
periments  on  “psychic  force.”  These  statements  are  described  in  the 
resolution  of  the  Council  as  incorrect  in  point  of  fact,  and  unauthorised. 
This,  however,  does  not  go  far  to  affect  the  scientific  facts  of  the  case, 
as  to  which  Dr.  Carpenter  is  probably  right. 

CEREBROSPINAL  FEVER. 

Dr.  A.  W.  Barclay,  in  his  usual  report  to  the  Chelsea  Vestry,  says 
there  is  among  the  deaths  one  “alleged  to  be  due  to  cerebro-spinal 
fever,  a  disease  which  may  or  may  not  become  epidemic  among  us,  but 
well  recognised  in  Germany  and  Poland,  where  it  is  said  to  take  its 
rise.”  In  answer  to  various  questions,  Dr.  Barclay  said  that  within 
the  last  fortnight  there  had  been  fourteen  deaths  from  this  disease  in 
New  York,  where  it  threatens  to  become  epidemic.  This  case  in 
Chelsea  was  the  first  of  which  he  had  heard  in  the  metropolis,  and  he 
had  never  met  with  a  case  in  his  private  practice.  The  disease  was  an 
inflammation  of  the  brain  and  spinal  cord,  together  with  disturbance  of 
the  blood,  which  produced  black  spots  in  different  parts  of  the  body. 
The  disease  was  spreading  very  extensively  in  various  parts  of  Germany 
and  Poland. 


SCARBOROUGH  DRAINAGE. 

Mr.  Bazalgette’s  published  report  on  the  Scarborough  drainage, 
and  the  use  which  the  Town  Council  are  making  of  it,  are  singularly 
instructive,  and  must  make  every  one  very  much  desire  a  Public  Health 
Bill  passed  quickly,  with  a  higher  authority,  whether  acting  through  a 
mixed  elective  county  board,  or  a  central  inspector  clothed  with  thun¬ 
derous  attributes,  and  winging  his  way  direct  from  the  intended  sani¬ 
tary  Olympus  to  be  created  at  Gwydyr  Plouse.  It  is,  of  course,  very 
satisfactory  to  be  told  by  an  experienced  engineer  that  the  “  bold  cliffs 
and  headlands  which  surround  the  two  bays  of  Scarborough,  and  upon 
which  the  town  is  built,  afford  great  natural  facilities  for  the  most  per¬ 
fect  drainage  and  ventilation,  and  for  ranking  it  amongst  the  most 
healthy  of  our  watering-places.”  It  is  not  a  little  strange,  however, 
that  the  town  should  derive  satisfaction  from  the  statement  that,  of 
5,783  houses  within  the  area  of  the  borough,  only  about  2,000  drain 
into  the  sewers.  It  is  not  at  all  surprising  that  Mr.  Bazalgette  consi¬ 
ders  a  system  of  supervision  by  the  Local  Board  of  the  house-drainage 
constructed  by  private  builders  to  be  absolutely  necessary. 

YET  ANOTHER  FASTING  GIRL. 

The  Americans  have,  as  usual,  beaten  us  in  our  wonder-producing 
powers.  They  have  produced  a  “fasting  girl”  who  has  taken  no  solid 
food  for  two  years,  and  nothing  but  water  for  the  last  seven  months  ! 

A  LESSON  FOR  CORONERS. 

The  Lincoln  papers  contain  a  very  extraordinary  and  instructive  report 
of  an  inquest  held  on  a  child  poisoned  by  accidentally  eating  white 
arsenic.  It  is  stated  that  the  coroner  in  the  first  instance  ordered  that 
there  should  not  be  an  inquest ;  but,  as  the  certificate  set  forth  “  Pri¬ 
mary  cause  of  death,  irritant  poison — secondary  cause,  convulsions,”  an 
inquest  and  post  mortem  examination  were  ordered.  At  this  inquest. 
Dr.  G.  M.  Lowe  is  reported  to  have  said  in  evidence:  “  I  think,  in  all 
probability,  the  immediate  cause  of  death  was  convulsions,  on  account 
of  the  state  of  the  heart  and  lungs.  As  regards  the  cause  of  the  con¬ 
vulsions,  it  may  be  an  open  question,  as  the  child  was  cutting  its  teeth. 
There  was  no  immediate  evidence  of  poison,  and  there  was  quite  suffi¬ 
cient  in  the  state  of  the  child  to  account  for  death.  ”  Mr.  Redman, 
the  surgeon  who  had  been  called  to  the  child,  and  who  had  given  the 
above  certificate,  intimated  great  interest  in  this  statement ;  he  should 
prefer  having  an  analysis  of  the  stomach.  The  coroner  (also  a  Mr. 
Lowe)  said  he  thought  there  was  sufficient  proof  that  the  child  had 
died  from  convulsions,  and  that  there  was  a  sufficient  cause  for  the 
same  other  than  poison.  Still,  if  the  jury  wished  it,  he  would 
adjourn  the  inquiry,  in  order  that  an  analysis  of  the  stomach  might  be 
made.  The  jury  were  of  opinion  that  it  would  be  better  that  an  analysis 
should  be  made,  and  the  inquiry  was  therefore  adjourned.  At  the  ad¬ 
journed  inquest,  Dr.  G.  M.  Lowe  stated  that,  on  applying  the  usual 
tests,  he  found  arsenious  acid  present,  both  in  the  stomach  and  intes¬ 
tines,  in  large  quantities.  The  coroner  now  observed,  in  summing  up, 
that  there  could  not  be  the  slightest  doubt  that  the  child  had  died  from 
the  effects  of  arsenical  poisoning  ;  and  a  verdict  was  given  according  to 
the  evidence.  Magistrates  who  discountenance  analyses  and  necropsies, 
and  who  applaud  coroners  who  do  not  run  the  county  into  expense  for 
such  unnecessary  luxuries,  might  with  advantage  keep  a  little  perma¬ 
nent  memorandum  of  this  case  in  their  note-book. 


THE  SMALL  CLOUD. 

The  West  Ham  Local  Board  are  not  happy  ;  and  their  troubles  fore¬ 
shadow  those  which  are  about  to  overtake  a  multitude  of  corporations. 
Until  lately,  the  sewage  of  their  district,  including  Stratford,  West 
Ham,  Canning  Town,  and  Plaistow,  with  an  aggregate  fixed  popula¬ 
tion  of  seventy  thousand  persons,  and  a  floating  population  of  about 
five  thousand  dockyard  and  other  labourers,  has  been  simply  turned 
into  the  river  Lea.  This  proceeding  the  conservators  of  that  river  very 
properly  objected  to.  The  Local  Board  therefore  determined  to  get 
some  land  farther  down  the  Thames,  and  utilise  the  sewage  by  irriga¬ 
tion  ;  but  in  the  meantime,  as  a  temporary  expedient,  they  have  built 
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two  large  tanks,  each  of  which  contains  some  barriers,  over  or  under 
which  the  sewage  has  to  pass,  so  that  the  grosser  suspended  matters 
are  arrested,  while  the  remainder  passes  into  the  Lea  as  before.  Ne¬ 
gotiations  have  been  entered  into  for  the  purchase  of  785  acres  of  land 
at  a  considerable  distance  farther  down  the  Thames,  and  permission 
from  the  Local  Government  Board  to  spend  the  requisite  amount  of 
money  was  all  that  was  required.  An  inspector  was  sent  down,  and 
reported  against  the  irrigation  scheme,  and  in  favour  of  using  some  pre¬ 
cipitation-process  in  the  tanks.  The  required  sanction  for  the  purchase 
of  the  land  was,  therefore,  not  granted.  On  the  remonstrance  of  the 
Local  Board,  another  inspector  of  the  Local  Government  Board  has 
held  an  inquiry,  the  result  of  which  is  not  yet  known;  but  it  is  much 
feared  that  his  report  will  confirm  that  of  his  predecessor.  Now  here 
is  an  energetic  Local  Board,  not  only  willing,  but  anxious,  to  be  allowed 
to  spend  money  in  order  to  get  rid  of  their  sewage  in  the  first  place,  and 
to  utilise  it  in  the  second ;  the  negotiations  for  the  purchase  of  the 
land,  which  is  said  to  be  suitable  in  every  way,  are  nearly  complete ; 
but  the  central  authority  steps  in  and  refuses  to  allow  the  money  to  be 
spent.  What  can  the  West  Ham  Local  Board  do?  They  may 
neither  turn  their  sewage  into  the  Lea  nor  into  the  Thames.  The 
northern  outfall-sewer  from  London  passes  through  their  district,  and 
depreciates  the  value  of  property  there  ;  but  the  Metropolitan  Board  of 
Works  will  not  allow  them  to  make  use  of  it,  not  considering  it  to  be 
sufficiently  large  to  accommodate  the  more  outlying  districts.  If  they 
be  not  allowed  to  purchase  land  for  irrigation,  they  will  be  driven  to 
construct  more  precipitation-tanks  on  the  little  spare  land  that  they 
have  (for  the  present  ones  are  certainly  not  large  enough) ;  and  this  in 
the  middle  of  a  rapidly  increasing  neighbourhood.  We  are  informed 
that  the  population  of  one  of  the  parishes  has  increased  from  4,000  to 
7,600  in  the  last  five  years.  The  first  principle  in  sanitary  science  is, 
that  refuse  matters  should  be  removed.  If  they  can  afterwards  be 
utilised,  so  much  the  better ;  but  this  is  quite  a  secondary  considera¬ 
tion.  The  construction  of  precipitation-tanks  close  to  thickly  popu¬ 
lated  neighbourhoods  would  be  a  direct  violation  of  this  principle,  and 
would  necessarily  cause  a  considerable  nuisance.  We  should  be  very 
sorry  to  see  the  West  Ham  Local  Board  compelled  by  central  au¬ 
thority  to  adopt  so  short-sighted  and  so  dangerous  an  expedient,  which 
would  at  the  best  be  only  a  feeble  attempt  at  the  solution  of  their 
difficulty,  as  the  sewage  would  neither  be  got  rid  of  nor  utilised. 

GEOGRAPHY  OF  DISEASE. 

For  the  third  year  Mr.  Alfred  Haviland  exhibited,  at  the  conver¬ 
sazione  of  the  Royal  Society,  a  specimen  of  his  work  on  the  above  sub¬ 
ject.  This  year,  the  large  chart  on  the  Geographical  Distribution  of 
Typhoid  and  other  Fevers,  which  during  the  winter  session  illustrated 
his  lectures  at  St.  Thomas’s  Hospital,  had  a  conspicuous  place,  in  a 
reduced  form,  under  Skelton’s  catoptric  lamp. 

SAVED  FROM  THE  FIRE. 

So  long  as  fatal  accidents  from  the  ignition  of  ball  and  ballet  dresses 
and  the  like  continue  to  occur,  we  think  it  a  duty  to  recall  from  time 
to  time  the  available  means  for  preventing  the  dreadful  accidents  and 
loss  of  life,  of  which  a  long  and  ever  increasing  series  is  recorded,  occa¬ 
sioned  by  the  ignition  of  the  inflammable  fabrics  used  as  ladies’  wear¬ 
ing  apparel.  In  a  recent  number  of  the  A  nnalen  der  Chimie ,  A.  Patera 
reviews  the  various  substances  which  have  been  proposed  to  be  added 
to  the  starch  or  dressing  used  in  making  up  the  readily  inflammable 
fabrics,  so  as  to  prevent,  if  not  altogether  the  combustion  of  the  same 
when  taking  fire,  the  fabrics  bursting  into  flame.  While  highly  ap¬ 
proving  the  use  of  tungstate  of  soda,  the  author  yet  thinks  that  there  may 
be  substituted  for  it  a  cheaper  material — viz.,  a  mixture  of  4  parts  of 
borax  and  3  parts  of  sulphate  of  magnesia.  These  salts  are  mixed  to¬ 
gether  just  before  being  required  (otherwise  insoluble  borate  of  mag¬ 
nesia  is  formed  too  early),  and  then  dissolved  in  from  20  to  30  parts  of 
warm  water,  in  which  the  fabrics  are  to  be  immersed,  next  wrung  out, 
and  then  dried.  A  mixture  of  sulphate  of  ammonia  and  gypsum  may 
be  used  for  coarse  fabrics. 


THE  RESPONSIBILITIES  OF  CREATORS. 

According  to  Berthelot’s  statement  in  his  new  treatise  on  Organic 
Chemistry ,  no  fewer  than  ten  thousand  organic  compounds  have  been 
discovered,  made,  and  studied ;  and  the  number  which  may  be  made  is 
literally  unlimited.  As  to  their  nomenclature,  we  may  take  as  an  ex¬ 
ample  the  following  title  of  a  short  paper  which  comes  under  our  notice 
this  week,  on  “  Methyl-Mercaptan-Trisulphonic  Acid,  Methyl-Mercap- 
tan-Disulphonic  Acid,  and  Methyl-Alcohol-Trisulphonic  Acid.” 

IMPROVED  TESTS  FOR  SACCHARINE  URINE. 

Practical  physicians  will  be  interested  in  the  note,  published  in 
another  column,  by  Professor  Seegen  of  Carlsbad,  who  is  just  now  in 
London,  on  an  improved  method  of  detecting  minute  traces  of  sugar  in 
the  urine — a  matter  often  of  much  clinical  importance,  but  at  present, 
and  by  the  usual  methods,  one  of  great  difficulty.  Essentially,  it  will 
be  observed  that  Dr.  Seegen’s  modification  consists  in  the  preliminary 
filtration  of  urine  through  animal  charcoal.  This  removes  the  uric  acid 
and  other  matters  which  interfere  with  the  action  of  Trommer’s  test, 
and  leaves  a  colourless  fluid,  which  is  highly  sensitive  to  the  test.  It 
is  a  delicate  qualitative,  but  not  a  quantitative  method. 

THE  MIDDLESEX  HOSPITAL  CLUB. 

The  annual  dinner  of  this  club  took  place  at  Willis’s  Rooms  on  Tues¬ 
day  evening,  Mr.  Campbell  De  Morgan  in  the  chair.  There  was  a 
large  attendance  of  old  Middlesex  men.  Amongst  the  toasts  of  the 
evening,  that  of  “Mr.  De  Morgan,”  proposed  by  Mr.  Oscar  Clayton, 
and  the  toast  of  “Mr.  Nunn,  the  Secretary  of  the  Club,”  proposed 
from  the  Chair,  were  very  warmly  received.  Inspector-General  Forbes 
and  Dr.  Cooper  Rose  responded  for  the  Army,  Navy,  and  Auxiliary 
Forces. 


THE  ROYAL  ORTHOPEDIC  HOSPITAL. 

At  a  meeting  of  the  Council  of  the  Metropolitan  Counties  Branch  on 
Monday  last,  a  letter  from  Mr.  William  Adams  was  read,  charging  Mr. 
Brodhurst  with  unprofessional  conduct  in  respect  to  the  recent  pro¬ 
ceedings  at  the  Royal  Orthopaedic  Hospital.  The  Council  unani¬ 
mously  determined  that  the  matter  should  be  taken  into  consideration ; 
and  that  Mr.  Brodhurst  should  be  supplied  with  a  copy  of  the  charges 
made  by  Mr.  Adams,  and  invited  to  offer  any  explanation  that  he  may 
think  proper. 


UNIVERSITY  COLLEGE  HOSPITAL. 

During  the  last  few  months,  the  accident  wards  and  out-patient 
department  have  been  greatly  improved.  A  hitherto  unoccupied  ward 
is  to  be  filled,  and  a  new  post  morte7ji  room  built.  The  fittings  of 
the  latter  will  be  in  duplicate,  the  room  being  divided  by  a  screen ;  so 
that  two  necropsies  can  be  demonstrated  at  once,  without  the  confusion 
which  usually  occurs  under  those  circumstances.  A  small  pathological 
laboratory  will  be  attached.  The  alterations  in  the  casualty  room  and 
post  mortem  theatre  have  been  long  needed.  It  is  to  be  hoped  that  the 
latter  will  be  carried  out  as  satisfactorily  as  the  former  have  been. 


VACCINATION-PENALTIES. 

The  doctrine  that  repetition  of  an  offence  may  confer  immunity  was 
argued  in  court  this  week,  in  the  case  of  a  gentleman  who  had  been 
convicted  and  fined  under  the  Act  for  refusal  to  have  his  child  vac¬ 
cinated.  On  a  subsequent  occasion,  the  child  still  continuing  unvac¬ 
cinated,  he  was  again  summoned  and  fined.  Mr.  Baker  moved,  on  his 
behalf,  to  set  aside  the  conviction,  on  the  ground  that  the  offence  was 
one  and  the  same,  and  that  his  client  could  not  be  convicted  twice ; 
but  the  Court  were  quite  clear  that  this  view  was  altogether  untenable. 
The  Lord  Chief  Justice  said  the  continued  disobedience  to  the  order 
was  the  subject  of  fresh  offences  as  long  as  it  was  continued  ;  and  Mr. 
Justice  Blackburn  said  it  might  as  well  be  contended  that,  because  a 
man  had  been  fined  yesterday  for  beating  his  wife,  he  could  not  be 
fined  for  beating  her  to-day.  Solvuntur  risn  tabulce.  The  application 
was  refused. 
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NEW  SCHOLARSHIPS  AT  THE  MIDDLESEX  HOSPITAL. 

Two  scholarships,  of  the  annual  value  of  £30  and  £10  respectively, 
tenable  for  two  years,  have  been  founded  by  the  governors  of  the  Mid¬ 
dlesex  Hospital,  for  the  encouragement  of  the  study  of  medicine  and 
surgery,  in  memory  of  the  late  Francis  Broderip,  Esq.,  a  munificent 
benefactor  to  the  Hospital.  These  scholarships  will  be  open  to  com¬ 
petition,  at  the  end  of  each  winter  session,  amongst  the  general  stu¬ 
dents  of  the  Hospital  who  shall  have  completed  their  third  year  of 
study  at  the  Medical  College.  The  successful  candidates  will  be  re¬ 
quired  to  attend  and  work  at  the  Hospital  for  a  fourth  year,  during 
which  period  they  will  be  eligible  for  the  various  resident  appointments. 
In  addition  to  these,  two  open  scholarships,  of  the  annual  value  of 
and  £2°  respectively,  will  be  offered  for  competition  at  the  com¬ 
mencement  of  the  winter  session.  Each  scholarship  will  be  tenable 
for  two  years. 


ALLEGED  MALPRACTICE  IN  DENTISTRY  :  SHARP  V.  GABRIEL. 
This  was  an  action  which  became  the  subject  of  discussion  between 
Messrs.  James  Lane,  Arthur  Norton,  and  Lawson  Tait,  in  our  columns 
last  autumn.  The  plaintiff  was  mate  in  the  mercantile  marine  service, 
and  in  1869  had  called  on  the  Messrs.  Gabriel,  in  Liverpool,  to  get  a 
tooth  taken  out.  According  to  his  case,  the  assistant  employed  used 
a  “key”,  with  so  much  violence  and  want  of  skill  as  to  break  the 
jaw,  thereby  causing  dreadful  and  long-continued  pain  and  suffering, 
and  loss  of  the  use  of  the  jaw.  It  appeared,  however,  that  he  had  not 
for  seventeen  months  complained  ;  and,  though  he  had  within  a  week 
or  two  applied  to  a  respectable  surgeon,  he  was  not  called  as  a  witness. 
On  the  other  side,  strong  evidence  was  given  for  the  defence,  and  the 
plaintiff’s  case  was  in  the  main  denied.  The  Messrs.  Gabriel  and  their 
assistant  swore  that  they  never  used  a  “  key”  in  their  practice;  and 
two  medical  witnesses  were  called,  who  said  that  they  believed  from 
the  appearance  of  the  jaw  that  it  was  partly  weakened  and  broken  away 
by  disease.  The  jury,  however,  found  for  the  plaintiff— damages,  £100; 
but  the  learned  judge  who  tried  the  case  (Mr.  Justice  Lush)  was  not 
satisfied  with  the  verdict.  An  application  was  made  this  week,  and  was 
granted,  for  a  new  trial. 


alcoholic  distinctions. 

At  the  meeting  of  the  Temperance  League  this  week,  the  Rev.  H. 
Sinclair  Paterson,  M.D.,  of  Glasgow,  treating  the  subject  of  total  ab¬ 
stinence  fiom  alcoholic  drinks  in  its  medical  aspect,  expressed  some 
surprise  that  we  had  not  in  the  south  got  rid  of  the  notion  that  intoxi¬ 
cating  liquors  were  necessary  as  daily  dietetical  drinks.  In  Scotland, 
the  labouring  classes  did  not  take  ale  or  alcoholic  drinks  throughout 
the  week,  although  he  admitted  that  on  the  last,  perhaps  on  the  first, 
day  of  the  week  they  did  drink  whisky,  but  then  it  was  for  the  sake  of 
getting  “  honestly  drunk”. 


HOSPITAL  HYGIENE  IN  LISBON. 

An  important  discussion  has  lately  been  held  in  the  Lisbon  Medical 
Society  on  hospital  hygiene,  and  especially  on  the  establishment  of 
hospital  tents.  One  of  the  speakers,  Sr.  Ferraz  de  Macedo,  in  the 
course  of  his  remarks,  alluded  to  a  very  interesting  fact  in  the  history 
of  hospitals.  In  1492,  the  foundation-stone  of  the  All  Saints  Hospital 
in  Lisbon  was  laid  by  King  John  II ;  and  the  building  was  finished  in 
I50r»  under  King  Manuel,  who  endowed  it  richly,  and  granted  it 
liberal  privileges.  It  was  destroyed  by  the  earthquake  in  1755.  The 
hospital  was  in  the  form  of  a  cross  with  four  equal  arms ;  one  of  these 
was  used  as  a  church,  the  others  for  hospital  purposes.  The  internal 
arrangements  presented  some  remarkable  features,  which,  Sr.  Ferraz 
de  Macedo  said,  are  unfortunately  absent  in  the  modern  St.  Joseph 
Hospital,  but  which  all  sanitarians  consider  extremely  important. 
There  was  a  well  appointed  convalescent  ward — this  was  common  in 
ancient  hospitals ;  and  there  were  wards  for  the  isolation  of  contagious 
diseases  ;  as  well  as  lodgings  for  a  numerous  staff  (stated  to  be  256),  in¬ 
cluding  handsome  houses  for  the  three  surgeons  and  two  physicians, 
who,  in  addition,  received  salaries  and  allowances. 
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OSSEINE,  gelatine,  OSMAZOME. 

M.  E.  Monier,  in  an  essay  in  Les  Mondes  of  April  4th,  expounds  the 
divers  nutritive  and  physiological  properties  of  the  three  substances  just 
named,  which  are  often  confused  together.  Osseine  is  nutritive,  as 
proved  in  the  case  of  dogs,  wolves,  and  similar  animals,  who  can  digest 
bones  and  excrete  the  inorganic  matter.  Gelatine  alone,  and  osmazome 
(largely  contained  along  with  salts  in  extract  of  meat),  are  not  by 
themselves  nutritive,  but,  especially  the  latter,  aid  the  digestion  as 
condiments. 


munificent  donations. 

It  is  stated  that  Mr.  Humphrey  Nicholls,  parish  clerk  of  Manchester, 
has  made  a  donation  of  .£5,000  for  the  Barnes  Convalescent  Home, 
and  a  similar  one  to  the  Society  of  the  Widows  and  Orphans  of  the 
Clergy  at  Warrington.  Mr.  Nicholls  intends,  it  is  said,  to  make  a 
similar  gift  to  the  Salford  and  Pendleton  Dispensary.  These  munifi¬ 
cent  gifts,  it  will  be  remembered,  are  but  repetitions  of  previous  bene¬ 
factions  of  Mr.  Nicholls  to  the  same  institutions  ;  namely,  £  10,000  to 
St.  Mary’s  Hospital,  £10,000  to  the  Barnes  Convalescent  Home,  and 
£10,000  to  Salford  Dispensary. 


st.  mary’s  hospital. 

The  governors  of  St.  Mary’s  Hospital  have  taken  a  wise  step  in  agree¬ 
ing  henceforth  to  refer  all  appointments  to  the  visiting  staff  to  a  joint 
committee  of  lay  governors  and  members  of  the  medical  committee 
appointed  for  each  election,  the  former  being  in  a  large  majority. 
Under  such  a  system,  the  claims  of  all  candidates  may  be  fully  and 
fairly  considered,  and  the  most  eligible  elected.  None  of  the  candi¬ 
dates  need  incur  much  expense,  and  they  will  be  saved  the  waste  of 
time  in  the  disagreeable  and  demoralising  task  of  canvassing,  which  is 
incidental  to  hospital  elections  where  the  appointments  are  in  the  hands 
of  the  general  body  of  governors.  There  are  still  three  hospitals  in 
London  with  medical  schools  attached,  which  might  with  advantage 
adopt  some  such  mode  of  election  as  that  agreed  upon  at  St.  Mary’s 
Hospital. 


chloroform-deaths. 

We  have  to-day  to  record  two  chloroform-deaths — the  fourth  and  fifth 
deaths  during  the  administration  of  anaesthetics  recorded  in  our  pages 
during  the  last  few  weeks.  Two  of  them,  however,  were  from  the  dropping 
of  foreign  bodies  into  the  air-passages :  in  the  one  case,  a  plate  support¬ 
ing  artificial  teeth ;  and  in  another,  part  of  a  gag,  which  had  broken  in 
the  mouth.  One  of  the  fresh  cases  which  we  have  to  record  to-day, 
occurred  recently  at  the  Royal  Eye  Hospital,  Manchester ;  and  the 
notes  of  it  are  communicated  at  page  472.  The  other  occurred  on 
Wednesday  at  St.  Bartholomew’s  Hospital.  Chloroform  was,  we 
understand,  administered  by  one  of  the  house-surgeons  in  the  usual 
manner,  to  a  young  man  having  a  phagedaenic  sore.  After  a  very  few 
minutes,  before  the  patient  was  fully  under  the  influence  of  the  vapour, 
the  pulse  ceased,  and  all  efforts,  including  galvanism  and  artificial 
respiration,  persisted  in  for  an  hour  by  the  two  house-surgeons,  proved 
unavailing  to  restore  life. 


SEEING  WITH  ONE’S  OWN  EYES. 

At  ten  o’clock  one  morning  in  last  month,  His  Majesty  King  Luiz  of 
Portugal,  accompanied  only  by  an  aide-de-camp,  visited  the  hospital  of 
St.  Joseph.  He  was  quite  unexpected,  and  hence  had  an  opportunity  of 
observing  the  hospital  in  its  ordinary  state.  Accompanied  by  the  sur¬ 
geon  on  duty,  he  went  through  all  the  general  and  special  wards,  and 
inspected  the  mortuary  and  the  cabinet  of  surgical  instruments.  During 
the  visit,  which  was  prolonged,  His  Majesty  showed  a  close  acquaint¬ 
ance  with  the  conditions  which  should  prevail  in  institutions  of  the 
kind,  pointing  out  with  much  accuracy  many  of  the  sanitary  defects  of 
the  hospital.  He  had  already  visited  the  institution  on  March  19th, 
but  his  visit  was  then  expected;  and  his  object  was  evidently  to  see  the 
institution  in  its  usual  condition. 
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THE  MEDICAL  EDUCATION  OF  WOMEN. 

Miss  Jex-Blake  delivered  a  lecture  to  a  large  audience  of  ladies  and 
gentlemen  in  St.  George’s  Hall,  London,  on  the  Medical  Education  of 
Women,  but  chiefly  with  reference  to  the  events  which  have  created  so 
much  attention  in  their  attempt  to  secure  medical  education  at  Edin¬ 
burgh.  Lord  Shaftesbury  was  in  the  chair.  The  lecturer  treated  her 
subject  in  a  clear,  temperate,  and  concise  manner,  and  was  frequently 
applauded. 


SCOTLAND. 


The  total  amount  of  subscriptions  to  the  New  Glasgow  University 
Buildings  and  Hospital  has  reached  the  sum  of  nearly  ,£150,000. 

We  regret  to  learn  that  Mr.  William  Dalziel,  a  medical  student,  was 
drowned  in  the  docks  at  Dundee  last  week.  He  was  about  to  proceed 
as  medical  officer  on  board  a  whaling  vessel. 

GLASGOW  UNIVERSITY  MEDICAL  GRADUATION. 

On  Tuesday,  the  graduates  in  medicine  met  in  the  lower  hall  of  the 
Museum,  for  the  purpose  of  taking  the  declaration  and  signing  the 
University  album.  Professor  J.  Young  delivered  an  admirable  address. 

st.  Andrew’s  university. 

The  annual  graduation  took  place  on  Wednesday  of  last  week  in  the 
Library  Hall,  in  the  presence  of  a  large  attendance  of  ladies  and  gen¬ 
tlemen.  The  degree  of  Doctor  of  Medicine  was  conferred  on  ten  gen¬ 
tlemen  by  Principal  Tulloch,  Vice-Chancellor  of  the  University,  who 
presided. 


HOSPITAL  FOR  THE  ISLAND  OF  SKYE. 

By  the  judgment  of  Vice-Chancellor  Bacon  in  the  London  Court  of 
Chancery  on  a  disputed  will,  the  island  of  Skye  will  secure  the  advan¬ 
tages  of  a  “hospital  or  charitable  institution  at  Idenbane,  for  the  pur¬ 
pose  of  affording  medical  treatment  and  relief  to  the  people  of  Skye,  to 
be  called  the  Gesto  Hospital.”  For  this  purpose,  Mr.  Kennett  Mac- 
leod  left  a  sum  of  £16,000,  besides  residue  from  his  estates  and  pro¬ 
perty. 

DOES  VACCINATION  CURE  SMALL-PQX  ? 

Mr.  R.  C.  Furley  of  Edinburgh  recently  thought  fit  to  inform  the  pub¬ 
lic,  in  the  columns  of  a  daily  contemporary,  that  he  had  made  an  import¬ 
ant  discovery,  that  vaccination  cures  small-pox ;  and  he  confidently  ex¬ 
pressed  the  opinion  that,  if  every  medical  man  were  at  once  to  vaccinate 
each  case  of  small-pox  that  comes  under  his  care,  many  hundreds  of  lives 
would  be  spared  and  many  thousands  of  pounds  would  be  saved.  Dr. 
Bruce  of  Dingwall  ventured  to  observe  that  Mr.  Furley  was  mistaken, 
and  referred  to  experiments  on  the  question  at  issue,  which  negatived  Mr. 
F urley’s  conclusions ;  while  the  letters  of  other  correspondents,  to  the 
same  effect,  have  also  appeared  in  the  daily  papers.  The  publication 
of  alleged  medical  *  ‘  discoveries”  in  public  papers  by  medical  men 
is  in  every  way  objectionable.  In  the  present  instance,  Mr.  Furley 
has  not  afforded  any  proof  of  his  right  to  the  honour  of  discovery  :  there 
is,  indeed,  every  reason  to  believe  that  Mr.  Furley  is  altogether  mistaken, 
and  has  too  hastily  arrived  at  his  conclusions.  V ery  recently,  Dr.  Grieve 
of  the  Hampstead  Small-pox  Hospital  read  a  paper  at  a  meeting  of  the 
Epidemiological  Society  of  London,  on  an  analysis  of  over  six  thousand 
cases  of  small-pox,  in  which  he  stated  that,  in  his  experience,  vaccina¬ 
tion  had  to  be  performed  eight  days  before  the  appearance  of  the  erup¬ 
tion  to  produce  any  effect  upon  it ;  and  Mr.  Marson  of  the  Small-pox 
Hospital,  Highgate,  who  has  probably  had  more  experience  of  small¬ 
pox  than  any  authority  in  the  kingdom,  observed  at  the  same  meeting 
that  the  vaccine  pustule  must  reach  the  areolar  stage  before  having 
any  protective  power.  At  our  request,  Dr.  Grieve  has  kindly  put  the 
treatment  recommended  by  Mr.  Furley  to  the  test  at  the  Hampstead 
Small-pox  Hospital.  Short  details  of  the  cases  vaccinated  by  him  will 


be  found  amongst  our  Hospital  Reports.  From  a  perusal  of  these, 
it  will  be  seen  that  six  patients  suffering  from  small-pox  have  been 
vaccinated  in  the  Hampstead' Small-pox  Hospital,  of  whom  three  have 
died,  one  has  had  a  very  severe  attack,  and  in  two  instances  the  dis¬ 
ease  has  aborted.  There  are  numerous  inaccuracies  in  Mr.  Furley’s 
correspondence  regarding  haemorrhagic  small-pox  and  other  details  of 
the  disease,  and  erroneous  conclusions  are  deduced  from  them.  We 
would  recommend  him  to  furnish  the  data  which  led  him  to  his  “  dis¬ 
covery”  to  the  Medico-Chirurgical  Society  of  Edinburgh.  At  the  end 
of  an  epidemic,  cases  of  small-pox  very  frequently  abort — a  fact  which 
probably  explains  the  satisfactory  progress  of  Mr.  F urley’s  patients.  The 
results  of  Dr.  Grieve’s  experiments  are  quite  sufficient  to  indicate  that 
it  is  to  the  favourable  subjects  he  has  happened  to  meet  with,  and  not 
to  any  curative  effect  of  vaccination,  that  Mr.  F urley  owes  any  apparent 
success  he  may  have  had.  The  protective  power  of  vaccination  can¬ 
not  be  overpraised,  but  its  curative  action  in  small-pox  appears  to 
be  nil. 


IRELAND. 


A  GOOD  EXAMPLE. 

Mr.  Alexander  Findlater,  one  of  the  foremost  citizens  of  Dublin 
in  every  good  work,  has  just  given  £250  to  Cork  Street  Hospital,  £250 
to  the  Mater  Misericordim  Hospital,  £120  to  the  Combe  Lying-in 
Hospital,  and  £50  to  the  small-pox  relief  fund.  Sir  Arthur  and  Mr. 
Cecil  Guiness  have  each  given  £100  to  the  small-pox  relief  fund  ;  and 
Mr.  Henry  Roe,  Sir  James  Pearn,  and  Mr.  Jonathan  Pim,  M.P.,  have 
also  given  each  £100  to  the  same  fund,  which  now  amounts  to  about 
£3,000.  The  applications  are  very  numerous,  and  are  most  carefully 
examined  into  in  every  instance.  Both  the  medical  man  and  clergy¬ 
man  certify  in  all  cases  ;  otherwise  relief  is  not  given.  The  congrega¬ 
tions  of  two  of  the  Dublin  churches  contributed  nearly  £200  to 
the  relief  fund,  and  it  is  rumoured  that  others  will  follow  this  good 
example. 


SMALL-POX  in  DUBLIN. 

The  Registrar-General’s  return  for  the  week  ending  April  27th  gives 
60  deaths  from  small-pox  registered  during  that  period.  The  total 
number  of  deaths  registered  during  the  week  was  250,  the  average 
number  in  the  corresponding  week  of  the  previous  eight  years  being 
163.  The  small-pox  returns  for  the  city  since  the  commencement  of 
the  present  epidemic  (the  first  death  having  been  registered  in  the  week 
ending  March  4th,  1871)  give  cases  treated  in  hospitals  over  2,000  ;  in 
the  sheds  of  the  North  and  South  Dublin  Unions,  over  1,300  ;  treated 
by  the  dispensary  medical  officers,  over  3,500,  of  which  800  were  sent 
to  the  various  hospitals,  and  2,700  treated  at  their  own  homes.  The 
cost  of  each  of  these  cases  of  small-pox  is  put  at  £3  by  Dr.  Lyons,  in  a 
recent  paper  read  before  the  Medical  Society  of  the  College  of  Physi- 
sicians.  The  cost,  then,  of  these  6,000  cases  of  small-pox  has  been  at 
least  £18,000  of  immediate  outlay  resulting  from  the  disease  ;  £9,000 
of  this  has  been  borne  by  the  hospitals  and  sheds,  and  a  similar  sum 
by  the  poor  at  their  own  homes.  All  these  6,000  cases  of  small-pox 
appear  on  the  public  records  of  these  charitable  institutions.  It  is  esti¬ 
mated  that,  besides  this,  there  have  been  a  couple  of  thousand  persons 
attended  by  private  practitioners  ;  and  the  disease  is  spreading  amongst 
the  upper  classes,  and  going  into  the  suburbs.  The  deaths  have 
already  exceeded  1,000 ;  and  of  those  registered,  209  have  been 
amongst  children  under  five  years  of  age,  223  between  the  ages  of  five 
and  fifteen,  and  596  over  fifteen  ;  so  that  it  appears  that  the  deaths  are 
principally  amongst  the  flower  of  the  population.  It  is  said  that  more 
than  250  heads  of  families  have  perished  up  to  the  present  from  small¬ 
pox.  The  convalescent  home  is  still  in  nubilus  j  and,  by  a  strange  per¬ 
versity,  the  public  baths  at  the  Mendicity  Institution  are  closed  against 
persons  recovering  from  small-pox.  There  are,  consequently,  no  baths 
o  es  a  vailable  for  such  cases  in  Dublin  at  present 
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ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  annual  meeting  of  the  members  of  the  above  district  will  be  held 
at  the  Hospital,  Canterbury,  on  Thursday,  May  23rd,  at  3  o’clock ; 
the  President  of  the  East  Kent  and  Canterbury  Medical  Society  in  the 
Chair. 

Dinner  will  he  provided  at  the  Fountain  Plotel  at  5  o’clock  pre¬ 
cisely.  Charge  5s.,  exclusive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Gentlemen  who  wish  to  make  communications  to  the  meeting  are 
requested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  May  1st,  1872. 

SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  at  Horsham,  on 
Friday,  May  24th;  J.  S.  BoSTOCK,  Esq.,  in  the  Chair. 

Gentlemen  desirous  of  reading  papers  or  bringing  forward  cases,  are 
requested  to  communicate  with  the  Honorary  Secretary  as  early  as 
possible.  Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  April  29th,  1872. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  members  of  the  above  district  will  be  held 
at  the  Burlington  Hotel,  Eastbourne,  on  Friday,  May  17th,  at  2.45 
p.  M. ;  Dr.  Hayman  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Charge  5s.,  exclu¬ 
sive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
these  meetings,  and  to  introduce  professional  friends. 

Papers  have  been  promised  by  Dr.  Fussell  of  Brighton  (On  Feigned 
Diseases)  and  by  Mr.  Colgate  of  Eastbourne. 

Facilities  will  be  afforded  for  inspecting  the  All  Saints’  Convalescent 
Hospital. 

Members  wishing  to  make  communications  to  the  meeting,  are  re¬ 
quested  to  inform  me  at  once,  in  order  that  a  notice  thereof  may  be 
included  in  the  circular  convening  the  meeting. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 

35,  Marina,  St.  Leonard’s-on-Sea,  April  30th,  1872. 


CORRESPONDENCE. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

Sir, — In  commenting  upon  my  previous  letters,  Lord  Abinger  has 
failed  to  understand  the  statement  they  contained.  Upon  the  13th  of 
March,  the  annual  court  of  the  Orthopaedic  Hospital  was  immediately 
followed  by  a  special  court.  It  was  to  this  special  court  alone  that  I 
referred  as  that  in  contemplation  of  which  the  thirty  new  governors 
were  made  whose  subscriptions  were  forwarded  to  the  Secretary  by  me. 
I  had  nothing  whatever  to  do  with  the  eighty-one  new  governors  who, 
Lord  Abinger  says,  were  added  immediately  prior  to  the  second  spe¬ 
cial  court,  held  on  the  8th  April,  when  his  lordship  tried,  unsuccess¬ 
fully,  to  reverse  the  previous  vote.  I  see,  however,  that  amongst  those 
new  governors  appear  various  members  of  his  lordship’s  own  regiment 
and  of  his  club. 

With  regard  to  my  personal  action  at  the  courts,  I  did  not  vote  at 
either  of  them,  although  both  Mr.  Tamplin  and  Mr.  Adams  did.  It 
is  almost  too  ridiculous  to  deny  that  I  “  betrayed  satisfaction  by  the 
action  of  my  feet”;  but  it  is  not  true,  and  I  do  deny  it,  as  his  lord- 
ship  has  thought  it  worth  his  while  to  make  the  statement,  and  you 
have  allowed  it  to  appear  in  our  columns. 

It  is  naturally  a  source  of  satisfaction  to  me  that  Lord  Abinger’s 
opinion  of  my  “professional  capacity”  should  be  such  as  to  lead  him 
to  be  willing  to  concur  in  my  appointment  as  full  surgeon  to  the  hos¬ 
pital  ;  though  the  value  of  this  testimonial  is,  perhaps,  somewhat  di¬ 
minished  by  the  mistake  his  lordship  evidently  makes  of  thinking  that 
my  promotion  would  make  any  change  in  the  nature  of  either  my 
duties  or  my  relation  to  my  patients. 

I  am,  etc.,  B.  E.  Brodhurst. 

Grosvenor  Street,  May  1st,  1872. 


OBITUARY. 


LAWRENCE  SPENCER,  M.D.,  Preston. 

Dr.  Spencer  died  at  his  residence  in  Preston  on  May  1st.  For  a 
fortnight  he  had  not  been  in  good  health,  and  had  been  much  over¬ 
worked.  On  Monday  erysipelas  set  in  in  the  face.  Dr.  Spencer  had 
been  attending  a  patient  suffering  from  this  disease,  and  it  is  believed 
that  he  had  caught  it  in  that  way.  Dr.  Spencer  was  born  at  Burnley 
in  October  18 11,  and  came  to  Preston  when  he  was  thirteen  years  of 
age.  He  was  apprenticed  to  the  late  Mr.  John  Gilbertson.  In  1834, 
he  became  a  member  of  the  Royal  College  of  Surgeons,  and  a  Licen¬ 
tiate  of  the  Apothecaries’  Company.  Subsequently,  he  became  a  Fel¬ 
low  of  the  Royal  College  of  Surgeons,  a  Licentiate  of  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh,  and  a  Doctor  of  Medicine  of  Aberdeen. 
He  was  twice  President  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association. 

PI  is  practice  in  Preston  commenced  in  1835,  an<i  he  had  one  of 
the  most  successful  careers  of  any  medical  gentleman  in  this  part  of 
Lancashire.  He  was  kind  and  genial  with  his  patients,  tender-hearted 
to  a  degree,  and  he  seldom  left  a  sick  room  without  the  subject  of  his 
visit  feeling  the  most  perfect  confidence  that  everything  possible  would 
be  done  in  his  favour.  In  public  life  he  stood  in  the  first  rank, 
and  was  several  times  a  borough  councillor.  In  1857,  he  was  chosen 
alderman,  and  held  that  position  up  to  the  time  of  his  death.  In 
1857-8,  and  again  in  1870-1,  he  was  Mayor  of  Preston.  He  took  a 
very  active  interest  in  the  establishment  and  management  of  the  water¬ 
works  ;  he  considered  himself  responsible  for  the  state  of  the  water 
supplied  to  the  town,  and  spent  a  good  deal  of  time  in  ensuring  its 
purity.  To  the  sick  poor  his  loss  is  irreparable,  and  we  are  sure  (says 
the  Preston  Herald )  the  announcement  of  his  death  will  be  received 
with  universal  sorrow  throughout  the  whole  of  North  Lancashire. 

In  religion  Dr.  Spencer  was  a  Churchman,  and  in  politics  a  Con¬ 
servative.  He  has  left  four  sons  and  two  daughters.  The  eldest  son 
(Mr.  W.  IT.  Spencer)  is  a  surgeon  practising  in  Preston  ;  the  second  is 
a  solicitor  in  that  town  ;  the  third  is  the  first  Miller  Exhibitioner  at  the 
Cambridge  University  ;  and  the  fourth  is  engaged  in  London  complet¬ 
ing  his  medical  studies.  His  wife  died  a  year  or  two  ago. 


WILLIAM  ANDREW  I’ANSON,  M.R.C.S.,  L.S.A., 
Newcastle-upon-Tyne. 

This  highly  respected  medical  practitioner  died  on  April  4th,  at  the 
age  of  56.  Mr.  I’ Anson  was  the  son  of  a  Richmond  (Yorkshire)  bar¬ 
rister,  and  had  been  in  the  active  practice  of  his  profession  in  Newcastle 
for  thirty-five  years.  In  the  year  1854,  Mr.  I’ Anson  was  presented  with 
a  valuable  testimonial  by  the  inhabitants  of  the  Westgate  district  of  the 
town,  as  a  mark  of  appreciation  of  his  unwearied  labours  among  the 
poor  during  the  cholera  epidemic  in  1853.  Mr.  I’Anson  enjoyed  the 
confidence  and  esteem  of  all  classes  of  his  patients,  and  was  justly  and 
deservedly  respected  for  his  uniform  kindness,  assiduous  attention,  and 
undoubted  abilities.  Naturally  of  a  cheerful,  generous,  and  self-denying 
disposition,  and  ever  ready  to  do  a  kind  act  for  a  friend,  his  memory 
will  be  long  and  warmly  cherished.  His  funeral  was  voluntarily  at¬ 
tended  by  a  large  number  of  his  professional  brethren,  friends,  and 
patients,  who  unmistakably  testified  their  sorrow  at  the  great  loss  they 
had  sustained.  Mr.  I’Anson  has  left  two  sons,  both  of  whom  are  mem¬ 
bers  of  the  profession,  and  in  practice  in  Newcastle. 


GEORGE  VAWDREY,  M.R.C.S.Eng.,  Hayle,  Cornwall. 

Mr.  George  Vawdrey  was  born  in  1806  at  St.  Mary’s,  Scilly  Islands, 
of  which  parish  his  father  was  clergyman.  He  graduated  at  Trinity 
College,  Dublin,  and  pursued  his  medical  studies  in  that  city  for  six 
years.  In  1828,  he  became  a  member  of  the  Royal  College  of  Sur¬ 
geons  of  England,  and  at  once  entered  the  East  India  Company’s 
naval  service,  in  which  he  continued  until  its  dissolution.  He  then 
married  and  settled  in  practice  at  Hayle.  For  thirty-eight  years  he 
carried  on  a  large  practice ;  but  for  the  last  three  years  with  great  dif¬ 
ficulty,  owing  to  symptoms  of  fatty  degeneration  of  the  heart,  of  which 
he  died  almost  suddenly  on  March  nth.  He  suffered  from  what 
might  be  called  intermittent  diabetes  for  the  last  seven  or  eight  years  ; 
that  is  to  say,  during  three  or  four  months  of  the  summer  the  urine 
was  loaded  with  sugar,  of  specific  gravity  1045  ;  and  his  thirst  was 
intense.  He  was  the  oldest  Poor-law  officer  in  the  county,  and  one  of 
the  oldest  practitioners,  being  sixty-six  years  of  age.  His  loss  will 
be  felt  by  very  many,  and  the  memory  of  his  constant  kindness  and 
great  charity  to  the  poor  will  not  quickly  die  out. 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS —Friday,  April  26 th. 

Public  Health  Bill  :  The  Water  Clauses. — Mr.  Dimsdale 
asked  the  President  of  the  Local  Government  Board  whether  he  was 
now  prepared  to  state  what  modification,  if  any,  he  would  consent  to 
make  in  the  standard  of  purity  laid  down  in  clause  33  of  the  Public 
Health  Bill. — Mr.  Stansfeld  said  his  suggestions  on  the  subject  had  been 
liberally  responded  to,  but  he  had  not  yet  had  time  to  take  them  into 
consideration.  He  proposed  to  do  so  in  the  course  of  a  few  days,  and 
his  hon  friend  might  rely  upon  his  assurance  that  neither  hon.  members 
in  the  House,  nor  gentlemen  interested  in  the  subject  outside  the  House, 
should  be  taken  by  surprise,  but  that  due  notice  should  be  given  of  any 
modification  which  he  intended  to  suggest. 


MEDICAL  NEWS. 


THE  BAKER  BROWN  FUND. 

This  fund  is  being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is 
paralysed,  and  in  great  pecuniary  distress.  • 

Further  List  of  Subscriptions. 

Amount  previously  ad-  £  s.  d.  £  s.  d. 


vertised  . 303  n  o 

Exmo.  Senor  Dr.  Melchor 
SanchezdeToca,  Mar¬ 
ques  de  Toca,  Madrid  500 
Mr.  G.  H.  Porter,  Sur¬ 
geon  to  the  Queen  in 

Ireland .  2  2  o 

Mr.  William  Gibbon, 

Ledbury  Road .  200 

Dr.  Adolph  Rasch .  1  r  o 

Dr.  G.  Lichtenberg  ...  1  1  o 

The  Honorary  Treasurers  are  Dr.  Forbes  Winslow,  23,  Cavendish 
Square,  and  Dr.  Charles  Cogswell,  47,  York  Terrace,  Regent’s  Park, 
to  whom  subscriptions  may  be  sent ;  or  to  Sir  Samuel  Scott  and  Co., 
bankers,  1,  Cavendish  Square,  to  the  credit  of  the  Baker  Brown  Cha- 


Dr.  Arlidge,  Stoke-on 

Trent  . 

Dr.  J.  Matthews  Dun 

can,  Edinburgh  . 

Mr.  Octavius  A.  Field.. 
Dr.  W.  O.  Markham.. 
Dr.  Waters,  Chester  (ad 

ditional)  . 

Mr.  Brassey,  Chester  . . 
C.  E.,  Matlock  . 


2 

2 

O 

I 

O 

I 


o 

o 

o 

o 

o 

o 


Chicken,  R.  bert  Cecil,  Nottingham  (Guy’s) 

Cleghorn  George,  Calcutta  (St.  Thomas’s) 

Drew,  Wallace  Charles,  Exeter  (London  Hospital) 

Flayer,  Blaiset  Bernard,  Floore,  Northamptonshire  (Middlesex) 

Galabin,  Alfred  Lewis,  Camberwell  Grove  (Guy’s) 

Goldsmith,  Septimus  Jesse,  Brixton  (St.  George’s) 

Hutchings,  Robert  Huntriss,  Southsea,  Hants  (Guy’s) 

Laver,  Arthur  Henry,  Rayleigh,  Essex  (St.  Thomas’s) 

Maybury,  Aurelius  Victor,  Frimley,  Surrey  (St.  Thomas’s) 

Newman,  Alfred  Samuel,  Birmingham  (Birmingham  School) 

Parkes,  William  Edmund,  Birmingham  (Birmingham  School) 

Ritchie,  James,  Edinburgh  (Edinburgh  School) 

Thomson,  William,  Charles  Street,  Grosvenor  Square,  (Edinburgh  School) 
Underhill,  Arthur  Stopford,  Tipton,  Staffordshire  (Dublin  School) 

Wright,  Francis  James,  Preston,  Lancashire  (St.  Thomas’s) 

The  following  were  admitted  members  on  May  1st. 

Cave,  Alfred,  Newport,  Isle  of  Wight  (London) 

Critchett,  George  Anderson,  Harley  Street  (Middlesex) 

Chilcot,  J' antes,  Southsea  (University  College) 

Dixon,  John  Francis,  Bournemouth  (St.  Bartholomew’s) 

Groves,  Matthias,  Radipole,  near  Weymouth  (St.  Bartholomew’s) 

Hacon,  Walter  Edward,  Mare  Street,  Hackney  (Guy’s) 

Hawthorn,  William,  Uttoxeter,  Staffordshire  (London) 

Knott,  Charles,  Portsmouth,  (Guy’s) 

Morris,  Sydney,  Hayes,  Kent  (St.  Bartholomew’s) 

Oates,  James  Pimlott,  Stourbridge,  Worcestershire  (Birmingham  School) 

Pitts,  Robert Zaccheus,  Hingham,  Norfolk  (Middlesex) 

Price,  H.  P.  Jones,  Iron  Works,  Dowlais,  Glamorganshire  (Manchester  School) 
Roberson,  Edward,  Tytherington,  Gloucestershire  (Charing  Cross) 

Sparrow,  Robert  Launcelot,  Dublin  (Dublin  School) 

Thompson,  Francis  Henry,  Tenbury,  Worcestershire  (St.  Thomas’s) 

Williams,  Benjamin  Harvey,  Haverfordwest  (Guy’s) 

The  following  were  admitted  members  on  May  2nd. 

Baldock,  Alfred,  Upper  Holloway  (St.  Bartholomew’s) 

Dundas,  George  Albert,  St.  George’s  Road,  S.  E.  (Guy’s) 

Fosbrooke,  George,  Bidford,  Redditch  (Westminster) 

Harris,  John  Delpratt,  Exeter  (St.  Bartholomew’s) 

Kindon,  Joseph,  Croydon  (Guy’s) 

Me  Cammon,  James,  M.D.,  Kingston,  Canada  (Guy’s) 

Wall,  Abiathas,  Bayswater  (St.  Bartholomew’s) 

Five  candidates  passed  the  examinations  in  Surgery,  and,  when 
qualified  in  Medicine,  will  be  admitted  Members  of  the  College  ;  and 
eighteen  candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  hospital  studies 
for  six  months. 

The  next  primary  or  anatomical  and  physiological  examination  for 
the  diploma  of  membership  takes  place  this  day  (Saturday). 


ritable  Fund. 


Royal  College  of  Physicians  of  London. — At  the  ordinary 
quarterly  meeting  of  the  College,  on  Thursday,  April  25th,  the  follow¬ 
ing  member  was  admitted  Fellow. 

Wade,  Willoughby  Francis,  M. B.Dub.,  Temple  Row,  Birmingham 
The  following  gentlemen  were  admitted  Members. 

Cole,  Thomas,  M.D.Lond.,  Bath 

Farquharson,  Robert,  M.D.Edin.,  Junior  United  Service  Club 
Grigg,  William  Chapman,  M.D.Edin.,  Curzon  Street,  May  Fair 
Laking,  Francis  Henry,  M.D.  Heidelberg,  Addison  Road,  Kensington 
Winslow,  Henry  Forbes,  M.D.Lond.,  Sussex  House,  Hammersmith 

The  undermentioned  gentlemen,  having  conformed  to  the  bye-laws 
and  regulations,  and  passed  the  required  examinations,  were  granted 
Licences  to  practise  Physic,  including  therein  the  practice  of  Medicine, 
Surgery,  and  Midwifery. 

Allwood,  John  Philip,  M.R.C.S.,  the  Dispensary,  Macclesfield 
Arthur,  Joseph,  M.R.  C.S.,  Commercial  Place,  Commercial  Road 
Boon,  Alfred  Pearl,  M.R.C.  S.,  St.  Mary’s  Hospital 

Domville,  Edward  James,  M.R.C.S.,  Devon  and  Exeter  Hospital,  Exeter 

'Ewart,  William,  M.R.C.S.,  St.  George’s  Hospital 
Harrison,  Richard,  M.  R.  C.  S. ,  St.  Lawrence  Road,  Notting  Hill 
Lammiman,  Cl  eland,  M.R.C.  S. ,  Cannon  Street  Road 
Pitts,  Henry  Yate,  M.R.C.S.,  Walton,  Liverpool 
Roche,  Eleazer  Birch,  M.R.C.S.,  St.  Stephen’s  Road,  Lewisham 
Young,  Adam,  M.R.C.S.,  Seaman’s  Hospital,  Greenwich 

Coltart,  William  Wilson,  who  passed  his  examination  in  Medicine,  July  24th, 
1871,  and  has  obtained  a  recognised  qualification  in  Surgery. 

The  following  candidates,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  Licence  on  obtaining  a  qualification  in  Surgery 
recognised  by  the  College 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  18th,  1872. 

Dudley,  William  Henry,  Stafford 

Harrison,  Richard,  Kensington  Park 

Roberts,  William,  St.  Bartholomew’s  Hospital 

Sheldon,  William,  Wednesbury 

Thurland,  Francis  Edward,  Thurstaston,  Cheshire 

Triggs,  John  Bellhouse  Bowden,  Falmouth 

Withington,  James  Bissell;  Woburn  Place 

The  following  gentlemen  also  on  the  same  day  passed  their  first 
professional  examination. 

Hewett,  Frederick  Charles,  St.  Bartholomew’s  Hospital 
Stevens,  Alfred  Felix,  St.  Bartholomew’s  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Cole,  Edward  Henry,  Leeds 
Cottam,  William  Procter,  Launceston 
Dixon,  John  Seth,  Tunstall,  Staffordshire 
Harrington,  Arthur  Lewis,  Rochford,  Essex 
Haworth,  Benjamin  Henry,  Market  Rasen 
Vince,  James,  Launceston 
Williams,  William  Griffith,  Abergele 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thursday, 
April  25th,  1872. 

Lyle,  Henry  Bowden,  Graham  Road,  Hackney 
Goodchild,  Nathaniel,  Kentish  Town  Road 

The  following  gentlemen  also  on  the  same  day  passed  their  first  pro¬ 
fessional  examination. 

Nunez,  Daniel,  Guy’s  Hospital 
Williamson,  George  Edward,  London  Hospital 


Dundas,  George  Albert,  Guy’s  Hospital 
Fagg,  Thomas  Henry,  Talbot  Road,  Bayswater 

Davis,  Harry,  of  University  College  Hospital,  passed  his  Primary  Professional 
Examination. 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  April  30th. 

Addis,  Philip,  Gloucester  Crescent,  N.W.  (University  College) 

Bailey,  John  Andrew,  Bushey,  Herts  (Guy’s) 


At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  26th  and  27th  of  April,  1872,  50  candidates  pre¬ 
sented  themselves ;  of  whom  23  were  rejected,  and  the  following  27 
passed,  and  received  certificates  of  proficiency  in  general  education; 
viz.,  in  the  First  Class,  in  the  order  of  merit, 
x.  James  Herbert  Simpson.  2.  William  Saunders.  3.  William  Henry  Battle, 
Philip  Mackay  Ellis,  Arthur  Edward  Griffin,  John  Devenish  Hoppus,  and 
Alice  M.  Rowland. 

In  the  Second  Class,  in  alphabetical  order. 

George  Sainthill  Badcock,  Ernest  Belfort  Bax,  Edward  Cooper  Bentham,  Robert 
John  Boyd,  Herbert  Buckley,  Francis  Alfred  Dent,  Philip  Francis  Gilbert, 
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Edward  Hope,  Richard  Woodward  Isbell,  J.  W.  Y.  H.  Lavies,  Ella  Lawson, 
Angel  Money,  Stephen  Thomas  Phillips,  Adrien  Pigot  Platt,  Walter  Reginald 
Roberts,  Ernest  Laurie  Robinson,  Henry  Phillips  Smith,  Walter  Tyrrell, 
Sydney  Watkins,  and  Charles  Godfrey  Hugh  Williams. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Of  the  fifty  candidates,  nineteen  had  been  previously  rejected  ;  and 
of  those  nineteen,  thirteen  have  again  failed  to  pass  the  examination. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge— House-Surgeon. 

ALTRINCHAM  UNION,  Cheshire — Medical  Officer  for  the  Workhouse  at 
Knutsford  :  £50  per  annum,  and  midwifery  and  vaccination  fees. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY-House-Surgeon :  £ 80 
per  annum,  residence  and  maintenance. 

AYSGARTH  UNION,  Yorkshire — Medical  Officer  for  the  Hawes  District :  £30 
per  annum.  —  Medical  Officer  for  the  Workhouse  :  £10  per  annum. 

BELPER  UNION,  Derbyshire— Medical  Officer  for  the  Smalley  District :  £27  : 10 
per  annum,  and  extra  fees. 

BROUGHTY  FERRY,  Forfarshire— Medical  Officer  of  Health. 

CARMARTHENSHIRE  INFIRMARY,  Carmarthen — Two  Physicians. 

CELBRIDGE  UNION,  co.  Kildare — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Celbridge  Dispensary  District:  £100  per 
annum,  and  fees. 

CHERTSEY  UNION.  Surrey — Medical  Officer  for  District  No.  1  :  £80  per 
annum. — Medical  Officer  for  the  Workhouse  :  £50  per  annum. 

COOTEHILL  UNION,  co.  Cavan — Medical  Officer,  Public  Vaccinator,  and  Re¬ 
gistrar  of  Births,  etc.,  for  the  Drum  Dispensary  District :  ,£85  per  ann.,  and  fees. 

ECHT,  Aberdeenshire,  Parish  of— Medical  Officer. 

EDDRACHILLIS  and  DURNESS,  Sutherlandshire— Parochial  Medical  Officer: 
^140  per  annum,  £10  to  provide  medicine,  house,  and  garden. 

EVIE,  Orkney — Medical  Practitioner  :  £200  per  annum. 

GLASGOW.  City  Parish — Assistant  Apothecary  for  the  Parliamentary  Road  Dis¬ 
pensary  :  ,645  first  year,  ^50  second,  and  £60  third. 

GREAT  NORTHERN  HOSPITAL — Ophthalmic  Surgeon. 

GUILDFORD  UNION,  Surrey— Medical  Officer  and  Public  Vaccinator  for  the 
Woking  District :  ^80  per  annum,  and  fees. 

HOLBEACH  UNION,  Lincolnshire— Medical  Officer  for  the  Long  Sutton  Dis¬ 
trict  :  £30  per  ann. — Medical  Officer  for  the  Sutton  Bridge  District :  £20  per  ann. 

ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY— Resident 
Medical  Officer  :  ^85  per  annum,  rooms,  attendance,  cooking,  coal,  and  gas. 

LEN2IE,  near  Glasgow — Visiting  Medical  Officer  to  the  Convalescent  Home  at: 
£30  per  annum. 

LOUDOUN,  Ayrshire— Medical  Officer  for  the  District  of  Newmilns :  ^30  per 
annum. 

MAGHERAFELT  UNION,  co.  Londonderry— Medical  Officer,  Public  Vaccin¬ 
ator,  and  Registrar  of  Births,  etc.,  for  the  Maghera  Dispensary  District :  £100 
per  annum,  and  fees. 

MIDDLESEX  LUNATIC  ASYLUM,  Hanwell — Medical  Superintendent  of  the 
Male  Department :  £600  per  annum,  furnished  house  (rates  and  taxes  free), 
coal,  gas,  milk,  and  vegetables. 

MONIFIETH,  Forfarshire — Parochial  Medical  Officer. 

NAAS  UNION,  co.  Kildare— Medical  Officer  for  the  Kilcullen  District :  £100  per 
annum  and  fees. 

NEWCASTLE-UPON-TYNE  UNION— Medical  Officer  for  District  No.  7  :  £40 
per  annum,  and  extra  fees. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees — House-Surgeon. 

NORWICH  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE— Surgeon. 

OXFORD  UNIVERSITY — Waynflete  Professor  of  Chemistry  :  £600  per  annum. 

RATHKEALE  UNION,  co.  Limerick — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Askeaton  Dispensary  District:  £100  per 
annum,  and  fees. 

ROYAL  DRAMATIC,  EQUESTRIAN,  &  MUSICAL  SICK  FUND— Surgeon. 

ROYAL  KENT  DISPENSARY,  Greenwich — Physician. — Surgeon  for  the  Lee 
District. 

SHEFFIELD  GENERAL  INFIRMARY — Assistant  House-Surgeon:  ^65  per 
annum,  board,  lodging,  and  washing. 

SLEAT,  Skye — Parochial  Medical  Officer. 

THURLES  UNION,  co.  Tipperary — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Holycross  Dispensary  District:  £100  per 
annum,  and  fees. 

TROON,  Ayrshire — Parochial  Medical  Officer. 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  Medical  Officer. 

WEST  BROMWICH  DISTRICT  HOSPITAL  —  House-Surgeon ;  £80  per 
annum,  board  and  residence. 

WESTHAMPNETT  UNION,  Sussex — Medical  Officer  and  Public  Vaccinator  for 
the  Rumboldswyke  and  Boxgrove  District ;  ,6240  per  annum,  and  extra  fees. 

WEXFORD  UNION — Medical  Officer  for  the  Crossabeg  Dispensary  District : 
£80  per  annum. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Wolstenholme,  John  H.,  Esq.,  appointed  Medical  Officer  and  Vaccinator  for  the 
district  of  Rhuddlan,  Certifying  Surgeon  of  Factories,  and  Honorary  Surgeon  to 
the  Female  Convalescent  Hospital,  Rhyl. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopsedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 
WEDNESDAY,, St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m.  -  Royal  London  Ophthalmic,  n  a.m.— Great  Northern 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 

dancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

, St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. 


THURSDAY . 


FRIDAY 


, Royal  Westminster  Ophthalmic,  1.30  p.m.  — Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 


SATURDAY.... St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2 
p.m. —East  London  Hospital  for  Children,  2  p. m.— Hospital  for 
Women,  9.30  A.M. — Royal  Westminster  Ophthalmic,  1.30  pm.— 
St.  Thomas’s,  9. 30  a.  m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  (At  the  Architectural  Society’s 
Rooms,  9,  Conduit  Street,  Regent  Street.)  Mr.  F.  J.  Gant  will  deliver  an 
Oration  ;  after  which,  a  conversazione  will  be  held. 

TUESDAY.— Pathological  Society  of  London,  8  p.m.  Discussion  on  the  subject 
of  Pyaemia,  introduced  by  Dr.  Burdon  Sanderson  ;  after  which,  the  following 
specimens  will  be  exhibited  :— Dr.  Moxon  :  Lymphoid  Cancer  of  the  Small 
Intestine.  Mr.  Hulke  :  The  parts  after  operation  for  Cancer  of  Penis.  Mr. 
Gay  :  A  Cyst— Sequestrum  from  the  Tibia.  Dr.  Crisp  :  Disease  of  the  Cere¬ 
bellum-Intussusception  in  an  Infant.  Mr.  Arnott :  Multiple  Exostosis.  Dr. 
Hawkes :  An  Intracranial  Tumour.  Dr.  T.  Sutton  Townsend  :  Ossified 
Aneurism  of  the  Left  Ventricle  of  the  Heart. 

WEDNESDAY.— Epidemiological  Society,  8  p.m.  Mr.  R.  Lawson  (President), 
On  the  influence  of  Fever  in  checking  the  advance  of  Cholera.” 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Burney  Veo,  “Case  of 
Paralysis  of  the  Senses  of  Smell  and  Taste  following  Concussion  of  the 
Brain”;  Dr.  Greenhow,  “Case  of  Progressive  Muscular  Atrophy”;  Dr. 
Baumler,  “Case  of  Enteritis”;  Dr.  Broadbent,  “Left  Hemiplegia,  with  Con¬ 
vulsions  and  Coma.” 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be’ 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.  C. 


Erratum.— In  Dr.  Philipson’s  case  of  leucocythmmia,  reported  in  last  week’s 
Journal,  at  page  448,  col.  1,  line  21  from  bottom,  for  “No  bruit  was  heard  over 
the  murmur,”  read  “  No  bruit  was  heard  over  the  tumour.” 

Mr.  Fairlie  Clarke  asks  whether  there  is  any  institution  where  a  poor  dumb  boy 
aged  12,  could  be  received  and  taught  on  Mr.  Van  Praagh’s  system. 

Dialogus.— The  office  of  the  London  Dialectical  Society  is  at  1,  Adam  Street 
Adelphi. 

Dr.  Glascott  (Manchester)  is  thanked  for  the  important  contribution  which  he  has 
forwarded. 

Dr.  J.  Thompson  Dickson  will  lecture  on  Mental  Diseases  at  Guy’s  Hospital  on 
Monday  mornings  during  the  Summer  Session ;  and  will  meet  his  class  for 
clinical  instruction  at  Peckham  House,  on  Fridays,  at  10  a.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3  r.  6d.,  which  should  be  forwarded  in  stamps  with  the  cojnmunication. 


The  Shrewsbury  Case  under  the  Medical  Act.— We  understand  that  the 
appeal  in  the  case  of  Andrews,  last  week  referred  to,  is  set  down  for  hearing 
during  the  present  term. 

Dr.  Badia  (Barcelona). — Received,  and  shall  have  careful  consideration. 


DEATHS. 

Haldan,  John  Campbell,  Esq.,  Surgeon  to  the  Ayrshire  Yeomanry  Cavalry,  at 
Ayr,  aged  63,  on  April  23rd. 

Lilley,  John,  Esq.,  Surgeon,  at  Wisbech,  Cambridgeshire,  on  April  15th. 

Norris. — On  April  26th.  at  Brierley  Hill,  aged  46,  *Wm.  Lascelles  Norris,  Esq., 
Surgeon,  eldest  son  of  Wm.  Norris,  M.D.,  of  Stourbridge. 


The  London  Hospital.  School. — “  Iratus”  reasserts  the  substantial  accuracy  of 
his  statement  as  to  the  incompleteness  of  the  anatomical  teaching  this  year,  but 
holds  that  Mr.  Rivington  is  blameless  in  the  matter.  Referring  to  the  present 
discussion,  he  hopes  and  believes  that,  although  (as  in  the  case  of  a  patient  on  the 
operating-table)  the  situation  is  unpleasant  now,  the  consequences  of  this  dispute 
will  be  salutary  both  to  hospital  and  to  school,  initiating  reforms  and  changes  which 
are  needed,  and  which  will  promote  the  efficiency  and  reputation  of  the  institu¬ 
tion. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Examination  Questions. — At  the  final  examination  for  the  Diploma  of  Member¬ 
ship  of  the  College  of  Surgeons,  the  following  questions  were  submitted  to  the  can¬ 
didates  at  the  written  examination.  Surgery,  x.  How  would  you  distinguish,  sur¬ 
gically,  chronic  induration  of  the  breast  from  scirrhus?  What  are  the  microscopic 
appearances  by  which  each  is  characterised  ?  2.  Describe  the  operation  of  exci¬ 
sion  of  the  elbow  joint ;  and  state  under  what  circumstances  it  may  be  required. 
3.  What  treatment  should  be  adopted  in  a  case  of  incised  wound  of  the  cornea 
with  protrusion  of  the  iris?  Mention  the  consequences  which  may  ensue,  and  the 
proper  mode  of  dealing  with  them.  4.  What  are  the  causes  which  may  impede 
the  union  of  a  fracture  of  a  long  bone  ?  Describe  the  modes  of  treatment  which 
might  be  resorted  to  in  order  to  promote  the  cure  of  an  ununited  fracture.  5-_  De¬ 
scribe  deligation  of  the  right  carotid  artery  in  the  first  part  of  its_  course  ;  giving 
the  exact  relations  of  the  parts  concerned  in  the  operation.  6.  Mention  the  different 
forms  of  naevus  ;  and  the  appropriate  modes  of  treatment.  Medicine.  1.  Describe 
a  case  of  paralysis  of  the  facial  nerve,  and  mention  the  causes  upon  which  it  may 
depend,  and  the  treatment  you  would  adopt  for  its  relief.  2.  What  are  the  cir¬ 
cumstances  which  would  induce  you  to  have  recourse  to  thoracentesis  in  a  case  of 
effusion  in  the  pleural  sac  ?  State  how  you  would  perform  the  operation,  and  the 
changes  that  would  follow  it,  supposing  the  case  to  terminate  in  cure.  3.  Write 
prescriptions  in  Latin  in  full,  and  the  directions  in  English,  for  a  diuretic  mixture 
and  a  purgative  powder ;  and  give  the  compositions  and  doses  of  the  following 
preparations  in  the  British  Pharmacopoeia Pulvis  jalap®  compositus  ;  Mistura 
ferri  composita  ;  Tinctura  camphor®  composita  ;  Liquor  morphia;  hydrochloratis. 

_ The  following  questions  in  Anatomy  and  Physiology  were  put  at  the  recent 

primary  examination.  1.  Describe  the  occipital  bone,  noticing  (1)  its  relations 
and  mode  of  connexion  with  other  bones ;  (2)  the  foramina  existing  in  it,  or  into 
whose  formation  it  enters,  naming,  but  not  farther  describing,  the  parts  passing 
through  them ;  (3)  the  muscles  attached  to  it,  and  their  points  of  attachment. 
Then  give  its  mode  of  development  and  ossification.  2.  How  much  food,  solid 
and  liquid,  is  required  daily  by  a  man  under  ordinary  circumstances  ?  Mention 
the  principal  causes  which  determine  the  quantity  and  quality  of  food  neces¬ 
sary  to  maintain  health.  How  do  you  explain  the  operation  of  these  causes  ? 
Write  out  a  diet-scale  for  a  man  in  active  work.  3.  Describe  the  structure 
and  functions  of  the  soft  palate,  including  the  anatomy  of  the  muscles  con¬ 
nected  with  it,  and  the  arteries  and  nerves  supplying  it.  4.  What  parts.  are 
brought  into  view  on  the  removal  of  the  deltoid  muscle  ?  5.  Give  the  origin, 
course,  connexions,  and  distribution  of  the  portio  dura.  6.  State  the  chemical 
composition  and  the  characters  of  glycogen  ;  state  where  it  is  principally  found  ; 
give  the  tests  by  which  it  is  recognised,  and  a  procedure  by  which  it  may  be  pro¬ 
cured  in  an  isolated  state. 

Consultations. 

Inouirer. — 1.  It  cannot  be  defined  absolutely  to  be  the  duty  of  either  patient  or 
attendant  to  ask  for  a  consultation.  It  is  a  question  of  individual  judgment  and 
impulse,  and  may  be  settled  by  either  party  in  each  case.  The  friends  can  ask 
for  a  consultation,  if  they  please  ;  the  medical  attendant  may  do  so  if  he  think  fit, 
for  his  own  assistance  or  protection.  2.  A  medical,  attendant  is,  of  course,  not 
blamable,  in  the  event  of  a  patient  dying,  for  not  asking  for  a  consultation,  if  he 
saw  nothing  in  the  case  to  require  further  opinion  than  his  own.  But  many  con¬ 
sultations  are  called  to  avoid  a  blame  which  is  unreasonable,  yet  annoying  and 
perhaps  mischievous.  We  do  not  see  how  we  can  give  any  more  decided  reply  to 
cover  a  case  stated  in  very  general  terms. 

Teetotalism  an  Aid  to  Good  Health. — At  the  annual  meeting  of  the  Streatham 
Temperance  Society,  held  on  February  29th,  the  Rev.  Stenton  Eardley,  Vicar  of 
Immanuel  Church,  stated  some  striking  facts  respecting  a  Foresters'  Lodge  that 
holds  its  meetings  in  his  school-room.  1.  In  1869,  the  lodge  numbered  120  mem¬ 
bers,  of  whom  22  were  teetotalers.  The  total  amount  paid  to  sick  members  during 
the  year  was  £97.  Of  this  sum,  the  share  of  the  twenty-two  teetotalers  would 
have  been  ^17:15:8.;  but  the  sum  received  by  them  was  only  £1  :s-  2.  In  1870, 

the  lodge  had  136  members,  of  whom  25  were  teetotalers.  The  amount  paid 
during  that  year  to  the  sick  was  £91.  If  the  teetotalers  had  been  sick  in  the  same 
proportion  as  the  other  members,  they  would  have  received  ^16:14  :6;  the 
amount  actually  received  by  them  was  14s.  3.  In  1871,  the  lodge  contained  150 

members,  including  45  teetotalers.  The  sick  money  for  the  year  amounted  to 
£6S.  The  proportion  due  to  the  45  teetotalers  was  £20:8  ;  but  they  (poor  weakly 
fellows)  did  not  claim  or  receive  one  penny.  So  much  for  teetotal  sickness  and 
the  power  of  beer  to  keep  up  working  men.  It  keeps  them  up  to  the  mark  in 
sickness,  and  causes  the  drinkers  of  it  to  be  a  burden  on  their  benefit  clubs.— 
Temperance  Record. 

Examination  of  Pauper  Lunatics. 

gIR) _ jn  the  year  1849,  I  entered  into  contract  with  the - Board  of  Guardians  and 

the  Poor-law  Board  to  attend  to  the  poor  of  the  No.  12  District  in  the  said  Union, 
including  the  workhouse,  in  accordance  with  the  conditions  of  the  Consolidated 
Orders  then  in  existence.  In  the  year  1854,  an  order  came  out  for  me  to  examine 
the  lunatics  in  that  district  every  quarter,  and  report  their  condition  to  the  Com¬ 
missioners  of  Lunacy ;  and  receive  2s.  6d.  each,  and  send  in  the  account  half- 
yearly.  I  did  this,  and  was  paid  regularly  Until  a  short  time  back,  when  the 
clerk  informed  me  it  was  discontinued  by  the  advice  of  one  or  two  guardians,  on 
a  statement  in  Lumley’s  Manual— viz.,  that  “  lunatics  in  the  union-house  are  not 
to  be  paid  for”.  May  I  ask,  are  the  Board  justified  in  this  course  ? 

I  am,  etc.,  H.  H. 

***  H.  H.  cannot  charge  or  be  paid  for  examining  lunatics  in  the  workhouse  ; 
but  for  any  pauper  lunatics  in  the  district  he  can  charge,  and  can  insist  upon  pay- 
ment  every  three  months,  at  the  rate  of  2s.  6d.  per  case.  (I  ide  sec.  16  and  17 
Vic.,  c.  97,  sec.  66,  and  25  and  26  Vic.,  c.  in,  s.  21.)  Every  pauper  lunatic  not  in  an 
asyium  registered  hospital,  or  licensed  house,  is  required  to  be  visited  by  the  me¬ 
dical  officer  of  the  parish,  or  union,  or  district,  who  is  entitled  to  a  fee  of  2s.  6d. 
for  each  visit  to  a  pauper  lunatic  not  in  a  workhouse. 

Tattooing. 

Sir  —In  reply  to  “  Incredulus”,  I  have  a  friend  who  has  tattoo  marks  on  his  hands, 
l’ repeatedly  blistered  them,  and  subjected  the  blistered  surface  to  the  action  of 
chlorine  without  rendering  the  marks  any  fainter.  I  am  not  aware  that  any  affec¬ 
tion  of  the  skin,  unless  of  sufficient  severity  to  destroy  the  cutis  vera,  would  obli- 
terate  tattoo-marks.  Certainly  the  eruption  of  scarlatina  or  measles  has  no  such 
effect.  I  am,  etc.  James  Stewart,  L.R.C.P.E,,  etc. 

Nantwich,  March  20th,  1872. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 

Public  Vaccination. 

Sir, — I  wish  to  know  at  what  age  I  can  revaccinate  the  children  of  paupers  under 
my  contract,  no  age  being  specified  therein.  At  one  of  my  vaccinating  stations,  I 
was  suddenly  called  upon  to  vaccinate  several  children  of  the  ages  of  eight  to  ten 
years,  by  the  wish  of  the  guardian  of  the  parish.  The  children  had  all  been  vac¬ 
cinated  by  me  in  infancy,  and  the  cicatrices  were  perfect.  I  was  not  prepared  to 
vaccinate  so  many,  and  several  adults  were  awaiting  revaccination.  I  have 
asked  this  question  of  the  clerk  to  my  board,  who  cannot  give  me  any  definite 
answer;  and  the  vaccination  officer  for  my  district  is  not  competent  to  give  me 
any  information.  If  any  of  your  correspondents  or  yourself  can  give  me  this  in¬ 
formation,  I  shall  be  greatly  obliged.  I  am,  etc., 

A  Public  Vaccinator. 

P.S.  The  regulations  of  the  Privy  Council  specify  the  age  of  fourteen  or  fifteen, 
which  appears  to  me  the  proper  age. 

Intrauterine  Fcetal  Movements. 

Sir, — In  reply  to  Alpha,  I  may  say  that  movement  in  the  child  before  the  mem¬ 
branes  are  ruptured  is  highly  probable  ;  and  I  do  not  believe  that  the  admission  of 
air  into  the  uterus  during  an  examination  would  be  sufficient,  if  any  were  ad¬ 
mitted,  to  produce  any  effect  on  the  fcetus.  Yet,  in  a  case  of  hand-presentation, 
I  have  felt  the  hand  contract  on  my  finger — which,  by  the  way,  is  a  good  diagnostic 
sign  of  life  in  hand-presentations,  for  which  I  am  indebted  to  the  Rotunda, 
Dublin.  It  is  equally  available  in  footling  cases. 

London,  April  12th,  1872.  I  am,  etc.,  Henry  M.  Steele. 

P.S. — I  have  not  found  the  above  sign  of  life  mentioned  in  any  book  on  mid¬ 
wifery  that  I  have  seen.  H.  M.  S. 

East  London  Sewage. — We  have  received  complaints  from  the  East  of  London, 
of  proposals  to  erect  sewage-tanks  near  Poplar,  in  positions  likely,  it  is  said,  to 
injure  the  public  health  ;  and  we  have,  at  the  request  of  some  influential  inha¬ 
bitants,  appointed  a  commissioner  to  inquire  into  the  circumstances. 

Certificates  as  to  the  Probable  Cause  of  Death. 

A  correspondent  asks  whether  he  is  bound  to  give  a  certificate  as  to  the  probable 
cause  of  the  death  of  a  child  upon  whose  life  an  insurance  is  effected  in  a  friendly 
society.  The  21  and  22  Vic.,  c.  101,  sec.  10,  requires  a  certificate  of  a  medical 
practitioner  as  to  the  probable  cause  of  the  death  of  a  child  upon  whose  life  an 
insurance  is  effected  in  any  such  society  ;  and'provides  that,  when  the  child  shall 
have  been  attended  immediately  before  its  death  by  a  medical  officer  of  an  union, 
on  account  of  such  union,  such  officer  shall  give  to  the  parents  or  friends  of  the 
deceased  child  this  certificate,  without  being  entitled  to  a  fee  ;  and,  if  the  child 
shall  not  have  been  attended  by  such  medical  officer,  nor  by  any  medical  practi¬ 
tioner,  the  medical  officer  of  the  union  or  parish  in  which  such  child  shall  have 
been  resident  shall  deliver  such  certificate,  and  be  entitled  to  receive  from  the 
persons  applying  for  the  same  a  fee  of  one  shilling.  This  Act  applies  to  both 
England  and  Iieland.  It  was  intended  to  benefit  friendly  societies,  so  that  they 
should  be  independent  of  medical  advisers,  and  to  do  away  with  the  necessity  for 
medical  inspection  in  the  case  of  insurance  of  children  under  ten  in  burial  socie¬ 
ties.  We  commend  it  to  the  notice  of  baby-farmers. 

We  are  indebted  to'correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Liverpool  Weekly  Albion, 
April  27th  ;  The  Yorkshire  Post  and  Leeds  Intelligencer,  April  20th  ;  The  Bir¬ 
mingham  Morning  News,  April  24th  ;  Saunders’s  News-Letters  and  Daily  Adver¬ 
tiser,  April  25th ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Sir  James  Paget,  Bart.,  London;  Dr.  F  orbes  Winslow,  London;  Dr.  Protheroe 
Smith,  London  ;  Dr.  Playfair,  London  ;  Dr.  Corfield,  London ;  Dr.  J.  Lockhart 
Clarke,  London;  Mr.  H.  Greenway,  Plymouth;  Dr.  H.  Macnaughton  Jones, 
Dublin  ;  Mr.  Lawson,  London  ;  Dr.  Buzzard,  London  ;  Dr.  Dyce  Duckworth, 
London;  Dr.  Braidwood,  Birkenhead;  Mr.  D.  Dalrymple,  M.P.,  London;  Mr. 
R.  J.  Pye-Smith,  London;  Dr.  Glascott,  Manchester;  Dr.  C.  Kidd,  London  ;  A 
Member  ;  Mr.  A.  Gibb,  Aberdeen  ;  Dr.  W.  J.  Dickson,  Falkland  ;  Dr.  Dewar, 
Kirkcaldy  ;  Dr.  White,  Aberdour ;  Mrs.  Darlington,  Westbury  ;  Mr.  Plowright, 
London  ;  Dr.  G.  Johnson,  London  ;  Dr.  Pope,  Stoke  ;  Mr.  O.  Vincent,  London  ; 
Dr.  Sawyer,  Birmingham;  Dr.  Strange,  Worcester;  Mr.  E.  F.  Weston,  Stafford  ; 
Our  Glasgow  Correspondent ;  Dr.  Prosser  James,  London ;  Mr.  J.  Morley, 
Barton-on-Humber  ;  Dr.  Tessier,  Biddenden  ;  Dr.  Marcet,  Nice  ;  Dr.  Thorow- 
good,  London  ;  Dr,  Brown,  Waterford  ;  Mr.  Burton,  Lee  Park  ;  Dr.  Williams, 
Hayward’s  Heath  ;  Dr.  Thompson  Dickson,  London  ;  Dr.  Seegen  ;  M.R.C.S. ; 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Mr.  Harris,  Worthing  ;  Mr.  Fairlie 
Clarke,  London  ;  Dr.  Woodward,  Worcester ;  Mr.  Tallack,  London  ;  Messrs. 
Bailliere,  Tindall,  and  Cox,  London  ;  Dr.  P.  Nicol,  Bradford  ;  Dr.  H.  Charlton 
Bastian,  London;  Mr.  W.  H.  Michael,  London;  Mr.  Corrance,  M.P.,  London; 
Dr.  Rumsey,  Cheltenham  ;  Dr.  Tilbury  Fox,  London  ;  Mrs.  Heckford,  London  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Harry  Leach,  London  ;  The  Secretary  of  the 
Epidemiological  Society ;  Dr.  Thorburn,  Manchester ;  Dr.  Coats,  Glasgow  ;  The 
Secretary  of  the  Clinical  Society ;  Dr.  Trollope,  Hastings  ;  Mr.  Bracey,  Bir¬ 
mingham  ;  Mr.  Friend,  Kidderminster ;  Mr.  Haldan,  Ayr ;  Mr.  Chambers,  Lon¬ 
don  ;  Mr.  Wright,  Leeds  ;  Dr.  Broadbent,  London  ;  Dr.  Anstie,  London  ;  The 
Secretary  of  the  Pathological  Society  ;  Dr.  Grieve,  London;  Mr.  John  W.  Lang- 
more,  London;  Mr.  Brodhurst,  London;  Dr.  Ferrier,  London;  Dr.  Styrap, 
Shrewsbury ;  Dr.  Badia,  Barcelona ;  Mr.  Wolstenholme,  Rhyl ;  Dr.  Pollard,  Lon¬ 
don  ;  Dr.  Sedgwick,  London ;  Mr.  Read,  London ;  Mr.  Crookes,  London ;  The 
Secretary  of  the  Royal  Medical  Benevolent  College  ;  Dr.  Swanton,  Bantry  ;  Dr. 
Morell  Mackenzie,  London,  etc. 
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LECTURES 

ON 

THE  PRACTICE  OF  MEDICINE. 


BY 


CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  to  St.  Thomas’s  Hospital,  and  Joint  Lecturer  on  Medicine  at 
St.  I  nomas  s  Hospital  Medical  College  ;  etc. 


Lecture  IV. — Dropsy. 

1.  Definition. — 2.  Pathology.— 3.  Varieties  and  Diagnosis.  General  and 
Local  Dropsy.  Anasarca.  Hydrothorax.  Hydropericardium.  Ascites. 
Hydrocephalus.  Spurious  Dropsies :  a.  Ovarian  ;  b.  Dropsy  of  Gall¬ 
bladder  ;  c.  Hydrocele;  d.  Hydronephrosis  ;  e.  Hydrometra  ;  f.  Acute 
(Edema  of  Glottis,  Classification  of  time  Dropsies :  a.  Local ;  b.  Par¬ 
tial  at  first,  but  having  a  tendency  to  become  general ;  c.  General  from 
first. — 4.  Prognosis. — 5.  Treatment. 

1.  Definition.— Dropsy  is  an  accumulation  of  serous  fluid  in  the  con¬ 
nective  tissue,  or  in  one  of  the  normal  serous  cavities  of  the  body,  oc¬ 
curring  independently  of  inflammation. 

The  word  dropsy  is  a  contraction  for  that  formerly  in  use— viz., 
hydropsy,  which  is  derived  from  the  Latin  word  hydrops ,  or  from  the 
two  Greek  words  vSup,  water,  and  %s,  appearance.  Dropsy  of  a  serous 
cavity  is  designated  by  the  name  of  the  cavity,  with  the  prefix  hydro  ; 
and  thus  we  have  the  terms  hydrothorax,  hydropericardium,  and  hydro¬ 
cephalus,  to  denote  dropsy  of  the  pleura,  pericardium,  or  ventricles  of 
the  brain.  When  the  connective  tissue  in  any  part  of  the  body  is  in¬ 
filtrated  with  serum,  there  is  said  to  be  (Edema  ;  and  when  the  connec¬ 
tive  tissue  throughout  the  body  is  cedematous,  we  say  that  there  is  an 
asarca.  _  Anasarca,  in  fact,  is  a  general  cedema.  What  is  called  general 
dropsy  is  a  combination  of  anasarca  with  dropsy  of  one  or  more  of  the 
serous  cavities. 

,..It.is  sc.arcely  correct  to  speak  of  dropsy  as  a  distinct  disease:  for, 
Uke  jaundice  or  diarrhoea,  it  is  a  symptom  of  many  diseases  which  are 
widely  different ;  and  in  practice,  whenever  you  meet  with  a  case  of 
dropsy,  your  first  object  ought  to  be  to  find  out  the  primary  disease, 
there  are,  however,  several  reasons  for  studying  dropsy  as  a  malady  in 
ltselt.  It  is  very  often  the  most  prominent  symptom,  without  which 
the  presence  of  its  various  causes  would  not  be  suspected.  There  may 
be  a  complexity  of  causes  at  work  in  the  same  case.  The  mere  accu¬ 
mulation  of  fluid  in  the  connective  tissue  or  in  a  serous  cavity  may  de¬ 
range  important  functions,  and  may  even  be  a  source  of  danger ;  and, 
lastly,  it  often  happens  that  by  treatment  we  can  remove  the  dropsy 
ana  the  aanger  depending  upon  it,  although  the  primary  malady  re¬ 
mains  untouched. 

n.  Pathology.  — All  dropsies  result  from  an  exhalation  into  the  con¬ 
nective  tissue  or  serous  cavities  of  the  body  in  excess  of  absorption. 

In  order  that  you  may  understand  my  meaning  more  clearly,  it  is 
necessary  that  I  should  briefly  refer  to  the  importance  in  the  animal 
economy  of  the  osmotic  circulation,  derangements  in  which  furnish  an 
explanation  of  many  other  morbid  conditions  than  dropsy.  A  circula- 
*;|on(Ls  constantly  taking  place  between  the  blood  on  the  one  hand  and 
the  free  sui  faces  of  the  mucous  and  serous  membranes  and  the  tissues 
on  the  other,  the  existence  of  which  till  within  the  last  few  years  was 
unknown,  and  which  even  now  is  too  little  heeded.  With  regard  to 
the  circulation  which  goes  on  between  the  blood  and  the  mucous  sur¬ 
faces  of  the  alimentary  canal,  I  may  quote  the  following  paragraph 
irom  Dr.  Parkes  s  Gulstonian  Lectures  on  Pyrexia . 

.  “If  !S  now  known  that,  in  varying  degrees,  there  is  a  constant 
transit  of.  fluid  from  the  blood  into  the  alimentary  canal,  and  as  rapid 
reabsorption.  The  amount  thus  poured  out  and  absorbed  in  twenty- 
four  hours  is  almost  incredible,  and  of  itself  constitutes  a  secondary  or 
intermediate  circulation  never  dreamt  of  by  Harvey.  The  amount  of 
gastric  juice  alone,  passing  into  the  stomach  in  a  day,  and  then  reab¬ 
sorbed,  amounted,  in  the  case  lately  examined  by  Griinewaldt,  to  nearly 
twenty-thiee  imperial  pints.*  If  we  put  it  at  twelve  pints,  we  shall 
certainly  be  within  the  mark.  The  pancreas,  according  to  Kroger 
furnishes  twelve  and  a  half  pints  in  twenty-four  hours  ;  while  the  sali- 

*  Grunewaldt’s  observations  were  made  at  Dorpat,  on  a  robust  woman,  35  years 

of  age  who  had  a  fistulous  opening  through  the  abdominal  parietes  into  the 
A"  aCCnUvnt  ?f  thfS.e  observations  abstracted  by  me  from  Grunewaldt’s 
Latin  Memoir  wall  be  found  in  Beales  Archives  of  Medicine,  1858,  vol.  i  p  270 
The  quantity  of  gastric  juice  secreted  was  equivalent  to  14.016  kilogrammes  (30.27 
lbs.  avoirdupois)  in  twenty-four  hours.— c.  m.  7 


vary  glands  pour  out  at  least  three  pints  in  the  same  time.  The  amount 
of  the  bile  is  probably  over  two  pints.  The  amount  given  out  by  the 
intestinal  mucous  membrane  cannot  be  guessed  at,  but  must  be  enor¬ 
mous.  .  Altogether,  the  amount  of  fluid  effused  into  the  alimentary 
canal  in  twenty-four  hours  amounts  to  much  more  than  the  whole 
amount  of  blood  in  the  body;  in  other  words,  every  portion  of  the 
blood  may,  and  probably  does,  pass  several  times  into  the  alimentary 
canal  in  twenty-four  hours.  The  effect  of  this  continual  outpouring  is 
supposed  to  be  to  aid  metamorphosis  ;  the  same  substance,  more  or  less 
changed,  seems  to  be  thrown  out  and  reabsorbed  until  it  be  adapted 

for  the  repair  of  tissue  or  become  effete.”  . 

.  This  circulation  is  partly  carried  on  by  a  process  of  cell-growth,  but 
is  mainly  explicable  on  the  principles  of  endosmosis  and  exosmosis,  or 
by  the  laws  which  are  now-  known  to  regulate  the  diffusion  of  fluids 
through  animal  membranes.  A  similar  circulation  goes  on  between 
the  blood  and  the  various  serous  surfaces.  In  health,  these  sur- 
faces  are  kept  moist  by  a  constant  serous  exhalation  from  the  blood 
which  is  reabsorbed  into  the  blood  as  fast  as  it  is  thrown  out.  Leh¬ 
mann  made  an  opening  into  the  pericardium  of  a  healthy  criminal,  and 
found  that  the  fluid  which  ran  from  it  in  three  and  a  half  minutes 
a210<T^d  t0  ^ 4  fluid-drachms  (33.8  grammes')  which  is  equivalent  to 
488  fluid-ounces  in  twenty-four  hours  (Lehmann’s  Physiol.  Chemie  ii 
3°9)-  j  1<Taltil’  tIus  enormous  quantity  of  fluid  is  immediately’ re¬ 
absorbed.  As  a  proof  of  the  extreme  rapidity  with  which  fluid  in  a 
seious  sac  can  be  taken  up  into  the  blood,  I  may  refer  to  some  experi¬ 
ments  of  Dr.  Richardson.  He  injected  four  pounds  of  water  into  the 
peritoneum  of  a  dog  which  weighed  twenty-three  pounds.  Twelve  hours 
afterwards,  the  animal  died,  and  the  body  was  examined  an  hour  after 
death.  Not  a  drop  of  fluid  was  found  in  the  peritoneum  ;  it  had  all 
been  taken  up  into  the  veins,  and  had  caused  death  by  diluting  the 
blood.  The  experiment  was  thrice  repeated  with  a  like  result *  (On 
Coagulation  of  the  Blood ,1856,  Exper.  36,  37,  38,  39.)  Lastly,  with 
regai  d  to  the  tissues  of  the  body,  fluid  is  constantly  transuding  into 
them  from  the  blood-vessels,  and  passing  back  from  them  into  the 
vessels. 

In  a  healthy  state  of  the  body,  the  exhalation  referred  to  is  exactly 
balanced  by  the  absorption  ;  but  when,  from  any  cause,  this  balance  is 
deranged,  one  of  two  things  happens— either  a  flux  from  some  mucous 
surface,  or  a  dropsical  accumulation  of  fluid  in  the  connective  tissue  or 
in  some  serous  cavity. 

The  fluid  of  dropsy  is  not  liquor  sanguinis.  It  contains  no  flakes  of 
lymph,  proliferating  cells,  or  pus-corpuscles,  such  as  we  find  in  inflam¬ 
matory  effusions  ;  and,  when  removed  from  the  body,  it  does  not 
undergo  spontaneous  coagulation.  It  is  clear,  either  limpid  or  more 
or  less  straw-coloured,  and  of  alkaline  reaction  ;  and  it  has  a  specific 
gravity  of  1008  to  1014  ;  that  of  blood-serum  being  1029.5.  In  composi- 
tion,  it  resembles  the  serum  of  the  blood,  except  that  the  proportion  of 
solid  matter  is  much  less,  scarcely  more  than  one-third  or  one-fourth.  It 
always  contains  much  albumen,  and  in  this  respect  it  differs  from  the  fluid 
of  a  hydatid  cyst.  In  addition,  it  contains  extractive  matter  •  salts  of 
which  the  chlorides  preponderate  over  the  phosphates  and  carbonates  • 
alkaline  earths ;  and,  in  rare  cases,  cholesterine.  It  is  a  fact  also  of 
some  practical  importance,  that,  when  the  dropsy  is  connected  with 
disease  of  the  kidneys,  the  fluid  sometimes  contains  urea.  The  precise 
composition  of  the  fluid  varies  with  the  part  of  the  body  where  it  is 
found.  That  of  hydrothorax  is  said  to  be  lighter  than  that  of  dropsy 
of  the  pericaidium  or  peritoneum  \  while  that  of  hydrocephalus  is  the 
lightest  of  all,  having  a  specific  gravity  of  about  1006.5. 

The  chief  circumstances  under  which  the  balance  of  the  osmotic  cir¬ 
culation  becomes  deranged,  so  as  to  lead  to  dropsy,  are  the  following 

1.  Tt  nous  Repletion  from  Obstructed  Circulation.  The  watery  exhala¬ 
tions  from  the  mucous  and  serous  surfaces  and  into  the  tissues  are  re- 
absoibed  by  the  small  veins,  and  not  by  the  lymphatics,  whose  function 
it  is  to  take  up  the  elements  of  food  and  the  more  solid  detritus  of  the 
tissues.  When  the  minute  veins  become  gorged  with  blood,  owing  to 
some  impediment  in  the  circulation,  the  thinner  portion  of  their  con¬ 
tents  tiansudes  through  the  coats  of  the  vessels,  and  absorption  is  dimi¬ 
nished.  The  result  of  this  is  dropsy.  This  can  be  proved  experiment¬ 
ally  by  placing  a  ligature  around  one  of  the  large  veins  in  the  body  of 
a  living  animal ;  and  you  will  have  constant  opportunities  in  the  wards 
of  the  hospital  of  observing  similar  results  from  occlusion  of  the  large 
vein  of  one  of  the  limbs,  from  obstructions  to  the  systemic  circulation 
caused  by  diseases  of  the  heart  or  lungs,  or  from  obstruction  to  the 
portal  circulation  caused  by  diseases  of  the  liver  or  portal  vein. 

2.  A  Diminished  Exhalation  in  one  part  of  the  Body ,  inducing  a  Com¬ 
pensatory  Exhalation  in  Excess  in  another.  The  water  which  is  taken 
into  the  body  is  eliminated  by  the  kidneys,  the  skin,  and  the  lungs,  but 
mainly  by  the  two  former  channels,  which  stand  in  a  vicarious  relation 
to  one  another.  In  warm  weather,  when  there  is  free  transpiration 
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from  the  skin,  the  quantity  of  urine  is  diminished ;  whereas  cold 
weather,  which  checks  the  transpiration  of  the  skin,  increases  the  flow 
of  urine.  These  vicarious  discharges  are  constantly  occurring  in  the 
healthy  state  of  the  body.  But  when  transpiration  by  the  skin  is  sud¬ 
denly  arrested  in  consequence  of  a  chill,  as  when  a  man,  drenched  with 
perspiration  from  working  in  a  close  heated  room,  goes  out  without  his 
coat  to  cool  himself  in  a  frosty  atmosphere,  or,  when  similarly  heated, 
he  is  exposed  to  a  heavy  rain  which  wets  him  to  the  skin,  or  lies  down 
and  goes  to  sleep  upon  the  damp  grass,  the  quantity  of  fluid  which  is 
repressed  from  the  surface  may  be  greater  than  the  kidneys  can  get 
rid  of,  and  the  result  is  either  an  undue  flux  from  the  mucous  mem¬ 
brane  of  the  alimentary  canal,  or  the  effusion  of  serum  into  the  areolar 
tissue  or  into  a  serous  cavity.  These  are  the  cases  which  some  writers 
have  designated  active  or  febrile  dropsy,  but  which,  so  far  as  my  expe¬ 
rience  goes,  are  invariably  associated  with  acute  congestion  or  inflam¬ 
mation  of  the  kidneys.  The  results  of  a  chill  just  referred  to  are  all 
the  more  likely  to  occur  if  the  eliminative  powers  of  the  kidneys  have 
been  already  impaired  by  disease.  For  example,  in  the  third  and 
fourth  weeks  of  convalescence  from  scarlet  fever,  the  kidneys  are  con¬ 
gested,  and  their  secreting  tubes  are  crammed  with  desquamating 
granular  epithelium- cells.  These  organs  are  not  in  a  condition  to  re¬ 
spond  to  any  sudden  stimulus  to  increased  function,  particularly  if  the 
stimulus  produce  increased  congestion,  which  deranges  still  further 
their  secreting  power.  When,  then,  under  these  circumstances,  in¬ 
creased  work  is  thrown  upon  the  kidneys  in  consequence  of  a  chill, 
they  do  not  respond,  and  the  patient  is  attacked  with  diarrhoea  or  with 
dropsy.  Similar  results  may  ensue  from  a  chill,  independently  of 
scarlatina  ;  but  even  then  there  will  be  reason  to  suspect  the  existence 
of  some  organic  change  in  the  secreting  structure  of  the  kidney  ante¬ 
cedent  to  the  chill.  When  a  large  number  of  persons  are  exposed  to 
the  same  chill,  comparatively  few  are  attacked  with  acute  nephritis 
and  dropsy ;  and  in  these  the  existence  of  some  antecedent  mischief  in 
the  kidneys  may  usually  be  inferred  from  their  intemperate  habits,  or 
from  some  other  facts  in  their  previous  history.  But,  irrespectively  of  any 
check  to  the  cutaneous  functions,  diseases  of  the  kidneys  furnish  other 
illustrations  of  dropsy  produced  in  the  manner  we  are  now  considering. 
The  scarlatinal  and  other  poisons  may  excite  inflammation  of  the  kidneys 
without  any  chill  of  the  surface,  or  the  secreting  epithelium  may  un¬ 
dergo  a  chronic  fatty  degeneration,  the  starting-point  of  which  may,  or 
may  not,  be  inflammation.  In  both  of  these  morbid  states — the  one 
acute,  and  the  other  chronic — the  uriniferous  tubes  become  gorged 
with  epithelium ;  the  elimination  of  water  by  the  kidneys  is  impeded  ; 
the  quantity  of  urine  diminishes  ;  and  what  may  be  called  a  compensa¬ 
tory  dropsy  is  a  common  result,  the  transudation  of  serum  through  the 
walls  of  the  vessels  being  facilitated  in  the  more  chronic  cases  by  the 
impoverished  or  anaemic  condition  of  the  blood.  On  the  other  hand, 
there  are  chronic  diseases  of  the  kidneys  (the  contracted  or  granular, 
and  the  waxy  kidney),  in  which  the  uriniferous  tubes  remain  patent,  or 
(in  the  granular  kidney)  are  even  abnormally  so  from  the  denudation 
of  the  lining  epithelium  ;  and  where,  therefore,  there  is  no  obstacle  to 
the  escape  of  the  water  discharged  by  the  Malpighian  tufts.  As  might 
have  been  expected,  we  find  that  in  these  forms  of  renal  disease  there 
is  no  diminution  in  the  quantity  of  urine,  which,  on  the  contrary,  is 
often  greatly  increased  ;  that,  consequently,  dropsy  is  rarely  observed, 
except  in  the  very  last  stages,  when  a  large  proportion  of  the  urini¬ 
ferous  tubes  have  been  destroyed  ;  and  that  the  skin  also  is  often  ab¬ 
normally  dry. 

3.  A  bnormal  Conditions  of  the  Blood  may  assist  in  the  production  of 
dropsy,  but  it  is  not  very  certain  that  alone  they  can  produce  it.  There 
can  be  no  doubt  that  dropsy  is  a  common  result  of  anaemia  and  hydrae- 
mia,  and  that,  when  the  blood  is  in  an  attenuated  state,  its  liquid  por¬ 
tion  will  pass  through  the  capillary  walls  with  increased  facility.  This 
is  probably  one  reason  why  dropsy  is  so  common  a  symptom  when  the 
blood  is  in  an  impoverished  state,  as  happens  after  malarious  and  other 
fevers,  or  from  starvation,  hyperlactation,  hsemorrhages,  etc.  But  it 
must  be  remembered  that,  under  these  circumstances,  not  only  is  the 
blood  altered  in  quality,  but  the  propelling  power  of  the  heart  is  weak¬ 
ened,  and  that  perhaps  the  chief  cause  of  the  dropsy  is  the  one  first 
considered — viz.,  venous  repletion.  Again,  it  is  commonly  taught  that 
in  renal  diseases  the  dropsy  is  due  to  an  altered  state  of  the  blood  con¬ 
sequent  on  the  imperfect  elimination  of  the  nitrogenous  detritus  of  the 
blood  and  tissues ;  and  it  has  recently  been  suggested  by  Dr.  Owen 
Rees,  that  the  retention  in  the  blood  of  the  urinary  salts  and  urea  (which 
may  be  regarded  as  the  crystalloids  of  the  urine)  may  favour  the  diffu¬ 
sion  of  the  blood-serum  through  membrane,  and  may  thus  possibly 
assist  in  explaining  the  dropsical  state  in  Bright’s  disease  (. Harveian 
Oration,  1869,  p.  31).  But  there  has  always  appeared  to  me  to  be 
one  very  important  objection  to  this  view  ;  viz.,  that  dropsy  does  not 
occur  in  that  form  of  kidney-disease  in  which  of  all  others  there  is  the 


greatest  tendency  to  fouling  of  the  blood  by  retention  of  the  urinary 
salts  and  urea  :  I  refer  to  what  is  known  as  the  contracted,  granular, 
or  gouty  kidney,  the  peculiarity  of  which  disease  is,  that  the  epithelium- 
cells  lining  the  uriniferous  tubes,  whose  function  it  is  to  excrete  the 
urinary  salts,  are  destroyed,  and  that  the  patients  often  die  with  con¬ 
vulsions,  or  other  unemic  phenomena,  but  with  little  or  no  dropsy.  I 
am  inclined,  therefore,  to  think  that  the  explanation  of  the  dropsy  of 
renal  diseases  already  offered  is  more  satisfactory,  although,  in  the  more 
chronic  cases,  the  great  anremia  which  results  from  the  protracted  drain 
of  albumen  and  often  of  blood  from  the  system  may,  like  anaemia  from 
other  causes,  contribute  to  the  maintenance  of  the  dropsy. 

4.  Nervous  Influences. — Dr.  Laycock  of  Edinburgh  has  endeavoured 
to  show  that  the  nervous  system  exercises  a  powerful  influence  on 
the  production,  as  well  as  on  the  removal  and  inhibition,  of  dropsies. 
He  refers  to  cases  of  anasarca  assuming  a  paraplegic  or  hemiplegic  dis¬ 
tribution,  or  still  more  restricted  in  their  area,  and  in  which  no  renal 
disease  nor  obstruction  to  the  circulation  in  the  heart,  lungs,  or  else¬ 
where,  could  be  discovered,  but  in  which  the  dropsy  was  associated 
with  hyperesthesia  or  paralysis.*  Cases  of  this  sort,  however,  are  rare.. 
At  all  events,  although  I  have  been  on  the  outlook  for  them  since 
reading  Dr.  Laycock’s  memoir  when  it  appeared  in  1866,  I  have, 
never  met  with  an  example.  Dr.  Laycock  also  claims  for  the  nervous 
system  a  strong  influence  over  the  dropsies  which  occur  in  connection, 
with  obstructions  of  the  circulation  and  renal  diseases  ;  and  he  refers 
to  instances  of  those  diseases  in  which  the  dropsy  was  distributed,  not 
in  accordance  with  the  laws  of  gravitation,  but  in  certain  neuro-vas- 
cular  areas,  such  as  both  lower  extremities,  one  side  of  the  body,  or  one 
side  of  the  face.  When  you  remember  the  control  exercised  by  the 
vaso-motor  nerves  on  the  capillary  circulation,  it  is  not  difficult  to  un¬ 
derstand  how  dropsy  may  be  occasionally  influenced  in  its  distribution 
by  the  condition  of  the  nervous  system  ;  but  even  in  those  rare  cases 
where  an  abnormal  condition  of  the  nervous  system  is  said  to  be  the 
sole  cause  of  dropsy,  a  state  of  venous  stasis  in  the  part  is  probably 
induced  in  the  first  instance. 

What  is  important  for  you  to  remember  is  this,  that  in  a  large  ma¬ 
jority  of  cases  dropsy  is  traceable  to  one  of  two  causes — either  venous 
repletion  from  obstructed  circulation,  or  diminished  exhalation  from  one 
of  the  natural  outlets  of  the  body,  inducing  a  compensatory  exhalation 
in  excess  in  the  connective  tissue  or  in  one  or  more  of  the  serous  cavi¬ 
ties,  this  exhalation  being  perhaps  facilitated  by  an  attenuated  state  of 
the  blood. 

III.  Varieties  and  Diagnosis  of  Drofsv. — Certain  varieties  of  dropsy 
which  have  received  distinct  names  depend  upon  the  situation  and  ex¬ 
tent  of  the  serous  effusion.  To  some  of  them  I  have  already  referred. 

In  the  first  place,  dropsy  is  said  to  be  general,  when  serum  is  infil  - 
trated  into  the  subcutaneous  connective  tissue  throughout  the  body  and 
into  one  or  more  of  the  serous  cavities  ;  or  local,  when  there  is  a  par¬ 
tial  oedema,  or  effusion  into  one  serous  sac. 

By  Anasarca  is  meant  a  general  oedema  of  the  connective  tissue 
throughout  the  body.  The  effusion  in  these  cases  is  not  equally  dis¬ 
tributed  in  every  part.  In  the  first  place,  it  generally  preponderates 
in  the  feet  and  legs,  and  this  even  when  the  patient  constantly  main¬ 
tains  the  recumbent  posture ;  the  obvious  explanation  being,  that  the 
circulation  is  weakest  in  the  parts  of  the  body  most  distant  from  the 
heart,  and  that  there  venous  stasis  is  most  apt  to  occur.  Secondly, 
the  fluid  gravitates  to  the  most  dependent  parts,  and  accordingly  shifts 
its  position  with  that  of  the  body.  When  the  patient  gets  up  during 
the  day,  the  feet  and  legs  always  become  swollen  towards  evening, 
while  in  slight  cases  the  swelling  may  have  quite  disappeared  from  these 
parts  by  morning.  When  the  patient  lies  constantly  on  his  back,  the 
dropsy  preponderates  in  the  loins,  in  the  back  of  the  thighs,  in  the 
calves,  and  behind  the  ankles.  And  lastly,  when  he  lies  much  upon 
one  side,  the  dependent  arm  and  side  are  often  much  more  swollen 
than  the  corresponding  parts  of  the  opposite  side  of  the  body.  Thirdly, 
independently  of  gravitation,  there  are  certain  localities  of  the  body  in 
which  the  fluid  is  particularly  prone  to  collect  in  consequence  of  the 
looseness  of  the  subcutaneous  connective  tissue  ;  such  are  the  prepuce, 
the  scrotum,  the  connective  tissue  of  the  lower  eyelids  and  adjacent 
portions  of  the  cheeks,  and  the  substance  of  the  lungs.  “  (Edema  of 
the  lungs”  is  rarely  altogether  absent  in  cases  of  general  dropsy,  but 
the  lungs  are  the  only  viscera  liable  to  dropsy.  Simple  anasarca  is  dis¬ 
tinguished  from  swelling  due  to  other  causes  by  the  absence  of  redness 
or  tenderness,  by  the  fact  that  the  swelling  shifts  its  place  in  obedience 
to  the  law  of  gravitation,  and  by  the  circumstance  that  pressure  dis¬ 
places  the  swelling,  a  pit  remaining  for  some  time  after  the  pressure  is 
removed. 

*  On  the  Influence]  of  the  Nervous  System  and  of  Diathetic  Tissue-Changes  in 
the  Production  and  Treatment  of  Dropsies.  (. Edinburgh  Medical  Journal,  March 
and  April,  1866.) 
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Anasarca  is  not  uncommon  without  fluid  in  any  of  the  serous  cavi¬ 
ties  ;  but  true  dropsy  of  any  of  the  serous  cavities  rarely  occurs  without 
more  or  less  oedema  of  the  subcutaneous  connective  tissue.  The  cavities 
in  which  dropsical  fluid  mainly  collects  are  four;  viz.,  the  two  pleura;, 

(the  pericardium,  and  the  peritoneum. 

Dropsy  of  the  pleurae  is  called  HydrotJorax.  It  is  characterised  by 
the  physical  signs  of  fluid  in  the  pleural  sacs,  which  I  shall  have  to  de¬ 
scribe  to  you  in  a  future  lecture,  occurring  in  conjunction  with  the 
signs  of  dropsy  elsewhere,  but  without  pain,  pleuritic  friction,  or  pyrexia. 
Moreover,  it  is  a  peculiarity  of  hydrothorax,  that  the  signs  of  liquid 
effusion  are  not  confined  to  one  pleura,  but  that  the  upper  level  of  the 
fluid  rises  to  about  the  same  height  on  both  sides.  In  this  respect  it 
differs  from  the  effusion  resulting  from  inflammation.  In  exceptional 
cases,  however,  of  hydrothorax,  where  adhesions  over  one  lung  prevent 
the  accumulation  of  fluid  in  the  pleura,  or  where  the  patient  lies  con¬ 
stantly  on  one  side,  the  dropsy  may  be  confined  to,  or  preponderate 
in,  one  pleura.  Fluid  in  the  pleura  compresses  the  lungs  and  impedes 
the  entrance  into  them  of  air  :  as  a  rule,  the  respiratory  functions  are 
further  embarrassed  by  the  circumstance  that  hydrothorax  is  usually 
associated  with  more  or  less  oedema  of  the  pulmonary  tissue.  The 
•combination  of  these  two  morbid  conditions  is  a  common  cause  of 
death  by  asphyxia  in  cases  of  dropsy.  Hydrothorax,  however,  differs 
from  inflammatory  effusion  in  this  respect,  that  as  soon  as  the  fluid  is 
removed  from  the  pleura  there  is  no  obstacle  to  the  complete  re-expan¬ 
sion  of  the  lung,  in  the  shape  of  bands  of  organised  exudation. 

Hydropericardium  is  the  term  applied  to  dropsy  of  the  pericardium. 
Its  presence  is  denoted  by  the  physical  signs  of  fluid  in  the  pericardial 
sac,  which  we  shall  have  to  study  when  we  come  to  discuss  diseases  of 
the  heart,  in  conjunction  with  signs  of  dropsy  elsewhere,  but  without 
pain,  pericardial  friction,  or  pyrexia.  This,  however,  you  must  remem¬ 
ber,  that  inflammation  of  the  pericardium  leading  to  effusion  is  an 
occasional  complication  of  both  renal  and  cardiac  dropsy.  Hydroperi¬ 
cardium  embarrasses  the  action  of  the  heart  and  contributes  to  a  fatal 
result  by  asthenia.  In  fact,  the  rapid  effusion  of  dropsical  fluid  into 
the  pericardium  is  far  from  being  an  uncommon  cause  of  death  in  cases 
of  dropsy. 

Dropsy  of  the  peritoneum  is  sometimes  designated  Hydroperiloneum, 
but  more  commonly  Ascites  (" AaKtr-qs ,  from  &<tkos,  a  leather  bottle).  I 
shall  have  much  to  say  hereafter  on  the  clinical  characters  of  ascites  ; 
but  here  I  may  observe  that  it  differs  from  hydrothorax  and  hydroperi¬ 
cardium  in  this  respect,  that,  although  often  associated  with  evidence 
■of  dropsy  in  other  parts,  it  very  often  exists  independently.  A  consi¬ 
derable  quantity  of  fluid  may  accumulate  in  the  peritoneum  without 
causing  the  patient  much  inconvenience,  except  from  its  weight.  But 
when  the  accumulation  is  so  great  that  the  abdominal  walls  are 
pressed  out  in  every  direction,  ascites  is  the  source  of  other  evils  than 
those  arising  from  its  mere  bulk  or  weight.  The  pressure  of  the  peri¬ 
toneal  fluid  on  the  iliac  veins  causes  venous  repletion  of  the  lower  ex¬ 
tremities,  followed  by  oedema  ;  its  pressure  upon  the  renal  veins  leads 
to  a  diminished  flow  of  urine  and  albuminuria ;  and,  what  is  the  greatest 
danger  of  all,  the  pressure  upwards  against  the  diaphragm  resists  the 
due  contractions  of  that  muscle,  and  displaces  the  lungs  and  heart,  so 
■as  seriously  to  embarrass  the  functions  of  these  organs. 

Dropsy  of  the  cerebral  ventricles  or  of  the  arachnoid  space  consti¬ 
tutes  the  disease  known  as  Chronic  Hydrocephalus.  This,  with  rare  ex¬ 
ceptions,  commences  in  intra-uterine  life,  or  soon  after  birth.  It  is  a 
purely  local  dropsy,  unassociated  with  dropsy  in  any  other  part  of  the 
body.  The  quantity  of  fluid  is  sometimes  enormous  ;  it  has  been  known 
to  amount  to  ten  or  even  twenty  pints  ;  and  its  specific  gravity  (about 
1007)  is  unusually  low,  even  for  a  dropsical  fluid.  The  cause  of  the 
dropsy  has  been  traced  in  some  instances  to  pressure  on  the  veins  of 
Galen  which  return  the  blood  from  the  ventricles,  or  on  one  of  the 
cerebral  sinuses,  by  a  cancerous,  cystic,  or  other  tumour,  or  to  oblitera¬ 
tion  of  these  vessels  ;  the  dropsy,  in  fact,  being  the  result  of  venous  re¬ 
pletion,  in  the  same  way  as  ascites  results  from  any  obstruction  of  the 
portal  circulation.  But  in  a  large  proportion  of  cases  no  such  cause  can 
be  discovered  ;  and  it  may  be  doubted  if  the  disease  have  not  been  in¬ 
flammatory  in  its  origin,  as  Rokitansky  thinks,  rather  than  a  true  dropsy. 
West  observes  that  each  year  leads  him  to  estimate  more  highly  the 
share  exercised  by  inflammation  of  the  lining  membrane  of  the  ventricles 
in  the  production  of  chronic  hydrocephalus.  In  six  out  of  forty-five 
cases  collected  by  him,  the  enlargement  of  the  head  succeeded  to  an 
attack  resembling  acute  hydrocephalus ;  and  in  one  it  seemed  to  be 
induced  by  an  injury  of  the  head  ( Diseases  of  Children ,  5th  ed.,  1865, 
p.  121). 

#  There  is  another  form  of  accumulation  of  serous  fluid  within  the  cra¬ 
nium  which  oalls  for  notice.  In  examining  the  bodies  of  patients  who 
have  died  of  general  dropsy,  it  is  not  uncommon  to  find  a  few  drachms, 
or  even  ounces,  of  serum  in  the  lateral  ventricles  and  in  the  arachnoid  j 


space.  This  is  commonly  regarded  as  merely  part  of  the  general  drop¬ 
sical  effusion  ;  but  there  are  good  grounds  for  thinking  otherwise. 
Similar  intracranial  accumulations  of  serum  are  common  when  there 
is  no  dropsy  elsewhere ;  as,  for  example,  after  death  from  protracted 
fevers,  or  from  the  contracted  granular  kidney,  or  in  old  age.  In  all  of 
these  instances,  the  brain  first  becomes  atrophied,  and,  the  firm  un¬ 
yielding  skull-cap  being  unable  to  accommodate  itself  to  the  reduced 
size  of  the  viscus  within,  a  local  venous  repletion,  followed  by  effusion 
of  serum  to  fill  up  the  vacant  space,  is  the  result.  When  death  occurs 
in  the  early  stage  of  acute  general  dropsy,  even  when  preceded  by  cere¬ 
bral  symptoms,  little  or  no  fluid  may  be  found  in  the  cerebral  ven¬ 
tricles..  In  most  of  the  text-books  you  will  find  it  stated  that  the  fluid 
found  in  the  cerebral  ventricles  in  cases  of  dropsy  may  exercise  a  dan¬ 
gerous  degree  of  pressure  upon  the  brain -substance,  so  as  to  cause  drow¬ 
siness,  coma,  and  even  death  ;  and  in  practice  these  symptoms  are 
constantly  referred  to  serous  effusion  upon  the  brain,  while  efforts 
are  made  to  relieve  the  symptoms  by  remedial  measures  supposed  to 
have  the  power  of  removing  the  effusion.  This  opinion,  although 
widely  prevalent  and  endorsed  by  high  authority,  has  long  ap¬ 
peared  to  me  to  be  a  pathological  error.  It  is  quite  true  that 
patients,  whether  suffering  from  general  dropsy  or  not,  often  die 
comatose ;  and  that  on  post  mortem  examination  no  cerebral  lesion 
can  be  found,  except  effusion  of  serum  on  the  surface  of  the  brain 
and  into  the  ventricles.  But  a  similar  amount  of  cerebral  effusion 
is  not  uncommon  where  death  has  not  been  preceded  by  coma ;  and 
in  most  instances  the  coma  may  be  traced  to  a  morbid  state  of  the 
blood,  resulting  from  renal  diseases  or  other  causes,  and  interfering 
with  the  proper  nutrition  of  the  brain.  A  large  proportion,  for  example, 
of  the  cases  of  fatal  coma  which  were  at  one  time  set  down  to  what  was 
called  “  serous  apoplexy”  are  really  instances  of  uraemic  coma,  conse¬ 
quent  on  destruction  of  the  secreting  tissue  of  the  kidneys.  In  some 
cases,  cerebral  symptoms  are  no  doubt  to  be  accounted  for  by  the 
atrophy  of  the  brain  consequent  on  its  imperfect  nutrition.  When, 
however,  the  cranium  has  once  become  firmly  ossified,  if  we  exclude 
cases  of  an  inflammatory  nature,  it  is  very  doubtful  if  more  serum  is 
ever  thrown  out  than  suffices  to  fill  the  space  vacated  by  the  atrophied 
brain,  or  that  such  serum  exercises  an  injurious  pressure  upon  the  re¬ 
maining  brain-substance. 

[To  be  continued. .] 


CLINICAL  MEMORANDA. 


PARACENTESIS  THORACIS. 

John  Hurst,  aged  32,  a  boiler-smith,  residing  in  Newcastle-upon 
Tyne,  caught  cold  on  19th  April,  1871,  at  Barrow-in-Furness.  He 
returned  home  on  the  24th.  His  journey  homewards  by  rail  brought 
on  an  attack  of  double  pneumonia  ;  all  the  symptoms  of  an  aggravated 
form  had  set  in  on  my  arrival.  I  could  not,  however,  then  detect  any 
inflammation  of  the  pleura.  The  usual  antiphlogistic  remedies  were 
applied  by  me  until  the  virulence  of  the  symptoms  had  subsided,  and 
he  had  so  far  recovered  as  to  be  able  to  go  to  the  Prudhoe  Memorial 
Convalescent  Home  at  Whitley.  After  a  week’s  residence  at  the  sea¬ 
side,  he  became  very  ill  with  purging  and  profuse  night-sweats.  He 
returned  to  Newcastle,  where  he  gradually  became  very  weak  and 
emaciated.  He  coughed  up  about  a  pint  of  thin  purulent  matter 
every  day,  until  he  had  decreased  in  weight  from  11  stone  6  lbs. 
to  9  stone. 

U pon  my  examination  of  his  chest,  I  found  the  whole  of  the  right 
pleural  cavity  blocked  up  with  fluid ;  a  loud  splashing  was  heard  on 
succussion.  The  respiration  in  the  left  lung  was  35  ;  pulse  130  ;  his 
feet  were  very  oedematous.  To  ascertain  the  nature  of  the  fluid,  I 
passed  an  exploring  needle.  Dr.  G.  H.  Philipson  kindly  visited  the 
patient  with  me,  and  confirmed  my  opinion  as  to  the  necessity  for  para¬ 
centesis.  In  his  presence,  I  therefore  introduced  a  large-sized  trocar 
into  the  fifth  intercostal  space,  and  six  pints  of  pus  flowed  out.  We 
gave  him  two  grains  of  opium  immediately,  and  prescribed  a  mixture 
of  bark  and  dilute  hydrochloric  acid.  A  drainage-tube  was  retained  in 
the  cavity  of  the  chest  for  nine  days,  during  which  time  we  allowed 
him  to  go  out  for  a  short  walk  every  day.  The  discharge  gradually 
diminished  in  quality  and  quantity,  until  it  finally  disappeared  on  Feb¬ 
ruary  24th.  The  lung  quickly  regained  its  healthy  action  ;  so  much  so, 
that  we  could  scarcely  distinguish  any  difference  between  the  diseased 
and  the  healthy  side  of  the  chest.  He  improved  every  day,  and  has 
regained  his  origkial  weight.  He  returned  to  his  employment  on 
March  4th.  The  wound  closed  in  a  few  days  after  the  tube  had 
been  withdrawn. 

James  Boyd,  L.R.C.P.E,  Newcastle-upon-Tyne. 
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Lecture  III. 

Mr.  President  and  Gentlemen, — In  continuation  of  the  subject 
of  my  last  lecture,  I  proceed  to  consider  the  treatment  of  Effusions 
meaning  by  this  word  extravasations  of  blood,  pourings  out  of  serum, 
and  accumulations  of  products  of  secretion.  In  the  groups  of  diseases 
which  I  enumerated  in  my  first  lecture,  I  did  not  name  effusions,  for 
the  reason  that  almost  all  of  them,  if  not  all,  fall  naturally  within  one 
or  other  of  those  groups  :  thus,  effusions  of  blood  are,  for  the  most 
part,  due  to  the  rupture  of  vessels,  and  retained  secretions  to  the  ob¬ 
struction  of  ducts,  and  are  hence  both  the  results  of  mechanical  causes ; 
effusions  of  serum  are  equally  in  a  large  number  of  cases  due  to  mecha¬ 
nical  obstacles  to  the  flow  of  blood  or  lymphatic  absorption,  and  in 
other  cases  either  to  inflammation,  or  to  the  retention  of  poisonous  ex¬ 
cretory  matters  in  the  blood,  or  to  diseases  affecting  nutrition.  But 
they  are  results  of  disease — or,  if  you  prefer  it,  causes  of  disease — at 
any  rate  phenomena  of  disease,  which  we  are  constantly  called  upon  to 
treat,  and  which  it  is  very  important  that  we  should  alleviate  or  re¬ 
move  ;  and  hence  it  seems  desirable  to  give  their  treatment  some 
special  consideration. 

The  chief  difficulty  in  respect  of  the  treatment  of  serous  accumulations 
or  dropsies  resides  in  the  fact,  that  the  causes  on  which  they  depend  are, 
for  the  most  part,  in  permanent  operation,  and  nearly  always  organic 
and  incurable.  Effusion  of  serum  into  the  connective  tissue— in  other 
words,  anasarca— depends,  when  it  is  general,  mostly  on  disease  of  the 
heart,  lung,  or  kidney,  or  on  debility  connected  with  anaemia,  or  with 
some  other  form  of  cachexia ;  when  local,  on  obstructions  to  veins  or 
lymphatics,  or  on  inflammatory  processes.  Now  anasarca,  of  course, 
immediately  disappears  when  its  cause  subsides  or  is  removed  ;  thus 
when,  as  a  result  of  ascites  or  of  pregnancy,  the  lower  extremities  have 
become  cedematous,  the  oedema  is  at  once  dissipated  when  the  abdo¬ 
men  is  made  to  resume  its  normal  size ;  or  when  anasarca  depends  on 
scarlatinal  inflammation  of  the  kidneys,  or  on  anaemia,  the  restoration 
of  the  kidneys  to  health,  or  of  the  condition  of  anaemia  to  that  of 
full-bloodedness,  is  always  followed  by  the  subsidence  of  the  dropsy. 

It  is  obvious,  therefore,  that  our  first  object  in  dealing  with  cases  of 
anasarca,  is  to  consider  whether  and  by  what  means  the  condition  on 
which  it  depends  can  be  obviated  or  cured.  But  in  most  cases  this 
condition  is  incurable ;  the  patient  has  Bright’s  disease,  and  his  ana¬ 
sarca  is  connected  with,  probably  dependent  on,  the  retention  of  urea 
in  the  blood  ;  or  he  has  valve-disease  of  the  heart,  or  emphysema  of 
the  lungs,  and  his  dropsy  is  due  to  consequent  over-distension  of  the 
systemic  veins ;  or  a  carcinomatous  or  aneurismal  tumour  has  com¬ 
pressed  or  involved  some  trunk-vein,  and  caused  local  oedema.  And, 
in  fact,  his  disease  is  not  only  incurable  but  progressive,  so  that  any 
permanent  cure  of  its  consequence— dropsy — would  seem  out  of  the 
question.  Still  it  is  certain  that  many  inconveniences  and  many  dangers 
may  arise  from  the  mere  accumulation  of  dropsical  fluid,  and  hence  its 
removal,  even  though  it  be  only  temporary,  is  often  desirable.  This 
may  be  effected  with  more  or  less  completeness  in  several  ways  ; 
namely,  by  puncturing  the  dropsical  tissues,  or  by  acting  powerfully  on 
one  or  other  of  the  emunctories — the  bowels,  the  kidneys,  or  the  skin 
— by  which  fluids  are  naturally  removed  from  the  system.  I  cannot 
doubt  that  both  purgation,  diuresis,  and  diaphoresis  are  all  in  their 
several  ways  efficacious.  But,  for  myself,  I  must  say  that  of  the  three 
I  have  least  faith  in  diuresis,  and  most  faith  in  diaphoresis.  I  am  not 
quite  sure  that  I  have  ever  known  a  case  of  anasarca  dependent  on  or¬ 
ganic  disease  obviously  relieved  by  the  use  of  diuretics  alone;  and 
most  certainly  I  have  never  known  a  case  of  phlegmasia  dolens  or  of 
a  case  in  which  the  face  and  arms  have  become  dropsical  from  the 
pressure  of  a  tumour  within  the  thorax,  or  any  other  case  of  localised 
cedema,  in  which  diuretics  have  appeared  to  have  any  influence  what¬ 
ever.  And  yet,  if  diuretics  be  competent  to  relieve  general  dropsies, 


they  ought  to  be  equally  competent  to  relieve  local  dropsies  ;  if  they 
be  competent  to  relieve  dropsy  involving  the  whole  body,  they  ought 
to  be  competent  to  relieve  in  an  equal  degree  dropsy  limited  to  the 
head  and  neck,  or  to  both  legs,  or  to  one  leg.  That  purgatives  which 
produce  watery  evacuations  are  capable  of  removing  a  good  deal  of 
anasarcous  fluid  is,  I  think,  quite  beyond  doubt ;  at  all  events,  we  all 
know  how  marked  and  how  speedy  is  the  relief  which  often  accrues  to 
an  anasarcous  patient  upon  the  sharp  action  of  a  drastic  purge.  I  re¬ 
collect  very  well  going  round  the  wards  of  St.  Thomas’s  Hospital  one 
morning  during  the  cholera  epidemic  of  1854,  and  being  told  with  a 
certain  amount  of  glee  by  one  of  the  patients  whom  I  had  seen  the  day 
previous  swollen  with  renal  dropsy,  that  all  his  dropsy  had  left  during 
the  night.  He  had  been  violently  purged  without  having  taken  pur¬ 
gative  medicine  ;  and  before  the  night  came  he  was  dead  of  cholera. 
Diaphoresis  I  have  used  largely  during  the  last  four  or  five  years,  and, 
so  far  as  I  can  judge,  with  great  success.  I  confess  I  have  as  little 
confidence  in  medicinal  diaphoretics  as  I  have  in  medicinal  diuretics  ; 
but  I  have  great  confidence  in  hot  air,  hot  vapour,  and  hot  water 
baths.  During  the  period  to  which  reference  has  just  been  made,  and 
owing  to  the  fact  that  special  opportunities  were  afforded  to  us  at  the 
temporary  St.  Thomas’s  Hospital,  I  treated  my  anasarcous  patients 
largely  by  the  Turkish  bath  ;  and  I  was  soon  surprised  to  find  how- 
well  those  even  who  were  seriously  ill  bore  it,  and  how  much  they 
were,  for  the  most  part,  benefited  by  it.  Indeed,  I  began  by  degrees 
to  employ  it  in  the  treatment  of  such  cases  almost  indiscriminately,  and 
both  for  cases  of  heart-disease  and  cases  of  renal  disease,  whether  acute 
or  chronic.  Under  the  influence  of  the  Turkish  bath,  employed,  as  a 
rule,  three  times  a  week,  and  the  copious  perspirations  which  it  pro¬ 
duced,  I  have  certainly  seen  over  and  over  again  general  dropsy  dimin¬ 
ish  rapidly,  and  in  a  very  high  degree,  with  a  corresponding  improve¬ 
ment  in  the  general  health  of  the  patient.  I  hope  I  have  spoken  with 
becoming  diffidence  of  my  own  power  of  removing  general  dropsical 
accumulations  by  attempting  to  promote  their  discharge  from  the  kid¬ 
neys,  bowels,  and  skin.  I  have  intended  to  speak  thus,  because  it  is 
comparatively  rarely  that  I  (and  I  think  I  am  not  alone  in  this  respect) 
have  had  the  opportunity  of  watching  the  uncomplicated  effects  of 
either  of  these  procedures.  We  know  how  much  the  supervention  of 
dropsy  in  heart-disease  is  hastened  by  whatever  excites  the  heart  to  un¬ 
due  action,  and  by  whatever  deteriorates  the  general  health  ;  and  how, 
under  favourable  hygienic  conditions  and  appropriate  medical  treat¬ 
ment,  the  action  of  the  heart  becomes  quieted,  the  health  improves, 
and  under  the  influence  of  these  changes  the  dropsy  disappears. 

Similar  observations  are  applicable  in  an  equal  degree  to  chronic- 
renal  disease  and  to  the  dropsy  which  follows  upon  it.  Now,  in  almost 
all  cases  of  anasarca  that  come  under  treatment,  the  patient  is  at  once, 
in  a  greater  or  less  degree,  put  under  the  influence  of  all  those  health- 
promoting  conditions  ;  and  these  co-operate  with  the  special  dropsy- 
removing  remedies  which  we  then  or  subsequently  determine  to- employ, 
and  give  them  often  an  appearance  of  efficacy  which  does  not  belong  to 
them. 

Dropsical  accumulations  within  cavities  depend,  like  anasarca,  on 
various  morbid  conditions.  Those  which  take  place  within  the  peri¬ 
toneal  cavity  are  the  most  common  of  them,  and,  on  the  whole,  the 
most  important ;  and  I  will  therefore  limit  my  remarks  to  them  chiefly. 
Ascites  may  result,  like  anasarca,  from  causes  acting  generally,  such  as 
disease  of  the  heart  or  kidney.  But  it  depends,  also,  on  any  morbid  con¬ 
dition  which  causes  obstruction  to  the  portal  system  of  veins,  especially 
cirrhosis,  and  other  forms  of  liver-disease  ;  and  on  various  morbid  pro¬ 
cesses  affecting  the  peritoneal  surface,  such  as  chronic  inflammation, 
tuberculosis,  and  carcinoma  ;  and  more  especially  such  as  are  con¬ 
nected  in  the  female  with  the  uterus,  ovaries,  and  other  pelvic  organs 
or  tissues.  Here,  as  in  the  former  case,  it  will  be  admitted  that,  when¬ 
ever  we  can  cure  or  ameliorate  the  morbid  process  on  which  the  effusion 
or  fluid  depends,  the  latter  will  speedily  disappear.  But  I  am  by  no 
means  sure  that  in  this,  as  in  the  former  case,  either  diuretics,  purges, 
or  diaphoretics  have,  of  themselves,  any  appreciable  beneficial  effect.  I 
have  never  heard  of,  so  far  as  I  can  recollect,  and  most  certainly  have 
never  seen,  a  hydrocele  or  an  ovarian  cyst  thus  treated  with  advantage. 
Yet  if  dropsy  of  the  belly,  or  of  the  pleura,  or  of  the  pericardium  can  be 
cured  by  such  means,  there  is  surely  no  reason  why  these  other  forms- 
of  dropsy  should  not  be  similarly  cured.  For  myself,  I  can  say  most 
positively,  that  I  have  treated  ascitic  patients  on  all  these  plans  with 
so  little  success  that,  practically,  I  have  come  to  regard  them  as  value¬ 
less.  I  do  not  mean  that  diaphoresis,  diuresis,  and  action  of  the 
bowels  are  of  no  benefit  to  the  patient ;  in  fact,  I  am  sure  that  he  is 
benefited  as  regards  his  general  health  by  maintaining  a  fairly  flee  action 
of  these  excretions.  But  I  have  never  had  clear  evidence  that  ascites 
has  been  removed  by  the  promotion  of  either  sweat,  urine,  or  fieces.  And 
indeed,  as  I  have  remarked  elsewhere,  uncontrollable  diarrhoea  is  a  not 
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uncommon  attendant  on  ascites,  and  is  a  symptom  for  the  most  part  of 

bad  augury  But  in  the  treatment  of  encysted  dropsies,  remedies  which 
are  supposed  to  promote  the  action  of  the  absorbents  are  sometimes 
admmistered-mercury,  iodide  of  potassium,  chloride  of  ammonium, 
and  others.  I  have  never  found  them  serviceable  ;  and  I  do  not  see, 
on  theoretical  grounds,  why  I  should  find  them  serviceable.  I  showed 
however,  in  a  paper  which  I  read  before  the  Clinical  Society  three 
years  ago,  that  I  had  treated  a  considerable  number  of  cases  of  ascites 
depending  on  different  causes  (to  the  best  of  my  belief,  cirrhosis,  chro¬ 
nic  peritonitis,  and  peritoneal  tuberculosis)  with  tonics,  such  as  quinine 
and  iron,  or  a  combination  of  the  two,  with,  as  it  seemed  to  me,  un¬ 
usually  good  results.  In  that  paper  I  gave  the  details  of  ten  cases  of 
ascites,  of  which  several  were  tapped  once,  and  two  or  three  more 
than  once,  nine  of  which,  under  a  continuance  of  tonic  treatment,  lost 
their  dropsical  accumulation,  and  passed  from  my  observation  appar- 
ently  restored  to  health.  Since  that  paper  was  published,  several 
similar  cases  have  come  under  my  treatment.  One  was  a  case  of  cirrhosis 
in  a  gentleman  about  thirty-eight  years  of  age,  who  became  jaundiced 
and  ascitic,  and  had  to  be  tapped,  who  refilled  rapidly  after  the  tap- 
pmg,  and  who,  while  taking  quinine  and  iron,  gradually  improved  in 
health  and  lost  his  dropsical  accumulation.  Of  course,  the  liver  re¬ 
mains  cirrhotic,  and  a  recurrence  of  his  dropsy  is  to  be  expected.  But 
at  all  events,  he  is  now,  and  has  been  for  several  months,  free  from  it. 

1  wo  other  cases  were  those  of  young  children,  two  or  three  years  old, 
in  wnom,  if  a  favourable  result  had  not  taken  place,  I  should  have 
diagnosed  the  presence  of  peritoneal  tubercle.  They  recovered,  how- 
ever,  completely;  and  the  cause  of  ascites  consequently  remains  doubtful. 

le  geneial  results  which  I  should  venture  to  express  in  reference  to 
vhe  treatment  of  dropsies  dependent  on  incurable  organic  disease  are  • 
that  general  dropsies  may  often  be  benefited  by  the  use  of  diuretics, 
purgatives,  or  diaphoretics,  but  that  those  remedies  exert  no  appreci- 
abie  influence  over  encysted  dropsies  ;  that  mercury,  iodide  of  potas¬ 
sium,  and  the  like  have  no  special  influence,  and  indeed  act  beneficially 
only  in  so  far  as  they  promote  diuresis,  or  a  corresponding  action  of  the 
skin  or  bowels  ;  that  in  most  cases,  if  the  patient’s  general  health  ad¬ 
mit  of  improvement,  that  improvement  is  attended  with  more  or  less 
obvious  diminution  of  dropsical  accumulation  ;  and  that  such  improve¬ 
ment  of  health  and  dissipation  of  dropsy  may  often  be  effected,  or  at  all 
events  materially  aided,  by  the  employment  of  tonics. 

I  need  scarcely  add,  in  concluding  this  subject,  that  we  have  no  me¬ 
dicinal  means  of  promoting  the  absorption  of  accumulated  urine,  bile, 
or  other  kinds  of  retained  secretions  or  excretions ;  nor  of  hastening 
the  removal  of  extravasated  blood.  s 

A  coplasms  or  Tumours ,  in  the  more  limited  and  scientific  sense  of  the 
term,  form  a  very  large  proportion  of  the  diseases  which  we  are  called 
upon  to  treat ;  and  their  treatment  is  consequently  a  subject  of  nreat 
interest.  Moreover,  some  tumours  are  apt  to  disappear  spontaneously 
in  various  ways;  others  are  distinctly  influenced  by  medical  treatment  • 
and  hence  there  are  a  priori  grounds  for  thinking  that  others  of  them’ 
concerning  which  our  knowledge  is  less  satisfactory,  may  also  to  some 
extent  at  least  be  open  to  successful  remedial  measures.  It  may  be 
admitted,  then,  at  all  events  as  regards  so-called  “innocent”  tumours, 
that  we  can  cure  or  remove  many  of  them  by  local  measures.  Can  we 
get  rid  of  any  of  them  by  remedies  taken  into  the  system  ?  I  suppose 
it  will  be  readily  allowed  that  nearly  all  of  them  are  quite  beyond  the 
reach  of  remedies  thus  applied.  No  drugs,  so  far  as  I  know,  have  the 
.east  influence  in  curing  corns,  or  warts,  or  ntevi ;  none,  so  far  as  I 
.enow,  are  efficacious  in  the  slightest  degree  in  arresting  the  development 
or  promoting  the  absorption  of  fibromata,  fatty  tumours,  enchondro- 
mata,  or  exostoses ;  none  promote  any  curative  change  in  muscular 
tumours  of  the  uterus  or  prostate,  or  in  tumours  involving  the  nervous 
system  ;  none,  to  the  best  of  my  knowledge,  hasten  the  natural  pro¬ 
gress  towards  recovery  even  of  such  as  tend  to  disappear  spontane- 
ousty.  I  believe  that  liquor  potasste  has  been  administered  in  the  case 
of  fatty  tumours,  in  the  hope  that  by  decomposing  their  fat  it  would 
promote  their  removal,  but  certainly  without  benefit.  The  tumour 
however,  the  removal  of  which  under  the  influence  of  drugs  has  been 
chiefly  celebrated,  is  goitre.  It  is  well  known  that  goitre  was  formerly 
reputed  to  be  curable  by  burnt  sponge  ;  and  that,  when  iodine  was  dis- 
coveied,  it  was  assumed  that  that  was  the  active  ingredient  of  burnt 
sponge,  and  it  was  soon  found  to  be  as  efficacious  in  the  treatment  of 
goitre  as  burnt  sponge  itself.  That  reputation  it  has  enjoyed,  and 
enjoys,  I  believe,  to  the  present  day;  and  the  discovery  of  its  efficacy 
is  everywhere  quoted  as  one  of  the  scientific  triumphs  of  therapeutics 
But  when  it  was  discovered  first  to  cure  goitre,  it  was  found  equally  to 
cure  the  male  of  his  testicle,  and  the  female  of  her  breasts.  Lone  ex- 
Perl®n.c.e  rof.  the  use  of  iodine  has,  however,  proved  conclusively  that 
the  belief  that  it  was  apt  to  cause  the  absorption  of  the  testis  or  of  the 
mamma  was  altogether  illusory.  And  as  regards  goitre  itself,  I  would 


venture  to  ask,  if  there  is  not  great  reason  to  believe  that  goitrous  necks 
are  just  as  common  now  in  Switzerland  as  they  were  before  iodine  was 
discovered  to  be  a  specific?  For  myself,  I  must  say  that,  although  I 
nave  given  iodine  and  have  seen  it  given  over  and  over  again  in&the 
treatment  of  goitre,  I  cannot  call  to  mind  a  single  case  in  which  the 
disease  was  cured  by  the  remedy,  or  even  a  single  case  in  which  there 
was  perfectly  satisfactory  evidence  of  its  amelioration.  And  I  believe 
that  1  am  not  alone  in  this  experience. 

Tumours  which  are  called  malignant  are  so  entirely  beyond  the  in¬ 
fluence  of  our  remedies,  that  I  need  make  no  apology  for  omitting  to 
discuss  their  treatment. 

.  In  s°me  respects,  Tuberculosis  is  a  malignant  disease.  At  all  events 
it  tends  to  affect  various  organs,  and  to  be  disseminated  through  the 
agency  of  the  lymphatics.  It  differs,  however,  from  carcinoma  and 
diseases  allied  to  carcinoma  in  the  remarkable  proneness  which  its 
characteristic  growths  have  to  undergo  degeneration  and  to  become 
inert,  and  in  the  fact  that  the  disease  itself  is  actually  sometimes 
arrested,  and  in  a  certain  sense  cured.  I  confess  that,  although  per¬ 
haps  a  little  inclined  to  be  sceptical  with  regard  to  the  curative  influ- 
ence  of  drugs,  I  see  no  sufficient  reason  to  doubt  the  frequent  efficacy 
of  cod-liver  oil  and  tonics,  of  good  diet  and  careful  attention  to  hygiene 
in  the  treatment,  and  still  more  in  the  warding  off  of  this  disease 
But  I  doubt  very  much  whether  any  one  of  the  remedial  agencies 
which  I  have_  enumerated  can  be  regarded  as  curative,  except  in  the 
sense  that  it  improves  the  patient’s  general  health,  under  which  im¬ 
provement  the  morbid  process  tends  to  subside  or  die  out. 

Syphilis ,  like  tuberculosis,  deserves  a  separate  paragraph.  It  forms 
an  important  link  between  tumours,  the  treatment  of  which  I  have 
touched  upon,  and  the  exanthemata,  the  treatment  of  which  I  shall 
presently  discuss  ;  for  it  is  related  to  tumours  by  the  neoplastic  charac- 
ter  of  its  local  manifestations,  and  to  malignant  tumours  by  the  mode 
of  its  geneialisation  ;  and  it  is  allied  to  infectious  fevers  by  the  fact  of 
its  origin  and  communicability  by  contagion,  and  (if  surgeons  be  right) 
by  the  protective  influence  which  one  attack  imparts.  It  differs,  how¬ 
ever,  from  both  in  the  fact  of  its  direct  communicability  from  the  father  to 
his  offspring  at  the  moment  of  conception.  I  believe  it  is  now  generally 
admitted  that  no  treatment  of  a  chancre,  no  treatment  adopted  during  the 
primary  stage  of  the  disease,  will  prevent  the  generalisation  of  the  poison, 
and  the  liability  to  the  occurrence  of  secondary  and  subsequently  tertiary 
symptoms.  And  I  believe  it  is  also  now  generally  admitted  that  we  have 
in  mercury  and  in  iodine  two  medicines  which  have  almost  specific 
powers  in  causing  the  subsidence  of  symptoms.  Of  the  treatment  of 
primary  syphilis,  my  own  experience  is  very  limited  and  remote  ;  but 
syphilis  in  its  secondary  and  tertiary  forms  has  been  constantly  under 
my  observation  and  treatment  as  physician  to  the  skin-department  at 
St.  Thomas’s  Hospital.  And  I  can  assert,  in  reference  to  these  latter, 
that  I  have  over  and  over  again  seen  the  most  marked  and  speedy 
beneficial  effects  take  place  under  the  influence  of  one  or  other  or  both 
of  these  remedial  agents.  But  although  they  certainly  do  possess  this 
influence  in  a  degree  which  is  altogether  unmistakable,  it  is  a  fact  of 
common  observation,  that  often,  when  you  seem  to  have  cured  the 
eruption,  or  the  nodes,  or  the  gummata  from  which  the  patient  has 
been  suffering,  and  have  apparently  restored  him  to  sound  health,  all 
the  symptoms  recur  as  soon  as  the  medicines  have  been  discontinued, 
or  it  may  be  after  a  time  under  conditions  productive  of  general  ill- 
health.  Sometimes,  indeed,  the  disease  resists  all  treatment,  and  may 
even  break  out  afresh  while  the  patient  is  still  under  the  influence  of 
the  drugs  which,  in  the  first  instance,  had  seemed  to  be  curing  it.  We 
may  assume  that  syphilis  is  one  of  those  diseases  which,  according  to 
the  doctrine  of  Virchow,  are  general  diseases,  not  because  every  part 
of  the  body  is  infected  by  their  poison,  but  because  the  infective 
material  carried  by  the  blood  becomes  arrested  at  certain  points  in 
which  it  fructifies,  producing  the  obvious  phenomena  of  constitutional 
syphilis ;  and  because  each  one  of  these  secondarily  affected  points 
itself  acts  as  a  centre  from  which  fresh  infective  material  is  thrown  into 
the  circulation.  And  on  this  assumption  it  is  easy  to  understand  how, 
even  after  the  most  thorough  medical  treatment,  and  after  apparently 
the  most  thorough  cure,  germs  of  the  malady  may  be  left  behind  in 
some  remote  corner,  as  it  were,  of  the  system,  beyond  the  reach  of  our 
drugs,  and  ready  to  form  the  starting  point  of  a  fresh  outburst.  But 
however  that  may  be,  the  fact  remains  that  mercury  and  iodine,  the 
two  most  valuable  antisyphilitic  remedies  which  we  possess,  although  they 
often  relieve  in  a  marvellous  manner,  constantly  fail  to  effect  a  complete 
and  permanent  cure.  And  in  this  respect  they  seem  to  resemble  some 
of  the  other  medicines  which  we  regard  as  specifics  ;  namely,  quinine, 
arsenic,  and  colchicum.  The  value  of  colchicum  in  the  treatment  of 
the  gouty  paroxysm  is  incontestable,  and  in  a  sense  it  may  be  regarded 
as  curative  of  the  paroxysm ;  but  I  am  not  aware  that  a  long  continued 
course  of  colchicum  prevents  the  recurrence  of  those  paroxysms,  or 
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that  it  ever  cures  gout.  Again,  quinine  and  arsenic  have  an  almost 
miraculous  power  in  putting  an  end  to  an  attack  of  ague  ;  and  very 
probably  a  continuance  of  either  of  these  drugs  would  prevent  during 
their  continuance  any  fresh  outbreak  of  the  fever.  But  a  course  of 
quinine  or  of  arsenic,  although  curative  of  the  attack  for  which  it  is 
administered,  rarely,  if  ever,  so  far  succeeds  in  curing  the  disease,  as 
to  prevent  its  recurrence,  under  any  of  the  usual  non-specific  conditions 
which  are  apt  to  determine  its  return.  I  recollect  some  years  ago 
being  consulted  as  to  the  treatment  of  a  young  lady  living  in  London, 
who,  having  spent  an  autumn  in  the  neighbourhood  of  the  Romney 
marshes,  had  a  severe  attack  of  ague  for  the  first  time  in  her  life  the 
following  spring.  A  few  doses  of  quinine  put  an  end  to  the  attack. 
But  it  was  determined  to  try  to  cure  the  disease  thoroughly ;  and  she 
was  consequently  kept  under  the  influence  of  quinine  (fifteen  grains 
being  given  daily)  for  a  period  of  about  four  months.  Luring  the  whole 
of  this  period,  no  symptoms  of  the  disease  manifested  themselves  ;  but 
within  two  or  three  weeks  of  leaving  the  medicine  off  she  had  a  very 
severe  recurrence,  which  on  this  occasion  was  checked  by  arsenic.  I 
may  repeat  that  I  do  not  in  the  least  question  the  marvellous  influence 
of  any  of  the  above  specifics  in  cutting  short,  or  curing,  if  you  will,  the 
symptoms  of  the  diseases  against  which  they  are  reputed  to  have  a 
specific  influence  j  I  do  not  in  the  least  question  the  extieme  impoit- 
ance  to  the  patient  that  he  should  be  relieved  of  these  symptoms  when 
they  arise  j  nor  will  I  venture  to  deny  that  by  thus  curing  symptoms 
and  secondary  morbid  processes  you  do,  in  many  cases,  influence  bene¬ 
ficially  the  progress  of  the  disease  out  of  which  they  arise.  But  I  assert 
that,  in  at  feast  a  very  large  proportion  of  cases,  the  germs  of  disease 
remain  in  the  system  notwithstanding  all  your  treatment  \  that  the  dis- 
ease  itself,  though  kept  in  abeyance,  remains  uncured. 

It  would  be  an  endless  task,  and  certainly  incompatible  with  my 
design,  to  consider,  or  even  to  enumerate,  all  the  various  plans  of  treat¬ 
ment  which  have  at  different  times  been  recommended  for  the  Specific 
Infectious  Diseases.  At  one  time  bleeding,  at  another  time  biandy ; 
at  one  time  calomel,  at  another  quinine  ;  at  one  time  heat,  at  another 
cold,  have  been  looked  upon,  if  not  as  cures,  at  all  events  as  most  im¬ 
portant  adjuncts  in  the  treatment  of  many  of  them.  I  believe,  how¬ 
ever,  I  am  correct  when  I  say  that  of  late  years  the  conviction  has  be¬ 
come  more  and  more  prevalent  that  we  are  unable  by  our  remedies  to 
cut  any  of  them  short,  and  that  all  we  have  it  in  our  power  to  accom¬ 
plish  is  to  sustain  the  patient  during  the  progress  of  his  illness,  and  to 
prevent  or  relieve,  as  far  as  may  be,  all  unfavourable  contingencies  ;  to 
steer  his  barque  carefully  between  the  rocks  and  shoals  which  threaten 
it  with  destruction,  or  rather  to  control  the  passions  and  support  the 
courage  of  his  capital  while  it  is  in  the  occupation  of  a  foreign  enemy, 
or  dominated  by  an  insurgent  mob.  _  .  . 

All  the  diseases  of  this  class  are  obviously  preventable ;  and  it  is  in 
reference  to  these  mainly  that  preventive  measures  are  recommended 
and  adopted.  The  fact  that  few,  if  any  of  them,  originate  de  novo , 
and  that  all  are  directly  communicable,  and  do  in  fact  become  general¬ 
ised  through  a  population  by  specific  contagious  particles  or  contagia, 
supplies  the  clue  to  the  nature  of  the  measures  which  are  needed  for 

their  prevention.  ,  . 

I  shall  not  presume  to  consider  how  far  it  might  be  possible,  by 
adopting  such  measures  as  were  found  efficacious  in  the  case  of  the 
cattle-plague,  to  stamp  out  effectually  each  one  of  the  infectious  dis¬ 
eases  to  which  man  is  liable.  It  is  sufficient  to  say  that  all  of  them 
can  be  effectually  limited  in  their  spread  by  isolating  the  sick,  and  by 
the  destruction  of  all  contagious  secretions  and  of  fomites  ;  although  it 
must  at  the  same  time  be  allowed  that  the  difficulties  in  the  way  of  such 
limitation  are  in  a  large  number  of  cases,  from  circumstances  entirely 
beyond  our  control  as  medical  men,  almost,  if  not  quite,  insuperable. 
But  it  will  be  admitted  that  our  power  of  preventing  the  spread  of  such 
diseases  is  immensely  increased  by  the  possession  of  a  correct  know¬ 
ledge  of  the  natural  history  and  of  the  sources  and  behaviour  of  the 
infectious  materials  which  they  evolve.  T.  hus  when,  during  the  middle 
ages,  the  immediate  cause  of  syphilis  was  not  yet  clearly  recognised, 
and  consequently  eardinals  and  bishops  felt  it  no  disgrace  to  be  its 
victims,  the  means  of  preventing  the  disease  were  unattainable  ;  but 
now  that  it  is  recognised  fully  that  it  is  imparted  solely  by  inoculation 
effected,  with  few  exceptions,  by  means  of  the  genital _  organs  during 
the  act  of  impure  coitus,  the  method  by  which  alone  its  ravages  can 
practically  be  arrested  becomes  obvious.  And  one  cannot  but  lament 
the  educated  bigotry  which  is  now  opposing  with  so  much  earnestness 
and  some  success  the  enlightened  efforts  of  sanitary  authorities  to  check 
a  disease  which  is  not  only  a  source  of  the  direst  misery  to  those  who 
contract  it  through  their  own  misdeeds,  but  which  “visits  the  sins  of 
the  fathers  upon  the  children  unto  the  third  and  fourth  generation. 
Again,  when  the  causation  of  cholera  was  enshrouded  in  the  mists  of 
ignorance,  and  all  that  was  known  on  this  point  was  the  fact  that  it 


dogged  the  footsteps  of  man,  no  efficient  means  of  preventing  its  spread 

through  a  population  among  whom  it  had  been  introduced  could  pos¬ 
sibly  be  devised.  But  now  that  we  know  that  the  contagium  of  cholera 
resides  almost  exclusively  in  the  evacuations,  and  that  the  disease  itself 
is  imparted  mainly  by  contaminated  water  or  food  taken  into  the 
stomach,  the  measures  which  should  be  adopted  to  prevent  its  com¬ 
munication  to  others  become  apparent.  And  once  again,  before  it 
was  clearly  recognised  that  measles,  scarlet  fever,  and  rbtheln  were 
distinct  diseases,  and  that  under  the  term  continued  fever  were  included 
at  least  three  specifically  distinct  affections,  it  was  impossible  to  recog¬ 
nise,  in  all  its  force,  the  law  and  the  sanitary  importance  of  the  law, 
that  at  all  events  in  most  of  these  diseases  an  attack  of  one  is  protective 
against  future  attacks  of  the  same.  Nevertheless  the  law  had  been  re¬ 
cognised  and  utilised  in  reference  to  one  of  them,  namely,  small-pox  ; 
and  inoculation,  which  generally  imparted  a  mild  attack,  proved  a  most 
valuable  preventive  of  future  and  severe  attacks  of  the  disease,  until  by 
the  discovery  of  vaccination  the  same  end  was  equally  secured  by  the 
inoculation  of  a  different  and  much  milder  species  of  contagion. 

But  the  subject  of  preventive  medicine  scarcely  comes  within  the  pro¬ 
vince  of  my  lectures,  at  least  if  we  employ  the  term  preventive  medi¬ 
cine  in  its  ordinary  acceptation.  In  the  sense,  however,  of  knowing 
beforehand  the  dangers  which  are  to  be  apprehended  in  the  course  of 
the  diseases  which  we  have  to  treat,  and  of  laying  our  plans  to  avert  or 
to  lessen  these  dangers,  it  forms  a  most  important  item  in  the  remedial 
treatment  of  diseases,  and  especially  perhaps  of  those  now  under  con¬ 
sideration.  Thus  we  know  that  inoculated  small-pox,  and.  inoculated 
cattle-plague,  are  on  the  whole  markedly  milder  forms  of  disease  than 
the  same  diseases  acquired  in  the  ordinary  way  ;  and  that  the  probable 
reason  of  this  is,  that  the  patient  is  carefully  watched  and  treated  during 
the  preliminary  period  of  incubation.  And  I  suppose  that  few  will 
doubt  that,  if  we  have  reason  to  believe  that  any  one  has  contracted  one 
of  the  infectious  fevers,  and  then  from  the  beginning  up  to  the  moment 
of  invasion  tend  him  with  judicious  care,  we  shall  probably  in  some 
degree  mitigate  the  severity  of  its  subsequent  progress.  Again,  we  all 
know  how  prone  the  ulcers  of  enteric  fever  are  to  open  into  the  peri¬ 
toneal  cavity,  and  how  much  the  proneness  to  this  fatal  accident  may  be 
increased  by  a  variety  of  circumstances  ;  how  liable  inflammation  of  the 
ear  is  to  supervene  in  measles,  inflammation  of  the  kidneys  and  albu¬ 
minuria  in  scarlet  fever,  bronchitis  in  whooping-cough,  and  inflamma¬ 
tion  of  the  lungs  in  all  of  them  ;  and  how  greatly  supervention  of  these 
various  complications  may  be  influenced  by  the  hygienic  conditions  in 
which  the  patient  is  placed  ;  and  we  know  certainly  that,  by  taking  the 
obvious  precautions  which  the  special  dangers  I  have  enumerated  de¬ 
mand,  we  may  often  prevent  their  occurrence  altogether,  or  secure  a  com¬ 
paratively  mild  attack.  I  need  scarcely  add  that  I  have  merely  selected 
striking  examples  in  illustration  of  a  general  principle  ;  and  that  all  the 
exanthemata,  and  closely  related  diseases,  are  liable  in  a  greater  or  less 
degree  to  the  intercurrence  of  complications  more  or  less  special  to  each, 
which  the  well-informed  physician  foresees,  and  which  it  is  his  duty  and 
his  privilege  to  forestall. 

But,  besides  being  able  to  foresee  dangers  and  to  guard  against  them, 
there  can  be  no  doubt  that  in  most  cases,  and  in  various  ways,  we  may 
relieve  functional  and  other  disturbances  as  they  arise,  whether  they  be 
an  essential  part  of  the  disease,  or  whether  they  be  accidental  compli¬ 
cations  of  it ;  and  that  by  such  means  we  may  not  only  relieve  the  pa¬ 
tient  from  suffering,  but  assist  him  and  fortify  him  against  it  in  the  mo¬ 
ment  of  his  extreme  peril.  I  suppose  most  of  us  acknowledge  that  the 
diarrhoea  of  enteric  fever  is  in  itself  a  source  of  great  danger  to  the 
patient,  and  that  we  benefit  him  materially  by  restraining  it  within  certain 
limits.  No  one  will  deny  that  under  other  circumstances  patients  may 
be  at  least  comforted  by  the  evacuation  of  the  contents  of  a  costive 
bowel,  or  by  the  relief  by  means  of  the  catheter  of  a  distended  bladder, 
or  by  the  direct  application  to  the  parched  tongue  and  throat  of  ice  or 
other  cooling  or  soothing  fluids  ;  and  still  more,  I  think,  that  immense 
benefit  sometimes  follows  the  use  of  a  narcotic  when  the  patient  has 
been  for  some  time  restless  and  wandering  and  sleepless,  or  that  of 
an  alcoholic  or  other  stimulant  to  give  a  fillip  to  the  heart  when  the 
circulation  is  failing.  Again  we  know  that  in  most  of  these  diseases 
there  is  a  tumultuous  development  of  protoplasm,  attended  with  the  pro¬ 
duction  of  much  heat,  a  very  rapid  destruction  of  the  albuminous  tissues 
of  the  body,  and  a  marked  diminution  in  the  beginning  of  perspiration 
and  of  urine.  Now,  temperature  exceeding  the  normal  is  certainly  in¬ 
jurious  to  the  living  tissues  of  the  body  ;  it  is  fair  therefore  to  assume 
that  this  increase,  though  a  consequence  of  disease,  itself  reacts  inju¬ 
riously  on  the  system  and  adds  to  the  severity  and  danger  of  the  disease 
from  which  it  springs.  And  I  think  it  has  been  found,  in  accordance 
with  what  theory  teaches,  that  the  use  of  the  tepid  or  cold  bath,  or  cold 
sponging  or  other  means  of  diminishing  temperature,  are  frequently  of 
great  advantage.  So  also,  the  retention  of  effete  matters  in  the  blood 
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t?,th“t  a"dh're  »««n»  reasonable  to 
b!i®ve  that  advantage  should  accrue  from  stimulating  the  sluggish  ex 

TbS  e'S  w?'  *“■*)»  10  i«w»4  functional  aSfv  ty 

these t,ho"e';  we  may  certainly  in  a  large  number  of 

complication^  when  T  • y  am‘ Wtm?  «.  “d  relieve  symptoms  and 
nnrtSv  nr  "henr^ey  anse>  “d  thus  benefit  our  patients  most  im¬ 
portantly  and  save  life,  we  as  certainly  do  not  possess  the  power  of  cut- 

nbnivh0lt  0r  C?nng  *hese  dlseases-  Some  of  them,  glanders  and  hydro- 

Some  ofnethemhaVe  5*“  X?ove**d  fr0m  Under  “7 kind  treatment, 
career  .  Lfr  ?  *S  whooPmg-cough,  always  have  a  lengthened 

measures^  2hfrh  2  2  “T PS’  a  ve7  short  one>  whatever  the  remedial 

frarde  tS  IF  l  y  .have,been  employed  to  combat  them.  And  as  re- 
m  th  e  wff3  ?1?3  belonging  to  this  class,  there  is  no  doubt  that 
*2  gf  majority  of  cases  they  run  their  course,  as  to  duration  and 

Sirqto  p«““maS^?yby  ,he  0bSt>CkS  Which  p""p  M  “• 

[To  be  concluded, ] 
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ON 

A  NEW  MODE  OF  HOSPITAL  CONSTRUCTION.* 
By  HENRY  GREENWAY,  M.R.C.S.,  Plymouth. 

oitals”  'S!;rem'm,berihe  *Ie  address  “  On  the  Construction  of  Hos- 
f  t  VuA  ell'^ed.  by  Captain  Galton  at  our  annual  meeting  at  Leeds 
m  1869,  and  the  interesting  discussion  thereon.  Having  myself  been 

Son  aSnitttHTaSi°nrrand  1  a“  tha”kfaI  1  -s  Kta  5e 

S’®  1  had  the  S°od  fortune  to  be  introduced  to  distinguished  men 

Nmndevl  AS  ray  (I  refr  •“  Sir  J“*«  v-  Simplon  M  ” 
,"L-‘  Impressed  with  the  subject,  and  was  led  to  de- 
__fi  *  pla.n  "  hereby  I  hoped  to  secure  the  advantages  of  a  large  hospital 

vSnce f  KS  £**  °!  Ule  h«  system  withoufL  E» 

emences.  In  the  Medical  Times  and  Gazette,  September  24th  1870 

«UWsed  AmSntPbti0n  °'^  “f "'“Thas'since  bee„4£*S; 
SwS  Amon§  th°sf  outside  the  profession  who  have  favoured  me 

who  hafhe^mm,entS’  lhaVC  the  honour  t0  include  Nightingale 
^nch  bb  t  We,d  much  time  and  thought  on  the  subject  of  hospital 

ness  l  hTve^ow^hT  T  1  WOUJdbere.  beS  to  express  my  indebted¬ 
ness.  _  1  na\  e  now  the  pleasure  of  bringing  my  plan  before  vour  notice 

tn  an  improved  form,  and  trust  that  it  may  meet  with  your  approval 

morn  sS  amia°l  S- h°SpitaI  a'}ot.t,'d  '»  P«ients  coLuts  oPf  one  or 
biab  S  1  f 1  1  plain.  masonry  buildings,  not  more  than  two  stories 
Th?flnnd  °/  Ae<luired  length,  according  to  the  number  of  beds 

Jlass  and  tS  “T”  ls  J°  be  "-aterproof.  I  first  proposed 
flared  SL  “'table  materials  ;  and  I  would  now  also  suggest 

See  lead  if0rtr.0d  “Tered  with  best  Vieille  Montague  sine,  orffith 
it  would  r’l.e  iff  5  “a  objections  against  the  use  of  that  metal,  as 
t  would  also  aftord  a  very  dead  sound  when  walked  on.  Within  each 

andi  extfendlnS  uear]y  from  end  to  end,  is  a  block  of  compart- 
,“® 2  “ade  of  glass,  fixed  in  iron  framework.  The  block  is  divided 
longitudinally  oy  a  central  glass  partition,  thus  forming  two  rows  of 

souTre  Pla<jfdback  t0  ba<*>  each  compartment  blffig  10  feet 

tiS’  *  h-§h  lnf  fron  ’.  and  17  feet  at  the  back  (foe  central  par- 

ich  side  of  thf  2  fCei  mg  2°  2  on  an  incline-  The  space  on 
the  main  w2l  f  ’  hetw°en  ther  fronts  of  these  compartments  and 
of  eks  tl  [mS  a  corr.\dor’  7  feet  wide,  its  ceiling  being  likewise 
glass.  Into  these  corridors  the  compartments  open.  Each  com- 

fhrnZh\reCeiVeS  itS  sVpply  of  air  from  a  forge  tube  which  passes 
ft,!  the  masonry  wall,  then  across  and  underneath  the  corridor  and 

lonvSfr"' ;  ?\air  issui”S  the  floor  of  the  latter  through  a 
wards  Thh'?gi.Wh‘m  raa  ?Uller  ‘mnsver.iely  or  from  before  back- 
)  /  his  tube  will  be  furnished  with  a  valve  to  prevent  excessive 

meni  LtZhf'§h  ^  ./he  tops  of  the  doubleProw  of  compa^ 
Sch  tr™  f°rm  afflat  rid2e>  two  feet  wide.  From  this  ridge,  over 
„  t;ansverse  Pair  of  compartments,  rises  a  flue,  made  of  metal  or  of 
&  s,  in  iron  framework,  which  leads  from  the  interior  of  the  compart- 

pass!  fromfbe'l'  °f  ?'  r0°f'  T°  POSSibiliJy  „?  fouj  air 

diVUed  u™  „  t,?p  ,of  one  compartment  into  the  other,  the  flue  is 
divided  longitudinally  by  a  partition,  so  as  to  form  two  flues  ;  the  area 

contin n in G bTg  4  fect  by  9  inches»  the  partition  being 
continuous  with  the  back  wall  of  the  compartments.  Through  these 

^  °fflf0Ul  aiVakeS  place<  In  order  to  insure  an  upward 

will  be  We?fifl00r,S  f°f  t?6  comPartments,  the  air  within  the  flues 
uill  be  heated  by  a  hot-water  appliance  in  one  of  two  ways  :  i.  By 

tbe  ?ubii,c  Medicine  Section  at  the  Annual  Meeting  of  the  British 


placing  around  the  flue,  a  short  distance  above  the  ridtre  of  the  mm 

s:ahr’a;jacket’;/^  °f  a  system  ^ 

eath  the  roof  overall  the  compartments);  or  2.  By  passing  a  nine 

Lily1  UiTnbe  itsel fetl  thr°ugh. the  flues>  dividing  the  partition  horkin- 
i  The  h,  Ft P  ,t  f  1US  forming  a  Part  of  the  partition,  as  seen  in  Fig 
th0T  • latter  Pfon  1S  more  simple,  and  would  prove  more  efficient  Li 
the  matn  wal!  there  is  a  large  sash-window  opposite ^  each  comparT 
ment,  whic, .  gives  light  to  the  corridor  and  compartment  Outside  each 
window  is  u  small  balcony  for  conducting  window^ ^gaSng  '  On ^each 

uch  d,°Jr  °f  thmuC°mpartment  »  fixed  a  pleasing  ^nspa^ency 

^Flf  elrf  '  landscaPe-  The  corridors  can  be  subdivided  by  a  series  of 
self-closing  glass  doors,  so  as  to  form  ante-rooms  to  the  compartments 

tlP  wPFr  fl1  be  mainfoined  by  mean. <rf 

ater  b?ing  heafod  by  a  gas-futpace,  or  by  asbestos  renderS  in-’ 
candescent  in  a  gas-furnace,  thus  insuring  a  constant  supnlv  of  hent 
easily  regulated.  The  compartments  will  be  illuminated  a/ ni ah t-  n  ’ 
transmitted  light  from  the  corridors.  At  each  end  of  the  flat  are  placed 
the  usual  ward-offices”,  and  they  are  separated  from  the  patients’ 
compartments  by  a  transverse  corridor,  which  unites  the  side  corridors 
P°?  s  furnisbcd  with  springs  are  placed  in  the  passages  leading  to  the 
th-rooms,  etc.,  to  prevent  effluvia  entering  the  corridors.  The  nurses’ 
rooms  are  so  placed  that  the  nurse  maybe  able  to  see  the  padenffi 
through  either  row  of  transparent  compartments  ;  and  if  a  padent  on 
any  emergency  require  the  nurse’s  attendance,  by  pulling  astrinL  he 
would  ring  a  bell  and  at  the  same  time  cause  a  signal  to  ^project  from 

qumfrT1  A^he0^^”1^’  2US  dkectinS  foe  nurse  to  the  proper 

3aa  tK;.  As.foe  ward-offices  extend  not  only  across  the  ends  of  the 

portloL  ofPfK  °n,each  Slde.  of  the  building,  the  ground -plan  of  this 
portion  of  the  hospital  would  somewhat  resemble  the  letter  I  The 

Z/t°{  tThbUplldmg  t0  r£  °f  26  ,°rd1inary  kind>  but  furnished  with  sky¬ 
lights.  The  expense  of  such  a  building  of  one  story  for  twenty  beds 
as  been  esfmated  by  an  able  Plymouth  architect  (Mr.  James  Hine, 
r.R.I  B.A.)  at  about  ^3,000,  or  ^150  a  bed. 
in  the  opinion  of  our  best  authorities,  one-story  hospitals  are  the 

Tmi2vdeSlra2e’  and  F°  bosPital  should  be  more  than  twcFstories  high. 

have_  made  no  allusion  to  administrative  buildings,  as  they  may 
be  earned  out  according  to  taste.  I  have  also  abstained  from  entering 
into  certain  matters  of  detail.  s 

The  drawings  here  exhibited  are  from  the  office  of  Mr.  Hine  (the  en¬ 
gravings  are  reduced  copies).  The  first  is  that  of  a  transverse  section 
o  a  one-story  building,  or  of  the  upper  of  two  stories  ;  the  second  is  a 

atTaFh  Ld^Th*  tW?T  comPartmfnts  (ten  in  each  row),  and  offices 
at  each  end  The  corridor  on  one  side  is  shown  subdivided  into  ante¬ 
rooms,  the  folding-doors  being  shut.  If  a  building  were  constructed 
2Fa™UCh:  longer  block  of  compartments  on  one  flat,  then  the  block 
rirould  be  intersected  by  a  cross  passage,  for  the  sake  of  convenience, 
he  plan  represents  the  building  as  isolated  ;  but  it  would  be  con- 

ionLofThL h16  admmistratlve>  and,  if  necessary,  other  detached  por- 
tions  of  the  hospital,  by  means  of  corridors  or  covered  bridges.  1 

and  Zff  °W1lS  arS  S°me, of  l,he  advantages  gained  by  the  above  plan, 
and  they  have  been  considered  unattainable  by  any  other  at  present  in 

•  Ea-ch  patienthas  the  enjoyment  of  his  own  specia/supply  of 
°  P  alr.’  uncontaminated  by  exhalations  from  his  neighbour  • 
madeTfod  1S  &  S°  beinS  constantly  renewed  ;  the  compartments  being 
-  dee  g  ’  T  absorPUon  ?f  mo/i;bid  Product,  or  of  emanations  which 
22  I  become,  injurious  (I  refer  to  those  particles  which  pro- 

duce  the  well-known  odour  peculiar  even  to  our  best  surgical  wards)— 

22bSOrFi°n’  IStY’  Can  take  place  in  their  walls>  and,  by  occasionally 
2nnmg  th?,m  Wlth  wat,er’  the7  wiU  for  ever  retain  their  purity.  There 

he  F°fdawi  °F  the  SCOre  °f  fire<  As  the  Patient  lies  in  his  bed, 
he  sees  not  only  the  transparencies,  but  can  look  through  his  glass  door 

has1 .  22the/0n;ld0r  a>the  httle  Sarden  outside  the  window.  He 
has  also  the  advantage  of  an  apartment  to  himself,  thus  avoiding  the 
npleasantness  often  felt  in  associating  with  strangers,  whose  company 
rdePXblbe  dGemed  undesb-able  i  W  he  would  not  be  so  shTked 
St  feel2nnel  2g  hl^  Altho»Sh  thus  isolated,  he  would 

amount  Lf  Sief  16  F*  th°Se  ar0und  him>  and>  with  a  moderate 

hZ  tL  h  r’  ?Ulnllf  f  Tere  “dined,  converse  with  his  neigh- 
d  f  e  patient,  although  plentifully  supplied  with  air,  is  not  ex- 
posed  to  a  draught  as  the  under  surface  of  the  bed  acts  as  a  screen. 
Patients  not  confined  to  their  beds,  and  having  no  infection,  maybe 
allowed  to  associate  and  take  their  meals  in  the  corridors  during  the 

of  yfl’n  i n 222 1C2  attendant  or  nurse,  before  entering  the  compartment 
of  an  infected  patient,  would  see  that  the  doors  in  that  portion  of  the 

ffir  2n2d12mediate  y  adJ°“inS  were  closed.  Any  escape  of  infected 
distrihnlpf2vF  paf . ,°Ut  fo™uSh  the  open  sash-window,  and  not  be 
2222  through  the  whole  corridor.  If  occasion  required,  as  in  the 

throLnl  nnPat2  faintin&  an  eJtra  supply  of  air  could  be  gained  by 
throwing  open  the  compartment  door  and  the  sash-window,  the  corridor 
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Fig.  1. — Transverse  Section. 


Fig.  1  represents  a  transverse  section  of  a  one-story  building  through  the  middle 
of  a  pair  of  compartments. — A,  A.  Compartments,  separated  by  a  central 
partition,  forming  their  hack.  The  lower  dotted  portions  of  the  upright 
lines  forming  the  fronts  of  the  compartments,  signify  doors.  B,  c.  bide 
corridors.  d,  d.  Inlet  ventilating  tubes,  having  a  square  bore.  One  ot 
them  joins  at  right  angles  the  side  of  a  trough,  which  is  covered  by  a 
grating,  e,  in  the  floor  of  the  compartment.  The  other  tube  is  longer,  and 
has  no  upper  side,  underneath  the  grating,  / ,  in  the  floor  of  the  compart¬ 
ment.  g.  Outlet  ventilating  flues,  with  hot-water  pipe  in  the  partition. 
h,  h.  Windows,  with  balconies  projecting  outside. 

Fig.  2. — Plan  of  a  story  containing  a  block  of  twenty  compartments,  with  offices 
at  each  end.  b,  b.  Side  corridor  ;  the  two  rows  of  projecting  points  signi¬ 
fying  door-jambs,  the  doors  not  being  shown,  c,  C.  Side  corridor,  sub¬ 
divided  by  folding-doors  (the  dotted  lines),  so  as  to  form  ante-rooms  to  com¬ 


partments.  The  dotted  portions  of  the  lines,  forming  the  fronts  of  the  com¬ 
partments  in  the  side  corridors,  signify  doors.  T,  T.  Transverse  or  end  cor¬ 
ridors,  uniting  the  two  side  corridors.  e,f.  Gratings  in  the  floors  of  the  com¬ 
partments,  for  the  admission  of  air.  i,  i.  Balconies  and  windows,  k,  k.  beds. 
[Similar  letters  in  the  two  engravings  refer  to  corresponding  parts.] 

doors  remaining  closed.  Rules  would  be  laid  down  as  to  the  subdivi¬ 
sion  of  the  corridors  during  certain  parts  of  the  day. 

It  has  been  considered  by  Inspector- General  Smart  and  other  medi¬ 
cal  officers  of  large  hospitals,  that  my  plan  of  placing  the  compartments 
is  far  superior  to  the  grouping  them  on  the  two  sides  of  the  area,  leav¬ 
ing  a  central  corridor.  With  a  corridor  between  the  fronts  of  the  com¬ 
partments  and  the  main  wall,  the  compartments  are  not  exposed  to 
extreme  heat  or  cold,  and  those  patients  who  are  permitted  to  leave 
their  beds  have  the  advantage  of  a  cheerful  promenade  or  lounge.  The 
greater  portion  of  the  glass  to  be  used  in  the  construction  of  the  com¬ 
partment  will  not  be  stouter  than  ordinary  window-glass,  and  need  not 
be  transparent ;  but  transparent  glass,  of  good  quality,  should  be  em¬ 
ployed  in  a  small  portion  of  their  sides  to  enable  the  nurse  to  see  through 
the  range  more  distinctly.  It  has  been  said  “  that  it  is  as  difficult, 
ceeteris  paribus ,  to  ventilate  a  cell  with  four  angular  corners  as.to  ven¬ 
tilate  a  ward  1 00  feet  long”.  This  is  true  as  regards  side  ventilation  ; 
but  the  same  assertion  would  not  hold  good  in  my  plan,  where  the 
height  of  the  compartment  far  exceeds  its  area,  the  compartment  itselt 
becoming  a  kind  of  flue,  the  current  of  air  passing  from  the  floor  to 
the  ceiling.  I  acknowledge  that  every  cubic  foot  of  space  is  not  in 
the  line  of  draught,  nor  do  I  think  it  necessary  ;  but  I  believe  the  ab 
will  be  more  or  less  in  motion  in  every  part  of  the  compartment,  as  the 
ceiling  is  made  to  slope,  the  outlet  flue  being  placed  at  the  summit  of 
the  incline.  The  great  hindrance  to  perfect  up-draught  ventilation  is 
the  horizontal  ceiling.  Supposing,  however,  that  a  current  or  draught 
of  air  were  required  in  every  part  of  a  ward  or  cell,  I  think  I  could 
provide  for  such  condition  in  the  following  manner.  I  should  con¬ 
struct  my  room  in  the  form  of  a  circle,  the  wall  and  ceiling  having  much 
the  appearance  of  a  cylinder  supporting  an  inverted  funnel ;  the  entire 
floor  to  be  perforated  for  the  admission  of  fresh  air  ;  and  the  neck  of 
the  funnel,  above  the  room,  to  be  furnished  with  a  hot- water  appliance. 

I  fear  the  patients  would  complain  of  the  excessive  supply.  At  our 
meeting  at  Leeds,  before  referred  to,  there  was  a  general  feeling  amongst 
the  profession  then  present  that,  in  the  matter  of  ventilation,  especially 
across  a  bed,  it  is  possible  to  kill  our  patients  with  kindness,  by  pro¬ 
ducing  pulmonary  and  other  complaints. 

As  regards  the  oversight  of  the  patients  by  the  nurses,  I  should  say 
that  I  propose,  in  addition  to  the  means  already  mentioned,  employing 
patrols,  who  would  keep  watch  in  the  corridors  during  a  stated  period 
and  then  be  relieved  by  others.  The  patients  would  also,  to  a  certain 
extent,  watch  each  other  when  awake.  In  cases  of  extreme  illness,  I 
have  no  doubt  you  would  consider  the  constant  presence  of  a  nurse  or 
friend  at  the  bedside  of  the  utmost  importance,  whether  the  patient  be. 
lodged  in  a  hospital  of  the  kind  just  described,  or  in  an  open  ward,  01- 
in  his  own  private  dwelling. 

Although  the  building  just  described  is  intended  for  the  reception  of 
all  kinds  of  cases,  I  would  venture  to  suggest  the  advisability  of  making 
additions  of  this  character  to  existing  hospitals,  for  the.  reception  of  in¬ 
fectious  cases  from  the  general  wards,  thus  locating  without  intensify¬ 
ing  infection — a  condition  which  does  not  obtain  in  our  fever  hospitals. 

I  would  also  advise  the  erection  of  such  buildings  for  the  upper  and 
middle  classes  of  society,  so  that  infectious  cases  may  be  removed  thither 
from  private  residences,  and  thus  probably  prevent  the  spread  of  infec¬ 
tion  in  families— the  patients  to  be  treated  by  their  own  private  medi¬ 
cal  attendants,  and  to  be  charged  moderately  for  board  and  lodging, 
nurse,  etc. 

Various  alterations  or  modifications  of  my  plan  might  be  suggested. 
If  complete  isolation  were  not  required,  a  door  might  be  placed  in  the 
back  oartition  of  each  compartment,  or  this  partition  might  be  dis¬ 
pensed  with  altogether,  thus  converting  the  two  rows  of  compartments 
into  one  row.  Each  section  of  the  row  would  then  accommodate  two 
patients,  and,  if  necessary,  could  be  also  ventilated  from  the  window, 
the  corridor  door  being  closed.  With  this  alteration,  one  corridor 
might  possibly  suffice.  Instead  of  using  water  to  convey  heat  through 
the  building,  a  sort  of  paraffin  oil  might  be  heated  and  circulated 
through  small  pipes  (J.  A.  Coffey’s  patent  apparatus).  Ly  this  means, 
high  temperature  can  be  gained  with  a  small  amount  of  fuel.  Instead. 
oi  the  foul  air  being  conveyed  into  the  external  air,  the  outlet-flues 
might  be  made  to  open  into  a  tube  which  would  lead  to  a  file  01  a 
highly  heated  flue,  as  carried  out,  I  am  informed,  in  some  of  our  steam- 
shios.  Not  only  would  ventilation  be  thus  insured,  but  infection  be 
destroyed  by  heat.  The  position  of  the  inlet  ventilating  tube  might  be 
altered,  that  the  air  may  issue  from  each  side  of  a  compartment  where 
the  skirting  would  usually  be  placed.  The  side  walls,  or  even  the  entire 
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building,  with  the  exception  of  the  roof,  might  be  made  of  glass  and 

iron  framework,  the  portions  substituted  for  masonry  being  of  such 
colour  as  would  prevent  the  admission  of  too  much  light. 

„  JftrUS»-  1 t  ,  n°W  s,aid  enough  to  show  that  my  aim  has  been  to  pre¬ 
vent  patients  who  are  living  under  one  roof  becoming  a  source  of  injury 

toiXJT  K  t°eac\ot^er>  to  benefit  and  please  each  individual,  and 
to  render  the  building  itself  as  little  a  pest-house  as  possible. 

aff',1,1,!^01^  US-10n^i  W°uId  ,beg  to  exPress  the  great  pleasure  it  has 
aitorded  me  in  addressing  the  meeting  now  assembled,  and  presided 

oTpu^SdnT  S°  dlShn5Ulshed  for  his  lab°urs  in  the  department 


A  CASE  OF  MALIGNANT  SMALL-POX:  THE 
DIAGNOSIS  MASKED  BY  REPORTED 
INJURY. 


By  G.  G.  GASCOYEN,  F.R.C.S., 

Surgeon  to  St.  Mary’s  and  to  the  Lock  Hospitals,  etc. 


The  following  case  is  one  of  great  interest.  The  symptoms  presented 
by  the  patient  are  not  only  instructive  as  being  those  of  malignant  small¬ 
pox  ;  but  with  the  history  of  an  accident  to  the  loins  from  which  the 
rst  urgent  symptom  dated,  and  which  might  possibly  have  accounted 
for  at  least  some  of  the  prominent  symptoms  which  developed  them¬ 
selves,  the  case  was  rendered  of  rare  interest  from  the  further  difficulty 
of  diagnosis. 

xJ-Jh  aged  23>  a  bricklayer’s  labourer,  was  admitted  into  St.  Mary’s 

rvimr  i  l  ’  00  ^  uesda/’  APnl  9th.  On  the  previous  Saturday,  whilst  car- 
2“,g  f  heavy  bag  of  cement  down  some  steps,  he  slipped,  and  was  sud- 
J  Seizf d  with  severe  pain  in  the  loins,  which  compelled  him  to  discon- 
tinue  work.  In  the  afternoon,  however,  he  had  recovered  sufficiently  to 

dkHn^y/fai  Way  1 IIa™  station>  whence  he  walked  to  the  town,  a 
d  stance  of  one  and  a  half  miles.  The  next  day  he  felt  very  unwell, 
and  still  had  pain  in  the  back,  which  was  much  increased  by  move- 

fn  T  n  ^|0n  t-he  8t  l’  n  einf  r°°  lU  to  return  to  his  work,  he  was  brought 
to  London  in  a  cab.  After  reaching  his  home  at  Notting  Hill,  he 

nnd  Uni ln  passlng  urine,  and  noticed  that  it  was  scanty 

and  coloured  with  blood ;  he  passed  a  restless  night,  having  a  good 

Srt  ![!?  and  onnTuesday  afternoon  came  to  the  hospital,  walking 
part  of  the  way.  On  admission,  his  chief  complaint  was  of  a  very 
severe  aching  across  the  loins,  and  of  pain  over  the  lower  part  of  the 
a  domen  ;  but,  except  that  he  flinched  on  pressure,  examination  failed 
I  JT  anythlng  abnormal  in  these  regions.  His  aspect  was  anxious 
and  expressive  of  suffering  ;  his  tongue  was  rather  furred,  and  his  pulse 
somewhat  accelerated  ;  his  bowels  had  acted  on  the  previous  day,  but 
ne  had  not  passed  urine  since  the  previous  night.  A  catheter  was  in¬ 
troduced  without  difficulty,  but  no  urine  was  found  in  the  bladder. 
He  was  sent  to  bed,  and  hot  fomentations  applied  to  the  loins.  Dur¬ 
ing  the  evening,  he  walked  the  length  of  the  ward  to  the  water-closet 
not  sure  aSS1Stance  ’  be  thought  he  passed  a  little  urine  there,  but  was 

April  10th.-  Although  he  did  not  sleep  much,  he  had  a  quiet  night, 
being  nearly  free  from  pain  so  long  as  he  lay  still,  but  the  least  move¬ 
ment  brought  it  on  again.  He  complained  of  pain  when  pressure  was 
made  over  the  loins.  A  catheter  drew  off  a  few  drops  of  urine,  which 

whitVln  He  7  W°°w  -P,ulse  8?  ;  temPerature  101.4  ;  tongue  rather 
white.  He  took  food  fairly,  eating  some  mutton  for  dinner.  As  the 

fomentations  appeared  to  afford  relief,  they  were  continued:  and  a 
purge  was  ordered  but  not  given,  as  the  bowels  acted  four  or  five  times 
violently  in  the  evening. 

r  7Prd  VA-During  the  early  part  of  the  night,  he  was  uneasy  and 
sleot  lSn0  H’  bUt  became  quieter  towards  the  morning,  although  he 
Lpt  uj  II,S.  eyes  were  red  and  watery,  his  aspect  heavy,  and  he 

5malienir0VS7  ^  WaS  eaSlIy  r0USed’  0n  examination,  a  number  of 
small  petechial  spots  were  seen  over  the  chest  and  abdomen  ;  the  fore- 

LWl  als°prfsenteds'^s  ofa  coming  eruption.  About  ten  o’clock, 
F°°d  S,udden.ly  sParted  from  his  nose,  and  a  severe  attack  of  epistaxis 
asted  for  half  an  hour  or  more,  when  it  subsided  into  an  oozing  from 
the  nostrils,  and  he  continued  to  spit  blood  from  the  mouth.  Tem¬ 
perature  101.6;  pulse  94,  feeble  and  small.  In  the  afternoon,  the 
patient  was  seen  by  me ;  and,  finding  him  in  a  moribund  con¬ 
dition  from  some  very  active  disease  unconnected  with  his  asserted 
injury,  I  called  in  the  assistance  of  Dr.  Cheadle.  At  this  time  (2  p  m  ) 
there  was  an  eruption  of  minute  red  puncta  on  the  forehead,  which 
ould  just  be  felt  with  th*  finger  ;  the  eyelids  were  drooping,  and  the 
conjunctiva  suffused  ;  the  expression  was  dull  and  lethargic.  Blood 


was  flowing  slowly  from  the  nostrils,  and  he  was  constantly  spitting 
out  the  blood  which  evidently  trickled  backwards  from  the  nose  into 
the  pharynx.  There  was  no  cough  or  vomiting.  Pulse  94,  very  small 
and  weak  ;  temperature  101.6.  Over  the  chest  and  abdomen  were  a 
number  of  small  dark-red  spots,  distinctly  purpuric  in  character,  not 
raised  above  the  level  of  the  skin  ;  a  few  were  scattered  also  over  the 
forearms  and  legs.  On  the  left  arm  was  one  fair  vaccination-mark  of  the 
size  of  a  threepenny-piece— distinct,  but  not  very  perfectly  marked— of 
old  date.  He  was  throwing  his  right  arm  about,  and  frequently  rolling 
his  head  from  side  to  side,  muttering  to  himself;  but,  when  spoken  to, 
lie  became  quiet  and  answered  questions  connectedly,  giving  an  accu¬ 
rate  account  of  his  supposed  injury  and  of  what  had  occurred  since  •  he 
soon  tired,  however,  and  began  to  wander,  but  after  a  little  rest  he 
again  talked  coherently.  Although  he  had  not  passed  urine  since  the 
night  of  the  8th,  the  bladder  could  not  be  felt,  and  the  catheter  brought 
away  three  or  four  drops  only  of  blood-stained  urine.  Pie  did  not 
complain  of  pain  in  the  back,  and  he  had  no  vomiting  or  shivering. 

I  he  stomach  was  distended  with  gas,  but  the  abdomen  was  soft  and 
compressible  ;  he  flinched  a  little  when  pressed  between  the  umbilicus 
and  pubes,  but  nothing  abnormal  could  be  detected  here  or  elsewhere 
in  the  abdomen  by  hand  or  ear.  There  was  a  distinct  mitral  systolic 
Huit;  the  breath-sounds  were  marked  by  the  gurgling  of  air  through 
the  blood  in  the  pharynx,  but  they  appeared  to  be  natural.  Dr.  Cheadle 
expressed  his  opinion  that  the  case  was  one  of  malignant  specific  fever 
either  haemorrhagic  small-pox  or  typhus,  but  most  probably  the  former. 
As  the  patient  was  too  ill  to  be  removed  from  the  hospital,  he  was 
placed  in  a  separate  room  far  away  from  the  other  wards.  He  was 
ordered  ice  to  suck,  brandy,  and  full  doses  of  tincture  of  iron,  if  he 
could  take  them ;  but  he  was  unable  to  swallow  anything,  and  verv 
rapidly  became  worse.  * 

April  12th.— Insensibility  set  in  during  the  early  part  of  the  evening, 
and  he  lost  the  use  of  his  left  side  completely,  but  there  was  no 
paralysis  of  the  facial  muscles  ;  he  passed  several  bloody  stools  beneath 
him  during  the  night.  The  bleeding  from  the  nose  and  mouth  had 
continued,  though  less  copiously ;  and  a  small  wound  over  the  dorsum 
r f  u  1|ft ,  Sreat  t(?e  had  been  bleeding  rather  freely.  The  spots  on  the 
face  had  become  haemorrhagic,  but  were  very  small— not  larger  than  a 
pins  head— and  could  only  just  be  discerned  with  the  finger.  Those 
on  the  body  were  distinctly  purpuric,  and  slightly  larger,  but  not  ele¬ 
vated.  the  Pjdse  was  very  rapid,  and  scarcely  to  be  felt ;  the  extremi¬ 
ties  were  cold.  No  change  occurred  in  the  symptoms  ;  he  remained 
in  a  comatose  condition,  and  died  at  five  in  the  afternoon, 
r  T,  if.  was  ascertained  from  his  mother  that,  although  the  man 
lived  at  Notting  Hill  he  was  working  at  Limehouse,  where  small-pox 
was  veiy  prevalent ;  that  he  complained  of  aching  in  his  back  and  did 
not  seem  well  on  April  4th, ,  but  that  he  took  his  breakfast  and  ap¬ 
peared  to  be  better  on  April  6th,  the  day  on  which  he  believed  he 
injured  his  back.  He  had  not  been  vaccinated  since  infancy.  None 
of  his  family,  and,  so  far  as  she  knew,  none  of  the  neighbours  at  Not¬ 
ting  Hill,  had  had  small-pox  recently.  He  had  always  been  a  tem¬ 
perate  man.  J 

Post-mortem  Examination,  sixteen  hours  after  death.— Rigor 
mortis  was  well  established.  The  face  was  thickly  studded  with  minute 
haemorrhagic  spots,  which  were  less  plentiful  over  the  body,  arms,  and 
legs.  When  the  body  was  opened,  thin  dark  blood  flowed  freely  re¬ 
sembling  bloody  serum  rather  than  blood;  it  also  bubbled  in  quantity 
rom  the  nose  and  mouth  when  the  body  was  moved.  Under  the 
microscope,  a  careful  examination  of  three  specimens  of  the  blood  failed 
to  discover  a  single  white  corpuscle;  but  the  red  did  not  seem  to  be 
altered,  except  that  they  were  perhaps  more  transparent  and  less 
numerous  than  usual..  Beneath  both  the  visceral  and  parietal  layers  of 
the  pleurae,  pericardium,  and  peritoneum,  numerous  small  petechial 
patches  were  scattered.  The  heart  contained  thin,  dark,  fluid  blood, 
but  in  each  ventricle  was  a  small  white  fibrinous  clot.  The  mitral 
valve  was  thickened  and  contracted,  as  were  the  chordce  tendinem  and 
aortic  valves  ;  on  the  anterior  flap  of  the  mitral  was  an  ulceration  about 
the  size  of  a  threepenny  piece,  evidently  of  old  standing,  though  still 
showing  signs  of  increase,  and  perforated  by  two  or  three  small  holes, 
i  here  was  a  considerable  extravasation  of  blood  in  the  posterior  inter¬ 
ventricular  sulcus,  beneath  the  pericardium.  Over  the  lower  part  of 
both  lungs  were  old  pleuritic  adhesions.  The  right  lower  lobe’was  in 
a  state  of  consolidation,  breaking  down  under  firm  digital  pressure  ■ 
the  felt  was  also  solidified,  but  to  a  less  extent ;  both  upper  lobes  were 
much  congested,  though  crepitant.  The  liver  weighed  four  pounds  and 
seven  ounces  ;  there  was  a  thin  film  of  recent  lymph  on  the  surface,  in 
which  were  small  specks  of  blood  ;  its  structure  was  paler  and  softer 
than  usual,  breaking  down  when  firmly  pressed  by  the  fingers.  The 
spleen  contained  large  patches  of  blood,  which  rendered  its  substance 
so  soft  as  to  be  indefinable.  The  kidneys  were  very  large,  weighing 


493 


[May  II,  1872. 


THE  BRITISH  MEDICAL  JOURNAL. 


twelve  ounces  each ;  they  were  swollen  and  literally  black  from  con¬ 
gestion  ;  beneath  their  capsules  and  around  their  pelves  were  numeious 
extravasations  of  blood  ;  each  organ  was  so  softened  as  neaily  to  have 
lost  its  tubular  character,  and  to  resemble  a  section  of  spleen  rather  than 
of  kidney.  In  the  substance  of  the  right  kidney  was  a  large  fibrinous 
mass — apparently  an  embolon  of  old  date.  Microscopic  examination 
showed  complete  disorganisation  of  the  secreting  structure ;  nothing 
•could  be  seen  but  small  masses  of  opaque  epithelium,  blood-corpuscles, 
and  granular  debris  ;  no  perfect  tubes  could  be  distinguished.  The 
stomach  contained  about  half  a  pint  of  bloody  fluid ;  its  mucous  sur¬ 
face  was  very  dark.  The  intestines  were  empty,  and  the  large  bowel 
contracted.  Numerous  specks  of  blood  were  scattered  over  their  sur¬ 
faces.  The  bladder  was  empty  and  firmly  contracted  with  large  haemor¬ 
rhagic  patches  beneath  its  mucous  coat,  especially  at  the  base. 

Remarks. — The  chief  features  of  interest  in  this  case  are  the  history 
given  by  the  patient  of  an  injury  to  the  back,  to  which  he  attributed  all 
his  symptoms  ;  and  the  very  insidious  manner  in  which  this  fatal  form 
of  the  disease  manifested  itself.  The  characteristic  pain  in  the  loins 
certainly  was  present,  but  so  mitigated  as  to  be  readily  accounted  for 
by  the  wrench  in  the  back  which  the  man  said  he  had  received ;  and  he 
throughout  asserted  that  the  pain  set  in  after  this,  although  his  mother 
stated  that  he  had  complained  of  aching  two  days  previously.  The 
mildness  of  the  premonitory  symptoms  was  very  marked ;  there  was 
no  shivering,  no  vomiting,  and  an  almost  complete  absence  of  fever. 
The  appearance  of  the  eruption  was  very  late — contrary  to  the  rule  that 
the  longer  the  eruption  is  delayed  the  less  serious  is  the  disease.  None 
was  observed  until  a  week  after  the  first  evidence  of  ill-health  ;  and  it 
commenced  in  a  petechial  form  on  the  body  and  limbs,  instead  of  in  a 
papular  form  in  the  usual  situation — the  forehead.  This  agrees  with 
what  is  usually  observed  in  cases  of  small-pox  accompanied  by  purpuric 
eruption,  when  it  appears  first  on  the  trunk  and  limbs,  and  is  followed 
by  a  crop  of  papules  upon  the  face ;  but,  in  the  present  instance,  the 
latter  were  never  developed  beyond  the  form  of  minute  punctate  eleva¬ 
tions,  limited  to  the  forehead.  The  absence  of  the  scarlet  or  violet- 
coloured  suffusion  of  the  skin  which  usually  marks  the  advent  of  ma¬ 
lignant  small-pox,  and  the  small  size  of  the  purpuric  spots,  caused  the 
eruption  to  simulate  very  closely  that  of  typhus — from  which  it  could 
only  be  distinguished  later  by  the  larger  ecchymoses  found  after  death, 
and  the  slightly  elevated  eruption  upon  the  face.  The  low  tempera¬ 
ture,  and  ultimately  the  history  of  probable  contagion,  completed  the 
evidence  as  to  its  real  nature.  It  seems  not  improbable,  however,  that 
many  cases  which  have  been  recorded  as  instances  of  haemorrhagic 
typhus,  have  been  in  reality  cases  of  malignant  small-pox,  in  which  the 
papular  eruption  has  been  slight  or  altogether  undeveloped.  The  ab¬ 
sence  of  white  corpuscles  in  the  blood,  shown  by  the  microscope,  is 
worthy  of  note,  and  may  possess  considerable  significance.  Three 
specimens  were  carefully  examined,  and  compared  with  others  taken 
from  the  body  of  a  healthy  man  accidentally  killed  on  the  same  day,  in 
which  the  white  cells  were  found  to  be  present  in  the  proper  proportion. 
The  absence  of  these  corpuscles  was  not  due,  therefore,  to  ordinary 
post  mortem  changes,  but  would  seem  to  show  that,  in  cases  of  extreme 
malignancy,  cell-growth  is  in  abeyance  some  time  before  death.  If  this 
be  so,  it  would  perhaps  afford  an  explanation  of  the  abortion  of  the 
normal  small-pox  eruption,  in  which  the  abundant  formation  of  cells 
subsequently  developed  into  pus  is  a  principal  feature.  The  early 
suppression  of  urine  was  an  unusual  symptom,  dependent,  no  doubt, 
upon  the  complete  disorganisation  of  the  kidneys ;  and  their  extreme 
congestion,  far  beyond  that  of  the  other  viscera,  would  account  for  much 
of  the  pain  and  tenderness  on  pressure  over  the  lumbar  region.  It  fur¬ 
ther  suggests  the  idea  that  the  ordinary  symptom  of  pain  in  the  back,  so 
characteristic  of  small-pox,  may  sometimes  be  dependent  upon  a  similar 
condition  of  these  organs,  and  not,  as  has  been  supposed,  on  affection 
of  the  lumbar  portion  of  the  spinal  cord.  The  great  and  rapid  nervous 
prostration  which  so  suddenly  set  in  is  well  known  in  this  terrible  form 
of  the  disease  ;  but  the  large  loss  of  blood  from  the  nose  and  mouth, 
amounting  to  a  pint  or  a  pint  and  a  half  in  little  more  than  twenty-four 
hours,  is  a  novel  complication,  or  one  met  with  only  in  the  rarest  and 
most  intense  forms.  This  extreme  haemorrhagic  tendency  was  further 
shown  by  the  petechiae,  which  were  universal,  and  by  the  loss  of  blood 
from  the  bowels  on  the  night  preceding  his  death.  The  embolic  clot 
in  the  right  kidney  could  be  at  once  assigned  to  the  ulceration  on  the 
mitral  valve ;  and  the  organised  condition  of  the  clot  gave  evidence  that 
the  valvular  mischief  was  of  some  considerable  duration.  In  conclu¬ 
sion,  the  case  shows  well  how  very  mild  symptoms  of  invasion  may,  in 
exceptional  instances,  mark  the  advent  of  the  disease  in  its  most  ma¬ 
lignant  form  ;  and  how  it  may  be  masked  by  a  reputed  history  of  acci¬ 
dent,  until  the  sudden  collapsed  condition  of  the  patient  and  an  anoma¬ 
lous  eruption  reveals  its  real  nature. 


THORACENTESIS  WITH  ADMISSION  OF  AIR. 

By  W.  H.  Axford,  M.B.,  Southsea. 

The  accompanying  case,  which  occurred  in  my  practice  at  Bridg¬ 
water,  is  an  instance  of  rapid  recovery  after  the  free  admission  of  air 
to  the  pleural  sac. 

In  the  spring  of  1871,  I  was  called  to  see  a  boy,  four  years  of  age, 
said  to  have  an  abscess  forming  in  his  side.  I  found  him  lying  pro¬ 
strate,  gasping  for  breath,  suffering  from  constant  cough:  the  pulse  was 
so  rapid  that  it  could  scarcely  be  counted.  On  examination,  a  red  pro¬ 
minent  swelling  was  seen  over  the  seventh  intercostal  space  on  the  left 
side.  Percussion  and  auscultation  showed  the  left  pleura  to  be  dis¬ 
tended  with  fluid,  which  was  pointing  at  the  before-mentioned  swelling. 
The  symptoms  of  cough,  pain  on  the  left  side,  etc.,  were  said  to  have 
existed  about  a  fortnight. 

The  state  of  the  patient  was  so  urgent,  that  I  at  once  made  a  free 
incision  with  a  Syme’s  knife  into  the  swelling  and  evacuated  a  vast 
quantity  of  pus.  Air  at  the  time  was  freely  pumped  in  and  out  by  the 
movements  of  the  chest.  I  passed  a  piece  of  wet  lint  into  the  wound, 
applied  a  warm  linseed-poultice,  and  ordered  the  free  administration  of 
nourishment  and  stimulants.  The  breathing  was  at  once  relieved; 
all  went  well  from  this  moment  ;  pus  continued  to  be  discharged  for 
eight  or  nine  days,  when  it  ceased  and  the  wound  closed.  On  examin¬ 
ing  the  boy  some  months  afterwards,  I  found  the  lung  expanded,  acting 
well,  and  the  pleura  free  from  fluid. 


THORACENTESIS  IN  EMPYEMA. 

By  W.  S.  Playfair,  M.D.,  Professor  of  Midwifery  in  King’s  College. 

In  the  Journal  of  April  27th,  Mr.  Berkeley  Hill  discusses  the  plan  of 
continuous  subaqueous  drainage  in  empyema  advocated  by  me,  _  which 
he  pronounces  to  be  futile,  because  he  conceives  it  to  be  impossible  to 
prevent  the  access  of  air.  This,  however,  is  a  question  that  can  hardly 
be  decided  by  theoretical  arguments.  I  maintain  that  it  is  possible  to 
prevent  the  access  of  air,  and  still  effectually  to  drain  the  pleural  cavity  ; 
and,  in  proof  of  my  assertion,  I  do  not  bring  forward  theories,  but  I 
appeal  to  my  published  cases.  I  claim  for  this  treatment  that  it  enables 
us  to  bring  cases  of  empyema  to  a  satisfactory  termination  in  a  much 
shorter  space  of  time  than  when  air  is  freely  admitted,  and  with  much 
less  subsequent  deformity. 

In  the  paper  to  which  Mr.  Hill  alludes,  I  said  of  the  three  consecu¬ 
tive  cases  treated  in  the  manner  I  recommend,  “  One  was  perfectly 
convalescent,  with  a  completely  expanded  lung,  in  seven  days  ;  the 
other  two,  in  thirteen  and  twenty-eight  days  respectively ;  and  in  none 
of  them  was  there  any  subsequent  deformity  of  the  chest.”  I  then  also 
said,  “  It  would  be  satisfactory  to  know  what  was  the  average  time  Dr. 
Fuller’s  patients  were  under  treatment  after  the  admission  of  air  into 
the  pleural  cavity.”  On  this  point  Dr.  Fuller,  in  his  reply,  gives  no 
information ;  but,  as  a  question  of  this  sort  is  far  more  satisfactorily  set¬ 
tled  by  an  appeal  to  results  than  by  any  amount  of  theorising,  I  am  still 
in  hopes  that  either  he  or  Mr.  Hill  will  take  any  three  consecutive 
cases  in  their  practice  in  which  air  was  freely  admitted,  and  let  us  know 
how  long  they  were  under  treatment  from  the  first  performance  of  the 
operation  until  complete  closure  of  the  wound  and  convalescence,  and 
also  what  was  the  amount  of  chest-deformity  remaining.  If  the  results 
be  superior  to  mine,  I  will  willingly  confess  myself  to  be  in  error.  In 
any  case,  I  hope  they  will  be  better  than  in  the  case  narrated  by  Mr. 
Cowell  in  his  paper  immediately  following  Mr.  Hill’s,  as  an  example  of 
the  harmlessness  of  admitting  air,  in  which  the  patient  is  somewhat 
vaguely  said  to  have  recovered  “  in  a  few  months”. 


THERAPEUTIC  MEMORANDA. 


GUARANA  AGAINST  SICK-HEADACHE. 

Induced  by  the  favourable  testimony  of  Grisolle  ( Pathologic  Interne , 
5th  edition,  1852,  vol.  ii,  p.  581),  I  prescribed  the  pulvis  paullinia 
sorb  ills  in  1859,  for  a  friend,  who  had  for  many  years  been  the 
subject  of  severe  hemicrania,  apparently  inherited  from  his  father.  The 
drug  was  obtained  from  one  of  the  foremost  druggists  of  Paris.  In  all, 
half  an  ounce  of  the  powder  was  taken,  divided  in  doses  varying  from 
ten  to  twenty  grains.  It  proved  almost  entirely  inefficacious.  How¬ 
ever,  Grisolle  himself  describes  the  medicament  only  as  “  frequently  but 
not  always”  useful.  Bouchardat,  in  the  fifth  edition  of  his  Formulaire , 
published  in  1854,  ranks  it  with  the  astringents,  and  only  refers  to  its 
use  in  dyspepsia,  chronic  diarrhoea,  and  dysentery. 

A.  Samelson,  M.D.,  Manchester. 
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PHYSIOLOGICAL  ACTION  OF  DRUGS. 

(  afier  PoisoninS  ty  Phosphorus.— Voit  and  Bauer 

i'h7';/  RtP/rt-  fur  Pkarm.,  xx,  340  ;  and  Zeiisck.  f  ir  Biol,  vii,  p.  63) 

pwVno  fattyde2ene.ratl0n  f°f  Ule  organs  is  produced  bv  phosphorus, 
even  in  animals  deprived  of  food  and  extremely  emaciated.  The  fat 
Ynl?ot>  there[ore,  come  either  from  the  food  or  from  any  other  part  of 

nrt,nedrt  and,must  formed  by  the  decomposition  of  albumen  in  the 
organs  themselves.  The  administration  of  phosphorus  diminished  both 
the  oxygen  taken  in  and  the  carbonic  acid  given  off,  but  increased  the 

isdue: Sthfo  t^hlS  mT 5  ^  the  fatty  degeneration  which  it  produces 
jSf. t0  the  Yk  b0n  0f  1>t  beinS  diminished,  and  to  its  forma- 
tion  being  increased  by  the  transformation  of  albumen  being  quickened. 
The  transformation  of  albumen  is  independent  of  the  supply  of  oxygen. 

m  doe.s.not  oxidise  the  albumen  itself  so  much  as  the 
§,,°f„UCtS  °f  ltS  Composition ;  and  when  oxygen  is  deficient  these  pro- 

t vrnt' n^a-,LaCCUm U  a.Le  ?  the  b?dy-  They  consider  that  leucine  and 
tyrosine  are  among  the  first  products  of  the  decomposition  of  albumen. 

Leucme  is  converted  in  the  body  into  urea.  They  found  much  urea  bui 

Wr  £oef°r  ty/°Sne,m  tre  Uime  of  doRs>  but  they  found  them  in  the 
mb™!?’  d  b  °od.-  In  dogs>  and  in  sliSht  cases  of  phosphorus- 
paumung  m  man,  leucine  and  tyrosine  are  converted  into  urea  in  the 
body,  but  in  more  severe  cases  they  pass  out  unchanged  in  the  urine. 

Mronhv  ■ffm°re  rTd  deSeneration  of  the  liver  in  acute 

SSfnl  F  nhieJ  dlfferenCe  between  this  disease  and  phosphorus- 
poisoning  Fatty  degeneration  of  a  part  is  produced  either  by  the  fat 

it°iimtherPf0Und  in  rffieiniS  Produced  t0°  raPi(%  or  not  oxidised  ;  and 
Ph'a/b' a? fi  Y d^ffi“lt.t0  say  "'hen  the  process  becomes  patholo- 
gicah  At  first  the  fat  is  formed  from  the  store  of  circulating  albu- 
™  J  afterwards,  as  in  hunger,  from  the  more  firmly  combined  albu- 

twn°fie  organs  -  and  lastly,  from  that  albumen  which  is  essential  to 
the  constitution  of  the  cells. 

Chloral  Hydrate-— An  &b$,tr&ct  of  the  views  expressed  by 
Liebreich  .in  the  third  edition  of  his  work  on  Chloral  Hydrate  was 
given  at  p.  241  of  the  British  Medical  Journal  for  March  2nd 
»  Byasson  Rendus,  lxxn,  p.  742)  considers  that  chloral  is  split 

“P  tbe  body  inf°  chloroform  and  formic  acids.  Both  of  these  act 
on  the  body  ;  and  the  effect  of  chloral  is  different  from  that  of  chloro- 
and  als°  fr?.m  that  of  trichloracetic  acid  and  sodic  trichloracetate, 
both  of  which  split  up  into  chloroform  and  acetic  acid.  Part  of  the 
chloroform  formed  from  the  chloral  is  excreted  by  the  lungs,  and  the 
formic  acid  by  the  urine.  6 

The  author  of  a  prize  essay,  presented  to  the  Medical  Society  of  Lyons, 
has  observed  (Lyon  Medical,  1872,  p.  296)  that  the  action  of  chloral  on 
animals  varies  according  to  stature,  age,  and  race  ;  old  dogs  resisting 
its  action  less  than  young  or  adult  ones,  and  hounds  and  spaniels  being 
more  sensitive  than  bull-dogs  and  terriers.  It  acts  most  quickly  when 
mjected  into  the  veins,  less  quickly  when  given  by  the  mouth,  and 
more  slowly  still  when  injected  subcutaneously  ;  four  or  five  grammes 
dissolved  in  fifteen  or  twenty  grammes  of  water  acting  in  ten  to  fifteen 
minutes  when  given  by  the  mouth,  in  fifteen  to  twenty  when  injected 
subcutaneously,  and  almost  immediately  when  introduced  into  a  vein, 
when  it  may  prove  fatal.  When  injected  subcutaneously  it  causes  in¬ 
flammation,  which  may  proceed  to  sloughing  ;  when  given  by  the  mouth 
its  acrid  taste  may  induce  vomiting,  and  it- always  increases  the  secre¬ 
tion  of  saliva.  Its  first  effect  is.on  the  spinal  cord,  impairing  move- 
ment,  so  that  the  walk  of  the  animal  becomes  irregular  and  stumbling, 
and  it  finally  falls  and  its  muscles  become  flaccid.  Its  second  action  is 
on  the  brain,  the  sensibility  of  the  animal  becoming  first  impaired  and 
then  entirely  abolished.  At  first  the  animal  feels  pricks  and  burns, 
moving  and  growling  when  hurt,  but  afterwards  it  becomes  completely 
lnsensitde,  and  then  its  life  is  in  danger.  Thirdly,  it  paralyses  the  sym¬ 
pathetic,  producing  contraction  of  the  pupils,  and  congestion  of  the 
skm  and  mucous  membranes,  mesentery,  and  brain.  As  the  action  in¬ 
creases,  the. cardiac  ganglia  become  paralysed,  the  heart  beats  slowly, 
the  respiration  diminishes,  and  the  temperature  falls.  The  sequence  of 
symptoms  is  the  same  in  man,  with  the  exception  that  the  conjunctiva 
becomes  first  anaesthetised  and  the  nasal  mucous  membrane  last.  Chloral 
when  mixed  with  blood  and  heated  to  40  deg.  C.  (104  Fahr.),  is  decom- 
posed  and  yields  chloroform.  The  blood  of  a  chloralised  animal  warmed 
to  the  same  temperature  also  gives  the  reaction  of  chloroform,  and  the 
greater  the  alkalinity  of  the  blood  the  more  quickly  does  it  do  so.  The 


whole  of  the  chloral  is  decomposed  into  chloroform  and  formic  acid 
by  the  bicod,  for,  after  it  has  been  mixed  with  blood  and  warmed,  the 
indications  of  the  presence  of  chloroform  are  not  increased  by  the  ad¬ 
dition  of  sodium  carbonate  to  the  blood.  The  chloroform  and  formic 
0+0  1  T  ,,nally  converted  into  sodium  chloride  and  formiate,  and  elimin- 
ated  by  the  urine.  The  author  believes  the  differences  between  the 
frnm"  fi  ch  oral.and.chloroform  to  be  due  to  the  chloroform  given  off 
being  .m  a  nascent  condition.  In  cases  of  suppurative 

afwenac^K6  s.welIing’.  °.r  necrosis,  where  chloral  given  by  the  mouth, 
as  veil  as  subcutaneous  injection  of  opium,  have  not  afforded  relief,  the 
author  has  seen  much  benefit  derived  from  the  local  application  of 
chloral  either  to  a  sinus  or  endermically.  He  finds  it  useful  in  the 
cough  of  measles  and  in  whooping-cough.  It  is  of  little  use  in  epilepsy. 
It  is  best  given  in  syrup  of  tolu  or  syrup  of  oranges.  The  ordinary 
dose  for  an  adult  is  two  to  three  grammes  ;  for  children  under  five  yeai/ 
not  more  than  15  to  25  centigrammes ;  under  ten  years,  25  to  Ko  centi¬ 
grammes  ;  between  ten  and  fifteen  years,  one  to  two  grammes.  Hypo¬ 
dermic  injections  of  one  gramme  of  chloral  in  one  gramme  of  water”  are 
useful  in  furious  mania,  delirium  tremens,  and  tetanus.  This  method 
of  apphcation  has  the  inconvenience  of  producing  local  inflammation. 
Chloral  may  be  employed  endermically  by  placing  one  gramme  of  it  in 
powder  on  a  wound  or  fistulous  opening,  or  on  a  blistered  surface,  about 
an  inch  in  diameter.  It  produces  a  soft  greyish  slough,  which  falls 
off  in  two  or  three  days,  leaving  a  wound  ready  to  receive  a  fresh  dose. 

1  he  wound  should  be  covered  with  lint  or  charpie  to  prevent  the  dis- 
solyed  chloral  from  running  over  the  adjacent  skin  and  blistering  it. 

oral  is  contraindicated  by  gastric  irritation,  by  organic  lesions  of  the 
intestinal  canal,  and  by  laryngitis.  In  large  doses,  it  will  be  hurtful  if 
cardiac  or  cerebral  disease  be  present.  The  author  finds  from  four  ex¬ 
periments  that  the  action  of  chloral  and  strychnia  are  antagonistic,  but 
the  action  of  strychnia  is  more  powerful,  so  that  an  animal  put  asleep 
by  chloral  can  be  awakened  by  strychnia,  but  one  under  the  action  of 
strychnia  cannot  be  put  to  sleep  by  chloral.  The  actions  of  Calabar 
bean  and  chloral  are  antagonistic,  but  that  of  chloral  is  more  powerful 
than  that  of  the  bean. 

Toxicology  of  the  Benzene  Group :  of  Nitroglycerine ,  of  Nitric  Acid, 
am.  of  Sulphuric  Acid.  Starkon  ( Neues  Repert fir  Pharm. ,  xx,  489; 
and  Journal  of  Chemical  Society,  1871,  p.  1078)  finds  the  following  re- 
sults.  1.  The  replacement  of  H  by  the  radical  No2  in  the  hydrocar¬ 
bons  alters  the  nature  of  their  action,  and  increases  their  toxicological 
properties,  if  they  be  only  correspondingly  soluble.  He  describes 
various  changes  in  the  spectroscopic  appearances  of  poisoned  blood. 

2.  I  he  action  of  aniline  on  blood  is  similar  to  that  of  ammonia  and 
phosphine  3.  Dinitrobenzene  (C6  II‘  (No2)2)  is  remarkable  on  account 
oi  its  highly  poisonous  nature  and  sparing  solubility.  4.  Nitroglycerine 
is  analogous  to  nitrobenzene  in  its  effects  on  the  blood-pigment.  <?. 
Nitric  and  sulphuric  acids,  but  not  hydrochloric  and  phosphoric  acids, 
cause  alterations  m  the  blood  similar  to  those  produced  by  nitro-com- 
pounds  (production  of  the  spectroscopic  bands  of  acid  hosmatine,  etc. ) ; 
hence  these  acids  act  generally  as  well  as  locally.  6.  Some  organic 
mtio-compounds,  as,  for  instance,  nitroglycerine,  owe  their  poisonous 
nature  to  the  substitution  of  the  radical  of  nitric  acid  for  hydrogen. 

7.  Letheby  s  view  that  nitrobenzene  is  changed  in  the  organism  into 
aniline,  is  doubtful.  8.  Chlorobenzene  (C6  H5  Cl)  is  a  better  re-a^ent 
than  ether  for  the  production  of  blood-crystals. 

Action  of  Aconitia.  —  Grehant  and  Duquesnel  find  ( Repertoire  de 
Pharmacie,  xxviii,  p.  189)  that  a  dose  of  one-twentieth  of  a  milligramme 
of  aconitia,  when  given  to  a  frog,  produces  paralysis  of  the  ends  of 
motor  nerves  just  like  curare.  A  dose  of  one  milligramme  appears  to 
act  much  moie  slowly,  because  it  stops  the  heart  at  once,  and  therefore 
does  not  reach  the  ends  of  the  motor  nerves  so  quickly.  It  likewise 
paralyses  the  motor  nerves  in  rabbits. 

Influence  of  Quinine  on  the  Self-oxidation  of  the  Blood. — Schultze 
(Centralblatt for  die  Med.  IVissensch.,  No.  46,  1871)  has  investigated 
the  influence  of  quinine  on  the  post  mortem  formation  of  acid  in  the 
blood  described  by  Zurtz.  He  finds  that  the  slow  acidification  of  de- 
fibrinated  blood,  as  well  as  the  marked  formation  of  acidity  which  pre¬ 
cedes  coagulation,  is.  hindered  by  quinine.  This  would  seem  to  point 
to  the  fact  that  quinine  acts  directly  on  tissue- metamorphosis  quite 
apart  from  any  influence  of  the  nervous  system. 

Antipyretic  Action  of  Quinine  and  Alcohol. — Binz  (Virchow’s  Archiv,  li) 
is  inclined  to  attribute  the  action  of  quinine  more  to  its  direct  effect  on 
the  animal  fluids  than  to  its  nervine  action.  Some  experiments  by 
Naunyn  and  Quincke,  however,  appear  to  have  given  ground  for  the 
idea  that  it  depresses  the  temperature  through  the  agency  of  the  nervous 
system.  They  observed,  when  the  temperature  rose  after  pinching  the 
spinal  cord  in  dogs,  that  the  elevation  of  temperature  could  often  be 
counteracted  by  large  doses  of  quinine.  Binz  has  repeated  these  ex¬ 
periments  with  the  above-named  experimenters,  and  has  observed  dis- 
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tinctly  in  two  cases  this  result.  It  was  observed,  in  regard  to  the 
animals,  that,  when  experimented  on,  there  was  great  post  mortem 
elevation  of  temperature  and  very  rapid  putrefaction.  In  those  which 
received  quinine,  these  results  were  almost  completely  prevented.  The 
negative  results  often  obtained  in  regard  to  quinine  are,  in  some  cases, 
to  lie  attributed  to  the  rapid  conversion  of  the  substance  into  the  inactive 
dihyd  roxylquinine,  and  in  other  cases  to  the  fact  of  its  being  adminis¬ 
tered  in  an  insoluble  form.  Quinine  ought  to  be  given  in  solution. 
The  best  form  is  the  hydrochlorate.  The  above  experiments  do  not 
yet  decide  the  question  whether  the  action  of  quinine  is  dependent  on 
the  nervous  system  or  not.  Alcohol  seemed  to  give  more  precise  re¬ 
sults.  Dogs  treated  as  in  the  experiments  of  Naunyn  and  Quincke  re¬ 
ceived,  within  an  hour  and  a  half  or  three  hours  after  the  operation, 
about  sixty  cubic  centimetres  of  alcohol  diluted  with  water.  In  most  of 
the  cases,  there  was  a  very  distinct  inhibition  of  the  temperature  more 
marked  than  with  quinine.  The  post  mortem  elevation  of  temperature  was 
almost  inappreciable.  Alcohol  is  very  rapidly  used  up  in  the  febrile 
condition.  The  action  of  alcohol  Binz  attributes  to  direct  action  on 
the  tissue-metamorphosis.  A  number  of  facts  point  to  alcohol  as  being 
an  inhibitor  of  oxidation  in  the  tissues.  From  these  effects  of  alcohol, 
Binz  thinks  that  quinine  is  more  likely  a  humoral  than  a  nervine  agent. 

Effects  of  Par  atrip  tics.  —  M.  Marvaud  {Effets  Physiologiques  et  Thera- 
feutiques  des  Aliments  d’Epargne,  8vo,  pp.  224,  reviewed  in  IP  Union 
Medicate,  1872,  p.  223)  finds  that  alcoholic  beverages,  coca,  coffee,  tea, 
and  mate  ( guarana),  diminish  the  proportion  of  urea,  uric  acid,  and 
solids  in  the  urine.  Their  power  decreases  in  the  above-mentioned 
order,  coca  being  strongest,  and  mate  weakest.  The  temperature  of 
the  body  is  diminished  by  their  employment. 

Action  of  Strych nine- Oxethyl.  —  Messel  {Annul.  Client.  Pharm ., 
clvii,  p.  7)  finds  that  chloride  of  strychnine-oxethyl  caused  death  when 
injected  in  doses  of  three  to  four  milligrammes  under  the  skin  of 
medium-sized  frogs.  Smaller  doses  paralysed  the  motor  neives,  but 
not  the  muscles. 

The  Action  of  some  Poisons  on  the  Contraction  of  the  Muscles  of  the 
Frog. — Buchheim  and  Eisenmenger  ( Eckhard's  Beitrage.s.  Anat.  u. 
Phys.,  v,  73-145)  have  investigated  the  action  of  many  so-called  car¬ 
diac  and  other  poisons  in  the  phenomena  of  muscular  contraction. 
These  are  tartar  emetic,  upas  antiar,  caffeine,  theobromine,  cocaine, 
chloroform,  convallamarine,  digitaline,  quinine,  napelline  and  lycie- 
tonine,  bile,  and  saponine.  Tartar  emetic  acts  on  the  muscles  in  the 
same  way  as  potash  salts,  only  more  intensely.  The  curve  of  contrac¬ 
tion,  as  registered  by  Helmholz’s  myograph,  does  not  differ  from  the 
normal.  Upas  antiar  paralyses  first  the  respiration,  then  the  voluntary 
muscles,  and  lastly  the  heart.  The  absence  of  reflex  cramps,  and  the 
early  paralysis  of  the  muscles,  differs  from  the  phenomena  of  veratrine 
poisoning,  which  otherwise  produces  similar  symptoms.  The  curve  of 
contraction  is  prolonged  to  twice  or  thrice  that  of  the  normal.  The  period 
of  latent  irritation  is  normal.  Caffeine  caused  at  the  point  of  injection 
a  rigidity  of  the  veins ;  mobility  diminishes  ;  the  respiration  ceases  at 
an  early  period.  Towards  the  end,  tetanic  convulsions  ensue  on  the 
slightest  touch.  After  death,  the  muscles  are  found  white  and  con¬ 
tracted.  The  heart  is  still,  and  firmly  contracted.  The  curve  is  like 
that  of  muscles  possessed  by  upas  antiar,  but  somewhat  longer.  Theo¬ 
bromine  acts  like  caffeine,  only  there  are  no  cramps,  and  the  fatal  dose 
is  larger.  The  muscular  curve  is  the  same.  Cocaine  acts  less  ener¬ 
getically  than  caffeine.  The  respiration  is  early  affected.  The  frogs 
become  limp.  Death  ensues  in  acute  collapse,  and  the  contractility 
of  the  muscles  soon  disappears.  The  curve  resembles  the  former.  In 
muscles  acted  on  by  chloroform,  the  first  stadium  of  the  muscle-curve  is 
short,  the  second  normal,  and  the  third  very  much  prolonged.  Con¬ 
vallamarine  causes  the  contractility  of  muscle  to  disappear  very  soon. 
The  curve  resembles  that  of  caffeine,  and  is  double  that  of  the  normal 
in  duration.  The  muscle-curve,  after  the  action  of  digitaline,  is  in  the 
first  stadium  normal,  in  the  second  and  third  the  height  is  diminished 
and  the  time  prolonged.  Quinine  causes  a  curve  double  the  length  of 
the  normal.  The  prolongation  is  equal  in  the  last  two  stadia.  Na¬ 
pelline  and  lycretonine  do  not  appreciably  alter  the  normal  curve. 
Aconitine  causes  the  curve  at  first  to  rise,  and  then  to  remain  stationary 
at  the  same  height.  It  again  ascends,  and  then  very  slowly  descends. 
Injection  of  bile  causes,  after  an  hour  and  a  half,  complete  relaxation 
of  the  muscles  and  cessation  of  the  heart’s  action.  The  muscle-curve 
does  not  differ  from  the  normal.  Saponine  is  likewise  without  effect  on 
the  form  of  the  curve.  Tartar  emetic,  bile  and  saponine,  therefore, 
though  they  have  a  direct  influence  on  muscular  activity,  do  not  alter 
the  form  of  the  curve  so  long  as  the  muscle  retains  its  irritability.  The 
other  substances  prolong  the  period  of  contraction,  particularly  veratrine 
and  allied  alkaloids. 

Influence  of  Digitalis  on  the  Reflex  Inhibitory  Centres  of  the  Frog.— 
Weil  {Reichert  und  Du  Bois-Rcymond's  Archiv,  1871-3)  has  investi¬ 
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gated  the  action  of  digitaline  on  the  reflex  excitability  of  the  frog,  which 
he  determined  in  the  usual  way,  viz.,  by  measuring  the  time  which  in¬ 
tervenes  between  the  immersion  of  the  leg  of  the  animal  in  a  weak  acid 
and  the  drawing  of  it  out  by  the  animal.  After  injection  of  1  or  2 
grammes  of  infusion  of  digitalis  under  the  skin,  or  of  o.  001  gramme  digi¬ 
taline,  the  reflex  excitability  sank  to  a  great  extent ;  so  that  in  periods 
of  five  minutes  afterwards,  9,  8,  12,  60  beats  of  the  metronome  elapsed 
before  the  leg  was  drawn  out,  while  before  the  injection  only  six  or 
eight  beats  intervened.  This  depression  of  the  reflex  excitability  ceases 
when  the  cord  is  divided  below  the  medulla  oblongata.  Hence  the  ac¬ 
tion  of  the  digitalis  is  to  be  referred  to  excitation  of  Setschenow’s  centre 
in  the  optic  lobes.  If  the  frog  be  decapitated  before  the  injection  of  digi¬ 
talis,  there  is  no  effect  on  the  reflex  excitability.  The  heart,  at  the  same 
time,  is  affected,  its  pulsations  becoming  slower,  and,  when  larger  doses 
are  given,  coming  to  a  complete  stoppage.  Afterwards,  the  cord  itself  be¬ 
comes  paralysed,  so  that  decapitation  no  longer  removes  the  depression 
of  the  reflex  excitability.  Weil,  moreover,  found  that  blood-letting 
caused  exactly  the  same  stimulation  of  the  inhibitory  centres  as  digitalis 
itself.  The  reflex  excitability  in  this  case,  also,  rose  after  the  cord  was 
divided.  A  similar  effect  was  produced  by  dropping  nitrate  of  potash 
on  the  heart  itself.  Hence  it  appeared  probable,  and  was  borne  out  by 
experimentation,  that  the  cause  was  stagnation  of  the  blood  in  the 
brain,  with  consequent  loss  of  oxygen  and  accumulation  of  carbonic 
acid.  The  blood,  in  this  condition,  thus  stimulates  the  inhibitory 
centre  just  as  it  does  the  other  centres  of  the  brain.  The  action  of  digi¬ 
talis  is  not,  however,  entirely  due  to  this  indirect  influence  through  the 
circulation,  for  small  doses  depress  the  reflex  excitability  even  before 
any  effect  on  the  heart  is  observed.  Hence  digitalis  must  be  supposed 
to  act  at  the  same  directly  on  the  inhibitory  centre,  and  also  indirectly 
through  the  circulation. 

Action  of  Digitalis*— ~ M.  Gourvat  ( Gazette  Medicate ,  1871^  In  os* 
26,  etc.,  and  1872,  1,  2,  4,  5)  finds  that  moderate  doses  of  digitaline, 
given  to  frogs,  paralyse  the  motor  nerves  of  voluntary  muscles  ;  and 
larger  doses  destroy  the  irritability  of  the  muscles  themselves.  In¬ 
voluntary  muscular  fibres  appear  to  be  stimulated  by  it.  Moderate 
doses  cause  a  transient  contraction  of  the  arterioles  ;  large  doses  cause 
a  longer  contraction.  In  both  cases,  the  contraction  of  the  arterioles  is 
succeeded  by  paralysis  and  dilatation.  The  contraction  is  caused  by 
the  action  of  the  digitaline  on  the  vaso-motor  nerves,  and  not  on  the 
walls  of  the  arterioles  themselves.  The  beats  of  the  heart  are  rendered 
stronger,  slower,  and  more  regular,  by  moderate  doses.  The  arterial 
tension  is  increased.  The  retardation  of  the  pulse  is  due  to  the  increase 
in  the  arterial  tension,  and  is  proportioned  to  it.  The  contraction  of 
the  arterioles  lessens  the  secretion  from  the  skin,  mucous  membranes, 
and  glands,  except  the  kidneys,  the  urine  being  increased. 

Action  of  Digitaline  on  the  Circulation  and  Temperature.  —  Acker- 
mann  {Berlin.  Klin.  Wochenschr.,  1872,  p.  27)  thinks  that  digitaline 
renders  the  pulse  slow  by  acting  on  the  ends  of  the  vagus  in  the  heart. 
This  action  is  prevented  by  atropia.  Large  doses  quicken  the  pulse,  both 
by  paralysing  the  vagus  and  stimulating  the  musculo-motor  apparatus 
or  quickening  nerves  of  the  heart.  This  quickening  is  frequently  fol¬ 
lowed  by  slowness  and  irregularity,  which  are  probably  due  to  com¬ 
mencing  paralysis  of  the  muscular  substance  of  the  heart.  The  stop¬ 
page  of  the  heart  which  succeeds  this,  or  which  may  even  occur  imme¬ 
diately  after  the  primary  retardation,  is  independent  of  any  action  on  the 
inhibitory  nerves  of  the  heart,  and  is  due  to  paralysis  of  musculo-motor 
apparatus.  The  blood-pressure  is  increased  by  the  injection  of  digi¬ 
taline.  This  rise  in  pressure  is  independent  of  the  pulse-rate,  and  is 
chiefly  or  entirely  due  to  irritation  of  the  vaso-motor  nerves.  .  It  is  less 
when  the  spinal  cord  is  divided  at  the  atlas  previous  to  the  injection. 
It  is  sometimes  preceded  by  a  fall,  due  to  the  digitaline  exciting  the 
va<n  before  the  vaso-motor  nerves.  The  rise  of  blood-pressure  is  fol¬ 
lowed  by  a  fall,  which  is  chiefly  due  to  vaso-motor  paralysis,  but 
partly  also  to  cardiac  paralysis.  The  undulations  in  blood-pressure 
first  noticed  by  Traube,  and  discovered  by  Haidenheim  to  depend  on  the 
relations  of  the  respiration  to  the  activity  of  the  heart,  are  rendered  slow 
by  digitaline,  but  in  exactly  the  same  proportion  as  the  pulse,  so  that 
the  number  of  pulse-beats  in  each  undulation  remains  unaltered.  In 
previous  researches,  he  had  found  no  alteration  in  temperature  produced 
by  digitaline  in  the  temperature  of  the  body.  This  he  had  measured  in 
the  rectum,  which,  as  Haidenheim  has  shown,  is  unsuitable  for  such 
observations.  On  measuring  it  in  the  vena  cava  with  one  of  Haiden- 
heim’s  thermometers,  he  found  that  the  temperature  fell  when  the 
blood-pressure  rose,  and  rose  when  the  blood-pressure  sank.  The 
temperature  rose  over  the  normal  when  the  blood-pressure  feu  below 
it.  The  fall  of  temperature  which  accompanied  the  rise  in  blood- 
pressure  was  most  marked  when  the  pulse  was  frequent  and  small,  and 
the  pressure  less,  before  the  injection  of  digitaline;  and  was  less  when  the 
pulse  was  quick,  even  although  the  pressure  rose.  The  benefit  pro- 
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ducecl  by  digitalis  in  dropsies  is  due,  Ackermann  thinks,  to  the  excite¬ 
ment  of  the  vaso-motor  nerves,  which  increases  the  pressure  of  blooc 
in  the  arteries,  lessens  it  in  the  veins,  and  quickens  the  circulation. 
These  conditions  cause  absorption  of  fluid  from  the  tissues  ;  and  the 
fluid  thus  introduced  into  the  blood,  along  with  the  increase  in  the 
arterial  pressure,  produces  diuresis.  The  antipyretic  action  of  digitalis 
may  be  due  to  the  fall  of  temperature  which  accompanies  the  increase 
in  blood-pressure. 

Physiological  Action  of  Tobacco-smoke. — Vohl  and  Eulenberg  (Arch. 
Pharm.  Chem. ,  cxlvii,  p.  130)  find  that  the  amount  of  nicotine  in  snuff 
and  tobacco  for  chewing  is  so  minute,  that  nothing  like  nicotine¬ 
poisoning  can  result  from  their  use.  The  action  of  tobacco-smoke  and 
tobacco-juice  is  not  due  to  nicotine,  for  it  contains  none,  but  to 
pyridine,  picoline,  colledine,  and  other  bases  forming  a  homologous 
series,  which  are  produced  during  the  combustion  of  the  tobacco. 
The  reason  why  stronger  tobacco  can  be  smoked  in  a  cigar  than  in  a 
pipe  is,  that  in  the  pipe  a  large  quantity  of  pyridine  is  formed,  which 
is  very  volatile  and  stupefying ;  while  in  a  cigar  little  pyridine  and 
much  colledine  are  formed.  The  unpleasant  symptoms  experienced  by 
persons  just  beginning  to  smoke,  or  who  smoke  to  excess,  as  well 
as  the  poisonous  effect  of  tobacco-juice,  are  not  due  to  nicotine,  but 
to  the  pyridine  and  picoline  bases  ;  and  they  have  probably  been 
attributed  to  nicotine  because  these  bases,  especially  those  having  a 
high  boiling-point,  greatly  resemble  nicotine  both  in  smell  and  in  phy¬ 
siological  action,  producing  contraction  of  the  pupil,  difficult  respira¬ 
tion,  convulsions,  and  death.  They  do  not  act  so  quickly  when  in¬ 
jected  under  the  skin  as  when  taken  into  the  stomach,  and  their  action 
is  less  rapid  than  that  of  nicotine.  Other  plants  which  are  sometimes 
used  for  smoking,  though  they  contain  no  nicotine,  such  as  dandelion, 
willow-wood,  and  stramonium,  yield  pyridine  bases  whose  action  is 
very  like  those  from  tobacco,  though  rather  weaker.  Pure  picoline 
from  Boghead  coal  had  a  similar  action ;  and  its  vapour  was  poisonous, 
producing  irritation  of  the  respiratory  passages,  slight  convulsions,  and 
death.  None  of  these,  except  the  bases  from  willow-wood,  produced 
contraction  of  the  pupil.  The  authors  consider  that  the  effects  pro¬ 
duced  by  opium-smoking  are  not  due  to  the  alkaloids  in  the  opium,  but 
to  the  bases  formed  during  its  combustion ;  and  that  the  difference  be¬ 
tween  it  and  tobacco  is  owing  to  different  bases  being  formed  by  their 
combustion. 

Diabetes  produced  by  Oil  of  Turpentine. — Almen  (Neues  Jahrb.  der 
Pharm.,  xxxiv,  p.  x  13)  found  sugar  in  the  urine  of  several  patients 
after  they  had  taken  100  drops  of  oil  of  turpentine.  It  disappeared  on 
the  day  after  the  medicine  had  been  discontinued.  It  was  not  pro¬ 
duced  by  copaiba  or  by  cubebs. 

[  To  be  continued.  ] 
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A  Treatise  on  the  Origin,  Nature,  and  Varieties  of  Wine  : 

BEING  A  COMPLETE  MANUAL  OF  VITICULTURE  AND  (EnOLOGY. 

By  J.  L.  W.  Thudichum,  M.D.,  and  August  Dupre,  Ph.D. 

London  :  Macmillan  and  Co.  1872. 

This  modest  title  may  possibly  fail  (as  the  authors  say)  “  in  conveying 
fully  the  scope  and  intensity  of  their  labours”;  and  accordingly  they 
supplement  it  in  the  preface  with  the  statements  that  they  “determined 
to  produce  a  strictly  scientific  work  based,  as  far  as  possible,  upon  their 
personal  observations”;  and  that  they  have  “consulted  and  used  nearly 
two  hundred  out  of  the  six  hundred  works  which  compose  the  world’s 
cenologieal  literature.”  They  commend  their  book  to  “  the  planters  of 
Australia  and  America”,  and  to  the  “  wine  merchants  of  Great  Britain 
and  America”,  and  to  “all  persons  who  are  fond  of  wine  as  an  article 
of  diet  and  a  means  of  enjoyment.”  The  authors  aim  at  “  the  accom¬ 
plishment  of  one  of  the  most  benevolent  intentions  of  the  Legislature”; 
and,  at  the  same  time,  endeavour  “  to  preserve  that  judicial  calmness 
which  distinguishes  the  natural  historian”;  and,  having  awarded  their 
warmest  thanks  to  the  Messrs.  Gilbey,  to  MM.  Meller  of  Bordeaux  and 
I  errier  of  Chalon,  and  Herrn  Henckell  of  Mayence,  and  acknowledged 
the  woodcuts  by  Messrs.  Cooper  and  Collins,  proceed  with  their  task. 

The  book  contains  752  pages,  distributed  into  27  chapters.  The  first 
three  chapters,  comprising  100  pages,  are  devoted  to  the  vine  itself,  and, 
we  suppose,  constitute  the  “complete  manual  of  viticulture. ”  They 
are,  as  it  is  almost  unnecessary  to  remark,  a  compilation,  and  not  the 
expression  by  experienced  wine-growers  of  the  results  of  their  own  ex¬ 
perience,  or  the  compound  result  of  reading  and  practical  experience. 
Chapter  iv  is  devoted  to  the  consideration  of  Vintage  and  Vinification, 
and  contains,  among  other  matters,  an  account  of  Petiot’s  process  of 
producing  artificial  wine,  by  allowing  a  mixture  of  solution  of  sugar 
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and  grape-juice  to  undergo  fermentation.  Our  authors  express  a  very 
favourable  opinion  of  the  beverage  obtained  in  this  manner. 

“The  infusion  wines”  (i.e.,  the  beverages  in  question)  “resemble 
natural  wines  in  all  essential  qualities  ;  they  contain  all  the  essential 
ingredients,  and  almost  in  the  same  proportions,  as  the  natural  product. 
The  non-essential  ingredients,  or  those  which  are  frequently  hurtful  to 
the  natural  wines,  are  diminished  in  the  infused  wines  to  such  an  ex¬ 
tent  that  their  absence  is  a  favourable  circumstance.  The  method  pro¬ 
mises  to  increase  the  quantity  of  cheap  beverage,  and  affords  to  the 
less  opulent  classes  the  means  of  making  for  themselves  a  cheap,  whole¬ 
some  beverage,  even  from  grapes  from  which  wines  could  not  be  ob¬ 
tained  fit  for  commerce  or  transport.” 

Wine  for  the  masses  of  the  people  may  therefore  be  expected  to  be 
fermented  sugar- water  flavoured  with  real  grape-juice  before  fermenta¬ 
tion  ;  such  appears  to  be  the  opinion  entertained  by  the  authors  of  the 
book  we  are  reviewing. 

In  the  next  five  chapters  there  are,  among  other  things,  the  chemistry 
of  the  alcohols,  of  the  acids  and  ethers,  and  other  substances  existing 
in  wine.  Following  a  bad  example  (the  same  kind  of  practice  is  to  be 
noted  in  Maumene’s  book),  the  authors  produce  a  chemical  treatise 
which  can  be  of  hardly  any  use  to  any  one.  To  the  chemist  it  is 
assuredly  of  no  use,  for  he  is  quite  familiar  with  the  facts  described  in 
detail,  and  to  the  non-chemist  they  are  likewise  of  no  use.  He  would, 
of  course,  pass  them  by  as  being  beyond  his  comprehension,  and  could, 
if  he  felt  disposed,  learn  them  much  better  from  a  good  chemical  hand¬ 
book. 

We  cannot  afford  the  space  necessary  for  a  minute  criticism  of  the 
entire  book.  The  remaining  eighteen  chapters  are,  so  to  speak,  special, 
describing  the  wines  of  different  countries  in  succession.  Page  681  is 
a  reprint  of  part  of  a  report  made  by  Dr.  Thudichum  “  to  the  Director 
of  the  Pure  Wine  Association,  Limited,  no,  Cannon  Street.” 

The  large  table  in  the  middle  of  the  book  is  a  curiosity.  It  exhibits 
the  analyses  of  a  hundred  and  thirty  samples  of  wine  stretched  out 
so  as  to  cover  twenty-four  pages.  The  name  of  each  of  these  hundred 
and  thirty  samples  is  printed  six  times  on  six  different  pages,  and  the 
utmost  ingenuity  appears  to  have  been  expended  in  expressing  every 
detail  in  the  utmost  possible  number  of  figures.  If  the  authors  had 
directed  their  endeavours  in  the  contrary  direction,  they  might  have 
conveyed  just  as  much  information  by  means  of  a  table  of  a  quarter  of 
the  length. 

In  conclusion,  we  will  just  mention  that  the  authors  are  foreigners, 
and  that  the  style  in  which  the  book  is  written  bears  abundant  testi¬ 
mony  to  that  fact.  There  is  a  certain  inappropriateness  of  expression 
continually  cropping  up. 


Clinical  Lectures  on  Diseases  Peculiar  to  Women.  By 
Lombe  Atthill,  M.D.,  Fellow  and  Examiner  in  Midwifery  King 
and  Queen’s  College  of  Physicians,  Ireland.  Dublin  :  1871. 

These  lectures  form  an  admirable  text-book  for  students.  Dr.  Att¬ 
hill,  as  Examiner  in  the  Queen’s  University  and  College  of  Physi¬ 
cians  of  Ireland,  discovered  the  utter  ignorance  of  the  majority  of 
candidates  on  the  important  subject  of  diseases  peculiar  to  women. 
The  excuse  alleged  by  students  was  the  numerous  subjects  they  were 
required  to  study,  and  the  fact  that  works  on  uterine  and  ovarian  dis¬ 
ease  were  extremely  voluminous.  The  publication  of  this  little  volume 
removes  this  excuse,  and  supplies  a  want  that  has  long  been  felt  by 
students  preparing  for  examination.  In  these  lectures  is  to  be  found  a 
clear  and  concise  summary  of  the  clinical  practice  of  the  diseases  peculiar 
to  women.  The  work  is  the  result  of  large  and  accurate  clinical  ob¬ 
servation,  recorded  in  an  admirably  terse  and  perspicuous  style  ;  and  is 
remarkable  for  the  best  qualities  of  a  practical  guide  to  the  student 
and  practitioner.  To  the  former  it  is  well  adapted  to  furnish  the 
requisite  information  for  examination,  and  to  the  latter  it  offers  a 
succinct  account  of  the  principles  and  practical  details  necessary  for 
the  successful  diagnosis  and  treatment  of  the  diseases  incident  to  wo¬ 
men. 


Sayre’s  Splint  for  Fracture  of  Femur. — In  the  Dublin  Jour¬ 
nal  of  Medical  Sciences  for  March,  Mr.  William  Colles  states  that  he 
had  long  tried  various  forms  of  splint  for  the  treatment  of  fractures  of 
the  neck  of  the  femur,  without  meeting  with  any  that  were  satisfactory, 
till  he  read  the  interesting  lecture  of  Dr.  Sayre,  of  New  York,  in  the 
British  Medical  Journal  of  July  22nd,  1871.  He  has  since  tried  the 
extension  splint  there  figured  and  described,  modified  to  suit  the  injury, 
and  has  found  it  to  answer  well.  He  thinks  it  may  be  utilised,  not  only  in 
this  fracture  but  in  many  other  fractures  of  the  bone ;  and  even  in  arti¬ 
ficial  limbs  we  wish  the  pressure  to  be  borne  on  as  extensive  a  surface 
as  possible,  for  which  purpose  he  recommends  it  to  the  profession. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested -to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MAY  iith,  1872. 


PROFESSIONAL  ETHICS. 

We  are  authorised  to  state  that  Mr.  Holmes  Coote,  who,  to  the  great 
regret  of  his  friends,  had  permitted  himself  to  be  nominated  for  the  sur¬ 
geoncy  of  the  Royal  Orthopaedic  Hospital,  has  withdrawn  himself  from 
a  position  so  little  becoming  ;  and,  as  he  has  caused  his  name  to  be  re¬ 
moved,  there  is  now  no  candidate.  This  is  as  it  should  be,  and  Mr. 
Coote  deserves  credit  for  having  at  the  last  moment  preferred  public  to 
personal  considerations.  The  position  of  surgeon  to  the  Orthopaedic 
Hospital  is  not  one  which  can  under  present  circumstances,  we  think, 
be  honourably  held  by  any  professional  man. 

The  course  pursued  by  the  Committee  towards  Mr.  Tamplin  and  Mr. 
Adams  has  been  of  unexampled  injustice  and  indignity,  in  requital  of 
almost  life-long  services  of  the  highest  order.  As  yet,  no  reparation  has 
been  made.  The  manoeuvres  by  which  the  voice  of  the  older  governors 
and  the  weight  of  dignified  remonstrance  were  overborne,  were  suffi¬ 
ciently  exposed  by  the  confessions  of  Mr.  Brodhurst  as  to  his  com¬ 
plicity  on  the  first  occasion,  in  which  his  friends  of  the  Committee  re¬ 
pudiated  any  share ;  and  by  his  repudiation  of  complicity  on  the  second 
occasion,  of  which  he  throws  the  responsibility  on  others.  With 
whomsoever  the  responsibility  may  rest,  the  fact  remains  of  the  crea¬ 
tion  of  a  crowd  of  new  “governors”,  whose  votes  were  used  to  oust 
Mr.  Tamplin  and  Mr.  Adams  from  their  position,  and  to  create  vacancies. 
It  is  right  that  the  authorities  of  the  Royal  Orthopaedic  Hospital  should 
understand  that  such  proceedings  will  not  be  tamely  passed  over  by  the 
members  of  an  honourable  profession.  Medical  men  give  their  ser¬ 
vices  gratuitously  to  hospitals,  and  undertake  the  fulfilment  of  onerous, 
continuous,  and  periodical  services,  under  certain  tacit  conditions 
which  are  everywhere  recognised.  They  submit  cheerfully  to  observe 
regular  hours  of  attendance,  to  obey  the  orders  of  a  governing  committee, 
and  to  recognise  lay  authority  ;  but  they  have  at  least  a  claim — which 
rarely,  indeed,  fails  to  meet  with  recognition — of  just  and  generous 
appreciation  of  their  large  contribution  of  essential  service  to  the 
charity.  They  claim  to  be  treated  with  courtesy,  with  justice,  with  an 
intelligent  acceptance  of  their  work,  and  a  fair  acknowledgment,  as 
years  roll  on,  of  the  part  which  they  have  taken  in  carrying  out  the 
great  objects  of  such  institutions. 

It  would  be  an  evil  day  for  the  profession,  when  we  could  look  on 
unmoved  at  proceedings  such  as  those  wffiich  have  been  denounced  and 
admitted  at  the  Royal  Orthopaedic  Hospital.  If  men  aiming  at  a  high 
professional  position  should  be  found  willing  to  accept  positions  forcibly 
made  vacant  by  acts  of  high-handed  injustice  to  their  professional 
brethren,  it  would  be  time  to  grieve  over  the  decay  of  public  spirit  and 
the  loss  of  that  high  sentiment  of  equity  which  forbids  any  professional 
man  to  condone,  for  his  own  advancement,  an  injury  offered  to  his 
profession,  or  to  become,  ex  post  facto,  the  accomplice  of  such  an 
injury,  by  accepting  personal  preferment  at  the  hands  of  those  who  are 
only  prepared  to  bestow  it  by  having  acquired  the  opportunity  "as  the 
result  of  injurious  acts  to  other  professional  men.  There  are  posts  of 
preferment  which  are  converted  by  circumstances  into  pillories  ;  and 
the  newly  made  governors  of  the  Orthopaedic  Hospital  have  succeeded 
in  erecting  such  pillories  in  their  establishment.  It  is  not  surprising 
that  members  of  an  honourable  profession  decline  to  occupy  these  in¬ 


teresting  positions  ;  and  in  that  refusal  they  will,  we  trust,  persist,  until 
the  governors  have  made  an  ample  reparation.  It  remains  for  Mr. 
Brodhurst  and  Mr.  John  D.  Hill  to  imitate  the  example  which  has 
been  set  them,  by  refusing  to  hold  positions  which,  in  ceasing  to  be 
positions  of  honour,  must  shortly  also  cease  to  be  positions  of  either 
public  or  private  usefulness.  Admitting  to  the  fullest  extent  the  right 
of  private  judgment,  and  not  denying  to  either  of  those  gentlemen 
credit  for  the  most  excellent  motives,  it  would  seem  that  they  must  by 
this  time  be  sufficiently  assured  of  the  tone  of  professional  sentiment 
to  be  satisfied  that  the  profession  looks  with  the  very  gravest  dis¬ 
approval  upon  the  recent  proceedings  at  the  meetings  of  the  governors, 
and  upon  the  means  employed  to  procure  those  decisions.  The  un¬ 
precedented  failure  of  the  repeated  applications  and  advertisements  for 
candidates  to  induce  even  the  youngest  or  neediest  of  professional  men  to 
accept  the  posts  so  vacated,  must  satisfy  them  that,  in  sanctioning  their  de¬ 
cisions  by  profiting  by  them,  they  incur  a  very  serious  responsibility  in  the 
face  of  their  professional  brethren.  We  do  not  dictate  to  them  their  deci¬ 
sion  ;  but  we  cannot  but  express  the  opinion  that  it  is  the  duty  of  all 
the  professional  officers  of  a  hospital  to  resist  such  a  wrong  as  has  in 
this  case  been  done  to  their  colleagues,  and  that  we  should  rejoice  to 
see  these  gentlemen  withdraw,  as  Mr.  Flolmes  Coote  has  withdrawn, 
even  at  the  last  moment,  from  complicity  in  the  acts  of  the  governors 
of  the  Orthopaedic  Hospital,  until  reparation  has  been  made  for  the 
injury  inflicted  on  the  two  senior  surgeons  of  the  hospitalj  and,  through 
them,  on  the  profession  to  which  they  belong. 


HOSPITAL  SUNDAY. 

In  an  article  last  week  we  gave  a  brief  outline  of  the  origin  and  de¬ 
velopment  of  “  Hospital  Sunday”  in  England.  We  stated  that  it  had 
been  instituted  in  Birmingham  in  1859,  and  that  many  of  the  large 
towns  had  since  followed  its  example.  Our  observations  were  con¬ 
fined  to  England,  and  did  not  extend  to  Scotland  or  to  Ireland.  In 
the  former  country,  we  some  time  since  pointed  out  that  the  custom  of 
making  an  annual  collection  throughout  town  and  country  was  not 
unknown ;  and,  indeed,  had  been  in  force  for  a  long  period  of  years — 
at  least  in  Aberdeenshire. 

Mr.  W.  Carnie,  Treasurer  of  the  Aberdeen  Royal  Infirmary,  which 
is  largely  dependent  on  voluntary  contributions,  has  kindly  forwarded 
to  us  detailed  particulars  regarding  Hospital  Sunday,  and  a  statement 
of  the  amount  collected  on  that  day  during  the  past  year.  He  says  : 
“For  wellnigh  a  century  the  first  Sunday  in  every  year  has  been  regu¬ 
larly  observed  by  all  denominations  in  Aberdeen,  as  a  day  bringing 
with  it  the  duty  and  privilege  of  congregations  contributing  with  one 
mind  to  the  funds  of  the  Infirmary.”  From  the  abstract  of  the  revenue 
account  for  the  year  ending  December  30th,  1870,  sent  by  Mr.  Carnie, 
we  find  that  ,£1,108  was  subscribed  ;  and  in  1871  an  increase  is  ob¬ 
servable,  £"1,126  representing  the  collection  on  Hospital  Sunday. 
These  sums  will,  we  believe,  compare  favourably  with  other  collections 
on  Hospital  Sunday  throughout  the  three  kingdoms,  and  they  afford  evi¬ 
dence  of  the  earnest  and  united  interest  which  is  taken  by  all  classes 
and  denominations  in  so  useful  and  necessary  an  institution  as  their 
Infirmary.  After  the  mature  experience  of  a  century,  Aberdeen  adheres 
religiously  to  its  Hospital  Sunday.  What  stronger  argument  can  there 
be  for  its  adoption  throughout  the  country  ? 

Apropos  of  this  subject,  Dr.  Henry  Barnes  of  Carlisle,  Secretary  to 
the  Hospital  Sunday  Committee  for  Cumberland  and  Westmorland, 
has  sent  us  an  interesting  account  of  the  manner  in  which  the  move¬ 
ment  is  carried  out  in  those  counties.  He  says  : 

Our  scheme  is  somewhat  different  from  that  usually  adopted ;  and  a 
brief  account  of  its  leading  features,  and  of  the  success  which  has  at¬ 
tended  it,  may  not  be  unacceptable,  and  may  serve  as  an  incentive  to 
exertions  in  other  districts  similarly  situated,  where  the  charities  are  few 
in  number,  and  the  population  scattered.  The  main  difference  is  that, 
in  the  other  examples  mentioned,  the  collections  on  Hospital  Sunday 
were  confined  to  a  town  or  its  immediate  neighbourhood  ;  but  with  us 
the  movement  is  a  county  one.  All  the  principal  medical  charities  con- 
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nected  with  the  two  counties,  five  in  number,  participate  in  the  benefits  ; 
and  all  the  ministers  of  religion  of  every  denomination,  within  the  area 
chiefly  benefited  by  the  charities,  are  asked  to  co-operate.  There  is  also 
a  slight  difference  in  the  constitution  of  the  committee,  and  in  the  prin¬ 
ciple  which  guides  them  in  distributing  the  funds  collected.  Each  medi¬ 
cal  charity  elects  annually  two  representatives  to  act  for  it  on  the  Hos¬ 
pital  Sunday  Committee,  one  of  whom  must  be  a  medical  and  the  other 
a  non-medical  man.  These  gentlemen  along  with  a  chairman,  who  is 
the  Bishop  of  Carlisle,  a  deputy  chairman  and  treasurer,  who  is  the 
Mayor  of  Carlisle,  and  a  secretary,  constitute  the  committee,  and  at  the 
commencement  of  each  year  issue  their  appeal,  intimating  the  day  they 
have  fixed  upon  for  the  observance  of  Hospital  Sunday,  and  giving  a 
brief  outline  of  the  object  and  extent  of  operations  of  the  different  chari¬ 
ties  in  the  year  preceding.  The  minister  forwarding  the  collection  to 
the  central  fund  may  indicate  the  particular  institution  to  which  he  or 
his  congregation  may  wish  their  money  to  be  appropriated  ;  or  the  com¬ 
mittee  will  undertake  its  apportionment,  in  accordance  with  what,  on  due 
inquiry,  may  appear  to  them  to  be  the  claims  and  requirements  of  each 
charity  at  that  particular  time.  The  latter  plan  is  the  one  more  generally 
followed,  and  has  been  found  to  work  well.  Our  first  Hospital  Sunday 
was  in  May  1870  ;  the  amount  paid  to  the  treasurer  was  ^590  14s.  4d., 
the  expenses  being  ^5  6s.  iod.  Last  year  the  collections  amounted  to 
^729  10s.  2d.,  and  the  expences  to  £6  14s.  4d.  Sunday  next  will  be 
our  third  anniversary,  and  there  seems  every  prospect  of  an  increased 
success.  A  very  interesting  feature  may  here  be  noticed  ;  and  that  is 
the  active  part  which  the  working  classes,  as  a  body,  have  spontaneously 
taken  in  this  movement.  In  most  of  the  principal  towns  they  assemble 
in  large  numbers,  and  march  in  procession  to  the  various  places  of  wor¬ 
ship.  Some  of  the  friendly  societies  in  Carlisle  have  organised  special 
services,  and  contribute  handsomely  to  the  fund.  In  conclusion,  I  beg 
to  state  that  I  shall  be  happy  to  furnish  any  further  details,  or  copies  of 
documents,  to  any  of  your  readers  who  may  require  them. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  announcements  which  had  been  made  of  the  intention  to  inau¬ 
gurate  a  novelty  at  the  Pathological  Society  of  London,  by  opening  a 
deliberate  discussion  on  Pysemia  on  Tuesday  night,  drew  the  largest 
audience  that  has  yet  been  gathered  at  any  meeting  of  that  Society. 
The  large  room  of  the  Royal  Medical  and  Chirurgical  Society  was 
filled  to  overflowing  when  Dr.  Burdon  Sanderson  began  his  address, 
and  those  who  came  late  had  to  stand  at  the  doors.  We  give  a  full 
report  of  this  interesting  and  able  communication,  which  is  replete  with 
sound  and  suggestive  views  of  the  difficult  subject  treated,  and  includes 
a  report  of  experiments  ;  and  the  result  promises  much  for  the  ultimate 
solution  of  the  problems  involved  in  pyaemic  infection.  The  discussion 
which  followed  was  rather  conversational  than  exhaustive,  and  fre¬ 
quently  wandered  widely  from  the  immediate  subject  under  review. 
In  this  respect,  the  full  objects  at  which  the  Council  aimed  can  hardly 
be  said  to  have  been  attained.  The  art  of  medical  debate  has  not  yet 
been  much  cultivated  in  this  country ;  but  we  are  inclined  to  doubt 
whether  it  is  possible  for  a  satisfactory  debate  on  a  difficult  scientific 
subject  to  be  maintained  except  by  other  arrangements  than  those 
made  on  Tuesday.  Intending  speakers  should  be  invited  to  inscribe 
their  names  beforehand,  and  should  be  prepared  to  defend  with  some 
elaboration  the  thesis  which  they  desire  to  support.  If  necessary,  and 
if  no  names  be  inscribed,  or  an  insufficient  number,  the  discussion 
should  be  adjourned,  with  a  view  to  its  being  resumed  with  sufficient 
gravity  and  fulness  on  a  future  day. 

We  may  remind  the  members  of  the  Society  that  a  string  of  ques¬ 
tions  does  not  constitute  a  speech ;  and  it  is  difficult  to  suppose  that 
the  able  pathologists  who  were  assembled,  and  some  of  whom  took 
part  in  the  discussion,  would  not  have  been  able  to  do  fuller  justice  to 
their  powers  of  criticism  and  exposition  if  further  time  for  thought  and 
arrangement  of  facts  had  been  allowed  to  them.  A  further  opportu¬ 
nity  of  discussing  some  of  the  questions  raised  will  probably  be  afforded 
at  the  next  meeting,  when,  at  the  request  of  the  President,  Dr.  Sander¬ 
son  will  show  specimens  of  bacteria  of  infective  liquids.  The  Society 
is  under  obligation  to  Dr.  Sanderson  for  his  able  and  successful  exer¬ 
tions  on  this  occasion.  We  may  express  satisfaction  that  a  suggestion 
which  we  made  some  time  since  has  been  thus  successfully  developed. 


It  may  be  expected  that  as  the  Pathological  Society  advances  in  the 
path  of  discussing  principles  in  lieu  of  merely  collecting  facts,  its  use¬ 
fulness  will  be  proportionately  developed. 


EUCALYPTUS  GLOBULUS  IN  INTERMITTENT  FEVER. 
About  two  years  ago,  Dr.  Lorinser  of  Vienna  laid  before  the  profes¬ 
sion  the  results  of  his  observations  on  the  treatment  of  ague  by  the 
Eucalyptus  Globulus  (see  British  Medical  Journal,  May  21,  1870). 
A  supply  of  the  tincture  was  placed,  for  the  purpose  of  observation,  at 
the  disposal  of  medical  men  connected  with  the  railway  stations  in 
localities  where  ague  was  frequent.  The  quantity,  however,  was 
but  small ;  and  a  larger  supply  was  distributed  in  May  of  last  year. 
The  results  obtained  during  the  summer  have  been  collected  and  sum¬ 
marised  by  Dr.  Joseph  Keller,  chief  physician  of  the  Austrian  railway 
company. 

The  number  of  patients  treated  with  tincture  of  eucalyptus  was  432. 
Of  these,  310  (71.76  per  cent.)  were  perfectly  cured;  and  122  (28.24) 
required  to  be  afterwards  treated  with  quinine.  Of  the  310  patients 
who  were  cured,  no  paroxysm  occurred  after  the  first  dose  in  202  ;  in 
the  remaining  108,  there  were  one  or  more  subsequent  paroxysms, 
which,  however,  yielded  to  repeated  doses  of  the  medicine.  Quinine 
had  been  given  without  result  in  118  of  the  432  cases;  293  of  the 
patients  had  had  ague  in  previous  years,  and  139  were  attacked  for  the 
first  time  in  1871.  Of  the  122  cases  in  which  the  eucalyptus  failed,  58 
recovered  under  the  use  of  quinine,  38  were  not  cured,  10  wrere  sent 
home,  and  16  remained  under  treatment.  Of  the  1 18  cases  in  which 
quinine  had  been  given  unsuccessfully,  91  recovered  under  the  use  of 
eucalyptus,  and  in  27  no  result  followed. 

The  several  types  of  intermittent  fever  were  represented  as  follows  : 
quotidian,  complicated,  117,  simple  73  =  190;  tertian,  complicated 
126,  simple  95=221  ;  quartan,  complicated  16,  simple  4  =  20  ;  quintan, 
complicated,  1.  The  complications  were,  enlargement  of  the  spleen  or 
liver,  anaemia  or  chronic  gastric  catarrh,  paludal  cachexia,  etc.  The 
remedy  was  successful  in  161  of  the  260  complicated  cases,  or  61.9 
per  cent.;  and  in  149  (or  86.6  per  cent.)  of  the  172  simple  cases. 
The  percentages  of  success  in  the  several  types  wrere  :  in  tertian,  75.57  ; 
in  quartan,  70 ;  in  quotidian,  67.89.  Among  the  cases  in  which  the 
first  dose  of  eucalyptus  arrested  the  disease,  were  95  complicated  and 
107  simple  ;  28  of  the  former-  and  20  of  the  latter  had  previously  been 
treated  unsuccessfully  with  quinine.  In  the  cases  where  the  paroxysms 
recurred,  there  were  70  complicated  and  38  simple ;  quinine  had  been 
given  without  success  in  27  of  the  former  and  in  15  of  the  latter. 

Of  the  432  patients,  353  were  men,  46  women,  and  33  children. 
There  were  155  patients  who  were  immigrants  into  the  localities  ;  and 
in  these  the  disease  was  more  frequently  attended  with  complications, 
and  the  treatment  was  less  successful,  than  among  the  indigenous  in¬ 
habitants. 

The  treatment  was  generally  commenced  on  the  fifth  day  after  the 
first  paroxysm  of  ague ;  its  duration  averaged  9  2-  days,  that  with 
quinine  in  previous  years  having  been  12^  days. 

The  tincture  was  made  by  dividing  into  small  pieces  the  leaves  of 
eucalyptus  obtained  through  France  from  the  native  country  of  the 
plant,  and  macerating  in  alcohol  for  three  months.  Ten  pounds  of 
leaves  yielded  twenty-five  quarts  of  the  tincture.  The  average  dose 
was  two  drachms  ;  and  the  average  quantity  used  for  each  patient  was 
seven  drachms — this,  however,  varied  much,  according  to  the  nature  of 
the  case  and  its  complications. 

Dr.  Keller  concludes  that  eucalyptus  must  be  regarded  as  a  very 
important  remedy  for  ague ;  but  that  the  plant  as  cultivated  in 
Austria  is  less  efficacious  than  that  imported  from  its  native  soil ; 
that  the  remedy  is  of  service  especially  in  obstinate  cases  of  ague 
where  quinine  has  been  given  unsuccessfully ;  and  that  the  aver¬ 
age  duration  of  treatment  by  eucalyptus  is  shorter  than  that  by 
quinine.  He  believes  that  the  tincture  is  the  most  eligible  preparation 
of  the  plant,  as  the  essential  oil  is  retained.  The  cost  of  a  quart  of  the 
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tincture  he  calculates  to  be  less  than  two  florins.  It  has  a  pleasant 
aromatic  flavour.  For  women  and  children,  some  simple  or  orange 
syrup  may  be  added.  In  the  milder  cases,  two  or  three  teaspoonfuls, 
taken  before  the  expected  paroxysm,  are  generally  sufficient.  Where 
cachexia  is  present,  small  doses  should  be  taken  night  and  morning  for 
some  time. 


Mr.  E.  V.  Gardner  has  been  appointed  Professor  of  Chemistry  in 
the  Laboratory  of  the  Royal  Polytechnic  Institution. 

Her  Imperial  Majesty  the  Empress  of  Germany,  attended  by  the 
Countess  Schulenburg,  Count  Fiirstenstein,  and  Privy  Councillor  Dr. 
Brandes,  visited  the  German  Hospital,  Dalston,  a  few  days  ago.  Her  Ma¬ 
jesty,  who  made  a  munificent  donation  to  the  funds  of  the  charity,  ex¬ 
pressed  the  utmost  satisfaction  with  the  whole  arrangements  of  the  insti¬ 
tution. 


In  the  Registrar-General’s  weekly  return  for  the  week  ended  the  4th 
inst.,  we  find  5,44r  births  and  3,488  deaths  registered  in  London  and 
twenty  other  large  cities  and  towns  of  the  United  Kingdom,  the  death- 
rate  in  such  towns  being  25  in  the  1,000.  In  London  only  2,340 
births  and  1,387  deaths  were  registered,  the  births  12  and  the  deaths 
1 17  below  the  average  in  the  corresponding  week  of  the  last  ten  years. 
The  annual  death-rate  has  been  about  22  in  the  1,000. 


PUBLIC  HEALTH  BILL. 

In  reply  to  Lord  R.  Montagu,  on  Tuesday  evening,  Mr.  Gladstone 
said  the  Public  Health  Bill  would  not  be  taken  on  the  first  Monday 
after  the  Whitsuntide  recess,  as  the  practice  was  to  take  supply  on  that  day. 


THE  UNIVERSITY  OF  VIENNA. 

A  COMMITTEE,  consisting  of  Professors  Bamberger,  Billroth,  Briicke, 
Duchek,  and  Schroff,  has  been  appointed  to  select  candidates  to  be  in¬ 
vited  to  fill  the  chair  of  Pathological  Chemistry.  The  names  of  Hoppe- 
Seyler  (lately  appointed  to  the  University  of  Strasburg),  Kiihne  (of 
Heidelberg),  and  Liebreich  (of  Berlin)  are  mentioned  in  connection 
with  the  post.  The  establishment  of  a  professorship  of  Hygiene  in 
the  University  is  under  discussion  ;  and  there  appears  to  be  a  general 
agreement  among  the  professors  in  the  University  as  to  the  necessity  of 
having  such  a  chair  instituted  with  as  little  delay  as  possible. 


THE  COST  OF  SMALL-POX  PATIENTS. 

At  the  fortnightly  meeting  of  the  Metropolitan  Asylums  Board  on 
Saturday,  reports  were  presented  from  the  various  hospitals  and  asy¬ 
lums  under  the  Board,  showing  the  cost  of  the  patients  and  other  par¬ 
ticulars  of  the  establishment  charges.  At  the  Stockwell  Asylums,  the 
cost  of  the  keep  of  the  patients  had  greatly  increased  over  the  cost  on 
the  previous  year ;  for  the  cost  for  food  and  clothing  was  is.  8id.  a 
head  per  diem,  against  is.  2-|d.  This  was  the  sum  to  be  charged  to  the 
parishes  for  the  patients  treated  in  the  asylums ;  but  the  whole  cost,  in¬ 
cluding  officers  and  establishment  charges,  was  4s.  4d.,  as  against 
2s.  o^d. ;  but  the  difference  between  this  sum  and  is.  83d.  fell  upon  the 
common  poor-fund.  At  the  Homerton  Asylum,  the  total  cost  of  the 
patients’  food  and  clothing  in  the  fever  hospital  had  been  2s.  5. Id.  per 
diem ;  with  3s.  o^d.  for  salaries  and  officers’  maintenance,  and  inci¬ 
dentals  of  3|d.  for  the  building,  the  cost  was  5s.  9^d.  each  per  diem. 
The  cost  on  the  small-pox  side  was  is.  7ld.  a  head  per  dietn  for  food 
and  clothing,  and  is.  5d.  for  establishment  charges.  At  the  Hamp¬ 
stead  Small-pox  Hospital,  the  cost  for  clothing  and  maintenance  had 
been  is.  5sd-  per  head  per  diem,  against  is.  i.Jd.  in  the  previous  half- 
year.  The  establishment  charges  were  is.  ifd.  a  header  diem,  against 
S^d.  the  previous  half-year ;  making  a  total  of  2s.  7Jd.  for  the  half- 
year,  as  compared  with  is.  iod.  at  the  previous  making  up  of  accounts. 
The  explanation  of  this  increase  in  cost  was  in  each  case  the  same — a 
large  diminution  in  the  number  of  patients,  the  establishment  charges 
being  now  as  high  as  when  the  number  of  patients  was  much  larger. 


THE  LONDON  WATER-SUPPLY. 

Mr.  Chichester  Fortescue,  in  describing  what  has  been  done  by 
the  London  Water- Companies  to  provide  a  constant  water-supply, 
stated  that  the  Metropolitan  Water  Companies  had  complied  with  the 
requirements  of  the  Metropolitan  Water  Act  of  last  session  by  submit¬ 
ting  a  set  of  regulations,  upon  which  they  had  all  agreed,  to  the  Board 
of  Trade  and  to  the  different  metropolitan  authorities.  Until  confirmed 
by  the  Board  of  Trade,  however,  these  regulations  were  of  no  force 
whatever,  and  an  inquiry  must  first  be  made  by  the  Board  of  Trade,  at 
which  the  metropolitan  authorities  and  the  metropolitan  water-com¬ 
panies  themselves  would  have  a  right  to  be  heard.  A  circular  had  been 
sent  to  the  metropolitan  authorities,  inviting  them  to  take  the  necessary 
steps  preliminary  to  this  inquiry,  by  sending  in  any  objections  which 
they  desired  to  offer  to  the  proposed  regulations.  At  the  request  of 
the  Corporation  of  London  and  the  Metropolitan  Board  of  Works,  the 
time  for  sending  in  objections  to  these  regulations  had  been  somewhat- 
extended— namely,  to  the  15th  of  this  month.  After  that  date,  when 
the  objections  had  been  received,  the  inquiry,  necessarily  a  somewhat 
lengthened  one,  would  be  held;  and  on  the  result  of  that  inquiry, 
when  the  regulations  had  been  confirmed,  the  companies,  after  four 
months’  notice,  would  be  required  to  give  a  constant  supply  of  water, 
unless  they  could  show,  within  a  time  limited  from  the  giving  of  such 
notice,  that  more  than  one-fifth  of  the  premises  in  the  particular  dis¬ 
trict  were  not  supplied  with  proper  fittings. 

ANONYMOUS  BAPTISM. 

Tile  Committee  of  Management  of  the  West  London  Hospital  have  re¬ 
solved  that  one  of  the  new  wards  be  named  the  “  W.  L.  H.  Ward,”  in 
recognition  of  two  donations  of  ^1,000  each,  one  received  in  1S71,  and 
the  other  in  1872. 

GREENWAY’s  HOSPITAL  PLANS. 

The  plan  of  hospital  construction  proposed  in  the  paper  of  Mr.  Green¬ 
way  of  Plymouth,  which  we  publish  to-day,  is  of  such  novel  and  sin¬ 
gular  design,  that  it  may  not  at  first  seem  so  careful  and  well  con¬ 
sidered  as  it  is.  It  affords  a  very  complete  system  of  isolation  ;  and, 
although  it  seems  to  push  that  principle  to  the  furthest  point,  it  is  not 
absolutely  unsocial.  Some  very  competent  hospital  authorities  have, 
we  believe,  expressed  their  warm  approval  of  it ;  and  it  may  be  com¬ 
mended  to  the  criticism  of  persons  of  that  class. 

MANSLAUGHTER  BY  NEGLECT. 

The  charge  of  the  Deputy-Recorder  of  London  to  the  Grand  Jury  in 
the  case  of  Cecilia  Hurry,  who  died  with  small-pox,  unvaccinated,  and 
unattended  by  medical  assistance,  gave  occasion  for  a  statement  of  the 
law  on  this  subject.  After  stating  the  law  which  renders  a  person 
chargeable  with  manslaughter  if  by  some  wrongful  act  he  cause  the 
death  of  another  person,  Mr.  Serjeant  Chambers  pointed  out  that,  with 
reference  to  the  “Peculiar  People”,  of  whom  the  prisoners  were  two, 
there  were  many  persons  who,  without  adopting  the  tenets  of  this  sect, 
had  a  strong  objection  to  medical  men  and  medicines  ;  and  the  diffi¬ 
culty  was  to  show  that,  supposing  a  medical  man  had  been  called  in, 
death  would  not  have  taken  place,  and  that  the  child  died  in  conse¬ 
quence  of  the  neglect.  If  all  doctors  succeeded,  and  if  all  the  remedies 
they  employed  succeeded  in  overcoming  disease,  then  it  would  be  easy 
to  show  that  the  child  died  of  neglect.  Unfortunately,  it  was  not  so. 
The  best  remedies  employed  often  failed  in  curing  disease  ;  and  it 
would  always  be  impossible  to  solve  the  question  whether  a  child  who 
was  not  medically  attended  would  have  been  saved  if  a  doctor  had  been 
called  in.  The  strong  probability  was,  that  he  would  be  successful ; 
and  the  facts  of  the  case  would  go  a  long  way  towards  proving  an  in¬ 
dictment  prepared  in  another  form,  setting  forth  that  the  prisoners, 
having  the  care  of  a  child  which  was  unable  to  provide  for  itself,  had 
failed  to  provide  sufficient  medical  skill,  whereby  its  life  was  endan¬ 
gered.  A  point  might  be  made  whether  this  obligation  to  provide 
medical  aid  and  remedies  was  as  strong  and  clear  as  the  obligation  upon 
a  mother  to  provide  proper  food  and  clothing  for  her  child ;  but,  upon 
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the  facts  that  were  admitted,  he  thought  the  better  way  would  be  to 
return  a  true  bill,  and  then  all  these  questions  could  be  raised  before 
the  petty  jury. 

THE  HARVEIAN  SOCIETY. 

At  the  next  meeting  of  the  Harveian  Society,  to  be  held  on  Thursday, 
a  testimonial  will  be  presented  to  Mr.  Brendon  Curgenven,  late  Hono¬ 
rary  Secretary. 

CHARITY  ELECTIONEERING. 

W E  hope  that  the  attention  of  the  Directors  of  the  Medical  Benevolent 
College  will  be  given  to  the  following  resolution,  which  was  passed,  on 
Sir  C.  Trevelyan’s  motion,  at  the  ordinary  meeting  of  the  Council  of 
the  Charity  Organisation  Society  on  Monday  :  “That,  in  the  opinion 
of  the  Council,  the  system  of  periodical  contested  elections  by  the 
whole  body  of  the  subscribers  is  open  to  much  objection  in  its  applica¬ 
tion  to  hospitals  and  orphanages  ;  and  that  it  would  be  more  conducive 
to  the  object  of  such  institutions  if  the  selection  of  the  persons  to  be 
benefited  were  made,  after  full  investigation  of  comparative  claims,  by 
a  committee  elected  according  to  such  conditions  as  would  secure  a 
real  representation  of  the  subscribers.”  Sir  Charles  Trevelyan’s  paper, 
which  furnished  a  basis  for  the  discussion,  was  printed  at  length  in  the 
Charity  Organisation  Reporter  of  the  1st  instant.  In  their  present 
mode  of  election  by  costly  canvassing  and  distribution  of  balloting- 
papers,  the  founders  of  this  most  valuable  and  beneficent  institution  fol¬ 
lowed  the  usual  precedent  of  similar  institutions  ;  but  it  is  a  most  costly, 
cumbrous,  and  inequitable  mode  of  distribuing  charity,  which  involves 
both  injustice  and  waste  of  funds  by  those  who  can  least  afford  it. 


THE  NEW  MOVEMENT  AT  THE  ROYAL  VETERINARY  COLLEGE. 
The  governors  of  this  College,  sensible  of  the  deficiencies  of  their  in¬ 
stitution,  are  at  length  making  a  sincere  effort  to  raise  the  standard  of 
professional  education  in  the  department  of  medical  science  which  they 
represent.  It  is  almost  unnecessary  for  us  to  state  that  we  sympathise 
with  the  movement ;  the  more  so,  since  the  veterinary  calling  stands  at 
a  much  higher  level  in  France  and  Germany  than  it  does  with  our¬ 
selves.  The  governors  have  elected  Mr.  Brown,  V.S.,  to  the  Chair  of 
General  and  Comparative  Physiology ;  and  they  have  secured  the  ser¬ 
vices  of  Dr.  Cobbold,  F.R.S.,  for  the  delivery  of  a  summer  course  of 
Medical  Botany.  Mr.  Brown  was  formerly  attached  to  the  Cirencester 
College,  and  by  common  consent  holds  a  high  place  in  his  profession. 
The  summer  term  (in  itself  a  novelty)  was  opened  on  May  1st  by  Prin¬ 
cipal  Simonds,  the  inaugural  discourse  being  delivered  by  the  lecturer  on 
Botany.  Mr.  Brown  gave  his  introductory  address  on  the  following 
day,  the  whole  staff  of  the  College  being  present  on  both  occasions. 
On  Friday,  the  3rd  instant,  Dr.  Cobbold  met  his  class,  about  seventy 
in  number,  on  Hampstead  Heath,  when  a  large  number  of  wild  plants 
were  gathered  and  described.  He  also  took  occasion  to  point  out  the 
geological  features  of  the  neighbourhood  and  the  causes  concerned  in 
the  formation  of  the  Thames  Valley.  Various  pond-snails  were  like¬ 
wise  collected,  for  the  purpose  of  explaining  to  the  students  the  nature 
of  the  parasites  which  live  in  them,  and  the  genetic  relations  subsisting 
between  these  larval  entozoa  and  the  flukes  that  give  rise  to  the  “rot” 
or  liver-disease  of  the  sheep.  Mr.  Tuson,  F.C.S.,  Mr.  Axe,  Mr. 
Grindrod  of  St.  Mary’s  Hospital,  and  other  gentlemen,  lent  their  sup- 
.port  on  the  occasion.  On  Monday,  the  examiners,  office-bearers,  and 
members  of  the  College,  dined  together  at  the  London  Tavern;  the 
Scotch  schools  being  represented  on  the  occasion  by  Principal  Wil¬ 
liams  of  the  Edinburgh  Veterinary  College. 


UNLAWFUL  RISINGS. 

A  QUESTION  of  importance  is  raised  by  a  correspondence  which  is  not 
the  less  interesting  that  it  is  perforce  relegated  to  the  small-type  columns, 
which,  though  last,  are  not  least  read  in  any  journal,  and  are  apt  to  be 
the  most  piquant  to  lovers  of  gossip — that  is,  to  nearly  all  mankind. 
The  Privy  Council  will  not  allow  payments  for  revaccinations,  even  in 
times  of  epidemic,  of  children  under  twelve  years.  This  is,  of  course, 


based  upon  the  theory  that  such  revaccination  is  unnecessary,  and 
therefore  ought  not  to  be  paid  for.  But  what  if  the  children  be  not 
adequately  protected  by  infantile  vaccination  for  a  period  of  more  than 
five  years  ?  So  much  the  worse  for  them ;  for,  in  the  opinion  of  the 
Privy  Council,  they  ought  to  be.  But  what  if  the  public  vaccinator  re¬ 
vaccinate  them  and  give  them  protection?  So  much  the  more  foolish 
he ;  for  he  will  not  be  paid,  since  the  Privy  Council  does  not  think  it 
necessary.  But  what  if  the  vaccine  pustules  rise  and  prove  that  it  was 
necessary  ?  Being  illegal  and  unauthorised  pustules,  contrary  to  an 
order  in  Council,  they  cannot  be  recognised.  But  if  the  guardians 
desire  to  pay  for  work  done  at  their  wish,  to  make  up  for  the  whims  of 
the  Privy  Council  ?  The  Local  Government  Board  has  too  great  a  re¬ 
spect  for  the  Privy  Council  to  recognise  pustules  which  the  Privy  Coun¬ 
cil  disapproves,  and  the  guardians  must  withhold  their  equitable  pay¬ 
ments.  That  is  the  present  state  of  affairs,  apparently ;  and  we  submit 
it  for  the  consideration  of  Mr.  Simon  and  Dr.  Seaton. 


MR.  S.  HEY  OF  LEEDS. 

Mr.  Samuel  Hey,  the  senior  surgeon  of  the  Leeds  General  Infirmary, 
a  widely  known  and  respected  member  of  our  Association,  has  re¬ 
signed,  after  holding  office  for  twenty-one  years.  He  finds,  he  says; 
that  a  somewhat  impaired  state  of  health,  and  the  accumulation  of  other 
duties,  render  the  surgical  hospital  practice  and  teaching  too  great  a 
burden.  In  concluding  his  letter  of  resignation,  he  says  :  “  I  trust  it 
will  not  be  deemed  presumptuous  if  I  express  my  personal  gratification, 
and,  above  all,  my  thankfulness  to  God,  that,  through  the  medium  of 
your  kindness,  he  has  permitted  me  to  occupy  a  post  held  in  uninter¬ 
mitted  succession  by  members  of  my  family  for  the  long  term  of  nearly 
one  hundred  and  five  years.”  At  a  meeting  of  the  weekly  Board,  held 
at  the  Infirmary,  Mr.  Robert  J.  Hudson  in  the  chair,  it  was  resolved 
unanimously  : 

“  That  this  Board  have  received  with  regret  the  announcement  of  the 
resignation  of  his  office,  by  Samuel  Hey,  Esq.,  the  senior  surgeon  of 
the  General  Infirmary  at  Leeds,  and  tender  to  him  their  best  thanks  for 
his  valuable  professional  services,  and  unremitting  attention  to  the  pa¬ 
tients  under  his  charge,  during  a  period  of  twenty-one  years.” 

lostorfer’s  “  syphilis-corpuscles”. 

Dr.  H.  Koener  of  Breslau  has  recently  published  an  account  of  his 
researches  on  this  subject.  Having  drawn  specimens  of  blood  from 
syphilitic  patients,  and  protected  them  from  air  by  receiving  them  into 
freshly  blown  glass  bulbs  with  sealed  capillary  ends,  Dr.  Kobner  found 
that,  after  two  or  three  days  in  a  temperature  of  52  to  68  deg.  Fahr. , 
a  few  of  the  red  corpuscles  presented  an  indented  outline ;  and,  in  the 
interspaces  between  the  red  corpuscles,  there  were  colourless  homoge¬ 
neous  vesicles,  refracting  light  only  a  little  more  than  serum,  and 
having  an  indistinct  contour.  They  differed  remarkably  in  figure,  size, 
and  arrangement,  in  different  parts  of  the  same  preparation ;  some 
were  round,  others  oval,  others  pear-shaped;  some  were  attached  to 
the  red  corpuscles,  others  to  the  white  and  others  lay  free  in  the 
plasma.  Some  of  the  vesicles  had  a  minute  grey  mass  attached ; 
others,  one  or  two  vesicles,  similar  in  character,  but  nearly  always 
smaller,  producing  the  appearance  described  by  Lostorfer  as  gemma¬ 
tion.  In  some  parts,  the  vesicles  were  collected  in  chains  of  from 
three  to  six,  or  in  masses  of  as  many  as  fifteen.  The  diameter  of  the 
vesicles  varied  from  .0032  to  .0015  millimetre  (about  l-78i2th  to 
1- 16660th  of  an  inch);  a  few  only  were  nearly  as  large  as  the  red  cor¬ 
puscles.  Some  of  these  larger  vesicles  had  a  small  space  in  the  interior. 
Similar  vesicles  were  also  observed  in  the  interior  of  the  white  cor¬ 
puscles.  On  the  fourth,  fifth,  and  sixth  days,  the  vesicles  had  in¬ 
creased  in  number,  and  some  of  them  had  become  aggregated  into 
masses.  In  these  masses,  the  vesicles  were  nearly  of  the  same  size — 
about  half  as  large  as  a  red  corpuscle ;  elsewhere,  they  varied  as  before 
in  size  and  form.  Here  and  there  small  vesicles  were  observed  within 
or  at  the  edge  of  masses  of  detritus.  From  observations  extending 
over  three  weeks,  Dr.  Kobner  became  convinced  that  these  vesicles 
were  neither  oil-globules  nor  cryptogamic  spores.  This  was  shown  not 
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only  by  their  general  characters  and  their  reaction  to  various  chemical 
agents,  but  also  by  the  fact  that  they  decreased  and  at  last  disappeared, 
while  the  bacteria  and  mycelia  increased.  Although,  then,  these 
vesicles  were  of  no  pathogenetic  importance,  still  their  exclusive  occur¬ 
rence  (as  asserted  by  Lostorfer)  in  syphilitic  blood  might  have  a  dia¬ 
gnostic  value.  But,  on  examination,  Dr.  Kobner  found  similar  appear¬ 
ances  in  the  blood  of  patients  suffering  from  small-pox,  eczema,  lupus, 
and  acne,  as  well  as  in  the  blood  of  syphilitic  patients  who  had  been 
treated  with  mercury  and  iodine,  and  in  healthy  blood.  The  number 
of  vesicles  observed  in  specimens  of  blood  from  the  same  patient  was 
much  modified  by  certain  accidental  circumstances,  especially  by  the 
lapidity  with  which  the  blood  was  covered  in.  The  corpuscles  were 
fewest,  or  even  none,  in  blood  which  was  not  covered  in  for  several 
minutes.  Dr.  Ivobner  then  varied  the  method  of  observation  in  several 
ways.  V*  hen  the  specimen  was  immediately  covered  in  with  varnish, 
and  placed  in  a  water-bath  of  25-36  cent.  (77'97  Fahr.),  a  numbe.r  of 
the  vesicles  appeared  in  the  course  of  an  hour  ;  while  in  similarly  pre¬ 
pared  specimens  from  the  same  subject,  lying  in  the  same  room,  at  a 
temperature  of  50-63  Fahr.,  scarcely  one  could  be  found.  On  exa¬ 
mining  the  specimens  from  one  quarter  of  an  hour  to  another,  he  was 
able  to  see,  at  the  end  of  two  hours,  that  a  number  of  new  vesicles  had 
been  formed  in  the  islets  of  protoplasm  ;  and  that,  in  some  instances, 
two  became  joined  in  a  round,  cylindrical,  or  oval  body.  Being  at 
first  inclined  to  suppose  that  these  appearances  might  be  due  to  the 
living  plasma,  and  bearing  in  mind  the  experiments  of  Binz  on  the 
action  of  quinine  on  the  amoeboid  colourless  corpuscles,  Dr.  Kobner 
compared  the  blood  taken  from  the  puncture  made  in  injecting  a 
quinine  solution  in  a  case  of  neuralgia  with  some  blood  taken  from  a 
finger  of  the  same  patient,  and  on  the  next  day  found  that  the  latter 
contained  numerous  vesicles,  and  the  former  none.  Another  similar 
observation,  however,  showed  that  the  difference  depended  on  some 
accidental  circumstance;  for  both  specimens  contained  the  vesicles. 
Various  observations  with  specimens  prepared  in  the  moist  chamber, 
and  by  cementing,  with  or  without  the  application  of  warmth,  showed 
similar  differences  in  the  blood  of  healthy  persons  and  those  suffering 
from  small-pox  and  other  diseases.  For  instance,  in  specimens  of 
healthy  blood  cemented  in  immediately  after  being  drawn,  vesicles 
were  met  with  in  an  hour,  and  were  greatly  increased  in  quantity  when 
warmth  was  applied;  while  in  other  specimens,  placed  at  the  same  time 
in  the  moist  chamber,  the  vesicles  did  not  appear  till  two,  four,  or  five 
days.  Dr.  Kobner  observed  the  development  of  the  vesicles  in  the 
plasma  of  the  blood,  by  using  a  fenestrated  heated  chamber  such 
as  has  been  devised  by  Professor  Cohn  for  observing  the  movements 
in  vegetable  protoplasm.  As  the  temperature  was  raised,  their  num¬ 
ber  was  perceptibly  increased ;  and  they  gradually  ran  together  here 
and  there,  until  at  a  heat  of  102  deg.  Fahr.  they  diminished,  and 
at  1 15  deg.  Fahr.  shrank  up.  As  to  their  nature,  he  believes  them 
to  be  vacuoles,  such  as  were  first  described  by  Dujardin  in  the  sarcode 
of  infusoria,  and  lately  studied  by  Cohn  and  Braun  in  the  cells  of 
plants.— At  the  meeting  of  the  Vienna  Medical  Society  on  April  26th, 
Dr.  Strieker  remarked  that  no  one  indeed  would  believe  that  Lostor¬ 
fer  s  corpuscles  were  organisms,  or  that  they  formed  the  essence  of  the 
syphilitic  virus ;  and  hence,  after  all  that  had  been  said  on  the  subject, 
there  was  just  as  much  obscurity  as  before  as  to  their  nature. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  annual  oration  of  this  Society  was  delivered  by  Mr.  Gant  on  Mon¬ 
day  last,  May  6th,  at  the  rooms  of  the  Architectural  Society  in  Conduit 
Street.  The  subject  of  the  oration  was  “The  Aspects  of  Modern  Sur¬ 
gery,  as  a  Science  and  an  Art.” 


MASTER  AND  SERVANTS  (WAGES)  BILL. 

We  are  happy  to  be  able  to  state  that  the  Masters  and  Servants  Bill 
has  been  altered  in  Committee  in  the  sense  indicated  by  the  resolu¬ 
tions  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  which  were  communicated  to  the  Home  Secretary  and 
the  Select  Committee.  These  resolutions,  it  will  be  remembered, 


pointed  out  that  the  Bill,  as  framed,  would  terminate  the  beneficial 
arrangements  now  existing,  which  permit  deductions  from  wages  for 
the  establishment  of  a  sickness  fund  and  the  provision  of  adequate  me¬ 
dical  assistance  by  competent  medical  men.  An  attempt  will  be  made 
to  introduce,  however,  certain  provisions  as  to  the  tenure  of  the  ap¬ 
pointments  by  medical  men,  which  will  require  further  attention. 


LECTURES  AT  THE  COLLEGE  OF  SURGEONS. 

Mr.  Holmes  will  commence  his  course  of  lectures,  on  “  The  Surgical 
Treatment  of  Aneurism  in  its  various  Forms”,  in  the  theatre  of  the 
Royal  College  of  Surgeons,  on  Monday,  June  3rd,  and  will  be  succeeded 
by  Dr.  G.  M.  Humphry,  F.R.S.,  Professor  of  Anatomy  in  the  Univer- 
sity  of  Cambridge,  who  will  deliver  three  lectures  on  “  Human  Myo¬ 
logy”.  Mondays,  Wednesdays,  and  Fridays,  are  the  days  appointed 
for  these  lectures,  at  four  o’clock. 


SEWAGE-FARMS. 

Dr.  S.  W.  D.  Williams,  Medical  Superintendent  of  the  Sussex  County 
Asylum,  writes  : — 

The  views  maintained  in  your  leading  article  on  sewage-farms  in  the 
Journal  of  May  4th  are  so  fully  borne  out  by  our  experience  in  this  estab- 
lishment,  that  you  may  consider  a  brief  account  of  our  proceedings  of 
sufficient  importance  to  be  laid  before  your  readers.  It  is  now  fully 
ten  years  since  Dr.  Lockhart  Robertson,  who  was  then  Medical  Super¬ 
intendent  of  this  Asylum,  first  began  to  utilise  the  sewage  on  the  farm  ; 
and,  beyond  an  epidemic  of  small-pox  in  the  year  1S65,  we  have  never 
had  a  contagious  or  infectious  disease,  or  fever  of  any  kind  ;  even  from 
diairhoea  we  are  singularly  free,  anything  but  slight  autumnal  diarrhoea 
being  quite  unknown.  We  have  a  varying  population  of  about  800 
persons,  and  the  sewage  amounts  to  from  30,000  to  40,000  gallons 
every  twenty-four  hours.  This  is  carried  directly  on  to  the  irrigated 
lands,  unimpeded  by  any  tanks,  and  there  distributed  by  a  system  of 
feeders  and  channels,  the  land  falling  rapidly.  The  irrigated  land  is 
about  nine  acres  in  extent,  is  composed  of  wealden  clay  and  sand,  and 
is  divided  into  three  portions.  Each  portion  is  ploughed  up  every  two 
years  ;  and  the  cropping  is  so  managed  that  one  portion  has  Italian 
rye-grass  of  one  year’s  sowing,  a  second  rye-grass  of  two  years’  sowing, 
and  a  third  turnips,  mangolds,  or  cabbages.  Thus  the  crop  is  changed 
every  third  year,  and  the  yield  we  get  is  very  fine.  Last  year  we  had 
rye-grass  4  ft.  8  in.  high,  and  so  thick  that  you  could  with  difficulty 
force  your  way  through  it ;  and  mangold  weighing  25  lbs.  each.  The 
rye-grass  we  cut  four,  five,  or  six  times  a  year ;  and  from  March  until 
October,  twenty  cows  and  ten  horses  live  almost  entirely  on  it.  The 
land  lies  south-west  of  the  Asylum,  and  its  distance,  in  a  straight 
line,  is  263  yards  from  the  nearest  angle  of  the  building.  Therefore, 
as  our  prevailing  winds  blow  from  south-west  oftener  than  not,  the 
wind,  when  in  that  quarter,  passes  directly  over  the  irrigated  land 
to  the  asylum.  But  the  sewage  is  never  smelt  in  the  house  ;  and,  as 
I  have  already  stated,  we  have  never  had  any  ailment  in  the  Asylum 
that  could  possibly  be  traced  to  sewage-poisoning.  Our  system  of  dis¬ 
infection  is  very  simple,  and  consists  in  a  person  going  round  the  asylum 
every  morning  and  pouring  about  an  ounce  of  commercial  carbolic  acid 
down  every  water-closet,  with  occasionally  a  little  lime.  I  might  add 
that,  one  summer,  the  meadow-land  within  fifty  yards  of  the  asylum- 
windows  was  irrigated.  It  appears  from  your  article  that  Dr.  Letheby 
says— and  you  consider  rightly— “that  some  method  must  be  adopted 
to  separate  the  suspended  materials  as  far  as  possible  from  the  sewage.” 
This  is  the  only  part  of  your  article  in  which  I  differ  from  you.  It  ap¬ 
pears  to  me  that  the  very  essence  of  our  success  consists  in  the  fact  that 
we  pass  the  sewage  directly  from  the  drains  on  to  the  land  without  any 
check  whatever.  At  one  time,  our  sewage  ran  through  tanks  before 
being  distributed  on  the  land.  In  these  tanks,  the  solid  matters 
were  precipitated,  and  then  at  times  we  had  an  unpleasant  smell ;  but 
since  they  have  been  disused  but  little  odour  has  been  perceptible.  A 
three-pronged  fork  placed  across  one  of  the  feeders  is  sufficient  to  stop 
rags,  paper,  etc.,  from  passing  on  to  the  land.  During  the  winter 
months,  the  amount  of  sewage  is  amply  sufficient  for  the  nine  acres, 
but  in  the  summer  they  could  well  take  double  the  quantity,  and  I  only 
wish  we  had  it.” 
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SCOTLAND. 


The  epidemic  of  small-pox  in  Edinburgh  and  Leith  continues  to 
abate. 

The  degrees  in  Medicine  and  Surgery  at  the  University  of  Glasgow 
were  conferred  in  the  Lower  Ilall  of  the  Museum,  on  Wednesday  of 
last  week,  by  the  Principal. 

THE  ACTION  OF  THE  LADY-STUDENTS  AGAINST  THE  UNIVERSITY 

OF  EDINBURGH. 

The  open  record  against  the  Senatus  Academicus  and  the  Chancellor 
of  the  University  of  Edinburgh  has  just  been  published.  We  have 
already  referred  to  the  detailed  case  of  the  pursuers.  The  case  of  the 
Senatus  includes  an  extended  statement  of  facts  regarding  the  powers 
of  the  Senatus  and  the  constitution  of  the  University.  The  case  of  the 
Senatus  states  that  the  changes  which  the  pursuers  seek  to  introduce, 
and  which  are  embraced  in  the  conclusions  of  this  action,  are  of  a  fun¬ 
damental  nature,  and  would  have  the  effect  of  altering  altogether  the 
constitution  of  the  U niversity.  In  particular,  the  case  goes  on  to  state, 
the  patrimonial  interests  of  the  individual  professors  are  involved  to  a 
serious  extent  in  the  results  of  this  action.  A  minority  of  the  profes¬ 
sors,  however,  decline  to  be  parties  to  opposing  the  case  of  the  lady- 
students,  for  reasons  which  are  given  in  an  attached  minute.  They 
consider  the  Senatus  not  justified  in  the  course  they  are  adopting  ;  and 
express  themselves  by  saying  that  they  should  feel  individually  ashamed 
of  .appearing  as  defenders  in  such  an  action,  and  should  account  any 
such  public  appearance  by  them  in  the  character  of  opponents  to  women 
desiring  to  enter  an  honoured  and  useful  profession,  a  matter  to  their 
discredit.  The  Chancellor  of  the  University  states  that  he  has  always 
been,  and  still  is,  willing  and  ready  to  confer  degrees  upon  the  pur¬ 
suers  or  upon  any  woman  duly  recommended  by  the  Senatus  Academicus, 
when  it  shall  have  been  ascertained  by  decree  of  a  competent  court  that 
they  are  entitled  to  demand  admission  as  students,  and  to  become 
graduates  of  the  University. 


SMALL-POX  IN  ABERDEEN. 

The  civic  authorities  of  Aberdeen  are  again  in  trouble,  and  are  being 
publicly  addressed  in  terms  hardly  commensurate  with  their  dignity  ; 
and  more  particularly,  we  presume,  very  little  to  the  mind  of  the  enter¬ 
prising  baillie,  who,  without  any  assistance  whatever,  “  un-slummed”, 
if  we  may  coin  the  expression,  the  present  and  very  notorious  Mount  - 
hooly  match- manufactory.  This  building,  those  of  our  readers  who  are 
interested  in  the  subject  are  probably  aware,  was  suited  in  a  pre-eminent 
degree  to  the  original  purposes  for  which  it  was  constructed  ;  it  was 
built  in  a  manner  likely  to  lead  to  little  loss  if  total  destruction  by 
fire  overtook  the  entire  establishment — the  usual  fate  of  erections  de¬ 
voted  to  the  manufacture  of  matches.  This  place,  neglected  for  years, 
was  patched  up  in  civic  alarm  as  a  temporary  small-pox  hospital.  It 
happens  to  be  situated  in  the  part  of  the  town  most  stricken  with  the 
epidemic  ;  and  this  circumstance  presented  to  the  ignorant  mind  an 
advantage  which  has,  unhappily,  been  made  the  most  of  by  its  pro¬ 
moters.  But  these  gentlemen  have  failed  to  show  any  reasonable  or 
justifiable  cause  why  they  should  seriously  propose,  as  they  appear  now 
to  do,  to  make  this  wretched  place  the  permanent  epidemic  hos¬ 
pital  of  a  town  numbering  a  hundred  thousand  inhabitants,  and  the 
victim  of  frequent  and  alarming  epidemics.  At  a  meeting  of  the  in¬ 
habitants  opposed  to  the  scheme,  held  on  the  3rd  instant,  reso¬ 
lutions  were  passed  strongly  condemning  the  scheme  of  the  town 
authorities  ;  and  a  committee  was  appointed  to  carry  out  the  views  of 
the  meeting.  But  these  views  were  merely  negative  ;  they  did  not  ex¬ 
press  any  resolve  on  the  part  of  the  meeting  to  use  every  means  in 
their  power  to  obtain  for  Aberdeen  a  suitable  and  permanent  epidemic 
hospital — the  want  of  which  is  not  in  keeping  with  the  energy  and  intelli¬ 
gence  of  Aberdeen.  The  present  movement  is  too  narrow  in  its  aims, 
and  bears  the  appearance  of  local  impulses.  Moreoever,  the  programme 
of  the  recent  meeting  offers  nothing  in  the  stead  of  the  present  build¬ 


ing,  which,  for  the  sake  of  argument,  we  shall  go  so  far  as  to  hold  to  be 
better  than  no  accommodation  at  all.  A  public-spirited  and  united 
effort,  while  attention  is  directed  to  the  subject,  would  perhaps  secure 
the  inestimable  means  of  rendering  any  future  recurrence  of  severe 
epidemics  in  Aberdeen  impossible.  Is  there  no  man  ready  to  initiate 
such  an  undertaking  ? 

“  Doch  der  den  Augenblick  ergreift 
Das  ist  der  rechte  Mann.” 


IRELAND. 

HOSPITAL  SUNDAY  IN  DUBLIN. 

Dr.  Eames,  seeing  the  disadvantage  of  casual  or  spasmodic  collec¬ 
tions,  is  endeavouring  to  establish  an  Hospital  Sunday  in  Dublin. 
To  this  end  he  has  issued-  circulars  inviting  the  co-operation  of  the 
clergy  and  of  the  authorities  .who  regulate  the  financial  affairs  of  the 
hospitals.  He  proposes  to  include  in  his  scheme  the  Hospital  for  In¬ 
curables,  the  Convalescent  Home,  the  City  of  Dublin  Hospital,  Sir 
Patrick  Dun’s,  the  Meath,  the  Adelaide,  and  Mercer’s  Hospitals. 

SURGICAL  QUALIFICATIONS. 

In  the  case  of  Lawlor  v.  Alton,  the  Court  of  Queen’s  Bench  of  Ireland 
have  decided  that  the  greater  does  not  always  include  the  less  ;  and 
that,  for  the  purpose  of  holding  the  office  of  surgeon  to  the  County  In¬ 
firmary  of  Kerry,  Surgeon  Alton  should  have  been  a  Member  as  well 
as  a  Fellow  of  the  College. 

MEATH  HOSPITAL:  DISTRIBUTION  OF  PRIZES. 

On  Thursday,  May  end,  Dr.  Stokes,  Regius  Professor  of  Physic  in  the 
University  of  Dublin,  and  Mr.  Porter,  Surgeon  to  the  Queen  in  Ire¬ 
land,  distributed  the  medical  and  surgical  prizes  awarded  at  the  exa¬ 
minations  held  at  the  termination  of  the  winter  session.  The  prize  of 
ten  guineas,  presented  by  Dr.  Hudson,  President  of  the  King  and 
Queen’s  College  of  Physicians,  for  six  medical  cases,  three  acute  and 
three  chronic,  observed  in  the  hospital,  and  accompanied  by  com¬ 
mentaries,  was  divided  between  Mr.  C.  A.  McMunn  and  Mr.  H.  Mallins. 
At  the  viv&  voce  medical  examination,  Mr.  H.  Mallins  obtained  the 
first,  Mr.  A.  Adams  and  Mr.  C.  A.  McMunn  the  second  prizes. 
The  first  senior  surgical  prize  was  awarded  to  Mr.  M.  Given,  the 
second  to  Mr.  A.  Adams.  The  first  junior  surgical  prize  was  obtained 
by  Mr.  C.  Fitzsimon,  the  second  by  Mr.  J.  Middleton.  Dr.  Stokes 
complimented  the  medical  prizemen  upon  the  extent  and  variety  of  the 
information  and  practical  knowledge  which  they  had  proved  themselves 
to  possess,  and  congratulated  them  upon  the  extent  to  which  they  had 
cultivated  the  physical  sciences  accessory  to  medicine.  Mr.  Porter 
spoke  in  the  highest  terms  of  the  distinguished  answering  of  the  sur¬ 
gical  class,  and  expressed  the  marked  approbation  with  which  he  and 
his  colleagues  had  witnessed  the  diligence  and  attention  of  the  surgical 
pupils  throughout  the  past  session. 

DR,  BEATTY  OF  DUBLIN. 

With  deep  grief  we  have  to  announce  the  death  of  Dr.  T.  E.  Beatty 
of  Dublin,  one  of  the  most  honoured  of  our  associates  and  most  emi¬ 
nent  of  British  physicians.  Dr.  Beatty  was  endeared  to  a  large  number 
of  the  members  of  the  British  Medical  Association,  beyond  the  circle  of 
his  immediate  friends,  by  the  hearty  and  affectionate  intercourse  with 
him  at  successive  general  meetings  since  the  date  when  he  was  one  of 
the  most  hospitable,  frank,  and  open-hearted  of  our  Dublin  hosts.  His 
genial  presence,  his  fine  character,  his  frank  independence  and  sweet¬ 
ness  of  mind,  endeared  him  to  all  with  whom  he  came  into  contact. 
In  company  with  Haughton  and  Macnamara  and  other  of  our  valued 
Irish  friends  and  associates,  he  annually  received  an  enthusiastic  wel¬ 
come  at  our  general  meetings ;  and  we  all  looked  forward  to  a  renewal 
of  that  pleasure  at  the  Birmingham  meeting.  Few  will  read  the  sad 
news  without  a  sense  of  personal  loss.  Among  the  many  eminent  and 
beloved  friends  in  Ireland  whom  it  is  our  pleasure  now  to  count  in  the 
sympathetic  fraternity  of  association,  there  were  none  more  beloved 
and  respected  than  he  whose  loss  we  can  to-day  only  record  in  these 
few  words,  reserving  for  another  occasion  a  fuller  tribute  to  his  memory 
and  narrative  of  his  life.  The  cause  of  his  death  was  cellular  inflamma¬ 
tion  of  the  neck  and  face,  following  cold  and  the  extraction  of  a  tooth. 
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REPORTS  OF  SOCIETIES 


■ 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  Rooms  of  the 
Medical  Society  of  London,  32A,  George  Street,  Hanover  Square,  on 
Friday,  May  17th,  at  8  P.M.,  when  Dr.  SrENCER  Cobbold,  F.R.S., 
will  read  a  paper  “On  the  Development  of  Bilharzia  Hcematobia,  with 
remarks  on  the  ova  of  the  so-called  Trichina  Cystica  ;  both  of  these 
parasites  occurring  in  a  case  of  Haematuria  from  Natal.” 

A.  P.  Stewart,  M.D.  }  rj-  0  ,  . 

Alexander  Henry,  M.D.  )  Honorary  Secretaries. 

75,  Grosvenor  Street,  W.,  May  10th,  1872. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 


The  next  meeting  of  the  members  of  the  above  district  will  be  held 
at  the  Burlington  Hotel,  Eastbourne,  on  Friday,  May  17th,  at  2.45 
p.M. ;  Dr.  Hayman  in  the  Chair. 

Dinner  will  be  provided  at  5  o’clock  precisely.  Charge  5s.,  exclu¬ 
sive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
these  meetings,  and  to  introduce  professional  friends. 

Papers  have  been  promised  by  Dr.  Fussell  of  Brighton  (On  Feigned 
Diseases)  and  by  Mr.  Colgate  of  Eastbourne. 

Facilities  will  be  afforded  for  inspecting  the  All  Saints’  Convalescent 
Hospital. 

Members  wishing  to  make  communications  to  the  meeting,  are  re¬ 
quested  to  inform  me  at  once,  in  order  that  a  notice  thereof  maybe 
included  in  the  circular  convening  the  meeting. 

Thomas  Trollope,  M.D.,  Honorary  Secretary. 

35,  Marina,  St.  Leonard’s-on-Sea,  April  30th,  1872. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Union  House,  Dartford,  on 
Tuesday,  May  21st,  at  4  P.M. ;  Dr.  Barrington  in  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6  p.  M. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  May  7th,  1872. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  annual  meeting  of  the  members  of  the  above  district  will  be  held 
at  the  Hospital,  Canterbury,  on  Thursday,  May  23rd,  at  3  o’clock ; 
the  President  of  the  East  Kent  and  Canterbury  Medical  Society  in  the 
Chair. 

Dinner  will  be  provided  at  the  Fountain  Hotel  at  5  o’clock  pre¬ 
cisely.  Charge  5s.,  exclusive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting.  1.  Dr.  R.  J.  Lee  :  Some  Remarks  on  the  Patho¬ 
logy  of  Phlebitis. — 2.  Dr.  Browning  :  Diphtheritic  Albuminuria.— 
3.  Mr.  Reid  :  Case  of  Masked  Hernia. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  21st  instant. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  May  10th,  1872. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  at  the  Anchor 
Hotel,  Horsham,  on  Friday,  May  24th,  at  4  P.M.;  J.  S.  Bostocic, 
Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  5.30  p.M.  precisely.  Charge  5s.,  exclu¬ 
sive  of  wine. 

Gentlemen  desirous  of  reading  papers  or  bringing  forward  cases,  are 
requested  to  communicate  with  me  at  once,  in  order  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Wm.  J.  Harris,  Honorary  Secretary. 
13,  Marine  Parade,  Worthing,  May  6th,  1872. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  May  7th,  1872. 

J.  Hilton,  Esq.,  F.R.S.,  in  the  Chair. 

The  report  of  the  Committee  on  Mr.  Cooper  Forster’s  case  of  Tumour 
of  the  Breast  was  read  by  Dr.  Cayley  ;  and  Dr.  Green  read  reports  on 
Dr.  Andrew  Clark’s  case  of  Melanosis,  and  on  Mr.  Rivington’s  case  of 
Sanguineous  Cyst. 

Results  of  Experiments  on  Pyaemia. 

Dr.  Burdon  Sanderson  delivered  an  address  on  this  subject.  He 
began  by  relating  his  first  experiments  as  to  the  effect  of  inoculating  the 
lower  animals  with  pysemic  liquids.  In  the  autumn  of  1867,  he  injected 
the  purulent  liquid  contained  in  the  ankle-joint  of  a  patient,  who  had 
died  a  few  hours  before  with  metastatic  abscesses,  general  suppurative 
arthritis,  and  intense  septicaemia,  under  the  skin  in  a  dog  and  two 
guinea-pigs.  The  two  guinea-pigs  died  within  short  periods  (fifteen  and 
twenty  days),  and  exhibited  symptoms  of  great  intensity.  Both  had  me¬ 
tastatic  abscesses ;  but  in  one  the  lungs  were  already  beset  with  minute 
nodules,  resembling  miliary  tubercles.  The  dog  lived  seven  weeks. 
In  this  case  there  were  no  secondary  abscesses,  but  miliary  tubercles 
of  the  liver  and  spleen.  From  one  of  the  guinea-pigs,  two  others  were 
inoculated,  of  which  one  died  of  pyaemic  subcutaneous  abscesses,  with¬ 
out  visceral  disease  ;  the  other,  which  lived  longer,  had  no  abscesses, 
but  tuberculous  disease  of  the  lungs.  During  the  same  winter,  other 
experiments  of  the  same  kind  were  made,  all  of  which  seemed  to  show 
that,  by  the  inoculation  of  pyaemic  products,  two  sets  of  lesions  might 
be  produced  :  as  an  immediate  result,  metastatic  abscesses,  accompanied 
by  a  general  typhoid  state,  which  was  often  fatal ;  as  an  ulterior  result, 
either  disseminated  nodules,  at  first  hard,  but  afterwards  becoming 
caseous  at  their  centres,  or  interstitial  induration — both  forms  of  lesion 
having  their  seat  chiefly  in  the  lungs,  spleen,  and  liver,  but  also  occur¬ 
ring  in  other  viscera. 

Having  stated  these  facts,  which  he  said  had  even  in  1868  led  him  to 
regard  it  as  probable  that  the  two  forms  of  infective  lesions — the  tuber¬ 
culous  and  the  pyaemic — were  connected  together  etiologically  and  gene¬ 
tically,  he  referred  to  another  fact  which  resulted  from  experiments 
made  in  1871,  as  to  the  existence  of  bacteria  in  animal  liquids,  and  the 
circumstances  which  determined  their  occurrence.  These  experiments 
had  shown  that,  whereas  bacteria  could  not  be  shown  to  be  present 
either  actually  or  in  germ  in  the  healthy  liquids  or  tissues,  or  in  the 
products  of  healthy  inflammation,  they  were  present  potentially  in 
pyaemic  liquids — that  is  to  say,  that,  whereas  ordinary  pus  could  be  kept 
for  days  or  even  weeks  free  from  bacteria,  provided  the  precautions 
against  “  spontaneous  generation”  were  observed,  pyaemic  pus  could  not 
be  so  kept,  and,  moreover,  possessed  the  properties  of  at  once  deter¬ 
mining  the  development  of  bacteria  in  any  suitable  liquid  to  which  it 
was  added.  At  that  time  he  had  concluded,  as  he  now  knew,  from  in¬ 
sufficient  observation,  that  pyaemic  pus  did  not  itself  contain  visible 
bacteria. 

A  short  account  was  next  given  of  certain  researches  made  during 
last  summer,  in  association  with  Dr.  Klein,  as  to  channels  by  which 
infective  poisons  were  distributed  from  their  centres  of  origin.  Referring 
to  the  last  occasion  on  which  he  had  brought  the  subject  of  the  inti¬ 
mate  pathology  of  tubercle  before  the  Society,  and  to  the  doctrine  he 
had  then  advocated,  that  tuberculosis  is  an  irritative  overgrowth  of  a 
pre-existing  tissue,  he  said  it  had  then  been  shown  that  the  process, 
in  its  disseminated  or  interstitial  form,  had  its  seat  in  a  certain  tissue, 
and  this  tissue  had  been  termed  adenoid  or  lymphatic — both  words  im¬ 
plying  its  intimate  and  special  relation  with  the  lymphatic  system  ;  but 
the  precise  anatomical  nature  of  this  relation  had  been  imperfectly 
made  out.  No  further  progress  was  made  till  last  May,  when  Dr.  Klein 
came  to  England  with  the  distinct  object  before  him  of  co-operating 
in  the  investigation  of  this  very  question.  The  field  taken  up  was  the 
peritoneum  ;  the  reason  of  the  choice  being,  that  that  membrane,  and 
especially  the  omentum  and  diaphragm,  had  already  been  the  subject 
of  investigation,  as  favourite  seats  of  tuberculosis.  Those  researches 
had  not  merely  served  to  elucidate  one  or  two  anatomical  facts  of  very 
great  importance  to  the  pathologist — e.g.,  the  existence  of  a  lymphatic 
system  in  the  omentum  and  its  distribution,  and  the  mode  in  which 
the  peritoneum  communicates  with  the  lymphatic  system — but  had 
rendered  it  possible  to  give  an  account  which,  so  far  as  the  peritoneum 
was  concerned,  was  tolerably  exact  and  complete,  both  of  the  normal  pro¬ 
cess  of  absorption  and  of  the  changes  which  the  absorbing  tissues  un¬ 
dergo  when  they  are  entered  by  infective  agents. 
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In  the  course  of  these  experiments,  it  was  found  that  not  only  as  re¬ 
garded  the  property  of  any  given  peritonitis  to  assume  the  infective  cha¬ 
racter,  but  as  regarded  the  intensity  of  the  infective  results  and  their 
duration,  there  were  endless  varieties.  In  one  set  of  cases,  the  secondary 
lesions  were  suppurative,  the  constitutional  disturbance  intense,  and  the 
fatal  result  rapid  ;  in  another,  the  lesions  were  vascular  new  growths, 
firm  at  first,  afterwards  becoming  caseous,  the  progress  slow,  and  the 
functional  disturbance  imperceptible.  And  then  it  appeared  that  in  all 
those  instances  in  which  the  pyaemia — i.e,  the  acute  character — mani¬ 
fested  itself,  bacteria  were  present,  not  merely  in  the  purulent  liquids, 
but  in  the  blood.  Under  these  circumstances,  attention  was  directed 
from  the  effects  to  the  poison  itself.  Soon  after  the  opening  of  the 
Brown  Institution,  it  was  found  that  the  practice  of  the  hospital  for 
animals  was  likely  to  afford  the  required  material  ;  in  short,  that  pyaemia 
occurred  in  dogs  under  circumstances  very  similar  to  those  which  de¬ 
termined.  it  in  human  beings  ;  and  exhibited  similar  svmptomatical  and 
pathological  aspects.  A  series  of  experiments  were  therefore  com¬ 
menced  in  January  last,  having  for  their  object  to  acquire  a  knowledge 
of  the  niorbid  poison,  and  particularly  to  discover  by  what  conditions 
the  variations  of  its  intensity  were  governed. 

With  reference  to  these  experiments,  Dr.  Sanderson  would  not  anti¬ 
cipate  the  complete  account  of  them  in  the  Report  of  the  Medical  Offi¬ 
cers  of  the  Privy  Council,  but  would  confine  himself  to  giving  an  ac¬ 
count  of  one  series,  and  exhibiting  the  action  of  the  pyoemic  poison 
during  life,  and  the  post  mortem  appearances  ;  but  before  doing  so,  he 
would  state  shortly  what  he  understood  to  be  the  signification  of  the 
term  pyaemia.  He  then  proceeded  to  say  : 

The  word  pyaemia  is  apt  to  be  used  in  somewhat  different  senses, 
according  as  the  person  using  it  has  before  him  the  medical  or  surgical 
aspect  of  the  disease.  To  define  it  completely  we  must,  I  think,  take 
into  account  its  mode  of  origin,  its  symptoms,  and  the  anatomical 
changes  which  it  produces  ;  not  confining  our  attention  to  either  of  these 
to  the  exclusion  of  the  rest.  With  this  consideration  in  view  I  would 
comprehend  in  my  definition  the  following  propositions. 

1.  Pyaemia  originates  by  the  introduction  into  the  living  tissues,  and 
eventually  into  the  blood,  of  a  poison  which  is  itself  a product  ofinflam- 
motion. 

“2.  The  action  of  this  poison  manifests  itself  in  an  alteration  of  the 
blood,  and  in  disorder  of  the  vital  functions.  The  former  of  these  is 
characterised  by  the  presence  of  bacteria,  and  by  change  in  the  optical 
characters  of  the  blood,  which  often  becomes  obviously  more  trans¬ 
parent  and  darker  by  reflected  light  than  it  is  naturally.  Of  the  latter, 
viz.,  the  general  disorder  of  the  vital  functions,  the  most  prominent 
phenomenon  is  fever,  which,  in  the  more  intense  forms  of  the  affection, 
is  followed  by  collapse  which  culminates  in  death. 

.  3*  More  remotely,  the  disease  manifests  itself  in  secondary  suppura¬ 

tions,  i.e.,  in  the  formation  of  metastatic  abscesses,  which  may  occur 
either  in  the  internal  organs  or  underneath  the  skin.  The  special  cha¬ 
racters  of  these  metastatic  (as  I  am  in  the  habit  of  calling  them)  infective 
abscesses  aie  those  which  are  well  known  both  to  surgeons  and  physi¬ 
cians.  They  have  the  additional  less  known  character,  that  the  pus  they 
contain  is  full  of  bacteria.  J 

•  Byspnaisi  differs  from  tuberculosis  in  the  rapidity  of  its  progress,  and 
-the  obvious  character  of  the  anatomical  changes  of  which  it  consists. 
\\  hereas  by  tuberculosis  we  are  understood  to  mean  anatomically  the 
overgrowth  of  cells  in  certain  tissues,  which  we  designate  lymphatic  on 
account  of  their  proved  anatomical  relation  to  the  lymphatic  system,  the 
secondary  inflammations  of  pyaemia  result  in  the  formation  of  infective 
abscesses. 

“  Pyaemia  resembles  tuberculosis  in  its  mode  of  origin.  Both  spring 
from  inflammations  ;  and,  so  far  as  relates  to  the  anatomical  characters 
of  the  lesions,  both  are  inflammations.  To  both,  therefore,  the  term 
secondary  or  infective  inflammation  is  applicable. 

..  “  So  much  for  disease  itself.  Let  me  now,”  said  Dr.  Sanderson, 

draw  your  attention  to  the  nature  of  the  poison.  I  wish  to  show  (1) 
that  every  pyaemic  abscess  contains  a  poison,  which,  when  introduced 
either  into  the  circulation  or  into  a  serous  cavity,  produces  the  symp¬ 
toms  of  pyaemia  ;  and  (2)  that  we  have  this  poison  so  entirely  in  our 
possession,  and  so  far  under  control,  that,  beginning  with  an  agent 
so  mild  in  its  action  that  it  produces  no  marked  symptoms,  we  can  con- 
vert  U  mto  an  agent  of  such  intensity  that  it  kills  in  two  or  three  hours 
W1<< ' f9rnudable  symptoms  seen  in  the  case  we  have  now  before  us. 

1  his  intensification  is  effected  by  a  process  which  may  be  called 
cultivation.  Dr.  Klein  made  the  important  discovery  that,  if  a  pyaemic 
liquid  were  transferred  to  the  peritoneum  of  a  guinea-pig,  and  allowed 
to  remain  there  for  a  couple  of  days,  although  it  did  not  at  first  produce 
any  intense  symptoms  in  the  animal  itself,  its  toxic  intensity  increased 
m  su.c9  a  degree  that,  when  the  transudation-liquid  produced  in  this 
was  injected  into  another  animal,  it  had  acquired  the  most  deadly 


activity ;  and  that  all  such  extremely  active  liquids  were  crowded  with 
bacteria  of  a  particular  character,  the  increased  number  of  which 
seemed  to  be  in  proportion  to  their  toxic  properties.” 

Dr.  Sanderson  then  proceeded  to  exhibit  a  dog,  into  the  abdominaj 
cavity  of  which  six  drops  of  a  pyaemic  transudation-liquid  had  been  in¬ 
jected  three  hours  before.  The  animal  was  in  a  state  of  profound  col¬ 
lapse,  accompanied  with  vomiting,  purging,  and  cramps  of  the  extrem¬ 
ities.  Shortly  afterwards,  the  animal  was  killed  and  the  abdominal 
cavity  opened.  The  peritoneum  contained  liquid  slightly  stained  with 
blood,  which,  on  microscopical  examination,  was  found  to  be  crowded 
with  bacteria.  The  intestines  were  distended  with  a  frothy  liquid, 
which  possessed  none  of  the  characters  of  the  natural  contents  which 
had  been  found  in  other  cases  to  be  charged  with  shed  epithelium. 
The  internal  surface  of  the  whole  of  the  alimentary  canal  from  the 
stomach  downwards  was  intensely  infected,  and  presented  appearances 
which  (as  had  been  found  by  more  careful  investigation  in  previous 
cases)  were  due  to  the  separation  of  the  epithelium  from  the  surface  of 
the  mucous  membrane,  and  the  infiltration  of  that  tissue  with  liquid. 

The  material  which  produced  these  results  was  obtained  as  follows. 
Pus  from  a  pyaemic  abscess  of  spontaneous,  i.e.  accidental,  origin  was 
introduced  into  the  peritoneal  cavity  of  a  guinea-pig  and  allowed  to 
remain  there  for  two  days.  It  was  then  withdrawn  from  the  guinea-pig, 
and  some  of  it  at  once  injected  into  the  peritoneum  of  a  dog.  The  dog 
was.  affected  in  exactly  the  same  way  as  the  animal  exhibited  to  the 
Society.  The  remainder  of  the  liquid  was  kept  for  five  weeks  in  her¬ 
metically  sealed  tubes,  after  which  six  drops  were  injected  into  the 
peritoneum  of  a  guinea-pig  ;  this  showed  its  action  to  have  become 
relatively  feeble.  After  two  days,  the  transudation-liquid  produced  was 
(on  the  day  before  the  meeting)  tested  with  a  third  guinea-pig  and  found 
to  be  extremely  active.  This  afternoon  it  was  injected  into  the  perito¬ 
neum  of  the  dog  exhibited. 

Dr.  Sanderson  then  concluded  by  saying — “Such  are  the  facts.  The 
all-important  question  remains — Do  these  experiments  concern  us  as 
physicians  and  surgeons  or  not  ?  I  think  they  do.  But  what  I  want 
is  to  prove  it ;  for  I  am  well  aware  that,  unless  clinical  observation 
come  in  aid  of  pathological  experiment,  the  results  of  the  latter  do  not 
tell  practically.  Let  me  state  what  are  the  lines  of  inquiry  which  I  desire 
to  see  taken  up.  The  first  question  is — Do  the  characters  which  we  have 
shown  to  be  present  in  the  products  of  acute  secondary  inflammation  in 
the  lower  animals,  also  exist  in  similar  products  in  man  ?  The  second 
is  more  important  still — Can  it  be  shown  that  human  pysemic  products, 
when  tested  by  inoculation,  possess  exactly  the  same  morbific  properties 
as  those  which  are  possessed  by  the  liquids  to  which  our  experiments 
relate  ?  It  is  for  answers  to  these  inquiries  that  I  earnestly  ask  the 
assistance  of  hospital  surgeons. 

“  Finally,  I  would  say  a  word  as  to  the  limits  of  the  question  now  be¬ 
fore  us.  With  regard  particularly  to  the  question  of  bacteria,  I  desire  to 
keep  to  the  bare  facts  of  disease,  and  not  to  diverge  into  discussions  as 
to  their  origin.  It  is  a  matter  to  me  of  comparative  indifference  how 
they  originate.  Our  observations  lead  us  to  conclude,  first,  that  they 
afford  a  characteristic  by  which  we  may  distinguish  the  products  of  in¬ 
fective  inflammations  from  those  which  are  not  infective,  and  that  their 
number  affords  an  indication  of  the  degree  of  infectiveness ;  and, 
secondly,  that  their  presence  in  the  blocd  is  an  indication  of  that  con¬ 
stitutional  disturbance  which  accompanies  infective  inflammation  ;  not 
merely  when  that  disturbance  assumes  the  degree  of  intensity  of  which 
we  have  an  example  before  us,  but  in  the  slighter  form  of  irritative  fever. 
If  these  facts  prove  to  be  true,  not  only  in  the  lower  animals  but  in  man, 
their  importance  is  quite  unaffected  by  any  theory  which  we  may  enter¬ 
tain  as  to  the  origin  of  bacteria.” 

The  President  said  that  the  subject  was  a  very  important  one.  It 
seemed  to  him  that  Dr.  Burdon  Sanderson  had  entered  upon  a  large 
area  in  a  wise,  clear,  and  distinct  manner  ;  and,  although  it  might  not 
be  possible  to  assent  entirely  to  his  ideas,  there  seemed  to  be  a  clearness 
about  the  experiments.  It  was  a  striking  fact  that  five  or  six  drops  of 
this  peritoneal  fluid  should  produce  upon  a  dog  the  effects  that  had  just 
been  seen. 

Dr.  Crisp  objected  to  Dr.  Sanderson’s  conclusions  respecting  the 
identity  of  human  and  brutal  diseases,  and  particularly  to  the  similarity 
of  consumption  in  animals  and  in  man.  As  to  the  existence  of  bacteria, 
in  large  quantities  in  the  pyaemia  produced  by  injecting  peritoneal  pus 
into  another  animal,  he  had  seen  them  in  as  great  number  in  other 
diseases—  e.g.,  in  splenic  apoplexy.  The  pyaemia  of  man  occurred  at  a 
very  variable  time  after  operations  and  open  sores  ;  but  in  Dr.  Sander¬ 
son’s  and  in  some  similar  experiments  the  exact  time  of  death  after  in¬ 
jection  in  animals  could  be  predicted.  He,  therefore,  thought  that  the 
pyaemia  of  man,  and  the  collapse  produced  by  Dr.  Sanderson,  were 
perfectly  distinct. 

Dr.  Bastian  said  that  the  facts  brought  forward  by  Dr.  Sanderson 
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were  most  important.  He  wished  to  ask  Dr.  Sanderson  whether  he 
saw  in  the  blood  of  animals  suffering  from  pymmia  real  bacteria  or  only 
granules.  In  the  present  state  of  science  this  was  a  fundamental  dis¬ 
tinction.  Again,  the  question  arose,  what  relation  did  these  bacteria 
bear  to  pyaemia  as  a  disease?  Were  they  to  be  regarded  as  causes  of 
pyaemia  or  as  consequences  ?  Again,  granting  that  bacteria  existed  in  the 
blood  in  pyaemia,  and  that  they  were  its  causes,  how  did  the  contact  of 
these  bacteria  cause  pyaemic  processes  ?  Bacteria  were  constantly  in 
communication  with  open  wounds  and  mucous  surfaces  ;  they  existed 
abundantly  in  the  mouth  and  back  of  the  throat  of  every  individual, 
and  if  they  caused  pyaemia  nobody  would  be  able  to  live.  Then  again, 
many  experiments  had  been  made  in  which  fluids  containing  actual 
bacteria  had  been  injected  into  animals  and  no  disease  had  been  pro¬ 
duced.  Dr.  Bastian  had  injected  several  drops  of  fluid  teeming  with 
bacteria  under  the  skin  of  frogs,  and  no  disease  had  been  produced. 
No  one  in  this  room,  he  supposed,  would  say  that  it  was  an  habitual 
thing  to  find  bacteria  in  the  blood  of  persons  dying  of  typhoid  fever  or 
rheumatic  fever  ;  and  yet  in  both  of  these  diseases  where  the  tempera¬ 
ture  had  been  high  during  life,  in  a  few  hours  after  death  bacteria  had 
been  found  in  abundance  in  the  internal  organs.  He  made  a  necropsy 
thirty-six  hours  after  death  on  a  case  of  typhoid  fever  dying  in  the 
University  College  Hospital,  and  found  the  vessels  actually  plugged 
with  bacteria.  How  were  those  bacteria  produced  in  the  blood  in  these 
cases,  granting  that  they  were  essential  to  the  production  of  pyaemia  ? 
How  was  it  to  be  supposed  that  the  infection  was  brought  about  ?  On 
the  other  hand,  in  cases  where  the  health  suffered  and  where  there  was 
an  open  wound,  there  was  always  the  likelihood  of  changes  taking 
place  in  consequence  of  poisonous  absorption  through  the  wound. 

Mr.  Hulke  asked  Dr.  Sanderson  if  he  had  not  confounded  pyaemia 
and  septicaemia.  It  seemed  to  him  that  the  dog  suffered  from  the  latter, 
and  not  from  pyaemia.  If  perfectly  filtered  pus  were  injected  into  an 
animal,  the  ordinary  symptoms  of  pyaemia  were  produced,  and  the 
animal  recovered  ;  but  if  the  pus  were  unfiltered,  these  symptoms  were 
produced,  plus  others — such  as  multiple  abscesses,  constituting  septic¬ 
aemia.  Any  fluid,  if  putrescent,  whether  animal  or  vegetable,  would 
produce  the  same  result. 

Mr.  Spencer  Wells  asked  whether  Dr.  Sanderson  believed  that 
the  poison  in  this  case  would  be  physiological  or  chemical.  There  was 
a  lady  on  whom  he  performed  an  operation.  After  he  had  partially 
opened  the  wound  and  inserted  an  elastic  catheter,  he  removed  an 
ounce  of  reddish  fluid.  This  he  sent  to  Dr.  Richardson,  and  he  pre¬ 
pared  from  it  an  alkaloid,  one  milligramme  of  which  killed  a  rabbit. 
It  had  effusion  into  its  peritoneal  cavity,  and  a  little  of  this  killed 
another  rabbit  into  which  it  was  injected.  A  third  was  killed  from  the 
fluid  from  the  second  ;  and  a  fourth  from  the  fluid  from  the  third  ;  but 
the  fifth  recovered  after  the  injection  of  fluid  from  the  fourth  rabbit. 
The  poison  seemed  to  be  like  strychnine,  and  not  due  to  anything  like 
bacteria. 

Dr.  C.  J.  B.  Williams  thought  that,  as  yet,  no  conclusion  could  be 
arrived  at  from  Dr.  Sanderson’s  experiments,  important  as  they  might 
be  in  themselves.  He  remembered  a  post  mortem  examination  in  U  ni- 
versity  College  Hospital,  after  which  the  operator  complained  of  a 
tingling  and  heat  in  his  hands.  The  fluid  in  this  case  was  examined 
and  found  to  be  intensely  acid,  and  to  contain  many  bacteria. 

Dr.  Murchison  asked  whether  it  were  possible  for  pycemia  to  ori¬ 
ginate  in  the  body  independently  of  any  poison  from  without.  On 
several  occasions  he  had  had  the  opportunity  of  examining  the  bodies  of 
patients  who  had  died  of  pyremia  following  typhus  fever,  in  which  there 
were  no  ulcerated  surfaces,  no  bed-sores,  and.  no  open  wounds  what¬ 
ever.  And  yet  in  these  pus  had  been  deposited  in  the  joints,  under  the 
skin,  and  sometimes  in  the  internal  organs.  Everyone  who  had  ob¬ 
served  epidemics  of  typhus  fever  must  have  seen  that  pysemia  followed 
many  cases,  and  that  when  one  case  had  occurred  in  a  hospital  there 
were  many — possibly  from  the  patients  being  too  closely  crowded, 
etc. 

Mr.  Henry  Lee  thought  that  Dr.  Sanderson  had  established  clearly 
that  the  products  of  inflammation  differed  very  much  from  those  of  the 
putrid  element.  This  last  was  much  more  fatal  than  that  of  a  spon¬ 
taneously  originating  inflammation,  and  the  pus  of  a  chronic  sore  was 
much  less  deleterious  than  that  of  an  active  inflammation. 

Dr.  Anstie  had  seen  all  the  symptoms  of  pysemia  produced  where 
there  was  no  wound  whatever,  and  where  no  putrid  fluid  could  have 
entered  the  system.  He  had  seen  cases  where  the  only  assignable 
cause  was  a  cold  ;  and  there  were  many  cases  of  a  like  kind  on  record. 
There  was  a  second  class  of  cases  in  which  there  had  been  exposure  to 
drain-smells  and  impure  vapours.  He  remembered  one  case  coming  to 
Westminster  Hospital  from  a  particular  club-house,  in  which  house  the 
underground  premises  were  exceedingly  unhealthy.  A  series  of  cases 
of  a  similar  kind  had  come  from  the  same  house. 


Dr.  Cayley  wished  to  know  what  effect  the  poisonous  fluid  had  on 
the  animal  from  whose  abdomen  it  had  been  taken. 

Dr.  Sanderson  replied  shortly  that,  as  regarded  bacteria  in  general, 
he  was  well  aware  from  his  own  experiments  that  the  ordinary  bacteria 
of  putrefaction  possessed  no  toxic  action,  and  that  liquids  containing 
them  could  be  injected  into  the  circulation  of  living  animals  without 
result.  As  regarded  the  bacteria  of  pycemic  products,  he  had  carefully 
guarded  against  the  inference  that  they  were  the  efficient  causes  of 
pycemia.  He  regarded  them  only  as  characteristic  inhabitants  of  in¬ 
fective  liquids,  and  therefore  very  probably  carriers  of  infection.  As 
regarded  the  word  septicaemia,  he  understood  it  to  mean  a  state  of  the 
blood  which  was  only  present  in  the  most  intense  forms  of  pyaemia  ;  and 
he  entirely  agreed  with  Mr.  Hulke  in  regarding  metastatic  abscesses  as 
an  accident  rather  than  as  an  essential  of  pyaemic  infection.  The 
theory  that  the  pyaemic  poison  was  dependent  on  an  alkaloid,  would  be 
disproved  in  case  it  should  appear  that  it  was  incapable  of  diffusion.  On 
this  question,  further  inquiries  were  necessary. 

A  vote  of  thanks  was  then  given  to  Dr.  Burdon  Sanderson  for  his 
observations. 


CORRESPONDENCE. 


MEDICAL  ETHICS  :  THE  LONDON  HOSPITAL. 

Sir, — Having  been  in  Devonshire  from  the  27th  March  to  22nd  April, 
I  have  not  had  an  opportunity,  until  my  return  on  the  latter  date,  of 
reading  the  correspondence  in  your  Journal  respecting  myself  and 
others  ;  and  then,  representations  having  been  made  to  me  on  the  morn¬ 
ing  after  my  return  by  my  colleagues  as  to  the  injury  likely  to  ensue  to 
our  Hospital  and  School,  from  a  public  controversy  between  Mr. 
Rivington  and  myself,  I  refrained,  at  their  request,  from  answering  the 
charges  brought  against  me.  During  the  week,  two  meetings  of  the 
staff  were  held  to  consider  this  and  other  matters.  At  the  first  of 
these,  on  April  22nd,  the  evening  of  my  return  to  town,  eleven  mem¬ 
bers  being  present,  but  in  my  absence,  resolutions  were  drawn  up  and 
unanimously  agreed  to,  and  it  was  thought  that  if  these  were  signed  by 
Mr.  Rivington  and  myself  the  matter  might  be  adjusted.  In  the  in¬ 
terests  of  the  hospital  and  school,  I  at  once  conceded  what  was  asked 
of  me.  Mr.  Rivington  having  declined  to  agree,  a  second  meeting 
was  held  on  April  26th,  at  which  fourteen  members  were  present, _  in¬ 
cluding  one  of  the  consulting  surgeons,  Mr.  Rivington’s  own  relative, 
and  myself.  The  concession  that  Mr.  Rivington  was  asked  to  sign 
was  slightly  modified,  and  Mr.  Rivington  again  refused  to  comply  with 
the  wishes  of  his  colleagues.  Under  these  circumstances,  I  am  reluc¬ 
tantly  compelled  to  answer  him  in  your  JOURNAL.  Before  doing  sp  I 
would  again  express,  as  previously  I  have  done  at  the  recent  meeting 
of  the  staff,  my  regret,  as  a  matter  of  principle,  that  I  did  not  form¬ 
ally  consult  all  my  surgical  colleagues,  and  also  intimate  to  Mr.  Riving¬ 
ton  my  intention,  before  acquainting  the  chairman  of  the  House  Com¬ 
mittee  that  circumstances  had  occurred  at  the  hospital  requiring,  in  my 
opinion,  investigation  ;  although  feeling  strongly  as  I  did  that  these 
circumstances  were  quite  of  an  exceptional  character.  In  this  opinion 
I  did  not  stand  alone.  It  must,  however,  be  distinctly  understood, 
that  it  is  only  the  method  of  my  procedure  that  I  regret.  The  references 
to  my  conduct  in  the  Journal  would  necessitate  my  disclosing  various 
painful  matters  which  have  occurred  during  a  series  of  years,  which 
have  been  the  subject  of  repeated  comment  by  myself  and  some  of  my 
colleagues,  including  one  of  the  consulting  staff  (Mr.  Rivington’s  rela¬ 
tive),  whom  I  am  reluctant  to  involve  in  this  discussion,  unless  abso¬ 
lutely  compelled,  in  self-defence,  to  do  so. 

I  shall  now  proceed  to  answer  some  of  the  charges  brought  against 
me  directly,  or  by  insinuation,  in  Mr.  Rivington’s  letter,  published  in 
your  issue  of  April  20th,  and  in  his  communication  on  a  case  of  trau¬ 
matic  axillary  aneurism  of  the  same  date.  Mr.  Rivington  asks,  in 
reference  to  a  certain  painful  occurrence,  ‘  ‘  If  this  had  been  an  honest 
case,  what  more  appropriate  course  could  have  been  adopted  than  to 
have  submitted  it  to  Messrs.  Luke,  Adams,  and  Curling  ?”  As  to  the 
ho7testy  of  the  case,  your  readers  may  judge  from  this  fact.  Many  days 
prior  to  my  hearing  of  the  occurrence  which  led  immediately  to  the  in¬ 
quiry,  Mr.  Rivington  consulted  one  of  the  senior  members  of  the  staff 
as  to  what  course  he  should  pursue.  The  advice  given  was  of  such  a 
decided  character  that,  if  it  were  published,  it  would  carry  conviction 
to  every  mind  concerning  the  question  of  my  honesty  in  the  matter. 
With  regard  to  Mr.  Luke  (for  whom  I  entertain  the  greatest  respect), 
he  has  for  so  many  years  ceased  to  be  actively  connected  with  the 
London  Hospital,  does  not  reside  in  town,  and  is  not  even  a  member 
of  our  Medical  Council,  that  I  maybe  excused  for  not  having  even  thought 
of  him  n  connection  with  this  affair.  With  regard  to  Mr.  Adams,  his 
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son,  being  the  senior  member  of  our  assistant  surgical  staff,  would  have 

been  directly  benefited  by  Mr.  Rivington’s  resignation;  and  Mr.  Cur¬ 
ling  is  a  relative  of  Mr.  Rivington.  I  do  not  suggest  for  one  moment 
that  either  of  these  gentlemen  would  have  been  consciously  influenced 
in  their  opinion  by  these  circumstances  ;  but  it  must  be  obvious  to 
your  readers  that  neither  of  them  could  have  been  fairly  called  upon 
to  act  as  arbitrators  on  this  question.  The  reason  of  my  taking  action 
was,  that  one  of  the  full  surgeons  (Mr.  Couper)  who  felt  it  to  be 
his  duty  to  inform  me  of  a  certain  unfortunate  occurrence,  hac 
already  discussed  the  matter  with  a  senior  colleague,  who  expressed 
himself  in  emphatic  terms  on  the  subject  (also  with  several  of  the 
junior  staff).  I  was  thus  aware  of  their  views.  Under  these  cir¬ 
cumstances,  I  being  next  in  seniority,  and  ten  days  having  elapsed 
before  I  heard  of  the  affair  at  all,  my  duty  appeared  clear.  I  simply 
stated  to  the  Chairman  of  the  House  Committee  what  had  reached  me 
through  Mr.  Couper,  and  was  confirmed  a  few  hours  afterwards  by 
another  colleague.  I  mentioned  the  names  of  those  said  to  have  been 
present  at  the  operation,  and  left  the  matter  in  the  chairman’s  hands. 
Thus  the  circumstances  had  been  gravely  considered  by  Mr.  Rivington’s 
immediate  seniors,  and  I  thought  it  wiser  not  to  consult  his  junior  col¬ 
leagues,  for  reasons  which  will  be  obvious  to  most. 

Mr.  Rivington  next  insinuates  that  I  was  “  personally  unfriendly,  and 
professionally  and  pecuniarily  interested  in  his  dismissal.”  At  the  meet¬ 
ings  of  the  staff,  on  April  22nd  and  26th,  the  senior  physician  in  the 
chair,  these  insinuations  were  without  a  dissentient  voice  condemned  as 
unfounded  and  absurd.  Mr.  Rivington  has  subsequently  writtten  to  you 
to  state  that  he  does  not  “assert  these  to  have  been  my  motives,  but 
that  these  circumstances  did  exist.”  There  never  has  been  any 
private  personal  unfriendliness  between  us,  nor  anything  to  justify  him 
in  such  a  statement.  Whatever  difference  may  have  arisen  between  us 
has  always  been  in  reference  to  him  as  a  member  of  the  surgical  staff, 
and  in  his  own  interest.  With  regard,  however,  to  the  charge  of  being 
“  pecuniarily”  interested,  it  is  altogether  opposed  to  facts,  and  was 
unequivocally  condemned  at  the  meetings  of  the  staff.  When,  early  in 
the  year  1S70,  it  was  proposed  by  the  house  committee  that  there  should 
be  four  suigeons  and  six  assistant-surgeons,  I,  in  common  with  others 
opposed  any  increase  of  the  full  staff.  From  regard  to  Mr.  Rivington 
I  did  not  state  in  council  what  my  objection  was,  but  took  an  oppor¬ 
tunity  of  telling  him  privately,  in  unmistakable  language,  on  meeting 
him  one  day  at  the  corner  of  New  Broad  Street,  the  reason  of  my  opposition 
a  fact  which  Mr.  Rivington  cannot  have  forgotten.  With  the  number  of 
surgeons  increased  to  four,  if  Mr.  Rivington  had  resigned  and  the  va¬ 
cancy  had  been  filled  up,  how  could  I  have  been  pecuniarily  benefited  ? 
If,  on  the  contrary,  the  vacancy  had  not  been  filled  up,  I  should  certainly 
have  received  one-twelfth  more  of  the  surgical  fees,  a  very  insignificant 
sum  in  a  small  school  like  ours.  But  Mr.  Rivington  must  have  been 
well  aware  that  for  the  last  twelve  months  I  have  strongly  advocated  a 
redistribution  of  the  fees,  by  which  the  surgical  fees  would  have  been 
diminished,  so  as  to  add  to  the  emolument  of  others  who  were  in  my 
opinion  inadequately  remunerated;  but  not  because  the  surgeons  are 
over-paid. .  Mr.  Rivington  then  charges  me  with  acting  as  accuser, 
jury  and  judge.  He  knows,  as  well  as  any  of  your  readers,  that  he 
could  not  have  been  dismissed  from  the  staff  without  a  court  of  inquiry, 
where  he  would  have  every  opportunity  of  making  his  defence,  and 
where  I  should  be  nothing  more  than  one  of  many  professional  witnesses 
The  “victimised”  lay  authorities  of  the  hospital  may  be  left  to  defend 
themselves,  if  they  think  requisite. 

.  Mr.  Rivington  does  not  inform  your  readers  of  the  nature  of  his  rela¬ 
tions  with  the  Blouse-Committee  while  he  has  been  a  member  of  the 
staff.  It  is  recorded  on  the  minutes  of  the  House-Committee;  and 
there  is  a  letter  in  existence,  written  after  the  inquiry,  a  copy  of  which 
was  sent  to  the  members  of  the  staff  who  were  present,  couched  in  un¬ 
mistakable  language  and  expressing  the  opinion  of  that  body.  In  all 
fairness,  Mr.  Rivington  should  himself  publish  the  precise  terms  of  that 
letter,  which  was  one  result  of  the  inquiry. 

With  regard  to  the  case  of  traumatic  axillary  aneurism,  in  June 
1871,  I  was  requested  by  the  house-surgeon,  at  the  desire  of  the  assistant- 
surgeon  in  charge,  to.  see  a  case  of  axillary  swelling,  to  consider  the 
propriety  of  opening  it.  The  patient  was  seventy  years  of  age,  with 
an  enormous  swelling  in  the  left  axilla,  from  which  a  poultice  was  re¬ 
moved  to  allow  me  to  inspect  it.  The  man  stated  to  me  that,  within 
two  hours  of  reduction  of  a  dislocated  shoulder,  the  armpit  became 
greatly  swollen,  and  ecchymosis  over  the  side  of  the  chest  speedily  fol¬ 
lowed.  This  account,  combined  with  the  physical  characters  of  the 
tumour,  determined  the  diagnosis.  The  assistant-surgeon  subsequently 
voluntarily  declared  to  me  and  to  another  colleague  that  he  had  had  no 
idea  of  the  serious  nature  of  the  case,  and  had  not  received  the  slightest 
intimation  from  Mr.  Rivington  about  it.  Can  it  be  said  that  so  impor¬ 
tant  a  case  should  be  left  to  a  junior  colleague  without  giving  him  any 


information  as  to  the  opinion  formed  by  his  senior,  and  his  intentions 
with  respect  to  it  ?  On  July  7th,  while  “going  round”  at  my  regular 
hour  and  in  the  ward  where  the  case  was,  word  was  brought  to  me 
that  a  patient  was  bleeding.  On  going  to  the  bedside,  I  found  that  the 
man  had  lost  a  considerable  quantity  of  blood  from  an  opening  in  the 
tumour,  sufficiently  large  to  admit  my  four  fingers  and  thumb  up  to  the 
second  joints,  and  was  in  a  state  of  collapse.  On  learning  that  this 
was  the  second  time  within  a  few  hours  that  bleeding  had  occurred, 
and  knowing  from  experience  the  formidable  nature  of  such  a  case, 
I  determined  to  avail  myself  of  the  condition  of  collapse,  and  to 
operate  at  once,  so  as  to  secure  the  artery  before  reaction  took  place, 
when  further  luemorrhage  might  reasonably  be  expected.  It  must  be 
evident  to  your  readers  that,  in  undertaking  at  a  moment’s  notice  so 
serious  and  difficult  an  operation  as  to  search  in  a  great  cavity  for  an 
opening  in  a  vessel,  the  situation  and  relations  of  which  were  altogether 
unknown,  I  could  only  have  acted  in  the  interests  of  the  patient.  I 
stated,  at  the  time,  that  the  man  might  die  during  the  performance  of 
the  operation — a  possibility  which  no  surgeon  cares  to  encounter  except 
under  the  strongest  sense  of  duty— and  that  the  patient’s  only  chance 
of  life  lay  in  my  securing  the  vessel  while  the  circulation  was  depressed. 
Surgeons  who  have  experience  of  such  cases  will,  I  am  certain,  give  me 
credit  for  having  acted  in  good  faith,  and  will  justify  me  in  not  trusting 
to  any  compress  or  bandage  to  close  with  effect  so  large  an  aperture. 
According  to  an  unwritten  but  well-established  rule  of  our  hospital, 
any  case  operated  upon  by  a  surgeon  subsequently  belongs  to  that  sur¬ 
geon.  I  considered  myself,  therefore,  perfectly  justified  in  writing  to 
the  House-Surgeon  to  secure  the  specimen  (for  the  museum,  not  for  my¬ 
self )  should  the  man  die,  as  I  was  apprehensive  of  the  friends  refusing 
a  necropsy.  If  Mr.  Rivington  had  believed  for  a  moment,  as  he 
states  he  did,  that  I  had  operated  in  the  interest  of  the  patient,  I  can¬ 
not  conceive  how  this  letter  could  have  altered  his  opinion.  Mr. 
Rivington  wrote  to  me  on  the  matter,  and  I  certainly  did  not  reply  by 
letter  ;  but,  as  within  forty-eight  hours  of  the  receipt  of  it  there  would 
be  a  Council  meeting  at  which  I  should  meet  Mr.  Rivington  at  the 
house  of  a  colleague,  I  waited.  In  the  presence  of  this  latter,  I  re¬ 
quested  an  explanation  of  the  letter.  Our  colleague,  on  hearing  the 
circumstances,  stated,  on  this  and  on  a  subsequent  occasion,  that  I  was 
fully  justified  in  interfering. 

The  question  whether  or  not  the  step  I  took  was  strictly  in  order,  is 
secondary  and  accidental.  The  real  points  at  issue  are  whether  the 
circumstances  out  of  which  this  painful  discussion  sprung  were  of  such  a 
nature  as  to  demand  investigation  by  the  lay  and  professional  authori¬ 
ties  of  the  hospital ;  and  whether  I  stood  alone  in  that  opinion.  That 
I  was  not  singular  in  the  opinion  I  entertained,  is  stated  above  ;  and 
that  an  investigation  was  necessary,  was  proved  by  the  decision  of  the 
Court  of  Inquiry,  which  included  among  its  members  an  ex-physician 
and  one  of  the  consulting-surgeons  of  the  hospital.  I  am,  etc., 

C.  F.  Maunder,  Surgeon  to  the  London  Hospital. 

May  7th,  1872. 


ROYAL  ORTHOPEDIC  HOSPITAL. 

Sir,— Mr.  Brodhurst  says  in  a  letter  in  your  last  number  that  he  did 
not  vote  at  the  hospital  meeting,  as  stated  by  Lord  Abinger  and  by  Mr. 
Tamplin,  but  that  Messrs  Tamplin  and  Adams  did  vote.  I  cannot  allow 
such  a  statement  to  pass  unchallenged  ;  and  I  must,  therefore,  ask  you 
to  allow  me  to  give  both  these  assertions  of  Mr.  Brodhurst  the  most  em¬ 
phatic  denial. 

I  was  present  upon  the  occasion  referred  to,  and  saw  Mr.  Brodhurst 
at  the  Annual  Court  of  the  Hospital  hold  up  his  hand  in  favour  of  receiv¬ 
ing  the  Report  of  the  Committee  of  Management  in  its  entirety,  con¬ 
taining  the  obnoxious  paragraphs  which  necessitated  the  resignation  of 
Messrs.  Tamplin  and  Adams. 

I  can  also  as.  positively  state  that  neither  Mr.  Tamplin  nor  Mr. 
Adams,  who  both  sat  close  to  me,  voted  upon  that  occasion. 

T .  1  am>  etc.,  Thos.  H.  Cooper. 

The  Limes,  Slough,  May  7,  1872. 


THE  CLINICAL  TEACHERS  OF  IRELAND. 


Sir,— In  the  Journal  of  April  20th,  there  appears  an  introductory- 
lecture  of  Dr.  Aitken,  given  at  the  commencement  of  the  session  of  the 
Netley  Military  School.  Speaking  of  the  progress  in  medical  studies 
he  says  that  clinical  teaching  began  in  Edinburgh  in  1822,  and  was 
soon  followed  in  London  by  Elliotson  and  others.  Now,  addressing  a 
class  containing  so  large  an  Irish  element,  it  appears  to  me  extraordi¬ 
nary  that  Dr.  Aitken  should  in  so  marked  a  manner  overlook  the  strong 
claims  of  the  Dublin  school  to  the  credit  of  an  early  and  energetic  adop^ 
tion  of  the  system  of  clinical  teaching.  Surely  the  labours  of  Graves 
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and  Stokes  demanded  some  notice  ;  and  I  am  sure  that  if  Dr.  Aitken’s 
eye  meet  this,  he  will  make  the  amende.  We  all  know  the  glowing 
eulogium  passed  on  Graves’s  teaching  by  the  great  modem  master, 
Trousseau  ;  and  three  generations  of  medical  men  in  all  parts  of  the 
globe  can  testify  to  the  value  of  Dr.  Stokes’  labours — recognised,  as  I 
have  reason  to  know,  in  the  most  remote  schools  of  Europe.  To  them 
I  may  add  the  names  of  Marsh,  John  Crampten,  Corrigan,  Benson, 
Law,  Hughes,  Hayden,  Duncan,  in  medicine  ;  Sir  P.  Crampton,  Smyly, 
Macnamara,  sen.,  and  Messrs.  Porter,  sen.  and  jun.,  Geoghegan,  Jacob, 
Wilde,  and  many  others,  in  surgery ;  Collins,  Kennedy,  M'Clintock, 
Hardy,  and  Denham,  in  midwifery ;  and  may  claim  for  them  no  mean 
place  in  the  history  of  clinical  medicine. 

We  Irish  are  said  to  be  a  jealous  race ;  but  it  really  would  seem  as  if 
we  had  reason  to  be  so.  At  a  time  when  foreigners  have  so  frankly  re¬ 
cognised  the  labours  of  our  scientific  men,  it  seems  hard  that  a  son  of 
the  Tria  juncta  in  uno  should  ignore  them.  I  am,  etc., 

Portlaw,  April  23rd,  1872.  Jas.  Martin. 


PILLISCHER’S  MICROSCOPES. 

Sir, — I  shall  feel  much  obliged  if  you  will  kindly  correct  an  error  in 
the  last  number  of  your  valuable  Journal  (page  478). 

After  describing  my  new  ,£5  St.  Thomas’s  Students’  Microscope,  you 
say:  “The  whole  of  the  additions,  to  make  the  instrument  complete, 
viz.,  binocular  arrangement,  one-inch  objective,  live-box,  bull’s-eye  con¬ 
denser,  polarising  apparatus,  and  mahogany  case,  can  be  had  for  a 
further  sum  of  £g  16s.  ;  or,  if  bought  with  the  microscope,  the  cost  of 
the  whole,  including  the  microscope  and  quarter-inch,  is  ^12  15s.” 

These  prices  are  incorrect.  It  should  be — “  The  whole  of  the  addi¬ 
tions  as  enumerated  above,  if  supplied  separately,  can  be  had  for  £7  13s. ; 
and  if  ordered  with  the  £$  microscope,  the  whole  instrument  complete, 
for  ^jio  ios.,  thus  effecting  a  saving  of  £2  3s.” — I  am,  etc., 

88,  New  Bond  Street,  W.,  May  4,  1872.  M.  Pillischer. 


OBITUARY. 


ALEXANDER  BROWNE,  M.D.,  of  Langlands. 

Dr.  Browne  was  born  at  Langlands,  in  the  parish  of  Twynholm,  in 
1 800.  At  the  age  of  13,  he  went  to  the  University  of  Edinburgh, 
where  he  remained  till  he  took  his  degree  of  M.D.  Pie  afterwards  went 
to  Paris,  and  studied  there  for  some  time.  On  his  return  to  Britain,  in 
1825,  he  entered  the  army,  and  soon  afterwards  was  gazetted  Assistant- 
Surgeon  to  the  23rd  Royal  Welsh  Fusiliers.  He  accompanied  his  re¬ 
giment  to  Portugal  in  1826,  and  in  1827  returned  with  it  to  Gibraltar. 
He  was  selected  by  Sir  George  Don,  the  Governor  of  Gibraltar,  to  go 
to  the  Emperor  of  Morocco,  who  had  applied  to  the  British  Govern¬ 
ment  for  a  medical  officer  to  be  sent  to  him.  Dr.  Browne  went  accord¬ 
ingly,  accompanied  by  the  Honourable  Captain  Beauclerc  and  other 
officers,  protected  by  a  large  escort  of  Moorish  military.  He  cured  the 
Emperor  of  ague,  from  which  he  had  long  suffered.  He  also  cured  his 
son  of  some  scrofulous  disease.  He  visited  (professionally)  the  Em¬ 
peror’s  harem,  accompanied  by  the  head  eunuch  with  a  drawn  sword. 
The  Emperor  used  every  means  to  induce  him  to  remain  as  his  own 
physician,  even  offering  him  a  separate  harem  ;  but  it  failed  to  attract 
him.  To  an  attack  of  dysentery  (for  which  he  blamed  the  country, 
perhaps  rightly)  he  was  in  a  great  measure  indebted  for  getting  happily 
away  from  the  Emperor.  When  Dr.  Browne  was  taking  leave  of  his 
Majesty,  he  was  asked  what  special  mark  of  favour,  or  what  present, 
he  would  wish  should  be  conferred  upon  him.  He  replied  that  he 
wanted  nothing  for  himself ;  but  he  had  a  favour  to  ask  for  his  Jewish 
interpreter,  which  was  that  he  might  be  allowed,  by  a  firman  from  the 
Emperor,  to  pass  the  mosque  with  his  slippers  on  his  feet,  as  Christians 
did  ;  for  “  I  have  heard”,  said  Dr.  Browne,  “  though  you  call  us  *  infidel 
dogs’,  we  are  permitted  to  do  so”,  though  the  Jews  were  not,  under 
penalty  of  the  bastinado.  The  request  was  instantly  granted.  At  his 
departure,  the  Emperor  gave  him  a  hundred  sheep,  and  permission  to 
export  a  couple  of  Arab  horses. 

The  epidemic  of  yellow  fever  in  Gibraltar,  in  which  fifteen  medical 
men  died  in  the  autumn  of  1828,  caused  the  Government  at  home  to 
send  out  a  brig  of  war  with  a  party  of  medical  men,  among  whom  was 
Dr.  Browne.  He  had  suffered  from  a  severe  attack  of  the  fever,  and 
after  his  recovery  he  took  a  prominent  part  in  the  discussions  on  the 
contagious  or  non-contagious  nature  of  the  disease.  He  adopted  the 
latter  opinion.  Dr.  Browne  remained  with  the  23rd  till  1840,  when 


he  accompanied  it  to  Nova  Scotia.  He  was  then  promoted  to  the  rank 
of  full  surge  in  in  the  37th  Regiment,  and  went  to  Ceylon.  He  retired 
from  the  service  in  the  end  of  1849  or  in  the  beginning  of  1850.  Dr. 
Browne’s  annual  Reports  are  well  known  in  the  Army  Medical  Depart¬ 
ment  as  able  productions,  evincing  great  knowledge  and  research  on 
the  subjects  upon  which  he  wrote. 

During  the  years  of  his  retirement,  till  a  few  weeks  before  his  death, 
which  took  place  upon  the  15  th  of  April  last,  he  appeared  very  little 
in  public  ;  and,  indeed,  was  rather  a  recluse,  seeing  and  visiting  none 
except  his  intimate  friends.  He  took  the  deepest  interest,  till  the  last 
moment  of  his  life,  in  every  thing  affecting  the  welfare  of  his  country. 
A  large  portion  of  his  time  was  spent  in  studying  its  moral,  political, 
and  religious  history,  with  all  the  changes  that  had  taken  place  in  it. 
He  was  strictly  conservative.  His  charities  were  liberal,  but  unosten¬ 
tatious.  He  was  an  admirable  classical  scholar,  was  deeply  learned 
in  history,  and  a  great  antiquarian. 

About  the  end  of  January  last,  his  health,  which  for  some  years  had 
been  delicate,  grew  gradually  worse.  British  cholera,  with  which  he 
was  seized,  violent  retching  which  soon  followed,  and  the  impossibility 
of  getting  any  food  to  remain  on  the  stomach,  all  hastened  his  death. 
He  was  confined  to  bed  for  five  weeks,  during  which  he  did  not  suffer, 
except  at  times,  much  severe  pain,  and  passed  calmly  away  in  a  gentle 
slumber. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physio¬ 
logy  at  a  meeting  of  the  Court  of  Examiners  on  May  7th ;  and,  when 
eligible,  will  be  admitted  to  the  pass  examination. 

Messrs.  A.  S.  L.  Newington,  Edwin  H.  Lendon,  Arthur  C.  Haden,  George  H. 
Ross,  and  Robert  J.  Price  (Students  of  University  College)  ;  John  Clare,  T. 
Cattell  Jones,  Richard  J.  Morton,  and  Howell  M.  Powell  (Guy’s) ;  Frederick 
W.  Darker,  Henry  Parson,  and  Clement  E.  Priestley  (St.  Thomas’s)  ;  Edwin 
Lee  and  Alfred  T.  Bacon  (Leeds  School)  ;  Charles  H.  Tamplin  (St.  George’s)  ; 
Peter  French  (Dublin  School)  ;  Walter  M.  Worthington  (Birmingham  School)  : 
Alfred  L.  Heale  (Westminster)  ;  Jeremiah  Scott  (London)  ;  Wm.  Smith  (Sheffield 
and  Glasgow  Schools)  ;  P.  Walter  Hughes  (Liverpool  and  Edinburgh  Schools) ; 
and  William  Smith  (Manchester  School). 

The  following  gentlemen  passed  on  May  8th. 

Messrs.  William  E.  Steavenson,  Thomas  A.  Dixon,  Joseph  Nadin,  Welby  I’Anson, 
Arthur  J.  Landon,  Richard  Powell,  John  Barrow,  Edmund  Haines,  and  Bruce 
K.  Howell  (St.  Bartholomew’s);  Henry  J.  Hind,  John  L.  Treharne,  Henry  F. 
Eastall,  Edward  T.  Crouch,  and  Edward  J.  Hutchings  (Guy’s)  ;  Leyland  F. 
Roe,  Joseph  Hutchinson,  and  John  A.  Dearden  (Manchester  School)  ;  William 
Sykes  and  Arnold  A.  Smith  (Sheffield  School)  ;  Matthew  R.  Draper  (London)  ; 
Charles  E.  Collins  (University  College) ;  George  P.  Richards  (Dublin  School)  ; 
and  Breame  W.  Fowler  (St.  George’s). 

The  following  gentlemen  passed  on  May  9th. 

Messrs.  Kenneth  S.  Wallis,  G.  George  Tatham,  John  J.  Byrne,  Alfred  Kershaw, 
and  Ambrose  W.  Deeley  (Manchester  School)  ;  J.  E.  Farfaw  (St.  George’s) ; 
Lewis  J.  Hughes  (Dublin  School) ;  George  E.  Moore  (King’s  College)  ;  The 
Rev.  William  Smith,  M.A.  Trin.  Coll.,  Dublin  (Liverpool  School) ;  William  L. 
Emmerson  (Westminster);  John  P.  Smith  (St.  Mary’s);  John  B.  Hoffnieister 
(St.  Bartholomew’s) ;  and  Charles  F.  Garrett  (London). 

Forty  candidates  out  of  the  ninety-eight  examined  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  anatomical  and  physiological  studies  for  three  months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their,  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  2nd,  1872. 

Delamotte,  Peter  William,  Swanage,  Dorset 
Jenkinson,  Harold,  Ranskell,  Yorkshire 
Stickland,  Samuel,  Hawkhurst,  Kent 

The  following  gentleman  also  on  the  same  day  passed  his  first 
professional  examination. 

Davies,  John  Hopkyn,  Middlesex  Hospital 
As  Assistants  in  compounding  and  dispensing  medicines. 

Garratt,  Arthur,  Market  Street,  Guildford 
Richards,  James  Griffiths,  Crumlin,  Monmouth 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ADDENBROOKE’S  HOSPITAL,  Cambridge— House-Surgeon. 

ALTON  UNION — Medical  Officer  for  District  No.  3:  ^no  per  annum. 
ALTRINCHAM  UNION,  Cheshire.—  Medical  Officer  for  the  Workhouse  at 
Knutsford  :  £50  per  annum,  and  midwifery  and  vaccination  fees. 
ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY— House-Surgeon  :  £ 80 
per  annum,  residence  and  maintenance. 

BIDEFORD  DISPENSARY— Medical  Officer. 

BRADFORD  INFIRMARY— Senior  House-Surgeon :  ^150  per  annum,  board  and 
residence. 
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CITY  OF  DUBLIN  HOSPITAL-Consulting  Obstetric  Physician. 

GREAT  NORTHERN  HOSPITAL— Ophthalmic  Surgeon. 

KIDDERMINSTER  INFIRMARY — House-Surgeon  and  Secretary:  ^120  per 
annum,  furnished  apartments,  gas,  coal,  and  attendance. 

LEEDS  GENERAL  INFIRMARY— Surgeon. 

LENZIE,  near  Glasgow— Visiting  Medical  Officer  to  the  Convalescent  Home  at : 
£50  per  annum. 

LIVERPOOL  DISPENSARIES — Hon.  Medical  Officer  for  the  North  Dispensary. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY — Assistant-Surgeon. 

MAGHERAFELT  UNION,  co.  Londonderry— Medical  Officer,  Public  Vaccin¬ 
ator,  and  Registrar  of  Births,  etc.,  for  the  Maghera  Dispensary  District :  £ 100 
per  annum,  and  fees. 

MASONIC  SCHOOL,  Dublin — Medical  Officer, 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees — House-Surgeon. 

OXFORD  UNIVERSITY— Waynflete  Professor  of  Chemistry:  £600  per  annum. 

ROYAL  DRAMATIC,  EQUESTRIAN,  &  MUSICAL  SICK  FUND— Surgeon. 

SHEFFIELD  GENERAL  INFIRMARY — Assistant  House-Surgeon  :  £65  per 
annum,  board,  lodging,  and.  washing. 

SLEAT,  Skye— Parochial  Medical  Officer. 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  Medical  Officer. 

WESTHAMPNETT  UNION,  Sussex— Medical  Officer  and  Public  Vaccinator  for 
the  Rumboldswyke  and  Boxgrove  District ;  ^240  per  annum,  and  extra  fees. 

WESTMINSTER  UNION — Medical  Officer  to  the  Workhouse  :  £170  per  annum. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Browne,  Wm.  Henry,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Aldborough  District  of  the  Skirlaugh  Union,  vice  J.  H.  Clark,  Esq.,  resigned. 
♦Jones,  J.  T.,  Esq.,  appointed  Surgeon  to  the  Llanfyllin  Branch  of  the  Cambrian 
Railways,  vice  W.  K.  Brock,  Esq. ,  resigned. 

Scott,  J.  H.,  L.K.Q.C.P.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
*  Second  Division  and  Workhouse,  Newent  Union,  vice  J.  Cooke,  Esq.,  resigned. 
Smith,  Arthur  W.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Metropolitan 
District  Fever  Asylum  at  Homerton. 

Thom,  G.  S.,  Esq.,  appointed  Resident  Medical  Officer  to  the  Royal  Albert  Hos¬ 
pital,  Devonport,  vice  *M.  M.  Moore,  Esq.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
is  3  s.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Horton. — On  April  18th,  at  Eardisley,  Herefordshire,  the  wife  of  ♦Henry  Horton, 
Esq. ,  Surgeon,  of  a  daughter. 

DEATHS. 

♦Beatty,  Thomas  Edward,  M.D.  (ex- President,  King  and  Queen’s  College  of 
Physicians  in  Ireland  ;  ex -President,  Royal  College  of  Surgeons,  Ireland),  on 
May  3rd,  at  62,  Lower  Mount  Street,  Dublin,  aged  72. 

♦Jotham,  George  W.,  Esq.,  Surgeon,  at  Kidderminster,  aged  67,  on  May  7th. 

Friends  are  requested  to  accept  this  intimation. 

♦Spencer,  Lawrence  C.,  M.D.,  J.P.,  at  Winckley  Square,  Preston,  aged  61,  on 
May  1st.  Friends  will  please  accept  this  intimation. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — The  Annual  General  Meeting  of  the  above  Society  was  held  in 
the  Council  Room  of  the  Royal  Medical  and  Chirurgical  Society,  53, 
Berners  Street,  on  April  26th,  Mr.  Charles  Hawkins,  V.P.,  in  the  chair. 
The  Secretary  informed  the  meeting  he  was  desired  by  the  President, 
Dr.  Burrows,  to  express  his  regret  at  being  prevented,  by  unavoidable 
absence  from  town,  from  taking  the  chair.  From  the  statement  of 
affairs,  it  appeared  that  the  available  receipts  for  the  last  year  amounted 
to  £2,936  13s.  Sd.  ;  the  grants  to  £2,606  ;  the  expenses  to  £247  10s.  6d. 
The  total  expenditure  to  ,£2,853  IOS>  6d.  ;  leaving  a  balance  of  £8J 
3s.  2d.  in  favour  of  the  Society.  During  the  year  nine  new  members 
had  been  elected,  seventeen  members  had  died,  ten  had  resigned  or 
ceased  to  be  members  ;  the  number  of  members  at  the  end  of  the  year 
being  41 1,  a  decrease  of  eighteen  on  the  previous  year.  Four  widows 
and  seven  children  had  been  added  to  the  list  of  recipients  of  grants  ; 
four  widows  and  fourteen  children  had  died  or  become  ineligible  for 
relief  ;  the  number  on  the  books  being  fifty-five  widows  and  forty-three 
children.  Information  had  been  received  by  the  Acting  Treasurer  that 
the  society  would  benefit  by  two  legacies,  one  of  £200  stock,  duty 
free,  left  by  Mrs.  Ann  Hammond,  the  other  of  £500,  duty  free,  left 
by  Mrs.  Jane  Lyon.  The  meeting  was  made  Special,  to  consider  the 
proposed  repeal  and  alteration  of  some  of  the  bye-laws.  It  was  re¬ 
solved  that  bye-law  xv,  imposing  a  fine  on  members  remarrying, 
should  be  repealed  ;  also  that  bye-law  Ixviii  should  be  repealed,  and  a 
new  bye-law  be  enacted  in  its  place,  viz.  “In  case  of  life  members,  it 
shall  not  be  necessary  for  such  members  to  have  lived  two  years  after 
having  paid  a  life  subscription,  to  render  their  widows  and  orphans 
eligible  for  relief.”  A  vote  of  thanks  to  the  Royal  Medical  and  Chi¬ 
rurgical  Society,  for  their  kindness  and  liberality  in  granting  accommo¬ 
dation  to  the  Society  rent  free,  was  carried  unanimously.  A  requisi¬ 
tion  was  signed  by  seven  members  for  a  Special  General  Meeting,  to 
confirm  or  reject  the  repeal  of  the  bye-laws  and  the  new  bye-law  as  re¬ 
solved  at  the  meeting.  The  proceedings  terminated  by  a  vote  of  thanks 
to  the  chairman. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  ., .,  ..Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — ■ 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
St.  Thomas’s,  g. 30  a.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Jeremiah 
McCarthy,  “  On  some  Renal  Calculi  of  unusual  shape  in  the  Left  Kidney  of 
a  Woman  who  died  of  Cancer  of  the  Uterus”:  Mr.  Jeremiah  McCarthy,  “On 
a  Case  of  Intestinal  Obstruction,  Artificial  Anus  made  in  Small  Intestine, 
etc.’’;  Mr.  Robert  Hamilton,  “On  the  Synovial  Membranes  in  Pyaemia”:  Dr. 
William  Murray,  “On  Some  Further  Attempts  to  Cure  Large  Internal 
Aneurisms. " 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Clinical  Meeting.  Presen¬ 
tation  of  a  Testimonial  to  Mr.  J.  B.  Curgenven,  late  Honorary  Secretary. 


EXPECTED  OPERATIONS  AT  THE  HOSPITALS, 


GREAT  NORTHERN  HOSPITAL,  Wednesday,  May  15th,  2j  p.m.  Excision 
of  Knee-joint  and  Excision  of  Head  of  Femur,  by  Mr.  Adams.  Removal  of 
Testis,  by  Mr.  Gay. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

For  replies  to  questions  concerning  Poor-law  medical  questions,  see  Poor  law 
Medical  Department,  under  charge  of  Mr.  Benson  Baker,  London,  and  Dr. 
Maunsell,  Dublin. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.  C. 


Elia.— We  will  give  due  notice.  The  date  given  was  correct  at  the  time.  The 
dates  are  altered  from  week  to  week,  according  to  the  business  of  the  House  of 
Commons.  The  Bill  stands  for  a  nominal  date  after  Whitsuntide. 

Dr.  Tuck  (Boston). — The  request  shall  be  attended  to. 

Koumiss. 

Sir, — Could  any  of  your  readers  oblige  by  publishing  the  mode  of  preparation  of 
koumiss,  or  tell  where  it  can  be  found?  It  seems  strange  that  the  manufacture  of 
an  article  used  as  food  by  millions  of  people  should  be  confined  in  this  country  to 
one  or  two  chemists.  I  am,  etc.,  E.  B.  J. 

Liverpool,  May  3rd,  1872. 

Dr.  Reade. — Surely  we  have  seen  the  case  in  question  published  recently. 

Dr.  Swanton  (Bantry). — The  subject  mentioned  shall  be  discussed  more  fully  in 
the  next  Journal. 

The  Baker  Brown  Trust  Fund. 

This  fund  is  being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is  paralysed, 
and  in  great  pecuniary  distress. 

Additional  Subscriptions. 

Amount  previously  adver-  Mr.  J.  T.  Mitchell  (Clapham 

tised . 324  2  o  Road) .  1  1  o 

Mr.  F.  A.  Bulley  (Reading)  220  Mr.  George  Spencer  (Bays- 

Dr.  Burdon  Sanderson  ....  2  2  o  water)' .  110 

Dr.  Mott  .  1  1  o  Mr.  C.  P.  Mann  (Boxford)  . .  1  1  o 

Dr.  Cameron  (Derby)  ....  1  1  o  An  Old  Patient  (Belvedere, 

Mr.  F.  Symonds  (Oxford)..  1  1  o  Kent) .  220 

The  Treasurers  and  Trustees  are  Dr.  Forbes  Winslow,  23,  Cavendish  Square, 

and  Dr.  Charles  Cogswell,  47,  York  Terrace,  Regent’s  Park,  to  whom  subscrip¬ 
tions  may  be  sent. 
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N OTICE  TO  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F OWKE,  not  later  than  Thursday,  twelve  o’clock. 

Solution  of  Vesical  Calculus. — Mr.  H.  Roberts  (Brynmawr)  asks  by  whom  ex¬ 
periments  have  been  made  concerning  the  solution  of  stone  in  the  bladder  by 
alkaline  solutions,  aided  by  electricity  or  galvanism;  and  in  what  works  they  may 
be  found. 

Hospital  Ethics. 

Sir, — AJ>roJ>os  of  the  recent  painful  occurrence  at  the  London  Hospital,  Dr.  Lionel 
Beale,  in  the  Journal  for  April  6th,  suggested,  as  likely  to  prevent  the  recur¬ 
rence  of  similar  events,  that  the  members  of  the  medical  staff  of  a  hospital  should 
be  ex  officio  members  of  its  board  of  management.  To  this  might  be  objected, 
that  the  numerical  strength  of  the  staff  might  be  sufficient  to  outvote  that  of  the 
board — that  is,  of  those  who  are  appointed  by  the  governors  at  large  to  direct  the 
affairs  of  the  institution  supported  by  their  contributions.  In  some  hospitals,  two 
members  of  the  staff  are  appointed  from  time  to  time  as  ex  officio  members  of  the 
board.  Now  it  seems  to  me  that,  so  far  from  the  presence  of  members  of  the  staff 
on  the  board  being  likely  to  prevent  disturbance  and  discontent  among  the 
medical  staff,  Mr.  Rivington’s  account  of  the  persecution  with  which  he  has  met 
from  two  of  his  colleagues  is  a  strong  argument  against  the  members  of  a  medical 
staff  being  connected  with  a  board  of  management.  Had  Mr.  Maunder  and  Mr. 
Couper  been  on  the  board,  Mr,  Rivington  would,  in  all  probability,  have  suffered 
much  more  seriously  than  he  has  done.  In  such  a  case  as  this,  the  proper  course 
of  procedure  would  be  for  the  board  to  summon  a  meeting  of  the  staff,  and,  laying 
before  them  a  statement  of  the  allegations  brought  against  their  colleague, _  request 
from  them  an  investigation  into  their  accuracy,  and  a  report  thereon.  This  would 
necessitate  everything  being  done  fairly.  The  accused  and  accusers  would  be 
brought  face  to  face,  and  the  inquiry  would  be  conducted  by  persons  competent  to 
make  it.  The  board  would,  of  course,  act  in  the  matter  in  accordance  with  the 
terms  of  the  report.  The  presence  of  the  entire  staff  on  a  board  is  unjust  to  the 
supporters  of  a  hospital ;  that  of  two  or  three  members  is  certain  to  foment  jealousy 
and  provoke  discord.  I  am,  etc.,  Vatican. 

April  13th,  1872. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

Facial  Flushing. 

Sir, — May  I  beg  you  will  permit  me,  through  the  Journal,  to  inquire  whether  any 
of  my  confreres  can  advise  me  on  the  following  case?  A  lady  aged  44,  in 
excellent  circumstances,  suffers  from  a  small,  somewhat  raised  and  flattened,  but 
invisible  papule,  existing  on  the  nose,  just  above  the  left  ala  On  entering  a 
warm  room,  on  receiving  any  sudden  surprise,  after  dinner,  with  or  without  wine 
— under  almost  any  little  exciting  cause — from  this  papule  extends  along  the  cheek 
to  the  lobe  of  the  ear  a  very  uncomfortable  inflammation,  apparently  erysipela¬ 
tous;  the  blush  being  painful,  mentally  and  physically,  to  the  patient.  It  has  ex¬ 
isted  several  years.  Menstruation  has  just  ceased.  I  am,  etc.,  C.  T. 

Mr.  Hader  (Bournemouth)  seems  to  have  been  unfortunate  and  hardly-used  at  the 
election  at  the  Bournemouth  General  Dispensary,  but  the  question  which  he  puts 
can  only  properly  be  answered  by  a  legal  authority.  It  is  not  easy  to  see  how  a 
scrutiny  could  lie  ordered  after  tbe  declaration  of  the  poll  and  tbe  completion 
of  the  election.  A  scrutiny  should  be  called  for,  if  at  all,  immediately  on  the 
close  of  the  poll,  and  before  the  conclusion  of  the  meeting  at  which  the  polling  is 
taken. 

Detection  of  Sugar  in  the  Urine. 

Sn*, _ There  is  no  novelty  in  using  animal  charcoal  to  get  rid  of  urates,  etc.,  which 

interfere  with  the  detection  of  small  quantities  of  diabetic  sugar,  described  in  the 
Journal  of  to-day  as  a  new  process  of  Dr.  Seegen  of  Vienna.  I  perfectly  recollect 
employing  it  under  Dr.  Garrod’s  direction,  when  his  clinical  clerk,  in  University 
College  Hospital  some  fifteen  years  ago.  The  only  difference  between  Dr.  Gar- 
rod’s  and  Dr.  Seegen’s  plans  is,  that  by  the  former  liquor  potassse  is  added 
to  the  urine  in  quantity  sufficient  to  precipitate  the  phosphates  before  shaking  the 
suspected  fluid  with  animal  charcoal  and  testing  the  colourless  filtrate.  Until 
to-day,  I  supposed  that  the  process  had  become  familiar  to  all  who  work  much  in 
examining  urine.  At  any  rate,  let  us  give  the  credit  due  to  Dr.  Garrod  for  his 
priority  in  the  discovery.  I  am,  etc., 

London,  May  4th,  1872.  B.  Hill. 


The  late  Dr.  George  E.  Day,  F.R.S. 

The  Council  of  the  St.  Andrew’s  Medical  Graduates’ Asssociation  is  making  an  effort 
to  raise  a  sufficient  fund  for  the  purpose  of  securing  better  provision  for  Mrs.  Day, 
the  widow  of  the  late  Dr.  George  Day,  F.  R.  S. ,  formerly  Chandos  Professor  of 
Medicine  in  the  University  of  St.  Andrew’s.  It  is  felt  that  the  widow  of  a  phy¬ 
sician  and  scholar  who  did  much  excellent  work,  but  who  was  unable  by  physical 
infirmity  to  provide  for  the  future,  has  urgent  claims  on  the  community,  and  the 
Council  therefore  hope  to  receive  the  aid  of  the  profession  by  timely  subscriptions, 
which  maybe  sent  to  Dr.  B.  W.  Richardson,  M.D.,  F.R.S.,  12,  Hinde  Street, W., 
Dr.  J.  H.  Paul,  Camberwell  House,  Camberwell,  S.E.,  or  Dr.  Leonard  W.  Sedg¬ 
wick,  M.D.,  2,  Gloucester  Terrace,  Hyde  Park,  W.  An  Executive  Committee 
has  been  formed  for  the  purpose  of  carrying  out  the  object  in  view.  It  consists  of 
Benjamin  W.  Richardson,  M.D.,  F.R.S. ,  F.R.C.P.,  Chairman  ;  Dr.  P.  H.  Bell, 
St.  Andrew’s ;  Dr.  Matthews  Duncan,  Edinburgh ;  J.  E.  Erichsen,  Esq.  ;  In¬ 
spector-General  Gordon.  M.D.,  C.B.,  Dover;  Dr.  Day-Goss ;  Sir  James  Paget, 
Bart.,  F.R.S.;  Dr.  Lockhart  Robertson  ;  Dr.  Semple;  Dr.  Sieveking;  Sir  Thos. 
Watson,  Bart.,  M.D. ;  Dr.  Wynn  Williams;  Dr.  J.  H.  Paul;  and  Dr.  L.  W. 
Sedgwick. 


£  s. 
18  18 


North  Wales  Branch  ;  Honorary  Secretary’s  Testimonial. 

At  the  General  Meeting  of  this  Branch,  held  on  the  27th  February,  1872,  at  the 
Wynnstay  Arms  Hotel,  Wrexham,  T.  T.  Griffith,  Esq.,  in  the  chair,  it  was 
unanimously  resolved  to  open  a  subscription  list,  with  the  view  of  presenting  the 
Honorary  Secretary,  Mr.  Kent  Jones  (Beaumaris),  with  a  purse,  for  his  long  and 
valuable  services. 

Amount  already  acknowledged,  vide  Journal  for  March 
1872,  page  302 

Messrs.  Evans,  Son,  and  Co.,  Liverpool 
J.  Harrison,  Esq.,  Chester 

Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  London 
John  R.  Hughes,  M.D.,  Denbigh 
Sir  James  Paget,  Bart.,  London 
W.  H.  Arrowsmith,  Esq.,  Darlington 
George  Burrows,  M.D.,  F.R.S.,  London 
Wm.  Bowman,  Esq.,  F.R.S.,  London 
Richard  Owen  Jones,  Esq.,  Bala 
Thomas  Jones,  Esq.,  London  . 

R.  Price  Roberts,  Esq. ,  Rhyl  . 

T.  Watkin  Williams,  Esq. ,  Birmingham 
Edward  L.  Fox,  M.D.,  Clifton,  Bristol 
Charles  Williams,  Esq.,  Castleton,  Northwich 
J.  Birkbeck  Nevins,  M.D.,  Liverpool  . 

It  is  respectfully  requested  .that  subscriptions  may  be  forwarded  to  LI.  Lodge, 
Esq.,  St.  Asaph.  The  subscription  list  will  be  closed  on  the  1st  of  July,  1872. 
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The  Medical  Benevolent  College. 

Sir  — The  month  of  May  has  returned  once  more,  and  with  it  the  yearly  list  of 
applicants  for  the  benefits  of  the  Medical  Benevolent  College  has  been  forwarded 
to  each  subscriber.  I  notice  that  there  are  twenty  petitioners  for  pensionerships, 
and  forty-one  applications  for  foundation  scholarships.  Out  of  the  twenty  appli- 
cants  for  pensionerships,  there  are  only  six  vacancies,  and  I  observe  that  two  of 
them  are  now  making  their  fifth  application ;  one  of  the  two  being  well-nigh 

seventy  years  of  age.  .  .  ...  .  , ,  , 

Now,  sir,  permit  me  to  say  that,  m  a  profession  like  ours,  it  is  not  creditable  to 
our  Christian  principles  to  see  such  a  long  bill  of  sadness  and  destitution  left 
unsettled  for  four  or  five  years.  Hope  deferred  for  so  long  a  time  must  indeed 
make  the  heart  sick.  If  the  funds  of  the  institution  be  not  equal  to  meet  this  sad 
account  of  indigence  and  need,  surely  an  occasional  call  made  upon  the  medical 
subscribers  of  five  or  ten  shillings  over  and  above  their  annual  guinea  would 
enable  the  governors  to  lessen  the  long  list  so  frequently  brought  before  us.  1 
trust  that  the  time  will  come  when  our  less  fortunate  brethren  may  find  an  asylum 
when  incapacitated  much  more  readily  than  now,  and  also  without  canvassing. 

To  assist  in  so  desirable  an  object,  I  beg  to  suggest  that,  in  the  future,  every 
successful  candidate,  on  passing  his  examination,  should  contribute  one  guinea 
with  his  diploma  fee  to  help  the  funds  of  the  Medical  Benevolent  College. 

Fillongley,  near  Coventry.  April  29th,  1872.  I  am,  etc.,  P.  A.  L. 
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STRANGULATED  HERNIA 

Delivered  at  St.  Bartholomew's  Hospital. 

V.P.R.S., 


By  SIR  JAMES  PAGET,  Bart., 

Consulting  Surgeon  to  the  Hospital. 


Lecture  III. 

1  HE  design  of  the  operation  for  hernia  is  to  divide  the  structures  which 
tightly  gird  the  protruded  parts,  so  that  these  may  be  returned.  These 
structures,  forming  what  is  called  the  stiicture,  are  in  some  cases  out¬ 
side  the  hernial  sac;  in  some,  in  its  very  substance;  and,  according  to 
these  and  other  differences,  the  operation  may  in  some  cases  be  com¬ 
pleted  without  opening  the  sac,  and  in  other  cases  must  include  this 
opening.  The  advantages  of  the  two  methods  have  been  often  dis 
cussed,  and  I  may  begin  by  speaking  of  them. 

T  here  can  be  no  doubt,  I  think,  that  if  all  the  rest  of  the  operation 
were  always  the  same,  the  advantage  of  reducing  the  hernia  without 
openmg  the  sac  should  always  be  sought.  Thus  to  reduce  a  hernia  is 
tlie  next  best  thing  to  reducing  one  without  any  operation  at  all.  The 
structures  divided  externally  to  the  sac  are  insignificant,  and  it  might  be 
difficult  to  name  an  operation  less  endangering  either  life  or  health 
than  this  would  be.  The  peritoneum  is  not  wounded  ;  the  intestine 
and  omentum  are  not  touched  or  exposed  to  air;  the  wound  may  be  small; 
any  haemorrhage  may  be  easily  stayed,  and  must  be  all  external.  Thus 
the  wound  is  favourable  for  speedy  healing,  and  erysipelas  or  any  other 
ml*c|“le  ls  likely  to  extend  to  the  peritoneum. 

.  .ese  are  sufficient  reasons  for  always  wishing  and  generally  intend¬ 
ing  to  operate  without  opening  the  sac,  especially  in  old  and  feeble 
people  and  in  cases  of  large  herniae.  But  you  must  not  let  your 
wishes  carry  you  too  far.  They  may  lead  you  into  great  mischief. 

u  6  are  many  cases  in  which  the  contents  of  the  sac  are 
not  fit  to  be  returned  into  the  abdomen-for  instance,  when  they  are 
sloughing,  or  deeply  ulcerated,  or  strangulated  within  the  sac.  The 
risk  of  returning  these  is  so  much  greater  than  that  of  opening  the  sac, 
that  you  should  not  hesitate  to  open  it  whenever  you  have  any,  even 
slight,  reason  to  suspect  any  of  these  conditions  of  the  sac’s  contents. 
And  such  suspicion  there  must  always  be  in  these  sets  of  cases— 1,  in 
vhose  in  -which  the  strangulation  has  existed  long,  say  four  or  more 
days,  whether  with  slight  or  with  severe  symptoms  ;  2,  those,  of  what¬ 
ever  date,  m  which  the  signs  of  strangulation  are  very  acute  ;  a,  those 
in  which  there  are  very  marked  signs  of  advanced  or  low  inflammation 
in  and  about  the  sac ;  4,  those  in  which  the  contents  do  not  go  back 
easily  and  within  two  or  three  minutes  after  all  stricture  is  fairly  re¬ 
lieved.  And,  in  measuring  this  ease  of  going  back,  you  must  be  scru- 
pulous ;  tor  I  have  certainly  done  harm,  and  seen  more  done,  by  trying 
too  long  to  reduce  hernias  without  opening  the  sac— fingering  and 
clearing  the  parts,  and  pressing  them  many  times ;  damaging  intestine, 
and  exciting  suppurative  inflammation  all  about  the  sac;  so  that  when 
at  last,  the  operation  was  completed,  much  more  mischief  had  been 
done  than  if  the  sac  had  been  at  first  straightforwardly  opened. 

•  l  t^ien»  Tou  may  ta-ke  this  as  a  safe  rule  in  all  ordinary  cases : 

intend  to  complete  the  operation  without  opening  the  sac,  but  give  up 

^°Ui.-1j*:enll0n  y0U  ^nd  any  reason  to  suspect  complications,  or  very 
morbid  states  of  the  parts  within  the  sac,  or  any  such  difficulties  as 
would  lead  to  the  use  of  forcible  or  long  continued  efforts  at  reduction. 

ii  C0UJ-Scc’  \  -  m°re  you  Practise  the  operation,  the  less  frequently  will 
these  difficulties  hinder  you ;  but  you  may  keep  to  the  same  rule,  and 
“““  i  ^!SCr  \°  av0ld  difficulties  than  at  all  cost  to  overcome  them. 
And,  finally,  when  you  are  in  doubt,  open  the  sac ;  for,  though  the  ad¬ 
vantages  are,  on  the  whole,  clearly  in  favour  of  not  opening  the  sac, 
yet  the  amount  of  advantage  is  not  so  great  as  to  justify  any  consider¬ 
able  risk  for  it.  .  Rough  statistics  of  operations  are  not  to  be  taken  as 
measures  of  this  advantage.  In  the  worst  cases,  the  sac  must  be 
opened ;  and,  of  these,  a  large  portion  die  without  any  regard  to  the 
manner  of  the  operation. 

As  to  the  method  of  operating,  there  are  many,  and  some  good,  ana¬ 
tomical  rules,  on  which  I  shall  not  touch.  They  are  admirably  laid 
down  m  Lawrence  on  Hernia.  I  will  only  give  some  general  rules, 
such  as  may  be  useful  in  nearly  all  cases. 

In  all,  you  should  decide  at  first,  if  possible,  whereabouts  the  stric¬ 
ture  is,  so  that  your  first  incision  may  be  fairly  over  it,  and  give  you 
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room  to  act  on  it  without  needless  length  of  cutlet*.  In  femora* 
hernia,  you  may  be  sure  that  the  stricture  is  at,  or  wjthin  half  an  inch 
of,  the  femoral  ring ;  and  this  is  near  enough  for  guidance  for  the  first 

spafoTt'fi  &t°’-  \n  Umbll!fa!  he™ia’  the  mouth  of  the  sac  is  always  the 
seat  of  the  stricture;  and  the  middle  of  your  first  incision  may  be  right 

over  it.  In  inguinal  hernia,  the  stricture  is,  in  the  large  majority  of 
“f’/J  or  hl.nfthe  mterna!  inguinal  ring;  and  the  incision  should 
extend  fiom  the  internal  ring  to  beyond  the  external  ring,  and  (accord¬ 
ing  to  the  characters  of  the  hernia)  to  a  greater  or  less  distance  towards 

°  t thC  ]scr.otum-  • B.ut>  J.n  mguinal  hernia,  the  stricture  may  be 
at  the  external  ring,  or,  being  formed  by  the  thickened  mouth  of  the 

iwma)ibe  PKShediUu  towards  the  abdominal  cavity,  or  down  along 
ffie  canal,  or  beyond  the  external  ring  to  some  distance  in  the  scrotum 
Moreover,  m  some  rare  cases  of  congenital  hernia,  there  may  be  two 
strictures  one  at  each  end  of  the  open  canalis  vaginalis.  For  these 
cases,  it  is  useful  to  apply  a  rule  devised,  I  think,  by  Mr.  Luke  for 
ascertaining  the  seat  of  stricture;  namely,  to  observe  at  what  point 
along  the  course  of  the  hernia  the  impulse  on  coughing  ceases.  PFor 
when  a  hernia  is  strangulated,  the  impulse  can  be  felt  as  far  as  the 
stricture  ;  beyond  that, _  it  cannot  be  felt :  therefore,  where  the  impulse 
ceases,  there  probably  is  the  stricture  ;  and  this  part  must  be  fairly  in¬ 
cluded  within  the  length  of  your  incision. 

,  Amoral  hernia,  your  first  incision  may  be  vertical,  in  a  line  drawn 
straight  down  from  the  spine  of  the  pubes— a  projection  which  you  can 
always  easily  feel.  This  incision  seldom  needs  to  be  more  than  an 
inch  and  a  half  long,  and  may  sometimes  be  less.  In  umbilical  hernia 
a  vertical  incision  of  an  inch  and  a  half  or  two  inches  will  suffice,  in 
the  middle  line,  so  as  to  reach  either  the  upper  or  the  lower  border  of 
the  mouth  of  the  sac.  But  I  am  disposed  to  believe,  though  I  have  not 
tried  it,  that  in  large  umbilical  hernise,  two  incisions,  going  to  opposite 
borders  of  the  ring,  would  be  better  than  any  one.  In  inguinal  hernia, 
the  incision  should  ta.ke  the  direction  of  the  neck  and  upper  part  of  the 
hernia,  and  its  length  must  vary  according  to  the  size  of  the  parts  to 
be  returned.  r 

Through  these  incisions  you  must  go  on  and  on,  through  the  several 
ayers  which  your  anatomical  dissections  of  healthy  parts  will  some¬ 
times  enable  you  to  recognise,  till  you  come  to  the  sac.  The  thick¬ 
ness  of  these  layers  is  more  various  than  you  may  suppose.  Especially 
m  small  femoral  hernise,  you  will  often  find  an  unexpected  quantity  of 
fat  about  the  sac  ;  and  in  umbilical  hernise,  very  much  more  fat  about 

the  mouth  of  the  sac  than  the  thinness  of  the  integument  over  it  would 
at  first  suggest. 

Through  whatever  thickness,  you  must  continue  cutting  in  the  same 
direction;  and  when  you  are  fairly  on  the  surface  of  the  sac,  keep  to 
the  same  line.  Do  not  clean  the  whole  front  of  the  surface  of  the  sac  • 
do  not  separate  it  from  the  surrounding  textures.  No  good  can  come 
of  this,  but  much  harm  may.  You  want  nothing  more  than  a  linear 
division  of  the  stricture,  whether  with  or  without  a  linear  opening  of 

chievous  A  ^  1S  °n  side  °f  this  line  is  USeIe^s  or  ™is' 

When  you  have  thus  fairly  reached  the  sac,  and  have  exposed  its 
neck  and  mouth  or  narrowest  part,  you  must  proceed  differently,  ac- 
coi  ingly  as  you  propose  to  complete  the  operation  without  or  with  an 
opening  of  the  sac.  In  the  latter  case,  you  open  the  sac  first  near  its 
mouth,  and  then  along  the  length  and  full  extent  of  your  external  inci- 
sion  ;  and  then  divide  the  stricture  from  within.  You  may  do  this  on 
your  finger-nail  or  a  director,  and  with  cares  about  the  intestine  and 
other  structures,  which  are  insisted  on  in  all  handbooks.  In  the  former 
case,  when  you  intend  not  to  open  the  sac,  you  must  find  where  the 
stricture  is,  and  divide  it  outside  the  sac. 

Among  femoral  hernise,  there  are  differences  as  to  the  seat  of  stric¬ 
ture  which  I  cannot  explain  to  you,  but  which  my  cases  made  very 
dear  to  me.  In  some  instances,  as  you  trace  up  the  neck  of  the  sac, 
you  find  it  tightly  banded  across  by  the  layer  of  fibrous  tissue  called 
Hey  s  ligament— a  layer  traceable  as  a  falciform  edge  of  the  fascia 
lata,  where  that  fascia  is  connected  with  the  crural  arch,  and  is  thence 
continued  to  Gimbernat's  ligament,  bounding  the  upper  part  of  the 
saphenous  opening.  r  r 

Sometimes  a  fair  division  of  this  layer  of  fibres  up  to  the  edge  of  the 
crural  arch  is  sufficient  to  render  the  hernia  reducible;  and  here,  with 
the  reduction,  should  end  the  operation.  But,  with  more  cases,  this 
is  not  sufficient  ;  and  you  may  feel  the  stricture  formed  by  bands  of 
fibres  which  encircle  the  neck  of  the  sac,  and  which  must  be  divided, 
band  by  band  and  layer  by  layer,  till  none  can  be  felt.  These  fibres 
ar.e’  .  t>e“eve,  bands  of  tough  connective  tissue,  belonging  to  the 
cribriform  fascia,  through  which  the  hernia  has  protruded.  Very  rarely 
however,  even  the  division  of  these,  and  of  Hey’s  ligament  too,  is  not 
sufficient  ;  for  the  stricture  is  formed  by  thickening  of  the  mouth  of  the 
sac  itself.  This  condition,  which  is  the  common  cause  of  stricture  in 
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inguinal  hernia,  is  very  rare  in  femoral ;  but  it  certainly  does  occur  ; 
and,  in  any  case  well  suited  for  the  operation  without  opening  the  sac, 
you  may  try  to  thin  the  mouth  of  the  sac  without  opening  it,  and  thus 
to  make  it  extensible  enough  for  the  return  of  its  contents.  You  may 
try  this  ;  but,  let  me  add,  the  chances  of  success  are  small.  You  are 
much  more  likely  to  cut  into  the  sac  at  some  thin  place ;  and,  when 
you  have  done  this,  you  may  as  well  enlarge  the  opening  and  divide 
the  stricture  from  within. 

It  is  this  uncertainty  as  to  the  exact  cause  of  stricture  in  strangulated 
femoral  hernia,  which  makes  it  advisable  to  put  on  a  strong  resolve  not 
to  use  too  much  time  or  force  in  endeavouring  to  operate  without 
opening  the  sac.  You  will  be  apt  to  think,  when  you  have  divided 
one  thing,  that  now  you  will  be  successful ;  and  you  try  to  press  back 
the  bowel.  But  you  fail ;  and  then  you  divide  something  else,  and  try 
again ;  and  now  again  you  fail.  And  thus  you  may  go  on,  till  you 
have  done  more  harm  than  you  would  have  done  by  a  straightforward 
opening  of  the  sac  and  immediate  easy  division  of  its  stricture  and  re¬ 
turn  of  its  contents.  Keep  this  in  mind,  that  an  easy  reduction 
from  an  open  sac  is  better  than  a  difficult  reduction  from  a  closed 
one. 

In  umbilical  hernia,  the  case  is  simpler.  The  stricture  is  always  in 
the  tough  fibrous  tissue  of  the  sheath  of  the  rectus.  When  you  have 
reached  this,  commonly  going  much  deeper  through  fat  than  you  would 
expect,  and  not  only  deeper,  but  further  under  the  sac,  you  may  be 
able  to  divide  the  stricture  without  opening  the  sac  ;  but  this  is  diffi¬ 
cult,  for  the  sac  is  always  very  thin,  and  there  may  be  little  tissue  be¬ 
tween  it  and  the  fibrous  ring.  Still  it  is  well  to  try,  but  not  too  long. 
You  are  more  likely  to  open  the  sac  at  or  close  by  the  stricture  ;  and, 
if  you  do  this  at  all,  you  may  as  well  save  time  and  force  by  opening  it 
more  widely. 

In  inguinal  hernia,  the  stricture  is  in  many  cases,  and  was  in  the 
majority  of  those  on  which  I  operated,  formed  by  the  mouth  of  the  sac, 
thickened  and  hardened  by  what  appears  to  have  been  an  inflamma¬ 
tory  process,  producing  a  scar-like  and  contracting  tissue.  This  tissue 
forms  a  band  about  a  fourth  or  a  third  of  an  inch  in  width,  and  about 
a  line  in  thickness,  and  sometimes  has  a  thin  sharp  inner  edge.  By  the 
way,  let  me  say  that  the  formation  of  this  band  is  not  the  result  of  wear¬ 
ing  trusses.  I  have  seen  it  very  marked  in  patients  who  never  wore  a 
truss ;  and  I  have  seen  the  sac  thin  and  soft  in  every  part  in  those  by 
whom  trusses  have  been  long  worn.  But,  however  it  may  be  formed, 
this  annular  thickening  and  contraction  of  the  mouth  of  an  inguinal 
hernial  sac  is  a  common  cause  of  stricture.  On  account  of  it,  you  should 
proceed  at  once  to  expose  the  mouth  of  the  sac ;  unless,  indeed,  you 
should  have  found  the  tissues  outside  it  so  tight  that  you  may  fairly  be¬ 
lieve  the  division  of  them  will  be  sufficient  for  permitting  the  reduction 
of  the  hernia.  When  you  have  exposed  the  outside  of  the  thickened 
mouth  of  the  sac,  you  may  still  achieve  the  reduction  without  opening, 
by  gradually  thinning  the  mouth — dissecting  off  band  after  band  from 
any  portion  of  it.  Sometimes  the  mouth  will  yield  sufficiently  at  a 
part  thus  thinned  to  stretch  and  allow  the  reduction  ;  but  more  often,  I 
think,  you  will  fail,  and  will  have  to  open  the  sac  and  divide  the  stric¬ 
ture  from  within. 

Here,  as  with  femoral  hernia,  be  scrupulous  not  to  spend  more  than 
fair  force  and  time  for  the  sake  of  the  reduction  without  opening  the 
sac.  It  is  a  good  thing  to  succeed ;  a  bad  thing  to  fail.  You  must 
measure  how  much  risk  of  harm  it  is  right  to  incur  for  the  hope  of 
doing  good. 

[To  be  concluded .] 


School  Hygiene. — In  a  report  on  Public  Health  in  the  Dublin 
Journal  of  Medical  Science  for  May,  Dr.  Cameron  refers  to  a  valuable 
treatise  by  Virchow  on  the  diseases  incidental  to  schools.  Virchow 
quotes  several  eminent  authorities,  amongst  others  Guillaume,  who  found, 
amongst  731  scholars  whom  he  examined,  no  fewer  than  218  with  dis¬ 
tortion.  The  great  majority  of  cases  of  scoliosis  were  amongst  girls. 
In  72  cases  noticed  by  Knorr  of  Munich,  there  were  60  females.  As 
girls  spend  less  time  at  school  than  boys,  and  fewer  girls  attend  at 
school,  it  has  been  urged  that  scoliosis  is  not  most  frequently  induced 
by  bad  postures  whilst  studying.  To  this  objection,  it  may  be  an¬ 
swered  that  boys  during  their  hours  of  play  counteract,  by  vigorous  ex¬ 
ercises  involving  the  play  of  nearly  all  the  muscles  of  the  body,  the 
evil  influence  of  the  school-room  postures.  On  the  other  hand,  girls, 
as  a  rule,  do  not  practise  any  kind  of  gymnastics.  Virchow  attributes 
a  large  proportion  of  the  pulmonary  consumption  of  childhood  to 
overcrowding  in  school-rooms,  to  sudden  changes  of  temperature  in 
passing  from  hot  school-rooms  into  the  cold  outside  air,  to  the  dust  of 
the  school-room,  and,  lastly,  to  impaired  respiratory  movement  in¬ 
duced  by  prolonged  sitting. 


ABSTRACT  OF  LECTURES 

ON 

PRIMORDIAL  AND  OTHER  CAUSES  OF  DISPLACE¬ 
MENTS  OF  THE  UTERUS;  WITH  THEIR 
DIAGNOSIS  AND  TREATMENT. 

By  PROTHEROE  SMITH,  M.D., 
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Lecture  II. 

The  lecturer  commenced  by  observing  that,  in  regarding  the  causes  of 
uterine  flexion,  inflammation  is  known  to  take  an  active  part  either 
by  producing,  when  chronic,  atrophy  or  softening,  by  arrest  of  nutri¬ 
tion  ;  or,  when  more  active,  by  causing  partial  hypertrophy ;  or,  by 
deposit  in  or  around  it,  thickening  and  indurating  its  tissue.  These 
changes,  though  so  different,  both  favour  metritis,  as  in  either  case  sub¬ 
sequent  attacks  are  usually  observed  to  fasten  upon  the  softened  tissue, 
or  that  in  which  there  has  been  either  morbid  deposit  or  thickening. 

As  a  rule,  when  partial  or  circumscribed  metritis  occurs,  the  conse¬ 
quent  hyperaemia  increases  the  weight  of  the  organ,  and  gives  it  a  ten¬ 
dency  to  deviate  from  its  normal  form  and  position.  The  flexion  is 
usually  proportionate  to  the  extent  of  the  inflammation  and  follows  its 
progress,  and  likewise,  pari  passu,  disappears  with  it.  The  phlogistic 
state  at  times  seizes  upon  the  peritoneum  forming  the  anterior  or  pos¬ 
terior  layers  of  the  utero-sacral  or  broad  ligaments,  or  the  peri-uterine 
tissue,  and  so  causes  adhesions  and  contractions,  tending  to  keep  up  or 
fix  the  uterus  in  its  vicious  position,  though  generally  such  adhesions 
are  established  only  after  long-standing  chronic  metro -peritonitis. 

Fibrous  tumours  in  the  uterine  walls  often  create  secondary  inflexion ; 
and,  where  such  exist,  the  deformity  is  well  marked,  and  usually  per¬ 
manent.  In  other  cases,  the  fibroids  are  found  in  contact  with  the 
uterus,  and  adherent  to  it  only  by  connecting  tissue  and  peritoneum. 
In  such  instances  the  uterine-wall,  by  pressure  of  the  periphery  of  the 
tumour,  becomes  thinned  by  absorption,  and  adapts  itself  to  the  form 
of  the  fibroid,  presenting  only  an  incurvation  on  the  side  of  the  tumour. 
But  when  this  structural  atrophy  is  considerable,  at  times  the  fundal 
and  cervical  extremities  of  the  organ  meet,  and  create  an  acute  flexion 
in  the  direction  of  the  fibroid  ;  but  this  takes  place  when  the  surface 
of  the  uterus  is  only  in  contact  with,  and  not  attached  to,  the  tumour. 
In  these  cases,  the  opposite  wall  of  the  uterus  to  that  which  is  inflected 
becomes  generally  hypertrophied. 

When  the  flexion  has  an  acute  angle  and  has  existed  long,  it  contracts 
the  cervical  canal  to  such  an  extent  as  to  produce,  at  times,  a  real 
hydrometra,  from  the  accumulation  of  mucus  or  other  secretions  in  the 
uterine  cavity.  This  result  Dr.  Protheroe  Smith  has  seen  in  several  cases, 
and  the  same  has  also  been  observed  in  post  mortem  examinations. 

After  treating  at  considerable  length  the  primordial  and  other  causes 
of  displacements,  Dr.  Protheroe  Smith  observed  that  other  deviations 
from  the  normal  position  claimed  attention  ;  viz. : 

1.  Sometimes  the  uterus  is  found  to  be  drawn  up  high  in  the  pelvis. 

2.  In  other  instances  it  is  displaced  laterally. 

3.  The  most  common  of  all  the  dislocations  to  which  the  organ 
is  subject,  is  its  abnormal  descent  or  declension  : 

4.  The  most  serious  is  that  of  its  involution. 

These  four  peculiarities  the  lecturer  proceeded  to  notice  under  the 
following  heads  :  Elevation,  Latero-flexions,  Prolapsus  and  Procidentia, 
and  lastly,  Inversion. 

1.  Elevation  at  times  is  congenital,  dependent  apparently  on  the 
shortness  of  the  ligaments  and  the  abnormal  length  of  the  vagina ;  at 
other  times  it  is  but  the  normal  condition  of  a  young  or  very  erect 
figure,  or  of  a  very  fat  person.  This  he  illustrated  by  referring  to  pre¬ 
parations  in  the  Museum  of  the  College  of  Surgeons. 

2.  Lateral  Deviations,  when  slight,  are  common,  and  result  from  the 
position  of  the  rectum,  usually  on  the  left,  or  inversely  when  that  in¬ 
testine  occupies,  in  exceptional  cases,  the  right  side  of  the  pelvis. 
When  this  displacement  is  more  marked,  it  will  often  be  found  to  be 
associated  with  spinal  deformity,  which  throws  the  pelvis  on  one  side  ; 
very  often,  however,  both  the  elevation  and  displacements  are  the  re¬ 
sult  of  pelvic  tumours,  as  retro-uterine  hematocele,  pelvic  cellulitis  or 
peritonitis,  ovarian  cysts,  diseases  of  the  bladder  and  rectum,  or  osseous 
tumours  of  the  pelvis.  In  such  complications  diagnosis  is  easy,  if  we 
seek  an  explanation  of  the  symptoms  of  these  displacements  amongst 
the  above-named  probable  causes  ;  the  symptoms  being  distension  and 
elongation  of  the  vagina,  more  or  less  effacement  of  the  vaginal  por¬ 
tion  of  the  cervix  uteri,  an  increase  of  the  extent  of  the  uterine  cavity. 
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■etc.,  in  which  cases  the  treatment  will,  of  course,  be  applied  to  the 
cause  of  the  displacements.  In  other  instances,  true  flexions  to  one 
side  occur  when  there  is  torsion  of  the  body  or  neck.  It  will  usually 
be  found  in  company  with  spino-pelvic  deformity  and  rotation.  When 
the  lateral  inflexion  is  in  the  cervical  portion,  it  will  often  be  due  to 
abnormal  development  or  hypertrophy  of  one  of  the  commissures  of  the 
labia  ;  most  frequently  of  the  left.  Of  this  there  is  a  well-marked  spe¬ 
cimen  in  the  museum  of  the  College  of  Surgeons.  It  shows  not  only 
an  uterus  with  this  peculiar  organic  alteration  of  figure,  but  also  consi¬ 
derable  disease  and  enlargement  of  both  ovaries,  which  doubtless  played 
a  part  in  the  hypertrophied  cervix.  It  is  described  in  the  Catalogue  of 
the  Museum  in  fasciculus  3  of  the  letter  c. 

From  several  recent  preparations  exhibited,  the  following  is  a  well- 
marked  specimen  of  flexion  and  torsion  combined.  (Fig.  3.) 


sternum,  which  normally  should  leave  the  pelvis  behind,  instead  of 
much  in  advance  of  it,  as  is  observed  in  the  common  deformity  under 
consideration. 

Dr.  Savage’s  admirable  plates  of  the  female  pelvic  organs  confirm 
M.  Malgaigne’s  opinions,  and  show  the  modus  operandi  by  which  the 
uterus  and  its  appendages  progress  towards  their  descent  and  final  ob¬ 
trusion  from  the  vaginal  passage.  In  an  experiment  on  the  dead  sub¬ 
ject,  the  womb  was  forcibly  pulled  downwards  in  the  axis  of  the  outlet, 
so  as  to  show  the  mechanism  of  the  structures  sustaining  the  uterus  and 
opposing  its  displacements.  Thus  in  a  moderate  traction,  so  as  to 
create  an  ordinary  prolapsus  in  its  early  stage — 

1.  The  bladder  was  compressed  against  the  pelvis  ; 

2.  The  utero-sacral  ligaments  become  straight,  and  stretched  between 
their  attachments ; 


Vig.  3.  a.  Cervix  Uteri,  wnh  a  bristle  in  its  mouth,  showing  its  oblique  direction,  b,  b.  The  extent  and  position  of  the  Uterine  Canal  at  its  fundal  extremity  and 
the  torsion  of  the  body.  c.  Ihe  point  of  flexion  at  the  junction  of  the  body  and  the  neck,  d,  d.  Fallopian  Tubes  and  Ovaries.  Y’ 


3.  In  referring  to  prolapsus  and  procidentia,  the  descent  or  falling  of 
the  womb  claims  attention,  not  only  because  it  is  most  common,  but 
because  it  offers  such  differences  of  degree,  form,  and  relations,  as  to 
call  for  special  care  to  distinguish  it  from  the  maladies  which  either 
complicate  or  simulate  it.  This  dislocation  is  either  complete  or  gene¬ 
ral  of  the  whole  organ,  or  otherwise  partial,  as  of  the  neck  only.  In 
the  former,  there  may  be  displacements  of  both  the  body  and  neck  of 
the  uterus ;  in  the  latter,  of  the  neck  alone.  I  am  particularly  anxious 
to  observe  that  the  uterus  owes  its  position,  to  a  great  extent,  to  the 
tension  in  which  its  suspensory  ligaments  are  kept  by  the  normal  angle 
of  the  pelvic  plane,  rather  than  to  the  perineal  floor  and  adjacent  parts, 
which  are  but  of  secondary  importance  in  preventing  its  prolapsus.  In 
other  words,  the  uterus  naturally  lies  suspended  centrally  in  the  pelvic 
cavity,  attached  on  all  sides  and  sustained  by  its  suspensory  ligaments, 
aided  during  life  by  the  arteries  in  their  state  of  natural  tension.  Thus 
any  deviation  in  the  angle  of  the  pelvic  plane  tends  to  alter  the  tension 
of  some  one  or  more  of  these  ligaments,  and  especially  of  the  utero- 
sacral. 

When  the  force  of  gravitation  in  the  superincumbent  weight  of  the 
intestines,  and  the  depressing  and  expulsive  efforts  of  the  muscles  of  the 
trunk  in  forced  expiration,  as  well  as  in  maintaining  the  erect  posture 
of  the  body,  is  taken  into  account  as  the  active  or  exciting  cause,  the 
predisposing  cause  will  be  chiefly  found  in  default  of  the  utero-sacral  or 
oi  other  suspensory  ligaments  of  the  womb,  aided  often  by  the  pelvis, 
when  too  horizontal,  and  by  laxity  of  the  vagina,  relaxation  of  its  ad¬ 
hesion  to  adjacent  organs,  and  want  of  perineal  support.  One  of  the 
frequent  predisposing  causes  to  be  remarked  is  in  the  altered  figure, 
which  age  often  brings  about  in  weakly  women  :  the  muscular  system 
becomes  defective,  the  erector  muscles  of  the  spine  lose  their  powers, 
and  the  result  is  seen  in  an  advance  of  the  trochanteric  axis  of  the  body! 
This  gives  it  a  form  peculiar  to  debility  and  advanced  age,  which,  by 
the  alteration  of  the  spino-pelvic  angle,  renders  the  contents  of  the  pelvis 
subject  to  the  depressing  force  of  the  abdominal  viscera.  These,  in 
gravitating  towards  the  pelvic  outlet,  carry  before  them  the  prolapsed 
organs,  litis  condition  is  easily  detected  by  a  plummet-line  from  the 


3.  It  was  not  till  after  the  complete  division  of  the  utero-sacral  liga¬ 
ments,  that  the  strain  came  in  any  measure  upon  the  broad  ligaments 
and  the  subperitoneal  pelvic  tissue  surrounding  and  accompanying  the 
uterine  blood-vessels  ; 

4.  The  round  ligament  was  the  last  to  bear  the  strain  and  to  yield. 

This  order  of  the  opposing  structures  to  prolapsus  holds  good,  although 

it  may,  however,  be  found  to  be  modified  in  the  living  subject.  When 
procidentia  uteri  is  complicated  with  retroflexion  of  its  fundus,  there 
is  necessarily  a  strain  on  its  round  ligaments.  As  the  alar  mesentery 
(broad  ligament)  takes  only  a  little  part  in  supporting  the  uterus  in  its 
normal  state,  it  is  evident  that  in  the  erect  posture  the  chief  suspending 
power  of  the  uterus  resides  in  its  utero-sacral  ligaments,  which,  when 
strained,  lose  their  natural  course  round  the  fore  part  of  the  rectum, 
diverge  and  become  straight,  and,  so  long  as  they  remain  uninjured, 
they  prevent  any  pull  upon  either  the  broad  or  round  ligament  ;  but, 
when  the  sustaining  power  of  these  utero-sacral  ligaments  is  lost  or 
impaired,  the  uterus  falls  down  and  pulls  also  upon  the  broad  and 
round  ligaments. 

In  further  illustration  of  the  foregoing  remarks,  Dr.  Protheroe  Smith 
exhibited  the  following  drawing  of  a  most  interesting  preparation  in 
the  Museum  of  the  College  of  Surgeons  from  the  collection  of  Mr.  How- 
ship,  described  in  the  Catalogue  in  series  57,  No.  2,653.  (Fig.  4.) 

Regarding  it  as  an  instance  of  well  marked  acute  retroflexion  of  the 
body  of  the  uterus,  Dr.  Protheroe  Smith  was  permitted  to  verify  his 
opinion  by  a  careful  manual  examination.  He  found  that  the  uterine - 
Sound  passed  straight  upwards  readily  to  the  extent  of  one  inch  and  seven- 
tenths,  when  it  was  arrested  ;  but  by  bending  it,  so  as  to  correspond 
with  the  supposed  flexion,  it  was  passed  on  to  the  extent  of  three 
inches  into  the  fundus  (which  is  represented  in  the  engraving  by  the 
letter  AD  where  it  was  easily  felt.  In  this  interesting  and  instructive 
preparation,  it  wijl  be  observed  that  a  portion  of  the  bladder  is  drawn 
down  below  the  inferior  margin  of  the  pelvis  to  the  extent  of  three 
inches,  whilst  the  upper  portion  remains  above  it  ;  that  the  direction  of 
the  urethra  is  straight  downwards,  and  one  inch  and  seven-tenths  long; 
that  the  utero-vesical  peritoneukn,  meastiring  four  inches,  passes  down 
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only  to  within  one  inch  and  six-eighths  of  the  os  uteri,  whilst  that  which 
is  reflected  from  the  uterus  to  the  rectum  behind  the  enlarged 
utero-sacral  ligaments  is  seen  to  extend  to  a  point  almost  in  a  line 
with  the  os  uteri,  and  measures  four  inches  and  a  half  in  length  ;  the 
left  Fallopian  tube  is  observed  to  proceed  from  the  corner  of  the  mis¬ 


placed  fundus  and  to  take  a  direct  upward  course,  terminating  at  the 
pelvic  brim  in  its  fimbrfe,  which,  lying  upon  the  distal  end  of  the  left 
ovary,  occupy  a  perpendicular  position.  The  right  broad  ligament 
is  seen  to  be  much  longer  than  its  fellow,  and  carries  the  ovary  (which 
is  enlarged  to  the  extent  of  two  almonds)  and  the  fimbriated  extremity 
of  the  corresponding  Fallopian  tube  to  the  extent  of  one  inch  and  three- 
eighths  above  the  brim  of  the  true  pelvis.  Although  the  protrusion  of 
the  anus  is  as  complete  as  that  of  the  uterus,  there  does  not  appear  to 
be  any  connection,  excepting  that  of  the  utero-sacral  ligaments,  between 
these  organs  to  show  that  one  was  dependent  upon  the  other  for  its 
prolapsus  ;  nevertheless,  it  is  assumed  that,  to  effect  so  complete  a  pro¬ 
cidentia,  the  utero-sacral  ligaments,  yielding  at  their  sacro-iliac  attach¬ 
ment,  and  compressing  the  rectum  in  their  embrace,  must  have  aided 
the  prolapsus  of  the  womb,  and  allowed  the  complete  descent  of  the 
retroflexed  fundus  uteri.  It  was  probably  one  of  those  cases  in  which 
the  descending  uterus  sets  up  a  powerful  straining  effort  to  expel  from 
the  vagina  the  intruding  organ,  which  comes  in  its  devious  course  to  be 
regarded  as  a  foreign  body. 

The  moving  power  in  prolapsus  must  be  looked  for  in  the  intestines, 


as  a  rule,  acting  either  by  their  misdirected  weight,  or  from  the  exces¬ 
sive  muscular  efforts  made  in  the  act  of  defecation  and  otherwise,  when 
the  pelvis  is  held  horizontally,  in  which  position  the  weight  of  the  in¬ 
testines  bears  on  the  contents  of  the  pelvis.  Thus  the  axis  of  the  movable 
uterus  is  changed,  and  then  the  organ  is  fairly  pushed  on  in  the  plane 
of  the  vaginal  outlet  by  the  intestines,  which  are 
found  occasionally,  in  cases  of  procidentia,  to  oc¬ 
cupy  the  place  in  the  pelvis  which  should  only 
contain  the  uterus  and  its  appendages.  In  plain 
language,  prolapsus  and  procidentia  uteri  are  often 
but  forms  of  the  most  common  of  all  displacements 
of  the  viscera,  viz.,  hernia,  and  should,  therefore, 
be  regarded,  whether  partial  or  complete,  as  true 
ruptures,  bearing  the  name  vaginal  from  the  passage 
through  which  they  detrude. 

Since  completing  his  lectures,  Dr.  Protheroe 
Smith  had  seen  an  article  in  the  Edinburgh  Medical 
Journal  for  the  month  of  January,  on  “Procidentia 
of  the  Pelvic  Viscera”,  by  Dr.  Matthews  Duncan, 
in  which  he  appears  to  entertain  opinions  on  the 
subject  very  similar  to  those  now  expressed. 

Dr.  Protheroe  Smith  then  proceeded  to  observe 
that  inversion  of  the  fundus  uteri  usually  occurred 
as  an  accident  of  parturition ;  yet,  he  added,  it  does 
occasionally  happen  as  the  result  of  atrophied 
tissue  of  the  uterine  walls  in  the  unimpregnated 
state,  especially  when  fibroids  in  the  uterine  tissue 
occur,  and  by  their  weight,  in  addition  to  that  of 
the  intestines,  drag  down  the  inverted  fundus. 
When  the  result  of  parturition,  it  is  more  complete, 
and  can  be  readily  diagnosed  from  polypus,  by 
carefully  examining  the  connection  of  the  pre¬ 
senting  part  with  the  neck  and  the  circular  cul-de- 
sac  which  separates  it  from  the  vagina.  However, 
the  uterine  sound  will  at  once  settle  the  question. 

Dr.  Protheroe  Smith  next  called  attention  to  a 
subject  of  paramount  importance  in  the  consider¬ 
ation  of  the  dislocations  of  the  womb,  as  it  was, 
he  believed,  novel  as  regards  the  true  pathology 
and  treatment  of  these  and  other  similar  displaced 
organs  of  the  body.  From  the  two  propositions 
before  stated — viz.,  the  necessity  of  the  suspensory 
ligaments  for  the  normal  position  of  the  uterus,  and 
their  failure  in  case  of  prolapsus — we  are  led,  phy¬ 
siologically  and  pathologically,  to  a  third  proposi¬ 
tion  ;  i.e. ,  that  one  of  the  indications  for  rational 
cure  in  displacements  of  the  womb  is  to  restore  to 
the  defective  ligaments  their  power  of  suspending 
the  uterus  in  its  natural  situation  after  the  organ 
has  been  manually  restored  to  its  normal  position 
in  the  pelvis.  Now,  if  these  propositions  be  ad¬ 
mitted  as  valid,  it  only  remains  to  submit  a 
fourth ;  viz.,  to  suggest  the  means  of  accomplish¬ 
ing  this  end  by  a  mode  of  treatment  substantiated 
by  experiments  about  to  be  now  exhibited,  as  well 
as  by  the  result  of  professional  experience  for  several 
years,  to  the  extent  of  upwards  of  three  hundred 
cases.  For  want  of  time,  Dr.  Protheroe  Smith  had 
been  now  unable  to  tabulate  these  cases,  as  he 
hoped  to  do  on  another  occasion. 

It  is  admitted  that  health  and  longevity  greatly  depend  upon  the 
normal  functions  of  the  brain  and  the  organs  contained  in  the  trunk, 
and  that  the  latter  (the  viscera  of  the  thorax,  abdomen,  and  pelvis) 
are,  in  the  erect  position,  essentially  held  in  their  proper  places  by  their 
suspensory  attachments  to  the  bony  structure.  When  thus  kept,  the 
various  organs  are  so  disposed  as  not  to  incommode  each  other  ;  but 
when,  from  any  cause,  this  harmony  of  parts  is  interrupted  or  destroyed, 
the  displaced  viscera  becomes  so  deranged  that  not  only  are  adjacent 
organs  distressed  and  secondarily  indisposed,  but  through  the  nervous 
system  the  health  generally  suffers.  We  find,  though  the  vigour  of 
visceral  life,  as  of  the  brain,  the  heart,  and  lungs,  at  times  may  outlive 
that  of  the  muscular  and  articular  structures  of  the  body,  that  the  pelvic 
organs  and  the  kidneys  often  give  out  first  in  the  final  struggles  to  avert 
the  common  termination  of  life.  The  order  in  which  this  takes  place 
is  that— I,  consequent  on  muscular  debility,  the  spine  loses  its  true 
sigmoid  figure  and  becomes  straightened  ;  2,  the  spino-pelvic  curve  is 
lost;  and  3,  as  a  result  the  pelvis  is  projected  in  front,  carrying  its  tro¬ 
chanteric  axis  beyond  a  plummet-line  drawn  from  the  longitudinal  plane 
of  the  sternum  ;  4,  to  counterbalance  this  weight  interiorly,  the  head 


'15,  r — a.  Retroflexed  Fundus  Uteri.  B,  b.  Left  Fallopian  Tube  and  (a)  its  Fimbriated  Extremity 
and  Ovary  within  the  Pelvic  Cavity  ;  (£)  Extremity  of  Right  Tube  and  Ovary.  _  c.  Utero-vesical 
Peritoneum,  d.  Utero-rectal  Peritoneum  and  Douglas  s  Pouch,  e.  Os  Uteri.  F,  F.  Bladder. 
A  probe  is  passed  from  its  suprapubic  portion  into  the  infrapubic  or  prolapsed  part.  G.  Probe 
showing  direction  and  extent  of  the  Urethra,  h.  Vulva,  i.  Prolapsed  Anus  and  Rectum. 
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falls  forward  and  droops,  and  the  dorsal  portion  of  the  spine  bends  in 
a  bow  to  accommodate  these  derangements.  What  follows  will  be  seen 
in  the  following  picture  of  one  in  the  decline  of  life. 

1.  The  head  is  bent,  the  neck  approaches  more  and  more  towards 
the  sternum,  and  the  return  of  venous  blood  from  the  brain  is  thus 
hindered  ;  therefore  the  individual  becomes  stupid,  sleepy,  and  the 
memory  is  impaired,  etc. 

2.  The  chest  falls  in,  and  is  contracted  so  that  the  base,  the  strongest 
part  of  the  lungs,  is  compressed  and  prevented  from  taking  its  part  in 
respiration,  and  the  apices,  or  weakest  portions,  are  chiefly  used  ;  the 
breathing  is  consequently  impeded,  and  so  old  age  is  often  attended  by 
wheezing,  coughing,  expectoration,  etc.  The  heart’s  action,  too,  is  in¬ 
commoded  by  the  same  contraction  of  the  base  of  the  thorax. 

3-  W  ithout  doing  more  than  to  allude  to  the  increased  weight  brought 
to  bear  on  the  kidneys  by  the  altered  form,  attention  should  be  paid  to 
what  takes  place  in  the  pelvis.  The  natural  consequence  of  this  change 
of  position  is  to  render  the  pelvic  basin  more  or  less  horizontal,  instead 
of  being  oblique,  and  describing,  as  it  should,  with  the  spinal  column, 
an  angle  of  140  degrees.  The  effect  of  this  is  to  throw  the  weight  of 
the  abdominal  viscera,  etc.,  upon  the  bladder  and  rectum,  and,  what 
concerns  us  most,  upon  the  uterus.  In  this  way  it  is  easy  to  explain 
the  frequency  of  irritable  bladder,  piles,  and  prolapsus,  which  often 
make  the  latter  period  of  human  existence  “  but  labour  and  sorrow”. 

Is  it,  however,  presumptuous  to  ask  if  these  evils  can  be  averted  ? 
Can  the  decrepitude  of  old  age  be  postponed?  Dr.  Protheroe  Smith 
hoped  experience  would  enable  one  to  answer  these  questions  in  the 
affirmative. 

Having  referred  at  some  length  to  the  subject  of  positional  treatment 
of  uterine  displacements,  and  having  shown  that  prolapsus  uteri  is  mainly 
caused  by  superincumbent  pressure  of  the  intestines,  arising  from  the 
malposition  of  the  plane  of  the  pelvis,  as  proved  by  some  experiments 
on  the  skeleton,  Dr.  Protheroe  Smith  pointed  out  the  rational  treat¬ 
ment  for  this  deformity  (viz.,  loss  of  spino-pelvic  curve,  etc.)  To 
render  the  utero-sacral  ligaments  tense,  when  relaxed  by  the  ab¬ 
normal  position  of  the  pelvis,  he  had  now  for  some  years  employed 
an  instrument  (the  pelvic  band)  to  keep  the  pelvis  in  its  position  of 
health;  and  the  striking  success  of  swell  treatment  had  induced  him  to 
make  known  to  the  profession  by  what  means  he  had  happily  at¬ 
tained  this  desirable  end.  He  had  collected  particulars  of  about  three 
hundred  cases  in  which  he  and  other  members  of  the  profession  had 
used  the  pelvic  band. 

This  instrument,  unlike  any  before  produced,  firmly  grasps  the  pelvis, 
ot  which  it  makes  a  fulcrum,  so  as  to  act  upon  the  weight  presented 
by  the  chest,  through  the  medium  of  the  levers  at  the  back,  which 
connect  these  two  points.  _  Haying  fully  described  in  his  lectures  last 
year  the  pelvic  band  and  its  action,  he  would  briefly  mention  the  cases 
in  whieh  it  had  been  found  most  successful.  In  many  instances  it  had 
restored  the  normal  lumbo-sacral  bend  and  the  spino-pelvic  angle  of 
x4°  deg  when  wanting,  by  tilting  back  the  pelvis.  It  had  removed 
spinal  deformity,  as  lateral  curvature,  twisting  of  the  pelvis,  and  irre¬ 
gular  gait,  pendulous  and  enlarged  abdomen,  and  exomphalos,  of  which 
several  extreme  cases  had  been  treated  with  as  yet  invariable  success. 
Under  its  action  he  had  records  of  its  beneficial  results  in  removing 
irritable  bladder,  various  displacements  of  the  womb,  and  the  bearing 
down  so  frequently  experienced,  and  in  one  instance  incontinence  of 
urine  which  had  existed  for  seven  years.  In  many  cases,  by  supplying 
parietal  support,  when  defective  through  loss  of  muscular  power,  con¬ 
stipation  had  yielded  to  it ;  abdominal  hernia  between  the  sheaths  of 
the  recti  muscles  had  been  greatly  relieved  ;  and  in  ordinary  ruptures, 
from  affording  an  immovable  point  d'appui ,  it  had  been  found  to  act 
as  an  effectual  truss.  In  some  cases,  during  the  last  three  months  of 
utero-gestation,  it  had  given  great  relief  by  affording  parietal  support 
and  increased  power  for  walking  and  other  exertions.  In  one  instance 
of  unusually  large  abdomen  in  a  primipara,  it  was  found  afterwards  that 
the  white  lines  (linece  albicantes)  which  usually  result  after  labour,  under 
such  conditions,  were  wholly  wanting;  so  that,  from  the  appearance  of 
the  skin,  it  was  impossible  to  tell  that  she  had  ever  borne  a  child. 
In  many  cases  of  delicate  and  contracted  chest,  it  had  so  expanded  it 
satisfactory  evidence  of  its  beneficial  power,  in  the  increased 
width  of  the  thorax  to  the  extent  of  several  inches,  as  well  as  in  the 
•removal  or  relief  of  dyspnoea  and  chronic  bronchitis.  In  one  instance, 
a  patient,  who  wras  supposed  to  be  in  consumption,  and  had  haemoptysis 
to  the  extent  of  half  a  pint  of  blood,  was  apparently  well  and  strong 
after  wearing  the  pelvic  band  for  three  years.  It  had  been  observed  to 
relieve  headaches  when  the  head  had  been  preternaturally  bent  on  the 
chest.  Indeed,  so  remarkable  and  satisfactory  had  been  the  effect  of 
this  instrument  in  many  instances  on  the  figure,  and  in  restoring  lost 
powers  in  the  old  and  feeble,  as  also  in  the  partially  paralysed,  that 
those  employing  the  pelvic  band  had  been  often  as  much  surprised  as 


pleased  at  the  result.  In  one  case  it  was  employed  in  which  there 
was  total  paralysis  of  the  lower  extremities  from  disease  of  the  dorsal 
vertebrae,  in  a  young  lady  aged  18,  suffering  from  uterine  displacement. 
She  is  now  well ;  and  she  informed  Dr.  Protheroe  Smith  a  short  time 
since  that  she  had  recently  walked  fourteen  miles  without  sustaining 
any  fatigue.  In  another  case  of  partial  paralysis  in  an  officer  in  the 
army,  aged  49,  who  could  scarcely  support  his  own  weight,  and  was 
generally  deranged  in  health  and  depressed  in  spirits,  in  whom  there 
was  yielding  backwards  of  the  lumbar  vertebrae,  the  pelvic  band  in 
about  three  months,  the  lecturer  had  been  credibly  informed  by  the 
patient  s  medical  attendant,  had  relieved  the  general  symptoms,  and  he 
was  able  to  walk  two  or  three  miles,  whereas  before  he  could  scarcely 
walk  from  his  door  to  his  carriage.  Another  common  result  of  the 
use  of  the  pelvic  band  is  the  addition  to  the  height  of  from  one  to  one 
and  a  half  inches  or  more,  by  allowing  of  the  expansion  of  the  intra- 
vertebral  substances,  by  which  also  the  spinal  nerves  and  cord  are  re¬ 
lieved  of  undue  pressure  and  consequent  irritation. 

These  instances  of  successful  treatment  were  given  with  no  boastful 
desire  ;  on  the  contrary,  notwithstanding  the  great  boon  it  had  proved 
to  suffering  humanity,  and  the  extent  and  variety  of  the  benefits  gained, 
the  lecturer  would  have  shrunk  from  enumerating  them,  lest  his  state¬ 
ments  should  appear  overdrawn,  had  he  not  felt  that  it  would  be  cul¬ 
pable  to  withhold  facts  as,  he  believed,  of  such  vital  importance. 

In  conclusion,  Dr.  Protheroe  Smith  expressed  a  hope  that  the  plan 
which  he  had  suggested  might  at  least  be  regarded  as  an  additional 
means  for  remedying  the  distressing  and  frequent  displacements  which 
had  formed  the  subject  of  his  lectures  ;  and  he  confidently  looked  to 
the  profession  to  prove,  by  future  experience,  that  the  views  he  had 
advocated  were  able  to  stand  the  test  of  the  axiom  with  which  he  com¬ 
menced  his  lectures — viz.,  “  That  it  is  a  law  of  ethics,  to  which  there 
is  no  exception,  that  a  proposition  is  valueless  in  proportion  as  it  de¬ 
viates  from  truth,  and  can  only  legitimately  become  a  rule  of  action  when 
it  has  truth  for  its  foundation.” 


ON  PREMATURE  RUPTURE  OF  THE  MEMBRANES. 

By  J.  THORBURN,  M.D.,  Manchester. 

Lecturer  on  Midwifery  in  the  Royal  School  of  Medicine. 

An  illness  of  several  months’  duration  has  prevented  me  from  the  regu¬ 
lar  perusal  of  the  British  Medical  Journal  ;  but  I  have  from  time 
to  time  seen  many  of  the  communications  on  the  subject  of  premature 
rupture  of  the  membranes  which  followed  the  publication  of  a  case  by 
Mr.  Bradley.  Is  such  rupture  compatible  with  any  considerable  pro¬ 
longation  of  gestation  ?  The  question  has  been  answered  in  the  affirma¬ 
tive  and  in  the  negative,  the  latter  strongly  preponderating.  Having 
been  too  ill  to  answer  Mr.  Bradley’s  courteous  letter  of  inquiry  on  the 
subject  previously  to  the  publication  of  his  paper,  I  may  perhaps  be 
privileged  to  return  to  it  now,  as  it  is  certainly  one  that  ought  not  to 
be  left  in  a  state  of  dubiety.  Those  cases  where  there  exists  an  accumu¬ 
lation  of  extra-amniotic  fluid,  must  be  put  aside.  They  have  no  posi¬ 
tive  bearing  on  the  question,  except  as  introducing  an  element  of  diffi¬ 
culty  in  the  diagnosis  of  certain  alleged  instances  of  genuine  rupture  of 
the  membranes.  That  such  extra-amniotic  accumulations  do  occasion¬ 
ally  occur,  is  well  known  to  all  obstetricians  ;  and  my  surprise  is  great 
that  so  many  gentlemen  have  taken  the  pains  to  inform  us  of  the  fact. 
The  question  as  to  whether  the  true  amniotic  fluid  may  largely 
escape,  and  yet  gestation  be  continued  for  any  considerable  time,  is  not 
one  of  opinion  but  of  fact.  No  consideration  of  probabilities  can  ma¬ 
terially  affect  it ;  and  I  submit,  also,  that  no  amount  of  negative  ex¬ 
perience  can  do  more  than  increase  the  negative  probabilities,  while 
any  authoritative  statement  of  indisputable  facts  in  the  affirmative  is 
conclusive.  Such  facts  have  occurred  to  me,  and  I  believe  that  a  care¬ 
ful  search  would  elicit  numerous  others  detailed  by  authors  of  much 
higher  weight  than  myself.  I  turn  to  the  only  obstetrical  work  at  the 
moment  within  my  reach— Elliot’s  admirable  Obstetric  Clinic*— and  I 
find  at  page  179  a  case  of  induction  of  premature  labour  where,  after 
the  rupture  of  the  membranes,  gestation  continued  for  twelve  days 
in  spite  of  the  constant  use  of  the  douche,  sponge-tent,  galvanism, 
catheter-introduction  for  fifteen  hours,  etc.  Further  on  he  mentions  a 
case  where  the  amniotic  fluid  dribbled  for  seven  weeks  ;  and  at  page 
193  he  states  that  he  has  occasionally  met  with  this  gradual  discharge 
continuing  for  one,  two,  and  three  months,  although  he,  of  course,  ad¬ 
mits  that  it  is  a  general  law  that  uterine  contractions  supervene  upon 
even  the  partial  escape  of  the  waters.  Those  who  can  persuade  them¬ 
selves  that  such  an  acute  observer  as  Dr.  Elliot  could  be  deceived  as  to 
the  phenomena  which  he  has  witnessed,  will  probably  attach  but  little 

*  Obstetric  Clinic.  By  George  T.  Elliot,  jun.  New  York  :  1868. 
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importance  to  my  relation  of  facts  ;  but,  as  sceptics  of  the  kind  must  be 
rare,  I  proceed  to  narrate  very  briefly  three  cases  bearing  on  the  ques¬ 
tion  at  issue. 

Case  x. — In  1856,  I  attended  a  lady  in  her  seventh  confinement. 
Labour  formerly  had  been  always  quick  and  easy  :  so  it  was  in  this  case 
up  to  the  completion  of  the  first  stage.  The  os  was  well  dilated,  the 
membranes  were  ruptured,  and  the  hairy  scalp  presented.  There  the 
matter  ended,  however.  I  had  prophecied  a  speedy  termination,  and, 
not  being  then  so  well  acquainted  with  the  difference  between  med¬ 
dling  and  muddling  as  I  now  hope  I  am,  I  waited  till  tired  nature 
could  endure  no  longer,  and  went  home  to  bed.  Next  day,  and  the 
next,  and  the  next,  matters  were  unchanged.  The  patient  got  up  and 
moved  about  her  room,  although  it  seemed  as  if  one  good  expulsive 
pain  might  complete  the  process.  Not  until  the  tenth  day  was  there 
any  recurrence  of  pain,  when  a  living  child  was  born,  before  even 
a  messenger  could  be  despatched  for  me.  Every  other  point  was 
normal. 

Case  ii  was  of  a  precisely  similar  character.  It  occurred  six  years 
later,  and  the  patient  was,  oddly  enough,  also  in  her  seventh  labour. 
Here  I  allowed  matters  to  go  on  naturally  with  my  eyes  open,  and  as 
a  matter  of  scientific  curiosity.  The  result  was  absolutely  similar, 
with  the  exception  that  in  this  case  twelve  days  intervened  between 
the  full  completion  of  the  first  stage  and  the  sudden  delivery  of  a  living 
child.  I  have  not  met  with  another  case  where  nature  has  attempted 
this  freak,  and  if  I  did,  1  should  probably  not  fall  in  with  her  dilatory 
proceedings. 

Case  hi  was  of  quite  a  different  kind.  In  June  1868,  I  was  asked 
to  see  a  lady  in  the  end  of  the  seventh  month  of  her  first  pregnancy. 
She  suffered  so  much  from  sickness  and  consequent  exhaustion,  that 
I  felt  compelled  to  recommend  the  induction  of  premature  labour. 
This  I  endeavoured  to  bring  on  by  the  introduction  of  a  catheter  be¬ 
tween  the  uterus  and  membranes.  In  attempting  to  do  so,  I  accident¬ 
ally  ruptured  the  membranes  a  few  inches  above  the  os  uteri.  A  very 
large  quantity  of  fluid  escaped,  and  the  uterus,  which  had  formerly 
been  large  for  the  period,  collapsed  and  hardened.  From  that  time 
the  sickness  ceased,  and,  though  there  was  frequent  dribbling  of  fluid, 
there  were  no  other  signs  of  labour.  The  patient  went  on  for  six 
weeks,  and  was  then  easily  and  rather  quickly  delivered  of  a  living 
child,  which,  however,  survived  only  a  few  hours.  From  its  appear¬ 
ance,  I  fancied  that  the  date  of  pregnancy  had  been  somewhat  miscal¬ 
culated.  From  the  time  of  the  rupture  of  the  membranes  and  cessa¬ 
tion  of  sickness,  I  made  no  further  attempt  to  follow  up  the  induction 
of  labour. 

These  three  cases  alone  seem  to  me  to  settle  positively  and  affirma¬ 
tively  the  question  at  issue.  They  prove  indisputably  that,  after  the 
escape  of  all  or  nearly  all  the  liquor  amnii,  and  the  actual  uncovering 
of  the  lower  segment  of  the  foetus,  labour  may  be  delayed  for  at  least 
twelve  days  without  injury  to  mother  or  child.  Can  any  one  affirm 
that  twelve  days  is  the  physiological  limit  ?  They  also  prove  that  the 
membranes  may  be  even  artificially  ruptured,  a  very  large  quantity  of 
fluid  escape,  and  labour  not  supervene  for  six  weeks,  the  phenomena 
being  highly  advantageous  to  the  mother,  and  apparently  not  detri¬ 
mental  to  the  child.  No  one  can  dispute  that  the  general  law  is 
otherwise,  and  the  rarity  of  such  exceptions  as  I  have  narrated  only 
tends  to  further  its  proof. 


THE  EFFECTS  OF  A  BELLADONNA  PLASTER. 

By  J.  BOWER  HARRISON,  M.D.,  F.R.C.S.,  M.R.C.P., 

Corresponding  Member  of  the  Epidemiological  Society  of  London,  etc.. 
Higher  Broughton,  Manchester. 

Belladonna  plasters  are  found  in  so  many  instances  to  be  the  means 
of  affording  relief  in  painful  nervous  affections  of  a  local  kind,  that 
they  are  doubtless  very  largely  employed.  It  will  be  interesting,  then, 
to  relate  a  case  in  which  the  poisonous  effects  of  belladonna  were  fairly 
attributable  to  the  use  of  one  of  these  plasters. 

On  November  17th,  1871,  I  was  called  to  see  a  lady  who  was  taken 
very  ill  on  her  return  from  Bury,  a  town  in  the  neighbourhood  of  Man¬ 
chester.  She  was  in  a  state  of  great  confusion  of  mind,  and  appeared 
in  many  respects  like  a  person  under  the  effect  of  intoxicating  liquor. 
Her  speech  was  altered  ;  and  her  ideas  were  so  far  distracted  that  she 
had  the  most  strange  fancies,  imagining  that  the  pictures  on  the  walls 
were  moving,  and  that  a  medallion  profile  which  hung  before  her  was 
continually  opening  its  mouth.  As  much  scarlet  fever  was  prevailing 
in  the  neighbourhood,  I  naturally  supposed  that  she  was  about  to 
suffer  from  the  same  complaint,  and  gave  my  opinion  accordingly, 
recommending  that  an  able  nurse  should  at  once  be  procured.  It  was 


stated  that,  when  the  lady  reached  Manchester,  she  felt  so  confused 
that  she  was  scarcely  able  to  direct  the  cabman  where  to  drive  her, 
and  did  not,  in  fact,  know  at  what  place  she  had  arrived. 

On  visiting  her  the  next  morning,  she  complained  of  a  soreness  and 
dryness  of  the  throat ;  and  I  noticed  that  the  fauces  were  unnaturally 
red.  A  rash  subsequently  showed  itself  on  the  body  ;  so  that  I  con¬ 
cluded  that  she  was  suffering  from  the  scarlet  fever. 

Still  there  were  some  circumstances,  which  have  now  escaped  my 
recollection,  that  made  me  rather  hesitate  in  my  opinion;  and  I  felt 
somewhat  embarrassed  in  making  up  my  mind  as  to  the  nature  of  the 
case.  In  the  course  of  inquiry,  however,  it  came  out  that  the  lady 
some  little  time  previously  had  put  a  large  belladonna  plaster  over  her 
back,  and  that  this  plaster  had  occasioned  so  much  irritation  that  she 
had  been  obliged  to  remove  it.  The  removal,  nevertheless,  had  not 
been  effected  without  considerable  abrasion  of  the  cuticle.  Notwith¬ 
standing  this  lacerated  state  of  the  skin,  it  appears  that  the  plaster  had 
been  reapplied  before  her  journey  to  Bury.  A  ray  of  light  now 
seemed  to  dawn  upon  me,  and  I  began  to  suspect  that  the  case  was  one 
of  belladonna-poisoning.  In  corroboration  of  this  view,  I  found  that 
the  pupils  of  the  eyes  were  inordinately  dilated.  I  then  directed  that 
every  trace  of  belladonna  should  be  carefully  removed  from  the  skin. 

I  need  not  go  into  further  details.  Suffice  it  to  say,  that  in  a  short 
time  she  began,  though  slowly,  to  recover,  without  the  rash  being  fol¬ 
lowed  by  any  desquamation  of  the  cuticle,  or  any  affection  of  the 
kidneys. 

The  daughter  of  my  patient,  an  intelligent  young  lady,  at  my  request 
drew  up  the  following  brief  narrative. 

“Dear  Dr.  Harrison, — My  mother  was  comparatively  well  on  the 
morning  of  Thursday,  November  16th,  and  went  out  of  town  to  visit 
some  friends.  She  complained,  it  is  true,  during  the  day,  of  some  gid¬ 
diness  ;  but  this  was  not  so  great  as  to  be  noticed  by  her  friends.  On 
her  return  home,  however,  she  became  suddenly  confused  in  her  mind 
— so  much  so  that  she  was  unable  to  tell  where  she  was  on  reaching 
Manchester,  and  with  considerable  difficulty  was  capable  of  directing  a 
cabman  to  drive  her  home.  On  reaching  home,  her  family  noticed  a 
complete  change  in  her  manner.  Her  speech  was  affected,  and  she 
was  unable  to  walk  steadily.  She  fancied  the  pictures  on  the  walls 
were  moving  and  speaking,  and  that  people  were  passing  in  and  out  of 
the  room  in  the  most  singular  manner.  She  thought  that  she  saw  in¬ 
sects  on  the  bed,  and  sometimes  butterflies  with  beautiful  wings.  She 
afterwards  complained  of  soreness  and  dryness  of  the  throat ;  and  a  rash 
showed  itself  on  the  body.  The  delirium  continued,  with  the  excep¬ 
tion  of  a  lucid  interval  of  about  two  hours,  from  Thursday  until  Saturday 
morning,  when  it  suddenly  disappeared.  The  rash  also  soon  declined, 
together  with  the  soreness  of  her  throat.  At  this  period,  you  began  to 
suspect  that  a  belladonna  plaster,  applied  to  an  abraded  surface,  had 
been  the  cause  of  her  malady ;  and,  after  its  complete  removal,  the 
health  slowly  recovered.  My  mother  being,  however,  of  a  delicate 
constitution,  was  a  considerable  time  before  she  regained  her  usual 
health.  “  Believe  me,  dear  Dr.  H.,  yours  sincerely, 

“Jane - 

In  the  British  Medical  Journal  for  Jan.  27th,  1872,  there  is  a 
lecture  on  Disease  of  the  Valves  of  the  Heart  by  Dr.  George  Johnson, 
in  which  he  remarks  (p.  93):  “A  belladonna  plaster  worn  over  the 
heart  often  proves  an  efficient  local  anodyne.  Belladonna,  remember, 
cannot  be  applied  to  an  abraded  surface  without  risk  of  absorption  and 
alarming  symptoms  of  poisoning.”  In  the  Association  Medical 
Journal  (Sept.  16th,  1853,  p.  818)  will  be  found  the  report  of  a  case 
in  which  all  the  symptoms  of  poisoning  by  belladonna  arose  from  the 
application  of  a  weak  solution  of  atropia  in  water  to  the  conjunctiva. 

Some  interesting  cases  of  belladonna  poisoning,  from  its  external 
application,  are  related  by  Mr.  Wm.  F.  Morgan  in  the  British 
Medical  Journal  for  December  1st,  1866.  “I  was  sent  for,”  he 
says,  ‘  ‘  in  haste,  a  few  years  ago,  to  see  a  gentleman  who  was  supposed 
to  have  impending  some  serious  affection  of  the  brain.  I  found  him  in 
a  state  of  mental  confusion  bordering  on  delirium,  with  his  lower  ex¬ 
tremities  semi-paralysed,  his  pupils  widely  dilated,  and  vision  much 
impaired.  The  pulse  was  very  frequent ;  the  skin  hot  and  dry,  and 
covered  with  a  scarlet  rash ,  which  occasioned  intolerable  itching.  The 
rash  extended  throughout  the  fauces  and  throat,  accompanied  with  a 
feeling  of  great  dryness  and  constriction  and  intense  thirst.  I  was 
told  he  had  been  suffering  from  lumbago,  and  of  his  own  accord 
applied  a  large  belladonna  plaster  to  his  loins.  This  being  removed  (it 
was  at  least  a  foot  square),  he  speedily  recovered.” 

“  The  other  case  was  the  mother  of  a  medical  friend,  who  had  some 
painful  affection  of  her  leg,  for  which  he  strapped  it  with  belladonna 
plaster.  He  came  to  me  soon  after,  in  much  alarm,  requesting  me  to 
see  his  mother  immediately,  as  he  feared  she  was  threatened  with 
apoplexy.  Her  symptoms  were  those  of  belladonna  poisoning,  in  a  less 
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degree  than  in  the  former  case,  and  without  the  characteristic  scarlet 
rash;  and,  on  removing  the  plaster,  she  was  soon  all  right.” 

The  same  journal  (November  24th,  1866)  relates  from  the  London 
Hospital  Reports  two  cases  of  poisoning  by  the  external  application 
of  belladonna.  “  The  first  was  that  of  a  nobleman,  for  whom  a 
liniment  containing  two  drachms  of  liquor  belladonna  in  two  ounces 
of  soap  liniment  had  been  ordered.  After  using  it,  he  hastily  sum- 
moned  his  physician,  who  found  him  with  widely  dilated  pupils, 
cerebral  excitement,  and  rapid  pulse.  Another  liniment,  without 
the  belladonna,  was  prescribed,  and  the  doctor  left.  The  next  day, 
he  was  again  hastily  summoned,  and  found  his  patient  with  a  solicitor, 
three  keepers,  and  a  ‘  mad  doctor’,  who  had  already  signed  a  certifi¬ 
cate  of  insanity.  It  turned  out  that  the  liniment  containing  belladonna 
had,  by  mistake,  been  applied  a  second  time  ;  and  hence  a  return  of 
the  cerebral  excitement,  rather  exaggerated.  Dr.  Brown  explained  that 
the  patient’s  state  was  attributable  to  the  belladonna,  and  that  the 
symptoms  would  speedily  disappear,  as  indeed  they  did.” 

Another  case  is  related  by  Dr.  Fraser,  of  a  servant  girl  who  was 
taken  to  the  London  Hospital  by  her  mistress,  “  who  was  afraid  the 
girl  was  going  out  of  her  mind.  The  girl  was  extremely  restless ; 
would  wander  about  the  room ;  stand  first  on  one  foot,  and  then  on  the 
other  j  but  was  quiet  for  a  moment  when  spoken  to,  and  answered 
a  question  with  an  effort,  generally  breaking  off  in  the  middle,  as  if 
she  had  forgotten  what  she  had  to  say.  It  was  noticed  at  once  that  her 
pupils  were  widely  dilated  and  fixed.  It  was  subsequently  discovered 
that  she  had  pains  in  her  breasts  for  some  days,  and  had  gone  to  a 
chemist,  who  had  given  her  a  lotion  composed  of  half  a  drachm  of  ex¬ 
tract  of  belladonna  in  an  ounce  of  water,  with  directions  to  apply  it  on 
cotton-wool  covered  with  oiled  silk.  She  applied  some  in  the  evening, 
and  again  in  the  morning ;  and  in  the  afternoon  the  symptoms  appeared 
which  induced  her  mistress  to  take  her  to  the  hospital.  The  girl 
expressly  denied  having  swallowed  any  of  the  lotion.  She  recovered 
slowly.  ”  ( Chemical  News. ) 

A  case  somewhat  similar,  but  of  a  milder  kind,  occurred  in  my  own 
practice.  A  young  woman  recently  confined,  being  unable  to  suckle 
her  child,  applied  to  me  for  some  means  of  removing  her  milk.  I  pre¬ 
scribed  a  small  quantity  of  extract  of  belladonna  dissolved  in  olive -oil 
to  t>e  applied  to  the  breasts.  A  day  or  two  afterwards,  she  com¬ 
plained  of  dryness  and  soreness  of  the  throat — of  confusion  of  mind  and 
vision — as  well  as  of  an  irritable  rash  which  spread  itself  over  the 
body.  I  immediately  suspected  that  the  belladonna  was  the  occasion 
of  these  symptoms,  and  on  its  removal  they  rapidly  disappeared . 

F rom  the  foregoing  observations,  then,  it  may  be  well  to  remember 
that  even  the  external  application  of  belladonna  is  occasionally  pro¬ 
ductive  of  mischievous  effects. 


ANEMIA  OF  THE  OPTIC  NERVES  TREATED  BY 

GALVANISM. 

By  R.  J.  PY  E -SMITH, 

Late  Dresser  in  the  Eye-Wards  of  Guy’s  Hospital. 

\  ery  little  success  has  hitherto  attended  the  treatment  of  amblyopia 
and  amaurosis  associated  with  ansemia  of  the  optic  nerve  (white  optic 
disc).  I  have,  therefore,  drawn  up  the  following  account  of  a  few 
cases  treated  by  galvanism,  in  the  hope  that  its  publication  may  lead  to 
further  experiment  on  the  subject. 

Bearing  in  view  the  experiments  of  Professor  Helmholz  on  the 
healthy  eye,*  Mr.  Bader  suggested  the  application  of  galvanism  to  the 
optic  nerve  in  cases  of  white  optic  disc.  And  for  the  purpose  of  test¬ 
ing  its  therapeutic  value,  the  following  cases  have  been  received  into 
Guy’s  Hospital. 

Before  giving  a  short  account  of  each  case,  I  had  better  describe  the 
mode  in  which  the  galvanism  was  applied,  and  the  effects  it  produced 
on  the  healthy  eye.f  A  battery  of  Daniell’s  elements  was  used,  the 
electrodes  terminating  in  small  sponges  soaked  in  warm  water.  The 
negative  electrode  being  placed  on  the  skin  behind  the  ear,  the  positive 
electrode  was  applied  to  the  closed  eyelids  of  the  same  side,  or  to  the 
brow.  On  closing  the  circuit  with  ten  elements,  the  healthy  eye  per¬ 
ceived  a  round  central  illumination,  generally  described  as  about  the 
size  of  a  sixpence,  or  of  the  tip  of  the  finger,  irregularly  circular,  and 
of  a  blue  tint.  The  impression  lasted  about  five  seconds,  and  then 
gradually  faded  away.  On  interrupting  the  circuit,  a  momentary  flash 
was  perceived  over  the  entire  field,  t  These  effects  were  produced 

*  Helmholz  on  Physiological  Optics. 

t  Both  the  method  of  application  and  the  effects  on  the  healthy  eye  were  sub¬ 
stantially  those  described  by  Professor  Helmholz. 

$  In  my  own  case,  the  defined  illumination  was  placed  somewhat  to  the  temporal 


when  the  eyes  were  open,  though  more  marked  when  they  were  shut. 
The  modifications  observed  in  the  patients  with  white  optic  discs  will 
be  mentioned  in  the  account  of  each  case.  The  number  of  elements 
employed  was  determined  by  the  flashes  perceived,  the  smallest  number 
being  used  that  produced  in  each  case  any  illumination,  and  where  no 
flashes  were  perceived  an  unbearable  amount  of  burning  at  the  elec¬ 
trodes,  or  the  occurrence  of  giddiness,  served  to  limit  the  number. 

Ophthalmoscopic  examination  during  the  passage  of  the  current 
showed  in  all  cases  the  veins  of  the  retina  to  be  congested  after  the  first 
second  (during  which  they  sometimes  appeared  to  be  partially  emptied), 
and  to  remain  so  till  the  interruption  of  the  circuit,  when  they  gradu¬ 
ally  resumed  their  natural  fulness.  This  effect  was  observed  even  when 
no  flash  was  perceived  by  the  patient. 

The  patients  were  galvanised  every  Tuesday,  Thursday,  and  Satur¬ 
day.  The  current  was  usually  passed  six  times  at  each  sitting,  for 
eight  or  ten  seconds  each  time,  with  intermissions  of  an  equal  period. 

The  following  cases  are  all  of  men,  Mr.  Kiddle  having  undertaken 
the  galvanism  of  the  women  admitted  with  the  same  disease. 

Case  i. — J.  I.,  aged  42,  a  wheelwright,  was  admitted  December 
12th,  1871.  His  general  health  was  good,  except  for  an  attack  of  quo¬ 
tidian  ague  twelve  years  ago.  He  had  been  in  the  habit  of  smoking 
about  two  ounces  of  shag  per  week.  His  sight  began  to  fail  nearly  five 
years  ago.  He  went  to  the  Ophthalmic  Hospital,  and  attended  as  an 
out-patient  for  three  years,  taking  medicine  daily.  The  sight  continued 
to  fail  during  this  period,  but  the  patient  was  able  to  keep  at  work  till 
the  end  of  that  time,  and,  till  the  last  few  months  of  it,  to  read.  He 
frequently  had  severe  occipital  headache.  Fie  came  to  Guy’s  Hospital 
as  out-patient  nearly  two  years  ago,  when  both  optic  discs  were  found 
to  be  white  ;  he  had  attended  ever  since,  giving  up  smoking,  and  tak¬ 
ing  one-third  of  a  grain  of  pilula  opii  three  times  a  day.  His  sight  had 
continued  to  become  worse.  During  the  last  year  he  had  felt  ill  and 
nervous.  Since  his  sight  began  to  fail,  he  had  had  about  half  a  dozen 
attacks  of  frequent  shivering  followed  by  vomiting,  lasting  for  a  day  or 
two,  and  then  passing  off.  On  admission,  he  was  very  tremulous.  He 
could  just  distinguish  windows  with  each  eye,  but  could  not  count  the 
panes.  He  considered  the  right  his  best  eye.  He  stated  that  he  saw 
best  in  a  dull  light,  and  that  he  was  able  occasionally  to  see  the  time 
by  a  large  clock  for  a  minute  or  two,  and  then  the  sight  became  dim 
again.  The  tension  of  the  right  eye  was  (?)  slightly  above  the  normal. 
The  pupils  were  dilated  and  sluggish.  On  ophthalmoscopic  examina¬ 
tion,  both  eyes  were  found  hypermetropic.  The  right  optic  disc  was 
well  defined,  bluish-white,  with  very  white  centre  ;  its  vessels  were 
slightly  displaced  to  the  nasal  side  ;  the  arteries  were  small  and  few. 
The  left  optic  disc  was  well  defined,  bluish-white ;  the  arteries  were 
very  small  and  few  ;  the  veins  few  and  half  empty.  The  retina  was 
rather  anaemic.  There  was  small  floating  opacity  in  the  vitreous  body. 
Both  eyes  were  galvanised  twenty-three  times— i.e.,  on  twenty-three 
different  days ;  each  day,  as  before  stated,  the  current  was  passed  about 
six  times  through  each  optic  nerve.  A  battery  of  twenty  elements  was 
used.  A  flash  was  usually  perceived  on  closing  the  circuit,  and  a  “dark 
flash”  on  interrupting  it.  Occasionally  slight  headache  was  produced, 
but  the  trembling  disappeared  in  a  week  or  so.  After  the  fourth  appli¬ 
cation,  the  patient  was  able  to  see  the  seats  in  the  grounds  ;  after  the 
seventh,  he  could  count  the  panes  of  a  window  upwards,  but  not  from 
side  to  side ;  after  the  seventeenth  application,  he  was  able  to  read 
“  Operation  Room,”  painted  in  letters  about  three  inches  high  over  a 
door  in  the  ward.  He  could  now  always  see  the  time  by  a  large  white¬ 
faced  clock,  and  could  see  his  way  about  the  grounds  much  better  than 
at  first.  On  January  18th,  he  was  seized  with  one  of  his  attacks  of 
vomiting,  shivering,  and  loss  of  appetite.  The  sight  was  a  good  deal 
impaired  for  severai  days,  but  the  galvanism  was  continued  as  he  was 
very  anxious  for  it.  His  sight  was  examined  again  on  January  31st. 
He  could  now  see  the  paths  in  the  grounds,  people  as  he  met  them,  a 
white  stone  sundial  out  of  doors,  the  time  by  the  clock,  and  could  count 
the  panes  of  a  window  in  both  directions  with  either  eye.  Ophthalmo¬ 
scopic  examination  showed  no  marked  change. 

Case  ii. — W.  C.,  aged  30,  a  soldier,  was  admitted  December  15th, 
1871.  His  general  health  was  good.  He  had  served  in  India  and 
China.  He  had  been  accustomed  to  smoke  about  an  ounce  and  a  half 


side  of  the  field,  and  was  accompanied  by  a  less  distinct  and  somewhat  larger  illu¬ 
mination  in  the  centre  of  the  field.  These  may  perhaps  represent  the  optic  disc 
(well  defined  and  to  the  temporal  side)  and  the  region  of  the  yellow  spot  (central). 
That  they  are  not  due  to  the  form  of  the  electrodes,  is  shown  by  the  fact  that  small 
V-shaped  electrodes  produced  the  same  circular  illumination.  It  may  be  mentioned 
that  this  illumination  was  not  perceived  by  patients  whose  eyes  had  been  excised  J 
though  one  of  three  such  patients  experimented  upon  did  perceive  the  flash  over  the 
entire  field  on  interrupting  the  circuit,  and  all  three  of  them  perceived  distinctly  the 
flash  over  the  entire  field  produced  in  healthy  eyes  on  interrupting  the  circuit  when 
passed  in  the  opposite  direction  (z*.  e.t  the  negative  electrode  being  on  the  eyelids). 
In  one  of  these  cases  the  eye  had  been  completely  excised  seven  years  before. 
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of  Cavendish  per  week.  His  sight  began  to  get  dim  three  years  ago 
whilst  in  Bombay.  Nine  months  later,  his  sight  having  become  much 
impaired,  he  was  sent  to  England  and  discharged  from  the  army.  He 
had  since  gone  to  several  hospitals  in  London  without  improvement  in 
his  sight,  though  it  had  not  become  much  worse  since  he  left  India. 
He  came  to  Guy’s  as  an  out-patient  five  months  ago,  when  both  optic 
discs  were  white.  He  had  since  given  up  smoking,  and  been  taking  a 
third  of  a  grain  of  pilula  opii  three  times  a  day,  but  without  improve¬ 
ment.  On  admision,  he  could  barely  distinguish  windows  with  his 
right  eye  ;  he  could  do  so  more  easily  with  the  left.  He  stated  that  he 
could  see  best  in  a  dull  light.  The  tension  of  each  eye  was  normal. 
Ophthalmoscopic  examination  showed  both  eyes  to  be  slightly  hyper¬ 
metropic.  The  right  optic  disc  was  whitish  throughout ;  its  veins  and 
arteries  were  thin  and  few.  The  left  optic  disc  was  white  ;  its  vessels 
were  normal.  Both  eyes  were  galvanised  eighteen  times  ;  fifteen  ele¬ 
ments  were  used.  A  flash  was  almost  always  observed  on  interrupting 
the  circuit,  most  distinctly  in  the  left  eye.  Slight  headache  and  nausea 
were  produced  two  or  three  times.  After  the  third  application,  he 
stated  that  the  sight  of  the  left  eye  seemed  improved,  and  since  then  it 
was  always  improved  for  a  short  time  immediately  after  the  galvanism. 
His  sight  was  re-examined  on  January  31st.  No  difference  was  ob¬ 
served,  but  the  patient’s  impression  was  that  it  was  really  improved. 
Ophthalmoscopic  examination  detected  no  change. 

Case  hi. — T.  A.,  aged  50,  a  floor-cloth  printer,  was  admitted  De¬ 
cember  15th,  1871.  His  general  health  was  not  very  good.  He  had 
several  times  had  painter’s  colic.  He  had  never  smoked  more  than  an 
ounce  of  shag  per  week.  Three  years  ago,  he  was  in  Guy’s  Hospital 
with  albuminuria,  when  his  sight  began  to  fail ;  and  sketches  of  both 
retince  were  made,  showing  much  choroid  atrophy  in  both  eyes,  and 
anaemia  of  the  left  optic  disc.  His  sight  continued  misty  for  about  a 
year,  and  then  became  worse,  coloured  zones  appearing  around  lights  : 
impairment  of  vision  gradually  increased.  Three  months  ago,  he  was 
obliged  to  give  up  work  from  inability  to  match  colours.  On  admis¬ 
sion,  no  albumen  was  found  in  the  urine.  He  considered  the  right 
eye  his  best.  With  each  eye  he  recognised  type  XL  at  twelve  feet. 
The  tension  of  each  eye  was  normal.  On  ophthalmoscopic  examina¬ 
tion,  both  eyes  were  found  to  be  hypermetropic.  The  right  optic  disc 
was  ill-defined  and  whitish  ;  its  arteries  were  small ;  the  choroid  was 
atrophic  and  pigmented  ;  the  fundus  turbid.  The  left  optic  disc  was 
irregular,  white,  and  ill-defined  ;  the  arteries  were  barely  visible  ;  the 
veins  few  and  congested  ;  there  were  atrophic  spots  in  the  choroid, 
with  much  pigmentation  ;  the  upper  part  of  the  retina  was  paralysed. 
The  left  eye  only  was  galvanised  eleven  times  ;  ten  elements  being 
used.  The  central  illumination  and  the  flash  were  perceived  as  by  the 
healthy  eye.  Severe  headache,  with  vomiting  and  restlessness,  followed 
the  first  application.  Two  days  later,  the  left  eye  could  recognise 
type  L  only,  at  twelve  feet.  Galvanism  was  not  applied  again  for  a 
fortnight.  Sickness  again  followed  the  sixth  application.  After  the 
eleventh  application,  on  January  23rd,  there  was  lacrymation  and  slight 
intolerance  of  light  in  the  left  eye,  and  only  type  C  could  be  recognised 
at  twelve  feet.  The  right  eye  still  recognised  type  XL  at  the  same 
distance.  Ophthalmoscopic  examination  detected  no  change.  He  was 
advised  not  to  be  further  galvanised. 

Case  iv. — C.  S.,  aged  43,  a  waiter,  was  admitted  December  15th, 
1871.  His  general  health  was  pretty  good.  He  had  taken  spirits, 
etc.,  irregularly,  sometimes  to  excess.  He  had  smoked  about  an  ounce 
of  shag  per  week.  Nine  years  ago,  he  had  a  fall  on  his  head  from  a 
height  of  thirteen  feet.  Two  and  a  half  years  ago,  he  began  to  suffer 
from  diplopia,  during  the  summer.  He  attended  at  the  Ophthalmic  Hos¬ 
pital,  and  got  relief  by  the  winter.  Next  summer  the  diplopia  returned, 
and  was  soon  followed  by  dimness  of  sight  and  frequent  giddiness.  He 
gave  up  smoking ;  and  sight  improved  again  during  the  winter,  but 
became  worse  the  following  summer,  when  he  quite  lost  the  use  of  the 
left  eye.  On  admission,  he  had  a  nervous  manner.  He  stated  that 
he  saw  best  in  a  dull  light.  With  the  right  eye  he  readily  distinguished 
type  XL  at  fifteen  feet.  The  left  eye  had  merely  perception  of  light. 
The  tension  of  each  eye  was  normal.  On  ophthalmoscopic  examina¬ 
tion,  the  right  optic  disc  was  seen  to  be  white,  and  its  arteries  small ; 
the  margin  of  the  sclerotic  aperture  was  visible  below  the  optic  disc. 
The  left  optic  disc  was  greyish  white,  with  a  white  crescent  round  the 
lower  part ;  the  arteries  and  veins  were  small  and  few.  Both  eyes 
were  galvanised  twenty  times,  fifteen  elements  being  used.  The  normal 
central  illumination  was  perceived  by  the  right  eye  on  closing  the  cir¬ 
cuit,  but  not  the  flash  on  its  interruption.  No  flash  of  any  sort  was 
ever  perceived  by  the  left  eye.  After  a  few  applications,  the  patient 
stated  that  the  sight  seemed  improved,  and  it  was  always  better  for  a 
short  time  immediately  after  the  galvanism.  On  January  31st,  the 
sight  of  the  right  eye  was  perhaps  slightly  improved ;  but  it  could  not 
clearly  distinguish  type  XXX  at  fifteen  feet.  There  was  still  mere  per¬ 


ception  of  light  in  the  left  eye.  Ophthalmoscopic  examination  revealed 
no  change. 

Case  v. — E.  S.  L.,  aged  49,  a  clerk,  was  admitted  December  20th, 
1871.  His  general  health  was  good.  He  had  never  smoked.  The  left 
eye  began  to  fail  more  than  three  years  ago.  He  was  treated  with  iron 
and  strychnia  internally  ;  but  his  sight  continued  to  fail,  and  six  months 
later  the  sight  of  the  right  eye  also  became  dim.  He  could  see  to  read 
for  six  months  longer.  He  came  as  an  out-patient  to  Guy’s  Hospital 
a  year  ago,  and  had  since  taken  one-third  of  a  grain  of  pilula  opii  three 
times  a  day.  The  sight  had  continued  to  decrease,  and  the  left  eye 
lost  perception  of  light  six  or  eight  months  ago.  His  memory  had  failed 
somewhat  lately ;  but  the  patient  had  had  no  headache  or  other  nervous 
symptoms.  On  admission,  the  right  eye  recognised  the  approximate 
size,  but  not  the  shape,  of  windows.  There  was  no  perception  of  light 
in  the  left  eye.  The  tension  of  each  eye  was  normal.  On  ophthalmo¬ 
scopic  examination,  the  right  optic  disc  was  grey-white  throughout ; 
its  arteries  were  thin  ;  the  veins  few  ;  the  left  optic  disc  was  grey- 
white  ;  its  vessels  thin  and  few.  Both  eyes  were  galvanised  five  times, 
with  a  battery  of  fifteen  elements  ;  no  flashes  were  perceived.  On 
January  3rd,  the  patient  left  in  the  same  condition  as  on  entry.  He 
returned  on  the  25th,  saying  he  had  increasing  difficulty  in  finding  his 
way  about.  The  ophthalmoscopic  signs  were  as  on  his  admission. 
Galvanism  was  recommenced. 

Case  vi. — J.  S.,  aged  36,  a  tailor,  was  admitted  December  22nd, 
1871.  His  general  health  was  good.  He  had  smoked  about  an  ounce 
and  a  half  of  shag  per  week.  Eighteen  months  ago,  the  sight  of  the 
right  eye  became  misty.  He  attended  at  the  Ophthalmic  Hospital.  In 
three  or  four  months  the  left  eye  also  began  to  fail,  and  his  sight  stea¬ 
dily  diminished  till  admission.  He  was  obliged  to  leave  off  work  en¬ 
tirely  five  months  ago.  He  had  felt  nervous  the  last  few  months.  On 
admission,  the  perception  of  light  with  the  right  eye  was  doubtful. 
With  the  left  eye  he  could  just  discern  the  window  from  the  wall ;  he 
could  not  see  the  gaslights  at  a  few  yards’  distance.  The  tension  of 
each  eye  was  normal.  On  ophthalmoscopic  examination,  both  eyes 
were  found  slightly  hypermetropic.  In  the  right  eye,  the  pupil  was 
irregular,  and  there  were  posterior  synechias.  The  optic  disc  was  grey- 
white,  its  outer  margin  pink ;  the  vessels  were  few  and  displaced  to¬ 
wards  the  nasal  side  of  the  optic  disc  ;  the  fundus  was  dirty  looking. 
The  left  optic  disc  was  grey-white  ;  the  arteries  were  very  thin  ;  the 
veins  few  and  somewhat  varicose  ;  the  vessels  were  slightly  displaced 
towards  the  nasal  side  of  the  optic  disc  ;  there  was  a  dirty  looking  fun¬ 
dus.  Both  eyes  were  galvanised  seventeen  times  ;  fifteen  elements  were 
used.  A  momentary  flash  was  occasionally  perceived  on  closing  the 
circuit,  and  almost  always  on  interrupting  it.  After  the  third  applica¬ 
tion,  the  patient  thought  that  his  sight  was  improved,  as  he  was  able  to 
see  the  fire  in  the  grate.  The  sight  afterwards  continued  to  improve 
somewhat,  and  the  patient  felt  better.  On  January  30th,  the  sight  was 
tested  ;  he  could  see  gas-lamps  at  many  yards’  distance  ;  he  could  tell 
the  shape  of  the  fireplace  and  the  size  of  different  windows  with  either 
eye.  Ophthalmoscopic  examination  showed  no  marked  change. 

The  following  table  may  serve  as  a  convenient  analysis  of  the  cases. 


j  Case. 

Duration 

of 

amblyopia. 

Eye  gal¬ 
vanised. 

|  No.  of 
!  elements 
|  employed. 

Description 
of  flashes 
perceived. 

No.  of 
days  gal¬ 
vanised. 

Result. 

Remarks. 

I. 

2  to  5  yrs. 

Both. 

20 

Momentary 
flashes  on  clos¬ 
ing  and  on  in¬ 
terrupting. 

23 

Considerable 

improvement. 

2. 

2  to  3  yrs. 

Both. 

is 

Momentary 
flash  on  inter¬ 
rupting. 

18 

Doubtfulim- 

provement. 

3- 

2  to  3  yrs. 
(still  slight.) 

Left. 

IO 

JN  ormal  illu¬ 
mination  and 
flash. 

II 

Sight  im¬ 
paired. 

Case  compli¬ 
cated  by  re¬ 
sults  of  syphi¬ 
litic  inflamma¬ 
tion,  and  (?)  of 
Bright’s  dis¬ 
ease. 

4- 

£  to  2£  yrs. 
(still  slight 
in  right  eye). 

Both. 

IS 

Right,  nor¬ 
mal  illumina¬ 
tion.  Left, 

none. 

20 

Doubtful  im¬ 
provement. 

5- 

2  to  3  yrs. 

Both. 

IS 

None. 

s 

None. 

Treatment  not 
continued  long 
enough  to  ob¬ 
tain  any  result 

6. 

£  to  i£  yrs. 

Both. 

15 

Momentary 
flashes  on  in¬ 
terrupting,  & 
sometimes  on 
closing. 

17 

Slight,  but 
decided  im¬ 
provement. 

Case  compli¬ 
cated  by  re¬ 
sults  of  syphi¬ 
litic  inflamma¬ 
tion. 
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I  do  not  consider  these  few  cases  sufficient  to  furnish  general  conclu¬ 
sions  ;  but  I  think  the  results  are  sufficiently  encouraging  to  warrant 
further  experiment  with  regard  to  galvanism  as  a  curative  agent  in  the 
treatment  of  anaemia  of  the  optic  nerves.  All  the  cases,  except  No. 
Ill,  are  still  under  the  treatment,  somewhat  modified,  so  that  I  hope  in 
course  of  time  to  ascertain  the  permanent  results. 

Since  writing  the  above  account,  I  have  had  the  opportunity  of 
watching  four  of  the  cases  under  the  continued  treatment  by  galvanism  ; 
but,  I  regret  to  say,  that  there  has  been  no  further  marked  improve¬ 
ment.  In  order  to  try  the  effect  of  reversing  the  current,  I  applied  the 
galvanism  for  six  weeks  longer  in  the  same  way  to  the  right  eye  of  each 
patient,  and  in  the  reversed  direction  to  the  left  eye.  The  flashes  thus 
occasioned  varied  as  previously  stated,  but  no  further  effect  seemed  to 
be  produced.  No.  1  has  been  very  ill  with  an  attack  of  severe  vomit¬ 
ing  and  shivering,  during  which  his  sight  became  much  impaired  ;  but 
it  has  since  recovered  slowly,  and  is  now  much  better  than  when  gal¬ 
vanism  was  first  commenced.  Nos.  II  and  VI  have  made  no  perceptible 
advance  ;  and  a  short  time  before  the  discontinuance  of  the  treatment, 
No.  iv’s  sight  began  rapidly  to  fail.  The  patients  are  now  trying  the 
strychnia  treatment.  The  following  note  gives  the  result  of  Mr.  Kid¬ 
dle’s  experience  with  galvanism. 

“  The  result  of  galvanism  for  anoemia  of  the  optic  nerve  on  female 
patients  referred  to  in  the  above  letter,  has  been  on  the  whole  entirely 
unsatisfactory.  Five  patients  were  selected,  whose  ages  varied  from 
21  to  36  years.  At  times  there  appeared  to  be  some  improvement  of 
sight,  but  this  was  soon  followed  by  a  relapse ;  and  I  attribute  it  more 
to  the  general  health  of  the  patient  than  to  any  benefit  derived  from 
galvanism.  I  have  also  treated  six  males  in  a  similar  manner  (aged 
between  43  and  50),  in  addition  to  those  reported  by  Mr.  Pye-Smith, 
and  no  improvement  of  sight  has  been  obtained  in  any  case.” 


KEROSENE  OIL  IN  CHRONIC  RHEUMATISM. 

By  W.  G.  KEMP,  L. R.C.P.Lond.,  M.R.C.S.Eng.,  Wellington, 

New  Zealand. 

Several  cases  have  lately  come  under  my  notice  in  which  the  internal 
administration  of  kerosene  has  had  the  most  decided  and  marked  effect 
in  chronic  rheumatism.  I  am  at  a  loss  how  to  explain  its  action ;  but 
the  fact  that  it  has  completely  cured  several  cases  will  be  seen  from  the 
following  extracts. 

Case  i. — J.  H.,  aged  46,  sailor,  had  suffered  from  chronic  rheuma¬ 
tism  for  twenty  years.  He  never  had  an  acute  attack.  He  used  to 
have  agonising  twinges  in  his  feet  and  legs ;  he  compared  the  pain  to 
that  which  would  be  produced  by  the  skin  being  seized  with  a  pair  of 
tweezers  and  forcibly  pulled.  The  attacks  would  come  on  about  every 
ten  minutes,  and  often  last  for  three  or  four  days  and  nights.  He  had 
been  under  medical  treatment  many  times,  but  had  never  had  more 
than  temporary  relief.  Fie  began  to  feel  the  interval  between  the 
attacks  lengthen  in  six  weeks  after  commencing  kerosene  ;  and  in  less 
than  three  months  the  pains  had  entirely  left  him.  After  discontinuing 
it  for  some  time,  the  pain  returned  slightly,  but  was  always  cured  by 
taking  two  or  three  doses.  A  teaspoonful  was  taken  in  a  wineglassful 
of  water  every  other  night.  The  kerosene  produced  no  unpleasant 
symptoms,  no  loss  of  appetite,  no  effect  upon  the  bowels  or  kidneys. 

Case  11.  —  D.  W.,  aged  50,  a  gardener,  had  suffered  from  chronic 
rheumatism  for  twenty  years,  being  affected  in  different  parts  of  his 
body  at  different  times.  About  two  years  ago,  he  had  a  severe  attack 
in  his  back  and  limbs.  He  received  no  benefit  from  medical  treat¬ 
ment.  After  taking  kerosene  for  ten  days,  he  began  to  feel  great  re¬ 
lief,  and  in  less  than  a  month  was  sufficiently  cured  to  resume  his  occu¬ 
pation.  He  has  never  had  any  attack  since.  No  unpleasant  symp¬ 
toms  arose  from  taking  it;  there  was  no  effect  upon*  the  bowels  or 
kidneys.  The  odour  of  the  kerosene  was  perceptible  in  the  urine. 

Case  hi. — P.  A.  D.,  aged  '50,  a  sailor,  had  suffered  from  chronic 
rheumatism  for  four  years,  being  affected  chiefly  in  the  legs,  arms,  and 
back.  He  had  great  difficulty  in  rising  up  and  sitting  down.  He  re¬ 
ceived  no  relief  or  benefit  from  medical  treatment ;  the  symptoms 
always  returned  after  leaving  it  off.  He  began  to  feel  great  relief 
after  taking  kerosene  for  about  a  month,  and  was  sufficiently  well  in 
three  months  to  leave  it  off.  He  was  obliged  to  commence  taking  it 
again  a  few  months  afterwards,  as  he  found  the  pains  returning.  No 
unpleasant  symptoms  arose  from  taking  it.  The  odour  was  perceptible 
in  the  perspiration.  The  good  effects  were  not  so  apparent  in  this 
case,  owing  to  the  patient  being  of  a  thoroughly  broken-down  consti¬ 
tution  and  in  reduced  circumstances,  so  that  he*  was  unable  to  take  as 
much  care  of  himself  as  was  necessary.  He,  however,  found  more  re¬ 


lief  from  the  kerosene  than  from  anything  else,  and  does  so  up  to  the 
present  time. 

Case  iv. — J.  W.,  aged  35,  a  grocer,  had  suffered  from  constant  pains 
in  his  back  and  legs  for  twelve  months,  frequently  being  obliged  to  stay 
from  work  for  several  days  together.  For  the  last  two  months  he  had 
not  been  able  to  stoop  down  to  tie  his  shoes.  He  received  no  perma¬ 
nent  benefit  from  medical  treatment.  After  taking  three  doses  of  kero- 
sine,  he  felt  considerable  relief,  and  is  now,  after  taking  it  for  a  fort- 
night,  able  to  walk  with  very  little  pain,  and  can  stoop  with  ease.  The 
kerosene  caused  slight  diaphoresis,  and  acted  as  a  stimulant  and  tonic. 
He  says  that  he  felt  exhilarated  after  each  time  of  taking  it,  and  had 
more  desire  for  food. 

Case  v. — Mrs.  B.,  aged  56,  suffered  from  rheumatism  in  the  arms 
and  hands  for  a  number  of  years.  She  had  been  under  medical  treat¬ 
ment  several  times,  but  never  was  cured.  She  took  kerosene  for  less 
than  a  month,  and  was  materially  benefited,  and  in  about  three  months 
was  perfectly  well.  She  occasionally  feels  some  return  of  pain  ;  and, 
after  one  or  two  doses  of  the  oil,  it  again  leaves.  She  speaks  of  a  de¬ 
cided  tonic  effect  upon  the  system,  becoming  stronger  and  better  after 
taking  it. 

Case.  vi. — Mrs.  C.,  aged  32,  had  suffered  from  rheumatism  for 
about  six  years,  chiefly  in  her  hands,  being  often  obliged  to  do  no 
work  for  days  together.  She  had  generally  been  obliged  to  go  to  the 
north  of  New  Zealand  during  the  winter.  Medical  treatment  was  of  no 
avail.  She  took  kerosene  for  about  six  weeks,  and,  being  decidedly 
better,  left  it  off.  The  pains  returned  after  a  few  months  ;  and,  after 
taking  a  few  doses  of  kerosene,  she  “turned  against  it  so”,  that  she 
refused  to  take  any  more.  She  became  worse,  however,  and  took  it 
again.  After  a  short  time,  she  felt  decidedly  relieved,  though  she  is 
at  times  liable  to  a  return  of  the  pains. 

There  is  another  case,  the  particulars  of  which  I  am  unable  to  get, 
owing  to  the  patient  having  left  for  another  province. 

Although  kerosene  cannot  be  called  a  specific  for  rheumatism,  I 
think  that  the  cases  here  cited  are  quite  sufficient  to  induce  medical 
men  to  give  it  a  fair  trial.  I  am  unable  to  find  any  unpleasant  symp¬ 
tom  caused  by  taking  kerosene.  The  great  objections  with  many  people 
to  taking  it,  are  the  unpleasant  taste  and  smell.  Some  have  taken  it  in 
water  or  milk  ;  but  I  have  lately  heard  a  patient  say  he  could  take  it 
best  with  salt ;  a  pinch  of  salt  being  put  into  the  mouth  and  allowed  to 
dissolve,  and  the  oil  then  swallowed,  mixed  with  about  its  bulk  of 
water.  I  am  not  aware  of  the  remedy  having  ever  been  used  inter¬ 
nally  ;  but  I  trust  some  medical  men  will  be  found  who  will  give  it  a 
trial  and  record  the  results  of  their  cases.  Externally,  it  is  of  great  use 
in  cases  of  burns,  whether  severe  or  slight ;  it  seems  to  relieve  pain 
more  than  any  other  application,  especially  if  resorted  to  as  soon  as 
the  injury  is  received.  I  have  known  cases  of  severe  burn  to  heal  up 
rapidly  under  its  use  alone. 


A  NEW  USE  OF  BARNES’S  DILATORS. 

By  HERBERT  M.  MORGAN,  L.R.C.P.,  etc.,  Lichfield. 

As  I  have  on  two  occasions  lately  found  Barnes’s  dilating  bags  of  great 
service  in  what  I  believe  to  be  a  new  way  of  using  them,  I  shall  be 
glad  if  publicity  can  be  given  to  the  following  narratives,  as  it  may  be 
the  means  of  helping  others  in  similar  cases. 

Case  i. — A  woman,  who  had  had  a  tedious  labour  as  a  primipara. 
was  taken  in  labour  with  her  second  child,  and  the  “waters  broke” 
very  early.  I  found  the  pains  moderately  good,  but  the  os  small  and 
unyielding.  The  natural  and  elastic  dilator  of  the  os— viz.,  the  bag  of 
waters — had  gone ;  and  here  was  a  case  which  in  the  ordinary  way 
would  be  very  tedious  to  the  patient  and  her  attendants.  I  thought 
that,  if  I  could  made  an  artificial  bag  of  waters,  so  as  to  imitate  nature, 
I  should  materially  assist  the  labour ;  so,  with  great  difficulty,  I 
managed  to  introduce  Barnes’s  largest  bag  within  the  os  by  the  help  of 
an  uterine  sound.  When  once  it  was  there,  it  was  easy  to  pump  in 
nearly  a  pint  of  warm  water ;  and  I  was  much  gratified  to  find  that  the 
labour  then  progressed  very  well,  each  pain  dilating  the  os  by  means 
of  the  artificial  bag  quite  in  a  natural  way.  I  am  sure  that  by  this 
means  I  gained  some  hours,  which  would  have  been  lost  in  useless  pain 
but  for  the  bag. 

Case  ii. — A  farmer’s  wife  had  a  miscarriage  at  about  the  eighth  month 
of  her  fourth  pregnancy.  This  was  followed  by  a  discharge  of  more  or 
less  blood  for  about  a  week,  when  suddenly  she  had  such  a  copious 
loss  as  to  make  her  quite  faint.  She  then  first  sent  for  me,  and  I 
found  her  ■with  a  blanched  face  and  constant  sickness.  The  os  was 
dilated  to  the  size  of  a  florin,  and  not  yielding ;  the  membranes  were 
entire  ;  and  I  could  detect  that  it  was  a  case  of  placenta  prsevia,  with 
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the  cord  attached  just  inside  the  os.  I  ruptured  the  membranes  with  a 
stilette ;  and  then,  by  means  of  a  long  pair  of  ovum-forceps,  I  passed 
Barnes’s  largest  bag  (rolled  up  small)  quite  into  the  womb  ;  and  after¬ 
wards  pumped  into  the  bag  nearly  a  pint  of  warm  water.  As  she  had 
no  pain  worth  mentioning,  I  had  given  her  forty  minims  of  liquid  ex¬ 
tract  of  ergot  before  puncturing  the  membranes.  As  soon  as  I  had 
filled  the  bag  with  water,  I  commenced  dilating  the  os  myself  by 
drawing  at  the  tube  of  the  bag  till  my  finger  and  thumb  could  reach 
the  root  of  the  tube  in  the  vagina.  If  I  had  pulled  at  the  tube,  it  would 
have  stretched,  rather  than  allow  the  bag  to  dilate  the  os  ;  so  I  took 
hold  of  it  just  where  it  joins  the  bag  (which  will  be  noticed  as  being  the 
strongest  part),  and  kept  steadily  pulling  at  it.  The  result  was  that,  in 
little  more  than  five  minutes,  I  pulled  a  soft  bag,  as  large  as  an  ordinary 
new-born  child’s  head,  through  the  os  ;  and  then  the  vagina  and  peri¬ 
neum  were  gradually  dilated  in  the  same  way  until  the  bag  came  quite 
away.  I  found  the  head  presenting,  and  pains  were  coming  on  mode¬ 
rately  ;  but,  as  there  was  no  time  to  be  lost,  I  preferred  not  to  wait  for 
nature  to  act ;  so,  with  one  hand  internally,  and  the  other  externally,  I 
turned  the  child  and  brought  a  foot  down,  and  soon  completed  the 
labour  with  the  aid  of  the  patient’s  own  pains  and  efforts.  The  pla¬ 
centa  was  expelled  naturally,  and  the  womb  contracted  well  after  it. 

Now  for  the  advantages  of  this  mode.  When  I  arrived,  I  found  the 
os  so  unyielding,  that  I  feel  sure  that  the  ordinary  mode  of  dilating  by 
the  hand,  in  form  of  a  cone  passed  into  the  vagina,  would  have  been  a 
very  doubtful  process.  It  might  have  failed  from  cramping  of  the 
hand  in  the  attempt ;  or,  worse  still,  the  os  might  have  given  way,  and 
the  uterus  been  ruptured.  Any  way,  dilatation  could  not  possibly 
have  been  accomplished  so  quickly,  so  easily,  so  painlessly,  and  so 
safely,  by  the  hand.  Moreover,  this  bag,  by  being  pressed  against  the 
bleeding  placental  vessels  in  its  passage  through  the  os,  compressed 
them  and  checked  the  haemorrhage,  in  the  same  way  as  the  head«does 
in  those  cases  where  the  pains  are  strong  enough  to  keep  it  well  pressed 
against  the  os. 

I  may  mention,  in  passing,  that,  before  using  the  bags,  it  is  well  to 
try  how  many  syringes  full  of  air  are  wanted  to  bring  them  to  the  re¬ 
quired  size.  This  is  a  great  help,  as  they  cannot  be  seen  when  in  use. 

I  am  not  aware  that  this  method  of  making  a  new  bag  of  waters  has 
been  published  before ;  but  I  have  no  wish  to  claim  priority,  if  any  one 
have  already  written  about  it.  I  shall  be  quite  content  with  adding  a 
little  extra  testimony  to  its  value. 


CLINICAL  MEMORANDA. 


URAEMIC  HAEMORRHAGES  SIMULATING  SMALL-POX. 

It  appears  to  me  that  the  symptoms  of  the  very  interesting  case  of 
“Malignant  Small-pox,  the  Diagnosis  Masked  by  a  Reported  Injury”, 
allows  another  interpretation  than  that  given  by  Mr.  Gascoyen  and  Dr. 
Cheadle  in  the  last  number  of  the  Journal.  The  diagnosis  of  the 
present  case  is  evidently  founded  on  the  association  of  pains  in  the  back 
with  the  other  symptoms.  But  if  it  were  possible  to  attribute  after  all 
(as  the  patient  himself  had  done)  the  pains  in  the  back  to  the  wrench 
received,  it  would  sufficiently  account  for  the  pains  themselves,  the  im¬ 
mediate  subsequent  ischuria  and  anuria,  the  sopor  and  coma,  together 
with  the  bleeding  into  the  skin  and  from  the  nose.  These  are  all  rather 
common  symptoms  of  so-called  uraemic  intoxication. 

The  post  mortem  appearances  of  the  kidneys  favour,  to  some  extent, 
the  assumption  of  a  severe  injury.  “  The  larger  fibrinous  mass  in  the 
substance  of  the  right  kidney”  may  “apparently  be  an  embolon  of  old 
date”,  but  need  not  necessarily  be  so.  For  it  is  a  peculiarity  of  renal 
infarcts,  that  they  very  soon  become  of  a  white  and  tough  consistency  ; 
and  I  remember  the  case  of  Von  Recklinghausen  (Virchow’s  Archiv, 
vol.  xx,  p.  206),  where  a  boy,  thirteen  years  of  age,  fell  from  a  certain 
height,  and  died  eight  days  afterwards.  The  renal  artery,  together 
with  one  of  its  branches,  showed  circular  lacerations  and  the  formation 
of  thrombi.  The  infarct,  which  was  only  a  few  days  old,  was  white 
and  tough.  J.  B.  Berkart,  M.D.,  33,  Harley  Street. 


CHOREA  ARISING  FROM  A  BLOW. 

A  lad,  aged  12,  nine  months  ago,  received  a  severe  blow  on  the  mas¬ 
toid  process  of  the  left  temporal  bone,  which  caused  very  severe  pain 
and  haemorrhage  from  the  left  nostril.  Soon  afterwards,  clonic  spasm 
began  in  the  facial  muscles,  and  gradually  extended  to  the  whole  of 
the  body.  Previously  to  this  accident,  the  patient  had  always  enjoyed 
excellent  health.  On  examining  him  along  with  Dr.  Neilson  of  Loch- 
gelly,  whose  patient  he  was,  I  found  the  boy  quite  anaemic.  All  the 


voluntary  muscles  of  his  body,  especially  on  the  left  side,  were  in  a  constant 
state  of  clonic  spasm  while  he  was  awake.  There  was  marked  tender¬ 
ness  at  the  mastoid  process  of  the  left  temporal  bone  ;  the  pupils  of  his 
eyes  were  constantly  and  equally  dilated,  and  insensible  to  the  stimuli 
of  light.  He  suffered  very  often  from  epistaxis  from  the  left  nostril. 
His  memory  was  slightly  impaired  ;  his  temper  irritable  ;  bowels  regu¬ 
lar  ;  the  bladder  acted  well.  The  cardiac  sounds  were  normal.  He 
had  never  suffered  from  any  rheumatic  attack  ;  no  reflex  cause,  such  as 
ascarides,  existed.  The  patient  had  been  treated  by  Dr.  Neilson  with 
cold  applications  to  his  head,  blisters  to  the  nuchse  of  the  neck,  and 
had  had  an  issue  applied  to  it.  His  diet  had  been  nutritious  but  non¬ 
stimulant,  and  he  had  had  large  doses  of  bromide  and  iodide  of  potas¬ 
sium.  Notwithstanding  this  course  of  treatment,  the  patient  was  gra¬ 
dually  becoming  worse.  The  points  of  interest  in  this  case  are,  that  it 
was  not  assignable  to  any  of  the  common  causes  to  which  chorea  is  due ; 
viz.,  rheumatism,  fright,  reflex  irritation,  or  cardiac  vegetations  ob¬ 
structing  the  minute  arteries  in  the  corpus  striatum.  The  distinct  cause 
seems  to  be  effusion  somewhere  at  the  base  of  the  brain,  due  to  the 
blow  received  at  the  back  of  the  left  ear,  as  the  dilatation  of  the  pupils, 
the  chorea  being  severe  on  the  left  side  of  the  body,  and  the  epistaxis 
from  the  left  nostril,  show.  The  effusion  in  this  case  is  probably  acting 
somewhat  similarly  to  embolism  of  the  minute  vessels  supplying  the 
corpus  striatum  and  neighbouring  convolutions  ;  interfering  mechani¬ 
cally  by  preventing  the  flow  of  blood,  and  hence  producing  an  anaemic 
and  irritable  state  of  brain-tissue.  At  any  rate,  whatever  else  may  be 
the  theory  of  the  cause  for  chorea  in  this  case,  it  is  an  interesting  one. 

Wm.  L.  Lane,  M.B.,  C.M.,  Dunfermline. 


FRACTURE  OF  CRANIUM:  ESCAPE  OF  (?)  ARACHNOID 
FLUID:  RECOVERY. 

A  ship’s  apprentice,  aged  18,  fell  headlong  down  a  hatchway,  came  into 
contact  with  the  edge  of  a  beam,  and  sustained  a  depressed  compound 
fracture  an  inch  above  the  left  eyebrow.  The  wound  was  an  inch  and 
a  half  long  obliquely  above  the  outer  half  of  the  brow,  and  resembled 
an  incision.  The  depression  corresponded  with  the  wound,  was  on  the 
upper  side  of  the  fracture,  and  equalled  the  thickness  of  the  skull.  A 
very  trifling  haemorrhagic  oozing  succeeded  the  fall.  For  a  few  minutes 
the  lad  was  unconscious.  When  he  regained  sensibility,  he  vomited 
once  ;  he  then  remained  without  a  single  manifestation  of  the  accident, 
excepting  the  local  injury.  I  endeavoured  to  obtain  primary  union  ; 
and  on  the  third  day  the  wound  was  united  throughout  almost  its 
whole  extent,  when  a  copious  flow  of  clear  colourless  fluid  escaped, 
softening  and  breaking  down  most  of  the  union,  and  saturating  the 
pillow-case.  This  excretion  continued  during  two  other  days,  when  it 
ceased  rather  rapidly  ;  the  wound  united  with  a  very  little  suppuration 
(the  accident  was  before  the  introduction  of  carbolic  acid)  ;  and  in  a 
few  days  the  patient  was  walking  about,  after  having  felt  quite  well 
since  his  return  to  consciousness.  He  had  no  symptom  of  internal  in¬ 
jury;  he  slept  well  and  quietly  ;  his  pulse  was  natural ;  and  he  grum¬ 
bled  about  being  kept  in  bed  and  carefully  dieted.  Very  soon  after  he 
was  permitted  to  be  up,  he  resumed  his  duties  (against  advice),  and 
continued  quite  well  during  the  three  months  I  was  able  to  watch  him. 

Stanley  Haynes,  M.D.,  Malvern  Link. 


THERAPEUTIC  MEMORANDA. 


BROMIDE  OF  POTASSIUM  AS  AN  ANTISPASMODIC. 

Among  the  various  uses  to  which  this  drug  has  been  put,  I  would  ven¬ 
ture  to  state  the  following  case,  where  its  efficacy  as  an  antispasmodic 
was  well  marked. 

A  lady,  E.  S.,  single,  aged  29,  consulted  me,  complaining  of  the  fol¬ 
lowing  symptoms.  For  some  months,  in  the  morning,  as  soon  as  she 
could  get  out  of  bed,  she  was  suddenly  seized  with  intense  agonising 
pain  over  the  stomach,  which  caused  her  to  roll  on  the  floor  and  moan, 
a  feeling  of  faintness  supervening.  She  was  then  seized  with  violent 
retching,  which  lasted  often  for  five  minutes.  Very  rarely,  however, 
was  anything  vomited,  unless  she  had  swallowed  anything  before  getting 
out  of  bed  ;  all  the  symptoms  then  suddenly  wore  off,  leaving  the  pa¬ 
tient  exhausted  and  dyspeptic  for  the  rest  of  the  day.  These  symptoms 
were  preceded  by  a  slight  dry  tickling  cough,  which  had  been  present 
ever  since  an  acute  attack  of  bronchitis  from  which  she  had  suffered 
some  months  before.  She  looked  pallid,  felt  exhausted,  could  not  sleep 
well,  and  was  nervous  and  much  distressed  about  her  condition.  The 
heart’s  action  was  feeble ;  menstruation  was  regular  and  normal ;  and 
there  was  no  physical  cause  to  account  for  the  cough. 
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Bromide  of  potassium  was  administered  in  the  form  of  powders  in 
half-drachm  doses,  with  two  grains  of  bicarbonate  of  soda  and  one  grain 
of  powdered  ginger  at  night,  the  last  thing  before  going  to  bed.  After 
the  first  dose,  no  more  pain  or  retching  occurred  ;  the  remedy,  in  fact, 
acted  like  a  charm.  After  six  doses  had  been  taken,  the  medicine  was 
discontinued,  as  no  symptoms  had  recurred.  The  appetite  improved 
very  much.  The  cough  was  still  present  in  the  morning,  though  some¬ 
what  modified. 

Two  months  afterwards,  the  patient  again  consulted  me  for  the  same 
complaint,  which  had  been  troubling  her  for  a  fortnight.  The  bromide 
was  again  prescribed  in  the  same  dose  and  form,  and  the  result  was 
most  gratifying.  The  powders  were  taken  regularly  for  nine  nights  in 
succession  ;  then  one  was  given  every  second  or  third  night ;  and,  after 
twenty-three  doses  had  been  administered,  the  remedy  was  discontinued ; 
and  since  that  time,  now  more  than  three  months  ago,  there  has  not 
been  the  slightest  tendency  to  a  recurrence  of  the  symptoms.  She  now 
sleeps  well,  has  recovered  her  appetite,  is  much  stronger,  and  enjoys 
her  existence. 

As  the  symptoms  were  clearly  characterised  by  the  suddenness  of  their 
onset,  their  violence  and  sudden  departure  without  any  accompanying 
feverishness,  and  by  their  periodic  occurrence,  the  bromide  acted  prin¬ 
cipally  as  an  antispasmodic  ;  and  probably,  also,  in  a  slight  degree  as 
an  anaesthetic,  by  its  action  on  the  back  parts  of  the  throat  counteract¬ 
ing  the  irritation  which  the  cough  was  likely  to  produce,  and  thereby 
removing  in  some  degree  the  cause  of  the  retching. 

William  Yeats,  M.B.,  C.M.,  Coton  Hill,  Stafford. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 

Operations,  Tuesday,  May  7th,  1872. 

Colotomy. — Mr.  Bryant,  in  operating  on  this  case,  said  that  it  was 
one  of  cancerous  stricture  of  the  rectum  in  a  man  aged  67,  who  stated 
that  he  had  been  in  the  enjoyment  of  perfect  health  till  eight  months 
ago.  He  then  found  some  difficulty  in  defaecation,  and  passed  blood 
with  the  stools.  He  came  into  the  hospital  with  the  usual  notion  that 
he  only  suffered  from  piles — and,  indeed,  he  had  piles  ;  but,  on  examin¬ 
ing  the  rectum,  it  was  found  that  two  inches  of  ulceration  existed,  with 
thickening  of  the  bowel,  and  three  inches  up  a  severe  stricture  and 
much  ulceration.  How  far  this  extended  no  one  could  say,  but  it  must 
be  for  a  few  inches.  There  was  so  much  infiltration  of  the  mucous 
membrane,  that  a  distinct  hard  tumour  could  be  felt  through  the  thin 
parietes,  low  down  in  the  abdomen,  and  to  the  left  side.  He  had 
lately  not  only  been  passing  blood,  but  the  brickdust-like  matter  cha¬ 
racteristic  of  cancerous  degeneration  of  the  rectum.  Mr.  Bryant  thought 
that  the  only  chance  of  prolonging  life  lay  in  Amussat’s  operation,  and 
this  he  accordingly  performed.  He  made  an  oblique  incision  down¬ 
wards  from  before  backwards,  midway  between  the  lower  rib  and  the 
ilium,  and  one  inch  behind  the  middle  line  between  the  anterior  and 
posterior  superior  spines  of  that  bone.  The  colon  was  readily  reached, 
and  its  posterior  surface  fastened  by  sutures  to  the  skin.  The  muscular 
structure  cut  through  remained  untouched.  A  morphia  suppository 
was  inserted  in  the  lower  part  of  the  colon,  and  the  patient  was  re¬ 
moved. 

Tumour  of  the  Upper  Maxilla. — Mr.  Bryant,  who  removed  this 
growth,  was  satisfied  of  its  non-malignant  character,  although  it  had 
repeatedly  recurred  after  removal.  On  the  present  occasion,  after  the 
extraction  of  the  right  lateral  incisor  and  the  slitting  up  of  the  lip  in 
the  median  line  and  round  the  ala  nasi,  the  maxillary  bone  was  sawn 
round  the  tumour,  and  the  whole  taken  out.  It  was  found  that  the 
tumour  was  periosteal,  and  that  it  had  recurred  in  consequence  of  its 
base  being  always  allowed  to  remain.  It  contained  in  its  fibrous  meshes 
a  number  of  myeloid  cells,  as  such  tumours  about  the  maxilla  generally 
do.  The  anaesthetic  used  in  the  present  case  was  bichloride  of  methy¬ 
lene  ;  but,  in  consequence  of  the  cold  weather,  its  action  was  very  slow. 
It  seemed  to  have  no  advantage  over  chloroform. 

Cancerous  Ulcer  and  Excrescence  on  the  Left  Leg  :  Amputation. — Mr. 
Bryant,  in  making  his  observations  on  this  case,  drew  attention  to 
the  large  fungating  mass  apparently  growing  from  the  left  tibia.  The 
man’s  age  was  60  ;  and  thirty-six  years  previously,  when  bathing,  he 
was  seized  with  acute  ostitis  of  both  legs.  The  right  leg  recovered 
after  exfoliation,  but  the  left  leg  had  never  since  then  been  sound. 


There  was  no  hope  of  benefiting  the  patient  but  by  amputation  ;  although 
he  was  always  so  weak  in  health  that  great  risk  attended  any  inter¬ 
ference.  Mr.  Bryant  amputated  the  leg  at  the  knee-joint,  making  a 
long  skin-flap  in  front,  including  the  patella,  and  also  as  long  a  flap 
behind  as  possible,  including  muscle.  The  haemorrhage  from  the  pos¬ 
terior  flap  was  very  troublesome,  and  took  a  long  time  to  control.  Tor¬ 
sion  altogether  failed  to  stop  it ;  and  the  carbolised  ligature  was  at 
length  applied  to  the  main  vessels  with  success. 


KING’S  COLLEGE  HOSPITAL. 

Operations,  Saturday,  May  iith,  1872. 

Large  T nmour  on  the  Face.— This  patient,  an  old  woman,  had  avoided 
surgical  advice  as  long  as  she  could  possibly,  knowing  that  the  only 
remedy  was  the  knife  ;  otherwise  the  tumour  might  have  been  easily 
removed  long  ago.  It  had  now  grown  to  the  size  of  a  large  orange,  and 
frightfully  disfigured  the  face.  It  had  no  bony  attachment,  but  lay 
between  the  skin  and  mucous  membrane  over  the  superior  maxilla,  im¬ 
plicating  the  muscular  structure.  On  removal  by  Sir  William  Fer- 
gusson,  it  was  found  to  be  fibrous,  and  very  hard. 

Cleft  Palate  m  an  Adult. — This  patient,  a  woman,  had  been  operated’ 
on,  two  years  ago,  for  a  complete  fissure  in  the  soft  and  partial  fissure 
in  the  hard  palate.  An  almost  perfect  cure  was  then  made — a  small 
round  hole  only  now  troubling  her.  This  was  now  closed  under  chloro¬ 
form,  an  ingenious  gag,  invented  by  Mr.  John  Wood,  being  used  to 
keep  the  jaws  open.  During  a  protracted  operation,  this  did  not  once 
slip,  and  gave  the  greatest  satisfaction. 

Rectal  Polypus  and  Haemorrhoids. — In  operating  for  haemorrhoids, 
Sir  Wm.  Fergusson  hooked  down  and  extracted  a  small  fibrous  polypus, 
which,  he  had  no  doubt,  was  the  principal  cause  of  the  patient’s 
troubles.  For  years  this  patient  had  been  in  great  distress.  In  addi¬ 
tion  to  the  polypus  and  haemorrhoids,  she  had  a  fissure  in  the  anus  ; 
this  was  divided  freely,  and  oiled  lint  was  put  in  as  usual. 

Burn  of  Arm:  Shin  Transplanted  from  Abdomen. — This  patient,  a 
girl,  was  under  the  care  of  Mr.  Wood.  A  month  ago,  he  had  divided 
the  severely  contracted  skin  about  the  wrist,  and  had  taken  a  large  flap 
from  the  abdomen  to  fill  it  up.  He  had  been  gradually  since  then  re¬ 
ducing  the  root  of  skin  on  the  belly,  and  on  the  present  occasion  com¬ 
pletely  severed  the  connection.  At  first,  the  flap  sloughed,  and  threat¬ 
ened  to  be  a  complete  failure  ;  but  the  sloughing  stopped,  and  now  a 
very  good  flap  half  covered  the  exposed  surface  on  the  arm  and  wrist. 
M.  Reverdin,  of  Geneva,  the  introducer  of  skin-grafting,  being  present, 
Mr.  Wood  asked  him  to  exhibit  his  mode  of  operating.  He  simply 
used  an  ordinary  vaccinating  lancet,  inserting  it  gently  under  the  skin, 
taking  out  a  piece  about  a  line  long  and  half  as  broad,  and  placed  this 
upon  the  granulating  surface.  A  number  of  these  grafts  were  placed 
on  the  wound  in  the  belly  and  remaining  uncovered  surface  of  the  arm, 
and  strapped  down  in  the  ordinary  way. 


THE  MIDDLESEX  HOSPITAL. 

Operation  Day,  May  ist,  1872. 

Mammary  Tumours. — Mr.  De  Morgan  removed  the  breast  of  a 
woman  aged  59>  who  had  a  rapidly  growing  tumour,  apparently  con¬ 
nected  with  the  breast-tissue.  It  was  hard,  and  about  the  size  of  a  large 
walnut.  There  was  no  retraction  of  the  skin,  and  no  sign  of  enlarge¬ 
ment  in  the  axilla.  It  was  believed  to  be  possibly  scirrhus,  or  at  least 
some  form  of  malignant  growth.  Notwithstanding  her  extreme  fat¬ 
ness,  it  was  thought  desirable  to  remove  the  breast.  The  disease  was 
found,  on  removal,  to  present  characters  of  a  fibro-cystic  tumour. 

Mr.  De  Morgan  also  operated  on  a  female  aged  44,  who  was  the 
subject  of  a  small,  very  painful  tumour,  of  rapid  growth,  seated  be¬ 
neath  and  to  the  outside  of  the  breast.  It  was  freely  movable,  and 
gave  to  the  touch  all  the  sensation  of  an  adenoid  tumour.  On  removal, 
it  was  found  to  be  a  simple  cyst,  about  the  size  of  a  walnut.  The  pecu¬ 
liarity  presented  by  this  case  was  the  unusual  acuteness  of  the  pain. 

The  next  case  was  one  of  limited  scirrhus  of  the  breast  in  a  woman 
aged  44.  The  tumour  was  situated  at  the  upper  part  of  the  breast. 
The  vessels  were  slightly  enlarged,  but  there  was  no  retraction  of  the 
nipple.  The  patient  had  casually  noticed  the  slight  disfigurement 
caused  by  the  tumour  seven  weeks  previously,  but  had  suffered  no  pain 
in  the  part  until  about  a  month  ago.  The  whole  breast  was  removed 
by  Mr.  De  Morgan,  when  the  disease  was  found  to  be  limited  in  ex¬ 
tent,  slightly  adherent  to  the  skin,  and  presenting  the  usual  appear¬ 
ances  of  scirrhous  cancer  of  the  breast. 

_  During  these  operations,  a  constant  cloud  of  carbolic  acid  spray  was 
directed  on  the  wounds,  according  to  the  plan  carried  out  by  Mr. 
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Lister;  and  afterwards  the  wounds  were  mopped  out  with  a  solution  of 
chloride  of  zinc  (forty  grains  to  the  ounce  of  water).  The  dressing 
used  was  carbolised  gauze.  Mr.  De  Morgan. called  attention  to  the 
very  slight  haemorrhage  in  the  first  case,  although  the  patient  was  very 
stout,  and  the  extent  of  wound  considerable;  while  in  the  last  case  the 
woman,  a  thin  person,  lost  a  considerable  quantity  of  blood.  The 
haemorrhage  in  this  case  proceeded  mostly  from  numerous  small  ves¬ 
sels,  and  was  arrested  by  torsion. 


NATIONAL  HOSPITAL  FOR  EPILEPTICS. 

Notes  of  Cases  under  the  care  of  Dr.  Hughlings  Jackson. 

Hemiplegia  in  Patients  the  Subjects  of  Cotigenital  Syphilis. — We  see 
a  certain  number  of  cases  of  hemiplegia  in  young  patients,  whose  con¬ 
stitutional  state  and  history  furnish  no  trustworthy  evidence  to  enable 
us  to  conclude  as  to  the  pathological  nature  of  the  paralysing  lesion. 
There  is  no  valvular  disease  of  the  heart,  no  albuminuria  (or  retinal 
degeneration),  the  arteries  are  not  tough,  there  has  been  no  severe 
pain  in  the  head,  and  the  mode  of  onset  has  not  been  by  convulsion. 
In  some  we  may  infer,  from  the  deliberate  mode  of  onset,  without  loss  of 
consciousness,  that  there  is  softening  from  thrombosis,  but  further  we 
cannot  get.  We  know  that  syphilis  occasionally  leads  to  hemiplegia 
by  thrombosis.  There  is  first  syphilitic  disease  of  the  arteries,  and  one 
of  them  becomes  blocked  up,  and  softening  occurs  in  its  district.  We 
speak  so  far  of  acquired  syphilis.  But  if  there  be  no  direct  evidence 
and  no  reasonable  grounds  for  the  suspicion  that  the  young  hemiplegic 
patient  is  the  subject  of  acquired  syphilis,  we  must  search  for  evidence 
of  congenital  syphilis.  It  must,  however,  be  remarked  that  we  very 
rarely  indeed  find  such  evidence  of  hemiplegia.  Nothing  is  said  of 
cases  in  which,  partly  by  the  absence  of  any  other  cause  fSr  the  palsy, 
and  partly  by  the  individual  and  family  history  suggesting  syphilis,  the 
conclusion  is  plausible  that  the  hemiplegia  is  a  manifestation  of  con¬ 
genital  syphilis.  Cases  are  spoken  of,  in  which  examination  of  the 
patient’s  own  body  furnished  the  evidence.  Dr.  Hughlings  Jackson 
has  notes  of  but  four  cases  of  hemiplegia  in  which  decisive  evidence 
was  discovered.  In  all  four  there  has  been  the  peculiar  malformation 
of  the  permanent  central  upper  incisors  described  by  Mr.  Hutchinson 
as  characteristic  of  congenital  syphilis.  This  is  saying  in  effect  that 
the  children  were  above  the  age  of  six  or  seven  years.  One  case  of 
imperfect  hemiplegia  is  recorded  ( Lond .  Hosp.  Rep.,  vol.  i,  1864,  p. 
384).  The  patient  was  fifteen  years  of  age.  She  had  choroiditis;  an 
elder  sister  had  had  iritis  ;  a  younger  sister  had  had  choroiditis  ;  and  a 
younger  brother  was  blind  and  paraplegic.  In  another  case,  a  boy 
aged  14  (recorded  St.  Andrew's  Reports,  vol.  i,  case  7  of  the  paper 
there  published),  right  hemiplegia  followed  a  convulsion  when  the  boy 
was  four  years  of  age;  he  continued  to  be  subject  to  convulsive  seizures. 
Probably  in  this  case  there  was  disease  of  the  surface  of  the  left  hemi¬ 
sphere.  The  third  case  is  that  of  a  girl,  who  was  under  Dr.  Hughlings 
Jackson’s  care  five  years  ago  for  hemiplegia,  which  remained  a  year 
ago,  and  no  doubt  still  (recorded  St.  Andrew's  Reports,  vol.  i,  case  1 
of  that  paper).  We  now  give  briefly  particulars  of  the  fourth  case. 
The  patient  was,  to  superficial  examination,  a  well  developed  woman, 
twenty-two  years  of  age.  When  a  child,  she  had  had  “bad  eyes,” 
ior  which  leeches  and  blisters  were  used  ;  no  doubt  there  was  keratitis, 
as  the  corneas  were  hazy  from  interstitial  change.  His  upper  central 
incisors  were  narrowed  at  their  cutting  edges  and  notched.  She  is  the 
eldest  living ;  the  two  earlier  of  her  mother’s  pregnancies  resulted — 
one  in  a  child  which  died  soon  after  birth,  another  in  a  child  born 
dead.  This  patient’s  hemiplegia  came  on  without  any  loss  of  con¬ 
sciousness,  but  speech  was  lost.  When  Dr.  Hughlings  Jackson  saw 
her  some  months  later,  there  were  imperfect  hemiplegia  and  defect  of 
speech  only.  The  symptoms  with  such  a  mode  of  onset  favour  the 
diagnosis  of  softening  in  the  district  of  the  middle  cerebral  artery,  of 
the  corpus  striatum  and  adjacent  convolutions.  There  was  no  heart- 
disease  to  point  to  embolism,  and  the  presumption  is  that  the  local 
softening  is  the  result  of  thrombosis.  But  if  so,  since  hemiplegia,  with 
or  without  loss  of  speech,  comes  on  in  just  the  same  way  in  patients 
whose  appearance  and  history  warrant  not  even  the  suspicion  of 
syphilis,  we  can  only  say  that  the  local  softening  may  have  resulted 
from  thrombosis  consequent  on  syphilitic  disease  of  the  middle  cerebral 
artery,  or  of  one  of  its  early  branches.  The  existence  of  signs  of 
syphilis  in  any  part  of  the  body  warrants  the  administration  of  anti¬ 
syphilitic  remedies  when  any  new  symptoms  appear,  on  the  chance 
that  they  may  be  owing  to  syphilis.  But,  until  autopsies  have  been 
obtained  in  such  cases,  we  have  no  right  to  conclude.  Dr.  Hughlings 
J  ackson  knows  of  no  necropsy  of  a  patient  who  had  had  hemiplegia 
and  who  presented  signs  of  congenital  syphilis,  and  would  be  glad  of 
references  to  any  such  cases. 


Involuntary  Laughter. — Possibly  this  title  is  somewhat  tautological, 
as  emotional  manifestations  in  healthy  people  are  largely  involuntary. 
Healthy  people,  however,  can  control  these  manifestations  ;  but  the 
patient  of  whom  we  are  about  to  speak  could  not,  for  several  years, 
keep  from  laughing  at  the  merest  trifles.  He  is  now  thirty-three  years 
of  age,  and  has  been  paralysed  of  the  right  side  nine  years.  The 
attack  coming  on  without  loss  of  consciousness,  suggests  thrombosis, 
in  the  absence  of  any  condition  for  embolism.  His  speech  was,  he 
reported,  affected  for  about  five  months,  but  it  has  been  good  for  the 
four  years  he  has  been  under  observation.  Whenever  he  came  to  the 
out-patient  room  he  had  a  smile  on  his  face,  and  it  was  at  one  time 
difficult  to  examine  him  ophthalmoscopically,  as  this  caused  him  to 
laugh.  The  smiling  and  laughing  did  not  look  like  mechanical  acts  ; 
he  seemed  to  be  really  amused.  He  had  been  troubled  with  this  in* 
firmity  in  church  several  times,  and  dared  not  go  to  a  strange  place  of 
worship  for  fear  of  exploding  if  anything  unusual  occurred.  Expect¬ 
ing  to  be  called  as  a  witness  on  a  trial,  he  thoughtfully  asked  for  a 
certificate,  for  without  this  he  would  have  run  a  great  risk  of  being 
committed  for  contempt  of  court.  It  may,  however,  be  urged,  that 
want  of  control  over  emotional  manifestations  is  common  in  healthy 
persons  of  weak  character,  and  in  many  cases  of  mental  enfeeblement 
from  disease  of  the  brain.  But  the  peculiarity  of  this  case  is,  that 
neither  of  these  two  conditions  was  present.  The  patient,  after  being 
disabled  on  the  right  side,  learned  to  write  with  his  left  hand  :  he 
writes  well,  both  as  to  penmanship  and  to  composition  ;  he  does  the 
work  of  clerk  in  an  important  situation.  Thus  he  has  shewn  consi¬ 
derable  strength  of  character  ;  and  conversation  with  him  shews  that 
his  brain-disease  has  not  led  to  mental  enfeeblement. 


GENERAL  INFIRMARY,  NORTHAMPTON. 

subcoracoid  dislocation  of  the  shoulder  :  INJURY  OF 
axillary  artery  :  death. 

(Under  the  care  of  Mr.  Mash.) 

For  the  report  of  this  case,  we  are  indebted  to  Mr.  Carruthers,  the 
House-Surgeon. 

J.  W.,  aged  38,  a  labourer,  was  admitted  on  February  3rd,  suffering 
from  subcoracoid  dislocation  of  the  shoulder-joint.  He  was  alleged  to 
have  sustained  a  dislocation  of  the  right  shoulder  thirty  hours  before 
admission,  as  well  as  two  severe  scalp-wounds  and  some  contusions, 
from  having  been  pitched  out  of  a  cart,  the  horse  of  which  took  fright. 
A  surgeon  had  seen  him,  and  reduced  the  dislocation  (so  the  friends 
said),  and  dressed  the  wounds.  These  statements  resting  merely  on 
the  authority  of  his  wife,  an  ignorant  person,  an  examination  of  the 
shoulder  was  made,  to  ascertain  whether  there  were  any  fracture.  It 
was  found  to  be  greatly  swollen  and  contused,  especially  in  the  pos¬ 
terior  deltoid  region.  During  gentle  manipulation,  the  humerus  sud¬ 
denly  slipped  under  the  clavicle,  where  its  head  could  be  clearly  felt. 
It  was  reduced  after  steady  but  not  severe  traction  and  manipulation. 
The  parts  were  supported  by  a  sling  ;  cotton-wool  and  a  flannel  ban¬ 
dage  were  applied  ;  a  draught  of  ether  and  opium  was  given  ;  and  the 
patient  soon  became  composed.  The  pulse  was  weak  and  slow,  but 
perceptible  at  the  wrist  of  the  injured  arm.  The  following  morning, 
the  arm  and  shoulder  were  immensely  swollen,  crepitating  and  evi¬ 
dently  gangrenous,  although  the  patient  felt  more  warmth  in  his  hand 
than  on  the  previous  night.  There  was  then  no  doubt  that  the  axillary 
artery  was  injured,  and  that  the  pulse  felt  on  the  previous  night  was 
due  to  the  commencement  of  the  collateral  circulation.  No  pulse 
could  be  felt  in  the  morning,  but  the  forearm  was  greatly  swollen. 
The  question  of  amputation  was  discussed  ;  but  taking  into  considera¬ 
tion  the  scalp-wounds  and  contusion  of  the  parts,  besides  the  prostration 
of  the  patient,  it  was  abandoned.  Cotton- wool  was  "applied  ;  stimu¬ 
lants  were  given  ad  libitum;  but  in  spite  of  treatment  he  became 
delirious,  and  died  next  morning. 

At  the  necropsy,  on  dissecting  off  the  skin  from  the  deltoid  and 
pectoral  regions,  the  subcutaneous  areolar  tissue  was  found  to  be  infil¬ 
trated  with  gas  and  serum.  The  deltoid  muscle  was  much  contused 
and  ecchymosed.  Upon  dividing  and  reflecting  it,  the  head  of  the 
humerus  was  exposed.  Two  pieces  of  bone  had  been  chipped  off  its 
upper  surface  and  were  found  lying  in  the  glenoid  cavity.  The  coracoid 
process  was  fractured  (as  was  expected,  from  the  ease  with  which  the 
humerus  was  redislocated),  and  the  coraco-brachialis  muscle  was  almost 
gelatinised.  Upon  dividing  the  pectorals  and  dissecting  the  axilla  still 
further,  the  artery  was  found  to  be  ruptured  immediately  beyond  the 
point  whence  the  dorsal  scapular  branch  was  given  off,  thus  verifying  the 
diagnosis.  The  middle  and  internal  coats  were  ruptured ;  the  ex¬ 
ternal,  as  usual,  was  simply  put  on  the  stretch,  and  acted  therefore  as 
a  hemostatic. 
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BIRMINGHAM  GENERAL  HOSPITAL. 

SCIRRHOUS  CANCER  OF  THE  BREAST.* 

(Under  the  care  of  Mr.  Jolly.) 

The  patient,  a  married  woman,  aged  40,  had  a  scirrhous  cancer  in¬ 
volving  the  upper  and  outer  part  of  the  left  breast.  The  growth  was 
elongated  transversely,  very  hard,  and  intimately  adherent  to  the  skin, 
from  which  it  could  not  be  separated.  The  nipple  was  retracted  and 
turned  upwards.  There  were  no  enlarged  glands  in  the  axilla,  or 
above  the  clavicle.  The  patient’s  general  health  was  excellent,  and 
she  suffered  no  pain  or  inconvenience,  except  shooting  pains  down  the 
left  arm,  which  were  occasionally  so  severe  at  night  as  to  prevent  her 
sleeping.  The  entire  mamma  was  removed  in  the  usual  way  in  a  car¬ 
bolic  acid  atmosphere,  taking  away  a  considerable  quantity  of  integu¬ 
ment.  Six  vessels  were  ligatured  with  cat-gut,  the  edges  of  the  wound 
were  brought  together  with  silver  sutures,  and  dressed  carbolically. 
Little  or  no  constitutional  disturbance  followed  the  operation ;  and  the 
greater  part  of  the  wound  healed  by  the  first  intention. 

WOLVERHAMPTON  AND  SOUTH  STAFFORDSHIRE 
GENERAL  HOSPITAL. 

Operation  Day,  Thursday,  March  28th. 

The  following  operations  were  performed  by  Mr.  Vincent  Jackson. 

Removal  of  Large  Fatty  Tumour. — A  middle-aged  man,  with  a  large 
pendulous  fatty  tumour,  connected  with  the  left  buttock,  was  first 
placed  under  chloroform.  Mr._  Jackson  stated  that  twelve  years  since 
this  patient  submitted  to  operation  by  another  surgeon  to  have  a  similar 
tumour  removed  from  the  same  situation  ;  and  the  scar  of  the  opera¬ 
tion  was  plainly  to  be  seen  along  the  face  of  the  second  growth.  A 
rather  prolonged  incision,  followed  by  considerable  subcutaneous  dis¬ 
section,  permitted  of  the  removal  of  a  lobulated  lipoma,  weighing  one 
pound  and  a  half.  One  or  two  deep  vessels  were  secured,  the  wound 
dressed,  and  the  patient  sent  to  bed. 

Syme' s  Amputation  of  the  Loot.— A  little  boy,  aged  7,  with  extensive 
caries  of  the  tarsal  bones  (excepting  the  astragalus  and  the  os  calcis) 
of  the  left  foot,  was  next  chloroformed,  for  the  purpose  of  having  Syme’s 
amputation  through  the  ankle-joint  performed.  After  the  operation, 
Mr.  Jackson  exhibited  to  the  pupils  a  preserved  specimen  of  a  leg 
which  was  sent  to  him  by  the  late  Mr.  Syme,  after  he  had,  post 
mortem ,  removed  the  foot  by  his  own  operation  at  the  ankle-joint. 
Mr.  Jackson  used  this  preparation  for  particularly  dwelling  upon  the 
importance  of  performing  this  operation  exactly  as  proposed  and  prac¬ 
tised  by  Mr.  Syme,  not  only  as  regards  the  lines  of  the  incision,  but 
also  as  to  the  length  of  the  slice  of  the  tibia  and  fibula  to  be  sawn  off. 

Lateral  Lithotomy. — A  boy,  aged  4,  was  next  cut  for  stone  by  the 
lateral  method,  and  a  small  uric  acid  calculus  was  easily  removed  by 
the  scoop. 

Removal  of  Large  Uterine  Polypus. — A  married  woman,  who  declined 
chloroform,  was  placed  on  the  table  in  the  lithotomy  position,  and  a 
fibrous  uterine  polypus,  which  was  first  seized  and  then  dragged  down  by 
clawed  forceps,  and  its  pedicle  cut  through  with  scissors,  was  removed. 
It  weighed  half  a  pound.  The  history  of  the  case  was  rare.  Four 
years  ago,  Mr.  Jackson  removed,  without  chloroform,  a  large  uterine 
polypus  from  this  patient,  and  she  left  the  hospital,  healthily  menstruat¬ 
ing.  Seven  months  afterwards  she  became  pregnant,  and  in  due  time 
she  was  confined  of  a  male  infant,  at  the  present  time  a  strong  little 
boy.  About  a  year  since,  she  commenced  to  flood  at  her  menstrual 
periods,  and  latterly  a  profuse  watery  discharge  had  flowed  during 
the  intervals.  She  came  to  the  hospital  a  short  time  since,  and,  being 
examined,  and  a  fibrous  polypus  detected,  she  was  admitted  to  be 
operated  upon. 

Re- Excision  of  the  Right  Ellow-Joint.  —  A  girl,  aged  19,  whose 
right  elbow-joint  was  excised  for  disease  about  a  year  since,  was  ad¬ 
mitted  lately  on  account  of  an  extension  of  the  disease  to  the  sawn  ends 
of  the  bones.  The  linear  cicatrix  was  incised,  the  osseous  parts  ex¬ 
posed  by  dissection,  and  a  fresh  slice  from  the  humerus,  radius,  and 
ulna,  sawn  off. 

Supernumerary  Fingers  and  Toes.  —  Mr.  Rough  exhibited  to  the  class 
an  infant,  six  months  old,  with  seven  fingers  on  each  hand  and  six 
toes  on  each  foot.  He  excised  two  of  the  fingers  from  the  inner  side 
on  each  hand  ;  and  afterwards  cut  out,  by  a  V-shaped  incision,  a  largish 
epithelial  ulcer  from  the  right  side  of  the  lower  lip  of  a  middle-aged 
man.  & 


*  Read  in  the  Pathological  and  Clinical  Section  of  the  Birmingham  and  Midland 
Counties  Branch. 


BRADFORD  INFIRMARY. 

CASES  OF  CANCER  TREATED  WITH  CONDURANGO. 

The  bark  used  in  these  cases  was  obtained  perfectly  pure  through  an 
American  medical  gentleman,  who  had  a  close  interest  in  the  subject. 
The  decoction  was  of  the  strength  recommended  in  the  American 
circulars. 

Case  i. — B.  O’B.,  female,  aged  40,  married,  was  admitted  last  July 
into  the  Infirmary,  under  the  care  of  Mr.  Broughton,  suffering  from 
hard  cancer  of  the  breast.  The  whole  of  the  breast  was  removed,  and 
the  woman  made  a  speedy  recovery. 

Two  months  ago,  and  seven  months  after  the  operation,  the  disease 
returned,  two  or  three  small  lumps  making  their  appearance  along  the 
upper  edge  of  the  cicatrix.  Five  weeks  ago,  Mr.  Broughton  ordered 
her  to  take  the  decoction  of  condurango,  which  has  been  continued  up 
to  the  present  time.  The  disease,  notwithstanding,  has  made  rapid 
progress.  The  drug  had  no  effect  whatever. 

Case  ii. — C.  B.,  female,  aged  32,  charwoman,  was  admitted  under 
Dr.  Nicol  on  January  15th,  with  carcinoma  uteri  of  the  ordinary  form. 
On  Jan.  23rd,  she  was  ordered  an  ounce  of  the  decoction  of  condurango 
three,  times  a  day.  The  appearances  then  were  as  follows.  The 
anterior  lip  of  the  os  uteri  was  hard  and  hypertrophied  ;  the  posterior 
lip  was  eaten  away  by  ulceration,  except  a  little  piece  in  the  centre. 
The  os  was  patulous,  an  ulcerated  surface  running  up  into  it.  On 
January  27th,  the  area  of  the  cancerous  ulceration  had  much  increased. 
The  posterior  lip  was  gone.  On  January  30th,  ulceration  was  spread¬ 
ing  ;  and  the  same  on  February  5th.  On  February  nth,  the  supply  of 
condurango  was  exhausted.  She  had  been  taking  the  drug  eighteen 
days.  On  February  17th,  the  following  note  was  made.  “  Since  the 
condurango  was  finished,  the  surface  is  perhaps  more  sloughy.  The 
progress  of  the  cancerous  ulceration  has  not  been  so  rapid,  however, 
during  the  last  six  days.  The  back  of  the  uterus  is  now  in  great  part 
removed.” 

On  the  whole,  the  cancer  extended  most  rapidly  while  the  bark  was 
being  given. 


QUEEN’S  HOSPITAL,  BIRMINGHA  M. 

CHOREA  FOLLOWING  ACUTE  RHEUMATISM. 

(Under  the  care  of  Dr.  Sawyer.) 

For  the  following  notes  we  are  indebted  to  Mr.  White. 

Henry  J.,  aged  19,  a  pale  and  weakly-looking  lad,  was  admitted 
January  15th,  1872.  Five  days  previously  he  began  to  feel  ill,  com¬ 
plaining  of  aching  pains  in  the  muscles  of  the  legs  ;  he  shivered,  was 
thirsty,  and  his  skin  was  hot  and  perspiring.  Seven  years  ago  he  suf¬ 
fered  slightly  from  hemichorea,  the  attack  lasting  three  weeks. 

When  admitted,  he  complained  of  aching  pains  in  the  muscles  of  both 
legs,  of  the  left  arm,  and  in  the  sole  of  the  right  foot  ;  the  tongue  was 
furred,  the  bowels  constipated,  and  the  urine  scanty,  high-coloured, 
and  loaded  with  lithates  ;  the  skin  was  hot,  and  he  was  perspiring  pro¬ 
fusely.  Pulse,  80  deg.;  temperature,  39. 5  deg.  (103  deg.  Fahr.)  The 
sounds  of  the  heart  were  normal.  A  simple  alkaline  mixture  was 
ordered. 

January  18th. — His  general  condition  was  but  little  altered  ;  temper¬ 
ature  38  deg.  (100. 5  deg.  Fahr.)  The  first  sound  of  the  heart  was 
prolonged. 

January  23rd. — Pie  appeared  to  be  going  on  well  until  to-day  (the 
pains  in  the  limbs  being  lessened  and  the  temperature  falling),  when  it 
was  noticed  that  he  rolled  his  eyes  about  very  much,  and  raised  his 
eyebrows  in  a  choreic  manner,  complaining  at  the  same  time  of  a  severe 
pain  in  his  head,  shooting  from  ear  to  ear.  The  first  sound  was  mur- 
murish.  Temperature  (evening)  37.6  deg.  (99.7  deg.  Fahr.) 

January  26th. — The  right  leg  and  arm  were  the  subjects  of  rapidly 
recurring  clonic  spasms  ;  the  muscles  of  the  right  side  of  the  face  were 
similarly  affected  ;  his  power  of  speech  was  impaired,  his  utterance 
being  at  one  moment  hesitating,  slow,  and  difficult,  at  the  next  hurried 
and  jerking.  The  pain  between  the  ears  continued ;  the  rheumatic 
pains  were  nearly  gone  :  he  had  been  restless  during  the  night,  and 
wandered  a  little. 

January  29th. — All  the  voluntary  muscles  were  affected  with  the 
choreic  spasms  ;  these  were  most  marked  on  the  right  side,  were  greatly 
aggravated  when  the  patient  was  noticed,  or  when  he  attempted  to 
speak,  and  disappeared  entirely  during  sleep.  The  pain  in  the  head 
was  still  complained  of.  He  was  delirious  during  the  night.  The 
sounds  of  the  heart  were  perfectly  normal .  On  the  27th,  a  mixture 
containing  four  grains  of  sulphate  of  zinc  in  each  dose  was  ordered 
three  times  daily  ;  to-day,  a  draught  containing  twenty  grains  of  hydrate 
of  chloral  was  administered  at  bedtime. 
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February  12th. — Since  the  last  note,  he  continued  to  improve,  the 
movements  having  gradually  and  considerably  abated  ;  the  slightest 
excitement,  however,  greatly  exaggerated  the  spasms.  From  this  date 
he  slowly  improved,  and  the  choreic  movements  gradually  lessened ; 
iron  and  quinine  were  given,  all  excitement  was  avoided,  and  rest  was 
secured  by  means  of  chloral.  He  was  discharged  on  March  22nd. 

Whatever  may  be  the  exact  nature  of  the  connection  which  has  long 
been  admitted  to  subsist,  in  some  cases,  between  rheumatism  and 
chorea,  this  case  is  of  interest  as  affording  an  unusually  marked  ex¬ 
ample  of  the  sequence  of  those  disorders.  The  chorea  so  closely  fol¬ 
lowed  the  rheumatic  phenomena,  that  we  seem  justified  in  inferring  that 
at  least  there  existed  “a  causal  relation”  between  them. 


COLUMN  FOR  THE  CURIOUS. 


Lord  Brougham  on  Cold  Affusions.— The  following  letter 
from  Lord  Brougham  to  Lord  Grey,  dated  September  21st,  1813,  is 
interesting. 

“  My  dear  Lord  Grey, — I  have  just  heard  with  the  greatest  concern 
of  your  having  had  the  scarlet  fever  at  Howick,  and  I  am  extremely 
anxious  to  hear  that  it  has  done  no  mischief. 

“I  know  a  good  deal  of  that  damnable  disease,  both  from  having  had  it 
twice  myself,  and  from  several  of  our  family  having  had  it  in  the  worst 
possible  shape.  I  have  attended  a  good  deal  to  the  subject  of  cold 
affusion,  and  I  beg  of  you  to  urge  your  medical  men  by  all  means  to 
try  it.  They  sometimes  are  afraid,  but  vaccination  is  not  more  de¬ 
monstrably  certain.  Romilly’s  eldest  daughter  was  saved  by  it.  -My 
sister  I  saw  literally  restored  to  life  by  it.  She  had  been  given  over, 
and  was  thought  to  be  actually  gone,  when  the  medical  man  ordered 
cold  air  to  be  let  in  upon  her.  This  was  long  before  the  practice  had 
become  common ;  in  Romilly’s  case  it  was  by  the  more  powerful  appli¬ 
cation  of  cold  water,  applied  again  and  again  all  over  the  body,  till  it 
brought  down  the  pulse  and  heat . 

“  Pray  give  my  best  remembrance  to  Lady  Grey,  and  believe  me 
ever  most  sincerely  yours,  H.  Brougham.” 


The  Cause  of  Cancer. — “II  y  en  a  qui  croyent  que  le  cancer 
ulcere  n’est  autre  chose  qu’une  multitude  prodigieuse  de  petits  vers  qui 
devorent  et  consument  peu  a-peu  toute  chair  de  la  partie.  Ce  qui  a 
donne  lieu  a  cette  opinion,  c’est  qu’avec  le  microscope  on  a  quelquefois 
vu  de  ces  insectes  dans  les  cancer,  et  que  mettant  sur  l’ulcere  un  mor- 
ceau  de  veau,  la  malade  sent  moins  de  douleur,  parce  que,  dit  on,  ces 
vers  rongeant  pour  lors  ce  veau,  ils  laissent  la  malade  en  repos  pour 
quelque  temps.  Cette  opinion  a  eu  ses  partisans  et  ses  censeurs  ;  je 
n’entreprendrai  point  ici  de  les  accorder.”  ( Cours  d' Operations  de  Chi - 
rurgie ,  par  M.  Dionis.  Sixieme  edition,  1745.) 

P.  J.  Molony,  B.A.,  Waterbeach,  Cambridgeshire. 

Lithotomy  and  Hydrotiierapeia. — The  following  is  an  extract 
from  an  ancient  Welsh  manuscript  entitled  Meddygon  Myddfai,  written 
about  a.d.  1300.  It  is  curious,  first,  on  account  of  the  attempts  to 
limit  febrile  action  by  frequent  use  of  baths  ;  secondly,  on  account  of 
the  droll  directions  given  for  putting  the  patient  in  position  for  opera¬ 
tion.  The  Cambrian  Register  for  1 796  is  responsible  for  the  translation. 

‘  ‘  Macn-Dioti  {Lithotomy).  A  hard  stone,  in  this  way  shall  relief  be 
given,  when  it  is  extracted.  Take  a  stick  and  place  it  in  the  bend  of 
the  patient’s  hams  ;  and  then  place  his  two  arms  within  his  hams  and 
turn  them  upwards  round  the  stick,  and  tie  a  bandage  round  his  two 
wrists  and  over  his  neck,  and  place  him  with  his  belly  upwards,  with 
something  high  under  his  hips,  and  from  the  left  side  of  his  privities 
extract  the  stone  ;  and  afterwards  put  the  patient  in  a  water  bath  that 
day,  and  the  next  morning  in  a  water  bath  first,  and  after  that  in  a  con- 
fecture  bath  ;  and  from  that  lay  him  in  his  bed  with  his  belly  upward, 
and  clean  his  wound,  and  apply  lint  with  salt  butter  to  it ;  and  keep 
him  in  that  state  until  it  shall  be  known  whether  he  will  escape.  He 
is  to  be  left  for  a  night  and  a  day  before  performing  this  operation 
without  meat  and  without  drink,  and  to  be  put  into  a  bath.” 

D.  C.  L.  Owen,  Birmingham. 


Unguentum  Sympatheticum,  or  Sympathetic  Oyntment. — 
R  Boars-grease,  brains  of  a  boar,  powder  of  washed  earth-worms,  red 
sanders,  mummy,  blood-stone  a.  gj>  moss  of  a  dead  mans  skul  not 
buried  5j,  make  an  oyntment,  s.a.  All  wounds  are  cured  by  this  oynt¬ 
ment  (provided  the  nerves  and  arteries  be  not  hurt)  thus  :  Anoint  the 
weapon  that  made  the  wound  daily  once,  if  there  be  need,-  and  the 
wound  be  great ;  otherwise  it  will  be  sufficient  to  anoint  it  every  other 
day.  Where  note,  1,  that  the  weapon  be  kept  in  clean  linnen,  and  in 


a  temperate  heat,  lest  the  patient  be  hurt  ;  for  if  the  dust  fall,  or  wind 
blow  upon  it,  or  it  be  cold,  the  sick  will  be  much  tormented  ;  2.  That 
if  it  be  a  stab,  the  weapon  to  be  anointed  towards  the  point  descend¬ 
ing  ;  3.  If  you  want  the  weapon,  take  blood  from  the  wound  upon  a 
stick,  and  use  as  if  it  were  the  weapon.  Thus  the  toothache  is  cured 
by  pricking  the  gums  and  anointing  the  instrument.  It  is  to  be  noted 
that  the  chrystals  of  vitriol  converted  into  a  white  powder  by  a  gentle 
heat  is  that  which  is  called  the  sympathetical  powder,  which  cureth 
wounds  by  washing  a  bloody  cloth  in  the  water  in  which  it  is  dissolved. 
{Synopsis  Medicines,  by  William  Salmon,  London.  1671.) 

Francis  Bateman,  M.B.Lond.,  Whitchurch,  Oxon. 


Under  the  heading  “  Dolor  Pedum  in  Parturientibus”,  at  page  229 
of  an  old  book  by  Thomas  Bartolini,  dated  1661,  we  find  the  following 
words:  “  Propter  uteri  vincula  ad  crura  protensa,  non  mirum  est,  si  in 
gravidis  crus  doleat.  Credunt  maris  esse  signum,  si  crus  dextrum, 
feminae,  si  sinistrum  doleat,  quia  dextrm  uteri  parti  maxime  incubans 
feetus  sexus  potioris,  detra  uteri  ligamenta  extendit.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  NEW  FORM  OF  VACCINATOR. 

By  P.  M.  Braidwood,  M.D.,  Birkenhead. 

I  have  used  the  following  form  of  vaccinator  for  nearly  two  yearn 
both  at  my  public  vaccination  stations  and  in  my 
private  practice.  I  have  tested  fairly  the  three  separate 
modes  of  vaccinating,  as  well  as  different  vaccinating 
instruments,  and  I  give  the  preference  to  this,  because 
of  the  rapidity  and  painlessness  with  which  one  can 
vaccinate  with  it.  This  vaccinator  (like  the  Danish 
vaccinator,  or  like  a  Valentin’s  knife)  consists  of  two 
blades.  In  using  it,  the  blades  having  been  closely 
approximated,  the  instrument,  held  like  a  pen  between 
the  thumb  and  forefinger,  is  used  first  to  puncture  the 
vesicles,  and  thereon  a  portion  of  lymph  flows  between 
the  blades  as  into  a  pen  dipped  in  ink.  A  little  more 
lymph  is  taken  up  by  drawing  the  knife  lightly  over  the 
surface  of  the  vesicle.  The  skin  of  the  arm  being  well 
stretched  by  grasping  with  the  left  hand,  four  small 
incisions  are  next  made,  the  skin  is  relaxed,  and  a  little 
lymph  rubbed  over  the  surface.  When  making  the 
incisions,  a  certain  portion  of  lymph  is  inserted,  and 
this  is  embraced  by  relaxing  the  skin,  while  the  addi¬ 
tional  lymph  spread  over  the  wounds  makes  the  process 
doubly  sure.  I  have  found  this  method,  by  practical 
experience  in  hundreds  of  cases,  to  be  as  certain  as  any 
other — to  be  much  more  rapid  and  less  painful.  No 
blood  need  be  drawn ;  and  the  four  incisions — each 
half-an-inch  long — yield  four  groups  of  beautiful  vesi¬ 
cles.  This  mode  of  vaccinating  is  easily  acquired  ;  and 
will  be  found,  I  think,  by  those  who  give  it  a  fair  trial, 
to  possess  all  the  advantages  I  have  described.  The 
instrument  is  made  by  Messrs.  Maw,  Son,  and  Thomp¬ 
son,  12,  Aldersgate  Street,  London;  and  they  have 
attached  to  it  a  small  slide,  which,  when  drawn  back, 
allows  the  blades  to  be  fully  separated,  so  that  they  can 
be  thoroughly  cleaned  ;  while,  when  the  slide  is  pushed 
forward,  the  blades  are  closely  approximated.  The  knife  is  of  the  size 
represented  in  the  accompanying  drawing,  and  is  fitted  into  a  case  so 
as  to  be  carried  in  the  vest-pocket. 


CLINICAL  THERMOMETERS. 

Messrs.  Maw,  Son,  and  Thompson,  of  Aldersgate  Street,  have  for¬ 
warded  for  inspection  the  sets  of  clinical  thermometers  which  they  are 
now  producing  for  medical  use.  The  one  case  contains — 1.  An  ordi¬ 
nary  but  very  sensitive  thermometer,  made  with  a  curve,  in  order  that 
its  bulb  may  be  the  more  easily  and  perfectly  fitted  into  the  axilla, 
while  the  stem,  being  carried  upwards,  renders  the  reading  in  situ 
more  easy ;  2.  A  straight  thermometer,  which,  being  a  maximum  self¬ 
registering  one  (known  as  Phillip’s  maximum),  does  not  require  to  be 
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read  in  situ ,  but  may  be  removed  from  contact  with  the  part,  and  read 
when  convenient.  Both  thermometers  are  graduated  to  at  least  112 
deg.  Fahr.,  and  each  degree  is  subdivided  into  fifths.  They  are  made 
to  correspond  with  the  indications  for  clinical  thermometry  in  Aitken’s 
Science  and  Practice  of  Medicine ,  and  are  accompanied  by  succinct 
directions.  Dr.  Clifford  Allbutt’s  short  self-registering  thermometer  is 
also  supplied  separately,  in  a  very  portable  boxwood  case,  for  those 
who  prefer  this  handy  and  reliable  little  instrument.  These  thermo- 
meters  are  tested  at  the  Ivew  Observatory — a  matter  of  very  great  im¬ 
portance,  as  in  this  way  the  necessary  corrections  for  the  purpose  of 
ensuring  minute  accuracy  are  supplied  in  each  instance,  on  the  Kew 
cei  till  cate  supplied  with  each  thermometer.  The  clinical  thermometer 
is  now  the  daily  and  constant  companion  of  the  practitioner,  not  less 
necessaiy  than  the  stethoscope  or  the  test-tube.  These  instruments  are 
manufactured  with  care  and  neatness,  and  will  supply  the  wants  of 
practice. 
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CONJOINT  EXAMINATIONS  IN  IRELAND. 

We  are  happy  to  be  able  to  report  favourable  progress  in  this  impor¬ 
tant  matter.  The  result  of  the  meeting  of  the  delegates  of  the  Irish 
bodies  has  been  an  agreement  to  the  following  scheme. 

This  conference  is  of  opinion  that  it  is  expedient  to  form  a  Board  for 
a  joint  examination  in  Medicine,  Surgery,  and  Pharmacy,  for  Ire¬ 
land,  which  Loaid  should  be  constituted  of  examiners  appointed  by  the 
seveial  co-operating  medical  authorities.  This  conference,  having 
already  unanimously  decided  that  a  Conjoint  Examining  Board  is  de¬ 
sk  able,  now  express  an  opinion  that  none  of  the  Irish  medical  authori¬ 
ties  mentioned  in  Schedule  a  to  the  Medical  Act  should  give  any  of 
tlieii  medical  qualifications  to  any  candidate  who  has  not  previously 
passed  the  final  examination  conducted  under  the  proposed  Conjoint 
Board,  unless  such  candidate  shall  be  already  on  the  Medical  Register. 
A  Committee  of  Kefeience  should  be  constituted,  consisting  of  two 
from  each  of  the  Irish  bodies  mentioned  in  Schedule  A  of  the  Medical 
Act  co-operating  in  the  conjoint  scheme ;  and  it  should  be  the  duty  of 
the  Committee  of  Refeience  (a)  to  determine  the  number  of  examiners 
to  be  assigned  to  each  subject  of  examination  ;  (l>)  to  arrange  and  super¬ 
intend  all  matters  relating  to  the  examinations,  in  accordance  with 
regulations  approved  by  the  co-operating  medical  authorities;  (c)  to 
consider  such  questions  in  relation  to  the  examinations  as  they  may 
think  fit,  or  such  as  shall  be  referred  to  them  by  any  of  the  co-operating 
medical  authorities,  and  to  report  their  proceedings  to  all  the  said  au- 
thoiities ;  (it)  to  bring  under  the  notice  of  any  of  the  co-operating  medical 
authorities  any  dereliction  of  duty  on  the  part  of  any  examiners  ap¬ 
pointed  by  that  body.  It  is  the  opinion  of  this  conference  that  all  me 
dical  students  ought  to  be  required  to  pass  an  examination  in  Arts  pre¬ 
vious  to  entering  upon  their  professional  studies.  No  student  should 
get  credit  for  medical  studies  pursued  before  he  shall  have  passed  a 
preliminary  examination  in  English,  Latin,  Arithmetic,  Algebra,  and 
Geometry;  and  no  candidate  should  be  admitted  to  his  first  profes¬ 
sional  examination  until  he  shall  have  also  passed  in  Greek  and  the 
Elements  of  Physics  and  Meteorology  ;  but  any  student  who  so  pleases 
may  present  himself  for  examination  in  all  the  subjects  of  the  prelimi¬ 
nary  examination  previously  to  the  commencement  of  his  professional 
studies.  In  the  opinion  of  this  conference,  the  appointment  of  exa¬ 
miners  in  Arts  should  be  entrusted  to  the  Universities  co-operating  in 
the  conjoint  scheme.  No  student  should  be  admitted  to  the  final  exa¬ 
mination  of  the  Conjoint  Loard  unless  he  have  completed  a  curriculum 
of  study  to  be  agreed  upon  by  the  Universities  and  Medical  Corpora¬ 
tions  co-operating  in  the  scheme.  The  professional  examinations  con¬ 
ducted  under  the  conjoint  scheme  should  be  three  in  number :  the  first 
may  be  passed  at  the  termination  of  the  student’s  second  year,  but  not 
sooner ;  the  second  may  be  passed  at  the  termination  of  his  third  year, 


but  not  sooner  ;  and  the  final  or  pass  examination  at  the  termination  of 
his  fourth  year  of  professional  study,  but  not  sooner.  The  subjects  for 
the  complete  professional  examination  under  the  conjoint  scheme  should 
include  Anatomy,  Physiology,  Chemistry — Theoretical  and  Practical  ; 
Botany,  Pharmacy,  Pharmaceutical  Chemistry  and  Materia  Medica, 
Medicine,  Clinical  Medicine,  Medical  Pathology  and  Therapeutics, 
Surgery,  Clinical  Surgery,  Surgical  Pathology  and  Therapeutics,  Mid- 
wifery,  Forensic  Medicine,  and  Hygiene.  In  consequence  of  the  com¬ 
munication  (dated  April  17th,  1872)  from  the  Chancellor  of  the 
Queen’s  University,  this  University  is  omitted,  for  the  present,  from 
the  table  of  examiners.  Graduates  in  Arts  who  have  completed  a  full 
professional  curriculum,  and  have  passed  in  their  respective  Universities 
an  examination  in  all  the  subjects  comprised  in  such  curriculum,  except 
those  reserved  for  the  final  examination  of  the  Conjoint  Board,  should 
be  admissible  to  such  final  examination.  No  member  of  the  Com¬ 
mittee  of  Reference  should  be  qualified  to  act  as  an  examiner  under  the 
conjoint  scheme.  Professors  and  lecturers  in  the  Universities  and 
Medical  Schools  should  be  eligible  for  the  post  of  examiners  under  the 
conjoint  scheme  ;  but  no  person  engaged  in  private  tuition  should  be 
eligible  for  any  such  office.  The  fees  to  be  charged  for  the  examina¬ 
tion  or  examinations  of  the  conjoint  scheme,  to  candidates  who  are  not 
graduates  in  Arts,  should  be  thirty  guineas  ;  and,  after  payment  of  the 
expenses  of  the  examinations,  the  surplus  remaining  should  be  divided 
between  the  Colleges  of  Physicians  and  Surgeons,  in  the  following  pro¬ 
portions  viz.,  three-eighths  to  the  College  of  Physicians,  five-eighths 
to  the  College  of  Surgeons.  The  fees  to  be  charged  for  the  final  exa¬ 
mination  of  the  conjoint  scheme,  to  graduates  in  Arts,  should  be  five 
guineas.  Candidates  who  have  paid  the  fee  of  thirty  guineas,  and  have 
passed  the  examinations  of  the  Conjoint  Board,  should  be  entitled  to 
the  licence  of  the  King  and  Queen’s  College  of  Physicians,  and  to  the 
licence  of  the  Royal  College  of  Surgeons  in  Ireland.  No  person  who 
has  passed  the  conjoint  examination  should  be  entitled  to  the  licence  of 
the  Apothecaries’  I  lall,  until  he  has  complied  with  the  regulations  of 
that  body. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  deputation  of  154  members  of  the  House  of  Commons  to  Mr.  Bruce 
on  the  Contagious  Diseases  Amendment  Bill,  can  hardly  fail  to  exer¬ 
cise  an  important  influence  over  the  course  of  legislation.  It  was  some¬ 
what  hurriedly  brought  together ;  and  a  number  of  members  who  ap- 
piove  of  the  objects  which  the  deputation  had  in  view  were  prevented 
on  this  occasion  from  joining  in  the  representations  made  to  the  Go¬ 
vernment.  A  hose  who  spoke  on  behalf  of  the  deputation  were  careful 
to  restrain  themselves  within  very  strict  limits  of  fact  and  moderate 
expiessions  of  intention.  Ihey  distinctly  intimated,  however,  to  the 
Government  that  this  was  not  an  occasion  on  which  party  motives 
could  be  allowed  to  prevail  ;  and  as  the  deputation  fully  represented 
men  of  all  parties,  and  was  one  of  great  strength  in  numbers  as  well 
as  in  moial  weight,  it  clearly  foreshadowed  the  fate  of  the  Government 
Bilk  The  most  earnest  and  emphatic  of  the  speakers  was  Sir  John 
Pakington,  who  has  throughout  given  the  utmost  attention  to  the  sub¬ 
ject,  and  has  a  thorough  knowledge  of  the  working  of  the  Acts.  The 
testimony  of  Sir  James  Elphinstone  and  Mr.  Roger  Eykyn  was  borne 
to  the  admirable  physical  and  moral  effects  of  the  Acts  in  the  districts 
which  they  represent,  and  of  the  weight  of  enlightened  public  opinion 
in  their  favour  in  those  districts  which  have  been  morally  purified  by 
their  operation  to  a  degree  which  is  even  more  striking  than  the  re¬ 
sulting  diminution  of  the  ravages  of  contagious  disease. 

It  is  of  course  undeniable  that  a  great  show  of  public  opposition  to 
the  Acts  has  been  raised;  a  fanatical  crusade,  preached  chiefly  amongst  the 
least  educated  classes,  and  carried  on  by  an  unscrupulous  use  of  all 
the  arts  of  agitation,  upon  a  subject  which  admits  easily  of  shocking 
misrepresentations  and  inflammatory  appeals.  This  crusade  has  been 
led  by  a  small  knot  of  agitators,  singularly  combining  philoso¬ 
phical  free-thinkers  of  the  most  extreme  cast,  with  impressible  women 
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and  sincere  religionists,  armed  with  the  large  funds  which  such  ap¬ 
peals  to  passion  are  sure  to  provide,  and  canvassing  the  whole  country 
with  restless  and  unshrinking  energy.  This  agitation  has  been  almost 
wholly  one-sided.  The  denunciators  have  had  the  platform  of  every  town 
and  village  in  the  country;  they  have  denounced  the  Acts  as  instruments 
of  oppression,  of  cruelty,  and  of  sin  ;  they  have  appealed  to  the  pity 
of  women,  to  the  generosity  of  men,  to  the  burning  indignation  of  all ; 
for  they  have  pictured  as  real,  impossible  scenes  of  outrage,  and  have 
perverted  all  the  incidents  and  results  of  the  operation  of  the  Acts.  It 
is  not  wonderful  that  they  have  created  so  much  public  feeling  ;  it  is  per¬ 
haps  surprising  that  they  have  had  so  little  success.  Sober-minded  and 
thinking  people  have  shrunk  from  the  contamination  of  such  a  hust¬ 
ings  contest,  and  the  speakers  have  had  it  all  their  own  way.  The 
authenticated  reports  from  the  districts  in  which  the  Acts  are  in  oper¬ 
ation,  and  the  testimony  of  the  most  humane,  religious,  and  observant 
persons  in  these  districts,  have,  however,  so  completely  established  the 
excellent  sanitary  and  moral  results  achieved,  that  the  reaction  against 
the  misstatements  and  outcries  of  the  mistaken  friends  of  contagion  has 
fully  set  in.  The  publication  of  the  evidence  before  the  Royal  Com¬ 
mission  has  had  its  due  effect ;  and  it  would  be  difficult  now  to  find 
any  more  than  a  very  small  minority  of  thoughtful  persons  who  are  not 
well  satisfied  that  these  Acts  are  beneficent  in  their  effect,  and  have 
fully  carried  out  the  intention  of  the  legislature.  The  passionate  and 
pervading  agitation  against  them  had,  however,  produced  such  an  im¬ 
pression  on  the  Cabinet  as  had  led  them  to  believe  that  the  political 
courage  of  the  House  of  Commons  was  cowed,  and  that  a  concession 
must  be  made  to  what  proclaimed  itself  so  loudly  as  the  public  sen¬ 
timent. 

Mr.  Bruce,  in  introducing  his  Amendment  Bill,  announced  his  undi¬ 
minished  conviction  of  the  excellent  moral  and  sanitary  effects  of  the 
Acts,  and  proposed,  by  a  number  of  provisions,  which  will,  it  is  be¬ 
lieved,  be  quite  ineffectual,  to  obtain  a  continuance  of  some  of  its  good 
results,  in  respect  to  arrested  criminals  and  women  detained  for  police 
offences.  No  one  can  be  satisfied  with  such  a  proposition.  If  the  Acts 
have  failed,  or  if  they  have  been  productive  of  insult  or  injury,  let  them 
be  repealed ;  but,  as  they  have  proved  to  be  beneficial  in  both  their 
physical  and  their  moral  effects,  the  proposal  to  repeal  them,  in  obedience 
to  demands  of  the  kind  that  have  been  put  forward,  ought  not  to  be  enter¬ 
tained.  Knowing  with  how  much  insult,  abuse,  and  annoyance,  the 
members  of  the  House  of  Commons  who  addressed  Mr.  Bruce 
on  Saturday  are  likely  to  be  assailed,  they  seem  to  deserve  credit 
in  this  cartilaginous  age  for  preserving  so  much  backbone.  We 
were  glad  to  see,  among  others,  Mr.  Kinnaird,  whose  earnest 
religious  feeling  had  led  him  to  closely  watch  the  moral  working 
of  the  Acts,  which  he  has  from  his  charitable  connexions  offi¬ 
cial  opportunities  of  observing.  The  earnestness  and  serious  intention 
in  respect  to  these  Acts  manifested  by  so  large  a  number  of  members 
will,  it  may  be  hoped,  prove  reassuring  to  others  who  have  been  sub¬ 
jected  to  excessive  pressure  to  induce  them  to  vote  for  free  trade  in 
contagion. 


THE  PUBLIC  HEALTH  BILL. 

At  a  meeting  of  the  Joint  State  Medicine  Committee  on  Wednesday, 
May  8th — Geeorge  Hastings,  Esq.,  in  the  Chair — the  draft  clauses  pre¬ 
pared  by  Mr.  W.  H.  Michael,  relating  to  sanitary  authorities,  were 
considered ;  and  communications  from  Dr.  Rumsey  and  others  were 
read,  relating  thereto.  It  was  moved  by  Mr.  Ernest  Hart,  seconded 
by  Mr.  Liddle,  and  carried,  that  Mr.  Hastings,  Mr.  Michael,  and 
Dr.  Stewart  be  appointed  a  subcommittee  to  confer  upon  proposed 
modifications  of  such  clauses,  and  to  effect  the  same.  It  was  proposed 
by  Mr.  Ernest  Hart,  seconded  by  Dr.  Stewart,  and  carried,  that  a 
subcommittee  be  appointed  to  draw  up  and  issue  a  circular  to  boards 
of  guardians  throughout  the  country,  to  ascertain  to  how  far  they  ap¬ 
proved  the  clauses  making  them  the  sewer-authority  in  rural  districts. 
The  subcommittee  was  named  :  Mr.  Hastings,  Mr.  Michael,  Mr.  Ernest 


Hart,  Mr.  Gael,  and  the  Secretaries.  Mr.  Hastings  was  requested  to 
take  steps  towards  convening  a  meeting,  at  which  the  local  authorities 
of  Worcestershire  should  be  represented,  in  order  to  lay  the  views  of 
the  Joint  Committee  before  them,  and  to  ascertain  how  far  they  ap¬ 
proved  of  the  clauses  relating  to  sanitary  authorities. 

The  following  circular  has  been  prepared,  in  accordance  with  the 
second  resolution,  and  is  in  course  of  issue. 

London,  1,  Adam  Street,  Adelphi,  W.C.,  May  14th,  1872. 

Sir, — We  are  instructed  by  the  Joint  Committee  of  the  British  Me¬ 
dical  and  Social  Science  Associations  to  direct  your  attention  to  the 
Public  Health  Bill  now  before  Parliament,  which  proposes  to  tranfer  to 
boards  of  guardians  in  rural  districts  all  the  duties  and  responsibilities 
of  sewer-authorities. 

We  are  anxious  to  know,  in  order  to  guide  us  in  our  action  respect¬ 
ing  the  Bill,  how  far  its  provisions  would  meet  the  views  of  the  various 
boards  of  guardians  throughout  the  country.  We  shall  therefore  feel 
obliged  if  you  will  bring  the  question  before  your  board  at  its  next 
meeting,  and  favour  us  with  an  early  answer  to  the  question  :  Does  your 
board  of  guardians  wish  to  be  constituted  the  sanitary  authority  for  the 
rural  portion  of  your  union,  in  order  to  carry  out  the  necessary  works 
for  sewerage,  drainage,  water-supply,  and  private  improvements  ? 

Your  attention  is  earnestly  called  to  this  matter,  as  much  weight 
must  necessarily  be  attached  by  Parliament  to  the  opinions  and  wishes 
of  boards  of  guardians  on  this  most  important  subject. 

We  are,  sir,  yours  faithfully, 

Y'  II-  MlCHAEL>  } Honorary  Secretaries. 

A.  P.  Stewart,  M.D. ’  ' 

To  the  Clerk  to  the  Guardians. 

A  wish  was  expressed  that  the  precedent  to  be  set  in  the  county  of 
Worcester  should  be  quickly  and  extensively  followed,  and  that  means 
should  be  taken  to  ascertain  the  views  of  local  authorities  as  to  the 
clauses  of  the  Bill  and  the  amendments  proposed  by  the  Joint  Commit¬ 
tee  in  respect  to  the  contemplated  sanitary  areas  and  authorities. 


THE  ECONOMY  OF  THE  DISPENSARY  SYSTEM  OF 
POOR-LAW  MEDICAL  RELIEF. 

The  difference  in  number  of  sick,  when  compared  with  other  inmates, 
in  our  metropolitan  workhouses,  and  of  gross  expenditure  on  poor- 
relief,  as  exhibited  in  the  poor-relief  return  (No.  468  I)  just  presented 
to  both  Houses,  and  the  corresponding  annual  report  of  the  Poor-law 
Board,  present  features  of  such  great  public  interest,  that  we  feel  we 
owe  our  readers  no  apology  in  quoting  from  these  documents. 

Taking  the  parish  of  Marylebone,  where,  up  to  the  present  time,  the 
dispensary  system  has  not  been  adopted,  we  find  that,  on  the  day  of 
the  date  named  in  the  return,  there  were  2,294  persons  in  the  house  and 
schools,  1,006  of  whom  were  sick  ;  the  population  of  the  parish  being 
1 59> 1 77>  an(l  the  total  poor-relief  expenditure  ,£82,831  for  the  finan¬ 
cial  year  1870-71.  St.  Pancras,  which  at  the  same  date  had  made  no 
change  in  out-door  medical  relief,  had,  with  a  population  of  22i,594> 
2,189  inmates  of  the  workhouse,  936  of  whom  were  sick,  and  a  total 
poor-relief  outlay  of  £89,608  ;  whilst  in  St.  Mary,  Islington,  with  a 
population  of  213,749,  and  a  dispensary  system  that  has  been  in  opera¬ 
tion  many  years,  there  were  only  947  persons  in  the  house,  343  of 
whom  were  sick  ;  the  total  poor-relief  expenditure  being  £52,416.  St. 
George’s-in-the-East,  having  established  a  dispensary  system  immedi¬ 
ately  after  Mr.  Hardy’s  Act  was  passed,  had,  with  a  population  of 
48,235,  1,248  workhouse  inmates,  of  whom  297  were  sick,  and  a  total 
outlay  of  £29, 107  ;  whilst  the  Strand,  where  it  has  not  long  been 
adopted,  exhibited,  with  a  population  of  41,244,  1,033  workhouse 
inmates,  488  of  whom  were  sick,  and  an  outlay  of  £48,5°9> 
of  which  was  absorbed  in  providing  additional  workhouse  accommoda¬ 
tion.  Mile  End  Old  Town,  having  adopted  the  dispensary  system,  had, 
with  a  population  of  93> 1 4^,  5^°  workhouse  inmates,  152  of  whom 
were  sick,  and  a  gross  poor-relief  outlay  of  £25,9°2>  Poplar,  whose 
district  medical  relief  is  admirably  administered,  and  which  has 
passed  through  a  terrible  ordeal  of  local  distress,  exhibited,  with  a 
population  of  116,277,  1,121  workhouse  inmates,  221  of  whom  were 
sick — the  total  poor-relief  outlay  being  £53>9°°  >  whilst  the  City  of 
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London,  with  a  population  of  only  75,842,  but  where  until  recently,  in 
the  eastern  and  western  districts,  medical  relief  arrangements  were  most 
insufficient,  exhibited  2,636  workhouse  inmates,  944  of  whom  were  sick 
the  annual  expenditure  reaching  the  large  sum  of  ,£118,129.  A 
moie  complete  comparison,  however,  can  be  drawn  between  the 
Unions  of  St.  Giles-in-the-Fields  and  Westminster.  In  the  former, 
all  drugs  have  been  found  for  years  ;  in  the  latter,  the  dispensary  system 
will  shortly  be  introduced.  In  St.  Giles’s,  with  a  population  of  53,429, 
there  uere  9S3  workhouse  inmates,  only  100  of  whom  are  recorded  as 
having  been  sick  ;  poor-relief  costing  £23,377.  In  Westminster,  the 
population  being  51,142,  there  were  1,103  pauper  inmates,  419  of 
whom  were  sick  ;  the  total  outlay  being  £37,079. 

In  speculating  on  the  significance  of  these  figures,  it  is  evident  that 
the  difference  in  the  number  and  character  of  workhouse  inmates,  and 
of  the  cost  of  poor-relief,  is  materially  influenced  by  the  mode  in  which 
district  medical  relief  is  administered.  Under  the  dispensary  system, 
the  temptation  to  shunt  the  sick  poor  into  the  workhouse  is  reduced  to 
a  minimum ;  but  where  the  supply  of  drugs  and  the  labour  of  dis¬ 
pensing  are  conjoined  with  visiting  and  prescribing,  such  tempta¬ 
tion  must  and  does  exist,  and  that  to  a  very  great  degree.  That  this  is 
the  explanation,  a  further  reference  to  the  same  return  abundantly 
proves.  To  take  one  instance— that  of  the  Strand  Union— here  on  the 
same  day  there  were  only  120  cases  under  treatment  by  the  district  me¬ 
dical  officers,  against  488  in  the  infirmaries  of  the  workhouse  and 
schools. 


REPORT  ON  SANITARY  ENGINEERING. 

A  great  impulse  to  the  sanitation  of  dwellings  and  public  institutions 
has  been  given  by  recent  events,  and  by  the  public  discussion  of  the 
causes  of  preventable  disease  existing  in  old  and  modem  buildings. 
Medical  men,  who  have  largely,  and  indeed  chiefly,  contributed  by 
their  teachings  to  this  awakening  of  the  public  intelligence,  are  natu¬ 
rally  consulted  on  all  sides  and  in  various  qualities.  As  the  medical 
advisers  of  families,  as  the  officers  of  hospitals,  prisons,  and  charitable 
institutions,  and  as  medical  officers  of  health  and  the  councillors  of 
sanitaiy  boards  and  committees,  they  are  called  upon  most  frequently 
to  give  advice  upon  defective  sanitary  arrangements,  and  upon  pro¬ 
posed  methods  of  curing  such  defects.  This  is  the  practical  aspect  of 
that  energetic  development  of  the  movement  on  behalf  of  public  health 
m  which  our  profession  has  rendered  priceless  services,  and  which  it  is 
now  earnest  in  furthering. 

To  give  effectual  advice  concerning  matters  of  practical  detail  re¬ 
quires  a  considerable  mastery  of  technical  details,  which  in  the  first  in¬ 
stance  lie  within  the  province  of  the  sanitary  engineer.  It  is  important 
for  medical  men  to  know  what  are  the  resources  at  the  command  of  the 
builder,  architect,  engineer,  or  plumber  ;  and  to  be  sufficiently  informed 
of  the  practical  parts  of  the  subject,  to  avoid  using  antiquated  methods 
of  sanitation  or  missing  new  inventions  of  importance. 

We  shall  commence  next  week  a  series  of  fully  illustrated  reports  by 
a  skilled  and  practised  authority,  in  which  the  most  modern  and  ap¬ 
proved  sanitary  arrangements  and  articles  will  be  succinctly  reviewed  in 
plain  language,  and  their  relative  uses  will  be  shown  forth.  We  trust 
that  these  reports  will  be  found  to  have  an  extended  and  permanent 
value. 


Three  deaths  from  hydrophobia  are  stated  to  have  occurred  at  Shef¬ 
field. 

It  is  reported  that  cholera  has  appeared  sporadically  in  Moscow, 
and  that  the  rate  of  mortality  is  great. 

The  large  lunatic  asylum  in  Vienna  is  crowded,  and  measures  are 
being  taken  to  provide  increased  accommodation. 

Dr.  Rayner,  of  Bethlehem  Royal  Hospital,  is  a  candidate  for  the 
vacant  appointment  of  medical  superintendent  of  the  Hanwell  Lunatic 
Asylum; 


Mr.  Muntz,  M.P.,  writes  that  it  is  very  doubtful  whether  the  Pub¬ 
lic  Health  Bill  or  any  other  of  the  social  measures  of  Government  will 
become  law  this  session. 

Dr.  Barclay  states  that  the  case  reported  last  week  as  one  of 
ceiebro-spinal  meningitis  appears  to  be  a  case  of  malignant  small-pox. 
We  have  a  note  of  another  doubtful  case  from  Mr.  Langston  of  West¬ 
minster. 


Upwards  of  four  hundred  pounds  have  been  subscribed  towards  the 
Mrs.  Day  Fund.  Subscriptions  may  be  sent  to  Dr.  B.  W.  Richardson, 
12,  Hinde  Street,  W.;  Dr.  J.  H.  Paul,  Camberwell  House,  S.E.;  or  Dr. 
L.  W.  Sedgwick,  2,  Gloucester  Terrace,  Hyde  Park,  W. 

The  literary  papers  announce  that  Dr.  Charlton  Bastian’s  work  on 
Spontaneous  Generation  will  appear  in  the  course  of  this  month.  It 
will  be  published  simultaneously  in  this  country  and  in  America,  and 
arrangements  for  a  German  translation  are  in  progress. 

We  regret  to  learn  that  Mr.  Jordan  of  Manchester,  the  patriarch  of 
provincial  medical  schools,  is  in  a  feeble  state  of  health.  Mr.  Jordan 
has  rendered  great  services  to  the  cause  of  medical  education,  and  has 
for  some  time  been  living  in  London.  He  enjoys  the  kind  care  of  Mr. 
John  Gay. 

The  Sheffield  Daily  Telegraph  publishes  an  account  of  the  extensive 
and  important  additions  to  the  Sheffield  Infirmary  which  are  in  pro¬ 
gress.  The  new  wing,  now  nearly  completed,  will  be  finished  at  a 
cost  of  £14,000.  When  completed,  the  Infirmary  will  have  one  hun¬ 
dred  and  ninety  beds.  " 

The  Board  of  Studies  for  the  National  Science  School  of  the  Uni¬ 
versity  of  Oxford  have  issued  a  detailed  notice  of  the  range  of  subjects 
included  in  the  examinations  under  the  heads  of  Physics,  Chemistry, 
and  Biology.  It  includes  a  most  valuable  list  of  works  recommended 
for  the  study  of  the  various  departments  of  these  subjects. 

T  HE  Committee  of  the  Infirmary  for  Epilepsy  and  Paralysis  have 
secured  a  fine  house  with  grounds  in  Portland  Terrace,  Regent’s  Park, 
and  expect  to  have  the  alterations  completed  and  the  new  premises 
opened  by  June  1st.  We  believe  it  is  probable  that  Dr.  Lockhart 
Clarke,  F.R.S.,  of  Harley  Street,  will  join  the  staff. 

At  a  meeting  of  the  Metropolitan  Counties  Branch  to  be  held  this 
(Friday)  evening  at  32A,  George  Street,  Hanover  Square,  Dr.  Spencer 
Cobbold  will  read  a  paper  on  “the  Development  of  Bilharzia  Hama- 
tobia  ;  with  remarks  on  the  ova  of  the  so-called  Trichina  Cystica .” 
Both  these  parasites  occurred  in  a  case  of  hematuria  from  Natal.  The 
paper  is,  we  understand,  likely  to  form  an  important  addition  to  our 
knowledge  of  the  parasites  of  the  human  body. 

The  French  Academy  of  Medicine  awarded  one  of  its  principal 
prizes,  at  the  annual  meeting  on  the  19th  of  March  last,  to  an  import¬ 
ant  research  of  M.  Nativelle  on  a  new  method  of  obtaining  digitaline  in 
a  state  of  purity.  The  crystals  furnished  by  M.  Nativelle’s  process 
were  reported  by  M.  Buignet  to  possess  all  the  known  properties  of 
digitalis  in  a  degree  of  great  intensity.  There  are  now,  therefore, 
several  substances  bearing  the  name  of  digitaline,  of  different  compara¬ 
tive  value  and  intensity.  The  Academy  has,  on  the  proposition  of  M. 
Boudet,  framed  a  commission  to  study  this  question  and  report  upon  it. 


SPINAL  ATROPHY  AFTER  AMPUTATION. 

M.  Vulpian  confirms  by  further  researches  his  results  in  1868  ( Archives 
de  Physiologie'),  and  those  of  Dr.  Dickinson  subsequently  published, 
demonstrating  that,  after  the  partial  or  total  amputation  of  a  limb,  the 
part  of  the  spinal  cord  furnishing  nerves  to  the  limb  undergoes  simple 
atrophy  in  the  posterior  cornu  and  column.  These  changes  are  more 
rapid  and  extensive,  as  might  be  expected,  in  young  and  growing  sub¬ 
jects,  than  in  fully  developed  adults. 
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PRINCE  LEOPOLD. 

H.R.  H.  Prince  Leopold  met  this  week  with  a  slight  accident, 
spraining  the  muscles  in  the  vicinity  of  the  knee-joint,  but  not  in¬ 
juring  the  joint.  The  accident  occurred  on  leaving  the  carriage  when 
in  London,  on  Wednesday  afternoon. 

A  NEW  PROFESSION  FOR  LADIES. 

We  learn  from  the  German  papers  that  a  young  lady  recently  presented 
herself  at  the  Faculty  of  Medicine  at  Munich  for  examination  for  a 
licence  to  practise  as  dentist.  Being  refused,  she  went  to  Erlangen. 
The  question  was  here  referred  to  the  Government,  who  at  once  au¬ 
thorised  the  examination,  on  the  ground  that  it  was  absurd  to  exclude 
a  person  desirous  to  submit  herself  to  authorised  professional  tests  of 
ability  by  reason  of  her  sex.  The  young  lady  triumphed,  and  “is 
likely,”  it  is  added,  “to  find  immediate  imitators.” 

EXTRACT  OF  MEAT. 

Professor  Artus  of  Jena  {Wien.  Med.  Zeit.,  No.  3,  1872)  recom¬ 
mends  a  new  method  of  making  extract  of  meat,  which  possesses  the 
advantage  over  that  of  Liebig  in  retaining  the  albumen,  gelatine,  and 
fat,  which  are  all  removed  by  Liebig’s  process,  and  which  would  seem, 
from  recent  experiments,  to  be  the  only  really  nutritious  elements  of 
the  meat.  F or  this  purpose,  by  a  very  simple  apparatus  an  extract  of 
the  meat  is  made  first  with  cold  water ;  this  dissolves  out  the  soluble 
salts,  the  albumen,  and  part  of  the  gelatine  and  creatine.  The  meat, 
after  extraction  in  this  way  with  cold  water,  is  then  boiled  for  an  hour 
in  a  Papin’s  digester  and  the  liquid  pressed  out.  The  fat  is  skimmed 
off  the  surface,  and  this  extract  is  mixed  with  the  cold  extract.  The 
mixed  extracts  are  then  evaporated  down  to  a  proper  consistence  in  a 
sand-bath,  or  better,  in  a  vacuum-apparatus.  This  certainly  seems  a 
much  better  way  of  preparing  an  extract  of  meat,  than  any  of  the 
methods  which  necessitate  the  throwing  away  of  the  most  valuable 
constituents. 


LADY-DOCTORS  IN  RUSSIA. 

A  St.  Petersburg  correspondent  of  the  Journal  des  Dibats  writes 
that  the  success  of  the  lady-physicians  is  encouraging  other  ladies  to 
devote  themselves  to  medicine,  and  that  a  considerable  step  has  been 
made  in  this  direction.  Hitherto  the  aspirants  in  Russia  have  been 
obliged  to  pursue  their  studies  at  a  foreign  school,  Zurich  in  par¬ 
ticular  having  attracted  a  great  number.  At  present,  special  lec« 
tures  on  medicine  are  being  organised  for  the  education  of  a  class  of 
so-called  accoucheuses ,  but  providing  effectually  for  a  complete  study  of 
the  medical  sciences.  The  duration  of  the  curriculum  is  to  be  four 
years,  over  and  above  the  instruction  hitherto  provided  for  midwives  ; 
and,  to  judge  from  the  programme,  those  who  undergo  this  course  of 
study  will  be  enabled  to  take  a  position  along  with  the  lady  above 
named.  The  money  required  at  the  outset  has  been  furnished  by  a 
person  who  interests  herself  in  the  higher  education  of  women,  and 
who  has  requested  the  Minister  of  State  to  accept  the  sum  of  50,000 
roubles  (about  ^8,000),  and  to  devote  it  to  the  establishment  of  the 
medical  classes  for  women  at  the  Imperial  Academy  of  Medicine. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

A  children’s  hospital  in  the  district  formed  by  Hackney,  Shore¬ 
ditch,  Bethnal  Green,  and  other  adjoining  parishes  teeming  with  poor, 
was  much  wanted  when  the  promoters  of  the  North-Eastern  Hospitaj 
for  Children  established  their  charity  in  the  Hackney  Road,  Shoreditch, 
in  1867.  Since  that  date,  forty  thousand  children  have  been  relieved. 
The  number  of  patients,  very  considerable  from  the  commencement, 
has  been  daily  increasing,  and  the  present  accommodation  is  now  quite 
inadequate  for  the  work  of  the  hospital.  Accordingly,  the  Committee 
have  purchased  a  freehold  property  in  the  neighbourhood,  which  offers 
more  in-  and  out-door  accommodation,  and  has  besides  a  piece  of  ground 
attached,  which  can  be  made  available  for  further  extension  as  circum¬ 
stances  may  permit.  The  hospital  is,  we  understand,  much  in  want  of 
funds. 


contagious  diseases  acts. 

The  expression  of  opinion  laid  before  Mr.  Brace  on  Saturday,  from  the 
very  districts  in  which  the  Acts  are  in  operation,  was  of  a  very  forcible 
and  representative  character.  From  Windsor,  Mr.  Eykyn  held  in  his 
hand  a  petition  signed  by  all  the  magistrates,  all  the  members  of  the 
Town  Council  except  one,  nearly  all  the  tradesmen,  and  the  respect¬ 
able  inhabitants  of  the  town.  At  Cork,  a  motion  was  brought  for¬ 
ward  in  the  Town  Council  to  sign  a  petition  for  the  repeal  of  the 
Acts  ;  it  was  lost  by  eighteen  to  two.  From  Portsmouth,  a  petition 
has  been  presented,  signed  by  all  the  magistrates ;  and  a  petition  has 
been  signed  by  all  the  magistrates  of  Plymouth  in  favour  of  the  main¬ 
tenance  of  the  Acts.  Similar  petitions  have  been  presented  by  the 
Mayors  and  principal  inhabitants  of  Dover,  Sheerness,  Dartmouth,  and 
other  towns  under  the  Acts.  The  medical  memorials  presented  were 
signed  by  all  the  medical  men  in  the  towns  subject  to  the  Acts,  with 
one  or  two  exceptions,  besides  the  six  hundred  signatures. 

bandusian  hells. 

A  Paris  letter  states  that  delegates  from  Bagneres  de  Bigorre,  Vichy, 
Aix,  and  several  other  French  watering-places— which  are  all  agog  since 
the  news  has  run  that  gaming  tables  are  to  be  revived — lately  waited 
upon  M.  Thiers  to  solicit  his  patronage  for  a  measure  which,  they 
assured  him,  would  be  a  source  of  great  national  wealth,  and  create 
prosperity  in  many  French  towns,  such  as  has  been  hitherto  only  en¬ 
joyed  by  Homburg,  Baden,  and  Wiesbaden.  The  President  of  the 
Republic  is  reported  to  have  replied  that  he  would  not  personally  op¬ 
pose  the  taking  of  their  petitions  into  consideration,  but  that  he  must 
leave  all  initiative  on  the  subject  entirely  to  the  Assembly.  We  find 
it  difficult  to  understand  that  the  medical  faculties  do  not  energetically 
oppose  this  prostitution  of  Hygeia  to  Plutus,  and  denounce  the  in¬ 
tended  desecration  of  the  springs  of  health  by  the  infusion  of  the  poi¬ 
son  of  a  disgraceful  and  health-destroying  vice.  Proud  in  her  suffer¬ 
ings  and  great  in  her  misfortunes,  it  ill  becomes  France  to  stop  to  pick 
up  the  cast-off  vices  of  Germany,  or  to  seek  for  a  few  francs  towards 
her  lost  milliards  in  the  castaway  gambling  boxes  of  Homburg.  The 
tapis  vert  is  not  the  field  on  which  the  chivalry  of  France  will  be  re¬ 
newed  or  her  fortunes  regenerated  ;  nor  are  rouge  et  noir  the  colours  un¬ 
der  which  she  will  advance  to  her  former  great  place  among  the  nations. 


THE  HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

A  handsome  offer  has  been  made  to  the  Committee  by  an  unknown 
gentleman,  who  has  expressed  his  willingness  to  erect  a  chapel  ready 
for  use  in  the  new  hospital  as  a  memorial  of  a  beloved  friend. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  seventeenth  annual  festival  of  the  Royal  Medical  Benevolent 
College  was  held  at  Willis’s  Rooms  on  Friday  last,  the  10th  instant. 
The  Right  Hon.  Viscount  Midleton  occupied  the  chair,  and  was  sup¬ 
ported  by  Dr.  Burrows,  F.R.S.,  President  of  the  Royal  College  of 
Physicians,  Sir  William  Fergusson,  Bart.,  Mr.  Erasmus  Wilson,  Mr. 
Hancock,  Sir  Charles  Locock,  Mr.  Prescott  Hewett,  the  Rev.  Dr. 
West]  (head  master  of  the  school),  General  Sir  G.  Lawrence,  C.B., 
Captain  Sir  J.  Heron  Maxwell,  Bart.,  R.N.,  Major  Macleay,  Major 
Harding,  Mr.  Brady,  M.P.,  Dr.  Lush,  M.P.,  etc.  Great  satisfaction 
was  expressed  as  to  the  manner  in  which  the  school  was  conducted  by 
the  present  head  master  ;  and  Dr.  West,  in  acknowledging  the  toast  of 
his  health,  expressed  his  conviction  of  the  necessity  of  advancing  with 
the  times  in  matters  of  education.  It  was  announced  in  the  course  of 
the  evening  that  Mr.  Erasmus  Wilson  had  offered  to  bear  the  expense 
of  the  building  of  a  residence  for  the  head  master,  capable  of  accom¬ 
modating  thirty  boarders.  These,  it  was  suggested,  need  not  be  the 
sons  of  medical  men  ;  and  Dr.  West  remarked  that  it  would  be  for  the 
advantage  of  the  pupils  of  the  college  that  they  should  have  opportuni¬ 
ties  of  association  with  the  sons  of  members  of  other  professions  besides 
the  medical.  A  good  amount  of  contributions  was  announced  in  the 
course  of  the  evening. 
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THE  PECULIAR  PEOPLE. 

It  is  announced  that  in  consequence  of  the  verdict  of  “guilty”  re¬ 
turned  by  the  jury  in  the  case  of  George  Hurry,  and  the  warning  given 
by  the  judge  in  respiting  justice,  the  elders  of  the  “  Peculiar  People,” 
who  number  two  or  three  thousand  persons,  resident  principally  in 
Kent  and  Essex,  have  resolved  to  hold  a  conference,  with  the  view  of 
discussing  the  line  of  action  to  be  adopted  for  the  future.  A  proposi¬ 
tion  will  be  submitted  to  the  effect  that  persons  of  mature  age,  belong¬ 
ing  to  the  sect,  shall,  as  heretofore,  exercise  their  own  judgment  as  to 
calling  in  a  medical  man,  or  trusting  entirely  to  divine  agency  for  their 
relief  in  sickness  ;  but  that,  in  the  case  of  children  who  are  not  ole 
enough  to  decide  for  themselves,  “the  people”  shall  obey  the  law  by 
sending  for  the  doctor  whenever  the  little  ones  fall  ill. 

king’s  college. 

An  important  effort  is  being  made  to  clear  King’s  College  of  its  debt 
and  to  form  the  nucleus  of  a  moderate  endowment.  A 
meeting  was  held  this  week  to  promote  the  object,  in  which  the  Arch¬ 
bishop  of  Canterbury,  the  Bishop  of  Peterborough,  Mr.  Gladstone, 
Mr.  W.  H.  Smith,  M.P.,  Dr.  Brewer,  M.P.,  and  others  took  part. 
The  sum  of  ,£6,000  has  been  promised.  All  members  of  the  profession 
recognise  the  services  which  this  College  and  Hospital  have  rendered 
to  medical  education,  and  will  wish  success  to  the  effort  now  being 
made. 


NATIONAL  HEALTH  SOCIETY. 

A  CONFERENCE  of  ladies  and  gentlemen  who  have  instituted  a  society 
for  the  purpose  of  systematically  diffusing  sanitary  knowledge,  and  of 
members  of  the  Joint  Committee  of  the  British  Medical  and  Social 
Science  Associations,  was  held  on  Wednesday  last.  It  was  resolved 
that  the  National  Health  Society  should  apply  to  be  admitted  as  a 
branch  committee  of  the  Social  Science  Association. 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

The  Board  of  Guardians  of  the  Newent  Union  last  week  granted  a 
superannuation  allowance  to  Mr.  J.  C.  Cooke,  who,  after  a  period  of 
upwards  of  thirty  years’  service,  has  broken  down  in  health,  and  in 
consequence  has  been  compelled  to  resign  his  appointment  and  to  re¬ 
linquish  his  private  practice.  Mr.  Cooke’s  fixed  salary  has  been  ,£70, 
but  the  extras  brought  it  up  to  between  ,£90  and  £100  per  annum.  All 
the  guardians  appear  to  have  acknowledged  Mr.  Cooke’s  long  and  faith¬ 
ful  services ;  and,  after  some  discussion,  they  agreed  to  allow  a  sum 
amounting  to  less  than  one-third  of  the  annual  salary.-  We  do 
not  consider  that  justice  has  been  done  towards  an  old  servant,  and 
advise  an  appeal  to  the  Local  Government  Board. 


test  for  the  purity  of  creasote. 

The  wood- creasote  of  Reichenbach  has  long  been  known  as  a  thera¬ 
peutic  and  antiseptic  agent  of  considerable  value.  For  it  has  recently 
been  substituted  in  commerce,  phenic  or  carbolic  acid,  a  substance  of 
different  properties.  To  distinguish  those  bodies,  Mr.  Thomas  Morson, 
of  the  firm  of  Morson  and  Son,  has  discovered  a  very  simple  test.  It 
is  only  necessary  to  mix  the  suspected  sample  with  pure  glycerine  ; 
pure  creasote  is  insoluble  in  this  medium ;  carbolic  acid  makes  a 
bright  solution,  and,  when  present  in  considerable  quantity,  it  makes 
creasote  also  soluble  in  the  mixture. 


hospitals  and  artisans. 

A  MOVEMENT,  which  is  likely  to  assume  important  proportions,  is  on 
foot  in  Birmingham  under  the  name  of  the  Artisans’  General  Medical 
Charities  Fund.  It  is  proposed  to  raise  systematic  annual  subscrip¬ 
tions  on  a  large  scale  from  artisans  and  workshops,  of  which  two-thirds 
will  be  expended  for  the  purchase  of  hospital-letters  to  relieve  persons 
unable  to  pay  for  medical  advice,  and  one-third  will  be  presented  to  hos¬ 
pitals  in  consideration  of  free  medical  relief.  A  representative  execu¬ 
tive  committee  has  been  formed,  and  it  is  stated  that  more  than  130 
workshops  have  promised  to  collect  in  aid  of  the  fund. 


NEW  COTTAGE  HOSPITAL  AT  SAVERNAKE. 

The  new  cottage  hospital,  built  by  public  subscription  on  land  given  by 
the  Marquis  of  Ailesbury,  is  to  be  opened  by  the  Bishop  of  Salisbury 
on  Wednesday,  May  22.  It  will  accommodate  twenty  beds.  Mr. 
Gilbert  Scott  is  the  architect.  A  grand  garden  fete  is  to  be  held  in  the 
grounds  and  conservatories  of  Savernake  Forest  House,  by  permission 
of  Lord  Ailesbury,  on  Whit-Monday,  in  celebration  of  the  event. 

ACCIDENTAL  POISONING. 

A  CASE  of  poisoning  was  investigated  by  a  coroner’s  jury  at  Kidder¬ 
minster  some  days  ago.  The  inquiry  was  as  to  the  death  of  a  child 
named  Alfred  Beames,  the  son  of  a  carpet-weaver.  Mrs.  Beames  had 
been  in  the  habit  of  giving  the  child  soothing  syrup,  and  in  a  bottle 
similar  to  the  one  containing  the  syrup  she  had  some  laudanum.  In¬ 
tending  to  give  the  child  some  soothing  syrup  on  Wednesday  evening 
she  accidentally  took  up  the  wrong  bottle  and  gave  deceased  a  dose  of 
laudanum.  The  mistake  was  discovered  an  hour  or  two  later,  but 
medical  assistance  was  of  no  avail.  The  jury  returned  a  verdict  to  the 
effect  that  the  poison  was  accidentally  administered. 


STEVENSON  V.  GLIDDON. 

In  this  case,  tried  before  Mr.  Macnamara  in  the  Marylebone  County 
Court,  an  important  question  was  raised.  It  appeared  that  an  arbi¬ 
trator  had  disallowed  the  items  in  the  plaintiff’s  account  for  medicines 
only,  the  plaintiff  not  being  a  licentiate  under  the  Apothecaries’  Act, 
55  Geo.  Ill;  and  Mr.  Clarke  contended  that  Dr.  Stevenson,  being  a 
member  of  the  Royal  College  of  Surgeons  in  England,  and  a  Doctor 
of  Medicine  of  the  University  of  Edinburgh,  and  being  registered  under 
the  21  and  22  Viet.  c.  9°»  was  entitled  to  charge  for  medicines  sup¬ 
plied  to  his  own.  patients,  and  this  was  the  point  in  contention.  Mr. 
Hume  W  illiams  (instructed  by  Mr.  Clarke)  appeared  for  Dr.  Stevenson, 
and  Mr.  Pain  appeared  for  the  defendant.  After  a  very  lengthened 
argument,  and  the  calling  of  three  Scotch  doctors  (Dr.  John.  Gordon 
Smith,  Dr.  Thomas  Bell  Hay,  and  Dr.  Finlay),  the  Judge  said  that  the 
point  was  a  very  important  one.  He  would  give  it  his  best  attention,  and 
deliver  his  judgment  on  Tuesday,  the  21st  instant. 

EDINBURGH  UNIVERSITY  CLUB  OF  LONDON. 

The  quarterly  meeting  of  this  club  took  place  on  the  8th  instant,  at  the 
Gaiety  Restaurant,  Strand.  Several  new  members  were  elected  and 
proposed.  The  club  album  was  exhibited  for  the  first  time,  and  mem¬ 
bers  were  reminded  to  send  their  photographs  to  the  honorary 
secretaries  for  insertion  in  the  book.  Dr.  Murchison,  F.R.S.,  Senior 
Vice-President,  took  the  chair  at  the  dinner,  and  was  supported  by 
Mr.  Reiser,  Dr.  Leckie,  and  Dr.  A.  W.  Barclay.  Dr.  Halley,  Honorary 
Treasurer,  acted  as  croupier.  Mr.  J.  Thornhill  Harrison,  C.E.,  re¬ 
plied  to  the  toast  of  the  guests,  which  was  proposed  by  Dr.  Sieveking, 
who  referred  in  felicitous  terms  to  his  student-days  at  Edinburgh. 
Several  provincial  members  attended  the  dinner,  including  Dr.  Warded 
of  Tunbridge  Wells,  Dr.  Kelburne  King  of  Hull,  etc. 


CONVERSAZIONI. 

The  season  for  professional  soirees  has  set  in  with  brilliancy.  The 
President’s  reception  at  the  Royal  Society  was,  as  usual,  the  most  im¬ 
portant  scientific  gathering  of  the  year,  although  somewhat  marred  by 
the  concurrence  of  the  opening  soiree  at  the  International  Exhibition 
on  the  same  evening.  The  Medical  Society  had  a  very  successful  re¬ 
ception  last  week  after  Mr.  Gant’s  address.  The  Quekett  Club  had  its 
annual  microscopical  gathering  at  University  College.  The  Pharma¬ 
ceutical  Society  inaugurated  its  annual  session  by  a  most  successful  and 
brilliant  dinner,  at  which  the  increasing  numbers,  and  importance  and 
success  of  the  Society,  were  the  subject  of  just  congratulation,  and  by 
a  very  grandiose  soiree,  at  the  South  Kensington  Museum,  at  which 
were  the  ilite  of  the  pharmacists,  and  a  large  number  of  well-known 
members  of  the  medical  profession.  The  Professors  of  University  Col¬ 
lege  have  issued  cards  for  a  soiree,  and  the  Society  of  Arts  announce  a 
reception. 
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THE  DENTAL  HOSPITAL  OF  LONDON. 

The  rapid  and  gratifying  progress  of  the  dental  school  attached  to  this 
hospital,  and  the  increased  number  of  patients  who  flock  to  the  charity 
for  relief,  render  it  necessary  that  increased  accommodation  be  pro¬ 
vided.  An  effort  is  now  being  made  to  enable  the  Committee  to  carry 
out  this  desirable  object ;  and  some  handsome  conditional  subscrip¬ 
tions  have  been  offered,  chiefly,  we  believe,  by  members  of  the  dental 
profession.  The  sum  required  is  about  £2,000 — surely  a  small  amount 
to  ask  for,  when  the  importance  of  the  object  is  considered.  If  the 
Medical  Council  move  their  quarters,  as  appears  very  probable,  a  larger 
amount  of  space  would  be  afforded  in  the  present  building  for  the 
purposes  of  the  Dental  Hospital ;  but  if  a  sufficient  sum  be  collected, 
it  would  be  desirable  to  obtain  more  extensive  premises.  Leicester 
Square  has  been  hinted  at  as  a  suitable  site  ;  but  until  the  moral  atmo¬ 
sphere  of  that  particularly  favoured  spot  be  purified,  the  promoters  will 
do  well  to  look  elsewhere  for  accommodation. 


THOMAS  GUY. 

Visitors  to  the  Academy  last  year  may  remember  a  striking  painting 
by  Mr.  C.  W.  Cope,  R.A.,  representing  Thomas  Guy,  founder  of  Guy’s 
Hospital,  conferring  with  the  celebrated  physician  Dr.  Mead,  and  Mr. 
Stear  the  architect,  upon  the  plan  of  the  building.  The  picture  was 
purchased  by  the  authorities  of  the  hospital,  where  it  may  now  be 
seen  in  the  grand  hall ;  and  a  very  admirable  print  of  it  has  just  been  pro¬ 
duced  by  the  Autotype  Company.  The  print  measures  about  fifteen 
by  twelve  inches,  and  is  handsomely  mounted.  Of  the  numerous 
beautiful  specimens  of  work  of  the  kind  issued  by  the  Autotype  Com¬ 
pany,  none  is,  to  our  mind,  more  faithfully  represented  than  Mr.  Cope’s 
picture  of  Thomas  Guy.  We  believe  that  copies  may  be  obtained,  by 
application  at  the  hospital,  for  a  few  shillings  ;  and  we  have  no 
doubt  that  there  will  be  a  very  large  demand  for  copies. 


REMOVAL  OF  THE  KIDNEY. 

On  Tuesday,  Mr.  Durham  removed  the  Tight  kidney  of  a  woman  at 
Guy’s  Hospital,  and,  we  are  glad  to  be  able  to  state  that,  up  to  Thurs¬ 
day  morning,  she  was  progressing  favourably.  The  patient,  who  is  43 
years  of  age,  is  the  same  in  whom,  more  than  two  years  ago,  Mr. 
Durham  exposed  the  kidney  which  was  removed  on  Tuesday,  with 
the  expectation  of  finding  a  calculus  in  or  about  its  pelvis.  No  calculus 
being  found  on  that  occasion,  and  the  kidney  appearing  healthy,  the 
wound  was  closed.  The  patient  recovered  from  the  effects  of  the  oper¬ 
ation  well,  and  the  wound  healed,  but  she  was  not  relieved  from  the 
severe  pain,  hcematuria,  and  other  symptoms,  from  which  she  had  suf¬ 
fered.  The  patient,  early  on  Thursday  morning,  was  apparently  pro¬ 
gressing  satisfactorily  in  every  way,  there  being  no  sign  of  any  bad 
symptom  ;  the  temperature  was  normal ;  the  pulse  was  beating  ninety 
per  minute,  and,  although  weak,  not  more  so  than  frequently  had 
been  the  case  before  the  operation  ;  and  the  patient  had  less  pain  than 
she  had  constantly  suffered  for  long  previously. 


THE  SICK  AND  WOUNDED  IN  WAR. 

The  Austrian  Ministry  of  War  has  lately  taken  into  consideration 
several  highly  important  questions  relating  to  this  subject,  with  the 
view  of  organising  the  service  in  accordance  with  the  principles  of 
modern  military  hygiene.  The  first  of  the  proposals  brought  forward 
is  the  establishment  of  new  military  hospitals,  and,  in  connexion  with 
these,  movable  barracks.  For  Vienna  and  the  neighbourhood,  it  is 
proposed  to  have  three  hospitals,  two  barrack-lazareths,  and  four  re¬ 
ceiving  houses — the  latter  each  containing  fifty,  and  the  others  three 
hundred  beds.  It  is  also  proposed  to  reorganise  the  voluntary  aid  of 
the  wounded  in  the  following  manner.  I.  The  German  order  will 
have  forty  flying  ambulances  in  the  field,  under  strict  official  superin¬ 
tendence.  2.  The  order  of  St.  John  is  to  have  charge  of  the  evacua¬ 
tion  department,  and  the  conveyance  of  the  sanitary  service  by  railway, 
sea,  etc.  3.  The  establishment  of  branch  aid-societies  in  all  the  divi¬ 


sions  of  the  empire,  including  the  kingdom  of  Hungary,  is  to  be  pro¬ 
moted.  4.  An  imperial  royal  commissary  and  inspector  of  voluntary 
aid  during  war  is  to  be  appointed.  It  is  also  intended  to  hold  an  in¬ 
ternational  congress  on  military  hygiene  in  Vienna  in  1873.  The  sum 
of  30,000  francs  is  to  be  given  in  prizes  to  the  inventors  of  the  best 
ambulance  and  cooking  waggons,  litters,  transfusion-apparatus,  and 
other  materials. 


HOSPITAL  SUNDAY. 

A  Liverpool  correspondent  writes  : — The  success  which  attended 
this  movement  in  Liverpool  (where  nearly  ,£5,000  was  raised  in  1871, 
the  first  year  it  was  tried,  and  £8,000  this  year — £13,000  in  two  years) 
was  due,  in  a  great  measure,  to  the  editors  of  the  daily  newspapers, 
who,  one  and  all,  warmly  advocated  the  cause;  willingly  afforded 
space  to  all  contributors  of  articles  or  letters  bearing  on  the  subject  ; 
and  this  enabled  Hospital  Sunday  to  take  possession  of  the  public,  who, 
in  turn,  took  possession  of  it,  and  made  it  their  own.  This  is  what 
must  be  done  in  London,  for  medical  newspapers  have  not  a  large 
circulation  among  the  general  public  ;  and  particulars  are  necessary,  as 
the  most  deplorable  ignorance  prevails  among  clergy,  ministers,  and 
the  public  as  to  the  condition  of  medical  charities,  and  also  as  to  what 
Hospital  Sunday  is.  Your  leader  of  the  4th  gives  all  these  most 
clearly,  and,  if  quoted  in  some  daily  and  widely  circulated  newspaper, 
might,  I  think,  do  much  towards  bringing  about  this  movement  in 
London.  Our  committee  consisted  of  representatives  of  all  the  differ¬ 
ent  religious  denominations  on  the  one  hand,  and  of  one  or  more  mem¬ 
bers  of  the  committee  of  each  medical  charity.  There  was  some  diffi¬ 
culty  at  first  in  deciding  as  to  which  medical  charities  were  to  be 
selected,  but  since  then  everything  has  gone  smoothly.  The  Mayor 
for  the  ensuing  year  is  Chairman,  and  so  far  each  one  has  made  it  a 
matter  of  pride  that  Hospital  Sunday  shall  be  a  grand  success  ;  the 
Rev.  W.  Banister  makes  a  most  excellent  Secretary,  and  has  this  year 
been  assisted  by  the  Rev.  Charles  Beard,  Unitarian  Minister,  the  two 
acting  as  joint-secretaries.  We  are  also  very  fortunate  in  our  Treasurer, 
W.  Crosfield,  jun.,  Esq.,  whose  tact,  discretion,  and  unremitting 
energy  are  beyond  all  praise.  To  many  others  is  praise  due,  but  it 
would  take  too  long  to  enumerate  all ;  and  what  we  have  stated  will 
show  the  great  importance  of  selecting  for  such  offices  men  of  business 
and  men  willing  to  make  it  a  labour  of  love — for  a  labour  it  most  un¬ 
questionably  is  to  be  either  Secretary  or  Treasurer.  The  distribution 
of  the  funds  was  arranged  by  a  sub-committee,  whose  decision  was 
adopted  by  the  General  Committee,  and  gave  general  satisfaction. 
Since  Hospital  Sunday  became  an  institution  in  Liverpool,  the  two 
largest  hospitals — Royal  Infirmary  and  Northern  Hospital — have  re¬ 
ceived  in  the  two  years  £3,858  and  £1,929  respectively,  which  sums 
have  relieved  each  of  them  from  a  debt  which  was  causing  their  man¬ 
agers  serious  anxiety. 


THE  LIBRARY  OF  THE  ACADEMY  OF  MEDICINE. 

MANY  of  our  readers  will  no  doubt  be  surprised  to  hear  that  the  Aca¬ 
demy  of  Medicine  in  Paris,  although  holding  one  of  the  first  places 
among  the  medical  societies  of  Europe,  is  so  scantily  lodged  that  it 
does  not  even  possess  the  means  of  properly  arranging  and  preserving 
the  numerous  books  and  periodicals  which  have  come  into  its  posses¬ 
sion  during  the  fifty  years  of  its  existence.  At  a  meeting  of  the  Aca¬ 
demy  last  week,  M.  Larrey  called  attention  to  this  want.  The  books, 
which  are  stowed  in  a  dark,  cold,  and  damp  room  on  the  ground-floor, 
are,  he  said,  threatened  with  damage  and  loss ;  and  he  asked  that  a 
representation  should  be  made  to  the  Minister  of  Public  Instruction,  in 
order  to  obtain  suitable  accommodation.  The  President  remarked 
that  such  representations  had  already  been  made — even  so  lately  as 
New  Year’s  Day;  but  as  yet  had  received  no  attention.  The  subject 
would  be  again  brought  before  the  attention  of  the  minister ;  and  the 
President  hoped  that  some  of  the  most  influential  members  of  the 
Academy  would  give  their  aid  in  the  matter. 
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MASTER  AND  SERVANTS  (WAGES)  BILL. 

Mr.  Magniac  has  given  notice  that  on  Thursday,  May  30th,  he  will 
move  in  Committee  to  insert  in  Clause  8,  line  34,  the  provision  that 
nothing  in  this  Bill  contained  : 

Shall  render  invalid  any  deduction  from  wages  for  the  purpose  of 
providing  medical  attendance  upon  any  person  to  whom  such  wages 
are  payable,  provided  that  in  respect  of  such  provision  a  special  rule 
is  in  force  to  be  approved  in  manner  provided  by  Clause  28  of  .this  Act, 
whereby  ike  choice  of  the  medical  practitioner  by  whom  it  is  his  desire  to  be 
attended  shall  be  secured  to  such  person. 

“  Shall  render  invalid  any  deduction  from  wages  as  a  contribution 
to  any  benefit,  sick,  or  accident  fund  or  club,  provided  that  a  special 
rule  is  in  force  as  aforesaid  securing  the  publication  in  a  convenient 
manner  of  the  regulations  for  the  conduct  of  such  fund  or  club,  and  the 
accounts  thereof.” 

\\  e  call  the  attention  of  those  interested  in  this  question  to  the  lines 
which  we  have  printed  in  italics  ;  and  request  their  opinion  as  to  the 
probable  working  of  such  a  proviso,  and  a  statement  of  the  grounds  of 
such  opinion,  with  a  view  to  parliamentary  action  in  the  matter.  It 
seems  to  us  doubtful  whether  the  concession  made  to  the  representa¬ 
tives  of  our  friends  in  the  Committee  will  not  be  in  a  great  measure 
neutralised  by  this  proviso,  if  it  be  carried. 

BUST  OF  DELPECH  OF  MONTPELLIER. 

A  bust  of  Delpech,  the  celebrated  surgeon  of  Montpellier,  and  the  con¬ 
temporary  and  rival  of  the  more  widely  known  Dupuytren,  has  just 
been  inaugurated  with  great  iclat  at  Toulouse,  his  birthplace.  The 
municipality  of  Toulouse,  the  professors  of  the  University,  and  a  depu¬ 
tation  from  the  Faculty  of  Medicine  of  Montpellier,  assisted  at  the 
ceremony,  in  presence  of  a  large  assemblage  of  the  citizens.  Forty 
years  have  elapsed  since  the  death  of  Delpech,  who  was  assassinated  at 
the  age  of  55,  by  a  fanatic  imagining  himself  to  have  a  grievance 
against  the  surgeon. 


STATISTICS  OF  OVARIOTOMY. 

3\  E  have  received  from  the  distinguished  French  surgeon,  M.  Demar- 
quay,  whose  visit  with  M.  Ricord  to  London  last  summer  is  plea¬ 
santly  remembered  on  both  sides  of  the  Channel,  a  semi-official  request 
that  we  should  procure  for  him,  with  a  view  to  complete  a  report  to 
the  Academie  de  Medecine,  a  statistical  return  of  the  number  of  cases 
of  ovariotomy  which  have  been  operated  on  in  Great  Britain,  with  the 
proportion  of  deaths  and  recoveries  ;  and  we  make  the  application 
known  in  the  hope  that  different  hospitals  and  operators  will  furnish 
us  with  the  means  of  supplying  the  information  required.  In  no  de¬ 
partment  of  surgery  have  England  and  Scotland  taken  so  decided  a 
lead,  or  influenced  Continental  practice  so  beneficially,  as  in  the  treat¬ 
ment  ol  diseases  of  the  ovaries  ;  and  it  is  no  small  compliment  to  us  as  a 
nation  that  our  neighbours  are  anxious  to  learn  what  we  are  doing, 
how  we  do  it,  and  what  results  we  obtain.  As  a  small  contribution  to  the 
information  required  by  M.  Demarquay,  we  may  reprint  a  table  which 
shows  the  results  of  ovariotomy  in  some  of  the  larger  hospitals  of  Lon¬ 
don  up  to  November  1866.  This  table  is  given  by  Dr.  Skoldberg  of 
Stockholm,  in  a  treatise  which  he  published  in  Swedish,  entitled  Om 
Ovatiotomi. 

Reco-  Mortality  per 

veries.  Deaths.  cent.  Authority. 

4  .  8  66.67 .  Mr.  Willett. 

1  .  7  87.4° .  Dr.  Hall  Davis. 

•  1  .  6  85.71  Dr.  Priestley. 

2  .  5  7t-43  Dr.  R.  Lee. 

•  1  .  4  80.00 .  Mr.  Erichsen. 


Hospital.  Cases 

St.  Bartholomew’s... 1 2 

Middlesex  .  8 

King’s  College .  7 

St.  George’s  .  7 

University .  5 


T°tal . 39  9  30  76.92 

Dr.  Skoldberg  also  gives  the  statistics  of  ovariotomy  in  Guy’s  Hospital, 
on  the  authority  of  Dr.  Braxton  Hicks,  as  44  cases,  with  23  recoveries 
and  21  deaths— a  mortality  of  47-73  per  cent.;  and  he  explains  this 
mortality,  so  much  more  favourable  than  that  of  the  other  large  hos¬ 
pitals,  but  so  much  less  favourable  than  the  results  obtained  by  Mr. 
Spencer  Wells  in  fbe  Samaritan  Hospital,  and  by  Dr.  Keith  in  a  small 
private  hospital  n  Edinburgh,  by  the  c  that  many  of  the  precau¬ 


tions  taken  in  the  small  hospitals  are  observed  more  carefully  in  Guy’s 
than  in  the  other  large  hospitals.  Since  November  1866,  a  large  num¬ 
ber  of  operations  have  been  performed  in  London  and  provincial  hos¬ 
pitals  ;  and  very  valuable  additions  might  easily  be  made  to  Dr.  Skold- 
berg’s  table.  At  the  Samaritan  Hospital,  we  learn  that  Mr.  Spencer 
Wells  operated,  in  the  ten  years  from  1858  to  1867  inclusive,  on  106 
patients,  with  a  result  of  76  recoveries  and  30  deaths.  In  the  last  four 
years — 1S68  to  1871— he  has  added  97  cases,  with  72  recoveries  and 
25  deaths;  or  a  total  of  203  cases,  with  148  recoveries  and  55  deaths. 
The  results  are  very  striking  :  they  show  that  in  a  small  hospital  re¬ 
sults  may  be  obtained  which  have  not  yet  been  approached  in  larger 
hospitals. 

Cases.  Recoveries.  Deaths.  Mortality  per  ct. 

Five  large  hospitals...  39  .  9  .  30  76.92 

Guy’s  Hospital... .  44  .  23  21  47.73 

Samaritan  Hospital...  203  .  148  55  27.09 

It  remains  to  be  seen  whether  special  departments  in  the  large  hospi¬ 
tals  may  not  show  even  better  results  than  the  small  hospitals.  With 
less  restricted  means,  and  ample  opportunity  for  the  selection  and  segre¬ 
gation  of  cases,  and  the  choice  of  the  profession  on  their  staff,  it  can 
hardly  be  supposed  that  they  can  be  left  behind  in  the  generous  race. 
It  will  also  be  very  interesting  to  learn  the  results  of  private  as  com¬ 
pared  with  hospital  practice  in  towns  and  in  cottage  hospitals.  Mr. 
Spencer  Wells  reports  that,  in  his  fourth  series  of  one  hundred  cases,. 

“  the  advantage  has  been  greatly  among  the  private  patients ;  the  mor¬ 
tality  with  them  having  been  only  14  per  cent.,  while  in  hospital  it  was 
31  per  cent.  The  numbers  were — 

Cases.  Recovered.  Died.  Mortality  per  ct. 

Hospital .  44  .  30  .  14  .  31.81 

Private  .  56  .  48  .  8  .  14.28 

If  this  greater  mortality  in  hospital  should  be  found  to  prevail  in  future, 
in  spite  of  careful  precautions  to  avoid  all  known  preventable  causes  of 
mortality,  it  will  become  a  serious  question  whether  a  more  complete 
system  of  isolation  ought  not  to  be  obtained  than  is  possible  in  an  hospital 
even  so  small  as  the  Samaritan.  Of  the  last  forty  cases  in  this  series 
there  was  not  one  death  in  private  practice,  while  there  were  twenty- 
four  cases  all  recoveries,  the  only  deaths  having  been  in  hospital.” 
M.  Demarquay  also  asks  for  returns  as  to  the  number  of  fibroid  tumours 
of  the  uterus  removed  by  gastrotomy,  with  the  results.  We  trust  that 
our  hospital-surgeons  and  others  who  have  removed  ovarian  and  uterine 
tumours  will  assist  us  in  replying  to  our  learned  brother. 

EPIDEMICS  OF  MEASLES. 

Private  letters  from  Catania,  in  Sicily,  announce  to  us  that,  “besides 
many  cases  of  small-pox,  of  which  some  were  fatal,  an  epidemic  of 
measles,  for  the  most  part  benign,  has  raged,  especially  among  children.” 
We  see,  therefore,  that  measles  have  been  prevalent  in  other  places  be¬ 
sides  London  ;  but  it  is  worthy  of  remark  that,  while  this  disease  has 
proved  very  fatal  to  children  in  London  for  some  months  past,  it  has 
been  “  benign”  in  the  warmer  climate  of  Sicily.  Even  in  London,  it 
has  been  noticed  that  the  mortality  from  it  varies  directly  as  the  se¬ 
verity  of  the  weather. 

COPPER  IN  THE  ANIMAL  ORGANISM. 

MR.  Church  showed,  some  years  ago,  that  certain  colouring  matters 
in  the  plumage  of  some  kinds  of  birds  contain  copper  as  a  constituent. 
According  to  the  Mechanics'  Magazine ,  M.  Duclaux  has  recently  found 
appreciable  quantities  of  copper  in  cocoa.  The  highest  proportion  of 
copper  found  in  cocoa  was  250  parts  in  one  million  ;  and  the  lowest, 

5  parts  of  copper  in  one  million.  The  husks  are  richer  in  this  metal 
than  the  kernel ;  there  being  about  ten  times  as  much  copper  in  the 
former  as  in  the  latter.  Statements  that  minute  quantities  of  copper 
have  been  found  in  different  organic  structures  are  by  no  means  rare 
or  new  :  thus  Devergie  {Medecine  Legale,  1840,  tome  iii,  p.  533)  states 
that  copper  had  been  found  by  (among  others)  Sarzeau,  in  cinchona, 
madder,  wheat,  flour,  bran,  tea,  coffee,  barley,  oats,  rye,  etc. ;  and  by 
Boutigny  d’Evreux  in  wine,  cider,  and  wheat.  Devergie  himself, 
from  a  number  of  experiments,  arrived  at  the  conclusion  that  minute 
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quantities  of  copper  are  normally  present  in  the  organs  of  the  animal 
body,  being  derived  from  the  food.  More  recently,  Blasius  found  one 
part  of  copper  (and  lead)  in  1430,  in  the  ashes  of  the  human  heart, 
liver,  spleen,  and  kidneys.  Others  consider  that  the  presence  of  copper 
is  merely  accidental.  We  are  almost  inclined  to  believe,  however, 
that  traces  of  copper  enter  into  the  animal  organism,  playing  some  sub¬ 
ordinate  part  in  it. 

SCOTLAND. 

The  coachmen  of  medical  men  in  Edinburgh  have  resolved  to  relieve 
themselves,  if  possible,  from  the  long  hours  of  work  during  week-days, 
and  entirely  from  Sunday  labour. 

The  new  Border  Counties  Lunatic  Asylum,  Melrose,  has  been 
opened  for  the  reception  of  patients.  It  will  be  some  time  before  the 
building  is  quite  finished. 

Dr.  Bell  Pettigrew,  F.R.S.,  well  known  to  all  London  biologists 
by  his  published  researches  and  by  his  invaluable  labours  in  the  Mu¬ 
seum  of  the  Royal  College  of  Surgeons  of  England,  is  delivering  before 
the  Royal  College  of  Surgeons  of  Edinburgh  an  able  course  of  lectures 
on  the  Physiology  of  the  Circulation  in  Plants,  in  the  Lower  Animals, 
and  in  Man.  The  lectures  will  appear  in  extenso  in  the  Edinburgh 
Medical  Journal. 

THE  ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  new  Scottish  Branch  of  the  British  Medical  Association  is 
entering  very  actively  upon  its  career.  It  has  set  a  new  and  intelligent 
precedent  by  proposing  to  admit  a  class  of  “scientific  associates”  to  the 
Branch,  ineligible  for  office,  but  likely  to  be  most  welcome  as  partakers 
in  debate  and  counsel.  It  will  be  observed,  also,  that  they  have  ap¬ 
pointed  a  working  scientific  committee  to  investigate  and  report  upon 
the  action  of  guarana  in  sick-headache.  This  is  a  good  hint  for  other 
large  branches  in  important  centres  of  medical  activity. 

IRELAND. 

The  deaths  registered  during  the  week  in  Dublin  were  220 — 12 1 
males  and  99  females.  The  average  number  in  the  corresponding  week 
of  the  previous  eight  years  was  136.  Fifty-seven  deaths  from  small¬ 
pox  were  registered  during  the  week ;  of  these  fourteen  actually  oc¬ 
curred  during  the  week,  and  twenty-eight  during  the  previous  week. 

the  health  of  seamen. 

The  Medical  Inspector  of  Seamen,  Dublin,  drew  the  attention  of  the 
Local  Marine  Board  of  that  city,  at  the  monthly  meeting  in  April  last, 
to  the  great  benefit  derivable  from  the  enforcement  of  sanitary  mea¬ 
sures  among  shipping  of  all  classes.  The  Dublin  Board  had,  early  in 
1871,  recommended  to  the  authorities  the  carrying  out  of  vaccination 
and  revaccination  among  our  sailors.  It  would  be  well  if  such  a  mea¬ 
sure  were  carried  out ;  and  it  is  most  desirable  that  our  shipping  and 
commercial  relations  generally  were  protected  by  all  the  benefits  de¬ 
rivable  from  modern  sanitary  science,  as  restrictions  upon  our  foreign 
trade  have  already  begun,  not  to  speak  of  our  severe  losses  by  the  pre¬ 
sent  and  recent  epidemics.  Dr.  F.  Moore,  the  medical  inspector  to 
whom  we  refer  above,  pointed  out  the  readily  available  assistance  that 
might  be  obtained  by  the  employment  of  the  medical  inspectors  at  the 
several  ports  in  adopting  means  for  isolating  disease  on  its  first  ap¬ 
pearance  in  merchant  ships  or  coasters.  He  also  claimed  our  serious 
attention  to  the  valuable  results  that  have  arisen  from  the  operation  of 
the  Contagious  Diseases  Prevention  Act  in  those  ports  where  it  has 
been  enforced.  We  may  add  that  not  only  are  the  physical  and  moral 
conditions  of  our  seafaring  population  benefited  by  the  furtherance  of 
sanitary  improvement,  as  stated  by  the  Medical  Inspector  for  Dublin, 
but  that  highly  important  results  would  certainly  follow,  not  only  to 
the  whole  community  at  home,  but  to  our  reputation  and  commercial 
success  abroad,  by  the  adoption  of  such  measures. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Union  House,  Dartford,  on 
Tuesday,  May  21st,  at  4  p.m.  ;  Dr.  Barrington  in  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6  P.M. 

Frederick  James  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  May  7th,  1872. 

BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  Session  will  be  held  at  the  College 
Green  Hotel,  Bristol,  on  Thursday  evening,  May  23rd,  at  7  o’clock  : 
Crosby  Leonard,  Esq.,  President,  in  the  Chair. 

R.  S.'  Fowler,  }  honorary  Secretaries. 
Bristol,  May  12th,  1872. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
MEDICAL  MEETINGS. 

The  annual  meeting  of  the  members  of  the  above  district  will  be  held 
at  the  Hospital,  Canterbury,  on  Thursday,  May  23rd,  at  3  o’clock ; 
the  President  of  the  East  Kent  and  Canterbury  Medical  Society  in  the 
Chair. 

Dinner  will  be  provided  at  the  Fountain  Hotel  at  5  o’clock  pre¬ 
cisely.  Charge  5s.,  exclusive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend, 
and  to  introduce  friends. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting.  1.  Dr.  R.  J.  Lee  :  Some  Remarks  on  the  Patho¬ 
logy  of  Phlebitis. — 2.  Dr.  Browning  :  Diphtheritic  Albuminuria. — ■ 
3.  Mr.  Reid  :  Case  of  Masked  Hernia. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 
requested  to  inform  me  on  or  before  Tuesday,  the  21st  instant. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  May  10th,  1872. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT 
MEDICAL  MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  at  the  Anchor 
Hotel,  Horsham,  on  Friday,  May  24th,  at  4  P.M.;  J.  S.  Bostock, 
Esq. ,  in  the  Chair. 

Dinner  will  be  provided  at  5.30  P.M.  precisely.  Charge  5s.,  exclu¬ 
sive  of  wine. 

Gentlemen  desirous  of  reading  papers  or  bringing  forward  cases,  are 
requested  to  communicate  with  me  at  once,  in  order  that  a  notice 
thereof  may  be  included  in  the  circular  convening  the  meeting. 

Wm.  J.  Harris,  Honorary  Secretary. 
13,  Marine  Parade,  Worthing,  May  6th,  1872. 


ABERBEEN,  BANFF,  AND  KINCARDINE  BRANCH  : 

ORDINARY  MEETING. 

An  ordinary  general  meeting  was  held  in  the  Music  Hall  Buildings, 
Aberdeen,  on  May  1st.  Present  :  Dr.  Jamieson,  of  Peterhead,  in  the 
chair,  and  fourteen  members. 

New  Members. — The  following  members  of  the  Association  were  ad¬ 
mitted  members  of  the  Branch: — A.  J.  Kinloch,  M.D.,  Park  House, 
Aberdeenshire;  Henry  Jackson,  M.D.,  Aberdeen;  Janies  Taylor 
Thom,  M.D.,  Stonehaven,  Kincardineshire  ;  James  Ironside,  M.D., 
Laurencekirk,  Kincardineshire;  and  John  Cran,  M.D.,  Turriff. 

The  Action  of  Guarana. — Dr.  McRobbie  moved  for  a  committee  to 
investigate  and  report  upon  the  action  of  guarana  in  sick-headache  and 
other  forms  of  headache.  This  was  agreed  to,  and  the  following 
gentlemen  volunteered  to  act  upon  the  committee,  viz.  :  Drs.  Findlay, 
Mac  Quibban,  Fraser,  Smith,  Brown,  Watt,  Forbes,  Jamieson,  Reid, 
Reith,  Wight,  Ogston,  Lawrence,  jun.,  of  Mintlaw,  and  Ligertwood, 
of  Methlic ;  Dr.  McRobbie  convener  ;  and  with  power  to  assume  other 
volunteers. 

Communications.  —  1.  Movement  of  Foetus  in  Utero.  Dr.  Findlay 
read  a  paper  on  the  active  movement  of  the  foetus  in  utero,  endeavouring 
to  show  that  these  were  really  uterine,  not  foetal.  In  the  discussion  that 
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followed,  the  meeting  was  of  opinion  that  he  had  failed  to  prove  his 

point 

2.  Abscess  between  Lung  and  Liver.— Dr.  Forbes  exhibited,  and  de- 
tailed  the  case  of,  a  man  who  suffered  from  an  abscess  between  the 
nght  lung  and  the  liver,  which,  besides  other  complications,  pointed  in 
several  directions,  but  discharged  pus  only  by  two,  viz.,  by  a  bronchus 
and  an  opening  in  the  abdomen. 

3.  Paralysis  of  Pregnancy.— Dr.  Brown  read  a  case  of  gradual 
general  paralysis  in  a  bipara,  commencing  during  pregnancy,  affecting 
motion  much  more  than  nutrition  or  sensation,  involving  afterwards  the 
cranial  nerves,  unimproved  by  the  termination  of  pregnancy,  and  ending 
latally  after  six  months’  duration. 

4.  Retained  Pessary.  — Dr.  A.  Reith  exhibited  a  pessary,  which  had 
been  retained  in  the  vagina  for  seventeen  years,  and  narrated  the  case. 

L a-W '  ^r"  DYCE  Brown  proposed,  and  the  meeting  adopted, 

the  following  new  law  : — “  Persons  of  scientific  acquirements,  and  con¬ 
nected  with  the  profession,  shall,  on  the  condition  of  their  subscribing 
to  the  British  Medical  Journal,  be  admitted  as  Associate  Members 
01  the  Branch,  in  the  same  manner  as  ordinary  members,  and  shall 
have  the  same  privileges  as  ordinary  members,  except  that  they  shall 
be  ineligible  for  holding  office.” 

After  votes  of  thanks  to  the  Chairman  and  contributors  of  papers, 
the  meeting  closed.  r  r  ’ 


CUMBERLAND  AND  WESTMORLAND  BRANCH  : 
SPRING  MEETING. 

The  sprrng  meeting  of  the  above  Branch  was  held  at  the  Crown 
Hotel,  Pen  nth,  on  Wednesday,  May  1st.  Eighteen  members  and  five 
visitors  were  present.  The  President  of  the  Branch,  Dr.  Elliot  of 
Carlisle,  occupied  the  chair. 

Vote  of  Condolence. — The  following  resolution  was  moved  by  Dr. 

<*Tn,L?RASe£°n^ed  by  Dr.  Maclarenj  and  unanimously  carried 
iimt  the  President  be  requested  to  convey  to  the  family  of  the  late 
,  l:  ?a™es  “e  expression  of  the  sympathy  of  this  meeting  for  the  loss 
winch  they  have  recently  sustained.  The  Society  deeply  lament  the 
decease  of  its  first  President,  who  was  one  of  the  first  members  of  the 
Lintish  Medical  Association,  who  always  took  a  warm  interest  in  the 
Society ,  and  who,  after  a  distinguished  career  in  science  and  medicine, 
lived  to  be  revered  as  the  father  of  the  profession  in  the  northern 
counties. 

Papers .—Th e  following  papers  were  read. 

I*  Dr.  Walker,  Carlisle.  On  the  Feeding  of  Infants. 

2.  Dr.  Taylor,  Penrith.  Notes  of  a  recent  Epidemic  of  Typhoid 

Fever  and  its  Modes  of  Propagation.  P 

3.  Mr  Singleton,  Kendal.  A  case  of  Traumatic  Tetanus  in  a  Child 
successfully  Treated  by  Calabar  Bean. 

... 4-  Dr.  Robertson,  Penrith.  Application  of  Sayre’s  Splint:  with 
illustrative  case. 

5-  Dr.  Carlyle,  Carlisle.  A  Curious  Case  of  Malingering. 

6.  Dr.  Carlyle.  A  Fatal  Case  of  Convulsions  with  Post  Parturn 
Haemorrhage. 

A  very  good  discussion  followed  the  reading  of  the  first  paper  on  the 
list ;  but  owing  to  want  of  time,  the  discussion  on  the  remaining 
PaPT^s.was  postponed,  as  was  also  the  reading  of  a  paper  by  Dr.  Page 
of  Kirkby  Lonsdale,  on  the  Rational  Treatment  of  Diseases  of  the  Re¬ 
spiratory  System. 

,  Tinner.  —Twenty-eight  gentlemen  sat  down  to  dinner,  those  present 

at  the  meeting  being  joined  by  some  of  the  leading  inhabitants  of  the 
town. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  April  23RD,  1872. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  RESULTS  OF  WARM  CLIMATES  IN  THE  TREATMENT  OF  PUL¬ 
MONARY  CONSUMPTION,  AS  EXEMPLIFIED  BY  AN  ANALYSIS  OF 
251  CASES.  BY  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P. 

The  author,  after  dwelling  on  the  difficulties  involved  in  the  selection 
ol  proper  climates  for  consumptive  patients,  enumerated  three  grounds 
lor  forming  an  opinion  ;  first,  the  alleged  immunity  from  phthisis  of 
certain  localities  ;  second,  the  existence  in  certain  localities  of  atmo¬ 
spheric  conditions  the  reverse  of  those  under  which  the  disease  was 
contracted ;  third,  the  ascertained  results  of  certain  climates  on  similar 


cases.  After  pointing  out  objections  to  the  “  immunity”  found  arising 
from  diversity  of  the  climatic  conditions  accompanying  it,  he  discussed 
the  second  or  “contrast”  ground  of  selection  ;  and  in  order  to  explain 
it,  the  causation  of  phthisis  was  considered  and  shown  to  be  probably 
twofold  :  first,  inflammatory — influences  which  excite  to  keep  up  in¬ 
flammatory  affections  of  the  lungs,  such  as  great  variations  of  tempera¬ 
ture,  a  combination  of  cold  and  damp,  etc. ;  second,  septic — influences 
which  blight  and  corrupt  the  bioplasm  of  the  blood  or  lymphatics, 
sueli  as  foul  air,  bad  nourishment,  the  combination  of  warmth  and 
damp,  etc.  The  differences  in  the  type  and  distribution  of  phthisis 
arising  from  each  of  these  causes  were  pointed  out  as  indications  in 
climatic  tieatment,  dryness  and  warmth  being  desirable  in  consump- 
tion  of  inflammatory  origin,  and  dryness  and  purity  of  air  for  consump¬ 
tion  of  septic  origin.  The  far  greater  importance  of  the  third  or  “fact” 
ground  was  then  dwelt  on  ;  and,  after  regretting  the  paucity  of  pub¬ 
lished  information  of  this  character,  and  especially  of  statistics,  Dr. 
Theodore  Williams  furnished,  from  the  practice  of  Dr.  C.  J.  B.  Wil¬ 
liams  and  himself,  a  statistical  account  of  251  consumptive  patients 
who  passed  periods  varying  from  one  to  eleven  winters  in  warm 
climates  out  of  the  United  Kingdom.  — Sex :  190  were  males  and  61 
females.  Age:  The  average  age  at  the  onset  of  the  disease  was  among 
the  males  29.04,  and  among  the  females  23.39;  nearly  half  the  number 
of  both  sexes  being  attacked  between  20  and  30.  Predisposition: 
Family  predisposition  was  present  in  52  per  cent.,  and  hereditary  in 
27.8  per  cent.  Origin :  Eleven  were  cases  of  scrofulous  phthisis,  in 
55  the  disease  had  an  inflammatory  origin,  in  41  a  catarrhal,  and  in  2 
a  syphilitic  ;  2  cases  followed  on  asthma,  6  were  instances  of  haemor¬ 
rhagic  phthisis,  and  130  of  chronic  consumption.  Hemoptysis  existed 
in  62  .j  per  cent,  in  varying  amounts.  State  of  lungs.  When  the  pa¬ 
tients  quitted  England  61  per  cent,  were  in  the  first  stage,  21 1  per 
cent,  in  the  second,  and  I7i  per  cent,  in  the  third  stage.  Sixty-seven 
per  cent,  had  one  lung  alone  affected ;  33  per  cent,  both  lungs.  A 
comparison  was  then  made  between  these  cases  taken  separately  and 
1,000  cases  of  which  they  formed  a  part.  In  the  “climate”  patients 
the  disease  was  more  advanced,  but  at  the  same  time  more  local  in  its 
character.  The  climates  of  which  a  trial  was  made  were  classified  as 
follows:— 1.  Moist  temperate,  as  Pau,  Bigorre,  and  Rome.  2.  Dry 
climates  of  the  Mediterranean,  including  the  Riviera,  Malaga,  Algiers, 
etc.  3.  Very  dry  climates  of  Africa,  including  Egypt,  Cape  of  Good 
Hope,  and  Natal.  4.  Moist  Atlantic,  as  Madeira,  the  Canaries,  and 
the  West  Indies.  5.  Miscellaneous,  including  India,  the  Andes,  New 
Zealand,  etc.  6.  Sea-voyages.  The  average  of  winters  passed  abroad 
by  each  patient  was  2\  ;  and  of  18  patients  who  took  voyages,  the 
average  number  of  voyages  per  patient  was  2i.  The  results  of  the 
climate  on  the  general  condition  of  these  patients  were  that  65  per 
cent,  were  more  or  less  improved,  6  per  cent,  remained  stationary,  and 
29  per  cent,  became  worse.  The  local  effects  on  the  lungs  were,  that 
*n  43i  Per  cent,  cure  or  decrease  of  the  disease  took  place,  in  14  per 
cent,  it  remained  stationary,  and  in  42  per  cent,  it  increased  either  in 
the  way  of  advance  or  extension,  or  of  both.  The  influence  of  the 
various  groups  of  climates  was  next  considered  ;  and  from  the  results 
of  a  table  it  was  shown  that  the  moist  climates,  temperate  or  warm, 
yielded,  a  percentage  of  “  improved”  varying  from  50  to  55,  of  “sta¬ 
tionary  ’varying  from  4^  to  14J,  and  of  “worse”  from  32  to  45  ;  also 
that  the  dry  climates  yielded  percentages  of  “improved”  varying  from 
58  to  65,  of  “stationary”  from  20  to  25,  and  of  “worse”  varying  from 
10  to  21  ;  and  that  of  the  patients  who  took  sea-voyages,  89  per  cent, 
improved,  5^  per  cent,  remained  stationary,  and  5^  per  cent,  became 
worse.  The  marked  difference  in  the  effects  of  the  dry  and  moist 
groups  gave  rise  to  an  inquiry  as  to  whether  it  might  not  be  accounted 
for  by  difference  in  the  class  of  cases  sent  to  each  group  of  localities. 
This  resulted  in  the  conclusion  that,  except  as  regarded  the  Pau  cases, 
which  were  slightly  more  unfavourable  than  the  rest,  there  was  no  im¬ 
portant  difference ;  hence  the  less  favourable  progress  of  the  patients 
was  owing  to  some  element  in  the  moist  climates  themselves.  The 
leading  meteorological  features  of  the  climates  of  Pau,  Rome,  and 
Madeira  were  then  sketched,  the  effects  of  each  pointed  out,  and  their 
less  favourable  results  attributed  to  their  moister  and  less  stimulating 
character.  With  reference  to  the  question  whether  or  not  certain 
forms  of  consumption  derived  special  benefit  from  any  particular  clina- 
ate,  the  author  deduced  from  55  cases  of  phthisis  of  inflammatory 
origin  who  wintered  in  various  warm  or  temperate  localities,  that  a 
dry  climate  was  more  favourable  than  a  moist  one  for  the  treatment  of 
this  form  of  the  disease  ;  and  as  regarded  phthisis  of  catarrhal  origin 
the  deduction  from  41  patients  was,  that  “warmth  aud  equability  of 
climate  are  more  important  than  dryness  for  patients  of  this  descrip¬ 
tion.”  Forty  of  the  climate  cases  died,  and  202  were  living  at  the  last 
report.  Among  the  former  the  average  duration  of  life  was  eight  years, 
and  among  the  latter  about  nine  years,  which,  when  compared  with 
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the  average  of  life  among  patients  who  did  not  go  abroad,  showed  a 
slight  extension  of  duration.  The  effect  of  cod-liver  oil  in  prolonging 
life  was  demonstrated  by  the  instances  of  13  patients,  who,  though 
they  had  the  full  advantages  of  climate,  either  omitted  oil  or  took  it 
irregularly.  Among  these,  who  all  died,  the  average  duration  was 
four  years  eight  months  and.  a  half. 

Dr.  Wilson  Fox  had  been  led,  by  a  comparison  of  the  cases  now 
brought  before  the  Society  with  these  commented  on  by  Dr.  Williams 
some°  time  ago,  to  conclude  that  no  result  could  be  arrived  as  to  the 
effect  of  climate.  Many  apparently  hopeless  cases  of  consumption 
continued  to  live  on  for  years  in  London.  He  asked  if  cases  of  septic 
and  of  inflammatory  origin  could  be  accurately  distinguished.  -Dr. 
Hermann  Weber  was  of  opinion  that  inflammatory  cases  received 
most  benefit  from  mountain  air  ;  and  that  early  hours  and  quiet  habits 
were  important  ends  to  success. — Dr.  Heywood  Smith’s  personal 
experience  led  him  to  agree  with  Dr.  Williams  that  a  high  and  dry 
climate  was  better  than  a  moist  one. — Dr.  Leared  believed  that  clim¬ 
atic  laws  with  reference  to  phthisis  were  empirical.  In  Iceland,  where 
the  houses  had  no  ventilation,  phthisis  was  unknown  ;  so  also  in  Pales¬ 
tine,  where  part  of  the  country  was  below  the  level  of  the  sea. — Dr. 
Sutro,  Dr.  Douglas  Powell,  and  Mr.  Brooke  made  remarks. — 
Dr.  C.  J.  B.  Williams  said  that  cases  of  phthisis  of  the  inflammatory 
type  were  those  that  commenced  with  acute  pneumonia,  pleurisy,  or 
pleuro-pneumonia,  and  subsequently  drifted  into  phthisis.  He  believed 
that  Madeira  was  particularly  suited  to  cases  of  phthisis  aggravated  by 
frequent  catarrh. — Dr.  C.  Theodore  Williams  replied  to  the  ob¬ 
servations  of  the  various  speakers. 

Dr.  Dobell  exhibited  his  bed  for  patients  with  severe  heart-disease. 
It  was  described  (with  an  engraving)  in  the  Journal  for  February 
24th,  page  214. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  26th,  1872. 

G.  Owen  Rees,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Paralysis  after  Diphtheria. — Dr.  Greenhow  related  the  history  of  a 
case  of  diphtheria  which  was  followed  by  paralysis.  The  patient,  a 
brass-finisher,  aged  32,  was  admitted  into  the  Middlesex  Hospital  on 
May  27,  1871,  with  all  the  well  marked  symptoms  of  diphtheria.  Under 
treatment  he  so  far  recovered  that,  at  his  own  desire,  he  left  the  hospital, 
on  June  27th.  His  voice  had  still  a  nasal  twang,  and  he  had  difficulty 
in  swallowing  solids.  The  left  side  of  the  soft  palate  acted  imperfectly, 
and  he  had  some  asthenopia,  so  that  he  was  only  able  to  read  for  a  few 
minutes  at  a  time.  On  August  9th,  he  was  readmitted  into  the  hospital 
with  symptoms  of  paralysis  rapidly  coming  on.  He  had  the  sensation 
of  pins  and  needles  up  the  legs  as  high  as  the  knees,  and  in  the  hands 
and  arms  up  to  the  elbows.  For  a  time  the  loss  of  sensation  and  power 
increased  until  he  could  scarcely  grasp  with  his  hands  or  walk  without 
assistance.  The  two  symptoms,  however,  which  gave  special  interest  to 
this  case,  were  the  slowness  of  pulse  which  only  set  in  as  the  throat 
symptoms  began  to  subside,  the  pulse  falling  as  low  as  fifty-six,  and  a 
remarkable  tenderness  on  pressure  of  the  large  nerves  of  the  extremities. 
Firm  pressure  on  the  ulnar,  radial,  and  crural  nerves  produced  great  pain, 
sufficient  to  make  the  man  call  out  and  to  cause  his  face  to  flush.  The 
patient  ultimately  recovered,  and  was  discharged  from  the  hospital  in 
the  following  October. — Dr.  Broadbent  had  come  to  the  conclusion 
that  diphtherial  paralysis  was  an  affection  of  the  nerve-trunk  as  distin¬ 
guished  from  the  nerve-centre  or  periphery — a  neuritis  interfering  with 
transmission  to  and  from  the  periphery. 

Excision  of  the  Tarso-Metatarsal  feints. — Mr.  Holmes  exhibited  a 
patient  from  whom  he  had  excised  the  whole  of  the  second  metatarsal 
bone,  and  afterwards  the  whole  row  of  the  tarso -metatarsal  joints,  the 
latter  operation  being  undertaken  as  a  substitute  for  Lisfranc’s  amputa¬ 
tion.  The  original  disease  in  the  second  metatarsal  bone  depended  on 
a  traumatic  cause  ;  and  the  affection  of  the  tarso-metatarsal  joints  was 
due  probably  to  violence  done  in  removing  the  head  of  that  bone 
from  the  box  in  which  it  is  embedded  between  the  cuneiform  bones. 
The  man  recovered,  and  the  foot,  though  hardly  yet  quite  sound, 
promises  to  be  perfectly  useful.  The  case  was  exhibited  partly  as  an 
interesting  example  of  a  probably  unique  operation,  but  chiefly  to.show 
the  success  with  which  excision  may  be  substituted  for  amputation  in 
affections  of  the  bones  of  the  foot  due  to  traumatic  causes. 

Molluscum  Contagiosum. — Dr.  Duckworth  described  four  cases  of 
molluscum  contagiosum  (three  of  the  patients  being  exhibited)  which 
occurred  in  one  family,  and  which  appeared  to  favour  the  theory  held 
by  many  observers  that  this  affection  was  truly  contagious.  The  dis¬ 
ease  began  in  the  first  child  of  a  woman,  soon  after  its  birth  more  than 
three  years  ago.  The  mother  became  affected  upon  the  face  nine 


months  ago.  The  first  child  was  then  treated  and  had  the  tumours  re¬ 
moved.  The  second  baby  next'  presented  mollusca  about  the  face ; 
and  lastly,  the  grandmother,  who  slept  with  one  of  the  children,  be¬ 
came  affected.  As  showing  how  the  different  theories  of  this  disease 
were  still  sub  judice,  Dr.  Duckworth  referred  to  other  cases  which  had 
occurred  in  his  own  practice  and  in  that  of  others,  where  the  disease 
arose  and  pursued  its  course  in  a  manner  which  seemed  to  favour  the 
view  held  by  some  observers  that  molluscum  was  sometimes  an  epide¬ 
mic  affection. — Dr.  Tilbury  Fox  related  a  case  in  which  the  mother’s 
breast  became  affected  with  the  disease  while  suckling  her  child,  who 
was  suffering  from  molluscum  contagiosum  of  the  forehead.  He  also 
mentioned  that  seven  children  of  one  family  had  been  brought  to  him 
suffering  from  the  affection.  The  disease,  in  contradistinction  to  mol¬ 
luscum  fibrosum,  was,  he  believed,  sometimes  undoubtedly  contagious. 

Tubercular  Leprosy.— Tic.  Tilbury  Fox  exhibited  a  patient  eleven 
years  of  age  suffering  from  tubercular  leprosy,  in  whom  marked  ameli¬ 
oration  had  been  effected  by  the  use  of  large  and  continued  doses  (nine 
grains  a  day)  of  quinine.  The  case  illustrated  the  fact  that  leprosy 
can  be  greatly  relieved  by  proper  treatment,  and  not  merely  by  the 
Beauperthuy  and  Bhau  Dji  plans  recently  extolled.  The  present  was 
the  fourth  case  which  Dr.  Fox  had  treated  recently  in  a  similar  manner, 
but  the  improvement  had  been  least  marked  in  the  case  exhibited. 
The  child  had  a  well  marked  leonine  expression  of  countenance,  caused 
by  thickening  (from  deposit  of  leprous  granulation-tissue  in  the  skin)  of 
the  various  parts  of  the  face.  There  was  also  brown  discoloration  of 
the  entire  surface,  with  a  few  anaesthetic  spots,  deposit  of  new  tissue 
about  the  conjunctiva  and  the  mucous  membrane  of  the  palate,  etc. 
The  general  thickening  or  deposit  in  the  integuments  of  the  face  and 
the  body  had  lessened  ;  the  voice  was  clearer  ;  the  snuffling  resulting 
from  deposit  in  the  nasal  mucous  membrane  had  gone ;  and  altogether 
the  child  had  improved.  The  oil  of  cashew  had  been  applied  for  the 
first  time  a  few  days  before  the  day  of  the  Society’s  meeting,  in  order 
that  the  Fellows  might  see  its  action.  Dr.  Fox  stated  that  not  only 
the  oil  of  cashew,  but  carbolic  acid  and  arsenious  acid,  used  locally, 
dispersed  the  tubercular  formations.  But  the  oil  of  cashew  in  his  hands 
had  been  very  successful  in  this  respect,  though  it  required  to  be  used 

with  care.  .  ,  .  ,  . 

Lepra  Aiuzsthetica.—Tix.  Anstie  read  the  particulars  of  a  case  of  lepra 
ansesthetica.  The  patient  was  a  gentleman,  aged  29,  who  had  been  ex¬ 
posed  to  malaria,  want  of  food,  bad  lodging,  and  other  hardships,  in  India. 
The  symptoms  were,  (1)  the  usual  eruption  of  patches  brown  at  the 
edges,  white,  shiny,  and  anesthetic  in  the  centre— on  both  arms  and 
on  one  leg;  (2)  wasting  of  certain  muscles;  (3)  great  nervous  and 
mental  depression.  The  case  was  not  one  of  the  most  severe  grade  ; 
still  the  prognosis  was  gloomy.  Under  quinine,  cod-liver  oil,  and  fara¬ 
disation  of  the  affected  skin  and  muscles,  a  great  improvement  took 
place,  and  he  was  able  to  return  to  his  occupation.  Dr.  Anstie  said 
that  this  case  reminded  him  of  three  others  which  were  curiously  ana¬ 
logous  to  it,  and  which  he  detailed.  One  of  them  had  been  brought 
before  the  Society  by  Dr.  Buzzard.  The  general  inference  which  he 
was  inclined  to  draw  was,  that  leprosy  was  by  no  means  so  perfectly 
and  typically  isolated  from  other  diseases  as  some  persons  supposed. 
Probably  it  would  be  found  hereafter  that  leprosy  might  be  developed 
from  a  great  variety  of  factors,  of  which  only  one  (possibly  a  heieditary 
degenerative  tendency  in  the  central  nervous  system,  closely  allied  to 
that  which  produced  Cruveilhier’s  disease)  was  constant  and  indis¬ 
pensable  ;  and  privation  of  food  was  the  next  most  common.— The 
President,  as  Chairman  of  the  College  of  Physicians’  Committee, 
believed  that  the  distinctions  described  between  the  different  forms 
of  leprosy  were  imperfect.  In  all  tuberculated  cases  there  was  anaes¬ 
thesia,  and  the  Committee  had  accordingly  divided  the  cases  into  tuber- 
culata  and  non-tuberculata.  He  asked  if  tuberculate  cases  ever  failed 
to  present  the  symptom  of  anaesthesia. — Mr..  Brudenell  Carter 
said  he  had  examined  a  number  of  cases,  in  Christiania,  and  in  all  there 
was  muscular  atrophy  present.  Was  it  the  case  that  the  College  of 
Physicians’  Committee  had  rejected  a  case  as  being  not  one  of  leprosy 
because  there  was  muscular  atrophy  present  ?  He  would  like  to  know 
if  the  anaesthetic  spots  in  leprosy  represented  the  witch-marks  of  the 
middle  ages.— Dr.  Anstie  said  that  there  were  many  cases  of  leprosy 
in  England  in  the  middle  ages,  but  whether  the  witch-marks  were  thus 
explained  he  could  not  say.— Dr.  Buzzard  said  that  his  patient  was 
drowned  a  few  weeks  ago,  and,  on  dissection,  he  had  found  the  right 
median  nerve  greatly  thickened.  The  case,  during  life,  was  positively 
declared  by  two  experienced  authorities  to  be  identical  with  Oriental 
leprosy,  and  yet  the  woman  had  never  lived  further  east  than  the  Gray  s 
Inn  Road.  He  thought  all  the  evidence  upon  the  subject  of  so-called 
Oriental  leprosy  tended  to  show  that  it  was  a  condition  of  malnutrition 
not  peculiar  to  any  climate  or  locality.  That  it  prevailed  laigely  in 
England  from  the  tenth  to  the  sixteenth  centuries,  was  evidenced  by 
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the  fact  that  no  fewer  than  one  hundred  and  eleven  Lazar-  or  Leper- 
houses  existed  in  this  country.  He  believed  that  the  disease  still 
lingered  amongst  us,  often  in  so  slight  a  form  as  to  be  easily  over¬ 
looked,  being  represented,  perhaps,  by  a  little  discoloration  of  skin  or 
an  unexplained  local  muscular  atrophy. — Dr.  Tilbury  Fox  believed 
that  Dr.  Anstie  s  case  was  certainly  one  of  leprosy.  He  had  never 
seen  tuberculated  leprosy  without  anaesthesia. — The  President  said 
that  he  had  met  with  a  distinct  leper  at  Guy’s  Hospital,  who  had  never 
been  abroad ;  and  believed  there  were  still  cases  in  the  country  among 
persons  who  had  never  lived  out  of  the  country.  Lepers  were  very 
common  in  England  up  to  the  end  of  Henry  the  Seventh’s  reign. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  April  3RD,  1872. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 


Syphilitic  Teeth:  Vertebral  Caries. — Dr.  Grainger  Stewart 
showed  a  patient  suffering  from  waxy  kidney,  in  whom  the  pegged 
teeth,  indicative  of  constitutional  syphilis,  were  well  seen  ;  also  a  patient 
who  had  suffered  from  vertebral  caries  in  the  cervical  region,  and  w  ho 
was  wearing  an  apparatus  for  the  support  of  his  head. 

Fracture  of  Pelvis  opening  into  Bladder :  Cure. — Mr.  Joseph  Bell 
showed  a  boy,  aged  12,  who  had  some  months  ago  sustained  a  frac¬ 
ture  of  the  pelvis,  by  being  crushed  between  two  waggons  in  a  pit.  The 
fractured  portion  had  probably  penetrated  the  anterior  wall  of  the  blad¬ 
der.  An  abscess  had  formed,  and  eventually  the  whole  of  the  patient’s 
urine  was  discharged  by  a  sinus  communicating  directly  with  the  bladder, 
and  opening  near  the  umbilicus  on  the  left  side.  This  was  the  boy’s 
condition  on  admission.  By  careful  passing  of  instruments  the  natural 
passage  had  been  restored,  and  the  boy  now  passed  all  his  urine  per 
urethram ,  and  the  sinus  had  been  closed  for  three  weeks. 

.  Disease  of  Urinary  Organs.—  Dr.  Grainger  Stewart  showed  an 
interesting  specimen  of  disease  of  the  kidneys  and  bladder,  removed 
from  a  young  subject  in  whom  symptoms  of  pyelitis  had  manifested 
themselves. 

.  Talipes.  Mr.  Annandale  showed  an  apparatus  for  fixing  the  foot 
in  cases  of  talipes  equinus. 

Tapping  the  Pericardium. — Dr.  Maclaren,  of  Lasswade,  read  a 
most  interesting  account  of  a  case  in  which  he  had  recently  tapped  the 
pencai  dium,  after  all  other  means  of  relieving  its  distension  had  proved 
unsuccessful.  He  first  made  an  incision,  and  carefully  dissected  down 
to  the  sac,  then  evacuated  the  fluid  by  a  trocar  and  cannula  to  the 
amount  of  thirty-five  ounces,  with  great  relief  to  the  symptoms.  The 
patient  died  eventually  of  severe  pleurisy,  and  the  lungs  were  found  to 
be  studded  by  miliary  tubercle.— A  discussion  followed,  in  which  the 
President  Dr.  Sanders,  Dr.  Bruce,  Mr.  Joseph  Bell,  Mr.  Annandale, 
and  Dr.  Matthews  Duncan  took  part. 


Dilatation  of  the  Stomach. — Dr.  Affleck  read  a  paper  on  the  treat- 
ment  of  dilatation  of  the  stomach  by  the  method  of  Kussmaul,  with 
cases.  After  showing  what  were  the  causes  of  this  distressing  malady, 
and  detailing  the  symptoms,  he  showed  how  those  symptoms  tended  to  be¬ 
come  worse,  by  the  constant  occurrence  of  overdistension  and  dilatation, 
as  well  asby  the  irritation  of  the  putrid  and  fermenting  contents  of  the 
organ.  He  then  detailed  Ivussmaul’s  method  of  emptying  the  stomach 
frequently ;  washing  it  out  with  Vichy  water,  or  aerated  alkaline 
waters.  He  told  of  the  various  methods  in  which  this  can  be  done 
either  by  pumps  or  syphons ;  and  described  the  diet  most  suitable  for  such 
cases.  He  then  gave  the  history  of  two  well-marked  cases,  treated  by 
him  in  Dr.  Maclagan  s  clinical  wards  during  last  autumn  and  winter. 
Both  were  severe  well-marked  cases,  and  both  made  good  and  lasting 
recoveries.  Both  were  so  convinced  of  the  benefit  derived  from  treat- 
and  th<r  httle. difficulty  and  pain  connected  with  it,  that  they  pro¬ 
vided  themselves  with  stomach-pumps  on  their  dismissal  from  hospital 
°u-CauriX  °?,  ^treatment  for  themselves.— A  discussion  followed,  in 
Bell  joinedPreSl<ient,  Df‘  M°ir’  Dr<  Duncanson>  Dr.  Sanders,  and  Mr. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  2,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 


Tubercular  Meningitis.— Dr.  Mac  Swiney  exhibited  a  specimen 
taken  from  a  lad,  aged  15,  who  five  weeks  before,  while  engaged  in  his 
ordinary  avocation  of  shop-boy,  had  become  suddenly  incoherent.  An 

Sfi?  jh”11  ^°?vlllsionT  flowed  in  a  few  minutes,  leaving  the  boy 
rather  dull  and  listless.  In  ten  days,  a  second  convulsive  seizure  occurred. 


and  a  persistent  though  not  severe  pain  in  the  head  set  in.  It  was  of  a  dull 
aching  character,  and  was  not  localised  in  any  part  of  the  head.  There 
was  general  hyperaesthesia  of  the  surface  ;  the  pulse  ranged  between  no 
and  120.  The  pupils  were  both  equally  dilated,  and  were  sluggish. 
The  patient  gradually  became  weaker,  dying  at  last  without  any  con¬ 
vulsion.  On  opening  the  calvarium  an  unusual  quantity  of  blood  escaped ; 
the  pia  mater  was  in  places  very  hypenemic.  In  the  middle  subarach¬ 
noid  space  half  a  teaspoonful  of  lymph-like  pus  was  found,  while  over 
the  projecting  portions  of  the  cerebral  convolutions  tubercle  was  de¬ 
posited.  Slight  traces  of  the  existence  of  tubercular  masses,  evidently 
of  chronic  formation,  were  met  with  in  the  lungs. 

Ankylosis  of  the  Hip. — Dr.  Bennett  showed  an  example  of  bony 
ankylosis  of  the  left  hip  removed  from  the  body  of  an  old  man.  The 
head  of  the  femur  formed  a  tumour  which  projected  into  the  cavity  of 
the  pelvis  to  the  extent  of  an  inch.  The  condition  of  the  acetabulum, 
combined  with  appearances  observed  in  connection  with  the  ala  of  the 
ilium,  pointed  to  caries,  beginning  in  the  os  innominatum,  as  the  cause 
of  the  displacement. 

Abscess  of  Cerebellum. — Mr.  H.  Wilson  detailed  the  particulars  of  a 
case.  A  lad,  aged  13,  who  had  enjoyed  good  health  up  to  nine  years 
of  age,  ha.d  four  years  ago  fallen  into  a  river,  and  remained  for  some 
houis  in  his  wet  clothes.  He  immediately  fell  ill,  had  severe  headache 
and  vomiting,  and  kept  constantly  moaning.  On  recovering,  after  a 
fortnight,  he  appeared  to  have  a  staggering  gait ;  otorrhoea  set  in  from 
both  ears  alternately  ;  and  the  boy  in  the  end  became  both  deaf  and 
dumb.  _  He  regained  health  and  strength  until  a  short  time  ago,  when 
a  swelling  began  to  form  on  the  right  side  of  the  head,  engaging  chiefly 
the  region  of  the  ear.  _  This  rapidly  increased  in  size  until  admission 
into  St.  Mark’s  Hospital.  An  incision  was  finally  made  into  the 
tumour,  when  much  foetid  pus  and  gas  escaped.  The  right  pupil  was 
slightly  dilated.  There  was  some  amount  of  general  hyperresthesia. 
Death  ensued  three  days  after  the  operation.  The  parts  of  the  right 
inner  ear  were  bathed  in  foetid  pus,  and  the  tympanum  was  perforated. 
The  temporal  bone  and  mastoid  process  appeared  healthy  externally, 
but  on  section  the  cells  of  the  latter,  though  for  the  most  part  intact, 
w_ei'e  with  a  cheesy-looking  pus.  The  tentorium  cerebelli  was  full 
of  foetid  pus,  and  in  the  right  lobe  of  the  cerebellum  a  cavity  existed 
nearly  of  the  size  of  a  hen-egg.  F rom  this  the  pus  took  its  origin,  passing 
through  a  perforation  in  the  dura  mater  into  the  mastoid  cells  and  inner 
ear.  In  its  course  it  compressed  the  lateral  sinus  to  an  extreme  degree. 
The  case  seemed  to  have  been  in  the  first  instance  one  of  scrofulous  in* 
flammation  of  the  cerebellum. 

Encysted  Pleurisy '.  Caseous  Degeneration  of  Bronchial  Glands. — Dr. 
A.  W.  Foot  exhibited  the  thoracic  viscera,  with  a  drawing  of  the  most 
important  pathological  features  connected  therewith;  of  a  young  man, 
a2ed  who  had  died  in  the  Meath  Hospital  on  the  sixty-seventh  day 
of  his  illness.  There  were  an  encysted  pleurisy  below  a  compressed 
and  cedematous  lung,  and  caseous  degeneration  of  enlarged  bronchial 
glands  on  the  left  side  ;  those  on  the  right  were  merely  swollen  and  en¬ 
gorged  with  blood.  _  Near  the  centre  of  the  indurated  left  lung,  were  two 
bronchial  glands,  distended  to  the  size  of  walnuts,  with  a  cheesily  de¬ 
generated  exudation  j  the  thickened  costal  pleura  exhibited  many 
opaque  yellow  patches  and  stripes,  where  the  exudation  was  undergoing 
the  same  metamorphosis  as  had  taken  place  more  extensively  in  the  bron¬ 
chial  glands.  When  admitted  into  hospital  he  had  several  symptoms  of 
continued  fever,  but  eruption  and  diarrhoea  were  both  absent.  Dr. 
Stokes  considered  the  case  to  be  one  of  irregular  enteric  fever  masked  by 
tuberculosis. .  During  the  fifty  days  which  he  spent  in  hospital  seventy- 
two  observations  were  made,  and  only  once  was -his  temperature  as  low 
as  100  deg.  Fahr.  ;  from  seventy-one  observations  upon  his  pulse  the 
average  rate  was  found  to  be  i04-54.  His  respiration  gradually  became 
embarrassed ;  the  upper  parts  of  the  body  became  cedematous,  especially 
on  the  left  side  ;  then  general  anasarca  set  in  with  orthopnrea,  aphonia, 
and  occasional  epistaxis.  The  evidences  of  fluid  in  the  left  side  were 
distinct  so  far  as  dulness  on  percussion,  immobility  of  the  side,  protru- 
smn  of  the  ribs,  widening  of  the  intercostal  spaces,  were  concerned, 
while,  on  the  other  hand,  the  valuable  aid  of  vocal  fremitus  was  out  of 
the  question,  as  the  patient  was  aphonic  ;  the  cedema  of  the  parietes  was 
invalidated  as  a  diagnostic  mark  by  the  facts  of  the  existence  of  anasarca, 
and  of  the  decubitus  being  habitually  on  the  left  side.  The  heart  was 
not  displaced.  An  exploratory  puncture  was  made  in  the  chest,  and 
about  one  ounce  of  clear  serum  came  away.  A  larger  trocar  was  then 
introduced,  and  another  ounce  of  clear  serum  having  come  out,  the  flow 
again  stopped  ;  the  wound  was  then  closed.  The  boy  seemed  relieved, 
and  became  able  to  lie  down.  He  died  six  days  afterwards  of  asthenia 
and  asphyxia.  The  passage  made  by  the  trocars  led  through  the  greatly 
thickened  costal  pleura  into  the  apex  of  a  cavity  which  contained  twenty 
ounces  of  fluid.  The  cavity  had  the  diaphragm  for  its  floor,  was  bounded 
laterally  by  the  pericardium  and  the  lower  ribs,  and  was  limited  above 
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by  the  base  of  a  compressed  and  oedematous  lung,  from  off  which  di¬ 
verged  the  elsewhere  cohering  laminae  of  the  left  pleura.  The  interim 
of  this  cavity  was  crossed  by  bands  and  strings  of  lymph.  The  exuda- 
tion  on  both  costal  and  pulmonary  pleurae  was  undergoing  caseous -  de¬ 
generation.  Some  indurated  portions  of  the  left  lung  showed  indica¬ 
tions  of  the  same  change,  but  it  was  most  remarkable  in  the  lymph 
glands  connected  with  that  lung.  There  were  no  true  grey  specific 
miliary  tubercles  in  either  lung. 

Resection  of  the  Knee-joint.— Dr.  B.  F.  Me  Dowell  showed  sections 
of  bone  removed  by  him  that  morning  in  the  operation  of  resection  of 
the  knee-joint.  The  cartilages  were  much  disorganised,  the  synovial 
membrane  greatly  thickened,  and  the  bony  surfaces  extensively  diseased  ; 
even  the  posterior  aspect  of  the  patella  had  suffered.  The  disease  had 
originated  from  a  severe  blow  on  the  head  of  the  tibia  four  years  ago. 
The  patient  rallied  well  after  the  operation. 

DUBLIN  OBSTETRICAL  SOCIETY. 

Saturday,  March  i6th,  1872. 

George  H.  Kidd,  M.D.,  President,  in  the  Chair. 

Sudden  Death  sometime  after  Delivery.  —  Dr.  RlNGLAND  detailed  a  case 
of  sudden  death  seventeen  days  after  delivery,  apparently  due  to  em¬ 
bolism  of  the  pulmonary  artery.  The  patient,  aged  26,  and  of  a  leuco- 
phlegmatic  habit,  was  seen  by  him  three  weeks  before  her  confinement. 
It  was  her  first  pregnancy,  and  throughout  gestation  she  had  apparently 
been  in  good  health.  Her  pulse  was  100  ;  and  at  this  rate  it  continued 
until  her  confinement  on  October  1,  1871.  She  had  a  very  easy  labour, 
without  any  untoward  symptom,  but  the  pulse  was  120.  The  next  day 
the  lochia  were  found  to  be  intolerably  offensive.  This  at  once  yielded 
to  suitable  measures.  All  went  on  well  until  early  on  the  morning  of 
October  18th,  when  she  suddenly  complained  of  severe  pain  in  the  calf 
of  her  left  leg,  her  mouth  twitched,  frothy  saliva  was  ejected,  and  in  a 
few  minutes  she  was  dead.  A  post  mortem  examination  was  made  by 
Dr.  Mapother  fifty-eight  hours  afterwards.  The  lungs,  especially  the 
right,  were  extensively  adherent  to  the  costal  pleurae  ;  the  upper  lobe  of 
the  right  lung  was  diseased.  The  heart  was  small,  soft,  and  flabby, 
with  much  fat  deposited  externally.  The  pulmonary  artery  and  its  two 
branches  were  filled  with  a  large  though  soft  clot.  The  liver  and  spleen 
were  congested,  softened,  and  friable.  The  cavity  of  the  uterus  was 
dilated,  so  as  to  contain  a  closed  hand,  and  its  walls  were  so  thin  as 
almost  to  resemble  the  urinary  bladder.  Notwithstanding  the  excessive 
thinness  of  the  uterine  wall,  that  viscus  had  performed  its  part  without 
yielding.  Had  operative  interference  been  necessary  during  labour, 
rupture  of  the  uterus  would  probably  have  taken  place.  The  absence 
of  all  symptoms,  with  the  existence  of  a  large  amount  of  visceral  disease, 
was  also  a  remarkable  trait  in  the  case  ;  the  permanently  rapid  pulse  being 
the  only  apparent  departure  from  health. — The  President  referred  to 
the  serious  position  in  which  a  medical  man  was  placed  under  circum¬ 
stances  similar  to  those  described  by  Dr.  Ringland.  He  had  been  struck 
with  the  rapid  decomposition  which  the  body  had  undergone,  and  with 
the  extreme  attenuation  of  the  uterine  walls.  Dr.  Playfaii  had  stated 
that  true  embolism  never  occurred  before  the  nineteenth  day  after  de¬ 
livery.  A  thrombus  might  form  at  an  earlier  period  ;  and  the  case  re¬ 
ported  by  Dr.  Ringland  might  have  been  one  of  thrombus  rather  than 
of  embolon,  the  formation  of  the  clot  being  favoured  by  a  weakened 
state  of  the  heart. — Dr.  Churchill  gave  details  of  two  cases  of  sudden 
death  after  parturition.  One  lady  had  made  an  excellent  recovery,  and 
had  dressed  to  go  down  stairs.  She  sat  down  to  pass  urine,  when,  with 
a  loud  ciy,  she  fell  forward  dead .  This  was  probably  a  case  of  embolism. 
In  a  second  instance  of  sudden  death,  a  lady  was  found  by  him  three 
hours  after  her  first  delivery,  with  the  face  livid,  the  lips  purplish,  and 
in  a  dying  state.  Death  was  perhaps  due  to  what  he  would  call  cardiac 
paralysis. — Dr.  H.  Kennedy  believed  that  in  Dr.  Ringland’s  case  fatty 
heart  and  not  embolism  was  the  immediate  cause  of  death.  The  foetid 
character  of  the  lochia,  the  patient’s  habit,  and  the  early  setting  in  of 
decomposition,  all  pointed  to  fatty  degeneration  of  the  heart,  as  did  also 
the  permanently  rapid  state  of  the  pulse  for  some  time  before  death. 
Chloroform  might  certainly  have  proved  fatal  if  used  under  such  cir¬ 
cumstances. — Dr.  Atthill  regarded  the  formation  Of  a  coagulum  as 
the  immediate  cause  of  death  in  the  case  described  in  the  paper.  This 
thrombus,  not  an  embolon,  might  form  in  consequence  of  the  weakened 
state  of  the  circulation  dependent  upon  a  fatty  heart.  Pie  quoted  a 
somewhat  similar  instance,  in  which  a  lady  recovered  from  several  syn¬ 
copal  attacks. 

Cross-birth—  Dr.  TaYLOR  reported  a  case  of  cross-birth  in  which  de¬ 
livery  was  effected  by  means  of  a  hook  passed  under  the  axilla,  dhe 
child  which  was  already  dead,  weighed  five  pounds. 

Dor  got  of  Rye. — Dr.  Denham  read  a  paper  in  which  he  maintained 


that  ergot  did  not  act  as  a  poison  on  the  foetus.  Physiological  experi¬ 
ments  on  animals  were  in  favour  of  the  view  that  ergot  was  at  all  events 
not  a  powerful  or  violent  poison.  Again,  statistics  of  mortality  of  the 
children  in  tedious  and  difficult  labours,  before  the  use  of  ergot  came 
into  fashion,  agreed  remarkably  with  those  of  later  times  of  deaths  when 
the  drug  was  employed.  Dr.  Denham  had  come  to  the  conclusion  that, 
when  ergot  was  administered  between  the  sixth  and  ninth  months,  the  life 
neither  of  mother  nor  of  child  was  affected,  and  that  labour  was  not  in¬ 
duced  by  it  until  the  full  period  of  utero-gestation  was  completed.  In 
cases  of  apprehended  post  partum  haemorrhage,  ergot— as  suggested  by 
Dr.  Beatty — might  be  given  towards  the  end  of  the  second  stage  of 
labour  with  the  happiest  results.  Again  when  abortion  had  already  com¬ 
menced,  ergot  acted  very  beneficially.  Dr.  Denham  concluded  by  draw¬ 
ing  attention  to  the  varied  uses  to  which  the  drug  in  question  had  lately 
been  applied. — Dr.  Geo.  Johnston  believed  that  ergot  did  not  pro¬ 
duce  a  poisonous  effect  on  either  mother  or  child.  Delivery  by  the 
forceps  had  largely  taken  the  place  of  the  use  of  ergot  in  labour. 

Dr.  Ringland  fully  agreed  with  Dr.  Denham’s  views  as  to  the  non- 
poisonous  character  of  ergot.  He  regarded  it  as  a  valuable  styptic,  but 
would  not  depend  upon  it  alone  as  such.  He  used  it  with  advantage  in 
the  third  stage  of  labour  in  some  cases.  His  experience  did  not  bear 
out  Dr.  Denham’s  remarks  as  to  its  merely  styptic  action  in  the  later 
months  of  pregnancy,  for  labour  had  often  resulted  in  such  cases.  Dr. 
Arthur  Ringland  had  recently  injected  four  grains  of  ergotine, 
uterine  action  following  in  four  and  a  half  minutes.  Nausea  and  vomit¬ 
ing  ensued. — Dr.  Atthill  said  sores  were  apt  to  form  after  the  opera¬ 
tion  of  hypodermic  injection.— Dr.  Byrne  thought  the  action  of  ergot 
might  be  dangerous  to  the  child,  not  from  any  toxic  effect  but  from  me¬ 
chanical  causes,  by  inducing  pressure  on  the  funis.  He  quoted  a  case 
in  point,  where  the  second  of  twins  was  born  livid  after  the  use  of  ergot, 
as  if  it  had  suffered  from  pressure.  In  inertia  during  the  second  stage, 
and  in  threatened  haemorrhage  during  the  third  stage,  ergot  had  been 
of  use  in  his  experience. — Dr.  More  Madden  moved  the  adjournment 
of  the  debate. 


CORRESPONDENCE. 


MEDICAL  ETHICS  :  THE  LONDON  HOSPITAL. 

Sir,— As  Mr.  Maunder  vindicates,  instead  of  apologising  for,  his  con¬ 
duct,  I  am  compelled  to  reply  to  the  relevant  parts  of  his  letter. 

1.  At  the  only  meeting  of  the  staff  which  I  attended,  the  proposition 
that  Mr.  Maunder’s  professional  conduct  in  relation  to  my  career  should 
be  submitted  to  an  arbitration  by  three  eminent  surgeons,  was  made 
and  accepted  by  myself.  Mr.  Maunder  was  responsible  for  its  failure. 

2.  His  frequent  references  to  Mr.  Curling  as  my  relative  give  an  ap¬ 
pearance  of  fair  dealing  to  indefensible  forms  of  procedure.  Mr..  Curl¬ 
ing  is  my  first  cousin  once  removed  ;  and  his  severe  impartiality  is  well 
known.  Mr.  Maunder  takes  credit  for  “consulting”  Mr.  Curling  on 
several  occasions,  and  yet  in  the  most  serious  of  his  attacks  on  me  he 
avoided  doing  so,  because,  as  he  states  in  your  Journal,  “  Mr.  Curl¬ 
ing  was  a  relative  of  Mr.  Rivington.” 

3.  Mr.  Maunder’s  excuse  for  not  consulting  Mr.  Luke  is  that  “  Mr. 
Luke  does  not  reside  in  town,  and  is  not  a  member  of  our  medical 
council.”  Mr.  Luke  lives  but  a  few  miles  from  London,  and  promptly 
attended  when  summoned  by  the  house  committee  ;  and,  as  Mr. 
Maunder  ignored  our  medical  council  in  this  matter,  it  is  surprising  that 
he  should  assign  as  his  reason  for  not  consulting  Mr.  Luke  as  a  consult¬ 
ing  member  of  the  staff,  that  Mr.  Luke  is  not  a  member  of  that  council. 

4.  The  suggestion  that  Mr.  John  Adams  was  unfit  to  form  an  opinion 
on  the  subject,  because  his  son  had  an  interest  in  my  retirement,  whilst 
Mr.  Maunder  constituted  himself  the  impartial  arbiter  of  my  destiny 
notwithstanding  his  own  direct  interest,  calls  for  no  comment. 

5.  As  Mr.  Maunder  judiciously  abstains  from  noticing  my  alternative 

proposition,  that  the  case  might  have  been  submitted  to  some  impartial 
tribunal,  he  has  probably  considered  that  by  the  selection  of  himself  this 
plan  was  most  satisfactorily  carried  out  ;  and  that,  though  I  was  nod 
aware  that  I  was  being  secretly  tried  and  secretly  condemned  to  lose  my 
appointment,  I  have  no  just  cause  of  complaint,  as  he  was  present  to 
act  once  more  in  my  interest,  like  a  friend  who  has  stuck  to  me  closet 
than  a  brother. 

6.  According  to  his  own  account  Mr.  Maunder  has  been  acting  tor 
years  as  my  concealed  but  active  friend.  41  Codlin’s  the  friend,  not 

,  Short”.  Possibly  it  was  this  system  of  closely  veiled  friendship  which 
induced  him  to  state  to  me,  when  I  was  an  assistant-surgeon  of  the  hos¬ 
pital,  in  the  presence  of  a  senior  colleague,  now  a  consulting  surgeon, 
whom  he  did  not  consult,  that  I  was  at  the  hospital  to  do  “  all  the  dirty 
work”;  a  definition  of  my  duties  which  he  attempted  to  enforce,  and  which 
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was  corrected  by  a  lay  authority  on  Thursday,  May  19th,  1864.  The 
same  friendly  solicitude  urged  him  to  lodge  a  secret  indictment  against 
me  with  members  of  the  house  committee,  after  the  occurrence  of  the  case 
of  which  I  stated  the  details  in  your  Journal  (April  20th,  i872)and  when 
obliged  to  appear  in  person  as  accuser,  to  bring  up  a  written  document  a 
copy  of  which  he  has  never  sentjto  me,  and  which  I  never  had  an  opportunity 
of  answering.  I  was  neither  informed  of  the  inquiry  during  its  progress, 
nor  till  long  afterwards  did  I  learn  the  name  of  my  accuser.  Of  his 
active  friendship  in  the  last  attack  on  my  reputation  your  readers  will 
have  already  been  able  to  appreciate.  Mr.  Maunder  intimates  that  he 
did  not  act  as  accuser,  jury,  and  judge,  and  that  I  could  not  be  called 
on  to  resign  without  a  court  of  inquiry.  Mr.  Maunder  knows  that  he 
secretly  acted  as  informant  and  witness,  and  that  it  was  mainly  by  his 
professional  opinions  that  I  was  condemned  unheard  ;  and  thus  I  was 
called  upon  to  resign  within  twenty-four  hours,  and  was  actually  forced 
to  do  so  before  a  formal  inquiry  could  be  held. 

7.  Mr.  Maunder  takes  objection  to  my  statement  that  he  was  pecu¬ 
niarily  interested.  He  had  good  reason  to  know  that  the  vacancy 
created  by  my  resignation  would  not  be  filled,  and  that  in  pursuance  of 
a  previous  programme  the  surgical  staff  would  be  reduced  from  four 
and  four  to  three  and  three.  Moreover,  it  was  expressly  stated  to  me 
as  a  reason  for  my  peaceable  resignation  that  my  appointment  would 
not  be  filled.  About  ££>o  a-year  would  have  been  added  to  Mr. 
Maunder’s  receipts.  I  make  this  statement,  as  I  have  before  intimated, 
not  as  intending  to  show  the  working  of  a  pecuniary  motive,  but  that 
the  existence  of  an  interest  constituted  an  additional  reason  for  his 
abstaining  from  placing  himself  in  a  position  of  active  and  secret  hos¬ 
tility,  or,  as  he  might  term  it,  active  and  secret  friendship. 

8.  Mr.  Maunder  challenges  me  to  state  my  relations  with  the  House 
Committee,  and  to  publish  the  resolution  passed  by  them  after  the 
Court  of  Inquiry.  My  relations  to  the  House  Committee  had  been 
those  of  an  active  Dean  of  the  School,  earnest  in  its  interests,  and 
obliged  in  the  furtherance  of  those  interests  to  place  myself  occasionally 
in  opposition  to  their  views.  Barely  to  publish  the  words  of  their 
resolution  would  be  to  expose  myself  to  unfair  inferences,  and  the  pro¬ 
position  savours  of  a  desire  to  create  prejudice  at  my  expense.  Fully  to 
interpret  it,  and  to  explain  its  true  professional  significance,  would  risk 
a  still  further  enlargement  of  the  area  of  this  discussion. 

9.  In  referring  to  his  conduct  in  the  case  of  aneurism,  of  which  I  re¬ 
cently  published  the  details  in  your  Journal,  Mr.  Maunder  silently 
drops  his  charge  of  error  in  diagnosis  and  treatment  at  the  private  in¬ 
quiry  which  he  instigated.  He  represents  himself  as  interfering  at  a 
moment  of  urgency  to  prevent  the  recurrence  of  haemorrhage.  On  sur¬ 
gical  grounds  I  think  that  his  interference  was  unnecessary,  if  not  pre¬ 
judicial  ;  but  I  could  more  easily  have  appreciated  his  surgical  zeal  had 
he  not  found  in  the  circumstances  of  the  case  an  opportunity  of  demon¬ 
strating  his  friendship  after  his  favourite  method  of  founding  on  it  a 
friendly  but  concealed  attack  upon  me.  Mr.  Maunder’s  views  of  “  un¬ 
written  rules”  for  the  appropriation  of  specimens  and  cases  will  not 
meet  with  the  concurrence  of  hospital  surgeons.  He  appears  to  think 
that  by  tying  the  artery  of  one  of  my  patients  without  my  concurrence 
or  knowledge,  and  without  then  or  subsequently  communicating  with 
me,  he  became  the  proprietor  of  my  case,  and  was  entitled  to  the 
“  specimen”  and  notes  of  the  case.  I  think  he  will  stand  alone  in  that 
opinion. 

10.  Thus  Mr.  Maunder’s  unwearied  interest  in  my  professional  wel¬ 

fare  has  lasted  for  a  series  of  years,  and  I  confess  to  a  feeling  of  sur¬ 
prise  that,  after  so  long  *  ‘  doing  good  to  me  by  stealth”,  he  does  not  at  last 
blush  “  to  find  all  his  goodness  fame.”  I  am,  etc., 

Walter  Rivington,  M.S.Lond., 

Surgeon  to  the  London  Hospital. 

Mr.  Maunder  informs  us  that  his  objection  to  arbitration  was 
temporary,  and  arose  from  a  desire  first  to  furnish  his  reply  to  the  state¬ 
ments  which  have  been  published.  He  is  now  prepared  to  submit  to 
such  arbitration,  if  still  thought  desirable. 


THE  CLINICAL  TEACHERS  OF  IRELAND. 

Sir, — In  reply  to  a  letter  signed  “James  Martin”,  dated  from  Port' 
law,  April  23rd,  1872,  which  appeared  in  the  British  Medical 
Journal  of  to-day,  under  the  heading  of  “The  Clinical  Teachers  of 
Ireland”,  I  beg  to  express  my  very  great  regret  at  having  omitted,  in 
an  introductory  lecture  delivered  by  me  at  the  opening  of  the  current 
session  of  the  Army  Medical  School  here  on  the  1st  April  last,  to  men¬ 
tion  the  “  early  and  energetic”  adoption  of  clinical  instruction  in  the 
Dublin  schools  of  medicine  as  well  as  in  London,  especially  in  connec¬ 
tion  with  the  admirable  teachings  and  world-spread  influence  of  Graves 
and  Stokes — names  most  illustrious  in  the  history  of  clinical  teaching. 


This  unfortunate  omission  was  certainly  not  intended,  but  occurred 
purely  from  inadvertence  on  my  part,  and  for  which  I  hope  I  may  yet 
be  forgiven  by  my  brethren  in  Ireland.  I  am,  etc., 

William  Aitken,  M.D.,  Professor  of  Pathology, 
Army  Medical  School. 

Army  Medical  School,  Netley,  May  nth,  1872. 


PURIFICATION  OF  DRINKING  WATER. 

Sir, — If  little  value  is  to  be  set  on  the  use  of  Condy’s  fluid,  in  the 
cold,  for  purifying  tainted  water,  and  boiling  be  necessary  to  make  it 
valuable,  the  process  might  very  well  be  dismissed  as  of  no  practical 
importance,  because  ebullition  can  rarely  be  practised  on  those  occa¬ 
sions  when  the  chemical  purification  of  drinking  water  is  most  desirable. 
My  own  experience  points,  however,  all  in  the  opposite  direction.  I 
have  made  numerous  experiments  with  permanganate  solutions  on  the 
water  of  surface-wells  containing  large  proportions  of  semi-putrescent 
and  putrescible  matters,  and  have  never  failed  to  find  that  such  waters, 
which  readily  undergo  putrescence  on  being  digested  for  two  or  three 
days  in  a  warm  place  (in  accordance  with  Dr.  Attfield’s  method),  after 
treatment  with  adequate  quantities  of  Condy’s  fluid  in  the  cold,  can 
no  longer  be  rendered  putrescent  by  such  digestion.  But  this  easily 
verified  observation  does  not  appear  to  me  to  be  inconsistent  with  the 
fact,  as  found  by  Mr.  Wanklyn,  that  sound  albumen  is  with  difficulty 
decomposed  by  permanganate  in  the  cold.  It  proves  that  unsound 
organic  matters  (albuminoids  probably  included)  are  capable  of  being 
burnt  up  by  Condy’s  fluid  without  being  heated  ;  and  it  is  just  such 
matters  which  are  most  to  be  feared  in  tainted  water,  with  the  excep¬ 
tion,  of  course,  of  specific  morbid  contaminations. 

I  am,  etc.,  H.  B.  CONDY. 

Battersea,  May  7th,  1872. 

Albumen  which  has  been  kept  for  weeks  in  dilute  solution  is  not 
affected  rapidly  by  cold  solution  of  permanganate  ;  this  we  know  from 
positive  experiment.  It  is  likewise  known  that  very  many  kinds  of 
organic  matter  are  not  rapidly  oxidised  by  permanganates  in  the  cold. 
We  are,  therefore,  of  opinion  that  it  is  unsafe  to  trust  to  being  able  to 
destroy  in  the  cold  the  injurious  matters  contained  in  some  sorts  of 
drinking  water.  We  will  not  commit  ourselves  to  the  germ-theory  of 
disease  ;  but  those  persons  who  hold  it  can  hardly  expect  the  destruc¬ 
tion  of  disease-germs  in  water  by  an  excessively  dilute  solution  of  per¬ 
manganate  applied  in  the  cold.  It  would  be  rash  to  regard  drinking 
water  as  safe  so  long  as  it  contains  more  than  the  faintest  trace  of  nitro¬ 
genous  matter  of  any  description.  Mr.  Condy  has  just  reason  to  com¬ 
plain  of  the  instructions  for  the  mode  of  using  his  valuable  (crimson) 
fluids  issued  under  the  authority  of  the  Board  of  Trade. 


OBITUARY. 


GEORGE  ODLING,  M.R.C.S.,  Croydon. 

Mr.  Odling  was  born  at  Tetney  in  Lincolnshire.  He  studied  at  the 
borough  hospitals,  and  afterwards  practised  for  many  years  in  the 
borough.  On  the  establishment  of  the  metropolitan  police  force,  he 
was  appointed  Surgeon  to  the  M  division,  and  he  held  the  office  until 
his  retirement  from  practice  about  fourteen  years  ago.  He  was  also 
Surgeon  to  the  Licensed  Victuallers’  School  at  Kennington.  A  few 
months  ago,  symptoms  of  cardiac  disease  appeared ;  and  he  died 
rather  suddenly  at  Worthing  on  April  26th,  aged  77.  He  has  left  a 
widow  and  two  children — a  daughter  married,  and  a  son,  Dr.  William 
Odling,  M.B.,  F.R.C.P.,  F.R.S. 


JAMES  GATIS,  Esq.,  Wolverhampton. 

Mr.  Gatis  was  born  at  Cockermouth,  and  came  to  Wolverhampton 
in  1834  as  house-surgeon  to  the  old  dispensary.  In  1851,  the  late  Mr. 
George  Edwardes  and  Dr.  Bell  joined  Mr.  Gatis  in  partnership,  which 
was  only  dissolved  by  the  death  of  the  two  former  much  respected  • 
gentlemen  ten  years  afterwards.  Mr.  Gatis  was  soon  afterwards  elected 
among  the  first  chosen  aldermen  of  this  borough.  He  was  in  active 
work  within  a  few  hours  of  his  decease,  and  had  only  five  minutes 
before  seizure  returned  from  visiting  a  patient.  At  the  time  of  his 
death  Mr.  Gatis  was  the  senior  practitioner  in  the  town.  “It  is  but  a 
slight  tribute  to  his  memory,”  says  the  Wolverhampton  Chronicle,  “  to 
say  that  his  removal  from  among  us  has  left  a  gap  that  will  not  easily 
be  filled  to  those  who  knew  his  large  hearted  and  loving  nature  and 
were  accustomed  to  look  on  his  genial  face.  The  loss  of  him  we 
mourn  will  be  deeply  felt  by  the  poor,  who  ever  found  in  Mr.  Gatis  a 
generous  friend.” 
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JAMES  UTTEN  EASSON,  M.R.C.S.,  L.S.A. 

A  W^?S°tN  d'fd  °n  ^arch  I2th  at  Framewood,  Stoke-Pogis,  Bucks. 
After  only  twenty  years  practice,  he  had  retired  on  a  handsome  inde- 

Farot  t  V  fF?  '°0ki  8reai  del'Sht  ln  Ms  leisure  hours  in  improving  a 
arge  tract  of  dry  and  sandy  soil  in  a  very  healthy  neighbourhood  a^rd 

fFWsett?n  COnse<5ue5lce  of  hls  persuading  several  of  his  medical  friends 
ialled  ‘fDTc,Uo^rm  ,hat,fKlarge  *««*  of  (now  enclosed)  land  was 
hood  Mr  t  COmmT  bythose  who  hunte<l  in  the  neighbom- 
Hosnital  and  At  H  Surgeon  to  the  Metropolitan  Free 

The  cause  of  ;  "  t0  the  Western  District  of  the  Post  Office. 

He  was  buried^  v  h  Sev?e  emPhysema.  with  spasmodic  cough. 

many Zftt™  asa\Gr'en  Cemetery,  and  his  funeral  was  attended 
oy  many  professional  and  intimate  friends. 


FREDERICK  FIELD,  M.R.C.S.,  Bath. 

theEsonl?fCtaFf  tIdS  ”0tice  WaS  ,b°m  in  Bath  in  APril>  l8oa  He  was 

common  with  hi?  mUS,Cal  Profess<?r  organist,  of  whom,  in 
talents  Mr  tt  1 ,  rothers  and  sisters,  he  inherited  marked  musical 

till  the  passing  of  ft  ^  &  P?P'  ?fMr'  Norman>  who  at  that  time,  and 
in  the  chv  rnnt  ■  -  le  nCW  Po°r;Iaw’  was  sm'geon  to  the  largest  parish 
larie  ooo/hn  n?g-  ?S’C°°  '^habitants,  connected  with  which  was  a 
hegcLuai,v  H  ?firTraarJ-  He  Was  also  Mr.  Norman’s  pupil  at 
ions  the  advama0SP  f  1  earhest  yearS  he  bad  at  these  institu’ 

and  he  emhro  ?ge  °f  a  large  exPerlence  under  a  most  able  master; 
eFd  of  >?b  d  CVery,  0PPor'unity  of  practical  improvement.  At  the 
dial  charfe,  rvear!5  aPPlenticeship,  by  which,  under  the  old  muni- 
lomew’sDnc  be,becaaie  a  frfman  of  the  city,  he  went  to  St.  Bartho- 

returned  FF  v  ’  a  paSSed  the  Colle§e  and  Hal1  in  1822  •  He  then 
without  reFr^\na  !7e  Clty>  ?bere’  t0  the  day  of  his  death,  he  lived 
wiT  fh  r  nd  amylersally  respected  and  beloved, 
he  became  ?  01  tbe  Registration  of  Births  and  Deaths  was  passed, 

intelligent  i  pbtrar/or 'be  central  part  of  the  city,  and  took  the  most 
He  fSL? TVn  that  W°rk  ;  he  held  the  offioe  for  many  years. 
Commission^  ^  Re;p0rt  on  £aih>  Published  by  the  Health  of  Towns 

an?' fn?e?t!!eCtUal  ^°WerS  W,ere  of  a  hi2h  01‘der.  He  was  an  excellent 
chararter  ?  sP^a  ber>  and,  from  his  simplicity  and  amiability  of 
sinml  hr’tile  made  warm  and  steadfast  friendship  among  his  profes- 
nf  Fmi  £  ?en  jnd  Patlent;s*  _  He  was  a  sincere  member  of  the  Church 
1  f  9  ancJ  t.00^  an  active  interest  in  the  ruridecanal  meetings  : 
rnbTn.tm0  ?UCh  lntfe,sted  in  mineralogy,  and  had  collected  a  valuable 
t  !  lustrative  of  the  science.  Notwithstanding  his  high  qualifica- 
n<:ver  attainerd  the  leading  position  for  which  he  might  have 
P  c  9  01  .  *Jis  professional  friends  would  have  assigned  him  ;  but 
an  expression  of  envy  or  disappointment  was  never  heard  to  issue  from 

il  L?°Ur*  tHe  died  on  March  31,  of  disease  of  the  heart,  after  an 
illness  of  sixteen  days. 


MEDICAL  NEWS. 


THE  ROYAL  ORTHOPAEDIC  HOSPITAL. 

The  Council  of  the  Metropolitan  Counties  Branch  of  the  British  Me¬ 
dical  Association  have  appointed  the  following  Committee  to  consider 
the  complaint  laid  before  them  by  Mr.  Adams  and  the  reply  of  Mr. 
Brodhurst :  Dr.  Russell  Reynolds  (President  of  the  Branch),  Sir  Wil¬ 
liam  Fergusson  (President-elect),  Dr.  George  Johnson  and  Mr.  Heckstall 
Smith  (Vice-Presidents),  Mr.  Erichsen,  and  Dr.  A.  P.  Stewart.  We 
aie  requested  by  Mr.  Tamplinand  Mr.  Adams  to  confirm, (on  their  part, 
Mr.  Cooper’s  statement,  that  neither  of  them  voted  at  the  annual  court 
of  the  Royal  Orthopaedic  Hospital  on  Wednesday,  the  13th  March. 


Royal  College  of  Surgeons  of  England.  -The  following  gen¬ 
tlemen,  having  undergone  the  necessaiy  examinations  for  the  diploma, 
weie  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  May  14th. 

Berry,  Dennis,  Barnard  Castle  (Newcastle  School) 

Bowman,  George,  Manchester  (Edinburgh  School) 

Brailey,  William  Arthur,  Cambridge  (Guy’s) 

Clarke,  John  Teasdale,  Newcastle-on-Tyne  (Newcastle  School) 

Cooke,  John,  Hoxton  Street  (London) 

Deaktn,  Charles  Washington  Shirley,  Hereford  (University  College) 

Ellis,  Hyacinth  DArcy,  Tipton,  Staffordshire  (Birmingham  School) 

Evans,  Lawford  David,  Ruthin,  Denbighshire  (St.  Bartholomew’s) 


Green,  J  i  •  s,  Bolton,  Lancashire  (Manchester  School) 

Grogono,  Walter  Atkins,  Stratford,  Essex  (London) 

James,  Cyrus,  High  worth,  Wilts  (London) 

Kelly,  William,  Liverpool  (Liverpool  School) 

McOscar,  John,  Argyll  Street,  Regent  Street  (Middlesex) 

Morris,  John  Henry  Burslem,  Staffordshire  (Manchester  School) 

Orwin,  Arthur  Wigelsworth,  Granville  Terrace  (Charing  Cross) 

Paterson,  Robert  Haldane.  Bngg,  Lincolnshire  (Guy’s) 

Perkins,  Whitfield,  Camberwell  (Guy’s) 

Roose,  Edward  Charles  Robson,  Brighton  (Guy’s) 

Steele,  Sidney  Thomas,  Bath  (St.  Bartholomew’s) 

1  atum,  Herbert  Thomas,  Twickenham  (St.  George’s) 

Williams,  Leonard,  Victoria  Square  (St.  Thomas’s) 

The  following  were  admitted  members  on  May  15th. 

Bishop,  Sydney  Olive  Sandhurst,  Berkshire  (St.  Bartholomew’s) 

Cole,  George  Martin,  Westbourne  Villas  (St.  Mary’s) 

Dawes,  Richard  St  Mark,  Mornington  Road  (University  College) 

Graham,  George  William,  Winchester  (Guy’s) 

Harries  Thomas  David  Llancast,  Fishguard,  Pembrokeshire  (Guy’s) 

Jones,  Owen  I  homas,  Bangor,  North  Wales  (St.  Bartholomew’s) 

Mi  ler,  John  Alexander.  Great  Percy  Street  (St.  Bartholomew’s) 

Odltng,  Tom  Francis,  Buslmgthorpe,  Lincolnshire  (St.  Bartholomew’s) 

Price,  Edwin,  Dudley,  Worcestershire  (Birmingham  School)  ' 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  9th,  1872. 

Aubrey,  Richard,  Weston-super-Mare 
Lewis,  Frederick  William,  Llandovery,  Carmarthen 
Pritchard,  Robert  Clement,  Puckeridge,  Herts 
Saer,  David  Protheroe,  Pembroke  Dock 
Walker,  William  Newman,  Tollington  Park,  N. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  r  1 

Willcocks,  Alexander  John,  Guy’s  Hospital 
Young,  George  William,  London  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Dismorr,  Henry,  Gravesend,  Kent 


University  of  St.  Andrew’s.— Degrees  of  M.D.  conferred  aHlie 
Annual  Public  Graduation  on  April  24th. 

Clarke,  John  J..  M.R  C.S.Eng.  (Surgeon  Indian  Army),  Edinburgh 
Finch,  Thomas,  M.R.C.S. Eng.,  Torquay 

Franklyn,  Edward  J  R  R.C.S. Ed  (Burgeon-Major  R.A.),  Woolwich 
Gibson,  John  H.,  M.R.C.S.Eng.,  L.S.A. ,  Hull 
Hebblethwaite,  James  E.,  M.R.C.S.Eng.,  L.S.A.,  Bawtry 
Mayer,  John.  F.  R.  C.S.  Eng.  (Inspector-General,  Indian  Army),  London 
Perkins,  Samuel  S.,  M.R.C.S.Eng.,  L.A.C.,  Exeter 

SaU  A,emy)GLmfdeonCB'’  L-R'CP-  and  S'Ed‘  (DePuty  Inspector-General  H.M 

Stretton,  William  H.,  M.R.C.S.Eng.,  L.S.A.  Beverley 
Veale,  Thomas  S.,  M.R.C.S.Eng.,  L.S.A.  (Surgeon,  Army),  Epsom 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh: 
Double  Qualification. —  lhe  following  gentlemen  passed  their  first 
professional  examinations  during  the  April  and  May  sittings  of  the 
examiners.  & 

Bennett,  William,  Clonakilty  Leader,  Nicholas,  Cork 

Davies,  James  H  Llandilo  Marsh,  Herbert  Elliott,  Lancaster 

Esfmgnet,  Marc  Edouard  Tursand,  Page,  Frederick  M.,  Corfu 

v  wMrS  T  nr  .1  1  Pollard,  Clement,  Taunton 

Keir,  William  Ingram,  Musselburgh  Stevenson,  John,  Edinburgh 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  L.  R.  C.  P. Edinburgh  and  L.R.C.S.  Edinburgh. 

An?V?!11W^?r:gSf’  Torr‘ngton  Kenny,  Maurice  Aloysius,  Limerick 

Anderton, .William,  Lancashire  Mackenzie,  Alex.,  Kelso 

Bernard  Gerald,  Portsmouth  Mackenzie,  Lawrence  S.,  Liverpool 

pfTu’rm lll,am’  LaJ?c‘JsIllre  Masterton,  John,  Edinburgh 

Blyth,  Charles,  Suffolk  Murphy,  John  J.,  County  Carlow 

Chaffey,  Elswood,  Canada  Orr,  Hugh,  County  Cavan 

Corbett  Michael,  County  Cork  Quarry,  Charles,  County  Cork 

Jr.1?;?11’  J°??P.’  Cumberland  Rowan,  Thomas,  County  Down 

Gnligan,  William  Arthur,  Bradford  Smith,  Charles  Edward,  Essex 

Hawkes,  Alfred  Edward,  Northamp-  Smith,  George  Cockburn  Win- 
tonshire  Chester 

Hunter,  Christopher,  County  Tyrone  Wood,  William  John  Haram,  Boston 

Royal  College  of  Surgeons,  Edinburgh.— The  following  gen¬ 
tleman  passed  their  first  professional  examinations  during  the  March 
and  April  sittings  of  the  examiners. 

John  Joseph^  Dublin  Whittington,  Thomas  Price,  South 

O  Callaghan,  John,  County  Kerry  Wales 

The  following  gentlemen  passed  their  final  examinations,  and  were 
admitted  Licentiates  of  the  College. 

Adams,  George  Norris,  Southampton  Fraser,  John,  Ontario,  Canada 
Aubrey,  Richard,  Somerset  Harris,  Alfred  Chas.  E.,  Cawnpore 

Bailey,  J.  Buttersby,  County  Cavan  Lucas,  John  Cutchick,  Calcutta 
Cluxton,  rrederic  Charles,  Ontario  Murdoch,  Robert,  Ayrshire 

Cunmnghame,  William  Love,  Beith  Norris,  H.  Lee,  jun..  United  States 
Fleming,  John,  County  Derry  Stewart,  Henry  Ward,  Woolwich 
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King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  usual  monthly  examinations,  held  on  April  8th,  10th,  and  nth, 
the  following  candidates  obtained  the  License  to  practise  Medicine. 
Cormack,  John  Claude  Skerrett,  Philip  Huscared 

Fleming,  Christopher  Sparrow,  Richard  Henry 

Lawler,  John  Thomson,  John  Anstruther  M. 

McCarthy,  Charles  William  Woodward,  Walter  Benjamin 

Those  entitled  to  receive  the  Diploma  in  Midwifery  were — 

Cormack,  J.  C.  Sparrow,  R.  H. 

Fleming,  Christopher  Thomson,  J.  A.  M. 

McCarthy,  C.  W.  Woodward,  W.  B. 


Apothecaries’  Hall,  Dublin. — At  the  April  examinations,  the 
following  gentlemen  received  certificates  in  Arts  entitling  them  to 
commence  their  medical  studies. 

Patrick  Keane,  William  Carr,  James  Brennan,  Patrick  Carolan  McQuade,  James 
Sharpe,  Arthur  Francis  Denning,  Edward  Oldham,  John  Lyons,  Simon 
Davenport  Sproulle,  and  Thomas  Healey. 

At  the  same  time,  the  following  gentlemen,  having  passed  their  pro¬ 
fessional  examinations,  obtained  the  licence  to  practise. 

Francis  J.  Fitzgerald,  Nicholas  J.  Kennedy,  Boyle  V.  Simpson,  and  James 
Raverty. 

The  Council’s  Annual  Prize  of  Five  Guineas  was  awarded  to  Herbert 
Alexander  Auchinleck. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE'S  HOSPITAL,  Cambridge — House-Surgeon. 

APOTHECARIES’  BENEVOLENT  FUND,  Ireland- Honorary  Secretary. 

APOTHECARIES’  HALL,  Dublin-Deputy  Governor. 

BIDEFORD  DISPENSARY— Medical  Officer. 

BIDEFORD  UNION,  Devon— Medical  Officer  for  the  Hartland  District:  £50 
per  annum,  and  extra  fees. 

BRADFORD  INFIRMARY — Senior  House-Surgeon :  £150  per  annum,  board  and 
residence. 

CARLOW  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Carlow  Dis¬ 
pensary  District  :  .£100  per  annum,  and  fees. 

CIT\  OF  DUBLIN  HOSPITAL — Consulting  Obstetric  Physician. 

HAMADRYAD  HOSPITAL  SHIP,  Cardiff— Resident  Assistant  Medical  Officer  : 
*75  per  annum,  coal,  gas,  attendance,  and  furnished  cabin. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Margaret  Street,  Cavendish  Square— Visiting  Physician. 

KIRKMAIDEN,  Wigtonshire— Parochial  Medical  Officer:  £60  per  annum,  and 
*10  additional  for  medicine. 

LEEDS  GENERAL  INFIRMARY — Surgeon. 

LENZIE,  near  Glasgow— Visiting  Medical  Officer  to  the  Convalescent  Home  at : 
*50  per  annum. 

LEOMINSTER  UNION,  Herefordshire — Medical  Officer  for  the  Workhouse  :  £40 
per  annum.— Medical  Officer  for  District  No.  1 :  ^165  per  ann.,  and  extra  fees 

LINCOLN  MEDICAL  INSTITUTE  MANCHESTER  UNITY  ODD  FEL¬ 
LOWS  FRIENDLY  SOCIETY — Medical  Officer:  ,£120  per  annum,  residence, 
rates,  coal,  and  gas. 

LIVERPOOL  DISPENSARIES — Hon.  Medical  Officer  for  the  North  Dispensary 

LIVERPOOL  EYE  AND  EAR  INFIRMARY— Assistant-Surgeon. 

LONGTOWN  UNION— Medical  Officer  and  Public  Vaccinator  for  the  High 
District :  £50  per  annum,  and  fees. 

MAGHERAFELT  UNION,  co.  Londonderry— Medical  Officer,  Public  Vaccin¬ 
ator,  and  Registrar  of  Births,  etc.,  for  the  Maghera  Dispensary  District :  £100 
per  annum,  and  fees. 

MALMESBURY  UNION,  Wilts — Medical  Officer  for  District  No.  4  :  £40  per  ann 

MASONIC  SCHOOL,  Dublin-Medical  Officer,  *4°perann. 

MIDDLESEX  HOSPITAL — Lecturer  on  Psychological  Medicine. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees — House-Surgeon. 

OXFORD  UNIVERSITY — Waynflete  Professor  of  Chemistry  :  £600  per  annum. 

ROTUNDA  HOSPITAL,  Dublin — Registrar  and  Secretary. 

ROYAL  DRAMATIC,  EQUESTRIAN,  &  MUSICAL  SICK  FUND— Surgeon. 

ROYAL  KENT  DISPENSARY,  Greenwich — Physician. — Medical  Officer  for  the 
Lee  District. 

ROYAL  OR!  HOPAsDIC  HOSPITAL — Two  Surgeons. 

SLEAT,  Skye — Parochial  Medical  Officer. 

UNIVERSITY  COLLEGE  HOSPITAL — Resident  Medical  Officer. 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  0/  the  Association. 
Carter,  Albert  Edward,  Esq.,  appointed  Medical  Officer  of  the  South  Division  of 
the  Liverpool  Police  Sick  Fund,  vice  *T.  Bickerton.  Esq.,  deceased 
Courtenay,  Edward  Maziere,  M.B.,  appointed  Assistant  Medical  Officer  to  the 
Derby  County  Asylum. 

Walker,  George  C.,  M.D.,  appointed  Physician  to  the  Bootle  Borough  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
is  3  s.  6  d.,  which  should  be  forwarded  in  stamps  with  the  communication.  ' 


DEATHS. 

^i5thUS’  ^enr^  ’  M.D.,  at  Flodden  Lodge,  Northumberland,  aged  32,  on  Maj 

Heude,  William  Wentworth,  M.D.,  at  Leicester,  aged  51,  on  Mav  nth. 

Hoyle,  Richard  C.,  L.R  C.P.Ed.,  J.P.  for  Bideford,  Surgeon  to  the  Bideford  Dis 
pensary,  etc.,  aged  41,  on  April  23rd. 

Aprfund05’311’  ESq’’  Surgeon’  at  45>  St’  Micbael’s  Hill,  Bristol,  aged  38,  or 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  p.m.— Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.  m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  g.  30  A.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8  p.m.  Dr.  Burdon  Sanderson  : 
Microscopical  Specimens  in  illustration  of  his  recent  demonstration  on  Pyaemia. 
Dr.  Crisp  :  Recent  Specimens  of  Tubercle  in  a  Fowl.  Mr.  Wood  :  Pelvis  and 
Genital  Organs  of  an  Adult  Hermaphrodite.  Mr.  Holmes  :  Tumours  of  the 
Scalp  Melanosis  of  the  Penis.  Dr.  Moxon  :  Lymphoid  Cancer  of  the  Small 
Intestine.  Mr.  Hulke  :  The  parts  after  Operation  for  Cancer  of  the  Penis. 
Mr.  Gay :  A  Cyst ;  Sequestrum  from  the  Tibia.  Dr  Crisp  :  Disease  of  the 
Cerebellum  ;  Intussusception  in  an  Infant.  Dr.  Wiltshire  :  Enlargement  of 
Clitoris  and  Labia  Minora.  Mr.  Arnott :  Multiple  Exostosis.  Mr.  Sutton 
Townsend  :  Ossified  Aneurism  of  the  Left  Ventricle  of  the  Heart.  Dr. 
Bristowe :  Cardiac  Disease  with  Embolism  of  the  Middle  Cerebral  Artery. 
Dr.  M.  Mackenzie  :  Cancer  of  the  Larynx  with  Enlargement  of  the  Thyroid 
Body.  Mr.  Sebastian  Wilkinson  :  Malignant  Disease  of  the  Eyeball,  Brain, 
and.  Cranium.  Mr  W.  Adams  :  Exostosis  removed  from  the  Head  of  the 
Tibia  ;  The  Two  Legs  of  a  Club  footed  Child,  showing  good  union  of  the 
posterior  tibial  tendons.  Dr.  Hawkes :  An  Intracranial  Tumour.  Mr. 
Morris  :  Hydatid  Cyst  between  Diaphragm  and  Liver  ;  Myxoma  of  Breast. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


We  have  received  (May  15th)  from  an  anonymous  hand  copies  of  resolutions  which 
were  to  be  moved  at  a  meeting  to  be  held  on  the  same  date  at  Sheffield. 

Irish  Clinical  Teachers. 

Sir,— Allow  me  a  few  lines  to  say  that,  in  the  list  of  Irish  clinical  teachers  alluded 
to  in  my  letter  of  April  23rd,  I  strangely  omitted  the  name  of  one  of  the  ablest 
bedside  teachers  of  the  last  quarter  certury — Dr.  Alfred  Hudson — whose  teaching 
bears  fruit  in  the  most  remote  dependencies  of  the  kingdom. 

Portlaw,  May  12th,  1872.  I  am,  etc.,  Jas.  Martin. 

A  Young  Surgeon  wishes  to  know  what  is  the  best  practical  work  on  “  Horses  and 
their  Diseases”. 

Preparation  of  Koumiss. 

Mr.  G.  S.  Morris  (Guisborough)  writes  : — I  beg  to  refer  your  correspondent  to 
Braith waite’s  Retrospect  of  Medicine,  1840,  vol.  1,  p.  34  :  On  the  Preparation  and 
Use  of  Koumiss,  by  Dr.  Mayo.  I  can  myself  speak  very  highly  of  koumiss,  as 
I  have  extensively  used  it  among  my  patients.  If  your  correspondent  E.  B.  J. 
has  not  the  volume,  I  shall  be  most  happy  to  furnish  the  receipt  to  him. 

Dr.  Townsend  (Cork)  says  that  koumiss  was  used  by  his  father  many  years  since 
in  the  treatment  of  phthisis.  The  following  is  the  manner  in  which  he  prepared 
it  ;  and  it  answered  well. 

Take  one  quart  of  new  milk,  one  noggin  of  good  thick  milk  or  fresh  butter-milk, 
and  three  or  four  lumps  of  white  sugar.  Mix  all  together  from  jug  to  jug  till  the 
sugar  is  quite  dissolved.  Put  it  in  a  warm  place  to  stand  for  ten  hours.  It  will 
then  be  quite  thick.  Pour  it  again  from  jug  to  jug  till  it  is  smooth.  Bottle  it  in 
soda  water  bottles  ;  let  it  remain  in  a  warm  place  for  thirty-six  hours  (twenty  four 
in  summer).  Use  the  best  velvet  corks ;  tie  them  down  ;  shake  the  bottle  well  for 
five  or  six  minutes  before  it  is  opened.  It  will  have  whey  at  the  bottom  when  fit 
for  use.  It  is  to  be  made  every  day,  and  taken  in  quantities.  Its  fermentation  is 
the  test  of  its  excellence. 
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N OTICE  TO  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  F owke,  not  later  than  Thursday,  twelve  o’clock. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 


W.  T.  B.— With  pleasure. 

The  Medical  Benevolent  College. 

Sir, — I  quite  agree  with  the  remarks  of  your  correspondent,  signed  P.  A.  L.,  in  your 
issue  of  last  week,  that  it  is  the  bounden  duty  of  the  governors  to  assist  the  pen¬ 
sioners  who  have  been  on  the  list  for  some  years.  I  cannot,  however,  understand 
why  the  foundation  scholars  are  not  alluded  to,  as  they  are  in  a  much  worse  posi¬ 
tion  than  the  pensioners,  as  they  are  not  limited  to  their  number  of  applications. 
On  looking  over  the  present  list  of  applications  for  scholarships,  I  find  there  are 
four  boys  who  have  arrived  at  their  “last  application”,  and  in  one  case  it  is  his 
sixth  effort. 

It  is  almost  impossible  for  us  to  picture  to  ourselves  what  the  feelings  of  parents 
must  be  when,  after  years  of  expense,  trouble,  and  anxiety,  they  find  all  their 
hopes  blighted.  Let  us,  then,  make  it  our  bounden  duty  to  do  all  in  our  power  to 
avert  so  sad  a  calamity  befalling  them.  I  am,  etc.,  Aliquis. 

Manchester,  May  13th,  1872. 

S.  L.  H.  asks  if  any  of  our  readers  can  kindly  inform  him  where  he  can  find  a 
description  of  wines  made  from  tea.  He  forgets  in  what  paper  he  read  of  them  a 
few  months  past. 

Mr.  Greenway  (Plymouth). — We  have  brought  the  circumstance  under  the  notice 
of  the  General  Secretary. 

The  Discussion  on  Pyaemia  in  the  Pathological  Society. 

Mr.  Hulke  requests  us  to  correct  an  error  in  the  notice  of  his  remarks  on  Dr.  San¬ 
derson’s  communication  on  Pytemia  (Journal,  May  nth,  p.  510),  which  makes 
Mr.  Hulke  to  have  said  in  effect  that  the  addition  of  multiple  abscesses  to  the 
ordinary  symptoms  of  pyaemia  constituted  septicaemia.  _Mr.  Hulke’s  remarks  on 
this  point  were  to  the  effect  that  the  injection  into  the  veins  of  a  dog  of  unfiltered 
pus,  especially  if  containing  coarse  particles,  e.g.,  fibrinous  clots,  produces  feverish 
symptoms  (like  those  of  pyaemia  in  the  human  subject),  plus  multiple  abscesses, 
such  as  those  commonly  met  with  in  patients  dying  of  pyaemia  after  operations. 
Such  abscesses  are  accidents  due  to  embolism  ;  they  are  no  essential  part  of 
pyaemia  ;  and  their  presence  does  not  constitute  septicaemia.  The  introduction  of 
a  filtered  putrid  infusion  into  the  veins  produces  vomiting,  purging,  and  profound 
collapse,  soon  ending  in  death  (the  leading  symptoms  of  septicaemia). 

Mr.  Lodge  (St.  Asaph). — Kept  out  by  pressure  on  space. 

Uses  of  Atropia  in  Eye-disease. — Dr.  Douglas  (Sunderland),  Dr.  Swanton 
(Bantry),  and  Mr.  Leigh  (Liverpool),  will  please  accept  thanks.  A  further  com¬ 
munication  on  the  subject  will  be  published  in  a  forthcoming  number. 

Solution  of  Calculi  by  Galvanism  and  Alkaline  Salts. 

The  tenth  volume  of  the  Dublin  Journal  of  Medical  Science  contains  an  article  on 
this  subject.  M.  Bonnet,  of  the  Hotel  Dieu  at  Lyons,  published  cases  so  treated, 
and  a  short  description  of  them  is  given  in  the  article  alluded  to.  (  For  cases 
treated  by  galvanism,  see  Chelius’s  Surgery,  South’s  notes;  Good’s  Study  of 
Medicine ;  and  Braithwaite’s  Retrospect,  vol.  xv. — C.  J.  Lancaster. 

Dr.  Roberts  (Llanfairfechan).— The  communication  is  in  all  respects  honourable. 

Sir,— Can  you  inform  me  if  there  is  any  power  to  allow  me  to  take  lymph  from  a 
perfectly  healthy  infant?  Small-pox  is  increasing  in  one  of  my  villages;  and 
several  adults  were  this  morning  unable  to  be  revaccinated  by  me,  owing  to  the 
stupid  obstinacy  of  a  mother.  I  am  under  the  impression  that  the  last  Vaccina¬ 
tion  Bill  provided  for  this  difficulty :  and  I  need  hardly  say  that,  without  some 
provision  of  this  sort,  public  vaccination  will  be  carried  on  (especially  in  country 
villages  such  as  mine)  with  great  difficulty.  In  practice,  more  difficulty  occurs 
with  the  children  of  the  pauper  class  than  with  those  of  the  rich. 

April  1872.  I  am,  etc.,  A  Public  Vaccinator. 

Half  Vision. 

gIR _ As  x  believe  there  are  very  few  recorded  cases  of  that  interesting  pheno¬ 

menon,  or  rather  series  of  phenomena,  “half  vision",  so  ably  treated  of  by  Dr. 
Latham  in  his  Clinical  Lecture  concluded  in  your  impression  of  March  30th,  I 
make  this  circumstance  my  apology  for  trespassing  on  your  valuable  space.  _ 
When  a  boy  at  school,  I  well  remember,  on  commencing  duties  one  morning, 

e  becoming  conscious  of  some  defect  in  my  eye-sight.  The  dimness  which  obscured 
surrounding  objects  was  comparable  to  the  transient  haziness  that  one  experiences 
after  looking  for  some  time  on  an  intensely  luminous  object.  This  was  accom¬ 
panied  by  a  good  deal  of  glimmering  ;  and,  in  a  short  time,  to  my  great  astonish¬ 
ment,  I  perceived  that  only  the  right  half  of  surrounding  objects,  especially  the 
more’distant  ones,  was  visible.  When,  for  instance,  I  looked  at  the  clock,  its  left 
half  was  gone.  The  Latin  master  was  minus  the  left  eye  and  left  part  of  his  face, 
and  so  with  every  person  and  object  in  the  room.  This  defect,  however,  did  not 
prevent  my  being  able  to  read.  The  glimmering  which  preceded  and  accom¬ 
panied  this  uncomfortable  sensation,  was  aptly  compared  by  Sir  John  Herschel  to 
the  undulations  of  heated  air,  as  seen  above  a  hot  stove.  I  do  not  remember  per¬ 
ceiving  any  coloured  lines  ;  and  the  zigzag  outline,  spoken  of  by  Dr.  Latham,  was 
absent.  This  state  of  affairs  lasted  from  shortly  after  the  time  I  entered  school 
(3  30  a.m.)  till  two  or  three  o’clock  in  the  afternoon,  when  the  symptoms  gradually 
subsided,  and  at  night  I  was  quite  recovered.  Although  this  occurred  some 
dozen  years  ago,  I  have  not  been  subjected  to  a  recurrence  of  it.  These 
symptoms  were  accompanied  with  a  feeling  of  malaise,  but  not  with  headache. 
Some  days  after  the  attack,  however,  I  suffered  a  severe  attack  of  hemicrania,  the 
right  side  of  my  head  being  affected.  When  the  pain  in  my  head  was  at  its 
maximum,  it  was  accompanied  by  a  numb,  palsied  sensation  of  the  right  arm, 

cold  extremities,  etc.  ...  .  ,  .  .... 

I  attribute  the  attack  of  half  vision  and  the  hemicrania  to  the  anaemic  condition 
of  my  system  at  the  time,  and  to  nervous  exhaustion,  the  consequence  of  close 
application  to  my  studies.  Although  I  have  never  had  a  recurrence  of  the  attack 
of  half  vision,  I  have  frequently  been  visited  by  the  distressing  headache  which 
followed  it,  and  this  is  always  confined  to  the  right  half  of  my  head.  Relaxation 
from  my  studies,  with  the  administration  of  some  ferruginous  tonic,  soon  relieves 

this  I  am>  etc-> 

April  1872.  A  Newcastle-upon-Tyne  Student. 


Income-Tax  and  Parish  Doctors. 

Sir, —  I  have  always  included  my  salary  from  the  Union  in  my  return  for  income-tax 
in  one  sum  ;  but  last  year,  and,  I  think,  the  year  before,  an  extra  charge  was  made 
for  my  salary,  which,  in  future,  I  had  intended  to  return  separately.  However,  I 
shall  have  no  need  to  do  this ;  for  on  sending  me  a  cheque  for  the  last  quarter, 
instead  of  ,£15,  the  clerk  wrote  to  say  he  had  deducted  10s.  6d.  for  “  property 
tax  paid  by  the  guardians  on  my  salary.”  Fearing  I  should  have  to  pay  twice 
over,  I  wrote  to  remonstrate,  wishing  to  know  on  what  authority  this  had  been 
done,  and  why  I  had  not  been  informed  of  it  sooner.  After  waiting  for  nearly  a 
fortnight,  I  had  a  reply  from  the  clerk,  that  he  had  received  an  “  order  from  the 
surveyor  for  the  payment”,  and  was  “obliged  by  statute  do  so” ;  and  also  that  he 
had  taken  steps  to  ensure  my  not  having  to  pay  twice  over  on  my  salary.  On 
further  inquiry,  I  found  that  the  same  charge  had  been  made  in  the  salaries  of  the 
other  district  medical  officers  who  live  in  the  country,  but  the  two  living  in  Frome 
were  paid  in  full  as  usual.  Why  the  same  rule  should  not  apply  to  all,  I  do  not 
know.  The  change  will  be  of  no  consequence  in  future  ;  but  it  is  virtually  altering 
my  contract  with  the  Board  of  Guardians  ;  and  before  doing  this,  I  think  my  con¬ 
sent  should  have  been  asked,  at  least  as  a  matter  of  courtesy,  if  not  of  right.  I 
should  be  glad  to  know  if  the  same  charge  has  been  made  in  other  Unions,  and  if 
it  has  been  carried  out  in  a  similar  manner.  I  am,  etc., 

George  Terry,  District  Medical  Officer  Frome  Union. 

Mells,  April  1872. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Liverpool  Weekly  Albion, 
May  11th  ;  The  Birmingham  Morning  News,  May  8th  ;  The  Yorkshire  Post  and 
Leeds  Intelligencer,  May  nth  ;  Saunders’s  News-Letters  and  Daily  Advertiser, 
May  9th  ;  The  Edinburgh  Daily  Review,  May  nth :  The  United  Service  Gazette, 
May  nth  ;  The  Worcester  Herald  and  Advertiser,  May  nth  ;  The  Londonderry 
Chronicle  and  North-West  Advertiser,  May  13th ;  The  Staffordshire  Sentinel, 
May  nth ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Sir  James  Paget,  Bart.,  London;  D'r.  J.  S.  Bristowe,  London;  Dr.  Protheroe 
Smith,  London  ;  Dr.  H.  Barnes,  Carlisle  ;  Dr.  Stanley  Haynes,  Malvern  Link  ; 
Dr.  W.  Yeats,  Coton  Hill,  Stafford  ;  Mr.  Read,  London  ;  Dr.  J.  Braithwaite, 
Leeds  ;  Dr.  Courtnay,  Derby  ;  Mr.  Hulke,  London  ;  Mr.  Board,  Bristol ;  The 
Secretary  of  the  Clinical  Society;  Mr.  C.  Johnson,  Lancaster;  Dr.  Roberts, 
Llanfairfechan  ;  Mr.  Guy,  London;  Dr.  Aitken,  Netley;  Mr.  J.  F.  Evans,  Shef¬ 
field  ;  Dr.  Reid,  Newbiggin-by-Sea  ;  Mr.  George  Lawson,  London  ;  Dr.  Dyce 
Duckworth,  London ;  Dr.  T.  Lauder  Brunton,  London  ;  Dr.  Creighton,  Paris  ; 
Dr.  Ferrier,  London  ;  Mr.  Harry  Leach,  London  ;  Mr.  J.  W.  Langmore,  Lon¬ 
don  ;  Dr.  Hughlings  Jackson,  London  ;  M.D.Ed.  ;  Dr.  F.  J.  Brown,  Rochester  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  Wanklyn,  London ;  The  Secretary  of  the 
Pathological  Society;  Dr.  J.  W.  Moore,  Dublin:  Dr.  Thomas  Jones,  London;  A 
Member  ;  Dr.  Bruce,  Dingwall ;  Dr.  Steele,  Liverpool ;  Mr.  Acton,  London  ; 
Dr.  Baumler,  London  ;  Mr.  D.  Kent  Jones,  Beaumaris  ;  Mr.  Casey,  Pollerton 
Castle,  Carlow  ;  Dr.  M.  Douglas,  Sunderland  ;  Dr.  Tessier,  Biddenden,  Kent ; 
Dr.  Metcalfe,  Beccles  ;  Dr.  Forbes  Winslow,  London  ;  Mr.  Lodge,  St.  Asaph  ; 
Mr.  W.  H.  Browne,  Aldborough ;  Mr.  Greenway,  Plymouth ;  Mr.  Lowndes, 
Liverpool;  Dr.  Martin,  Portlaw ;  Mr.  Maunder,  London;  Mr.  Rivington,  Lon¬ 
don;  Dr.  Morell  Mackenzie,  London;  The  Professors  of  University  College, 
London;  Mr.  Durham,  London;  Dr.  Thompson  Dickson,  London;  Mr.  W. 
White,  London;  Dr.  Smart,  R.N.,  Penge ;  Mr.  E.  Chapman,  Oxford;  Dr.  Mac¬ 
donald’,  St.  Andrews;  Mr.  Fawcus,  Cornhill;  Dr.  Smith,  Dalston;  Dr.  Murray 
Lindsay,  Mickleover ;  Dr.  Page,  Newcastle-on-Tyne  ;  etc. 


BOOKS,  etc.,  RECEIVED. 

The  Provident  System  of  Medical  Relief  impartially  considered.  London  :  1873. 

On  the  Uses  and  Derangements  of  the  Glycogenic  Function  of  the  Liver.  By 
GouvemeurM.  Smith,  M.D.  New  York:  1871. 

The  Transactions  of  the  New  York  Academy  of  Medicine  on  Diabetes.  By 
Gourerneur  M.  Smith,  M.D.  New  York  :  1871. 

The  Tenth  Annual  Report  of  the  Cumberland  and  Westmorland  Lunatic  Asylum, 
1871.  Carlisle:  1872.  ,  ,  „ 

Medical  Education  in  America  :  being  the  Annual  Address  read  before  the  Massa¬ 
chusetts  Medical  Society,  June  7th,  1871.  By  Henry  J.  Bigelow,  M.D.  Cam- 

On  Feelfng  IB^By  W.  Alfred  Johnson,  M  D„  L  A.C.  London  :  1872. 

On  Mankind:  their  Origin  and  Destiny.  By  an  M.A.  of  Balliol  College,  Oxford. 

On  W?nter-*CougJi :  Catarrh,  Bronchitis,  Emphysema,  Asthma.  By  Horace  Dobell, 
M.D.  New  and  enlarged  Edition.  London:  J.  and  A.  Churchill.  1872. 

The  Fifth  Annual  Report  of  the  Committee  of  Visitors  of  the  Surrey  County  Lunatic 
Asylum  at  Brookwood.  1872.  .  .  ,  ,  „  .  ...  , 

The  Third  Annual  Report  of  the  Sanitary  Commissioner  of  the  North-Western 
Provinces,  1870.  Allahabad  :  1871. 

The  History  of  Medicine  from  the  Earliest  Ages  to  the  commencement  of  the  Nine¬ 
teenth  Century.  By  Robley  Dunglison,  M.D.,  LL.D.  Arranged  and  Edited 
by  Richard  J.  Dunglison,  M.D.  Philadelphia  :  187a. 

Transactions  of  the  Odontological  Society  of  Great  Britain.  \  ol.  iv.  No.  6.  New 
Series.  London :  1872.  _ .  ,  _  .  .  r  ,, 

The  Sixteenth  Annual  Report  of  the  State  of  the  United  Lunatic  Asylum  for  the 
County  and  Borough  of  Nottingham.  Southwell :  1872. 

Report  of  the  Lock  Hospital  and  Asylum  for  the  years  1868,  1869,  1870,  1871. 
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LECTURES 

ON 

THE  PRACTICE  OF  MEDICINE. 

BY 

CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

Physician  to  St.  Thomas’s  Hospital,  and  Joint  Lecturer  on  Medicine  at 
St.  Thomas’s  Hospital  Medical  College  ;  etc. 


Lecture  IV.  —Dropsy.— ( Concluded. ) 

1.  Definition. — 2.  Pathology. — 3.  Varieties  and  Diagnosis.  General  and 
Local  Dropsy.  Anasarca.  Hydrothorax.  Hydropericardium.  Ascites. 
Hydrocephalus.  Spurious  Dropsies :  a.  Ovarian  ;  b.  Dropsy  of  Gall - 
bladder;  c.  Hydrocele;  d.  Hydronephrosis ;  c.  Hydrometra  ;  f.  Acute 
(Edema  of  Glottis.  Classification  of  true  Dropsies :  a.  Local ;  b.  Par - 
tial  at  first ,  but  having  a  tendency  to  become  general ;  c.  General  from 
first. — 4.  Prognosis.—  5.  Treatment. 

Having  now  described  to  you  the  principal  varieties  of  true  dropsy,  I 
must  call  your  attention  very  briefly  to  certain  maladies  commonly 
ranked  under  the  head  of  dropsy,  and  designated  accordingly,  but 
having  in  reality  a  different  pathological  origin. 

a.  The  most  common  of  these  is  Ovarian  Dropsy.  This  is  not  a 
dropsy  in  the  true  sense  of  the  term.  It  is  a  cystic  growth  of  the 
ovary,  and  has  no  more  right  to  be  called  a  dropsy  than  a  cystic  j 
growth  of  the  kidney,  or  an  hydatid  cyst  of  the  liver.  All  these  may 
fill  a  great  part  of  the  abdomen  so  as  to  be  mistaken  for  ascites.  This 
is  not  the  time  for  considering  their  points  of  distinction  ;  but  it  may 
be  well  to  state  that  the  fluid  in  an  ovarian  cyst  is  of  higher  specific 
gravity  (1020 — 30)  than  that  of  dropsy,  and  that  it  is  often  glutinous,  or 
of  a  brownish  or  chocolate  colour  from  the  admixture  of  blood. 

b.  Dropsy  of  the  Gall-Bladder:  Hydrops  Cystidis  Fellece. — In  cases 
where  the  cystic  duct  becomes  obstructed,  the  bile  in  the  gall-bladder 
is  absorbed,  and  the  gall-bladder  itself  often  undergoes  inflammation. 
When  the  inflammation  is  acute,  a  large  quantity  of  pus  may  be 
formed,  and  the  gall-bladder  may  be  converted  into  one  large  abscess, 
which  is  apt  to  be  mistaken  for  an  abscess  of  the  liver ;  but  when  the 
inflammation  is  chronic,  instead  of  pus  there  is  sometimes  a  turbid 
serous  fluid,  the  quantity  of  which  may  amount  to  several  pounds. 
The  resulting  tumour  may  be  so  large  that  the  swelling  has  been  mis¬ 
taken  for  ascites.  This  is  what  is  known  as  dropsy  of  the  gall-bladder, 
but  it  has  always  an  inflammatory  origin,  and  is  not  a  true  dropsy. 

c.  Hydrocele. — In  most  systematic  works  on  medicine,  hydrocele  is 
referred  to  as  a  dropsy  of  the  tunica  vaginalis  of  the  testicle,  and  it  is 
probably  the  presence  of  cholesterine  in  the  fluid  of  hydrocele  which 
has  led  to  this  substance  being  spoken  of  as  a  common  constituent  of 
dropsical  fluid.  But  hydrocele  is  in  reality  not  a  true  dropsy ;  like 
dropsy  of  the  gall-bladder,  it  has  always  an  inflammatory  origin.  “Its 
cause,”  says  Chelius,  “seems  to  be  a  slow  inflammation  of  the  vaginal 
tunic  ;  frequently  it  occurs  after  bruises  of  the  testicle  in  riding,  and 
the  like  ;  sometimes  from  cold  ;  after  inflammation  or  other  affections 
of  the  urethra ;  from  wearing  ill-fitting  trusses,  and  from  syphilis.” 
{System  of  Surgery.  By  J.  M.  Chelius.  Translated  from  the  German, 
by  J.  F.  South,  1847,  vol.  ii,  p.  498). 

d.  Hydronephrosis ,  or  dropsy  of  the  kidney,  is  likewise  not  a  true 
dropsy.  It  presents  itself  in  two  forms.  One  is  a  large  cystic  out¬ 
growth  from  the  cortical  substance  of  the  kidney  ;  the  other  is  a  saccu¬ 
lar  dilatation  of  the  kidney  itself,  consequent  on  some  obstruction  or 
injury  of  the  ureter,  and  leading,  in  the  first  instance,  to  an  enorpious 
accumulation  of  urine  and  inflammatory  products,  and  secondarily,  to 
absorption  and  complete  disappearance  of  the  secreting  tissue  of  the 
organ. 

e.  Hydrometra ,  or  dropsy  of  the  uterus,  is  another  instance  of  a 
spurious  dropsy.  It  is  due  to  a  closure  of  the  os  uteri,  and  the  conse¬ 
quent  distension  of  the  uterus  with  a  catarrhal  secretion  resembling 
serum  or  synovia  from  its  own  mucous  membrane. 

f.  Acute  Edema  of  the  Glottis  is,  as  its  name  implies,  commonly  re¬ 
garded  as  a  species  of  dropsy  ;  but  in  most  cases,  at  all  events,  it  is  an 
inflammatory  affection  of  the  mucous  membrane,  attended  by  an  un¬ 
usual  amount  of  serous  transudation  into  the  submucous  tissue,  and  im¬ 
perilling  life  by  closing  the  entrance  to  the  larynx.  It  is  met  with  I 
under  two  conditions  :  first,  as  a  local  result  of  poisons  in  the  blood,  as 
in  erysipelas,  typhus,  enteric  fever,  scarlatina,  and  small-pox ;  and 
secondly,  as  a  sequel  of  some  other  inflammatory  affection  in  the 
pharynx  or  larynx.  Its  dropsical  nature  has  been  argued  from  the  | 


fact  that  it  occurs  in  certain  rare  cases  of  scarlatinal  dropsy  ;  but,  as  a 
rule,  even  in  scarlatina,  it  is  unassociated  with  dropsy  in  other  parts  of 
the  body. 

The  morbid  conditions  to  which  I  have  now  referred  are  commonly 
designated  dropsies,  but  none  of  them  come  under  the  definition  of  a 
true  dropsy.  This  is  a  fact  to  be  remembered,  for  the  distinction  is 
not  one  merely  of  name,  but  of  some  practical  importance.  Erroneous 
opinions  respecting  the  treatment  of  true  dropsies  have  been  founded 
upon  observations  made  on  these  spurious  dropsies.  It  is  argued,  for 
example,  that  because  certain  drugs  have  little  or  no  effect  upon  ovarian 
dropsy,  they  must  be  equally  inert  in  all  dropsies. 

From  a  clinical  point  of  view,  dropsies  may  be  conveniently  divided 
into  three  classes,  viz. : — 

A.  Those  which  are  local  or  partial  throughout. 

B.  Those  which  are  local  or  partial  at  first,  but  have  a  tendency  to 
become  general. 

C.  Those  which  are  general  from  the  first. 

A.  Dropsies  which  are  Partial  or  Local  Throughout. — The  peculiarity 
of  these  dropsies  is  that,  however  long  they  last,  they  are  localised  in 
one  particular  part  of  the  body,  and  have  no  tendency  to  extend  be¬ 
yond.  They  are  all  due  to  venous  repletion  consequent  on  some  ob¬ 
struction  to  the  return  of  blood  to  the  right  side  of  the  heart.  The 
following  are  some  of  the  principal  ways  in  which  these  obstructions 
are  brought  about. 

a.  '  Venous  Thrombosis. — By  this  is  meant  the  formation  of  a  coagu- 
lum  in  the  interior  of  a  vein,  which  adheres  to  its  wall  and  obstructs 
its  channel.  Dropsy  of  the  part  which  this  vein  drains  of  its  blood  is 
a  common  result.  This  is  the  pathology  of  the  so-called  phlegmasia 
alba,  or  white  leg,  which  occurs  in  the  puerperal  condition,  after  severe 
attacks  of  fever,  and  in  the  advanced  stage  of  phthisis.  The  oedema 
of  the  leg  and  thigh  in  these  cases  is  caused  by  thrombosis  of  the 
femoral  vein.  The  much  greater  frequency  of  this  condition  in  the  left 
lower  extremity  than  in  the  right  is  a  fact  worth  noting,  and  is  pro¬ 
bably  to  be  accounted  for  by  the  greater  length  of  the  left  iliac  vein, 
and  the  circumstance  that  it  has  to  pass  between  the  right  iliac  artery 
and  the  bone  before  reaching  the  vena  cava. 

b.  Varicose  veins  of  the  thigh  or  leg  are  often  attended  by  oedema 
of  the  limb  below. 

c.  The  pressure  of  enlarged  glands  in  the  axilla  upon  the  axillary 
vein  causes  oedema  of  the  corresponding  arm.  In  cases  of  cancer  of 
the  mamma,  this  result  is  not  uncommon. 

d.  Pressure  upon  the  inferior  vena  cava  or  upon  both  iliac  veins  by 
an  abdominal  tumour,  by  an  enlarged  uterus  or  liver,  by  accumulations 
of  faeces  in  the  bowels,  or  even  by  a  great  collection  of  dropsical  fluid 
in  the  peritoneum,  is  a  common  cause  of  oedema  of  both  lower  extrem¬ 
ities.  In  these  cases,  if  the  pressure  be  great  and  long  continued,  the 
epigastric  veins  in  the  abdominal  wall  became  greatly  enlarged  and 
tortuous,  and  may  be  seen  through  the  integuments  inosculating  above 
with  the  mammary  veins,  which  are  also  enlarged  but  straighten 

e.  An  intrathoracic  tumour— an  aneurism,  carcinoma,  lymphade- 
[  noma,  or  some  other  form  of  tumour — may  compress  the  superior  vena 

cava  before  it  enters  the  right  ventricle,  and  thus  give  rise  to  the  re¬ 
markable  phenomenon  of  dropsy  of  the  upper  half  of  the  body,  while 
the  lower  half  remains  exempt.  In  these  cases,  of  which  I  have 
chanced  to  see  several,  the  head,  neck,  and  upper  extremities  become 
enormously  swollen,  livid,  and  bloated,  the  integuments  are  livid,  and 
the  eyes  prominent  and  staring.  The  lower  half  of  the  body  appears 
strangely  small  in  proportion  to  the  upper.  The  jugular  veins  and  the 
veins  of  the  arms  are  greatly  distended ;  and,  if  the  pressure  be  con¬ 
tinued  for  some  time,  the  external  mammary  veins  become  greatly  en¬ 
larged  and  tortuous,  forming  a  network  over  the  front  of  the  chest, 
communicating  with  the  veins  of  the  neck  and  arms  and  with  the 
epigastric  veins,  which  are  also  enlarged,  but  straighten 

f.  Obstruction  of  the  veins  of  Galen  or  of  one  of  the  cerebral  sinuses 
may  lead  to  dropsy  within  the  cranium  as  already  stated ;  but  when 
ossification  of  the  cranium  is  already  complete,  hydrocephalus  rarely 
results. 

g.  One  of  the  most  common  forms  of  a  purely  local  dropsy  is  dropsy 
of  the  peritoneum  or  ascites,  from  obstruction  of  the  circulation  through 
the  portal  vein  or  its  branches.  The  causes  of  obstruction  of  the 
portal  circulation  are  very  numerous,  but  may  be  grouped  under  four 
heads,  viz.  : — 

r.  Disease  of  the  structure  of  the  liver  leading  to  obliteration  of  the 
small  branches  of  the  portal  vein  in  its  interior,  such  as  occurs  in  cir¬ 
rhosis  and  other  forms  of  chronic  atrophy  of  the  organ. 

2.  Sluggish  circulation  through  the  branches  of  the  portal  vein  in 
the  interior  of  the  liver  consequent  on  some  impediment  to  the  circula¬ 
tion  of  the  hepatic  vein  in  diseases  of  the  heart  and  lungs,  or  on  active 
congestion  of  the  liver  from  malaria,  or  from  some  local  irritation.  In 
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the  former  case,  however,  ascites  would  only  be  part  of  a  more  general 
dropsy. 

3.  Pressure  on  the  trunk  of  the  portal  vein  or  on  one  of  its  larger 
branches  by  a  tumour  originating  outside  the  liver,  or  in  the  liver  itself, 
by  enlarged  glands  in  the  fissure  of  the  liver,  or  by  contracting  connec¬ 
tive  tissue,  the  result  of  some  chronic  inflammatory  process. 

4.  Obstruction  of  the  trunk  of  the  portal  vein,  or  of  one  its  large 
branches,  from  within,  by  the  formation  of  a  thrombus. 

Dropsy  from  obstruction  of  the  portal  circulation  is  recognised  by 
these  characters : — 

1.  The  dropsy  commences  in  the  abdomen  and  is  restricted  to  it. 
If  the  lower  extremities  be  implicated,  they  become  so  secondarily. 

2.  If  there  be  dyspnoea,  this  has  followed  the  ascites  and  has  not  pre¬ 
ceded  it. 

3.  There  are  other  signs  of  portal  obstruction  besides  ascites — some 
more  developed  in  one  case,  and  others  in  another.  These  are  chiefly  : 
a.  Enlargement  of  the  superficial  veins  of  the  abdomen,  especially  on 
the  right  side  and  between  the  sternum  and  umbilicus ;  b.  A  history  of 
haemorrhoids  ;  c.  Enlargement  of  the  spleen  ;  d.  Retching  ;  e.  A  ten¬ 
dency  to  diarrhoea  from  slight  causes  ;  f.  Occasionally  haematemesis  or 
melaena. 

4.  There  are  in  some  cases  other  indications  of  disease  in  the  liver, 
such  as  pain,  tenderness,  enlargement,  contraction,  nodulation  of  sur¬ 
face,  jaundice,  etc. 

B.  Dropsies  which  are  at  first  Local  or  Partial,  but  which  have  a 
Tendency  to  become  Ge?ieral. — The  dropsy  in  these  cases  usually  com¬ 
mences  in  the  feet  and  proceeds  upwards,  involving  at  last  one  or  more 
of  the  serous  cavities.  As  in  the  first  class,  so  here,  the  cause  of  the 
dropsy  is  venous  repletion  from  some  obstruction  to  the  flow  of  blood, 
but  the  obstruction  is  at  or  near  the  central  organ  of  the  circulation, 
and  hence  the  dropsies  belonging  to  this  class  are  called  cardiac.  The 
dropsy  commences  in  the  feet  because  the  veins  of  the  lower  extremities, 
when  the  patient  is  erect,  having  to  sustain  the  weight  of  a  larger 
superincumbent  column  of  blood,  become  more  turgid  than  the  other 
veins  of  the  body.  In  corroboration  of  this  view,  you  may  constantly 
note  that  in  the  early  stages  of  cardiac  dropsy  the  oedema  disappears 
from  the  feet  in  the  morning,  after  the  patient  has  maintained  the  re¬ 
cumbent  posture  for  several  hours.  But  this  is  not  the  sole  explana¬ 
tion  ;  for  you  will  sometimes  see  cardiac  dropsy  commence  in  the  feet 
even  when  the  patient  never  leaves  his  bed.  An  additional  reason  is 
no  doubt  to  be  found  in  the  fact,  that  even  in  health  the  circulation  in 
the  feet  is  more  sluggish  than  elsewhere,  owing  to  their  greater  distance 
from  the  heart. 

The  chief  causes  of  cardiac  dropsy  are  the  following  : — 

1.  Disease  of  the  valves  on  the  left  side  of  the  heart,  and  particu¬ 
larly  of  the  mitral  valve.  Uncomplicated  disease  of  the  aortic  valves 
is  not  often  attended  by  dropsy.  Even  disease  of  the  mitral  orifice 
may  exist  for  a  long  time  without  any  dropsy,  this  only  ensuing  when 
the  right  side  of  the  heart  becomes  dilated  in  consequence  of  the  ob¬ 
struction  to  the  passage  of  blood  through  the  left  side. 

2.  Chronic  diseases  of  the  lungs,  and  more  especially  chronic  bronch¬ 
itis  and  emphysema.  These  diseases  also  act  by  inducing  dilatation 
of  the  right  cavities  of  the  heart. 

3.  Dilatation  of  the  right  side  of  the  heart.  This  may  result,  as  I 
have  just  stated,  from — a,  valvular  disease  on  the  left  side  ;  and  b,  dis¬ 
ease  of  the  lungs  ;  but  also  from  c,  disease  of  the  muscular  wall  of  the 
right  ventricle. 

4.  Simple  weakness  in  the  propelling  power  of  the  heart,  such  as 
may  be  observed  in  fatty  or  other  degenerations  of  its  muscular  walls, 
and  in  weakened  states  of  the  general  system  consequent  on  severe  at¬ 
tacks  of  fever,  malaria,  starvation,  hsemorrhages,  hyperlactation,  chlor¬ 
osis,  etc. 

5.  Great  accumulations  of  fluid  in  the  pericardium,  in  cases  of  peri¬ 
carditis,  by  pressing  on  the  inferior  vena  cava  where  it  enters  the  right 
ventricle,  occasionally  cause  dropsy,  commencing  in  the  legs, 

6.  In  rare  cases,  an  intrathoracic  tumour  compresses  both  the 
superior  and  the  inferior  vena  cava,  or  encroaches  upon  the  right  ven¬ 
tricle  of  the  heart,  and  thus  causes  dropsy,  which  may  ultimately 
become  general. 

C.  Dropsies  which  are  General  from  the  first. — In  saying  that  the 
dropsies  of  which  I  now  intend  to  speak  are  general  from  the  first,  I  do 
not  mean  to  imply  that  from  the  first  there  is  of  necessity  dropsy  of  one 
or  more  of  the  serous  cavities,  but  merely  that  the  oedema  of  the  integu¬ 
ments  is  not  limited  on  its  first  appearance  to  one  particular  part  of  the 
body,  and  that  it  appears  in  the  face  and  trunk  as  soon  as  in  the  legs. 
From  the  circumstance  that  the  slightest  puffiness  of  the  face  materially 
alters  a  person’s  features  so  as  to  attract  attention,  the  dropsy  in  these 
cases  is  often  first  observed  in  the  face,  and  is  thought  to  commence 
there.  Dropsy  answering  to  this  description  is  almost  invariably  asso¬ 


ciated  with  a  large  amount  of  albumen  in  the  urine  and  great  pallor  of 
the  surface,  and  is  due  to  disease  of  the  secreting  tissue  of  the  kidneys. 
Serious  diseases  of  the  kidneys,  as  we  have  found,  may  exist  without 
dropsy,  and  with  but  little  albumen  in  the  urine  ;  but,  when  dropsy 
has  a  renal  origin,  the  urine  usually  contains  much  albumen.  I  have 
already  explained  to  you  what  appears  to  be  the  true  pathology 
of  renal  dropsy.  You  are  to  remember  that  dropsy  is  chiefly  met  with 
in  those  diseases  where  the  uriniferous  tubes  become  choked  up  with 
epithelium,  so  that  the  discharge  of  water  from  the  Malpighian  tufts  is 
prevented.  In  other  words,  the  diseases  of  the  kidneys  which  mainly 
give  rise  to  dropsy  are  acute  nephritis  and  fatty  degeneration. 

From  what  I  have  stated,  you  will  see  that  general  dropsy,  whether 
it  be  general  from  the  first  or  not,  is  the  result  of  either  disease  of  the 
heart  or  disease  of  the  kidneys.  Every  now  and  then,  however,  we 
meet  in  practice  with  anomalous  cases  of  general  dropsy,  in  which  the 
urine  contains  no  albumen,  and  where,  on  careful  examination,  no  lesion 
nor  functional  derangement  can  be  discovered  in  the  heart  or  lungs. 
Some  of  you  have  recently  had  an  opportunity  of  seeing  a  case  of  this 
sort  in  the  hospital  wards.  A  man,  aged  30,  deaf  and  dumb  from 
birth,  was  admitted  with  general  anasarca,  which  had  come  on  some¬ 
what  suddenly,  apparently  from  a  chill,  a  fortnight  before.  He  had 
been  subject  to  similar  attacks  all  his  life,  but  in  the  intervals  he  had 
been  able  to  follow  a  laborious  calling.  The  face  was  bloated  and 
much  swollen,  but  the  urine  all  the  time  he  was  in  the  hospital  never 
contained  a  trace  of  albumen,  while  repeated  examinations  could  dis¬ 
cover  nothing  in  the  situation,  the  dimensions,  or  the  sounds  of  the 
heart  indicative  of  organic  disease  ;  nor  could  any  sign  of  disease  be  de¬ 
tected  in  the  lungs .  After  a  few  weeks’  treatment  by  diuretics  and  iron 
the  dropsy  disappeared,  the  feet  only  remaining  very  slightly  swollen. 
It  was  noted,  however,  both  during  and  after  the  dropsy,  that  the  face 
had  a  dusky  leaden  hue,  and  that  the  small  cutaneous  veins  of  the 
legs  were  much  dilated.  It  appeared  probable,  then,  that  in  this  case 
there  was  some  impediment,  probably  congenital,  to  the  systemic 
circulation,  in  or  near  the  heart,  sufficient  to  maintain  a  state  of  reple¬ 
tion  of  the  cutaneous  veins,  but  not  sufficient  to  cause  dropsy,  except  on 
the  superaddition  of  a  chill,  by  which  the  state  of  venous  repletion  was 
increased.  Other  anomalous  instances  of  general  dropsy  may  occur,  of 
which  the  pathology  is  even  more  obscure  ;  but  those  cases  are  ex¬ 
tremely  rare  and  do  not  invalidate  the  general  rules  which  I  have  laid 
down  for  your  guidance  in  diagnosis. 

One  other  remark  I  have  to  make  in  reference  to  the  diagnosis  of  the 
cause  of  dropsy.  It  is  not  uncommon  for  two  or  more  causes  to  co¬ 
exist  in  the  same  case.  We  often  meet,  for  example,  with  disease  of  the 
heart  and  kidneys,  with  disease  of  the  liver  and  kidneys,  or  with  disease 
of  all  three  organs  in  the  same  case.  But  even  in  these  complicated  cases 
the  remarks  which  I  have  now  made  will  assist  you  in  determining  which 
organ  has  been  mainly  instrumental  in  the  production  of  the  dropsy. 
Thus,  when  there  is  evidence  that  both  the  kidneys  and  the  heart  are 
diseased,  the  fact  of  there  being  puffiness  of  the  face  and  pitting  of  the 
front  of  the  chest,  without  much  oedema  of  the  legs,  would  make  it 
probable  that  the  dropsy  was  mainly  renal,  an  opinion  which,  of  course, 
would  be  tested  by  searching  for  certain  microscopic  characters  of  the 
urine  common  in  renal  dropsies,  which  we  shall  have  to  study  together 
hereafter.  Again,  when  there  is  ascites  in  conjunction  with  oedema  of 
the  legs,  but  when  the  former  greatly  preponderates  over  the  latter,  or 
has  preceded  it,  it  will  be  fair  to  infer  that  the  main  cause  of  the  dropsy 
is  in  the  liver,  notwithstanding  the  presence  of  valvular  disease  of  the 
heart. 

IV.  Prognosis. — The  prognosis  in  dropsy  will  vary  with  its  cause. 

It  will  be  much  more  favourable  in  those  cases  where  the  cause  is  re¬ 
movable,  than  in  those  where  the  primary  disease  does  not  admit  of 
cure.  The  dropsy  which  is  caused  by  temporary  weakness  in  the  pro¬ 
pelling  power  of  the  heart,  resulting  from  malaria,  severe  attacks  of 
fever,  haemorrhages,  starvation,  chlorosis,  etc.,  is  the  least  dangerous 
and  most  easily  cured.  The  swelling  of  the  legs  dependent  upon  the 
pressure  of  a  gravid  uterus,  or  of  accumulations  of  feces  in  the  bowels, 
will  cease  on  removal  of  the  pressure  ;  and  the  local  dropsy  of  a  limb, 
which  is  due  to  thrombosis  of  the  principal  vein,  often  ceases  spon¬ 
taneously  on  the  establishment  of  a  collateral  circulation.  Acute 
nephritis  is  a  curable  disease,  and  likewise  the  so-called  “active”  or 
“  febrile”  dropsy  which  depends  upon  it ;  and  the  same  remark  applies 
to  congestion  of  the  liver  and  its  attendant  ascites. 

But,  even  when  the  cause  of  the  dropsy  is  irremovable,  it  does  not 
follow  that  the  dropsy  itself  cannot  be  cured.  We  constantly  meet  with 
cases  of  the  most  extensive  dropsy  of  the  connective  tissue  and  of  the 
serous  cavities  depending  upon  incurable  disease  of  the  heart  or  kidneys, 
where  the  dropsy  is  entirely  removed  and  kept  away  for  years.  In  any 
such  case,  however,  the  prognosis  will  be  bad  if  the  dropsy  show  no 
sign  of  yielding  within  a  week  to  the  recognised  methods  of  treatment. 
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The  form  of  dropsy  which,  as  a  rule,  is  least  amenable  to  treatment 
and  where  consequently  the  prognosis  is  worst,  quoad  the  dropsy,  is 
ascites  depending  upon  obstructed  portal  circulation  ;  but  such  cases 
even  when  the  ascites  is  excessive  in  amount,  are  not  altogether  hope¬ 
less.  Instances  are  now  and  then  met  with,  and  have  occurred  in  ray 
own  practice,  of  patients  who  have  recovered  from  this  state,  and  who 
J™a'last  permanently  lost  the  dropsy,  after  repeated  operations  of 
paracentesis.  More  than  once  also  I  have  known  patients  seized  with 
excessive  ascites,  apparently  from  thrombosis  of  one  of  the  branches  of 

tnd  a?er,  a  tlr?e  completely  recover,  in  all  probability 
irom  the  establishment  of  a  collateral  circulation. 

The  danger  of  dropsy  will  depend  to  some  extent  on  the  situation  of 
the  liquid.  In  hydropericardium  the  danger  will  be  greater  than  in 
lydrothorax  ;  in  hydrothorax  it  will  be  greater  than  in  ascites  :  and  in 
oedema  of  the  lungs  it  will  be  greater  than  in  cedema  of  the  subcu¬ 
taneous  connective  tissue. 

Lastly,  you  will  find  it  stated  on  good  authority  that  a  disappearance 

^vnfnt^farCa  ^  oftet\  foll?wed  by  dangerous  and  even  fatal  cerebral 
symptoms.  The  patient  is  believed  to  be  getting  well,  when  suddenly 
he  becomes  drowsy,  stupid,  and  comatose,  and  after  death  the  ventricles 
hi™  brain  are  found  filled  with  serous  fluid,  which  is  believed  to  have 
fdde,n,y  effu\ed  there  by  what  is  called  metastasis  from  the 
surface  of  the  body.  My  experience  leads  me  to  doubt  the  reality  of 
any  such  danger  from  the  disappearance  of  dropsy.  In  the  first  place, 

i.?reyvhat^e  OC,CUrreaCe  referred  to  is  extremely  rare;  and  secondly, 
when  it  does  take  place,  I  am  inclined  to  think  that  the  facts  admit  of 
a  differen  interpretation.  For  reasons  laid  before  you  in  an  early  part 
the  lecture,  it  is  highly  improbable  that  dropsical  fluid  is  ever  sud¬ 
denly  thrown  out  in  the  ventricles  of  the  brain,  so  as  to  induce  apo¬ 
plectic  symptoms  ;  it  is  far  more  likely  that  the  cerebral  symptoms  in 
the  cases  referred  to  have  been  excited  by  the  disease  which  has  given 
rise  to  the  dropsy  and  that  the  fluid  in  the  ventricles  had  existed  there 
before  the  dropsy  disappeared  from  the  surface. 

v.  Treatment.—  The  rules  for  the  treatment  of  dropsy  are  based  upon 
a  knowledge  of  its  pathology.  The  chief  objects  to  be  aimed  at  may 
be  grouped  under  the  following  heads.  Y 

1.  Remove  when  possible  the  cause  of  the  dropsy.  When  dropsy 
depends  upon  weakness  of  the  propelling  power  of  the  heart,  or  upon 
irregulanty  of  its  action,  these  conditions  are  often  remedied  by  a  com¬ 
bination  of  digitalis  and  iron,  and  the  dropsy  disappears.  When  it  is 
due  to  congestion  of  the  liver,  or  to  acute  nephritis,  the  removal  of 
these  morbid  states  will  suffice  to  remove  the  dropsy.  Unfortunately 
tne  cause  ot  the  dropsy  is  in  many  instances  irremovable  ;  we  cannot 
cure  valvular  disease  of  the  heart,  cirrhosis  of  the  liver,  or  fatty  de¬ 
generation  of  the  kidneys.  Even  then,  however,  the  resulting  dropsy 
in  many  instances  admits  of  removal. 

2.  Reduce  venous  repletion.  The  most  direct  and  certain  way  of 
unburdening  the  loaded  veins  is  blood-letting ;  but,  although  this  is  the 
immedia.te  effect  of  blood-letting,  it  is,  in  most  cases  of  dropsy,  contra¬ 
indicated,  because  it  tends  to  weaken  the  heart  and  to  attenuate  the 
blood,  and  so  favours  the  transudation  of  serum  outwards  through  the 
waits  of  the  vessels  wherever  the  venous  current  is  retarded.  Still,  in 
certain  cases  of  cardiac  dropsy,  where  the  quantity  of  blood  appears  far 
greater  than  the  heart  can  pump  through  its  cavities,  a  moderate  blood¬ 
letting  often  does  great  good,  and  materially  facilitates  the  action  of 
other  remedies.  In  cases  also  of  portal  obstruction,  the  application  of 
a  tew  leeches  round  the  anus  I  have  often  found  to  be  of  signal  service  • 
diuretics  and  purgatives,  which  before  had  no  effect  upon  the  dropsy,’ 
now  begin  to  act.  The  venous  repletion  resulting  from  partial 
obstruction  can  also  .be  kept  down  by  purgatives,  and  espe- 
cially  by  those  purgatives  which  increase  watery  exhalations  from 
the  bowel,  such  as  elaterium,  jalap,  and  the  sulphates  of  magnesia 
and  soda.  It  is  in  this  way  that  the  mineral  waters  of  Carlsbad, 

:  lanenbad,  Friedenchshall,  Piillna,  Harrogate,  and  Cheltenham, 
are  so  efficacious  in  cases  of  portal  obstruction.  Free  diaphoresis 
and  diuresis  will  also  assist  in  reducing  venous  repletion  ;  and,  in 
extreme  cases  of  cardiac  dropsy,  the  restriction  of  the  amount  of 
liquid  which  the  patient  swallows  may  contribute  to  the  attainment  of 
the  same  object. 

3.  Promote  elimination  of  water  through  the  natural  channels  of  the 
skin,  the  kidneys,  and  the  bowels,  by  means  of  diaphoretics,  diuretics 
and  purgatives.  When  elimination  by  any  of  these  channels  is  checked! 
you  must  endeavour  to  restore  it,  while  at  the  same  time  you  excite 
compensatory  exhalations  in  other  directions.  You  will  sometimes 
hear  it  stated  that  diuretics,  diaphoretics,  and  purgatives,  have  no 
effect  upon  dropsies.  This  is  one  of  the  many  instances  of  modern 
scepticism  in  the  treatment  of  disease,  which,  in  my  opinion,  are 
opposed  alike  to  past  observation  and  present  experience.  It  is  very 
true  that  you  will  meet  with  many  cases  where  these  remedies  entirely 
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!wbut,U  is  ecIu.all7  truf  ‘hat  you  will  often  succeed  in  removing  large 
dropsical  accumulations  by  their  use.  °  ® 

a.  Diaphoretics.  The  diaphoretic  remedies  chiefly  resorted  to  in 
dropsies  are  the  liquor  ammonias  acetatis,  antimony,  Dover’s  powder 
he  warm  bath,  and  the  hot-air  bath.  Diaphoretics  are  of  moft  use  £ 
bv  fiver  P  TS>  and  ^P^ally  m  those  which  are  acute  and  accompanied 

ttopteyl™ todd'OPS"^S•  th'7  "e  kSS  U“f“1;  “"d 

*  A ,fiurf's-—The  principal  diuretic  remedies  are  the  bitartrate 

scoiarium^iuffine  °f  P°KaSh’  dlgitalis>  S(luill>  sPirit  of  nitrous  ether, 
scoparium,  jumper,  copaiba,  turpentine,  cantharides,  and  gin  Diu- 

retms  are  chiefly  useful  in  cardiac  and  renal  dropsies  Lv  have  no 
effect  upon  portal  dropsy.  Many  instances  have  come  under  my  notice 
of  extreme  cardiac  dropsy  where  a  combination  of  digitalis  squill  and 
blue  pfl!  (one  grain  of  each  in  pill  three  times  a  day^has  a?once  ex 
cited  a  Profuse  diuresis,  followed  by  a  complete  and  permanent  disap¬ 
pearance  of  the  dropsy.  Digitalis  is  a  remedy  of  extraordinary  efficacy 
n  many  cases  of  cardiac  dropsy,  and  particularly  in  cases  where  thl 

radialSpulse°n  P-portion  to  ffie 

adial  pulse.  The  best  form  of  administering  it  is  a  freshly  prepared 

infusion.  Scoparium  is  another  useful  diuretic  in  dropsies.  P  RP  acts 

most  certainly  when  given  in  the  form  of  an  infusion  prepared  from 

the  ‘HifrbalS”  wh?f  \hrnue  ?t  s°metimes  succeeds  in  the  hands  of 
mi  •  ■’  fails  in  those  of  the  regular  practitioner 

There  is  a  prejudice  with  many  against  the  use  of  diuretics  in  renal 

andPrb  Zr  1  be  leve  j°  be  “founded.  Forty  years  ago,  Bright 
and  Chnstison  lecommended  a  combination  of  bitartrate  of  potash  and 

forl?  °f  dropsy  ;  and  my  experience  coincides  with  that 
of  Dr.  Cairdner  of  Glasgow,  to  the  effect  that  certain  diuretics  mav 
not  only  be  given  with  safety  in  renal  dropsy,  but  that  they  are  on 
t  e  whoie,  more  efficacious  in  this  than  in  any  other  form  of  dropsy 
When  purgatives  and  diaphoretics  fail  in  renal  dropsy,  diuretics  ouPght 
always  to  be  tried  ;  and  the  best  for  the  purpose  are  the  salts  of  2 
details  and  scoparium.  It  is  a  fact  iorTh  remembering*  S. 

Sir  hnfbTnlTll,  ■  "P™  'l1'  ki'-lner.  when  applied  to  the  skm, 
a  ter  both  it  and  other  diuretics  have  failed  when  given  by  the  mouth 

WaS  firSt  made  ^  Sir  Robert  Clmstison!  and  I  have 
repeatedly  had  occasmn  t0  verify  it.  This  mode  of  employing  digi- 

f  Vi!rPCU  ailyUjeful  When  medlcines  are  rejected  from  irritabilfty 
the  stomach  ;  and  on  several  occasions  I  have  known  it  restore  the 
flow  of  urine  after  suppression  had  set  in.  Half  an  ounce  of  digitalis  is 
°;(1,e  l,'lfL-Serd  for  an  houi' 111  a  Plnt  of  boiling  water,  and  flannel  saturated 

SSSfjrSTZ*  be.  wraPPed  round  the  abdomen  and  covered 
with  oiled  silk.  Minute,  but  frequent,  doses  of  turpentine  or  cantha- 
ndes  are  believed  by  many  t°  be  efficacious  diuretics  in  renal  dropsy 

n°P  %  mas  been  recommended  as  an  efficacious  diuretic  fn 
hepatic  dropsy  (Transactions  of  Clinical  Society,  vol.  iii,  pp.  26-30)  •  it 
deserves  a  trial,  but  in  several  instances  it  has  failed  in  my  hands 

PJirSatlJes^x>i  useful  in  all  forms  of  dropsy.  An  intestinal  flux 
often  pi  events  the  occurrence  of  dropsy,  and  as  often  removes  it  after 
it  has  become  developed.  The  best  purgatives  are  those  which  increase 
the  discharge  of  bile,  or  promote  serous  exhalation  from  the  mucous 
membrane  of  the  bowels.  There  are  calomel  and  podophyllin,  the  saline 
purgatives,  jalap,  gamboge,  and  elaterium.  Elaterium  is  the  most 
powerful  of  these,  but  it  must  be  given  with  caution,  as  its  violent 
action  has  sometimes  a  depressing  effect  upon  the  heart. 

ti1S  Stf tS  °f  the  blood  and  maintain  the  nutritive  pro¬ 
cesses  of  the  body..  Iron  is  an  useful  adjunct  to  the  treatment  we  have 
been  considering  m  all  forms  of  dropsy  ;  and  sometimes  you  will  sue! 

,means  m  removing  dropsy  which  has  resisted  all  other 
methods  of  treatment.  This  remark  applies  even  to  hepatic  dropsy. 
Dr.  Bustowe  has  recorded  several  cases  of  hepatic  dropsy  treated  suc¬ 
cessfully  with  quinine  and  iron,  which  are  well  worthy  of  your  atten- 
tion  (Transactions  of  Clinical  Society,  vol.  ii,  p.  12)  ;  and  I  can  corro- 

borate  his  successful  results  by  several  cases  which  have  occurred  in  my 
own  practice.  y 

5.  When,  notwithstanding  the  measures  already  described,  the  dropsy 
continues  excessive,  have  recourse  to  an  operation  for  its  removal. 
Thi ee  operations  for  this  object  are  practised,  viz.,  paracentesis,  acu¬ 
puncture,  and  incision.  The  circumstances  under  which  each  of  these 
operations  are  preferable  differ  somewhat.  Paracentesis  or  tapping  is 
only  had  recourse  to  in  ascites,  and  chiefly  in  ascites  depending  upon 
hepatic  disease.  The  rule  is  to  resort  to  it  when,  in  spite  of  internal 
remedies,  the  fluid  in  the  peritoneum  has  risen  so  high  as  to  interfere 
with  the  action  of  the  diaphragm.  Too  often  the  operation  is  merely 
palliative,  and  the  fluid  speedily  re-collects  ;  but  now  and  then  a  per¬ 
manent  cure  of  the  dropsy,  after  one  or  more  tappings,  is  the  result. 
Acupuncture  of  the  legs  is  frequently  resorted  to  in  cardiac  dropsy! 

I  hree  01  four  punctures  in  the  back  part  of  each  leg,  with  a  large  needle 
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through  the  skin  into  the  connective  tissue  beneath,  usually  suffice.  The 
quantity  of  fluid  which  flows  from  the  minute  openings  is  often  enor¬ 
mous,  and  may  not  merely  reduce  the  bulk  of  the  legs,  but  also  drain 
the  serous  cavities.  The  operation  ought  not  to  be  too  long  delayed, 
for  when  the  integuments  became  very  tense  they  often  slough  and  give 
rise  to  troublesome  sores.  Acupuncture  is  also  often  employed  in  renal 
dropsy ;  but  there  is  this  objection  to  its  use  in  these  cases,  that  the 
serum,  being  loaded  with  urea  or  other  impurities,  is  apt  to  excite  in¬ 
flammation  and  abscesses  at  the  seats  of  puncture,  which  are  often  fol¬ 
lowed  by  erysipelas  and  sloughing.  Under  these  circumstances,  the 
operation  originally  recommended  many  years  ago  by  Dr.  Mead,  phy¬ 
sician  to  St.  Thomas’s  Hospital,  is  preferable.  This  consists  in  making 
an  incision,  about  an  inch  in  length  in  either  leg,  two  finger-breadths 
above  and  behind  the  inner  ankle,  through  the  true  skin  into  the  sub¬ 
jacent  areolar  tissue.  The  wounds  may  be  fomented  with  cloths  moist¬ 
ened  with  some  carbolised  lotion. 

With  these  observations  I  close  this  lecture  ;  but  we  shall  have  to 
consider  the  subject  of  dropsy  hereafter  when  we  come  to  discuss  the 
individual  diseases  on  which  it  depends. 


ENGLISH  RECOLLECTIONS 
OF  A  GERMAN  SURGEON. 

Being  an  Address  delivered  at  St.  Thomas' s  Hospital ,  May  23rd,  1872. 

By  Dr.  L.  STROMEYER,  Surgeon- General  in  the  North 
German  Army,  of  Hanover. 

Gentlemen, — I  suppose  I  may  leave  it  to  the  kind  care  of  my  youngest 
English  friend,  Mr.  William  Mac  Cormac,  to  account  for  the  liberty  I 
take  in  addressing  you.  Let  me  ask  your  indulgence  for  spoiling  the 
Queen’s  English,  which  is  not  my  native  language.  This  is  the  first 
time  that  I  speak  to  an  English  audience.  As  a  surgeon,  I  dare  say,  I 
am  not  quite  a  foreigner,  having  got  a  sprinkling  of  English  surgery 
even  by  inheritance.  My  father,  who  was  a  member  of  the  Royal 
Medico-Chirurgical  Society  in  London,  and  well  known  in  his  time, 
by  having  introduced  vaccination  in  Germany,  was  a  regular  pupil  of 
St.  Thomas’s  Hospital,  from  1792  to  1793,  under  Mr.  Cline,  at  a  time 
when  Sir  Astley  Cooper  was  a  demonstrator  of  anatomy  there.  He  had 
a  very  high  opinion  of  English  Surgery,  and  used  to  say  that  the  best 
surgeons  in  the  universe  were  to  be  found  in  London ;  that  during  a 
twelve  months’  presence  there  he  witnessed  only  a  very  few  cases  in 
which  his  opinion  was  different  about  the  propriety  of  the  operations 
which  he  daily  saw  performed.  He  was  able  to  judge  for  himself,  being 
already  thirty  years  old  when  in  London,  and  having  been  a  pupil  and 
assistant  of  Professor  Richter  in  Gottingen.  I  followed  my  father’s 
example,  and  have  been  a  pupil  myself  to  St.  Thomas’s  Hospital  in  1827 
and  1828.  Mr.  Joseph  Henry  Green  introduced  me  there,  and  made  me 
acquainted  with  the  splendid  circle  of  surgeons  then  living  in  London  : 
Benjamin  Travers  and  John  Tyrrell  of  St.  Thomas’s  Hospital ;  Bransby 
Cooper,  Aston  Key,  and  Mr.  Morgan,  of  Guy’s  Hospital ;  William 
Lawrence  and  Henry  Earle  of  St.  Bartholomew’s  Hospital ;  Sir  Benjamin 
Brodie  and  Mr.  Rose  of  St.  George’s  Hospital ;  Sir  Charles  Bell  of  Mid¬ 
dlesex  Hospital ;  Mr.  Guthrie  of  Westminster  Hospital ;  Mr.  Wardrop 
of  Westminster  Eye  Infirmary.  Sir  Astley  Cooper  had  already  retired 
to  the  country.  I  have  only  seen  him  on  an  occasional  visit  to  St. 
Thomas’s  Hospital,  where  he  used  to  come  from  time  to  time  when  he 
was  tired,  as  he  said,  to  look  after  the  ewes.  It  was  highly  gratifying 
to  see  how  his  presence  used  to  be  hailed.  The  same  scene  took  place 
when  old  John  Abernethy  appeared  in  St.  Bartholomew’s  Hospital. 
The  students  flocked  around  him,  and  he  generally  gave  them  a  speech, 
in  parting,  in  the  open  court  of  the  hospital,  ending  by  quoting  Shake¬ 
speare.  Being  very  partial  myself  to  the  great  poet,  I  liked  these  quo¬ 
tations,  which  reminded  me  of  Sydenham  recommending  to  read  Don 
Quixote.  For  a  surgeon,  nothing  is  so  injurious  as  dulness  ;  he  must 
always  be  in  good  spirits  when  his  services  are  required.  Sir  Astley 
Cooper  used  to  say  that  a  surgeon  ought  not  to  read  too  much  ;  but 
this,  I  suppose,  meant  dull  authors,  not  Shakespeare  or  Cervantes,  who 
are,  both  of  them,  very  accurate  observers  of  human  nature,  like 
Dickens,  Sterne,  and  Fielding,  whose  Tom  Jones,  I  dare  say,  you  may 
happen  to  know. 

I  could  speak  for  hours  if  I  were  to  say  what  influence  the  surgeons 
in  London  whom  I  have  named  have  had  on  my  mental  development. 
First  of  all,  I  admired  the  truly  noble  character  of  the  profession,  the 
good  feeling  of  its  members  to  each  other,  their  candour,  their  humanity 
in  the  treatment  of  severe  cases.  I  can  only  repeat  what  my  father  has 
said  fifty  years  ago — the  operations  which  I  saw  were,  all  of  them, 


necessary,  well  planned,  and,  in  most  cases,  executed  with  great  dex¬ 
terity.  Manual  dexterity  was  considered  as  a  quality  which  scarcely 
deserved  to  be  mentioned  :  it  was  only  spoken  of  where  it  shone  by 
its  absence  in  a  bungling  operator.  Every  operation  was  executed  with 
the  sole  view  to  save  the  patient’s  life  or  to  diminish  his  sufferings,  not 
to  show  the  dexterity  of  a  virtuoso.  Circular  amputation  was  preferred 
to  the  more  showy  flap  amputation.  This  I  had  not  forgotten  when  I 
had  some  influence  in  recommending  the  circular  amputation  in  times 
of  war,  where  it  is  of  greater  importance  still  than  in  chronic  cases  of 
civil  practice.  In  1827, 1  examined  the  invalids  in  Greenwich  Hospital, 
on  whom  amputation  had  been  performed  by  the  flap  method,  and 
found  that  the  fleshy  cushion  had  disappeared  entirely.  Besides  this, 

I  admired  English  surgery  for  the  simplicity  of  its  application.  The 
great  conformity  of  principles  resulting  from  simplicity  struck  me  as 
highly  valuable,  because  it  makes  a  deep  impression  on  the  mind  of  a 
younger  member.  This  conformity  gives  English  surgery  a  national 
character.  It  is  not  the  same  in  other  countries,  where  only  your  very 
particular  friends  admit  that  you  are  right  in  saying  that  two  and  two 
make  four,  or  that  a  severe  gun-shot  fracture  of  the  knee-joint  requires 

amputation.  .  ,  _  , 

I  was  well  satisfied  with  the  great  caution  of  English  surgeons 
in  adopting  innovations.  I  saw  no  resections  then,  and  theie  was  no 
trace  of  lithotripsy  yet.  It  is  better  to  begin  slowly,  and  then  to  go 
on  steadily.  This  is  otherwise  in  Germany  and  in  France,  where  sur¬ 
geons  are  fond  of  novelties.  At  present,  you  may  witness  the  effect  of 
greater  caution.  Sir  Henry  Thompson  has  eclipsed  the  inventor  of  litho¬ 
tripsy  Civiale  himself,  whose  instruments,  indeed,  were  not  worth  try- 
in^  till  Heurteloup  had  found  the  right  ones  for  him.  Sir  William 
Fergusson,  by  his  articular  resections,  has  surpassed,  most  continental 
surgeons  ;  Mr.  Spencer  Wells,  in  ovariotomy,  all  living  surgeons. 

From  what  I  had  observed  in  London,  I  came  to  the  conclusion  that 
the  beneficial  influence  of  surgery  and  the  high  standing  of  the  profes¬ 
sion  depends  chiefly  (1)  on  the  good  feeling  of  its  members  towards 
their  patients  and  towards  each  other,  not  excluding  those  of  a  former 
time  ;  (2)  on  simplicity  ;  (3)  on  a  total  abnegation  of  selfishness  in  plan¬ 
ning  and  executing  surgical  operations.  . 

You  may  ask  me,  gentlemen,  why  I  could  not  have  learned  that  just 
as  well  in  Germany.  There  is  no  place  there  which  can  boast  of  such 
a  number  of  great  surgeons  at  the  same  time.  Our  greatest  capitals 
have  but  a  few  surgeons  of  eminence  in  comparison.  Whatever  may  be 
their  merit,  their  example  is  not  so  striking  as  that  of  a  whole  body 
acting  on  the  same  principles.  In  P aris,  the  number  of  surgeons  is  gi  eater 
than  in  our  German  universities  of  Berlin  or  Vienna,  but  not  to  be  com¬ 
pared  to  London,  which  I  consider  as  a  central  point  of  surgery  for  the 
whole  globe.  This,  gentlemen,  you  may  consider  as  the  sincere  opinion 
of  a  man  who  has  watched  the  progress  of  surgery  during  half  a  cen¬ 
tury.  I  wish  it  may  remain  so  for  centuries. 

After  having  been  in  London,  I  happened  to  be  in  Paris  at  a  time 
when  Lisfranc  was  thundering  against  Dupuytren,  whom  he  used  to 
call  “  le  barbare  de  la  Seine”,  as  a  sample  of  good  feeling  amongst  the 
profession  there.  It  is  one  of  the  great  advantages  of  travelling  and  of 
seeing  eminent  men  of  other  countries  that,  by  observing  them  in  their 
activity,  one  may  acquire  a  better  notion  of  their  charactei.  Their 
writings  excite  greater  interest,  because  we  are  inclined  to  give  them 
greater  credit.  I  always  admired  the  simplicity  of  style  in  English 
authors  in  general,  and  of  surgical  writers  in  particular.  Sterne  ridi- 
cules  the  pompous  style  by  mentioning  the  expression  of  his  French 
barber  about  the  solidity  of  a  new  wig  :  “  You  may  immerse  it  into  the 
ocean”.  An  Englishman,  says  Sterne,  would  have  preferred  a  pail  of 
water.  To  avoid  the  barber’s  style,  I  took  precious  good  care  never 
to  say  ocean  when  I  meant  a  pail  of  water. 

After  sketching  these  general  impressions,  permit  me,  gentlemen,  to 
give  a  few  particulars  of  the  manner  in  which  some  of  my  English 
teachers  have  influenced  me.  Having  so  lately  seen  one  of  the  greatest 
battle-fields  of  modern  history,  that  of  Sedan,  where  I  met  Mr.  William 
Mac  Cormac,  who,  from  over-exertion,  did  not  look  quite  so  well  as  to¬ 
day,  and  the  siege  of  Paris  afterwards,  let  me  speak  of  Mr.  Guthrie  first. 
I  cannot  say  that  I  liked  him  personally  quite  so  well  as  many  of  the 
others  :  but  I  admired  his  energy  in  maintaining  the  great  principles 
acquired  in  the  Peninsular  war,  the  necessity  of  early  primary  opera- 
tions,  of  tying  a  wounded  artery,  if  possible,  on  the  wounded  spot  it¬ 
self.  I  have  done  all  in  my  power  to  keep  his  doctrines,  those  of  the 
admirable  Hennen,  and  of  old  Baron  Larrey,  in  fresh  memory  since 
1848,  when  the  time  seemed  to  approach  that  Germany  must  go  to  war 
for  its  own  development.  For  a  man  of  sense,  there  can  be  no  doubt 
about  the  necessity  of  early  primary  operations,  but  in  military  prac¬ 
tice  there  are  difficulties  in  which  it  is  the  duty  of  every  medical  man 
to  maintain  the  sacred  cause  of  humanity.  This  sentiment  was  appre¬ 
ciated  even  by  a  conqueror  like  Napoleon  I,  who  said  of  Larrey  that  he 
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was  the  most  virtuous  man  he  had  ever  known.  It  was  one  of  Mr. 
Guthrie’s  best  qualities,  that  he  always  gave  very  positive  reasons  for 
what  he  did  ;  so  another  person  could  easily  find  out  whether  his  own 
views  must  be  in  accordance  with  Mr.  Guthrie’s  opinions.  There  was 
no  fickleness  about  him.  I  differed  from  him  in  one  essential  point — 
that  of  his  preferring  amputation  for  gun-shot  fractured  thigh  to  con¬ 
servative  treatment.  Guthrie  puts  too  much  stress  upon  the  imperfec¬ 
tions  of  conservative  treatment,  the  result  of  which  is  often  a  very 
disabled  limb,  whose  possession  does  not  make  the  patient  very  com¬ 
fortable.  But  these  imperfections  admit  of  improvement,  while  a  high 
amputation  gives  no  prospect  of  better  chances  :  it  will  always  remain 
a  very  dangerous  operation.  Our  first  object  is  to  save  a  man’s  life, 
and  the  second  to  make  him  comfortable,  but  not  in  his  grave.  My 
results  of  conservative  treatment  in  gun-shot  fractured  thigh,  during 
the  first  three  campaigns  of  1849,  1850,  and  1866,  did  not  go  beyond 
50  per  cent,  healed.  I  saw  the  reasons  of  our  failures,  tried  to  avoid 
them,  and  went  on  with  conservative  treatment.  In  the  two  campaigns 
of  Sleswig  Holstein  (1849  and  1850),  the  patients  had  to  be  carried  to 
considerable  distances.  After  the  battle  of  Langensalza,  in  1866,  I 
was  unable  to  prevent  that  many  cases  were  spoiled  by  an  injudicious 
use  of  plaster-bandages.  It  was  in  Floing,  near  Sedan,  where  we  suc¬ 
ceeded  in  saving  77  per  cent.,  27  amongst  35  patients,  who  had  been 
carried  to  no  great  distance,  and  were  treated  without  putting  much 
restraint  on  their  shattered  limbs. 

From  my  own  father  1  had  learned  the  advantages  of  Percival  Pott’s 
position,  which  may  be  employed  during  the  first  period  in  most  cases  ; 
in  others  or  later  the  double  inclined  plane,  or  a  straight  wire  basket, 
will  suffice.  According  to  my  opinion,  the  great  principles  to  be  fol¬ 
lowed  in  compound  fractures  in  general  are — (1)  dressing  the  wounds 
without  lifting  the  limb  ;  (2)  avoiding  constriction  ;  and  (3)  not  irritat¬ 
ing  the  muscles  in  straining  them  by  mechanical  contrivances.  A  gun¬ 
shot  fractured  thigh  permits  a  weight  to  be  suspended  to  it,  keeping 
the  limb  a  little  at  rest,  like  the  hand  of  an  assistant,  but  not  an  ex¬ 
tension  by  weight  or  other  contrivance,  which  gives  the  limb  its  proper 
length,  except  in  very  few  cases,  as  that  mentioned  by  Mr.  Mac  Cormac 
in  his  Notes  and  Recollections ,  which  healed  without  difficulties  and 
without  any  perceptible  shortening.  The  most  common  case  is,  that 
for  some  time  after  the  accident  the  muscles  retain  a  tendency  to  re¬ 
tract,  which  is  increased  by  opposition,  and  ceases  by  and  by  in  a  fa¬ 
vourable  position  of  the  broken  limb.  The  idea  of  subduing  muscular 
action  by  constant  extension,  even  in  compound  fractures,  is  not  new  ; 
but  it  had  not  been  tried  before  by  contrivances  so  dangerous  as  a  plas¬ 
ter  of  Paris  bandage.  This  is  applied  under  chloroform,  which  relaxes 
the  muscles  ;  the  limb  is  made  straight,  and  as  long  as  its  fellow. 
When  the  action  of  chloroform  has  ceased,  the  muscles  recover  their 
activity,  and  are  kept  in  extension  in  spite  of  their  violent  efforts  to 
contract,  which  often  break  the  plaster  bandage.  The  tension,  which 
is  kept  up  by  mechanical  means,  makes  the  sensibility  rise  to  a  high 
pitch,  and  severe  inflammation  follows.  If  the  plaster  bandage  be 
loosely  applied,  by  putting  wadding  and  a  flannel  roller  between,  it  is 
often  well  borne,  but  the  limb  is  as  short  afterwards  as  if  no  bandage 
had  been  employed.  While  I  was  writing  this  in  Hanover,  on  the  1st 
May,  a  young  captain  came  to  me,  from  whose  gait  it  was  not  to  be 
expected  that  he  had  had  a  gun-shot  fractured  thigh  in  1870.  A  plaster 
bandage  had  been  applied  on  the  third  day  :  he  could  not  bear  it. 
The  surgeon  who  took  it  off  next  day,  told  him  that  the  fragments  had 
taken  a  bad  position  under  the  bandage.  From  this  time  he  was  treated 
without  restraint,  and  cured  in  six  weeks,  his  limb  lying  in  a  wire 
basket.  The  shortening  was  one  inch  of  his  left  lower  extremity.  His 
brother  met  with  the  same  accident  at  the  same  time,  but  was  healed 
with  a  shortening  of  five  inches.  Large  splinters  came  away  by  sup¬ 
puration,  some  of  them  being  three  inches  long.  The  captain  came 
to  consult  me  about  his  brother.  He  is  in  service  again  long  ago. 

The  danger  of  early  plaster  bandages  on  other  parts  of  the  skeleton 
is  less  than  in  the  thigh  ;  but  it  exists  and  is  very  great  in  the  humerus, 
where  pressure  is  very  liable  to  stop  the  venous  current,  or  to  drive  a 
splinter  of  bone  into  the  brachial  artery.  I  treat  these  fractures  by  let¬ 
ting  the  arm  lean  on  a  soft  cushion,  which  is  tied  to  the  thorax,  the 
fore-arm  being  suspended  in  a  sling.  In  Sleswig-Holstein  I  had  24 
successful  cases  amongst  29.  One  of  the  German  surgeons  who  took 
part  in  the  late  war — Dr.  Rupprecht  of  Munich — prefers  the  plaster 
bandage  ;  but  amongst  the  three  cases  which  he  had  to  treat,  there  was 
one  which  proved  fatal  on  the  seventeenth  day,  by  haemorrhage,  a  splin¬ 
ter  of  bone  having  opened  the  brachial  artery. 

I  differ  from  Mr.  Guthrie  besides  in  his  appreciation  of  trephining 
the  skull,  which  I  have  tried  to  exclude  entirely  in  military  practice, 
as  useless  in  some  and  unnecessary  in  other  cases.  I  consider  a  state 
of  coma  from  depressed  skull  no  more  as  an  indication  for  applying 
the  trepan,  than  a  comatose  state  in  typhus  as  an  indication  to  rouse 


the  patient  from  it  by  any  other  means  but  those  which  are  in  accord¬ 
ance  with  his  general  state — cold,  for  instance,  but  not  stimulants.  As 
soon  as  the  fragments  of  skull  become  detached  by  suppuration,  the 
comatose  state  ceases  by  itself. 

Ihe  great  difficulty  in  settling  this  skull-question  consists  therein  that 
some  patients  survive  the  use  of  the  trepan,  or  of  an  early  extraction  of 
splinters,  and  that  some  recover  their  senses  very  soon  after  the  opera¬ 
tion.  This  seems  to  be  a  conclusive  proof  of  the  legitimacy  of  active 
interference.  But  there  is  no  depending  upon  it ;  the  patient  may  die 
just  as  well  after  having  recovered  his  senses  completely,  and,  as  expe¬ 
rience  has  shown,  more  easily  than  if  you  let  him  continue  comatose  by 
not  disturbing  the  splinters.  This  might  have  been  expected,  from  very 
solid  physiological  reasons.  By  taking  away  the  splinters  at  an  early 
period  in  cases  where  the  dura  mater  is  wounded,  you  open  the  arach¬ 
noid  cavity  ;  air  and  acrid  matter  can  enter  it.  Brain-substance,  when 
bruised,  thus  becomes  putrid,  while  it  might  have  been  eliminated  by 
resorption,  without  access  of  air.  Subcutaneous  operations  practised 
in  modern  times  have  done  a  great  deal  to  put  more  stress  on  excluding 
air ;  but  even  before  their  time,  Dease  and  Sir  Benjamin  Brodie  came 
to  a  conclusion  that  access  of  air  was  to  be  avoided  in  cases  of  frac¬ 
tured  skull,  and  that  no  interference  ought  to  take  place  for  depression 
unless  it  was  warranted  by  cerebral  symptoms.  John  Hunter  was  not 
yet  arrived  at  this  degree  of  caution  when  he  said  in  his  Lectures  (Pal¬ 
mer’s  edition,  vol,  i,  p.  493)  “  All  fractures  of  the  skull  may  be  called 
compound,  for  if  not  so  naturally,  they  are  made  so  by  the  removal  of 
the  scalp.” 

In  the  retrograde  tendency  of  surgical  interference  with  a  broken 
skull  it  was  an  important  step  not  to  remove  the  scalp ;  but  other  steps 
were  to  be  argued.  An  open  scalp-wound  over  a  broken  skull  does 
not  produce  a  great  change  in  the  danger  of  the  case.  Spreading  in¬ 
flammation  of  the  membranes  of  the  brain  or  deep-seated  suppuration 
does  not  necessarily  follow  from  it ;  but  these  are  very  likely  to  take 
place  if  you  open  the  arachnoid  cavity  by  removing  the  splinters  which 
have  kept  it  closed.  When  the  splinters  come  away  by  a  very  limited 
suppuration  at  a  later  period,  the  arachnoid  cavity  is  closed  by  adhe¬ 
sions  of  dura  mater  to  the  brain.  It  is  often  impossible  to  say  before¬ 
hand  whether  the  dura  mater  has  been  opened  or  not.  If  it  is  open, 
the  danger  is  rendered  much  greater  by  removing  the  splinters.  The 
London  Medical  Times  of  i860  contains  a  list  of  eighty-three  cases  in 
which  the  trepan  had  been  used,  fifty-one  of  whom  died,  and  thirty-two 
recovered.  Amongst  those  who  did  well,  the  dura  mater  had  been 
wounded  but  in  three  cases  ;  the  others  as  well  were  such  that,  accord¬ 
ing  to  my  experience,  they  might  have  recovered  without  using  the  tre¬ 
pan  or  early  extraction  of  splinters.  Gun-shot  fractures  of  the  skull 
are  always  compound;  their  successful  treatment  without  active  interfer¬ 
ence  deprives  this  of  one  of  its  strongholds — the  presence  of  an  open 
wound,  which  formerly  seemed  to  permit  further  violence.  During  the 
two  Sleswig-Holstein  campaigns  of  1849  and  1850,  I  had  to  treat  forty 
cases  of  gun-shot  fractured  skull,  thirty-three  of  whom  recovered,  and 
seven  died.  We  had  one  case  of  trephining  with  happy  result,  but  it 
was  of  that  description  that  it  might  have  done  well  without  interfer¬ 
ence.  The  others  were  subjected  to  an  antiphlogistic  treatment  by 
ice,  bleeding,  purgative  medicines,  and  low  diet.  The  splinters 
were  not  removed  before  being  quite  loose.  I  have  been  blamed  by 
Mr.  Pirogoff  and  others  for  totally  excluding  active  local  interference 
in  gun-shot  skull  fractures ;  many  others  have  followed  my  example. 
You  will  admit,  gentlemen,  that  there  is  no  knowing  of  what  use 
a  thing  may  be  before  having  tried  it.  My  object  was  to  know 
how  far  we  might  get  without  active  interference.  The  result  was 
not  unsatisfactory.  It  was  the  same  thing  with  treating  typhus 
patients  without  stimulants.  By  trying  it,  on  physiological  principles 
derived  from  morbid  anatomy,  I  tried  it  and  found  it  very  successsful. 
What  has  pleased  me  most,  from  a  medical  point  of  view,  during  the 
late  war,  was  to  find  two  hospitals  in  Rheims  and  one  in  Versailles 
where  the  number  of  deaths  from  typhus  was  not  above  eight  per 
cent.  Weak  broth  and  some  ounces  of  very  sour  wine  were  all  the 
stimulants  employed  till  the  fever  was  over.  The  wine  which  I  tasted 
was  so  sour,  that  it  must  have  contained  more  acid  than  common 
vinegar,  as  I  know  from  comparative  experiments  with  potash.  So  it 
probably  did  the  same  service  as  phosphoric  acid,  which  I  prefer,  with 
a  well  boiled  water-gruel  for  diet  during  the  febrile  stage.  The  two 
hospitals  in  Rheims  were  close  to  each  other  ;  in  one  the  patients  were 
cooled  by  immersion — in  the  other  by  active  ventilation  in  tents,  while 
the  results  were  quite  the  same  in  both.  In  other  hospitals,  the  mor¬ 
tality  from  typhus  amounted  to  25,  even  to  50,  per  cent.  Nothing 
shows  the  great  value  of  the  medical  art  and  science  better,  than  such 
striking  differences  in  the  results  of  treatment,  under  the  same  circum¬ 
stances  in  regard  to  constitution,  causes,  and  symptoms. 

During  great  part  of  my  presence  in  London,  I  used  to  see  the 
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surgical  patients  at  St.  Bartholomew’s  Hospital,  under  the  care  of  that 
clever  and  highly  accomplished  surgeon,  Mr.  Mf.  Lawrence,  whose 
kindness  and  very  instructive  conversation  I  shall  never  forget.  I  saw 
a  great  number  of  patients  under  him  with  phlegmonous  inflammation, 
who  were  treated  by  incisions  at  an  early  stage,  before  suppuration  had 
set  in.  This  bold  practice  was,  at  that  time,  little  known  in  Germany, 
where  it  was  spread  afterwards,  and  is  generally  employed  up  to  this 
day.  Cases  of  this  description  do  not  permit  hesitation,  and  show  the 
use  of  the  treatment  very  evidently.  The  effect  of  an  antiphlogistic 
treatment  is  not  so  striking  in  many  other  cases.  It  is  only  by  a 
longer  experience  that  a  surgeon  is  enabled  to  say  whether  a  case  of 
fractured  skull,  or  a  compound  fracture  of  a  limb,  has  been  greatly  benefited 
by  a  venesection,  which  has  been  made,  not  in  a  late  period,  when 
suppuration  is  forming,  but  early,  when  reaction  is  taking  place,  when 
the  face  becomes  flushed  and  the  pulse  full  and  hard.  Amongst  the 
many  wise  things  which  Sir  Astley  Cooper  has  said,  was  the  advice  to 
visit  a  patient  with  a  broken  skull  three  times  a  day,  in  order  to  find 
the  proper  time  for  bleeding  him.  This  does  not  produce  a  similar 
effect  like  an  incision  in  phlegmonous  inflammation  ;  it  does  not 
restore  the  patient’s  consciousness,  but  it  keeps  him  alive.  That  this 
really  takes  place,  can  only  be  judged  from  other  cases,  in  which  bleed¬ 
ing  at  a  proper  time  has  been  omitted.  But  bleeding  is  out  of  fashion 
now  in  Germany  as  well  as  elsewhere.  The  discovery  that  pneumonia 
can  be  cured  without  bleeding  has  been  the  first  cause  of  this  antipathy. 

I  have  treated  pneumonia  myself  without  bleeding  and  had  very  good 
results.  I  lost  but  5  patients  of  558  during  ten  years  in  the  general 
military  hospital  of  Hanover,  from  1853  to  1864.  Our  patients  were 
cupped  once,  and  took  phosphoric  acid.  I  never  allowed  this  to  be 
a  proof  that  venesection  was  equally  unnecessary  in  surgical  cases, 
which  have  no  typical  course  like  pneumonia.  It  was  a  mistake  of 
former  times  that  pneumonia  might  be  subdued  by  repeated  bleeding  ; 
it  runs  its  course  in  spite  of  that.  I  have  tried  in  vain  to  maintain  its 
use  in  surgical  practice  :  there  is  no  swimming  right  across  a  mighty 
stream  ;  one  must  wait  for  the  proper  time  of  low  water  to  cross  it.  It 
must  be  some  years  ago  that  Mr.  Syme  said  bleeding-lancets  were  to 
be  found  in  Great  Britain  no  more.  This,  I  suspect,  has  been  the 
acme  of  antipathy  to  bleeding.  From  that  moment,  it  was  no  more 
a  distinction  not  to  bleed.  Bleeding  ventures  to  show  its  head  again 
in  the  medical  times  now  rather  timidly,  but  recording  cases  which 
would  have  been  fatal  without  venesection.  Lancets  can  be  easily 
supplied  again,  and  a  few  cabbage-leaves,  as  Dickens  says,  will  be 
sufficient  to  give  a  little  practice  before  opening  a  vein  in  man.  Per¬ 
haps  I  am  mistaken  in  my  expectation  that  bleeding  will  soon  have  its 
turn  again.  Perhaps  I  shall  be  damned  in  a  future  time  for  having 
been  the  last  of  the  Mohicans  recommending  venesection.  At  all 
events,  I  would  in  that  case  meet  very  good  company,  all  my  old 
friends  in  London. 

On  the  6th  of  July,  1827,  I  witnessed  the  first  case  of  hemorrhage, 
from  thrombosed  vein,  in  St.  Thomas’s  Hospital,  under  Mr.  Tyrrell’s 
care.  A  shoemaker  had  been  stabbed  by  his  own  wife  with  an  awl  in 
the  right  upper-arm.  The  wound  appeared  trifling  to  him  :  he  did  not 
notice  it  for  some  days  ;  then  an  immense  swelling  of  the  upper-arm 
took  place  ;  the  fore-arm  became  gangrenous.  Mr.  Tyrrell  amputated 
close  to  the  axilla.  In  examining  the  separated  limb,  it  was  found 
that  the  brachial  vein  had  been  freely  opened  by  the  instrument,  and  that 
a  large  hole,  filled  with  coagulated  blood,  had  formed  near  the  vessels  ; 
the  brachial  vein  was  thrombosed  to  a  considerable  extent  above  the 
puncture.  It  struck  me  that  the  internal  bleeding  must  have  taken 
place  after  the  obstruction  of  the  brachial  vein,  and  that  gangrene  had 
been  produced  by  stagnation.  I  remembered  this  case  many  years 
later,  when  I  found,  in  military  practice,  that  secondary  haemorrhages 
in  open  wounds  take  place  from  similar  causes.  I  described  them 
under  the  name  of  phlebostatic  haemorrhages.  Others  prefer  to  call 
them  pyaemic,  putting  little  stress  upon  the  venous  obstruction.  But 
pyaemia  does  not  always  exist  in  these  cases,  and  the  influence  of  venous 
obstruction  on  haemorrhage  is  evident.  You  will  see  this,  if  you 
should  happen  to  bleed  again,  which  must  be  done  by  stopping  the 
venous  current  above  the  place  where  you  open  the  vein.  Every  open 
wound  would  bleed  under  a  similar  contrivance.  Let  me  observe  here, 
what  I  have  forgotten  to  mention  elsewhere,  that  capillary  thrombosis 
of  some  extent  below  an  injured  vessel  must  have  the  same  effect  as 
thrombosis  of  the  main  vein,  because  it  increases  the  degree  of  pressure 
which  the  column  of  blood  exerts  in  entering  the  limb.  The  quality 
of  the  blood  in  it  must  become  altered  by  impediments  of  either  kind, 
and  healthy  nutrition  cannot  be  kept  up. 

These  observations  are  of  great  interest  in  military  surgery :  they 
teach  us  to  be  very  cautious  in  treating  wounds  which  may  have 
affected  vessels  of  considerable  size,  whose  bleeding  has  been  arrested 
by  bruising  or  by  coagula.  The  injured  vessels  may  heal  without 


haemorrhage,  if  the  reflux  of  venous  blood  remain  free  ;  but  if  there  be 
any  obstruction,  either  by  capillary  or  venous  thrombosis,  secondary 
h Hemorrhage  can  occur.  Before  this  takes  place,  the  wound  often, 
changes  its  aspect  from  altered  nutrition.  Mr.  Guthrie’s  plan  of  tying 
a  wounded  artery  on  the  spot  often  does  very  well  in  minor  vessels,  but 
it  often  fails  in  the  femoral  artery.  The  large  vein  accompanying  it 
has  often  been  torn  or  bruised  by  the  same  ball.  After  tying  the 
artery  on  the  spot,  the  vein  often  becomes  totally  impermeable,  and 
then  haemorrhage  recurs,  or  the  limb  becomes  gangrenous.  It  may 
be  proper  in  some  cases  to  gain  time,  by  putting  a  ligature  above  the 
wounded  spot ;  before  new  haemorrhage  occurs,  the  vein  may  have 
undergone  a  favourable  change.  In  other  cases,  it  is  better  to  ampu¬ 
tate  at  once. 

I  cannot  dismiss  Mr.  Tyrrell’s  name  here,  without  mentioning  how 
I  used  to  admire  his  cataract-operations.  He  did  them  generally  by  a 
superior  corneal  incision,  of  the  greatest  regularity.  I  adopted  his 
method  of  sitting  behind  the  patient’s  head  in  operating  on  the  right 
eye.  I  had  seen  Grafe  the  elder  in  Berlin,  Jager  the  elder  in  Vienna, 
and  Roux  in  Paris,  perform  extraction,  as  well  with  the  left  as  with  the 
right  hand,  but  I  preferred  the  more  cautious  English  way.  I  often 
thought  of  Tyrrell’s  beautiful  operations  and  their  results,  when  the 
time  came  that  iridectomy  seemed  necessary  for  the  great  majority  of 
cataracts  before  extracting  them.  I  have  hailed  Dr.  Liebreich’s  inno¬ 
vation  as  a  candid  acknowledgment  that  modern  oculists  had  gone  too 
far  in  this  respect,  and  that  the  iris  ought  to  be  spared  if  possible  or 
reasonable. 

To  Sir  Benjamin  Brodie  I  feel  very  thankful  to  this  day  for  what  I 
have  seen  of  him  in  treating  diseases  of  the  urinary  organs,  but  chiefly 
for  his  skill  in  diseased  joints.  He  was  the  first  surgeon  who  enjoined 
the  doctrine  of  keeping  diseased  joints  at  rest  by  putting  them  on  a 
splint.  The  leather  splints,  which  he  recommended,  have  been  partly 
superseded  by  starch  or  plaster  bandages,  but  I  use  the  leather  splints 
constantly  in  many  chronic  cases,  when  the  patient  is  to  go  out  to 
bathe,  or  to  use  other  local  applications.  Sir  Benjamin  Brodie’s  influ¬ 
ence  on  the  treatment  of  articular  diseases  has  been  great  in  Germany. 
His  work  on  the  subject  has  been  translated,  in  1821,  by  Dr.  Holscher 
of  Hanover.  It  had  to  fight  its  way  in  Germany  against  Rost’s  autho¬ 
rity,  who  had  introduced  the  red-hot  iron  as  a  general  remedy  for  most 
chronic  cases.  It  is  used  no  more  now.  The  great  principle  which. 
Mr.  Hilton  has  so  ably  advocated,  of  keeping  diseased  parts  at  rest,, 
either  by  mechanical,  or  by  physiological  means,  has  done  away  with 
the  red-hot  iron.  It  was  Sir  Benjamin  Brodie’s  farther  merit  to  point 
out  cases  where  articular  disease  is  spurious,  and  where  rest  proves 
hurtful.  I  consider  Brodie’s  work  on  local  nervous  affections,  pub¬ 
lished  in  1837,  as  one  of  the  greatest  value,  on  account  of  the  number 
of  persons  who  may  be  benefited  by  his  doctrines.  I  have  given  a  short 
extract  of  it  in  my  Manual  of  Surgery,  but  this  had  no  great  effect  in 
rousing  the  public  attention.  My  German  countrymen  imagined  that 
local  nervous  affections  were  a  particular  gift  of  nature  to  English  young 
ladies.  Not  a  month  passes  but  I  see  a  striking  case  in  Hanover.  My 
son-in-law,  Professor  Esmarch,  who  travels  a  great  deal  during  his  vaca¬ 
tions,  has  been  able  to  pick  out  a  number  of  cases  in  different  parts  of 
Germany,  and  to  extricate  them  from  the  spider’s  web  of  injudicious 
treatment.  Perhaps  I  ought  to  have  written  myself  about  this  subject 
more  at  large,  but  I  despaired  of  doing  it  better  than  Sir  Benjamin 
Brodie.  Professor  Esmarch  has  published  a  small  volume  last  year  on 
Articular  Neurosis,  which,  I  hope,  will  go  far  in  spreading  Sir  Benja¬ 
min  Brodie’s  doctrines,  whose  German  translation  had  failed  to  produce 
the  desired  effect.  This  subject  is  intimately  connected  with  the  exer¬ 
tions  of  that  great  genius,  whose  discovery  of  the  different  roots  of 
motor  and  sensitive  nerves  has  spread  a  lustre  on  our  century. 

Perhaps  no  man  has  given  so  much  to  think  to  his  contemporaries  as 
Sir  Charles  Bell.  He  did  not  live  long  enough  to  witness  the  wide 
expanse  of  studies  derived  from  so  simple  a  source  as  that  of  the  dif¬ 
ferent  roots.  Bell’s  researches  on  paralysis  of  the  facial-nerve  alone 
were  sufficient  to  create  a  number  of  similar  ones.  The  connexion  of 
this  illness  with  rheumatism;  the  liability  which  persons  have  for  it 
who  are  subject  to  abdominal  affections;  to  impediments  in  the  circu¬ 
lation  of  the  abdominal  viscera,  pointed  to  other  diseases  with  dimi¬ 
nished  nervous  energy,  in  the  organs  of  sight  and  of  hearing,  for  in¬ 
stance. 

In  following  the  hints  given  by  Charles  Bell,  I  found  that  every  local 
affection  originating  from  violence,  or  spontaneous  inflammation,  was 
influenced  in  its  course  by  an  enlarged  liver  or  spleen,  and  that,  for  a 
cure,  it  is  necessary  to  reduce  their  size.  This  accounts  for  the  very 
general,  but  more  empirical  use  of  blue  pill  and  bark,  and  advises  us  to 
examine  the  size  of  the  liver  and  spleen,  by  percussion,  especially  in 
chronic  cases,  which  show  very  little  tendency  to  heal,  in  secondary  or 

ertiary  syphilis,  for  instance. 
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Ma»], all  Hall  s  discovery  of  the  reflex  function  gave  a  new  stimulus 

to  think  on  the  great  importance  of  Bell’s  discovery,  from  which  it  had 
taken  its  origin.  Ihis  doctrine  of  the  reflex  action  of  the  nervous 
system  can  only  be  compared  to  the  discovery  of  the  blood-circulation. 

t  gave  an  idea  of  the  manner  in  which  the  nervous  action  is  kept  on 
day  and  night,  one  reflex  action  following  the  other.  Trying  to  under¬ 
stand  this  action,  I  was  led  to  assume  a  second  principle,  which  is  inti¬ 
mately  blended  with  reflex  action.  I  found  that  immoderate  reflex  ac- 
muscles,  or  muscular  organs,  was  generally  combined  with 
painlul  feelings,  sometimes  in  the  neighbourhood,  sometimes  remote 
10m  the  seat  of  spasm.  As  a  similar  train  of  combined  sensations 
must  take  place  during  healthy  action  of  muscles  or  muscular  organs,  I 
guessed  that  the  action  of  the  muscular  system  was  necessary  to  main¬ 
tain  the  nervous  energy.  3 

Sir  Benjamin  Brodie,  in  his  work  on  local  nervous  affections,  op¬ 
poses  the  popular  use  of  the  name  of  spasm  for  painful  feelings.  This 
is  the  case  in  Germany.  People  make  no  difference  between  Kramflf 
spasm,  cramp,  and  Schtnerz,  pain.  There  is  some  reason  for  it ;  where 
there  is  spasm,  there  used  to  be  pain,  but  often  in  remote  parts.  In¬ 
stead  of  pain,  spasm  is  often  combined  with  altered  sensibility,  partial 
or  general.  The  German  name  for  hysteria  is  Mutterkriimpf  mother 
cramps.  The  uterus  being  a  muscular  organ,  it  may  well  be  that  hys¬ 
teria  partially  consists  in  habitual  spasm  of  the  uterus,  as  a  reflex  action 
trom  the  ovaries,  or  from  other  parts  of  the  system.  This  idea  was 
well  known  in  England  in  former  times.  You  can  find  it  in  Shake¬ 
speare  s  Ring  Lear  who  is  made  to  say,  “  How  this  mother  swells  up 
towards  my  heart.  ”  v 

r  th!C  m0St  striking  examples  of  pain  originating  in  spasm,  is 
that  of  the  glans  penis,  from  contractions  of  the  bladder  around  a  stone 
m  it.  Another  well-known  example  is  pain  in  the  knee,  arising  from 
reflex  spasm  of  the  flexor  muscles  of  the  hip-joint,  from  inflammation 
ot  its  bones,  sometimes  from  other  causes. 

Bn  a  particular  case,  where  there  was  no  inflamed  hip-joint,  I  sue- 
ceeded  in  doing  away  with  the  knee-pain  by  dividing  the  rectus  and 
pectineus  muscles.  I  have  pointed  out  sensations,  combined  with 
muscular  action,  in  all  the  organs  of  sense  and  in  many  cases  of  dis¬ 
ease.  I  have  written  on  my  theory  of  combined  motor  and  sensitive 
nervous  energy,  first,  in  Hanover,  1837,  in  the  Gottinger  Gelehrten 
Anzeigen,  an  article  which  I  reproduced  in  Latin,  after  having  become 
Professor  of  Surgery  in  Erlangen.  I  have  followed  up  this  subject  no- 
farther,  because  it  would  have  cost  me  the  exertion  of  a  whole  life  to 
carry  it  to  a  degree  of  perfection  equivalent  to  a  clear  demonstration 
y  physical  eviaence.  But  the  fact  that  every  pain,  which  evidently 
does  not  depend  upon  local  alteration  of  texture,  depends  on  spasmodic 
action  of  some  muscular  organ,  has  been  of  great  use  to  me  in  practice, 
and  I  can  advise  you  to  put  this  question  to  yourself  in  every  case  of 
that  description  Where  is  the  seat  of  spasm  ?  Remember  that  it  is  as 
well  in  the  voluntary  muscles,  as  in  the  involuntary  ones,  that  spasms 
can  take  place.  Perhaps  you  little  suspect  that  the  liver  is  an  organ 
whose  muscular  energy  is  of  great  importance.  But  if  you  had  felt  the 
pain  in  passing  a  biliary  calculus,  you  would  think  otherwise.  I  have 
telt  it  myself,  and  took  six  grains  of  opium  in  one  night  for  it. 

Pains  in  remote  parts  of  the  body  are  very  frequent  in  liver-com¬ 
plaints,  in  the  shoulder,  in  the  head,  or  in  other  parts.  I  could  tell  a 
great  number  of  cases  in  which  local  nervous  affection  of  an  extremity 
proceeded  from  the  liver,  others  from  the  accumulation  of  hard  ffeces 
in  the  large  intestines,  keeping  up  spastic  action  for  their  expulsion. 
It  is  very  easy  to  cure  them,  after  having  found  the  real  cause,  without 
any  topical  application  whatever  to  the  affected  limb.  After  havino-  spoken 
of  such  a  variety  of  things  and  for  such  a  length  of  time  already,  let  me 
bid  you  farewell  now,  gentlemen,  and  thank  you  heartily  for  the  kind 
attention  with  which  you  have  been  listening  to  me.  I  wish  you  may 
remember  your  studies  in  London  with  the  same  feelings  of  gratitude 
and  satisfaction  as  I  do  after  forty-four  years  of  practical  life. 


ON  DEATH  FROM  CHLOROFORM:  ITS  PREVEN¬ 
TION  BY  GALVANISM. 

By  THOMAS  GREEN,  F.R.C.S.,  M.D.Edin., 

Consulting  Surgeon  and  late  Senior  Surgeon  to  the  Bristol  Royal  Infirmary. 

Death  from  chloroform  is  now  an  announcement  unhappily  appearing 
so  often  in  the  medical  journals,  that  it  becomes  the  duty  of  those  who 
have  seen  much  of  its  use  to  lay  the  results  of  their  experience  before 
the  profession ;  the  more  so,  if  they  know,  or  think  they  know,  one 
remedy  more  than  another  likely  to  arrest  the  mortality  from  that  dru<r 
Ether,  chloroform,  and  other  anesthetics,  have  been  in  constant 
use  at  the  Bristol  Royal  Infirmary  since  their  first  introduction  into 
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notice.  Three  deaths  from  their  use  have  occurred  at  that  institution 
during  this  period . 

Case  i.  The  first  occurred  in  the  practice  of  my  colleague  Mr. 
Harrison,  then  senior  surgeon  to  the  Infirmary.  Chloroform  was  ad- 
mimsteied  to  an  elderly  woman  in  the  ward,  before  bringing  her  into 
the  theatre  for  operation.  A  second  drachm  of  chloroform  was  being 
inhaled,  when,  after  a  few  stertorous  respirations,  the  pulse  and  breath¬ 
es  suddenly  ceased.  Mr.  Hore,  the  house-surgeon,  immediately  em¬ 
ployed  the  usual  means.  The  surgeons  were  sent  for ;  and,  when  they 
saw  the  patient,  she  appeared  dead.  Galvanism  was  then  tried ;  it 

produced  some  convulsive  efforts  of  the  respiratory  muscles,”  but 
animation  was  not  restored.  (Association  Medical  Tournal  18  a 
p.  109.)  J  >  o  > 

Case  II..—' The  second  case  occurred  in  the  practice  of  my  colleague 
Mr.  1  richard.  Chloroform  was  given  to  an  elderly  man  on  the  table 
in  the  theatre.  _  After  a  short  inhalation  from  the  first  drachm,  a  few 
convulsive,  respirations  were  followed  by  the  sudden  stoppage  of  the 
heart  s  action  and  of  breathing.  We  were  all  in  the  room  at  the  time. 
Galvanism,  artificial  respiration,  etc.,  were  at  once  tried  :  the  first 
caused  strong  contractions  of  the  face  and  trunk,  but  had  not  the 
slightest  effect  on  the  heart ;  the  latter  was  kept  up  for  nearly  half  an 
hour  through  an  opening  in  the  trachea,  but  without  any  effect  on  the 
heart.  In  this  case,  paralysis  of  that  organ  was  so  complete  that  all 
means  failed  to  excite  its  contractions,  and  death  was  the  result. 
Those  who  have  not  seen  a  spectacle  of  this  kind  can  hardly  realise 
what  a  painful  and  depressing  thing  it  is  to  look  upon.  On  examina¬ 
tion  after ^death,  the  “external  surface  of  the  heart  was  found  covered 
with  fat;”  and  “the  muscular  structure  generally  was  pale,  and  con¬ 
tained  much  fat,  deposited  in  rows  among  the  fibrilla:. ”  (British 

Medical  Journal,  1858,  p.  207.) 

.  The  third  case  occurred  in  the  out-patient  room  of  the  Infirmary,  and 
is  reported  by  Dr.  Ludlow,  the  house-surgeon.  The  first  two  cases 
I  witnessed  ;  but  I  saw  nothing  of  the  last.  Since  the  second  case, 
no  death  has  happened  in  the  operation-room.  I  have  now  to  mention 
some  cases  where  recovery  took  place,  under  circumstances  quite  as 
bad  as  those  before  related. 

Case  III.—' The  following  case  occurred  at  the  Infirmary.  I  had 
operated  on  a  boy  for  stone,  under  chloroform.  The  operation  was 
over  ;  the  boy  was  untied,  and  about  to  be  taken  to  his  ward  ;  all  pre¬ 
sent  had  left  the  room,  except  Mr.  Webster  (then  a  pupil),  myself,  and 
the  nuises.  Seeing  everything  safe  and  well,  I  left  the  table,  and  was 
going  into  the  consultation-room,  when  Mr.  Webster  called  after  me 
to  say  that  the  pulse  had  stopped.  On  turning  round,  I  found  the  boy 
deadly  pale  and  pulseless,  and  his  breathing  stopped.  The  galvanic 
battery  was  in  the  theatre  ready  for  use,  and  it  was  instantly  applied. 
After  a  few  seconds,  both  pulse  and  breathing  returned,  and  the 
patient  entirely  recovered.  It  is  impossible  to  imagine  anything  more 
decided  than  the  effect  of  galvanism  in  this  case  ;  and  it  is  the  more  re¬ 
markable,  as  the  pulse  ceased  to  beat  some  time  after  chloroform  had 
been  discontinued. 

.  C^SE  iv.— An  elderly  man  was  brought  into  the  theatre  for  opera¬ 
tion  by  Mr.  Prichard.  A  small  quantity  only  of  chloroform  had  been 
given,  when  the  pulse  suddenly  stopped,  and  the  man  appeared  dead. 
The  galvanic  apparatus  was  near,  and  was  instantly  used.  A  deep  and 
rapid  inspiration,  succeeded  by  a  strong  noisy  expiration,  like  a  loud 
groan,  was  the  immediate  result ;  and  at  the  same  time  he  started  up  into 
the  sitting  posture.  The  circulation  was  at  once  restored,  and  he 
entirely  recovered.  All  these  things  occurred  in  little  more  time  than 
it  takes  to  describe  them ;  one  thing  followed  another  so  rapidly. 

Case  v. — The  next  case  occurred  in  the  practice  of  my  much  re¬ 
gretted  colleague,  the  late  Mr.  Ralph  Bernard.  An  elderly  woman 
was  placed  on  the  table  to  have  the  trachea  opened  for  disease  of  the 
larynx.  The  veins  of  the  neck  were  large  and  numerous,  and  a  good 
deal  of  blood  escaped;  hence  Mr.  Bernard  was  obliged  to  proceed 
slowly  in  exposing  the  trachea.  Perhaps  half  an  hour  was  occupied  in 
this  way ;  when  the  pulse  suddenly  stopped,  and  to  all  around  she 
appeared  dead.  Galvanism  was  instantly  applied,  with  the  same  result 
as  in  the  last  case.  Circulation  and  respiration  were  instantly  restored. 
The  trachea  was  then  opened  in  the  usual  way. 

Case  vi.  The  next  case  occurred  to  myself.  A  boy  was  on  the 
table  for  operation.  A  small  quantity  of  chloroform  was  given,  when 
suddenly  the  pulse  became  hardly  perceptible,  but  did  not  stop  en¬ 
tirely.  Galvanism  was  at  once  used  by  Mr.  Crisp  of  Swallowfield, 
then  house-surgeon ;  and  in  an  instant  recovery  was  the  result. 

Case  vii.— The  next  case  was  that  of  a  girl  placed  on  the  table  for 
amputation  of  the  leg  by  Mr.  Bernard.  Chloroform  was  being  given, 
when  suddenly  the  pulse  stopped.  Galvanism  was  at  once  used,  and 
instant  restoration  was  the  result.  She  was  taken  back  to  the  ward. 
The  next  day,  half  a  tumbler  of  brandy  was  given  her.  She  was 
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brought  into  the  theatre,  the  tourniquet  slightly  screwed ;  and  the  leg 
was  taken  off  by  Mr.  Bernard.  When  again  in  her  ward,  she  did  not 

know  that  her  leg  had  been  removed.  . 

The  last  death  from  chloroform  occurred  in  1858.  Since  that  time, 
no  fatal  case  has  happened  in  the  operating  theatre.  The  third  death 
took  place  in  the  out-patient  room.  ^ 

From  so  many  fatal  and  nearly  fatal  cases  happening  in  one  institu- 
tion,  it  may  be  thought  that  the  agent  was  not  properly  administered— 
perhaps  not  sufficiently  diluted.  Chloroform  has  been  generally  given 
by  the  house-surgeon  :  a  drachm  placed  on  a  sponge  held  over  the 
mouth  and  nose,  and  taken  off  from  time  to  time  to  allow  fresh  air  to 
enter;  the  finger  being  kept  constantly  on  the  pulse.  No  accident  has 
now  happened  for  some  years,  so  that  it  may  be  inferred  that  this 
method  of  administration  is  safe.  The  last  five  cases  here  related  can 
leave  no  doubt  as  to  the  fact  that  galvanism  saved  life  in  each  of  them  ; 
that  the  pulsations  of  the  heart  stopped  in  an  instant,  and  were  as  in¬ 
stantly  restored  by  this  agent.  In  all  the  recorded  cases  which  I  have 
met  with,  there  are  not  to  be  found  five  successive  cases  similar  to 
those  mentioned— that  is,  where  restoration  was  instantaneous.  Cases 
are  recorded  where  the  pulse  and  breathing  suddenly  stopped,  and 
were  restored  by  artificial  respiration.  The  most  recent  is  related  by 
my  friend  Mr.  Clover  ;  and,  from  his  experience  in  the  administration 
of  anaesthetics,  there  cannot  be  found  a  more  accurate  authority  than  he 
is.  Mr.  Clover  relates  a  case  where,  after  chloroform  had  been  used, 
the  pulse  and  breathing  suddenly  stopped,  and  were  restored  by  carry¬ 
ing  on  artificial  respiration  for  about  a  minute  (British  Medical 
Journal,  1871,  vol.  ii,  p.  33).  I  would,  however,  suggest  to  Mr. 
Clover  that  the  minute  thus  spent  might  make  the  difference  between 
life  and  death.  One  of  the  best  cases  I  know,  where  artificial  respira¬ 
tion  succeeded  in  instantly  restoring  the  action  of  the  heart  after  it 
had  suddenly  ceased,  occurred  in  the  practice  of  Sir  William  Fergus- 
son.  Dr.  Snow  was  administering  chloroform  to  a  “  tall  thin  elderly 
lady,  with  a  small  and  feeble  pulse”  (a  bad  subject  for  chloroform,  evi¬ 
dently  having  a  very  weak  heart)  ;  suddenly  the  breathing  ceased,  and 
the  pulse  could  not  be  felt.  Sir  William,  with  the  promptness  and 
readiness  for  every  emergency  which  belongs  to  that  accomplished  sur¬ 
geon,  at  once  applied  his  mouth  to  that  of  the  patient,  and  made  a 
strong  expiration,  which  expanded  her  chest  fully,  and  immediately  the 
heart  began  to  beat  ( Snow  on  Chloroform ,  p.  260). 

These  cases  show  the  value  of  artificial  respiration ;  but  it  has  failed 
so  often  in  the  fatal  cases  recorded,  that  we  cannot  place  much  reliance 
on  it,  even  when  air  is  blown  in  from  the  mouth  of  another.  Amongst 
other  reasons  is  this  :  the  air  goes,  not  into  the  lungs,  but  through  the 
cesophagus  into  the  stomach.  This  has  happened  in  the  attempts  to 
restore  animation  after  drowning.  Dr.  Marshall  Hall’s  plan  has  suc¬ 
ceeded  in  restoring  patients  narcotised  by  chloroform.  The  effect  of 
artificial  respiration  is  proved  by  a  simple  experiment.  In  an  animal 
just  killed,  if  air  be  at  once  forced  through  the  trachea,  the  lungs  im¬ 
mediately  begin  to  act,  and  the  heart  to  pulsate  ;  if  the  ribs  be  cut  at 
each  side,  and,  with  the  sternum,  thrown  up,  the  entire  process  is 
brought  into  view.  This  experiment  is  instructive,  can  be  easily  per¬ 
formed,  and  is  painless  to  the  animal.  Amongst  other  means,  quickly 
slapping  the  face  with  a  wet  towel  has  been  used,  and  will  often  suc¬ 
ceed  in  less  urgent  cases  where  the  pulse  is  becoming  feeble,  but  it 
cannot  be  relied  on  when  it  has  suddenly  stopped.  The  same  may  be 
said  of  strong  ammonia  placed  under  the  nose. 

An  important  communication  has  been  made  by  Mr.  Brown,  of 
Haverfordwest  (British  Medical  Journal,  1871,  vol.  ii,  p.  13). 
He  agrees  with  most  accurate  observers  that  death  from  chloroform  is 
caused  by  “  paralysis  of  the  heart ;”  restore  motion  to  that  organ,  and 
the  patient  is  safe.  He  has  little  faith  in  artificial  respiration,  and 
dragging  out  the  tongue  he  truly  describes  as  an  “  idle  occupation.  ” 
Mr.  Brown  recommends  that  no  time  should  be  lost  in  either  of  these 
proceedings,  but  that  the  “brain  should  be  roused  by  hanging  down 
the  head.”  He  reports  five  cases  where,  after  chloroform,  the  heart 
suddenly  ceased  to  pulsate  ;  the  head  was  immediately  lowered  to  the 
level,  or  below  the  level,  of  the  body  ;  breathing  and  circulation  were 
at  once  restored.  In  fact,  if  blood  be  sent  to  the  brain,  the  heart  is  at 
once  excited  to  action.  This,  we  know,  is  successful  in  syncope  from 
loss  of  blood,  etc.  Altogether  Mr.  Brown’s  paper  is  well  worth  atten¬ 
tive  consideration  from  all  who  have  to  deal  with  anesthetics.  The 
consideration  of  the  cases  which  have  occurred  at  the  Bristol  Infirmary 
has  left  a  strong  impression  on  my  own  mind,  and,  I  believe,  on  those 
who  witnessed  them,  that  galvanism  is  the  most  powerful  agent  which 
we  possess  to  restore  animation  when  suspended  by  chloroform  or  any 
other  anaesthetic. 

The  heart  suddenly  stopped  in  seven  cases  ;  two  died  and  five  re¬ 
covered.  In  the  latter,  its  functions  were  instantly  restored  by  galvanism. 
Itjmay  be  said  that  galvanism  was  used  in  the  two  fatal  cases  ;  but  in  the 


first  other  means  were  tried,  and  some  time  had  elapsed  before  it  was 
employed  ;  in  the  second,  it  was  used  at  once  and  failed.  The  state 
of  the  heart  was,  however,  quite  sufficient  to  explain  its  failure.  De¬ 
generation  of  that  organ  from  fatty  deposit  was  so  extensive  that,  when 
its  vital  contractions  ceased,  no  artificial  stimulus  could  restore 
them.  Galvanism  will  excite  muscle  to  contract,  but  cannot  impart 
motion  to  “  rows  of  fat.”  In  the  five  latter  cases  here  reported,  the 
stoppage  of  all  motion  in  the  heart  and  lungs  was  so  complete,  and  the 
restoration  so  instantaneous,  that  no  doubt  can  remain  as  to  the  value  of 
the  agent  employed. 

Electricity  is  the  most  powerful  agent  with  which  we  are  acquainted 
for  exciting  muscular  motion  even  after  death.  Dr.  Ure’s  experiment 
is  well  known,  when  by  electricity  he  brought  on  strong  muscular  con¬ 
tractions  in  a  man  who  died  by  hanging  an  hour  before  the  experiment. 
Death  from  chloroform  is  caused  by  the  cessation  of  muscular  action, 
by  paralysis  of  the  heart ;  if  electricity  be  the  most  potent  agent  known 
to  excite  muscular  motion,  it  follows  not  alone  as  a  physiological  fact, 
but  a  logical  truth,  that  electricity  in  some  form  or  other  must  be  the 
most  powerful  agent  known  to  restore  animation  when  suspended  by 
chloroform.  Galvanism  has  often  been  used  after  those  accidents,  and 
is  said  to  have  failed.  Seven  cases  in  which  it  proved  unsuccessful 
are  reported  in  Dr.  Snow’s  last  edition  of  his  work.  The  same  story 
is  to  be  found  in  all  of  them  ;  other  means  were  used,  the  apparatus 
was  sent  for,  adjusted,  and  tried  ;  of  course  it  failed,  it  came  too  late  ; 
to  be  successful  it  must  be  ready  for  instant  use — on  that  depends  its 
success.  Seconds  or  minutes  make  the  difference  between  life  and 
death.  The  truth  of  this  is  so  strongly  impressed  on  my  own  mind, 
that  I  have  not  for  many  years  ventured  to  operate  under  chloroforffi, 
either  at  the  infirmary  or  in  private,  without  having  the  galvanic  ap¬ 
paratus  ready  for  instant  use ;  and  I  must  express  the  opinion  that  chlo¬ 
roform  should  never  be  administered  without  the  same  precautions 
being  taken.  Deaths  from  chloroform  are  now  so  frequent  (it  has  been 
said  one  in  a  week),  and  we  are  told  that  many  deaths  from  this  cause 
are  never  reported  at  all,  that  the  time  is  not  far  distant,  when  the  pub¬ 
lic  safety  will  demand  some  inquiry  into  the  use  of  this  deadly  agent, 
more  comprehensive  than  anything  hitherto  done  in  that  way.  This 
inquiry  may  be  made  by  any  competent  tribunal — say,  a  joint  committee 
of  the  Colleges  of  Physicians  and  Surgeons,  and  it  could  not  be  in 
better  hands,  assisted,  if  they  wish  it,  by  men  who  have  given  special 
attention  to  this  subject— such  as  Mr.  Clover,  Dr.  Richardson,  etc. 

The  inquiry  should  embrace  several  matters  ;  first,  whether  any  and 
what  precautions  should  be  taken  before  the  use  of  chloroform  or  any 
other  anaesthetic  ;  next,  to  ascertain  the  best  and  safest  of  them,  and 
the  best  and  safest  means  in  which  they  can  be  administered ;  and, 
lastly,  the  best  and  surest  means  to  prevent  fatal  accidents  from  their 
use. 

N one  can  say  what  the  result  of  that  inquiry  will  be,  if  ever  made  ; 
but  I  must  express  the  belief  that  it  will  prove  it  to  be  a  mistake,  to  give 
chloroform  to  a  person  kept  some  hours  without  food,  without  some 
support  to  nerve-power,  and  brought  to  an  operation  under  a  dread  of 
its  consequences — it  may  be,  shivering  with  cold — brought  from  a  warm 
bed  to  a  cold  room.  For  several  years  I  have  always  given  a  fair 
amount  of  fluid  nutriment,  and  a  full  amount  of  stimulant,  not  long  be¬ 
fore  any  operation  under  chloroform.  Next,  it  may  prove  that  more 
precision  must  be  used  in  its  administration.  Dr.  Snow  and.  Mr. 
Clover  tell  us  that  the  proportion  of  chloroform  to  atmospheric  air 
should  not  exceed  five  per  cent.  Mr.  Clover’s  apparatus  has  been 
called  cumbrous  and  inconvenient,  but  it  attains  a  precision  in  this- 
matter  which  no  other  contrivance  has  hitherto  done  ;  and  I  believe  that 
no  fatal  case  has  occurred  in  the  large  number  of  operations  in  which  it 
has  been  used  by  him,  amounting  to  some  thousands.  Lastly,  I  feel 
some  confidence  that  inquiry  will  prove  galvanism  to  be  the  best  and 
surest  prevention  against  fatal  accidents  from  chloroform,  etc. 

Before  concluding  this  paper,  I  think  it  not  right  to  let  the  opportunity 
pass  without  expressing  the  strongest  dissent  from  the  doctrines  of 
Mr.  Lister  on  the  subject  of  these  remarks.  He  has  called  the  use  of  Mr. 
Clover’s  apparatus  “ a  harmless  luxury”  (BRITISH  MEDICAL  JOURNAL, 
1871,  vol.  ii,  p.  1 1 7).  Some  might  call  his  own  strongly  expressed  advice, 
to  draw  out  the  tongue  in  cases  of  accident  from  chloroform,  a  “harmless” 
crotchet,  or,  as  Mr.  Brown  calls  it,  an  “idle  occupation”;  but  when  taken 
in  conjunction  with  the  following  statement,  deliberately  written  for  the 
profession,  it  becomes  a  far  more  serious  matter.  He  writes  as  fol¬ 
lows  :  “  The  very  prevalent  opinion  that  the  pulse  is  the  most  impor¬ 
tant  symptom  in  the  administration  of  chloroform  is  certainly  a  most 
serious  mistake  ;  as  a  general  rule,  the  safety  of  the  patients  will  be 
most  promoted  by  disregarding  it  altogether ,  so  that  the  attention  may 
be  devoted  almost  exclusively  to  the  breathing.”  From  my  own  limited 
experience,  and  from  the  recorded  opinions  of  nearly  all  the  best  au¬ 
thorities  in  this  and  other  countries,  that  “  Paralysis  of  the  heart  seems 
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to  be  the  most  frequent  cause  of  death  after  chloroform”  (American 
1  r>  I  can  come  to  no  other  conclusion  than  that 

M,  Listers  teaching  is  more  than  a  serious  mistake;  that  in  practice 
it  will  be  found  a  fatal  error.  practice 

.  ^Ir-  Lister  has  ,also  written  as  follows  “  When  Mr.  Clover 

bSfromthk  nmepds  MedlCaI  men  g,eneralIy  to  follow  him  in  abstain- 
mg  fiom  this  practice  (drawing  out  the  tongue),  he  has  given  about  as 

pernicious  a  piece  of  advice  as  can  well  be  given  with  reference  to  the 
vo^T^iT)  °f  chloroform-”  (British  Medical  Journal,  1871, 

?°USh  ?f  CI°v,er  and  his  Professional  character 

in  l  ?  aSSer,t,  Wldl  confidence,  that  there  is  not  a  surgeon 

m  London  who  would  endorse  the  statement  that  he  ever  has  given 

othe?  slfb^ct6’  perniC10US  advice”  on  the  use  of  chloroform,  or  on  any 

.  The  use  °f  chloroform  is  a  serious  business,  involving  as  it  does  the 
issues  of  life  and  death— how  serious  few  can  realise,  except  those  who 
have  seen  one  or  more  fatal  cases  ;  and  sure  am  I  that,  when  the  heart 
;  uddenJy  ceases  to  beat  after  its  administration,  those  who  rely  on  pull- 
‘n£  °u  l  le  ton?ue  t0  save  life,  will  have  to  witness  that  sad  sight 

w,^  fr.af,fi?rSOn  he-S  dead.rbeforc  them,  who  but  a  few  minutes  before 
v  as  in  full  possession  of  life  and  strength. 

P.S  —  When  galvanism  is  employed,  the  rotatory  battery  now  in 

fasUvalorkednSWnS  purpose  well  ;  it  is  portable,  always  ready,  and 
easily  worked.  One  pole  should  be  applied  to  the  neck,  and  the  other 
over  the  lower  ribs  at  the  left  side. 


MALINGERING  DETECTED  BY  FARADISATION 
AND  THE  USE  OF  NITROUS  OXIDE  GAS. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Physician  to  the  Infirmary  for  Epilepsy  and  Paralysis. 

In  November  last,  I  was  consulted  by  the  secretary  of  a  working 
men  s  benefit  society  with  regard  to  the  case  of  one  of  the  society’s 
members,  who  professed  to  have  lost  the  use  of  his  left  arm,  in  conse¬ 
quence  of  an  accident  which  he  had  had  three  years  previously.  Accord¬ 
ing  to  the  society’s  rules,  the  sum  of  ,£100  is  paid  to  members  who  are 
permanently  incapacitated  for  work  by  disease  or  accident.  The  patient 
had  had  a  fall  from  a  considerable  height,  and  asserted  that  ever  since 
he  had  been  unable  to  use  his  arm.  He  had  been  admitted  into  a  pro¬ 
vincial  hospital,  where  he  remained  for  three  months,  and  where  (to 
use  his  own  words)  “the  surgeon  tried  as  hard  as  he  could  to  cure 
him,”  but  failed.  In  course  of  time,  the  patient,  who  was  known  not 
to  have  done  any  work  since  the  occurrence  of  the  accident,  applied  to 
his  society  for  the  hundred  pounds  owing  to  him ;  and  I  was  then 
lequested  to  give  an  opinion  whether  the  patient  was  permanently  or 
only  temporarily  disabled. 

The  claimant  was  a  tall,  powerful  man,  of  determined  countenance, 
and  evidently  considerable  force  of  will.  He  professed  to  be  unable  to 
undress  himself,  and  had,  therefore,  to  be  assisted  when  the  helpless 
limb  was  bared  for  examination.  I  found  that  the  temperature  and 
the  bulk  of  the  left  arm  were  in  all  its  parts  quite  equal  to  those  of  the 
nght.  The  limb  was  held  in  full  extension,  and  drawn  to  the  body  • 
while  the  fingers  were  somewhat  tightly  flexed.  On  endeavouring  to 
flex  the  forearm  and  to  supinate  the  hand,  considerable  resistance  was 
encountered ;  and,  when  additional  force  was  used  for  effecting  this 
purpose,  the  patient  called  out  with  pain,  and  said  he  could  not  bear 
the  manipulation. 

qe^g  fdds  condition  of  the  limb,  only  three  pathological  conditions 
joulq  be  suspected,  viz.,  paralysis  with  contraction,  ankylosis,  or  dis¬ 
location  provided,  always  that  the  patient  was  sincere.  In  peripheral 
paralysis  owing  to  injury  of  the  motor  nerves  of  the  part,  which  is  the 
only  form  of  paralysis  that  could  be  thought  of  in  this  case,  there  is 
rarely  any  very  great  amount  of  contraction,  since  the  paralysed  limbs 
are  mostly  found  flabby ;  and,  if  the  case  be  of  long  standing,  the 
muscles  are  wasted,  and  the  temperature  is  considerably  diminished. 
But  as  these  clinical  signs,  although  of  value,  are  yet  not  invariably 
present,  I  employed  a  test  which  gives  absolutely  decisive  results  in 
such  cases,  and  enables  us  at  a  glance  to  decide  the  presence  or  ab¬ 
sence  of  peripheral  paralysis— viz. ,  faradisation.  It  has  been  shown  by 
the  concurrent  testimony  of  all  recent  observers  who  have  investigated 
this  subject,  that,  in  peripheral  paralysis  caused  by  injury  to  the  motor 
nerves,  the  muscles  animated  by  those  nerves  completely  lose  their 
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faradic  excitability,  while  their  galvanic  excitability  may  be  preserved 
or,  under  certain  circumstances,  even  increased.  If,  therefore,  in  the 
present  case,  the  deltoid,  triceps,  biceps,  and  the  other  muscles  of  the 
useless  limb,  could  be  made  to  respond  by  contraction  to  the  faradic 
cun  ent,  it  would  be  rendered  evident  that  there  was  no  paralysis  owing 
to  injury  of  the  brachial  plexus  or  any  of  its  branches. 

On  using  faradisation,  I  found  that  all  the  muscles  of  the  arm  and  hand 
responded  readily  to  the  current  by  contraction  of  their  fibres  ;  yet,  cu¬ 
riously  enough,  the  arm  of  the  patient  did  not  execute  those  movements 
which  are  generally  produced  by  such  an  application.  Something  evi¬ 
dently  resisted  the  displacement  of  the  bones  ;  and,  when  I  looked  at 
the  powerful  determination  visibly  expressed  in  every  feature  of  the 
patient  s  face,  his  hard  stare,  his  contracted  brow  and  lips,  I  could  not 
he  p  feeling  suspicious  that  this  something  might  be  the  patient’s  own 
volition.  The  influence  of  faradisation  being  irresistible  if  a  sufficiently 
stiong  current  be  used,  I  increased  the  power  with  which  I  acted,  in 
order  to  overcome  any  possible  resistance  on  the  part  of  the  patient; 
but  the  latter  called  out  so  lustily,  saying  that  he  could  not  bear  the 
pain,  that  I  was  obliged  to  desist.  Enough,  however,  had  been  ascer¬ 
tained  for  enabling  me  to  eliminate  one  of  the  three  pathological  condi¬ 
tions  which  could  give  rise  to  the  complaint  of  the  patient. 

I  now  informed  the  secretary  that,  although  I  had  satisfied  myself 
^ was  no  paralysis,  yet  it  was  impossible  for  me  to  give  a  cer¬ 
tificate  concerning  the  exact  nature  of  the  affection  from  which  the 
patient  suffered,  unless  he  were  previously  placed  under  the  influence  of 
an  anaesthetic.  All  parties  having  consented  that  this  should  be  done, 

I  procured  the  assistance  of  Mr.  Clover,  who  on  the  following  day  ad¬ 
ministered  nitrous  oxide  gas  to  the  patient.  The  latter  was  rapidly  ren- 
dered  insensible  \  and  I  could  now  freely  move  the  arm  in  all  direc- 
tions,  there  being  neither  dislocation  nor  ankylosis.  As  soon  as  this 
was  ascertained,  the  influence  of  the  anaesthetic  was  withdrawn ;  and 
the  patient,  who  recovered  himself  in  a  few  moments,  was  informed 
that  his  case  was  not  nearly  so  bad  as  he  had  imagined,  and  that  he 
would  certainly  recover  the  use  of  the  arm  under  proper  treatment.  I 
gave  a  certificate  to  the  effect  that  the  patient  suffered  from  a  painful 
affection  of.  the  shoulder-joint,  which  would  yield  rapidly  to  subcuta¬ 
neous  injections  of  morphia  or  a  judicious  use  of  galvanism  ;  and  that 
there  was  neither  paralysis,  nor  dislocation,  nor  ankylosis,  seriously  to 
lnteifere  with  the  use  of  the  extremity.  The  claim  was  therefore  not 
allowed. 


RECURRENT  DISCHARGE  OF  FLUID  FROM  THE 
UTERUS  DURING  PREGNANCY. 

By  D.  DYCE  BROWN,  M.A.,  M.D.,  Aberdeen. 

The  following  case  is  offered  as  an  addition  to  the  interesting  cases 
and  observations  that  have  of  late  been  published  in  this  and  other 
journals  on  the  above  subject.  The  case  is  interesting  from  the  dis¬ 
eased  condition  having  recurred  in  three  consecutive  pregnancies,  and 
also  fiom  the  abundance  and  long  continuance  of  the  discharge  in  the 
first  pregnancy. 

A  lady,  pregnant  about  four  months,  after  rather  more  exertion  in 
walking  than  usual,  was  wakened  in  the  middle  of  the  night  from  a 
sound  sleep  by  feeling  a  gush  of  fluid  from  the  vagina,  which,  on  inspec¬ 
tion,  seemed  the  liquor  amnii  just  tinged  with  blood.  After  this  gush, 
there  was  nothing  more  in  the  way  of  discharge  that  night,  and  only  a 
slight  feeling  of  uneasiness  in  the  uterine  region.  I  kept  her  in  bed  by 
way  of  precaution,  but  nothing  further  occurred  till  that  day  week, 
when  the  same  discharge  returned,  and  in  the  same  manner.  After 
another  week,  it  again  returned,  as  before,  and  with  the  same  reddish 
tinge..  Before  each  discharge  there  was  a  feeling  of  fulness  and  disten¬ 
sion  in  the  uterine  region,  followed  by  a  feeling  of  uneasiness,  which 
soon  disappeared.  The  movements  of  the  foetus  were  now  distinctly 
felt ;  the  os  uteri  was  slightly  open.  After  this  time,  the  discharge  came 
on  every  two,  three,  or  four  days,  and  increasing  in  quantity.  When 
she  was  about  five  months  advanced,  along  with  the  usual  discharge  of 
clear  fluid,  there  came  an  alarming  quantity  of  blood  in  the  middle  of  the 
night.  The  blood  likewise  came  in  a  gush ;  so  that  after  what  might 
be  supposed  to  have  lodged  in  the  vagina  had  come  away,  there  was  no 
furthei  haemorrhage.  Nothing  else  was  felt  by  the  patient  than  the 
usual  temporary  uneasiness.  For  the  next  month,  the  watery  discharge 
came  nearly  every  night,  in  such  quantity  as  frequently  to  soak  a  couple 
of  towels.  At  the  time  of  the  haemorrhage,  there  was  no  alteration  in  the 
os,  and  no  evidence  of  partial  attachment  of  the  placenta  on  the  os.  At 
this  stage,  I  consulted  Sir  J.  Y.  Simpson  by  letter,  at  the  request  of  the 
friends  of  the  patient.  Sir  James  wrote  as  follows:  “I  have  seen  a 
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few  rare  cases,  where,  apparently  from  an  oblique  and  high  opening  in 
the  membranes,  discharges,  such  as  you  so  accurately  describe,  came  on 
for  months  before  delivery  ;  and  yet  all  went  ultimately  well  for  both 
mother  and  child.  Four  out  of  six,  however,  end  in  premature  labour.” 

I  felt  afraid  that  another  discharge  of  blood  might  occur  at  a  month’s 
interval  from  the  last  attack,  and  therefore  watched  the  patient  care¬ 
fully  at  this  time.  Just  exactly  the  day  month  from  the  former  haemor¬ 
rhage  (six  months  of  pregnancy),  I  found  her  pulse  quick,  and  face 
flushed,  but  with  no  uneasiness  or  idea  that  anything  unusual  was  to 
happen.  I  ventured  to  predict  that  there  would  be  either  a  return  of 
the  haemorrhage  or  a  miscarriage  that  night.  In  about  an  hour  after¬ 
wards,  labour  came  on,  and  she  was  delivered  of  a  six  months’  foetus. 
The  amniotic  sac  was  felt,  as  usual,  full  and  tense,  requiring  rupture, 
after  which  a  large  quantity  of  amniotic  fluid  escaped.  During  all  this 
time,  I  kept  my  patient  in  bed.  The  fluid  in  this  case  could  not  have 
been  amniotic,  as,  from  its  continuance  and  profuseness,  labour  must 
have  come  on  sooner,  while  the  presence  of  the  sac  entire  at  labour 
requiring  to  be  ruptured  proved  it. 

At  the  next  pregnancy,  at  about  the  corresponding  period  of  advance 
in  gestation,  the  same  fluid  again  came  away  in  the  middle  of  the  night 
in  a  gush.  Having  found  on  the  former  occasion  that  no  effect 
in  warding  off  the  miscarriage  was  produced  by  keeping  the  patient  in 
bed,  I  allowed  her  to  rise,  but  requested  her  to  keep  the  sofa  for  a  week. 
At  the  end  of  this  period,  the  discharge  recurred  as  before.  She  then 
rose  and  went  about  as  usual,  but  there  was  no  further  return  of  the 
discharge,  and  she  went  safely  to  term.  She  is  at  present  pregnant  a 
third  time,  and  a  third  time  has  the  discharge  come  on  at  the  same 
period  of  pregnancy  as  at  first.  This  time,  the  patient  would  not  even 
keep  the  sofa  for  a  day,  and  there  has  been  no  return  of  the  discharge. 
This  is  more  than  four  months  ago.  There  had  been  no  exertion  or 
fatigue  to  account  for  the  last  discharge. 

RUPTURE  OF  THE  HEART. 

By  W.  WYNN  WESTCOTT,  M.B.Lond.,  Martock. 

S.  V.,  aged  65,  married,  a  carpenter,  and  a  man  of  good  general 
health  and  strength,  in  the  summer  of  1871  was  struck  on  the  forehead 
by  the  accidental  recoil  of  an  iron  bar.  This  inflicted  a  wound  which 
injured  the  temporal  artery,  and  was  followed  by  very  free  haemorrhage. 
Last  December,  when  returning  home  intoxicated  from  a  neighbouring 
village,  he  fell  over  a  bridge  and  struck  his  forehead  against  a  sunken 
stone,  inflicting  a  wound  almost  identical  in  position  with  the  former. 
This  wound  also  caused  free  haemorrhage,  which  was  stopped  with  con¬ 
siderable  difficulty.  Although  not  an  habitual  drunkard,  he  had  drunk 
freely  for  many  years,  and  was  much  shaken  in  health  by  the  latter 
accident. 

On  February  26th,  he  was  at  a  public-house  during  the  evening,  in 
his  usual  health,  and  drank  moderately,  returning  home  sober.  The 
next  morning,  he  got  up  feeling  unwell,  and  walked  to  my  surgery, 
about  two  hundred  yards.  As  I  was  not  up,  he  walked  home  again, 
and  at  9  o’clock  I  went  to  see  him.  He  was  sitting  by  the  fire,  looking 
weak  and  ill ;  and  presented  very  much  the  appearance  of  a  man  who 
had  been  intoxicated  overnight.  He  complained  of  pain  at  the  epigas¬ 
trium  and  in  the  region  of  the  stomach,  of  want  of  appetite,  weakness, 
and  chilliness.  The  bowels  were  constipated  ;  pulse  weak, .but  regular ; 
tongue  foul.  I  ordered  two  tablespoonfuls  of  the  following  mixture  to 
be  taken  three  times  a  day  :  Jk  Spt.  setheris  sulph.  5'j  >  tinct.  calumbre 
5ij  ;  magnesias  sulphatis  3vj  ;  aquae  q.  s.  ad  §vj. 

At  8  P.M.,  he  appeared  very  much  in  the  same  state,  but  complained 
of  nausea  and  severe  pain  over  the  stomach  ;  yet  he  was  lying  quietly 
in  bed,  with  features  calm  and  pale.  An  hour  later,  he  vomited  much 
bilious  matter  and  semi-digested  food.  The  sickness  then  went  off, 
and  he  took  a  basin  of  gruel.  He  expressed  himself  as  feeling  better, 
and  his  wife  went  to  bed.  In  a  short  time,  he  roused  his  wife,  asking 
her  to  make  him  some  peppermint-tea.  She  did  so,  and  he  drank  the 
tea.  His  wife  then  returned  to  bed,  between  2  and  3  a.m.  Some 
time  later,  he  sat  up  in  bed,  put  out  the  lamp  which  had  been  left 
burning  by  the  bedside,  and  lay  down  again.  Within  ten  minutes,  he 
sat  up,  complained  of  feeling  faint,  and  again  lay  down.  His  wife 
heard  a  slight  rattling  in  his  throat,  upon  which  she  got  out  of  bed, 
struck  a  light,  and  found  him  dead. 

Post  Mortem  Examination,  thirty-one  hours  after  death. — The  body 
was  well  nourished ;  the  flesh  firm.  There  was  a  thick  layer  of  fat. 
The  expression  of  the  face  was  very  much  altered.  There  were  two 
linear  depressed  scars  over  the  lower  part  of  the  sternum.  The  sto¬ 
mach  was  congested,  especially  at  the  cardiac  end.  The  liver  was 
healthy ;  the  spleen  and  kidneys  were  congested.  The  sternum  was  care¬ 


fully  raised,  without  injury  to  the  pericardium,  which  projected  and 
seemed  full  and  tense.  The  lungs  were  pale  and  normal.  The  peri¬ 
cardium  was  opened  longitudinally,  and  about  half  a  pint  of  serum, 
escaped,  leaving  a  teacupful  of  soft  dark  clot.  The  surfaces  of  the  peri¬ 
cardium  were  healthy.  The  heart  was  removed  entire  ;  and  a  very  con¬ 
siderable  deposit  of  fat  on  the  surface  and  in  the  grooves  of  the  organ 
was  noticed.  On  the  wall  of  the  left  ventricle,  near  the  anterior  border,, 
were  three  longitudinal  fissures  :  the  two  upper  and  smaller  ones  ex¬ 
tended  through  the  pericardium  and  fatty  layer  only  ;  the  lowest  and 
most  anterior  extended  through  the  entire  thickness  of  the  wall,  and 
measured  rather  over  a  quarter  of  an  inch  in  length,  and  admitted  a 
goose-quill  easily.  Internally,  all  the  cavities  were  healthy,  except  the 
left  ventricle  ;  and  all  the  valves  appeared  normal.  The  left  ventricle 
was  opened  through  the  septum  of  the  ventricle,  and  was  found  to  con¬ 
tain  soft  dark  clots,  interlaced  with  the  chordae  tendineae  and  columnae 
carneie.  The  clots  were  gently  washed  away  by  water ;  there  were 
then  seen  several  of  the  musculi  papillares,  ruptured,  and  their  free 
ends  covered  by  slight  clots  ;  and,  near  the  anterior  border,  a  long 
ragged  zigzag  fissure,  three-quarters  of  an  inch  in  length,  corresponding 
to  the  principal  external  rupture  ;  its  edges  were  also  covered  by  small 
clots,  but  there  was  no  continuous  clot  in  the  course  of  the  wound. 
Several  portions  of  the  muscular  substance  were  examined  by  the 
microscope,  and  were  found  to  have  undergone  fatty  degeneration. 

ILLUSTRATIONS  OF  SURGICAL  DIAGNOSIS. 

By  JOHN  GRANTHAM,  F.R.C.S.,  Crayford,  Kent. 

At  the  district  meeting  of  the  South-Eastern  Branch  at  Dartford,  cn 
April  24th,  1863,  I  read  a  paper  on  the  necessity  of  comparative  ob¬ 
servation  in  the  investigation  of  injuries.  The  paper  was  published  in 
the  British  Medical  Journal  for  June  20th  of  that  year.  The 
following  case  further  supports  my  argument. 

On  August  7th,  1871,  I  was  sent  for  to  see  Mr.  E.  W.,  who  was  suf¬ 
fering  from  an  attack  of  colic.  On  the  following  day,  he  called  my 
attention  to  his  inability  to  walk  on  the  left  leg  without  great  pain, 
attended  with  impeded  movement  of  the  ankle-joint.  This  had  been 
ascribed  to  some  disease  of  the  veins,  but  the  patient  considered  it  to  be 
the  effect  of  rapid  mounting  and  dismounting.  The  narrative  he  gave 
of  himself  was  :  “On  the  morning  of  the  1st  May,  1S67,  at  about  two, 
o’clock,  I  was  awoke  with  a  sharp  pain  in  my  left  groin.  I  struck  a 
light  and  attempted  to  get  out  of  bed  (being  at  this  time  in  the  army  at 
Athlone,  Ireland),  but  found  I  could  not  stand,  and  that  my  left  leg 
was  immensely  swollen.  At  eight  o’clock  I  was  assisted  into  the  hos¬ 
pital,  when  I  was  treated  for  rheumatism,  and  had  my  leg  bandaged 
with  wadding  and  flannel.  I  was  kept  to  my  bed,  when  about  a  fort¬ 
night  elapsed,  and  the  pain  did  not  decrease.  Six  leeches  were  ap¬ 
plied  to  my  groin,  and  the  bandage  was  left  off.  After  this,  blisters 
were  applied  ;  my  leg  at  this  time  being  kept  bandaged.  After  the 
blistering,  iodine  was  used  to  paint  my  groin  with.  I  was  still  kept 
confined  to  my  bed,  with  my  leg  elevated  and  bandaged.  This  treat¬ 
ment  continued  till  the  latter  end  of  July,  when  my  leg  was  rubbed 
with  a  lotion,  and  continued  till  the  16th  of  August.  All  this  time 
numerous  doctors  visited  me,  and  could  not  give  a  name  to  my  com¬ 
plaint.  In  September,  I  was  allowed  to  walk  a  little,  and  continued 
till  February,  when  I  was  put  forward  for  discharge  as  incurable  in 
ward.  I  may  state  the  pain  left  my  groin  about  the  middle  of  August, 
and  my  veins  in  the  abdomen  took  to  swelling,  and  they  have  kept 
swollen  since  that  time.  Two  men  of  great  eminence  in  London  saw 
me,  and  said  it  was  one  of  those  hidden  complaints  which  were  beyond 
human  control.” 

On  examination,  I  found  the  leg  oedematous,  the  heel  elevated,  and 
the  flexor  tendon  on  the  fore  part  of  the  ankle-joint  tense.  On  com¬ 
paring  the  form  and  size  of  the  gastrocnemius  muscle  of  the  injured  leg 
with  the  one  not  injured,  I  found  the  muscular  portion  diminished  in 
size,  with  evident  division  of  the  lower  part  next  to  the  origin  of  the 
tendo  Achillis.  The  foot  was  inverted  so  as  to  represent  the  appear¬ 
ance  of  a  case  of  talipes  varus.  I  diagnosed  it  to  be  rupture  of  the 
muscular  part  of  the  gastrocnemius,  with  partial  dislocation  of  the  ankle- 
joint  forward,  as  the  foot  could  not  be  flexed,  the  joint  being  fixed.  Re¬ 
garding  the  case  as  one  of  partial  dislocation,  I  made  forcible  extension 
for  a  time,  until  I  perceived  an  audible  movement  of  the  lower  or  tarsal 
extremity  of  the  tibia.  I  then  suddenly  flexed  the  foot  to  an  acute  angle 
with  the  tibia,  which  enabled  him  to  move  the  joint  in  every  direction. 
I  then  ordered  hot  fomentations,  with  perfect  rest,  for  three  days  ;  at 
the  end  of  which  time  he  could  walk  on  an  even  surface  without  any 
pain.  After  the  three  days’  rest,  the  split  or  depression  could  very  clearly 
be  defined.  On  February  26th,  he  resumed  his  duties  as  a  railway 
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clerk,  which  occupation  involves  long  standing.  He  is  at  this  time 
free  from  all  appearance  of  swelling,  which  originally  extended  from 

nhwi ffr  third.°f  th,e  th.'Sh  to  foot,  and  is  able  to  walk  any  reason¬ 
able  distance  without  pain,  and  with  complete  freedom  of  action  of  the 


NEW  FORMS  OF  VACCINATORS. 

By  A.  B.  STEELE,  L.K.Q.C.P.,  Member  of  the  National 
vaccine  Establishment,  Liverpool. 

There  is  much  reason  to  doubt  whether  the  practical  efficiency  of  vac- 
cination.is  promoted  or  impeded,  by  the  numerous  attempts  to  compli¬ 
cate  by  ingenious  mechanical  contrivances  a  really  simple  though  im¬ 
portant  little  operation.  Those  who  desire  to  witness  the  highest  de- 
giee  of  uniformity  and  typical  excellence  which  has  probably  been 
attained  m  this  country  in  the  production  of  Jennerian  vesicles,  may 
gratify  their  wishes  by  visiting  the  station  of  Mr.  Marson,  in  Lambeth, 
whose  experience  and  success  in  vaccination  are  probably  unequalled, 
certainly  not  exceeded,  anywhere.  They  will  find  that  these  desirable 
lesults  are  obtained  by  the  use  of  the  old-fashioned  bleeding  lancet, 
that  being  the  instrument  ordinarily  used  by  Mr.  Marson  for  the  in¬ 
sertion  of  lymph.  In  attaching  undue  importance  to  the  form  of  the 
instrument  used,  there  is  some  fear  lest  the  far  more  essential  points, 
namely  the  selection  of  lymph,  and  attention  to  other  minute  details, 
well  understood  by  every  experienced  vaccinator,  should  be  overlooked. 

I  he  latest  novelty,  the  new  form  of  vaccinator  by  Dr.  P.  M.  Braid- 
wood,  figured  and  described  in  the  Journal  of  the  iSth  May,  is  really 
the  Danish  knife,  a  most  efficient  little  instrument,  with  the  addition  of 
a  joint  in  one  blade. 

The  only  real  difference  between  this  so-called  new  vaccinator  and 
the  Danish  knife,  which  has  been  for  many  years  used  by  Mr.  Ceely  (by 
v\  lose  recommendation  I  was  led  to  adopt  this  mode  of  vaccinating), 
consists  in  the  jointed  blade  which  can  be  drawn  back  for  the  purpose 
ot  cleaning  it.  This  object  has  been  attained  by  a  simpler  and,  as  I 
think,  preferable  contrivance,  which  I  adopted  a  few  years  since,  viz., 
by  the  construction  of  the  Danish  knife  on  the  principle  of  the  cross¬ 
action  forceps,  so  that  by  simple  pressure  on  the  handles  both  blades 
are  separated  and  ean  be  readily  cleaned.  Although  it  did  not  appear 
o  me  sufficiently  important  to  publish  this  as  a  new  invention,  I  had 
the  pleasure  some  two  years  since  of  showing  it  to  Dr.  Braid  wood  ;  and 
i  1  am  not  mistaken  it  was  at  the  Liverpool  station  of  the  National 
Vaccine  Establishment  that  he  first  witnessed  the  mode  of  vaccinating 
on  the  Danish  plan,  which  I  quite  agree  with  him  in  considering  very 
efficient  and  satisfactory  in  its  results.  The  instrument  which  I  use  can 
be  made  by  any  surgical  cutler  ;  it  is  kept  in  stock  by  Wood,  surgical 
instrument  maker,  Liverpool,  and  will  probably  be  less  costly,  a  mani¬ 
fest  recommendation  when  efficiency  is  not  sacrificed  to  economy. 


FORCIBLE  FEEDING  OF  THE  INSANE. 

By  H.  SUTHERLAND,  M.B.,  M.R.C.P.,  Blacklands  House, 

Chelsea. 

In  the  Journal  of  March  30th,  there  appears  a  paper  on  “Forcible 
Feeding  of  the  Insane”,  in  which  the  writer  states  that  he  believes 
Paley  s  apparatus  will  be  found  efficient  for  feeding  even  in  the  severest 
cases  of  refusal  ot  food.  In  the  most  severe  cases  that  have  come  under 
my  notice,  Paley’s  feeder  was  not  of  the  slightest  use,  although,  doubt¬ 
less,  a  valuable  instrument  in  the  subacute  forms  of  insanity  where  food 
is  refused.  At  the  West  Riding  Lunatic  Asylum,  where  there  were 
sometimes  as  many  as  four  patients  to  be  fed  by  artificial  means  three 
times  a  day,  endeavours  were  always  made  first  to  induce  them  to  take 
their  food  naturally,  feeding  themselves.  If  that  failed,  an  attendant 
would  try  to  feed  them,  as  one  would  feed  a  child  or  sick  person,  with 
a  spoon.  Sometimes  an  attendant’s  wife  would  persuade  a  male  pa¬ 
tient  to  take  his  food  ;  and  vice  versa,  the  physician  would  often  suc¬ 
ceed  with  a  female  patient  when  the  nurse  had  failed.  If  the  patient 
still  resisted,  Dr.  Williams’s  method  of  feeding  with  the  spoon  was 
tried,  and,  if  that  again  proved  a  failure,  the  oesophageal  tube  was 
usually  resorted  to. 

In  the  milder  cases  of  refusal  of  food,  the  spoon,  or  Paley’s  feeder, 
will  often  answer  the  purpose  very  well ;  but  in  the  severest  cases,  what 
are  we  do  ?  The  severest  cases  that  I  have  met  with  are  those  of  acute 
mania,  occurring  in  the  course  of  general  paralysis.  It  may  require 
five  men  to  get  such  a  patient  properly  into  position  ;  but  if  Dr.  Wil¬ 
liams’s  method  be  adopted,  three  ought  to  be  sufficient  to  hold  him  while 
he  is  fed.  His  method  of  holding  the  patient  is  as  follows.  One  at- 
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tendant  kneels  at  the  head  of  the  bedstead,  with  a  knee  on  each  side  of 
the  patient’s  head,  which  should  be  slightly  raised ;  care  being  taken  to 
put  a  soft  towel  between  the  knees  and  the  patient’s  ears,  which  other¬ 
wise  might  be  injured.  This  attendant  also  holds  the  patient’s  head 
with  his  hand.  A  sheet  is  thrown  across  the  patient’s  body,  and  drawn 
down  tightly  upon  him,  especially  at  the  knees.  Two  attendants  then 
kneel  on  the  sheet,  one  on  each  side  of  the  patient’s  knees,  so  that  his 
legs  are  held  tightly  in  their  place  without  the  least  risk  of  injury. 
Each  of  the  attendants  then  grasps  one  of  the  patient’s  arms,  which 
should  be  left  outside  the  sheet.  The  patient  is  thus  held  firmly,  and 
without  danger,  by  the  three  attendants.  If  there  be  more  attendants, 
they  aie  only  in  one  another’s  way,  and  interfere  with  the  movements  of 
the  medical  man.  The  physician  then  opens  the  patient’s  mouth  with  the 
ordinary  screw-gag,  which  the  attendant  holding  the  head  should  look 
after  and  keep  in  position.  The  tube  is  then  passed.  It  is  first  dipped 
into  the  basin  of  liquid  food,  which  is  of  course  ready  at  hand  and 
properly  warmed.  The  tube  may  require  to  be  slightly  bent,  about  two 
inches  from  the  end  in  some  cases.  _  The  physician  then  inserts  the  tube, 
and  along  with  it  his  forefinger,  with  which  he  feels  for  the  epiglottis, 
slides  it  over  it,  and  pushes  about  eighteen  inches  of  the  tube  down  the 
oesophagus.  If  this  length  of  tubing  go  down  without  any  grating  or 
stoppage  of  any  kind,  he  may  be  sure  he  has  not  passed  his  tube  into 
the  larynx.  The- food  is  then  injected  by  the  stomach-pump.  I  should 
mention  here  that  I  have  never  seen  the  liquid  food  pass  down  the 
sides  of  the  tube.  It  is  true  the  patient  may  vomit  the  food  ;  and,  if 
this  occur,  he  should  be  immediately  made  to  sit  up,  and  the  tube 
should  be  at  once  removed.  When  the  food  has  all  been  pumped  in, 
the  tube  should  be  withdrawn,  and  the  basin  placed  under  the  chin  of 
the  patient,  to  prevent  the  liquid  which  remains  in  the  tube  from  run¬ 
ning  over  the  bedclothes. 

A  far  better  apparatus  than  any  mentioned  above  is  a  large  tin-funnel, 
to  the  narrow  end  of  which  is  attached  an  India-rubber-tube  about 
18  inches  long,  the  other  end  of  which  fits  into  the  stomach-tube,  which 
should  be  about  two  feet  in  length  and  five-eighths  of  an  inch  in  dia¬ 
meter.  When  the  tube  is  fairly  passed,  the  basin  of  liquid  food  i-s  sim¬ 
ply  emptied  into  the  funnel  and  finds  its  way  into  the  stomach  by  the 
force  of  gravity. 

Now,  the  reason  for  adopting  the  above  method,  instead  of  using 
Paley’s  feeder,  in  severe  cases  of  acute  mania,  is  this  :  that  these  pa^ 
tients  will  often  holloa  and  shout  all  the  time  they  are  being  fed,  so 
that  it  is  impossible  to  prevent  food,  introduced  by  Paley’s  feeder,  from 
entering  the  larynx,  which  of  course  may  be  followed  by  serious  con¬ 
sequences. 

With  regard  to  the  indications  for  using  the  spoon,  Paley’s  feeder,  or 
the  nasal  tube,  instead  of  the  stomach-pump,  I  think  such  methods  are 
to  be  adopted  in  the  milder  cases  requiring  forcible  feeding,  or  when  it 
is  wished  to  make  the  process  as  disagreeable  as  possible,  as  in  the 
case  of  lazy  patients  who  refuse  food  merely  by  force  of  habit.  But  in 
the  severest  cases,  there  is  no  method  equal  to  the  stomach-tube,  both 
for  making  a.  certainty  of  the  patient  getting  his  proper  amount  of  food, 
and  for  providing  for  his  safety  more  effectually  than  by  any  other  system 
of  artificial  feeding. 


OBSTETRIC  MEMORANDA. 


PREMATURE  RUPTURE  OF  THE  MEMBRANES. 

Within  the  last  month  or  two  the  consequences  of  this  accident  have 
been  discussed  in  the  Journal,  and  opinions  upon  the  subject  have 
been  so  various,  and  even  conflicting,  that  I  had  some  weeks  ago  nearly 
resolved  to  give  the  facts  of  a  case  which  presented  itself  many  years 
since  in  my  practice.  The  case  left  a  strong  impression  upon  my  mind  ; 
and,  as  through  a  period  of  forty  years  I  have  not  had  a  similar  one,  I 
now  report  it  as  completely  supporting  the  experience  and  views  of  Dr. 
Thorburn,  of  Manchester,  who  reproduces  the  subject  in  the  Journal 
of  May  ibth,  and  whose  third  case  exactly  resembles  mine  in  respect  of 
the  duration  of  gestation  after  the  escape  of  the  liquor  amnii,  while  it 
shows  at  the  same  time  that  a  term  of  six  weeks’  gestation  after  the 
accident  is  not  incompatible  with  the  safety  and  health  of  the  foetus. 

In  the  middle  of  January,  1836,  I  was  called  to  a  woman,  aged  27, 
in  her  second  labour,  she  having,  as  she  stated,  passed  her  seventh 
month  of  gestation.  A  regular  course  of  pains  soon  completed  the 
first  stage,  when  the  membranes  suddenly  ruptured,  disclosing  that  the 
vertex  was  presented  naturally — a  fact  which  I  could  easily  make  out 
by  digital  examination.  The  point  of  my  finger  was  distinctly  in  con¬ 
tact  with  the  sutures,  thus  leading  one  to  the  conclusion  that  true 
liquor  amnii  had  been  discharged.  I  waited  through  the  day  in  the 
expectation  of  speedy  delivery,  but,  like  Dr.  Thorburn,  I  got  tired  of 
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that,  and  left  her,  calling  again  on  the  next  day  only  to  find  that 
matters  were  in  statu  quo,  and  that  no  expulsive  action  had  taken  place. 
After  a  visit  or  two  more  I  gave  it  up,  directing  that  when  labour 
should  return  I  might  be  called.  On  the  1st  March,  1836,  I  was  hastily 
summoned,  when  the  woman  soon  gave  birth  to  a  healthy  male  child, 
who  is  now  serving  as  an  able  seaman  in  Her  Majesty’s  navy. 

William  Moorman,  Saint  Coiumb,  Cornwall. 


REPORT 

OF 

THE  PROGRESS  OF  PHYSIOLOGY. 


PHYSIOLOGICAL  CHEMISTRY. 

Effect  of  Diet  and  Exercise  on  the  Elimination  of  Nitrogen. — Parkes 
(. Proceedings  of  the  Royal  Society,  1871,  p.  349)  finds  that  moderate  ex¬ 
ercise  on  a  mixed  diet  has  little  influence  on  the  excretion  of  nitrogen  or 
on  the  temperature.  It  causes  temporary  quickening  of  the  pulse ;  but 
this  is  ’succeeded  by  corresponding  sl@wness,  so  that  the  mean  pulse- 
rate  during  the  day  remains  the  same.  The  elimination  of  nitrogen  is 
increased  during  the  period  of  rest  after  severe  exercise.  The  muscles 
can  obtain  the  energy  required  for  great  exertion  from  fat  and  starch, 
though  certain  changes  in  their  nitrogenous  constituents  also  occur 
which  give  rise  to  increased  elimination  of  nitrogen  after  the  work 
is  over. 

Excretion  of  Nitrogen. — Seegen  (Wien.  Akad.  Beitr.,  Ixiii,  Abt.  ii, 
p.  1 1 )  considers  that  all  the  experiments  of  V oit  on  the  excretion  of 
nitrogen  are  vitiated  by  his  having  assumed  the  nitrogen- content  of  the 
lean  meat  on  which  he  fed  the  animals  experimented  on  to  be  constant, 
whereas  the  experiments  of  Toldt  and  Novak  show  that  the  amount  of 
nitrogen  varies  in  the  muscles  of  different  animals  and  in  different 
muscles  from  the  same  animal.  Voit’s  law,  that  the  whole  of  the 
nitrogen  ingested  appears  again  in  the  urine,  is  therefore  based  on  falla¬ 
cious  data.  Seegen  finds  that  the  excretion  of  nitrogen  by  the  kidneys 
is  not  influenced  by  the  amount  of  urinary  water.  When  more  water 
is  drunk,  the  amount  of  urine  is  increased,  and  nearly  all  the  additional 
water  drunk  passes  off  by  the  kidneys.  The  amount  of  water  excreted 
by  the  lungs  and  skin  does  not  depend  on  the  quantity  which  is  drunk. 
When  the  air  is  very  moist,  the  lungs  and  skin  absorb  water  from  the 
atmosphere,  instead  of  giving  it  off.  Most  nitrogen  was  excreted  by 
the  urine  when  no  water  was  given  off  by  the  lungs.  The  whole  of  the 
nitrogen  ingested  does  not  appear  in  the  urine,  a  small  quantity  being 
excreted  by  the  lungs. 

On  Tissue-change  during  Fasting. — From  observations  on  a  patient 
who  for  about  three  weeks  lived  on  an  ounce  and  a  quarter  of  milk 
daily,  Seegen  (Tlien.  Akad.  Beitr.,  Ixiii,  (2),  429)  finds  that,  during 
fasting,  the  organism  consumes  only  one-fifth  of  the  albumen  which  it 
would  do  when  well  nourished.  A  greater  proportion  of  water  than  of 
solids  is  excreted,  at  the  expense  of  the  body ;  and  the  tissues  therefore 
become  poorer  in  water.  When  more  food  is  taken,  the  excretion  of 
nitrogen  is  not  proportionately  increased,  and  the  nitrogen  is  stored  up 
in  the  body ;  but  the  extra  water  is  all  excreted. 

Transformation  of  Albuminous  Substances  in  the  Bodies  of  Rumi¬ 
nants. — Stohmann,  Friihling,  and  Rost  (Chem.  Centralb.,  1871,  p.  377) 
find  that  all  the  albumen  transformed  in  the  body  appears  as  products 
of  oxidation  in  the  solid  and  liquid  excreta.  The  amount  of  albumen 
transformed  depends  on  the  quantity  circulating  in  the  organism.  It 
generally  rises  or  falls  with  the  amount  contained  in  the  food,  and  is 
increased  by  drinking  much  water.  When  an  insufficient  amount  of 
albumen  is  contained  in  the  food,  the  body  becomes  poorer  in  it. 
When  the  amount  is  sufficient,  and  larger  quantities  of  non-nitrogenous 
substances  are  given  along  with  it,  the  body  grows  heavier.  The 
transformation  of  albumen  goes  on  in  herbivora  in  the  same  way  that 
Voit  found  it  in  carnivora,  except  that  part  of  the  nitrogen  is  excreted 
as  hippuric  acid. 

Tissue-change  in  the  Sheep. — Henneberg,  Schulze,  Marker,  and  Busse 
(Chem.  Centralblatt,  1871,  348),  from  experiments  made  on  a  sheep 
enclosed  in  Pettenkofer’s  apparatus,  find  that  the  excretion  of  carbonic 
acid  and  water  is  greater  during  the  day  than  the  night.  This  is  due  to 
more  food  being  taken  during  the  day.  The  absorption  of  oxygen  and 
excretion  of  carbonic  acid  do  not  go  on  fari  -passu,  the  one  being 
greater  at  one  time,  and  the  other  at  another.  When  the  animal  was 
deprived  of  food,  but  not  of  drink,  for  a  day,  the  excretion  of  carbonic 
acid  and  water  was  reduced  to  one-half.  Only  3.5  per  cent,  of  the 
oxygen  taken  in  went  to  form  water,  the  remainder  (96.5  per  cent.) 


being  excreted  again  as  carbonic  acid.  This  close  correspondence  be¬ 
tween  the  oxygen  taken  in  and  that  given  out  in  carbonic  acid  is 
characteristic  of  herbivora.  The  heat  generated  by  the  animals  was  equal 
to  42,000  heat-units  daily  for  each  kilogramme  of  body-weight. 

Inorganic  Constituents  of  the  Body. — Voit  (Bericht  der  Min.- Acad., 
lxii)  finds  that  the  body  can  select  from  the  inorganic  substances 
ingested  such  as  it  requires,  and  excrete  those  which  it  does  not  want. 
The  blood  and  fluids  have  the  power  of  not  only  firmly  retaining  the 
excess  of  alkali  which  they  contain,  and  which  gives  them  their  alkaline 
reaction,  but  of  supplementing  it  from  acid  salts  of  alkalies,  the  excess 
of  acid  being  excreted.  This  is  shown  by  several  facts.  Dogs  can  be 
perfectly  well  nourished  for  years  on  meat  alone,  and  pigeons  kept 
alive,  without  loss  of  weight  or  diminution  of  the  alkalinity  of  their 
blood,  on  yolk  of  egg  alone,  although  in  both  meat  and  yolk  of  egg 
yield  an  ash  containing  free  phosphoric  acid.  The  blood  remains  alka* 
line,  but  the  urine  becomes  acid  after  dilute  sulphuric  acid  has  been 
taken.  F ree  phosphoric  acid  is  present  in  the  urine  of  swine  after  they 
have  been  fed  on  bran  yielding  an  acid  ash  ;  but  the  blood  continues 
alkaline.  The  acidity  of  the  urinary  ash  corresponds  to  that  of  the 
food  eaten.  Acids  do  not  take  alkali  with  them  from  the  blood ;  for 
vegetable  acids  are  excreted  as  such  in  the  urine,  but  their  alkaline 
salts  appear  as  carbonates.  The  alkali  for  the  blood  of  the  embryonic 
chick  was  found  by  Ernest  Hermann,  under  Voit’s  direction,  to  be  de¬ 
rived  from  the  white  of  the  egg. 

Origin  of  Indican  in  the  Urine. — Jaffe  (Centralblatt  fur  Med. 
Wissensch.,  No.  1,  1872)  finds  that,  after  injection  of  indol  subcuta¬ 
neously,  considerable  quantities  of  indican  appear  in  the  urine.  It  is 
thus  apparently  proved  that  at  least  part  of  the  indican  of  the  urine 
arises  from  the  indol  produced  by  the  pancreatic  digestion.  The  indol 
of  the  intestinal  canal  is  chiefly  eliminated  by  the  feces,  to  which  it 
communicates  their  characteristic  odour.  Part  is  absorbed  and  be¬ 
comes  conjugated  with  sugar  to  form  indican.  If  the  excretion  of 
indol  by  the  intestine  be  prevented,  as  by  obstruction  of  the  intestine, 
then  one  would  expect  a  larger  quantity  of  indican  in  the  urine.  This 
Jaffe  found  to  be  the  case  in  one  instance  of  ileus. 

On  ihe  Pigments  of  Bile  and  Urine. — Jaffe  (Arch.  Pharm.,  (2),  cxlv, 
148)  finds  that,  when  bile  is  exhausted  by  hydrochloric  acid,  a  pig¬ 
ment  is  obtained  which  is  probably  identical  with  the  normal  urinary  pig¬ 
ment,  as  they  both  present  the  same  spectra,  and  give  the  same  reactions. 
The  urinary  pigment  is  not  so  easily  decomposed  as  is  generally  ima¬ 
gined,  for  its  spectrum  was  not  destroyed  by  boiling  with  dilute  mineral 
acids  or  alkalies ;  nor  was  it  altered  in  urine  which  had  stood  for  a 
week  and  was  quite  mouldy,  though  not  putrid.  The  paper  contains 
also  a  new  method  for  obtaining  pigment  from  bile. 

Urea  in  Bile. — Popp  (Zeitschr.  fur  Chem.,  (2),  vii,  p.  88)  finds  that 
urea  is  a  constant  constituent  of  bile.  The  bile  of  the  pig  seems  to 
contain  it  in  larger  quantity  than  that  of  the  ox. 

Delicacy  of  Trommer' s  Test  for  Sugar. — Malz  (Sitzungsber.  der  k.  k. 
Akad.  der  Wissensch.,  1871,  Ixiii,  and  Abth.,  p.  477)  finds  that  I  part  of 
sugar  can  be  detected  by  this  test  in  5>00°  °f  water  ;  but,  in  a  quantity 
of  urine  equal  to  that  of  the  water,  twenty  or  thirty  times  the  amount 
of  sugar  could  not  be  detected.  The  cause  of  this  is  the  kreatinin,  and 
still  more  the  urinary  pigment,  which  redissolve  the  oxide  precipitated 
by  the  sugar.  Ammonia  and  ammoniacal  salts  do  not  hinder  the  re¬ 
action,  but  sethylamin  does.  He  recommends  that  the  urine  to  be 
tested  be  first  decolorised  by  digestion  with  animal  charcoal,  and  then 
copper  sulphate  added  to  the  mixture  of  urine  and  potash  till  a  little 
remains  undissolved  ;  and  the  separation  of  oxide  to  be  quickened  by 
adding  to  the  boiling  fluid  as  much  zinc  oxide  as  will  lie  on  the  point 
of  a  knife. 

Chemical  Composition  of  Pus. — Hoppe-Seyler  (Med. -Chem.  Unter - 
such.,  1871,  486-501)  has  obtained  results  which  are  interesting  in 
reference  to  the  question  of  the  origin  of  the  pus- corpuscles  and  their 
identity  with  the  colourless  and  lymph  corpuscles,  tie  introduced 
fresh  crystalline  lenses  of  the  ox  into  the  abdominal  cavity  of  dogs,  and 
analysed  them  after  a  period  varying  from  one  to  fourteen  days.  As 
was  expected,  the  lenses  became  infiltrated  with  lymph-corpuscles. 
Glycogen  was  found  in  greatest  abundance  at  the  eighth  day,  at  which 
period  they  contained  the  greatest  number  of  contractile  corpuscles. 
The  glycogen  is  due  to  these  corpuscles.  If  the  lenses  were  not 
plunged  immediately  into  boiling  water,  but  allowed  to  stand  for  some 
time,  no  glycogen  was  found,  but  in  its  place  sugar.  In  the  pus  of 
congestion-abscesses,  no  glycogen  occurred.  The  occurrence  of  glyco¬ 
gen,  therefore,  may  be  taken  as  a  means  of  distinguishing  lymph  from 
pus- corpuscles.  When  glycogen  is  found  in  abscesses,  it  will  be  found 
to  coexist  with  the  presence  of  numerous  contractile  corpuscles.  Lymph- 
corpuscles,  therefore,  by  their  transformation  into  rigid  pus-corpuscles, 
become  deprived  of  their  glycogen. 
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Composition  of  Casein.—  Lubavin  ( Iloppe-Seyler’s  Med. - Chem.  Vn- 
ter  such.,  1871,  p.  463)  finds  that,  when  casein  is  digested  with  pepsin 
and  dilute  hydrochloric  acid,  a  certain  residue  (dyspeptine)  always  re¬ 
mains.  This  consists  of  two  bodies,  which  can  be  separated  by  means 
of  sodium  carbonate.  One  of  them  seems  to  be  of  an  albuminous  na¬ 
ture;  the  other  can  be  partly  dissolved  by  redigestion,  but  leaves  a 
residue  which  is  not  albuminous.  He  considers  that  casein,  like  vitellin 
and  haemoglobin,  is  composed  of  an  albuminous  body,  combined  with 
a  non-albuminous  one.  He  thinks  that,  when  albuminous  bodies  are 
decomposed  by  water,  acids,  ferments,  or  putrefaction,  they  take  up 
water,  and  split  up  first  into  pepsines,  and  then  into  leucine  and 
tyrosine. 

Lucia  of  Blood- Corpuscles  in  Birds  and  Snakes. — Plosz  (Hoppe- 
Seyler’s  Med. -Chem.  Untersuch .,  1871,  p.  461)  confirms  the  observa¬ 
tions  of  Kiihne  and  Brunton  on  the  composition  of  the  nuclei  of  blood- 
corpuscles.  The  substance  of  which  they  are  composed  gives  the  reac¬ 
tions  of  mucin,  but  differs  from  it  in  being  insoluble  in  dilute  mineral 
acids,  and  in  containing  2.4  per  cent,  of  phosphorus. 

Animal  Starch. — Dareste  ( Compt .  Rend.,  lxxii,  p.  845)  has  observed 
granules  which  present  the  optical  characters  of  starch  in  the  hen’s  egg, 
both  when  newly  laid  and  during  the  process  of  incubation.  The  gran¬ 
ules  in  the  new-laid  egg  give  a  blue  with  iodine ;  while  those  observed 
during  incubation  sometimes  give  a  blue,  but  often  give  a  red.  The 
granules  appear  and  disappear  several  times.  The  formation  of  the 
area  pellucida  is  partly  due  to  the  disappearance  of  the  third  series  of 
granules.  The  fourth  series  form  the  glycogen  in  the  liver.  He  attri¬ 
butes  the  disappearance  of  starch  to  -its  conversion  into  grape-sugar, 
and  its  reappearance  to  the  change  of  grape-sugar  back  to  starch. 

Origin  of  Fibrine. — Goodman  ( Chem.  Neves,  xxv,  p.  4  and  17)  finds 
that,  when  white  of  egg  is  suspended  for  awhile  in  water,  it  becomes 
like  fibrine ;  and  he  thinks  that  fibrine  is  formed  from  albumen  in  the 
body  by  the  action  of  the  water  absorbed  from  the  stomach  on  the 
albumen  of  the  blood. 

^  Transformation  oj  Albuminoid  Bodies  into  Urea. — Ritter  (Compt. 
Rend.,  lxxiii,  1219)  confirms  the  observation  of  Bechamp  that  urea 
may  be  obtained  from  albumen,  fibrine,  and  gelatine,  by  oxidising 
them  with  potassium  permanganate. 

New  Method  of  Preparing  Glycogen.— Briicke  (Wien.  Acad.  Beitr., 
lxm  (2),  214,  and  Journ.  Chem.  Soc.  1872,  p.  83)  prepares  pure  gly¬ 
cogen  by  precipitating  all  the  albuminoid  matters  with  which  it  is 
mixed,  with  a  solution  of  mercuric  iodide  in  potassium  iodide.  By 
this  process  he  has  succeeded  in  finding  minute  quantities  of  glycogen  in 
the  spleen  and  kidneys.  Traces  of  a  substance  giving,  like  glycogen, 
a  red  colour  with  iodine,  were  present  in  blood ;  but  the  quantity3 ob¬ 
tained  was  too  small  to  show  whether  the  substance  was  glycogen  or 
dextrin.  In  the  mammary  gland,  it  was  only  doubtfully  present ;  so 
that  the  supposition  that  glycogen  is  stored  up  in  this  gland,  prepara¬ 
tory  to  the  formation  of  milk-sugar,  is  erroneous. 

For  abstracts  of  the  following  papers,  see  Journal  of  the  Chemical 
Society,  1871. 

Experiments  on  so-called  Pepsines.  E.  Briicke  ( Zeitseh .  fur  Chemie, 
(2),  vii,  61,  abstracted  vn.  Journ.  of  Chem.  Soc.,  1871,  p.  410). 

Effect  of  Change  of  Climate  on  the  Human  Economy.  A.  Rattray 
(Proc.  of  the  Roy.  Soc.,  Feb.  16,  1871). 

Blood  and  Urine  in  Leukaemia.  Reichardt  (Arch,  fur  Pharm .,  (2) 
cxlv,  142). 

Sarcolactic  Acid  in  Urine.  Simon  and  Wibel  (Dent.  Chem.  Gesell. 
Beitr.,  iv,  139). 

Earthy  Matter  and  Iron  in  the  Lungs  of  Workmen.  Gorup-Bezanez 
(Ann.  der  Chem.  und Pharm.,  clvii,  287). 

On  the  Doubly  Refractive  Substance  in  Striped  Muscular  Fibre. 
Plosz  (Hoppe-Seyler’s  Med. -Chem.  Untersuch.,  1871,  p.  519). 

On  Haematin.  (Hoppe-Seyler’s  Med. -Chem.  Untersuch.,  1871,  p. 

523)- 

On  the  Composition  of  the  Blood  in  Chyluria.  (Hoppe-Seyler,  Med.  - 
Chem.  Untersuch.,  1871,  p.  551). 

Putrefactive  Processes  and  Disinfection.  ( Hoppe-Seyler,  Med.  -  Chem . 
Untersuch.,  1871,  p.  561). 

Preparation  of  Cretinine  Hydrochloride  from  Urine.  Malz  (Ann. 
der  Chem.  und  Pharm.,  clix,  279). 

On  the  Mucin  of  the  Subroaxillary  Gland.  Obolensky.  (Hoppe- 
Seyler’s  Med. -Chem.  Untersuch.,  1S71,  590). 

Artificial  Production  of  Calcareous  Substances,  such  as  are  found  in 
the  Organism.  Harting  (Compt.  Rend.,  lxxiii,  361). 

Blue  Colouring  Matter  in  Bile.  Ritter  (Neues  Robert,  Pharm.,  xx, 
569). 


REVIEWS  AND  NOTICES. 


Air  and  Rain  :  The  Beginning  of  a  Chemical  Climatology. 
By  Robert  Angus  Smith,  Ph.D.,  F.R.S.,  F.C.S.  (General),  In¬ 
spector  of  Alkali  Works  for  the  Government.  London  :  Longmans, 
Green,  and  Co.,  1872. 

This  book  records  the  results  of  the  labours  of  half  a  lifetime,  and  is, 
we  believe,  the  first  systematic  attempt  to  connect  climate  with  atmo¬ 
spheric  peculiarities.  It  certainly  is  the  first  attempt  which  has  proved 
successful. 


In  his  preface,  Dr.  Smith  tells  of  his  coming  to  Manchester  in  the 
last  year  of  Dalton’s  life,  and  being  struck  with  Dalton’s  saying  that  he 
could  not  distinguish  the  air  of  Manchester  from  the  air  on  Helvellyn, 
Students  of  chemical  history  will  recollect  that  when  oxygen  was  first 
discovered,  towards  the  close  of  last  century,  expectations  were  raised 
that  the  air  in  different  localities  would  be  found  to  vary  largely  in  the 
proportion  of  oxygen  contained,  by  it,  and  that  Priestley’s  determina¬ 
tions  (which  were  very  crude)  did  actually  exhibit  enormous  variations. 
The  recognition  of  the  constancy  of  the  composition  of  the  atmosphere, 
and  that  the  air  in  different  parts  of  the  country  never  shows  any  con¬ 
siderable  departure  from  the  normal  standard,  was  an  important  step 
in  advance.  When  Dr.  Smith  began  his  labours  that  step  had  been, 
taken,  and  his  task  was  to  find  out  and  investigate  those  minute  changes 
in  air  which  distinguish  the  atmosphere  of  the  close  room  from  that  out 
of  doors,  and  the  air  of  the  town  from  that  of  the  country.  What  is 
the  difference  between  the  air  of  Manchester  and  the  air  of  Helvellyn  ? 
Dr.  Smith’s  book  gives  the  answer.  In  the  first  place,  there  is  a  very 
minute  lowering  of  the  percentage  of  oxygen  in  town  air  as  compared 
with  country  air,  and  a  minute  rise  in  the  carbonic  acid.  Whilst  good 
country  air  contains  20.96  vols.  of  oxygen  in  100  vols.,  air  from  a  close 
quarter  of  a  town  has  been  found  to  contain  20. 70  vols.  of  oxygen  per 
100  vols.  of  air.  Here  it  will  be  proper  to  make  the  remark  that  this 
slight  lowering  of  the  oxygen  (or,  indeed,  a  very  much  more  decided 
lowering)  is  not  supposed  to  be  in  itself  of  any  sanitary  importance,  but 
it  is  a  concomitant  of  important  changes  in  the  quality  of  the  atmo¬ 
sphere,  and  on  that  account  worthy  of  attention.  Moreover,  it  was  by 
no  means  an  easy  task  to  establish  the  fact  of  a  minute  sinking  of  the 
proportion  of. oxygen  in  towns  ;  and  for  the  establishment  of  this  fact 
it  was  requisite  to  resort  to  comparisons  of  long  series  of  results  ob¬ 
tained  under  great  variety  of  conditions.  Neither  is  the  slight  altera¬ 
tion  in  the  proportion  of  carbonic  acid  a  matter  of  any  intrinsic  import¬ 
ance,  but  only  a  sign  of  important  changes. 

It  is  undeniable  that  one  of  the  main  causes  of  the  deterioration  of 
town  atmospheres  is  the  combustion  of  large  quantities  of  coal,  which 
yields  sulphurous  and  sulphuric  acids.  Without  doubt,  too,  the  pre¬ 
sence  of  sulphurous  acid  in  the  air  of  our  large  manufacturing  towns  is 
very  destructive  to  vegetation,  causing  the  characteristic  bareness  of 
those  regions.  Turning  to  one  of  Dr.  Smith’s  tables,  we  find  that  the 
comparative  quantities  of  sulphates  in  the  air  of  different  places  are  as 
follows  : — 

Ireland,  Valentia .  j0o 

England  (inland  county  places) . 202.2 

London  (in  1869) .  7 5° -5 

Manchester  (1869)  . 1526 

Glasgow . 2571 

England  (towns)  . 1 255  •  3 

This  shews  very  plainly  how  strongly  the  air  of  the  northern  manufac¬ 
turing  towns  is  charged  with  sulphates.  T own  atmospheres  are  charged 
with  free  acid,  whilst  country  atmospheres  are  comparatively  neutral, 
as  shewn  in  the  following  table  : — 


Comparative  Acidity. 

Ireland,  Valentia .  None 

England,  inland  county  places .  None 

England,  sea-coast .  None 

Scotland,  sea-coast,  west  .  1 

Scotland,  inland .  2.27 

Scotland,  sea-coast  county  places,  average  east .  17.61 

London,  in  1869 . 27.97 

Manchester,  1S69  .  60.13 

Glasgow  . 109.16 


Nitrates,  ammonia,  and  organic  nitrogenous  matter  also  predominate 
in  town  atmospheres,  and  the  atmosphere  of  Glasgow  (a  notoriously 
unhealthy  town)  shows  very  high  numbers  of  each.  The  method  by 
which  these  small  quantities  are  measured  in  the  atmosphere  of  a  place 
is  twofold ;  either  the  rain  (which  has  washed  the  air  in  descending 
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through  it)  is  examined  or  else  a  measured,  and  considerable  volume  of 
air  is  artificially  washed,  and  the  wash-water  is  examined.  The  analyses 
of  the  wash-water  were  made  by  the  well  known  ammonia  process  of 
‘Wanklyn,  Chapman,  and  Smith. 

To  Dr.  Smith  belongs  the  great  credit  of  having  made  trustworthy 
measurements  of  the  quantities  of  organic  matter  in  different  atmo¬ 
spheres,  and  of  having  thereby  placed  the  question  of  atmospheric 
organic  matter  on  a  scientific  basis. 


The  Statistical  Report  of  Patients  treated  in  St.  Thomas’s 

Hospital  for  the  Year  1870.  London:  J.  E.  Adlard.  1872. 
Many  of  the  large  metropolitan  and  provincial  hospitals  now  recognise 
the  desirability,  if  not  the  duty,  of  publishing  statistical  reports.  That 
these  reports  may  have  their  proper  value,  they  must  be  compiled  with 
great  care  and  accuracy  and  with  analytical  skill ;  hence  the  greater 
permanency  and  responsibility  now  attached  to  the  office  of  registrar. 
We  have  before  us  the  Statistical  Report  for  1870  of  St.  Thomas’s 
Hospital.  It  includes  the  report  of  the  medical  registrar,  Mr.  Walter 
Inglis,  and  the  surgical  registrar,  Mr.  Frederick  Churchill. _  A  re¬ 
port  of  the  obstetrical  department  is  also  given  by  Dr.  Gervis.  We 
presume  that  the  changes  at  St.  Thomas’s  have  delayed  their  appear¬ 
ance. 

The  medical  report  is  far  from  being  so  full,  or  of  so  great  value  for 
statistical  purposes,  as  it  might  have  been  made.  We  meet  with  such 
diseases  as  the  following  in  the  tables:  “Congestion  of  the  Brain,” 
“Cerebral  Disease  after  fall,”  “Tumour  of  Brain,”  “Spinal  and 
Brain  Disease,”  “Spinal  Disease.”  These  five  “diseases”  are  given 
one  after  the  other  under  diseases  of  the  nervous  system,  and  the  cases 
placed  under  them  all  died.  Yet  any  other  information  which  the 
reader  may  stumble  upon  in  other  tables  only  very  partially  clears  up 
the  bare  meaning  of  these  terms.  We  find  diphtheria  entered  as  a  dis¬ 
ease  of  the  respiratory  system  ;  allusion  to  it  amongst  general  diseases 
is  ignored.  Diseases  of  the  skin  are  lumped  together  without  distinc¬ 
tion.  “  Constipation  and  obstruction”  are  classed  under  the  same  head, 
without  any  further  remark,  except  that  two  of  the  cases  were  compli¬ 
cated  with  peritonitis.  These  are  examples  of  looseness  and  incorrect¬ 
ness  which  ought  not  to  occur.  We  are  sorry  that  we  cannot  speak 
more  favourably  of  a  report  which  has  cost  a  good  deal  of  labour ;  but, 
unless  drawn  up  correctly  and  explicitly,  these  reports  may  readily  lead 
to  erroneous  deductions. 

On  turning  to  the  surgical  report,  we  are  glad  to  observe  evidences 
of  care  and  intelligent  elaboration  in  presenting  the  details  of  the  sur¬ 
gical  wards  for  the  year.  The  general  tables  are  well  arranged  and 
easy  of  reference.  Such  details  as  are  deemed  of  importance  appear 
in  the  special  tables  in  the  report.  The  special  tables,  although  hardly 
adequate  to  their  declared  purpose,  are  extensive  and  frequently  elabo¬ 
rated,  so  as  to  afford  a  much  larger  amount  of  valuable  matter  than  is 
usually  found  in  registrars’  reports.  This  is  specially  the  case  in  the 
tables  of  operations.  In  those  devoted  to  pyaemia  and  erysipelas,  it 
would  have  been,  we  think,  well  to  have  noticed  under  what  pecu¬ 
liar  circumstances  the  patients  were  placed  at  Surrey  Gardens.  Mr. 
Churchill’s  report  is,  however,  most  creditable. 

Dr.  Gervis’s  report  of  the  obstetrical  department  gives  details  of 
1,232  cases  attended  by  the  resident  accoucheurs  of  the  hospital.  The 
statistics  are  very  carefully  and  suggestively  presented.  Notes  of  the 
four  maternal  deaths  are  appended. 


NOTES  ON  BOOKS. 


Tablets  of  Anatomy  and  Physiology .  ByTHOMAS  Cooke,  F.R.C.S., 
Assistant-Surgeon  to,  and  Demonstrator  of  Anatomy  at,  the  West¬ 
minster  Hospital. — We  have  received  copies  of  a  series  of  Tablets  of 
Anatomy  and  Physiology,  by  Mr.  Thomas  Cooke,  of  the  Westminster 
Hospital,  which  have  been  prepared  for  the  special  use  of  the  students 
of  the  hospital.  They  are  got  up  in  a  very  portable  form,  and  present 
a  mass  of  condensed  information  on  anatomy  and  physiology,  which 
will,  we  believe,  be  found  very  useful  to  students. 

Mr.  W.  H.  St.  Ruth  is  an  enthusiastic  advocate— and  with  good 
cause — of  the  modern  school  of  gymnastic  training,  founded  in  this 
country  by  Mr.  Maclaren  of  Oxford.  It  looks  rather  to  training  than 
fatiguing  the  muscles,  and  brings  them  all  actively  into  play  without 
applying  the  strain  of  heavy  weights  and  severe  tension.  His  pamphlet 
{Physical  Education  and  Development  of  Childre)i :  Manchester,  IPey- 
wood)  is  very  fully  illustrated  with  rough  but  adequate  outline  draw¬ 
ings. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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DAMP  HOUSES. 

The  last  few  weeks  will  have  reminded  many  an  Englishman  that,  if 
his  house  be  a  castle,  it  has  an  unpleasant  resemblance  to  some  of  the 
characters  of  a  moated  grange,  and  that  in  a  climate  peculiarly  damp. 
Our  builders  have  singularly  failed  to  afford  us  the  required  protection. 
This  is  especially  the  fault  of  modern  builders,  and  of  the  brick-built 
houses  of  this  century  and  of  this  country.  Culpable  carelessness  is 
often  shown  in  the  selection  of  site,  and  in  dealing  with  it,  when  choice 
is  dictated  by  necessity.  Many  houses  are  sepulchrally  erected  upon  a 
humid  subsoil,  the  damp  earth-banked  mansion,  instead  of  being  fenced 
off  by  dry  areas  and  similar  contrivances.  Even  if  the  rising  damp  be 
arrested  by  what  is  technically  called  an  impervious  damp-proof  course, 
it  will  be  frequently  found  that  this  is  built  in  the  wall  too  near  the 
ground-line,  so  that  the  heavy  rain  bespatters  the  ground  and  splashes 
above  it.  As  time  rolls  on,  the  surface  of  the  ground  also  be¬ 
comes  elevated,  and  this  damp  course  is  soon  lost  to  sight.  Attempts 
have  been  made  to  remedy  the  evil  of  porous  bricks  by  the  sub¬ 
stitution  of  the  hard  blue  bricks  of  Staffordshire ;  and  then  it  may 
often  be  noticed  that  the  wet  has  only  struck,  sailor-like,  across 
the  mortar-joints  and  chequered  the  inside  walls  like  a  tartan 
plaid.  Many  of  these  walls  are  only  one  brick  thick  at  places  ;  and  if 
even  made  of  non-absorbent  material,  and  bedded  not  in  badly  mixed 
lime  and  mud,  but  in  cement,  the  moisture  still  streams  down  the 
inside  of  the  house  at  every  sudden  fall  of  temperature.  The  walls  abs¬ 
tract  the  warmth,  and,  as  the  heat  of  the  room  subsides,  a  cold  dew 
covers  the  walls.  Often  enough  the  garden  around  is  at  a  higher 
level  than  the  house,  and  the  subsoil- wet  percolates  underneath  the 
basement  floor  unseen  and  undreamt  of,  and  the  kitchen  fire  and 
the  octopus  branches  of  gas-chandeliers  suck  up  the  moisture  when 
in  full  heat.  If  the  cellars  be  deeper  than  the  drain,  or  a  leakage 
occur  in  the  latter,  this  moisture  will  rise  up  like  a  ghost  in  an  almost 
visible  fever-sheet. 

It  is  not  unwise  to  doubt  the  dry  condition  of  a  house  which  has 
been  just  “put  to  rights”  after  an  expired  lease.  It  would  often  have 
been  better  for  the  incoming  tenant  of  a  suburban- house  to  have  paid 
for  the  repairs,  or  to  have  given  his  builder  carte  blanche.  For  a  time 
all  goes  well,  and  there  are  a  pleasing  neatness  and  a  whitened  cleanli¬ 
ness.  Presently  the  papers  strip  in  occasional  patches,  and  reveal  half 
a  dozen  ancient  paperings  beneath  with  their  festering  layers  of 
perished  paste  ;  the  plaster  cracks,  and  here  and  there  falls  off  in 
scabby  patches.  In  a  rainy  April,  drops  of  water  race  down  the  glass 
to  the  window-sill ;  and  in  icy  December  the  panes  will  be  radiant 
with  crystals  which  Mr.  Glaisher  might  envy.  The  doors  perspire  as 
if  seized  with  a  sweating  sickness,  and  the  iron  and  steel  obstinately 
rust.  Botanically  interesting  mouldiness  seizes  the  cases  of  the  books 
left  unwiped  upon  the  library-shelves  and  the  papers  in  the  cabinets, 
and  the  very  wall-prints  suffer  from  rheum. 

It  is  astonishing  how  many  temporary  household  neglects  will  suffice 
to  cause  a  feeling  of  dampness.  Perhaps  the  rain-water  spouts  are 
filled  to  overflow,  or  the  pipes  cracked,  permitting  the  water  to  soak 
into  the  wall  and  saturate  the  basement ;  or  some  one  has  removed  the 
cistern  ball-cock,  and  the  reservoir  runs  over.  Perhaps  the  exodus  of 
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the  rain-water  from  the  roof  is  not  sufficiently  quick,  and  the  leads  are 
leaky.  The  tap  and  pipes  belonging  to  the  cistern  are,  it  may  be, 
accessible  to  frost,  and  occasionally  burst;  or  the  water-supply  between 
the  main  and  the  house  is  laid  in  too  shallow  a  trench,  and  the  same 
evil  occurs  on  a  larger  scale. 

The  scullery  is  paved  with  bricks,  porous  and  open-jointed  ;  when, 
in  that  place  of  slops,  the  floor  should  have  been  formed  of  thick  stone 
flaSSing  °f  the  fewest  possible  joints.  Or  some  other  of  the  legion  of 
commonplace  proprieties  known  to  the  builders  may  have  been  neglected. 
The  unwary  householder  may  be  warned  that  he  must  look  for  himself. 
Rheumatism  and  all  its  allies  are  curses  for  which  we  are  largely  in¬ 
debted  to  speculative  builders. 

There  is,  however,  a  yet  worse  and  putrescible  dampness,  such  as 
ensues  when  the  soakage  from  a  broken  drain  finds  its  way  secretly 
under  the  cellar  pavement.  What  shall  also  be  predicated  of  the 
thousand  and  one  houses,  which  district-surveyors  now  permit  to  be 
erected  upon  the  top  of  heaps  of  “  soft  core  ”  and  other  dust-refuse  ? 
Here  there  is,  in  fact,  only  a  two-inch  flag  or  a  three-inch  brick  inter¬ 
vening  between  the  unhappy  householder  and  the  lately  shot-down 
rubbish,  which  rains  had  ample  opportunity  to  saturate.  Here  we  have 
known  a  mushroom-like  fungus  to  spread  underneath  the  paving-stones 
of  a  house,  and  actually  lift  them  out  of  their  bed  ;  and  the  dampness 
of  the  basement,  though  visible  to  the  eye  and  chilling  to  the  marrow, 
is  too  often  passed  over  as  only  concerning  servants.  Nearly  all  the 
cases  of  dry  rot  in  the  timbers  of  a  house  can  be  traced  to  dampness 
and  wetness  in  its  foundations  or  surroundings. 

It  is  very  humiliating  for  a  nineteenth  century  man  to  inspect,  in  the 
course  of  a  holiday  ramble,  the  walls  of  an  old  abbey  or  an  ancient 
castle,  and  to  notice  how  free  from  dampness  they  still  appear.  The 
stones  were  apparently  chosen  by  a  body  of  master-builders  sitting  in 
solemn  conclave  ;  and  the  execution  of  the  works  does  not  disgrace  the 
masonic  craft-marks  everywhere  to  be  found  upon  them.  The  bricks, 
by  their  non-absorbing  qualities,  completely  shame  those  of  the  present 
day.  As  a  consequence,  the  suckers  of  the  mantling  ivy  appear,  during 
the  centuries,  to  have  done  no  harm  save  somewhat  to  loosen  the 
hydraulic  mortar,  and  the  roots  of  the  lichens,  fungi,  and  mosses  are 
but  skin-deep.  The  game  of  speculation  was  then  unknown.  Houses 
were  not  then  built  to  last  the  term  of  a  short  lease,  with  compulsory 
patchings.  The  knight  or  the  abbot  ruled  supreme  over  the  materials, 
not  the  builder  or  the  lessee.  Compo  and  stucco  were  luckily  un¬ 
known. 

The  desire  to  get  the  largest  amount  of  house-room  for  the  smallest 
outlay  is  natural,  but  shortsighted.  Modern  tenants  will  do  well 
to  remember  that  a  roomy  cottage,  well  built,  is  in  the  end  more 
convenient  than  a  half-built  mansion,  though  fitted  with  boudoirs 
and  smoking-  and  billiard-rooms.  And  skilled  as  we  are  becoming 
in  surmounting  the  difficulties  brought  upon  us  by  the  scarcity  of 
impervious  building  material ;  rich  as  we  are  becoming  in  asphalte 
layers,  terra  cotta  intercepting  courses,  silicate  paints,  and  impene¬ 
trable  w  ashes  ;  it  would  be  wiser  still  to  choose  proper  materials,  and 
to  label  many  of  these  lacquers  as  “makeshifts  of  the  past,”  and  con¬ 
sign  them  to  the  shelves  of  our  economic  museums. 


THE  LONDON  HOSPITAL. 

itii  the  present  communication  from  Mr.  Maunder,  the  very  pain¬ 
ful  episode  in  surgical  history  opened  by  the  attack  on  Mr.  Rivington 
may,  we  hope,  be  considered  closed. 

In  striving  to  import  new  and  worthless  matter  into  the  discussion 
and  to  interminably  prolong  the  debate  with  answering  the  old  charge, 
he  furnished  sufficiently  the  elements  for  judgment.  It  was  with  a  full 
knowledge  of  the  most  inadequate  reparation  by  the  House  Committee, 
and  of  their  lame  resolution,  that,  after  waiting  for  many  months,  we 
felt  it  a  duty  to  refer  to  the  facts.  Mr.  Rivington’s  ample  statements 
have  shown  him  to  possess  the  qualities  of  good  sense  and  moral 
courage.  It  was  not  a  little  daring,  to  use  the  mildest  word,  on  the 


part  of  Mr.  Maunder,  to  call  in  question  the  skill  of  his  able  and  dis¬ 
tinguished  colleague ;  it  is  not  a  little  to  be  regretted  that  he  has  not 
more  amply  apologised.  The  chief  matter  at  issue  was  the  mode  which 
he  took  of  indicating  his  sovereign  dissatisfaction  with  the  qualities  of 
a  surgeon  whose  credentials  are  the  highest  that  the  University  of 
London  can  bestow.  It  is  altogether  unheard  of  that  a  hospital  sur¬ 
geon  should  venture  to  attack  an  eminent  colleague  as  he  has  done, 
without  convening  all  the  staff,  taking  their  solemn  and  deliberate  ad¬ 
vice,  and  acting  with  and  by  their  resolution  after  the  gentleman  whom 
he  attacked  had  fully  responded  before  this  professional  jury  of  his 
compeers. 

If  Mr.  Maunder  does  not  yet  see  his  fault,  he  is  probably  the  only 
surgeon  who  does  not.  Mr.  Rivington,  in  his  letter  of  last  week,  suf¬ 
ficiently  exposed  the  facts  of  the  case,  and  the  nature  of  the  preten¬ 
sions  put  forth  in  Mr.  Maunder’s  communication.  It  is  time  that  he 
should  be  protected  from  the  necessity  of  further  response  to  any  such 
injurious  pretensions.  He  may  rest  satisfied  with  the  expressions  of 
professional  opinion  which  are  heard  on  all  sides.  His  moral  courage 
and  his  clearness  and  vigour  of  thought  have  been  sufficiently  vindi¬ 
cated  ;  his  surgical  reputation  is,  as  we  have  reason  to  know,  highly 
appreciated  by  the  most  competent  persons  ;  and  the  generosity  and 
right  judgment  of  the  whole  mass  of  the  students  of  the  hospital — 
whose  instinct  in  such  cases,  and  whose  bright  and  quick  intelligence 
may  be  highly  estimated — have  throughout  ranged  on  his  side  the  public 
opinion  of  his  hospital  and  of  the  neighbouring  practitioners  who  fre¬ 
quent  it.  Publicity  is  the  great  cure  of  such  proceedings  as  have  now 
been  related.  We  should  much  regret  if  any  injury  accrued  to  the 
hospital  or  to  the  school ;  and  we  trust  that  none  will  occur. 
But  there  are  higher  principles  than  that  of  temporary  expediency  ;  and 
it  were  no  wise  or  true  policy  to  pass  over  in  silence  such  a  series  of 
events  as  these.  Their  influence,  if  left  unchecked,  must  have  proved 
fatal  to  the  welfare  of  the  school,  and  must  have  extended  further  by 
creating  a  new  professional  precedent,  such  as  could  not  but  be  fraught 
with  widespread  mischief.  It  may  well  be  trusted  now  that  such  cir¬ 
cumstances  can  never  again  recur  ;  and  we  cannot  doubt  that,  while 
the  lesson  will  not  be  lost  on  Mr.  Maunder,  its  good  effect  will  extend 
to  others,  and  that  the  vindication,  which  it  fell  to  us  to  effect  in 
this  case,  of  the  wisdom  and  justice  of  a  strictly  professional  course 
in  circumstances  of  whatever  difficulty,  will  leave  a  permanently  bene¬ 
ficial  mark. 

The  matter  will  now,  we  hope,  be  forgotten,  and,  w’e  would  add, 
forgiven.  Mr.  Rivington’s  vindication  is  ample  ;  and  no  one  could 
read  his  communications  without  rising  from  them  with  increased  re¬ 
spect  for  his  vigorous  and  clear  intelligence.  Mr.  Maunder  has  placed 
his  own  motives  in  a  favourable  light ;  and  if  we  could  have  wished  for 
something  more  of  penitence  and  reparation,  wre  can  still  willingly 
concede  to  him  the  most  favourable  construction  of  his  reasons  for  a 
course  that  admits  of  no  sufficient  excuse. 


ACTION  AND  USE  OF  CARBOLIC  ACID. 

At  the  present  time,  when  the  hypothesis  that  all  infectious  diseases 
are  due  to  a  contagium  vivum  has  many  supporters,  any  such  experiments 
bearing  upon  it  as  are  mentioned  by  E.  Salkowski  in  Pfluger’s  Archiv , 
1872,  p.  355,  are  of  great  interest.  Considering  it  highly  probable 
that  variola  depended  on  a  contagium  vivum ,  he  administered  carbolic 
acid  in  this  disease  during  the  epidemic  which  raged  in  Konigsberg 
from  September  1870  to  April  1871,  expecting  to  find  the  most  benefit 
from  its  employment.  Its  power  to  destroy  bacteria  and  other  low 
organisms  is  so  great  that  nothing  could  be  more  natural  than  this  ex¬ 
pectation,  if  the  supposition  that  variola  depended  on  the  presence  of 
organisms  in  the  body  were  correct ;  but,  unfortunately,  his  sanguine 
hopes  were  doomed  to  disappointment,  and,  after  an  extensive  trial, 
his  unprejudiced  verdict  is,  that  the  acid  exerted  no  perceptible  action 
on  the  disease,  nor  did  it  shorten  its  course.  In  other  diseases  of  a 
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non-infectious  nature,  however,  in  which  he  tried  it,  decided  benefit 
resulted  from  its  use  :  these  were  gangrene  of  the  lung,  skin-diseases, 
and  derangements  of  the  stomach.  In  one  case  of  prurigo  the  effect 
was  marvellous,  though,  unfortunately,  only  temporary. .  After  several 
grammes  of  carbolic  acid  had  been  taken,  the  itching  disappeared  and 
the  papules  vanished,  and  the  eczema  induced  by  scratching  healed  ; 
but  after  awhile  the  symptoms  again  returned,  only  to  disappear  a  se¬ 
cond  time  on  the  renewed  use  of  the  medicine.  In  vomiting  he  found 
it  of  great  service.  When  given  for  some  time,  as  in  cases  of  gangrene 
of  the  lung,  it  sometimes  deranged  the  digestion  considerably,  causing 
pain  in  the  stomach,  loss  of  appetite,  sickness,  etc. ;  but  these  effects 
depended  very  much  on  the  purity  of  the  preparation  employed,  and  im¬ 
pure  acid,  having  an  unpleasant  smell,  produced  them  very  much  moie 
quickly.  The  post  mortem  appearances  which  he  found  in  the  stomachs 
of  rabbits  to  which  he  had  given  the  acid  showed  very  clearly  that  it 
should  be  very  freely  diluted,  and  only  given  in  a  concentrated  form  in 
very  exceptional  cases.  When  a  concentrated  watery  solution  (1  part 
acid  in  20  of  water)  was  injected  into  the  stomach,  the  mucous  mem¬ 
brane  of  the  whole  cardiac  half  of  the  organ  was  converted  into  a 
greyish  pulpy  mass,  which  could  be  easily  stripped  off  from  the  mus¬ 
cular  layer.  Whenever  such  a  dilute  solution  as  1  part  of  acid  in  100 
of  water  was  injected  into  the  stomach  for  four  successive  days,  the 
mucous  membrane  was  found  warty  and  studded  with  hsemorrhagic 
patches,  some  capillary  but  others  larger. 

The  only  cases  in  which  Salkowski  recommends  carbolic  acid  to  be 
given  in  a  concentrated  form  in  pill,  are  those  cases  of  gangrene  of  the 
lung  in  which  the  patients  complain  that  it  causes  coughing  when  given 
in  any  other  form.  In  one  case,  after  giving  carbolic  acid,  the  patient 
complained  of  twitching  in  the  arm.  This  might  very  possibly  be  due 
to  the  acid,  for  Salkowski  finds  that  it  increases  the  irritability  of  the 
spinal  cord,  and  causes  convulsions  in  frogs  and  rabbits  just  like  those 
of  strychnia.  The  acid  is  absorbed  unchanged  into  the  blood,  and  can 
be  detected  in  it.  It  is  partly  excreted  by  the  kidneys  and  partly  oxi¬ 
dised  in  the  blood  into  oxalic  acid.  The  dark  colour  of  the  urine  which 
occurs  after  its  use  is  due  to  some  product  of  its  oxidation  ;  but  the 
darkness  of  the  coloration  is  no  indication  of  the  amount  of  acid  pre¬ 
sent,  and  it  is  not  at  all  necessary  to  stop  giving  the  acid  when  the 
urine  becomes  dark,  and  it  is  better  to  regulate  its  administration  by  the 
digestive  disturbances  which  it  produces.  The  reason  why  the  dark 
colour  appears  much  more  readily  when  the. acid  is  applied  externally 
than  when  it  is  given  by  the  mouth,  probably  is  that  it  is  partially  oxi¬ 
dised  in  the  wound  before  being  absorbed  into  the  blood. 


THE  BELFAST  WATER-SUPPLY. 

On  March  13th  we  published  an  analysis  of  the  water  supplied  to  Bel¬ 
fast  by  the  Water- Commissioners.  The  sample,  as  we  stated,  was 
forwarded  to  us  by  Dr.  Corry,  and  was  found  to  be  very  bad.  The 
analysis  was  made  by  Mr.  Wanklyn,  who  found  free  ammonia  0.14* 
and  albuminoid  ammonia  0.23  parts  per  million. 

We  observe  that  great  fault  was  found  with  us  by  the  Belfast  Water- 
Commissioners  at  their  fortnightly  meeting,  held  May  1 6th,  and  re¬ 
ported  in  the  Belfast  Northern  Whig  of  May  17th.  The  Commission¬ 
ers  appear  to  rely  on  the  analysis  of  Dr.  Hodges  for  evidence  in  favour 
of  the  water  which  they  are  supplying  to  Belfast.  In  the  Northern 
Whig  of  May  15th,  however,  we  find  a  record  of  an  analysis  by  Dr. 
Hodges  of  the  Commissioners’  water  as  supplied  to  the  Belfast  Work- 
house,  giving  free  ammonia  0.001,  and  albuminoid  ammonia  0.16  parts 
per  million.  Dr.  Hodges  in  his  report,  acknowledges  that  “in 
its  present  condition  it  is  unfit  for  domestic  use.”  Bad  water  is  known 
to  be  variable  at  different  periods  of  the  year,  and  there  is  nothing  re¬ 
markable  in  the  free  ammonia  disappearing  in  water  as  the  spring 
advances ;  so  that  we  are  not  in  the  least  surprised  to  find  that,  early 
in  March,  there  was  free  ammonia  in  the  Belfast  water,  and  in  May 
that  there  was  none.  Both  analyses,  be  it  observed,  exhibit  the  albu- 
buminoid  ammonia  in  the  Belfast  water  as  very  excessive,  and  both 


analysts  condemn  the  water  as  being  unfit  for  domestic  use.  Other  ex¬ 
aminations  by  Dr.  Hodges  have  exhibited  0.09  and  0.08  parts  of  albu¬ 
minoid  ammonia  in  a  million  parts  of  the  water.  We  have  to  observe 
that  the  very  lowest  number  ever  given  by  Dr.  Hodges  is  at  the  extreme 
limit  admitted  for  good  water. 

It  is  quite  possible  that  the  Commissioners’  water  does  really  fluctuate 
in  quality,  as  shown  by  the  analyses ;  and,  if  so,  it  is  certainly  unsafe. 
Mr.  Wanklyn  informs  us,  moreover,  that  he  has  known  eminent  che¬ 
mists  fail  to  get  the  full  yield  of  albuminoid  ammonia  through  fear  of 
breaking  their  retorts,  and  suggests  the  possibility  of  Dr.  Hodges 
having  slightly  underestimated  the  albuminoid  ammonia. 

The  Commissioners  appear,  likewise,  very  angry  with  us  for  saying 
that  Belfast  used  to  be  supplied  with  water  from  a  well  in  Cromac 
Street.  Our  authority  for  the  statement  was  Dr.  Corry. 


The  authorities  of  the  Middlesex  Hospital  Medical  College  have  de¬ 
termined  to  appoint  a  lecturer  on  psychological  medicine. 

We  hear  that  there  is  a  rather  larger  summer  entry  of  students  than 
usual  at  most  of  the  metropolitan  hospitals,  more  especially  at  St. 
George’s  and  the  Middlesex  Hospitals. 

The  President  and  Council  of  the  Royal  Medical  and  Chirurgical 
Society  have  issued  cards  for  a  reception  at  the  house  of  „the  Society 
on  the  evening  of  June  7th. 

We  understand  that  the  proceeds  of  the  recent  ball,  given  in  aid  of 
the  funds  of  King’s  College  Hospital,  amounted  to  nearly  five  hundred 
pounds. 

A  meeting  of  the  Poor-law  Medical  Officers’  Association  will  be 
held  at  the  Medical  Club  on  Tuesday,  May  28th,  at  7.30  P.M.,  to  con¬ 
sider  the  amendments  on  the  Public  Health  Bill  relating  to  Poor-law 
dispensaries. 

The  Mohammedan  Nawab  of  Rampoor  has  presented  to  the  Ba¬ 
reilly  Mission  a  large  building  for  the  purpose  of  a  medical  school  for 
women.  Several  women  are  now  going  through  a  scientific  course  of 
instruction. 

At  the  meeting  of  the  Social  Science  Association  at  Adam  Street, 
Adelphi,  on  Monday  next,  Mr.  Edwin  Chadwick,  C.B.,  will  read  a 
paper  on  “  The  Duties  of  Officers  of  Health,  and  on  the  Separation  of 
Private  Practice  from  the  Public  Medical  Service.”  The  chair  will  be 
taken  at  8  o’clock. 

The  Executive  Committee  of  the  International  Ophthalmological 
Congress  in  1872  notify  that  it  will  be  held  on  August  1st,  2nd,  and 
3rd,  at  the  Royal  College  of  Physicians,  Pall  Mall,  London.  Gen¬ 
tlemen  intending  to  read  papers  are  requested  to  send  the  titles  of  them 
as  early  as  possible  to  Mr.  Soelberg  Wells. 

Surgeon-General  Stromeyer  of  the  North  German  Army,  one 
of  the  patriarchs  of  military  surgery,  and  the  author  of  the  modern 
system  of  subcutaneous  surgery,  which  is  the  foundation  of  orthopaedic 
practice,  is  at  present  on  a  visit  to  London,  renewing  his  acquaint¬ 
ance  with  the  new  generation  who  have  sprung  up  since  he  was  here 
twenty-five  years  since.  Dr.  Stromeyer  is  the  guest  of  Mr.  William 
Mac  Cormac.  We  publish  at  another  page  the  very  interesting  and 
highly  complimentary  address  which  he  delivered  on  Thursday  at  St. 
Thomas’s  Hospital. 

The  Vestry  of  Kensington,  last  week,  marked  their  appreciation  of 
the  manner  in  which  Dr.  Dudfield,  their  medical  officer  of  health,  had 
during  the  past  year  performed  the  functions  of  his  office,  by  unani¬ 
mously  granting  him  an  addition  of  £100  per  annum  to  his  salary. 
The  Vestry  is  to  be  congratulated  on  having  such  a  valuable  and  inde¬ 
fatigable  officer,  and  Dr.  Dudfield  is  to  be  congratulated  on  having 
such  an  appreciative  vestry. 
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At  an  ordinary  meeting  of  the  Metropolitan  Counties  Branch,  to  be 
held  at  the  Society  of  Arts  on  June  5th,  at  8  p.m.,  the  President,  Dr. 
Russell  Reynolds,  will  read  a  paper  on  the  Scientific  Value  of  the 
Legal  Test  of  Insanity.  It  is  intended  to  invite  the  attendance  of  the 
legal  profession,  with  the  ultimate  object  of  arriving  at  an  agreement 
as  to  the  amendments  required  in  the  existing  law  on  the  subject. 

Convalescent  hospitals  have  grown  to  play  a  part  in  the  treat¬ 
ment  of  disease  which  steadily  grows  into  increased  appreciation.  The 
report  of  the  Southport  Convalescent  Hospital  shows  that  it  received 
2,320  patients  in  1871,  the  mortality  being  only  1  in  200.  The  cost  of 
each  patient  for  three  weeks  is  £1  : 10  : 10.  The  patients  have  not 
only  the  advantage  of  sea-water  baths,  but  of  a  Turkish  bath.  This  is 
an  institution  which  may  be  warmly  commended  to  the  wealthy  inha¬ 
bitants  of  Lancashire. 


CONVICTIONS  UNDER  THE  VACCINATION  ACT. 

A  parliamentary  return  relating  to  summary  convictions  under  the 
Vaccination  Act,  shows  that  in  England  and  Wales  there  were,  during 
the  years  1868,  1869,  and  1870,  1,419  summary  convictions  for  neglect¬ 
ing  to  procure  the  vaccination  of  children,  and  in  13  cases  more  than 
one  conviction  in  respect  of  the  same  child.  There  were  65  convic¬ 
tions  for  disobeying  an  order  of  a  justice  for  the  vaccination  of  a  child, 
and  in  19  cases  more  than  one  conviction  in  respect  of  the  same  child. 
In  Scotland  during  the  same  period  there  were  only  two  convictions — 
both  for  refusing  to  allow  the  vaccination  of  a  child.  In  Ireland  there 
were  2,859  convictions  for  not  causing  children  to  be  vaccinated  ;  but 
in  only'13  cases  were  there  two  convictions  in  respect  of  the  same  child, 
and  there  were  not  in  any  case  more  than  two  such  convictions. 

deaths  from  starvation. 

It  appears  from  a  parliamentary  return  of  the  number  of  deaths  from 
starvation,  privation,  etc.,  in  the  metropolitan  district  during  the  year 
1871,  that  in  the  central  division  of  Middlesex  (Dr.  Lankester’s  district) 
73  such  cases  occurred;  in  the  eastern  division  (Mr.  Humphrey’s  district), 
25  ;  and  in  the  western  division  (Dr.  Diplock’s  district),  2— total,  100. 
No  cases  of  this  description  occurred  in  the  other  districts.  In  only  13 
cases  was  out-door  relief  being  received  at  the  time  of  death  ;  27  per¬ 
sons  died  after  they  had  been  admitted  or  taken  to  the  workhouse ;  and 
in  6  cases  admission  to  the  workhouse  had  been  offered  and  refused. 


SUMMER  DIARRHCEA. 

“My  opinions  with  reference  to  heat  in  the  production  of  diarrhoea 
are  so  well  known”,  says  Dr.  J.  Wyatt  Crane  (. Report  on  the  Sanitary 
Condition  of  Leicester  in  1871),  “  that  I  shall  abstain  from  saying  more 
than  a  few  words  upon  the  subject  now,  and  what  I  shall  say  will  be 
principally  to  correct  misapprehension,  and  to  explain  how  it  is  that  I 
believe  heat  produces  diarrhoea.  I  admit,  then,  which  I  have  never 
■denied,  that  heat  is  capable  of  causing  diarrhoea  by  its  indirect  agency 
in  the  evolution  of  noxious  gases  from  decaying  animal  and  vegetable 
matter  ;  but  I  am  at  the  same  time  strongly  of  opinion  that  it  acts  prin¬ 
cipally  by  its  direct  agency  upon  the  body  in  the  constant  stimulus  to 
increased  secretion  in  the  intestinal  follicles,  by  increased  determination 
of  blood  to  them,  precisely  as  it  does  to  the  analogous  sudoriparous 
glands  on  the  external  skin,  by  exciting  perspiration  in  them ;  and  I 
believe  that  the  cause  why  the  disease  proves  so  fatal  to  very  young  or 
weakly  children,  lies  in  the  immaturity  or  imperfect  development 
of  these  glands  in  them,  which  are  hence  unable  to  resist  the  long  con¬ 
tinued  and  constant  stimulus  of  the  heat,  the  incessant  strain  of  which 
at  last  produces  structural  changes  and  consequent  imperfect  nutrition, 
to  which  they  finally  succumb.  I  may  sum  up,  therefore,  by  saying 
that,  in  my  opinion,  the  number  of  cases  of  summer  diarrhoea  will  be 
in  proportion  to  the  maximum  degree  of  heat  (not  the  mean)  untem¬ 
pered  by  refreshing  breezes,  and  that  the  fatality  of  the  disease  will  be 
in  proportion  to  the  number  of  weakly  subjects  who  are  attacked,  and 
that  where  the  two  causes  coexist,  there  you  will  have  the  highest 
mortality.” 


poison-regulations. 

The  Chinese  have  some  very  severe  regulations  as  to  the  sale  of  poi¬ 
sons.  The  sale  of  arsenical  preparations  is  strictly  prohibited,  without 
evidence  and  witnesses  as  to  the  propriety  of  the  sale.  According  to 
Dr.  Porter  Smith,  both  the  seller  and  the  buyer  are  decapitated  if  fatal 
results  ensue  ;  otherwise,  they  are  both  strangled.  If  the  druggist 
ignorantly  or  carelessly  sell  the  poison,  he  receives  eighty  blows. 

THE  LONDON  NITROUS  OXIDE  COMMITTEE. 

With  the  view  of  making  their  report  as  complete  and  comprehensive 
as  possible,  the  Nitrous  Oxide  Committee  have  issued  a  large  number 
of  circulars,  asking  those  who  have  had  any  experience  of  the  gas  to 
forward  answers  to  a  few  simple  questions  bearing  on  its  general 
merits  as  an  anaesthetic.  Numerous  replies  have  been  already  received, 
and  more  are  expected.  Mr.  Thomas  Underwood,  of  No.  14,  Gower 
Street,  London,  the  Honorary  Secretary,  requests  us  to  mention  that 
he  will  be  glad  to  receive  from  any  gentlemen  who  have  not  received 
circulars,  as  soon  as  possible,  notes  of  their  experience  of  its  use,  the 
number  of  times  they  have  employed  it,  their  opinion  as  to  its  value,  or 
other  particulars. 


THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

There  is  unusual  activity  at  present  amongst  children’s  hospitals,  than 
which  no  charities  are  more  useful  or  deserving  of  public  support.  We 
recently  described  the  extensive  and  handsome  new  buildings  being 
raised  in  Great  Ormond  Street,  and  last  week  alluded  to  the  efforts  at 
enlargement  of  the  North-Eastern  Hospital  for  Children,  Hackney 
Road.  Not  behind  these  in  energy  is  the  East  London  Hospital,  Rat¬ 
cliff  Cross,  which,  although  only  an  infant  of  four  summers,  is  hoping 
soon  to  take  up  its  quarters  in  a  large  hospital  for  about  a  hundred 
beds,  which  will  be  commenced  very  soon.  The  site  chosen  by  the 
Committee  is  within  a  mile  of  the  present  hospital,  and  adjoins  that  of 
the  Peabody  Buildings,  Shad  well,  where  a  dense  population,  chiefly  of 
dock -labourers  and  their  families,  exists  in  poverty  and  wretchedness. 
The  Convalescent  Hospital  at  Caterham,  lately  presented  to  this  hos¬ 
pital,  is  now,  we  believe,  in  working  order. 

GOOD  ADVICE. 

Dr.  Drysdale  is  the  one  medical  man  who  thinks  to  some  extent 
with  the  female  friends  of  free  trade  in  contagion,  and  who  yet  tells 
them  now  and  then  some  home  truths  of  the  kind  which  they  sys¬ 
tematically  ignore.  Writing  a  quaint  but  sincere  analysis  of  M.  Lecour’s 
recent  work  in  the  weekly  organ  of  this  party,  he  observes  to  them  : — 
“To  hear  some  of  our  much  esteemed  fellow-citizens  harangue, 
might  be  conceived  that  sickness  of  the  body  was  nothing,  and  their 
tranquillity  of  mind,  forsooth,  everything.  Until  those  who  oppose 
the  recent  Acts  show  by  deeds ,  and  not  only  by  words,  how  ashamed 
they  are  that  so  many  poor  venereal  patients  are  neglected  in  our 
midst,  there  is  little  chance  of  any  real  progress  in  true  Christian, 
morality  or  public  health.”  Dr.  Drysdale’s  much  esteemed  friends 
are  in  the  habit  of  proposing  from  time  to  time  to  inscribe  passages  in 
letters  of  gold  over  various  portals,  and  to  stamp  them  in  indelible 
characters  on  all  sorts  of  places.  Meantime,  they  print  them  in  large 
capitals.  We  recommend  this  passage  from  the  writings  of  their 
honest  medical  friend  to  the  honours  of  large  capitals.  Free  trade  in 
contagion  should  at  least  imply  active  competition  in  cure. 


SACRED  WAR. 

Dr.  Anstie  continues  the  “  sacred  war  ”  which  he  announced  himself 
lately  to  have  commenced  against  “  the  pernicious  belief”  in  elimina¬ 
tion  as  a  curative  process  in  disease.  He  had  attempted  to  fix  ridicule 
on  those  who  have  sometimes  spoken  of  “Nature”  as  expressing  the 
natural  actions  of  the  body  as  though  they  spoke  of  a  metaphysical 
subcutaneous  female  entity.  He  is,  however,  greatly  perturbed  at  the 
quotation  recently  made  in  these  pages  of  a  passage  in  which  he  has 
himself  written  very  prettily  about  “the  curative  processes  which 
Nature  herself  initiates  and  very  often  carries  through  without  our  help, 
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or  even  in  spite  of  our  ignorant  interference.”  He  vindicates  with 
warmth  that  rational  significance  of  the  phrase  which  we  have  always 
claimed  for  those  who  used  it,  and  which  Dr.  Anstie  would  deny  to 
others  but  assumes  for  himself.  He  insists  on  this  with  great  earnest¬ 
ness,  and  seems  to  desire  to  be  considered  equally  beyond  criticism 
whether  he  propound  the  older  doctrine  of  the  elimination  of  imbibed 
alcohol,  or  Dupre’s  new  view  of  its  disintegration  in  the  body.  There 
need  be  no  question  of  the  right,  and  often  the  necessity,  for  gentlemen 
who  write  much  accept  easily  and  propound  dogmatically  the  changing 
results  of  successive  investigations,  to  change  their  opinions  and  their 
phraseology.  But  the  advisability  of  occasionally  examining  the  signi¬ 
ficance  of  the  watchwords  of  the  resulting  “sacred  wars”  is  equally  ap¬ 
parent  ;  and  personal  attacks  and  personal  explanations  are  alike  out 
of  place  in  such  a  matter,  and  quickly  become  wearisome.  They  have 
no  place  in  science,  and  disturb  the  serenity  of  thought  essential  to  its 
right  progress.  It  is  not  a  little  instructive  to  find  a  gentleman  who 
charged  lately,  in  a  daily  paper,  the  whole  mass  of  his  senior  fellows, 
with  the  College  of  Physicians,  from  the  President  downwards,  with 
hypocrisy  and  foolishness,  crying  out  because  he  is  not  allowed  to 
wage  wars,  sacred  or  secular,  without  opposition. 

THE  HARVEIAN  SOCIETY. 

On  Thursday,  the  1 6th  instant,  Mr.  Brendon  Curgenven,  who  has 
acted  as  Honorary  Secretary  to  the  Harveian  Society  for  nine  years, 
was  presented,  by  Dr.  Handheld  Jones,  the  President,  on  behalf  of  the 
members,  with  a  testimonial  expressing  their  warm  thanks  for  his 
active  and  valuable  services  during  a  number  of  years,  together 
with  a  purse  of  twenty  sovereigns.  Mr.  Curgenven,  in  respond¬ 
ing,  expressed  the  great  gratification  he  felt  at  the  recognition  of 
his  exertions  while  acting  as  their  Honorary  Secretary.  He  after¬ 
wards  gave  a  resumd  of  the  work  of  the  Society  during  the  time 
he  had  been  Secretary,  and  referred  chiefly  to  the  parliamentary 
measure  for  the  Prevention  of  Infanticide,  and  the  Contagious  Diseases 
Act,  which  had  been  largely  promoted  by  the  exertions  of  the  Society. 

THE  ANATOMY  OF  BRIGHT’S  DISEASE. 

The  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  Tues¬ 
day,  the  28th  instant,  will  be  one  of  unusual  interest.  The  paper  to  be 
read  is  one  by  Sir  William  Gull  and  Dr.  Sutton,  on  the  Pathology  of  the 
Morbid  State  known  as  Chronic  Bright’s  Disease,  with  Small  Granular 
Kidney.  The  main  object  of  the  authors  is,  we  believe,  to  determine 
the  nature  of  that  remarkable  thickening  of  the  minute  arteries  through¬ 
out  the  body  which  was  first  described  by  Dr.  George  Johnson.  The 
paper  is  likely  to  lead  to  a  discussjpn  of  more  than  ordinary  interest 
and  importance. 

MILK  OF  COWS  SUFFERING  FROM  FOOT-AND-MOUTH  DISEASE. 

Mr.  C.  W.  Latham  writes  to  us  on  this  subject  as  follows.  I 
should  like  to  be  permitted  to  mention  a  case,  now  under  my 
notice,  which  leads  me  to  suspect  that  the  milk  of  animals  suffering 
from  the  foot-and-mouth  disease  (which  cannot  fail  to  be,  in  a  general 
way,  unwholesome)  is  also  capable  of  producing  symptoms  of  a  spe¬ 
cific  character ;  and,  at  the  same  time,  to  ask  your  readers  whether  any 
of  them  have  met  with  cases  which  would  tend  to  corroborate  this 
suspicion.  A  healthy  male  infant,  aged  seven  months,  not  yet  suffer¬ 
ing  any  irritation  from  dentition,  was  vaccinated  on  the  15th  April, 
and  passed  through  it  without  a  bad  symptom  ;  he  has  been  brought  up 
principally  on  cow’s  milk,  to  ensure  the  purity  of  which  the  nurse-maid 
has  always  been  sent  to  see  the  milk  drawn,  and  always  from  the  same 
cow.  A  few  days  ago,  a  roseolous  eruption  made  its  appearance  on 
his  face,  body,  and  extremities,  in  large  circular  patches  of  a  bright 
rose-colour ;  his  hands,  feet,  face,  and  abdomen,  swelled,  and  alto¬ 
gether  he  had  the  appearance  of  one  poisoned  by  mussels  or  other  fish. 
The  eruption  afterwards  extended  to  his  scalp,  and  became  almost 
livid,  lasting  about  five  days.  There  was  great  heat  in  the  parts 
affected,  but  no  itching,  and  no  great  constitutional  disturbance  ;  he 
only  seemed  rather  languid,  and  more  disposed  to  sleep  than  usual.  I 


was  puzzled  to  account  for  this,  until  I  heard  from  the  nurse-maid  that 
the  cow  had  sore  feet.  I  went  to  the  cow-barn,  and  found  that  (although 
in  every  other  respect  a  fine  animal  enough)  she  was  suffering  most  un¬ 
mistakably  from  the  foot-and-mouth  disease.  Another  cow  in  the  same 
stall  was  suffering  in  a  similar  way,  and  the  disease  had  extended  to 
the  udder.  The  milkman  was  drawing  the  milk  from  this  cow  on  to 
the  ground.  It  had  none  of  the  characteristics  of  milk,  but  was  a 
limpid,  amber-coloured  fluid,  like  serum  or  whey.  Another  child  of 
the  same  age  (twin),  fed  with  the  same  milk,  has  suffered  from  a  pus¬ 
tular  eruption  on  the  head  and  face,  differing  materially  from  impetigo 
or  eczema  impetiginodes.  The  milkman  took  the  matter  very  coolly  ; 
but  he  horrified  me  by  a  statement  (which,  I  trust,  is  not  true)  that  the 
disease  prevails  in  almost  every  cow-barn  in  London.  If  that  be  so, 
it  is  quite  time  these  places  were  officially  inspected,  and  milkmen  pro¬ 
hibited  from  selling  the  milk  of  diseased  animals. 


HERO-HUNTING. 

Sympathy  seems  sometimes  to  be  only  a  cover  fqr  inquisitiveness, 
just  as  philanthropy  is  sometimes  only  an  allotropic  form  of  fussiness. 
If  European  forms  of  sympathy  are  as  obtrusive  as  the  Transatlantic,  the 
mutilated  heroes  of  the  Franco- German  war  must  have  a  hard  time. 
A  one-legged  survivor  of  the  American  strife  declares  that  his  physical 
sufferings  are  much  enhanced  by  being  incessantly  subjected  to  interro¬ 
gatories,  which  he  publicly  catalogues,  with  a  request  that  they  may  be 
brought  to  an  end. 

“I  can  never,”  says  he,  “obtain  a  moment’s  rest  in  any  public 
place.  1  no  sooner  take  a  seat  in  a  car,  restaurant,  or  lecture-room, 
than  some  one  near  me,  whom  I  have  never  seen  before,  introduces 
himself  with  the  stereotyped  remark,  *  I  see  you’ve  met  with  a  misfor¬ 
tune,’  and,  on  my  assenting,  proceeds  to  ask  the  following  questions. 

‘  Did  you  lose  your  limb  in  battle  ?  What  battle  ?  Did  a  cannon-ball 
take  it  off?  A  rifle-ball,  eh  ?  Did  it  knock  it  clear  off?  Did  it  sever 
an  artery  ?  Did  it  hit  the  bone  ?  Did  it  break  it  ?  Did  you  after¬ 
wards  find  the  ball  ?  Was  it  crushed  out  of  shape  ?  Did  you  fall 
when  hit  ?  Did  you  walk  off  the  field  ?  Who  carried  you  oft  ?  Did 
you  feel  much  pain  ?  How  long  after  you  were  wounded  was  it  ampu¬ 
tated  ?  Who  performed  the  operation  ?  Did  you  take  chloroform  ?' 
Did  it  put  you  to  sleep?  And  didn’t  you  feel  the  operation?  Not 
even  the  sawing  of  the  bone  ?  Could  not  your  limb  have  been  saved  ? 
Was  it  taken  off  right  where  the  wound  was  ?  Can  you  wear  an 
artificial  leg  ?  Would  the  Government  furnish  it  if  you  could  ?  Do 
you  draw  a  pension  ?  How  much  ?  How  old  are  you  ?  What  is 
your  name?  What  did  you  do  before  the  war?  Don’t  you  often 
wish  you  hadn’t  lost  your  leg?  How  does  a  person  feel  with  a  leg  off? 
Does  it  ache  when  the  weather  changes  ?  Would  you  rather  lose  a  leg 
than  an  arm  ?  I  have  heard  persons  say  that  an  amputated  limb  still 
feels  as  if  it  were  on  ;  is  that  so  ?  How  do  you  account  for  that  ?’  ” 


MEDICINE  AS  A  FINE  ART. 

Of  the  clumsiness  of  our  ordinary  formulae  of  prescription  we  have 
more  than  once  spoken ;  and  we  entertain  the  conviction  that,  in  the 
course  of  no  long  series  of  years,  our  successors  in  practice  will  look 
back  upon  the  prevalent  mixtures  and  pastes  of  our  day  with  some¬ 
thing  of  the  same  horror  and  contempt  that  we  regard  the  yet  more 
filthy  compounds  of  past  years.  The  notion  that  medicine  ought  to  be 
strong  and  nasty  has  passed  away.  The  opinion  that  it  may  properly 
be  so,  and  that  there  is  no  need  to  be  fastidious  in  the  selection  of  concen¬ 
trated  and  tasteless  alkaloids,  rather  than  of  insoluble  powders  or  bulky 
infusions,  still  prevails.  Decoctions  of  bark  with  ammonia,  infusions  of 
digitalis,  mixtures  of  copaiba,  horrible  aperient  draughts,  nauseous, 
iron  mixtures,  are  still  but  too  common.  In  a  quickly  coming  day,  we 
shall  desist  from  unnecessarily  disgusting  the  palate  and  the  stomach, 
when  we  wish  only  to  act  on  the  intestine,  the  blood,  or  the  nervous 
system  ;  and  shall  avail  ourselves  more  universally  and  more  thought¬ 
fully  of  the  alkaloids  and  active  principles  of  drugs.  Granules  of 
strychnine,  aloine,  aconitine,  atropine,  colchicine,  morphine,  digi- 
taline,  tasteless  compressed  quinine  pills  and  potash  pills,  and  capsu- 
lated  ether,  will  furnish  us  with  the  needful  therapeutic  weapons,  as 
they  might  now  do  if  we  were  more  solicitous  on  this  score.  Dr.  Burg- 
graeve  of  Ghent  [Guide  de  Medecinc  Dosimetrique)  wishes  to  add  to  the 
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better  known  active  principles  which  we  have  enumerated,  others, 
which  he  says  are  of  every-day  value,  but  are  less  known,  such  as 
brucine,  bryonine,  caffeine,  colocynthine,  scillitine,  cicutine,  inuline, 
etc.  His  suggestions  are  worth  practical  experimentation.  The  exist 
ing  mode  of  prescription  involves,  we  are  persuaded,  a  good  deal  of 
unnecessary  cruelty  to  extremely  sensitive  organs,  which  deserve 
our  best  consideration  ;  and  the  objection  to  nauseous  medicines  has  to 
answer  for  a  good  deal  of  procrastination  and  neglect  of  their  disorders 
by  sick  people.  Chloroform  has  done  much  to  save  life  by  removing 
esthetic  objections  to  the  knife ;  and  elegant  pharmacy  would  play 
something  of  the  same  role,  if  it  could  rob  medicine  of  the  horrors  of 
nausea  and  disgust. 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  meeting  of  the  College  of  Physicians  of  London  to-day  (Friday), 
the  following  report  from  the  Council  will  be  brought  forward. 

The  Council  having  had  under  their  consideration  the  several 
questions  referred  to  them  by  the  College,  beg  leave  to  report  : _ 

“  1.  With  reference  to  the  communication  from  the  University  of 
Trinity  College,  Toronto  ;  the  Council  recommend  that,  in  view  of  the 
piobabihty  of  the  formation  of  a  Conjoint  Examining  Board  in  Eng- 
poned  C  Consideration  of  that  communication  be  for  the  present  post- 

“2.  In  lieu  of  the  mode  suggested  in  the  reference  from  the  College, 
of  giving  to  the  medical  journals  authorised  reports  of  the  College  pro¬ 
ceedings,  the  Council  recommend  that  an  abstract  of  those  proceedings 
be  suspended  in  the  College  hall.  b 

“3.  As  regards  the  alterations  in  the  by-laws  of  the  College,  which 
the  proposed  changes  in  the  mode  of  conducting  the  examinations  will 
render  necessary,  the  Council  beg  leave  to  state  that  the  subject  is  one 
which  requires  the  most  careful  consideration,  and  that  they  are  not 
prepared  at  present  to  report  in  detail.  The  Council,  however,  recom¬ 
mend  that  immediate  steps  be  taken  to  enable  the  College  to  elect  four 
representatives  on  the  Committee  of  Reference,  provided  by  the  scheme 
for  an  Examining  Board  in  England  ;  as  but  little  progress  can  be 
made  towards  carrying  that  scheme  into  effect  until  the  Committee  of 
Reference  is  constituted.  With  this  view  the  Council  have  prepared 
wo  by-laws  which  they  submit  to  the  College  for  enactment. — George 
Burrows,  M.D.,  President.” 

It  will  also  be  proposed  to  enact,  for  the  second  time,  on  the  recom¬ 
mendation  of  the  Council,  the  following  by-laws  : — 

“  1.  The  office  of  Representative  of  the  Royal  College  of  Physicians 
of  London  on  the  Committee  of  Reference  for  the  Examining  Board  in 
England  shall  be  an  annual  one.” 

“2.  The  Council  shall  nominate  four  Fellows  of  the  College  whom 
they  would  recommend  for  election  by  Fellows  as  Representatives  on 
the  Committee  of  Reference  for  the  Examining  Board  in  England.” 

The  College  will  also  receive  a  report  from  the  Leprosy  Committee ; 
and  the  recommendations  of  the  Conjoint  Committee  relative  to  the 
mode  of  carrying  into  effect  the  scheme  for  an  Examining  Board  for 
England. 


will  be  elected  in  1S73,  and  three  more  in  1874,  which  will  raise  the 
number  to  fifty.  As  the  funds  increase,  the  council  recommend  that 
the  number  of  pensioners  be  increased  in  proportion.  The  school  con¬ 
tains  two  hundred  resident  pupils,  the  sons  of  medical  men,  fifty  of 
whom  are  foundation  scholars — educated,  boarded,  clothed,  and  main¬ 
tained  at  the  expense  of  the  institution.  Ten  foundation  scholars  will 
be  admitted  at  the  election  on  the  28th  instant.  The  educational  state, 
of  the  school,  under  Dr.  West,  is  very  satisfactory,  and  the  scholars 
have  obtained  a  fair  share  of  the  distinctions  and  prizes  at  the  public 
examinations  to  which  they  have  been  sent.  Mr.  Erasmus  Wilson  has 
signified  his  intention  to  erect  at  his  own  expense  a  boarding-house  at 
the  College,  with  accommodation  for  the  master  and  his  family  and  a 
number  of  resident  pupils.  The  legacies  received  during  the  past  year 
included  one  of  L900  from  the  late  Mr.  R.  Tippetts,  and  £500  from 
Mr.  G.  Loder.  The  total  income  for  the  year,  including  the  balance  of 
£3^J>  amounted  to  ^14,167  8s.  iod.,  and  the  expenditure  to 
.£13.839  2s-.  leaving  a  balance  of  ^£328  6s.  iod.  Mr.  Liddle  then 
called  the  attention  of  the  meeting  to  the  evils  attending  the  canvassing 
system  at  elections  of  pensioners  and  scholars,  by  which  those  who 
most  needed  help  were  left  out  in  the  cold.  He  suggested  that  the 
elections  should  rest  in  the  hands  of  the  council.  Dr.  Jonson  said  the 
council  had  seriously  considered  the  canvassing  system,  with  a  view 
to  its  being  abolished,  but  they  found  the  difficulty  in  the  way  was  so 
great,  and  opinions  were  so  divided  among  the  subscribers,  that  they 
did  not  feel  justified  in  making  any  alteration.  The  report  was. 
adopted. 


STATISTICS  OF  OVARIOTOMY. 

In  compliance  with  our  request,  made  last  week,  for  ovariotomy  statistics 
for  communication  to  the  French  Academy  of  Medicine,  Mr.  Lawson 
Tait  of  Birmingham  writes  to  us  that  he  has  “  had  eight  of  these  cases 
consecutively  successful”.  It  is,  of  course,  desirable  to  know  if  these 
eight  cases  are  all  on  which  he  has  operated ;  and,  in  order  to  enable  us  to 
furnish  the  information  required,  it  will  be  well  if  our  correspondents 
will  give,  as  far  as  possible,  the  following  particulars  :  Number  of  pa¬ 
tients  operated  on  ;  number  of  those  who  recovered  ;  of  those  who 
died  ;  of  those  operated  on,  in  hospital  and  in  private  practice  ;  and 
the  comparative  mortality  in  hospital  and  in  private  practice.  OF 
course,  additional  information  as  to  ages  of  patients,  their  single  or 
married  condition,  the  size  of  the  tumours  removed,  the  mode  of  deal¬ 
ing  with  the  pedicle,  and  the  cause  of  death,  would  be  valuable  ;  but, 
knowing  the  difficulty  of  obtaining  complete  and  correct  statistical  in¬ 
formation,  we  should  be  content  with  the  simple  return  above  sug¬ 
gested. 


SKIN-DISEASES  IN  INDIA. 

A  scheme  for  obtaining  a  better  knowledge  of  the  endemic  skin-diseases 


DENGUE. 

Indian  reports  announce  that  dengue  or  jungle-fever  is  very  prevalent 
in  Calcutta  and  the  neighbourhood.  Almost  every  household  has  been 
attacked  ;  and  the  suffering  is  severe,  but  it  is  rarely  fatal.  We  shall 
publish  next  week  an  important  paper  on  this  subject,  by  Dr.  Christie 
of  Zanzibar,  which  we  have  had  in  hand  for  some  time,  but  of  which 
we  have  been  compelled  by  pressure  on  our  space  to  unduly  postpone 
the  appearance. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  nineteenth  annual  meeting  of  the  council  and  subscribers  was  held 
last  week  at  37,  Soho  Square,  under  the  presidency  of  Sir  Charles 
Locock.  The  report  of  the  council  stated  that  the  progress  of  the 
institution  continued  to  be  very  satisfactory.  An  election  of  pensioners 
and  foundation  scholars  will  be  held  on  the  28th  instant,  when  six  pen¬ 
sioners  will  be  elected.  This  election  will  raise  the  number  of  pen¬ 
sioners  to  forty -four,  viz.,  twenty-four  resident  in  the  asylum  at  Epsom, 
each  of  whom  receives  £1 1  per  annum ,  and  is  also  provided  with  three 
furnished  rooms  and  three  and  a-half  tons  of  coal,  and  twenty  non¬ 
residents  each  receiving  ,£21  per  annum.  Three  additional  pensioners 


of  India  has  been  prepared  by  Dr.  Tilbury  Fox  and  Dr.  T.  Farquhar,. 
and  printed  by  the  India  Office  for  circulation  here.  To  those  unac¬ 
quainted  with  the  skin-diseases  of  India,  it  might  seem  almost  super¬ 
fluous  to  print  an  elaborate  scheme  for  the  better  investigation  of  these 
maladies.  The  mild  forms,  however,  assumed  by  cutaneous  affections 
in  this  country  bear  little  resemblance  to  the  grave  and  even  fatal  skin- 
diseases  of  ti'opical  countries,  and  any  scheme  which  may  lead  to  better 
information  respecting  the  nature  and  cause  of  these  diseases  cannot 
fail  to  be  valuable  both  to  the  profession  and  the  public.  The  two 
main  objects  proposed  in  the  scheme  before  us  are  : — I.  “To  obtain, 
and  then  to  circulate,  a  better  knowledge  of  the  more  important  endemic 
skin-diseases  of  India,  or  such  as  principally  attack  the  skin,  and 
thereby”;  2.  “  To  bring  about  an  agreement,  which  is  far  from  existing 
at  present,  between  the  profession  in  India  and  in  England,  as  to  the 
nomenclature,  the  typical  character,  the  varieties,  and  the  probable  or 
demonstrated  cause  of  the  diseases  in  question.”  As  far  as  nomenclature 
is  concerned,  we  may  remark  that  want  of  agreement  is  unfortunately 
not  confined  to  the  faculty  in  India  and  England.  Dermatologists  at 
home  have  hardly  yet  agreed  to  adopt  an  uniform  system.  It  cannot, 
however,  be  denied  that  Hebra  has  done  much  towards  this  highly 
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■desirable  end  of  establishing  a  simple  and  correct  classification  and 
nomenclature  of  skin-diseases.  Out  of  the  fourteen  diseases  mentioned 
in  Dr.  Farquhar’s  scheme,  there  are  three  to  which  attention  is  specially 
directed  on  account  of  their  prevalence  and  pathological  importance, 
viz.,  Delhi  sore,  elephantiasis  Gnecorum,  and  fungus  foot.  With  re¬ 
ference  to  the  Delhi  sore,  interesting  points  are  discussed  as  to  the 
relationship  between  this  disease  and  the  Biskra-bouton  of  Algeria  and 
the  Aleppo  evil  of  the  Tigris.  Certain  analogies  between  the  three 
diseases  are  pointed  out,  and  amongst  others,  that  they  all  attack  un¬ 
covered  parts  of  the  body.  This  is,  no  doubt,  true  in  the  main,  but  the 
diseases  are  not  confined  to  the  exposed  parts  ;  an  individual  is,  how¬ 
ever,  considered  fortunate  when  the  Aleppo  scar  is  on  a  covered  part 
of  the  body.  Attention  is  not  sufficiently  directed  to  the  importance  of 
determining  how  far  one  attack  protects  from  a  recurrence  of  these 
diseases.  Aleppo  evil  recurs  but  seldom.  We  have  little  doubt  that 
Dr.  Farquhar  is  right  in  his  conclusion  that  the  so-called  Scinde  boil  is 
quite  distinct  from  the  Delhi  sore.  The  very  serious  character  and 
great  prevalence  of  true  leprosy  in  India  and  some  of  our  colonies  de¬ 
servedly  attract  for  it  a  special  share  of  notice.  Although  the  disease 
is  now  only  met  with  in  England  in  individuals  who  have  lived  in 
countries  where  it  is  prevalent,  yet  these  cases,  from  their  very  rarity, 
have  attracted  special  attention,  and  the  nature,  course,  and  morbid 
anatomy  of  the  malady  are  pretty  well  understood.  What  we  really 
want  to  know,  are  the  causes  of  the  disease  and  its  modes  of  propaga¬ 
tion.  It  is  not  in  the  least  probable  that  any  curative  means  will  ever 
be  discovered;  hence  the  attention  of  the  profession  should  be  directed 
to  the  best  modes  of  prevention.  The  scheme  before  us  has  many 
valuable  suggestions,  and  is  well  worthy  of  a  perusal  by  those  who  de¬ 
sire  information  respecting  the  endemic  skin-diseases  of  India. 

HARVEY  MEMORIAL. 

The  Vicar  of  Folkestone  is  forwarding  cards  and  circulars  to  members 
•of  the  medical  profession,  soliciting  contributions  towards  a  window 
which  he  wishes  to  place  in  the  parish  church.  The  window  is  to  be 
filled  with  the  richest  stained  glass  in  memoriam  to  Harvey,  the  dis¬ 
coverer  of  the  circulation  of  the  blood,  a  native  of  Folkestone.  We 
have  no  wish  to  throw  cold  water  upon  the  project,  but  it  ought  to  be 
clearly  understood  that  it  is  not  the  scheme  favoured  by  the  Committee 
of  the  Harvey  Tercentenary  Memorial  Fund,  an  idea  which  Mr.  Wood¬ 
ward’s  card,  headed  “  Harvey  Memorial”,  is  calculated  to  foster.  At 
a  public  meeting  held  at  Folkestone  last  autumn,  Mr.  Woodward 
brought  forward  his  scheme,  which  was  rejected  by  a  considerable 
majority  in  favour  of  the  larger  project,  national  and  professional,  for 
which  the  Tercentenary  Committee  is  now  collecting  funds,  and  as  to 
which  we  shall  shortly  give  further  details. 

ROYAL  COLLEGE  OF  SURGEONS. 

At  the  last  examination  for  the  diploma  of  membership  fifty  candidates 
offered  themselves.  Of  that  number  only  twenty-eight  received  their 
diplomas,  five  gentlemen  passed  their  examinations  in  surgery,  and 
when  qualified  in  medicine  will  be  admitted  members  of  the  College  ; 
and  seventeen  candidates,  having  failed  to  acquit  themselves  to  the 
■satisfaction  of  the  Court  of  Examiners,  were  referred  to  their  hospital 
•studies  for  sbc  months. 

THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  Pathological  Society  closed  its  session  by  a  meeting  on  Tuesday 
evening,  to  which  the  prospect  of  examining  Dr.  Burdon  Sanderson’s 
additional  specimens  attracted  once  more  a  large  attendance.  There 
was  a  good  supply  of  specimens  ;  and  the  presence  of  so  highly  quali¬ 
fied  an  audience  gave  interest  to  the  discussion.  A  mysterious  report 
by  Dr.  Crisp  gave  Mr.  Hutchinson  occasion  to  mention  an  important 
case  in  which  he  had  diagnosed  invagination  of  the  colon,  and  success¬ 
fully  relieved  it  by  gastrotomy  ;  and  a  careful  report  by  Mr.  Arnott  on 
a  case  of  multiple  exostoses  brought  out  from  Mr.  Holmes  a  vigorous 
declaration  of  the  opinion  that,  exostoses  being  subject  to  a  law  of 
spontaneous  limitation,  and  not  threatening  life,  it  was  rarely  justifiable 


to  risk  lives  by  removing  them.  But  Mr.  De  Morgan,  Mr.  John  Wood, 
Mr.  Adams,  and  others  who  had  a  favourable  experience  of  such 
operations,  were  disposed  to  defend  them  ;  and  Mr.  Arnott  stated  that 
the  severe  pain  caused  by  the  growth  had  led  all  his  senior  colleagues 
to  the  unanimous  concurrence  that  the  present  case  was  a  proper  one 
for  operation.  The  epidemic  of  diphtheria  at  the  Royal  Orthopaedic 
Hospital,  which  enabled  the  Committee  subsequently  so  greatly  to  dis¬ 
tinguish  themselves,  furnished  Mr.  Adams  with  his  thirteenth  dissection 
of  tenotomised  tendons.  The  specimen  showed  tendons  nine  months 
after  operation,  with  three-fourths  of  an  inch  of  new  tissue  uniting  the 
cut  ends.  The  President  closed  the  proceedings  with  an  eloquent 
address. 


the  medical  register. 

At  a  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council  this  week,  steps  were  taken  to  investigate  the  state  of  the 
Register,  and  to  ensure  its  greater  accuracy  by  issuing  circulars  to  the 
registered  persons  with  a  view  to  the  correction  of  addresses  and  quali¬ 
fications.  We  may  remind  our  professional  brethren  that  the  Register 
alone  now  indicates  their  legal  status  and  constitutes  evidence  of  their 
rights  in  courts  of  law.  It  would  give  little  trouble  to  each  member 
of  the  profession  to  assist  in  keeping  the  Register  correct  in  respect  to 
himself. 


VACCINATION  STATISTICS. 

Dr.  Grieve,  the  Medical  Superintendent  of  the  Hampstead  Small¬ 
pox  Hospital,  has  published  some  important  statistics  in  a  detailed 
report.  To  show  that  the  mortality  among  patients  suffering  from 
small-pox,  who  have  been  previously  vaccinated,  is  very  much  less 
than  it  is  among  those  who  are  not  so  protected,  is  (he  observes),  at 
the  present  day,  but  repeating  a  truism.  Of  6,221  patients  admitted, 
1,248  were  without  marks  of  vaccination,  and  of  these  638,  or  51.12 
per  cent.,  died  ;  while  among  the  4,973  who  showed  proofs  of  being 
vaccinated,  in  only  567  instances  did  the  disease  prove  fatal,  giving  a 
percentage  of  mortality  of  11.40.  From  these  numbers  it  is  seen  that, 
although  the  number  of  patients  received  into  the  hospital  of  the  vac¬ 
cinated  class  exceeded  the  number  in  the  unvaccinated — a  fact  of  which 
the  Anti-vaccination  League  has  made  a  vigorous  use — the  larger  num¬ 
ber  of  deaths  occurred  among  the  unvaccinated.  The  general  per¬ 
centage  of  mortality  is  19.36,  which  is  above  the  average  of  late  epi¬ 
demics.  This  has  been  ascribed  by  Mr.  Marson,  who  has  noticed  the 
same  circumstance  at  the  Small-pox  Hospital,  and  whose  lengthened 
experience  entitles  him  to  speak  on  this  point  with  authority,  not  only 
to  the  form  of  the  disease  generally  being  more  severe,  but  also  to  the 
large  proportion  of  cases  of  the  malignant  and  haemorrhagic  type  which 
have  come  under  treatment.  This  prevalence  of  haemorrhagic  small¬ 
pox  is  characteristic  of  the  present  outbreak,  and  seems  to  depend 
upon  a  peculiar  development  of  the  epidemic  influence.  It  is  possible 
for  individuals  to  be  vaccinated,  and  yet  not  to  obtain  a’l  the  protec¬ 
tion  they  might  do,  as  the  vaccination  may  be  inefficiently  performed. 
It  may  be  inefficient  either  in  quality  or  in  quantity.  As  to  quality,  where 
there  are  different  observers  with  possibly  different  standards,  it  is  very 
difficult  to  reduce  the  results  to  figures  ;  so,  while  believing  firmly  that 
the  character  of  the  vaccine-pock  exercises  an  immense  influence  over 
its  protective  power,  Dr.  Grieve  cannot  bring  statistics  to  confirm  his  be¬ 
lief.  With  quantity  there  is  not  the  same  difficulty  ;  there  are  the 
marks,  and  they  have  but  to  be  looked  for  and  counted.  In  the  3,555 
cases  in  which  the  number  of  marks  was  noted,  it  is  found  that  the 
percentage  of  mortality  in  those  showing  one  mark  is  17.39,  showing 
two  12.17,  showing  three  10.58,  showing  four  8.38,  showing  five  and 
more  6.43 — a  scale  in  which  the  mortality  is  in  inverse  ratio  to  the 
number  of  marks  seen.  The  practical  deduction  to  be  made  from  these 
numbers  is,  that  the  larger  number  of  places  in  which  we  vaccinate, 
the  more  protection  is  given.  To  obtain  even  a  fair  average  of  protec¬ 
tion,  at  least  three  marks  are  required  ;  but  something  is  gained  by 
exceeding  that  number.  An  interesting  study  in  connexion  with  the  in¬ 
fluence  of  cow-pox  over  small-pox  is  to  watch  the  diseases  when  con- 
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current.  A  considerable  number  of  children  have  come  as  patients  into 
the  hospital  suffering  from  both  vaccinia  and  variola,  and  Dr.  Grieve’s 
experience  is  that,  if  the  cowpock  reach  the  eighth  day  before  the  small¬ 
pox  eruption  makes  it  appearance,  the  latter  disease  is  modified.  As 
the  result  of  the  investigations  which  he  has  made  into  the  question 
of  the  period  of  incubation  of  small-pox,  he  has  come  to  the  con¬ 
clusion  that  in  the  great  majority  of  cases  the  small-pox  eruption  shows 
itself  on  the  fourteenth  day  after  the  reception  into  the  system  of  the 
variolous  influence  ;  vaccination  during  the  first  three  or  four  days  of 
the  period  of  incubation  will  accordingly  be  useful— a  strong  reason 
for  vaccinating  persons  in  a  house  where  small-pox  has  already  shown 
itself.  Of  small-pox  after  revaccination  he  has  not  seen  much,  owing, 
he  believes,  to  the  rarity  of  its  occurrence.  Of  the  6,221  cases  above 
mentioned,  in  only  three  could  any  satisfactory  proof  of  previous  re¬ 
vaccination  be  discovered. 

The  Executive  Committee  of  the  General  Medical  Council  have  ap¬ 
pointed  a  Subcommittee  to  endeavour  to  obtain  a  suitable  site  from  the 
Government  for  a  building  to  lodge  the  Council  and  its  officers. 

Mr.  Durham’s  operation  of  extirpation  of  the  kidney  has  ended 
fatally. 


SCOTLAND. 


At  the  last  meeting  of  the  Royal  Society  of  Edinburgh  held  on 
Monday,  the  President,  Sir  Robert  Christison,  Bart.,  in  the  chair, 
Professor  Turner  was  presented  with  the  Neill  prize  and  gold  medal 
for  the  triennial  period  ending  1871,  for  his  papers  on  the  “  Great 
Finned  W  hale,”  and  on  the  “  Gravid  Uterus  and  the  Arrangement  of 
the  Fcetal  Membrane  in  the  Cetacea.” 


THE  ROSS  MEMORIAL  HOSPITAL,  DINGWALL. 

Cottage  hospitals  are  in  fashion,  and  may  they  long  continue  to  be 
so.  We  use  the  term  cottage  hospital  in  its  very  loose  acceptation, 
and  hope  we  are  understood  to  mean  a  village  hospital.  Every  week 
we  hear  of  an  addition  to  the  large  list  which  has  already  sprung  up 
within  the  last  five  or  six  years.  Probably  the  impetus  given  to  isola¬ 
tion  in  surgical  operations  by  the  writings  of  Sir  James  Simpson  and 
the  publicly  and  universally  acknowledged  necessity  of  isolating  infecti¬ 
ous  fevers  may  have  led  to  the  rapid  growth  of  the  cottage  hospital 
movement.  Be  this  as  it  may,  the  people  of  Dingwall,  Ross  shire,  and 
its  neighbourhood  have  decided  to  follow  the  good  example,  and  are 
about  to  erect  what  promises  to  be  one  of  the  best  hospitals  in  com¬ 
pleteness  and  utility  we  are  acquainted  with.  The  building  will  be 
called  the  Ross  Memorial  Hospital,  in  remembrance  of  Dr.  Ross,  the 
late  respected  medical  man  at  Dingwall.  The  hospital  will  differ  from 
most  cottage  hospitals  in  being  an  infirmary  for  all  kinds  of  sickness, 
not  only  for  medical  and  surgical,  but  also  for  infectious  cases.  Mr. 
Joar,  the  architect,  has  arranged  the  plan  of  the  building  so  as  to  have 
in  one  set  of  buildings  two  hospitals.  This  he  has  contrived  by  adopt¬ 
ing  the  H  system,  the  horizontal  part  of  the  letter  forming  the  connect¬ 
ing  corridor  between  the  two  hospitals.  Each  block  will  have  two 
wards,  to  contain  two  beds  each.  Two  of  these  wards  at  least  may  be 
extended  subsequently,  if  required.  The  kitchen  and  culinary  depart¬ 
ment,  the  dispensary,  out-patient,  and  operating-room  will  be  placed  in  a 
separate  block  midway  between  those  devoted  to  the  work  of  the  hospital 
proper.  The  ventilation  will  be  rendered  very  efficient  by  means  of  open 
fireplaces,  openings  in  the  floor,  and  arrangements  for  openings  in  the  two 
windows,  and  also  by  means  of  a  special  shaft  from  the  centre  of  the 
ceiling  of  each  ward  carried  up  through  the  roof.  The  ventilation  of 
the  water-closets  and  trapping  of  the  soil-pipes  has  been  provided  for, 
as  also  the  prevention  of  mischief  from  sinks,  etc.  The  rain-water  is 
disposed  of  by  a  separate  system  of  drains.  The  completion  of  the 
plan  will  involve  an  outlay  of  ten  or  eleven  hundred  pounds.  Of  this, 
seven  hundred  pounds  have  been  subscribed  as  a  memorial  to  the  late 
Dr.  Ross  (his  widow  handsomely  declining  to  accept  the  life-rent  of 


the  money  as  originally  proposed).  One  hundred  and  fifty  pounds  have 
been  received  from  the  Countess  of  Cromartie,  being  the  proceeds  of  the 
sale  of  materials  of  a  building  erected  at  Strathpeffer  ;  and  the  balance 
will,  it  is  hoped,  be  speedily  raised  from  friends  in  the  county  of  Ross. 
The  hospital  will,  we  believe,  be  under  the  medical  care  of  Dr.  William 
Bruce,  the  able  and  energetic  practitioner  at  Dingwall,  whose  suc¬ 
cessful  exertions  in  a  similar  institution  in  Aberdeenshire  we  have  had 
occasion  on  a  previous  occasion  to  notice.  The  architect,  Mr.  Joar, 
appears  to  have  met  the  exacting  but  necessary  requirements  of  such  a 
building  in  a  successful  manner. 


IRELAND. 


CONJOINT  EXAMINATION  BOARDS. 

We  regret  to  learn  that  Sir  Dominic  Corrigan,  using  his  great  influence 
in  the  College  of  Physicians  of  Ireland,  has  succeeded  in  inducing  the 
College  to  dissent  from  the  scheme  of  combination  in  examinations 
which  its  delegates  had  concurred  in  framing.  It  is  much  to  be  feared  that 
the  Corporations  have  not  yet  learned  wisdom ;  and  that  the  Govern¬ 
ment  will  find  them,  as  before,  willing  to  die,  but  unwilling  to  pro¬ 
gress. 


MEETINGS  OF  MEDICAL  ASSOCIATIONS. 

The  election  of  President  and  Vice-President  and  members  of  Coun¬ 
cil  of  the  Royal  College  of  Surgeons  of  Ireland  will  be  held  on 
Monday,  June  3rd,  when  it  is  expected  that  there  will  be  a  very  large 
assemblage  of  the  medical  men  of  Ireland.  The  Royal  Medical  Be¬ 
nevolent  Fund  Society  of  Ireland,  the  Irish  Poor-law  Medical  Officers’ 
Association,  and  the  Irish  Medical  Association  have  all  advertised  that 
they  will  hold  their  annual  meeting  on  the  same  day.  The  opening  of 
the  Dublin  Exhibition  by  His  Royal  Highness  the  Duke  of  Edinburgh 
takes  place  on  the  5th,  and  will  also  furnish  inducements  for  their  pre¬ 
sence  in  Dublin.  Such  reunions  cannot  fail  to  tend  towards  the  pro¬ 
duction  of  unity  which  will  prove  in  the  end  to  be  the  true  strength  of 
the  profession. 


MEDICO-PARLIAMENTARY. 


MASTER  AND  SERVANTS  (WAGES)  BILL. 

As  the  deductions  for  medical  purposes  are  now  proposed  to  be  legal¬ 
ised,  and  as  the  Bill,  also,  includes  a  provision  against  unpopular  ap¬ 
pointments  (Clause  viii,  c.  33),  and  as  such  provision  appears  well 
considered  and  all  that  is  necessary,  it  would  seem  to  be  undesirable  to 
make  the  addition  of  which  Mr.  Magniac,  M.P.,  has  given  notice,  viz., 
“  whereby  the  choice  of  the  medical  practitioner  by  whom  it  is  his  de¬ 
sire  to  be  attended  shall  be  secured  to  such  person,”  because — 

I.  It  is  unnecessary  if  the  afore-mentioned  provision  be  approved. 

II.  It  would  introduce  embarrassment  as  to  the  working  of  the  ap¬ 
pointments. 

in.  It  is  difficult  to  understand  how  an  organisation  can  exist  if  any 
individual,  on  the  plea  of  exercising  his  own  choice,  be  permitted  to 
interfere  by  selecting  some  other  medical  attendant  than  the  one  already 
approved  bv  the  larger  proportion  of  his  fellow-workmen ;  while,  at 
the  same  time,  the  contribution  that  he  is  required  to  make  is  in  har¬ 
mony  with  the  regulation  of  his  fellow-workmen,  and  forms  a  portion 
of  the  common  fund,  the  advantages  of  which  are  open  to  him. 

iv.  It  being  only  numbers  that  pay,  it  is  impossible  to  recognise  how 
any  medical  man,  or  any  number  of  medical  men,  would  agree  to 
attend  a  fractional  portion  of  an  establishment  for  the  sake  of  their  in¬ 
dividual  contributions. 

v.  The  accounts  could  not  be  kept  at  the  works.  Perplexity  would 
arise,  and  the  masters  might  become  indifferent  to  such  confused  ar¬ 
rangements. 

vi.  The  plan,  at  present  in  force,  is,  in  a  great  measure,  that  indi¬ 
cated  by  the  Select  Committee  j  is  believed  to  be  in  accordance  with 
the  feelings  of  the  workmen  ;  and  has  the  mutual  co-operation  of  the 
masters. 


Dr.  Henry  Harris  writes:— As  a  medical  man  in  the  midst  of 
the  mines  in  West  Cornwall,  I  beg  to  state  that  the  choice  by  the 
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miner  of  his  own  medical  practitioner  should  always  be  allowed  by  the 
employer  or  mine  agent  in  all  mines,  and  no  surgeon  should  be  thrust 
on  the  miners  against  their  own  consent,  as  these  patients  always  pay 
their  monthly  money,  or  “pence”,  as  it  is  generally  called,  in  Corn¬ 
wall.  Many  miners  pay  private  medical  men  of  their  own  choice,  be¬ 
sides  having  their  monthly  pence  kept  out  from  their  wages.  I  state 
this  after  nearly  fifty  years’  observation. 


ASSOCIATION  INTELLIGENCE. 

ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1872. 

Notice  is  hereby  given,  that  the  Annual  Meeting  for  1872  will  be  held 
at  Birmingham,  on  the  6th,  7th,  8th,  and  9th  days  of  August  next. 

May  23rd,  1872.  Francis  Fowke,  General  Secretary. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

Notice  is  hereby  given,  that  a  meeting  of  the  Committee  of  Council 
will  be  held  at  the  Queen’s  Hotel,  Birmingham,  on  Saturday,  the  8th 
day  of  June  next,  at  Three  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  W.C.,  May  23rd,  1872. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Medical  School, 
Leeds,  on  Wednesday,  May  29th,  at  2  o’clock;  C.  G.  Wheelhouse, 
Esq.,  President,  in  the  Chair. 

The  members  will  dine  at  the  Great  Northern  Hotel,  at  5*30  P.M. 
Tickets,  exclusive  of  wine,  6s.  6d.  each. 

Gentlemen  who  wish  to  make  communications  to  the  meeting,  are 
requested  to  inform  me  at  their  earliest  convenience. 

W.  Procter,  M.D.,  Honorary  Secretary. 
York,  May  20th,  1872. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Hull  Infirmary, 
on  Wednesday,  May  29th,  1872. 

The  title  of  any  paper  intended  to  be  read,  must  be  forwarded  to  me 
on  or  before  the  20th  instant. 

Robert  H.  B.  Nicholson,  Honorary  Secretary. 
21,  Albion  Street,  Hull,  May  2nd,  1872. 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  House  of  the 
Society  of  Arts,  John  Street,  Adelphi,  on  Wednesday,  June  5th,  at  8 
p.m.,  when  Dr.  Russell  Reynolds,  F.R.S.,  President  of  the 
Branch,  will  read  a  paper  on  “  The  Scientific  Value  of  the  Legal 
Tests  of  Insanity”. 

A.  P.  STEWART,  M.D.  J  Honorary  Secretaries 
Alexander  Henry,  M.D.  J  honorary  secretaries. 

75,  Grosvenor  Street,  W.,  May  23rd,  1872. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  will  be  held  at  Birmingham,  on  Tuesday,  June 
1 8th,  when  T.  Ebbage,  Esq.,  President  of  the  Branch,  will  give  an 
address. 

The  annual  dinner  will  be  held  after  the  meeting,  for  the  convenience 
■of  country  members,  at  5  P.M.  precisely.  Dinner  tickets,  7s.  6d.  each. 

T.  H.  Bartleet,  Honorary  Secretary. 
Birmingham,  May  23rd,  1872. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Stockton-on- 
Tees,  on  Thursday,  June  20th;  Charles  Trotter,  Esq.,  F.R.C.S., 
President,  in  the  Chair. 

Gentlemen  desirous  of  reading  papers  or  bringing  forward  cases,  are 
requested  to  communicate  with  the  Secretary  without  any  delay,  in 
order  that  notice  may  be  given  in  the  circular  announcing  the  meeting. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-uponTyne,  May  1  Sth,  1872. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  the  members  of  the  above  district  was  held  on  Friday, 
May  1 7,  at  the  Burlington  Hotel,  Eastbourne ;  Dr.  C.  C.  Hayman  in 
the  chair.  Fourteen  members  were  present,  and  five  visitors. 

Feigned  Diseases. — Dr.  Fussell  (Brighton)  read  a  paper  on  cases  of 
feigned  diseases.  Pie  alluded  to  a  celebrated  case  which  occurred  many 
years  ago  at  the  Brighton  Hospital,  where  the  so-called  dry  white 
gangrene  of  the  skin  was  simulated  by  the  application  of  strong  hydro- 
chloric  acid.  The  imposture  was  detected. — The  account  was  corro¬ 
borated  by  Mr.  Hodgson,  who  was  resident  house-surgeon  at  the 
time. — Several  of  the  members  mentioned  cases  of  imposture  that  had 
fallen  under  their  observation. 

Disposal  of  Sewage.—  Mr.  Colgate  (Eastbourne)  read  a  paper  on 
this  subject.  He  strongly  advocated  the  use  of  the  dry  earth  system  ; 
mentioning  the  fact  that  since  its  adoption  at  the  Eastbourne  Work- 
house,  three  years  ago,  no  case  of  typhoid  fever  or  infectious,  sore- 
throat  had  occurred,  although  typhoid  fever  had  been  prevalent  in  the 
old  town.— Mr.  Hayman  and  Mr.  Gravely  (Newick)  confirmed  Mr. 
Colgate’s  good  opinion  of  Moule’s  dry  earth  closet. 

Convalescent  Hospital. — The  members  and  their  friends  then  visited 
the  All  Saints  Convalescent  Hospital,  being  conducted  through  its 
various  departments  by  Mr.  Whitefield,  the  assistant  medical  officer. 
Everyone  was  struck  with  the  truly  magnificent  appearance  of  the  lofty 
and  handsome  wards,  the  large  amount  of  cubic  space  to  each  bed,  and 
the  general  details  of  the  whole  establishment,  which  is  excellently  con¬ 
ducted  under  the  superintendence  of  the  All  Saints  Sisterhood. 

Dinner  subsequently  took  place  at  the  Burlington ;  Dr.  Playman  in 
the  chair.  Twenty  sat  down.  Three  of  the  visitors — Dr.  Webb,  of 
Lower  Belgrave  Street ;  Dr.  Billing,  of  Hailsham  ;  and  Dr.  Marsdin, 
of  Old  Town,  Eastbourne — were  nominated  as  members  of  the  South 
Eastern  Branch. 

The  Next  Meeting  will  be  held  at  Tunbridge  Wells  in  September. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

The  seventh  meeting  of  the  session  was  held  on  Friday,  April  26th  ; 
Furneaux  Jordan,  Esq.  (Treasurer),  in  the  chair. 

The  Secretary. —  Dr.  Balthazar  Foster  tendered  his  resignation 
as  one  of  the  Honorary  Secretaries  of  the  Section,  in  consequence  of 
his  election  as  one  of  the  Secretaries  of  the  Branch. 

It  was  resolved,  on  the  motion  of  the  Chairman,  seconded  by  Dr. 
Russell: — “  That  Dr.  Foster’s  resignation  be  received  with  regret, 
and  that  the  heartiest  thanks  of  the  Section  be  given  to  Dr.  Foster  for 
his  services  as  Honorary  Secretary  to  the  Section  from  its  foundation.” 

Scirrhous  Stricture  of  Cardia. — Dr.  Russell  showed  a  specimen. 

Ovarian  Tumour. — Mr.  Rickards  showed  &  tumour  which  Mr. 
Alfred  Baker  had  removed  by  ovariotomy.  The  tumour  was  partly  solid 
and  partly  cystic.  The  latter  part  before  being  tapped  was  of  the  size  of 
an  adult  head,  and  contained  semifluid  sebaceous  matter.  In  the  solid 
part  were  embedded  a  mass  of  hair  of  the  size  of  a  hen’s  egg,  numerous 
teeth,  skin,  fat,  cartilage,  bone,  and  gland-tissue.  The  patient,  from 
her  own  account,  was  33  years  of  age,  unmarried  ;  the  catamenia  were 
regular.  She  first  noticed  the  tumour  nine  years  ago,  when  it  was  of 
the  size  of  an  orange.  Mr.  Baker  removed  the  tumour,  which  was  ad¬ 
herent  in  parts,  and  applied  a  cat-gut  ligature  to  the  pedicle.  The 
patient  is  now  convalescent. 

Osseous  Deposit  in  Eye.— Mr.  Arthur  Bracey  showed  a  specimen 
of  bone  found  within  a  disorganised  eye  which  he  had  excised.  The 
deposit  took  the  form  of  a  cup,  and  occupied  the  whole  of  the  inner 
surface  of  the  choroid.  Mr.  Bracey  stated  that  authors  described 
similar  formations  as  true  bone. 

Rhinoplasty.— Mr.  Bartleet  exhibited  a  patient  from  the  General 
Hospital,  on  whom  he  had  performed  a  rhinoplastic  operation.  The 
girl  had  entirely  lost  her  nose  from  an  injury  in  childhood.  The  nose 
was  formed  from  the  forehead,  and  a  slight  modification  of  the  ordinary 
operation  was  performed.  The  result  was  a  firm  and  sightly 
feature. 

Diphtheritic  Croup. — Dr.  Sawyer  exhibited  a  specimen.  The 
membrane,  which  was  remarkably  firm,  lined  the  larynx  and  trachea, 
and  extended  into  the  bronchi  as  far  as  the  eye  could  follow  them. 

Obstetric  Contributions. —Mr.  Lawson  TAiTread  the  notes  of  a  Fatal 
Case  of  Puerperal  Mania,  and  showed  some  microscopic  specimens  from 
a  case  of  Vaginismus. 

Aortic  Aneurism. — Dr.  Carter  showed  an  aneurism  of  the  ascending 
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aorta  from  a  patient  under  the  care  of  Dr.  Millington.  Before  death 
the  symptoms  were  fairly  typical  of  aneurism  of  that  vessel,  and  it  was 
accordingly  diagnosed  correctly.  Pulsation  was  evident  at  the  sternal 
end  of  the  second  right  intercostal  space.  At  the  necropsy,  a  com¬ 
pound  saccular  aneurism  was  seen  on  the  anterior  surface  of  the  ascend¬ 
ing  aorta,  about  an  inch  and  a  half  in  diameter,  with  two  secondary 
saccules,  each  about  the  size  of  a  nut.  The  most  prominent  and  thin¬ 
nest  point  of  the  sac-wall  corresponded  with  a  depression  at  the  seat  of 
the  pulsation  before  mentioned.  The  sac  was  constricted  at  its  neck. 
The  proper  coats  of  the  artery  could  only  be  traced  for  a  short  distance 
into  the  walls  of  the  sac,  which  were  greatly  thickened  by  firm  layers 
of  fibrine  deposited  from  the  blood.  The  aorta  and  all  the  arteries 
examined  were  more  or  less  the  seat  of  true  atheroma. 

Calculi  in  Ureters.— Dr.  Carter  showed  impacted  calculi  in  both 
ureters.  The  symptoms  of  stone  dated  over  three  years.  From  time 
to  time,  during  this  period,  the  patient  had  retention  of  urine,  with 
passage  of  small  calculous  fragments  (phosphatic).  On  Feb.  22,  lateral 
lithotomy  was  successfully  performed  by  Mr.  Newnham,  Surgeon  to  the 
General  Hospital,  Wolverhampton,  and  a  stone  (mulberry)  weighing 
486  grains  was  removed.  On  the  fifth  day  after  the  operation,  urine 
was  passed  through  the  urethra,  and  without  a  bad  symptom.  Soon 
afterwards  pain  was  complained  of  in  the  right  hypochondrium  and 
lumbar  region.  This  increased ;  the  temperature  and  pulse  rose  ;  and 
all  the  symptoms  of  local  peritonitis  were  exhibited.  The  peritonitis 
became  general.  Less  urine  was  passed,  and  the  boy  (aged  sixteen  years) 
sank  on  April  8th.  The  necropsy  revealed  an  empty  contracted  blad¬ 
der.  The  ureters  were  each  greatly  dilated  ;  and,  in  each,  a  soft  phos¬ 
phatic  calculus  was  impacted.  The  kidneys  were  much  enlarged.  On 
section,  nearly  all  traces  of  renal  substance  proper  were  lost  ;  the  cor¬ 
tical  substance  alone  remaining.  Connected  with  the  pelvis  of  the  kid- 
ney,  which  was  greatly  dilated,  were  large  abscess-like  cavities,  each 
containing  a  soft  phosphatic  calculus.  The  other  organs  were  healthy. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  May  ioth,  1872. 

Sir  William  Gull,  Bart.,  M.D.,  F.R.S.,  in  the  Chair. 

Paralysis  of  Taste  and  Smell. — Dr.  Burney  Yeo  read  a  paper  on  a 
case  of  paralysis  of  the  senses  of  taste  and  smell  following  concussion 
of  the  Brain.  The  patient,  a  man  aged  50,  came  to  King’s  College 
Hospital  on  January  nth,  having  four  months  before  been  thrown  out 
of  a  cart.  He  was  admitted  into  St.  Thomas’s  Hospital  in  a  semi-con¬ 
scious  state,  under  the  care  of  Mr.  Croft.  A  slight  contusion  was  dis¬ 
covered  on  the  back  of  the  head,  but  there  was  no  fractured  bone.  He 
vomited,  was  delirious  and  insensible  during  the  night,  and  in  the 
morning  complained  of  much  pain  in  the  head,  which  was  relieved  by 
aperients.  He  soon  recovered,  and,  feeling  well,  discharged  himself 
after  he  had  been  in  the  hospital  about  a  week.  He  found,  however, 
that  he  could  neither  taste  nor  smell.  This  condition  had  persisted 
ever  since  the  accident.  He  had  suffered  also  a  good  deal  from  giddi¬ 
ness,  and  from  severe  pains  on  the  right  side  of  the  head.  He  had  been 
a  perfectly  healthy  man,  and  quite  free  from  any  syphilitic  taint.  The 
patient’s  statements  were  thoroughly  tested.  Salt,  sugar,  solution  of 
quinine,  dilute  acids,  tincture  of  assafoetida,  were  applied  to  the  tip 
the  centre,  and  the  back  part  of  the  tongue,  to  the  under  as  well  as  the 
upper  surface,  but  were  not  recognised  in  any  degree.  The  tongue 
however,  was  sensitive  to  the  slightest  touch,  and  its  movements  were 
perfect.  _  The  sense  of  smell,  similarly  tested,  was  found  to  be  absent. 
The  patient  was  ordered  five  grains  of  iodide  of  potassium  three  times  a 
day.  .  The  first  two  doses  produced  such  violent  symptoms  of  iodism 
that  it  could  not  be  continued.  The  dose  was  therefore  reduced  to  two 
grains ;  and  as  this  also  acted  in  the  same  way,  only  one  grain  three  times 
a  day  was  given.  This  dose,  at  first,  produced  iodism,  and  afterwards 
purged  him ;  he,  however,  continued  to  take  it.  In  a  few  days  the 
sense  of  taste  began  to  return.  .  On  January  25th,  he  could  taste  solu- 
tion  of  quinine  as  bitter,  and  tincture  of  assafoetida  as  bitter :  but  he 
could  detect  no  odour  in  the  latter.  He  could  distinguish  salt  from 
sugar,  but  not  tea  from  coffee.  The  sense  of  taste  continued  to  return 
rapidly.  On  the  Ilth  of  February,  he  was  able  to  taste  the  flavour  of 
meat  for  the  first  time  for  twenty  weeks.  He  could  also  now  perceive 
strong  odours  ;  but  smell  came  back  less  rapidly  and  less  perfectly  than 
taste.  In  connection  with  the  return  of  smell,  he  complained  of  a  curious 
subjective  affection  of  this  sense  :  a  foul  smell  came  into  his  nose  like 
that  of  a  stale  tobacco-pipe,  and  it  seemed  to  come  down  from  the 


head.  By  the  20th  of  March,  the  patient  was  quite  well.  Dr.  Yeo 
thought  this  case  offered  many  points  of  clinical  and  physiological  in¬ 
terest.  He  thought  it  a  somewhat  rare  circumstance  to  find  the  senses 
of  taste  and  smell  clearly  absent  together  without  any  other  affection 
of  the  nervous  system.  The  absence  of  taste  could  not,  in  this  case, 
be  simply  the  consequence  of  loss  of  smell,  as  solution  of  quinine  and 
tincture  of  assafoetida  were,  at  first,  not  distinguishable  from  water  ; 
and  when  the  latter  was  first  recognised,  it  was  as  a  bitter  substance, 
and  its  peculiar  flavour  was  not  perceived  :  moreover,  the  sense  of 
smell  returned  much  later  than  the  sense  of  taste.  It  was  difficult  to 
say  what  could  be  the  lesion  which  would  produce  paralysis  of  these 
two  special  nerves  and  of  no  others.  This  difficulty  was  increased 
rather  than  diminished  by  the  very  remarkable  manner  in  which  the 
administration  of  iodide  of  potassium  had  been  followed  by  the  recovery 
of  both  senses. — Dr.  Lockhart  Clarke  believed  the  condition  to  de¬ 
pend  on  shock.  He  had  seen  several  similar  cases  originating  in  this 
cause.  He  did  not  think  there  was  any  lesion,  and  was  of  opinion 
that,  probably,  the  stimulation  of  the  nasal  mucous  membrane  produced 
the  cure.  He  related  the  case  of  a  child  who,  by  standing  on  its  head, 
brought  on  symptoms  of  concussion  and  hypenesthesia  of  the  leg,  with 
the  exception  of  the  parts  about  the  knee.  The  child  had  previously 
suffered  from  chorea,  and  indeed  still  presented  slight  symptoms  of  that 
affection.  The  child  had,  previously  to  being  seen  by  Dr.  Clarke,  been 
confined  to  bed  for  four  months.  By  local  treatment  the  limb  got 
well  in  six  weeks. — Dr.  Hughlings  Jackson  thought  the  case  a  very 
interesting  and  yet  a  very  puzzling  one.  He  had  not  seen  complete 
loss  of  smell  and  complete  loss  of  taste  together.  Not  very  unfrequently  a 
patient  would  say  he  had  loss  of  taste,  when  examination  showed  clearly 
that  he  had, lost  smell  alone.  The  subjective  sensations  complained  of 
by  Dr.  Yeo’s  patient  were  very  important.  Such  subjective  sensations 
occurred  as  a  so-called  aura  in  some  epileptiform  seizures,  and  espe¬ 
cially  in  those  cases  in  which  consciousness  was  lost  without  convul¬ 
sions;  in  some  cases  there  were  convulsions.  Dr.  Hughlings  Jackson 
believed  that  in  these  cases  there  was  disease  in  the  region  of  the  ante¬ 
rior  cerebral  artery,  and  that  the  subjective  sensations  were  of  parti¬ 
cularly  evil  omen  as  to  mental  failure. — Dr.  Broadbent  said  that  he 
had  seen  two  cases  in  which  incomplete  loss  of  smell  and  taste  had  be¬ 
come  permanent.  He  doubted  whether  there  was  total  loss  of  taste  in 
Dr.  \  eo’s  patient,  and  related  the  details  of  an  interesting  case,  show¬ 
ing  the  possibility  of  Dr.  Yeo’s  patient  having  meant  that  he  could  not 
distinguish  all  the  qualities  of  the  various  substances. — Dr.  Buzzard, 
referring  to  a  case  related  to  the  Society  by  Dr.  Anstie,  in  which  severe 
neuralgia  of  the  fifth  nerve  was  accompanied  by  loss  of  smell  and  taste, 
suggested  the  possibility  that,  in  Dr.  Yeo’s  case,  a  lesion  of  the  trige¬ 
minus  had  caused  the  loss  of  the  same  two  special  senses,  the  integrity 
of  this  nerve  being  apparently  as  necessary  for  the  proper  action  of  the 
olfactory  lobes  as  for  the  perfection  of  the  sense  of  taste.  —  Mr.  Chris¬ 
topher  Heath  had  seen  more  than  one  case  in  which  taste  and 
smell  were  gone,  and  alluded  to  the  case  of  a  lady  who,  after  an  acci¬ 
dent,  lost  both  taste  and  smell.  This  lady  had,  strange  to  say,  found 
several  among  her  Indian  friends,  who  had  also  lost  both  senses. — The 
President  thought  that  the  cases  were  not  very  rare.  It  was  very 
difficult  to  separate  taste,  touch,  and  smell.  In  the  present  case, 
quinine  was  not  felt  in  any  degree  by  touch  or  smell,  but  touch  was 
not  gone.  He  thought  there  may  have  been  shock  to  the  sympathetic 
centres  in  the  neck,  and  through  this  channel  to  the  nerves  of  taste  and 
smell.  Dr.  L.  Clarke  referred  to  a  case  of  locomotor  ataxy  which  he 
had  already  published,  in  which  both  taste  and  smell  were  lost.  — The 
President  observed  that  Dr.  Clarke’s  case  exemplified  what  he  had 
just  said  about  the  sympathetic.— Dr.  Yeo  made  a  few  remarks  in 
reply. 

Enteritis. — Dr.  Bzeumler  communicated  a  case  of  enteritis,  illus¬ 
trating  the  dangerous  effect  which  in  cases  of  this  kind  may  follow  the 
use  of  the  mildest  purgative  even  after  all  acute  symptoms  have  sub¬ 
sided.  The  patient,  a  young  man  aged  22,  was  taken  ill,  after  some 
irregularity  of  diet,  with  symptoms  threatening  peritonitis.  There  were 
great  pain  in,  and.  extreme  tenderness  of,  the  abdomen,  with  some  dis¬ 
tension,  besides  high  pyrexia.  With  rest  and  opium,  these  symptoms 
subsided  in  a  few  days  ;  and  on  the  sixth  day  of  illness  a  furred  state 
of  the  tongue,  slight  tenderness  in  the  cascal  region,  and  constipation, 
were  the  only  abnormal  symptoms  remaining  ;  pulse  and  temperature 
being  quite  normal,  and  the  appetite  returning.  On  the  following  dav, 
the  bowels  not  having  acted  for  five  days,  and  the  descending  colon 
being  filled  with  solid  fasces,  half  an  ounce  of  castor-oil  was  given.  No 
sooner  had  this  commenced  acting,  than  all  the  previous  symptoms 
returned  ;  the  temperature  again  exceeding  102  deg.  Fahr.,  and  the 
patient  for  some  days  being  in  a  somewhat  critical  state.  Gradually, 
however,  the  symptoms  subsided.  On  the  seventh  day  of  this  relapse 
the  pyrexia  declined,  and  the  bowels,  which  had  not  been  open  since 
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the  action  of  the  castor-oil,  moved  spontaneously.  From  that  day  the 
recovery  was  uninterrupted. — The  President  said  that  the  question 
raised  by  the  paper  was,  whether  the  contents  of  the  intestine  were 
more  irritating  than  the  medicine  put  into  it  for  its  removal.  The 
latter  appeared  to  have  been  so  in  the  case  before  the  Society. 

SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  March  ist,  1872. 

James  H.  Wharton,  M.B.,  President,  in  the  Chair. 

Hernia. — Mr.  H.  G.  Croly  reported  the  particulars  of  seven  cases  of 
hernia,  in  the  majority  of  which  operation  was  necessary  in  consequence 
of  strangulation.  Case  1  was  that  of  a  woman,  aged  46,  who  had  had 
a  tumour  in  the  right  groin  for  three  years  previous  to  her  admission 
into  Hospital  in  January  1871.  At  this  date  she  had  strangulated 
femoral  hernia  on  the  right  side.  The  tumour  was  freely  movable,  as 
large  as  a  walnut,  and  quite  irreducible.  In  the  operation  the  sac  was 
opened,  the  stricture  being  very  tight.  Though  before  the  operation  vo¬ 
miting  had  not  set  in,  it  subsequently  appeared,  and  lasted  for  some  days. 
Case  2  occurred  in  a  child  six  months  old.  A  congenital  scrotal  hernia 
of  the  right  side,  of  the  size  of  a  small  cocoa-nut,  became  strangulated, 
and  remained  so  for  three  days.  The  taxis  was  ineffectually  attempted. 
The  hernia  was  found  in  the  tunica  vaginalis.  The  child  ultimately  sank. 
Case  3  was  that  of  a  lady  who,  in  January  1869,  had  an  attack  of  violent 
pain  in  the  neighbourhood  of  the  femoral  ring.  In  November  last  a 
hernial  tumour  descended,  and  remained  down  for  two  days.  A  group 
of  symptoms  at  once  showed  themselves,  including  retention  of  urine, 
constipation,  pain,  tympany,  etc.  Taxis  proved  unavailing,  and  the 
operation  was  performed.  A  close  stricture  existed  at  Hey’s  ligament. 
In  a  week  the  bowels  acted  spontaneously,  when  a  small  fecal  fistula 
was  found  to  have  formed.  This  was  closed  without  much  difficulty. 
In  Case  4  the  subject  was  a  male  child,  aged  10  months,  with  right  in¬ 
fantile  hernia  of  more  than  a  month’s  standing.  On  February  1st  last, 
the  gut  came  down,  and  reduction  was  attempted  without  success. 
Vomiting  set  in.  The  case  proved  to  be  one  of  encysted  hernia,  for  the 
testicle  could  be  felt  at  the  lower  part  of  the  tunica  vaginalis  ;  and  the 
cavity  of  this  membrane  contained  fluid.  Case  5  occurred  in  a  man, 
aged  86,  who  had  worn  a  truss  for  thirty  years.  On  February  5  th  a 
right  scrotal  hernia  descended  under  the  truss,  and  became  strangulated. 
The  swelling  was  as  large  as  a  cocoa-nut.  The  sac  was  enormously 
thickened,  and  it  had  undergone  an  hour-glass  shaped  constriction.  The 
wound  healed,  the  bowels  acted,  and  everything  went  on  well  at  first  ; 
but  in  a  fortnight  the  patient  sank  with  typhoid  symptoms.  At  the  post 
mortem  examination  the  parts  round  the  inguinal  canal  were  seen  to  be 
discoloured  ;  and  the  lower  part  of  the  ileum,  the  csecum,  vermiform 
appendix,  and  a  portion  of  the  ascending  colon  were  included  in  the  sac. 
There  were  no  traces  of  peritonitis.  The  heart  was  flabby  ;  its  mitral 
valve  thickened,  and  the  aortic  valves  considerably  diseased.  In  Case  6 
the  patient,  a  woman  aged  43,  had  been  sent  to  town  by  Dr.  Hearn  of 
the  county  Cavan,  suffering  from  a  femoral  hernia.  An  abscess,  which 
was  opened,  had  formed  over  the  intestine.  Through  this  opening  into 
the  abscess  fecal  matter  began  to  pass  ;  intense  abdominal  pain  being 
complained  of  by  the  patient.  The  fistula  was  ultimately  closed  by  the 
repeated  introduction  of  needles  at  a  white  heat.  Case  7  was  an  instance 
of  reducible  congenital  hernia.— The  President  asked  _ Mr.  Croly 
whether  he  had  ever  followed  Baron  Seu tin’s  method  of  taxis,  in  which 
the  ring  is  dilated  by  the  introduction  of  the  operator’s  finger. — Mr. 
Wm.  Stokes  referred  to  a  case  in  his  practice  similar  to  the  fifth 
brought  forward  by  Mr.  Croly.  An  inguinal  scrotal  hernia,  almost  as 
large  as  a  child’s  head,  occurring  in  a  patient  of  advanced  age,  was  five 
days  strangulated.  After  free  division  of  the  constricting  ring  the 
tumour  appeared  to  be  still  irreducible.  On  pushing  up  the  finger,  Mr. 
Stokes  came  upon  a  second  stricture  far  up  within  the  abdomen.  The 
intestine  had  the  well-known  chocolate  colour  of  commencing  gangrene. 
Death  ensued.  What  was  the  nature  of  that  second  stricture  ?— Dr. 
Macnamara  said  that,  even  after  prolonged  strangulation,  cases  were 
not  hopeless.  He  related  two  instances  of  operation  after  several  days 
with  success  ;  in  one  instance  the  strangulation  had  lasted  five  days, 
in  the  other  six  days.  The  treatment  most  suitable  in  cases  of  herni¬ 
otomy  was  the  steady  administration  of  opium,  and  the  complete  abne¬ 
gation  of  purgatives.  Opium,  when  perseveringly  given  for  eight  or 
nine  days,  at  the  end  of  that  time  invariably  acted  as  a  gentle  and  safe 
aperient.  One  example  of  the  second  stricture  described  by  Mr.  Stokes 
had  come  under  his  observation.— The  President  had  also  met  with 
an  instance  of  this  complication.— Dr.  C.  Benson  suggested  that  a  par¬ 
tial  adhesion,  the  consequence  of  some  irritative  process,  might  cause 
the  second  stricture. — Dr.  Fleming  thought  that  infantile  hernia  was 
very  rare,  but  child  hernia,  if  he  might  so  term  it,  was  common.  In  the 
latter  the  testicle  could  be  very  readily  isolated.  In  congenital  hernia 


of  more  advanced  life,  this  isolation  of  the  testicle  was  not  possible.  He 
highly  approved  of  the  treatment  with  opium.  As  an  explanation  of 
the  second  constriction,  he  would  suggest  the  inflammation  of  isolated 
portions  of  the  hernial  sac. — Mr.  Richardson  looked  upon  this  com¬ 
plication  as  produced  by  fibres  of  the  fascia  transversalis. — Dr.  E. 
Hamilton  had  frequently  observed  a  group  of  glistening  fibres  con¬ 
nected  with,  and  lying  in  front  of,  that  fascia. — Mr.  Croly  said  that 
dilatation  of  the  ring  by  the  finger,  in  strangulated  hernia  seemed  im¬ 
practicable.  In  femoral  hernia  a  second  stricture  might  be  caused  by 
some  dense  fibres  connected  with  the  oblique  and  transversalis  muscles. 

Variola  and  Varicella. — Mr.  F.  T.  Porter  read  a  paper  on  the 
identity  of  variola  and  varicella,  with  remarks  on  the  treatment  of 
variola. 

Errata. — In  the  report  of  the  Surgical  Society  of  Ireland,  p.  477, 
for  “Mr.  J.  Pratt”,  read  “Mr.  T.  Pratt”  ;  and  for  “ 2,000  square 
miles”,  read  “  200  square  miles.” 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  9TH,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Fracture  of  the  Skull—  Dr.  T.  Evelyn  Little  showed  a  specimen. 
A  small  scalp-wound  was  inflicted  by  a  brick  falling  on  a  man’s  vertex. 
Six  days  afterwards,  the  patient  complained  of  fixed  pain  on  the  left  side 
of  the  head  ;  he  vomited,  and  had  slight  right  hemiplegia.  Dulness  of 
intellect  followed  ;  the  hemiplegia  became  complete  ;  and  stupor  set  in. 
Trephining  was  practised  on  the  seventh  day,  when  a  small  triangular 
fracture  was  found  in  the  external  lamina  of  the  fragment  of  bone  re¬ 
moved,  and  a  longitudinal  fissure  internally.  The  foveae  glandulares, 
just  beneath  the  seat  of  injury,  were  large  ;  and  this  was  the  most  in¬ 
teresting  pathological  feature  in  the  case.  Greenish  lymph  was  deposited 
on  the  free  surface  of  the  dura  mater,  and  also  under  the  arachnoid 
membrane,  especially  on  the  left  side  where  the  deposit  passed  down  to 
the  inferior  aspects  of  the  anterior  and  middle  lobes  of  the  cerebrum. 
Three  or  four  ounces  of  fluid  lay  in  the  lateral  ventricles,  and  in  the  pos¬ 
terior  cornu  of  each  ventricle  a  further  deposition  of  similar  lymph  had 

occurred.  ,  r  , 

Encephaloid  Disease  of  the  Lung.— Dr.  A.  W.  Foot  laid  before  the 
society  a  specimen,  with  drawings,  of  primary  encephaloid  sarcoma  of  the 
left  lung,  taken  from  an  Italian  image-maker,  aged  57.  He  had  been  a 
patient  in  the  Meath  Hospital  for  seven  weeks,  and  died  from  red  soften¬ 
ing  of  the  left  corpus  striatum,  inducing  right  hemiplegia  and  aphasia 
without  complete  loss  of  consciousness,  lasting  seventy  hours.  He  had 
been  ailing  for  three  months  before  he  came  into  hospital,  and  was  com¬ 
plaining  of  dyspnoea  on  exertion,  and  of  a  sensation  of  a  heavy  weight 
on  his  chest.  These  were  all  the  physical  signs  of  effusion  into  the  left 
pleural  cavity  ;  but  the  sense  of  resistance  to  the  finger  was  different 
from  that  given  by  fluid.  The  heart  was  not  displaced,  but  intense  peri¬ 
cardial  friction  was  audible  over  a  space  measuring  six  inches  vertically 
by  five  inches  transversely.  After  some  time  the  friction  ceased,  and 
never  returned.  Universal  pericardial  adhesion  was  found  after  death, 
There  were  neither  enlarged  glands,  oedema  of  the  left  arm  or  thorax, 
varicose  veins,  lancinating  pains,  haemoptysis,  cachexia,  peculiar  sputa, 
hectic,  protrusion  of  intercostal  spaces,  nor  any  of  the  phenomena  which 
would  assist  in  differential  diagnosis  between  fluid  in  the  pleura  and 
cancer  of  the  lung.  After  death  the  left  lung  was  found  diminished  in 
bulk,  vastly  increased  in  weight,  and  infiltrated  from  base  to  apex  with 
a  cream-coloured  growth,  irregularly  bounded  towards  the  periphery  by 
a  margin  of  iron-greyish  compressed  lung-tissue.  The  only  tube  tra¬ 
versing  the  centre  of  the  mass  was  the  pulmonary  artery,  which  was  soon 
obliterated  by  pressure  ;  the  bronchial  tubes  had  quite  vanished  ;  and 
the  pulmonary  veins  could  scarcely  be  made  out  even  at  their  exit. 
About  an  ounce  of  clear  serum  lay  in  the  summit  of  the  cone  of  the 
pleura  ;  elsewhere  the  lung  was  everywhere  adherent  to  the  pleura. 
The  opposite  lung  was  perfectly  free  from  external  or  internal  deposit, 
enlarged  in  all  its  dimensions,  and  congested.  It  possessed  a  small  sup¬ 
plementary  fourth  lobe.  The  left  lung  was  fused  with  the  left  side  of  the 
heart  and  pericardium,  but  there  was  no  particular  implication  of  the 
mediastinal  glands.  There  was  no  contamination  of  any  organ  or  gland 
in  the  abdomen,  nor  of  the  axillary  or  cervical  glands  ;  some  of  the 
superficial  left  inguinal  glands  were  slightly  enlarged.  The  left  side  of  the 
arch  and  the  descending  aorta  were  firmly  bound  to  the  diseased  lung  ; 
the  left  recurrent  nerve  had  been  paralysed  by  the  pressure,  causing 
aphonia  about  a  fortnight  before  death.  The  microscopic  examination 
showed  the  cells  of  the  growth  in  the  lung  to  be  very  uniform  in  size, 
delicate,  round  and  oval,  with  many  fatty  granules,  and  corpuscles  of 
Gluge.  It  was  a  very  well  marked  example  of  round- celled  sarcoma  of 
the  encephaloid  variety. 
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CORRESPONDENCE. 


HOSPITAL  CONSTRUCTION. 

Sir, — I  have  read  with  much  satisfaction  in  your  last  copy,  the  de¬ 
tails  of  “a  new  mode  of  hospital  construction,”  by  Mr.  Green  way  of 
Plymouth.  Some  months  since,  I  was  favoured  with  an  inspection  of 
his  model,  which  appeared  to  me  to  combine  several  desirable  objects, 
to  meet  our  present  wants  in  dealing  with  zymotic  epidemics,  in 
which  isolation  of  the  individual  is  required  as  well  as  segregation  of 
thy  diseased.  As  such,  it  is  applicable  as  an  adjunct  to  every  naval  and 
military  hospital,  especially  to  those  in  tropical  climates,  and  to  every 
Toor-law  union  infirmary.  The  plan  is  very  simple  in  itself,  being 
merely  an  encased  cellular  hut,  without  fear  of  insufficient  ventilation 
of  its  several  cells,  and  I  think  that  its  simplicity  and  symmetry  are 
recommendations ;  the  question  of  materials  being  of  another  nature. 
Mr.  Greenway  has  judiciously  added  much  in  detail  to  his  plan  since  I 
saw  the  model  of  it ;  and  I  think  it  would  be  still  an  improvement  to 
remove  the  central  partition  from  between  the  end  cells,  or  to  throw 
the  four  central  cells  into  one,  so  as  to  have  one  ward  in  which  several 
of  the  milder  cases,  or  convalescents,  might  be  brought  together. 

I  am,  etc., 

Wm.  R.  E.  Smart,  M.D.,  Inspector-General  of  Hospitals,  R.N. 

London,  May  16th,  1872. 


THE  LONDON  HOSPITAL. 

SIR,— You  insert  a  long  letter  from  Mr.  Rivington,  which  I  shall 
reply  to  very  briefly.  He  shrinks  from  the  real  issue  in  these  words  : 
“  Barely  to  publish  the  words  of  their  (the  Court  of  Inquiry’s)  reso- 
lution,  would  be  to  expose  myself  to  unfair  inferences,  and  the  pro¬ 
position  savours  of  a  desire  to  create  prejudice  at  my  expense.  Fully 
to  interpret  it,  and  to  explain  its  true  professional  significance,  would 
risk  a  still  further  enlargement  of  the  area  of  this  discussion.”  I  have 
not  challenged  him  to  publish  the  bare  words  of  this  resolution  only, 
but. to  submit  all  the  facts  to  your  readers  and  to  arbitration.  If  Mr. 
Rivington  shrink  from  this  ordeal,  it  is  in  vain  for  him  to  persist  in 
asserting  that  I  was  not  justified  in  what  I  have  done. 

I  am,  etc.,  C.  F.  Maunder, 

May  2 1st,  1872.  Surgeon  to  the  London  Hospital. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Natural  Science  Scholarships. — We  take  from  our  able  and 
interesting  contemporary,  Nature,  the  following  list  of  Natural  Science 
Scholarships  at  Oxford,  for  which  elections  will  be  made  during  the 
year  1872.  It  will  be  especially  interesting  to  students  of  medicine 
within  whose  reach  lie,  often  easily,  those  important  aids  to  a  complete 
scientific  education. 

Balliol  College. — One  scholarship,  value  £70  per  annum,  and  tenable 
for  three  years,  is  generally  given.  There  are  two  such  natural  science 
scholarships  on  the  foundation  of  Miss  Brakenbury,  and  a  third  is 
usually  added  by  the  College.  Papers  are  set  in  physics,  chemistry, 
and  biology ;  the  examination  in  chemistry  and  biology  will  be  partly 
practical  if  necessary.  Candidates,  if  members  of  the  University,  must 
not  have  exceeded  eight  terms  from  their  matriculation.  The  examina¬ 
tion  takes  place  in  November. 

Christ  Church. — Not  less  than  one  studentship,  of  the  annual  value 

^75>  together  with  rooms  rent  free,  and  tenable  for  five  years  from 
the  day  of  election.  The  subjects  of  examination  are  physics,  chemistry, 
a.n<^  biology  >  but  no  candidate  is  expected  to  offer  himself  for  examina¬ 
tion  in  more  than  two  of  the  three.  Candidates  must  not  have  exceeded 
the  age  of  twenty  on  the  1st  of  January  preceding  the  election.  The 
examination  is  held  in  the  middle  of  February. 

.  Jesus  College. — One  open  scholarship,  value  £80 per  annum,  is  occa¬ 
sionally  given. .  It  is  tenable  to  the  close  of  the  twentieth  term  from  the 
scholar’s  matriculation.  Papers  are  set  in  chemistry,  physics,  and 
biology  ;  but  answers  are  not  expected  in  more  than  two  subjects. 
Candidates  will  have  to  satisfy  the  electors  of  their  ability  to  pass  the 
ordinary  classical  examinations  required  by  the  University.  Candidates 
must  not  on  the  day  of  election  be  full  twenty-four  years  old.  The 
examination  takes  place  in  October,  and  full  notice  is  given  early  in 
June.  Two  scholarships  have  been  given. 

Magdalen  College. — One  or  more  demyships,  value  ^95  per  annum, 
inclusive  of  all  allowances,  and  tenable  for  five  years,  provided  that  the 


holder  does  not  accept  any  appointment  which  will,  in  the  judgment  of 
the  electors,  interfere  with  the  completion  of  his  University  studies. 
No  person  will  be  eligible  who  shall  have  attained  the  age  of  twenty 
years.  In  conducting  the  examination,  questions  will  be  put  relating 
to  general  physics,  to  chemistry,  and  to  biology,  including  human  and 
comparative  anatomy  and  physiology,  with  the  principles  of  the  classi¬ 
fication  and  distribution  of  plants  and  animals  ;  but  a  clear  and  exact 
knowledge  of  the  principles  of  any  one  of  the  above-mentioned 
sciences  will  be  preferred  to  a  more  general  and  less  accurate  acquaint¬ 
ance  with  more  than  one.  The  examination  in  biology  and  chemistry 
will  be  partly  practical,  if  necessary.  Candidates  have  also  to  satisfy 
the  electors  of  their  ability  to  pass  the  ordinary  classical  examinations 
required  by  the  University,  and  for  this  purpose  will  have  a.  To 
translate  a  passage  of  English  prose  into  Latin,  b.  To  bring  up  for 
examination  one  Greek  author,  or  a  portion,  such  as  five  books  of 
Homer,  or  two  Greek  plays,  or  any  equivalent ;  one  Latin  author,  or  a 
portion,  such  as  the  Georgies,  or  five  books  of  the  BEneid  of  Virgil,  or 
or  three  books  of  the  Odes  and  the  De  Arte  PoeticA  of  Horace,  or 
any  other  equivalent,  c.  To  answer  questions  in  Greek  and  Latin 
grammar.  Very  superior  excellence,  however,  in  natural  science  will 
be  allowed  to  compensate  for  any  deficiency  which  candidates  may 
have  shown  in  the  classical  part  of  the  examination.  Candidates  will 
be  required  to  bring  with  them  a  certificate  of  birth,  with  testimonials 
of  good  conduct  and  character,  extending  over  a  period  of  at  least 
three  years,  from  the  head  master  of  their  school,  or  from  the  private 
tutor  with  whom  they  may  have  been  reading.  The  demyships  are 
open  without  any  restriction  as  to  place  of  birth  or  education  to  all  can¬ 
didates,  whether  already  members  of  the  University  or  not,  who  are 
found  to  satisfy  the  abovenamed  conditions.  The  examination  will  be 
held  in  common  with  Merton  College,  at  the  same  time  and  with  the 
same  papers.  Each  candidate  will  be  considered  as  standing,  in  the 
first  instance,  at  the  College  at  which  he  has  put  down  his  name,  and, 
unless  he  has  then  given  notice  to  the  contrary,  will  be  regarded  as 
standing  at  the  other  College  also.  The  examination  usually  com¬ 
mences  on  the  first  Tuesday  in  October.  No  entrance  fees  or  caution 
money  are  required  by  the  College.  The  University  fees  payable  on 
matriculation  amount  to  £ 2  10s. 

Merton  College.— One  postmastership,  value  £80  per  annum,  tenable 
for  five  years,  or  so  long  as  the  holder  does  not  accept  any  appointment 
incompatible  with  the  full  pursuance  of  the  University  studies.  Papers 
will  be  set  in  chemistry,  physics,  and  biology ;  and  an  opportunity  will 
be  given  of  showing  a  knowledge  of  practical  work  in  chemistry  and 
biology.  The  postmastership  will  be  given  for  special  excellence  in 
one  subject,  or  for  excellence  in  two  of  the  three  subjects  ;  but  no  can¬ 
didate  will  be  examined  in  more  than  two  subjects.  There  is  no  limit 
of  age  for  the  candidates,  but  a  limit  of  six  terms  of  U niversity  standing. 

[  The  examination  will  be  held  in  common  with  Magdalen  College  at  the 
same  time,  and  with  the  same  papers.  Each  candidate  will  be  con¬ 
sidered  as  standing,  in  the  first  instance,  at  the  College  at  which  he  has 
put  down  his  name,  and,  unless  he  has  given  notice  to  the  contrary, 
will  be  regarded  as  standing  at  the  other  College  also. 

New  College.  —  Candidates  for  exhibitions  may  offer  to  be  examined 
in  natural  science,  in  addition  to  the  classical  examination,  or  in  lieu 
thereof.  There  is  no  restriction  of  age,  but  no  candidate  must  have 
already  entered  on  residence  in  another  College  or  Hall.  The  examina¬ 
tion  usually  takes  place  in  March. 

University  Scholarship.  -Burdett-Coutts  Scholarship.  —  One 
scholar  is  elected  every  year  in  Lent  term.  Candidates  must  have 
passed  all  the  examinations  necessary  for  the  degree  of  B.A.,  and  not 
have  exceeded  the  twenty -seventh  term  from  their  matriculation .  The 
examination  is  in  geology,  and  in  chemistry  and  biology  as  bearing  on, 
geology. — Kadclipps  Travelling  Fellowship.— One  fellowship,  value 
£200  per  annum,  and  tenable  for  three  years,  is  filled  up  each  year  in 
Lent  term.  For  conditions  of  examination  and  election,  see  The 
Oxford  University  Calendar. 


OBITUARY. 


EDWARD  LLOYD  HARRIES  FOX,  M.D. 

Dr.  E.  Ll.  H.  Fox  died  at  Broughton,  Hants,  on  May  nth,  at  the 
early  age  of  thirty,  after  a  painful  illness  of  many  weeks’  duration. 
He  was  a  son  of  Dr.  Luther  Owen  Fox  of  Broughton,  and  was  the  fifth 
of  a  family  of  nine  sons,  of  whom  Dr.  Tilbury  Fox  is  the  eldest  surviv¬ 
ing.  He  received  his  preliminary  education  at  Queenwood  College  ; 
and  having  matriculated  at  the  U niversity  of  London  in  the  first  divi¬ 
sion,  entered  at  University  College,  where  his  father,  two  brothers, 
and  six  pupils  of  his  father  had  received  their  medical  education.  In 
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the  hospital  he  was  the  assistant  of  Sir  William  Jenner,  for  whose 
mode  of  teaching  and  profound  medical  knowledge  he  entertained  the 
highest  veneration.  On  taking  his  degree  of  M.B.,  he  took  a  second 
place  in  Medicine,  the  Scholarship  and  Gold  Medal  in  Midwifery,  and 
the  Scholarship  and  Medal  in  Forensic  Medicine.  He  became  a  can¬ 
didate  for  the  house-surgeoncy  at  the  Winchester  County  Hospital,  but 
was  rejected  because  he  had  not  then  been  a  communicant.  This  sub¬ 
ject  was  severely  commented  on  at  the  time.  Deceased  was  offered  the 
post  of  Resident  Medical  Officer  at  University  College  Hospital,  but 
being  fond  of  country  life,  he  preferred  to  join  his  father.  Dr.  Fox 
took  the  degrees  of  Doctor  of  Medicine  and  of  Master  in  Surgery  at 
the  University  of  London.  He  was  also  elected  a  Fellow  of  University 
College.  During  his  hospital  career,  he  caught  scarlatina,  followed  by 
dropsy  and  hematuria.  After  a  residence  in  the  country,  these  symp¬ 
toms  subsided,  but  were  never  entirely  absent,  and  were  accompanied 
by  increased  impulse  of  the  heart.  Albuminuria  recently  appeared, 
and  he  was  compelled  to  give  up  work.  CEdema  of  the  lungs,  cardiac 
dyspnoea,  and  dropsy  of  the  extremities  eventually  set  in,  and  brought 
his  life  to  a  close.  His  death  has  caused  an  universal  feeling  of  regret. 
It  is  intended  to  erect  by  public  subscription  some  tribute  to  his  memory, 
and  this  will  probably  be  an  organ  for  the  church  in  the  choir  of  which 
he  used  to  sing. 


GEORGE  W.  JOTHAM,  M.R.C.S.,  Kidderminster. 

We  regret  to  record  the  death  of  Mr.  George  W.  Jotham  of  Kidder¬ 
minster,  who,  after  a  long  lifetime  of  usefulness  spent  on  the  duties  of 
his  profession,  died  on  May  7th.  Mr.  Jotham,  who  had  been  the  lead¬ 
ing  general  practitioner  in  Kidderminster  and  surrounding  district  for 
some  years  prior  to  his  death,  was  born  in  Bradford,  Wiltshire,  in  1804, 
and  studied  at  St.  Bartholomew’s  Hospital,  where  he  was  a  pupil  of 
Abemethy.  In  1828,  he  came  to  reside  in  Kidderminster,  and  in  1831 
was  appointed  surgeon  to  the  Infirmary  of  that  town,  which  post  he 
held  until  a  month  or  two  before  his  death,  when  he  resigned  on  ac¬ 
count  of  failing  health.  The  Committee  of  Management  immediately 
passed  a  resolution— “  That,  while  greatly  regretting  the  resignation  of 
the  senior  honorary  surgeon,  who  has  been  for  forty-one  years  con¬ 
nected  with  this  institution,  they  cannot  refrain  from  expressing  the 
sense  of  esteem  for  his  services  in  past  years,  and  acknowledging  the 
very  warm  interest  which  he  has  always  taken  in  all  connected  with 
the  Infirmary.”  At  the  same  meeting  he  was  unanimously  elected  Con¬ 
sulting  Surgeon. 


of  “old  Sam  Brown,”  as  he  was  familiarly  called,  will  not  quickly 
pass  away  from  a  large  circle  of  patients  and  private  and  professional 
friends. 


WILLIAM  EDWARD  MASFEN,  M.B.,  Stafford. 

Dr.  William  Edward  Masfen  was  born  in  1831.  He  was  the 
third  son  of  the  late  Mr.  John  Masfen,  of  Stafford,  who  was  for  many 
years  one  of  the  leading  practitioners  in  the  county.  Dr.  Masfen  was 
apprenticed  with  his  father  at  the  County  Infirmary.  He  afterwards 
entered  King’s  College,  where  he  obtained  many  prizes  and  distinc¬ 
tions.  He  was  House-Physician  at  King’s  College  Hospital  under  the 
late  Dr.  Todd.  He  graduated  at  the  University  of  London  in  1853, 
and  obtained  the  scholarship  in  Medicine  and  the  gold  medal  in  Sur¬ 
gery  and  Midwifery.  He  became  a  member  of  the  Royal  College  of 
Surgeons  and  a  Licentiate  of  the  Apothecaries’  Hall  in  1852.  On  the 
death  of  his  father  in  1854,  he  succeeded  to  his  practice,  and  at  the 
same  time  was  appointed  Surgeon  to  the  Staffordshire  General  Infirm¬ 
ary,  which  post  he  held  to  the  time  of  his  death,  having  been  for  about 
two  years  senior  surgeon.  Dr.  Masfen  was  a  sound  and  painstaking 
practitioner,  and  in  addition  to  natural  abilities  of  a  high  order,  he 
had  a  well  disciplined  and  regulated  mind. 

SAMUEL  W.  BROWN,  F.R.C.S.,  Lewisham. 

Mr.  Brown  was  born  on  May  3rd,  1805 ;  and  died  on  April  21st  in 
his  sixty-seventh  year.  He  was  the  eldest  son  of  Mr.  S.  Cowper 
Brown,  surgeon,  of  Lewisham.  In  1821,  he  was  apprenticed  at  the 
Royal  College  of  Surgeons  ;  and  he  studied  at  the  united  Guy’s  and 
St.  Thomas’s  Hospital.  He  was  dresser  to  Sir  Astley  Cooper,  and  a 
favourite  clinical  clerk  to  Dr.  Bright.  He  joined  his  father  in  practice 
in  1828  ;  and  continued  to  practise  in  Lewisham  up  to  the  time  of  his 
retirement.  Mr.  Brown  was  a  man  of  great  physical  and  mental  energy 
in  spite  of  frequent  attacks  of  gout.  About  two  years  ago,  albuminuria 
and  epilepsy  from  unemic  poisoning  compelled  him  to  relinquish  the 
active  duties  of  his  profession.  He  was  a  man  of  considerable  ability 
and  fair  surgical  skill,  and  he  operated  with  skill  and  neatness.  He 
was  very  hospitable,  and  entered  heartily  into  the  enjoyment  of  those 
around  him.  He  was  also  a  welcome  visitor  at  the  United  Hospitals 
Club,  of  which  he  was  for  some  years  a  member.  The  remembrance 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  16th,  1872. 

Davies,  John  Hopkyn,  Lampeter,  South  Wales 
Maberly,  Frederick  Herbert,  Birmingham 
Murphy,  Robert  William,  Hobart  Town,  Tasmania 
Murrell,  Clement  Frederick  Fenn,  Great  Yarmouth 

As  Assistants  in  compounding  and  dispensing  medicines. 

Barnes,  Edward,  Hilsea,  Portsmouth 
Cowley,  Henry  Williamson,  Nottingham 
Russell,  Matthew,  Whitehaven 
Tausley,  Arthur  James,  Stone,  Staffordshire 
Turner,  Joseph  Kuchin,  Whitehaven 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge— House-Surgeon. 

AMERSHAM  DISTRICT,  Bucks— Medical  Officer  and  Public  Vaccinator  for  the 
Workhouse:  .£50  per  annum. — Medical  Officer  for  the  Amersham  District: 
,£63  per  annum,  and  fees. 

ARMAGH  UNION— Medical  Officer,  Public  Vaccinator,  and  Registrar  of  Births, 
etc.,  for  the  Armagh  Dispensary  District  :  ill 50  per  annum,  and  fees. 
BIDEFORD  UNION,  Devon— Medical  Officer  for  the  Buckland  Brewer  District: 

,£45  per  annum.— Medical  Officer  for  the  Abhotsham  District :  £4  : 10  per  ann. 
BRISTOL  ROYAL  INFIRMARY— Assistant-Physician. 

BOLTON  UNION,  Lancashire- Medical  Officer  and  Public  Vaccinator  for  the 
Sharpies  District :  ^50  per  annum,  and  fees. 

CANCER  HOSPITAL,  Brompton— Surgeon.  . 

ESSEX  LUNATIC  ASYLUM,  Brentwood— Second  Assistant  Medical  Officer: 

Ago  per  annum,  board,  lodging,  and  washing. 

FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY,  Cork  Street,  Dublin— 
Apothecary.  ,  _  ...  „ 

GLENDALE  UNION,  Northumberland— Medical  Officer  and  Public  Vaccinator 
for  the  Ford  District :  £10  per  annum. 

GLOUCESTER  DISPENSARY— Dispenser.  _ 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square— Visiting  Physician.  , 

LEEDS  UNION— Medical  Officer  for  the  Workhouse  and  Industrial  School  at 
Bermantofts  :  ^300  per  annum,  house,  gas,  and  water. 

LEOMINSTER  UNION,  Herefordshire— Medical  Officer  for  the  Workhouse  :  £40 
per  annum. — Medical  Officer  for  District  No.  1 :  .£165  per  ann.,  and  extra  fees. 
LIVERPOOL  DISPENSARIES— Hon.  Medical  Officer  for  the  North  Dispensary. 
LONDON  FEVER  HOSPITAL— Resident  Medical  Officer :  £200  per  annum, 
residence,  coal,  gas,  and  attendance.  , 

LONGTOWN  UNION— Medical  Officer  and  Public  Vaccinator  for  the  High 
District  :  £50  per  annum,  and  fees.  . 

MIDDLESEX  HOSPITAL— Lecturer  on  Psychological  Medicine. 

NEWPORT  ODD  FELLOWS  MEDICAL  AID  ASSOCIATION— Assistant- 
Surgeon  :  £60  per  annum,  board  and  lodging. 

NORTH  RIDING  INFIRMARY,  Middlesborough-on-Tees— House-Surgeon. 
ROYAL  DRAMATIC,  EQUESTRIAN,  &  MUSICAL  SICK  FUND— Surgeon. 
STRAND  UNION— Medical  Officer  for  the  St.  Martin-in-the-Field  District: 
,£150  per  annum. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Bostock,  Alfred  S. ,  Esq.,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
United  ^Districts  of  Boxgrove  and  Rumboldswhyke,  in  the  Westhampnett  Union. 
Cawley,  Thomas,  Esq.,  appointed  Medical  Officer  for  the  Woking  District  of  the 
Guildford  Union,  vice  H.  Tofts,  Esq.,  deceased.  „  , 

Kenyon,  G.  A.,  M.B.,  appointed  Assistant  Medical  Officer  at  the  Crumpsall  Work- 
house,  Manchester.  _.  .  .  .  . 

*Long,  Mark,  M.D.,  appointed  Medical  Officer  to  No.  7  Dispensary  District  of  the 

Hackney  Union.  .  _ _  „  ,  .  r  .u 

May,  Thomas  F.,  Esq.,  appointed  Medical  Officer  of  the  No.  7  District  of  the 
Newcastle-upon-Tyne  Union.  .  .  -  ,  _  ,  . 

Paterson  Walter  H.,  M.D.,  appointed  Medical  Officer  for  the  Broughton  District 
of  the  Gl'anford  Brigg  Union,  vice  R.  H.  Paterson,  Esq.,  deceased. 

Provis,  W.,  Esq.,  appointed  Medical  Officer  for  the  Second  Distnct  of  the  Mere 
Union,  vice  W.  N.  Marshall,  Esq.,  resigned. 

White,  J.  Gregory,  M.D.,  elected  Honorary  Surgeon  to  the  Bournemouth  General 
Dispensary  and  Cottage  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths , 
is  3L  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATH. 

Cormack,  William  Hine,  Esq.,  aged  29  (Purser  in  the  Service  of  the  Royal  Mail 
Packet  Company),  eldest  son  of  Sir  John  Rose  Cormack,  M.D.,  of  Pans,  after  a 
long  and  painful  illness,  at  Nova  Friburgo,  Brazils,  on  April  8th. 


A  superannuation  allowance  of  ^30 per  annum  has  been  allowed 
to  Mr.  John  Fothergill,  late  medical  officer  for  the  Selby  District  and 
the  workhouse  of  the  Selby  Union.  He  was  appointed  January  1838, 
with  a  salary  of  ^73- 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 

TUESDAY.... 

WEDNESDAY 


THURSDAY . 


FRIDAY . 

SATURDAY... 


.Metropolitan  Free,  2  P.M.—  St.  Mark’s,  1.30  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
.Guy’s,  1.30  P.M.—' Westminster,  2  p.m.— National  Orthopaedic, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. _ 

Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 
•St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.  University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

•St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

•  B°yal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.  —  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  P.M. — Royal  London  Ophthalmic,  11  a.m.— Royal  Free,  2 
— East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  q. 30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

St.  Thomas’s,  Q.30  a.m. 


MEETINGS  OF  SOCIETIES  DURING 
NEXT  WEEK. 


THE 


MONDAY.— Social  Science  Association  (Adam  Street,  Adelphi),  8  p. m.  Mr.  Edwin 
Chadwick,  C.  B. ,  On  the  Duties  of  Officers  of  Health,  and  the  separation  ol 
Private  Practice  from  the  Public  Medical  Service.  ” 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Sir  William 
Gull,  Bart.,  M.D.,  and  Dr.  Sutton,  “On  the  Pathology  of  the  Morbid  State 
commonly  called  Chrome  Bright’s  Disease,  with  Contracted  Kidney.” 

THURSDAY.— London  Institution,  7.30  p.m.  Mr.  Walter  Noel  Hartley,  F.C.  S 
“Experimental  Evidence  against  the  Spontaneous  Generation  of  Living 
Things. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.  C. 

Dr.  A.  P.  Stewart,  one  of  the  Honorary  Secretaries  of  the  Joint  State  Medicine 
Committee  of  the  British  Medical  and  Social  Science  Associations,  invites  our 
attention  to  a  recent  correspondence  with  the  Editor  of  the  Medical  Times  and 
Gazette,  relating  to  a  description  of  that  Committee,  “as  a  body  of  philosophers 
who  issue  from  the  Social  Science  Association”  to  put  forward  unpractical  and  theo¬ 
retical  schemes—"  Dr.  Rumsey’s  schemes,”  he  politely  adds.  Dr.  Stewart  takes  just 
exception  to  what  is  an  obviously  flippant  and  incorrect  description  of  a  committee 
which  includes,  as  he  points  out,  the  majority  of  those  physicians  whose  names 
have  for  twenty-five  years  been  identified  with  sanitary  progress  in  this  coun¬ 
try;  the  description  of  the  Committee  is  inaccurate  and  disrespectful,  and  the 
jeer  misplaced.  Dr.  Druitt  has,  we  regret  to  say,  replied  by  misrepresenting  the 
character  of  Dr.  Stewart’s  remonstrance,  and  by  suppressing  his  rectification  of 
facts.  Dr.  Stewart  has  great  cause  of  complaint ;  but  the  Editor  of  the  Medical 
Times  and  Gazette  cannot,  we  feel  sure,  propose  to  persist  in  a  course  so  little 
accordant  with  the  principles  of  honour  by  which  we  are  confident  he  desires  to  be 
bound. 

Mr.  Wookey  (Barnet).— Write  to  E.  Chapman,  Esq.,  M.A.,  Frewen  Hall,  Oxford. 

J.  K.  S.  (Bath). — Thanks.  We  have  never  yet  found  a  paper  which  was  not  long 
enough  ;  but  are  overwhelmed  by  a  flood  of  MSS.  which  have  the  opposite  fault. 
Length  is  the  enemy  of  strength. 

Lady  Dentists. — Mr.  Jameson,  of  Cambridge  Street,  London,  referring  to  the 
paragraph  which  appeared  in  our  pages  last  week,  points  out  that  dentistry  among 
ladies  in  London  is  no  novelty  ;  and  that  one  lady  has  for  at  least  twenty  years  car¬ 
ried  on  an  extensive  practice  in  dentistry  in  a  populous  district  of  the  metropolis. 

The  Vaccination  Act. — If  a  Public  Vaccinator  will  refer  to  the  British  Medical 
Journal  for  March  4th,  1871,  page  230,  he  will  see  that  my  father,  Mr.  Richard 
Sleman,  the  Public  Vaccinator  for  the  Tavistock  District  of  the  Tavistock  Union, 
was  successful  in  a  prosecution  against  the  father  of  a  child  for  not  permitting 
matter  to  be  taken  under  the  17th  Section  of  the  Vaccination  Act.— John  Sleman, 
Gunnislake,  Tavistock. 

“  Cassio”,  a  provincial  associate,  forwards  a  communication  describing  a  document 
thus  worded,  which  was  given  to  one  of  his  patients  by  another  practitioner : 

“  Chronic  granular  inflammation  of  os  and  neck  of  uterus,  with  great  induration.  A 
neglected  case:  uterus  misplaced”.  Other  medical  men,  including  an  eminent 
metropolitan  authority,  were  unable  to  discover  the  induration  ;  and  thought 
nothing  more  needed  than  general  treatment  and  tonics.  He  complains,  with  jus¬ 
tice,  of  the  comment  “a  neglected  case”. 


Notice  to  Advertisers.  — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday ,  twelve  o’clock. 


aiNn  mtlBLUKlU  IN  OYrHILITIC  IRITIS. 

bm,— Ihe  very  interesting  article,  by  Mr.  Ernest  Hart,  in  the  Journal  of  April 
27tn,  gives  the  wide  experience  of  an  eminent  ophthalmic  surgeon  as  to  the  non¬ 
necessity  for  the  usual  practice  of  administering  mercury  in  most  cases  of  syphilitic 
iritis.  It  it  were  not  considered  immodest  in  one  who  does  not  devote  his  atten- 
L  n  1 a  ,  I1.mP°rtant  speciality  of  ophthalmic  medicine,  to  offer  an  opinion  I 
should  also  hke  to  give  my  own  experience  as  entirely  corroborating  the  assertion 
THl7gT  Carmichael>  Taylor  of  Boston,  Hughes  Bennett,  and  the  late 
lamented  J.  /.  Laurence,  that  there  is  no  necessity  for  using  mercury  in  specific 
iritis.  In  most  cases  of  that  affection,  I  too  have  found  the  frequent  use  of  the 
tour-grain  solution  of  the  sulphate  of  atropine  topically  to  the  inflamed  eye  all 
that  is  needed  to  effect  a  cure.  Doubtless,  especially  in  aged  persons,  adhesions 
sometimes  occur  and  destroy  vision  ;  but,  fortunately,  the  prognosis  is  usually 
very  good,  if  ten-grain  doses  of  the  iodide  of  potassium  are  given,  with  the  fre¬ 
quent  use  of  the  atropia  drop.  It  seems  to  me  that  Mr.  Hart’s  experiments  are 
most  valuable,  and  tend  to  settle  this  very  important  practical  point  Whilst 
saying  this,  I  know  that  Mr.  Critchett,  Mr.  Hutchinson,  and  Mr.  Couper,  are  of  a 
Qitterent  opinion,  and  thus  feel  the  responsibility  of  giving  a  hasty  judgment. 

c  ,  _  ,,Jam>etc->  Charles  R.  Drysdale. 

99,  Southampton  Row,  W.C.,  May  1872. 


MR-  C.  S.  Ticehurst,  late  dresser  in  the  Eye-wards  of  Guy’s  Hospital,  writes  as 
follows  :-On  page  445  of  the  British  Medical  Journal,  Mr.  E.  Hart  pub¬ 
lished  an  article  on  the  use  of  atropia.  Having  seen  atropia  used  very  extensively 
among  the  eye-patients  of  Guy’s,  I  can  only  agree  with  the  remarks  made  by  Mr. 
Hart.  He  seems  to  me  to  have,  however,  omitted  some  important  points  which 
might  have  been  stated  in  a  few  words.  The  general  rule  at  Guy’s  is  to  use  atropia 
(the  strength  usually  employed  being  one-fifth  of  a  grain  of  the  sulphate  of  atropia 
to  an  ounce  of  water)  in  all  cases  of  ophthalmia  in  which  the  pupils  are  contracted 
and  to  continue  to  do  so  until  they  are  dilated  ;  treating  the  ophthalmia,  comeitis’ 
etc.  ,  in  other  respects,  according  to  their  nature.  Whether  atropia  acts  by  “  pro¬ 
curing  the  eye  physiological  rest,  or  by  causing  contraction  of  the  capillaries,”  etc. 
is  an  important  undecided  question.  Mr.  Hart  has  neither  stated  how  the  atropia 
should  be  applied,  nor  mentioned  the  very  frequent  occurrence  of  eczema  and 
erysipelas  (so-called  atropinism)  after  its  use  ;  in  some  cases  even  after  one  appli¬ 
cation,  whether  belladonna  lotion,  or  the  neutral  sulphate  of  atropia,  or,  in  rare 
cases,  even  the  atropia  gelatine,  have  been  used.  It  is  of  the  utmost  importance, 
m  cases  in  which  the  atropia  has  to  be  used  for  a  long  time,  to  avoid  eczema,  etc.’ 
of  the  eyelids,  since  the  swelling  of  them  may  become  so  considerable  as  to’  ren¬ 
der  the  application  of  atropia  difficult  or  impossible  ;  while,  if  the  atropia  be  not 
used,  the  eye  may  be  lost.  To  avoid  this,  either  atropia  gelatine  should  be  ordered, 
or  the  patient  told  how  to.  “drop  in  the  atropia  lotion”  ;  this  is  done  by  moistening 
a  middle-sized  camel’s  hair  brush  with  the  atropia  lotion,  and  merely  touching  the 
inner  surface  (conjunctiva)  of  the  lower  eyelid  with  the  moistened  brush.  This  may  be 
repeated  every  five  or  ten  minutes,  according  to  the  quickness  with  which  we  wish  to 
dilate  the  pupil.  The  visible  object  of  the  use  of  atropia  should  be  to  dilate  the 
pupil ;  the  sooner  this  is  obtained  the  better.  The  pupil  should  be  kept  dilated 
until  the  inflammation  is  subsiding.  If  eczema  or  erysipelas  occur,  it  should  be 
treated  by  frequently  bathing  the  eyelids  with  alum  lotion  (two  grains  of  alum 
to  an  ounce  of  water)  ;  and  some  of  the  milder  ointment  of  nitrate  of  mercury  to  be 
rubbed  on  the  inflamed  part  at  bedtime,  the  use  of  the  liquid  atropia  or  that  of  the 
atropia  gelatine  being  continued  at  the  same  time. 

Mr.  Streatfeild  was,  I  believe,  the  first  to  introduce  the  atropinised  gelatine* 
the  wording  of  the  sentence,  in  which  Mr.  Hart  speaks  of  the  atropinised  gelatine 
disc,  is  liable  to  produce  the  impression  that  they  had  been  the  first  kind  of 
atropia  gelatine  introduced.  It  is  but  right  that  the  merit  of  having  introduced 
this  valuable  medical  agent  should  rest  with  Mr.  Streatfeild. 


The  Scotch  Poor-law  Amendment  Bill. 

S[£>— ' The  Bill  introduced  into  Parliament  by  Mr.  Craufurd  to  amend  the  Scottish 
Poor-law  Act,  though  it  provides  for  the  appointment  of  medical  officers  to  all 
parishes,  and  fixes  their  salaries  in  an  equitable  manner,  yet  makes  no  provision 
for  superannuation  to  aged  and  infirm  medical  officers.  We  expected  this  would 
have  been  conceded  to  us,  since  it  has  been  so  to  medical  officers  both  in  England 
and  Ireland  ;  and  especially  after  what  had  been  said  in  favour  of  it  in  Parliament 
by  such  members  who  supported  the  English  Medical  Officers’  Superannuation 
Bill.  I  would  desire  to  bring  this  under  the  attention  of  Scottish  Poor-law  medical 
officers,  and  to  urge  them  to  petition  that  no  Bill  be  allowed  to  become  law  which 
does  not  provide  for  superannuation  to  aged  or  infirm  medical  officers,  which  may 
be  attained  by  the  insertion  of  the  words  “medical  officer”  after  “inspector” in 
the  Superannuation  Clause  37  of  Part  YI  I,  General  Provisions,  of  Mr.  Craufurd’s 
Bill.  And  I  would  farther  request  them  to  use  their  influence  with  their  respec¬ 
tive  members  of  Parliament  to  get  them  to  support  the  prayer  of  their  petitions. 

I  am,  etc.,  A  Scottish  Poor-Law  Medical  Officer. 

April  1872, 

***  The  subject  has  been  brought  under  the  notice  of  the  Poor-Law  Medical 
Committee,  or  Parliamentary  Bills  Committee  of  the  Association, 

Double  Uterus. 

Sir,— I  send  you  the  particulars  of  a  curious  case  of  malformation  which  I  have 
lately  examined.  A  child  was  brought  to  me  two  days  after  birth,  presenting  the 
following  appearance.  The  umbilicus  was  lower  than  natural ;  below  the  cord 
and  seeming  to  protrude  from  the  abdomen,  was  a  rounded  mass,  of  the  red  velvet 
appearance  of  congested  mucous  membrane;  this  could  be  pressed  in  like  a 
hernia.  Below  this,  was  a  considerable  depression,  bounded  on  each  side  by  the 
labia  and  nymph®,  and  below  by  the  anus.  In  the  centre  of  this  gap  were  two 
apertures  side  by  side,  each  about  the  diameter  of  a  lead  pencil.  The  urine  oozed 
away  from  each  side  and  a  little  below  the  rounded  red  mass.  Both  labia  and 
nymph®  appealed  as  if  cut  off  half  up,  the  lower  parts  being  naturally  shaped 
only  more  separated  than  usual.  The  child  lived  a  week.  I  then  found  on 
examination,  that  there  was  no  opening  into  the  cavity  of  the  abdomen,  the’  red 
mass  completing  the  wall,  and  having  the  ureters  opening  on  each  side  a  little 
below.  The  double  opening  below  was  the  commencement  of  a  double  vagina  with 
a  perfect  septum,  leading  on  each  side  to  an  os  uteri,  which  on  the  left  was  per¬ 
fectly  formed,  the  right  one  not  quite  so.  A  probe  passed  readily  up  either  of 
them,  the  uterus  being  also  double,  each  half  having  its  ovary  and  Fallopian  tube 
and  connected  only  below  by  the  tissues  of  the  organ. 

Melbourne,  Derbyshire,  May  13th,  1872.  I  am,  etc.,  W.  M.  Knipe. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 

“Dyte  v.  The  St.  Pancras  Guardians”  Appeal  Fund. 

Dr.  Bathurst  Woodman  begs  thankfully  to  acknowledge  the  receipt  of  the  follow¬ 
ing  additional  subscriptions  to  this  fund.  It  is  earnestly  requested  that  intending  con¬ 
tributors  will  be  kind  enough  to  forward  their  subscriptions  as  early  as  possible,  as 
the  list  must  be  closed  at  the  end  of  June  ;  when  a  full  statement  of  receipts  and 
disbursements  will  be  sent  to  each  contributor. 

6,  Christopher  Street,  Finsbury  Square,  E.C.,  May,  1872. 

£  s.  d.  £  s.  d. 

Edwin  Bush,  Esq.,  Frome  . .  o  10  o  W.Meadowcroft, Esq  , Colchester  o  12  o 

Dr.  Chaldecott,  Chertsey  ..  010  o  James  Milward,  Esq.,  Cardiff. .  o  10  6 

Dr.  Drew,  Sheffield  .  o  10  6  R.  B.  Nason,  Esq.,  Nuneaton . .  1  1  o 

Dr.  Green,  Rawtenstall  ....  o  5  o  T.  W.  Popplewell,  Esq.,  Bol- 

Dr.  Harley,  Saffron  Walden  o  10  6  sover . . .  o  5  o 

Dr.  F.  Hawthorn,  Uttoxeter  o  10  6  W.  E.  Porter,  Esq.,  Linfield  ..  o  10  o 

Roderick  W.  Henderson,  Esq.,  Dr.  Ramsbotham,  Amwell  St.  o  10  6 

Rickmansworth .  o  10  6  Thos.  Robinson,  Esq.,  Alton, 

Dr.  Hewitt,  Windsor  .  1  1  o  Cheadje... .  o  10  6 

H.  Horton,  Esq.,  Eardisley  o  10  6  Dr.  Sinclair,  Liverpool .  050 

Dennis DeBerdtHovell, Esq.,  H.  Stear,  Esq.,  Saffron  Walden  o  10  6 

Clapton .  1  1  o  Dr.  Sutro,  Finsbury  Square  . .  1  x  o 

Dr.  Hughes,  Woolwich .  o  10  6  W.  F.  Teevan,  Esq.,  Portman 

Dr.  Jackson,  Washington  . .  100  Square  ...  .  1  1  o 

P.  A.  La  Fargue,  Esq.,  Co-  Dr.  S.  Ward,  Finsbury  Circus  110 

ventry  .  o  3  6  F.  F.  Welsh,  Esq.,  Saffron 

T.  Mackie,  Esq.,  Darlington  050  Walden .  o  10  6 

G.  H.  Macnamara,  Esq.,  Ux-  Dr.  Wilson,  Newchurch .  1  1  o 

bridge  .  o  10  o  Dr.  Woodward,  Worcester ... .  026 

F.  S.  “Ma'nisty,  Esq.,  Wrex-  A.  B .  1  1  o 

bam  .  o  10  o  A  Small  Fee  .  o  2  6 

F.  Manning,  Esq.,  Ipswich.,  o  10  o 

Late  Experience  of  Anaesthetics. 

Dr.  C.  Kidd  writes Nitrous  oxide  continues  to  hold  its  ground,  and  gains  year 
by  year  in  favour,  on  account  of  its  remarkable  safety.  A  trial  of  the  methylene 
bichloride  has  been  made  in  Italy,  especially  at  Padua,  in  108  carefully  observed 
surgical  operations :  84  presented  nothing  more  than  if  chloroform  had  been  used  ; 
32  were  excited,  some  violently  so ;  20  resisted  it ;  8  had  severe  vomiting.  The 
deaths  in  England  show  that  it  is  perhaps  more  dangerous  than  chloroform.  The 
specimens  used  were  made  specially  here  in  London  ;  so  that  what  we  had  hoped 
as  to  less  excitement,  less  vomiting,  etc.,  so  important  in  ovariotomy,  hernia,  etc., 
has  not  been  realised  on  the  continent.  Perhaps,  as  not  altogether  irrelevant,  I 
may  add  that  the  views  of  Mr.  Lister,  so  admirably  set  forth  in  your  columns, 

P  have  met  general  acceptance  amongst  practical  men  on  the  continent.  A  most 
'  remarkable  case  of  apparent  death  from  anaesthetics  during  the  late  war  is  given 
in  a  Montpellier  journal.  A  young  man,  well  known  at  Nimes,  was  given  over  to 
be  buried.  Rigor  mortis  and  other  signs  of  death  were  present ;  but  he  was 
restored  to  life  after  more  than  six  hours’  use  of  electricity. 

Public  Vaccination. 

■Sir  —In  reply  to  your  correspondent,  “A  Public  Vaccinator”,  I  can  inform  him 
(from  painful  experience)  that  he  will  not  be  paid  for  any  revaccination  under 
j,  ,.ears  of  a°-e,  unless  small- pox  be  actually  prevailing  in  the  district,  when  12  is 
the  stated  age.  During  the  spring  of  last  year,  I  re  vaccinated  two  hundred  and 
four  childrerTunder  15,  as  the  cicatrices  were  either  unsatisfactory  or  altogether 
absent  Two  hundred  of  these  cases  were  successful,  and  for  them  I  charged 
£20 ;  but  it  was  deducted  from  my  bill,  because  the  cases  were  under  15  years 

°fllm  decidedly  of  opinion  that  the  Public  Vaccinator  should  be  paid  for  revac- 
/■mating  under  15  if  he  certifies  that  the  cicatrices  were  unsatisfactory.  My 
contract,  like  your  correspondent’s,  says  nothing  about  age,  and  I  therefore  have 
no  legal  claim.  I  am,  etc., 

Hurstpierpoint,  March  4th,  1872.  M.  Monckton. 

p  g _ The  average  age  revaccinated  under  13  was  9 ;  and  I  did  not  revaccinate 

any  under  7.  # 

gIR  _The  following  circumstances,  which  have  just  occurred  to  me,  will,  I  think, 

answer  “A  Public  Vaccinator”  who  writes  in  your  last  number  . 

During  the  late-epidemic  of  small-pox,  the  medical  officers  of  my  district  were 
reouested  to  confer  with  the  Board  of  Guardians  to  consider  what  steps  should  be 
taken  to  arrest  its  progress.  Amongst  other  things  decided  upon,  it  was  determined 
to  issue  hand-bills,  calling  the  attention  of  the  public  to  the  necessity  for  revac- 

^Tattended  &t  station  and  revaccinated  all  who  applied,  several  bringing  their 
children  at  ages  varying  from  five  years  and  upwards.  These  I  revaccinated  ; 
and  for  all  successful  cases  I  entered  the  usual  fee  in  the  vaccination  register ;  but 
at  the  ouarterly  inspection,  the  amount  was  disallowed,  and  I  was  informed  that, 
according  to  the  Vaccination  Contract  Order,  section  iv,  the  applicant  must  have 
attained  the  age  of  15  years,  or,  if  during  any  immediate  danger  of  small-pox,  the 
acre  of  12  years  ”  Consequently,  I  was  not  allowed  any  remuneration  whatever. 
The  guardians,' however,  although  they  were  unable  legally  to  grant  me  payment, 
considered  that  morally  I  was  entitled  to  it,  and  proposed  that  a  gratuity  of  £3  be 
paid  me  for  revaccination.  This,  of  course,  had  to  be  submitted  for  the  approval 
of  the  Medical  Department  of  the  Local  Government  Board,  who  reply:  They 
do  not  feel  themselves  warranted  in  sanctioning  any_  gratuity  m  respect  of  re  vac¬ 
cination  for  which  the  public  vaccinator  is  not  entitled  to  payment  under  the 
Vaccination  Act  1867,  and  the  Order  of  Council  of  18th  February  1868.” 

Now  is  revaccination  necessary  under  the  age  of  12  years.  I  believe  that  it  is  , 
and  I  base  my  opinion  on  the,  numerous  cases  where  I  have  produced  normal  cow- 
pox  pustules  by  revaccmation  under  this  age.  And  what  says  Trousseau. 

Resting  my  convictions  upon  the  facts  which  I  hav.e  now  cited,  I  generally  re- 
commend  revaccination  every  five  years  ’;  and  “  It  is  impossible  to  name  any 
absolutely  precise  period”  (?>.,  for  revaccmation) ;  and  “  The  practical  conclusion 
to  be  drawn  from  all  the  facts  is,  that  we  ought  to  prescribe  revaccmation  according 
to  circumstances  but  particularly  if  an  epidemic  of  small-pox  is  prevailing. 

I  cannot,  therefore,  help  thinking  that  the  Act  or  Order  in  Council  is  m  grave 
■error  in  attempting  to  limit  the  age  for  revaccmation,  and  especially  during  the 
prevalence  of  small-pox  ;  whilst,  at  the  same  time,  it  imposes  an  injustice  on  the 
pubUc  vaccinator,  who  may,  by  revaccination,  have  done  his  best  to  arrest  so  pes¬ 
tilent  a  scourge  as  small-pox.  I  am,  etc.,  B.  Metcalfe. 


Chloral  Hydrate. 

Sir, — As  this  drug  is  now  so  extensively  used  both  in  and  out  of  the  profession,  it 
may  not  be  amiss  to  place  on  record  the  following  case.  It  may,  perhaps,  suggest 
“  a  caution”. 

On  Sunday,  March  30th,  I  was  requested  to  visit  a  lady,  aged  about  70,  who 
had  come  from  a  distance  the  previous  week.  Her  general  health  was  pretty  good  ; 
pulse  88  ;  respirations  26,  and  easy.  She  had  a  little  hacking  cough  at  times,  but 
nothing  of  importance.  She  could  go  about  a  little,  but  not  much  ;  her  sight  and 
hearing  were  remarkably  good.  Her  only  noticeable  ailments  were  lassitude  and 
inability  to  sleep.  She  told  me  that  she  had  not  slept  for  a  week.  I  ordered  her 
a  mixture  containing  half  a  grain  of  quinine  and  ten  grains  of  chloral  hydrate  in 
syrup  for  each  dose- a  dose  to  be  taken  occasionally  in  water.  About  8  o’clock 
in  the  evening  she  took  her  first  dose— and  her  last.  Shortly  afterwards,  her  face 
became  flushed  and  perspiring ;  and  in  fifteen  or  twenty  minutes  she  fell  into  a 
quiet  sound  sleep.  She  slept  on  quietly  and  soundly  until,  about  half-past  four 
o’clock  in  the  morning,  when  her  daughter,  who  had  remained  in  her  room  all 
night,  noticed  that  her  face  had  become  very  pale  and  somewhat  pinched.  From 
this  time  she  began  to  breathe  slowly  and  deeply,  each  respiration  being  accom¬ 
panied  with  a  rattling  sound  in  the  throat.  Her  friends  tried  to  rouse  her,  but  this 
was  impossible.  I  was  sent  for,  and  arrived  at  the  house  about  six  o’clock,  but  too 
late  :  the  old  lady  had  been  dead  about  a  quarter  of  an  hour.  The  body  was  in  a 
semi-recumbent  position,  with  the  hands  placed  across  the  chest.  The  pupils  were 
slightly  contracted,  and  the  features  rather  drawn.  There  was  nothing  remark¬ 
able  about  the  external  appearance  of  the  body.  No  £ost  mortem  examination 
could  be  obtained.  As  I  was  a  total  stranger  to  the  family,  and  as  the  case  had 
ended  so  suddenly  and  unexpectedly,  I  suggested  an  inquest,  which  was  declined. 
Thus  the  real  cause  of  death  must  be  left  in  the  mist  of  speculation  and  doubt. 

Looking  at  the  whole  case,  there  seems  to  be  something  in  it  like  cause  and 
effect,  though  somewhat  remote,  perhaps.  I,  like  most  medical  men,  am  prescrib¬ 
ing  chloral  in  some  form  or  other  almost  daily,  seldom  giving  less  than  15  grains 
orJnore  than  20  grains  for  a  dose  ;  and,  hitherto,  this  being  the  only  exceptional 
case,  with  all  bul.unmixed  good  results.  It  may  be  objected  that  ten  grains  was 
a" large  dose  for  an  old  patient  of  70  years.  Be  it  so  ;  but  I  would  reply  by  stating 
that  I  have  frequently  given  twice  the  quantity  at  a  more  advanced  period  of  life, 
with  the  best  possible  results.  This  case  would,  however,  suggest— to  me,  at  least 
_ the  propriety  of  beginning  with  a  much  smaller  dose  ;  say  five  grains,  and  in¬ 
creasing  it  as  occasion  may  require. 

If  the  publication  of  this  case— imperfect  as  it  is— succeeds  in  drawing  attention 
to  this  important  matter,  my  object  will  be  atttained. 

I  am,  etc.,  Thomas  Chambers. 

Bolton  Row,  May  Fair,  W.,  April  1872. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Liverpool  Weekly  Albion, 
May  1  18th  ;  The  Staffordshire  Sentinel,  May  18th  ;  The  Birmingham  Morning 
News,  May  15th  ;  The  Yorkshire  Post  and  Leeds  Intelligencer,  May  18th  ;  The 
Worcester  Herald  and  Advertiser,  May  18th  ;  The  Melbourne  Argus,  March  20th  ; 
The  Andover  Advertiser,  May  17th  ;  The  Sittingbourne,  Faversham,  and  Sheer¬ 
ness  Gazette,  May  18th  ;  The  Tavistock  Gazette,  May  17th  ;  The  Kidderminster 
Shuttle,  May  18th  :  The  Hunts  Guardian,  May  18th  ;  The  Isle  of  Wight  Herald, 
May  x8th  ;  The  Northern  Whig,  May  17th  ;  The  Glasgow  Herald,  May  21st 
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Lecture  III. — ( Concluded .) 

If  the  reduction  be  accomplished  without  opening  the  sac,  you  will 
have  attained  the  best  immediate  object  of  the  operation  ;  but  remem¬ 
ber  that  fallacies  of  reduction  are  possible  here  as  well  as  in  the  cases 
in  which  no  operation  has  been  done ;  they  are,  however,  less  mis¬ 
chievous,  for,  if  the  stricture  be  completely  divided,  there  will  be  no 
strangulation  of  whatever  remains  in  the  sac.  Especially  you  must  have 
no  fear  if,  as  commonly  happens,  after  returning  intestine,  some  omen¬ 
tum  remain  in  the  sac.  This  will  do  no  harm  ;  but  if  more  than 
omentum  have  remained  in  the  sac,  and  the  signs  of  strangulation  be 
not  relieved  or  lessened,  you  must  operate  again  and  open  the  sac, 
regarding  these  cases  in  the  same  light  as  those  of  partial  or  doubtful 
reduction,  of  which  I  spoke  in  the  last  lecture.  But  suppose  the  sac 
opened,  as  it  should  be  in  nearly  all  bad  cases,  and  in  many  which, 
though  they  are  not  bad,  yet  may  be  called  difficult,  hei-e  may  occur 
the  most  difficult  question  of  all,  What  is  to  be  done  with  the  contents 
of  the  sac?  Of  course,  in  most  cases  you  are  to  return  them;  but  in 
many  you  are  not,  and  which  are  which  ? 

I  Look  first  to  the  character  of  the  fluid  which,  in  most  cases,  you 

will  let  out  of  the  sac.  In  most  cases,  not  in  all;  for,  in  some 
small  femoral  hernise,  especially  in  very  thin  dry  people,  and  in 
many  umbilical  hernias,  and  in  any  that  contain  a  large  quantity 
of  omentum,  there  may  be  no  fluid,  or  too  little  to  be  distinctly 
seen  ;  but  if  there  be  enough  to  judge  from,  you  may  deem  it  a 
good  sign  if  the  fluid  is  clear,  and  yellowish  like  serum,  or,  rather, 
like  liquor  sanguinis — for  it  will  coagulate  spontaneously.  This  indicates 
only  such  an  exudation  of  fluid  as  may  come  from  a  simply  congested 
piece  of  intestine,  or  from  a  piece  not  badly  inflamed  ;  and  the  cases 
would  be  very  rare,  if  there  can  be  any,  in  which  intestine  found  behind 
fluid  such  as  this  might  not  be  relumed.  The  same  may  be  said  when 
with  fluid  such  as  this  there  are  flakes  or  bands  of  lymph  or 
fibrinous  exudation ;  for  these  tell  of  only  such  inflammation  as  may 
safely  be  recovered  from  when  the  intestine  is  returned.  I  am  dis¬ 
posed  to  say  the  same  of  the  cases  in  which  the  fluid  is  clear,  but  more 
or  less  deeply  blood-stained  ;  for  this  exudation  of  blood -cells  or  blood- 
colour  is  not  characteristic  of  any  serious  morbid  change  in  either  the 
sac  or  its  contents.  But  when  the  fluid  of  the  sac  is  turbid,  brownish, 
muddy,  it  tells  of  more  advanced  changes  in  the  intestine  or  in  the  omen- 

{turn;  and  the  further  it  goes  in  this  direction  the  more  carefully  must  you 
consider  whether  these  are  in  a  fit  state  to  be  returned.  You  will  pro¬ 
bably  have  to  decide  that  they  are  not  fit,  when  the  fluid  has  a  distinct 
fecal  or  putrid  odour  ;  and  of  course  they  are  not  fit  when  the  fluid  has 
fecal  matter  mixed  with  it. 

I  do  not  venture  to  say  that  the  characters  of  the  fluid  contents  of  the 
sacs  of  strangulated  hernfe  are  to  be  absolutely  relied  on  as  guides  for 
practice  ;  but  they  are  good  evidence  to  be  taken  into  the  general  ac¬ 
count,  for  they  fairly  represent  the  state  of  mere  congestion  or  inflam¬ 
mation,  or  more  or  less  advanced  decay  or  decomposition,  or  giving 
way  of  the  walls  of  the  strangulated  intestine  and  omentum. 

Not  rarely,  when  you  have  divided  the  stricture  and  returned  the 
contents  of  the  sac,  fluid  runs  from  the  peritoneal  cavity.  I  do  not 
know  any  rule  of  practice  but  that  you  must  let  it  run  as  long  as  it  will, 
and,  if  it  be  of  very  unsound  appearance,  not  close  the  wound  till 
the  fluid  has  ceased  to  flow,  if  even  then. 

As  to  the  omentum  which  the  sac  may  contain,  and  what  to  do  with 
it  :  if  there  be  a  small  quantity — say  two  or  three  square  inches — and 
this  be  not  adherent,  and  not  more  changed  than  by  congestion  or  slight 
inflammation,  there  can  be  no  question  that  you  are  to  return  it  after  the 
intestine  ;  and  if  there  be  a  piece  of  even  very  large  size,  and  not  more 
changed  in  texture,  you  had  better  return  it  if  you  can  without  much 
force  or  expense  of  time.  But  it  sometimes  happens,  when  the  abdo¬ 
men  is  tense  with  over-filled  intestine,  that  you  cannot  return  a  large 
piece  of  omentum  without  much  difficulty.  What  then?  shall  you 


cut  it  off  or  leave  it  in  the  sac  ?  I  advise  you'  tJUkve  it.  I  believe  that 
the  cutting  off,  with  the  necessary  ligatunri  ibV  GflUtL&ftenings  of  ves¬ 
sels,  adds  to  the  dangers  to  life;  while  the  leaving  of  omentum  is  only 
sometimes  followed  by  greater  difficulty  in  the  fitting  of  a  truss — a  diffi¬ 
culty  which  is  not  great  enough  to  justify  any  risk  of  life. 

Still  more  may  this  rule  of  leaving  omentum  in  the  sac  be  observed 
when  a  large  piece  of  it  is  hardened  and  thickened  as  by  old  disease. 
When  a  small  piece  is  thus  changed  you  may,  I  believe,  return  it. 

When  omentum  is  adherent  to  the  sac,  but  in  other  respects  fit  to  be 
returned,  you  should  break  the  adhesions  and  return  it,  after  stopping 
all  bleeding.  If  it  be  not  fit  to  be  returned,  leave  the  adhesions  ;  and  in 
any  case  do  not  break  adhesions  so  near  the  mouth  of  the  sac  that  their 
vessels  are  likely  to  bleed  into  the  abdominal  cavity. 

When  omentum  is  sloughing,  or  nearly  sloughing,  leave  it,  that  it 
may  cast  its  sloughs  outward. 

But  the  chief  questions  in  these  operations  are  concerned  with  the 
state  of  the  strangulated  intestine  and  the  manner  of  dealing  with  it. 
You  are  to  judge  chiefly  from  the  colour  and  the  tenacity.  Use  your 
eyes  and  your  fingers  ;  sometimes  your  nose  ;  very  seldom  your  ears, 
for  what  you  may  be  told  about  time  of  strangulation,  sensations,  and 
the  rest,  is  as  likely  to  mislead  you  as  to  guide  aright. 

As  to  colour,  any  tint,  from  the  natural  grey  through  various  shades 
of  rosy  or  ruddy  pink,  or  redness,  up  to  the  deepest  crimson,  even  verg¬ 
ing  to  blackness,  may  be  consistent  wuth  fitness  for  returning  of  the  in¬ 
testine,  if  the  texture  be  good.  All  these  tints  may  be  due  to  conges¬ 
tion  and  stagnation  of  blood,  or  to  extravasation  of  blood  into  the 
intestinal  walls  ;  and  all  these  may  have  been  without  such  inflamma¬ 
tion  as  would  spoil  the  texture  of  the  intestine,  and  may  not  have 
endured  long  enough  to  kill  it.  I  am  disposed  to  say  that  you  may  re¬ 
turn  intestine  of  any  colour  short  of  black,  if  its  texture  be  good  ;  if  it 
feel  tense,  elastic,  well  filled  out,  and  resilient,  not  collapsed  or  sticky  ; 
and  the  more  the  surface  of  the  intestine  shines  and  glistens,  the  more 
sure  you  may  be  of  this  rule. 

When  a  piece  of  intestine  is  thoroughly  black,  I  believe  you  had  bet¬ 
ter  not  return  it,  unless  you  can  be  sure  that  the  blackness  is  wholly 
from  extravasated  blood.  It  may  not  yet  be  dead,  but  it  is  not  likely 
to  recover  ;  and,  even  if  it  should  not  die  after  being  returned,  there 
will  be  the  great  risk  of  its  remaining  unfit  to  propel  its  contents,  and 
helping  to  bring  on  death  by  what  appears  very  frequent— distension 
and  paralysis  of  the  canal  above  It.  But,  indeed,  utter  blackness  of 
strangulated  intestine  commonly  tells  of  gangrene  already  ;  and  of  this 
you  may  be  sure  if  the  black  textures  are  lustreless,  soft,  flaccid,  or 
viscid,  sticking  to  the  fingers  or  looking  villous.  Intestine  in  this  state 
should  never  be  returned. 

Colours  about  which  there  can  be  as  little  doubt,  for  signs  of  gan¬ 
grene,  are  white,  grey,  and  green,  all  dull,  lustreless,  in  blotches  or 
complete  over  the  whole  protruded  intestine.  I  cannot  tell  why  there 
should  be  so  many  colours  in  different  cases,  or  sometimes  even  in  the 
same  case ;  but  all  are  alike  certain  signs  of  gangrene,  and  they  are 
always  combined  with  loss  of  due  tone  and  texture  of  the  intestinal 
wall.  Intestine  with  these  marks,  even  though  they  be  small,  must  not 
be  returned. 

Then,  as  to  the  texture  of  the  protruded  intestine  :  it  should  be, 
for  safety  of  return,  thin-walled,  firm,  tense,  and  elastic,  preserving  its 
cylindrical  form,  smooth,  slippery,  and  glossy.  The  further  the  intes¬ 
tine  deviates  from  these  characters,  the  more  it  loses  its  gloss  and  looks 
villous  ;  the  more  it  feels  sticky,  and  is  collapsed  and  out  of  the  cylin¬ 
der  form,  the  softer  and  more  yielding,  the  more  pulpy,  or  like  wet 
leather  or  soaked  paper,  the  less  it  is  fit  for  return.  And  when  these 
characters  are  combined  with  so  many  colours  as  I  have  described, 
the  intestine  must  be  taken  to  have  perished,  and  had  better  be  laid 
open,  that  its  contents  may  escape  externally  and  do  no  harm. 

But  short  of  gangrene,  there  may  be  ulceration  of  the  walls  of  the  in¬ 
testine.  The  usual  place  for  this  is  where  the  intestine  is  girt  by 
the  mouth  of  the  sac,  and  it  is  most  frequent  in  femoral  hernise  long 
strangulated.  In  these  it  is  especially  the  sharp  hard  edge  of  Gim- 
bernat’s  ligament,  which  seems  to  cut  into  the  intestine,  thinning  its 
wall  and  at  last  piercing  it :  and  the  chance  of  this  having  happened 
is  enough  to  justify  the  rule  that,  where  the  strangulation  has  been 
sharp  and  long,  the  intestine  should  be  gently  drawn  down  after  the 
stricture  is  divided,  in  order  to  see  that  there  is  no  great  injury  of  its 
walls  where  the  chief  pressure  of  the  stricture  has  fallen  on  them. 

Here,  too,  because  they  are  similarly  dangerous  to  life,  I  might  speak 
of  laceration  of  the  intestine  in  too  violent  attempts  at  reduction,  or 
wound  of  it  in  operation  ;  but  I  have  no  personal  experience  of 
such  cases,  and  can  add  nothing  to  what  you  may  read  in  the  best  trea¬ 
tises  on  hernia — such  as  that  of  Sir  William  Lawrence,  or  in  the  chap¬ 
ters  devoted  to  hernia  by  Mr.  Erichsen  in  his  Science  and  Art  of  Sur¬ 
gery,  or  by  Mr.  Birkett  in  Holmes’s  System  of  Surgery.  These  will 
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supply  you  not  only  with  their  authors’  experience,  but  with  what  they 
have  gathered  and  set  in  order  from  the  writings  of  others.  Limiting 
myself  to  what  I  have  studied  in  my  own  cases,  I  must  omit  many 
things  besides  ruptured  and  wounded  intestine ;  such  as  the  various 
complications  of  strangulated  hernia  with  hydrocele  and  misplaced 
testicle,  with  varicocele,  and  with  accidents  of  the  operation,  such  as 
haemorrhage  from  the  epigastric  or  the  obturator  artery.  Some  of 
these  things  I  have  never  seen  ;  others  I  have  seen  only  once  or  twice, 
and  have  learned  concerning  them  nothing  but  what  you  may  learn  by 
reading  the  works  to  which  I  have  referred  you. 

But,  as  to  the  treatment  of  sloughing  and  ulcerated  intestine  of  which 
I  was  just  speaking,  I  will  only  say  that  it  has  always  seemed  to  me 
more  prudent  to  incur  a  great  risk  of  having  a  permanent  external 
hecal  discharge  by  leaving  the  intestine  at  the  wound,  than  to  add  to 
the  risk  of  life  by  returning  any  thing  which  it  may  seem  possible  to 
repair  by  suture  or  any  such  means.  Of  course,  these  means  are  not 
to  be  thought  of  if  the  sloughing  or  ulceration  be  of  more  than  very 
small  extent ;  but  even  in  the  smallest,  unless  in  some  very  rare  cases, 
I  would  not  add  to  the  inevitable  risks  of  life  by  returning  the  da¬ 
maged  intestine.  In  cases  of  hernia,  the  saving  of  life  is  so  much 
more  important  than  anything  else,  that  we  ought  not  to  incur  a  risk  of 
life  for  anything  less  than  tire  highest  probability  of  saving  a  patient 
from  some  life-long  distress. 
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Lecture  III.— (Concluded.) 

But  it  has  been  assumed,  partly  from  the  tendency  which  many  of 
these  affections  have  to  be  attended  at  about  the  time  of  their  greatest 
severity  with  an  attack  of  diarrhoea,  an  outburst  of  perspiration,  or  a 
large  flow  of  urine  (discharges  which,  from  their  frequent  relation  to 
commencing  convalescence,  have  been  called  “  critical”) ;  partly  from 
the  fact  that,  in  the  larger  number  of  them,  a  rash  forms  on  the  skin, 
or  some  corresponding  condition  affects  some  of  the  mucous  mem¬ 
branes,  and  that  in  these  affected  surfaces  the  contagium  of  the  disease 
chiefly  resides  ;  and  partly  from  the  well-known  fact  that  many  inor¬ 
ganic  poisons  received  into  the  system  pass  out  of  it  again  by  certain 
selected  routes  ;  that  their  natural  cure  depends  on  the  elimination,  by 
the  skin  or  the  mucous  membranes,  of  the  poisonous  or  contagious  ma¬ 
terial  which  has  developed  within  the  body,  and  that  hence  their  cure 
can  be  promoted  by  the  encouragement  of  that  elimination. 

The  theory  of  elimination  is  an  old  one  ;  but  it  has  acquired  a  special 
interest  during  the  last  few  years  from  Dr.  George  Johnson’s  application 
of  it  to  explain  some  of  the  symptoms  of  cholera,  and  the  principles  of  its 
treatment.  His  views  may  be  epitomised  as  follows.  “Cholera  is  due 
to  a  morbid  poison  which  has  been  received  into  the  blood,  which  mul¬ 
tiplies  in  the  blood,  and,  ere  long,  escapes  from  it  at  the  mucous  sur¬ 
face  of  the  bowels,  causing  in  its  escape  the  copious  liquid  evacuations 
which  are  so  characteristic  of  the  disease.  This  process  is  a  curative 
one,  and  as  such  it  is  dangerous  to  check  it,  beneficial  to  promote  it. 
The  choleraic  collapse  is  not  dependent  on  the  diarrhoea,  indeed,  is 
often  in  inverse  proportion  to  it,  but  is  caused  by  the  contraction  of 
the  pulmonic  arterioles,  which  is  in  its  turn  excited  by  the  poisonous 
matters  in  the  blood,  and  prevents  the  passage  of  that  blood  into  the 
pulmonary  capillaries.”  With  some  parts  of  this  theory  I  have  no  pre¬ 
sent  concern  ;  and,  as  regards  the  rest  of  it,  it  must,  I  think,  be  fully 
admitted  that,  if  cholera  depend  on  a  poisonous  something  which  mul¬ 
tiplies  in  the  blood,  and,  by  its  presence  there,  causes  the  characteristic 
symptoms  of  the  disease,  and  that,  if  recovery  from  the  disease  depend 
on  the  separation  of  this  poisonous  something  from  the  blood  at  the 
mucous  surface  of  the  bowels,  it  would  probably  be  injudicious  to  adopt 
any  plan  of  treatment  calculated  to  arrest  this  eliminative  process.  But 
I  must  confess  that  I  am  not  at  all  prepared  to  admit  that  this  chain  of 
hypotheses  is  sound  in  all  its  links. 


I  have  already,  in  my  first  lecture,  briefly  considered  the  modes  by 
which  the  organised  particles  which  constitute  the  contagia  of  in¬ 
fectious  diseases  become  introduced  into  the  blood,  and  the  modes  by 
which  their  numbers  may  be  supposed  to  be  augmented  or  kept  up  in 
that  fluid.  I  have  pointed  out,  also,  that  their  residence  therein  must  be 
of  marvellously  short  duration,  since  they  cannot  be  detected  in  the 
circulating  blood  in  the  most  virulent  fevers,  even  at  their  most  infec¬ 
tious  stage.  They  cannot  (I  believe)  be  recognised  therein  by  the  micro¬ 
scope  ;  and  the  blood  from  patients  suffering  from  infectious  disorders 
is  rarely,  if  ever,  capable  of  inoculating  the  disease  upon  healthy  per¬ 
sons.  The  same  fact  holds  good,  as  I  have  shown,  in  respect  of  car¬ 
cinomatous  and  other  forms  of  malignant  tumours,  and  probably  also 
of  tubercle  ;  the  germs  of  which,  developed  in  diseased  lymphatic 
glands,  are  thrown  off  from  thence  into  the  blood,  and  are  conveyed 
by  the  blood  to  distant  organs,  where  they  take  root  and  produce 
secondary  tumours,  and  yet  are  never  discovered  in  the  blood  itself. 
The  remarkable  freedom  which  the  blood  of  carcinomatous  patients, 
and  that  of  persons  who  are  suffering  from  infectious  diseases,  manifest 
from  the  specific  poisonous  matters  which  are  the  respective  causes  of 
these  diseases,  renders  it,  as  it  seems  to  me,  most  improbable  that 
their  characteristic  phenomena  are  due  to  the  presence  of  their  re¬ 
spective  poisons  in  the  blood,  or  to  the  direct  operation  of  these 
poisons  on  the  blood.  As  regards  carcinoma,  it  is  certain  that,  so  long 
as  its  germs  are  retained  within  the  blood,  they  cause  no  symptoms — 
at  least  we  have  not  the  slightest  evidence  to  show  that  they  do.  It  is 
true  that  Mr.  Simon,  many  years  ago,  propounded  the  ingenious  hypo¬ 
thesis  that  a  carcinomatous  tumour  is  an  eliminative  tumour,  that  it 
becomes  developed  as  the  result  of  some  antecedent  cachectic  condi¬ 
tion  of  system,  dependent  on  the  formation  of  some  poisonous  material 
in  the  blood,  simply  and  solely  to  act  as  an  organ  for  the  elimination 
of  that  supposed  poison  from  the  system.  But  that  hypothesis  has  never 
been  accepted  ;  and  Mr.  Simon  himself  has,  I  believe,  long  ago  given 
it  up.  Again,  the  syphilitic  poison — at  least  so  far  as  I  know — has  no- 
important  effect  so  long  as  it  is  retained  within  the  blood-vessels.  It 
is  generally  acknowledged,  too,  that  even  when  the  cause  of  in¬ 
flammation  is  a  poison  carried  by  the  blood,  the  changes  which  con¬ 
stitute  inflammation  commence  only  in  the  tissues  outside  the  blood¬ 
vessels,  and,  consequently,  after  the  diffusion  of  that  poison  amongst 
them.  And,  I  may  add,  as  regards  unorganised  poisons  which  gain 
an  entrance  into  the  blood,  that  all  those  the  action  of  which  can  be 
best  traced  by  characteristic  symptoms,  obviously  produce  these  symp¬ 
toms  neither  by  their  action  on  the  blood  nor  while  they  are  in  it.  I 
do  not,  of  course,  for  one  moment  deny  that  poisons  act  upon  the 
blood  ;  still  less  do  I  deny  that,  in  the  course  of  inflammatory,  exan¬ 
thematous,  and  other  diseases,  the  blood  becomes  materially  affected, 
and  perhaps  so  much  affected  as  to  be  incompatible  with  the  mainten¬ 
ance  of  life  ;  but  I  contend  that  these  obvious  and  indeed  coarse  affec¬ 
tions  of  the  blood  are  not  (except  in  a  very  slight  degree)  specific,  but 
are  due  mainly  to  the  rapid  destructive  processes  which  are  going  on  in 
the  tissues,  and  to  the  insufficient  removal  from  the  blood  of  the  pro¬ 
ducts  of  these  processes.  Indeed,  it  seems  to  me  clear,  not  only  from 
the  facts  of  infectious  fevers  themselves,  but  from  the  analogies  afforded 
by  allied  diseases  and  morbid  processes,  that  the  characteristic  symp¬ 
toms  of  these  fevers  do  most  certainly  not  arise  so  long  as  their  respec¬ 
tive  specific  poisons  are  merely  circulating  in  the  blood. 

That  poisonous  or  foreign  matters  which  have  entered  the  circulation 
tend  rapidly  to  leave  it,  is  a  fact  which  has  now  been  quite  clearly  esta¬ 
blished,  not  only  for  those  which  are  inorganic,  but  for  those  which 
are  organic,  and  even  for  the  contagia  of  infectious  diseases  ;  but, 
whether  after  their  escape  from  the  vessels  their  operation  on  the  solid 
tissues  is  beneficial,  or  injurious,  or  nil,  depends  necessarily  on  a  va¬ 
riety  of  circumstances.  Thus  some  of  the  medicines  called  diuretics 
escape  rapidly  through  the  kidneys,  simply  carrying  with  them  an  in¬ 
creased  quantity  of  the  water  of  the  blood  ;  others,  however,  like  can- 
tharides,  cause  irritation  and  inflammation  of  the  organ  in  their  pas¬ 
sage  through  it.  Again,  the  salts  of  silver  become  deposited,  in  the 
form  of  an  insoluble  sulphuret,  in  the  walls  of  the  capillary  vessels  of 
various  organs  and  in  other  tissues,  and  remain  there  permanently  and 
perfectly  inert ;  but  lead  causes  colic  when  it  is  deposited  in  the  mus¬ 
cular  parietes  of  the  bowels,  and  dropped  hand  when  it  is  precipitated 
among  the  extensor  muscles  of  the  fore-arm  and  hand.  And  how  does 
mercury  or  iodine  cure  a  syphilitic  gummatous  tumour,  but  by  acting 
directly  upon  its  tissues  ?  Again,  the  germs  of  malignant  neoplasms  and 
of  syphilitic  growths  develop  secondary  tumours  only  after  they  have 
escaped  from  the  blood.  They  then  infect  the  solid  living  tissues,  irri¬ 
tate  them  into  specific  proliferation,  and  produce  growths  which  are 
entirely  extravascular,  or  rather,  perhaps,  outside  the  blood ;  but 
which,  yet,  acting  in  conjunction  probably  with  similar  growths  in  other 
parts,  react  on,  or  affect  secondarily,  the  general  nutrition  of  the  body 
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in  a  very  remarkable  way.  And  is  it  not  the  same  precisely  with,  at 
all  events,  many  of  the  infectious  fevers  ?  A  susceptible  person  inhales 
the  contagium  of  measles,  small-pox,  or  scarlet  fever  :  for  some  days 
after  he  has  received  the  poison,  he  remains  apparently  still  in  the  best 
of  health  ;  and  yet  we  know  that  during  that  time  important  morbid 
processes  are  going  on,  processes  which  are  occurring  probably  partly 
at  the  seat  of  inoculation,  partly  in  the  lymphatics,  partly  in  the  blood, 
llien  almost  suddenly  there  is  an  increase  of  temperature,  and  an  acces¬ 
sion  of  symptoms  which  are  more  or  less  characteristic  ;  and,  in  a  day 
or  two,  characteristic  inflammation  of  the  skin  and  of  some  of  the 
mucous  membranes.  Now  surely  here,  as  in  carcinoma  and  syphilis, 
all  that  renders  each  of  these  diseases  characteristic,  all  that  renders 
them  dangerous  to  the  individual  who  is  affected,  and  nearly  all  (if  not 
all)  that  renders  them  sources  of  danger  to  others,  is  in  intimate  rela¬ 
tion,  not  with  the  processes  which  are  going  on  within  the  vessels,  but 
with  those  which  are  occurring  external  to  them,  those  which  are  de¬ 
pendent  on  the  escape  of  the  contagia  from  the  vessels. 

All  that  has  hitherto  been  urged  may  probably  be  regarded  as  com¬ 
patible  with  the  theory  of  elimination.  It  might  be  admitted  that,  in 
the  affections  to  which  this  theory  relates,  there  is  a  poison  in  the  blood 
which,  so  long  as  it  remains  in  the  blood,  produces  little  or  no  injury, 
and  that  all  the  symptoms  of  disease  manifest  themselves  only  when 
this  poison  has  left  the  vessels  ;  and  yet  it  might  well  be  maintained 
that  the  poison,  having  entered  the  blood,  must,  in  the  nature  of  things, 
depart  from  it,  and  hence  that  the  symptoms  which  attend  its  departure 
must  be  encountered  if  the  patient  is  to  recover,  and  that,  the  more 
rapid  this  departure  can  be  made,  so  much  the  better  for  him.  I  am 
not,  however,  quite  prepared  to  admit  the  force  of  this  argument,  even 
if  it  could  be  shown  that  we  have  to  deal  in  each  case  with  a  certain 
measurable  quantity  of  poison,  which,  having  been  manufactured  in 
the  blood,  can,  without  quantitative  change,  be  separated  from  it.  But, 
believing  as  I  do  that  the  chief  multiplication  of  the  poison  takes  place 
in  the  solid  tissues  of  the  body  during  the  eruptive  stage  of  the  exan¬ 
themata,  and  during  the  corresponding  stage  of  those  allied  diseases 
which  are  not  characterised  by  a  specific  rash,  I  must  confess  that  the 
argument  seems  to  me  to  be  of  no  weight.  And  here  again,  in  support 
of  my  view,  I  must  appeal  to  the  analogies  afforded  by  other  kinds  of 
disease,  especially  those  in  which  the  morbid  processes  have  a  tendency 
to  become  generalised.  In  carcinoma,  in  sarcoma,  and  in  syphilis,  I 
have  already  shown  that  this  so-called  “  elimination”,  so  far  from 
being  curative,  is,  in  fact,  at  each  point  where  it  occurs,  the  starting- 
point  of  new  outgrowths.  It  seems  to  have  been  proved  conclu¬ 
sively  by  Cohnheim  and  his  followers  that  the  escape  of  white  cor¬ 
puscles  or  leucocytes  from  the  small  veins  and  capillaries  forms  an 
essential  part  of  the  process  of  inflammation  ;  and  the  proliferation  and 
the  suppuration  which  attend  inflammation  would  thus  seem  due  (to  a 
considerable  extent  at  least)  to  the  escape  and  action  of  these  bodies. 
But  does  any  one  suppose  that  this  elimination  of  white  corpuscles  is  in 
the  least  degree  curative  or  beneficial,  or  that  it  hastens  the  progress  of 
the  inflammation  ?  Is  it  not,  indeed,  obvious  that  after  their  escape 
changes  occur  which  it  would  have  been  far  better  to  have  prevented 
had  it  been  in  our  power  to  prevent  them  ?  But  I  will  pass  from  these 
affections  to  one  of  the  exanthemata— small-pox.  What  happens  here  ? 
The  patient  receives  the  poison,  and  after  a  certain  time  peculiar  symp¬ 
toms  reveal  themselves,  followed  by  a  rash.  The  rash  is  first  papular, 
soon  becomes  pustular,  and  at  the  end  of  about  a  week  attains  its  full 
development.  It  then  scabs,  and,  after  a  certain  period,  the  scabs  fall 
off,  and  probably  somewhere  about  the  same  time  the  patient  is  well 
or  far  advanced  in  convalescence.  On  the  eliminative  theory,  it  is  of 
course  assumed  that  the  poison  of  small-pox,  discharged  from  the  blood, 
produces  the  cutaneous  inflammation  as  a  necessary  step  towards  its 
final  discharge  from  the  system.  But  obviously  that  is  not  the  fact.  No 
doubt  the  contagium  of  small-pox  does  escape  from  the  vessels,  and  no 
doubt  it  produces  inflammation  in  the  skin  ;  but  it  is  at  least  equally 
certain  that  the  skin  thus  inoculated  by  the  virus  received  from  the 
blood  becomes  itself  a  most  active  manufactory  of  the  variolous  poison. 
It  can  hardly  be  seriously  argued  that  all  the  variolous  contagium  of 
each  variolous  pustule  is  simply  separated  from  the  blood ;  that  each 
variolous  pimple  is  a  mere  organ  of  secretion  acting  until  the  blood  is 
purified  ;  that  the  theory  that  cancer  is  an  eliminative  growth  (long 
since  proposed  and  discarded  by  Mr.  Simon)  should  be  applicable  to 
the  pustules  of  small-pox  !  The  answer,  however,  to  any  such  argu¬ 
ment  is  plain.  You  inoculate  a  patient  with  small-pox,  and  within  the 
course  of  a  week  a  variolous  pustule  becomes  fully  developed  at  the 
point  of  inoculation  ;  and  a  little  before  the  time  at  which  the  primary 
pustule  becomes  perfected,  the  rash  commences  in  a  papular  form  over 
the  general  surface  of  the  skin.  The  primary  pustule  goes  through 
precisely  the  same  stages  as  the  pustules  which  subsequently  appear  in 
consequence  of  the  generalisation  of  the  disease.  Now  there  can  be  no 


doubt  that  in  this  case  the  primary  pustule  is  due  to  the  direct  multi¬ 
plication  of  a  portion  of  the  poison  inoculated  at  the  spot;  and  it  fol¬ 
lows  almost  as  a  matter  of  course  that  the  generalised  pustules  of  the 
later  date  are  due  to  the  elimination  of  a  similar  poison  from  the  blood, 
and  to  the  fructification  (so  to  speak)  of  this  eliminated  poison.  But  if 
this  be  true  of  small-pox,  surely  it  must  be  equally  true  of  scarlet-fever 
and  of  measles  ;  and  there  is  no  good  reason  why  it  should  not  be 
equally  true  of  whooping-cough  and  mumps. 

And  let  me  ask  whether  this  and  all  the  preceding  arguments  are 
not  applicable  with  equal  force  as  an  explanation  of  the  phenomena  of 
cholera.  I  admit  that  in  this  disease  a  specific  poison  gains  an  entrance 
into  the  blood  ;  I  admit  that  it  has  a  marked  tendency  to  become 
eliminated  from  the  blood  at  the  alimentary  mucous  surface,  and  that 
this  process  of  elimination  is  an  essential  step  in  the  progress  of  the 
disease.  But  I  do  not  think  that  there  is  any  proof  that  the  poison  acts 
injuriously  while  it  is  retained  in  the  circulating  fluid  ;  and  I  do  think 
(judging  mainly  from  analogy)  that  it  produces  its  characteristic  effects 
when  it  escapes  from  the  blood  and  acts  on  the  solid  tissues.  That  the 
poison  of  cholera  undergoes  development  after  its  escape  from  the 
blood,  is  indeed  proved  by  the  fact  (which  seems  to  have  been  clearly 
established,  both  by  the  experiments  which  have  been  made  upon  mice 
and  other  animals,  and  by  the  experience  which  was  gained  with 
respect  to  the  behaviour  of  cholera  in  our  last  and  in  the  previous 
epidemics)  that  choleraic  evacuations  become  more  and  more 
effective  in  producing  cholera  up  to  the  time  at  which  (after  the 
end  of  a  few  days)  they  are  rendered  inert  by  the  advance  of  putre¬ 
factive  changes. 

But  a  further  argument  in  favour  of  the  view  for  which  I  contend— 
namely,  that  the  contagious  particles  which  are  received  into  the  blood 
and  which  multiply  either  in  the  blood  or  in  the  organs  which  supply 
the  blood,  sow  themselves,  as  it  were,  in  certain  tissues  external  to  the 
vessels  and  there  germinate,  rather  than  merely  eliminate  themselves— 
is  furnished  by  a  fact  which  is  special  to  the  exanthemata  (usin^  this 
term  in  its  widest  sense)  ;  the  fact,  namely,  that  the  foci  of  contagion 
which  they  evolve  never  reinfect  the  individual  in  whom  they  are  evolved 
Thus  the  primary  pustule  of  small-pox  (resulting  from  inoculation) 
throws  out  effective  contagious  particles  into  the  system  ;  but  the  pre¬ 
cisely  similar  pustules  which  form  at  a  later  date,  and  it  may  be  in 
close  proximity  with  that  which  was  first  developed,  have  no  such  ulte¬ 
rior  influence.  Absorption  by  the  lymphatics  is  a  more  passive  unse- 
lective  act,  so  that  we  have  no  right  to  doubt  that  absorption  actually 
does  take  place  from  the  secondary  pustules,  just  as  it  originally  took 
place  from  the  first  ;  but  whatever  thus  becomes  absorbed,  fortunately 
for  us,  withers  and  remains  inoperative.  It  may  be  said  that  this  fact 
is  connected  with  the  protective  influence  which  an  attack  of  any  one 
of  these  diseases  exerts  against  any  future  attack  of  the  same  disease  • 
and  that,  of  course,  is  true  :  but  neither  fact  explains  the  phenomena  • 
and  both  of  them  show  that  an  essential  feature  in  these  diseases  is’ 
that  their  duration  is  limited— a  limitation  which  is  determined  not  by 
any  tendency  for  the  vastly  multiplied  poison  to  pass  off  like  urea  or 
iodide  of  potassium,  or  chloroform,  by  certain  emunctories,  but  by^he 
fact  that  the  development  of  the  poison  exerts  some  occult  influence 
on  the  system,  which  gradually  renders  it  unfitted  for  the  further  growth 
or  maintenance  of  the  poison  ;  and  hence  that  the  cessation  of  the  dis¬ 
ease  is  not  dependent  on  the  elimination  of  the  poison,  but  on  the 
supervention  of  a  condition  of  system  which  renders  the  poison  no 
longer  operative. 

The  conclusions  to  which  my  long,  I  fear  tedious,  argument  has  led 
me,  are  incompatible  with  a  belief  in  the  value  (in  reference  to  diseases 
dependent  for  their  origin  upon  contagia)  of  eliminative  treatment  But 
theory  apart,  I  cannot  think  that  the  results  of  practice  are  at  all  clearly 
favourable  to  it.  In  several  of  the  exanthematous  diseases,  the  chief 
development  of  contagium  takes  place  at  the  surface  of  the  skin  and 
there,  if  anywhere,  elimination  is  taking  place,  and  ought  to  be  en¬ 
couraged.  Now  what  is  better  adapted  to  encourage  proliferation  of 
tissue  than  warmth  and  moisture  ?  What  is  more  likely  than  these  to 
promote  the  rash  of  small-pox,  or  that  of  measles  or  scarlatina?  There 
was  a  time,  indeed,  when  patients  with  these  diseases  used  to  be  shut 
up  in  hot  close  rooms  and  packed  in  bed-clothes,  but  the  advancing 
enlightenment  of  our  ancestors  proved  to  them  the  impropriety 
of  this  treatment ;  and  now,  I  suppose,  every  physician,  as  a  simple 
matter  of  course,  treats  his  patients  on  exactly  opposite  principles  and 
thus  wisely  discourages  elimination.  Bias  any  one  ever  thought  of  thus 
trying  to  eliminate  the  inoculated  cow-pox  ?  Is  it  not  certain  that  such 
attempts  at  elimination  would  be  attended  with  an  increased  development 
of  the  pustule,  and  that  the  process  of  elimination  and  of  increasing  the 
disease  would  in  this  case  be  identical  ?  Or,  again,  has  anyone  ever 
attempted  to  eliminate  mumps  by  promoting  saliva  or  semen?  or  diph¬ 
theria  by  encouraging  the  development  of  its  characteristic  false  mem- 
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biane?  And  yet,  if  the  theory  of  elimination  be  true,  I  conceive  that 
this  should  be  the  proper  indication  for  treatment. 

I  must  add,  in  conclusion  to  this  part  of  my  subject,  that  I  cannot 
recognise  any  sufficient  grounds  for  regarding  the  discharges  of  cholera 
as  any  more  curative  than  the  eruption  of  small-pox  or  the  membranous 
exudation  of  diphtheria  ;  and  that,  just  as  I  should  look  upon  the  spe¬ 
cific  exudations  of  these  latter  two  diseases  as  a  source  of  danger  to 
the  patient,  and  should  do  all  I  could  to  moderate  their  develop¬ 
ment,  so  I  should  look  upon  the  alvine  discharges  in  cholera  as  detri¬ 
mental,  and  should  wish  to  restrain  them.  It  does  not  appear  to  me 
that  the  fact  (which  is  abundantly  proved),  that  many  of  the  most 
rapidly  fatal  cases  of  cholera  are  fatal  without  the  previous  occur¬ 
rence  of  much,  or  even  of  any,  intestinal  evacuation,  in  any  sense 
proves  either  that  such  discharges  are  not  a  source  of  great  danger,  or 
that  they  are  to  be  regarded  as  eliminative.  Such  cases,  so  far  as  I 
can  see,  have  simply  the  same  relation  to  the  ordinary  run  of  cholera 
cases  as  those  terrible  cases  of  small-pox,  or  of  measles,  or  of  scarlet 
fever  (in  which  the  patient  is  struck  down  at  once  by  the  intensity  of 
his  attack,  and  dies  within  a  day  or  two  and  before  the  appearance  of 
the  rash),  have  to  the  more  common  kinds  of  cases,  in  which  the  dis¬ 
eases  take  their  typical  course  and  present  an  orthodox  and  well  deve¬ 
loped  rash.  And  I  distinctly,  therefore,  range  myself  on  the  side  of 
those  who  believe,  on  theoretical  grounds,  in  the  uselessness  of  the 
purgative  treatment  of  cholera,  and  who  fail  to  recognise  in  recorded 
experience  any  evidence  of  the  superiority  of  this  over  other  plans  of  treat¬ 
ment.  I  venture,  indeed,  to  go  further,  and  to  record  my  entire  dis¬ 
belief  that  you  can  in  the  so-called  “  premonitory”  stage  of  cholera 
prevent  the  subsequent  full  development  of  the  disease,  either  by  purga¬ 
tives  which  eliminate,  or  by  astringents  which  restrain ;  or  that  you  can, 
when  the  disease  is  thoroughly  established,  influence  its  progress  in  the 
least  by  remedies,  whether  they  be  stimulants  or  sedatives,  astringents 
or  purgatives,  administered  by  the  mouth ;  or  that,  lastly,  there  is  the 
least  benefit  to  be  derived,  as  a  rule,  in  the  later  stages  of  cholera  from 
the  employment  of  opening  medicines  to  remove  poisonous  matters  re¬ 
tained  in  the  bowels.  In  the  premonitory  stage,  the  poison  is  in  the 
system  and  not  in  the  bowels  ;  and  no  purgative  is  more  likely  to 
expel  it  thence  than,  in  the  corresponding  stage  of  variola,  a  diaphoretic 
is  likely  to  eliminate  the  poison  of  that  disease  by  the  skin.  In  the 
second  stage  of  the  disease,  when  the  congested  mucous  membrane 
of  the  bowel  is  pouring  out,  or  tending  to  pour  out,  enormous  quanti¬ 
ties  of  fluid,  and  when,  therefore,  absorption  at  that  surface  is  utterly 
impossible,  it  is  obviously  useless  to  give  medicines  which  only  operate 
after  they  have  been  absorbed  ;  and  it  is  surely  about  as  reasonable  to 
aim  at  checking  or  preventing  the  discharge  by  remedies  which  act 
locally,  as  to  endeavour  to  hasten  or  retard  the  downward  rush  of  a 
mountain  torrent  by  throwing  your  astringent  or  your  purgative  medi¬ 
cines  into  that.  As  regards  a  later  stage  still  of  the  disease,  I  would 
rather  limit  myself  by  no  definite  rule  :  I  would  only  repeat  that  the 
belief  in  the  beneficial  effects  of  purgatives,  then,  seems  to  me  based  on 
the  erroneous  notion  that  the  effete  matters  which  are  contained  in  the 
bowels,  and  which  might  be  poisonous  to  others,  are  equally  poisonous 
to  the  individual — a  belief  which  has,  I  conceive,  no  more  solid  foun¬ 
dation  than  that  which  could  assign  similar  self-poisoning  properties  to 
the  squamte  of  scarlet  fever  and  the  scabs  of  variola.  If  the  essential 
object  in  the  treatment  of  cholera  be  to  promote  fluid  discharges 
from  the  bowels,  and  thus  eliminate  the  poison,  would  it  not  be 
better  attained  by  injecting  fluids  into  the  veins,  and  thus  feeding 
the  alvine  discharges,  than  by  administering  drugs  by  the  mouth, 
and  thus  launching  them  on  a  journey  which  must  be  utterly  barren 
of  result  ? 

It  was  my  intention,  when  I  commenced  the  preparation  of  this  course 
of  lectures,  to  devote  a  portion  of  the  time  allotted  to  them  to  the 
discussion  of  the  value,  in  a  remedial  point  of  view,  of  certain  agents 
or  measures  employed  in  the  treatment  of  diseases,  and  more  especially 
of  the  value  in  this  respect  of  counter-irritation,  bleeding,  alcohol,  and 
diet.  I  regret  that  I  have  treated  of  other  matters  at  so  great  a  length 
as  to  be  compelled  on  that  account  to  forego  this  intention. 

It  will  have  been  observed,  I  hope,  that,  although  in  the  course  of 
my  last  lecture  and  of  this  I  have  dwelt  chiefly  upon  the  fact,  as  I 
believe  it  to  be,  that  a  very  large  number  of  the  diseases  which  we 
are  called  upon  to  treat,  inclusive  even  of  such  as  have  a  natural  ten¬ 
dency  towards  recovery,  are  absolutely  incurable  by  our  art,  I  have  at 
the  same  time  (though  much  more  briefly,  and  much  less  systemati¬ 
cally  and  infinitely  less  forcibly  than  facts  warrant)  pointed  out  that  in 
almost  all  of  them  the  skilful  physician  has  numerous  opportunities 
of  exercising  his  skill  for  the  patient’s  benefit ;  that,  when  recognising 
the  nature  of  his  patient’s  illness,  he  can  guard  against  and  avert 
threatened  complications  ;  and  that  during  its  progress  he  can  treat, 
and  treat  successfully,  many  of  these  complications  and  many  symp¬ 


toms  which  distress  his  patient  or  endanger  his  life  ;  and  that  by  such 
means  he  may  often  be  enabled,  when  he  has  to  do  with  diseases  which 
are  dangerous  but  yet  tend  towards  recovery,  to  cure  his  patient,  al¬ 
though  incompetent  to  cure  the  disease  under  which  he  is  labouring  ; 
and  further,  that  I  have  pointed  out  (although  this  has  formed  only 
an  incidental  part  of  my  subject)  that  there  are  many  diseases — espe¬ 
cially  among  those  which  may  be  denominated  functional — which  it  is 
absolutely  within  our  competence  to  cure. 

It  will  also  have  been  observed,  I  hope,  that  in  the  course  of  my  ob¬ 
servations  I  have  more  than  once  dwelt  upon  the  extreme  importance 
of  endeavouring  to  maintain  or  promote  the  patient’s  general  health 
and  strength,  by  regulating  the  action  of  his  emunctories,  by  soothing  his 
mind  and  nervous  system,  by  improving  the  tone  of  his  digestive  organs 
by  means  of  such  tonic  medicines  as  are  admissible,  and  by  the  regulated 
administration  of  food.  Of  course  I  know  that  in  a  large  number  of 
cases  we  fail  to  effect  any  of  these  objects,  and  that  in  many  we  effect 
them  only  in  a  very  limited  degree  ;  but  if  we  effect  them  at  all,  there 
is  no  doubt  that  we  materially  benefit  the  patient.  And  indeed  it  will 
be  universally  admitted,  that  the  more  we  can  improve  our  patient’s 
health  and  strength  generally,  the  more  likely  he  is  to  battle  suc¬ 
cessfully  with  his  disease,  and  the  less  likely  he  is  to  suffer  from 
many  of  its  complications  and  sequelae.  We  know,  for  example,  how 
apt  dropsical  accumulations,  the  result  of  incurable  organic  disease,  are 
to  come  on  prematurely,  under  adverse  conditions  of  health,  and  how 
often  they  disappear  as  the  health  of  the  patient  becomes  improved, 
and  how  often  they  may  be  kept  in  abeyance  under  a  continuance  of 
the  measures  which  have  brought  about  this  improvement.  We  know 
that  it  is  mainly  under  the  influence  of  such  treatment  that  phthisis 
and  many  other  chronic  and  exhausting  diseases  become  arrested  in 
their  progress,  and  in  some  cases  finally  cured  ;  and  we  know  also  that 
it  is  due  largely  to  the  adoption  of  such  measures,  and  especially  to  the 
judicious  administration  of  appropriate  nourishment,  that  many  a  pa¬ 
tient  suffering  from  inflammation,  and  many  a  patient  suffering  from 
fever,  is  saved  from  death  during  the  severity  of  his  disease  and  launched 
into  safe  convalescence. 

In  bringing  this  course  of  lectures  to  a  conclusion,  I  cannot  but  ex¬ 
press  the  fear  that  much  which  I  have  said  in  them  has  been  little  likely 
to  command  the  sympathy  or  acquiescence  of  those  whom  it  has  been, 
my  privilege  to  address.  It  is  easier  to  pull  down  than  to  build  up  -r 
and  there  are  many  more  persons  in  this  world  who  are  competent  to 
do  the  former  than  there  are  persons  who  have  sufficient  genius  to 
effect  the  latter.  I  am  afraid  that  I  belong,  both  by  ability  and  by  in¬ 
clination,  to  the  larger  class.  I  trust,  however,  that  in  giving  utter¬ 
ance  to  my  own  opinions,  I  have  used  no  expressions  which  might  seem 
disrespectful  or  contemptuous  towards  those  of  others.  I  certainly 
entertain  no  such  sentiments  towards  the  opinions  which  I  have  most 
freely  criticised  ;  and  I  fully  acknowledge  to  myself  that  those  who  hold 
them  are  at  least  as  much  entitled  to  hold  them  as  I  am  to  hold  mine, 
and  that  at  all  events  in  this  matter  I  have  no  claim  to  be  the  judge.  I 
cannot  pretend  to  deny  that  I  am  more  sceptical  than  most  physicians 
in  regard  to  the  value  of  drugs  ;  but  I  declare  from  the  bottom  of  my 
heart  that  I  am  not  sceptical  in  regard  to  the  medical  skill  of  my  col¬ 
leagues  in  this  college,  and  that  I  am  not  sceptical  in  regard  to  the 
dignity  and  importance  of  the  profession  to  which  we  all  belong.  I 
am  thankful,  indeed,  to  acknowledge  that  there  are  in  this  country 
many  educated  medical  men,  to  any  one  of  whom  I  might,  while  suf¬ 
fering  from  dangerous  sickness,  trust  myself  implicitly  ;  who,  however 
much  they  might  differ  from  one  another  and  from  me  in  respect  of 
belief  in  the  efficacy  of  certain  drugs,  would  yet  certainly  not  fail  to 
grasp  all  that  was  of  essential  importance  in  my  case,  and  to  restore 
me  to  health,  if  such  restoration  were  possible. 


POISONING  BY  BELLADONNA  PLASTER. 

Some  months  since  I  prepared  a  small  belladonna  plaster,  about  the 
size  of  a  crown-piece,  by  spreading  the  extract  with  my  right  thumb 
upon  a  portion  of  adhesive  plaster.  Whilst  on  my  round,  I  was  seized 
with  dizziness  and  dimness  of  vision,  especially  in  the  right  eye.  I 
suspected  that  these  symptoms  were  produced  by  spreading  the  small 
belladonna  plaster.  I  at  once  returned  home  and  examined  my  pupils 
with  a  mirror,  although  with  a  little  difficulty.  I  then  found  the  right 
pupil  much  dilated,  whilst  the  left  pupil  was  of  the  usual  size.  These 
symptoms  in  a  short  time  passed  off.  I  should  observe  that  there  was 
no  wound  or  abrasion  of  the  thumb.  The  inference  to  be  drawn  is, 
that  there  is  a  great  susceptibility  to  the  influence  of  belladonna,  when 
applied  externally,  and  that  the  application  of  a  belladonna  plaster, 
even  of  moderate  size,  might  be  followed  by  dangerous  symptoms. 

C.  A.  Hemingway. 
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REMARKS 

ON 

“KIDINGA  PEPO”:  A  PECULIAR  FORM  OF  EXAN¬ 
THEMATOUS  DISEASE. 

Epidemic  in  Zanzibar,  East  Coast  of  Africa,  from  fuly  1S70, 
till  January  1871. 

By  JAMES  CHRISTIE,  M.A.,  M.D., 

Physician  to  H.  H.  Syud  Bargash,  Sultan  of  Zanzibar. 


Early  in  the  month  of  July  1870,  after  the  complete  disappearance  of 
•cholera  from  the  island  of  Zanzibar,  a  new  form  of  fever,  quite  unknown 
to  the  bulk  of  the  population,  became  epidemic,  more  especially  in 
the  town,  where  it  attacked  almost  the  entire  population.  The  natives 
of  India  resident  here  were  entirely  unacquainted  with  it  in  their  native 
country,  and  they  named  it  “  homa  maguu”,  or  leg-fever,  from  one  of 
its  most  prominent  symptoms — viz.,  severe  pains  in  the  lower  extremi¬ 
ties.  The  Arabs  from  Oman  and  the  Persian  Gulf  confounded  it  with 
“  bardiabis”,  or  rheumatism,  but  still  acknowledged  that  many  of  the 
-symptoms  were  heretofore  unknown  to  them  ;  and  the  Arabs  from 
Hydramaut,  in  the  Gulf  of  Arabia,  spoke  of  it  as  a  disease  with  which 
they  were  well  acquainted  in  their  native  country,  and  they  named  it 
“  ndefu”,  a  word  to  which  no  very  distinct  meaning  in  Arabic  can  be 
attached.  This  word  was  speedily  changed  by  the  Suaheli  of  Zanzibar 
into  the  familiar  word  “madifu”,  meaning  “beards”;  but  the  name 
was  used  only  by  the  slave  population.  The  natives  of  the  mainland 
seem  to  have  been  entirely  unacquainted  with  the  disease,  as  no  native 
term  was  applied  to  it.  Those  inhabitants  of  Zanzibar  who  were  pretty 
well  advanced  in  life  at  once  recognised  it  as  a  disease  which  was  epi- 
•demic  on  the  east  coast  of  Africa  about  forty  eight  years  ago,  and  which 
was  then  called  “kidinga  pepo”. 

In  regard  to  this,  all  the  old  inhabitants,  whether  Suaheli,  Hindees, 
or  Arabs,  agreed  ;  and  their  nomenclature,  “  kidinga  pepo”,  was  at 
once  adopted  as  the  proper  name  of  the  disease.  The  word  “pepo” 
was  soon  changed  into  “popo”,  which  made  its  significance  much  more 
-obscure,  or  even  absurd — as  “  pepo”  means  an  evil  spirit,  and  “  popo” 
a  butterfly  or  a  bat.  The  word  “  kidinga”  is  now  obsolete  in  general 
conversation  in  Zanzibar,  but  in  signification  it  is  nearly  allied  to  that 
of  “  ganzi”  or  cramp.  Many  diseases  are  supposed  by  the  Suaheli  and 
Negroes  to  be  originated  through  the  agency  of  evil  spirits,  and  are 
named  accordingly.  This  mode  of  nomenclature  is  almost  invariable 
in  the  case  of  diseases  in  which  the  seizure  is  sudden.  The  term 
“  kidinga  pepo”  properly  means  “cramp-like  pains,  produced  through 
the  agency  of  an  evil  spirit”. 

The  first  case  of  this  disease  seen  by  me  was  in  the  third  stage ;  and, 
being  unaware  of  the  existence  of  any  peculiar  epidemic,  I  at  once 
thought  that  it  was  a  case  of  acute  articular  rheumatism,  although  I 
had  never  seen  a  case  of  the  kind  during  a  five  years’  residence  in  Zanzi¬ 
bar.  On  the  same  day,  I  saw  another  case  in  the  first  stage  of  the  dis¬ 
ease  ;  and  I  felt  certain  that  it  was  a  case  of  erysipelas  of  the  face,  never 
imagining  that  both  were  one  and  the  same  disease.  Erysipelas  is  also 
a  very  rare  disease  in  Zanzibar— so  much  so,  that  the  natives  have  no 
distinct  name  for  it,  which  they  would  have,  were  it  common,  for  a 
■disease  so  well  marked  in  its  symptoms.  Until  the  epidemic  of  cholera, 

I  had  seen  one  case  only  of  traumatic  erysipelas,  and  not  even  one  of 
idiopathic.  When  I  saw  my  patients  next  morning,  I  was  speedily  un¬ 
deceived  regarding  my  diagnosis,  as  new  symptoms  were  present  which 
did  not  correspond  with  any  disease  with  which  I  was  previously 
familiar. 

On  consulting  my'  medical  authorities  on  the  subject,  I  found  that 
the  disease  most  closely  allied  to  it,  if  not  identical  with  it,  was  that 
called  “dengue — scarlatina  rheumatica”,  described  by  Dr.  Aitken  in  his 
Science  and  Practice  of  Medicine,  vol.  i,  p.  351,  and  thus  defined  :  “A 
peculiar  febrile  disease,  conjoined  with  sudden  severe  pains  in  the  small 
joints,  which  swell ;  succeeded  by  general  heat  of  skin,  intense  pain  in 
the  head  and  eyeballs,  and  the  appearance  of  a  cutaneous  eruption  on 
the  third  or  fourth  day.” 

Dr.  Aitken  describes  it  as  having  been  chiefly  prevalent  in  Rangoon, 
Calcutta,  Berhampore,  Patna,  Benares,  and  Chunaighur  in  the  East 
Indies  ;  in  the  island  of  St.  Thomas  in  the  West  Indies,  the  Southern 
States  of  America,  the  ports  on  the  Gulf  of  Mexico,  the  towns  of  New 
Orleans,  Savannah,  Charleston,  Philadelphia,  and  New  York.  Dr. 
Aitken  further  states,  that  it  was  epidemic  in  America  in  1824-28,  and 
that  nothing  was  heard  of  it  till  1847  and  1850,  when  it  again  visited 
the  Southern  States  ;  and  that  an  epidemic  is  described  as  having 
occurred  in  Virginia  in  1S61.  It  further  appears  that  it  is  not  known 


in  Europe  as  an  epidemic  disease,  and  that  even  in  its  peculiar  localities 
it  has  been  very  limited  in  its  range. 

If  it  had  been  a  disease  of  common  occurrence  in  India,  the  natives 
of  that  country,  temporarily  resident  in  Zanzibar,  would  have  known 
something  of  it,  which  they  did  not.  It  appears  even  in  India  to  have 
been  localised,  as  an  epidemic,  in  certain  districts ;  for,  according  to 
Dr.  Aitken,  it  has  been  described  as  having  occurred  only  in  Burmah 
and  the  Bengal  Presidency  :  no  mention  being  made  of  it  in  the  Bom¬ 
bay  Presidency  and  Scinde,  from  which  the  greater  number  of  the  na¬ 
tives  of  India  resident  here  come. 

It  is  probable  that  the  disease  called  “dengue”,  described  by  Dr. 
Wood  of  America,  and  by  Twining,  Mouat,  and  Goodeve,  may  be 
identical  with  “kidinga  pepo”  of  Zanzibar  ;  but  the  symptoms  detailed 
by  Dr.  Aitken  do  not  coincide  with  sufficient  precision  with  the  unvary¬ 
ing  and  apparently  essential  symptoms  of  the  disease  as  it  occurred  here. 
I  may,  therefore,  be  excused  for  summarising  these  symptoms  from  Dr. 
Aitken’s  work. 

First  Symptoms. — Headache ;  intolerance  of  light ;  restlessness ;  chilli¬ 
ness  ;  debility ;  pains  in  the  back,  limbs,  and  joints;  swelling  of  the  small 
joints;  soreness  and  stiffness  of  the  muscles  ;  skin  hot  and  dry  ;  pulse 
frequent ;  face  flushed ;  eyes  red  and  watery ;  tongue,  though  red,  usually 
clean.  A  rash  or  papular  eruption  sometimes  appears,  although  not 
generally,  at  this  stage.  Painful  swellings  in  the  lymphatic  glands  of 
the  neck,  axilla,  and  groins,  are  common  ;  the  testicles  also  swell,  and 
continue  so  till  the  subsidence  of  the  other  symptoms.  The  febrile  state 
lasts  from  twelve  hours  to  three  or  four  days,  after  which  it  subsides, 
leaving  the  patient  very  feeble  ;  after  which  there  is  a  remission  for 
two,  three,  or  four  days. 

Second  Class  of  Symptoms. — Return  of  fever  and  pains  ;  thickly  coated 
tongue  ;  nausea  and  epigastric  tenderness.  On  the  fifth,  sixth,  or  seventh 
days,  the  eruption  appears  in  the  form  of  a  scarlet  efflorescence  on  the 
palms  of  the  hands,  which  spreads  rapidly  over  the  body,  and  gives 
relief  to  the  symptoms  of  febrile  irritation.  The  eruption  is  extremely 
variable  in  character  ;  being  sometimes  smooth,  red,  and  continuous, 
as  in  scarlet  fever  ;  sometimes  in  patches,  rough  and  of  a  dark  hue,  as 
in  measles  ;  and  occasionally  either  papular,  vesicular,  pustular,  or 
furunculous,  and  often  with  a  mixture  of  two  or  more  of  these  forms. 
During  the  subsidence  of  the  disease,  there  is  some  rheumatic  stiffness 
or  soreness,  with  weakness  or  mental  depression,  for  a  longer  or  shorter 
period.  The  average  duration  of  the  disease  is  about  eight  days. 
Dr.  Aitken  also  states,  evidently  as  a  peculiarity,  that  during  the  last 
epidemic  in  Calcutta  there  was  decided  implication  of  the  mucous  mem¬ 
brane  of  the  mouth  and  throat,  with  an  almost  entire  absence  of  the 
articular  pains. 

Such  is  the  description  of  dengue  given  by  Dr.  Aitken,  and,  as  he 
states,  “nearly  in  the  words  of  Dr.  Wood”,  the  most  exact  writer  on 
the  subject ;  which  leads  me  to  conclude  that  Dr.  Wood’s  description 
of  the  symptoms  is  probably  a  generalisation  from  a  number  of  dif¬ 
ferent  writers  on  the  subject,  and  that  the  disease  varies  to  some  ex¬ 
tent  in  its  symptoms,  according  to  the  locality  in  which  it  appears,  or 
that  the  disease  called  “kidinga  pepo”,  lately  epidemic  in  Zanzibar,  is 
an  undescribed  disease.  It  is  highly  probable  that  the  former  suppo¬ 
sition  is  correct ;  that  the  symptoms  have  been  confused  in  their  order 
of  sequence,  and  that  several  have  been  mentioned  which  are  adventi¬ 
tious,  depending  on  complications,  or  modified  by  predisposition  from 
former  attacks  of  disease.  This  is  very  likely  to  be  the  case  when  the 
symptoms  are  generalised  from  the  recorded  observations  of  various 
medical  practitioners  in  different  localities,  and  during  epidemics  ex¬ 
tending  over  many  years. 

I  will  endeavour  to  give  an  account  of  the  symptoms  of  “  kidinga 
pepo”  as  observed  by  me  during  the  recent  epidemic ;  noting,  in  the  first 
place,  those  symptoms  only  which  were  invariably  present  in  every  case 
seen  by  me,  and  in  their  regular  order  of  sequence,  and  afterwards 
those  which  were  variable  in  appearance,  and  apparently  not  essen¬ 
tial  symptoms. 

The  disease  was  not  ushered  in  by  any  observable  premonitory  symp¬ 
toms,  but  was,  in  a  very  marked  manner,  a  sudden  seizure;  the  first 
symptoms  being  pain  and  stiffness  of  the  muscles,  more  observable  in 
the  palms  of  the  hands  and  soles  of  the  feet,  and  elicited  when 
any  attempt  at  motion  was  made.  In  three  cases  under  my  charge 
amongst  Europeans,  these  symptoms  were  observed  on  rising  from  the 
dinner-table.  One  of  them,  a  very  intelligent  boy  of  about  seven  years, 
complained  that  he  had  difficulty  in  getting  off  his  chair,  owing  to  stiff¬ 
ness  in  the  body.  This  was  speedily  followed  by  a  general  febrile 
state,  varying  greatly  in  intensity  ;  the  skin  became  hot  and  dry  ;  the 
tongue  red  and  spotted,  but  generally  clean  ;  the  face  of  a  bright  scarlet 
colour,  disappearing  on  pressure,  but  returning  when  the  pressure  was 
removed.  The  discoloration  was  in  every  case  peculiarly  marked,  ex¬ 
tending  from  cheek-bone  to  cheek-bone  across  the  bridge  of  the  nose. 
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and  usually  accompanied  by  a  puffy  swelling,  indicating  infiltration  in 
the  adjacent  subcutaneous  areolar  tissue.  This  appearance  was  almost 
identical  with  the  usual  symptom  of  an  attack  of  erysipelas  of  the  face, 
and  it  was  so  well  marked  and  invariable  that  I  always  regarded  it  as 
symptomatic  of  the  disease.  In  addition  to  the  stiffness  first  com¬ 
plained  of,  there  was  pain  over  the  whole  of  the  body,  more  especially 
in  the  shoulders,  back,  ankle-joints,  and  the  soles  of  the  feet  ;  and  to¬ 
wards  the  close  of  the  first  twenty-four  hours  there  was  swelling  of  the 
smaller  articulations,  and  pain  was  always  felt  on  pressure  of  the  joints 
of  the  fingers  and  toes.  There  was  also  very  obstinate  constipation, 
and  it  was  always  necessary  to  administer  very  large  doses  of  purgatives 
before  any  motion  could  be  effected.  The  average  duration  of  this, 
the  first  or  febrile  stage,  was  about  forty-eight  hours,  the  symptoms 
then  beginning  gradually  to  subside. 

The  febrile  stage  was  followed  by  a  period  of  remission  of  from  two 
to  three  days,  during  which  the  febrile  symptoms  were  entirely  absent, 
there  being  only  general  debility  and  occasionally  slight  muscular  pains. 
The  remission  was  usually  so  complete  that  it  was  with  great  difficulty 
that  the  patient  could  be  persuaded  to  remain  within  the  house,  and 
the  natives,  as  a  rule,  returned  to  their  usual  avocations. 

On  the  fourth  day,  there  was  generally  a  slight  return  of  the  febrile 
symptoms,  but  always  much  less  severe  than  during  the  first  stage,  and 
in  many  cases  there  was  no  fever  whatever. 

On  the  fifth  day,  the  exanthematous  eruption  invariably  appeared. 
This  eruption  resembled  neither  that  of  measles,  rubeola,  nor  scarlet 
fever  ;  but  always  appeared  to  me  much  more  like  that  of  erysipelas, 
with  this  important  exception,  however,  that  the  discoloration  was 
much  less  intense,  and  spread  over  the  entire  body  within  forty-eight 
hours.  In  regard  to  the  wavy  outline,  the  boundary  between  the  affected 
and  the  uncontaminated  tissues,  the  resemblance  was  complete.  This 
eruption,  even  in  the  mildest  cases,  was  always  observable  on  the  palms 
of  the  hands  and  soles  of  the  feet ;  but  it  never  originated  there,  its 
course  being  always  from  the  head  and  face  downwards.  When  this 
eruption  had  reached  its  maximum  of  intensity,  the  superficial  lymphatic 
glands  of  the  neck  and  face  began  to  swell,  and  invariably  the  occipital 
glands.  I  never  saw  a  case  in  which  this  did  not  occur.  Swellings 
of  the  lymphatics  of  the  neck,  axilla,  and  groin,  were  general,  but  not 
invariable. 

At  about  the  same  time  that  the  lymphatics  began  to  swell,  the 
mucous  membrane  of  the  mouth  and  nose  was  implicated,  and,  in  severe 
cases,  that  of  the  throat.  In  mild  cases  there  were  merely  redness  and 
tenderness  of  the  mucous  membrane,  but  in  severe  cases  there  was  an 
aphthous  eruption,  giving  rise  to  great  tumefaction  of  the  lips  and  nose, 
conjoined  with  excessive  pain,  the  mucous  surfaces  becoming  quite  raw. 

During  the  fifth  and  sixth  days,  the  muscular  stiffness  and  pain  con¬ 
tinued,  and  there  was  also  severe  articular  pain  on  the  slightest  move¬ 
ment.  On  the  seventh  or  eighth  day,  there  was  desquamation  of  the 
cuticle,  and  the  acute  stage  terminated . 

The  symptoms  described  agree  very  closely  with  those  of  dengue, 
but  there  are  several  important  distinctions.  In  no  case  during  the 
whole  of  the  epidemic  did  I  observe  among  the  symptoms  of  the  first 
stage  of  the  disease  “painful  swellings  in  the  lymphatic  glands  of  the 
neck,  axilla,  and  groin,  and  also  of  the  testicles”.  These  symptoms 
never,  in  any  case,  appeared  until  the  third  period  of  the  disease,  when 
the  erysipelatous  eruption  had  reached  its  maximum  degree  of  intensity. 
The  eruption  of  dengue  is  stated  to  be  variable;  “sometimes  smooth 
and  continuous,  like  scarlet  fever  ;  sometimes  in  patches,  rough  and  of 
a  dark  colour,  as  in  measles  ;  occasionally  either  papular,  vesicular, 
pustular,  or  furunculous,  and  often  with  a  mixture  of  two  or  more  of 
these  forms”.  In  the  epideniic  of  “  kidinga  pepo”  at  Zanzibar,  the  erup¬ 
tion  was  invariable  in  form,  and  as  described.  “  Implication  of  the 
mucous  membrane  of  the  mouth  and  throat,  with  almost  entire  absence 
of  articular  pain”,  is  stated  “  as  peculiar  during  the  last  epidemic  of 
dengue  in  Calcutta”;  but  in  that  of  “kidinga  pepo”,  in  Zanzibar, 
these  symptoms  were  invariable,  to  a  greater  or  less  extent,  and  there 
was  always  articular  pain. 

I  may  state  that  during  the  whole  of  my  medical  experience  I  have 
never  seen  a  disease  so  marked  in  its  symptoms  and  in  their  regular 
order  of  sequence  as  that  under  consideration.  These  symptoms  were 
invariably  so  characteristic  that  it  was  an  easy  matter,  when  the  dis¬ 
ease  was  seen  in  any  of  its  stages,  to  describe  exactly  what  had  pre¬ 
ceded  or  what  would  inevitably  follow.  As  a  matter  of  course,  there 
were  many  cases  in  which  complications  occurred,  either  from  consti¬ 
tutional  tendency  or  from  previous  attacks  of  disease,  which  modified 
the  symptoms  greatly,  or  even  introduced  new  ones  in  no  way  belong¬ 
ing  to  the  disease  per  se.  Many  of  my  patients  had  previously  suffered 
from  attacks  of  malarious  fever,  and  in  such  cases  the  febrile  symptoms 
were  unusually  severe,  and  partook  of  the  same  type  as  former  attacks. 
In  one  case  there  had  been  a  former  attack  of  sun-stroke,  and  the 


head-symptoms  were  so  unusually  severe  that  an  attack  of  paralysis  was 
imminent.  In  other  cases  there  had  been  previous  disease  of  the  liver 
or  spleen,  and  there  were  great  epigastric  tenderness,  nausea,  and  vomit¬ 
ing.  All  the  symptoms  displayed  in  individual  cases,  apart  from  those 
described  as  the  true  symptoms,  I  regarded  as  abnormal  and  variable, 
selecting  as  the  typical  cases  those  of  children  who  had  not  been  pre¬ 
viously  attacked  by  tropical  disease. 

The  sequelae  of  dengue  seem  to  have  been  much  less  severe  and  pro¬ 
longed  than  in  “  kidinga  pepo.”  In  cases  of  the  latter,  which  had  been 
allowed  to  run  their  natural  course  either  through  non- treatment  or 
improper  treatment,  the  symptoms  for  weeks  and  even  months  were 
most  painfully  severe,  and  far  exceeded  anything  experienced  during 
the  acute  stage  of  the  disease.  I  was  myself  the  first  European  at¬ 
tacked,  and  at  an  early  period  of  the  epidemic,  when  I  knew  but  little 
of  the  very  painful  and  prolonged  effects  of  the  disease.  The  attack 
came  on  very  suddenly,  a  few  hours  after  visiting  a  native  lady  who 
was  suffering  from  a  very  severe  attack.  During  the  primary  stage,  I 
was  necessarily  confined  to  bed  for  one  day ;  but  although  the  muscular 
and  articular  pains  were  very  acute,  I  was  obliged  to  attend  daily  to 
my  dispensary  patients.  On  the  fifth  day,  the  general  eruption  ap¬ 
peared,  and  also  the  aphthous  eruption  on  the  mucous  membrane  of 
the  mouth  and  nose.  The  muscular  and  articular  pain  was  excessive, 
and  it  was  with  the  greatest  difficulty  that  I  walked  a  short  distance 
to  attend  a  case  of  emergency.  I  had  to  remain  out  all  night ;  but 
found  it  better  to  move  about  constantly,  as  the  pain  on  rising  from 
my  chair  was  very  severe  after  a  short  interval  of  rest.  From  having 
neglected,  to  a  certain  extent  necessarily,  the  proper  precautions,  I  suf¬ 
fered  most  severely  for  more  than  two  months  afterwards.  There  was 
general  muscular  pain  and  stiffness,  but  all  was  comparatively  slight 
to  the  excruciating  pain  endured  at  the  insertion  of  the  deltoid  muscle 
of  the  left  arm.  The  slightest  movement  of  the  arm  caused  unbear¬ 
able  pain,  and  for  several  weeks  the  arm  had  to  be  supported  by  a 
sling.  At  that  early  period  of  the  epidemic  I  had  seen  no  very  severe 
cases,  the  attacks  being  much  more  mild  among  the  native  than  the 
European  population.  My  first  knowledge  was,  therefore,  derived  from 
my  own  experience,  and  I  speedily  became  aware  of  the  great  import¬ 
ance  of  early  and  energetic  treatment  in  order  to  insure  the  absence  of 
such  painful  results. 

The  parts  most  painfully  affected  during  the  chronic  stage  were  the 
shoulder,  wrist,  and  ankle-joints  ;  and  the  pains  were  generally  meta¬ 
static  and  recurring.  It  was  very  common  for  one  joint  only  and  the 
neighbouring  tissues  to  be  affected,  and  the  one  most  frequently  at¬ 
tacked  was  the  shoulder- joint.  In  some  cases  the  pain  was  very  dis¬ 
tinctly  articular,  and  friction  was  felt  on  movement  of  the  joint,  as  if 
there  had  been  absorption  or  arrested  secretion  of  the  synovial  fluid. 
It  was  more  common,  however,  for  the  severe  pain  to  be  complained 
of  in  the  muscles,  and  in  particular  at  the  insertion  of  the  deltoid  in 
either  arm.  In  addition  to  these  semi-rheumatic  pains,  there  were  also 
chronic  swelling  and  tenderness  of  the  superficial  lymphatics  ;  and  when 
the  affected  glands  lay  in  exposed  places,  liable  to  pressure,  as  in  the 
foot,  they  occasioned  much  suffering. 

The  disease  seemed  to  be  communicable,  for,  as  a  rule,  the  entire 
household  was  attacked  ;  but  it  was  not  at  all  common  for  two  indivi¬ 
duals  in  the  same  house  to  be  attacked  simultaneously  :  as  one  reco¬ 
vered,  another  was  attacked.  The  Europeans  suffered  much  more  acutely 
than  the  natives,  and  very  few  escaped  an  attack.  In  no  case  did  the 
disease  recur  in  the  acute  form,  and  there  were  no  fatal  cases  among 
either  children  or  adults. 

The  natives  who  remember  the  last  epidemic  speak  of  it  as  having 
been  much  more  severe  than  the  present,  and  affirm  that  there  were 
many  deaths,  especially  among  children.  They  also  state  that  in  many 
cases  the  stiffness  of  the  joints  was  permanent,  and  that  the  joints  re¬ 
mained  large  and  hard,  probably  referring  to  chalky  deposits. 

The  last  epidemic  was  prevalent  on  the  east  coast,  but  this  I  have 
not  as  yet  heard  of  to  the  north.  On  the  mainland  opposite  Zanzibar 
it  has  prevailed  in  some  districts  as  an  epidemic,  and  especially  at 
Mboamaje  ;  but  there  it  has  been  confined  to  the  negroid  population. 

Treatment. — After  having  treated  a  few  cases  as  I  would  a  case  of 
acute  rheumatism,  with  very  unsatisfactory  results,  I  adopted  a  different 
plan,  which  I  continued  throughout  the  entire  epidemic.  During  the 
first  day,  I  prescribed  purgatives  and  five-grain  doses  of  quinine,  treat¬ 
ing  the  case  precisely  as  if  it  had  been  a  case  of  malarious  fever. 
Whenever  the  febrile  symptoms  disappeared,  I  administered  iodide  of 
potassium  in  four-grain  doses,  and  continued  it  during  the  remission, 
and  for  a  few  days  after  desquamation  of  the  cuticle  had  taken  place. 
The  effect  of  iodide  of  potassium  was  most  marked,  and,  when  it  was 
administered  at  the  time  stated,  I  never  had  any  trouble  with  the  usual 
sequelae,  and  the  patient  suffered  but  little  from  articular  pains  during 
any  period  of  the  disease.  I  know  no  medicine  more  entitled  to 
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the  name  of  a  specific  than  the  iodide,  its  effects  in  subduing  the  dis¬ 
ease  being  more  marked  than  those  of  quinine  in  the  treatment  of  malari¬ 
ous  fever.  Even  in  neglected  chronic  cases,  where  the  pains  had  con¬ 
tinued  for  months,  relief  was  invariably  afforded  by  the  use  of  iodide 
of  potassium. 


ABSTRACT  OF  A  CLINICAL  LECTURE  ON 
DISEASES  OF  JOINTS. 

Delivered  at  King’s  College  Hospital ,  December  15 tk,  1871. 

By  JOHN  WOOD,  F.R.S.,  F.R.C.S., 

Surgeon  to  King’s  College  Hospital,  and  Professor  of  Surgery  in  King’s  College. 

Gentlemen, — I  intend  to  take  into  consideration  to  day  the  interest¬ 
ing  subject  of  Joint- Diseases,  as  we  happen  to  have  some  very  good 
specimens  of  almost  all  the  ordinary  varieties  in  the  hospital  under 
treatment ;  and  I  propose  to  contrast  and  compare  them.  In  one  of  the 
patients  now  before  you  we  have  a  case  of  fibrous  ankylosis.  The  joint 
affected  is  that  of  the  shoulder.  It  occurred  at  an  early  age,  a  long 
time  before  she  applied  for  advice.  When  she  presented  herself  at  the 
hospital,  the  ankylosis  had  already  become  established.  In  certain  in¬ 
stances,  the  formation  of  ankylosis  of  this  kind  is  the  best  thing  that  can 
happen— as  in  the  knee-joint,  and  to  a  less  extent  in  the  hip,  wrist,  and 
ankle-joints.  When  ankylosis  of  the  fibrous  character  occurs  in  these 
joints  after  disease,  it  is  as  good  a  result  as  could  be  hoped  for.  Some¬ 
times  by  operation  we  can  get  a  movable  joint  in  the  case  of  the  hip, 
and  in  one  or  two  cases  coming  under  my  care  we  have  had  a  movable 
joint  after  excision  in  the  ankle.  But  in  the  elbow,  and  to  a  less  extent 
in  the  shoulder,  this  ankylosis  is  to  be  deplored,  and  it  is  considered  to 
be  a  sufficient  reason  in  itself  for  operation.  It  is  necessary  for  you  to 
understand  fully  what  the  reason  is  of  the  different  treatment  in  these 
cases  of  joint-disease;  to  know  what  you  may  expect  from  nature,  and 
when  you  have  got  a  good  result.  It  is,  probably,  the  first  lesson  that 
a  surgeon  learns  in  his  practice,  to  know  when  he  has  a  joint  before 
him  that  can  be  benefited  by  interference  and  when  not.  In  the  case  of 
the  shoulder-joint,  the  results  of  a  fibrous  ankylosis  are  not  so  serious  as 
in  the  case  of  the  elbow,  because  of  the  extreme  mobility  of  the  scapula, 
which  allows  a  very  considerable  latitude  of  motion.  The  girl  be¬ 
fore  you  has  a  great  deal  of  motion  from  this  cause.  In  the  correspond¬ 
ing  hip-joint  this  could  not  be,  because  the  pelvis  is  not  so  movable 
upon  the  trunk ;  on  the  other  hand,  we  have  here  the  very  important 
advantage  of  a  firm  support.  In  this  girl’s  shoulder  there  is  a  normal 
position  of  the  acromion  process,  though,  apparently,  it  sticks  out  more 
than  the  opposite  one,  because  the  deltoid  below  is  wasted.  I  can  feel 
almost  subcutaneously  the  tuberosity  of  the  humerus  and  the  head  of 
the  bone.  The  arm  hangs  as  if  paralysed,  and  if  I  hold  the  scapula 
firmly,  and  attempt  to  move  the  upper  arm  upon  it,  there  is  almost 
complete  immobility — she  must  move  the  whole  scapula  to  move  the 
arm.  Ankylosis  of  a  scrofulous  nature,  giving  rise  to  no  abscess,  has  led 
to  the  disintegration  of  the  cartilage,  to  the  fibrillation  of  the  cartilage- 
cells  forming  the  surfaces  of  the  joint.  If  it  were  necessary  to  give  here 
more  motion,  we  might,  under  chloroform,  break  these  fibres  down ; 
but  I  am  afraid  to  do  this  in  so  delicate  a  subject,  lest  more  disease’ 
should  be  set  up,  and  a  worse  condition  ensue. 

This  other  case  is  one  of  ankylosis  of  a  different  kind.  It  is  a  stiff 
wrist-joint  from  alteration  of  the  surrounding  structures — spurious  an¬ 
kylosis.  We  have  here  had  gonorrhoeal  rheumatism  with  synovitis, 
which  frequently  affects  the  ankles,  wrists,  and  knees.  Some  have  sup¬ 
posed  that  it  is  in  consequence  of  a  certain  kind  of  pyemic  absorption 
from  the  urethra;  some  think  it  of  the  nature  of  ordinary  rheumatism. 

I  have  seen  a  closely  similar  result  in  a  rheumatic  case  without  go¬ 
norrhoea.  It  is  really  rheumatic,  and  will  come  on  after  any  lowering 
disease.  In  these  cases,  where  it  is  clearly  connected  with  gonorrhoeal 
discharge,  it  proves  most  obstinate  and  intractable  to  remedies.  In 
this  case  it  is  leading  to  complete  stiffening.  The  man  came  to  us  with 
the  wrist  considerably  bent  as  well  as  stiff,  and  he  has  still  tenderness 
•and  pain  on  motion;  but  still  I  can  induce  a  little  motion,  and  this 
gives  us  hope  that  we  shall  get  a  movable  joint.  The  swelling  is  less 
than  it  was,  and  we  have  already  obtained  a  straight  position  by  the  use 
of  the  straight  splint.  He  bears  its  manipulation  better  than  he  could. 

I  stated  that  the  pathological  change  was  thickening  about  the  joint, 
extending  to  both  flexors  and  tendons.  He  cannot  bend  the  fingers 
beyond  a  certain  point.  This  is  from  the  same  disease  in  the  sheaths  of 
the  tendons.  When  the  synovial  membrane  of  this  joint  becomes  dis¬ 
eased,  these  sheaths  are  often  affected  by  the  same  disease,  whether 
scrofulous  or  gelatinous  degeneration,  or  any  other.  In  April  last  this 
man  had  gonorrhoeal  rheumatism  affecting  all  the  oints,  but  in  a  few 


days  all  the  pain  and  swelling  settled  in  his  wrist.  The  straight  splint 
was  kept  on  for  seven  weeks.  He  went  to  the  Orthopcedic  Hospital, 
and  some  adhesions  were  broken  down ;  he  then  came  into  this  hos¬ 
pital.  We  shall  succeed  in  getting  a  good  amount  of  motion  here,  and 
avoid  the  true  fibrous  ankylosis  which  you  have  seen  in  the  shoulder  of 
the  girl.  But  it  requires  great  patience  in  both  patient  and  surgeon. 
The  loss  of  power  is  specially  noticeable  in  the  extensors  :  the  nerve 
which  goes  to  them  goes  also  to  the  joint.  It  is  a  case  of  reflex  para¬ 
lysis  ;  consequently,  there  is  partial  loss  of  the  power  of  the  muscles  ex¬ 
tending  the  joint.  Passive  motion  must  not  be  pushed  too  far  in  these 
cases — it  gives  often  a  great  amount  of  pain.  If  it  produce  swelling, 
it  is  best  to  intermit  it  occasionally ;  if  the  patient  become  feverish  from 
any  cause,  it  is  best  to  discontinue  it  for  a  day  or  two.  The  recent 
changes  of  temperature  affect  persons  in  health,  and  still  more  so  pa¬ 
tients  in  the  hospitals.  We  are  going  through  one  of  the  zones  of 
aggravation  in  disease.  One  would  think  that  warm  weather  would 
produce  alleviation  of  a  patient’s  symptoms,  but  this  is  not  the  case. 
The  joint- diseases  in  the  hospital  are  almost  uniformly  a  little  worse  in 
consequence  of  the  recent  change  to  warm  moist  weather. 

Now  I  would  call  your  attention  to  three  more  cases  of  joint-disease. 
One  is  that  of  Selina  Lester,  aged  12,  a  case  of  severe  disorganising 
inflammation  of  the  knee-joint.  She  has  been  for  a  long  time,  off  and 
on,  at  the  hospital  with  necrosis  of  the  upper  end  of  the  tibia.  I  have 
operated  twice,  first  removing  the  popliteal  surface  of  the  bone  through 
an  opening  in  front,  which  led  me  close  to  the  joint,  and  I  found  that 
the  caries  passed  into  the  articulation.  She  had  scars  on  the  thigh  also ; 
showing,  probably,  old  disease  in  the  femur  above  the  knee.  The  knee 
is  quite  stiff,  fibrously  ankylosed  from  extension  of  the  disease  from  the 
tibia.  After  the  first  operation,  she  had  an  exacerbation  of  the  joint- 
symptoms — an  increase  of  the  amount  of  fluid  in  the  joint,  pain,  and 
swelling,  and  febrile  cachexia;  this  was  probably  on  account  of  the 
contiguity  to  the  joint  of  the  seat  of  operation.  In  such  a  case  as  this, 
amputation  sometimes  becomes  necessary ;  excision  will  not  do,  because 
probably  the  femur,  and  certainly  the  tibia,  are  diseased  along  the 
shaft,  and  it  would  be  necessary  to  take  away  nearly  half  the 
bone.  This  case  affords  a  good  example  of  the  way  in  which  joint-dis¬ 
organisation  occurs  from  disease  of  the  constituent  bones.  F ortunately 
rest,  and  good  living  and  treatment,  aiding  the  powers  of  nature — the 
vis  medicatrix  7iaturce — have  enabled  us  to  avoid  the  hazard  of  amputa¬ 
tion.  The  knee-symptoms  have  entirely  subsided,  and  the  joint  is  an¬ 
kylosed  from  fibrous  adhesions  and  in  the  synovial  folds,  and  thickening 
and  stiffening  of  the  ligaments.  I  do  not  think  there  is,  at  present, 
complete  union  of  the  opposite  surfaces;  it  might  be  called  an  “  anky¬ 
losis  of  the  ligaments.” 

In  another  precisely  similar  case,  that  of  William  Jackson,  aged  7, 
in  the  female  ward,  there  is  less  hope.  Not  only  is  he  very  young,  but 
he  is  more  delicate,  and  always  has  been  more  hectic  and  tubercular 
in  appearance.  Although  we  have  made  free  openings,  and  removed 
portions  of  dead  bone  from  an  abscess  in  the  upper  end  of  the  tibia, 
there  still  remains  an  effusion  of  fluid  into  the  joint — I  hope  it  is  not 
pus.  The  joint  is  assuming  all  the  characters  of  active  disease;  there 
is  great  tension  in  the  anterior  part,  causing  extreme  pain  by  pressure 
on  the  nerves  of  the  synovial  membrane.  No  doubt  the  tension  on  the 
synovial  membrane  is  far  greater  from  this  gradual  secretion  and  deposit 
than  from  any  force  that  could  be  artificially  exerted  by  injection.  You 
can  discern  the  outline  of  the  patella  and  the  tendon  which  leads  down¬ 
wards  from  the  rectus;  you  can  feel  that  the  fluid  moves  under  it;  you 
can  make  ballottement ,  the  patella  you  can  tap  against  the  femur  like 
a  boat  bumping  on  the  bottom  of  a  shallow  river ;  the  pouch  under 
the  crureus  is  enormously  swollen.  In  cases  where  the  joint  becomes 
diseased  from  the  opening  of  an  abscess  of  the  tibia  into  it,  the  swell¬ 
ing  comes  on  faster  than  when  the  disease  arises  in  the  joint,  and  it 
spreads  quickly  upward.  I  have  sometimes  seen  the  subcrureal  pouch 
not  distended  at  all  in  such  cases.  I  do  not  think  that  you  can  trace 
so  distinctly  the  progress  of  the  disease  from  the  femur,  however ;  it  is 
more  likely  to  set  up  an  inflammation  suddenly  extending  all  over  the 
joint. 

I  do  not  yet  see  what  we  shall  have  occasion  to  do  to  this  poor  little 
fellow,  for  he  has  frequent  exacerbations  of  hectic  fever,  when  he  loses 
flesh  and  appetite ;  the  tongue  and  pulse  show  constitutional  irritation, 
and  the  temperature  rises  considerably  at  night.  We  may  be  obliged 
to  remove  the  limb  to  save  his  life;  but  in  children,  unless  you  have 
very  serious  cause,  you  should  not  lop  off  a  limb,  and  more  delay  is 
proper  in  them  than  in  adults. 

I  come  now  to  another  serious  case,  illustrating  another  phase  of 
joint-disease.  Thomas  Baldwin,  aged  26,  coming  from  the  country, 
has  had  swelling  of  the  knee  for  sixteen  months,  appearing  first 
above,  and  not  below  the  knee-cap.  It  produced  much  pain,  and  he 
had  to  use  crutches.  The  swelling  then  obscured  the  knee-cap,  some- 


580 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  1,  1872. 


times  getting  well,  and  then  becoming  worse ;  a  common  history  of 
joint-disease.  When  he  applied  for  advice  here,  he  was  strumous- 
looking  and  thin.  There  was  no  swelling  over  the  patella,  but  rather 
a  depression.  There  was  a  large  swelling,  containing  fluid,  extending 
up  the  thigh  from  the  inside  of  the  knee,  and  it  was  doubtful  whether 
it  communicated  with  the  joint.  For  some  time  I  was  also  rather 
doubtful  whether  the  fluid  were  serum  or  pus,  and  I  determined  to 
satisfy  myself  by  a  careful  puncture  with  a  narrow-bladed  knife  dipped 
in  carbolised  oil.  I  found  evidence  of  the  presence  of  flaky,  curdy  pus, 
and  opened  it  freely.  The  abscess  went  close  to  the  condyles  of  the 
femur,  and  I  felt  bare  bone.  There  was  here  tubercular  synovitis,  which 
probably  originated,  or  was  associated  with,  exposure  of  the  bone. 
The  bone  was  not  diseased  all  through,  but  it  had  become  diseased  at 
the  synovial  margin.  The  joint  was  becoming  disorganised. 

I  first  attempted  palliative  treatment,  making  a  free  incision  outside 
of  the  patella,  and  there  is  no  doubt  that  this  passed  right  into  the 
joint.  You  saw  the  relief  of  the  symptoms  in  consequence  of  these  and 
other  incisions.  It  is  quite  a  mistake  to  think  that  an  incision  into  a 
diseased  joint  is  like  admitting  the  air  into  a  joint  that  is  healthy.  In 
the  one  case,  the  patient’s  symptoms  will  all  improve ;  in  the  other, 
acute  inflammation  will  set  in.  Mr.  Gay  proposed  it  as  a  means  of 
treating  joint-disease  generally :  he  recommends  opening  the  joint  freely 
and  putting  on  splints. 

You  may  get  occasional  cures  by  doing  little  or  nothing;  but  in  these 
the  treatment  may  last  over  five  or  six  years  or  more.  Some  say  that 
you  will  generally  get  a  cure  if  you  wait  long  enough ;  but  this  ‘  ‘  long 
enough”  implies  the  danger  of  tubercle  in  other  parts  of  the  body,  ex¬ 
haustion,  and  ultimately  death.  Excision  is  an  alternative,  and  there 
may  arise  the  question  of  amputation ;  but,  considering  that,  perhaps, 
one  case  in  four  or  five  of  amputation  of  the  thigh  dies,  and  that  the 
mortality  of  excisions  is  scarcely,  if  at  all,  greater,  excision  maintains, 
usually,  the  decided  advantage  of  preserving  a  limb  instead  of  a  stump. 
I  am  trying  to  improve  this  patient’s  health,  if  possible,  to  enable  him 
to  sustain  an  operation,  either  excision  or  amputation.  It  is  a  mistake 
to  attempt  to  interfere  during  an  exacerbation  of  the  disease.  If  you  can 
wait  till  the  symptoms  are  quieter,  and  do  the  operation  then,  you  will 
have  a  much  better  chance  of  success. 

Lastly,  I  have  to  call  your  attention  to  another  case  of  joint-disease 
— gelatinous  degeneration  of  the  wrist-joint.  I  excised  the  wrist  the 
other  day.  There  we  had  a  swollen,  pulpy,  elastic  mass,  not  accom¬ 
modating  itself  to  the  shape  impressed  by  the  tendons,  as  a  fluid  effu¬ 
sion  does,  but  pushing  aside  the  natural  structures  ;  in  consequence  of 
this,  the  joint  assumes  a  rounder  outline  than  in  fluid  effusion.  This 
gelatiniform  tendency  in  the  synovial  membrane  affects  the  sheaths  of 
the  tendons  in  the  same  way,  and  you  hardly  ever  find  the  disease  con¬ 
fined  to  the  joint  alone.  This  contributes  to  produce  a  rounded  swell¬ 
ing,  which,  in  the  earlier  stage,  is  attended  with  hardly  any  pain. 
Why  is  there  no  pain  ?  Because  the  elastic  deposit  separates  the  sur¬ 
faces  of  the  joint,  invades,  softens,  and  breaks  down  the  fibrous,  car¬ 
tilaginous,  and  ligamentous  structures,  and  prevents  pressure  on  the 
nerves  of  the  joint.  But  pain  comes  when  abscesses  form  in  the  soft¬ 
ened  tissues.  They  may  form  all  round  the  joint,  and  yet  not  commu¬ 
nicate  with  it.  Sir  Benjamin  Brodie  was  the  first  to  call  attention  to 
this  form  of  disease.  It  is  more  intractable  than  any  other.  In  five 
cases  in  which  I  have  performed  -excision,  there  have  been  in  three  the 
satisfactory  result  of  a  tolerably  useful,  and  in  one  case,  movable  wrist. 
In  another,  however,  sinuses  still  remain,  and  symptoms  of  pulmonary 
tubercle  have  made  their  appearance. 


A  NEW  METHOD  OF  TREATING  HYDROCELE.* 

By  S.  MESSENGER  BRADLEY,  F.R.C.S.,  Manchester. 

While  the  various  plans  of  treating  hydrocele  hitherto  recorded  pos¬ 
sess  the  prestige  of  a  high  antiquity,  they  all  alike  suffer  from  being 
occasionally  unsuccessful,  or  even  hurtful,  in  their  results.  These  objec¬ 
tions  hold  good,  though  in  a  less  degree,  in  speaking  of  the  treatment 
by  tapping  and  injecting  the  vaginal  sac,  which  has  practically  super¬ 
seded  all  other  modes.  This  operation,  first  recommended  by  Celsus, 
who  advised  nitre  as  the  best  injection,  fell  into  a  long  desuetude  after 
his  death,  until  revived  by  Monro  the  elder,  and  of  late  years  popular¬ 
ised  by  Sir  Ranald  Martin,  whose  claim  to  originality  lies  in  his  choice 
of  iodine  as  the  most  suitable  stimulating  agent.  Other  plans  are, 
however,  resorted  to  from  time  to  time,  either  from  their  greater  safety 
and  simplicity,  or  from  the  occasional  failure  of  the  iodine  treatment. 
Thus,  briefly  to  summarise  these  methods,  we  have — I,  treatment  by 

*  Read  before  the  Manchester  Medical  Society,  May  1st,  1872. 


acupuncture,  recommended  by  Lewis,  and  still  sometimes  adopted  and 
found  to  succeed  in  cases  of  congenital  hydrocele  ;  2,  the  mere  applica¬ 
tion  of  an  evaporating  lotion,  such  as  muriate  of  ammonia,  vinegar  and 
water,  which,  it  is  probable,  has  only  been  found  of  service  by  Keate, 
who,  I  believe,  was  the  first  to  recommend  it  to  the  profession ;  3, 
simple  tapping,  nearly  always  failing  to  effect  a  cure,  and  not  always 
without  danger,  inasmuch  as  it  is  sometimes  followed  by  a  hcematocele, 
or  even  sloughing  of  the  scrotum ;  4,  laying  open  the  sac,  a  plan  ap¬ 
proved  by  the  fathers  of  medicine,  but  abandoned  by  their  descendants 
of  the  present  day  ;  5,  excision  of  a  portion  of  the  tunica  vaginalis, 
which  has,  in  having  been  practised  by  Albucasis,  an  almost  equal 
antiquity  with  the  one  last  mentioned,  and  has  met  with  quite  an  equal 
neglect ;  6,  the  plan  of  evacuating  the  fluid  and  introducing  some  caustic 
on  the  end  of  a  probe,  of  which  Paulus  Aigineta  writes  in  warm  praise, 
and  which,  though  occasionally  adopted,  as  Humphry  states,  at  the 
present  day,  is  not  likely  either  from  its  success  or  safety  to  become 
more  general  than  it  deserves  ;  7,  the  introduction  of  a  tent  into  an  open 
wound,  as  performed  and  praised  by  Pare,  Baron  Larrey,  and  others  ; 
and  8,  the  somewhat  similar  plan,  still,  I  believe,  commonly  practised 
by  the  Arabians,  who  were  the  first  to  adopt  it,  of  passing  a  seton 
through  the  vaginal  sac,  and  there  retaining  it  for  twenty-four  hours . 
It  is  likely  enough  that  this  operation  would  succeed  in  cases  which  re¬ 
sist  all  milder  treatment,  but,  from  the  by  no  means  trifling  danger  at¬ 
tending  it,  it  should  not  be  resorted  to  if  we  can  equally  achieve  our 
object  by  a  safer  mode  of  procedure  ;  and  this,  I  believe,  can  be  done, 
as  I  will  endeavour  to  show. 

It  very  frequently  happens  that  a  hydrocele  must  be  treated,  if 
treated  at  all,  in  the  out-patient  department  of  a  hospital  or  at  the  sur¬ 
geon’s  residence ;  that  is  to  say,  at  a  distance  from  the  patient’s  own 
home.  Now  the  disadvantages  arising  from  this  fact  are,  that  the 
walk  home  after  operation  is  apt  to  induce  considerable  and  even 
dangerous  inflammation,  or  that  a  hsematocele  ensues  as  the  result,  not 
necessarily  of  wounding  the  testicle,  but  of  a  dribbling  from  the  scrotal 
veins,  which  are  turgid  from  their  dependent  position. 

Pondering  these  circumstances,  and  also  reflecting  upon  the  fact  that 
the  walls  of  pyogenic  membranes,  such  as  those  of  abscesses,  sinuses, 
and  the  like,  will  often  agglutinate  when  brought  into  firm  and  con¬ 
fined  apposition;  and  remembering,  at  the  same  time,  that  the  serous 
tunic  of  the  testicle  is  from  its  physiological  nature  liable  Jo  take  on 
adhesive  action,  and  that,  from  the  character  of  the  secretion  poured 
out  in  a  hydrocele  being  inflammatory  and  not  dropsical,  it  would 
even  be  prone  to  do  so,  I  was  led  to  the  inference  that  simple  tapping, 
followed  by  firm  and  equal  strapping  of  the  affected  side,  would  pro¬ 
bably  be  followed  by  an  obliteration  of  the  vaginal  sac  and  a  conse¬ 
quent  radical  cure. 

It  was  not  long  before  I  was  enabled  to  test  the  accuracy  of  this 
reasoning.  A  medical  man  applied  to  me  with  a  large  simple  hydrocele, 
which  had  been  tapped  several  times,  and  the  last  time  injected  with 
iodine  without  success.  After  explaining  my  object  to  him,  I  tapped  the 
hydrocele,  drawing  off  half  a  pint  of  fluid,  and  tightly  strapped  the 
affected  testicle  with  soap-plaster.  This  was  done  at  my  own  house, 
and  the  patient  walked  home,  a  distance  of  about  a  mile,  immediately 
afterwards,  and  continued  to  go  about  during  the  process  of  recovery, 
which  probably  took  place  in  about  ten  days ;  I  say  probably,  as  I 
kept  up  the  pressure  for  three  weeks  without  allowing  the  testicle  at 
any  time  to  remain  unsupported.  This  case  occurred  eight  months- 
ago ;  since  then  I  have  followed  the  same  course  in  three  other  in¬ 
stances,  and  in  each  with  an  equally  satisfactory  result.  In  no  case 
was  there  any  fresh  effusion  of  fluid.  Another  case  which  came  under 
my  notice  was  of  some  interest  in  illustrating  the  advantages  of 
strapping  in  what  would  beforehand  appear  quite  unfavourable  cir¬ 
cumstances.  A  man  came  to  consult  me  about  a  recent  hydrocele 
of  some  magnitude;  I  tapped  and  emptied  the  tumour,  but  did 
not  strap  it  at  the  time,  as  there  was  a  strong  force  of  pediculi 
encamped  in  the  pubic  and  scrotal  hair ;  ten  days  afterwards,  he 
visited  me  again,  having  got  rid  of  his  unwelcome  guests,  but  with 
his  tunica  vaginalis  as  much  distended  as  ever.  I  again  tapped  him  ; 
but,  though  I  do  not  think  I  wounded  the  testicle,  which  could  be 
plainly  enough  seen  at  the  back  of  the  tumour,  I  did  not  succeed  in 
drawing  off  any  fluid  worth  speaking  of ;  nothing  followed,  indeed, 
but  a  few  drops  of  bloody  serum.  In  three  days  he  came  again  with 
his  scrotum  larger  than  ever.  The  tumour  had  now,  however,  changed 
its  character  ;  it  was  no  longer  transparent  and  pear-shaped,  but 
opaque  and  rounded  ;  it  had  also  become  very  heavy  and  much  more 
painful  than  it  had  ever  been  before.  In  other  words,  a  hematocele 
had  formed.  Without  the  anticipation  of  much  good  resulting,  Ire- 
solved  to  try  the  effect  of  strapping  in  this  case ;  suffice  it  to  say  that 
this  proved  effectual,  not  only  in  causing  the  absorption  and  dispersion 
of  the  vascular  extravasation,  but  also  in  permanently  curing  the  hydro- 
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cele.  In  spite,  however,  of  the  success  in  this  instance,  I  am  not  in¬ 
clined  to  think  that  the  plan  would  prove  generally  efficacious  in  the 
treatment  of  even  recent  hmmatocele,  and  I  do  not  now  at  all  desire  to 
advocate  it  in  such  cases. 

In  regard,  however,  to  hydrocele,  it  appears  to  me  that  we  have  in 
this  plan  of  tapping  and  strapping  one  which  satisfactorily  fulfils  the 
idea  of  curing  safely,  quickly,  and  pleasantly,  and  which,  though  per¬ 
haps  not  about  to  prove  infallible,  is  one  which  should  be  certainly 
tried  in  all  cases  (especially,  I  would  add,  those  treated  away  from  the 
patient’s  home),  before  the  injection  of  iodine  or  other  stimulant  is  re¬ 
sorted  to.  If  cases  occur  in  which  neither  the  mode  I  here  advocate  nor 
the  iodine  treatment  is  successful,  I  am  of  opinion  that  a  combination 
of  the  two  would  be  likely  to  prove  so. 

CHLOROFORM  DEATHS. 

By  W.  F.  MORGAN,  F.R.C.S., 

Consulting  Surgeon  to  the  Bristol  Royal  Infirmary. 

I  BEG  to  add  my  testimony  to  the  truth  and  importance  of  the  state¬ 
ments  contained  in  the  valuable  paper  on  chloroform  contributed  to  the 
last  number  of  the  Journal  by  my  friend  and  colleague  Mr.  Green. 
I  fully  believe  with  him  that  failure  of  the  heart  is  the  great  source  of 
danger  in  its  administration  ;  and  that  electricity,  cautiously  employed, 
is  the  most  prompt  and  certain  remedial  measure.  I  shall  not  soon 
forget  a  striking  example  in  the  case  of  an  old  man  admitted  with 
strangulated  hernia.  The  taxis  under  ordinary  circumstances  having 
failed,  he  was  put  under  chloroform  for  another  trial  previously  to 
operation.  The  hernia  was  now  readily  reduced,  but  immediately  he 
became  deadly  pale,  his  pulse  stopped,  and  he  seemed  in  articulo  mortis. 
Instant  recourse  was  had  to  the  electro-magnetic  battery,  and  almost  as 
instantly  the  pulse  returned,  and  the  man  was  safe. 

In  my  experience,  whenever  dangerous  symptoms  have  arisen,  the 
heart  has  been  the  organ  affected  ;  and  that  is,  I  believe,  the  result  to 
be  watched  and  provided  for  when  chloroform  is  administered.  I  can 
readily  imagine  that  the  lungs  may  suffer  and  asphyxia  be  produced  by 
complicated  apparatus  and  failing  valves,  mechanically  suffocating  the 
patient.  Nothing  can  be  more  simple,  and  in  my  judgment  more  safe 
and  effectual,  than  the  plan  adopted  at  the  Bristol  Royal  Infirmary.  A 
hollow  sponge,  conical  in  shape,  with  a  hole  at  the  apex,  is  held 
loosely  over  the  mouth  and  nostrils,  the  chloroform  being  sprinkled  on 
the  interior,  with  or  without  the  intervention  of  a  bit  of  lint,  the  ad¬ 
mission  of  air  being  regulated  by  a  thumb  on  the  hole  at  the  apex.  In 
the  two  deaths  from  chloroform  which  have  occurred  in  the  Infirmary, 
■only  a  very  moderate  quantity  was  used,  as  if  the  unfortunate  result 
were  due  to  some  idiosyncracy. 

My  chief  object,  however,  in  supplementing  Mr.  Green’s  paper,  is  to 
give  a  word  of  caution  in  the  use  of  electricity  in  cases  of  threatened 
death  from  syncope.  It  is  well  known  that  a  powerful  electric  shock 
sent  through  the  par  vagum  will  paralyse  the  heart  and  stop  its  action. 
Hence,  if  we  be  not  careful,  we  may  inadvertently  increase  the  evil 
which  we  are  endeavouring  to  remedy. 


HEALING  OF  WOUNDS  AND  ULCERS  BY  A  NEW 

METHOD. 

By  JAMES  BRAITHWAITE,  M.D.,  Leeds,  Editor  of  Braith > 
Waite's  Annual  Retrospect  of  Medicine  and  Surgery. 

The  application  of  an  aqueous  solution  of  carbolic  acid  (one  drachm  to 
eight  ounces  of  water)  to  an  ill-conditioned  ulcer,  cleans  it  from  all 
purulent  matter,  and  causes  it  to  assume  a  healthy  red  appearance, 
with  each  granulation  distinctly  visible.  If  a  wound  in  this  state  be 
freely  exposed  to  warm  dry  air  for  some  hours,  it  becomes  glazed  and 
dried  on  the  surface.  It  becomes  covered  by  what  is  practically  an 
impervious  transparent  membrane,  closely  applied  to  the  surface  of  the 
granulations,  and  exercising  a  certain  amount  of  mechanical  pressure 
upon  them.  In  many  cases,  no  matter  forms  underneath  this  mem¬ 
brane,  and  cicatrisation  goes  on  underneath  it  with  great  rapidity.  In 
time,  the  membrane  assumes  the  appearance  of  a  thin  dry  scab,  and 
drops  off.  If  matter  form  under  the  membrane,  it  is  at  once  visible 
through  it ;  the  lotion  should  then  be  reapplied,  and  the  wound  dried 
by  exposure,  as  before.  Immediately  this  is  done,  the  inflamed  edges 
of  the  ulcer  commence  to  pale  in  colour,  and  in  twenty-four  to  thirty- 
four  hours  have  nearly  the  tint  of  natural  skin. 

This  treatment  is  especially  of  value  in  the  cure  of  ulcers  on  the  leg, 
as  no  confinement  to  bed  is  necessary  •  and  what  is  required  in  the 


application  of  the  lotion  and  subsequent  drying  can  be  done  in  the 
evening,  after  the  conclusion  of  the  day’s  work. 

The  first  case  in  which  I  tried  this  plan  was  that  of  Godfrey  S.  He 
had  been  thrown  off  his  ordinary  business  twice,  for  a  period  of  four  to 
six  weeks,  with  an  ulcer  on  the  shin  of  the  right  leg.  It  healed  the 
first  time  ;  but  on  the  second  occasion  it  resisted  all  treatment,  although 
he  laid  in  bed  two  weeks.  I  then  tried  the  plan  recommended,  and  he 
returned  to  work  in  a  week.  Of  course,  the  wound  was  unhealed,  but 
it  was  covered  with  a  firm  scale.  This  dropped  off  many  weeks  after¬ 
wards,  leaving  a  healthy  cicatrised  surface. 

Another  case  was  that  of  John  M.,  a  hairdresser,  accustomed  to  be 
on  his  feet  all  day.  The  lower  half  of  his  left  leg  anteriorly  was  one 
mass  of  inflammation  and  deep  ulcers,  secreting  unhealthy  pus,  and 
with  irregular  edges.  This  was  cured  by  this  plan  alone,  thanks  to  his 
own  intelligence  and  care,  without  his  being  one  day  off  his  work. 

I  have  tried  this  plan  in  numerous  cases  of  small  wounds,  but  do  not 
think  it  applicable  for  sores  of  large  size — say  six  or  seven  inches 
across — from  a  scald.  I  have  met  with  one  case  which  defied  this 
plan  of  treatment.  It  was  a  chilblain  on  the  foot  of  a  very  strumous 
child,  just  returned  from  India.  She  had  at  the  same  time  pemphigus 
on  the  backs  of  both  hands.  The  profuse  suppuration  was  too  much 
for  the  mechanical  pressure  of  the  membrane  to  check  it ;  and  although 
cleaned,  dried,  and  glazed  repeatedly,  pus  always  formed  underneath. 
I  at  last  simply  dressed  it  with  spermaceti  ointment,  and  it  healed 
by  contraction  in  about  two  months.  Of  course,  the  membrane  or  scab 
acts  not  merely  by  pressure,  but  by  exclusion  of  the  air. 


OBSTETRIC  MEMORANDA. 


STATISTICS  OF  OVARIOTOMY. 

I  SEND,  as  it  were,  a  drop  in  the  ocean.  I  have  only  had  one 
case  of  ovariotomy,  which  did  well  for  three  days,  when  a  low  form 
of  peritonitis  set  in  and  killed  on  the  tenth  day.  If  particulars  of 
every  case  of  ovariotomy,  successful  and  unsuccessful,  could  be  col¬ 
lected,  the  statistics  would  be  interesting. 

Miss  ,  a  farmer’s  daughter,  aged  36,  a  private  patient,  was  oper¬ 
ated  upon  at  lodgings  in  Stamford.  Chloroform  was  not  given.  The 
mther  spray  was  used  to  the  skin  of  the  abdomen.  An  unilocular 
cyst  was  removed  from  the  left  ovary;  it  contained  two  gallons  of 
thick  glairy  fluid.  She  had  not  been  tapped.  No  fluid  escaped  into 
the  peritoneum..  The  pedicle  was  three  inches  long.  Hutchinson’s 
clamp  was  applied.  She  died  on  the  tenth  day  after  the  operation, 
from  asthenic  peritonitis.  J.  M.  Haward,  Stamford. 


The  following  represents  the  whole  of  my  experience.  All  the  cases 
occurred  in  private  practice. 

1.  Aged  26,  married  ;  died  of  peritonitis.  2.  Aged  23,  single  ;  re¬ 
covered.  3.  Aged  24,  married  ;  recovered.  4.  Aged  35,  married ;  re¬ 
covered.  5.  Aged  45,  married  ;  recovered  ;  6.  Aged  35,  married  ;  re¬ 
covered.  7.  Aged  47,  widow  ;  recovered.  8.  Aged  42,  widow ;  re¬ 
covered.  9.  Aged,  32,  married ;  recovered. 

Lawson  Tait,  F.R.C.S.,  Birmingham. 


1.  Elizabeth  W.,  aged  18,  single,  had  ovariotomy  performed  June 
17th,  1869.  The  cyst  was  unilocular  ;  the  pedicle  was  clamped.  She 
was  discharged  cured  August  1st,  1869. 

2.  Mary  B.,  aged  35,  married,  the  mother  of  five  children  (the 
youngest  three  years  old),  had  an  ovarian  cyst  with  a  solid  portion, 
and  ascites  in  small  quantity.  She  was  admitted  February  23rd,  1870. 
On  March  17th,  ovariotomy  was  performed.  The  pedicle  was  clamped. 
The  cyst  consisted  of  one  large  and  a  few  mural  cysts,  and  at  the  lower 
part  a  large  intracystic  growth  of  a  colloid  character.  She  was  dis¬ 
charged  cured  May  17th,  1870. 

3.  Mrs.  B.,  aged  35,  mother  of  two  children,  was  admitted  March 
22nd,  1870..  She  was  an  anxious  and  careworn  woman,  and  was  sus¬ 
pected  of  drinking  slightly.  Her  family  history  was  indifferent.  Her 
mother  died  of  uterine  cancer  in  the  Samaritan  Hospital,  London.  She 
had  a  multilocular  medium-sized  ovarian  cyst  of  six  years’  duration. 
Extensive  adhesions  were  suspected.  In  April,  ovariotomy  was  per¬ 
formed.  There  were  adhesions  to  a  coil  or  two  of  small  intestine  and 
omentum,  and  to  the  fundus  uteri ;  they  were  separated  before  the  cyst 
was  removed.  The  pedicle  was  short ;  it  was  ligatured  (the  ends  being 
retained  outside  the  wound).  The  operation  was  prolonged.  Death 
took  place  forty-eight  hours  after  the  operation,  from  shock.  There  was 
no  internal  haemorrhage,  as  was  ascertained  by  post  mortem  examination. 

4.  Eliza  P.,  aged  42,  unmarried,  was  admitted  November  22nd, 
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1870,  with  a  multilocular  ovarian  cyst  of  six  years’  duration.  She  was 
a  fairly  healthy  woman.  In  December  1870,  ovariotomy  was  per¬ 
formed.  The  operation  was  prolonged,  adhesions  being  extensive. 
Death  took  place  two  days  afterwards.  She  had  great  collapse  ;  and 
occasional  vomiting. 

Vincent  Jackson,  Senior  Surgeon  of  the  Wolverhampton 
and  South  Staffordshire  Hospital. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  GEORGE’S  HOSPITAL. 

TRAUMATIC  ANEURISM  OF  THE  ULNAR  ARTERY,  TREATED  UNSUC¬ 
CESSFULLY  BY  FLEXION  DISTANT  AND  IMMEDIATE,  PRESSURE, 
AND  BY  GALVANO-PUNCTURE  CONSECUTIVELY  :  RUPTURE  OF 
THE  SAC  :  ULTIMATE  GOOD  RECOVERY. 

(Under  the  care  of  Mr.  Pick.) 

W.  B.,  aged  29,  a  zinc-plate  worker,  was  admitted  March  6th,  1872. 
Twelve  days  previously  to  admission,  while  he  was  sharpening  a  chisel, 
it  slipped  and  entered  his  arm.  This  was  followed  by  profuse  haemor¬ 
rhage,  which  was  arrested  at  the  time  by  a  ligature  tied  tightly  round 
the  arm,  and  subsequently  by  direct  pressure  over  the  wound.  The 
pressure  was  maintained  for  two  or  three  days  ;  and  on  its  removal  the 
wound  was  healed  ;  but  in  the  course  of  a  few  days  a  swelling  ap¬ 
peared. 

On  admission  there  was  found  to  be  an  oval  swelling  of  the  size  of  a 
walnut  on  the  front  of  the  left  wrist,  in  the  course  of  the  ulnar  artery. 
The  skin  over  it  was  discoloured  and  marked  on  its  summit  by  a  semi¬ 
lunar  cicatrix,  which  lay  parallel  to,  and  a  little  external  to,  the  flexor 
carpi  ulnaris.  The  swelling  consisted  of  a  sac,  the  wall  of  which  was 
evidently  very  thin,  containing  fluid,  and  which  could  be  easily  emptied 
of  its  contents.  There  were  a  very  marked  and  forcible  pulsation  and 
an  audible  bruit. 

The  fore-arm  was  forcibly  flexed  on  the  arm  for  twenty-one  hours  (a 
proceeding  which  materially  diminished,  but  did  not  entirely  stop 
pulsation  in  the  tumour),  but  without  any  appreciable  result.  Two 
horse-shoe  tourniquets  were  now  applied,  one  on  the  brachial,  the  other 
on  the  ulnar  artery  ;  and  for  twenty-four  hours  the  circulation  through 
the  aneurism  was  entirely  arrested.  This  was  followed  by  a  very 
marked  consolidation  ;  but  the  pressure  was  badly  borne  by  the  patient, 
it  was,  therefore,  omitted  during  the  night  and  continued  only  during 
the  day.  At  the  end  of  forty-eight  hours  no  further  consolidation  had 
taken  place ;  and,  the  limb  having  become  very  cedematous,  the  man 
objected  to  further  pressure.  A  pad  was,  therefore,  placed  over  the 
tumour,  and  the  arm  tightly  bandaged.  This  was  followed  on  the 
third  day  by  slight  superficial  sloughing,  but  without  any  further  con¬ 
solidation. 

All  further  treatment  was,  therefore,  abandoned  until  the  sore  healed. 

On  April  15,  galvano-puncture  was  applied  by  means  of  two  needles 
introduced  across  the  sac  and  connected  with  the  negative  pole  of  the 
battery.  Some  little  bleeding  followed  the  withdrawal  of  the  needles, 
but  was  controlled  by  pressure.  On  the  following  day  he  complained 
of  great  pain  ;  and  the  day  after  the  summit  of  the  sac  gave  way,  and 
much  bleeding  occurred.  The  sac  was  laid  open  from  top  to  bottom, 
and  a  few  clots  and  a  small  amount  of  decolorised  film  were  turned 
out.  The  posterior  part  of  the  sac  was  seen  to  consist  of  the  coats  of 
the  vessel,  in  which  could  be  seen  the  upper  and  lower  orifices.  The 
vessel  was  tied  above  and  below,  and  divided  between  the  two  orifices. 

The  man  made  a  good  recovery. 


THE  MIDDLESEX  HOSPITAL. 

EMPYEMA  :  PARACENTESIS  :  DRAINAGE-TUBE  WORN  FOR  THREE 
AND  A  HALF  YEARS. 

(Under  the  care  of  Dr.  Liveing). 

For  the  report  of  this  case,  we  are  indebted  to  A.  W.  Harding,  B.  A., 
M.B.Lond.,  Resident  Physician’s  Assistant. 

John  H.,  aged  20,  was  admitted  into  the  hospital  on  July  9th,  1867, 
with  pleuritic  effusion  on  the  right  side,  the  duration  of  the  illness  being 
thirteen  weeks.  Paracentesis  was  performed,  the  opening  being  made 
between  the  third  and  fourth  ribs,  half  an  inch  to  the  inner  side  of  the 
nipple.  The  patient  afterwards  went  to  the  Brompton  Hospital  for 


Consumption,  where  the  fluid  re-collected,  and  discharged  itself  spon¬ 
taneously  by  the  opening  in  the  second  interspace.  During  the  summer 
of  the  next  year  the  fluid  accumulated  again,  and  burst  through  the 
opening  first  made.  He  was  re-admitted  into  the  Middlesex  Hospital, 
and  a  drainage-tube  was  introduced.  The  tube  was  passed  in  at  the 
original  opening,  and  out  of  an  aperture  between  the  ninth  and  tenth 
ribs  in  the  dorsal  line;  it  was  worn  as  long  as  the  patient  remained 
an  out-patient  of  the  hospital. 

On  January  30th,  1872,  he  was  again  admitted  into  the  hospital. 
He  was  now  tall,  over  six  feet,  and  very  thin,  his  weight  on  admission 
being  seven  stones  four  pounds.  About  six  fluid  drachms  of  pus  oozed 
from  the  side  daily.  The  right  side  of  the  chest  was  found  to  be  much 
sunken ;  crepitation  and  moist  sounds  were  heard  all  over  this  side,  and 
the  respiratory  murmur  could  only  be  distinguished  quite  at  the  upper 
part — over  the  first  two  or  three  ribs  in  front,  and  the  upper  part  of 
the  scapula  behind.  After  the  patient  had  been  in  the  hospital  about 
a  fortnight,  a  tube  was  fastened  in  at  the  lower  opening  only.  The 
tube  was  worn  in  this  way  for  about  a  month,  slight  bleeding  occurring 
from  the  side  from  time  to  time;  but,  on  March  9th,  considerable 
bleeding  came  on  suddenly,  while,  at  the  same  time,  haemoptysis  oc¬ 
curred.  This  was  checked  by  the  application  of  an  ice-bag  to  the  side, 
and  the  administration  of  ergot  internally,  and  the  tube  was  now_  re¬ 
moved.  The  patient  had  been  placed  on  a  liberal  diet  and  tonics ; 
and,  in  spite  of  the  continual  purulent  discharge,  and  the  occasional 
bleedings,  his  weight  had  steadily  increased.  From  this  time  the  dis¬ 
charge  decreased  in  quantity,  and  the  patient  rapidly  gained  weight  and 
strength.  On  May  1st,  his  weight  was  eight  stones.  The  openings 
had  not  closed,  but  the  discharge  was  about  half  the  quantity  it  was 
when  the  patient  was  admitted.  The  movement  of  the  right  side  in 
respiration  was  more  perceptible,  and  the  resonance  improved.  The 
moist  sounds  were  much  diminished,  being  scarcely  heard  over  the 
back  ;  at  the  same  time,  the  area  over  which  the  respiratory  murmur 
could  be  heard  was  much  increased,  the  breath-sound  being  plainly 
distinguishable  over  the  whole  of  the  upper  part  of  the  front  of  the 
chest  as  low  as  the  anterior  opening,  and  over  the  back  as  low  down 
as  one  inch  above  the  posterior  one.  The  urine  was  normal,  and  there 
was  no  enlargement  of  the  liver  or  spleen. 

This  case  -shows  the  length  of  time  that  a  drainage-tube  may  be  left 
in  with  impunity.  The  patient  did  not  suffer,  except  from  weakness, 
from  the  long-continued  drain.  He  was  very  thin  on  admission  to  the 
hospital  this  last  time ;  but,  it  was  stated  by  those  who  remembered 
him,  that  he  was  not  thinner  than  when  first  taken  ill.  Moreover, 
from  the  rapid  manner  in  which  he  gained  flesh  in  the  hospital,  before 
the  removal  of  the  tube,  it  is  probable  that  his  emaciation  was  due 
quite  as  much  to  bad  hygienic  conditions  as  to  the  continual  discharge. 
There  was  no  evidence  of  albuminoid  degeneration  of  any  of  the  or¬ 
gans.  It  also  shows  a  possible  danger  that  may  arise  from  the  intro¬ 
duction  of  a  drainage-tube  at  one  opening  only  :  for  it  would  appear 
that  the  friction  of  the  end  of  the  tube  against  the  visceral  pleura  caused 
erosion  of  that  membrane,  giving  rise  to  slight  haemorrhage,  and, 
ultimately,  even  to  perforation.  The  pleural  surfaces  certainly  came 
into  closer  apposition  after  the  removal  of  the  tube  during  the  patient’s 
stay  in  the  hospital ;  for,  while  there  was  abundant  evidence  of  fluid  in 
the  sac  when  the  patient  was  first  admitted,  this  had  almost  entirely 
disappeared  at  the  last  examination.  No  bad  effect  whatever  resulted 
from  the  removal  of  the  tube,  during  the  month  that  the  patient  re¬ 
mained  in  the  hospital  after  this  was  done. 

CASE  OF  SUPPURATING  HYDROCELE  WHICH  HAD  BEEN  TREATED 

WITH  A  SETON. 

(Under  the  care  of  Mr.  Hulke). 

While  we  have  so  generally  successful  and  safe  a  method  of  treatment 
for  the  radical  cure  of  hydrocele  as  the  injection  of  iodine,  the  passage 
of  a  seton  through  the  tunica  vaginalis  will,  by  all  prudent  surgeons,  be 
restricted  to  those  rare  cases  where  iodine  injections  have  failed,  and 
also  where  exceptional  conditions  (e.  g.t  very  great  thickening  of  the 
tunic  with  calcification  of  its  tissues)  unfavourable  to  their  success 
exist;  because,  experience  has  proved  that  the  seton  has  frequently  in¬ 
duced  suppuration  even  where,  in  order  to  avoid  this,  it  was  withdrawn, 
on  the  first  appearance  of  redness  around  the  punctures,  or  of  swelling  ; 
and  suppuration  is  not  unattended  with  danger. 

Where  suppuration  is  not  desired,  it  is  imperative  to  watch  most 
closely,  day  by  day,  or  even  at  shorter  intervals,  the  progress  of  the 
case,  in  order  that  the  right  moment  for  renewing  the  seton  may  be 
seized ;  and,  where  suppuration  is  desired,  the  case  should  be  watched 
as  closely,  in  order  to  avert  the  extension  of  the  inflammatory  process 
to  the  other  scrotal  tissues,  and  necrosis  of  these  and  of  the  tunica  vagi¬ 
nalis,  by  timely  incisions,  for  the  purpose  of  giving  a  free  escape  to  the 
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inflammatory  products.  It  is  plain,  therefore,  that  the  treatment  of 
hydrocele  with  the  seton  in  hospital  wzi'-patients,  especially  in  those 
the  vitality  of  whose  tissues  is  lowered  by  age,  can  commend  itself  to 
few  persons. 

A  thin  feeble  man,  aged  70,  formerly  a  porter,  was  admitted  into 
Forbes  Ward,  August  16th,  1871.  His  scrotum  was  greatly  swollen, 
very  red,  excessively  tender,  and  painful.  In  the  right  half,  in  front, 
were  two  small  holes,  as  of  a  seton,  about  an  inch  and  a  half  apart, 
from  which  oozed  a  puriform  ichor.  He  was  very  feverish,  evidently 
suffering  greatly,  so  weak  that  he  could  scarcely  stand  without  assist¬ 
ance,  thoroughly  dejected,  and  he  thought  he  was  going  to  die. 

He  said  that  he  had  had  a  hydrocele  during  several  years ;  it  had  been 
tapped  three  or  four  times  at  King’s  College  Hospital;  on  August  4th, 
Mr.  Henry  Smith  put  a  seton  through  it.  He  was  not  taken  into  the 
hospital  and  confined  to  bed,  but  treated  as  an  out-patient,  and  allowed 
to  leave.  At  the  end  of  a  week  the  seton  was  removed,  by  which  time 
it  had  caused  great  pain,  swelling,  and -fever.  At  the  time  when  he 
was  admitted  into  the  Middlesex  Hospital,  there  was  plainly  intense 
suppurative  inflammation  of  the  hydrocele  and  of  the  scrotum,  and 
grave  constitutional  disturbance.  The  incisions  made  on  the  same  and 
on  the  following  day  gave  escape  to  much  pus,  and  to  shreds  of  ne¬ 
crosed  tissues.  During  several  days  his  life  was  in  great  danger  ;  there 
was  extreme  prostration,  requiring  the  free  administration  of  stimu¬ 
lants.  He  rallied  very  slowly,  and  could  not  leave  the  hospital  before 
the  end  of  the  next  month. 


WEST  LONDON  HOSPITAL. 

STONE  IN  THE  BLADDER  :  LITHOTRITY  :  CURE. 

(Under  the  care  of  Mr.  Teevan.) 

J.  P.,  aged  63,  gardener,  was  admitted  into  the  hospital  on  March  22nd. 
One  of  his  brothers  suffered  from  stone.  A  year  ago,  he  noticed  that 
he  passed  a  little  blood  by  the  penis  after  a  hard  day’s  work.  A  month 
later  he  was  again  so  troubled,  and  began  to  experience  frequent  calls 
to  micturate.  A  few  months  ago,  he  began  to  suffer  pain  at  the  end  of 
the  penis  after  passing  urine.  On  admission,  he  was  a  thin  wiry  man 
of  sallow  aspect  and  tottering  gait.  He  had  continued  to  work  up  to 
the  present  time,  and  was  obliged  to  seek  advice  on  account  of  the 
severity  of  the  pains  at  the  end  of  the  penis,  coupled  with  the  daily 
loss  of  small  quantities  of  blood  at  the  close  of  micturition.  He  felt 
weak,  but  slept  pretty  well.  The  prostate  was  slightly  enlarged. 
There  was  no  pus  or  albumen  in  the  urine.  A  flabby-looking  penis 
enclosed  an  urethra  possessing  but  little  sensibility.  Mr.  Teevan 
sounded  the  patient  and  detected  an  apparently  small  stone. 

On  March  26th,  Mr.  Teevan  passed  a  lithotrite  into  the  bladder,  and, 
finding  the  calculus  to  be  but  little  larger  than  a  hazel-nut,  crushed  it 
once,  no  attempt  being  made  to  break  up  any  of  the  fragments.  The 
day  afterwards,  the  patient  experienced  a  good  deal  of  discomfort,  but 
no  pieces  came  away. 

On  April  2nd  lithotrity  was'  again  performed  :  much  d&bris  came 
away  in  the  instrument,  and  many  fragments  passed  the  next  day. 
The  operation  was  repeated  on  April  9th  with  a  similar  result. 

On  April  13th  the  patient  was  much  better  :  he  had  lost  all  pain  at 
the  end  of  the  penis,  and  could  hold  his  urine  for  two  hours.  Two 
fragments  were.  to-day  found  and  crushed.  On  April  17th  the  man 
said  he  felt  quite  well  and  wished  to  go  home ;  and,  as  no  fragments 
could  be  found  with  the  lithotrite,  he  was  discharged. 

On  April  20th,  a  week  later,  the  patient  called  at  the  hospital  to  say 
that  he  was  well  in  all  respects. 

Mr.  Teevan  remarked  that  the  case  was  a  typical  one  for  lithotrity  : 
the  kidneys  were  healthy,  the  stone  small  and  of  lithic  acid,  the 
urethra  capacious,  and  the  bladder  well  able  to  expel  its  contents.  No 
case  could  be  more  favourable  for  the  operation,  and  the  patient,  al¬ 
though  physically  weak,  made  a  rapid  and  complete  recovery.  On  no 
occasion  was  chloroform  given,  and  the  lithotrite  was  not  allowed  to 
remain  longer  than  half  a  minute  in  the  bladder  at  each  operation. 

LIVERPOOL  SOUTHERN  HOSPITAL. 

CHRONIC  PLEURISY  :  PARACENTESIS  THORACIS. 

(Under  the  care  of  Dr.  Carter.) 

William  Kean,  a  sailor,  aged  24,  was  admitted  on  April  25th,  1872. 
Up  to  eight  weeks  before  admission,  he  had  always  felt  well ;  at  that 
date,  however,  on  his  return  from  a  voyage  to  the  East,  he  caught 
cold,  and  suffered  from  pain  in  the  left  side  :  he  wms  admitted  into  a 
hospital  in  Arabia,  and  he  remained  under  treatment  for  four  weeks. 
Then,  feeling  well,  he  took  ship  to  England,  but  very  soon  began  to 


suffer  from  a  gradually  increasing  dyspnoea,  which,  during  the  last 
eight  days  of  the  passage,  confined  him  entirely  to  bed.  The  breath¬ 
lessness  was  unaccompanied  by  pain.  His  mother  died  of  some  lung- 
disease  eighteen  years  ago. 

When  seen,  he  was  lying  on  his  left  side  :  the  features  pinched ;  the 
body  much  emaciated,  and  its  surface  covered  with  sweat.  Physical 
examination  showed  that  there  was  considerable  liquid  in  the  left 
pleural  cavity.  The  heart  was  displaced  to  the  right  of  the  sternum. 
The  percussion-note,  which  was  clear  anteriorly  to  the  margin  of  the 
thorax  when  he  lay  on  his  back,  became  dull  as  high  as  the  nipple  on 
his  sitting  up.  There  was  complete  absence  of  vocal  resonance  and 
vocal  fremitus  over  the  dull  part ;  and  the  lower  intercostals  were  but 
very  slightly  depressed  during  inspiration.  Respirations  41,  and  pulse 
120  in  the  minute.  A  blister  was  ordered  for  the  side,  and  stimulants 
and  diaphoretics  administered  internally  ;  but  on  the  following  morn¬ 
ing  the  respiration  had  become  increasingly  embarrassed.  Paracentesis 
was  performed  by  Mr.  Hamilton,  and  sixty-four  ounces  of  transparent 
greenish  serum  were  drawn  off.  No  special  care  was  taken  to  prevent 
the  admission  of  air,  nothing  but  a  very  small  ordinary  trocar  being 
used.  The  man  expressed  himself  as  relieved,  though  this  relief  was 
not  very  marked.  On  the  night  of  the  28th  he  had  a  rigor,  and  was 
worse  on  the  following  morning.  The  liquid  was  obviously  reaccu¬ 
mulating,  while  there  was  an  abnormally  clear  percussion-note  over 
parts  of  the  chest  not  occupied  by  it  or  by  the  partially  solidified  lung. 
He  became  daily  feebler ;  and,  on  the  morning  of  his  death,  in  addi¬ 
tion  to  other  physical  signs,  metallic  tinkling  was  audible  at  about  the 
middle  of  the  chest  from  above  downwards,  just  posterior  to  the  axil¬ 
lary  line.  On  the  afternoon  of  the  2nd,  viz.,  the  sixth  day  after  the 
operation,  the  patient  died  rather  suddenly. 

The  examination  of  the  body  was  made  twenty  hours  after  death. 
On  a  trocar  being  introduced  into  the  site  of  the  old  puncture,  there 
was  an  outrush  of  air,  followed  by  the  escape  of  fifty-four  ounces  of 
liquid  similar  in  character  to  that  which  had  been  drawn  off  during  life. 
The  left  lung  was  separated  by  a  very  wide  interval  from  the  chest- 
walls,  except  at  the  apex  and  posteriorly,  where  it  was  bound  down  by 
very  firm  adhesions.  It  sank  heavily  in  water.  On  its  outer  and  upper 
surface  was  a  rupture,  through  which  a  large  abscess  appeared  to  have 
recently  discharged  a  portion  of  its  contents,  consisting  of  pus  and 
softened  tubercular  matter.  Whether  the  rupture  of  this  abscess  at  the 
particular  time  when  it  took  place  was  purely  accidental,  or  whether 
any  want  of  balance  in  the  pressures  on  the  inner  and  outer  surfaces  of 
the  thoracic  wall,  and  the  effort  made  at  every  inspiration  by  the  im¬ 
perfectly  distensible  lung  to.  expand,  so  as  to  bring  it  about,  had  any¬ 
thing  to  do  in  determining  it,  cannot  be  known.  But  if  the  existence 
of  such  an  abscess  could  reasonably  have  been  anticipated,  it  would 
doubtless  have  been  judicious  either  to  have  let  out  only  just  sufficient 
liquid  to  permit  the  chest-walls  to  recoil  from  their  overstretched  state; 
or,  if  more  were  withdrawn,  to  let  sufficient  air  enter  to  preserve  the 
balance  of  pressure  within  and  without  unaffected .  One  thing,  how¬ 
ever,  the  case  very  clearly  points  out ;  and  that  is  the  advisability— as 
has  lately  been  pointed  out  in  this  Journal  by  Dr.  Philipson  of  New- 
castle-on-Tyne — of  early  operation,  before  the  lung  can  have  been  ren¬ 
dered  useless  by  compression. 


GENERAL  INFIRMARY,  NORTHAMPTON. 

STRANGULATED  INGUINAL  HERNIA  :  RUPTURE  OF  INTESTINE  : 

OPERATION  :  DEATH. 

(Under  the  care  of  Mr.  Mash.) 

For  the  report  of  this  case,  we  are  indebted  to  Mr.  CarrutherS,  the 
House-Surgeon, 

J.  C.,  aged  54,  a  labourer,  a  strong  healthy  man,  was  admitted,  on 
March  6th,  suffering  from  strangulated  hernia.  Pie  had  been  the  sub¬ 
ject  of  hernia  for  some  years,  and  had  always  worn  a  truss.  Twelve 
hours  before  admission,  he  was  walking,  when,  owing  to  a  slip,  he  felt 
the  hernia  pass  the  pad  of  the  truss.  He  went  home  to  bed ;  but  being 
unable  to  reduce  the  swelling,  he  sent  for  a  medical  man  in  the  morn¬ 
ing,  who,  without  manipulating  at  all,  recommended  him  to  come  to 
the  Infirmary. 

On  admission,  a  large  scrotal  hernia  was  found  on  the  right  side.  It 
was  very  tense  and  painful ;  there  was  no  impulse  on  coughing.  Little 
manipulation  therefore  was  employed,  and  a  warm  bath  was  given. 
He  had  a  little  vomiting  and  some  abdominal  pain,  but  was  not  very 
prostrate.  The  bowels  had  acted  since  the  protrusion  took  place, 
unloading  the  lower  bowel. 

Two  hours  after  admission,  chloroform  was  administered  to  complete 
muscular  relaxation ;  and  a  careful  attempt  was  made  to  reduce  the 
hernia  by  taxis.  No  impression  having  been  made  on  the  tumour  by 
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gentle  pressure,  it  was  thought  undesirable  to  persevere,  lest,  owing  to 
tl'.e  tense  state  of  the  parts,  the  intestine  might  be  gangrenous  and 
liable  to  be  ruptured  by  pressure.  Kelotomy  was  therefore  resorted  to. 
A  single  incision  was  made  in  the  long  axis  of  the  tumour,  and  the  sac 
was  reached  after  careful  dissection.  Upon  opening  the  sac,  a  quantity 
of  serum  gushed  out  with  some  force,  shewing  that  the  stricture  was  a 
very  tight  one ;  the  bowel  (about  a  foot  of  small  intestine)  was  very 
dark  ;  it  comprised  the  only  contents  of  the  sac  ;  there  was  no  omentum. 
When  the  stricture  which  was  formed  by  the  junction  of  the  internal 
with  the  external  ring  was  divided,  and  the  intestine  was  being  returned 
to  the  abdominal  cavity,  a  large  rent  was  discovered  in  the  portion 
included  within  the  stricture,  apparently  caused  by  the  tightness  with 
which  the  intestine  wTas  grasped  by  it.  The  edges  of  the  ruptured 
intestine  were  stitched  to  the  skin,  and  an  artificial  anus  was  formed. 
Carbolic  lotion  was  applied,  a  layer  of  tenax  was  laid  over  the  dressing, 
and  the  patient  was  put  to  bed. 

The  man  was  greatly  depressed  by  the  shock  of  the  operation  and  by 
the  large  quantity  of  chloroform  necessarily  administered  in  maintain¬ 
ing  anaesthesia  for  so  long  a  time.  Twelve  ounces  of  brandy  were 
ordered  and  a  grain  of  opium  every  four  hours,  as  well  as  milk  and 
strong  beef-tea  ad  libitum. 

March  7th.  He  had  passed  urine  spontaneously.  He  complained 
of  less  dragging  pain  at  the  epigastrium  ;  had  little  abdominal  tender¬ 
ness  ;  no  vomiting  ;  and  his  pulse  was  somewhat  better.  The  brandy 
was  discontinued,  and  twelve  ounces  of  sherry  ordered.  A  good  deal 
of  fie  cal  matter  was  discharged  from  the  wound.  In  the  afternoon, 
prostration  and  vomiting  came  on,  and  he  gradually  sank  and  died 
early  on  the  following  morning. 

At  the  post  mortem  examination,  no  general  peritonitis  was  found, 
but  very  severe  inflammation,  circumscribed  to  the  right  iliac  region, 
with  purulent  formation  in  the  parts  around  the  wound. 


SALFORD  ROYAL  HOSPITAL. 

PROLAPSUS  ANI  WITH  HERNIA  OF  OVARIAN  CYST  :  OPERATION  : 

RECOVERY. 

(Under  the  care  of  Mr.  Stocks.) 

E.  T.,  aged  45,  was  admitted  as  an  out-patient  on  March  5,  1872. 
She  was  a  fustian-cutter,  pallid,  of  middle  height,  rather  thin,  slightly 
built.  She  had  three  children,  the  last  of  whom  was  born  twenty-two 
years  ago.  All  her  confinements  were  easy. 

About  eleven  years  ago  she  felt  a  good  deal  of  uneasiness  about  the 
anus  with  difficulty  of  defecation.  One  morning,  when  getting  out  of 
bed,  she  felt  a  tumour  projecting  from  the  anus  ;  it  was  about  the  size 
of  a  walnut,  and  became  larger  on  exertion.  After  a  while,  it  always 
came  down  when  she  went  to  stool  ;  and  she  could  not  defecate  with¬ 
out  passing  her  hand  into  the  rectum  and  pushing  the  substance  aside. 
She  had  a  good  deal  of  pain  about  the  navel,  and  was  always  con¬ 
stipated.  During  the  last  ten  months  the  prolapse  had  much  increased, 
and  interfered  with  micturition.  It  was,  at  the  time  of  her  admission, 
always  down  when  she  was  at  work,  causing  pain  in  the  hypogastrium 
when  she  was  standing.  She  menstruated  regularly  to  two  years  ago, 
irregularly  to  eight  months  ago,  and  had  since  ceased  to  menstruate. 
She  felt  quite  well  when  in  the  horizontal  position.  It  being  evident 
that  the  ordinary  appliances  in  prolapsus  ani  would  be  of  no  avail  (the 
tumour  being  as  large  as  a  cocoa-nut),  she  was  admitted  an  in-patient. 

On  Monday,  March  15,  at  12  A.M.,  she  was  placed  upon  the  operat¬ 
ing  table,  and,  after  extruding  the  mass,  was  anaesthetised  by  chloroform. 
It  was  discovered  that  the  anterior  fold  of  the  protruding  bowel  con¬ 
tained  a  large  globular  body,  which  could  easily  be  encircled  at  its  base 
by  the  finger  and  thumb.  Per  vaginam,  the  os  uteri  was  found  slightly 
tilted  forwards  and  to  the  right  side.  The  uterine  sound  could  be 
passed  only  three-fourths  of  an  inch  into  the  cervix.  On  passing  the 
forefinger  of  one  hand  into  the  vagina,  and  that  of  the  other  hand  into 
the  rectum,  their  points  could  be  easily  approximated  above  the  tumour, 
there  being  only  comparatively  thin  membrane  between  them.  On 
rubbing  the  ends  of  the  fingers  together  in  this  position,  a  cord,  feeling 
precisely  like  the  spermatic  cord  in  the  male  with  its  vas  deferens,  could 
be  felt  rolling  between  them.  It  was  concluded  that  this  cord  was  the 
Fallopian  tube,  and  that  in  all  probability  the  tumour  was  an  ovarian 
cyst.  An  incision  was  made  on  its  anterior  aspect  through  the  coats  of 
the  bowel ;  and,  after  breaking  down  a  slight  adhesion  on  its  posterior 
aspect,  a  small  ovarian  tumour  was  turned  out  still  attached  to  its 
pedicle.  The  pedicle  was  tied  with  a  strong  hempen  ligature,  the  tumour 
removed,  and  the  wound  closed  by  the  uninterrupted  suture.  There 
was  considerable  haemorrhage,  requiring  the  deligation  of  one  or  two 
vessels  in  the  coats  of  the  intestine.  The  prolapsed  bowel  was  left 
hanging  flabby  and  loose  outside  the  anus. 


At  5  P.M.  the  prolapsed  bowel  was  swollen,  and  the  cavity  from 
which  the  cyst  had  been  removed  was  distended.  There  had  been 
moderate  haemorrhage,  but  none  from  within  the  cavity,  though  the 
ligature  of  the  pedicle  had  been  accidentally  torn  away.  There  was  a 
feeling  of  tightness  about  the  anus,  and  there  was  also  a  good  deal  of 
vomiting,  most  probably  from  the  chloroform.  Some  ice  was  applied. 
At  9  P.  M.  the  vomiting  was  less  severe  ;  the  haemorrhage  had  abated  ; 
pulse  108,  temp.  98.2.  The  catheter  was  ordered  to  be  passed  when 
required. 

On  the  1 8th,  the  bowel,  which  still  protruded,  was  braced  up  with  a 
T -bandage,  after  having  been  covered  with  a  piece  of  lint  soaked  in 
carbolised  oil.  On  the  25th  she  had  a  large  solid  motion,  passed  un¬ 
consciously.  On  April  9,  the  wound  having  healed,  the  prolapse  was 
returned  without  pain.  On  the  19th  she  was  made  an  out-patient. 

The  tumour  was  an  ovarian  cyst  with  a  smaller  cyst  attached  ;  it 
was  of  the  size  of  a  small  orange,  and  was  filled  with  a  straw-coloured 
rather  viscid  fluid  of  specific  .gravity  1025.  The  fimbriated  extremity 
of  the  Fallopian  tube,  with  marks  shewing  the  attachment  of  the  broad 
ligament,  are  still  to  be  observed,  while  on  the  opposite  side  of  the 
tumour  are  to  be  found  the  remains  of  the  adhesion  to  the  prolapsed 
bowel.  The  tumour  was  exhibited  before  the  Manchester  Medical 
Society. 

This  case  seems  to  be  of  interest,  more,  perhaps,  as  regards  its  rarity 
than  its  pathology,  inasmuch  as  it  can  be  easily  imagined  that,  if  an  in¬ 
cipient  ovarian  cyst  should  gravitate  into  the  recto- vaginal  pouch,  it  might 
form  such  an  obstruction  to  defecation  as  would  give  rise,  on  the  part  of 
the  sufferer,  to  an  amount  of  muscular  effort  sufficient  to  expel  from  its 
natural  cavity  what  was  believed  to  be  a  mass  of  hardened  feculent 
matter,  and  so  relieve  herself  of  what  might,  at  some  future  period,  re¬ 
quire  the  more  dangerous,  but  more  common,  operation  of  ordinary 
ovariotomy.  That  ovarian  cysts  have  descended  into  the  recto-vaginal 
pouch,  occasionally  forming  impediments  to  parturition,  is  a  fact  of 
which  there  are  many  recorded  instances.  Sir  W.  Lawrence  mentions 
a  case  of  strangulated  inguinal  hernia,  in  the  sac  of  which  was  found 
an  ovary,  which  was  removed  by  him ;  but,  as  far  as  the  writer’s 
knowledge  goes,  no  such  instance  as  this  is  to  be  found  in  surgical 
pathology  ;  indeed,  when  it  is  considered  what  numerous  and  various 
conditions  are  required  to  produce  such  a  result,  its  rarity  need  not  any 
longer  be  a  subject  of  astonishment. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

Strychnine-Injection  in  Amaurosis  from  Injury. — In  the 
case  of  an  artilleryman  who  had  been  rendered  amaurotic  in  the  left 
eye  by  a  blow  from  a  splinter  of  shell,  Dr.  Werner  of  Sangerhausen 
{Berlin.  Klin.  Wockenschr.,  May  6th)  injected  subcutaneously  2  milli¬ 
grammes  (.03  grain)  of  nitrate  of  strychnine.  The  result  was  to  give 
the  patient  slight  perception  of  light,  which  had  been  totally  absent. 
Convulsive  twitchings,  however,  set  in  half  a  minute  after  the  injec¬ 
tion,  and  lasted  five  minutes ;  and  the  patient  had  frontal  headache  for 
a  day  afterwards.  Two  days  after  the  first  injection,  four-fifths  of  a 
7?iilligramme  (.012  grain)  was  iitjected  ;  the  patient  was  enabled  to  per¬ 
ceive  large  objects  at  a  distance  of  two  inches  ;  and,  on  the  dose  being 
repeated  two  days  later,  he  was  able  in  half  an  hour  to  see  distant  ob¬ 
jects.  The  last  two  injections  were  followed  by  slight  twitchings,  but 
no  headache.  The  pupil,  which  had  been  in  a  dilated  state,  regained 
its  contractility  to  some  extent ;  but,  when  he  was  dismissed  at  the  end 
of  three  weeks,  there  was  still  slight  mydriasis.  Ophthalmoscopic  ex¬ 
amination  before  the  injection  had  shown  that  there  was  no  structural 
injury  of  the  interior  of  the  eye.  A  similar  case  was  recorded  by  Dr. 
Nagel  of  Tubingen  in  the  Klinische  Wockenschr.  for  1871  (No.  6). 


Treatment  of  Diabetes  Insipidus.— M.  Gueneau  de  Mussy,  in 
a  clinical  lecture  at  the  Hotel-Dieu,  recommends  the  administration  of 
full  doses  of  belladonna,  and  sulphurous  baths,  in  the  treatment  of 
diabetes  insipidus.  He  has  twice  found  belladonna  to  accidentally  pro¬ 
duce  anuria.  Its  use  in  incontinence  of  urine  is  well  established. 
Systematically  employed  in  diabetes  insipidus,  it  has  diminished  the 
quantity  of  urine  passed  from  ten  pints  to  two  pints  per  diem.  The 
sulphurous  baths  bring  the  skin  to  the  re  lief  of  the  kidney. 


Transfusion  of  Blood. — Dr.  Leisrink  records  ( Berlin .  Klin. 
Wockenschr.,  Feb.  1 1,  1872)  some  cases  of  transfusion.  In  one  case, 
the  patient  had  been  rendered  anaemic  by  secondary  haemorrhage  from 
an  amputation- wound.  Three-and-a-half  ounces  of  blood  were  in- 
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jected  into  a  vein,  and  recovery  rapidly  followed.  In  a  second  case, 
the  patient  was  much  weakened  by  profuse  suppuration  from  a  gun¬ 
shot  fracture  of  the  thigh.  Seven-and-a-half  ounces  of  blood  were  in¬ 
jected,  with  the  view  of  enabling  him  to  bear  amputation.  His  condi¬ 
tion  was  improved,  but  the  amputation  had,  from  various  circumstances, 
to  be  deferred  ;  and  he  died.  The  third  patient  had  necrosis,  and  was 
very  anremic.  Four-and-a-half  ounces  of  blood  were  injected,  and  at 
first  produced  improvement.  Suppuration  and  erysipelas,  however,  set 
in  ;  and  three  wreeks  later  it  was  necessary  to  again  inject  a  similar 
quantity.  After  this,  the  patient  soon  recovered. 


SURGERY. 

Bilateral  Ankylosis  of  Lower  Jaw  :  Operation. — Dr.  Maas 
of  Breslau  relates  in  the  Arc/iiv  fur  Klin.  Chirurg.  (Band  xiii,  Heft  3) 
the  case  of  a  man  aged  27,  who  was  admitted  into  hospital  with  anky¬ 
losis  of  the  jaw  on  both  sides.  It  had  come  on  after  an  attack  of 
scarlet  fever  when  he  was  seven  years  old,  being  preceded  by  severe 
pain  in  the  part ;  and  since  the  age  of  ten  he  had  not  been  able  to  move 
the  jaw  at  all.  The  secondary  dentition  was  attended  with  great  diffi¬ 
culty  in  the  removal  of  the  milk-teeth  ;  and  the  new  teeth  were  irregu¬ 
larly  developed,  and  for  the  most  part  were  displaced  laterally.  The 
patient,  on  admission,  was  of  anaemic  appearance,  though  in  mode¬ 
rately  good  condition  ;  the  lower  jaw  was  imperfectly  developed.  Speech 
was  somewhat  muffled,  but  was  quite  intelligible.  Not  the  least  move¬ 
ment  of  the  jaw  could  be  produced  under  anaesthesia.  Herr  Middel- 
dorpf  operated  on  the  right  side,  removing  a  wedge-shaped  piece  of 
bone,  as  recommended  by  Esmarch,  near  the  angle.  The  result  of  this 
was  the  formation  of  a  false  joint,  with  power  of  opening  the  mouth 
passively  to  the  extent  of  about  an  inch.  Between  four  and  five 
months  later,  Dr.  Fischer  performed  a  similar  operation  on  the  left 
side ;  four  months  after  this,  the  patient  could  voluntarily  open  his 
mouth  without  pain  to  the  extent  of  about  an  inch  and  a  quarter,  and 
his  general  condition  was  much  improved. 


Removal  of  Naso-pharyngeal  Tumours. — In  order  to  gain 
access  to  the  posterior  nares  and  pharynx  for  the  removal  of  tumours, 
Dr.  von  Bruns  of  Tubingen  operates  in  the  following  way.  A  hori¬ 
zontal  incision  is  made  along  the  upper  lip  (of  a  sufficient  height  to 
avoid  wounding  the  mucous  membrane)  from  a  point  a  few  millimetres 
below  the  right  ala  nasi  to  the  level  of  the  first  molar  tooth  ;  a  second 
incision  is  then  made  along  the  naso-frontal  suture;  and  a  third  is  curved 
obliquely  down  on  the  left  side  to  the  end  of  the  lower  incision.  The 
base  of  the  nasal  spine  is  divided  by  a  saw,  and  the  septum  is  cut 
through  by  bone-forceps ;  after  which  the  bony  parts  are  carefully 
sawn,  and  the  right  nasal  bone  is  raised  from  its  union  with  the  maxil¬ 
lary.  The  whole  nose  can  then  be  turned  over  on  the  right  cheek,  and 
replaced  after  the  removal  of  the  tumour.  Or  half  only  of  the  nose 
may  be  treated  in  the  same  way,  by  making  the  division  between  the 
nasal  bones,  and  leaving  the  septum  and  the  parts  on  the  sound  side 
uninjured.  Dr.  von  Bruns  has  employed  this  method  in  three  cases. 
In  one  of  them,  it  was  necessary  to  keep  the  nose  displaced  for  three 
weeks  ;  but  at  the  end  of  that  time,  after  the  edges  had  been  freshened, 
union  rapidly  took  place.  He  says  that  this  operation  facilitates  the 
removal  of  tumours  and  the  arrest  of  haemorrhage  ;  that  it  gives  the 
surgeon  the  opportunity  of  watching  the  parts  for  some  time,  so  as  to 
perform  any  further  operation  that  may  be  necessary ;  and  that  re¬ 
covery  takes  place  soon,  and  without  any  impairment  of  function. — 
Berlin.  Klin.  Woe  hen.,  1872,  Nos.  12  and  13. 


Unilateral  Hypertrophy  of  the  Tongue  :  General  Asym¬ 
metry.— In  a  paper  on  hypertrophy  of  the  tongue  in  the  Archiv  fiir 
Klin.  CJiir.  (Band  xiii,  Heft  3),  Dr.  Maas  of  Breslau  describes  the 
case  of  Paul  T.,  a  male  child  two  months  old,  who  was  admitted  into 
hospital  with  hypertrophy  of  the  left  side  of  the  tongue.  The  organ 
projected  about  four-fifths  of  an  inch  beyond  the  lips,  and  at  the  edge 
of  the  lips  was  nearly  two  inches  in  circumference.  The  left  side  of 
the  body  was  also  larger  than  the  right.  The  circumference  of  the 
chest  below  the  nipples  was  16.14  inches;  8.46  on  the  left  side,  and 
7.68  on  the  right.  The  measurements  of  the  upper  limbs  were  : 
length  of  arm,  right  9-t8  inches,  left  10  inches;  circumference  at 
shoulder,  right  5-  (  inches,  left  5.9  inches  ;  greatest  circumference  of 
forearm,  right  4.7  inches,  left  5.1  inches  ;  circumference  of  hand,  right 
3-9  inches,  left  4.1  inches.  In  the  lower  limbs,  the  measurements 
were  :  from  the  anterior  superior  spine  of  the  ilium  to  the  sole  of  the 
foot,  right  9.8  inches,  left  10.8  inches;  circumference  of  the  thigh, 
right  6.1  inches,  left  7.28  inches;  circumference  of  calf,  right  4.7 
inches,  left  5. 7  inches ;  circumference  over  heel  and  ankle,  right  4. 5 


inches,  left  5.1  inches ;  length  of  foot  from  heel  to  great  toe,  right  3.3 
inches,  left  3.5  inches.  The  hypertrophied  tongue  was  removed  by 
the  galvanic  cautery,  and  the  child  made  a  good  recovery.  The  occur¬ 
rence  of  asymmetry  in  this  case  is  interesting  in  connexion  with  a  some¬ 
what  similar  instance  brought  before  the  Manchester  Medical  Society 
by  Mr.  Bradley  (see  British  Medical  Journal,  March  16,  p.  290). 


REVIEWS  AND  NOTICES. 


Annual  Report  of  the  Aberdeen  Royal  Infirmary. 

Aberdeen  :  Cornwall  and  Son.  1872. 

We  have  received  the  Annual  Report  of  the  Aberdeen  Royal  Infirmary 
for  the  year  1871.  The  greater  part  is  made  up  of  statistical  tables. 
The  nomenclature  used  affords  evidence  of  very  peculiar  pathologi¬ 
cal  views  on  the  part  of  the  compiler,  whoever  he  may  be.  We  find, 
for  example,  purpura  placed  amongst  the  “Diseases  of  the  Circulatory 
System while,  as  if  the  author  had  not  yet  been  able  to  decide  on 
the  proper  position  of  the  closely  allied  condition  scurvy,  this  is  placed 
amongst  “  Miscellaneous  Diseases  and  Injuries.”  Under  the  same  heading 
are  arranged  a  remarkably  miscellaneous  group  of  morbid  states.  Such 
a  table  is,  of  course,  a  necessity  in  a  statistical  report  of  the  kind  ;  but 
why  rheumatism,  erysipelas,  parotitis,  and  scrofula,  for  instance,  should 
not  have  been  placed  in  their  proper  classes,  we  cannot  imagine.  The 
author  does  not  even  think  it  worth  while  to  convey  to  his  readers 
what  he  means  by  “rheumatism”  :  whether  it  were  acute,  chronic, 
gonorrhoeal,  or  otherwise,  or  to  give  details  of  cardiac  affection  or  the 
like.  Cancers  are  partly  mentioned  in  a  group,  or  alluded  to  here  and 
there  without  their  distinctive  characters  ;  the  localities  of  tumours  are 
mentioned,  but  nothing  is  said  of  their  nature.  Practically,  these  general 
tables  are  of  comparatively  small  use  for  reference.  Table  2  on  opera¬ 
tions  and  accidents,  and  Table  4,  however,  afford  some  useful  material 
for  statistical  purposes.  Under  “febrile  diseases”  we  find  that  several 
patients  admitted  into  the  wards  for  one  contagious  disease  caught, 
in  two  or  three  instances  fatally,  other  fevers ;  we  presume  in  con¬ 
sequence  of  the  pernicious  system  of  mixing  or  placing  in  adjoining 
wards  different  infectious  diseases.  This  will  be  avoided  in  some  mea¬ 
sure  at  least  in  the  new  fever-hospital  verging  on  completion. 

We  advise  the  compiler  in  his  next  report  to  accept  the  assistance  of 
the  official  Nomenclature  of  Diseases,  which,  imperfect  as  it  is,  still  ap¬ 
proaches  more  or  less  correctly  to  the  pathology  of  the  day.  Con¬ 
nected  as  the  Infirmary  is  with  so  important  a  medical  school  as  that 
of  the  Aberdeen  University,  the  managers  might  well  consider  the  ad¬ 
visability  of  appointing  a  medical  and  a  surgical  registrar  with  a  small 
honorarium,  to  tabulate  carefully  the  medical  and  surgical  results  of  the 
year,  and  draw  up  a  report  creditable  to  the  institution.  These  ap¬ 
pointments  would  form  prizes  to  the  students,  and  would,  we  believe, 
be  run  after  at  Aberdeen  as  elsewhere. 


On  the  Myoidema  of  Phthisis.  By  Lawson  Tait, 
F.R.C.S.Eng.  Dublin  :  John  Falconer,  1872. 
Myoidema  of  Phthisis  is  the  title  of  an  interesting  pamphlet  by  Mr. 
Lawson  Tait  of  Birmingham.  The  title  is  somewhat  mysterious,  but 
the  subject  of  the  paper  will  be  recognised  by  physicians  under  the  name 
of  muscular  irritability,  a  condition  commonly  observed  in  phthisis  and 
some  other  diseases  on  percussing  the  chest.  The  term  myoidema  is 
meant  to  express  what  the  author  believes  to  be  the  pathology  of  the 
affection,  viz.,  idio- muscular  hypercesthesia.  We  are  inclined  to  agree 
with  Mr.  Tait  on  the  great  importance  of  the  condition  he  describes  as 
a  symptom  of  phthisis,  and  believe  its  value  is  not  sufficiently  recog¬ 
nised  by  many  practitioners  who  are  aware  of  its  connection  with  that 
disease.  To  the  mass  of  practitioners  the  presence  of  myoidema,  if  ob¬ 
served,  would  excite  no  more  than  curiosity,  far  less  suspicion  of 
serious  pulmonary  mischief.  We  cannot,  however,  agree  with  Mr. 
Tait  that  it  is  absent  in  all  other  diseases  with  the  exception  of  typhoid 
fever  immediately  after  convalescence  has  begun  ;  neither  are  we  pre¬ 
pared  to  accept  the  physical  signs  in  very  many  of  the  cases  noted  by 
Mr.  Tait  as  evidence  of  phthisis.  The  pamphlet  contains  a  consider¬ 
able  amount  of  information  regarding  the  subject  treated,  and  notwith¬ 
standing  the  rather  numerous  assertions,  we  recommend  it  for  perusal. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  1ST,  1872. 


THE  PUBLIC  HEALTH  BILL. 

It  was  recently  announced,  in  the  report  of  the  last  meeting  of  the 
Joint  State  Medicine  Committee  of  the  British  Medical  and  Social 
Science  Associations,  that  Mr.  Hastings  was  authorised  to  take 
measures  for  laying  before  a  county  meeting  in  Worcestershire  the 
opinions  entertained  by  the  Committee  of  the  amendments  necessary 
in  the  Bill.  The  wish  was  expressed  that  other  similar  meetings  for 
the  same  purpose,  in  other  counties,  should  be  convened.  We  subjoin, 
therefore,  an  abridgment  of  the  lucid  statement  made  by  Mr.  Hast¬ 
ings  on  this  occasion.  He  stated  that  the  meeting  had  been  convened 
in  order  to  ascertain  the  opinion  of  the  existing  sanitary  authorities  in 
the  county — Town  Councils,  Boards  of  Guardians,  and  Local  Boards 
— on  the  provisions  of  the  Public  Health  Bill.  The  Worcestershire 
Medical  Society  and  Poor-law  medical  officers  had  also  been  invited. 
It  was  gratifying  to  see  that  the  invitation  had  been  so  fully  responded 
to.  Of  the  Town  Councils,  all  but  two — of  the  Boards  of  Guardians, 
ail  but  one — and  all  the  Local  Boards,  with,  he  believed,  only  two  ex¬ 
ceptions,  one  of  which  was  accidental — were  represented  in  that  room. 
He  need  not  say  that,  in  calling  together  such  a  meeting,  he  had  no 
wish  to  impose  any  opinion  of  his  own,  but  only  desired  to  ascertain 
the  views  of  the  different  bodies  represented  on  the  important  measure 
now  before  Parliament.  Whatever  that  opinion  might  be,  he  should 
cheerfully  bow  to  it.  If,  however,  they  were  opposed  to  the  measure, 
it  was  highly  desirable  that  some  steps  should  be  taken  to  stop  its  fur¬ 
ther  progress.  He  would  make  no  excuse  for  taking  upon  himself  the 
responsibility  of  calling  the  meeting,  because  the  Bill  had  arisen  out  of 
public  proceedings  with  which  he  had  been  much  connected.  In  1868, 
during  the  last  few  months  of  Mr.  Disraeli’s  ministry,  he  was  one  of  a 
deputation,  appointed  at  his  instance,  from  the  Social  Science  and 
British  Medical  Associations,  which  went  to  the  Privy  Council  to  ask 
that  a  Royal  Commission  might  be  issued  to  inquire  into  the  condition 
of  our  sanitary  laws,  which  he  for  one  believed  to  be  lamentably  defi¬ 
cient  and  conflicting.  The  Duke  of  Richmond,  as  President  of  the 
Council,  gave  them  every  assurance  of  his  concurrence  in  their  object ; 
and  the  Royal  Sanitary  Commission  was  issued  accordingly,  with  Lord 
Northbrook,  now  Governor-General  of  India,  as  the  chairman.  He  be¬ 
lieved  that  the  first  step  which  Lord  N  orthbrook  took  in  the  matter 
was  to  do  him  (Mr.  Hastings)  the  honour  of  consulting  him  as  to  the 
course  of  procedure  to  be  adopted.  His  earnest  advice  was,  that  a 
careful  local  inquiry  should  be  made  as  to  the  jurisdictions,  areas, 
powers,  and  other  circumstances  affecting  the  various  sanitary  authori¬ 
ties  in  the  country  ;  and  that  this  inquiry  should  precede  any  general 
conclusions  as  to  the  legislative  changes  that  were  required.  He  had 
good  reason  for  saying  that,  had  things  gone  on  as  they  were,  that  ad¬ 
vice  would  have  been  followed ;  but  in  a  few  weeks  afterwards  Mr. 
Disraeli  resigned  office,  Mr.  Gladstone  assumed  power,  and  Lord 
Northbrook  was  made  Under- Secretary  for  War,  and  was  thus  com¬ 
pelled  to  give  up  the  chairmanship  of  the  Commission,  Sir  Charles 
Adderley  being  appointed  in  his  stead.  The  local  inquiry  was  then 
unhappily  abandoned,  not,  as  he  believed,  from  any  reluctance  to 
undertake  it  on  the  part  of  the  Commission,  but  because  the  in-coming 
Chancellor  of  the  Exchequer  refused  the  small  sum  which  would  have 


been  necessary  to  defray  its  cost.  He  had  no  wish  to  decry  the  results 
of  the  Commission.  More  than  once  he  had  publicly  expressed  his 
admiration  of  their  labours ;  and  a  perusal  of  their  Report  and  its 
appendices,  though  he  differed  radically  from  some  of  their  conclu¬ 
sions,  had  convinced  him  that  they  had  done  hard  and  good  work,  and 
had  collected  an  amount  of  information  of  which  it  was  difficult  to 
over-estimate  the  value.  But  the  fatal  flaw  in  their  proceedings  had 
been  the  want  of  local  knowledge  ;  and  he  could  not  forbear  from  say¬ 
ing  that  the  Report  indicated  some  ignorance  of  the  peculiarities  of 
rural  districts  in  sanitary  matters.  Sir  Charles  Adderley,  in  the  last 
session  of  Parliament,  introduced  a  voluminous  and  in  some  respects  a 
valuable  Bill,  founded  on  that  Report ;  and  the  Bill  now  before  the 
House  professed  to  carry  out  the  same  ideas,  but  on  some  important 
points  it  differed  from  them  widely.  He  would,  however,  at  once  read 
the  resolution  which  he  intended  to  propose,  that  the  meeting  might 
know  his  views  as  to  the  Bill,  which  views  he  would  then  proceed  to 
support.  The  resolution  was  as  follows. 

“That  the  Public  Health  Bill  now  before  the  House  of  Commons 
fails  to  simplify  and  consolidate  the  law,  perpetuates  conflicting  juris¬ 
dictions,  unduly  interferes  with  local  self-government,  compels  a  waste¬ 
ful  expenditure,  and  entails  an  unjust  burden  on  the  ratepayers  ;  and 
that  the  further  progress  of  the  Bill,  unless  it  be  extensively  amended, 
ought  to  be  opposed  in  Parliament.” 

Dealing  with  the  first  proposition  contained  in  the  resolution,  he  said 
it  was  a  remarkable  fact  that  the  report  of  the  Commissioners,  on  which 
this  Bill  professed  to  be  founded,  dealt  especially  with  the  confused 
state  of  the  law.  At  present,  Town  Councils,  Boards  of  Guardians, 
and  Improvement  Commissioners  had  great  difficulty  in  administering 
the  law,  because  the  many  enactments  which  were  in  existence,  scat¬ 
tered  over  many  statutes,  were  so  diverse  and  sometimes  conflicting, 
that  it  was  difficult  to  ascertain  what  the  law  was.  This  Bill,  however, 
repealed  no  single  enactment,  but  was  simply  an  addition  to  the  present 
multiplicity  of  Acts  in  force,  and  tended  only  to  make  confusion  worse 
confounded.  With  respect  to  his  second  proposition,  that  the  Bill 
“perpetuates  conflicting  jurisdictions”,  he  would  ask  them  to  consider 
what  the  present  state  of  sanitary  jurisdiction  was.  He  lived  in  a  part 
of  the  county  which  furnished  a  curious  example.  It  was  within  the 
parish  of  Malvern  but  outside  the  town  boundary  of  Malvern,  and  con¬ 
sequently  their  nuisance-authority  was  the  Board  of  Guardians  at  Upton, 
and  their  sewer  authority  was  the  parish  vestry  of  Malvern.  As  the 
powers  of  the  latter  had  been  handed  over  to  the  Town  Commission, 
though  they  nominally  remained  for  the  outlying  portion  of  the  parish, 
the  vestry  was  practically  defunct  for  sanitary  purposes.  Where  he 
lived,  consequently,  there  was  no  sewer-authority,  and  the  Local  Board 
of  Malvern,  of  whom  he  spoke  with  due  deference  in  the  presence  of 
his  friend  Mr.  Chance,  was  now  carrying  its  sewage  on  the  land  out¬ 
side  its  own  jurisdiction,  and  where  its  disposal  was  uncontrolled  by  any 
authority.  This  state  of  things  prevailed  throughout  the  country, 
wherever  a  Local  Board  had  been  carved  out  of  a  parish,  leaving  an 
outlying  district  to  shift  for  itself.  Now  this  evil  of  a  number  of  small 
jurisdictions  would  be  perpetuated  and  even  increased  by  the  Bill,  which 
made  an  absurd  division  between  what  it  termed  “urban” and  “  rural” 
districts.  Of  what  use  this  distinction  could  be,  except  to  confuse  the 
law,  he  was  unable  to  comprehend  ;  public  health  was  the  same  every¬ 
where.  What  must  inevitably  ensue,  so  long  as  these  divisions  are  kept 
up,  was  a  clashing  of  authority,  which  would  prevent  sanitary  measures 
being  properly  carried  out.  The  only  true  remedy  was  a  wide  area  of 
jurisdiction.  Again,  he  had  said  in  the  resolution  that  the  Bill  “  unduly 
interfered  with  local  government.”  As  a  sample,  among  many  other 
such  provisions,  the  Bill  gave  power  to  the  Local  Government  Board  to 
send  an  inspector  to  any  meeting  of  a  Town  Council  or  other  sanitary 
authority,  with  power  to  sit  by  at  their  proceedings.  He  did  not  object 
to  a  central  controlling  authority,  which  had  always  been  known  to  the 
law  of  England,  so  long  as  it  confined  itself  to  its  legitimate  functions 
of  supervision,  of  collecting  and  diffusing  information,  and  of  acting  as 
a  court  of  appeal ;  but  the  provision  he  had  referred  to,  could  mean 
nothing  but  a  menace  to  the  independence  of  the  bodies  affected  by  it, 
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and  the  exercise  of  an  indirect  influence  most  objectionable  in  its  nature 
and  pernicious  in  its  results.  If  the  existing  sanitary  bodies  were  not 
capable  of  exercising  their  functions  without  constant  and  humiliating 
interference,  the  best  way  would  be  to  abolish  them  altogether.  But  to 
keep  them  in  existence  and  deny  them  the  power  of  action,  to  compel 
constant  and  irritating  references  to  a  superior  authority,  was  to  insti¬ 
tute  a  species  of  double  government,  which  could  only  lead  to  delay  and 
confusion  in  the  transaction  of  public  business.  A  flagrant  instance  of 
this  had  occurred  in  connection  with  the  School  Board  of  Worcester, 
which  would  have  had  the  contract  for  its  building  completed  in  October 
last  if  it  had  not  been  for  the  necessity  of  corresponding  with  the  Edu¬ 
cation  Department  on  matters  of  detail.  One  of  the  points  on  which 
the  department  had  wrangled  with  them  was  the  position  of  the  desks 
in  the  schoolroom  ;  the  Board  thinking  the  desks  should  face  one  way, 
and  my  lords  saying  they  should  face  another.  If  nine  men  elected  by 
the  city  of  Worcester  were  not  capable  of  deciding  on  the  arrangements 
of  a  school  built  on  a  site  under  their  eye,  better  surely  have  no  Board 
at  all,  and  let  the  central  department  do  it  all.  No  wonder  that  the 
Privy  Council,  when  occupied  with  such  details,  made  slow  progress  ; 
and  this  was  a  sample  of  the  way  in  which  a  system  of  centralised  inter¬ 
ference  with  local  authorities  must  always  work.  He  had  calculated 
that  in  the  county  of  Worcester  alone  there  would  be  from  twenty  to 
thirty  different  sanitary  authorities  under  this  Bill,  and  taking  the  whole 
kingdom  he  would  be  placing  the  total  number  very  low  when  he  said 
it  was  over  two  thousand.  What  would  be  the  progress  of  business 
when  they  considered  that  the  Local  Government  Board  would  have  to 
supervise  and  interfere  with  and  dictate  as  to  details,  with  the  work  of 
two  thousand  boards  in  all  parts  of  the  country.  The  inevitable  result 
would  be  that  no  business  at  all  would  be  done,  and  a  Bill,  which  gave 
local  government  in  name,  and  denied  it  in  reality,  would  stop  the 
sanitary  progress,  which  was  now  considerable.  More  than  this,  the 
Bill  gave  extraordinary,  unprecedented,  and,  as  he  believed,  gravely 
unconstitutional  powers  to  the  central  authority.  Mr.  Stansfeld  had 
himself  stated  to  the  deputation,  of  which  he  (Mr.  Hastings)  had  been 
the  spokesman,  that  the  defects  in  the  Bill  were  not  to  be  denied,  but 
that  they  would  be  remedied  by  “powers  not  on  the  face  of  the  Bill.” 
Against  such  a  mode  of  legislation,  against  such  a  doctrine,  he  earnestly 
protested.  They  had  a  right  to  know  the  laws  under  which  they  were 
to  live  ;  they  had  a  right  to  demand  that  those  laws,  if  doubtful,  should 
be  construed  by  the  courts  of  law  alone,  and  not  manipulated  in  private 
by  a  minister.  Of  course  this  system  of  central  interference  could  only 
be  worked  by  an  immense  extent  of  patronage  ;  and  it  was  intended  to 
create  a  whole  army  of  inspectors,  on  excellent  salaries,  who  were  of 
course  to  be  chiefly  barristers-at-law.  He  had  a  deep  respect  for  his 
profession,  but  what  qualifications  its  training  could  give  for  sanitary 
work  he  was  at  a  loss  to  imagine.  He  had  seen  something  of  this  sys¬ 
tem  of  patronage,  and  had  the  pleasure  of  knowing  many  Government 
inspectors,  intelligent,  agreeable  men,  of  whom  one  only  wondered  how 
they  got  into  their  places.  The  increase  of  officialism  had  of  late  years 
been  immense  ;  and  it  was  becoming  a  serious  bar  to  public  business, 
and  a  grave  question  in  more  than  one  aspect.  These  remarks,  no 
doubt,  applied  to  another  clause  in  the  resolution,  that  the  Bill  “com¬ 
pels  a  wasteful  expenditure.” 

But  the  point  to  which  he  particularly  wished  to  allude  under  this 
head  was  the  needless  and  mischievous  multiplication  of  local  officers. 
Under  the  Bill  as  it  stands  every  sanitary  authority,  urban  or  rural,  will 
be  compelled  to  appoint  a  separate  medical  officer  of  health,  a  sur¬ 
veyor,  and  other  officials,  and  to  pay  them  as  the  central  authority  may 
direct.  Now  it  was  quite  clear  that  such  a  plan  was  at  once  unecono¬ 
mical  and  ineffective.  In  their  own  county  they  would  have  nearly 
thirty  sanitary  authorities,  and  many  would  have  to  appoint  more  than 
one  officer  of  health.  Taking  the  number  of  the  lowest,  there  would 
certainly  be  thirty  medical  officers.  Now,  supposing  they  were  paid 
on  the  average  only  the  very  small  salary  of  ^50  a-year  (and  he  need 
not  say  that  in  towns,  at  any  rate,  they  must  pay  much  more),  it  would 
be  seen  that  an  annual  expenditure  of  at  least  1,500,  would  be  re¬ 


quired  ;  and  to  do  what  ?  Why,  to  do  in  a  miserably  inefficient  way 
what  could  be  done  well  in  a  much  cheaper  way.  Supposing  they 
adopted  the  plan  which  his  deputation  had  urged  on  Mr.  Stansfeld, 
and  had  embodied  in  clauses  now  on  the  order  book  of  the  House  of 
Commons,  namely,  to  have,  conjointly  with  the  justices  in  Quarter 
Sessions,  a  County  Board  of  Health,  with  a  representative  from  each 
local  authority,  appointing  a  highly-trained  medical  officer  at  a  good 
salary  to  do  the  whole  work,  and  to  be  debarred  from  private  practice, 
the  saving  would  be  considerable.  Taking  the  salary  of  such  an  officer 
at  £600,  and  his  expenses  at  .£150  more,  this  would  not  amount  to 
more  than  half  the  cost  entailed  by  the  Bill.  But  it  would  be  more 
efficient  too.  Such  a  man,  assisted  by  the  Poor-law  medical  officers, 
would  give  his  whole  time  and  energies  to  the  work,  and  would  pro¬ 
bably  have  had  special  training.  Let  them  remember  that  no  man 
who  was  paid  a  small  salary,  and  none  but  small  salaries  could  be  paid 
by  small  bodies,  would  give  up  his  private  practice  ;  and  to  ask  a 
medical  practitioner  to  act  against  his  own  patients  was  to  demand  that 
of  which  human  nature  was  not  capable.  The  vice  of  the  Bill,  and  the 
whole  pith  of  the  opposition  to  it,  might  indeed  be  expressed  in  a  very 
few  words.  It  was  at  once  wasteful  and  inefficient  ;  it  kept  up  small 
areas,  and  threw  on  them  the  burden  of  large  areas  ;  it  demanded  of 
them  that  they  should  make  bricks  without  straw,  but  declared  that 
their  tale  of  bricks  should  not  be  diminished.  As  to  the  last  allegation 
in  the  resolution,  that  the  Bill  “entails  an  unjust  burden  on  the  rate¬ 
payers,”  he  would  say  little,  because  there  would  probably  be  no  dif¬ 
ference  of  opinion  on  the  point,  and  because  he  saw  Mr.  Whitaker 
present,  who  had  taken  so  much  interest  in  the  question.  The  burden 
was  unjust  because  it  fell  exclusively  on  one  class  of  the  community, 
while  the  benefits  of  sanitary  improvement  were  felt  by  all.  His  relative, 
Mr.  John  Hastings,  the  Vice-Chairman  of  the  Martley  Board  of 
Guardians,  who  was  unavoidably  prevented  from  being  present  that 
day,  had  written  to  him  to  say  that  after  a  careful  calculation  he  (Mr. 
John  Hastings)  had  come  to  the  conclusion  that  the  Bill  would  cause, 
in  rural  districts,  an  addition  of  iod.  to  is.  in  the  pound  on  the  rates. 
Now,  whether  this  turned  out  to  be  so,  or  whether  the  amount  was 
only  an  approximation,  it  was  a  very  serious  matter,  and  one  which 
could  not  be  borne  unless  it  could  be  shown  that  proportionate  benefits 
would  result  to  those  who  paid  the  tax.  But  he  had  shown  that  this 
was  not  so  ;  he  had  shown  that  the  Bill  was  wasteful  and  defective,  and 
its  errors  could  hardly  be  cured  by  turning  on  one  class  the  burdens 
that  should  be  borne  by  all.  He  would  only  add  that  it  was  a  Bill 
concerning  which  it  was  necessary  to  bestir  themselves,  because,  not 
being  a  party  measure,  they  lacked  the  usual  guarantee  of  party  opposi¬ 
tion.  At  the  second  reading  not  more  than  some  twenty  members  were 
in  the  House,  and  unless  some  pressure  was  brought  to  bear,  it  would 
slip  through  without  scrutiny.  He  exhorted  them  to  look  closely  into  it, 
and  if  they  did  not  wish  such  a  measure  as  he  had  described  to  pass 
into  law,  let  them,  through  their  representatives,  give  a  strenuous  op¬ 
position  to  a  Bill  which,  as  he  believed,  was  pernicious  in  principle, 
and  would  be  disastrous  in  its  results. 


THE  ELECTIONS  AT  THE  ROYAL  MEDICAL 
BENEVOLENT  COLLEGE. 

It  would,  we  think,  be  very  satisfactory  to  have  from  Mr.  Jonson, 
who  has  spoken  on  behalf  of  the  Council,  some  definite  statement  of 
the  grounds  on  which  the  Council  have  resolved  that  it  is  inexpedient 
to  give  effect  to  the  suggestions  which  have  been  urged  in  our  cplumns 
and  at  the  annual  meetings  in  favour  of  the  abolition  of  the  present 
mode  of  canvassing  for  election.  No  doubt  such  reasons  exist ;  for  the 
Council  of  the  College  consists  of  men  too  practical  in  intelligence  and 
too  pure  in  benevolence  not  to  appreciate  the  weight  of  the  objections 
to  this  system.  A  ballot,  which  involves  the  necessity  of  canvassing 
and  collecting  votes  from  a  very  extended  and  scattered  constituency, 
saddles  the  most  necessitous  with  a  heavy  expenditure,  and  weights  the 
feeblest  with  a  burden  which  they  are  avowedly  unable  to  bear.  It 
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gives  to  persistence  what  is  meant  for  poverty ;  and  claims  from  those 
whose  means  and  strength  are  exhausted,  unusual  and  extended  exer¬ 
tions  for  the  special  purpose  of  availing  themselves  of  a  charity  which 
should  be  unstrained  as  the  quality  of  mercy.  We  are  not  unaware  of 
the  alleged  advantages  to  the  treasury  of  the  charity  derivable  from  the 
energetic  generosity  of  friends  desirous  to  place  their  proteges  at  the 
head  of  the  poll ;  but  this  is  not  a  legitimate  source  of  revenue,  and 
may  properly  be  spared.  The  very  object  of  the  charity  is  liable  to  be 
defeated  by  the  means  taken  to  administer  it;  and  this  cannot  be 
right.  We  feel  sure  that  there  is  a  wide-spread  opinion  that  the  mode 
of  election  impedes  the  full  development  of  the  benefits  of  the  charity  ; 
and  this  impression  probably  lessens  the  generosity  of  the  profession 
more  than  electioneering  tactics  can  help  it.  At  any  rate,  if  Mr. 
Jonson  will  think  it  right  to  make  a  fuller  statement  than  has  yet 
appeared  of  the  views  of  the  Council  on  the  subject,  it  can  but  tend  to 
enlightenment,  and  promote  the  true  interests  of  the  charity. 


THE  CONJOINT  EXAMINATIONS. 

The  recommendations  of  the  Joint  Committee  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of  England, 
on  the  mode  of  carrying  out  the  scheme  for  an  examining  board  for 
England,  have  been  completed  and  brought  before  the  respective  Col¬ 
leges.  They  have  been  treated  somewhat  differently.  At  the  College 
of  Physicians,  it  was  ruled  that  the  recommendations  could  not  be 
considered  as  within  the  competence  of  the  College  to  consider,  but  must 
come  before  the  Committee  of  Reference,  which  is  to  be  created  under 
the  recommendations.  This  curiously  autocratic  and  apparently  per¬ 
verse  view  did  not  find  favour  at  the  College  of  Surgeons,  where  the 
recommendations  came  under  review  at  the  Council  this  week,  and 
were  adopted  without  material  alteration  to  the  extent  that  time  allowed. 
They  constitute  a  very  elaborate  and  carefully  devised  minute  of  de¬ 
tails,  as  to  which  we  can  only  speak  of  some  of  the  main  features.  We 
need  not  repeat  the  original  details  of  the  scheme,  which  we  have  already 
published  in  extenso.  Two  representatives  of  medicine  and  two  of  sur¬ 
gery  will  retire  annually  in  rotation  of  seniority,  ballot  deciding  the  re¬ 
tirement  during  the  first  three  years.  A  member  elected  to  a  vacant 
place  by  death  or  resignation  will  only  hold  it  for  the  unexpired  term. 
It  is  recommended  that  there  be  forty-two  examiners ;  eight  each  in 
anatomy  and  physiology,  in  medicine,  in  surgery,  and  in  midwifery  ; 
five  each  in  chemistry  and  in  materia  medica.  Special  examiners  in 
forensic  medicine  are  not  named,  under  the  belief  that,  so  far  as  that 
subject  should  be  included  in  the  proposed  examinations,  it  may  be  in¬ 
cluded  under  chemistry  and  other  subjects.  It  is  recommended  that 
the  subject  of  physiology  be  taken,  partly  by  the  examiners  in  anatomy 
and  partly  by  the  examiners  in  chemistry  ;  the  former  examining  in 
histology  and  functions  of  organs,  the  latter  examining  in  the  chemistry 
of  the  secretions,  excretions,  etc.  The  period  for  nomination  of  ex¬ 
aminers  will  be  made  public  by  advertisement,  but  it  does  not  appear 
to  be  intended  to  invite  applications  ;  and  this  we  think  a  serious  blot 
— a  last  remnant  of  old,  clinging  and  hampering  traditions.  Special 
cases  of  hardship  are  provided  for  if  they  should  occur  among  intend¬ 
ing  candidates.  The  Committee  of  Reference  are  to  act  as  visitors  of 
the  examinations,  and  will  prepare  and  publish  in  the  first  week  of  Feb¬ 
ruary  complete  pass  and  pluck  lists ,  stating  the  places  of  education.  We 
defer  till  another  occasion  reference  to  some  other  leading  points. 


We  defer  until  next  week,  detailed  notices  of  interesting  reports  to  the 
Privy  Council  “Upon  Certain  Sizing  Processes  used  in  the  Cotton 
Manufacture  at  Todmorden,  and  on  their  influence  upon  Health,”  by 
Dr.  Buchanan ;  “  Upon  the  Sanitary  Administration  of  Sunderland,”  by 
Mr.  J.  Netten  Radcliffe  ;  “  Upon  the  Sanitary  Condition  of  the  Regi¬ 
stration  District  of  Bolton,  Lancashire,  and  particularly  upon  its  high 
Infant  Mortality,”  by  Dr.  Ballard  ;  and,  “  Upon  an  Epidemic  of  En¬ 
teric  Fever  in  the  district  of  Leigh,  Lancashire,”  by  Dr.  W.  H.  Power. 


We  understand  that  the  exact  sum  handed  over  to  the  authorities  of 
King’s  College  Hospital  by  the  recent  Ball  Committee  amounts  to  five 
hundred  and  thirty  pounds. 

It  is  stated  that  in  the  Tanjore  district  no  fewer  than  nineteen  per¬ 
sons  in  every  100,000  die  annually  from  snake-bite.  Taking  the  popu¬ 
lation  according  to  the  census,  this  would  give  nearly  330  deaths  per 
annum  in  that  district  alone  ;  and,  assuming  the  rate  of  mortality  over 
the  whole  Presidency  of  Madras  to  be  only  half  that  which  prevails  in 
the  Tanjore  district,  and  the  population  to  be  30,000,000,  we  get  the 
startling  total  of  close  on  three  thousand  people  annually  dying  from 
snake-bites. 


THE  PRINCESS  ALICE. 

The  accouchement  of  Her  Royal  Highness  the  Princess  Louis  of 
Hesse  is  expected  to  take  place  very  shortly.  Dr.  Hoffmeister  of 
Cowes  is  in  attendance. 


HOSPITAL  SUNDAY. 

The  Vicar  and  Churchwardens  ofSt.  Matthew’s,  City  Road,  have  esta¬ 
blished  a  Hospital  Sunday.  The  offertories  this  year  (on  second  Sun¬ 
day  after  Trinity)  will  be  given  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  and  the  North-Eastern  Hospital  for  Children,  institutions 
conferring  much  benefit  on  the  poor  of  the  parish  and  neighbourhood. 

THE  CLINICAL  SOCIETY  OF  LONDON. 

The  last  meeting  of  this  Society  for  the  session  was  held  on  Friday, 
May  24th,  when  Dr.  Broadbent  read  an  interesting  paper  on  a  case  of 
Gliomatous  Tumour  of  the  Brain.  A  valuable  paper  by  Dr.  Andrew 
on  a  case  of  Splenic  Embolism  with  wide  range  of  temperature  elicited 
a  considerable  amount  of  discussion.  The  lateness  of  the  hour  cur¬ 
tailed  what  promised  to  be  a  most  interesting  and  instructive  discussion 
on  gastrotomy.  The  papers  by  Mr.  Thomas  Smith  and  Mr.  William 
MacCormac  on  this  subject  did  not  lend  much  hope  for  the  success  of 
the  operation  in  cases  of  epithelioma  of  the  oesophagus. 

ANGLO-AMERICAN  DIPLOMATS. 

We  invite  attention  to  the  following  communication  from  the  Dean  of 
the  Medical  Faculty  of  the  University  of  Louisiana  ;  and,  however  much 
our  English  diplomatists  may  blush  to  find  that  they  achieved  fame 
where  they  only  sought  for  titles,  we  agree  with  our  transatlantic 
correspondent  that  it  is  a  matter  of  public  importance  that  they  should 
not  blush  unseen,  or  continue  to  veil  their  personality  beneath  anony¬ 
mous  advertisements. 

“  University  of  Louisiana,  Medical  Department, 
New  Orleans,  May  1st,  1872. 

“  Sir, — The  sale  of  diplomas  in  Philadelphia  having  been  stopped 
by  the  withdrawal  of  the  charters  of  the  two  offending  Medical  Col¬ 
leges,  English  customers  have  turned  their  attention  to  southern  insti¬ 
tutions  ;  and,  as  you  may  see  by  the  accompanying  letter,  it  is  only 
necessary  that  we  should  signify  our  willingness  to  engage  in  the  busi¬ 
ness,  to  secure  an  abundance  of  customers. 

“  I  am,  very  respectfully,  your  obedient  servant, 

“T.  G.  Richardson,  M.D.,  Dean. 

“  P.S.  You  are  entirely  at  liberty  to  publish  the  above  note,  along 
with  the  proposal  for  diplomatic  correspondence.” 

“  Packington  College,  145,  Packington  Street,  London, 

January  13,  1872. 

“  Dear  Sir, — Some  friends  of  mine,  legally  qualified  British  physi¬ 
cians,  are  desirous  of  receiving  honorary  degrees  of  M.D.,  LL.D.,  etc. 
Will  you  be  kind  enough  to  let  me  know  if  you  can  assist  them  ? 

“  Yours  very  truly,  E.  S  TURMAN. 

“ In  confidence.” 

Dr.  Richardson  encloses  also  a  printed  prospectus,  announcing  “  Dr. 
Edward  Sturman,  M.A.,  F.G.S.Edin.,  Member  of  the  Royal  College 
of  Preceptors,”  as  Principal  of  the  “Packington  College  for  Ladies, 
Packington  Street,  London,”  and  setting  forth  that  “parents  may  feel 
assured  that  every  effort  will  be  made  to  give  the  pupils  such  an  educa¬ 
tion  as  will  fit  them  for  the  present  ladylike  state  of  society.  Punctu¬ 
ality,  cleanliness,  and  moral  duties,  will  be  strictly  inculcated  ;  and  the 
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groundwork  of  religious  belief  laid  by  daily  reading  in  tlie  Holy  Scrip¬ 
tures;  but  no  sectarian  bias  will  be  given.”  The  extreme  liberality  of 
Dr.  Sturman’s  views  cannot  be  too  highly  appreciated.  Such  negotia¬ 
tions  with  American  Universities  seem,  however,  to  go  a  little  beyond 
the  limits  which  the  utmost  liberality  can  concede,  even  in  a  ladylike 
state  of  society. 


THE  PATHOLOGY  OF  CONTRACTED  KIDNEY. 

The  members  of  the  Royal  Medical  and  Chirurgical  Society  assembled 
on  Tuesday  evening  in  great  numbers,  filling  the  room  of  meeting,  to 
hear  an  elaborate  paper  by  Sir  William  Gull  and  Dr.  Sutton  “On 
the  Pathology  of  the  Morbid  State  commonly  called  Bright’s  Disease 
with  Contracted  Kidney”.  The  paper,  which  was  illustrated  with  nu¬ 
merous  drawings,  contained  an  account  of  their  investigations  on  the 
morbid  changes  in  the  small  arteries — principally  those  of  the  pia 
mater.  They  agreed  with  Dr.  George  Johnson  that  there  was  thicken¬ 
ing  of  the  coats  of  the  arterioles  ;  but  they  differed  from  him  in  that 
they  attributed  this  thickening  to  a  deposit  of  “hyalin-fibroid”  mate¬ 
rial  outside  the  muscular  coat,  and  not  to  the  hypertrophy  of  the  arte¬ 
rial  muscular  structure  which  has  been  described  by  Dr.  Johnson  in 
this  Journal  and  elsewhere  as  the  result  of  the  renal  disease.  This 
“hyalin-fibroid”  deposit  they  regarded  as  not  originating  necessarily  in 
the  kidney,  but  as  a  morbid  state  coincident  with  senile  decay,  affect¬ 
ing  the  vascular  area,  presenting  itself  in  various  parts  of  the  vascular 
system,  and  affecting  the  kidneys  most  frequently  on  account  of  their4 
relatively  great  vascularity.  According  to  this  view,  “Bright’s  disease 
with  contracted  kidney”  is  only  a  manifestation  of  a  general  morbid 
condition ;  and  the  changes  in  the  vessels,  instead  of  being,  as  Dr. 
Johnson  teaches,  consequent  on  the  urinary  disorder,  are  antecedent  to 
it.  An  interesting  discussion  followed  the  reading  of  the  paper,  in  the 
course  of  which  Dr.  Johnson  ably  defended  his  own  views.  The 
microscopical  preparations  described  in  the  paper  will  be  exhibited  at 
the  soiree  of  the  Society  next  Friday,  when  an  opportunity  will  be 
given  for  deciding  whether  they  represent  the  “hyalin-fibroid”  deposit 
described  by  the  authors,  or  the  muscular  hypertrophy  described  by  Dr. 
Johnson. 


st.  thomas’s  hospital  :  old  students’  biennial  festival. 
On  Tuesday  evening,  a  large  number  of  the  old  and  present  students 
dined  together  at  the  Cannon  Street  Hotel,  the  chair  being  taken  by 
Dr.  Risdon  Bennett,  Consulting  Physician  to  the  Hospital.  After  the 
conclusion  of  the  dinner,  which  was  admirably  served,  the  Chairman 
proposed  “  The  Queen  and  the  Royal  Family”.  To  the  toast  of  “  The 
Hospital  of  St.  Thomas”,  Sir  Francis  Hicks  responded,  and  expressed 
his  anxiety  to  promote  the  welfare  of  the  school  as  well  as  of  the  hos¬ 
pital.  The  Chairman  next  proposed  the  “  School  of  St.  Thomas’s  Hos¬ 
pital,  Past,  Present,  and  Future”.  He  was  listened  to  with  marked 
attention,  and  his  speech,  which  was  admirably  worded  and  clearly  de¬ 
livered,  was  frequently  interrupted  by  applause.  He  was  particularly 
well  received  when  he  dwelt  upon  the  importance  of  clinical  instruction, 
and  the  advisability  of  completing  the  minor  subjects  of  professional 
work  before  coming  to  the  hospital.  Mr.  Gibson  responded  for  the 
“  Past”  in  a  speech  which  created  considerable  amusement.  For  the 
“  Present”,  the  Dean  (Dr.  Peacock)  replied  ;  and  for  the  “  Future”, 
Mr.  Mac  Cormac  made  an  excellent  and  most  humorous  speech,  in 
which  he  claimed  his  countrymen’s  privileges  and  failings,  “excess  of 
bashfulness  and  want  of  power  of  oratorical  display”.  Mr.  Le  Gros 
Clark  received  an  ovation  when  he  rose  to  propose  the  health  of 
the  Chairman.  He  referred  in  feeling  terms  to  the  friendship  which 
has  existed  for  so  many  years  between  himself  and  the  Chairman,  and 
urged  his  younger  friends  present  to  strive  to  tread  in  the  same  steps  of 
uprightness  and  honesty,  even  if  they  could  not  reach  the  same  intel¬ 
lectual  excellence  or  professional  position  as  the  Chairman.  This  was 
suitably  responded  to  by  the  Chairman,  who  next  proposed  the  health 
of  the  “Visitors”:  the  toast  was  answered  by  Professor  Stromeyer,  who, 
while  (in  excellent  English)  acknowledging  the  compliment  paid  him 


by  making  him  a  guest,  claimed  his  privilege  of  being  an  old  student 
of  St.  Thomas’s.  Mr.  Ileckstall  Smith  next  gave  the  toast  of  “  Success 
to  the  Biennial  Festival”,  and  spoke  in  warm  terms  of  the  pleasure 
which  these  biennial  meetings  afforded  to  men  of  his  time  as  well  as 
to  the  younger  of  the  old  students.  The  Chairman  next  proposed  the 
“  Health  of  the  Honorary  Secretaries”,  to  which  Dr.  Rayner  and  Mr. 
Wagstaffe  were  called  upon  to  respond.  The  dinner  terminated  about 
ten  o'clock,  after  a  most  successful  meeting — rendered  none  the  less 
pleasant  by  the  small  number  of  toasts  and  by  the  reasonable  length  of 
the  speeches.  The  admirable  band  of  the  Coldstream  Guards,  under 
Mr.  Fred.  Godfrey,  enlivened  the  proceedings  of  the  evening. 

DR.  STROMEYER  ON  MILITARY  SURGERY. 

We  mentioned  last  week  the  recent  visit  of  Dr.  Stromeyer  to  Netley  ; 
and  some  particulars  relative  to  that  visit  may  be  of  interest.  Dr. 
Stromeyer  spent  the  early  part  of  Monday,  the  20th,  in  inspecting  the 
Hospital  and  School,  visiting  the  wards,  and  examining  the  system  of 
instruction  as  carried  out  by  the  staff  of  professors.  Subsequently,  in 
compliance  with  a  request  made  to  him  only  on  the  previous  day,  Dr. 
Stromeyer  addressed  the  class  on  matters  connected  with  the  military 
surgery  of  those  recent  wars  on  the  Continent  in  which  he  had  taken  a 
part.  Expressing  himself  gratified  by  being  solicited  to  address  such  an 
audience,  he  remarked  that  throughout  his  career  he  had  never  ceased  to 
feel  gratitude  to  England  and  the  English  school  of  surgery,  as  repre¬ 
sented  in  his  day  by  Sir  Astley  Cooper,  Sir  Charles  Bell,  Mr.  Lawrence, 
and  Mr.  Aston  Key.  Under  them  he  had  studied  ;  and  from  them  he  had 
acquired  the  knowledge  of  those  fixed  principles  which  had  guided  him 
in  after-years,  and  had  tended  to  that  measure  of  success  which  he  had 
met  with.  And  here  he  impressed  upon  his  audience  the  necessity  in 
all  practice,  but  more  especially  in  military  practice,  of  having  certain 
principles  of  action,  based  on  truth  and  experience ;  and,  having  once 
determined  those,  the  need  and  advantage  of  abiding  by  them  with 
firmness,  and  not  changing  them  from  day  to  day.  From  this  general 
rule,  Dr.  Stromeyer  proceeded  to  speak  of  his  experiences  in  military 
surgery,  taking  up  first  the  subject  of  compound  fractures.  Here  he 
had  three  principles,  which  the  experience  gained  in  war  had  proved  to 
be  correct :  I.  Not  to  be  too  anxious  to  remove  all  the  fragments  of 
fractured  and  displaced  bones  ;  2.  Not  to  be  too  eager  to  maintain  ex¬ 
tension  of  the  fractured  limb  ;  and  3-  To  abstain  from  frequently  lifting 
the  fractured  limb  for  purposes  of  cleanliness.  Of  all  fractures  which 
come  often  under  the  care  of  the  military  surgeon,  compound  fractures 
of  the  thigh  are  injuries  of  extreme  danger.  In  former  days,  these 
were  all  treated  by  amputation.  That  was  Guthrie’s  rule — one  which 
he  carried  out  in  thirty-six  cases  after  the  battle  of  Toulouse,  in  1814. 
But  opinions  have  since  undergone  some  change.  The  mortality  after 
amputation  has  not  diminished;  and,  considering  that  the  operation 
has  long  since  been  perfected,  it  is  not  likely  to  diminish  much.  The 
means  for  conservative  surgery,  however,  have  been  and  will  be  im¬ 
proved  ;  and  experience  has  proved  that  cases  treated  on  conservative 
principles  are  not  necessarily  fatal.  Under  the  unfavourable  circum¬ 
stances  of  the  Sleswig-Holstein  war,  where  wounded  were  moved  long 
distances  with  very  indifferent  means  of  transport,  fifty  per  cent,  of  the 
cases  proved  fatal;  while  after  the  battle  of  Sedan,  out  of  thirty- five 
cases  treated  without  amputation,  only  eight,  or  not  quite  twenty-three 
per  cent.,  were  fatal.  Dr.  Stromeyer  then  spoke  of  the  system  of 
plaster-bandages,  which,  as  generally  used,  he  condemned.  Usually, 
the  bandage  has  been  applied  while  the  patient  was  under  the  influence 
of  chloroform,  the  muscles  being  all  relaxed  ;  and,  when  the  state  of 
anaesthesia  passed  off,  the  muscles  recovered  their  tone  and  contracted, 
to  the  great  pain  of  the  patient,  with  displacement  or  even  rupture  of 
the  bandage  ;  and  it  was  only  with  special  care,  with  the  addition  of 
wadding  or  of  flannel,  that  the  application  could  be  borne.  From  the 
general  application  of  what  he  called  the  “soft  and  easy”  plan  of 
treatment — the  non-extension  of  fractured  limbs,  the  sparing  attempts 
to  remove  splinters,  the  avoidance  of  over-bandaging — Dr.  Stromeyer 
proceeded  to  say  that  in  no  class  of  cases  were  the  latter  of  these  prin- 
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ciples  more  needed  than  in  those  where  the  skull  is  splintered.  He 
appealed  to  the  results  of  his  practice  in  the  Sleswig-Holstein  cam¬ 
paign  in  support  of  this  view.  There,  though  in  many  instances  the 
patients  remained  long  comatose,  splinters  were  not  interfered  with, 
but  very  sparingly ;  and,  out  of  forty-one  cases,  there  were  but  seven 
deaths.  Remarking  that  the  practice  which  he  advocated  was  opposed 
to  that  often  taught,  Dr.  Stromeyer  expressed  regret  that  the  surgical 
statistics  of  the  American  war  had  been  arranged  with  so  little  pre¬ 
cision  on  this  particular  point  as  to  render  them  valueless  as  a  basis  for 
conclusions  ;  and,  comparing  the  practice  of  the  old  school  of  surgery 
with  that  of  the  new,  he  mentioned,  as  having  special  reference  to  the 
subject  of  head-injuries,  that,  when  a  committee  of  fifteen  members 
assembled  to  consider  the  question  of  including  trephines  in  the  new 
surgical  field-cases  for  the  Prussian  army,  but  one  of  the  whole  number 
recommended  their  issue.  Dr.  Stromeyer  then  dwelt  briefly  on  the 
subject  of  resection  of  joints,  contrasting  the  favourable  results  of  nu¬ 
merous  cases  of  these  operations,  when  performed  primarily,  with  those 
in  which  secondary  resection  had  been  adopted — condemning  at  the 
same  time,  as  unsuited  to  military  practice,  the  resection  of  shafts  of 
bones ;  and  pronouncing  the  subperiosteal  resections  to  be  a  failure  and 
a  delusion.  The  lecture,  of  which  this  is  a  very  brief  outline,  was  deli¬ 
vered  in  English  with  great  fluency,  and  was  listened  to  with  very 
marked  attention.  '  In  the  evening,  Dr.  Stromeyer  was  entertained  at 
dinner  by  Inspector-General  Dr.  Innes  and  the  officers  of  the  Medical 
Department  stationed  at  Netley  ;  and,  though  circumstances  prevented 
the  Director-General  and  many  others  from  attending,  there  was  a 
large  party  assembled.  After  dinner,  Dr.  Stromeyer’s  health  was  pro¬ 
posed  by  Professor  Longmore,  who,  on  the  part  of  the  assembled 
officers,  welcomed  him  both  as  a  distinguished  member  of  the  profes¬ 
sion  and  as  one  of  the  chief  representatives  of  the  military  surgery  of 
North  Germany.  Mr.  Longmore  briefly  sketched  Dr.  Stromeyer’s 
career  as  Director-General  of  the  Medical  Department  of  Sleswig- 
Holstein,  afterwards  of  that  of  Hanover,  and  finally  as  Consulting 
Surgeon  to  the  nth  Corps  d’Armee  of  the  German  Forces  during  the 
late  war ;  and,  pointing  out  the  services  he  had  rendered  to  military 
surgery,  mentioned  how  far  his  writings  had  influenced  the  practice  of 
the  medical  officers  of  the  British  army  in  New  Zealand  in  their  treat¬ 
ment  of  wounded  joints,  and  with  what  satisfactory  results.  Mr.  Long- 
more  also  drew  attention  to  the  great  kindness  shown  by  Dr.  Stromeyer, 
when  in  a  position  of  influence  at  Versailles,  to  those  English  surgeons 
who  were  sent  over  there,  and  who  one  and  all  were  loud  in  his 
praises.  Finally,  on  tfehalf  of  the  medical  officers  of  the  British  army, 
Mr.  Longmore  expressed  the  hope  that  Dr.  Stromeyer  would  accept 
their  best  wishes  for  his  health  and  happiness  in  the  retirement  upon 
which  he  was  now  entering,  after  a  long  and  distinguished  cai’eer.  Dr. 
Stromeyer  replied  in  feeling  terms. 


HOSPITAL  SUNDAY  IN  NOTTINGHAM. 

In  the  autumn  of  186S,  the  general  hospital  in  Nottingham  was  / 1,500 
in  debt,  and  this  debt  was  increasing  at  the  rate  of  /Boo  a  year.  This 
fact  was  of  sufficient  importance  to  call  forth  some  vigorous  effort  to 
improve  the  funds.  The  Vicar  of  St.  Mary’s,  the  Rev.  Mr.  Morse  (who, 
from  having  been  at  Birmingham,  was  familiar  with  the  working  of 
the  Hospital  Sunday  there),  suggested  at  the  annual  meeting  a  similar 
movement  in  Nottingham.  He  called  upon  the  principal  clergy  and 
ministers  in  the  town  ;  and,  having  secured  their  co-operation,  issued  a 
circular  in  their  names  to  all  the  clergy  and  ministers  in  the  town  and 
county,  inviting  them  to  a  public  meeting,  and  asking  each  of  them  to 
bring  with  him  two  or  three  of  the  most  influential  members  of  his 
congregation.  At  this  meeting,  which  was  largely  attended,  and  pre¬ 
sided  over  by  the  lord-lieutenant  of  the  county,  the  Hospital  Sunday 
was  unanimously  decided  upon,  to  be  held  on  the  last  Sunday  in 
January  each  year.  The  result  has  been  as  follows.  There  was  col¬ 
lected  in  1869,  /i,466;  in  1870,  /i,i67;  in  1871,  /i,oi9  ;  and  in 
IS/2>  /L240.  In  1871,  one-fourth  was  given  to  minor  institutions ; 
in  the  other  years,  the  whole  of  the  collections  were  kept  for  the 


General  Hospital.  It  is  intended  next  year  to  follow  the  example  of 
Liverpool,  and  to  establish  a  Hospital  Saturday  as  well  as  Sunday,  for 
collections  in  the  warehouses  and  factories.  One  of  the  most  interest¬ 
ing  features  of  the  Nottingham  Hospital  Sunday  is  a  service  conducted 
by  the  employes  of  the  Midland  and  Great  Northern  Railways,  and 
held  especially  for  their  men  in  the  Exchange  Hall.  Their  collections 
have  been  /io  and  upwards. 


INOCULATION  OF  SMALL-POX  BY  SKIN-GRAFTING. 

In  a  recent  discussion  on  skin-grafting  in  the  Berlin  Medical  Society, 
Herren  Hahn  and  Ziilzer  referred  to  an  instance  recorded  in  the  Deutsche 
Militair-arztlich.  Zeitschrifl ,  in  which  portions  of  skin  for  grafting  were 
taken  from  the  amputated  limb  of  a  woman  in  whom,  the  day  after  the 
operation,  the  eruption  of  small-pox  appeared,  and  proved  fatal.  One 
of  the  four  patients  on  whom  the  skin  was  grafted  had  small-pox,  but 
in  a  mild  form.  He  was,  however,  a  man  of  intemperate  habits,  and 
died,  according  to  Herr  Ziilzer,  of  pneumonia. 

THE  MEDICAL  SCHOOLS  OF  FRANCE. 

M.  Jules  Simon  has  intimated  his  intention  of  reorganising  the  me¬ 
dical  curriculum  in  the  various ’schools  of  France.  He  proposes  to 
maintain  the  faculties  of  medicine  as  they  now  exist,  to  extend  that  of 
Paris,  and  to  create  new  faculties  at  Bordeaux,  Lyons,  Nantes,  Lille, 
and  Nancy. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

At  the  annual  election  on  Tuesday  last,  the  following  were  the  success¬ 
ful  candidates.  Pensioners :  George  Miller,  Elizabeth  Gregory,  Mary 
Leigh,  William  Wardroper,  Elizabeth  Lilley,  and  Elizabeth  Perry. 
Foundation  Scholars:  F.  W.  Bogle,  John  H.  Salter,  F.  H.  Lane,  C. 
S.  Carnes,  Edwin  Stott,  S.  L.  Woolmer,  H.  H.  Kirby,  George  Kirk- 
house,  Charles  Scott,  and  Edward  C.  Rowdon. 

THE  ROYAL  INSTITUTION. 

Dr.  Rutherford,  who,  during  the  past  winter,  has  been  lecturing  at 
the  Royal  Institution  in  place  of  Professor  Foster,  has  been  appointed 
by  the  authorities,  Fullerian  Professor  of  Physiology,  an  office  which  he 
will  certainly  fulfil  with  the  highest  distinction  and  usefulness, 

“  VACCINATION  AS  A  CURE  FOR  SMALL-POX.” 

The  results  of  Dr.  Grieve’s  experiments  at  the  Hampstead  Small-pox 
Hospital,  on  vaccination  as  a  cure  for  small-pox,  which  were  published 
in  the  Journal  of  May  4th,  proved  negative ;  but  Mr.  Furley  of  Edin¬ 
burgh,  who  advanced  the  doctrine  of  the  curative  power  of  the  vaccine 
lymph,  we  understand,  maintains  that,  to  be  of  service,  the  lymph  must 
be  injected  in  considerable  quantity.  Dr.  Grieve,  therefore,  further  to 
test  the  treatment,  intends  to  inject  lymph  in  twelve  cases  at  the  Hamp¬ 
stead  Small-pox  Hospital  on  Monday  afternoon  at  two  o’clock,  and 
has  expressed  a  wish  that  some  of  the  members  of  the  profession  in¬ 
terested  in  the  subject  may  be  able  to  attend.  We  have  received,  at 
the  time  of  going  to  press,  a  communication  from  Dr.  Furley,  which 
shall  appear  next  week. 

CEREBRO-SPINAL  MENINGITIS  IN  THE  EAST. 

Dr.  Sandreczky,  Physician  to  the  German  Hospital  in  Jerusalem, 
writing  in  the  Berliner  Klin.  Wochenschr.  of  May  13  th,  remarks  that 
it  is  generally  said  that  cerebro-spinal  meningitis  does  not  occur  in  the 
East,  or,  at  least,  that  it  has  not  been  observed  there.  Within  the  last 
few  weeks,  however,  he  has  for  the  first  time  met  with  five  cases  in 
hospital  and  one  in  private  practice.  The  patients  were  all  young, 
apparently  aged  from  10  to  15  ;  three  were  males,  and  three  females; 
two  died,  and  two  were  still  under  treatment.  Regarding  the  prevailing 
atmospheric  and  other  influences,  Dr.  Sandreczky  says  that  the  winter 
was  very  rainy  ;  that  the  sirocco  or  simoom  set  in  earlier  than  usual  in 
the  spring,  and  was  followed  by  alternations  of  heat  and  east  and 
south  winds  with  cold  north  and  west  winds.  The  condition  of  the 
population  from  which  the  cases  came  was  miserable,  on  account  of 
last  year’s  drought  and  scanty  harvest. 
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THERAPEUTIC  USE  OF  CREASOTE. 

An  anonymous  donor  has  placed  at  the  disposal  of  the  medical  faculty 
of  the  University  of  Leipzig  the  sum  of  300  thalers  (about  ^43  :  15)  as 
a  prize  for  the  best  essay  on  “  The  Therapeutic  Uses  of  chemically 
pure  Wood-Creasote”.  The  donor  expresses  the  hope  that  some 
useful  result  will  be  arrived  at  as  to  the  application  of  creasote  to  ma¬ 
lignant  tumours.  The  essays  are  to  be  sent  in  to  the  Leipzig  medical 
faculty  up  to  March  31st,  1873  ;  and  their  relative  merit  will  be  tested 
by  clinical  experiment. 

THE  HOTEL  DIEU,  FARIS. 

The  buildings  of  the  new  Hotel  Dieu,  the  construction  and  plan  of 
which  have  been  so  much  condemned,  are  still  to  be  used  for  the 
purposes  of  a  hospital,  and  they  will  not  be  converted  into  barracks,  as 
was  at  one  time  contemplated,  we  believe,  by  the  Imperial  Govern¬ 
ment.  The  completion  of  the  buildings  is  at  hand,  and  it  is  expected 
that  the  new  hospital  will  be  ready  for  the  reception  of  patients  before 
June  of  next  year.  The  wards  are  lofty,  and  ample  cubic  space  will  be 
allowed.  Wards  of  about  one  hundred  and  fifteen  feet  long  and  twenty 
feet  broad  are  to  contain  sixteen  beds,  eight  on  each  side. 


SCOTLAND. 

ABERDEEN  OPHTHALMIC  INSTITUTION. 

The  report  read  at  the  annual  meeting  of  this  charity  on  Tuesday 
shows  that  the  institution  continues  to  afford  a  large  amount  of  relief 
to  the  poor  of  Aberdeen  suffering  from  diseases  of  the  eye  and  ear. 
One  feature  of  its  administration  is  worthy  of  commendation,  and  we 
would  direct  attention  to  it.  We  mean  the  custom  of  the  managers 
of  giving  to  the  medical  officer  as  large  a  honorarium  annually  as  the 
funds  of  the  institution  will  allow.  Out  of  a  balance  of  eighty  pounds, 
Dr.  A.  D.  Davidson  was  this  year  presented  with  the  handsome  sum 
of  sixty  pounds. 

“SANITAS  SANITATUM,  OMNIA  SANITAS.” 

Is  Aberdeen  prepared  to  adopt  the  motto  of  the  leader  of  the  Con¬ 
servative  opposition?  We  doubt  not  the  Local  Authority  of  that  city 
would  with  some  acerbation  reply,  that  their  object  has  and  will  con¬ 
tinue  to  be  a  policy  such  as  may  be  interpreted  by  our  quotation. 
Why,  then,  should  we  fail  to  acknowledge  their  enlightenment  in 
things  sanitary,  and  venture  to  criticise  their  proceedings  ?  We  do  so  in  no 
captious  spirit,  but  with  the  view  of  leading  them  to  consider  their  re¬ 
sponsibility  if  they  fail  to  provide  a  proper  epidemic  hospital  for  their  city. 
If  it  be  the  case — and  we  trust  we  are  misinformed — that  they  seriously  in¬ 
tend  to  constitute  the  present  miserable  tenement  now  dubbed  the  small¬ 
pox  hospital  the  permanent  epidemic  hospital  of  Aberdeen,  we  think  they 
no  longer  deserve  the  confidence  of  the  inhabitants.  We  would  not 
for  one  moment  refuse  to  admit  that  a  large  sum  has  already  been  ex¬ 
pended  on  the  present  building,  and  that  its  position  in  one  of  the  most 
crowded  parts  of  the  town  is  not  calculated  to  lead  to  any  great  spread 
of  disease  except  amongst  the  poor  in  that  locality.  In  this  they 
are  perfectly  correct ;  but  in  the  first  place,  the  Local  Authority 
is  to  blame  if  money  have  been  wasted  as  a  tentative  measure  on 
old  buildings  when  a  permanent  hospital  should  have  existed  ;  and 
in  the  second  place,  civilisation  has  taught  us  to  value  in  a  more  ample 
degree  than  formerly  the  lives  and  comfort  of  others  than  the  rich, 
and  the  Local  Authority  is  bound  to  remember  this.  The  Aberdeen, 
Banff,  and  Kincardineshire  Branch  of  our  Association  has  most  properly 
expostulated  with  the  Local  Authority  in  the  matter— we  trust  with  good 
effect.  The  public  spirit  of  the  inhabitants  must,  however,  we  fear,  be 
called  on  for  support,  and  we  cannot  believe  it  will  echo  an  empty 
response. 


GLASGOW  SANITARY  ORGANISATION. 

The  report  of  the  committee  on  the  Sanitary  Medical  Staff,  which  has 
already  appeared  in  this  JOURNAL,  after  having  been  twice  delayed 
owing  to  the  absence  of  the  Lord  Provost  in  London,  was  brought  up 


on  the  20th  ult.  The  chief  feature  of  the  meeting  was  the  reply  of  the 
Chairman  of  the  Plealth  Committee,  Mr.  Ure,  to  Dr.  Gairdner’s  letter, 
the  report  itself  being,  on  the  motion  of  his  lordship,  “remitted  to  the 
subcommittee  which  originally  passed  it,  along  with  the  magistrates,  to 
further  consider  the  matter  and  report.”  In  a  speech  of  some  length 
Mr.  Ure  gave  the  history  of  the  Medical  Staff  of  the  Sanitary  Depart¬ 
ment,  with  which  he  has  been  intimately  associated  since  his  appoint¬ 
ment  as  Chairman  in  1858.  He  stated  that  since  1862,  when  the  Local 
Folice  Act  gave  power  to  appoint  one  or  more  medical  officers,  there 
had  been  a  division  of  opinion  in  the  Board  between  two  methods  of 
filling  the  office.  “  One,  the  appointment  of  a  high-class  physician, 
with  an  adequate  salary,  whose  whole  time  would  be  exclusively  given 
to  the  office,  and  who  would  discharge  its  duties  in  all  their  detail. 
Another,  the  appointment  of  a  physician  equally  eminent,  along  with 
the  five  district  surgeons  of  police,  who  would  perform  the  more 
laborious  part  of  the  duties — the  chief  officer  to  be  the  head  of  the 
medical  staff,  and  the  organ  of  communication  with  the  Committee 
and  the  Board.”  He  (Mr.  Ure)  preferred  the  latter  method,  which 
was  finally  adopted,  and  Dr.  Gairdner  asked  to  take  the  appointment. 
No  change  took  place  till  1869,  when  the  alarming  mortality  led  to 
much  popular  excitement,  and  to  the  formation  of  the  Committee  of 
Health,  whose  first  business  was  to  ask  Dr.  Gairdner  “  to  report  to 
them  what  changes  he  would  propose  in  the  existing  arrangement.” 
Dr.  Gairdner  and  Dr.  McGill  did  report,  but  “on  hearing  their  sug¬ 
gestions,  it  appeared  to  some  that  the  gravity  of  the  position  was  not 
apprehended.  Dr.  Dunlop  was  then  spoken  to,  and  in  a  short  time  he 
put  before  the  Committee  a  scheme  that  seemed  to  give  more  hope  of 
grappling  successfully  with  the  evils  that  surrounded  them.  The 
organisation  which  he  advised  was,  after  due  consideration,  recom¬ 
mended  to  the  Board,  who  adopted  it.”  The  question  of  appointing 
one  medical  officer  again  came  up,  and  was  again  decided  in  favour  of 
the  existing  organisation.  “  The  only  change  made  was  in  the  appoint¬ 
ment  of  Dr.  Dunlop  as  assistant  medical  officer  to  manage  the  details 
of  the  work  that  he  had  himself  suggested.”  Mr.  Ure  then  went  on  to 
say  that,  though  in  the  present  instance  he  moved  the  adoption  of  the 
report  of  the  Committee,  he  did  so  formally,  being  still  in  favour  of  the 
old  organisation,  indeed,  “  he  had  the  view  at  one  time  of  placing  a 
counter  proposition  before  the  Board,  but  Dr.  Gairdner’s  letter  ad¬ 
dressed  to  his  lordship,  and  given  to  the  public  also  through  the  news¬ 
papers,  had  raised,  he  feared,  an  insurmountable  obstacle  to  the  future 
harmonious  working  of  the  present  staff.  He  concluded  by  referring 
to  the  passage  in  the  letter  in  which  Dr.  Gairdner  said  that  Dr.  Dunlop’s 
appointment  was  contrary  to  his  judgment.”  “It was  not  denied,”  said 
Mr.  Ure,  “that  Dr.  Gairdner,  from  medical  etiquette  and  seniority,  at 
first  preferred  another  for  that  office,  whose  appointment,  however, 
none  of  them  would  hearken  to  for  a  moment.  It  was  also  true  that 
Dr.  Gairdner  himself  came  ultimately  to  see  that  the  Committee  were 
right,  and  in  a  private  letter  to  himself,  written  from  Edinburgh  on 
22nd  January,  1870,  he  says: — ‘The  more  I  consider  your  proposal, 
the  more  I  am  convinced  that  it  is  a  good  one  for  the  public  interest — • 
perhaps,  indeed,  the  only  one  which  will  give  a  chance  of  organising 
the  new  movement  with  the  present  staff  of  medical  officers.’”  In  con¬ 
clusion,  he  observed  that  “  the  Committee  who  suggested  the  arrange¬ 
ment  were  influenced  only  by  a  sincere  desire  for  the  public  good.” 
The  Lord  Provost  then  gave  Mr.  Ure  and  his  Committee  a  sharp 
reprimand  for  not  having  taken  Dr.  Gairdner  into  their  deliberations. 

“  The  Board  must  not  forget  that  Dr.  Gairdner’s  assistance  had  been 
of  great  value  to  the  city.  He  did  not  seek  them  ;  they  sought  him, 
and  they  were  all  satisfied  with  the  manner  in  which  he  conducted  his 
duties.”  Two  members  of  the  Committee  having  acknowledged  the 
mistake  they  had  made  in  this  respect,  the  discussion  ended  as  we 
stated  above.  Everyone  is  surprised  that  Mr.  Ure’s  able  speech  elicited 
so  little  expression  of  sympathy  from  the  Board.  Indeed,  its  members 
maintained  such  a  grave  and  judicious  silence,  especially  with  reference 
to  Mr.  Ure’s  very  clear  statement  of  the  case  for  the  assistant  medical 
officer,  that  we  are  forcibly  reminded  of  the  sentiment  contained  in  the 
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well-known  opening  lines  of  the  “  Burial  of  Sir  John  Moore.”  It  is 
hard  to  guess  what  may  be  the  end  of  all  this.  Mr.  Ure  seems  to  wish 
things  to  remain  in  statu  quo,  and  yet  he  has  allowed  the  system,  of 
which  he  has  so  long  been  the  advocate,  to  receive,  if  not  a  fatal,  a 
very  serious  blow.  It  is  almost  impossible  for  it  to  survive  the  personal 
feelings  which  this  unhappy  report  has  roused. 


IRELAND. 


A  NEW  MEDICAL  BARONET. 

It  is  announced  in  Dublin  that  Dr.  William  Stokes,  Regius  Professor 
of  Physic  in  Trinity  College,  Dublin,  and  Physician  to  the  Queen  in 
Ireland,  is  about  to  receive  a  baronetcy.  Dr.  Stokes  is  the  acknow¬ 
ledged  head  of  the  profession  in  Ireland.  His  year  of  Presidency  of 
the  British  Medical  Association  was  marked  by  great  public  and  pro¬ 
fessional  services.  His  recent  services  to  the  State  on  the  Royal  Sani¬ 
tary  Commission  have  worthily  crowned  a  career  of  unusual  distinc¬ 
tion  in  therapeutic,  clinical,  and  preventive  medicine,  illustrated  by 
personal  qualities  which  have  won  the  confidence  and  affection  of  his 
brethren. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  are  the  candidates  for  the  Council  of  the  College  of 
Surgeons  at  the  election,  June  3rd,  1872.  Council:  William  Har¬ 
grave,  Robert  Adams,  William  Colles,  Plans  Irvine,  Rawdon  Mac- 
namara,  George  H.  Porter,  Hamilton  Labatt,  Benjamin  M’Dowel, 
Edward  Ledwich,  William  Jameson,  Alexander  Carte,  George  W. 
Hatchell,  Albert  J.  Walsh,  William  A.  Elliott,  Archibald  H.  Jacob, 
John  Morgan,  Edward  Hamilton,  Robert  McDonnell.  The  foregoing 
Councillors  are  candidates  for  re-election.  Candidates  for  Office.  Pre¬ 
sident:  Frederick  Kirkpatrick.  Vice-President:  John  Denham.  Secre¬ 
tary  to  the  College:  William  Colles.  Other  Candidates  for  the  Office  of 
Councillor :  James  H.  Wharton,  Richard  G.  H.  Butcher,  John  Hamil¬ 
ton,  George  H.  Kidd,  Humphry  Minchin,  Philip  Crampton  Smyly, 
Edward  J.  Quinan.  No  balloting  list  for  Council  will  be  valid  which 
contains  more  than  nineteen  names. 


THE  BELFAST  WATER-SUPPLY. 

Dr.  Corry  of  Belfast  writes  to  us  as  follows. 

Iam  glad  to  see  in  your  Journal  of  Saturday  last  an  article  on 
the  Belfast  water-supply,  and  trust  the  agitation  which  has  been 
going  on  for  some  weeks  past  in  reference  to  this  important  matter  may 
have  the  effect  of  procuring,  for  a  town  of  upwards  of  174,000  inhabi¬ 
tants,  an  abundant  supply  of  good  water,  fit  for  domestic  use—  “  a 
consummation  devoutly  to  be  wished”.  As  I  was  instrumental  in  di¬ 
recting  public  attention  to  this  momentous  matter,  I  consider  myself  in 
duty  bound  to  furnish  you  with  a  brief  resume  of  some  of  the  leading 
facts  of  the  case.  Few  cities  have  progressed  in  size  and  importance 
with  such  rapidity  as  Belfast.  The  town,  which  in  1660  consisted  of 
but  six  poor  streets,  can  now  (thanks  to  the  linen  trade)  bear  a  favour¬ 
able  comparison  in  wealth,  industry,  commerce,  and  beauty,  with  any 
town  of  equal  magnitude  in  the  world.  To  the  inhabitants  of  Belfast, 
a  hundred  years  ago,  the  question  of  a  large  water-supply  was  a  matter 
of  little  or  no  importance,  as  “  Monday’s  Well”  and  the  springs  in 
Cromac  Street  were  quite  sufficient  for  the  requirements  of  so  small  a 
population.  However,  as  the  town  progressed  in  size,  the  old  system 
of  carting  water  was  found  to  be  inconvenient,  and  the  Belfast  Charitable 
Society  obtained  powers  to  lay  pipes  and  furnish  a  portion  of  the  in¬ 
habitants  with  water  from  the  same  source  as  the  Cromac  wells,  com¬ 
bined  with  the  Fountainville  and  Lester  springs.  The  town  continued 
to  increase  rapidly,  consequently  a  more  abundant  supply  became  neces¬ 
sary.  A  Board  of  Water  Commissioners  was  therefore  incorporated  in 
1840,  and  a  heavy  compulsory  rate  imposed,  the  supply  being  princi¬ 
pally  obtained  from  the  Cave  Hill  and  country  adjoining.  This,  how- 
ever,  proved  quite  insufficient  for  the  requirements  of  the  town,  though 
occasionally  supplemented  by  the  river  Lagan,  impregnated  with  the 
filth  and  impurities  of  the  towns  of  Dromore,  Lisburn,  etc.  Subse¬ 
quently,  an  Act  of  Parliament  was  passed  to  enable  the  Commissioners 
to  obtain  water  from  the  district  of  Woodburn,  in  addition  to  their 
Cave  Hill  and  other  supplies ;  and  these  are  the  sources  from  which 


Belfast  now  derives  its  water.  Ever  since  the  appointment  of  the  Com¬ 
missioners  in  1840,  their  water  has  been  held  in  bad  repute  ;  and  for 
drinking  purposes,  water  from  the  wells  in  Cromac  Street,  justly  cele¬ 
brated  for  its  purity,  is  still  used  by  all  the  inhabitants  who  can  afford 
it ;  the  necessity  for  so  doing  imposing  an  additional  tax  on  the  rate¬ 
payers,  as  it  is  carted  through  the  town  and  sold  by  private  speculators. 

During  my  seventeen  years’  experience  as  physician  to  the  Belfast 
Dispensary,  I  have  witnessed  many  epidemics,  in  several  of  which,  I 
have  no  doubt,  the  severity  of  the  disease  was  greatly  augmented  by 
the  impure  nature  of  our  water-supply.  I  have  been  for  many  years 
a  member  of  the  British  Medical  Association,  and  have  been  lately 
much  interested  with  the  articles  on  “  The  Organic  Pollution  of  Drink¬ 
ing  Waters”  which  have  appeared  in  your  Journal.  Being  anxious 
to  see  a  correct  analysis  of  the  water  with  which  our  town  is  sup¬ 
plied,  I  forwarded  samples  of  the  two  varieties  to  your  office,  with  a 
request  that  your  Commission  would  kindly  report  on  the  same  ;  and  in 
the  Journal  of  13th  March,  analyses  appeared,  showing  that  the  water 
supplied  by  the  Commissioners  contained  0.23  parts  to  the  million  of 
albuminoid  ammonia,  while  the  Cromac  water  contained  but  0.03  of 
this  dangerous  contamination. 

As  we  have  recently  had  an  epidemic  of  typhoid  fever  in  Belfast,  and 
several  cases  have  occurred  among  the  inmates  of  the  union  workhouse, 
on  the  23  rd  April,  in  my  capacity  of  Poor-law  guardian,  I  read  the 
analysis,  as  published  in  your  Journal,  before  the  Board,  and  re¬ 
quested  that  a  Committee  should  be  appointed  to  investigate  the  matter, 
which  was  accordingly  done.  The  Committee  forwarded  a  sample  of 
the  Commissioners’  water,  taken  from  one  of  their  pipes  at  the  gate  of 
the  workhouse,  to  Dr.  Hodges,  Professor  of  Medical  Jurisprudence  at 
the  Queen’s  College,  who  subsequently  reported  that  it  was  impreg¬ 
nated  with  o.  16  of  albuminoid  ammonia,  and  was  consequently  unfit 
for  domestic  use.  It  would  appear  that,  in  consequence  of  the  action 
taken  by  the  guardians  in  this  matter,  the  Water  Commissioners  re¬ 
quested  Dr.  Hodges  to  make  an  analysis  from  the  surface  of  one  of 
their  reservoirs,  situate  some  distance  from  the  town,  and  received  a 
report  from  that  gentleman,  stating  that  he  found  the  water  to  contain 
0.9  of  albuminoid  ammonia.  The  question,  therefore,  naturally  arises, 
how,  if  the  water  left  the  reservoir  impregnated  with  but  0.9  of  albu¬ 
minoid  ammonia,  it  was  found,  when  drawn  off  at  the  workhouse  gate, 
to  contain  o.  16  of  this  dangerous  ingredient?  Now,  I  distinctly  say 
that  the  Water  Commissioners  committed  a  grave  mistake  in  requesting 
Dr.  Hodges  to  take  his  sample  from  one  of  the  reservoirs,  as  the  public 
do  not  receive  their  supply  direct  from  that  source,  but  from  the  pipes 
laid  down  by  the  Commissioners,  whose  duty  it  is  to  see  that  they  are 
kept  in  such  a  state  as  not  to  pollute  the  water,  though,  I  am  sorry  to 
say,  decayed  animal  matter  frequently  finds  its  way  into  them  ;  decom¬ 
posed  eels  being  repeatedly  found  in  the  pipes,  many  instances  of  which 
are  on  record,  accidents  that  could  not  possibly  take  place  were  the 
water  properly  filtered  before  entering  the  pipes,  as  is  done  in  other 
large  towns.  Now,  as  regards  the  reservoirs  from  which  Belfast  is  sup¬ 
plied,  and  which  are  four  in  number,  at  different  altitudes,  I  have  been 
informed  that  they  do  not  correspond  as  to  the  quality  of  their  contents, 
and  that  all  parts  of  the  town  are  not  supplied  with  water  from  the 
same  basins.  I  am  not  aware  from  which  Dr.  Hodges  took  his  sample, 
but  I  have  ascertained  that  it  was  taken  from  the  surface,  consequently 
I  consider  his  analysis  quite  valueless  as  a  fair  criterion  of  the  quality 
of  the  pipe-water  supplied  to  the  inhabitants  of  our  town.  It  must  be 
patent  to  the  most  casual  observer,  that  the  contents  of  each  of  these 
basins  will  of  necessity  be  of  very  different  quality  at  the  surface  and 
at  the  bottom  of  the  reservoir,  as  all  solids  and  other  ingredients  of 
greater  density  than  the  fluid  in  which  they  are  found  must  gravitate 
to  the  lowest  level.  As,  therefore,  the  sample  for  analysis  was  taken 
from  the  surface  of  the  reservoir,  and  as  the  pipes  which  supply  the 
town  lead  from  the  bottom,  precipitates  of  various  kinds  (organic  and 
inorganic)  must  of  necessity  find  their  way  into  them  ;  and,  should 
there  be  an  accumulation  of  nitrogenous  matter  deposited  at  the  lower 
part  of  the  basin,  a  large  amount  of  albuminoid  ammonia  would  be 
generated  and  conveyed  to  the  town  which  would  never  rise  to  the 
surface. 

These  facts,  I  believe,  fully  account  for  the  differences  between  Dr. 
Hodges’  two  analyses.  With  respect  to  the  sample  I  forwarded  to 
your  office,  and  which,  on  examination  by  Mr.  Wanklyn,  was  found  to 
contain  0.23  of  albuminoid  ammonia  to  the  million  parts,  I  consider 
it  a  fair  specimen  of  the  water  to  be  found  in  most  of  the  houses  in 
Belfast.  The  Water  Commissioners,  on  their  last  board  day,  with 
their  usual  sagacity  decided  that  their  water  is  so  pure  that  it  requires 
no  filtration,  and  thus  the  matter  stands  for  the  present.  With  respect 
to  the  statement  made  by  the  Commissioners,  that  Belfast  was  not 
originally  supplied  from  wells  in  Cromac  Street,  I  beg  to  give  the 
assertion  a  distinct  denial. 
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REPORTS 


It  is  hoped  that  these  brief  papers  will  prove  of  benefit  to  the  readers 
of  this  Journal,  as  bringing  together  under  their  own  eyes  illustrations 
and  descriptions  of  the  best  sanitary  goods. 


ON 

SANITARY  ENGINEERING  IN  HOUSES, 
HOSPITALS,  AND  PUBLIC 
INSTITUTIONS. 

By  WILLIAM  EASSIE,  C.E. 


I. 

Attention  to  sanitary  matters  has  now  become  of  paramount  import¬ 
ance  with  the  householder,  for  reasons  which  are  too  recent  to  require 
recapitulation.  Until  very  lately,  the  essentials  to  health,  as  far  as 
regards  the  house,  occupied  far  too  little  attention.  The  chief  interest 
of  proprietor,  architect,  and  builder  alike,  was  concentrated  upon  the 
outside  elevations  and  inside  fittings,  and  the  drainage  and  foundations 
were  left  without  a  tithe  of  the  care  which  they  ought  to  have  received. 
As  a  consequence  of  this,  many  public  and  private  buildings  were 
badly  drained,  unprotected  from  dampness,  insufficiently  ventilated, 
and  incompletely  warmed  and  lighted.  In  former  times,  and  in  the 
majority  of  our  town  and  country  houses  planned  by  our  forefathers, 
even  less  attention  was  paid  to  these  vital  questions ;  and  if  the  evils 
have  not  been  remedied,  such  houses  are  consequently  inhabited 
at  a  very  considerable  amount  of  risk.  It  may  be  said  that  our  ancestors 
erred  through  ignorance,  and  their  posterity  through  neglect. 

If  the  majority  of  the  houses,  etc.,  which  were  built — say  three  score 
and  ten  years  ago — were  examined,  the  chief  nuisances  would  be  found 
to  arise  from  rotten  brick  drains  of  large  diameter,  from  old  disused 
cesspools,  from  the  infiltration  of  sewage  into  wells,  from  the  want  of 
damp-proofing,  and  the  like.  Many  of  our  modern  built  habitations 
are,  however,  not  much  better  off  in  these  respects.  There,  the  drain¬ 
pipes  are  sometimes  too  small,  not  laid  to  proper  fall,  badly  jointed, 
connected  direct  with  the  sewer,  and  without  any  ventilation  whatso¬ 
ever.  The  waste-pipes  act  as  mere  conveyances  for  the  sewer-air,  the 
cisterns  yield  tainted  or  putrid  water,  and  from  the  damp  basements 
arise  chilliness  and  rheumatisms.  Indeed,  it  would  be  safer,  as  a  rule, 
to  inhabit  the  old  house  rather  than  the  new. 

The  purpose  of  these  papers  is  to  point  out  in  the  plainest  language 
exactly  what  ought  to  be  done  to  render  ancient  or  modern  houses 
healthy,  and  to  describe  the  special  appliances  which  can  be  used  with 
advantage.  The  same  observations  will  apply  to  the  projection  and 
erection  of  future  houses.  Drainage  will  receive  a  moderate  attention, 
and  proper  means  of  disconnecting  and  ventilating  the  drains  will  be 
pointed  out.  The  correct  uses  of  traps  will  be  set  forth,  and  the 
illusions  which  have  surrounded  them  explained. 

Some  practical  rules  will  also  be  offered  respecting  water-closets  ; 
and  several  earth  and  ash  closet  systems  will  receive  notice.  A  few 
necessary  remarks  upon  warming  and  ventilation  will  probably  con¬ 
clude  the  series. 

It  is  due  to  the  medical  profession  to  state  that  its  members  have 
ever  been  foremost  in  pointing  out  the  danger  of  many  practices  which 
had  been  unwittingly  prolonged  by  their  architectural  brethren.  The 
uselessness  of  water-sealed  traps  when  the  air  of  the  sewers  is  in  a 
compressed  state ;  the  necessity  of  ventilating  house-drains  ;  the  danger 
of  trusting  to  well-waters,  except  under  certain  circumstances;  the 
reduction  of  phthisis  consequent  upon  a  well  ordered  system  of  water- 
drainage — these  are  a  few  instances  of  their  watchfulness.  In  all  pro¬ 
bability,.  but  for  the  plain  speaking  of  our  physicians  and  surgeons, 
our  habitations  would  be  in  a  desperate  plight.  The  professions  of 
medicine  and  architecture  are  in  no  way  rivals,  but  are  both  necessary 
to  the  realisation  of  a  perfect  piece  of  architecture,  be  it  cottage, 
mansion,  school-house,  theatre,  or  hospital. 

When,  however,  a  dogma  of  hygiene  has  been  promulgated  by  the 
profession  of  medicine,  the  means  of  its  mechanical  enforcement  are  left 
to  the  architect  and  engineer.  Very  often,  therefore,  the  appliances 
which  were  invented  to  cany  out  his  own  beneficial  ideas  are  unknown 
to  the  medical  man,  the  chief  reason  being  that  the  descriptions  of 
them  are  only  to  be  found  in  architectural  works  or  in  price-lists. 


Drain-pipes. 

\\  hat  are  known  as  open  channellings  are  frequently  found  to  be 
very  useful.  Fig.  1  represents  the  ordinary  blue  Broseley  channel 
brick,  much  used  in  asphalte  flooring,  and  in  garden  guttering,  etc. 
Fig.  2  shows  a.  kind  of  pavement  gutter-brick  suitable  for  a  laundry  or 
backyard.  Bricks  like  fig.  1  are  also  made  with  an  enhanced  number  of 
side  indents  so  as  to  receive  the  water  delivered  by  the  pavement 
bricks,  and  covers  are  also  made  for  these  channel  bricks.  The  use  of 
the  open  drain-tile,  drawn  at  fig.  3>  would  be  chiefly  to  convey  the 
wastes  from  wash-basins  and  the  kitchen  slop-waters  away  to  the  garden 
on  the  earth- drainage  system.  In  this  case  the  joints  should  be  kept 
one  inch  and  a  half  apart,  and  when  that  part  of  the  garden  was  suf¬ 
ficiently  treated,  these  surface  pipes  could  then  be  laid  in  another 
direction.  .  Fig.  4  illustrates  a  half-pipe  with  socketed  joints,  such  as 
would  be  invaluable  in  the  conveyance  of  these  wastes  and  slops  to 
some  distance  from  the  house  when  they  could  enter  the  drain  or  sewer. 
It  would  also  serve  as  a  good  garden  gutter. 


The  open  channels,  figs.  5  and  6,  are  those  manufactured  by  Messrs. 
Doulton  of  Lambeth,  as  sewage-carriers  in  irrigation  farms.  Any 
depth  of  trough  can  be  got  by  the  introduction  of  the  insertion-blocks 
seen  at  fig.  6,  and,  if  needful,  one  side  can  be  made  higher  than  the 
other,  which  would  prove  a  boon  in  yards  and  in  lawn-borders.  A 
pipe  with  a  continuous  slit,  to  allow  the  overflow  of  the  sewage-tank 
contents  upon  the  land,  is  exhibited  at  fig.  7.  This  would  make  an 
excellent  pipe  to  convey  the  house-drainage,  soil  excepted,  to  a  trap 
leading  into  the  drain,  and  so  disconnecting  the  house  from  the  sewer. 
In  this  case  it  should  be  surrounded  by  concrete ;  and,  when  the 
pavement  was  laid  down,  the  longitudinal  aperture  would  afford  a 
means  of  clearing  away  any  obstructions. 

Fig.  8  presents  a  view  of  the  common  circular  drain-pipe,  and  fig.  9 
a  view  of  the  oval  drain-pipe ;  both  have  socketed,  joints.  In  common 
with  nearly  all  sanitary  pipes,  they  are  made  either  altogether  of  pipe¬ 
clay,  or  with  an  admixture  of  fire-clay.  Sometimes  they  are  salt-glazed, 
sometimes  glass-glazed.  Both  kinds  of  pipe,  and  both  systems  of  ma¬ 
nufacture,  are  alike  good,  and  it  is  not  necessary  to  be  particular  as  to 
which  is  used.  These  pipes  are  made  from  two  inches  to  thirty-six 
inches  in  diameter. 

o  ) 

0>JD 

Fig.  10  illustrates  a  diminishing  or  enlarging  pipe,  the  use  of  which 
is  obvious ;  and  fig.  1 1  what  is  called  the  half-socket  pipe,  which  is  often 
used  where  it  is  necessary  to  frequently  examine  the  drains.  Another 
method  of  achieving  this  is  to  drop  what  is  called  a  butt-pipe  between 
two  pipes  which  are  constructed  with  half-sockets  at  each  end,  and  this 
is  shown  at  fig.  12.  This  pattern  is  sold  by  Mr.  Northen  of  Lambeth. 
A  pipe  made  up  of  two  half-pipes,  with  a  V  joint  running  along  on 
each  side,  is  made  by  the  same  firm  for  a  similar  purpose,  and  this  is 
drawn  at  fig.  13. 


1+  15 


Amongst  the  first  and  best  systems  of  affording  access  for  the  in- 
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spection  of  drains,  was  that  of  Mr.  Jennings  of  Lambeth,  whose  socket 
and  saddle-cover  piping  is  drawn  at  fig.  14.  Messrs.  Stiff  and  Son  of 
Lambeth  devised  a  somewhat  similar  arrangement,  but  assert  that  the 
broad  base  upon  the  foot  of  their  bottom  chair  gives  greater  solidity  to 
the  line  of  drain ;  see  fig.  15. 

16  17 

The  opercular,  or  lidded  pipe  of  Messrs.  Doulton  and  Co.,  is  drawn 
at  fig.  1 6,  and,  by  the  adoption  of  this  pattern,  the  whole  interior  of  a 
drain  can  be  opened  up ;  the  same  might  be  done  with  the  pipe,  fig. 
15.  The  difference,  however,  is,  that  the  drain-pipes  laid  with  the 
Doulton  pipes  might  still  remain  almost  full  and  allow  no  escape  of 
their  contents,  whilst  the  latter  would  overflow  at  the  height  of  half 
their  diameter.  The  other  pattern,  drawn  at  fig.  I7>  is  the  Newton 
capped  pipe  of  Messrs.  Cliff  and  Son  of  Leeds,  extensively  used  in  the 
North. 


18 


The  last  access-pipe  which  we  need  describe  is  the  capped  one  of 
Creeke,  made  by  Messrs.  Standing  and  Marten  of  Poole,  Dorsetshire; 
see  fig.  18.  The  security  of  a  flange  is  here  given  to  the  socket-piece. 

The  foregoing  represent  the  best  of  their  respective  classes,  and  might 
compare  equally  well  with  each  other.  Illustrations  have  been  given 
of  Surrey,  Yorkshire,  and  Dorchester  specimens,  merely  for  the  benefit 
of  the  readers  residing  the  nearest  to  these  chief  drain-pipe-making 
localities,  as  the  laying  of  Lambeth  pipes  near  Poole,  or  Poole  pipes 
near  Leeds,  would  be  a  waste  of  money. 


When  making  junctures  to  such  pipes  as  those  drawn  at  figs.  8  and 
9,  it  is  usual  to  insert  a  length  of  pipe  having  cast  upon  it  the  kind  of 
juncture  wanted.  These  are  represented  in  the  above  cut. 

In  the  case  of  the  pipes  yielding  means  of  inspection,  the  junctions 
are  differently  made.  At  A,  fig.  14,  a  large  tributary  pipe  is  joined  to 
the  saddle  and  delivers  above  the  running  sewage.  At  B,  fig.  15,  and 
at  B,  fig.  18,  a  small  inlet  is  shown  in  the  body  of  the  pipe.  At  c,  fig. 
17,  a  delivery  is  sketched  directly  through  the  cap,  such  as  might 
happen  in  the  case  of  a  soil  pipe;  and  at  c,  fig.  1 5>  the  same  accommo¬ 
dation  is  shown  so  as  to  receive  a  smaller  waste  pipe.  At  D,  fig.  18,  a 
right  or  left  hand  delivery  is  seen  to  take  place  altogether  above  the 
pipe;  and  at  e,  fig.  18,  an  acute  angled  junction  receives  a  smaller 
pipe  in  the  direction  of  the  flow  of  sewage.  Any  one  of  these  varied 
systems  will  equally  well  serve  their  purpose. 


There  remain  only  two  pipes  with  which  it  would  be  well  to  be 
conversant.  One  is  the  combined  drain-pipe  and  subsoil-pipe  of  Messrs. 
Brooke  and  Sons  of  Huddersfield,  sketched  at  fig.  19.  This  system  is 
the  only  one  which  permits  a  dry  foundation  for  drainage-pipes  in 
swampy  ground.  The  subsoil  water  enters  at  the  loose  joints  of  the 
retort-shaped  pipes  underneath,  and  can  be  collected  at  intervals  and 
used  in  flushing  the  drain-pipes  above.  The  other  pipe,  which  is 
drawn  at  fig.  20,  is  the  only  method  extant  for  carrying  sewage  through 
water  or  across  a  river,  and  shutting  out  such  sewage  from  the  purer 
element.  The  dark  filling  in  between  the  ends  of  the  pipe  represents 
a  packing  of  lead  poured  in  whilst  molten,  and  the  cup-like  shape  and 
the  absence  of  bolts  make  the  joint  quite  flexible. 


ASSOCIATION  INTELLIGENCE. 


ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1872. 

Notice  is  hereby  given,  that  the  Annual  Meeting  for  1872  will  be  held 
at  Birmingham,  on  the  6th,  7th,  8th,  and  9th  days  of  August  next. 

May  23rd,  1872.  Francis  Fowke,  General  Secretary. 

Annual  Meeting,  August  1872. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  the  Treasurer  be  authorised  to  pay  the  travelling  expenses  of 
members  attending  the  meetings  of  Committee  of  Council,  and  of  its 
Subcommittees  in  all  cases  in  which  provision  for  such  payment  does 
not  already  exist. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  Laws  1 5  and  1 6  be  so  altered  as  to  read  as  follows. 

Law  15. 

1.  The  subscription  to  the  Association  shall  be  one  guinea/^ annum. 
which  shall  entitle  each  member  to  receive  the  publications  of  the  Asso¬ 
ciation  for  the  current  year.  The  subscription  shall  date  and  be  con¬ 
sidered  due  in  advance  on  the  1st  of  January  in  each  year,  except  in 
the  case  of  a  member  admitted  on  or  after  the  1st  July,  when  the  sub¬ 
scription  for  such  part  of  a  year  shall  be  half  a  guinea  in  advance. 

2.  Any  member  whose  subscription  shall  not  have  been  paid  on  or 
before  the  31st  December  of  the  current  year  shall  be  suspended  from 
all  privileges  of  membership,  and  at  the  end  of  the  succeeding  year,  if 
the  arrears  be  still  unpaid,  he  shall  cease  to  be  member,  and  shall  be 
ineligible  for  readmission  until  he  shall  have  paid  all  arrears  due  at  the 
period  of  his  suspension. 

3.  Any  member  wishing  to  withdraw  from  the  Association  shall  give 
written  notice  of  his  intention  to  the  General  Secretary  on  or  before 
the  1st  December  of  the  current  year,  and  neither  withdrawal,  suspen¬ 
sion,  nor  erasure  of  a  member’s  name  from  the  Books  of  the  Associa¬ 
tion,  shall  be  deemed  either  in  honour  or  equity  to  relieve  such  mem¬ 
ber  from  his  liabilities  to  the  Association. 


THE  ANNUAL  MUSEUM. 

The  Committee  invite  contributions  of  the  following  articles. 

1.  New  or  improved  Surgical  Instruments  or  Apparatus. 

2.  New  Drugs  or  Pharmaceutical  Preparations. 

3.  New  Articles  of  Diet  for  Invalids. 

4.  New  Medical  Works. 

5.  Pathological  Specimens,  wet  or  dry ;  and  Casts,  Photographs, 
Drawings,  or  Diagrams,  illustrative  of  Pathological  Conditions. 

6.  Preparations,  etc.,  illustrative  of  Diseases  of  the  Organs  of  Circu¬ 
lation  ;  and  Instruments  employed  in  their  detection  and  treatment.  It 
is  the  intention  of  the  Committee  to  arrange  these  in  a  separate  depart¬ 
ment  of  the  Museum. 

Contributors  are  requested  to  send  a  description  of  the  matters 
which  they  propose  to  exhibit  to  the  Honorary  Secretaries  before  July 
13th,  as  it  is  intended  to  issue  a  printed  catalogue. 

Charles  J.  Bracey,  M.B.,  Old  Square,  Birmingham. 

Robert  Jolly,  M.D.,  Newhall  Street,  Birmingham. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING.' 

Notice  is  hereby  given,  that  a  meeting  of  the  Committee  of  Council 
will  be  held  at  the  Queen’s  Hotel,  Birmingham,  on  Wednesday,  the 
5th  day  of  June  next  (not  Saturday,  the  8th,  as  previously  advertised), 
at  Three  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
37,  Great  Queen  Street,  W.C.,  May  27th,  1872. 


METROPOLITAN  COUNTIES  BRANCH. 

An  Ordinary  Meeting  of  this  Branch  will  be  held  at  the  House  of  the 
Society  of  Arts,  John  Street,  Adelphi,  on  Wednesday,  June  5th,  at  8 
p.m.,  when  Dr.  Russell  Reynolds,  F.R.S.,  President  of  the 
Branch,  will  read  a  paper  on  “  The  Scientific  Value  of  the  Legal 
Tests  of  Insanity”. 

75,  Grosvepor  Street,  W.,  May  23rd,  1872. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

18th  whnpnalTmTreilng  will be  h^ld  at  Birmingham,  on  Tuesday,  June 
addresl  ’  Es<p’  President  of  the  Branch,  will  give  an 

The  annual  dinner  will  be  held  after  the  meeting,  for  the  convenience 
of  country  members,  at  5  p.m  precisely.  Dinner*  tickets 1  7s?  6d  Sch! 

Birmingham,  May  23rd,  18%  BARTLEET'  horary  Secretary. 
NORTHERN  BRANCH. 

Tees  aonnnThurSinST°f  tlie  ab°ve  Branch  will  be  held  at  Stockton-on- 
President,  in  tht  chS"  ’  CHARLES  Tr0TTER>  EsT>  F-R-C.S., 

Gentlemen  desirous. of  reading  papers  or  bringing  forward  cases  are 
requested  to  communicate  with  the  Secretary  without  any  delay  in 
order  that  notice  may  be  given  in  the  circular  announcing  the  meeting. 

rr-/*  M.D.,  Honorary  Secretary 

Newcastle-uponTyne,  May  x8th,  1S72.  secretary. 

MIDLAND  BRANCH. 

RooEmanfS  reeting, °/t thC  ab°ITe  Branch  will  be  held  in  the  Board 
5  2  P  Mf.  TrMnATerpoJOSpita1,  BI°ttinSham>  on  Thursday,  June  20th, 

Tb^:  •  E5TS°.^  M<D-’  President,  in  the  Chair. 

The  members  and  friends  will  dine  together  at  the  George  Hotel  at 
5  0  clock.  Tickets,  exclusive  of  wine,  5*.  6d.  each.  S  ’ 

Nottingham,  May  28th,  White>  Honorary  Secretary. 

SOUTH  EASTERN  BRANCH. 

Costal’ andr  dinner  wiU  take  Place  at  the 
peTter?  President.  ’  Wednesda^  June  26tb  i  Dr.  Alfred  Car- 

Members  and  their  friends  will  have  an  opportunity  of  inspecting 
the  Croydon  Sewage-farm,  under  the  guidance  of  Dr.  Carpenter 

52,  Montpellier  Road,  Sm^f' 

CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  AND 
EAST  ANGLIAN  BRANCHES. 

R  aJ?.nual  meat!”§'  ofTthe  above  Branches  will  be  held  at  the  Dispen 

3£ 28th'  *•  -'.I 

one" 1  o  read  PaPers’  are  requested  to  send  the  titles  to 

STSrly  i  Elsr* t 

made.  7  possible,  so  that  the  necessary  arrangements  may  be 

Dinner  at  the  Lamb  Hotel,  at  6.30  p.m.  Tickets  ns  each 

or  notes  &  contribute  papers 

Latham,  Dr.  Bradbury,  John  T.  Muriel,  Esc,.,  etcD  '  PCInan’  Dr’ 
J.  B.  Bradbury,  M.D.,  Cambridge.  J 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

™  held  Dar,f0r<J’  2,s‘  -• 

SS^-s7s5onr’  J'  Br0Wn  was  re-el,:cM  Secretary  for 

» Sep- 

Utert  By  S  pShttf,""'  read'  '•  °“  Xtroversion  of  the 

20th  March  1872.  By  Frederic  B.  Jessitt,  Esq  r  '°"  was 

shire,  M.D.6  PP'nB  °f  °Varian  Cystst  'vuh  ‘»°  cases.  By  A.  Wilt- 
-  Dinner-~ The  members  and  visitors  dined  at  the  Bull  Hotel. 

BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING 

Wn^Hotef^ KTo^tl  ^  SeSSi°n  was  held  at  ,1)e  College 
Hotel,  Bristol,  on  Thursday  evening,  May  23rd ;  Crosby 
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Leonard  Esq.  President,  in  the  chair.  Present  forty- three  mem¬ 
bers  and  eight  visitors.  * 

Member.— D r.  W.  H.  Spencer  was  unanimously  elected  a 
member  of  the  Association  and  of  this  Branch. 

^mvmnications.-i  Mr.  H.  Grace  read  a  very  interesting  case  of 

p"sons  and  Shing,e,on 

read  a.case  exemplifying  a  Modification  of  Nunneley’s 
n  r?ru.  Tongue. -Messrs.  Lansdown,  Thomp- 
lowed7’  M*  C  arke’  and  Tlbblts  J01ned  in  the  discussion  which  fol- 

S0iVAYpiE  vad  a  pap.er  on  rerineal  Lacerations,  which  gave  rise 
T  E  cS  n discussion,  in  which  Messrs.  Steele,  Prichard,  Collins, 
1.  E.  Clark,  H.  Grace,  W.  Smith,  F.  P.  Lansdown,  Stone,  Leonard 

Mr' Ttdd  aS°?’  and  DrS>  J •  G-  Dave>r  and  Larsons,  joined.  ' 
Mr.  Tibbxts  read  a  paper  on  the  Injection  of  Strong  Liquor  Am- 

meetin^lnt°  ^  VemSl  The  discussion  was  adjourned  till  the  next 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  May  14TH,  1872. 

George  Critchett,  Esq.,  Vice-President,  in  the  Chair. 

THE  SYNOVIAL  MEMBRANES  IN  PYEMIA.  BY  ROBERT  HAMILTON 

F.R.C.S.,  LIVERPOOL. 

After  a  brief  account  of  the  views  at  present  held  by  the  majority  of 

writers  on  pyaemia  as  to  the  origin  of  the  morbid  changes  found  inffiis 

disease,  the  author  dwelt  upon  the  fact  of  the  synovial  membranes 

Zf 7  y/tta?d  in  Py£Emia-  This  circumstance  had  no? 

bable  that  S  i?  fSU?Clent  atteidion>  tbough  it  was  extremely  pro¬ 
bable  that.  the  first  step  in  those  forms  of  surgical  pyaemia  commonlv 

met  with  in  hospital  practice  was  to  be  found  there.  All  the  cases 
occurring  at  the  Liverpool  Southern  Hospital  for  the  last  thirteen 
years,  of  which  particulars  had  been  kept,  had  some  joint-affection 
In  some  the  pathological  changes  in  the  joint  were  slight  in  others 
most  extensive  That  the  disease  observable  in  the  joints  began  in  the 
synovial  membrane,  was  rendered  probable  from  the  character  of  the 
pain,  and  from  the  appearances  found  after  death.  The  poison  of 
pyaemia,  as  observed  in  hospital  practice,  was  sui  generis.  WheAer 
generated  in  the  system  from  a  combination  of  constitutional  and  sur- 
iTwTf  Gondl  10”s’  °r  entering  as  a  specific  germ  through  a  wound 
tPd  a  special  affinity  for  certain  structures,  and  to  these  it  passed  at 
T  l  fP!!e  st™ctures  were  assumed  to  be  the  synovial  membrane* 
In  what  this  affinity  or  attractiveness  consisted  we  were  as  yet  ignorant’ 
af  Gould  but  dlustrate  it  by  what  took  place  in  other  diseas^sS 
as  the  cholera  poison,  and  the  scarlatinal  poison,  or  the  producer  of 
tetanus  ;  whether  it  were  a  something  evolved  within  the  svsfpm 
introduced  from  without,  it  went  at  once  to certdn 
in  them  seated  changes  which  set  up  other  morbid  action.  Manv 
diugs  illustrated  the  same  fact.  Strychnia  when  swallowed  or  when 

“ssue  o"„r  WTd’  had  Y  T  fonn  0f  it  affeclJnYv?. 

tissue  only.  The  strong  analogy  between  pyaemia  at  the  commence 
ment,  and  acute  rheumatism,  had  often  been  observed.  I  “  both 

bntrD}Were  t uG  trv,g°rS’  the  fever’  the  raPid  Pulse,  the  profuse  sweating 
but  above  all  there  were  the  pain  and  swelling  of  one  or  more  joint? 

habitat  fe  the  b°th  had  entered  the  system  whose 

enre  Of  f  j  j  J  •  ^  was,not  kn°wn  in  what  consisted  the  differ- 

ence  of  the  two  poisons,  so  that  the  one  as  a  rule  eventuated  in  rl 
covery,  and  the  other  in  a  train  of  pathological  changes  whose  termina 
bon  was  death.  In  both  cases  the  tissue  first  affected  wls  the  synovial 
membiane.  The  abnormal  action  induced  in  it  led  to  an  increased  secre 

-hTum?tEmVbutPIbSabIy  raltGred  in  itS  character  and  constituents  in 
n,Xu  fiv  ’  l  t  abnormal  ,in  pyaemia.  In  the  case  of  the  synovial 
uids  there  was  in  most  joints  a  limit  to  its  quantity;  so  tightly  was 

of  tenSlffiM  C°mPrGSsed  b{  7tbe  Melding  tissuesVhat  an  ^moun? 
t  jTo  7  ensued,  which  led  to  a  forced  absorption  of  some  of 
e  effused  fluid,  and  then  ensued  in.  acute  rheumatism,  and  probably 

sacs  andeSoft7nS' ST*  "  e^nsi°n  °f  the  disease  to  othe^synoviS 
i  ;/nd,0ft“  t  Ple  PHicardium,  a  serous  membrane,  but  closely 
allied  in  its  nature  to  a  synovial  membrane.  This  augmented  synovial 
fluid  m  rheumatism  was  bland  and  innocuous-a  ?ere  increase  of 

dcweffininr?rnnVUtl0n;  Ut  J"  P,y™ia  U  was  in  a  decomposing  state, 
S  2PJDU  Pdy  germs  of  a  lower  organisation ;  and  when  such  a 
uid  had  been  absorbed,  and  in  its  course  reached  the  minute  capillaries 
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of  the  lungs,  some  of  its  morbid  cells  coagulated  the  fibrine  of  the  blood 
there,  and  became  arrested,  and  thus  were  formed  the  nuclei  with 
which  the  lungs  were  studded,  around  which  more  fibrine  was  de¬ 
posited,  and  the  pathological  changes  followed,  as  described  by  Virchow 
and  others.  In  conclusion,  the  author  stated  that  in  limiting  the  paper 
to  a  consideration  of  the  fact  of  the  synovial  membranes  being  the  tis¬ 
sues  first  affected  in  many  forms  of  pyaemia,  he  had  not  lost  sight,  of 
the  probability  of  many  other  phases  of  pyaemia  having  their  begin¬ 
nings  in  one  or  other  of  the  serous  membranes,  these  two  membranes 
bein°'  closely  allied  in  their  microscopic  characters. 

Mr.  Hulke  said  that  some  consideration  would  be  required  before 
accepting  Mr.  Hamilton’s  theory  of  the  origin  of  pyaemia.  When  the 
distension  of  the  joint  was  sufficient  to  balance  the  blood-pressure, 
there  would  be  a  stasis,  which  would  be  unfavourable  to  absorption. 
He  hesitated  to  accept  the  author’s  explanation,  because  in  many  cases 
of  pyaemia  there  was  no  joint-affection  whatever.— Mr.  John  Wood 
asked  how  Mr.  Hamilton  explained  the  formation  of  the  fluid  in  the 
joint  in  the  first  place.  He  could  not  understand  how  the  parts  manu¬ 
factured  the  poison  ;  and  could  not  see  what  connection  there  was  be¬ 
tween  pyaemia  and  the  structure  of  the  serous  and  synovial  membranes. 

_ jyir,  Hamilton,  in  reply,  said  that  he  had  seen  cases  of  pyaemia 

where  there  was  no  pus  in  the  joints ;  but  in  these  the  disease  origin¬ 
ated  in  the  serous  membranes. 

ON  SOME  FURTHER  ATTEMPTS  TO  CURE  LARGE  INTERNAL  ANEU¬ 
RISMS.  BY  WILLIAM  MURRAY,  M.D. ,  NEWCASTLE. 

(Communicated  by  E.  Symes  Thompson,  M.D.) 

This  was  an  account  of  some  attempts  to  cure  internal  aneurisms  by 
the  insertion  of  foreign  bodies  with  a  view  to  the  formation  of  clots  in 
the  interior  of  the  sac.  Some  of  these  bodies  were  introduced  and 
again  withdrawn  (needles),  and  their  introduction  was  repeated  at  in¬ 
tervals  with  manifest  thickening  of  the  aneurismal  walls  on  each  occa¬ 
sion  •  others  were  of  a  material  the  presence  of  which  would  be  as 
harmless  as  possible  (carbolised  catgut),  and  they  were  used  because 
of  the  hope  that  their  absorption  might  take  place  after  the  work  ot 
coagulation  was  completed.  Lastly,  wire  was  tried,  as  in  Mr.  Moore  s 
case  and  with  more  favourable  results  as  regarded  the  preservation  of 
the  patient’s  life,  he  having  laid  more  than  three  weeks  with  twenty- 
four  feet  of  wire  in  him.  Although  none  of  these  efforts  were  actually 
successful  in  curing  the  patient,  they  marked  out  a  line  of  practice 
which  might  some  day  be  perfectly  safe  and  successful. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  21ST,  1872. 

John  Hilton,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Several  reports  were  read,  mostly  from  the  Morbid  Growths  Commit¬ 
tee,  on  specimens  shown  at  previous  meetings.  . 

Pycemia. _ Dr.  J.  Burdon  Sanderson  showed  some  microscopical 

specimens  in  illustration  of  his  recent  demonstration  on  pycemia. 

1  Her 711  aph  rod  tie. — Mr.  John  Wood  exhibited  the  pelvis  and  genital 
orcans  of  an  adult  hermaphrodite.  The  oase  was  very  remarkable . 
The  transverse  diameter  of  the  pelvis  was  feminine,  but  the  anteio-pos- 
terior  was  masculine.  There  were  large  labia  majora,  and  each  contained 
a  full-sized  testicle,  with  its  normal  coverings.  There  was  a  penis,  01 
clitoris,  of  the  size  of  that  of  a  boy  about  ten  years  of  age  ;  and  a  cul- 
de-sac,  or  vagina,  one  inch  in  diameter  across  and  two  inches  long. 
There  was  a  proper  vas  deferens,  which  entered  the  pros  ate  gland. 
He  believed  the  individual  to  have  been  a  male  subject,  with  very  well 
pronounced  hypospadias.  Malignant  disease  of  the  liver  and  intestine, 
with  the  blocking  up  of  the  rectum,  was  the  cause  of  death,  this  in¬ 
dividual  had  been  always  looked  upon  as  a  female,  and  had  been  mar¬ 
ried  to  a  man  who  had  afterwards  absconded.— Dr.  Wilks  ques¬ 
tioned  the  conclusion  of  Mr.  Wood  that  the  person  was  a  male. 
When  the  male  organs  are  not  developed,  as  m  the  present  case,  the 
person  generally  assumes  a  female  character.  He  alluded  to  several 
cases  in  point,  in  which  the  individual  in  each  case  had  all  the  cha¬ 
racters  of  a  woman,  but  was  afterwards  found  to  have  testicles.— Mr. 
HULKE  asked  if  the  cul-de-sac  was  congenital,  or  formed  by  repeated 
attempts  at  connection  ?— Mr.  Wood,  in  reply  to  Dr.  Wilks,  pointed 
out  that,  in  the  present  case,  the  testicles  were  fully  developed  J  to  Mr. 
Hulke  that  he  could  not  say,  as  he  was  unable  to  ascertain  much  about 
the  patient ;  and  to  the  President,  that  he  had  not  examined  the  sper¬ 
Tubercle  in  the  Fowl.— Dr.  CRISP  exhibited  specimens  and  w  ax  pre¬ 
parations  of  what  he  described  as  the  four  stages  of  tubercle  111  the 

^Melanosis  of  the  Penis.— Mr.  Holmes  showed  a  specimen  of  melan¬ 


osis  of  the  penis  spreading  a  considerable  distance  down  the  urethra* 
There  was  no  constitutional  or  glandular  affection.  The  patient  re¬ 
covered  well  from  the  amputation  of  the  organ.  Referred  to  Morbid 
Growths  Committee. 

Epithelial  Tumour  of  the  Scalp.— Mr.  Holmes  also  exhibited  what  he 
said  might,  on  examination,  be  found  to  be  an  ulcerated  diffuse  tumour  of 
the  scalp,  removed  from  an  elderly  man  who  died  of  pyaemia,  conse¬ 
quent  on  the  operation.  He  was,  however,  of  opinion  that  the  case 
was  really  one  of  epithelioma.— Mr.  Gay  had  met  with  several  cases 
of  diffuse  or  multiple  sebaceous  cyst  of  the  scalp  occurring  in  one 
family.  —  Referred  to  Morbid  Growths  Committee. 

Cyst  in  the  Neck—  Mr.  Gay  showed  a  cyst  which  he  had  removed 
from  the  neck  of  a  lady ;  it  contained  cholesterine,  tyrosine,  epithe¬ 
lial  cells,  and  oil-globules.  . 

Sequestrum  from  Tibia.—  Mr.  Gay  exhibited  the  sequestrum  from 
the  tibia  of  a  man  who  had  received  a  fracture  of  the  bone  at  the  same 
spot  fourteen  years  previously.  The  only  symptom,  duiing  that  long 
period,  until  shortly  before  removal  of  the  sequestrum,  was  some  un- 
easiness. 

Disease  of  Cerebellum.— Dr.  Crisp  exhibited,  for  Mr.  Paddon  of 
Putnev,  the  cerebellum  of  a  lady  who  died  suddenly  after  suffering 
chiefly  from  severe  pain  in  the  head.  The  tissue  of  the  ceiebellum  was 
softened,  and  there  was  some  atheromatous  deposit  in  the  vessels. 

Dr,  Barnes  asked  if  she  had  lately  had  children,  as  the  atheromatous 
growth  might  have  been  persistent  osteophytes.  It  had  been  pointed 
out  that  nearly  one-half  of  women  had  osteophytic  deposit  duiing  preg¬ 
nancy. — Mr.  Paddon  replied  that  the  lady  had  had  no  children  for 
twenty-three  years ;  and,  in  answer  to  Dr.  Cholmeley,  he  said  that 

the  urine  contained  no  sugar.  .  , 

Intussusception  in  an  Infant.  -Dr.  Crisp  exhibited  a  specimen  and 
wax  preparation  of  intussuscepted  bowel  from  the  body  of  an  infant 
eight  weeks  old.  The  ileum  and  c^curn  had  passed  into  the  colon. 

After  death,  he  was  unable  to  pull  the  gut  out  of  the  colon.  Mr. 

Tonathan  Hutchinson  wished  to  know  the  explanation  of  this  dim- 
culty,  and  referred  to  the  case  of  a  child  in  which  the  ileo- cecal  valve 
appeared  at  the  anus.  He  opened  the  abdomen  and  reduced  the  in¬ 
tussusception  without  difficulty.  The  child  made  a  good  recovery.— 
Dr.  Crisf  said  he  could  not  account  for  the  difficulty. 

Multiple  Exostoses—  Mr.  Arnott  exhibited  bony  outgrowths on  the 
lower  end  of  the  femur,  taken  from  the  body  of  a  servant-girl  who  had 
died  from  exhaustion  and  erysipelas  following  an  operation  for  their  re¬ 
moval.  She  had  suffered  great  pain.  Outgrowths,  varying  in  size 
from  that  of  a  pin’s  head  to  a  hazel-nut,  were  found  in  the  bones  of  the 
extremities,  pelvis,  and  spine ;  and,  from  their  number,  showed  a  dys- 
crasia.  The  case  was,  he  thought,  a  rare  one,  The  exostoses  were  not 
outgrowths  of  epiphysal  cartilage.— Mr.  Thomas  Smith  asked  if  the 
patient  was  rickety,  as  such  growths  occurred  in  children  so  affected,  or 
in  those  who  had  had  rickets  in  their  youth -Mr.  Arnott  replied  that 
there  was  no  history  of  rickets,  or  of  congenital  or  syphilitic  taint.  Mr. 
Holmes  considered  these  growths  to  be  not  very  rare,  and  thought  it 
undesirable  to  interfere  surgically  with  them.  They  usually  ceased  to 
grow  before  they  became  very  large.  They  were  generally  covered 
with  synovial  membrane. -Mr.  Jonathan  Hutchinson  agreed  en- 
tirely  with  Mr.  Holmes.  He  had  seen  many  cases  operated  upon  with 
a  fatal  result.  The  growths  were  formed  above  the  epiphysal  line. 
He  had  never  seen  any  appearance  of  rickets,  and  the  exostoses  were 
compatible  with  health.  They  became  arrested  in  their  growth  and 
ossified  ;  some  attained  a  large  size. -Mr.  Hulke  had  removed  exos- 
toses  from  the  femur  in  eight  or  nine  cases,  and  from  the  humerus  in 
three,  and  he  had  no  reason  to  regret  having  done  so.  L  mess  they 
caused  inconvenience,  it  was,  however,  better  to  leave  them  alone. 
Mr.  De  Morgan  and  Mr.  John  Wood  expressed  their  surprise  to 
hear  the  operation  for  their  removal  so  seriously  spoken  of.  Mr. 
Holmes  said  that  what  it  was  desirable  to  know  was,  whether  the  pre¬ 
sence  of  a  lump,  without  interfering  with  extension  or  flexion,  was  a 
sufficient  motive  or  not  for  at  all  risking  life  He  thought  it  was  no 
justifiable.— Mr.  Arnott  observed  that  the  girl  had  suffered  great 

pain,  and  wished  them  removed.  . 

Exostosis  of  the  Tibia.— Ur.  W.  Adams  exhibited  a  specimen  of 
exostosis  which  he  had  removed.  It  projected  into  the  popliteal  space 
and  interfered  with  the  movements  of  the  knee-joint.  He  agreed  with 
Mr.  Holmes  in  the  seriousness  of  the  operation  for  exostosis. 

Ossified  Aneurism  of  the  Heart.-Ur.  Sutton  Townsend  exhibited 
an  ossified  aneurism  of  the  left  ventricle  of  the  heart  from  the  body  of 
a  man  who  had  presented  no  symptoms  during  life,  and  who  died  ol  a 
broken  neck.  Microscopically,  the  walls  of  the  aneurism  were  found 
to  be  composed  of  calcareous  matter,  but  no  true  bone-tissue. 

Malignant  Disease  of  the  Eyeball,  Brain,  and  Cranium.  Mr. 
Sebastian  Wilkinson  exhibited  a  specimen  of  malignant  disease,  01 
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about  a  year’s  growth,  taken  from  the  body  of  a  child  three  years  of 

age.  It  involved  the  eye,  brain,  and  skull.  It  appeared  to  be  a 
glioma. 

United  Tendons  after  Operation. — Mr.  W.  Adams  showed  specimens 
of  posterior  tibial  tendons  which  had  been  divided  six  to  eight  months 
previously,  showing  good  union.  He  had  only  seen  one  case  in  which 
the  posterior  tibial  had  not  united.  The  children  died  of  diphtheria. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  i6th,  1S72. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

General  Bony  Metamorphosis. — Mr.  Edward  Hamilton  brought 
forward  a  remarkable  specimen  of  morbid  deposition  of  bone.  Of  the 
patient,  a  woman  about  30  years  old,  no  satisfactory  clinical  history 
existed ;  she  had  apparently  been  of  a  rickety  constitution.  After  death, 
the  thyroid  body  was  found  large  and  congested  ;  the  lungs  were  con- 
gested,  the  left  lung  being  reduced  in  size.  The  vascular  system  was 
healthy,  with  the  exception  of  a  few  specks  of  atheromatous  deposit  in 
the  aorta.  The  abdominal  viscera  were  generally  healthy.  The  skele¬ 
ton,  which  Mr.  Plamilton  exhibited,  had  undergone  extraordinary 
c  anges.  The  upper  part  of  the  skull  was  normal ;  and  no  bony  de¬ 
posit  had  taken  place  in  the  meninges  of  the  brain.  The  temporal 
muscles  were  atrophied,  chiefly  from  disuse.  The  lower  jaw  was  en- 
tireiy  ankylosed  ;  and  a  ridge  of  bone  ran  perpendicularly  down  from 
e  left  zygoma.  The  patient  had  fed  herself  through  a  space  formed  by 
the  loss  of  some  front  teeth.  The  head  was  firmly  fastened  to  the  cer- 
vical  vertebra;.  The  spinal  column  was  curved  like  the  letter  S.  On 
the  ieit  side  a  mass  of  bone  had  formed  in  the  areolar  tissue  between  the 
pec  ora  muscles  ;  and  on  the  right  side,  in  the  same  situation,  a  mass 
o  one  round  together  the  humerus,  the  coracoid  and  acromion  pro¬ 
cesses  0  the  scapula,  and  the  ribs.  The  pelvis  was  large  and  oblique. 
Massive  stalactiform  bony  processes  connected  the  ilium,  trochanter,  and 
emur,  on  each  side.  The  bones  of  the  legs  were  comparatively  free  from 
lsease.  he  ankle-joints  were  stiff,  and  the  plantar  ligaments  were 
extensively  ossified.  The  erector  spinae  muscles  were  changed  into 
enormous  plates  of  bone  running  down  to  the  crest  of  the  ilium.  The 
a  issimi  01  si  had  also  become  metamorphosed,  and  a  ridge  ran  from  the 
1  °  j  scapula.  The  whole  body  had  an  inclination  to  the 

IwntV  •  the]eft  thorax  was  contracted.  Mr.  Hamilton  suggested 
,  ,  a  ure’ 111  ei}deavouring  to  compensate  for  a  rickety  tendency,  had 
,  00^jlerget1cally,  and  that  an  excess  of  bony  deposit  had  thus  oc¬ 
curred.  1  he  microscopical  examination  of  the  abnormal  formation 
showed  the  Haversian  system  of  true  bone.— Dr.  E.  H.  Bennett,  in 
presen  ng  a  cast  which  illustrated  similar  ossific  metamorphosis  of  tis¬ 
sue,  referred  to  the  history  of  William  Clarke,  who  was  born  in  the 
county  Cork,  m  1677,  and  lived  to  the  age  of  nearly  67.  The  skeleton 
01  this  man,  which  has  been  in  the  possession  of  the  University  of  Dub¬ 
lin  tor  more  than  one  hundred  years,  was  shown  by  Dr.  Bennett.  It 
presented  characters  almost  identical  with  those  of  Dr.  Hamilton’s  case, 
larticulars  of  the  history  of  Clarke  were  to  be  found  in  th  &  Philosophical 
Transactions  for  1740,  and  in  the  second  volume  of  Smith’s  History  of 
le  t  y  an  County  of  Cork.  In  the  latter  account,  the  man’s  posture 
r?16  n  e^or<l  death  is  rather  quaintly  described,  as  being  “Some- 
a  1  e  of  the  Venus  of  Medicis”  ;  and  the  author,  after  giving  a 
tL  ?  ia<c.(“urale  account  of  the  abnormal  bony  formation,  proceeds  to  say 
mat  it  would  require  a  volume  of  itself,  composed  of  a  new  kind  of 
s  eo  ogy,  to  give  a  minute  description  of  this  surprising  skeleton  and 
its  irregularities— being  as  difficult  a  task  as  to  describe  Calypso’s  grotto”. 

I  he  cast  shown  by  Dr.  Bennett  was  of  the  back  of  a  healthy  girl,  aged 
11,  one  ot  a  family  of  seven  healthy  children,  in  none  of  whom  was  there 
y  is  ory  of  rickets.  While  she  was  still  at  the  breast,  a  tumour  began 
to  snow  itself  at  the  inner  and  upper  extremity  of  the  right  scapula. 
Subsequently,  a  plate  of  bone  became  developed  from  the  right  ilium 

but  mrd^advancTng6. JaW  W“  ^  bUt  the  b°lly  gr°Wth  WaS  sl°wly 
Myxomatous  Tumour  of  Cerebellum. — Dr.  Evelyn  Little  showed  a 
tumour  involving  the  base  of  the  brain  in  a  man,  aged  about  30.  The 
symp  oms  were  those  of  cross  paralysis.  Right  hemiplegia  existed,  and 
the  tongue  was  paralysed  on  the  left  side.  There  was  extreme  dysphagia, 
and  the  left  ninth  nerve  appeared  to  be  affected.  The  man’s  illness 
dated  from  June  1871.  In  October  he  had  small-pox  ;  and  during  the 
continuance  of  that  disease  there  was  a  marked  amelioration  in  all  the 
paralytic  symptoms.  The  man  died  early  in  March,  1872.  A  good  deal 
ot  serum  was  found  in  the  ventricles  of  the  brain  ;  the  iter  a  tertio  ad 
quartum  ventriculum  was  dilated.  A  tumour  was  discovered  engaging 
the  posterior  portion  of  the  pons  Varolii  on  the  left  side,  and  nearly  th! 
whole  of  the  left  hemisphere  of  the  cerebellum.  The  floor  of  the  fourth 


ventricle  had  lost  its  spindle  shape.  The  tumour  was  of  jelly-like  con¬ 
sistence.  It  was  of  the  myxomatous  type,  taking  its  origin  from  the  neu¬ 
roglia  of  the  surrounding  parts.  As  it  was  non-capsulated,  it  was  to  be 
regarded  rather  as  an  infiltration  than  as  an  isolated  tumour.  Healthy 
nerve-tissue  existed  here  and  there  throughout  the  morbid  infiltration 
Microscopical  examination  revealed  round  nucleated,  spindle,  and  multi- 
caudate  cells,  with  which  were  intermixed  healthy  nerve-cells  and  tissue. 
In  the  left  cells  of  the  cerebrum  two  small  tumours  were  found. 

Dilatation  of  the  Heart.— Dr.  W.  G.  Smith  exhibited  the  heart  of  a 
young  man  aged  22.  He  had  caught  cold  some  time  ago  ;  cedema  of 
the  feet  set  in,  and  finally  anasarca  became  general,  attended  with  ex- 
treme  venous  congestion.  When  admitted  to  hospital,  a  few  days  be¬ 
fore  his  death,  the  area  of  pnecordial  dulness  was  found  to  be  increased  * 
there  was  no  cardiac  murmur,  but  the  first  sound  of  the  heart  was^ 
doubled,  and  ultimately  the  action  of  that  organ  became  strikingly  ver¬ 
micular.  The  tongue  swelled  on  one  side,  the  left  half  being  fully  an- 
inch  in  thickness.  Very  marked  cyanosis  set  in,  and  the  patient  died 
rather  suddenly.  The  pericardium  contained  about  half  a  pint  of  serum, 
by  which  it  was  bulged  out.  There  were  no  traces  of  recent  pericarditis^ 
The  heait  was  much  dilated,  but  its  valves  were  healthy  and  competent, 
the  mitral  valve  being  rather  dilated.  The  right  auricle  was  very  much 
enlarged  in  calibre,  without  hypertrophy. 


SURGICAL  SOCIETY  OF  IRELAND. 
Friday,  March  isth,  1872. 


James  H.  Wharton,  M.B.,  President,  in  the  Chair. 

Comminuted  Fracture  of  Humerus. — Dr.  B.  F.  Me  Dowell  presented 
an  example  of  comminuted  fracture  of  the  humerus,  in  a  man  aged  67, 
who,  on  February  18,  was  admitted  in  a  state  of  collapse.  There  was 
also  great  dyspnoea,  the  result  of  general  bronchitis.  A  Weiss’s  splint 
was  applied  to  the  injured  limb,  but  in  four  days  the  patient  sank.  A 
transverse  fracture  was  situated  at  the  junction  of  the  middle  and  upper 
thirds  of  the  bone.  From  this  point  a  second  longitudinal  fracture  ran 
upwards  within  the  capsule  of  the  joint ;  and  a  third  fracture,  almost  de¬ 
taching  a  portion  of  bone,  had  occurred  within  the  capsule  itself. 

Compound  Fracture  of  Bones  of  Foot.—  Dr.  B.  F.  Me  Dowell  showed 
portions  of  the  tarsal  and  metatarsal  bones  of  the  right  foot  of  a  lad  aged 
15,  who,  on  February  20th,  had  been  injured  by  the  wheel  of  a  tram- 
way-car  passing  over  his  instep.  There  was  a  compound  fracture,  ac¬ 
companied  by  displacement  of  the  tarso-metatarsal  articulation. 

Flap  Operation  for  Vesico-vaginal  Fistula. — Dr.  Mapother  described 
a  method  of  operating  for  vesico-vaginal  fistula,  proposed  by  Dr.  G.  H. 
Kidd,  and  illustrated  his  remarks  by  a  case  in  which  it  had  been  sue-' 
cessful.  The  patient,  aged  25,  had  fistula  from  sloughing  of  the  anterior 
wall  of  the  vagina  close  to  the  neck  of  the  bladder.  There  was  a  small 
circular  opening.  At  the  beginning  of  March,  in  accordance  with  Dr. 
G.  Kidd’s  procedure,  a  semicircular  or  U-shaped  incision  was  made 
round  the  fistulous  opening.  The  flap  thus  made  was  turned  aside  ;  and 
a  second  flap,  formed  by  an  incision  half  through  the  vesico-vaginal 
septum,  having  been  pared  on  the  vaginal  surface,  was  brought  up  ove? 
the  situation  of  the  fistula  and  secured  by  four  wire  sutures.^  A  No.  6 
catheter  was  kept  in  the  bladder  for  some  time,  and  a  rapid  and  com¬ 
plete  recovery  followed.  The  escape  of  urine  was  quite  prevented  by 
the  flap  being  brought  over  the  vesico-vaginal  opening. — Dr.  G.  H. 
Porter  had  seen  the  operation  performed  on  one  occasion  by  Dr.  Roe. 
The  aperture  was  of  very  small  dimensions.  He  considered  thatj  from 
the  nature  of  the  soft  parts  engaged  in  the  procedure,  the  knife  employed 
should  be  extremely  sharp.— Dr.  Kidd  looked  upon  a  pin-hole  fistula  as- 
most  difficult  to  close.  In  one  instance  seventeen  operations  had  been  per¬ 
formed  on  the  same  patient  for  a  very  minute  opening.  He  referred  to- 
Dr.  Bandon’s  fish-hook  sound  or  probe,  in  withdrawing  which  the  opera¬ 
tor  was  enabled  to  grasp  and  to  divide  the  sides  of  the  fistula.  Dr.  Kidd 
had  operated  on  seven  occasions  in  the  way  described  by  Dr.  Mapother 
and  always  with  good  results.  In  the  Dublin  Quarterly  Journal  of 
Medical  Science,  for  February  1871,  Dr.  Barton  had  spoken  of  a  some¬ 
what  similar  procedure.— Dr.  W.  Roe  said  that  the  operation  suggested 
by  Dr.  Kidd  was  applicable  principally  to  small  fistula;.— Mr.  Cronyn 
believed  that  the  vast  majority  of  operations  for  vesico-vaginal  fistula 
proved  unsuccessful.  The  practical  point  to  be  deduced  from  a  recog¬ 
nition  of  this  fact  was  the  limitation  of  the  duration  of  labour  in  its 
second  stage.  Dr.  F leming  said  that,  where  evil  consequences  followed 
in  cases  of  labour,  the  patients  had  generally  been  attended  by  midwives 
and  not  by  medical  men.  Dieffenbach’s  plastic  operation  for  urethral 

fistula  was  of  the  same  nature  as  Dr.  Kidd’s  for  vesico-vaginal  fistula. _ 

Dr.  Mapother  drew  attention  to  the  analogy  between  the  formation  of 
the  fossa.ovalis  from  the  foramen  ovale,  and  the  closure  of  a  fistula  by  a 
flap  applied  on  the  side  of  an  opening  remote  from  the  outpressing  fluid. 
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He  also  quoted  Mr.  Lane’s  case  of  bringing  the  os  uteri  into  the  bladder 
by  a  plastic  operation. 

Alternate  Use  of  Caustics  and  Incision. — Dr.  F.  Kirkpatrick  brought 
forward  a  communication  on  the  treatment  of  certain  surgical  diseases 
by  the  alternate  use  of  caustics  and  the  knife.  His  method  was  to  make 
a  slight  incision,  then  to  touch  the  part  gently  and  repeatedly  with  po- 
tassa  cum  calce  ;  again  to  carry  the  knife  a  little  deeper,  and  in  turn  to 
use  the  caustic.  A  somewhat  similar  plan  had  been  adopted  in  a  leading 
London  Hospital  some  time  ago,  when  the  caustic  used  was  chloride  of 
.zinc  paste.  Mr.  Kirkpatrick  had  experienced  the  good  effects  of  the  plan 
in  cases  of  tumours,  of  caries  of  bone,  and  of  acute  osteitis,  of  contrac¬ 
tion  of  cicatrices  after  burns,  in  removal  of  epithelioma,  in  fistula  in  ano, 
in  scrofulous  ulcerations  and  enlarged  glands,  in  cases  of  furunculus  and 
of  deep-seated  abscess.  Sometimes  the  pain  caused  by  the  process  was  a 
serious  drawback,  and  the  patient  required  to  be  chloroformed. — Mr. 
Richardson  reminded  the  meeting  of  Sir  B.  Brodie’s  remarks  on  the 
comparatively  rapid  healing  of  wounds  made  by  the  application  of 
caustics. — Dr.  Macnamara  spoke  of  the  great  pain  caused  by  local 
anaesthesia  in  operations  on  the  rectum. 

Localised  Recurrent  Purpura. — Dr.  Mapother  detailed  a  case  of  re¬ 
current  purpura  chiefly  confined  to  the  lower  extremities.  He  was  in¬ 
clined  to  attribute  the  comparatively  local  nature  of  the  affection  to  con¬ 
traction  of  the  liver,  consequent  on  a  prolonged  residence  in  India.  The 
portal  system  would  thus  be  subject  to  obstruction,  and  venous  stasis 
would  be  promoted  in  the  lower  extremities. 


CORRESPONDENCE. 


TREATMENT  OF  THE  JOINT  COMMITTEE. 

Sir, — You  have  very  clearly  stated  the  ground  of  my  complaint  re¬ 
garding  Dr.  Druitt’s  treatment  of  the  Joint  Committee,  of  which  he  is 
himself  a  member.  But  his  misrepresentation  of  my  remonstrance  is  a 
much  more  serious  matter  than  the  original  offence.  “Dr.  Stewart”, 
he  says,  “regards  any  opposition  to  their  [the  Joint  Committee’s]  opinions 
and  movements  as  a  ‘  public  wrong’,  an  ‘  innuendo’,  ‘  simply  ridiculous’, 
etc.”  Here  is  what  I  did  say  :  “  To  represent  such  men  as  blindly  fol¬ 
lowing  the  lead  of  any  one  man,  however  eminent,  is  a  great  public 
wrong.  But  when  I  state  that  among  this  flock  of  sheep  ....  are  such 
men  as  Arlidge,  Edward  Ballard,  Baylis,  etc.,  the  innuendo”— -of  follow¬ 
ing  Dr.  Rumsey  through  thick  and  thin — “becomes  simply  ridiculous.” 
The  statement  of  April  27th,  published  after  ten  days’  hatching,  is  thus 
seen  to  be  a  deliberate  fabrication,  and  imputes  to  me  a  sentiment  which 
I  never  entertained,  and  should  have  blushed  to  express.  If,  instead 
of  appealing  to  my  “sense  of  honour”,  and  misrepresenting  me  as 
“complaining  of  being  hurt  when  my  own  sentiments  or  those  of  my 
friends  are  subjected  to  criticism”,  he  had  had  the  manliness  to  apolo¬ 
gise  for  the  wrong  he  had  done,  he  would  have  appeared  to  much 
greater  advantage  than  in  vainly  attempting  to  cover  a  clumsy  retreat 
from  an  untenable  position  which  he  has  not  yet  ostensibly  abandoned. 

London,  May  29th,  1872.  I  am,  etc.,  A.  P.  Stewart. 


THE  LONDON  HOSPITAL. 

Sir, _ My  final  rejoinder  to  Mr.  Maunder  shall  be  as  brief  as  his  own 

communication.  Although  much  more  might  be  said,  if  necessary, 
enough  has  been  said  to  vindicate  the  professional  principles  involved 
in  this  matter.  My  personal  character  and  reputation  stand,  I  am 
happy  to  think,  far  above  the  level  of  his  assaults  ;  and  I  willingly  leave 
them  in  the  hands  of  my  colleagues,  the  pupils  of  the  London  Hos¬ 
pital,  and  the  profession  at  large.  I  cannot  sufficiently  thank  the  stu¬ 
dents  for  their  friendly  aid  and  the  manifestations  of  their  keen  sense  of 
justice  to  which  you  have  already  referred.  My  earnest  thanks  are  also 
due  to  my  professional  brethren  for  the  warm  expressions  of  kindly  feel¬ 
ing  which  I  have  received  from  various  parts  of  the  country. 

I  am,  etc.,  Walter  Rivington,  M.S.Lond., 

London,  May  29th,  1872.  Surgeon  to  the  London  Plospital. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — Having  watched  during  some  years  past  the  elections  of  founda¬ 
tion  scholars  at  the  Royal  Medical  Benevolent  College,  I  have  very 
often  had  occasion  to  remark  that  the  words  “  totally  unprovided  for 
have  in  most  instances  appeared  to  prove  a  bar  to  the  speedy  admis¬ 
sion  of  the  candidate  to  whose  name  they  have  been  appended,  and 
have  often  seemed  to  stand  altogether  in  his  way.  Money  and  friends 


are  wanted  for  these  contests.  Such  an  one,  too  often,  has  neither 
of  the  two. 

That  the  institution  was  intended  for  the  benefit  of  the  friendless,  no 
one  can  deny.  Such  was  the  object  of  the  late  Mr.  Propert  when  he 
gave  us  his  most  valuable  time  and  help.  Therefore,  and  with  a  view 
to  a  stoppage  of  this  perversion  of  a  great  trust,  I  earnestly  hope  that 
some  one  having  time  and  opportunity  will  examine  all  the  election 
papers  from  the  first  opening  of  the  school,  and  thus  put  my  assertion 
to  the  test. 

It  is  a  healthy  sign  that  these  elections  are  under  the  consideration 
of  the  Council  of  the  College,  and  that  the  institution  has  of  late  been 
frequently  noticed  in  your  columns.  I  am,  etc., 

Wimpole  Street,  May  27th.  Frederick  Simms, 


MEDICO-PARLIAMENTARY. 


MASTERS  AND  SERVANTS  (WAGES)  BILL. 

Sir, — With  reference  to  your  comments  on  the  Wages  Bill,  permit 
me  to  remark  that  in  a  district  such  as  this,  densely  populated  with 
coal-miners,  etc.,  the  proposed  addition  of  Mr.  Magniac  would  be  of 
great  value  to  the  men.  In  many  collieries  they  are  compelled  to  pay 
to  a  surgeon  not  chosen  by  themselves,  but  by  the  owners.  In  other 
collieries  they  may  only  pay  to  the  chosen  surgeon  of  the  owners  ;  and 
others  are  free.  There  is  no  organisation  whatever,  so  far  as  I  know, 
which  would  be  interfered  with.  If  a  man  about  here  who  is  not  pay¬ 
ing  to  a  medical  man  is  taken  ill,  he  sends  for  one,  says  he  will  pay 
him  threepence  a  week,  and  is  attended  accordingly  ;  and  medical  men 
here  will  and  do  attend  fractional  portions  of  establishments  for  the 
sake  of  their  individual  contributions,  and,  what  is  more,  medical  men 
go  about  from  door  to  door  asking  men  to  pay  to  them. 

I  am,  etc.,  R.  T.  Manson. 

Howden,  Darlington,  May  25th,  1872. 


MEDICAL  NEWS. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Poor-Law  Medical  Officers’  Association  held  at 
the  Medical  Club,  on  Tuesday,  May  28th,  certain  amendments  to  the 
Public  Plealth  Bill  were  read  and  discussed. 

A  resolution  was  proposed  by  Mr.  Wickham  Barnes,  and  seconded 
by  Dr.  Montague  Thomas,  Honorary  Secretaries  to  the  Association 

_ “That  this  meeting  thoroughly  approves  of,  and  will  endeavour  to 

support  the  thirteenth  clause  of  the  Public  Health  Bill  appointing 
Poor-law  medical  officers  health  officers  ;  seeing  in  that  clause  an 
earnest  endeavour  on  the  part  of  the  President  of  the  Local  Govern¬ 
ment  Board  to  improve  the  status,  as  well  as  the  remuneration  of  the 
Poor-law  medical  officers.  Considerable  discussion  followed,  the  opin¬ 
ion  of  the  meeting  being  that  the  clause  had  not  been  properly  under¬ 
stood  by  its  opponents,  it  having  been  viewed  by  them  in  too  narrow 
and  suspicious  a  light.”  On  the  resolution  being  put  to  the  meeting,  it 
was  carried  by  a  majority  of  one. 

Mr.  Barnes  proposed  that  a  memorial  be  addressed  to  Mr.  Stans- 
feld  praying  that  a  superannuation  clause  be  added  to  the  Bill  ;  but, 
though  the  meeting  were  unanimous  in  the  objects  of  the  resolution,  it 
was  considered  advisable  to  wait  for  another  opportunity.  A  communi¬ 
cation  having  been  read  by  the  President  from  Dr.  Maunsell,  of  Dub¬ 
lin,  relative  to  a  Bill  to  amend  the  Act  providing  for  superannuation 
allowances  to  officers,  it  was  proposed  by  Mr.  Barnes,  seconded  by 
Dr.  Vance,  and  carried —  _  .  .  . 

“That  it  is  desirable,  in  the  opinion  of  this  Association,  that  a 
clause  should  be  introduced  into  the  Bill  so  that  union  officers  shall  in¬ 
clude  medical  officers  of  the  dispensaries  of  such  unions,  and  that  the 
words  “Superintendent  Registrars”  shall  be  followed  by  the  words 
“  and  Registrars,”  so  that  the  dispensary  physicians  of  Ireland  may  be 
able  to  compute  the  fees  from  registration  in  estimating  their  salary  for 
the  purpose  of  superannuation  ;  and  this  Association  pledges  itself  to 
exert  its  Parliamentary  influence  in  aid  of  the  above  amendment.” 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  23rd,  1872. 

Bennett,  William  Edward,  Stoke,  Devonport 
Lyell,  Robert  Wishart,  Upper  Norwood 
O’Connor,  Watkin  Roberts,  Berners  Street,  W. 
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The  following  gentleman  also  on  the  same  day  passed  his  primary 
examination.  J 

Dobson,  Joseph,  Leeds  Hospital 

As  an  Assistant  in  compounding  and  dispensing  medicines. 

Poyser,  Robert,  Wirksworth,  Derbyshire 

King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  monthly  examinations,  held  on  May  13th,  15th,  and  16th,  the 
loll  owing  gentlemen  obtained  the  License  to  practise  Medicine. 

t,  1  Nugent,  Edward  Joseph 

r  itzgerald,  Michael  Turner  Charles  P 

M'Swiny,  Myles  O’Connell  Woods,’  William 

Middleton,  William  Henry 

The  Diploma  in  Midwifery  was  granted  to — 

Fitzgerald,  Michael  Middleton,  William  Henry 

M  Swiney,  Myles  O’Connell  Turner,  Charles  P. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

^DDENBROOKE’S  HOSPITAL,  Cambridge — House-Surgeon 
A^RSHAM  DISTRICT,  Bucks— Medical  Officer  and  Public  Vaccinator  for  the 
Workhouse:  £ 5°  per  annum.-Medical  Officer  for  the  Amersham  District: 
*,03  per  annum,  and  fees. 

BE  OfficfrHEM  R°YAL  H0SPITAL  FOR  LUNATICS-Assistant  Medical 

Lancashire- Medical  Officer  and  Public  Vaccinator  for  the 
T,,*“a'PJ?s  District :  ,650  per  annum,  and  fees. 

BURY  ST.  EDMUND’S  UNION,  Suffolk— Medical  Officer  for  Districts  4  and  5  • 

Med\cal^O°fficerUSe  1  PCT  an"Uln' 

^^l^I^^(^n^N^V?Jdng' PhysiVk R  CHILDREN  A^D  DISPENSARY 
EVERLeSAarH0SPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road — 

FEAEpothecafyPITAL  AND  H°USE  °F  RECOVERY.  Cork  Street,  Dublin- 

FYLpPEanlnum°N'  Lancashire-Medical  Officer  for  the  Blackpool  District :  £43 : 10 

Lanarkshire— Medical  Officers  for  the  West,  East,  and  Central  Districts 
tt  .  Lf.A™e.x;atlon  Part  of  the  Parish  :  £50  per  annum  each 

HA/AEErV.AE  HOSPITAL  SHIP,  Cardiff— Resident  Assistant  Medical  Officer  : 

ssKar  disease's  oe  the  chest- 

INFIRMARY  FOR  (CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
KNICHTON  DNlnCMVeT?d]sh  S2Pare — Visiting  Physician. 

LEEDS  limrufI^Ni-  ?  ^rshlrr'“Medical  °fficer  for  the  Llanbister  District. 

J"1  Officer  for  the  Workhouse  and  Industrial  School  at 
T  a?nuI?’  house,  gas,  and  water. 

LEOMINSTER  UNION,  Herefordshire — Medical  Officer  for  the  Workhouse  •  /‘a.q 

LONDObTUFEVERd HOKPIT A T°r  N,Vj-^,65  per  a™-  aad  extra  ft£° 

LG^r Sffienc e^^oak^gasf  iincT atterffiarice  Sld6n^  MedlCal  °ffic6r  =  — > 

L°^^U-ict^^5o^^rGnnum[^dafeesf^Cer  "d  PubHc  VaC~  fdr  the  H*b 
NEWmm V  HN  TTYNT  *  u A E-L,e,CtV-rer,  °?  Psychological  Medicine. 

OUGHTEraRD  UNI0N,  co.  (Jalway— Medica!  Officer,  Public  Vaccinator  and 

SSSSTS^iS^  for  ,he  0u«h,'“d  Dis-'»W  DiarilflTi  p"d, 

ROTHERHAM  HOSPITAL  AND  DISPENSARY— Assistant  ttn„c.  c 

small  salary,  board,  attendance,  and  furnished  apartments  House-SurSe°a  : 

ROYAL  SATFRNiTYEHOOTTALNE<f  E1UShCsL  SICK  ™D-S"8~ 

thn“e^S»SS°St“  0Sccr!a‘i  Pullic  v“dra,“ 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 

Medic*‘ 0''“' of 

D“,a'  sur2e»  “ tk' 

Deakin,  C.  W.  Shirley,  Esq.,  appointed  House-Surgeon  to  the  Male  Lock  Hos 
pital.  Dean  Street,  vice  A.  Appleby  Thomas,  Esq.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 

ts  3s.  6d. ,  which  should  be  forwarded  in  stamfs  with  the  communication.  ’ 

BIRTH. 

Dawson.— On  May  27th,  at  Hunmanby,  the  wife  of  C.  W.  Dawson,  M.D.,  of  a  son- 

DEATHS. 

Doyle,  Edward,  M.D.,  of  Colne,  Lancashire,  aged  s3,  on  May  sth 
SE^VSdS  on  ^  S°n  °f  Charles  Hutchison,  M.D.,  of 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY.. 


FRIDAY . 

SATURDAY... 


.Metropolitan  Free,  2  P.M.—  St.  Mark’s,  r.3o  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  i.3o  p.m. 
..Guy’s,  r. 3o  p.m.—' Westminster,  2  p.m.— National  Orthopedic, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m, _ 

Royal  Westminster  Ophthalmic,  i.3o  p.m. — West  London,  3  p.m. 

, .St.  Bartholomew’s,  i.3o  p.m. — St.  Mary’s,  i.3o  p.m. — Middlesex, 

1  p.m.  University  College,  2  p.m. — St.  Thomas’s,  i.3o  p.m. — Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.3o 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King’s  College,  2  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m. 

'r?'  peorf?’s>  T  p-m.— Central  London  Ophthalmic,  i  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. _ Hos- 

Pltal  ,fo.r  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  i.3o  p.m. 

.Royal  Westminster  Ophthalmic,  i.3o  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.  — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  i.3o  p.m.— King’s  College,  i.3o  p.m.—  Charing 
Cross,  2  p.m. —Lock  (Clinical  Demonstrations  and  Operations), 
i  p.m. — Royal  London  Ophthalmic,  n  a.m.— Royal  Free,  2 
P.M.-East  London  Hospital  for  Children,  2  p.m.— Hospital ’for 
Women,  q.3o  a.m.— Royal  Westminster  Ophthalmic,  i.3opm.— 
ot.  lhomass,  q.  30  a.m. 


MEETINGS  OF  SOCIETIES  DURING 
NEXT  WEEK. 


THE 


WFDNESDAY.— Obstetnca!  Society  of  London,  8  p.m.  Dr.  Matthews  Duncan 
«  rY1  draF  of  Labour  after  discharge  of  Liquor  Amrni”;  Dr.  Aveling 
On  Post  Mortem  Delivery”;  and  other  papers.  —  Royal  Microscopical 
Society,  8  p.m.  Mr  Charles  Cubitt,  F.R.M.S.,  “Remarks  on  the  Homolo- 
gical  Position  of  the  Members  constituting  the  Thecated  Section  of  the 
Rotatoria  ;  Mr.  Isaac  Roberts,  F. G. S.,  “On  a  Micropantograph.” 


NOTICES  TO  CORRESPONDENTS. 

cwS«T£f“i,„:srw«c"h",“‘^  “look  “ ,he  Notic*s  w 

We  cannot  undertake  to  return  Manuscripts  not  used. 

wli°  ™sl?  n0tice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 

M?-  YArLTER  Tho.ms°n,  of  Shahabad,  has  sent  a  cheque  for  £100,  “in  aid  of  the 
funds  for  promoting  the  Medical  Education  of  Women,  and  as  my  protest  against 
the  treatment  which  the  lady  students  have  met  with  at  the  hands  of  some  of  the 
professors  and  students  of  the  Edinburgh  University.”  tne 

r  .1  „  ...  Milk  in  Foot-and-Mouth  Disease. 

In  the  Dublin  Journal  of  Medical  Science,  vol.  xvi,  will  be  found  an  article  on 
Epizootic  Diseases,  by  M.  Rayer.  Experiments  on  the  milk  of  cattle  affected  bv 
?nH1StKaSe  V6Iu  Slrailar  t0  'Iha^  1S  known  as  the  foot-and-mouth  disease,  are  given1- 
views  ofMrc’.  W.IaTham.  C“j"  ^  °Ut  Very  fuIly  the’ 

_  House  Disinfection. 

Mr.  T.  L.  Phipson,  F.C.S.,  calls  attention  to  “the  simplest,  most  effective  and 
^WMRrefr  ‘e  ?eLh°u  f  disinfecting  houses.  It  consists  in  spreading  a’little 
room/  £Qlm<?  alonS  Ike  ledges  at  the  top  of  every  door  in  the  house,  outside  the 
rooms.  This,  he  says,  should  be  done  in  the  evening,  and  the  next  morning  the 

Mh?bee  aZTSPHere  °f  thL  h°UL?  WiJ.1  be  -f0Und  t0  have  an  odour  resembling”  that 
t,?-Sra’,  He  says,  when  this  odour  is  slightly  perceptible  it  indicates  that 

snb/1SmfeCtant  h  uS  biee?  USed  m  sufficient  quantity.  The  reason  for  placincr  this 
substance  upon  the  ledges  over  the  doors  is  that  the  chlorine  gas  given  off  is  a 
heavy  gas  and  falls  to  the  ground.  s  0  s  a 

TT  ,  Bichloride  of  Methylene. 

Under  the  above  heading,  in  your  last  issue,  are  some  remarks  from  Dr  C  Kidd 
which  would  deter  many  practitioners,  ignorant  of  its  remarkable  effiimmr 
comparative  safety,  from  employing  the  bichloride  of  methylene^s  an  mi/sthedc 
t;/fine/HWaS«h  il1  perS5n  ■"'l10  used  the  bichloride  in  this  city,  sffice  which 
with  the  most  l86q^-1  haTe  admulIstered  it  both  in  private  and  hospital  practice 
with  the  most  unequivocal  success  ;  and  I  think  I  am  correct  in  stating  that  since 
I  first  introduced  it  into  the  Royal  United  Hospital,  chloroform  has  rarely  if  ever 
been  given.  In  my  private  practice,  I  use  the  bichloride  almost  daily  and  Yn 
every  instance  where  more  time  is  required  to  complete  an  operation  thaY 

admf  YiSla  ?r,umt,:0US  ojad.e  £as  would  afford.  Most  patients  to  whom  I  have 
administered  both  nitrous  oxide  gas  and  methylene,  prefer  the  latter.  I  believe 
if  proper  precaution  is_ taken  as  to  fasting  some  three  or  four  hours  previous  to 
the  administration  of  it— and,  above  all,  abstinence  from  stimuli— it  is  one  of  the 
most  valuable  anaesthetics  yet  known.  tn 

We  are  all  apt  to  praise  the  bridge  which  has  borne  us  safely  over  •  and  in 
saying  thus  much  for  bichloride  of  methylene,  I  am  only  recording  my  own  ex’ne- 
fnYY  an/  lrxp?nen.ce  of  those  who  have  followed  the  rules  laid  down  by  me 

for  its  administration  m  a  communication  to  the  Medical  Times  and  Gazetteo  f 
February  25th,  1871.  I  venture  to  state  that,  if  these  measures  be  rigidly  followed 
there  wdl  not  be  quite  such  a  percentage  of  cases  of  severe  vomidng  or  vident 
excitement  as  Dr.  Kidd  s  statistics  show.— Charles  Gaine,  M.R.C.S 
Edgar  Buildings,  Bath,  May  28th,  1872.  0  ’ 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.  M.  on  Thursday. 

Cod-liver  Oil  and  Quinine. 

SiR — Our  Board  of  Guardians  have  recently  resolved  to  supply  the  above  drugs 
to  their  medical  officers,  intending,  at  first,  to  keep  a  store  at  the  workhouse,  and 
supply  each  case  from  there,  through  the  relieving  officer,  by  an  order  from  the 
medical  officer.  Before  carrying  out  this  plan,  they  wrote  to  me,  and,  1  believe, 
to  the  other  medical  officers,  to  ask  if  we  had  any  suggestions  to  make  on  the  sub¬ 
ject  :  and  the  ultimate  result  was  that,  instead  of  their  original  plan,  they  instiucted 
their  clerk,  on  receiving  an  application  from  any  of  the  medical  officers,  to  send  to 

his  surgery  one  gallon  of  cod-liver  oil  and  one  ounce  of  quinine.  _  . 

I  had  no  time  to  consult  my  brother  medical  officers,  whose  replies  must,  I  pre¬ 
sume,  have  been  favourable  to  the  plan ;  for  myself,  I  wrote  to  say  that  I  very 
seldom  prescribed  cod-liver  oil,  either  in  private  or  union  practice  ; and  that,  though 
I  often  used  quinine  and  other  preparations  of  bark,  yet  the  smallness  of  the  dose 
did  not  make  the  total  cost  a  heavy  one,  so  as  to  prevent  my  prescribing  it  when  1 
thought  it  necessary.  I  also  said  that  I  did  not  approve  of  the  principle  ot  the 
plan  of  supplying  these  two  drugs,  as  every  medical  officer  is  bound  to  use  the  best 
means  in  his  power  iff  treating  his  patients  ;  and  if  the  guardians  are  of  opinion  that 
the  salaries  they  give  will  not  allow  him  to  do  this,  I  suggested  that  the  more  satis¬ 
factory  plan  would  be  to  raise  them  accordingly.  ,  , 

I  should  like  to  know  if  this  plan  of  providing  drugs  has  been  generally  adopted 
in  other  unions,  and  whether  other  medical  officers  share  my  views  with  regard 
to  it,  I  am,  etc.,  C- 

Royal  College  of  Surgeons.  ... 

The  following  were  the  questions  on  Surgical  Anatomy,  and  the  Principles  and 
Practice  of  Surgery  and  Medicine  submitted  to  the  candidates  for  the  diploma  ot 
membership  of  the  College  on  the  10th  and  nth  instant.  S urgery—i.  Enumerate 
the  various  Dislocations  of  the  Head  of  the  Thigh-bone ;  and  describe  the  position 
of  the  limb  in  each  kind.  2.  What  are  the  symptoms  of  Chronic  Rheumatic 
Arthritis?  Describe  the  appearances  which  are  observable  in  joints  that  have  been 
affected  with  this  disease  ;  and  mention  the  joints  most  liable  to  it.  3.  Mention  the 
parts  successively  divided  in  making  a  dorsal  flap  in  Chopart’s  operation,  com¬ 
mencing  the  incision  on  the  outer  side  of  the  foot.  4.  What  are  the  pathological 
•changes  which  lead  to  the  occurrence  of  Senile  .Gangrene  ?  Describe  the  symp¬ 
toms  of  the  disease,  including  the  premonitory,  its  usual  progress,  and  the  treat¬ 
ment.  5.  Name  in  order  the  structures  that  must  be  divided  in  the  lateral  opera¬ 
tion  of  Lithotomy  ;  and  the  parts  liable  to  be  wounded.  6.  Describe  the  various 
kinds  of  Opacity  of  the  Cornea,  their  causes,  the  prognosis,  and  treatment. 
Medicine—  1.  Describe  the  symptoms  which  are  produced  by  the  passage  of  a 
Gallstone  and  of  a  Calculus  from  the  Kidney;  and  mention  the  treatment  you  would 
adopt  for  their  relief.  2.  You  are  called  to  a  patient  who  has  been  suddenlytaken 
ill  shortly  before,  and  you  find  her  much  prostrated,  complaining  of  pain  m  the 
abdomen,  and  lying  with  her  lower  limbs  drawn  up.  What  are  the  different  causes 
upon  which  her  state  may  depend  ?  and  what  would  you  do  forherrelief  ?  3.  Write 
a  prescription  in  Latin,  in  full,  and  the  directions  in  English,  for  a  diuretic  draught, 
and  a  mixture  to  allay  nausea  and  vomiting.  What  are  the  preparations  of  the 
following  substances  contained  in  the  British  Phaimacoi>ceia—\&&A,  arsenic, 
silver  ;  and  for  what  purposes,  and  in  what  doses,  would  you  use  them  . 

The  following  were  the  questions  in  Pathology,  Therapeutics,  and  Surgery,  pro¬ 
posed  at  the  examination  for  the  diploma  of  Fellow,  on  May  23rd.  1.  Describe 

the  operation  of  Excision  of  the  Upper  Jaw  ;  and  state  for  what  diseases  this  opera¬ 
tion  may  be  required.  2.  Describe  the  formation,  spontaneous  evacuation,  and 
healing  of  a  Scrofulous  Abscess  ;  giving  an  explanation  of  the  pathological  pheno¬ 
mena  attending  each  stage  of  its  progress.  .3.  Give  the  symptoms,  causes,  and 
treatment  of  Acute  and  Chronic  Glaucoma  ;  including  the  appearances  usually 
presented  underthe  Opthalmoscope.  4.  In  a  case  of  Compound  ®f 

Ankle  state  the  local  and  general  or  constitutional  conditions  of  the  patient  and 
the  external  circumstances  that  would  guide  you  in  determining  upon  the  propriety 
of  Amputation,  and  as  to  the  site  at  which  it  should  be  performed. 

Pregnancy  with  Aneurism  of  Abdominal  Aorta.  ' 

Can  any  of  your  readers  refer  me  to  a  published  case  of  pregnancy  complicated 
with  aneurism  of  the  abdominal  aorta?  Or,  if  any  one  has  had  a  case  m  his  own 
practice  I  should  be  glad  to  see  an  account  of  it  in  the  Journal.  I  have  just 
had  one  in  which  I  induced  labour  successfully  between  the  seventh  and  eighth 
months.  I  hope  to  give  a  few  particulars  shortly.— John  D.  bCURRAH. 

X14,  Broad  Street,  Birmingham,  May  27th,  1S72. 

Hemiopia  with  Headache.  ... 

A  Newcastle  Student  writes  on  the  subject  of  half-vision,  in  your  Journal  of 
Mav  18th  and  alludes  to  himself  as  a  former  sufferer  from  this  somewhat  rare 
affection  ’  Some  years  ago,  when  at  school  studying  for  an  examination,  I  also 
was  tormented  with  a  similar  functional  disorder  of  the  eyes.  Your  correspondent 
accurately  describes  what  was  exactly  my  own  case,  viz.,  the  halves  of.  objects 
were  alone  visible  ;  one  half  was  clear  and  natural,  the  other  veiled  in  impene¬ 
trable  mist  The  mental  sensation  was  of  the  most  distressing  and  perplexing 
character  •  and  I  always  feel  the  greatest  reluctance  in  recalling  the  symptoms. 
So  far  as  I  remember,  no  severe  headache  was  associated  with  the  phenomena, 
which  disappeared  after  an  hour  or  two  without  remedies.  During  the  last  eight 
or  ten  years  I  can  recall  but  one  similar  attack-that  two  years  ago  after  a  twenty 
mile  trot  on  horseback,  at  runaway  speed.  This  terminated  in  bilious  headache 
and  sickness,  so  that  I  am  much  inclined  to  atr.bute  the  disorder  to  hepatic  origin. 
Iam  etc.  H.  J.  Kendrick  Vines,  L.R.C.P.Ed.,  hl.K.C.S.,  etc. 

Ferny  House,’  Littlehampton,  May  21,  1872. 

The  Worcester  Infirmary. 

Dr  Strange  the  senior  physician,  and  Mr.  Budd,  the  senior  surgeon,  of  the  Wor- 
cesir  lnfirmary,  have,  on  behalf  of  the  medical  staff  of  the  institution,  addressed 
to  us  a  letter  with  reference  to  some  remarks  which  have  lately  appeared  in  the 
nf  a  contemporary,  commenting  on  the  relations  between  the  medical  officers 
•  offhe  ffifirmary  and  the  ’  profession  in  the  city  The  hospital  staff  are  accused  of 
unduly  withholding  the  scientific  advantages  of  the  infirmary  from  their  professional 
brethren  by  not  inviting  them,  to  witness  operations.  This  charge  they  deny  , 
stating  that  “most  of  the  practitioners  in  the  city  have  been  frequently  invited  to 
witness  interesting  operations"  ;  and  “.that  the  rules  of  the  infirmary  offer  every 
reasonable  facility  for  their  doing  so  without  special  invitation  ;  their  being,  a  fixed 
and  well-known  day  and  hour  for  operating,  at  which  it  has  always  given  us 
pleasure  to  see  our  brethren  present.  Referring  also  to  an  allegation  to  the  effect 
that  the  appointments  in  the  infirmary  are  unduly  monopolised  by  a  few,  they 


assert  that  “  no  hospital  in  England  has  a  larger  proportional  staff  to  patients  than 
that  at  Worcester  ;  very  few  as  large”.  They  aiso  repeat  that  “the  infirmary  is 
as  free  to  the  profession  as  any  other  hospital  in  London  or  elsewhere,  its  doors 
being  open  to  our  brethren,  come  when  they  may,  at  all  reasonable  hours.” 

The  Missisqua  Waters. 

Can  any  of  your  numerous  correspondents  inform  me  if  they  have  ever  heard  of  the 
“  Missisqua  Waters”,  whicharesaid  to  possess  a  wonderful  influence  over  cancerous 
diseases.  The  following  tale  was  lately  narrated  to  me  from  veryauthenticsourc.es, 
and,  if  the  diagnosis  be  correct  the  waters  must  contain  something  wonderful,  which 
I  can  hardly  bring  myself  to  believe.  A  lady,  residing  in  the  north  of  Ireland,  was 
suffering  from  scirrhus  affection  of  the  breast,  which  had  been  previously  operated 
on  ;  and  the  surgeons  in  attendance  informed  her  that  an  operation— a  second  one 
—was  useless,  and  that  they  could  do  no  more  for  her.  An  acquaintance  of  hers  in 
Dublin,  closely  related  to  a  medical  man  practising  in  that  city,  advised  her  to  give 
the  above-mentioned  waters  a  trial  ;  and,  notwithstanding  the  expense— half  a 
crown  of  physic  per  diem— she  at  once  commenced  with  it,  and,  to  her  intense  de¬ 
light  she  at  once  experienced  great  relief  to  the  intense  sufferings  she  had  under¬ 
gone’-  and  in  course  of  time  she  had  completely  recovered,  not  a  trace  of  cancer 
remaining.  Now,  if  the  affection  had  really  been  malignant,  the  waters  ought  to 
be  as  worthy  of  a  trial  as  condurango  or  any  other  new  drug  that  may  crop  up  from 
time  to  time.  L.K.Q.C.P. 

***  The  Missisqua  Waters  are  the  waters  of  an  American  source  rich  in  iodine 
and  bromine.  They  have  been  much,  and  probably  very  unduly,  vaunted  in  the 
treatment  of  cases  described  as  cancer.  We  have  heard  eminent  American  phy¬ 
sicians  however,  speak  very  highly  of  their  “  absorbent  powers,  in  cases  of  fibroid 
tumour  and  therefore  that  they  give  relief  in  cases  of  scirrhus  of  the  uterus.  They 
are  on  sale  at  Best’s,  Henrietta  Street,  London,  and  other  mineral  water  depots. 
We  are  not  aware  what  is  the  experience  of  professional  men  in  London  in  respect 
to  their  real  utility. 

Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest ;— The  Liverpool  Weekly  Albion, 
May  2  Oh  ;  The  Shrewsbury  Chronicle,  May  10th  and  24th  ;  The  Newcastle  Daily 
Chronicle,  May  25th  ;  The  Staffordshire  Sentinel,  May  25th  ;  The  Birmingham 
Morning  News,  May  22nd  ;  The  Northern  Whig,  May  23rd,  24th,  and  25th  ;  The 
Northern  Star,  May  16th  and  23rd  ;  The  Belfast  Evening  Telegraph,  May  15th 
and  1 6th :  The  Belfast  Morning  News,  May  6th,  15th,  17th,  22nd,  and  26th ;  The 
Belfast  Times,  May  7th,  18th,  and  27th;  The  Belfast  News  Letter,  April 
24th ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Sir  James  Paget,  Bart.,  London  ;  Dr.  Murchison,  London  ;  Dr.  J.  S.  Bristowe, 
London  ;  Dr.  Joseph  Bell,  Edinburgh ;  Mr.  Edward  Bellamy,  London  ;  Miss 
Jex-Blake,  Edinburgh  ;  Dr.  Andrew,  London  ;  Dr.  Broadbent,  London  ;  The 
Secretary  of  the  Pathological  Society ;  Dr.  P.  B.  Smith,  London ;  Mr.  William 
Mac  Cormac,  London  ;  Dr.  Westmacott,  London ;  Dr.  Hermann  Beigel,  Vienna  ; 
Dr.  Hughlings  Jackson,  London  ;  Mr.  F.  T.  Procter,  London ;  Dr.  H.  Charlton 
Bastian,  London  ;  Mr.  Lawson  Tait,  Birmingham  ;  Mr.  Gaine,  Bath ;  Dr.  John 
D.  Scurrah,  Birmingham  ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Dr.  Playfair, 
London  ;  Mr.  Morgan,  Bristol ;  Mr.  Kemp,  Ipswich  ;  Dr.  Hutchison,  Norwich  ; 
Mr  Haslewood,  Sheffield  ;  Dr.  T.  R.  Fraser,  Edinburgh ;  Mr.  Board,  Bristol ; 
Mr.  H.  Grace,  Bristol ;  Mr.  C.  Johnson,  Lancaster ;  Dr.  Heward,  Stamford  ;  A 
Member ;  Mr.  Moseley,  Roscrea  ;  Dr.  F.  H.  Hartshorne,  Shrewsbury Mr.  C. 
L  Prince,  Crowborough  ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  Mackey,  Birmingham  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London;  Mr.  Worley,  London;  Dr.  Richardson,  New 
Orleans  ;  Mr.  Wanklyn,  London  ;  Dr.  F.  Simms,  London  ;  The  Secretary  of  the 
Clinical  Society  ;  Our  Dublin  Correspondent ;  Dr.  A.  B.  Steele,  Liverpool ;  An 
Associate  ;  Mr.  S.  M.  Bradley,  Manchester ;  Dr.  A.  P.  Stewart,  London  ;  The 
Secretary  of  the  Royal  Microscopical  Society  ;  Mr.  Walter  Rivington,  London  , 
Dr.  Latham,  Cambridge  ;  Mr.  Thomas  Smith,  London ;  Mr.  Wagstaffe,  London ; 
Mr.  Willet,  London  ;  Dr.  Rutherford,  London ;  Dr.  Creighton,  Paris  ;  Dr.  Grieve, 
London-  Mr.  F.  Churchill,  London;  Dr.  McGusty,  Slane ;  Dr.  Broadbent, 
London ;  Mr.  Locke,  Bury  St.  Edmunds ;  Mr.  Reeves,  London ;  Mr.  J.  White, 
Nottingham;  Dr.  Bradbury,  Cambridge;  Mr.  Sleman,  Tavistock;  Dr.  Apple - 
ton  Ambleside ;  Dr.  Sansom,  London  ;  Dr.  Thompson  Dickson,  London ;  Our 
Glasgow  Correspondent;  Mr.  Wickham  Barnes,  London;  Mr.  V/.  Sedgwick, 
London;  Dr.  Corry,  Belfast;  Mr.  Hodgson.  Brighton;  Mr.  Furley,  Edin¬ 
burgh;  The  Rev.  Matthew  Woodward,  Folkestone;  etc. 
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Knw  to  Prevent  Small-Pox:  being  Plain  Facts  on  Sanitary  Precautions.  By 
M  d5"  m  R  C S.  Eng. ,  L. R. C. P. Edin.  Third  Edition.  London:  1871. 

The  Thirteenth  Annual  Report  of  the  Sussex  County  Lunatic  Asylum,  Haywards 

The ^1  nffiuence  of  Vaccination,  Age,  Sex,  and  Occupation,  on  the  Mortality  in 
Small-nox  Bv  Robert  Grieve,  M.D.  London:  1072. 
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HISTORICAL  NOTES  ON  POISONING. 

Introductory  Lecture  to  the  Course  of  Forensic  Medicine, 
delivered  at  King s  College,  May  1st,  1S72. 

By  DAVID  FERRIER,  M.A.,  M.D., 

Professor  of  Forensic  Medicine. 


GENTLEMEN, — In  introducing  myself  to  you  for  the  first  time  as 
teacher  of  Forensic  Medicine,  I  have  followed  the  usual  custom  of 
making  my  first  lecture  of  what  may  be  termed  an  untechnical  charac¬ 
ter,  before  proceeding  to  the  more  special  consideration  of  the  subjects 
of  which  our  science  treats  ;  and,  in  doing  so,  I  cannot  help  expressing 
the  consciousness  I  feel  of  the  arduous  task  I  shall  have  before  me  in 
endeavouring  worthily  to  fill  the  chair  occupied  for  so  many  years  and 
50  ably  by  my  distinguished  predecessor,  Dr.  Guy.  It  is  unnecessary, 
as  it  would  be  out  of  place,  for  me  to  eulogise  Dr.  Guy  ;  his  merits 
are  well  known  to  every  one.  Dr.  Guy  has  deservedly  gained  a  wide 
and  brilliant  reputation  as  an  acknowledged  master  in  State  Medicine 
and  Social  Science.  His  work  on  Forensic  Medicine — our  text-book — 
is  a  model  of  clearness  and  precision,  containing  all  that  is  valuable  in 
the  science,  and  enriched  in  almost  every  particular  with  the  fruits  of 
Dr.  Guy’s  own  able  and  original  research.  It  is  a  matter  of  congratu¬ 
lation  to  us  all  that  Dr.  Guy,  though  retiring  from  this  chair,  still  con¬ 
tinues  in  King’s  College  as  professor  of  that  most  important  branch  of 
State  Medicine  which  he  is  so  well  qualified  to  teach — viz.,  the  subject 
of  Hygiene  or  Public  Health.  This  is  daily  assuming  more  and  more 
importance,  not  only  in  the  eyes  of  the  profession,  but  of  the  people 
generally  ;  so  that  it  is  being  gradually  detached  and  constituted  into  a 
distinct  and  separate  department,  and  its  principles  more  widely 
taught.  Nor  is  this  unnecessary,  when  we  consider  how  much  not 
merely  the  physical,  but  the  mental  and  moral  well-being  of  a  nation, 
■depends  on  the  knowledge  and  religious  observance  of  sound  hygienic 
principles,  supported  by  enlightened  sanitary  legislation.  The  truth  of 
this  is  now  forcing  itself  prominently  on  the  minds  of  our  legislators ;  and 
already  those  who  have  the  credit  of  being  the  hardest  to  move,  are 
the  first  to  assume  as  their  watchword  the  now  famous  parody,  Sanitas 
sanitatum,  omnia  sanitas  ! 

At  the  commencement  of  a  new  study  or  research,  not  only  is  it  well 
to  have  a  clear  idea  of  the  aim  which  it  proposes  to  itself,  but  it  is  also 
advisable  to  know  something  of  its  history  and  of  the  influences  which 
have  been  at  work  in  bringing  it  to  its  present  condition.  Were  I, 
however,  to  attempt  to  review  the  history  of  Forensic  Medicine  in  all 
its  aspects,  I  should  have  a  work  of  no  ordinary  magnitude  before  me  ; 
for,  although  Forensic  Medicine,  as  a  separate  and  independent  branch, 
is  of  comparatively  recent  growth,  in  this  country  at  least,  yet  it  is  emi¬ 
nently  of  an  eclectic  character,  deriving  its  principles  from  nearly  the 
•whole  range  of  the  sciences,  and  reflecting,  at  the  different  stages  of  its 
development,  the  condition  of  the  sciences  on  which  it  is  based. 

There  are,  however,  certain  subjects  which  have  usually  been  almost 
wholly  left  to  be  treated  of  in  this  course.  There  are  several  which 
might  profitably  have  been  illustrated  and  discussed.  Prominent 
among  these  is  the  question  of  insanity  and  its  medico-legal  relations  ; 
but  I  cannot  do  better  than  leave  this  to  the  able  treatment  of  my  dis¬ 
tinguished  colleague,  Dr.  Sheppard. 

I  have  chosen  to  illustrate  the  development  of  Forensic  Medicine  in 
one  of  its  branches  more  particularly,  by  bringing  before  you  the  re¬ 
sults — possibly  more  curious  than  valuable — of  an  inquiry  into  the  uses 
of  poisons,  and  the  .notions  that  have  prevailed  at  different  periods  in 
the  history  of  medicine  on  the  subject  of  poisoning.*  This  has  always 
been  a  matter  of  curiosity  and  interest,  not  more  to  the  medical  pro¬ 
fession  than  to  people  generally ;  and,  on  account  of  the  ideas  asso¬ 
ciated  with  the  word  poison,  it  has  always  proved  an  attractive  theme 
to  writers  of  fiction. 

The  earliest  use  of  poisons  seems  to  have  been  for  the  purpose  of 
anointing  arrows ;  and  the  word  which  is  used  to  denote  poison  {to^ikAv) 
derives  its  origin  from  the  word  signifying  bow  (ro|ov).  This  custom 
dates  from  the  most  remote  antiquity— from  the  time  when  men  earned 
their  means  of  subsistence  (j9los)  by  the  bow  (£ufs).  It  is  almost  uni¬ 


versally  prevalent  at  the  present  day  among  the  most  primitive  and 
savage  tribes  ;  and  to  this  custom  we  owe  our  knowledge  of  one  of  the 
most  powerful  poisons  that  exists.  We  find  frequent  allusions  to  it  in 
the  classical  writers. 

Homer  represents  Ulysses  as  sending  to  Ephyra  for  poison  where¬ 
with  to  anoint  his  arrows.*  The  story  of  Hercules  dipping  his  arrows 
in  the  venom  of  the  Lernsean  hydra,  their  deadly  effects,  and  the  dread¬ 
ful  accidents  which  befel  Chiron  and  Philoctetes,  are  familiar  to  you 
all.  This  story  is  an  indication  of  the  nature  of  the  poison  employed  ; 
and  we  have  it  on  the  authority  of  numerous  writers,  that  snake-poison 
was  frequently  used  for  this  purpose.  Such  was  the  custom  of  the 
ancient  Scythians,  who  likewise  mixed  the  venom  with  human  blood, 
of  itself  regarded  as  a  virulent  poison,  in  order  to  intensity  the  effects. 
Even  at  that  early  period,  they  had  discovered  the  fact,  though  its  ex¬ 
planation  by  the  physiological  relation  between  absorption  and  excre¬ 
tion  is  only  of  recent  date,  that,  when  taken  naturally,  the  poison  was 
innocuous,  and  was  only  fatal  when  directly  introduced  into  the  blood 
by  means  of  a  wound.  Pliny  makes  a  curious  observation  in  reference 
to  this  practice.  He  looks  upon  it  as  a  mark  of  the  depravity  of  man¬ 
kind  ;  for  what  other  animal  (he  asks)  but  man  poisons  his  weapons? 
yElian,  however,  is  of  opinion  that  man  in  this  respect  has  only  fol¬ 
lowed  the  bad  example  of  the  wasps;  “for,”  says  he,  “the  wasps, 
when  they  see  a  dead  snake,  alight  on  it,  and  clip  their  stings  in  its 
venom” — a  curious  fact  in  natural  history  ! 

Orav  (<r<p TjKe’s)  deaouvTai  vetepav  ef.yiSi'at',  olS'  ipri-movai  Kal  (pappdr- 
Tovot  ro  nivrpov ,  ddev  poi  Sokoviti  paQelu  ko.)  ol  avdpwTTOt  pdOijpa,  Kal  tovto 
ouk  aya96v.  /Elian.,  Hist.  A  mm.,  v,  16. 

Another  very  ancient  use  of  poisons  was  for  the  purpose  of  the  ordeal 

-a  method  of  judicial  investigation  which  also  obtains  among  many 
tribes  at  the  present  day.  With  this  custom  we  generally  associate  the 
physostigma  or  ordeal  bean  of  Old  Calabar.  It  is  supposed  that  it  was 
a  poison  of  some  kind  which  constituted  the  maar,  or  bitter  water,  of 
which  we  read  in  the  book  of  Numbers,  and  which  was  used  as  a  judi¬ 
cial  test  of  the  honour  of  wives  accused  of  infidelity  by  jealous  hus¬ 
bands.  Harmless  to  one  who  was  innocent,  the  effects  in  the  case  of 
a  guilty  woman  were  dire  enough,  causing  the  belly  to  swell,  and  the 
thigh  to  rot.  It  is  very  doubtful  whether  this  were  really  a  poison.  It 
is  more  likely  that  the  dreadful  invocations  of  the  imposing  preliminary 
ceremony  were  sufficient  to  deter  any  but  an  innocent  woman  from 
draining  the  contents  of  the  cup. 

One  of  the  most  curious  chapters  in  the  literature  of  poisoning  is 
that  which  relates  to  the  use  of  poisonous  substances  in  the  preparation 
of  philtres ,  or  love-potions,  which  were  administered  under  the  idea 
that  the  affections  of  the  person  so  practised  on  would  be  gained  by  the 
individual  who  employed  them.  Though  the  means  adopted  were 
often  ridiculous  enough,  and  partook  more  of  the  character  of  sorcery 
and  incantation,  yet  in  many  cases  they  were  not  of  the  same  harmless 
nature,  and  the  evil  effects  which  frequently  resulted  assumed  such  an 
importance  in  the  eye  of  the  law,  that,  even  at  an  early  period,  the 
administration  of  such  philtres  was  looked  upon  in  the  same  light  as 
more  serious  attempts  at  poisoning,  and  was  punished  as  a  capital 
offence.  The  idea  involved  in  the  use  of  philtres  is  no  doubt,  to  a  cer¬ 
tain  extent,  based  on  sound  physiological  principles,  and  was  probably 
suggested  by  an  attentive  observation  of  the  habits  of  the  lower  ani¬ 
mals  ;  and  it  still  leads  to  crime,  for  we  yet  occasionally  meet  with 
cases  in  which  poisonous  substances  are  employed  for  a  similar  purpose 
by  vile  and  deluded  miscreants.  There  is  great  difficulty  in  ascertain¬ 
ing  the  true  nature  of  many  of  the  substances  to  which  the  ancients 
ascribed  such  virtues,  and  in  estimating  how  much  truth  there  is  in  the 
narratives  which  have  come  down  to  us. 

Many  learned  commentaries  have  been  written  on  the  dudaim,  or 
mandrakes,  which  were  held  by  the  Jews  of  old  in  high  repute  as  an 
aphrodisiac,  and  also  as  a  cure  for  sterility — an  opinion  strengthened 
by  the  results  which  apparently  followed  its  use  in  Rachel’s  case.  Pro¬ 
bably  the  inquiries  have  been  stimulated  by  the  desire  to  rediscover  a 
remedy  which  would  be  of  such  immense  value  to  obstetricians  !  The 
most  likely  of  the  many  suppositions  which  have  been  advanced  re¬ 
specting  this  plant  is,  that  it  belonged  to  the  natural  order  of  the  Atro- 
pacece.  This  opinion  would  accord  best  with  the  descriptions  which  we 
read  elsewhere  of  the  effects  which  resulted  from  the  administration  of 
philtres  ;  viz.,  a  kind  of  frenzied  delirium,  such  as  might  be  produced 
by  some  one  of  the  deliriant  narcotics  belonging  to  this  group.  In  all 
probability,  it  is  to  some  such  plant,  in  its  connexion  with  philtres, 
that  Shakespeare  refers  when  he  speaks  of 

“  The  insane  root 
Which  takes  the  reason  prisoner.” 

*  4?dppai<ov  dvfyo<p6vov  Sitfyxtvos,  vtppa  o'l  At] 

’I oils  XpkvQai  x^K^ipeas. — Odyss.,  I,  261. 


*  The  materials  of  this  essay  have  been  collected  from  numerous  sources.  I  am 
greatly  indebted  to  the  rich  storehouse  of  facts  contained  in  Marx’s  Gi/tlehre. 
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Among  the  Greeks  and  Romans,  Medea  was  universally  regarded  as 
the  greatest  adept  in  the  art  of  preparing  philtres;  and  hence  the  term 
‘ ‘  Medeides  herbce ”  was  used  by  Horace  and  Ovid  to  designate  such 
substances  generally.  Next  in  reputation  stand  the  Thessalian  women, 
who  may  be  supposed  to  have  learnt  the  art  from  Medea,  and  who  at¬ 
tained  great  celebrity  in  all  that  related  to  poisoning,  sorcery,  and  in¬ 
cantation.  Hence  “Thessalian  arts”  and  “  Thessalian  poisons”  are 
frequently  employed  by  the  classical  writers  as  generic  terms,  applicable 
to  all  forms  of  poisoning.* 

Philtres  are  described  by  Ovid  and  others  as  affecting  the  reason  and 
causing  a  phrenzy  which  sometimes  terminated  fatally. 

“  Philtra  nocent  animis,  vimque  furoris  habent.” 

Lucretius,  the  great  philosophical  poet  of  the  Ciceronian  era,  is 
said  to  have  written  his  poem  On  the  Nature  of  Things  in  the  in¬ 
tervals  of  delirium  occasioned  by  a  philtre  or  love-potion  secretly  ad¬ 
ministered  to  him  by  his  wife  or  mistress,  Lucilia ;  and  Lucullus,  the 
Roman  general,  is  stated  to  have  died  in  a  state  of  delirium  from  a 
similar  cause.  The  laws  of  the  Twelve  Tables  contained  special  pro¬ 
visions  against  this  form  of  poisoning.  It  was  included  under  the  head 
of  sorcery,  and  was  punished  as  a  capital  offence  :  “  Qui  malum  carmen 
incantat,  malum  vcnenum  faxit  duitve,  parricida  esto."  (Table  vn.) 

Though  it  would  appear,  therefore,  both  from  the  accounts  we  have 
received  and  from  the  necessity  of  special  enactments  against  it,  that 
the  administration  of  philtres  often  led  to  results  far  more  serious  than 
were  contemplated  by  those  who  used  them,  we  can  hardly  regard 
otherwise  than  as  a  subject  of  amusement  the  credulity  which  pre¬ 
vailed  even  up  to  a  very  late  period  with  respect  to  many  substances 
held  in  high  repute,  and  supposed  to  be  possessed  of  marvellous  pro¬ 
perties.  Most  of  these  substances  would  hardly  come  under  the  head 
of  poisons,  or  even  noxious  substances,  as  we  understand  them ;  but 
yet  in  most  countries  their  administration  was  forbidden,  as  coming 
under  the  head  of  sorcery  and  witchcraft. 

The  idea  which  guided  the  selection  of  some  of  the  substances  re¬ 
garded  as  stimulants  of  love  we  might  understand,  though  it  would  be 
rather  difficult  to  do  so  in  the  case  of  others.  One  of  the  most  cele¬ 
brated  agents  of  this  sort  is  the  substance  called  hippomane,  described 
by  some  as  a  kind  of  vernix  caseosa  found  on  the  forehead  of  a  newly 
born  foal;  by  others,  as  of  a  much  more  disgusting  nature  (“virus  des- 
tillans  ab  inguine  equte  coitum  maris  appetentis”).  Animals  of  various 
kinds,  and  parts  of  certain  animals,  such  as  the  testicles,  the  hair  from 
the  tip  of  a  wolfs  tail,  a  bone  from  the  left  side  of  a  toad  devoured  by 
ants,  ribs  of  snakes,  etc.,  were  all  used  as  powerful  ingredients  in  love- 
cups.  Menstrual  blood,  and  particularly  that  of  a  red-haired  woman, 
was  not  only  greatly  esteemed  as  a  philtre,  but  was  regarded  also  as  a 
most  powerful  poison.  It  is  a  curious  circumstance,  and  @ne  which 
we  find  great  difficulty  in  accounting  for,  that  not  merely  human  blood, 
but  the  blood  of  animals  in  general,  was  universally  looked  upon  as  a 
poison  in  ancient  times ;  and  that  this  belief  should  have  been  shared 
by  medical  writers  up  to  a  comparatively  recent  period.  We  read  in 
Herodotus  that  Psammenitus,  King  of  Egypt,  was  put  to  death  by 
Cambyses  by  being  made  to  drink  bullock’s  blood.  Such  also, 
according  to  the  popular  belief,  was  the  mode  in  which  Themistocles 
committed  suicide.  Unwilling  to  fight  against  his  own  countrymen,  he 
drank  a  goblet  of  the  blood  of  a  sacrificial  ox,  and  expired  almost  im¬ 
mediately.  Even  up  to  the  time  of  Blumenbach,  in  the  middle  of  the 
last  century,  the  belief  that  blood  was  poisonous  was  general,  and  it 
was  treated  of  as  such  in  many  learned  works  on  poisons  and  legal 
medicine.  Zacutus  Lusitanus,  writing  in  1657,  relates  many  instances 
of  dreadful  effects  resulting  from  the  drinking  of  blood.  It  is  worth 
while  quoting  one  of  these.  A  student,  animated  by  the  spirit  of 
practical  joking,  gave  to  another,  instead  of  wine,  two  ounces  of  the 
blood  of  a  red-haired  woman  mixed  with  sugar.  The  victim  of  this 
joke  did  not  experience  any  immediate  bad  effects,  but  after  a  day  or 
two  he  passed  into  a  raving  state,  and  became  ultimately  a  confirmed 
idiot. f  One  is  tempted  to  remark  that  the  individual  in  question  can¬ 
not  at  best  have  been  far  removed  from  this  state,  if  he  could  mistake 
for  wine  the  nauseous  mixture  offered  to  him.  And,  in  the  opinion 
of  Andreas  Csesalpinus,  who  nearly  anticipated  Plarvey  in  the  dis¬ 
covery  of  the  circulation,  it  is  to  human  blood  that  we  owe  the  origin 
of  one  of  the  most  virulent  contagious  diseases.  He  traces  the  origin 
of  syphilis  to  the  fact  that  the  Spaniards,  in  abandoning  the  small  town 
of  Somma,  at  the  foot  of  Mount  Vesuvius,  mixed  all  the  wine  of  the 
place  with  the  blood  of  the  patients  in  the  hospital  of  St.  Lazarus. 

*  “  Hie  magicos  affert  cantus,  hie  Thessala  vendit 

Philtra,  quibus  valeant  mentem  vexare  maritis.” — Juv. 

“  Quae  saga,  quis  te  solvere  Thessalis 
Magus  venenis,  quis  poterit  Deus  ?” — Horace. 

+  “  Fatuus  in  eternum  remansit,  quum  nullo  remediorum  genere  posset  haec  stul- 
titia  emends  ri.” — Quoted  by  Marx,  Giftleh.,  ii,  274. 


Blumenbach,  in  his  lectures,  recommended  his  students  to  make  ex¬ 
periments  in  order  to  clear  up  all  doubts  as  to  the  poisonous  qualities 
of  blood.  One  student  experimented  on  himself,  and  drank  seven 
ounces  of  warm  bullock’s  blood  without  experiencing  any  evil  effects. 
Another  preferred  to  experiment  on  a  dog,  which  likewise  survived  the 
experiment. 

Returning  from  this  digression  on  blood  once  more  to  the  subject  of 
philtres,  we  find  that  the  belief  in  them  was  strong  even  as  late  as  the 
time  of  Van  Helmont,  in  the  middle  of  the  seventeenth  century.  Van 
Helmont  himself  was  fully  persuaded  of  their  efficacy,  and  perhaps  the 
most  remarkable  statement  in  regard  to  them  occurs  in  one  of  his 
writings.  Here  is  a  translation  of  it :  “I  know  a  plant  of  common 
occurrence,  which,  if  you  rub  and  cherish  in  the  hand  till  it  becomes 
warm,  and  then  take  the  hand  of  another  and  hold  it  till  it  also  be- 
becomes  warm,  that  person  will  forthwith  be  stimulated  with  love  for 
you,  and  continue  so  for  several  days.” 

A  plant  is  mentioned  by  Theophrastus,  to  which  even  more  powerful 
effects  were  ascribed,  but  which  need  not  be  more  particularly  specified. 

There  were  not  a  few,  however,  even  in  ancient  times,  who  were 
sceptical  as  to  philtres.  Ovid,  who  speaks  so  much  of  them,  had  his 
doubts ;  and,  in  a  letter  to  a  young  lady,  he  recommends,  as  far  the 
most  preferable  prescription,  “  ut  ameris,  amabilis  esto. ’ ’ 

From  these  and  similar  truths,  the  influence  of  philtres  gradually 
ceased  to  be  believed  in,  and  disappeared  from  medical  literature  by 
the  middle  of  the  eighteenth  century.  Closely  connected  with  the 
practice  of  brewing  love-drinks  was  the  still  more  pernicious  and  dan¬ 
gerous  one  of  dealing  in  abortifacients.  What  we  now  call  the  crime 
of  abortion  was  not  in  early  times  regarded  as  such.  False  political 
and  social  doctrines  had  much  to  do  with  the  prevalence  of  the  prac¬ 
tice  before  the  dawn  of  Christianity,  and  it  was  not  till  the  time  of  the 
early  Christian  emperors  that  legislative  measures  were  enacted  to- 
check  it.  It  was  the  custom  in  early  ages  not  to  regard  a  newly  born 
child  as  a  human  being,  whose  life  was  worthy  of  preservation,  till  it 
had  been  taken  up  by  the  father  and  placed  in  the  mother’s  bosom.  It 
was  at  the  option  of  the  father  whether  the  child  should  be  exposed  or 
reared.  Infanticide,  therefore,  was  looked  upon  as  a  regular  social  in¬ 
stitution.  Of  much  less  import  did  it  seem  to  kill  a  child  in  its 
mother’s  womb,  or  to  cause  its  expulsion  at  a  time  when  its  death 
would  be  certain.  The  politics  of  Plato  and  Aristotle  did  much  to 
encourage  the  practice;  for  they  held,  as  do  the  followers  of  Malthus 
at  the  present  day,  that  the  number  of  children  born  every  year  in  a 
State  should  be  regulated  and  restricted ;  and  therefore  they  recom¬ 
mended  abortion  as  a  means  of  checking  over-population.  This 
licence  was,  of  course,  a  premium  on  immorality;  and  tire  evil  reached 
its  highest  extent  in  the  days  of  the  Roman  empire,  as  the  pictures 
drawn  by  Juvenal  sufficiently  show.  The  morals  of  the  Roman 
matrons  of  that  time  were  such  as  to  lead  them  to  resort  to  the  prac¬ 
tice  on  the  most  frivolous  motives.  They  had  an  abhorrence  of  every¬ 
thing  which  they  thought  might  spoil  their  beauty  or  destroy  their 
symmetry  of  form.  They  looked  upon  a  pregnant  womb  as  an  “  inde- 
cens  onus ”,  and  had  recourse  to  abortifacients  “  ne  rugis  ventrem 
Lucina  notaret ”.  It  is  accounted  by  Seneca  as  one  of  the  virtues  of  his 
mother,  Helvia,  that  she  had  never  been  guilty  of  this  debasing  vice.* 
The  agents  who  pandered  to  the  licentiousness  and  vice  of  this  period 
were  numerous,  and  well  skilled  in  the  knowledge  of  almost  all  the 
mechanical  and  oxytoxic  means  of  procuring  abortion  with  which  we 
are  at  the  present  day  acquainted.  Then,  as  now,  the  attempts  were 
frequently  followed  by  fatal  consequences,  f 

Though  the  practice  of  abortion  was  not  usually  considered  criminal, 
and  at  the  worst  only  visited  by  moral  censure,  there  were  occasions  in 
which  it  was  held  as  felony.  Cicero  relates  a  case  where  a  woman  was 
condemned  to  death  for  having,  in  collusion  with  the  heirs  presump¬ 
tive,  practised  abortion  on  herself,  and  thus  defrauded  her  husband  of 
children.  J 

It  is,  however,  with  the  use  of  poisons  for  the  express  purpose  of 
taking  away  life,  that  we  more  particularly  associate  the  term  poison¬ 
ing  ;  and  it  is  on  this  that  so  much  has  been  written,  and,  at  the  same 
time,  so  much  has  been  fabled.  It  was  but  natural  that  men  should 

*  “Nunquam  more  aliarum  quibus  omnis  commendatio  ex  forma  petitur,  tumes- 
centem  uterum  abscondisti,  quasi  indecens  onus,  nec  intra  viscera  tua  conceptas  spes. 
liberorum  elisisti.” — Seneca,  Consol,  ad  Helv.  Mat. ,  c.  16. 

+  “  At  tenerae  faciunt,  sed  non  impune,  puellae  ; 

Ssepe  suos  utero  quae  necat  ipsa  perit. 

Ipsa  perit  ferturque  toro  resoluta  capillis, 

Et  clamant,  merito,  quimodocunque  vident.” 

Ovid,  Lib.  Amor.,  xiv,  37-40. 

t  “  Memoria  teneo,  Milesiam  quandam  mulierem,  cum  essem  in  Asia,  quod  ab 
haeredibus  secundis  accepta  pecunia  partum  sibi  ipsa  medicamentis  abegisset,  rei 
capitalis  esse  damnatam  ;  neque  injuria ;  quae  spem  parentis,  memoriam  nominis, 
subsidium  generis,  haeredem  familite,  designatum  reipublicae  civem  sustulisset.” 
— Cic. ,  p.  Cluentio  Avito. 
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turn  to  some  account  the  knowledge  of  the  deadly  effects  of  many  sub¬ 
stances  with  which  they  could  not  help  becoming  acquainted,  and  to 
employ  them  for  ridding  themselves  of  objects  of  jealousy,  hate,  envy, 
or  revenge,  especially  as  this  could  so  often  be  done  secretly  and  se¬ 
curely  ;  and  it  was  also  natural  that  the  same  means  should  recommend 
themselves  as  a  rapid  and  pleasant  mode  of  suicide.  Poisons  were  also 
employed  for  state  purposes,  as  a  means  of  execution.  The  most  cele¬ 
brated  instance  of  this  is  the  Ktivaop  or  state  poison  of  the  Athenians, 
which  has  derived  its  chief  interest  in  connexion  with  the  death  of 
Sociates.  The  description  given  by  Plato  of  its  mode  of  action  has 
given  rise  to  considerable  discussion  as  to  its  nature.  Apart  from  its 
name,  which  would  be  no  satisfactory  guide,  it  has  been  generally 
identified  with  the  conium  maculatum  or  hemlock.  Some  have  doubted 
whether  it  were  only  a  simple  infusion  of  hemlock,  and  think  that  it 
must  have  had  other  ingredients.  Whatever  it  was,  it  does  not  appear 
to  have  been  very  powerful  or  rapid  in  its  action  ;  for  we  are  told  that 
mental  excitement  was  apt  greatly  to  interfere  with  its  effect,  and  some¬ 
times  more  than  a  single  dose  was  necessary.  The  carrying  out  of  the 
sentence  of  capital  punishment  by  means  of  poison  was  not,  however, 
confined  to  the  Athenians,  and  we  have  numerous  instances  in  other 
countries  where  the  same  method  was  adopted.  It  was  allowed  as  a 
special  mark  of  favour  in  some  cases  ;  and  in  later  days,  when  scientific 
men  were  eager  to  study  the  effects  of  poisons  in  an  exact  manner,  it 
was  permitted  by  the  State,  and  criminals  were  quite  willing  to  submit 
themselves  to  be  experimented  on  with  poisons,  rather  than  undergo 
the  horrors  of  a  public  execution.  The  mode  of  execution  by  poison 
was  strongly  advocated  by  many  medical  writers  of  the  last  century. 
Celtes,  a  German  writer,  thought  it  was  a  mark  of  very  great  simplicity 
and  stupidity  in  his  countrymen  not  to  have  adopted  it ;  and  Gruner, 
in  a  very  eloquent  and  feeling  manner,  extols  the  comfort  and  tran¬ 
quillity  of  being  quietly  put  out  of  the  way,  without  becoming,  under 
the  hands  of  the  executioner,  a  horrible  and  bloody  spectacle  in  the 
eyes  of  a  cruel  mob.  A  curious  incident  in  reference  to  this  mode  of 
execution  is  quoted  by  Pierre  Fabre  from  the  History  of  the  Apostles ,  in 
which  it  is  related  that  the  Apostle  John  was  present  at  the  execution 
by  poison  of  two  criminals  in  the  public  forum  at  Ephesus.* 

It  was  a  strange  custom  that  prevailed  among  the  inhabitants  of  the 
island  of  Ceos.  The  old  men,  when  they  found  that  they  were  no 
longer  of  service  to  the  State,  and  felt  themselves  a  burden  to  their 
childien,  assembled  together  at  a  banquet  of  death,  and,  with  their 
heads  crowned  with  chaplets,  joyfully  drank  a  happy  despatch  (evAoyov 
l^ayaiy^v)  in  cups  of  hemlock.  A  more  sensible  custom  obtained 
among  the  ancient  inhabitants  of  Marseilles — one  which  might  with 
advantage  be  revived  at  the  present  day,  if  only  those  most  interested 
would  subscribe  to  its  provisions.  Valerius  Maximus  relates  that  the 
inhabitants  of  that  town  kept  a  public  poison,  intended  for  the  special 
use  of  those  who  wished  to  commit  suicide.  Before,  however,  the 
applicant  was  supplied,  he  had  to  go  before  a  jury  of  six  hundred— the 
Timarchi  and  satisfy  them  that  he  was  miserable  enough  to  be 
allowed  to  put  an  end  to  his  troubles  by  poison. 

The  kings  of  Persia  were  also  in  possession  of  a  poison  which  caused 
a  speedy  and  painless  death,  which  they  carefully  preserved  for  their 
own  special  use  against  an  evil  day.  + 

In  times  of  trouble,  and  in  ages  of  barbarous  cruelty,  men  who  took 
an  important  part  in  public  affairs,  and  thus  exposed  themselves  to  the 
machinations  of  numerous  enemies,  often  carried  on  their  persons  a 
sufficient  quantity  of  some  deadly  poison,  to  which  they  resorted  as  a 
means  of  escape  from  tortures  worse  than  death.  I  might  cite  nu¬ 
merous  instances  of  this  practice  in  various  ages,  but  one  or  two  well 
known  examples  will  suffice.  I  have  already  alluded  to  the  death  of 
Themistocles,  which  was  popularly  set  down  to  the  effects  of  blood, 
but  which,  in  all  probability,  was  due  to  some  poison  which  he  carried 
on  his  person.  Demosthenes,  when  all  hopes  of  escape  from  his  ene¬ 
mies,  the  Macedonians,  were  gone,  committed  suicide  by  taking  a  dose 
of  poison,  which  he  is  said  always  to  have  carried  about  with  him  in  a 
quill.  The  story  of  Hannibal  is  likewise  familiar  to  you  all.  After 
being  hunted  about  from  place  to  place  by  his  relentless  enemies,  the 
Romans,  he  was  obliged  to  sacrifice  himself,  in  order  to  save  his  pro¬ 
tector,  Prusias.  He  is  said  to  have  carried  the  means  of  death  in  a 
ring  which  he  constantly  wore.  Though  we  can  admit  the  possibility 
of  this,  we  have  no  means  of  ascertaining  the  nature  of  the  poison,  nor 
the  method  in  which  it  was  introduced  into  the  system.  Perhaps  the 
most  celebrated  instance  is  the  case  of  Mithridates,  King  of  Pontus, 
who  was,  according  to  accounts,  quite  an  adept  in  toxicology,  and  left 

*  Perrexit  Aristodemus  ad  proconsulem  etpetiit  ab  eo  duos  viros  de  quibus  debe- 
bat  ultimum  supplicium  surni ;  quos  cum  statuisset  in  foro  coram  omni  populo,  aspi- 
ciente  apostolo,  fecit  eos  bibere  venenum,  qui  mox  ut  biberunt  spiritum  exhalu- 
■erunt. 

f  K.aKuv  afiauiiv  avriiraAiv  re  Ka\  dfivvTr)piov  et  waynr)  KaraAd/Hot. 
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behind  him  a  work  on  that  subject;  which,  however,  has  unfortu¬ 
nately  been  lost.  Mithridates,  like  some  oriental  monarchs  of  the 
present  day,  lived  in  constant  fear  of  being  poisoned.  To  guard 
against  this,  he  invented  an  antidote,  which  became  so  famous  that  the 
name  Mithridatium  was  applied  to  antidotes  generally.  Of  this,  how¬ 
ever,  we  shall  have  to  speak  by  and  bye.  By  the  use  of  this  antidote, 
but  more  probably  by  the  habitual  use,  in  small  doses,  of  the  poison 
which  he  feared,  he  is  said  to  have  rendered  his  system  insusceptible 
to  the  action  of  poison ;  so  that,  when  he  came  to  require  its  aid,  it 
proved  faithless  to  him,  and  he  was  obliged  to  have  recourse  to  his 
sword.  The  story  of  Mithridates  would  seem  to  show  that  it  was 
one  poison  only,  or  at  most  very  few,  which  were  known,  or  at  least 
had  recourse  to,  by  poisoners  of  that  time. 

[  To  be  concluded.  ] 
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Thanks  to  the  somewhat  frequent  occurrence  of  the  heading  “  Death 
from  Chloroform”  in  the  papers,  the  subject  is  beginning  to  excite  a 
considerable  amount  of  interest  and  apprehension  amongst  the  public. 
In  the  profession,  there  has  been,  I  think,  rather  a  tendency  to  avoid 
the  subject— to  look  upon  the  occurrence  of  an  occasional  death  from 
chloroform  as  a  sort  of  necessary  price  paid  for  the  advantages  of 
anaesthesia.  Whether  this  be  the  case,  whether  the  fatal  result  really 
depend  on  an  inexorable  fate  or  on  some  more  preventable’cause,  is,  I 
think,  worth  inquiring  into.  Considering  the  extensive  and  general  em¬ 
ployment  of  chloroform  for  even  the  most  trivial  of  surgical  operations,  a 
death  dnectly  due  to  its  influence  is,  happily,  of  rare  occurrence.  Dur¬ 
ing  the  twenty-five  years  that  I  have  been  attached  to  this  hospital  I 
have  only  witnessed  one  such  death.  It  is  a  sight  which  must  always 
produce  a  deep  and  painful  impression  on  those  present  :  the  more  so, 
smce  the  administration  of  chloroform  is  by  no  means  a  necessary  part 
of  the  operation  :  the  relief  of  pain  is  in  many  cases  nothing  more 
than  a  luxury. 

•  surgeons  will  agree  with  me  that,  in  extra-hospital  practice  espe- 
cially,  the  administration  of  chloroform  is  that  part  of  the  operation 
which  often  gives  most  anxiety  to  the  operator.  In  a  hospital,  chloroform 
is  generally  administered  by  some  one  who  is  in  the  daily  habit  of  per¬ 
forming  that  duty.  The  process  is  watched  by  competent  observers, 
and  there  is  every  appliance  at  hand  in  case  of  need.  In  private  prac¬ 
tice  it  is  often  given  by  the  practitioner  in  charge,  whose  only  expe- 
nence  is  derived  from  a  limited  use  of  the  drug  in  midwifery  cases,  and 
both  the  patience  and  peace  of  mind  of  the  surgeon  are  upset  :  for,  in¬ 
deed,  a  considerable  amount  of  practice  and  experience  are  required  to 
enable  a  man  to  give  chloroform  well ;  some  acquire  the  necessary 
skill  more  easily  than  others  ;  but  no  amount  of  care  can  make  up  for 
the  want  of  a  certain  amount  of  practice. 

We  must  confine  our  attention  to  deaths  which  are  directly  and  im¬ 
mediately  due  to  chloroform.  These  may  occur  in  three  ways _ by  the 

lungs,  by  the  head,  or  by  the  heart ;  from  asphyxia,  from  coma,  or  from 
syncope. 

I.  Aspliy'xia  may  be  caused  (l)by  tight  clothing  or  by  anything  which 
hinders  the  respiratory  movements,  as  a  large  abdominal  tumour ;  (2) 
by  actual  choking.  If  chloroform  be  given  too  soon  after  a  meal,  vomit¬ 
ing  of  semi-digested  material  is  very  likely  to  occur,  and  the  larynx 
may  be  obstructed  by  it.  A  gag  or  false  teeth  may  slip  into  the  throat 
and  cause  choking  ;  the  tongue,  also,  like  the  other  voluntary  muscles 
of  the  body,  becomes  paralysed  when  the  patient  is  fully  anaesthetised, 
and,  by  falling  back  into  the  throat,  may  itself  cause  choking.  Deaths 
from  these  causes,  the  first  more  especially,  have  occurred  most  often 
in  dentists’  practice.  Still,  simple  asphyxia  is  not  often  actually  fatal, 
though  nanow  escapes  are  common  ;  the  signs  are  so  well  marked  that 
they  can  scarcely  be  overlooked,  and  the  patient  can  generally  be  re¬ 
covered  if  assistance  be  at  hand. 

II.  Death  from  Coma  due  to  chloroform  is  rare  ;  still,  the  only  case 
with  which  I  have  been  personally  connected  was  due  to  this  cause. 
The  patient  was  suffering  from  chronic  Bright’s  disease,  and  had  slight 
symptoms  of  uraemia.  The  administration  of  chloroform  had  not  pro¬ 
ceeded  far  when  convulsions  occurred,  followed  by  coma  and  death  in 
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about  an  hour.  In  this  case,  at  all  events,  the  mode  of  death  was  evi¬ 
dently  predisposed  to  by  the  poisoned  state  of  the  blood. 

hi.  We  come  at  last  to  that  part  of  the  subject  to  which  I  wish  more 
particularly  to  direct  your  attention  —the  death  from  Cardiac  Syncope, 
as  it  is  called.  This  is  to  me  a  very  puzzling  mode  of  death,  as  diffi¬ 
cult  to  account  for  as  it  is  to  guard  against.  I  presume  that  by  the 
term  “cardiac  syncope”  is  meant  atony  and  failure  of  the  heart’s  action. 
This  is  an  easy  explanation,  but  not  altogether  a  satisfactory  one. 
Amongst  the  numerous  experiments  which  have  been  made  with  chlo¬ 
roform,  I  do  not  know  of  any  which  prove  that  it  has  any  direct  syn¬ 
copal  action  on  the  heart,  or  even  any  indirect  toxic  action  on  that 
organ  through  its  nerves.  Still  there  is  no  doubt  of  the  fact,  that 
people  do  die  without  much  disturbance  of  respiration,  without  becom¬ 
ing  distinctly  livid  in  the  face  ;  the  pulse  fails  ;  that  is  the  first  thing 
noticed,  and  they  are  dead. 

Now  my  own  idea  is,  that  these  are  really  cases  of  asphyxia  ;  that 
the  heart  is  secondarily,  not  primarily,  affected ;  and  my  explanation 
would  be  as  follows.  After  death  we  find  in  these  cases  a  weak,  fatty 
heart ;  the  valves,  indeed,  healthy,  but  the  walls  thin,  and  the  muscular 
tissue  pale  and  degenerated.  Now  chloroform  has  always,  especially 
at  first,  a  slight  asphyxial  tendency  ;  the  patient  calls  out  that  he  is 
choking,  tries  to  pull  away  the  inhaler,  and  breathes  deeply,  then 
struggles  and  holds  his  breath  for  a  few  seconds.  In  a  healthy  man 
this  soon  passes  off,  the  inconvenience  is  merely  temporary  ;  but  with 
a  fatty,  enfeebled  heart,  it  is  different — the  patient  holds  his  breath  for 
a  few  seconds,  the  right  side  of  the  heart  is  soon  filled,  there  is  weak 
propulsive  power,  the  organ  cannot  recover  itself,  and  the  result  is 
fatal. 

Some  years  ago,  I  made  numerous  experiments  on  death  by  asphyxia 
in  animals  ;  and  I  found  that  if  once  the  ventricular  action  were  stopped, 
if  a  contraction  were  missed,  it  was  most  difficult  to  start  again — gene¬ 
rally  all  was  over.  And  that  is  what  happens  in  these  cases  ;  the  ven¬ 
tricle  cannot  be  emptied  quickly  enough,  the  rhythm  is  lost,  and  almost 
instantaneous  death  ensues.  The  patient,  then,  does  not  die  from  the 
direct  action  of  the  chloroform  on  the  heart,  but  from  the  effect  of  a 
slight  asphyxial  condition,  which  is  inseparable  from  the  administra¬ 
tion  of  this  agent  on  a  disorganised  heart.  After  death,  you  may  not  find 
the  right  side  of  the  heart  greatly  engorged ;  first,  because  great  en¬ 
gorgement  is  not  necessary  to  cause  a  fatal  result ;  and,  secondly,  the 
blood,  even  many  hours  after  death  from  chloroform,  is  found  unusually 
fluid,  so  that  the  dependent  parts  of  the  body  are  congested  and  the 
heart  is  left  comparatively  empty.  Then,  also,  artificial  respiration  is 
always  set  up  in  these  cases,  and  this  tends  to  diminish  the  cardiac 
plethora. 

Finally,  a  few  cautions.  N  ever  give  chloroform  without  first  thoroughly 
loosening  the  dress ;  if  possible,  not  within  four  hours  of  a  meal ;  the  head 
should  be  moderately  raised  ;  the  pulse,  respiration,  and  colour  of  the 
face,  must  be  carefully  watched.  As  regards  the  occurrence  of  the 
rigid  spasm  already  adverted  to,  I  do  not  think  that  sufficient  attention 
has  been  directed  to  this  condition.  A  patient  with  an  enfeebled  heart  is 
then  in  a  most  dangerous,  even  critical,  state  ;  the  chest-walls  are  fixed, 
the  lungs  are  filled  with  chloroform-vapour,  which  becomes  diffused  but 
cannot  escape,  the  pulmonary  circulation  is  obstructed,  and  the  pres¬ 
sure  on  the  right  ventricle  rapidly  increased.  Let  the  patient  partially 
recover,  then  give  it  again  slowly  ;  watch  for  any  blueness  around  the 
mouth,  etc.  If  the  pulse  fail,  draw  forward  the  tongue  with  forceps, 
and  set  up  artificial  respiration  at  once  ;  but  prevention  is  the  main 
point.  When  there  is  well  marked  asphyxia,  artificial  respiration  is 
most  useful,  and  generally  successful ;  but  in  these  cases  of  so-called 
“cardiac  syncope”,  it  is  generally  useless  ;  the  heart  has  been  barely 
able  to  meet  the  ordinary  requirements  of  the  system  ;  it  cannot  recover 
lost  ground  ;  it  gives  in,  as  it  were,  at  once. 


STATISTICS  OF  OVARIOTOMY. 

In  the  Journal  for  May  18th,  are  some  valuable  remarks  on  the  sta¬ 
tistics  of  ovariotomy.  It  is  stated  that  up  to  November  1866,  there 
were  in  King’s  College  Hospital  seven  cases,  with  recovery  and  six 
deaths;  being  a  mortality  of  85.71  per  cent.  I  do  not  know  how 
many  cases  of  ovariotomy  have  been  performed  up  to  the  date  given  ; 
but  I  do  know  that  the  following  cases  occurring  in  Sir  William  Fer- 
gusson’s  practice  at  that  institution  proved  successful.  February  1863, 
Emma  R.,  aged  26;  February  1865,  Esther  R.,  aged  26;  March  1865, 
Margaret  C.,  aged  19.  In  the  third  case  there  were  extensive  adhe¬ 
sions.  The  cyst  was  not  removed,  but  the  opening  into  it  stitched  to 
the  margins  of  the  external  wound.  Suppuration  took  place,  and  the 
woman  recovered  after  a  severe  illness.  When  she  was  seen  a  year 
after  the  operation,  there  was  no  return  of  the  disease. 

FI.  Royes  Bell,  Assistant- Surgeon  to  King’s  College  Hospital. 


THE  ANATOMY  OF  BRIGHT’S  DISEASE  : 

THE  “  ARTERIO-CAPILLARY  FIBROSIS”  OF 
SIR  WM.  GULL  AND  DR.  SUTTON. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King's  College  Hospital ;  Professor  of  Medicine  in  King’s 

College  ;  etc. 

In  consequence  of  Sir  William  Gull  and  Dr.  Sutton  having  arranged 
not  to  exhibit  their  specimens  at  the  recent  meeting  of  the  Royal  Medi¬ 
cal  and  Chirurgical  Society,  those  who  were  present  when  their  paper 
was  read  laboured  under  the  great  disadvantage  of  having  to  form  a 
judgment  upon  an  anatomical  question  without  that  appeal  to  the  sense 
of  vision  by  which  alone  the  question  could  be  decided.  If  I  could 
have  seen  the  specimens  before  I  was  called  upon  to  discuss  the  state¬ 
ments  put  forward  by  the  authors  of  the  paper,  my  remarks  would  have 
been  much  more  brief  and  decided  than  they  were.  After  hearing  the 
paper  and  looking  carefully  at  the  drawings,  it  was  evident  that 
there  had  been  either  a  great  discovery  or  a  great  mistake.  Having 
worked  steadily  at  the  subject  for  a  period  of  more  than  twenty  years,  I 
thought  it  unlikely  that  I  had  overlooked  any  very  obvious  structural 
change  in  the  blood-vessels.  What,  then,  could  be  the  nature  of  that 
“hyalin-fibroid”  appearance  external  to  the  muscular  coat  of  the  artery, 
which  is  so  strikingly  displayed  in  the  authors’  drawings  ?  I  ventured, 
with  some  hesitation,  to  suggest  the  possibility  that  the  authors  had 
mistaken  the  appearance  of  the  normal  tunica  adventitia,  when  im¬ 
mersed  in  glycerine  or  dilute  acetic  acid,  for  a  pathological  change  ;  it 
having  been  stated  in  the  paper  that  the  specimens  were  preserved  in 
glycerine  and  camphor-water.  My  suggestion  naturally  enough  elicited 
from  the  Society  some  manifestation  of  surprise.  It  seemed  unlikely  that 
any  one  would  undertake  a  laborious  series  of  investigations,  ex¬ 
tending,  as  Sir  William  Gull  said,  over  a  period  of  four  years,  without 
taking  into  account  the  effect  of  reagents  and  preservative  fluids  upon 
the  tissues,  whether  healthy  or  morbid.  After  the  discussion  was  over, 
and  when  the  meeting  had  broken  up,  the  few  who  remained  behind 
had  the  opportunity  of  examining  some  of  the  specimens  which  Dr. 
Sutton  had  brought  with  him.  A  sight  of  the  preparations  convinced 
me  at  once  that  my  surmise  had  been  correct,  and  that  the  so-called 
“  hyalin-fibroid”  is  neither  more  nor  less  than  the  normal  tunica  adven¬ 
titia,  probably  hypertrophied  together  with  the  muscular  coat,  and  cer¬ 
tainly  distended  and  rendered  transparent  by  the  endosmosis  of  the 
highly  refracting  glycerine  fluid.  1  he  regular  arrangement  of  the 
elongated  nuclei,  with  their  long  diameter  in  the  direction  of  the  arte¬ 
rial  canal,  and  the  entire  absence  of  any  abnormal  appearance,  afford 
conclusive  evidence  that  the  tunica  adventitia  has  undergone  no  patho¬ 
logical  change.  It  is  well  known  that  this  tunica  adventitia  is  a  fre¬ 
quent  seat  of  cell-proliferation  in  cases  of  acute  tubercular  and  inflam¬ 
matory  disease  ;  but  no  such  changes  are  here  in  question. 

In  order  still  further  to  test  the  accuracy  of  my  conclusion,  the  attention 
of  Sir  William  Gull  and  Dr.  Sutton  was  directed  to  one  of  my  own  speci¬ 
mens.  Each  of  them  separately  and  independently  expressed  his 
opinion  that  the  arteries  in  that  specimen  presented  the  hyaline  appear¬ 
ance  which  they  had  described  and  figured.  I  then  assured  them  of 
the  fact  that  the  specimen  in  question  was  from  the  pia  mater  of  a 
sheep  believed  to  have  been  healthy  until  killed  by  the  knife  of  the 
butcher  (see  Fig.  1).  I  have  similar  specimens  from  the  pia  mater  of 


^■c.a 


Fig.  1. — Artery  from  the  pia  mater  of  a  healthy  sheep  :  the  tunica  adventitia- 
expanded  and  rendered  hyaline  by  glycerine,  t,  a.  Tunica  adventitia. 
m.  Muscular  coat.  c.  Canal  of  artery. 

a  healthy  cat ;  and  I  undertake  to  make  similar  preparations  from  the 
vessels  of  any  healthy  animal. 

I  am  indebted  to  the  zeal  and  energy  of  my  able  friend  and  colleague. 
Dr.  Kelly,  for  a  large  number  of  specimens  of  arteries,  normal  and 
pathological.  As  a  rule,  in  the  specimens  which  are  preserved  in  gly¬ 
cerine  or  in  dilute  acetic  acid,  the  arteries  have  had  their  tunica  adven- 
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titia  more  or  less  expanded  and  rendered  translucent  by  the  imbibed 
fluid  ;  and  although,  without  doubt,  when  the  arterial  walls  undergo 
true  hypertrophy,  there  is  a  proportionate  increase  in  the  thickness 
of  both  the  muscular  layer  and  the  tunica  adventitia,  the  width  and 
the  hyaline  appearance  of  this  tunic  depend,  not  upon  the  degree  of  its 
hypertrophy,  but  upon  the  extent  to  which  it  has  become  distended  by 
imbibed  fluid.  This  imbibition  of  fluid  may  occur  as  a  result  of 
maceration  of  the  vessels  in  the  subarachnoid  fluid  after  death,  but  it  is 
especially  favoured  by  immersion  in  glycerine  or  in  dilute  acetic  acid. 
In  some  specimens,  so  great  is  this  post  mortem  imbibition  of  fluid, 
that  the  muscular  coat  may  be  seen  to  be  irregularly  pushed  inwards 
towards  the  canal  of  the  artery,  which  consequently  appears  to  be 
much  narrowed.  Acetic  acid  produces  the  hyaline  appearance  in  the 
tunica  adventitia  with  extreme  rapidity,  as  may  be  proved  by  the  fol¬ 
lowing  experiment.  Place  a  portion  of  pia  mater  on  a  glass-slide  in 
water  or  glycerine,  and  cover  it  with  thin  glass  in  the  usual  way.  The 
tunica  adventitia  of  the  arteries  will  be  seen  in  close  contact  with  the 
muscular  layer,  and  having  a  fibrous  appearance,  with  a  wavy  outline. 
Now  put  a  drop  of  acetic  acid  at  the  edge  of  the  covering  glass,  and 
allow  it  to  run  in,  watching  the  effect  beneath  the  microscope.  As  the 
diluted  acid  comes  into  contact  with  the  arteries,  their  external  tunic  will 
be  seen  to  swell  up  and  become  transparent,  while  the  muscular  coat 
is  often  irregularly  pushed  inwards.  The  vessels  thus  rapidly  assume 
■the  appearance  which  is  more  slowly  produced  by  glycerine,  In  this 
way,  a  hyaline  condition  of  the  tunica  adventitia,  not  to  be  distinguished 
from  the  appearances  described  and  depicted  by  Sir  William  Gull  and 
Dr.  Sutton,  may  with  ease  and  certainty  be  generated  in  the  course  of 
a  few  seconds.  The  appearance  of  the  tunica  adventitia,  thus  acted  on 
by  acetic  acid,  is  well  represented  in  a  woodcut  at  p.  486  of  Kolliker’s 
well  known  Manual  of  Human  Microscopic  Anatomy,  i860. 

While  the  authors  of  the  paper  have  based  their  new  theory  and 
nomenclature  of  Bright’s  disease  upon  an  erroneous  interpretation  of  the 
appearances  to  which  I  have  referred,  they  entirely  ignore  the  existence 
of  hypertrophy  of  the  muscular  coat  of  the  artery,  which  vet  is  con¬ 
spicuously  present  in  many  of  their  own  specimens.  I  showed’  Sir  Wm. 
Gull  a  specimen  of  my  own,  in  which  the  muscular  coat  of  the  artery 
was  about  three  times  the  normal  thickness  for  a  vessel  of  that  size. 
He  maintained  that  he  saw  only  a  healthy  artery.  In  one  sense  this 
was  true,  since  the  walls  of  the  artery  were  composed  of  only  normal 
tissue,  which  was,  however,  excessive  in  quantity,  as  Sir  Wm.  Gull 
would  have  seen  and  admitted  if  he  had  accustomed  himself,  as  I  have 
done,  to  compare  the  relative  thickness  of  the  muscular  coat  in  strictly 
normal  and  in  hypertrophied  arteries  (compare  Figs.  2  and  3). 


Fig.  2. — Normal  artery  from  the  skin. 

The  authors  of  the  paper  maintain  that,  from  some  not  yet  ascer¬ 
tained  cause,  an  arterio-capillary  fibrosis  in  the  various  tissues  through¬ 
out  the  body  is  the  primary  condition  of  Bright’s  disease.  I,  on 
the  contrary,  agreeing  with  all  modern  pathologists  that  the  disease 


Fig.  3. — Artery  from  the  skin  in  a  case  of  chronic  Bright’s  disease.  The 
muscular  coat  hypertrophied. 

is  always  of  constitutional  origin,  believe  that  the  proximate  cause  of 
the  various  forms  of  Bright’s  disease  is  some  morbid  condition  of  blood. 
In  the  case  of  the  small  red  kidney,  this  morbid  condition  is  closely 
allied  to  the  gouty  cachexia,  and  is  often  associated  with  chronic  alco¬ 
holism.  The  glandular  tissues  of  the  kidney  suffer  in  the  discharge  of 
their  excretory  functions,  and  the  organ  wastes  and  contracts.  The 
blood  is  then  rendered  secondarily  impure  by  retained  urinary  excreta, 
and  it  is  otherwise  altered  in  its  composition.  This  morbidly  changed 
blood  excites  unusual  contraction  of  the  minute  arteries,  by  which  the 


circulation  is  impeded  ;  the  left  ventricle,  on  the  other  hand,  beats  with 
increased  force  to  drive  the  blood  through  the  resisting  arterioles.  The 
result  of  this  antagonism  of  forces  is  that  the  muscular  walls  of  the 
minute  arteries  throughout  the  body,  and  those  of  the  left  ventricle 
of  the  heart,  become  simultaneously  and  equally  hypertrophied.* 

In  studying  the  pathology  of  the  minute  arteries,  care  must  be  taken 
to  distinguish  between  hypertrophy  of  the  muscular  walls — by  which  is 
meant  an  increase  of  normal  muscular  fibre — and  the  waxy  form  of  de¬ 
generation  which  occurs  in  the  advanced  stage  of  that  form  of  Bright’s 
disease  which  is  associated  with  the  large  waxy  or  lardaceous  kidney 
(see  Fig.  4).  The  arteries  in  this  waxy  condition  have  their  walls  infil- 


Fig.  4. — Artery  from  a  lardaceous  kidney.  The  walls  thickened  and  waxy. 

trated  by  an  albuminous  or  fibrinous  material,  which  gradually  obliterates 
all  trace  of  normal  muscular  tissue.  Careful  observation  of  this  form  of 
arterial  degeneration  has  led  me  to  the  conclusion  that,  as  a  rule,  it 
supervenes  upon  the  true  hypertrophy  of  the  muscular  walls;  and  the 
gradual  transition  from  one  to  the  other  may  be  readily  traced  and  de¬ 
monstrated.  In  like  manner,  granular  and  fatty  degeneration  of  the 
muscular  walls  of  the  heart  is  a  common  sequence  of  true  hypertrophy. 

The  specimens  to  which  I  have  referred  in  this  communication  will 
be  exhibited  at  the  conversazione  of  the  Royal  Medical  and  Chirurgical 
Society  on  Friday  evening,  the  7th  instant,  when  an  opportunity  will 
be  afforded  to  compare  my  specimens  wifh  those  of  Sir  Wm.  Gull  and 
Dr.  Sutton.  If  the  result  of  that  comparison  be  not  deemed  conclusive 
by  the  majority  of  the  Fellows  and  their  visitors,  I  would  suggest  that 
the  President  and  Council  of  the  Society  appoint  a  Scientific  Committee 
to  examine  and  report  upon  the  specimens.  As  Sir  Wm.  Gull  re¬ 
marked  after  the  discussion  on  the  28th  ultimo,  our  object  in  this  in¬ 
quiry  is  not  victory  in  controversy,  but  the  establishment  of  truth. 


ON  HEMOPHILIA. 

By  J.  WEST  WALKER,  M.B.Lond.,  Spilsby. 

The  following  family  history  is  interesting,  as  furnishing  examples  of 
Haemophilia,  a  disease  which  has  recently  been  brought  prominently 
before  the  profession  in  this  country  fey  Dr.  Wickham  Legg.  I 
intimately  knew  the  father  and  mother  anterior  to  their  marriage 
eleven  years  ago ;  and  both  before  and  since  that  event  have  been 
their  constant  medical  attendant.  I  fail  to  trace  any  facts  bearing 
upon  the  important  question  of  hereditary  character,  and  am  inclined 
to  think  the  present  an  instance  illustrative  of  the  first  start  of  a  patho¬ 
logical  condition  which,  there  is  every  reason  to  fear,  will  be  trans¬ 
mitted  to  descendants.  The  ultimate  cause  of  the  phenomena  is  in¬ 
volved  in  obscurity.  As,  on  the  one  hand,  some,  so  to  speak,  un¬ 
healthy  selection  seems  to  bring  about  the  development  of  this  singular 
morbid  process — so,  on  the  other,  a  more  healthy  selection,  through 
more  or  fewer  intermarriages,  tends  to  affect  its  diminution  and  ulti¬ 
mate  eradication.  Hence,  notwithstanding  the  hereditary  tendency  is 
a  most  important  and  diagnostic  feature,  we  often  fail,  happily,  in  our 
endeavours  to  trace  it  in  full  force  through  more  than  a  limited  number 
of  generations. 

The  father  is  a  clergyman  of  the  Church  of  England,  and  master  of 
a  grammar  school.  He  is  very  tall — 6  feet  4  inches — and  thin.  He 
is  a  hard-working  and  somewhat  delicate  looking  man,  and  carries 
with  him  the  appearance  of  worry  and  anxiety.  He  has  never  since  I 
have  known  him  had  any  serious  illness,  but  he  occasionally  suffers 
from  headaches,  which  find  relief  in  epistaxis.  His  age  at  marriage 
was  thirty-nine.  He  is  no  relation  to  his  wife,  and  he  never  heard  of 
a  bleeder  in  his  family.  His  father,  a  clergyman,  died  at  the  age  of 
sixty-two  of  heart-disease ;  his  mother  at  the  age  of  seventy-four  of 
general  decay.  She  was  a  remarkably  healthy  active  woman  up  to 
seventy,  when  she  experienced  an  attack  of  haemorrhage  (hsemate- 
mesis  ?),  which  left  her  weakly  and  with  health  impaired  during  the 

*  For  a  more  detailed  explanation  of  the  physiology  of  the  cardio-arterial  hyper¬ 
trophy,  reference  may  be  made  to  my  paper  in  the  51st  volume  of  the  Medico- 
Chirurgical  Transactions ;  and  to  a  paper  in  the  British  Medical  Journal, 
April  16th,  1870. 
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last  four  years  of  her  life.  He  has  three  brothers,  all  married,  two 
with  children  (no  bleeder),  and  two  sisters  unmarried. 

The  mother  is  a  perfect  model  of  a  healthy  woman.  She  is  fair, 
stout,  and  somewhat  short — a  contrast  to  her  husband.  She  married 
eleven  years  ago  at  the  age  of  twenty-six,  and  has  since  borne  seven 
children  and  had  two  abortions.  Her  labours  have  been  natural ;  and 
neither  at  those  times  nor  at  menstruation  has  haemorrhage  been  exces¬ 
sive.  She  is  an  excellent  nurser.  She  has  never  had  any  serious  ill¬ 
ness,  and  always  lived  in  the  midst  of  good  sanitary  surroundings. 
She  knows  of  no  bleeder  among  her  relations.  Her  mother,  living 
and  aged  72,  has  been  twice  married,  and  had  by  her  first  husband  (1) 
twins,  a  girl  and  boy,  both  of  whom  died  within  the  month ;  (2)  a  boy, 
who  died  in  infancy  ;  (3)  a  boy,  who  is  now  living,  aged  48,  with  six 
children — no  bleeder.  By  her  second  husband  she  had  three  girls  : 
the  first  died  young  ;  the  second  is  the  lady  in  question  ;  the  third  is 
living,  aged  34,  unmarried.  Her  father  is  living,  aged  67,  and  has 
always  enjoyed  good  health. 

The  children  of  this  marriage  are  delicate  looking,  though  intelligent 
and  lively.  They  were  all  born  at  the  full  time  and  in  a  healthy 
locality.  They  are  as  follows  : — 

1.  A  girl,  aged  10,  born  December  17th,  1861,  not  a  bleeder. 

2.  A  boy,  Charles,  aged  9,  born  April  6th,  1863,  a  bleeder.^ 

3.  A  boy,  Edward,  aged  7>  born  August  19th,  1864,  a  bleeder. 

4.  A  girl,  aged  6,  born  January  24th,  1866,  not  a  bleeder. 

5.  A  boy,  George,  born  June  15th,  1868,  a  bleeder,  lived  sixteen 
months,  and  died  after  scarlet  fever. 

6.  A  girl,  aged  2,  born  November  5th,  1869,  not  a  bleeder. 

7.  A  boy,  Gerald,  aged  1,  bom  February  1871,  a  bleeder. 

Charles  first  showed  bruises  when  two  months  old,  and  has  from 

then  to  the  present  time  constantly  presented  them.  The  bruises  oc¬ 
cur  on  any  part  of  the  tegumentary  surface,  and  are  often  large,  extend¬ 
ing,  in  some  instances,  from  shoulder  to  elbow,  or  from  hip  to  knee. 
They  are  very  painful,  the  pain  being  paroxysmal,  with  violent  nightly 
exacerbations.  The  child  will  lose  blood  in  this  manner  in  quantity 
sufficient  to  produce  great  weakness,  and  to  blanch  the  skin  and  mu¬ 
cous  membrane.  Frequently  the  braises  can  be  traced  to  injury,  often, 
however,  very  trivial ;  in  some  instances  they  seem  to  be  spontaneous. 
In  1864,  at  the  age  of  16  months,  the  first  attack  of  external  bleeding  took 
place.  It  commenced  from  the  nose,  but  during  the  same  week  he  fell, 
injured  the  upper  gum,  and  bleeding  ensued.  The  nose-bleeding  soon 
ceased,  but  that  from  the  mouth  continued  a  fortnight,  bringing  the  child 
to  the  verge  of  death.  The  bleeding  came  to  an  end,  as  it  were,  spon¬ 
taneously;  a  rapid  recovery  followed.  In  1865,  bleeding  again  started 
from  the  gums  after  injury.  This  attack,  not  so  violent  as  some,  lasted 
probably  a  week,  but  was  succeeded  after  an  interval  of  two  months 
by  a  fresh  outbreak,  which  continued  about  the  same  length  of  time. 
After  this  he  remained  free  until  the  following  January  (1866),  when 
he  bled  for  three  days  from  a  wound  of  the  upper  lip.  He  continued  to 
have  braises,  but  had  no  serious  external  haemorrhage  until  1 869,  when  he 
took  scarlet  fever.  In  the  course  of  the  complaint  he  was  delirious,  and 
had  two  attacks  of  epistaxis.  Convalescence  was  tardy  and  critical,  pro¬ 
tracted  by  glandular  inflammations,  abscesses,  and  aphthous  conditions. 
During  this  period  he  bled  twice  from  the  mouth,  the  haemorrhage  lasting 
upon  each  occasion  ten  days,  and  producing  extreme  debility.  He, 
however,  straggled  through  all  difficulties,  and  after  a  time  regained 
health.  After  this,  he  remained  free  from  bruising  or  bleeding  for 
twelve  months,  until  one  evening  in  1870,  when  just  before  going  to 
bed  he  cut  a  finger.  The  servant  tied  up  the  wound,  and,  fearing  dis¬ 
grace,  put  the  child  to  bed  without  acquainting  her  mistress.  Through¬ 
out  the  night  the  poor  little  fellow  bled  through  dressing,  bed  and  bed¬ 
ding,  even  on  to  the  floor.  In  1871,  he  bled  once  from  a  bite  of  the 
tongue  ;  it  was  comparatively  easily  stopped.  Altogether  the  boy  is 
healthier,  gains  flesh,  bears  fatigue  better,  and  bleeds  seldomer.  He 
has  been  vaccinated,  and  had  measles  in  a  satisfactory  manner.  His 
joints  have  never  been  specially  affected. 

Edward  first  showed  bruises  when  about  a  month  old,  and  has  had 
them  from  time  to  time  ever  since.  At  the  same  time  as  his  brother 
(1869)  he  took  scarlet  fever.  He  got  over  the  attack  satisfactorily 
upon  the  whole,  but  has  since  then  manifested  the  peculiar  and  charac¬ 
teristic  symptom  of  haemophilia — joint-swelling.  This  complication 
is  excessively  painful.  It  affects  the  larger  joints,  knees,  and  ankles, 
but  shows  no  preference  for  either  side.  It  resembles  in  many  particu¬ 
lars  an  attack  of  bruising  ;  and  I  incline  to  think  that  the  symptomatic 
differences  are  to  be  explained  by  reference  to  the  structures  in  which 
they  occur ;  being  fibrous  rather  than  cellular,  pain  is  increased,  anc. 
serum  rather  than  blood  effused.  He  has  bled  externally  upon  three 
occasions,  always  from  the  tongue — (1)  from  the  side,  (2)  from  beneath, 
(3)  from  the  dorsum.  The  last  haemorrhage  happened  in  November 
1871,  and  was  very  profuse,  continuing  fourteen  days,  producing  great 


prostration,  and  making  the  child  as  white  as  marble.  He,  too,  has- 
been  vaccinated  and  has  had  measles. 

George  early  manifested  the  tendency  to  bruise,  but  not  quite  to  the 
same  extent  as  his  brothers.  He,  too,  was  seized  with  scarlet  fever,  and 
passed  favourably  through  the  primary  disease.  It  left  him  weakly, 
and  he  became  a  prey  to  sequelae.  Among  other  drawbacks,  a  sub¬ 
maxillary  gland  inflamed,  suppurated,  and,  although  the  abscess  was 
left  to  open  naturally,  the  internal  surface  of  the  sac  exuded  blood 
which,  in  spite  of  all  attempts  to  restrain  it,  welled  up  through  the 
fistulous  opening.  The  child  was  cutting  his  teeth  at  the  same  time, 
and  blood  seemed  to  flow,  as  it  were,  from  all  parts  of  the  gingival 
mucous  membrane.  He  gradually  sank,  aged  16  months.  For  two 
days  before  death,  the  surface  of  the  body  was  thickly  covered  with- 
petechias,  and  one  large  ecchymosis  presented  itself  over  the  left  eye. 

Gerald,  an  infant  fifteen  months  old,  is  an  average  looking  child,  but 
has  shown  a  marked  tendency  to  braise,  beginning  before  he  was  ten 
days  old.  As  yet  he  has  not  bled  externally.  He  has  cut  five  teeth. 

The  three  girls  are  entirely  free  from  this  singular  affection.  They 
never  bruise,  and  wounds  and  injuries  heal  readily.  I  have  on  two- 
occasions  extracted  a  molar  tooth  from  the  eldest,  and  experienced  no 
trouble  from  subsequent  bleeding. 

Post  mortem  examinations  have  hitherto  thrown  no  light  upon  the 
nature  of  the  affection  :  nothing  more  than  the  usual  appearances  of 
death  after  haemorrhage  has  been  revealed ;  consequently  its  pathology 
is  as  yet  but  imperfectly  made  out.  There  is,  however,  a  sufficient 
assemblage  of  facts  to  show  that  we  have  to  deal  with  a  condition  dif¬ 
ferent  in  many  respects  from  what  has  hitherto  been  comprehended 
under  the  term  “  haemorrhagic  diathesis,”  and  worthy  of  a  name  and 
place  in  our  nomenclature  of  diseases.  The  hereditary  character,  the 
number  of  children  in  a  family,  the  selection  and  limitation  as  to  sex, 
the  extent,  painfulness,  and  frequent  repetition  of  the  sanguineous 
effusion,  the  peculiar  affection  of  the  joints,  the  (what  for  want  of  a 
better  term  must  be  called)  eliminating  character  of  the  morbid  process, 
and,  lastly,  the  influence  of  drugs,  collectively  point  to  the  diagnosis  of 
a  disorder  unique,  and  to  be  distinguished  from  any  of  the  affections, 
known  in  our  nosology,  or  described  in  our  English  text-books. 

In  the  treatment  of  these  abnormal  developmental  conditions,  attention 
to  hygiene  becomes  of  the  first  importance.  Healthy  habitation  and 
habit,  suitable  food  and  clothing,  effect  more  than  drugs.  For  these 
unfortunate  children  it  becomes  necessary,  though  hard,  to  forbid  the 
more  violent  of  boyhood’s  games.  Whether  the  bleeding  be  subcu¬ 
taneous  or  external,  rest,  mechanical  and  physiological,  becomes  essen¬ 
tial.  The  treatment  of  the  disease  is  at  best  unsatisfactory,  but  this, 
is  a  matter  which  becomes  robbed  of  much  of  its  disappointment  when 
one  has  observed  the  natural  history  of  the  complaint,  and  how  its 
tendency  is,  after  a  certain  time,  after,  as  it  were,  a  certain  amount  of 
blood  has  been  drained  off,  always  towards  recovery.  Most  of  the 
usual  remedies  in  purpura  and  other  haemorrhagic  diseases  have  failed 
in  the  treatment  of  my  cases,  thus  furnishing  an  additional  reason  for 
believing  the  affection  to  be  in  its  nature  different  from  its  apparent 
allies.  F or  the  bruises,  contrary  to  custom,  I  avoid  cold.  Evaporating 
lotions  and  arnica  do  no  good.  Warm  sedative  fomentations  and 
poultices  alone  give  relief  to  pain.  Even  after  the  acute  stage  is  over, 
stimulating  embrocations  avail  little  or  nothing,  for  I  have  always  ob¬ 
served  that,  if  left  alone,  the  effused  blood  rapidly  disappears  under 
food  and  exercise.  The  external  bleedings  in  my  cases  have  caused 
increased  trouble  and  anxiety  by  occurring,  for  the  most  part,  in  the 
cavity  of  the  mouth.  The  necessity  for  taking  nourishment,  the  con¬ 
stant  flow  of  saliva  and  the  tendency  to  be  ever  cleaning  the  part  with 
the  tongue,  render  all  dressing  difficult  and  insufficient  in  this  situation. 
From  the  mouth,  too,  much  blood  is  swallowed,  thus  interfering  with 
appetite,  nauseating,  and  bringing  on  vomiting  and  diarrhoea.  I  have 
lost  all  faith  in  external  styptics,  none,  in  my  hands,  doing  the  least 
good.  I  have  given  a  fair  trial  to  solid  nitrate  of  silver,  copper,  lead, 
alum,  chloralum,  perchloride  and  pernitrate  of  iron,  matico,  ice,  etc. 
Pressure  when  practicable  is  beneficial,  but,  owing  to  the  weak 
coagulability  of  the  blood,  it  must  be  maintained  many  days.  Rea¬ 
soning  from  the  proved  good  effects  of  iron  in  haemorrhagic  and  anaemic 
affections,  we  are  tempted  to  resort  to  it  with  confidence  in  the  treat¬ 
ment  of  ailments  presenting  these  two  marked  symptoms  ;  but,  accord¬ 
ing  to  my  experience,  only  to  be  disappointed.  I  have  given  the  wine  and 
tincture  freely  as  a  preventive  and  a  curative,  and  during  convalescence, 
but  can  speak  of  no  results.  I  used  to  think  that  convalescence  was 
hastened  by  the  tonic,  but  later  observation  of  the  rapid  restoration  to 
health  of  cases  left  to  themselves  has  shaken  my  confidence  on  this 
head.  I  have  also  given  internally  the  mineral  acids,  gallic  acid,  Had, 
and  alum,  but  have  no  praise  to  bestow.  Turpentine  is  the  only  drug 
which  has  uniformly  given  satisfaction ;  and  so  much  is  this  the  case,  that 
now  whenever  bruises  are  more  than  usual  it  is  our  constant  practice  to 
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resort  to  it.  The  mother  beats  up  one  drachm  of  the  medicine  to¬ 
gether  with  the  yolks  of  two  eggs ;  and  of  this  mixture  one-sixth  or 
one-eighth  part  is  given  two  or  three  times  a-day,  until  the  system  is 
brought  under  the  influence  of  the  remedy.  This  treatment  may  be 
undergone  many  times  during  the  year;  and  I  firmly  believe  that  it  has 
the  power  of  warding  off  many  bruises  and  much  external  bleeding. 

Attention  to  diet  becomes  important  in  the  management  of  these 
cases.  Fresh  meat,  or  a  good  extract  thereof,  pure  milk,  and  eggs 
should  be  partaken  of  freely  ;  ordinary  vegetables  in  moderation  ;  ripe 
fruit  somewhat  in  excess.  Among  beverages,  wine  is  useful  during 
convalescence,  and  ale  and  porter  as  articles  of  diet.  I  confess  a  fond¬ 
ness  for  spruce  beer,  which  probably  contains  some  of  the  terebinthinate 
constituents  of  the  fir,  and  thus  combines  in  a  pleasant  form  food  and 
medicine. 

In  this  short  and  necessarily  imperfect  history  much  has  been  omitted, 
and  1  have  forborne  to  enlarge  upon  the  trials  and  troubles  which  the 
constant  attendance  upon  such  cases  entails  upon'  doctor  and  parent. 
I.  have  ventured  to  publish  it,  partly  as  a  slight  contribution  to  a 
hitherto  overlooked  subject,  and  partly  for  the  sake  of  giving  comfort 
and  encouragement  to  any  to  whose  lot  it  may  fall  to  have  to  contend 
with  the  troublesome  affection. 


REMARKS  ON  THE  PATHOLOGY  AND  TREATMENT 
OF  SEA-SICKNESS. 

By  FREDERICK  POLLARD,  M.D.Lond., 

Medical  Registrar  of  St.  Thomas’s  Hospital. 

The  frequency  with  which  sea-sickness  occurs,  and  its  striking  cha¬ 
racters,  have  given  rise  to  many  speculations  as  to  the  essential  cause 
of  the  affection. 

Dr.  Copland  says,  the  primapr  effect  of  the  motion  of  the  vessel  is  to 
produce  depression  of  the  semilunar  and  allied  ganglia,  which  results 
in  vomiting.  Dr.  Chambers  thinks  that  the  principal  cause  of  the  sick¬ 
ness  is  the  relaxation  of  the  oesophageal  sphincter  by  the  vibration.  The 
majority  of  writers,  however,  consider  that  the  phenomena  are  mainly 
due  to  disorder  of  the  central  nervous  system.  Thus,  Dr.  Hooper,  in 
his  Medical  Dictionary,  says  that  sea-sickness  seems  to  arise  from  a 
depressing  effect  on  the  brain,  produced  by  the  motion  of  the  ship ;  and 
that  the  only  remedy  which  is  of  any  use  is  lying  perfectly  still  with  the 
head  low,  by  which  an  increased  quantity  of  blood  is  thrown  on  the 
brain. 

The  opposite  view  to  this,  viz.,  that  increase  of  blood  in  the  brain  is 
the  cause  of  sea-sickness,  was  ably  supported  in  the  interesting  paper  of 
Sir  J.  Alderson  on  this  subject,  which  appeared  in  a  recent  number  of 
the  British  Medical  J ournal.  There  is  something  at  first  sight  very 
tempting  in  the  ingenious  analogy  drawn  between  the  blood  in  its  ves¬ 
sels  and  the  mercury  in  the  tube  of  a  barometer.  A  little  considera¬ 
tion,  however,  will  show  that  the  illustration  is  not  so  accurate  as  it 
anight,  pnmd  facie,  appear  to  be. 

1  he  theory  referred  to  is  that,  as  the  ship  sinks  in  the  water,  the 
barometric  tube  falls  more  quickly  than  the  mercury  that  it  contains,  so 
that  the  latter  tends  to  impinge  on  the  upper  part  of  the  tube;  and  it  is 
argued  that,  in  like  manner,  as  the  body  descends,  the  blood  falls  less 
'quickly  than  its  containing  vessels,  and  so  tends  to  produce  pressure  on 
the  brain  ;  these  successive  impulses  causing  the  vomiting.  “  When 
the  rigid  tube  falls, ”  says  Sir  J.  Alderson,  “the  mercury,  having  its 
own  inertia,  and  not  being  attached  to,  or  a  part  of,  the  tube,  remains 
stationary,  at  least  for  a  time  ;  thus  the  tube  is  pushed  down  upon  or 
over  the  mercury.”  Now  this  might,  perhaps,  happen  if  the  barometer 
were  actually  pushed  down  suddenly,  because  in  that  case  the  pressure 
would  be  applied  to  the  tube,  and  not  to  the  mercury,  which  would 
.simply  fall  by  its  own  weight.  But  in  the  case  of  a  barometer  merely 
allowed  to  fall,  the  glass  and  the  mercury  begin  to  move  under  the 
action  of  gravity  at  precisely  the  same  moment  ;  and  so  far  from  the 
mercury  having  a  tendency  to  lag  behind,  its  greater  specific  gravity 
tends  to  make  it  fall  more  quickly  than  the  tube,  the  result  being  that 
rt  carries  the  tube  down  at  a  greater  rate  than  that  at  which  the  latter 
would  fall  if  it  were  empty.  At  sea,  the  falling  of  the  ship  is  due  to  the 
action  of  gravity.  There  would  be  no  tendency,  therefore,  for  the 
mercury  in  the  barometer  or  the  blood  in  the  body  to  commence  falling 
later  than  the  tubes  which  contain  them.  They  would  all  begin  to 
move  at  the  same  instant. 

It  is,  nevertheless,  a  fact  that  the  action  of  the  waves  does  cause  the 
mercury  in  an  ordinary  barometer  to  oscillate  when  the  sea  is  rough. 
As  already  shown,  the  mere  falling  and  rising  of  the  ship  would  not 
account  for  this.  It  is  the  sudden  striking  of  the  ship  by  the  waves 


which  in  rough  weather  jerks  the  mercury  up  in  the  tube  ;  and  in  order 
to  reduce  this  to  a  minimum,  certain  ingenious  modifications  have  been 
introduced  in  the  construction  of  marine  barometers  ;  moreover,  they 
are  suspended  from  a  ball  and  socket  joint,  so  as  always  to  maintain  a 
vertical  direction  ;  otherwise,  the  mercury  would  become  tilted  with 
the  various  movements  of  the  ship,  and  an  erroneous  impression  that  it 
rose  and  fell  might  be  acquired. 

Now,  theoretically,  we  might  imagine  the  blood  as  being  jerked 
upwards  against  the  brain  by  successive  blows  of  the  sea  on  the  ship. 
But  it  is  obvious  that  merely  assuming  the  recumbent  posture  would  not 
prevent  this.  There  would  be  more  probability  in  supposing  that  the 
brain  itself  might  be  jerked  against  the  interior  of  the  skull  when  the 
ship  was  violently  struck  ;  thus  causing  a  series  of  small  concussions, 
and  adding  something  to  the  mental  and  bodily  distress.  But  this  will 
not  explain  the  occurrence  of  sea-sicluiess  in  ordinary  cases,  when  the 
ship  rises  and  falls  without  violent  concussions.  For  this  an  explanation 
other  than  a  merely  mechanical  one  must  be  found. 

The  most  probable  theory  of  sea-sickness  is  that  held  by  Dr.  Car¬ 
penter,  Mr.  Bain,  and  other  writers,  who  consider  that  the  mental  and 
bodily  prostration  and  the  other  symptoms  arise  from  the  continued 
action  on  the  brain  of  a  certain  set  of  sensations,  more  particularly  the 
sensation  of  want  of  support. 

This  feeling  arising  from  the  sudden  loss  of  support,  as  when  the 
footing  or  any  prop  that  we  lean  upon  suddenly  gives  way,  is  one  of  a 
most  disagreeable  kind.  Should  the  accident  have  been  perilous  to 
life,  as  when  the  foot  slips  close  to  the  edge  of  a  precipice,  or  a  rope 
cracks  in  Alpine  climbing,  a  sickening  feeling  seizes  the  brain,  the 
whole  frame  is  agitated,  and  cold  perspiration  is  felt  all  over. 

The  phenomena  of  sea-sickness  appear  to  be  due  to  the  constant  re¬ 
petition  of  this  feeling  of  loss  of  support,  consequent  on  the  pitching 
and  rolling  of  the  ship,  more  particularly  the  former.  This  explains 
the  fact  that  the  distress  is  most  acute  at  the  moment  of  the  descent  of 
the  ship  ;  whereas,  when  the  part  of  the  vessel  in  which  the  sufferer  is 
placed  rises  beneath  him,  a  comfortable  sense  of  support  is  felt.  It  is 
well-known  also  that  the  distressing  sensations  may  be  to  some  extent 
warded  off  if  a  downward  motion  of  the  body  be  made  at  the  time  of 
ship’s  descent,  and  an  upward  motion  when  the  vessel  rises.  In  this 
way  a  kind  of  voluntary  character  is  given  to  the  sinking  of  the  body, 
the  nervous  system  is  not  taken  so  much  unawares,  so  to  speak,  and 
thus  the  sensation  of  loss  of  support  is  less  acutely  felt.  The  feeling  of 
want  of  support  resides  essentially  in  the  muscular  system  ;  but  the 
sensations  of  other  senses  contribute  towards  it.  The  sight  of  con¬ 
tinually  shifting  lines  and  surfaces  is  an  important  factor  ;  and  on  board 
steamer  the  constant  vibration,  the  noise  of  the  machinery,  and  evil 
smells  of  various  kinds,  are  other  items  in  the  elements  of  causation. 

That  vision  has  something  to  do  with  the  production  of  sea-sickness, 
is  shown  by  the  fact  that  closing  the  eyes  will  often  keep  off  the  sickness 
for  a  time  ;  and  in  illustration  of  this  point,  we  may  refer  to  the  general 
depression,  faintness,  and  even  nausea,  which  may  be  produced  in 
susceptible  persons  by  “doing”  too  many  picture  galleries  in  rapid 
succession,  and  this  not  dependent  on  the  quality  of  the  pictures  them¬ 
selves.  That  the  vibration  and  noise  may  add  to  the  general  depression 
is  shown  by  the  painful  effect  produced  on  a  person  not  used  to  it,  by 
going  into  a  large  room  of  a  cotton-factory,  full  of  steam-looms  at  work. 
As  regards  smell,  I  can  testify  that  going  down  into  a  hot  cabin  and 
sitting  close  to  a  reeking  joint  of  boiled  mutton,  has  nearly  brought  on 
sea-sickness,  only  warded  off  by  a  timely  retreat  into  the  upper  air. 

The  constant  unpleasant  impressions,  then,  on  all  the  senses,  contri¬ 
bute  something  to  the  mental  depression  and  the  bodily  disorder  which 
constitute  sea-sickness  ;  though,  no  doubt,  the  main  factor  in  its  pro¬ 
duction  is  the  continual  feeling  of  want  of  support,  suggested  partly  by 
the  visual  organs,  but  chiefly  through  the  muscular  system. 

As  regards  treatment,  since  sea-sickness  arises  from  certain  impres¬ 
sions  on  the  senses,  the  obvious  indication  is  to  render  these  sensations 
as  feeble  as  possible.  Application  of  the  mind  to  an  engrossing  book 
will  keep  it  off  for  a  short  period  ;  and  Dr.  Chambers  relates  that  his 
having  to  bind  up  a  broken  finger  of  one  of  the  seamen  relieved  his 
own  distress  for  the  time.  But  the  mind  will  speedily  become  alive  to 
the  sensations  which  force  themselves  on  its  attention.  In  order  to 
lessen  them  as  much  as  possible,  the  patient  should  preserve  the  re¬ 
cumbent  posture,  as  near  the  centre  of  the  ship  as  possible  ;  he  should 
lie  on  a  thickly  padded  couch,  so  as  to  diminish  the  vibration.  Fresh 
air  should  be  admitted  in  order  to  remove  bad  smells.  The  eyes  should 
be  shaded,  and  as  much  noise  as  possible  shut  out.  As  regards  drugs, 
the  most  rational  suggestion  is  that  of  Dr.  Doring,  of  Vienna,  tha?  a 
full  dose  of  hydrate  of  chloral  should  be  taken  shortly  before  the  vessel 
starts  ;  and  even  in  long  voyages  the  repeated  use  of  this  medicine  will 
ensure  comfortable  nights  without  the  disagreeable  after-effects  of  opium 
and  chloroform. 
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THE  TREATMENT  OF  SMALL-POX  BY  VAC¬ 
CINATION  AND  INJECTION  OF  LYMPH. 

By  R.  C.  FURLEY,  L.R.C.S.Ed.,  Edinburgh. 

In  the  Journal  of  the  4th  May,  I  am  censured  for  having  written  to  a 
daily  contemporary  what  I  believe  to  be  a  fact — viz.,  that  vaccination 
cures  small-pox.  I  am  aware  that  I  was  guilty  of  great  impropriety, 
and  that  my  conduct  in  so  doing  is  from  one  point  of  view  justly  repre¬ 
hensible;  but  I  would  ask  to  be  allowed  a  word  of  justification.  At 
the  time  when  I  wrote,  half  the  city  was  under  the  impression  that  it 
was  dangerous  to  be  vaccinated  when  small-pox  was  raging  ;  and  some 
medical  men  with  large  practices  were  refusing  to  vaccinate  under  the 
same  fear,  and  others  because  the  former  vaccination- mark  was  quite 
distinct.  My  letter  was  sent  to  a  local  paper  (in  which  I  have  read  the 
letters  of  great  and  honoured  members  of  the  profession  on  sanitary 
subjects),  to  dispel  these  ideas  ;  and  if  ever  an  object  aimed  at  was 
attained,  it  was  that.  In  a  few  days,  hundreds  who  had  refrained  from 
protecting  themselves,  were  vaccinated  ;  and  some  medical  gentlemen 
were  calling  upon  those  to  whom  they  had  previously  refused  the  only 
safeguard.  I  willingly  therefore  take  all  the  odium  attached  to  my 
proceeding,  on  account  of  the  good  it  has  done ;  at  the  same  time,  I 
regret  the  cause  that  gave  occasion  to  it.  In  the  same  article,  I  am  re¬ 
proached  with  not  having  read  my  data  before  the  Medico-Chirurgical 
Society.  It  is  not  my  fault,  nor  that  of  the  President,  that  this  has  not 
been  done,  but  arises  simply  from  the  fact  that  there  were  more  papers 
sent  in  than  can  be  read  and  discussed  this  session.  Relying  on  the 
statements  and  undoubtedly  extensive  experience  of  Mr.  Marson  and 
Dr.  Grieve,  it  is  asserted  in  the  Journal  that  the  curative  action  of 
vaccination  in  small-pox  appears  to  be  nil.  I  venture  to  differ  from 
this  conclusion.  It  would  seem  that  any  success  which  I  have  had  is 
attributed  to  the  fact  that,  towards  the  end  of  an  epidemic,  cases  fre¬ 
quently  abort.  This  can  scarcely  be  true  of  my  cases  ;  for  I  began  the 
treatment  by  vaccination  long  before  the  epidemic  was  at  its  height. 
Mr.  Marson  lays  down  this  rule  :  “  Suppose  an  unvaccinated  person  to 
inhale  the  germ  of  variola  on  a  Monday.  If  he  be  vaccinated  as  late  as 
the  following  Wednesday,  the  vaccination  will  be  in  time  to  prevent 
small-pox  from  being  developed.  If  it  be  put  off  till  Thursday,  the 
small-pox  will  appear,  but  will  be  modified.  If  the  vaccination  be 
delayed  till  Friday,  it  will  be  of  no  use.” 

In  the  latest  edition  ( 1 87 1 )  of  S  ir  Thomas  W atson’s  Practice  of  Physic 
(vol.  ii,  page  950),  is  the  following  passage  :  “The  following  case,  re¬ 
lated  to  me  by  Dr.  Johnson,  shows  that  vaccination  may  curb  the 
small-pox,  even  when  it  is  performed  at  a  later  period  after  the  recep¬ 
tion  of  the  variolous  poison.  A  boy,  in  a  house  where  a  fatal  case  of 
small-pox  had  occurred,  was  vaccinated  for  the  first  time.  About  the 
fourth  day  after  the  operation,  when  the  vesicles  were  beginning  to  rise, 
he  sickened  with  small-pox.  The  initiatory  symptoms  were  severe,  and 
an  abundant  eruption  appeared.  About  the  fourth  day,  however,  the 
variolous  eruption  rapidly  subsided,  and  the  child  was  convalescent. 
Meanwhile,  the  vaccine  pustules  pursued  their  regular  course.  The 
vaccination  was  just  in  time  to  arrest  the  progress  of  the  small-pox.” 

This  case  shows  that  there  are  at  least  exceptions  to  Mr.  Marson’s 
rule.  I  go  a  step  further,  and  state  that  vaccination  will  modify  small¬ 
pox  after  the  eruption  has  appeared. 

But  before  giving  proof,  let  us  analyse  Dr.  Grieve’s  six  cases,  for  no 
series  of  experiments  is  without  a  lesson.  First,  however,  let  me  ob¬ 
serve  that  only  one  case  was  treated  in  accordance  with  the  method  re¬ 
commended  by  me  ;  for  I  have  stated  that,  while  the  ordinary  process 
of  vaccination  may  be  sufficient  for  an  infant,  it  is  not  so  for  an  adult. 
Then  two  cases  aborted.  Is  it  Dr.  Grieve’s  experience  for  one-third  of 
his  cases  to  abort  ?  If  so,  it  is  a  very  happy  one.  One  of  the  vaccin¬ 
ated  cases  that  aborted  was  no  better  than  one  that  had  not  been  vac¬ 
cinated.  I  have  seen  a  case  with  only  two  pocks ;  and  are  we  to  think 
that  treatment  has  been  of  no  avail  unless  it  modify  the  disease  to  that 
extent  ?  If  so,  one  may  well  despair  of  further  progress  in  the  treatment 
of  small-pox.  Again,  Dr.  Grieve’s  cases  were  not  vaccinated  till  the 
fifth  and  sixth  days.  Now,  in  this  disease,  as  in  all  others,  the  earlier 
the  treatment  the  greater  the  success.  I  acknowledge  that  I  may  have 
considerable  advantage  over  Dr.  Grieve  in  that  respect,  as  I  have  vac¬ 
cinated  many  on  the  first  or  second  day,  and  generally  with  far  greater 
success  than  at  a  later  period.  In  the  one  case  injected,  “the  injection 
did  not  produce  any  local  effect.”  Why  not  ?  We  know  that  if  it  had 
been  done  in  health  it  would  have  produced  a  very  powerful  effect.  Did 
the  small-pox  virus  destroy  the  cow-pox  poison  ?  If  so,  did  it  expend 
any  of  its  strength  in  doing  it  ?  And  if  there  had  been  more  lymph  to 
destroy,  would  there  have  been  a  corresponding  diminution  in  the  power 
of  the  small-pox  virus  ?  In  other  diseases,  is  the  dose  of  a  remedy  not 


varied  according  to  the  age  and  severity  of  the  case  ?  It  is  not  preven¬ 
tion,  but  cure,  that  we  are  at  present  seeking.  That  is  the  principle 
upon  which  I  am  acting.  I  injected  a  woman,  aged  50,  on  May  25th, 
and  gave  her  six  tubes  ;  and  on  this  day  (the  28th)  the  case  has  aborted. 
Even  that  may  not  be  enough  in  some  cases. 

I  proceed  now  to  give  cases  showing  that  vaccination  and  the  injec¬ 
tion  of  lymph  have  curative  powers  in  small-pox,  leaving  the  readers  of 
the  Journal  to  draw  their  own  conclusions.  I  should  mention,  how¬ 
ever,  that  for  injection  I  use  a  hollow  needle,  made  for  me  by  Mr. 
Young,  cutler,  North  Bridge,  the  bore  of  which  is  large  enough  to 
admit  a  vaccine-tube,  and  the  lymph  is  blown  directly  into  the  circula¬ 
tion.  I  now  advocate,  also,  injection  on  both  arms. 

Case  i. — A.  B.,  aged  12,  was  vaccinated  in  infancy,  and  revaccinated 
three  days  before  he  sickened  with  the  small-pox.  The  eruption  made 
its  appearance  on  the  fourth  day,  when  I  injected  the  lymph  of  one 
tube.  Next  day,  the  redness  surrounding  the  papules  was  fainter.  The 
following  day,  the  papules  themselves  were  not  so  prominent.  On  the 
fourth  day  after  the  eruption  appeared,  all  trace  of  it  had  gone.  I  know 
that  this  boy  was  exposed  to  the  infection. 

Case  ii. — M.  R.,  aged  13,  was  vaccinated  in  infancy  ;  her  sister  had 
died  of  small-pox  a  week  before.  I  was  called  in  on  Saturday,  she 
having  been  three  days  sick,  and  found  her  face  considerably  swollen, 
and  the  papular  eruption  on  the  hands  and  forearms.  I  at  once  injected 
two  tubes  of  lymph  into  the  arm.  On  Sunday,  the  eruption  had  dis¬ 
appeared  from  the  hands  and  arms,  and  appeared  on  the  feet.  On 
Monday,  it  had  spread  up  the  legs  and  trunk.  On  Tuesday,  it  had 
entirely  gone  away  ;  and  there  was  nothing  to  be  seen  but  the  inflamed 
areola  at  the  point  where  I  had  injected. 

Case  hi. — On  the  nth  instant,  I  was  requested  by  Dr. - to  see 

an  unvaccinated  child,  aged  five  weeks,  on  the  fourth  day  of  the  erup¬ 
tion,  which  was  partly  papular  and  partly  vesicular.  The  eruption  was 
very  abundant ;  and  we  could  see  that,  if  the  vesicles  enlarged,  the  case 

would  become  confluent.  Dr. - remarked  at  the  time  that,  if  I 

cured  that  child,  he  would  believe  in  my  treatment.  The  case  being 
advanced  and  severe,  I  vaccinated  one  arm,  and  injected  two  tubes  in 
different  places  on  the  other.  Next  day,  many  of  the  papules  had  dis¬ 
appeared,  and  the  vesicles  had  not  enlarged  ;  indeed,  there  was  a  large 
umbilicated  vesicle  on  the  forehead  when  I  first  saw  it,  which  seemed 
smaller.  The  following  day,  the  papules  were  nearly  all  gone,  leaving 
the  vesicles  distinct ;  there  were  not  even  two  that  cohered.  The 
vesicles  filled  up,  a  little  cornified  and  desiccated,  on  the  seventh  day  after 
the  injection.  The  vaccination  did  not  take,  but  the  injected  points, 
rose,  and  discharged  fluid  on  the  twelfth  day. 

Case  iv. — C.,  aged  one  month,  was  unvaccinated.  When  first  seen, 
the  papular  eruption  was  over  the  face,  hands,  and  legs.  There  had 
been  three  cases  of  small-pox  in  the  house.  One  had  been  sent  to  the 
Small-pox  Hospital,  where  the  mother  had  visited  him.  I  ascertained 
from  the  Resident  Physician  that  this  was  really  the  case.  I  vaccinated 
the  child  at  once.  Next  day,  when  I  called,  the  eruption  had  entirely 
disappeared,  with  the  exception  of  two  papules  on  the  face,  which 
seemed  now  more  prominent.  On  the  third  day,  these  two  papules 
disappeared,  and  a  fresh  crop  of  four-and-twenty,  chiefly  over  the  head, 
made  its  appearance ;  and  these  became  hard,  and  did  not  fill  like 
ordinary  vesicles.  In  three  days,  these  had  also  disappeared.  The 
vaccination  itself  did  not  show  any  signs  of  taking  till  the  tenth  day,  and 
was  matured  on  the  thirteenth. 

Case  v. — A.  S.,  aged  6,  unvaccinated,  was  first  seen  on  a  Monday, 
being  the  second  day  of  the  eruption,  which  was  very  abundant  on  the 
face  and  extremities.  I  injected  two  tubes  of  lymph.  On  Tuesday,  the 
redness  was  disappearing.  On  Wednesday,  the  eruption  was  receding. 
On  Thursday,  it  was  nearly  gone,  except  on  the  arms.  On  Friday, 
there  was  no  trace  of  it,  except  on  the  uninjected  arm,  where  blue  marks 
were  visible,  similar  to  those  of  a  person  who  had  passed  through  the 
disease.  On  the  eighth  day  after  the  injection,  there  was. only  a  black 
mark  at  the  point  where  I  had  injected,  which,  on  the  thirteenth,  was 
covered  by  a  little  scab.  A  neighbouring  medical  man  whom  I  met, 
and  who  asked  me  how  the  new  treatment  was  getting  on,  saw  this  case. 
He  told  me  he  had  practised  it  on  an  unvaccinated  infant,  and  had  been 
successful.  He  also  stated  that,  when  he  vaccinated  during  the  sickness 
before  the  eruption  appeared,  the  case  always  turned  out  mild.  He  had 
never  injected. 

The  next  case  is  not  my  own,  although  I  could  give  plenty  more,  and 
will  do  so  by  and  bye  ;  it  is  extracted  from  a  letter  recently  received. 

Case  vi. —  “  I  was  called  to  see  a  patient  named  D.,  aged  six  years, 
and  unvaccinated.  On  my  arrival,  I  found  the  boy  suffering  from  a 
severe  attack  of  small-pox.  Having  vaccine  lymph  and  also  a  small 
hypodermic  syringe,  I  thought  I  would  try  and  inject  lymph  under,  the 
skin,  which  I  did  by  sending  the  mother  for  some  glycerine,  and  mixed 
one  drop  of  it  with  the  lymph  out  of  the  tube.  This  was  on  the  second 
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day  of  the  eruption  ;  and,  on  the  sixth  day,  not  a  mark  of  any  kind  was 
to  be  seen  on  the  boy’s  face  or  body.”  3 

I  have  not  given  any  names,  because  I  do  not  think  the  gentlemen 
above  referred  to  would  like  to  be  told  they  were  “  mistaken."”  It  will 
be  observed  that  the  cases  were  all  in  children  ;  and  although  I  could 
give  a  number  of  successful  cases  in  adults,  still  the  treatment  has  been 
by  lar  the  most  successful  amongst  infants  and  children.  Why  it  is  so 
lam  not  yet  prepared  to  give  the  reason  ;  although  I  think  it  is  due  to 
the  amount  of  lymph  not  being  sufficient.  I  trust  I  have  given  enough 
to  show  that  there  is  some  cause  for  courting  and  not  checking  further 
investigation.  & 

Another  question  has  presented  itself  to  my  mind  :  Why  do  some 
cases  abort  ?  Is  it  because  there  is  some  lymph  left  in  the  system  ?  In 
vaccinating  during  small-pox,  the  lymph  has  not  an  opportunity  of  re- 
producmg  itself  to  the  same  extent  as  during  health  ;  but  can  this  want 
not  be  supplied  by  injecting  a  sufficiency  of  it  ? 


CONCEALED  PRy£  PARTUM  HAEMORRHAGE.* 

By  JOSHUA  PARSONS,  Esq.,  Frome. 

The  three  cases  which  I  am  about  to  detail  have  occurred  to  me  at  long 
intervals  in  a  tolerably  extensive  midwifery  practice  of  many  years’ 
d“ratT  ’  a.nd>  although  they  belong  to  a  class  well  recognised  and 
often  described  by  writers  on  the  subject,  yet  I  have  found  in  conversa¬ 
tion  that  many  brother  practitioners  of  intelligence  and  experience,  not 
avln&  a  their  attention  specially  directed  to  such  cases,  possess  but 
vague  ideas  of  their  nature  and  treatment.  There  are,  however,  few 
accidents  interfering  with  the  even  “tenour  of  natural  parturition  more 
is  ressing  to  \\  ltness,  or  calling  for  more  clearness  of  diagnosis  and 
decision  of  treatment  on  the  part  of  the  medical  attendant,  than  those  of 
which  I  am  about  to  speak.  It  has,  therefore,  struck  me  that  a  record 
o  these  three  instances,  though  not  otherwise  very  interesting,  may 
torma  footprint  for  whose  guidance  some  perplexed  and  anxious  brother 
may  be  thankful. 

Case  1  occurred  in  1840.  The  patient  was  the  wife  of  a  weaver,  a 
strong  and  healthy  pnmipara,  arrived  at  the  seventh  month  of  gestation. 
On  t  ebruary  8th,  she  was  seized  with  faintness  and  a  feeling  of  painful 
istention  of  the  abdomen  ;  but,  as  no  labour-pains  occurred,  no  treat¬ 
ment  was  adopted  by  the  midwife  beyond  keeping  the  patient  in  bed. 
As,  however  the  pallor  and  distention  increased,  I  was  summoned  on 
me  1 2th,  and  found  the  woman  exhausted  and  exsanguined  to  a  re¬ 
markable  degree.  Upon  examination,  although  there  had  been  no 
pains  or  discharge,  the  os  uteri  was  flaccid  and  dilatable,  the  mem- 
branes  unruptured,  and  the  face  presenting.  I  had  at  the  time  no  idea 
na|uFe  .  case  with  which  I  had  to  deal  ;  but  possessed  with 
he  dread,  instinctive  in  an  accoucheur,  of  seeing  my  patient  die  unde¬ 
livered,  and  miles  away  from  instruments  or  professional  assistance,  I  in¬ 
troduced  my  hand  into  the  unresisting  uterus,  and  immediately  delivered 
the  small  dead  foetus  by  the  feet.  Finding  the  abdomen  but  little 
diminished  in  size,  I  thought  there  was  another  child  to  be  born,  and 
plied  the  woman  freely  with  brandy  and  ergot;  and  after  a  while  had 
the  satisfaction  of  finding  the  placenta  thrown  off.  The  cause  of 
danger  and  perplexity  then  became  evident ;  for  I  removed  from  five  to 
s-en  pounds  of  old  black  coagula.  The  uterine  surface  of  the  placenta 
showed  that  it  had  been  detached  over  its  larger  part.  The  woman 
slowly  recovered  to  a  great  extent,  but  was  ever  afterwards  an  invalid 
and  remarkable  for  her  extreme  pallor. 

•  ^  occurred  on  December  4th,  i860,  to  one  of  those  unhappy 

individuals  whose  bairntime  (to  use  a  Scotticism)  was  a  catalogue  of 
disasters.  She  had  arrived  at  the  eighth  month  of  her  eleventh  preg- 
nancy,  when  she  was,  at  4  A.  M.  of  the  morning  mentioned,  while  lying 
quietly  in  bed,  seized  with  sudden  deadly  syncope.  As  she  lived  close 
to  my  house,  I  saw  her  in  a  few  minutes  ;  and,  recognising  the  nature 
of  the  case,  I  examined  and  found  the  head  presenting  and  the  funis 
prolapsed.  Being  thus  able  to  assure  myself  that  the  child  was  dead, 
and  knowing  from  former  experience  that  to  deliver  the  patient  with 
foi  ceps  was  a  work  of  time  and  difficulty,  I  did  not  hesitate  to  resort 
immediately  to  craniotomy,  and,  after  giving  ergot,  to  remove  the 
placenta  and  a  large  mass  of  coagulum  which  appeared  to  be  of  recent 
formation.  The  patient  recovered,  and  had  children  subsequently. 

Case  iii.  This  patient  is  the  wife  of  an  innkeeper  living  four  miles 
rrom  my  house,  and  was  expecting  her  seventh  confinement  in  Novem¬ 
ber  last.  For  four  days  she  had  been  observed  to  lose  her  colour,  and 
complained  of  hardness  and  tension  of  the  abdomen,  but  had  continued 
to  move  about  and  attend  to  her  household  duties.  On  the  afternoon 
of  the  19th  she  fell  suddenly  in  her  kitchen,  and  was  for  a  long  time 
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unconscious.  When  she  was  carried  to  bed,  a  slight  discharge  of  blood 
was  observed,  and  I  was  sent  for,  being  told  to  come  directly,  as  she  had 
had  a  fit.  When  I  arrived  she  had  become  conscious,  but  was  tossing 
about  faint  and  pulseless,  with  no  labour-pains,  but  a  slight  sanguine¬ 
ous  discharge  from  the  vagina.  On  examinination,  I  found  the  os 
about  the  size  of  a  shilling,  occupied  by  distended  membranes,  but  very 
hard  and  resisting.  I  immediately  sent  to  my  son,  Dr.  Parsons,  asking 
him  to  bring  various  instruments,  and  intending,  as  the  urgency  of  the 
case  seemed  increasing  every  moment,  to  deliver  as  soon  as  he  arrived.  • 
As,  however,  by  reason  of  distance,  a  considerable  time  must  neces¬ 
sarily  elapse,  I  determined  to  do  something ;  and  so  I  ruptured  the 
membranes,  and  gave  at  once  two  drachms  of  the  liquid  extract  of 
er2°b  repeating  the  dose  in  half  an  hour.  Fortunately  these  means 
were  successful  in  controlling  the  haemorrhage  ;  and  on  my  son’s  ar¬ 
rival  the  aspect  of  affairs  had  so  much  improved,  that  we  considered  it 
right  to  wait  a  while  and  watch  for  the  issue.  About  midnight,  labour- 
pains  came  on,  and  the  woman  was  delivered  naturally  about  2  a.  m. 
The  child  had  been  evidently  dead  for  some  days,  and  the  placenta 
was  followed  by  a  great  gush  of  fluid  blood  and  many  pounds  of  old 
clot.  The  woman  is  still  suffering  from  exhaustion  and  bloodlessness, 
but  will,  I  trust,  ultimately  recover. 

The  cause  of  the  accident  of  which  I  have  been  speaking  is,  to  me, 
obscure.  In  neither  of  these  cases  had  there  been  any  over-exertion] 
nor  had  either  of  the  patients  been  exposed  to  any  of  those  shocks  of 
body  or  mind  which  we  are  accustomed  to  see  followed  by  haemorrhage 
and  premature  birth.  In  the  first  and  third  cases,  the  pallor  and  painful 
distention  showed  that  a  moderate  discharge  of  blood  had  been  taking 
place  between  the  placenta  and  uterine  walls  for  some  days,  before  a 
sudden  and  unaccountable  increase  occurred  and  produced  the  alarming 
symptoms  already  described.  Although  the  issue  was  fortunate  in 
these  instances,  yet  I  need  not  tell  you  it  is  by  no  means  always  so,  two 
or  three  fatal  cases  having  occurred  within  my  own  knowledge.  In  the 
last  case,  my  distance  from  home  led  me  to  adopt  measures  which  for¬ 
tunately  proved  successful ;  but,  looking  at  the  tendency  to  sudden  in¬ 
crease  of  symptoms,  I  would  not  voluntarily  run  the  risk  of  delay,  but 
should  make  it  a  rule,  where  I  had  reason  to  believe  that  subplacental 
haemorrhage  was  going  on,  to  induce  labour  and  complete  the  delivery 
of  the  patient  by  the  speediest  method  suitable  to  each  particular  case. 

I  do  not  know  any  condition  likely  to  cause  difficulty  in  the  recogni¬ 
tion  of  this  accident.  In  the  second  case,  the  sudden  and  complete  col¬ 
lapse  and  violent  pain  might  at  first  have  led  to  a  supposition  of  ruptured 
uterus  or  abdominal  pregnancy;  but  the  round  well-defined  uterus, 
hard  as  a  cricket-ball,  and  perhaps  the  absence  of  tenderness,  would  at 
once  clear  up  the  difficulty.  In  neither  case  did  I  observe  any  diseased 
condition  of  the  placenta  likely  to  account  for  its  separation  from  the 
uterus,  though  the  appearances  plainly  indicated  that  such  separation 
had  taken  place  to  a  very  large  extent. 


CLINICAL  MEMORANDA. 


FLAP-OPERATION  FOR  VESICO-VAGINAL  FISTULA. 
The  description  of  my  operation  (after  the  manner  adopted  by  Dr. 
Kidd)  not  being  intelligible  without  an  illustration,  I  send  a  wood- 
cut  and  a  few  details  (see  Journal,  June  1st,  p.  597). 

An  U-shaped  cut  is  made  round  the  fistula,  half  through  the  wall  be¬ 
tween  the  vagina  and  the  bladder.  The  flap  thus  marked  is  dissected 


up,  and  its  lower  half  is  cut  off.  The  remainder — so  extensible  are  the 
tissues — is  pulled  down  so  as  to  fill  the  bed  made  for  it,  and  is  retained 
by  three  or  four  sutures.  The  advantages  of  this  proceeding  will 
appear  to  every  one  who  has  had  to  deal  with  these  troublesome  cases. 

E.  D.  Mapother,  Surgeon  to  St.  Vincent’s  Hospital,  Dublin. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


KING’S  COLLEGE  HOSPITAL. 

Operations,  Friday,  May  24TH. 

Mr.  John  Wood,  in  removing  an  ingrowing  toe-nail,  said  that  this 
affection,  which  seemed  trivial,  was  of  more  consequence  than  was 
supposed  :  it  was  a  serious  matter  to  the  patient,  and  caused  him  much 
pain.  The  principal  cause  he  conceived  to  be  the  absurd  but  fashion¬ 
able  custom  of  wearing  very  small-toed  boots  ;  and  the  next,  the  false 
economy  of  wearing  much-darned  stockings.  The  savage  races  were 
never  troubled  with  ingrowing  toe-nails,  because  they  had  never  been 
tempted  to  wear  narrow- toed  boots.  The  commonest  mistake  made  in 
the  case  was  to  blame  the  nail  for  the  pain  ;  but  it  was  not  the  nail 
that  was  at  fault,  but  the  skin  surrounding  it.  This  became  thickened 
and  ulcerated,  and  grew  until  the  nail  was  overlapped.  The  nail  became 
subsequently  bent  and  grew  irregularly  ;  but  it  was  the  highly  sensi¬ 
tive  and  rapidly  growing  skin  that  gave  the  pain.  Mr.  Wood  removed 
the  half  of  the  nail  of  the  patient  present,  after  it  was  frozen  by  the 
spray.  He  recommended  broad-toed  boots,  scraping  the  centre  of  the 
nail  thin,  or  a  Y-shaped  incision  of  the  nail,  and  caustic  to  any  ulcer 
present,  in  cases  not  so  bad  as  the  one  now  dealt  with  by  excision. 

Thursday,  May  30TH. 

Amputation  of  Hand  at  the  Wrist. — Sir  William  Fergusson  exhibited 
a  man  with  an  excellent  stump,  after  amputation  at  the  wrist,  where 
the  processes  of  the  radius  and  ulna  had  been  left.  He  advised  that 
these  processes  should  not  be  sawn  off  when  healthy,  as  the  breadth  of 
the  stump  at  the  end  of  the  arm  was  useful  rather  than  otherwise. 

Vesico-  Vaginal  Fistula. — Ten  days  before,  Sir  William  Fergusson  had 
put  in  three  stitches,  with  the  hope  of  completely  closing  the  fistulous 
opening.  It  had  originated  in  the  vaginal  operation  for  stone  nine 
years  before.  At  that  time,  the  healing  process  failed,  and  the  operator 
had  not  again  closed  the  wound.  The  patient  was  very  young  when 
operated  upon  for  stone,  and  it  was  not  easy  then  to  stitch  the  wound. 
Sir  William  Fergusson  saw  her  some  time  ago,  and  advised  her  to 
come  into  the  hospital,  in  the  hope  of  closing  the  wound  by  suture  ;  but 
the  operation  has  been  partly  unsuccessful.  To-day  the  girl  said  that 
the  parts  were  quite  dry,  and  on  that  supposition  he  proceeded  to  take 
out  the  stitches  ;  but  she  had  not  given  a  correct  account  of  herself,  for 
urine  was  di  ibbling  freely  through  the  wound.  He  removed  the  stitches, 
but  thought  it  unadvisable  to  do  anything  further  then  to  the  wound. 
He  said  that  three  or  four  operations  were  sometimes  necessary  in  a 
case  of  this  kind,  just  as  for  cleft  palate. 

Dislocation  of  Astragalus.  —  A  man  came  into  the  hospital  in  conse¬ 
quence  of  having  injured  his  ankle  by  a  fall.  The  astragalus  was  dis¬ 
located  outwards,  and  there  was  a  good  deal  of  effusion  about  the  joint. 
On  first  looking  at  it,  Sir  William  Fergusson  thought  that  there  might 
be  a  fracture  ;  but  as  he  could  not  freely  manipulate  the  parts  when 
the  man  was  under  chloroform,  he  concluded  it  to  be  a  dislocation.  He 
attempted  its  reduction  with  the  aid  of  three  or  four  assistants,  but  was 
unsuccessful.  He  then  divided  the  tendo  Achillis  and  made  the  same 
trial,  but  again  failed.  What  was  next  to  be  done  ?  Fie  thought  he 
would  not  be  justified  in  removing  the  astragalus,  and  therefore  deter¬ 
mined  to  place  thq  loot  on  a  straight  side-splint.  He  had  seen  tolerably 
good  and  useful  feet  after  such  a  displacement — particularly  if  no  vio¬ 
lent  inflammation  set  in,  disorganising  the  joint — and  he  hoped  this 
w'ould  be  the  case  with  the  present  patient. 

Aneurism  at  Base  oj  ATeck. — For  this  aneurism,  Sir  William  Fergus¬ 
son  had  tied  the  subclavian  artery  on  May  25th,  five  days  ago.  All 
had  gone  well  till  to-day  after  dinner,  when  a  sudden  gush  of  blood 
from  the  wound  occurred.  Mr.  Rowe,  the  house-surgeon,  immediately 
came  to  the  assistance  of  the  patient,  and  succeeded  in  stopping  the  bleed¬ 
ing  by  putting  strong  pressure  on  the  wound.  What  seemed  peculiar  in 
this  case  w'as,  that  the  usual  time  for  secondary  htemorrhage  had  not 
arrived.  Fiad  this  been  the  ninth  or  twelfth  day  after  the  operation,  it 
would  not  have  been  out  of  the  ordinary  course  of  things  ;  but  as  it 
was  only  the  fifth  day,  the  haemorrhage  could  not  be  looked  upon  as 
simply  secondary.  There  have  been  several  cases  of  secondary  haemor¬ 
rhage  following  in  succession  in  this  hospital.  In  the  case  of  a  lad  with 
a  wound  in  the  lower  part  of  the  thigh,  there  was  repeated  formidable 
bleeding  ;  and  the  superficial  femoral  artery  was  about  to  be  tied  when 


it  ceased,  and  he  went  on  favourably  afterwards.  A  few  weeks  ago. 
Sir  William  Fergusson  took  out  some  dead  bone  in  the  same  locality, 
where  there  was  great  risk  to  the  popliteal  vessels.  Great  secondary 
bleeding  came  on,  and  only  stopped  after  several  stuffings  of  the  wound. 
A  girl,  also,  from  whom  he  removed  a  tumour  under  the  sterno-mastoid 
muscle,  had  profuse  bleeding,  of  an  apparently  venous  kind,  coming 
from  the  great  vessels  at  the  root  of  the  neck  ;  and  her  case  is  now 
very  critical,  it  being  a  question  whether  the  wound  should  not  be  re¬ 
opened  and  the  internal  jugular  tied.  In  the  meantime  great  pressure 
checks  it,  and  Sir  William  thinks  it  most  to  be  trusted. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Operations,  Wednesday,  May  15TH. 

Tumour  from  the  Left  Sacro-Iliac  Synchondrosis. — This  was  a  singular 
case  under  the  care  of  Mr.  Erichsen.  The  patient  was  put  under  chloro¬ 
form  in  order  to  make  a  clear  diagnosis.  Mr.  Erichsen  found  a  very 
hard  tumour,  flattening  the  ffeces  in  the  rectum  and  involving  the  blad¬ 
der.  The  man  could  never  have  his  bladder  comfortably  filled,  and 
was  much  troubled  with  enuresis.  The  tumour  extended  along  the 
left  ilium  ;  and  for  that,  among  other  reasons,  Mr.  Erichsen  could  not 
think  that  it  was  a  simple  exostosis.  There  was  nothing  in  the  his¬ 
tory,  apparently,  to  account  for  it.  He  was  a  draper  by  trade,  aged  41. 

Dislocation  at  Shoulder. — This  man  had  jumped  out  of  one  of  the 
carriages  of  the  Irish  mail  while  at  speed.  He  fell  out  on  the  bank, 
but  only  suffered  dislocation  of  the  shoulder-joint  and  some  bruises  in 
various  parts.  This  dislocation  had  been  reduced,  and  he  seemed  to 
be  doing  as  well  as  possible. 

Stabbing  Wound  over  the  Clavicle. — This  patient,  J.  B. ,  aged  30,  had 
been  stabbed  severely  just  over  the  left  clavicle  with  a  pocket-knife  on 
May  13th.  The  wound  ran  as  nearly  as  possible  to  the  subclavian,  and 
it  seemed  wonderful  how  it  could  have  missed  it.  The  wound  was 
being  treated  with  carbolised  oil. 

Large  Ulcer  on  Back  of  Knuckle. — This  first  came  as  a  wart,  which 
the  man  pricked,  and  suspected  that  he  poisoned.  It  was  now  a  large 
disagreeable  looking  ulcer,  nearly  covering  the  whole  knuckle,  and 
had  been  increasing  for  fifteen  months.  Mr.  Erichsen  ordered  it  to  be 
dressed  with  acid  nitrate  of  mercury. 

Damage  about  the  Ankle. — A  boy  aged  16  was  riding  a  horse  round 
a  corner  four  days  before.  The  horse  suddenly  fell  with  the  lad’s  leg 
under  its  belly.  There  was  great  damage  done  to  the  joint.  A  plaster 
of  Paris  bandage  and  perfect  rest  were  ordered. 

Ovarian  Tumours. — The  patient  had  several  distinct  ovarian  tumours 
on  both  sides  ;  one  on  the  left  side  perfectly  fluid  throughout,  those  on 
the  right  all  semi-solid.  She  had  a  child  twelve  months  ago,  and  men¬ 
struated  just  afterwards.  The  tumours  had  all  appeared  since.  She 
was  now  under  the  impression  that  she  was  pregnant,  and  had  been 
for  six  months  ;  and  Dr.  Graily  Hewitt  was  not  certain  that  she  was 
not.  Mr.  Erichsen  believed  that  she  could  not  be  pregnant ;  but  under 
the  doubt  he  could  not  fairly  operate.  He  advised  the  woman  to  go 
home  for  three  months,  and,  if  the  doubt  were  not  then  solved,  to  re¬ 
turn,  and  he  would  operate. 

Torticollis. — This  was  a  boy  about  six  years  old,  who  had  torticollis 
of  the  left  side.  The  sternal  origin  of  the  sterno-mastoid  muscle  had 
been  divided,  and  the  ordinary  apparatus  put  on  to  keep  his  head 
straight.  The  operation  seemed  to  have  been  very  successful. 

Strabismus,  etc.,  from  a  Fall. — Nine  weeks  ago,  a  servant  girl,  in 
cleaning  a  window,  fell  from  the  step  and  struck  her  forehead  above 
the  right  eye.  The  bone  was  fractured,  and  the  right  eye  had  since 
been  useless  from  want  of  muscular  control.  It  rolled  about  in  the 
socket  constantly  while  the  girl  was  being  looked  at.  She  was  taking 
iodine,  under  Mr.  Erichsen’s  direction  ;  and  it  was  uncertain  what  could 
be  done  for  her  hereafter. 


ST.  THOMAS’S  HOSPITAL. 

REFLEX  (?)  HEMIPLEGIA. 

(Under  the  care  of  Dr.  Bristowe.  ) 

H.  Y.,  aged  44,  a  hosier,  was  admitted  into  the  hospital  on  February 
2nd,  1872.  Twenty-five  years  previously,  he  had  disease  of  the  right  hip- 
joint,  which  was  treated  with  moxas  (the  scars  of  which  still  remained), 
and  from  which  he  recovered  sufficiently  to  walk  with  ease.  About 
the  same  time  he  had  gonorrhoea,  but  never  had  any  sores,  enlarged 
glands,  or  secondary  eruption ;  and  from  this  time  up  to  a  year 
and  a  half  ago,  when  he  was  treated  in  Guy’s  Hospital  for  a  stric¬ 
ture  of  the  urethra,  he  had  more  or  less  difficulty  in  the  passage  of  his 
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urine.  Since  his  dismissal,  he  had  been  compelled  to  pass  a  No.  9 
catheter  daily,  and  had  noticed  that  his  urine  had  become  very  thick 
and  offensive  ;  and  he  had  now  all  the  symptoms  of  severe  vesical 
catarrh  :  his  urine  was  very  ammoniacal  and  foetid,  mixed  with  a  large 
quantity  of  glutinous  stringy  mucus,  of  specific  gravity  1021,  non- 
albuminous,  and,  when  examined  under  the  microscope,  exhibited 
mucus,  pus,  and  albumen.  Three  years  ago,  he  noticed  some  weak¬ 
ness  of  the  right  leg,  which  came  on  insidiously  ;  but  it  was  never  so 
great  as  to  prevent  his  going  about  until  a  few  days  before  admission, 
when  the  leg  became,  almost  suddenly,  firmly  flexed  on  the  thigh. 

He  first  observed  weakness  in  the  right  arm  a  year  and  a  half  ago  ; 
and  he  stated  that  it  had  since  increased,  and  that  the  limb  was  now 
decidedly  weaker  than  the  left.  He  stated  that  he  had  never  had  any 
loss  of  sensation  in  either  arm  or  leg.  His  memory,  according  to  his 
own  statement,  failed  him  at  times.  His  pupils  were  equal,  and  acted 
under  the  stimulus  of  light.  Hearing  was  defective  on  both  sides,  more 
especially  on  the  right ;  he  heard  the  ticking  of  a  watch  on  the  right 
side  at  half  an  inch  from  his  ear,  and  on  the  left  at  three  inches.  The 
tongue  was  protruded  straight.  The  wrinkles  on  the  right  side  of  the 
face  seemed  less  marked  than  those  on  the  left.  His  motions  some¬ 
times  passed  from  him  without  his  having  power  to  prevent  them  ;  but 
he  knew  quite  well,  by  his  feelings,  the  moment  at  which  they  passed. 
The  heart-  and  lung-sounds  were  healthy. 

On  admission,  he  was  quite  unable  to  walk  or  to  stand.  The  right 
arm  was  not  very  obviously  weaker  than  the  left.  The  right  leg  was 
firmly  flexed,  and  the  knee-joint  was  painful.  The  knee,  however, 
which  was  examined  in  consultation  with  Mr.  Wagstaffe,  was  found  to 
be  healthy,  and  could  be  straightened  by  the  employment  of  a  little 
force.  The  flexor  muscles  of  the  thigh  were  firmly  contracted.  The 
application  of  galvanism  to  the  extensor  muscles  caused  him  much  pain, 
but  failed  to  exert  them  to  sufficient  contraction  to  effect  the  straighten¬ 
ing  of  the  limb.  There  was  a  little  oedema  of  the  right  foot  and  ankle. 
There  was  no  tingling,  or  other  modification  of  sensation  or  loss  of  sen¬ 
sation  in  the  legs  or  any  other  part  of  the  body.  The  limbs,  which 
■were  chiefly  affected,  did  not  seem  to  have  undergone  atrophy. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL 

HEART-DISEASE  :  HAEMOPTYSIS  AND  ANASARCA  :  RECOVERY. 

(Under  the  care  of  Dr.  Prance.) 

William  Uglow,  a  horse-breaker,  aged  54,  was  admitted  on  Novem¬ 
ber  23rd,  1870.  His  complexion  was  dull  and  somewhat  leaden;  his 
lips  were  dark  ;  and  he  had  slight  arcus  senilis.  He  had  always  en¬ 
joyed  good  health  till  the  preceding  December,  when  slight  cough, 
difficulty  of  breathing,  and  pain  at  the  lower  end  of  the  sternum— espe¬ 
cially  on  deep  inspiration— came  on,  and  gradually  increased.  His 
cough  was  sometimes  very  severe  ;  and  the  expectoration  became  tinged 
with  blood.  He  was  brought  to  the  hospital,  remained  for  six  weeks, 
and  was  discharged  much  better  ;  but  still  was  never  quite  free  from 
the  symptoms,  especially  the  cough.  He  was  unable  to  give  any  rea¬ 
son  for  the  attack.  He  had  never  had  rheumatic  fever. 

About  a  fortnight  before  his  admission,  the  cough  became  much 
worse,  and  the  dyspnoea  and  pain  at  the  sternum  returned.  The  ex¬ 
pectoration  again  became  tinged  with  blood  ;  and  about  four  days  be¬ 
fore  he  was  admitted,  his  legs  became  oedematous.  On  admission, 
the  cough,  difficulty  of  breathing,  and  pain  in  the  chest  on  deep  in¬ 
spiration,  were  severe  ;  the  hemoptysis  was  not  great,  but  slight  and 
constant ;  his  respiration  was  26,  and  fairly  deep  ;  his  pulse  92,  irre¬ 
gular  and  feeble,  especially  in  proportion  to  the  impulse  of  the  heart. 
His  appetite  was  pretty  good  ;  the  tongue  was  a  little  furred  and  fis¬ 
sured  ;  and  there  was  little  pyrexia.  There  was  an  ulcer  of  some 
months’  standing  on  his  right  leg;  and,  as  there  was  much  oedema  of 
the  lower  extremities,  a  good  deal  of  fluid  drained  from  it.  His  chest 
was  prominent  in  front,  especially  on  the  left  above  the  nipple,  and 
contracted  at  the  sides.  Resonance  was  very  good  in  front,  but  too 
marked  above  the  left  nipple  ;  behind,  at  both  bases,  there  was  large 
crepitation.  The  heart-dulness  extended  from  the  upper  margin  of  the 
fourth  rib  to  the  sixth  intercostal  space,  and  from  the  immediate  right 
of  the  sternum  to  the  left  of  the  left  nipple.  The  impulse  of  the  heart 
was  visible  in  the  epigastrium,  and  of  considerable  strength  ;  the  apex- 
beat  in  the  sixth  space  below  the  nipple.  There  was  a  sharp  musical 
bruit  taking  the  place  of  the  first  sound ;  loudest  at  the  apex,  and  gra¬ 
dually  diminishing  towards  the  upper  third  of  the  sternum,  where  both 
sounds  were  indistinctly  audible.  The  liver-dulness  was  normal.  The 
urine  was  scanty  and  acid,  but  contained  no  albumen.  He  was  ordered 
milk-diet,  and  a  pill  containing  a  grain  of  powdered  squill,  a  grain  of 
powdered  digitalis,  two  grains  of  extract  of  conium,  and  an  eighth  of 
a  grain  of  blue  pill,  three  times  a  day. 


On  the  26th,  the  urine  was  still  acid,  and  its  specific  gravity  was 
1012,  but  the  quantity  had  considerably  increased.  His  temperature 
was  99.8  deg.  Fahr.,  pulse  94,  and  respirations  26. 

On  the  28th,  he  had  passed  eight  pints  and  a  half  of  urine  in  the 
twenty-four  hours.  The  pulse  was  88,  feeble,  but  more  regular.  The 
heart’s  impulse  was  no  longer  visible  in  the  epigastrium  ;  but  the  sharp 
musical  bruit  was  unchanged. 

On  the  29th,  the  tightness  and  pain  in  the  chest  were  less  ;  the  tem¬ 
perature  was  98.8  deg.  Fahr.;  the  pulse  88,  regular;  and  the  respira¬ 
tions  22. 

On  December  5th,  only  three  pints  of  urine  were  passed.  Ilis  appe¬ 
tite  was  better  ;  his  pulse  78,  regular,  but  rather  feeble.  The  bruit  was 
much  the  same  ;  but  the  heart’s  action  was  less  tumultuous.  There  was 
no  oedema  in  the  legs  ;  and  the  ulcer  was  healing  up.  He  was  ordered 
ten  minims  of  tincture  of  digitalis  three  times  a  day,  with  some  nitrous 
aether  and  tincture  of  calumba,  and  was  allowed  an  extra  pint  of  milk. 

On  the  7th,  he  complained  of  feeling  faint,  and  his  bowels  were  re¬ 
laxed.  The  digitalis  mixture  was  omitted,  and  he  was  ordered  chalk 
mixture  and  aromatic  spirit  of  ammonia  after  each  liquid  motion. 

On  the  8th,  the  bowels  were  still  relaxed,  and  one  or  two  motions 
contained  blood  ;  but  there  was  no  abdominal  tenderness,  and  his  pulse 
was  60,  and  regular.  Besides  the  chalk  mixture,  he  wras  ordered  a 
powder  of  seven  grains  of  compound  ipecacuanha  powder  and  three 
grains  of  mercury  and  chalk.  The  bowels  continued  relaxed  for  a  day 
or  two,  and  then  ceased  to  be  so  ;  and  he  gradually  improved  till  he 
was  discharged  on  January  10th,  much  better  and  able  to  work  again. 
The  bruit  was  still  present,  but  much  diminished,  and  the  other  symp¬ 
toms  had  all  subsided. 

This  appears  to  be  a  fairly  typical  case  of  mitral  regurgitation,  both 
as  regards  its  rise  and  development  and  the  almost  complete  recovery. 


OBSTINATE  EPISTAXIS  :  ENLARGEMENT  OF  LIVER,  SPLEEN,  AND 

TESTICLE. 

(Under  the  care  of  Dr.  Clay.) 

Martin  Devereux,  a  seaman,  aged  31,  was  admitted  at  the  end  of 
June  1S70.  He  had  suffered  for  eighteen  months  from  frequent  copious 
epistaxis,  brought  on  and  increased  by  the  least  exertion,  and  on  two 
occasions  amounting  to  nearly  five  pints.  There  was  no  evidence  of 
scurvy,  scrofula,  or  syphilis,  in  himself  or  any  of  his  family.  Eight  or 
nine  months  after  the  beginning  of  his  illness,  he  suffered  also  from 
hmmaturia  for  a  short  time,  but  without  any  corresponding  cessation  of 
the  epistaxis  ;  and  a  few  months  later,  he  had  to  take  entirely  to  his 
bed  from  exhaustion.  The  testicles  became  hard,  swollen,  and  tender ; 
and  this  state  continued  to  increase  for  three  or  four  months  before  ad¬ 
mission,  at  which  time  also  the  epistaxis  was  brought  on  by  the  least 
movement.  When  admitted,  he  had  frequent  and  copious  epistaxis 
(on  two  occasions  soon  after  admission  he  lost  between  four  and 
five  pints) ;  painless  enlargement  of  the  liver  to  nearly  twice  its 
proper  size ;  great  enlargement  of  the  spleen ;  considerable  enlarge¬ 
ment  and  tenderness  of  his  right  testicle  ;  and  on  some  parts  of  the 
skin  of  his  face  and  of  his  body  little  aggregations  of  enlarged  capil¬ 
laries.  Leucocythsemia  was  suspected,  but  was  not  found  when  the 
microscope  was  used.  The  urine  was  healthy  and  the  bowels  were 
in  good  order,  but  he  was  extremely  prostrate  and  much  subject 
to  cold  sweats.  His  temperature  was  generally  99  deg.  F ahr.  During 
the  first  two  months  the  epistaxis  was  treated  locally  with  simple 
plugging,  plugging  with  strong  solution  of  perchloride  of  iron,  and 
syringing  with  cold  water  and  astringent  solutions.  He  had  also 
antiscorbutic  diet ;  doses  of  lead  and  opium  pill,  liquor  arsenicalis,  the 
mineral  acids,  solution  of  perchloride  of  iron,  strychnine,  gallic  acid, 
gallic  acid  and  opium,  quinine  and  iron,  bromide  of  potassium  and  iron, 
and  liquid  extract  of  ergot,  which  last  was  also  several  times  injected 
hypodermically.  For  the  enlargement  of  the  spleen,  iodine-paint  was 
applied  ;  and  he  wore  a  suspensory  bandage  only  for  the  swelled  testicle. 
At  the  end  of  that  time,  the  epistaxis  was  much  diminished  ;  his  liver, 
spleen,  and  testicle,  were  but  little  decreased  in  size.  Of  the  drugs 
employed,  gallic  acid  appeared  to  produce  the  most  effect ;  but  the 
improvement  appeared  attributable  rather  to  an  increase  of  tone 
than  to  the  direct  action  of  any  single  remedy.  With  each  recurrence 
of  the  haemorrhage,  plugging  was  the  only  method  of  treatment  that 
was  of  use.  No  result  whatever  followed  the  use  of  the  liquid  extract 
of  ergot,  either  when  given  by  the  mouth  or  injected  under  the  skin. 

About  August  30th,  redness  and  soreness  of  the  throat  came  on,  and 
he  was  ordered  chlorate  of  potass  in  twenty-grain  doses.  lie  had  also 
an  attack  of  erysipelas  of  the  face,  neck,  scalp,  nose  and  throat,  with  a 
temperature  for  two  days  of  104  deg.  Fahr.,  and  copious  epistaxis. 
The  face  and  neck  were  painted  with  a  solution  of  nitrate  of  silver  in 
ether,  in  the  proportion  of  thirty  grains  to  the  ounce  ;  and  he  was  given 
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a  plentiful  supply  of  milk  and  beef-tea,  and  ordered  thirty  minims  of 
tincture  of  perchloride  of  iron  every  four  hours.  After  a  time,  he  be¬ 
came  much  better  ;  but  he  had  two  other  attacks  of  erysipelas.  The 
same  treatment  was  adopted  in  each  attack.  In  the  first  attack,  he  had 
from  four  to  twelve  ounces  of  brandy  daily. 

About  four  months  from  the  date  of  admission — two  from  the  com¬ 
mencement  of  the  first  attack  of  erysipelas — his  left  testicle  also  became 
swollen,  and  both  were  then  strapped  with  emplastrum  ammoniaci  cum 
hydrargyro.  The  skin  on  the  left  side  of  the  scrotum  was  ulcerated,  and 
a  large  slough  was  formed  and  thrown  off.  Condy’s  fluid  and  water, 
and  solution  of  carbolic  acid,  were  in  turn  applied  as  dressing,  and  no 
pressure  was  used  ;  but  the  skin  of  the  other  side  of  the  scrotum,  and 
then  the  testicle,  went  through  the  same  processes.  Ascites  came  on; 
and  the  patient  was  ordered  iodide  of  potassium  in  doses  of  five  grains, 
gradually  increased  to  twenty,  and  then  to  thirty,  three  times  a  day, 
combined  with  aromatic  spirit  of  ammonia  and  about  ten  grains  of  bro¬ 
mide  ’of  potassium.  On  this  treatment,  he  continued,  with  marked 
benefit,  for  about  two  months,  and  was  discharged  much  improved. 

On  January  4th,  1871,  his  scrotum  had  healed  ;  the  ascites  was  much 
diminished,  though  still  present ;  his  liver  and  spleen  were  decidedly 
reduced  in  size  ;  the  epistaxis  was  very  occasional  and  very  slight ;  and 
he  had  gained  flesh  and  strength.  The  clusters  of  enlarged  capillaries 
were  still  present,  but  some  of  them  disappeared,  and  others  came  on 
in  fresh  places. 

During  1871,  he  was  admitted  again  three  times,  with  enlargement 
of  the  liver,  spleen,  and  testicle,  ulceration  and  sloughing  of  the  last, 
and  epistaxis,  though  not  to  more  than  three  or  four  ounces  daily. 
Each  time  he  made  rapid  improvement  under  the  administration  of 
iodide  of  potassium,  in  doses  of  twenty  grains  three  times  a  day. 


HOSPITAL  FOR  SICK  CHILDREN,  NEWCASTLE-UPON- 

TYNE. 

CHRONIC  DISEASE  OF  KNEE-JOINT:  OSTEO-MYELITIS  OF  FEMUR: 

AMPUTATION  OF  THIGH  IN  UPPER  THIRD. 

(Under  the  care  of  Mr.  C.  S.  Jeaffreson.) 

The  notes  are  reported  by  Mr.  George  Ward. 

A.  F.,  aged  9,  a  highly  strumous  and  emaciated  child,  had  suffered 
more  or  less  for  two  years  with  disease  of  the  knee-joint.  Eight  months 
before  admission  she  was  in  the  hospital,  when  several  abscesses  were 
opened.  It  was  thought  at  that  time  that  resection  might  be  performed 
with  success  ;  but  the  mother  refused  to  allow  any  operation,  and  re¬ 
moved  the  child.  On  her  re-admission  the  lower  limb  was  greatly 
atrophied,  semiflexed  upon  the  thigh,  and  partially  dislocated  back¬ 
wards.  There  were  no  fewer  than  seven  openings  in  the  neighbourhood 
of  the  knee-joint,  all  discharging  large  quantities  of  pus  ;  and  the 
whole  of  the  femur  was  enlarged,  especially  in  the  lower  two  thirds. 
The  child’s  general  condition  was  that  of  extreme  exhaustion.  Am¬ 
putation  was  performed  at  the  upper  third  of  the  thigh,  by  means  of  an 
anterior  and  posterior  flap  cut  from  without.  The  bone  when  divided 
was  seen  to  be  enlarged,  its  external  compact  layer  thinned,  and  the 
internal  cancellous  tissue  expanded  and  softened  ;  it  had,  in  fact,  all 
the  appearances  of  osteo-myelitis.  The  stump  was  carefully  but  not 
antiseptically  dressed.  Union  took  place  almost  entirely  by  the  first 
intention  ;  no  pus  at  any  time  escaped  except  in  the  course  of  the 
ligatures  at  the  inner  corner  of  the  wound,  and  in  less  than  a  fortnight 
the  stump  was  perfectly  healed. 


LATERAL  LITHOTOMY  :  STONE  IN  THE  CAVITY  OF  AN  ABSCESS  NEAR 

THE  PROSTATE. 

(Under  the  care  of  Mr.  C.  S.  Jeaffreson.) 

C.  F.,  aged  18  months,  was  brought  to  the  hospital  for  phimosis  and 
blennorrhagia  of  some  weeks’  standing.  His  mother  stated  that  for 
some  time  he  had  suffered  pain  whilst  passing  urine.  He  was  sounded, 
and  a  calculus  was  readily  detected.  When  he  was  placed  in  the  posi¬ 
tion  for  lateral  lithotomy,  it  was  observed  that  a  firm  deep  swelling 
existed  in  the  perineum,  occupying  principally  the  right  side.  This 
swelling  was  free  from  tenderness  ;  the  skin  over  it  was  in  no  way  in¬ 
flamed  ;  and,  although  it  was  suspected  it  was  an  abscess,  in  many 
ways  it  did  not  resemble  one.  Dr.  Hume  readily  introduced  the  or¬ 
dinary  grooved  staff,  and  it  came  into  contact  with  the  calculus.  On 
incising  the  perinseum  some  pus  escaped  ;  and  when  the  bladder  was 
reached  there  was  a  considerable  gush  of  urine.  On  introducing  the 
finger  into  the  bladder,  the  stone  could  not  be  detected  there,  although 
but  a  few  moments  before  it  had  been  in  contact  with  the  staff.  Whilst 
feeling  for  it  Mr.  Jeaffreson  detected  that  his  finger  had  gone  beyond  it, 
and  that  it  was  lying  just  without  the  bladder  and  to  the  left  side,  only 


separated  from  the  finger  by  a  delicate  membranous  wTall,  which  was 
evidently  the  sac  of  the  abscess.  With  his  finger-nail,  he  readily  tore 
through  the  latter  ;  and  the  calculus,  which  was  no  larger  than  an  or¬ 
dinary  bean,  was  easily  removed.  The  child  made  a  good  recovery. 

LAMELLAR  CATARACT  :  IRIDECTOMY. 

(Under  the  care  of  Mr.  C.  S.  Jeaffreson.) 

A.  W.,  a  lad,  aged  9,  was  brought  to  the  hospital  on  account  of  de¬ 
fective  vision,  which  prevented  him  from  learning  his  lessons  at  school. 
When  the  pupil  was  fully  dilated  with  atropine,  each  lens  was  seen  to 
be  affected  by  well  marked  lamellar  cataract,  the  marginal  portion  of 
the  lens  being  perfectly  transparent,  whilst  the  central  or  median  por¬ 
tion  was  densely  cataractous.  On  very  dull  days  and  when  under  the 
influence  of  atropine,  he  could  see  fairly  ;  but  on  bright  days  he  could 
scarcely  see  at  all,  and  not  unfrequently  ran  against  the  tables,  chairs, 
and  other  objects.  Whilst  he  was  under  the  use  of  chloroform,  a  small 
iridectomy  was  performed  in  the  horizontal  meridian  and  to  the  nasal 
side  of  each  eye,  the  result  being  perfectly  successful,  and  enabling  him 
to  see  well  on  the  brightest  day. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  NEW  GYNAECOLOGICAL  BAG  (REGISTERED). 

This  useful  bag  was  suggested  by  Dr.  Greenhalgh,  and  is  made  by 
Messrs.  Arnold  and  Sons,  of  35  and  36,  West  Smithfield. 


The  improved  Gyncecological  Bag  is  light,  portable,  compact,  and 
strong,  resembling,  when  closed,  a  neat  secretary’s  writing-case.  The 
framework  is  of  strong  material,  covered  externally  with  Morocco 
leather ;  and  is  divided  into  an  upright  central  compartment,  with  nests 
or  divisions  for  specula  and  bottles,  and  a  nest  of  four  mahogany 
drawers,  one  fitted  with  four  small  bottles,  and  the  remainder  for  pes¬ 
saries,  stems,  etc.  When  unfastened,  the  two  sides  of  the  bag  fall 
apart,  exhibiting  at  one  view  all  the  instruments  therein  contained,  held 
in  their  respective  places  by  bands  of  leather,  from  which  they  can  be 
easily  and  speedily  withdrawn. 

Dr.  Greenhalgh  writes  :  “I  have  now  used  the  bag  for  some  weeks, 
and  I  cannot  find  words  to  express  how  much  I  appreciate  its  conveni¬ 
ence  and  usefulness.  I  now  always  feel  prepared  for  any  case  of  emer¬ 
gency;  and  I  have  no  hesitation  in  affirming  that  this  admirable 
arrangement  must  prove  a  great  boon  to  patients  and  comfort  to  practi¬ 
tioners,  especially  when  summoned  to  a  doubtful  case  at  a  distance.” 

The  cost  of  the  Gymecological  Bag  complete  with  instruments  is 
twenty  guineas  ;  of  the  bag  without  instruments,  three  guineas. 


Vaccination  in  Germany. — A  number  of  petitions  in  favour  of 
a  general  vaccination  law  for  the  German  Empire  have  been  presented 
to  the  Reichstag  at  Berlin ;  and  that  body  has  also  received  several 
petitions  against  vaccination.  The  Reichstag,  with  respect  to  the  peti¬ 
tions,  decided  to  proceed  to  the  order  of  the  day ;  but  at  the  same  time 
gave  instructions  that  the  statistical  returns  of  the  results  of  vaccination 
within  the  empire  should  be  regularly  published . 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  clue  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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IRISH  MEDICAL  AFFAIRS. 

On  the  occasion  of  the  annual  meeting  of  the  Poor-law  Medical  Officers’ 
Association  of  Ireland,  on  the  3rd  June,  Dr.  Maunsell,  the  Honorary 
Secretary,  presented  a  report  which  touched  on  subjects  of  so  great 
general  and  professional  interest  as  to  deserve  a  very  full  and  careful 
consideration  from  the  profession  and  the  Poor-law  medical  officers  of 
the  three  kingdoms.  As  has  been  already  explained,  the  primary  in¬ 
tention  of  this  association  is  to  combine  the  officers  connected  with  the 
Poor-law  Medical  Service,  in  the  various  unions,  counties,  and  provinces 
throughout  Ireland,  for  the  purpose  of  advancing  their  interests  and 
reducing  their  grievances.  Individual  exertion  or  complaint  possesses 
little  weight ;  but  the  outspoken  opinion  on  any  subject  within  their 
province  of  a  body  of  men,  including  half  of  the  medical  profession  of 
Ireland,  could  hardly  be  ignored  by  any  authority.  This  was  the  prin¬ 
cipal  object  which  caused  the  formation  of  this  Association ;  and,  in  full 
sympathy  with  these  objects,  cognate  to  the  purposes  of  the  British 
Medical  Association,  we  have  heartily  rendered  to  our  Irish  brethren 
all  the  assistance  in  our  power,  and  have  made  them  welcome  to  the 
hospitality  of  our  columns.  The  interests  of  other  members  of  the  me¬ 
dical  profession  being  identical  (as  far  as  they  go)  with  those  of  the 
Poor-law  medical  officers,  many  of  them  have  also  joined  the  Irish  As¬ 
sociation  ;  among  them,  the  superintendent  medical  officers  of  lunatic 
asylums  as  a  body,  and  many  others  besides,  too  numerous  to  mention. 
All  are  welcome.  A  great  desideratum  is  to  raise  the  status  of 
the  medical  officers,  thus  to  increase  their  influence  and  power  for  use¬ 
fulness,  and  to  provide  a  channel  through  which  all  defects  in  the  Poor- 
law  medical  system  may  be  brought  to  light,  and  discussed  with  a  view 
to  their  removal  or  amelioration.  For  instance,  one  object  is  to  obtain 
the  whole  payment  and  the  salaries  of  medical  officers  from  the  State, 
thus  making  them,  to  a  certain  extent,  a  branch  of  the  civil  service, 
whereby  promotion,  increase  of  salary  according  to  length  of  service, 
and  compulsory  superannuation  would  take  place.  This  would  take 
from  £60,000  to  £"10,000  a  year  off  the  rates,  and  might  with  great 
propriety  be  brought  before  the  notice  of  ratepayers,  boards  of  guardians, 
and  members  of  parliament.  Sickness  is  not  local,  but  national ;  and 
it  is  but  just  that  the  expenditure  caused  by  it  should  be  national  as 
well.  The  question  how  the  principle  of  promotion  and  increase  of 
salary  with  length  of  service  may  be  best  carried  out,  is  a  subject  for 
anxious  consideration ;  and  the  imposition  of  gratuitous  and  medical 
duties  is  being  watched  with  great  jealousy.  The  want  of  such  an 
Association  as  this  enabled  the  passing  of  the  Dangerous  Lunatics 
Act,  by  which  all  dispensary  medical  officers  are  obliged  (when  called 
upon  to  do  so)  to  certify  for  dangerous  lunatics  “without  fee  or  reward”; 
and  particular  care  has  to  be  taken  that,  in  the  progress  of  the  Local 
Government  Board  (Ireland)  Act,  gratuitous  sanitation  is  not  imposed 
upon  them  in  similar  manner.  Dr.  Maunsell  expressed  the  hope  that 
the  medical  officers  of  each  county  are  in  communication  with  their 
members  of  parliament  on  this  subject. 

Dr.  Maunsell  then  enumerated  and  briefly  commented  on  the  laws  of 
the  Association.  The  first  rule,  “That  the  medical  officers  of  each 
union  shall  elect  from  among  their  own  members  an  union  representa¬ 
tive’ ,  he  proposed  to  omit,  because  in  many  unions  there  were  but  two 
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medical  officers,  and  in  several  only  one.  The  fourth  rule  is  :  “That 
in  any  union  or  county  in  which  it  may  be  deemed  to  be  advisable  to 
do  so,  any  member  of  this  Association,  although  not  being  a  Poor-law 
medical  officer,  may  be  elected  by  ballot,  to  be  either  the  union  or  county 
representative.”  This,  Dr.  Maunsell  stated,  has  proved  to  be  a  salutary 
regulation,  because  it  has  been  found  that  occasionally  a  gentleman  un¬ 
connected  with  the  service  possesses  greater  weight  in  the  county,  and 
might,  in  the  interests  of  the  profession,  adopt  a  course  which  it  would 
not  be  judicious  for  a  Poor-law  medical  officer  of  the  county  or  union 
to  take.  Regarding  the  fifth  rule,  “That  the  thirty-two  county  repre¬ 
sentatives  shall  form  the  Council  of  the  Association”,  he  remarked  that 
there  are  more  than  members  sufficient  to  form  a  branch  of  the  Associa¬ 
tion  in  every  county  in  Ireland,  but  in  many  of  them  a  county  repre¬ 
sentative  has  not  been  elected,  and,  in  consequence,  the  Dublin  hono¬ 
rary  secretary  is  unable  to  communicate  with  the  members  when  neces¬ 
sary.  It  was  hoped,  therefore,  that  the  name  of  a  gentleman  from  each 
county  will  be  given  in,  with  whom  the  general  secretary  may  com¬ 
municate  when  necessary.  This  would  greatly  diminish  expenses. 

Important  work  has  been  performed  by  the  Irish  Poor-law  Medical 
Officers’  Association  during  the  past  year.  One  of  the  first  steps  towards 
the  principle  of  promotion  amongst  Poor-law  medical  officers  in  Ireland 
took  place  when  Dr.  Burke,  of  the  Islandeady  Dispensary,  was  appointed 
Poor-law  Inspector  in  place  of  the  late  Dr.  Hill.  On  this  occasion,  at 
a  meeting  of  the  Dublin  Branch  of  this  Association,  a  resolution  was 
passed  that  the  Poor-law  Commissioners  should  be  respectfully  asked  to 
consider  the  claims  of  the  service  in  filling  this  important  vacancy,  which 
accordingly  was  done  with  the  best  results. 

Lord  O’ Hagan’s  Lunacy  Regulation  (Ireland)  Bill,  as  introduced  in 
the  House  of  Lords,  contained  a  clause  which  would  have  imposed  a 
very  serious  obligation  on  medical  men  in  general  in  Ireland.  Not 
only  would  they  have  been  required  to  examine  and  certify  for  lunatics, 
but  also  to  send  to  a  central  office  a  very  elaborate  report  on  each  case 
within  one  week,  under  a  penalty  of  £  10.  Provision  was  made  in  the 
Bill  for  the  payment  of  all  persons  concerned,  with  the  exception  of  the 
medical  men.  This  having  been  brought  by  this  Association  under  the 
notice  of  Sir  Dominic  Corrigan  and  Mr.  Mitchell  Henry,  owing  to  their 
strenuous  exertions  and  perseverance  the  obnoxious  clause  was  with¬ 
drawn,  but  not  till  it  had  arrived  in  the  committee-room  of  the  House 
of  Commons.  In  this  instance,  the  Irish  Association  thanks  the  Poor- 
law  Medical  Officers’  Association  of  England  for  good  and  prompt  ser¬ 
vice.  They  held  a  meeting  to  protest  against  this  imposition,  and  for¬ 
warded,  through  their  President,  Dr.  Rogers,  a  petition  to  Dr.  Lyon 
Playfair,  for  presentation  to  the  House  of  Commons  to  the  same  effect. 
Circulars  were  also  sent  by  the  Irish  Association  to  every  Irish  member 
of  parliament,  begging  them  to  be  present  in  the  House,  and  see  that 
justice  was  done  to  the  medical  profession  in  the  Bill. 

Shortly  before  the  close  of  the  last  session,  Sir  Dominic  Corrigan, 
M.P.y  Mr.  M'Clure,  M.P.,  and  the  Hon.  David  Plunket,  M.P.,  intro¬ 
duced  a  Bill  to  amend  the  law  relating  to  Dangerous  Lunatics  and 
Dangerous  Idiots,  and  to  make  more  effectual  provision  for  the  Super¬ 
annuation  of  the  Medical  Officers  of  District  Lunatic  Asylums  in 
Ireland.  This  Bill  was  read  the  first  time  and  ordered  to  be  printed  ; 
but,  it  being  late  in  the  session,  and  many  important  measures  standing 
before,  it  could  not  obtain  a  second  reading.  In  a  slightly  amended 
form  it  will  be  brought  forward  again  on  the  first  fitting  opportunity. 
Under  the  Dangerous  Lunatics  Act  (30  and  31  Vic.,  cap.  11S),  the 
justices  may  call  to  their  assistance  any  dispensary  medical  officer,  who 
shall  examine  any  person  asserted  to  be  a  dangerous  lunatic  without  fee 
or  reward.  Up  to  the  present  time  this  may  have  pressed  lightly  on 
most  of  the  dispensary  physicians,  but  it  must  be  borne  in  mind  that 
they  are  all  liable  to  be  called  upon  to  act  at  any  moment ;  and  within 
the  last  eighteen  months  several  actions  were  taken  against  medical 
men  in  cases  of  dangerous  lunatics,  and  in  more  than  one  heavy 
damages  were  given  against  them. 

The  Local  Government  (Ireland)  Bill  now  before  Parliament  is  a 
measure  whose  progress  has  been  watched  with  considerable  anxiety, 
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as  it  will  affect  the  Poor-law  medical  officers  in  no  slight  degree.  This 
Bill  proposes  to  create  a  board  for  the  purpose  of  carrying  out  the  pro¬ 
visions  of  the  Local  Government  (Ireland)  Act  of  last  year.  In  doing 
so,  if  it  pass  in  its  present  form,  it  will  absorb  the  Poor-law  Commis¬ 
sioners,  and  place  at  the  head  of  the  board  the  chief  secretary  for  the 
time  being.  Whether  this  will  increase  the  efficiency  of  the  adminis¬ 
tration  of  the  laws  for  the  relief  of  the  poor  in  Ireland,  or  whether  it 
will  benefit  the  Poor-law  medical  service  in  that  country,  time  will  tell. 
Some  of  the  best  informed  men  on  English  Poor-law  administration 
hold  to  the  belief  that  the  temporary  appointment  of  the  head  of  the 
late  English  Poor-law  Board  (now  Local  Government  Board)  (the 
gentleman  who  holds  that  appointment  going  out  with  every  change  of 
Government)  interfered  with  its  efficiency,  because  there  was  not  time 
to  master  the  subject,  which  is  one  of  the  most  difficult  on  the  whole 
range  of  political  economy,  during  his  often  short  time  of  office.  The 
present  Poor-law  Commission  for  Ireland  was  appointed  in  1847,  when 
that  country  was  in  a  condition  of  almost  unparalleled  distress.  The 
difference  of  the  results  of  the  working  of  the  English  and  Irish  systems 
is  very  marked.  In  1848,  the  number  of  persons  relieved  in  the  work- 
houses  of  Ireland  was  610,463,  and  the  number  receiving  out-door 
relief  was  1,433,042  ;  while  in  1870  the  number  who  received  in-door 
relief  in  the  workhouses  was  230,429,  and  out-door  but  53,884,  and  the 
number  of  able-bodied  paupers  in  the  workhouses  were  hardly  sufficient 
to  perform  the  domestic  work  of  the  institutions.  It  is  interesting  to 
contrast  this  with  the  mean  number  of  paupers  at  one  time  in  receipt  of 
relief  in  England  and  Wales  during  the  year  1870,  which  was — in-door, 
156,430,  and  out-door,  880,930.  The  reason  why  there  are  five  times 
as  many  in-door  paupers  in  Ireland  as  out- door,  whilst  there  are  nearly 
six  times  as  many  out-door  paupers  in  England  and  Wales  as  in-door,  is 
not  that  any  stern  rule  exists  in  Ireland  under*  the  Poor-law  Commis¬ 
sioners,  but  because  there  are  a  Medical  Charities’  Act,  and  under  it  a 
dispensary  system  that  has  been  well  organised  by  the  Commissioners, 
and  efficiently  carried  out  by  the  medical  officers,  and  for  this  the  Irish 
Poor-law  medical  officers  may  now  take  to  themselves  credit.  The 
system  has  been  twenty  years  working,  and  Dr.  Maunsell  stated  that  it 
is  improving  every  day.  In  England  we  have  but  two  grades  for  the 
poor,  namely,  in-door  and  out-door  relief,  both  of  which  pauperise  and 
consequently  demoralise.  In  Ireland,  as  well  as  in-door  and Jout-door 
relief,  there  exists  Poor-law  medical  relief,  which  does  not  necessarily 
pauperise  or  interfere  with  any  of  its  rights  of  citizenship  ;  and  the  poor 
of  Ireland  avail  themselves  largely  of  this.  In  1870  the  Irish  Poor-law 
medical  officers  attended  924,876  outdoor  patients,  besides  97j  665 
cases  of  sickness  in  the  workhouse  hospitals  :  these  numbers  include 
140,220  cases  of  vaccination.  They  are  not  paid  sufficiently  for  vaccina¬ 
tion  as  to  make  it  attractive.  Legal  obstacles  are  in  the  way  of  full 
payment,  even  for  the  meagre  sum  of  one  shilling  per  case.  Even  in  all 
cases  of  application  for  increase  of  salary,  the  emoluments  from  vaccina¬ 
tion  bar  the  way.  In  calculating  their  superannuation,  it  is  ignored. 
All  these  things  must  cease  to  exist  before  vaccination  will  be  perfect 
in  Ireland. 

If  the  number  of  those  who  obtained  Poor-law  medical  relief 
were  added  to  the  number  obtaining  outdoor  relief,  it  would  read, 
in  comparison  with  indoor,  thus — 388309  to  230’ 429,  bearing  some 
similitude  to  the  English  return.  The  real  difference  is  this  :  In  Eng¬ 
land  there  are  but  two  methods  of  treating  the  poor,  whether  sick  or 
well — namely,  indoor  and  outdoor  relief.  The  former  costs  in  England 
£9  ns.  8d.  per  head  per  year  ;  the  latter  £4  5s.  6d.  In  Ireland  are 
three  systems — indoor,  which  costs  £6  4s.  per  head ;  outdoor,  which 
costs  somewhat  over  £1  per  head,  being  £59,181  for  53,885  persons  for 
the  year  1870  ;  and  Poor-law  medical  relief,  which  costs  but  2s.  6d. 
per  head,  which  covers  all  medical  expenses — that  of  dispensaries, 
medicines,  salaries  of  officers,  etc.  Now,  giving  the  commissioners  all 
due  praise  for  the  organisation,  the  Irish  Poor-law  medical  officers  take 
to  themselves  the  credit  of  carrying  it  out  efficiently.  It  has  been  proved 
to  demonstration  that  sickness  is  the  great  factor  of  pauperism.  Mr. 
Goschen,  when  President  of  the  Poor-law  Board,  mentioned  in  Parlia¬ 


ment  that  he  believed  it  to  be  so  to  the  extent  of  from  sixty  to  seventy 
per  cent.  ;  therefore  the  Irish  medical  officers  say  that,  under  their  effi¬ 
cient  dispensary  system,  they  are  mainly  instrumental  in  the  decrease  of 
pauperism,  and,  consequently,  of  poor  rates  ;  and  in  proof  of  the  argu¬ 
ment  may  be  mentioned  the  fact  that,  while  the  poor  rates  are  6s.  nid. 
per  head  of  the  population  in  England,  they  are  but  2s.  nfd.  per  head 
in  Ireland. 

The  Local  Government  (Ireland)  Bill  leaves  the  division  of  sanitary 
authorities  into  urban  and  rural  as  the  Sanitary  Act  of  1866.  The  latter, 
the  board  of  guardians,  has  a  medical  staff ;  the  former,  the  corporation 
or  town  commissioners,  as  the  case  may  be,  has  not.  It  is  not  the  in¬ 
terest  of  either  of  these  authorities  that  the  staff  should  act.  The  staff 
will  not  undergo  voluntary  martyrdom,  not  even  in  the  case  of  sanita¬ 
tion  ;  therefore  sanitary  legislation  is  dead,  and  will  always  remain  so 
under  urban  and  rural  authority.  Clause  3  of  the  bill  enables  the  board 
to  appoint  inspectors,  auditors,  clerks,  messengers,  etc.,  who  shall  be 
paid.  Amongst  them  are  the  bar  and  the  nobility,  but  there  is  no  men¬ 
tion  made  of  the  payment  of  the  medical  men,  who  possibly  may  be  con¬ 
sidered  the  most  suitable  persons,  in  virtue  of  their  profession,  to 
be  entrusted  with  the  maintenance  of  the  health  of  the  people.  These 
medical  inspectors  must  of  necessity,  in  most  of  the  rural  districts  of 
Ireland  be  Poor-law  medical  officers  ;  and  for  the  sake  of  economy  and 
efficiency,  it  will  in  the  end  be  found  advisable  that  they  should  be  so  in 
all.  In  several  counties  in  Ireland  there  are  no  medical  men  who  are 
not  Poor-law  medical  officers  :  in  seven  counties  there  are  fewer  than 
five  medical  men  unconnected  with  the  Poor-law  ;  and  in  three  more 
there  are  fewer  than  ten.  In  the  province  of  Connaught  there  are  but 
twenty  medical  men  who  do  not  hold  Poor-law  medical  appointments, 
and  it  is  most  unlikely  that  any  of  these  gentlemen  would  take  the  ap- 
pointmentof  Medicallnspectorif  offered  to  them.  In  the  cause  of  economy 
and  efficiency,  the  Poor-law  Medical  officers  will  be  found  to  be  the 
most  suitable,  because,  intimately  acquainted  as  they  must  be  with  their 
respective  districts,  they  will  at  once  perceive  the  correlation  of  insani¬ 
tation  and  disease.  They  can  give  the  necessary  information  more  cheaply 
than  other  medical  men,  who  would  of  necessity  be  brought  out  of  their 
way  to  acquire  it.  It  will  probably  occur,  however,  that  both  urban  and 
rural  medical  inspectors  will  be  appointed,  when  it  is  possible,  from 
other  than  Poor-law  medical  officers,  in  the  belief  that  they  will  obtain 
the  necessary  information  gratuitously  from  that  source.  Gratuitous 
sanitation  will  be  found  to  be  inefficient,  and  most  experienced  lawyers, 
wiser  in  their  generation  than  medical  men,  have  long  since  called  legal 
information  afforded  on  such  terms,  “travelling  opinions”.  Gratuitous 
psychology  has  existed  since  1863  ;  it  now  costs  nearly  £8,000  a  year, 
and  is  steadily  increasing.  If  a  fee  of  one  guinea  for  each  certificate  of 
lunacy  had  been  ordered,  instead  of  compulsory  examination  “without 
fee  or  reward”,  it  would  have  cost  less  than  £1,000  a  year,  and  have 
been  efficient. 


BAD  SITES  FOR  DWELLINGS. 

In  building,  two  errors  are  possible  and  ever  recurring — the  erection  of 
a  bad  house  on  a  good  site,  and  of  a  good  house  on  a  bad  site.  If  the 
latter  mistake  be  made,  the  dwelling,  however  well  constructed,  may  not 
be  the  safer  of  the  two  to  reside  in  ;  for  the  natural  disadvantages  of  soil 
and  aspect  may  counteract  many  of  the  benefits  expected  to  arise  from 
the  excellent  arrangements  of  the  architect ;  and,  although  not  very 
much  can  be  said  by  way  of  pointing  out  what  to  avoid  in  the  choice  of 
a  site,  beyond  what  would  appear  commonplace,  and  what  ought  to 
be  axiomatic  with  every  one  about  to  build,  there  are  two  or  three 
precautions  which  certainly  deserve  to  be  kept  prominently  before  the 
builder  and  the  future  dweller. 

A  bad  house  in  town  or  city  might  be  said  to  be  one  which  would 
contravene  any  of  the  chief  rules  of  the  Building  Act.  This  Act,  how¬ 
ever,  allows  very  much  to  be  done  that  is  inimical  to  health,  and  does 
not  quite  put  a  stop  to  crowding  and  other  evils.  It  will  not  allow  the 
builder  to  fall  into  many  sins  of  commission  ;  but  the  sins  of  omission 
in  reference  to  material,  ventilation,  drainage,  are  patent  to  any  one 


June  8,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


615 


who  has  leisure  to  watch  the  running  up  of  a  house  in  the  more  thickly 
populated  parts  of  London,  where  land  is  of  high  piice.  The  result 
is  a  close  atmosphere  in  courts  and  backyards,  an  imperfect  supply  of 
pure  air  to  the  house,  and  dark  rooms  where  one  cannot  perceive  the 
obnoxious  and  disease-spreading  dust.  Some  of  the  model  lodging- 
houses  are  bad  enough,  and  would  appear  much  worse  if  the  collected 
statistics  informed  us  how  many  were  removed  from  them  just  in  time 
to  die  in  the  workhouses  and  hospitals.  In  the  better  class  of  streets, 
there  is  the  same  tendency  to  cover  over  every  available  inch  of  back¬ 
yards  and  atmospheric  cells,  and  to  overhang  the  lower  roofs  with 
verandahs  and  conservatories.  An  American  is  reported  to  have  said 
that  the  pauper  with  us  lives  better  than  the  free  labourer,  and  the 
thief  better  than  the  pauper;  but  he  might  almost  have  added  that  the 
servants  of  some  of  the  West  End  mansions,  as  far  as  regards  the 
necessary  requirements  of  space,  light,  air,  and  sun,  are  housed  worse 
than  either. 

There  are  also  the  errors  of  building  country  houses  in  low  and  damp 
situations,  in  the  neighbourhood  of  stagnant  and  green-mantled  pools, 
fenny  lakes,  and  sluggishly  flowing  rivers — the  chosen  dens  of  agues 
and  fevers.  Again,  not  a  few  choose,  probably  for  the  poetry  of  the 
thing,  to  erect  their  ancestral  domicile  in  the  “navel  of  a  wood”, 
with  the  result  of  breathing  a  confined  and  shut-up  air.  As  one  con¬ 
sequence  of  this,  colds  and  catarrhs  are  rife  after  every  great  and  sudden 
change  of  temperature.  The  healthy  rays  of  the  sun,  too,  which  have 
been  apostrophised  as  the  automatic  bath  of  Nature,  obtain  little  or  no 
entrance  upon  the  scene,  save  when,  at  their  full  power,  they  shine 
down  upon  the  roofs  and  verandahs.  Here  they  could  be  dis¬ 
pensed  with.  Now  a  well-placed  mansion  will  be  found  to  be  upon  a 
gentle  slope,  with  no  obstruction  to  the  lateral  external  ventilation.  It 
will,  however,  be  sheltered  from  the  most  obnoxious  winds.  It  will 
also  lie  almost  due  north  and  south,  so  as  to  make  the  most  of  the 
morning  and  evening  sun.  The  breakfast-room  will  be  on  the  east, 
not  on  the  north  side ;  for  to  that  aspect  will  be  consigned  the  stores 
on  the  giound-floor  and  basement,  and  the  baths  and  closets  on  the 
bedroom  floors.  If  the  maximum  of  comfort  is  to  rule  in  the  house 
also,  the  dormitories  will  not  derive  their  light  from  the  north.  The 
drawing-room,  for  a  patent  reason,  will  be  constructed  in  the  sunny 
south,  with  its  adjunct,  the  conservatory  ;  and  in  the  sleepy  west,  the 
dining-ioom,  with  its  appendage,  the  billiard-room.  There  are  very 
few  wise  departures  from  the  above  rules. 

e  do  not  require  to  be  told  that  better  sites  could  now  be  chosen 
foi  some  of  our  city  hospitals — notably  Guy’s,  which  is  as  behind  the 
Victorian  age  as  some  later  ones  (such  as  St.  Thomas’s)  are  before  it. 
When,  however,  these  large  establishments  are  rusticated,  there  are 
some  things  in  the  choice  of  a  site  which  it  would  do  well  to  bear  in 
mind.  Professor  Ansted,  for  instance,  has  shown  that  it  is  not  always 
wise  to  build  upon  a  gravelly  site.  A  drift  gravel,  tolerably  free  from 
clays  and  loose  sands,  will  pass  muster  ;  but  if  the  gravels  be  found  in 
combination  with  boulder  clays,  or  are  of  common  river  origin,  it  would 
be  wiser  to  go  elsewhere  for  a  site.  Permeable  gravels  and  sandy  soils 
are  healthy  ;  but,  whilst  impermeable  clay  soils  are  unhealthy,  it  would 
be  better  to  erect  a  mansion  or  hospital  upon  the  latter,  and  to  trust  to 
an  abundance  of  concrete,  than  to  erect  such  buildings  upon  an  absorbent 
gravel  lesting  on  non-absorbent  rocks.  These  rocks  would  form  a  bar¬ 
rier  to  a  natural  drainage,  and  the  result  would  be  an  infiltration  of 
sewage  and  other  surface  impurities  into  the  wells  dug  in  the  vicinity. 
Thus  the  hygiene  of  an  establishment  will  depend  upon  the  composi¬ 
tion  of  the  rocks  at  a  considerable  depth;  for  the  stagnant  subsoil  water 
would  be  worse  than  the  putrid  surface  drainage,  which  can  be  led  to 
a  safe  distance.  By  this  it  would  appear  that  the  architect  must  per¬ 
force  become  a  good  geologist.  Few,  however,  now  spend  large  sums, 
at  least  upon  public  buildings,  without  consulting  the  strata  upon  which 
they  propose  to  build  ;  and,  often  before  the  architect  is  called  in,  re¬ 
ports  from  his  learned  professional  brethren  have  even  been  volumi- 
ROUS. 

There  is  a  fastidiousness  in  choosing  a  site.  It  has  been  pointed 


out  in  a  recent  article  on  Haviland’s  maps,  that  some  soils,  and  notably 
those  of  volcanic  origin,  as  where  tufa  abounds,  cause  a  considerable 
amount  of  depression  of  spirits  and  fatigue  of  body.  A  hint  was  even 
thrown  out,  that  to  travel  for  any  very  considerable  time  upon  asphalted 
roads  and  pavements  brought  about  a  similar  feeling  of  weakness, 
which  only  a  change  to  the  macadamised  or  paved  roads  would  alle¬ 
viate.  If  this  be  true,  it  will  not  do  to  use  asphalte  for  the  paths  in 
our  flower-gardens,  as  many  of  us  are  thinking  of  doing.  A  strange 
sense  of  fatigue  and  dejection  has  even  been  experienced  by  the  dwellers 
upon  the  indurated  clays  or  rab  soils  of  Wales,  which  a  short  sojourn 
on  the  Silurian  limestone  or  old  red  sandstone  dispels.  The  alluvium 
deposits  of  Bordeaux  have  also  been  known  to  cause  continued  sleep¬ 
lessness  in  some  visitors  to  that  city,  for  which  a  railway  trip  was  the 
only  cure.  These  appear  fanciful  objections,  and  objections  to  which 
whole  counties  and  towns  must  apparently  put  up  with.  But  the 
strange  does  not  always  prove  untrue  ;  and  it  is  not  long  ago  that  the 
peculiar  fevers  of  Malta  were  satisfactorily  traced  to  the  geological  for¬ 
mation  of  that  island. 


At  a  recent  meeting  of  the  Brighton  Medico-Chirurgical  Society,  Dr. 
Cobbold,  F.R.S.,  was  unanimously  elected  an  honorary  member. 

Mr.  W.  Fowler  has  given  notice  that  he  will,  on  the  nth  June, 
move  for  leave  to  bring  in  a  Bill  to  repeal  the  Contagious  Diseases 
Acts. 


The  United  Hospitals  Athletic  Club  Sports,  which  have  yearly 
increased  in  popularity,  will  take  place  at  Lillie  Bridge  Ground,  West 
Brompton,  on  Thursday,  June  13th. 

Mr.  Walter  Rigden  has  been  appointed  to  succeed  Dr.  J.  D. 
Thomas  as  Resident  Medical  Officer  to  University  College  Hospital. 
The  ball  held  last  month  in  aid  of  the  funds  of  the  charity  brought  in 
upwards  of  a  hundred  pounds. 

Among  the  changes  of  medical  interest  which  are  intended  to  be 
made  by  the  German  Government  in  the  provinces  of  Alsace  and  Lor¬ 
raine  are  the  erection  of  two  lunatic  asylums,  one  in  each  province, 
and  the  institution  at  Metz  of  a  school  for  midwives  and  a  lying-in  in¬ 
stitution. 

Her  Majesty  the  Queen  has  graciously  permitted  Dr.  Poore  to 
wear  the  Order  of  the  Danebrog,  which  was  given  him  by  the  King  of 
Denmark  in  recognition  of  his  services  to  the  Princess  Thyra  during 
her  recent  attack  of  typhoid  fever.  The  permission  to  wear  a  foreign 
order  in  England  is  very  rarely  accorded  to  a  British  subject,  except 
for  services  in  the  field. 


Professor  Humphry,  F.R.S.,  will  commence  his  Course  of  Three 
Lectures  on  Human  Myology  at  the  Royal  College  of  Surgeons  on 
Monday,  June  17th,  at  4  p.m.  They  will  be  continued  on  Wednes¬ 
day  and  Friday  at  the  same  hour.  The  lectures  will  discuss  the  morpho¬ 
logy  and  teleology  of  the  muscular  system  of  man.  We  shall  have 
the  satisfaction  of  publishing  these  lectures  in  the  columns  of  the  Jour¬ 
nal,  with  the  necessary  illustrations.  The  first  lecture  will  appear  on 
Saturday,  the  22nd  instant. 


ILLEGAL  PRACTICE  IN  PORTUGAL. 

The  Portuguese  Government  has  issued  an  order  to  the  civil  governors 
of  the  districts  in  the  kingdom,  to  immediately  put  in  force  the  provi¬ 
sions  of  the  law  against  all  persons  practising  any  department  of  the 
healing  art  without  legal  authorisation.  Our  contemporary  the  Cori'eio 
Aledico  de  Lisboa  thinks  this  plan  of  suppressing  illegal  practice  much 
less  simple  than  that  which  was  put  in  force  in  1448,  when  Manuel  Gil, 
surgeon-major,  was  commissioned,  with  the  aid  of  three  armed  men,  to 
take  summarily  into  custody  all  persons  who  exercised  the  medical  art 
without  having  proved  themselves  competent. 


6i6 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  8,  i8”2. 


LADY-DOCTORS. 

Our  advertising  columns  to-day  contain  a  novel  announcement.  The 
Birmingham  and  Midland  Hospital  for  Women  wants  a  resident  me¬ 
dical  officer  possessing  a  medical  degree  or  diploma  granted  after  due 
examination.  Lady-doctors  are  admissible  as  candidates.  This  is  the 
first  appointment  of  the  kind  which  has  been  opened  to  ladies  in  this 
country. 

DINNER  OF  MEDICAL  OFFICERS  OF  PUBLIC  SERVICES. 

The  medical  officers  of  the  Army,  N avy,  and  Indian  services  had  their 
annual  dinner  on  Thursday  evening  at  the  Freemasons’  Tavern,  Great 
Queen  Street.  Among  those  present  were  :  Sir  T.  Galbraith  Logan, 
K.C.B.,  Director-General  of  the  Army  Medical  Department  ;  Dr.  Bur¬ 
rows,  President  of  the  Royal  College  of  Physicians  ;  Mr.  Hancock, 
Vice-President  of  the  Royal  College  of  Surgeons  ;  and  Sir  Alexander 
Armstrong,  K.C.B.,  Director-General  of  the  Medical  Department  of 
the  Navy. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

The  annual  presentation  of  prizes  to  the  scholars  and  successful  pupils 
of  the  school  will  take  place  on  Thursday  next,  June  13th,  at  4  P.M. 
The  chair  will  be  taken  by  Thomas  Hughes,  Esq.,  M.P.,  who  will  de¬ 
liver  an  address  to  the  students. 

THE  ANATOMY  OF  BRIGHT’S  DISEASE. 

A  FULL  abstract  appears  to-day,  in  another  column,  of  the  paper  by 
Sir  William  Gull  and  Dr.  Sutton,  on  the  Pathology  of  the  Morbid 
State  commonly  called  Bright’s  Disease,  with  Contracted  Kidney,  for 
which  they  propose  a  new  name — arterio-capillary  fibrosis — as  being 
more  expressive  of  appearances  which  they  have  observed,  and  which 
they  consider  to  indicate  a  hyalin-fibroid  degeneration  of  the  coats  of 
the  minute  arteries  throughout  the  body.  We  publish  also  a  commu¬ 
nication  from  Dr.  George  Johnson,  supplementing  the  remarks 
which  he  made  at  the  Society  in  the  course  of  the  discussion  which 
followed  the  reading  of  the  paper.  On  that  occasion,  the  specimens 
of  the  authors  were  not  submitted  to  examination  by  the  members  of 
the  Society.  Since  the  paper  was  read,  Dr.  Johnson  has  had  the 
opportunity  of  examining  them  more  minutely  ;  and  he  now  states  that 
he  is  convinced  that  the  appearances  described  by  the  authors  as  those 
of  hyalin-fibroid  degeneration,  are  in  fact  nothing  more  than  the  result 
of  the  action  upon  the  tunica  adventitia  of  the  arteries  of  the  glycerine 
employed  in  mounting  the  preparations.  Sir  William  Gull’s  prepara- 
tons  and  those  of  Dr.  George  Johnson,  illustrating  the  points  at  issue, 
will  be  exhibited  side  by  side  at  the  Medico-Chirurgical  conversazione 
this  (Friday)  evening,  and  will  no  doubt  be  examined  with  much  interest. 

THE  LOCK  HOSPITAL  AND  ADVERTISING  CHARLATANS. 

At  Marlborough  Street,  Mr.  Shirley  Deakin,  House-Surgeon  of  the 
Male  Lock  Hospital,  Dean  Street,  waited  upon  Mr.  Knox,  at  the 
request  of  the  Board  of  Directors,  to  state  that  a  number  of  letters  had 
been  received  by  the  Board  asking  whether  certain  advertising  and  bill- 
distributing  unqualified  practitioners  were  members  of,  or  connected 
with,  the  Hospital,  and  that  it  was  the  wish  of  the  Board  to  make  it 
known  as  widely  as  possible  that  the  persons  in  question  had  no 
authority  to  refer  to  the  Lock  Hospital,  or  to  use  its  name  in  any  way. 
One  person,  who  used  the  name  of  Dr.  Watson,  and  described  himself 
as  Governor  of  the  Lock  Hospital,  had  no  connection  whatever  with  the 
Hospital,  and  was,  in  fact,  unknown  to  the  Board.  Mr.  Deakin  held  in 
his  hand  a  list  of  persons  improperly  practising  in  certain  complaints  in 
London.  These  were  the  principal  offenders,  and  were  thirty  in  num¬ 
ber.  He  also  had  a  list  of  others  in  Manchester,  Liverpool,  Birming¬ 
ham,  and  other  large  provincial  towns,  and  he  would  be  much  obliged 
by  the  magistrate  informing  him  of  the  best  way  of  proceeding  against 
these  persons  and  of  protecting  the  public,  who  were  not  only  entrapped 
by  the  aid  of  advertisements,  but  by  the  distribution  of  bills  in  the 
public  streets.  Mr.  Knox  said  he  would  most  readily  afford  all  the 
assistance  in  his  power  to  diminish,  if  he  could  not  entirely  eradicate, 


what  he  conceived  to  be  one  of  the  greatest  scandals  of  the  metropolis. 
There  were  two  ways  of  proceeding — one  under  the  Act  which  dealt 
with  unqualified  and  unlicensed  practitioners,  a  conviction  having  some 
time  ago  been  obtained  at  that  court ;  and  the  other  by  bringing  to  that 
court  all  persons  found  distributing  offensive  bills,  and,  if  brought  be¬ 
fore  him,  he  would  most  certainly  send  them  to  the  Middlesex  Sessions 
for  the  purpose  of  ascertaining  whether  the  county  magistrates 
would  be  inclined  to  second  his  efforts  to  abate  an  increasing  nuisance. 
Mr.  Deakin  thanked  the  magistrate,  and  promised  to  communicate  the 
result  of  the  interview  to  the  Board. 


THE  MEDICAL  USE  OF  ALCOHOL. 

At  a  meeting  of  the  members  of  the  Islington  Medical  Society,  held 
on  May  28th,  the  following  resolutions  were  adopted. 

1.  Moved  by  W.  B.  Kesteven,  Esq.,  and  seconded  by  N.  IT.  Clifton, 
Esq — “  That  this  Society  does  not  admit  that  there  is  any  ground  for 
the  belief  that  alcohol  is  carelessly  prescribed  by  the  general  body  of 
medical  men.  The  Society,  therefore,  protests  against  the  recent  de¬ 
claration  as  uncalled  for,  unjustly  laying  a  large  body  of  professional 
men  under  a  stigma,  and  implying  a  confession  in  which  the  members 
of  this  Society  decline  to  participate.” 

2.  Moved  by  Dr.  J.  Matthews,  and  seconded  by  Dr.  H.  J.  Stokes — 

“That  this  Society  protests  against  a  scientific  question,  such  as  the 
therapeutic  use  of  alcohol,  being  made  the  subject  of  a  general  declara¬ 
tion,  like  that  lately  signed  by  many  physicians  and  surgeons.  This 
Society,  while  desirous  also  that  the  medical  profession  should  use  its 
influence  in  favour  of  temperance,  and  of  legislation  favouring  temper¬ 
ance,  thinks  the  profession  shoidd  act  quite  independently  of  any  asso¬ 
ciation  holding  extreme  views.  ”  _  . 

3.  “That  the  above  resolutions  be  published  in  the  weekly  medical 
journals.” 

THE  NEW  BERKSHIRE  LUNATIC  ASYLUM  AT  MOULSFORD. 

The  authorities  of  the  handsome  new  Berkshire  Asylum  at  Moulsford 
have  issued  their  first  report,  which  contains  amongst  other  particulars 
a  statement  of  the  work  of  the  Building  Committee,  the  expenses  in¬ 
curred  in  the  new  undertaking,  which  amount  to  £ 68,000 ,  and  an  admi¬ 
rable  and  carefully  prepared  medical  report  by  Dr.  Gilland,  the  Resi¬ 
dent  Physician  and  Medical  Superintendent.  The  asylum  estate  con¬ 
sists  of  nearly  eighty  acres  of  land,  is  on  a  dry  soil,  and  the  situation 
presents  other  valuable  natural  advantages  rendering  it  well  adapted  for 
the  site  of  an  asylum.  The  building,  a  handsome  structure  approach¬ 
ing  the  early  English  style  of  architecture,  is  planned  to  accommodate 
two  hundred  and  eighty-five  patients.  The  internal  arrangements, 
which  have  been  carried  out  under  the  superintendence  of  Dr.  Gilland, 
are  very  complete.  The  appendix  to  the  medical  superintendent  s  re¬ 
port  contains  the  ordinary  asylum  medical  statistics. 

THE  PUBLIC  HEALTH  BILL. 

At  the  meeting  held  at  the  Guildhall,  Worcester,  in  opposition  to  the 
Public  Health  Bill,  to  which  we  last  week  referred,  the  chair  was  taken 
by  Mr.  Willis,  Mayor  of  Worcester,  and  was  attended  by  a  large  num¬ 
ber  of  members  of  local  boards  of  health,  Poor-law  guardians,  and 
medical  officers  from  different  parts  of  Worcestershire.  Mr.  G.  W. 
Hastings  addressed  the  meeting  at  some  length,  and  moved  the  follow¬ 
ing  resolution  :  “That  the  Public  Health  Bill,  now  before  the  House 
of  Commons,  fails  to  simplify  and  consolidate  the  law  ;  that  it  perpetu¬ 
ates  conflicting  jurisdictions  unduly  ;  that  it  unduly  interferes  with  local 
self-government ;  that  it  compels  a  wasteful  expenditure  ;  that  it  entails 
an  unjust  burden  on  the  ratepayers  ;  and  that  the  further  progress  of  the 
bill,  unless  it  be  extensively  amended,  ought  to  be  opposed  in  Parlia¬ 
ment”.  Mr.  Hastings  proceeded  to  support  each  of  the  above  allega¬ 
tions  against  the  bill.  Mr.  Randell  (Evesham  Union)  approved  many 
of  the  proposals  in  the  bill,  the  separation  of  rural  from  urban  jurisdic¬ 
tion,  the  appointment  of  inspectors,  etc.,  and  regretted  it  did  not  go 
further  and  come  into  operation  compulsorily  at  once.  Dr.  Woodward 
and  Dr.  Strange  represented  the  medical  feeling  on  the  measure.  Mr. 
Whittaker  (chairman  of  the  Worcestershire  Chamber  of  Agriculture) 
condemned  the  measure,  and  especially  the  extension  of  the  centralisa- 
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tion  system.  Mr.  Southall  (town  clerk  of  Worcester)  moved  :  “  That 
the  protection  of  the  health  of  the  public  is  one  of  the  first  duties  of  the 
Government ;  that  judicious  expenditure  for  that  object  would  be  a  wise 
economy,  and  that  further  judicious  legislation  for  that  object  is  impera¬ 
tively  required”.  Mr.  Hastings  consented  to  adopt  this  as  preceding 
his  resolution,  which  (when  thus  amended)  was  put  to  the  meeting,  and 
carried  with  few  dissentients. 


THE  LIVERPOOL  MEDICAL  INSTITUTION. 

The  annual  dinner  of  the  Medical  Institution  was  held  on  May  30th, 
at  the  Adelphi  Hotel.  Dr.  Cameron,  the  president  of  the  institution, 
occupied  the  chair ;  Dr.  Steele,  the  senior  vice-president,  acting  as 
croupier.  They  were  supported  by  Dr.  Vose,  Dr.  Turnbull,  Dr.  E. 
Whittle,  Mr.  Shadford  Walker,  treasurer,  Mr.  Newton,  secretary  of 
the  society,  and  other  medical  gentlemen  to  the  number  of  about 
thirty.  A  glee  party  enlivened  the  company  with  a  select  list  of  voca 
music,  and  a  most  agreeable  evening  was  passed. 

THE  HOSPITAL  COT. 

Individual  or  conjoint  contribution  for  the  purpose  of  supporting  one 
or  more  beds  in  a  hospital  is  a  phase  of  charity  now  very  widely 
recognised  in  this  country.  Most  metropolitan  hospitals  afford  evidence 
of  this,  and  the  provinces  are  able  to  point  to  many  instances  of  a  cus¬ 
tom  so  deserving  of  extension.  Children’s  hospitals  appear  more  par¬ 
ticularly,  however,  to  meet  with  favour  in  this  way.  The  eye  of  visitors 
to  Great  Ormond  Street  may  have  been  caught  by  “The  Aunt  Judy's 
Magazine  Cot,”  or  “  The  Quiver  Cot,”  or  others,  and  learned  that  the 
nomenclature  of  these  was  derived  from  the  source  of  the  subscription 
for  their  maintenance.  The  Guildford  folks,  anxious  to  assist  this 
charity,  have  undertaken  to  contribute  the  amount,  about  ^40  a  year, 
needed  to  support  another  bed  on  this  principle,  to  be  called  “  The 
Guildford  Cot”;  and,  to  raise  a  fund  for  the  purpose,  a  public  meeting 
will  be  held,  by  the  permission  of  Edward  Futvoye,  Esq.,  in  the 
grounds  of  Woodbridge  House,  Guildford,  on  Wednesday  afternoon. 

MEDICAL  FEES. 

A  DECISION  on  this  subject  was  given  lately  in  the  St.  Helens  County 
Court,  by  Mr.  P.  Thompson,  judge,  in  the  case  of  Lyon  v.  Parker. 
The  plaintiff,  a  medical  man,  claimed  fi  19s.  6d.  from  the  defendant, 
a  licensed  victualler,  for  attending  his  sister-in-law  professionally.  Mr. 
Lyon  was  called  in  to  see  the  patient,  and  he  treated  her  for  a  severe 
attack  of  chronic  bronchitis.  When  he  had  been  attending  her  for  a 
week,  he  learned  that  the  defendant,  who  hired  him,  was  leaving  town; 
and,  fearing  to  lose  the  money  due  to  him,  he  sent  a  demand  for  the 
amount,  with  a  threat  not  to  continue  his  services  unless  it  were  paid. 
Parker  refused  payment,  and  now  contended  that,  as  Mr.  Lyon  had 
not  finished  his  contract,  but  left  it  necessary  for  another  medical  man 
to  be  called  in,  he  was  not  entitled  to  charge.  His  Honour  said  he 
had  nothing  to  do  with  questions  of  professional  etiquette  ;  that  if  the 
doctor  thought  his  money  in  jeopardy,  he  had  a  right  to  demand  it, 
and  that  the  verdict  should  be  for  the  plaintiff. 


THE  LEGAL  TEST  OF  INSANITY. 

At  an  ordinary  meeting  of  the  Metropolitan  Counties  Branch  on  Wed¬ 
nesday  evening,  the  President,  Dr.  Russell  Reynolds,  read  a  carefully 
prepared  paper  on  the  Scientific  Value  of  the  Legal  Tests  of  Insanity. 
The  final  object,  he  said  in  conclusion,  was  to  propose  some  mode  of 
remedying  the  evils  which  at  present  exist ;  and  that  which  seemed  to 
promise  the  best  results,  was  to  inaugurate  a  conference  between  the 
medical  and  legal  professions,  for  the  purpose  of  taking  such  steps  as 
might  be  thought  most  conducive  to  the  end  in  view.  He  suggested 
that  the  following  points  should  be  considered.  1.  The  arrival  at  a 
better  definition  of  insanity  generally.  2.  A  revision  of  the  tests  of  in¬ 
sanity  ;  (a)  that  based  upon  the  existence  of  delusion  ;  ( b )  that  turning 
upon  the  knowledge  of  right  and  wrong,  and  of  the  consequences  of 
actions.  3.  An  examination,  in  all  its  bearings,  of  the  doctrine  of  par¬ 
tial  insanity,  and  its  responsibilities.  4.  A  revision  of  the  distinction 


between  responsibility  for  criminal  acts  and  capacity  for  civil  acts.  5. 
An  inquiry  into  the  mode  of  dealing  with  those  whose  mental  condition 
is  impaired,  but  who  are  not,  in  the  popular  sense  of  the  word,  “in¬ 
sane”.  6.  An  examination  of  the  possibility  of  dealing  with  those  bor¬ 
dering  upon  insanity,  as  at  present  recognised.  7.  A  determination  of 
the  mode  to  be  adopted  in  dealing  with  cases,  both  civil  and  criminal, 
when  insanity  is  alleged  as  a  plea  of  innocence,  or  as  a  bar  to  disposing 
power.  8.  The  possibility  and  desirability  of  doing  away  with  the  pre¬ 
sent  mode  of  investigation  in  a  court  of  law;  viz.,  by  the  calling  of 
skilled  witnesses  on  different  sides.  9.  The  possibility  or  desirability 
of  a  court  or  of  a  commission  to  report  on  all  cases  of  impending  legis¬ 
lative  inquiry.  Several  members  of  the  legal  profession,  including  Mr. 
Balfour  Browne,  Mr.  Hume  Williams,  etc.,  were  present  by  invita¬ 
tion,  and  took  part  in  the  discussion  which  followed  the  reading  of  the 
paper.  It  was  finally  resolved,  on  the  motion  of  Dr.  Stewart,  seconded 
by  Dr.  Reynolds,  “That  the  Council  of  the  Branch  be  authorised,  in 
concert  with  the  representative  bodies  of  the  legal  societies,  to  form  a 
committee  for  the  purpose  of  considering  the  questions  brought  forward 
in  the  paper  now  read,  with  a  view  to  the  amendment,  if  possible,  of 
the  existing  law  in  reference  to  the  responsibility  of  the  insane.” 

SOIREE  AT  UNIVERSITY  COLLEGE. 

1  he  professors  of  University  College,  Gower  Street,  gave,  on  Wed¬ 
nesday  evening,  a  brilliant  and  unusually  successful  conversazione. 
Some  three  or  four  hundred  ladies  and  gentlemen  were  present,  and 
the  company  included  most  of  the  well-known  medical  persons  in 
the  metropolis,  as  well  as  eminent  persons  otherwise  distinguished. 
Music,  art,  and  science  contributed  entertainment,  and  the  College 
dispensed  hospitality  to  its  visitors. 

DIETETICS  OF  PHTHISIS. 

In  the  discussion  which  followed  Dr.  Williams’s  late  paper  on  the 
Effects  of  Climate,  at  the  Royal  Medical  and  Chirurgical  Society, 
opposite  statements  were  made  with  regard  to  the  diet  of  the  Ice¬ 
landers  ;  and  subsequently  Dr.  Horace  Dobell  wrote  to  Mr.  Thorlakur 
O.  Johnsen,  one  of  the  few  Icelanders  in  this  country,  to  ask  him  for 
a  detailed  statement  of  the  diet  of  the  different  classes  in  Iceland.  Mr. 
Johnsen  is  an  excellent  authority.  The  following  is  his  reply,  just  re* 
ceived,  which  may  be  considered  authoritatively  to  settle  the  question. 

“  The  population  of  Iceland  maybe  divided,  as  regards  diet,  into 
two  classes  :  the  first  class  consists  of  clergymen,  merchants,  magistrates, 
doctors,  and  a  few  of  the  well-to-do  farmers  ;  the  second  class  consists 
of  farmers,  labourers,  and  servants. — Breakfast :  Gruel  made  of  milk 
and  water,  with  rye  or  barley,  dried  codfish  or  cold  mutton,  butter  and 
bread.  During  the  summer  and  spring,  the  breakfast  often  consists 
of  fiesh  fish,  such  as  codfish,  soles,  salmon,  or  trout ;  afterwards,  either 
gruel  or  coffee  ;  and  at  some  places  eggs,  especially  eider-ducks’  eggs. 

Dinner :  Nine  months  in  the  year,  salt  mutton  and  barley-broth  three 
or  four  times  per  week.  During  the  remaining  three  months — viz.,  Sep¬ 
tember,  October,  and  November— fresh  mutton  with  turnips.  In  the 
autumn,  every  farmer  slaughters  a  number  of  his  sheep,  which  he  salts 
down  in  casks  for  consumption.  This  salt  mutton  is,  as  a  rule,  so  salt 
that  it  has  to  be  steeped  in  cold  water  twenty-four  hours  before  it  is 
boiled,  and  even  then  it  produces  scurvy  and  other  diseases  of  the  skin 
and  blood,  which  is  quite  natural  from  the  great  want  of  vegetables. 
'j6 c°u^er  ^lree  or  f°ur  days  of  the  week  the  dinner  consists  of  dried 
codfish,  rye  bread  and  butter,  sometimes  cold  salt  mutton  or  fresh  fish, 
where  it  can  be  procured.  This  meal  is  always  finished  by  coffee. — 
Supper  is,  as  a  rule,  very  light,  consisting  generally  of  gruel  made  from 
barley  or  rye,  mixed  with  milk  and  water.  Where  milk  cannot  be  pro¬ 
cured  (which  is  often  the  case,  especially  amongst  the  poorer  classes 
who  live  on  the  sea-coast),  coffee  is  generally  the  substitute.  It  is  not 
an  easy  matter  to  enter  into  all  details,  for  in  some  places  the  poorer 
classes  aie  reduced  to  great  hardships  as  regard  food,  especially  in  the 
spring,  before  ships  arrive  from  abroad.  A  great  many  then  eat  young 
seals,  also  parts  of  the  whale,  which  is  called  in  the  Icelandic  rangi , 
and  is,  as  a  rule,  a  very  favourite  dish.  In  winter  time,  many  have  to 
substitute  tallow  for  butter ,  and  in  some  cases  raw  oil ,  both  seal  and  cod. 
liver  oil.  Amongst  the  poor  farmers,  a  family  consisting  of  seven  or 
eight  peisons  will  live  on  nothing  else  but  the  milk  from  one  or  two 
cows,  a  few  dried  codfish,  and  perhaps  a  small  quantity  of  rye,  not 
tasting  either  bread  or  butter,  coffee  or  sugar,  for  months  ;  even  the 
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flesh  of  sharks  has  been  eaten  by  the  poor  people,  when  driven  to  do 
so  by  hunger  ;  and  from  that  cause  I  have  heard  that  leprosy  still  exists 
in  a  few  cases.  At  all  the  fishing  stations  round  the  coast,  where  people 
principally  depend  upon  the  sea,  fish  is  the  staple  article  for  food  both 
for  breakfast,  dinner,  and  supper  ;  and,  when  rye-meal  gruel  is  not 
added,  coffee  will  follow.  In  many  places,  coffee  is  drunk  four  times 
a  day. — Thorlakur  O.  Johnsen.  Mr.  Johnsen  adds  in  a  postscript : 
“  I  have  just  had  a  letter  from  a  friend  of  mine  in  Reykjonik,  stating 
that  a  young  man  in  the  Latin  school,  about  21  years  of  age,  is  dying 
from  consumption.” 

EXCISION  OF  THE  KNEE  FOR  GUN-SHOT  WOUND  :  RECOVERY. 
Excision  of  the  knee-joint  for  gun-shot  injury  has  proved  so  notori¬ 
ously  unsuccessful  in  military  surgery,  that  authorities  on  the  subject 
are  generally  disposed  to  condemn  it.  An  exception  to  the  general 
rule  of  fatality  has,  however,  been  recorded  by  Dr.  E.  Ritzmann  of 
Berlin,  in  the  Berliner  Klin.  Wochenschrift  for  June  3-  The  case  was 
that  of  a  Prussian  soldier,  aged  24,  who  was  shot  through  the  right 
femur,  close  above  the  knee,  at  the  battle  of  Gravelotte,  on  August 
18th,  1870,  and  on  October  13th  was  brought  to  Berlin  in  an  ambu¬ 
lance  train  under  the  guidance  of  Professor  Virchow.  Considerable 
suppuration  set  in,  attended  with  severe  remittent  fever  ;  and,  on  No¬ 
vember  9th,  the  joint  was  excised  by  Dr.  Konig.  The  limb  was  put  up 
in  plaster  of  Paris,  the  joint  being  left  exposed,  and  a  drainage-tube 
being  inserted  to  allow  the  escape  of  pus.  The  progress  of  the  case 
after  the  operation  was  remarkably  favourable,  there  being  only  tem¬ 
porary  febrile  disturbance  in  December  and  January ;  and,  when  the 
patient  was  discharged  on  May  23rd,  1871,  there  was  complete  anky¬ 
losis  of  the  limb  in  a  slightly  bent  position,  with  shortening  to  the  ex¬ 
tent  of  2^  inches.  On  September  26th,  the  patient  gave  a  favourable 
account  of  his  condition. 


SCOTLAND. 

The  Edinburgh  University  Athletic  Sports  will  take  place  on  Wed¬ 
nesday,  June  19th,  in  Greenhill  Park,  Morningside. 

SMALL-POX  IN  SCOTLAND. 

Smali.-pox  in  an  epidemic  form  has  virtually  disappeared  from  Edin¬ 
burgh,  the  number  of  fresh  cases  being  scarcely  above  that  observed 
previous  to  the  present  epidemic.  In  Aberdeen,  however,  the  hopes 
entertained  that  the  disease  was  steadily  declining,  have  recently  been 
dispersed  :  one  or  two  new  cases  have  almost  daily  been  received  into 
the  epidemic  hospital  during  the  past  fortnight. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

A  meeting  was  held  on  Monday,  pursuant  to  the  provisions  of  the 
Supplemental  Charter,  to  elect  officers  for  the  ensuing  year.  The  fol¬ 
lowing  gentlemen  were  elected  :  President — Dr.  Frederick  Kirkpatrick. 
Vice-President — Dr.  John  Denham.  Secretary — Dr.  William  Colles. 
Members  of  Council — William  Hargrave,  Robert  Adams,  William  Colles, 
Hans  Irvine,  Richard  G.  H.  Butcher,  Rawdon  Macnamara,  George  H. 
Porter,  Benjamin  M ‘Dowell,  Edward  Ledwich,  Alexander  Carte,  Jas. 
H.  Wharton,  George  W.  Hatched,  Albert  J.  Walsh,  Wm.  A.  Elliott, 
John  Morgan,  Edward  Hamilton,  Robert  M ‘Donnell,  George  H.  Kidd, 
and  Philip  Smyly,  Esqrs. 

SANITARY  LEGISLATION  FOR  IRELAND. 

A  deputation  of  the  medical  profession  waited  last  week  upon  the 
Lord-Lieutenant  to  ask  his  Excellency  to  use  his  influence  with  the 
Government  to  have  a  Royal  Commission  appointed  for  the  purpose 
of  investigating  the  sanitary  condition  of  Ireland,  with  a  view  to  legis¬ 
lation.  The  example  of  the  Commission  held  in  England  and  Wales 
was  referred  to.  His  Excellency  promised  to  have  the  subject  care¬ 
fully  considered  ;  but  expressed  his  belief  that  a  Commission  was  not 
required  in  Ireland,  as  the  Government  had  ample  means  of  informa¬ 
tion,  and  were  prepared  to  bring  in  a  Bill. 


ASSOCIATION  INTELLIGENCE, 


ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1872. 

Notice  is  hereby  given,  that  the  Annual  Meeting  for  1872  will  be  held 
at  Birmingham,  on  the  6th,  7th,  8th,  and  9th  days  of  August  next. 

May  23rd,  1872.  Francis  Fowke,  General  Secretary. 

Annual  Meeting,  August  1872. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  the  Treasurer  be  authorised  to  pay  the  travelling  expenses  of 
members  attending  the  meetings  of  Committee  of  Council,  and  of  its 
Subcommittees  in  all  cases  in  which  provision  for  such  payment  does 
not  already  exist. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  Laws  15  and  16  be  so  altered  as  to  read  as  follows. 

Law  15. 

1.  The  subscription  to  the  Association  shall  be  one  guinea  per  annum, 
which  shall  entitle  each  member  to  receive  the  publications  of  the  Asso¬ 
ciation  for  the  current  year.  The  subscription  shall  date  and  be  con¬ 
sidered  due  in  advance  on  the  1st  of  January  in  each  year,  except  in. 
the  case  of  a  member  admitted  on  or  after  the  1st  July,  when  the  sub¬ 
scription  for  such  part  of  a  year  shall  be  half  a  guinea  in  advance. 

2.  Any  member  whose  subscription  shall  ,not  have  been  paid  on  or 
before  the  31st  December  of  the  current  year  shall  be  suspended  from 
all  privileges  of  membership  ;  and  at  the  end  of  the  succeeding  year,  if 
the  arrears  be  still  unpaid,  he  shall  cease  to  be  member,  and  shall  be 
ineligible  for  readmission  until  he  shall  have  paid  all  arrears  due  at  the 
period  of  his  suspension. 

3.  Any  member  wishing  to  withdraw  from  the  Association  shall  give 
written  notice  of  his  intention  to  the  General  Secretary  on  or  before 
the  1st  December  of  the  current  year  ;  and  neither  withdrawal,  suspen¬ 
sion,  nor  erasure  of  a  member’s  name  from  the  books  of  the  Associa¬ 
tion,  shall  be  deemed  either  in  honour  or  equity  to  relieve  such  mem¬ 
ber  from  his  liabilities  to  the  Association. 


THE  ANNUAL  MUSEUM. 

The  Committee  invite  contributions  of  the  following  articles. 

1.  New  or  improved  Surgical  Instruments  or  Apparatus. 

2.  New  Drugs  or  Pharmaceutical  Preparations. 

3.  New  Articles  of  Diet  for  Invalids. 

4.  New  Medical  Works. 

5.  Pathological  Specimens,  wet  or  dry  ;  and  Casts,  Photographs,- 
Drawings,  or  Diagrams,  illustrative  of  Pathological  Conditions. 

6.  Preparations,  etc.,  illustrative  of  Diseases  of  the  Organs  of  Circu¬ 
lation  ;  and  Instruments  employed  in  their  detection  and  treatment.  It 
is  the  intention  of  the  Committee  to  arrange  these  in  a  separate  depart¬ 
ment  of  the  Museum. 

Contributors  are  requested  to  send  a  description  of  the  matters 
which  they  propose  to  exhibit  to  the  Honorary  Secretaries  before  July 
13th,  as  it  is  intended  to  issue  a  printed  catalogue. 

Charles  J.  Bracey,  M.B.,  Old  Square,  Birmingham. 
Robert  Jolly,  M.D.,  Newhall  Street,  Birmingham. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  the  above  Branch  will,  be  held  at 
Annand’s  Hotel,  Inverurie,  on  Saturday,  June  8th,  at  2.45  p.m. 

Members  intending  to  be  present,  are  requested  to  send  their  names 
to  Mr.  Annand  or  the  Secretary,  so  that  the  dinner  may  be  arranged 
for.  Alex.  Ogston,  M.D.,  Honorary  Secretary. 

Aberdeen,  June  4th,  1872. 

SOUTH  MIDLAND  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Board  Room  of  Harpur’s  Charity,  Bedford,  on  Tuesday,  June  25th, 
at  1  P.M.  ;  A.  D.  Mack  ay,  M.B.,  President,  in  the  Chair. 

The  members  and  friends  will  dine  together  at  the  Swan  Hotel,  at 
4  P.M.  Tickets,  exclusive  of  wine,  5s.  6d.  each. 

Gentlemen  desirous  to  read  papers,  or  to  bring  forward  cases,  are 
requested  to  communicate  with  Dr.  Bryan  without  delay,  in  order  that 
notice  may  be  given  in  the  forthcoming  circular  to  announce  the  meeting-. 

L  ^  mRYAN’  I  Honorary  Secretaries. 

Wm.  Moxon.  )  J 

Northampton,  June  4th,  1872. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  will  be  held  at  the  Great  Western  Hotel,  Bir¬ 
mingham,  on  Tuesday,  June  18th,  when  T.  Ebbage,  Esq.,  President 
of  the  Branch,  will  give  an  address. 

The  annual  dinner  will  be  held  after  the  meeting,  for  the  convenience 
of  country  members,  at  5  P.  M.  precisely.  Dinner  tickets,  7s.  6d.  each. 
Balthazar  W.  Foster,  M.D.  )  ,, 

T.  H.  Bartleet.  j  Honorary  secretaries. 

Birmingham,  June  3rd,  1872. 


NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Stockton-on- 
Tees,  on  Thursday,  June  20th ;  Charles  Trotter,  Esq.,  F.R.C.S., 
President,  in  the  Chair. 

Gentlemen  desirous  of  reading  papers  or  bringing  forward  cases,  are 
requested  to  communicate  with  the  Secretary  without  any  delay,  in 
order  that  notice  may  be  given  in  the  circular  announcing  the  meeting. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-uponTyne,  May  iSth,  1872. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  20th, 
^INDAL  Robertson,  M.D.,  President,  in  the  Chair. 

The  members  and  friends  will  dine  together  at  the  George  Hotel,  at 
5  o  clock.  Tickets,  exclusive  of  wine,  5s.  6d.  each. 

.  Joseph  White,  Honorary  Secretary. 

Nottingham,  May  2Sth,  1872. 

SOUTH  EASTERN  BRANCH. 

The  twenty-eighth  annual  meeting  and  dinner  will  take  place  at  the 
Crystal  Palace,  on  Wednesday,  June  26th;  Dr.  Alfred  Carpenter, 
President. 

Members  and  their  friends  will  have  an  opportunity  of  inspecting 
the  Croydon  Sewage-farm,  under  the  guidance  of  Dr.  A.  Carpenter. 

G.  F.  Hodgson,  Honorary  Secretary. 

52,  Montpellier  Road,  Brighton,  May  1S72. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Institution,  Manchester,  on  Wednesday,  June  26th,  at  half-past 
Twelve  o’clock. 

Notices  of  papers  or  communications  should  be  sent  to  the  Secretary 
without  delay. 

The  dinner  will  take  place  at  the  Albion  Hotel,  at  4.30  r.  m. 
Tickets  7s.  6d.  each,  exclusive  of  wine. 

Reginald  Harrison,  Honorary  Secretary, 
51,  Rodney  Street,  Liverpool,  June  4th,  1872. 

CAMBRIDGESHIRE  AND  PIUNTINGDONSHIRE  AND 
EAST  ANGLIAN  BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Dispen¬ 
sary,  Ely,  on  Friday,  June  28th,  at  2.30  p.m.;  Robert  Muriel, 
Esq. ,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles  to 
one  of  the  Honorary  Secretaries ;  and  those  members  who  purpose 
being  present  at  the  dinner,  are  requested  to  communicate  their  inten¬ 
tion  as  early  as  possible,  so  that  the  necessary  arrangements  may  be 
made. 

Dinner  at  the  Lamb  Hotel,  at  6.30  p.m.  Tickets,  13s.  each. 

The  following  gentlemen  have  already  promised  to  contribute  papers 
or  notes  of  interesting  cases  The  President,  Dr.  Copeman,  Dr 
Latham,  Dr.  Bradbury,  John  T.  Muriel,  Esq.,  etc. 

J.  B.  Bradbury,  M.D.,  Cambridge.  4 

J.  B.  Pitt,  M.D.,  Norwich.  > Honorary  Secretaries. 

B.  Ciievallier,  M.D.,  Ipswich.  J 


NORTH  WALES  BRANCH. 

The  twenty-third  annual  meeting  of  the  above  Branch  will  be  held  at 
the  County  Hall,  Bala,  on  Tuesday,  July  2nd,  at  11.30  a.m.  :  R. 
Chambers  Roberts,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

Members  haying  papers  to  read,  or  cases  to  communicate,  are  re¬ 
quested  to  furnish  the  titles  without  delay  to  the  undersigned,  who  will 
thank  those  who  purpose  dining  to  send  him  early  notice.  Gentlemen 
will  be  allowed  to  bring  friends  to  the  dinner. 


The  dinner  will  be  provided  at  the  White  Lion  Royal  Hotel,  Bala, 
at  3  p.m.  lickets,  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Honorary  Secretary . 

Beaumaris,  June  5th,  1872. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  special  general  meeting  was  held  at  Aberdeen  on  Wednesday,  May 
22nd,  to  consider  the  proposed  Epidemic  Hospital  at  Aberdeen.  Fif¬ 
teen  members  and  two  visitors  were  present.  Dr.  Jackson  (Aberdeen) 
was  called  to  the  Chair. 

The  country  meeting  was  postponed  from  the  1st  to  the  8th  of  June, 
for  the  sake  of  the  summer  railway  arrangements. 

The  following  gentlemen  were  admitted  as  members  ;  viz.:  William 
Mortimer,  M.D.,  1  urrilf,  Aberdeenshire ;  James  Davidson  Wyness, 
M.B.,  Aberdeen;  and  Dr.  Charles  Stewart  Still,  late  of  the  Army 
Medical  Staff. 

I  he  Chairman  introduced  the  subject  which  the  meeting  had  been 
called  to  consider.  After  much  discussion,  the  following  resolution 
was  unanimously  adopted,  being  moved  and  seconded  by  Drs.  J.  F. 
Smith  and  Burr  of  Aberdeen  :  “  That  the  Branch,  while  condemning 
the  present  proposed  site  of  the  Epidemic  Hospital  at  Mounthooly, 
would  be  willing  to  appoint  a  committee  to  confer  with  the  local  au¬ 
thority  on  the  subject  of  epidemic  hospitals  generally;  and  that  this 
resolution  be  sent  to  the  local  authority.” 


YORKSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Medical  School, 
Leeds,  on  May  29th. 

The  President,  Mr.  Wheelhouse,  read  an  address,  which  touched 
upon  several  matters  of  medical  interest. 

Report  of  Council. — The  Secretary,  Dr.  Procter,  read  the  report. 
It  drew  attention  to  the  alteration  of  the  laws  in  relation  to  the 
General  Secretary.  The  subjects  of  sanitary  legislation  and  registra¬ 
tion  of  disease  were  discussed  as  matters  of  importance  to  every 
member  of  the  Association.  After  the  discussion  of  some  matters  of 
Branch  business,  the  report  went  on  to  state  that  the  members  of  the 
Branch  now  amounted  to  170,  and  that  the  vacancies  occasioned  by 
deaths  and  resignations  amounted  to  14.  The  number  of  members 
added  during  the  year  amounted  to  40. 

Officers  and  Council. — The  following  gentlemen  were  elected  as  the 
Officers  and  Council  for  1872-3  -.—President:  C.  G.  Wheelhouse,  Esq., 
Leeds.  President-elect :  S.  W.  North,  Esq.,  York.  Honorary  Secre¬ 
tary  and  Treasurer:  William  Procter,  M.D.,  York.  Branch  Council: 
York—  B.  Dodsworth,  Esq.;  W.  D.  Husband,  Esq.;  W.  Matterson, 
M.D.;  F.  Needham,  M.D.;  S.  W.  North,  Esq.;  G.  Shann,  M.D.  • 
Leeds— C.  Chadwick,  M.D.;  J.  D.  Heaton,  M.D.;  S.  Hey,  Esq.;  T. 
P.  Teale,  Esq.;  T.  Scattergood,  Esq.;  C.  G.  Wheelhouse,  Esq.;  Shef¬ 
field— J.  Benson,  Esq.;  M.  Martin  de  Bartolome,  M.D.;  W.  F.  Favell, 
Esq.;  J.  C.  Hall,  M.D.;  A.  Jackson,  Esq.;  T.  H.  Keeling,  M.D.; 
Bradford— R.  H.  Meade,  Esq.;  Scarborough— R.  T.  E.  B.  Cooke, 
Esq.  Representatives  in  the  General  Council:  W.  F.  Favell,  Esq.;  J.  C. 
Hall,  M. D. ;  J.  D.  Fleaton,  M.D. ;  S.  Hey,  Esq.;  S.  Ploldsworth, 
M.D.;  W.  Matterson,  M.D.;  T.  P.  Teale,  Esq.;  C.  G.  Wheelhouse, 
Esq. 

Medical  Ethics  and  the  Journal. — The  following  resolution,  pro¬ 
posed  by  Mr.  Favell,  and  seconded  by  Dr.  Hall,  was  passed  : 

That  the  attention  of  the  Committee  of  Council  be  directed  to  the 
desirability  of  not  opening  the  pages  of  the  Journal  to  the  discussion 
of  private  professional  grievances,  which  may  possibly  lead  to  ex  parte 
editorial  observations.” 

Cases  and  Papers. — 1.  Dr.  Clifford  Allbutt  read  papers  on  the 
Treatment  of  certain  Visceral  Forms  of  Neuralgia,  and  on  a  case  of 
Subclavian  Aneurism  treated  by  Galvano-puncture. 

2.  Dr.  Eastwood  read  a  paper  on  the  Classification  of  Mental  Dis¬ 
eases. 

3.  The  iollowing  cases  were  shown  to  the  meeting. 

By  Mr.  S.  Hey  :  An  Excision  of  the  Knee,  resulting  in  a  good 
useful  limb. 

By  Mr.  Teale  :  A  case  of  Supracondyloid  Amputation  (Stokes)  of 
the  Thigh. 

By  Mr.  Wheelhouse  :  A  case  in  which,  for  relief  of  accident,  the 
whole  Upper  Limb,  including  the  entire  Scapula  and  half  the  Clavicle, 
lad  been  removed;  a  case  in  which  the  Upper  Lip,  destroyed  by  dis¬ 
ease,  had  been  restored ;  a  child  aged  eighteen  months  (still  at  the 
Dreast)  on  which  the  operation  of  Lithotomy  had  been  successfully 
performed.  The  stone  (lithic  acid)  measured  in  length  an  inch  and  a 
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quarter,  in  breadth  three-fourths  of  an  inch,  and  in  thickness  three  - 
fourths  of  an  inch. 

By  Mr.  Jessop  :  Four  cases  of  Excision  of  the  Knee,  three  ot  the  blip, 
and  one  of  the  Shoulder-joint ;  a  case  in  which  Wood’s  Operation  for 
Extroversion  of  the  Bladder  had  been  performed  ;  a  case  in  which  Am¬ 
putation  at  the  Hip-joint  by  a  Long  Anterior  and  Inner  Flap  had  been 
performed  ;  and  a  case  of  Pirogoff’s  Amputation. 

Papers  by  Dr.  Hime,  Dr.  Greenwood,  and  Dr.  Nicol,  were  not 
read,  for  want  of  time. 

Dinner. — After  the  meeting,  thirty-nine  members  dined  together  at 
the  Great  Northern  Hotel. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  28th,  1872. 

T.  B.  Curling,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  PATHOLOGY  OF  THE  MORBID  STATE  COMMONLY  CALLED 
CHRONIC  BRIGHT’S  DISEASE  WITH  CONTRACTED  KIDNEY  (ARTERIO- 
CAPILLARY  FIBROSIS).  BY  SIR  WILLIAM  GULL,  BART.,  M.D.,  F.R.S., 
AND  HENRY  G.  SUTTON,  M.B. 

The  authors  of  this  paper  commenced  by  stating  that  Dr.  Bright  and 
subsequent  pathologists  had  fully  recognised  that  the  granular  con¬ 
tracted  kidney  was  usually  associated  with  morbid  changes  in  other 
organs  of  the  body ;  and  the  disease  in  the  kidney  and  the  other  co¬ 
existent  morbid  changes  were  commonly  grouped  and  collectively 
termed  “  chronic  Bright’s  disease.”  It  was  generally  assumed  that,  in 
chronic  Bright’s  disease,  the  kidneys  themselves  were  the  organs  prim¬ 
arily  affected ;  and  that,  in  consequence,  a  cachexia  was  induced  through 
which  other  organs  subsequently  suffered  and  underwent  chronic  changes. 
The  authors  considered  that  the  history  of  the  disease  did  not  support 
this  opinion.  The  morbid  changes  in  the  kidneys  themselves  were  first 
considered,  the  coarser  anatomy  being  omitted.  The  microscopical 
appearances  observed  in  granular  contracted  kidney  were  given  in 
detail,  and  their  conclusions  on  this  point  were,  that  the  visible  morbid 
changes  in  granular  contracted  kidneys  were  due  to  the  primary  forma¬ 
tion  of  a  fibroid  or  hyalin-fibroid  substance  in  the  intertubular  parts, 
including  the  vessels,  and  to  atrophy  of  the  tubular  and  intratubular 
structures  of  the  kidney.  On  this  point  the  authors  confirmed  the  ob¬ 
servations  of  Dr.  Dickinson  and  other  observers.  And  they  further 
stated  that  this  formation  commenced  in  different  parts  of  the  kidney, 
commonly  near  the  surface ;  but  it  also  seemed  to  commence  in  the 
outer  coats  of  the  arterioles,  and  in  the  walls  of  the  capillary  vessels. 
From  these  parts  it  extended  round  the  convoluted  tubes  and  Malpi¬ 
ghian  bodies.  This  fibroid  or  hyalin-fibroid  substance  subsequently 
contracted  and  drew  the  Malpighian  bodies  together,  compressed  the 
urinary  tubules  and  vessels,  and  might  entirely  obliterate  them.  This 
thickening  of  the  capillary  walls,  and  the  diminished  calibre  of  some  of 
the  arterioles,  must  naturally  interfere  with  the  nutrition  of  the  tissues 
and  tend  to  produce  atrophy ;  and  the  reduction  of  the  blood-supply  to 
the  secreting  cells  probably  caused  diminished  secretory  function  and 
atrophy  from  diminished  use.  The  alteration  in  the  renal  epithelium, 
when  great,  was  the  result  of  the  atrophy ;  and  its  slighter  changes, 
such  as  granular  appearance  and  desquamation  of  some  of  its  cells, 
were  not  peculiar  to  granular  disease  of  the  kidney,  such  slighter  changes 
being  even  consequent  on  the  process  of  dying.  The  morbid  changes 
in  the  vascular  system  were  next  considered.  Dr.  Bright  and  subse¬ 
quent  observers  had  recognised  that  atheromatous  arterial  disease  was 
common  with  granular  contracted  kidney.  In  1852,  Dr.  George  John¬ 
son,  in  his  work  on  Kidney  Disease ,  stated  that  the  minute  renal  arteries 
were  much  thickened  in  chronic  Bright’s  disease,  owing  to  hypertrophy 
of  the  muscular  coats  of  the  vessels.  A  few  years  ago  the  same  writer 
pointed  out  that  the  arterioles,  not  only  in  the  kidney,  but  in  the  skin 
and  other  parts  of  the  body,  were  thickened,  and  their  muscular  coat 
hypertrophied,  in  chronic  Bright’s  disease.  Sir  William  Gull  and  Dr. 
Sutton  described  at  considerable  length  the  changes  that  they  had  found 
in  the  minute  arteries  and  capillaries  of  the  kidneys,  pia  mater,  and 
other  parts ;  and  they  stated  that  their  observations  showed  that  the 
minute  arteries  and  capillaries  were  thickened  in  chronic  Bright’s  dis¬ 
ease  ;  and  they  “gladly  acknowledged  the  debt  the  science  of  medicine 
owed  to  Dr.  George  Johnson  for  distinctly  insisting  upon  this  fact.” 
The  microscopical  observations  of  Sir  William  Gull  and  Dr.  Sutton 
showed  that  the  arterioles  and  capillaries  were  more  or  less  altered  in 
chronic  Bright’s  disease.  This  alteration  was  due  to  a  hyalin-fibroid 
formation  in  the  walls  of  the  minute  arteries,  and  hyalin-granular 


change  in  the  corresponding  capillaries.  This  formation  occurred 
chiefly  outside  the  muscular  layer ;  it  also  occurred,  but  to  a  less  ex¬ 
tent,  in  the  tunica  intima  of  some  of  the  arterioles.  The  degree  in 
which  the  affected  vessels  were  altered,  and  the  extent  to  which  the 
morbid  change  was  diffused  over  the  vascular  system  of  the  different 
organs,  varied  very  much  in  different  cases.  The  muscular  layer  of  the 
affected  vessel  was  often  atrophied  in  a  variable  degree.  Some  patho¬ 
logists  might  consider  that  the  perivascular  canals  were  the  seat  of 
these  hyalin- fibroid  changes.  On  the  existence  of  such  canals  they  ex¬ 
pressed  no  opinion ;  they  asserted  only  that  the  morbid  changes  were 
chiefly  outside  the  muscular  layer  of  the  arterioles.  The  arterio-capil- 
lary  changes  observed  in  chronic  Bright’s  disease  were  not  seen  in  the 
vessels  of  healthy  persons  who  had  been  accidentally  killed,  or  who  had 
died  of  phthisis  and  of  other  diseases  not  allied  to  chronic  Bright’s  dis¬ 
ease.  The  condition  inducing  the  vascular  change  was  next  considered. 
Dr.  George  Johnson  had  stated  that  the  general  arterial  thickening  was 
due  to  muscular  hypertrophy.  He  considered  that  the  blood  was  im¬ 
pure  in  consequence  of  the  kidney-disease,  and  that  the  arterioles  re¬ 
sisted  the  passage  of  this  impure,  more  or  less  noxious  blood,  and  in 
doing  this  they  became  hypertrophied.  The  left  ventricle  of  the  heart, 
therefore,  made  an  increased  effort  to  drive  on  the  impure  blood,  and 
the  result  of  this  antagonism  of  forces  was,  that  the  muscular  walls  of 
the  arteries  and  those  of  the  left  ventricle  of  the  heart  became  in  an 
equal  degree  hypertrophied.  This  theory  Sir  William  Gull  and  Dr. 
Sutton  did  not  accept,  for  their  observations  showed  that  arterial 
changes  were  not  dependent  on  muscular  hypertrophy,  but  on  hyalin- 
fibroid  formation.  They  had  found  the  heart  and  vessels  healthy  in 
cases  of  chronic  disease  of  the  kidneys,  and,  further,  their  inquiries 
showed  that  the  cardiac  and  vascular  changes  might  occur  indepen¬ 
dently  of  renal  disease.  Cases  given  in  the  appendix  to  this  paper 
were  next  alluded  to,  to  show  that  there  was  a  general  morbid  state  in 
which  the  kidneys  might  be  contracted,  the  heart  hypertrophied,  and 
the  minute  arteries  and  capillaries  altered  by  a  hyalin-fibroid  formation. 
The  kidney- changes  were  most  often,  but  by  no  means  always,  part  and 
parcel  of  this  morbid  state,  and  their  absence  showed  that  the  renal 
changes  were  not  an  essential  and  indispensable  part  of  the  general 
process ;  but  as  the  vascular  system  was  at  some  part  affected  with  this 
hyalin-fibroid  change  in  all  the  cases,  therefore  they  concluded  that  the 
vascular  disease  was  to  be  regarded  as  the  constant  and  essential  part  of 
this  morbid  state.  The  pathology  of  this  hypertrophy  of  the  left 
ventricle  was  next  considered.  Bright  considered  that  the  quality 
of  the  blood  was  altered  by  the  kidney-disease,  and  that  the  heart,  in 
consequence,  had  to  contract  with  greater  power  to  force  the  morbid 
blood  through  the  vascular  system,  and  became  hypertrophied  in  order 
to  accomplish  this.  Many  pathologists  had  adopted  Bright’s  explana¬ 
tion.  Dr.  Wells,  in  1853,  suggested  that  the  hypertrophy  might  be 
dependent  on  atheromatous  changes  in  the  vessels.  Against  the  explana¬ 
tion  offered  by  Bright  and  others,  the  authors  stated  that  the  frequent 
association  of  cardiac  hypertrophy  and  renal  disease  did  not  prove  that 
there  was  a  causal  relation  between  these  two  morbid  states.  Moreover, 
in  many  cases  where  there  was  chronic  disease  of  the  kidneys,  and  the 
blood  therefore  presumably  impure,  the  heart  was  not  hypertrophied;  as  in 
cases  of  large  white,  lardaceous  and  scrofulous  kidneys,  as  well  as  some 
cases  of  granular  contracted  kidneys.  Dr.  Johnson  had  endeavoured  to 
account  for  the  absence  of  the  hypertrophy  in  such  cases,  by  assuming  that 
the  muscle  of  the  heart  was  imperfectly  nourished.  The  authors  stated 
that  this  might  explain  a  dilatation  disproportionate  to  the  hypertrophy, 
but  it  did  not  explain  how  a  heart  of  normal  size  acquired  additional 
force  requisite  to  overcome  the  supposed  obstruction.  Evidence  was  next 
brought  forward  to  show  that  the  cardiac  hypertrophy  was  induced  by 
the  morbid  changes  referred  to  in  the  vascular  system,  the  heart  being 
found  hypertrophied  in  all  the  cases  in  which  the  vessels  were  much  and 
generally  thickened  by  hyalin-fibroid  change  :  slightly  hypertrophied 
where  the  vessels  were  little  thickened  :  and  greatly  hypertrophied  where 
the  vessels  were  much  thickened,  although  there  might  be  little  or  no  kid¬ 
ney  disease.  The  hyalin-fibroid  change  was  assumed  to  impair  the  elasticity 
of  the  vessels,  thus  imposing  upon  the  left  ventricle  a  necessity  to  contract 
with  greater  force  to  carry  on  the  circulation.  The  other  conditions  which 
made  up  the  morbid  state  known  as  chronic  Bright’s  disease  were  next 
noticed — namely,  vesicular  emphysema,  retinitis  albuminurica,  atrophied 
brain,  contracted  spleen,  and  morbid  changes  in  the  intertubular  parts 
of  the  stomach.  In  all  these  conditions  the  arterioles  were  more  or  less 
thickened  by  fibroid  or  hyalin-fibroid  changes.  This  general  morbid 
state  belonged  principally  to  the  period  of  life  at  or  after  forty  years  of 
age ;  and  after  forty  its  frequency  greatly  increased  as  age  advanced.  The 
kidneys,  even  in  children  or  in  other  young  persons  under  adult  age, 
were  sometimes  much  contracted  and  death  caused  by  uraemic  poison¬ 
ing,  without  the  cardio-vascular  changes  alluded  to.  But  the  general 
hyalin-fibroid  change  in  the  vessels  might  occur  in  early  life  ;  and,  in 
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proof,  the  case  of  a  girl  aged  nine  years  was  mentioned,  where  the  kid¬ 
neys  were  granular  and  very  contracted,  the  heart  hypertrophied,  and  there 
were  hyalin- fibroid  changes  in  the  arterioles  of  the  pia  mater.  In  the 
state  know  n  as  chronic  Bright’s  disease  with  contracted  kidney,  the  mor¬ 
bid  changes  described  did  not  arise  in  a  constant  order.  In  some  cases 
the  changes  seemed  to  commence  in  the  kidneys  or  in  the  heart,  some- 
times  in  the  lungs  or  in  the  brain,  or  in  other  organs  ;  hence  the  symp¬ 
tom  of  the  disease  varied  very  much  in  different  cases.  In  all  cases, 
whether  many  or  few  organs  were  affected,  the  minute  arteries  and  capil¬ 
laries  were  altered  by  hyalin-fibroid  formation,  attended  with  atrophy 
of  the  adjacent  textures.  The  authors  could  not  regard  the  functional 
disturbances  which  occur  in  many  organs  during  chronic  Bright’s  dis- 
^se  with  contacted  kidney  as  dependent  on  blood  changes  only  or 
chiefly— -as,  ior  instance,  pain  in  the  head,  discomfort  after  food,  palpi¬ 
tation,  diy  skin,  epistaxis,  etc.  These  were  probably  due  not  so  much 
to  changes  in  the  blood  as  to  changes  in  the  tissues  themselves. 

The  conclusions  arrived  at  in  the  paper  were  briefly  as  follows. 
I.  Theie  is  a  diseased  state  characterised  by  hyalin-fibroid  formation  in 
the  arterioles  and  capillaries.  2.  This  morbid  change  is  attended  with 
atrophy  of  the  adjacent,  tissues.  3.  It  is  probable  that  this  morbid 
change  commonly  begins  in  the  kidney,  but  there  is  evidence  of  its  begin¬ 
ning  primarily  in  other  organs.  4.  The  contraction  and  atrophy  of  the 
kidney  are  but  part  and  parcel  of  the  general  morbid  change.  5.  The 
kidneys  may  be  but  little,  if  at  all  affected,  whilst  the  morbid  change  is 
tar  advanced  in  other  organs.  6.  This  morbid  change  in  the  arterioles 
and  capillaries  is  the  primary  and  essential  condition  of  the  morbid  state 
called  chronic  Bright’s  disease  with  contracted  kidney.  7.  The  clinical 
history  varies  according  to  the  organs  primarily  and  chiefly  affected. 
In  the  present  state  of  our  knowledge,  we  cannot  refer  the  vascular 
changes  to  an  antecedent  change  in  the  blood  due  to  defective  renal  ex¬ 
cretion.  9.  The  kidneys  may  undergo  extreme  degenerative  changes 
without  being  attended  by  the  cardio-vascular  and  other  lesions  charac¬ 
teristic  of  the  condition  known  as  chronic  Bright’s  disease.  10.  The 
morbid  state  under  discussion  is  allied  with  the  conditions  of  old  age, 
and  its  area  may  be  said  hypothetically  to  correspond  to  the  area  vas- 
culosa.  11.  The  changes,  though  allied  with  senile  alterations,  are  pro¬ 
bably  due  to  distinct  causes  not  yet  ascertained. 

,^r‘  Broadbent  said  that  the  paper  added  largely  to  our  knowledge 
o  the  subject  ;  but  several  portions  of  it  were  open  to  discussion.  He 
vV°^.  c  re  er  one  only  of  these — the  question  whether  the  enlargement 
ot  the  arterioles  was  due  to  hypertrophy  or  to  fibrous  change.  The 
escription  given  by  the  authors  of  the  paper  rested,  he  thought,  on  in- 
su  cient  evidence.  He  would  not  go  minutely  into  the  microscopic 
appeaiances ;  but  he  must  say  that,  if  he  had  to  give  up  the  idea  that 
ivhat  he  had  seen  in  the  preparations  of  hypertrophied  arterioles  was 
muscular,  he  would  have  to  give  up  altogether  the  muscularity  of  the 
wails  of  arteries.  One  of  the  reasons  assigned  by  the  authors  for  re¬ 
jecting  Hr.  Johnson’s  view  was,  that  cardio-vascular  hypertrophy  was 
not  always  present  in  cases  of  granular  contracted  kidney.  They  said 
that  the  enlargement  bore.no  relation  to  the  change  in  the  kidney,  but 
to  some  antecedent  condition.  Dr.  Johnson  said  that  the  thickening 
was  due  to  muscular  hypertrophy;  Sir  W.  Gull  and  Dr.  Sutton  ascribed 
it  to  what  they  called  hyalin-fibroid  deposit.  It  was  stated  that  it 
could  not  be  dependent  on  this  form  of  kidney-disease,  because  it  was 
not  met  with  in  other  forms.  For  this  argument  to  be  sound,  it  would 
be  necessary  to  assume  that  the  blood  was  in  the  same  state  in  all  forms 
re5ai  dlsorder ;  whereas  it  was  well  known  that  the  conditions  of 
this  fluid  were  very  different  in  such  circumstances.  The  authors 
stated  that  cardio-vascular  hypertrophy  was  not  constant  in  cases  of 
granular  contracted  kidney.  This  was  the  case  ;  but  the  exceptions 
were  rare,  and  did  not  prove  anything  against  Dr.  Johnson’s  theory. 

I  11s  theory  would  lead  to  the  conclusion  that  vascular  changes  ought 
to  occur  from  other  causes  also  ;  and  they  were  indeed  so  found,  e.sr.. 
in  chronic  gout.  Again,  if  the  changes  in  the  vessels  were  degenera¬ 
tive,  their  walls  should  be  rendered  inelastic,  arterial  tension  and  the 
power  of  contraction  and  relaxation  being  lost.  But  what  were  the 
facts .  Dr.  Broadbent  had  met  with  a  case  of  granular  kidney  with  well 
rnaiked  cardio-vascular  changes;  the  patient  having  a  long  persistent 
pulse,  hypertrophy  of  the  heart,  and  reduplication  of  the  first  sound.  One 
ay,  all  these  conditions  had  disappeared,  and  the  pulse  had  become 
pyrexia!  ;  and  he  contended  that  these  physical  variations  were  incon- 
sistent  with  the  theory  of  rigid  tubes.  He  had  also  made  experiments 
with  nitrite  of  amyle  ;  and  found  that  under  its  use  evidence  of  arterial 
absent1  aPPeare<*  cdst*ncdy  in  cases  where  it  had  previously  been 

Dr.  George  Johnson  said  that  obviously  the  interest  of  the  subject 
under  discussion  centered  in  the  question,  What  is  the  nature  of  the 
thickening  of  the  walls  of  the  minute  arteries  in  the  kidney  and  in  most 


of  the  tissues  in  cases  of  chronic  Bright’s  Disease?  He  maintained 
that  the  thickening  was  a  genuine  hypertrophy  of  the  muscular  coat  of 
the  artery,  while  the  authors  of  the  paper  denied  the  existence  of  hy¬ 
pertrophy,  and  declared  that  a  hyalin-fibroid  degeneration  external  to 
the  muscular  coat  constituted  the  essential  change.  The  question  was 
to  be  decided  by  an  appeal  to  actual  specimens,  and  not  by  arguments. 
He  had  placed  specimens  on  the  table,  to  which  he  invited  attention  ; 
they  had  been  declared  to  be  examples  of  hypertrophy  by  large  numbers 
of  men,  including  Dr.  Sharpey,  Dr.  Carpenter,  Sir  James  Paget,  and 
Dr.  Rutherford.  Pie  was  surprised  to  find  that  the  authors  had  not 
produced  their  specimens.  Pie  maintained  that  degeneration  of  the 
muscular  coat  of  an  artery  must  impair  its  contractile  power,  and 
therefore  lessen  its  stop-cock  action.  On  the  theory  of  arterial  de¬ 
generation,  therefore,  the  high  arterial  tension  and  the  cardiac  hyper¬ 
trophy  could  not  be  explained.  With  reference  to  this  point,  Dr. 
Broadbent  s  experiment  with  nitrite  of  amyle  was  of  great  interest. 
Pie  had  specimens  of  arteries  whose  walls  had  undergone  the  so-called 
waxy  degeneration,  showing  the  canals  irregularly  dilated  in  conse¬ 
quence  of  their  diminished  power  of  resisting  the  blood-pressure.  In 
opposition  to  Sir  William  Gull  and  Dr.  Sutton,  he  stated  that  the 
renal  degeneration  commenced  in  the  glandular  structures  and  not  in 
the  arteries,  and  that,  with  the  exception  of  the  Malpighian  capillaries, 
the  walls  of  the  capillaries  in  all  the  tissues  were  quite  unaffected.  The 
walls  of  the  veins,  too,  were  free  from  structural  change.  Therefore  the 
statement  that  the  area  of  the  morbid  changes  was  that  of  the  area  vascu- 
losa  was  inaccurate.  The  same  hypertrophy  of  the  arterial  walls  occurred 
in  the  large  white  kidney  as  in  the  contracted  kidney.  How  did  the  authors 
explain  this  on  their  theory  that  atrophy  of  tissues  resulted  from  the  prim¬ 
ary  vascular  changes  ?  The  authors  offered  no  explanation  of  the  as¬ 
sumed  primary  degeneration  of  the  arteries,  whereas  his  (Dr.  Johnson’s) 
explanation  of  the  various  forms  of  renal  disease  with  the  resulting 
cardiac  and  arterial  hypertrophy  was  physiologically  complete  and  in¬ 
telligible.  What,  then,  was  the  nature  of  the  so-called  hyalin-fibroid 
degeneration  described  by  the  authors  ?  In  the  absence  of  the  speci¬ 
mens  it  was  difficult  to  give  a  positive  opinion  ;  but,  judging  from  the 
description  of  the  change  as  occurring  in  a  hyaline  form  external  to  the 
muscular  coat  of  the  artery,  and  from  the  appearance  of  the  drawings, 
he  ventured  to  suggest  that  they  had  described  as  pathological  that 
swollen  and  translucent  appearance  of  the  tunica  adventitia  which  was 
commonly  produced  by  the  imbibition  of  fluid,  especially  when  with 
that  fluid  is  mixed  glycerine  or  dilute  acetic  acid.  This  appearance  was 
readily  produced  in  the  perfectly  normal  arteries  of  the  pia  mater,  and 
it  might  also  be  seen  in  the  minute  arteries  of  the  skin  and  mucous 
membranes.  If  this  were  not  the  appearance  which  the  authors  de¬ 
scribed  and  figured  as  the  hyalin-fibroid  degeneration,  he  (Dr.  John¬ 
son),  until  he  had  the  opportunity  of  examining  their  specimens,  could 
not  undertake  to  say  to  what  their  description  referred. 

Dr.  Silver  said  that  the  remarks  of  the  authors  of  the  paper  were 
not  applicable  to  all  forms  of  contracted  kidney.  The  disease  might 
originate  within  or  outside  the  urinary  tubules.  The  point  which  was 
of  practical  importance  was  the  condition  of  the  urine.  In  some  forms 
of  contracted  kidney  this  was  large  in  quantity,  containing  little  albu¬ 
men  or  urea ;  and  this  enlarged  quantity  of  fluid  must  arise  from  in¬ 
creased  pressure  on  the  part  of  the  vessels,  while  the  small  amount  of 
albumen  showed  that  the  filtering  portion  of  the  kidney  was  not  much 
affected.  This  condition  appeared  capable  of  explanation  by  Dr. 
Johnson’s  theory  of  general  hypertrophy  of  the  arteries,  by  which  the 
blood-pressure  in  the  kidney  was  increased.  In  a  case  of  Bright’s  dis¬ 
ease  where  the  patient  was  passing  twelve  ounces  of  urine  daily,  he 
had  given  ergot,  with  the  effect  in  a  few  days  of  increasing  the  quantity 
to  a  hundred  ounces  a  day.  This  showed  that  the  arteries  retained 
their  muscular  contractility.  The  conditions  described  by  Sir  William 
Gull  and  Dr.  Sutton  might  be  present  in  aged  persons;  but  their  ex¬ 
planation  was  not  applicable  to  all  cases  of  contracted  kidney. 

Mr.  R.  B.  Carter  said  that  the  conditions  observed  in  albuminuric 
retinitis  supported  the  conclusions  of  the  authors  of  the  paper.  The 
disease  of  the  retina  bore  no  relation  to  that  of  the  kidneys;  and 
the  order  of  the  changes  in  the  retina  was  not  always  the 
same.  Sometimes  patches  appeared  before  hsemorrhage,  sometimes 
after  it. 

Dr.  Anstie  remarked,  with  regard  to  nitrite  of  amyle,  that  he  had 
found  its  action  very  marked  in  old  persons. 

Mr.  Hulke  asked  what  the  authors  of  the  paper  considered  to  be 
the  relation  of  the  changes  of  the  nervous  tissue  of  the  retina  in  cases 
of  granular  kidney.  He  had  no  doubt  of  the  occurrence  of  hypertrophy 
of  the  muscular  coal  of  the  arteries  of  the  retina. 

Dr.  Rutherford  said  that  obviously  the  great  point  in  the  discus¬ 
sion  was  the  nature  of  the  thickening  of  the  walls  of  the  arterioles. 

Dr.  Johnson  had  placed  under  the  microscopes  on  the  table  specimens 
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of  normal  and  of  thickened  arterioles,  and  Dr.  Rutherford  felt  con¬ 
vinced  that  a  careful  inspection  of  the  specimens  would  satisfy  any  im¬ 
partial  observer  that  Dr.  Johnson  was  perfectly  right  in  maintaining 
that  there  was  a  positive  increase  in  the  number  of  the  muscular  fibres 
in  the  vascular  wall.  He  was  disappointed  that  the  authors  of  the 
paper  had  not  produced  their  specimens ;  but  he  believed  that  they 
might  overcome  the  difficulty  due  to  the  want  of  them  by  pointing  out 
in  Dr.  Johnson’s  preparations  the  appearance  regarded  by  them  as  in¬ 
dicative  of  this  hyalin-fibroid.  He  would  especially  desire  a  demon¬ 
stration  of  this  capillary  fibrosis. 

Dr.  Symes  Thompson  agreed  with  Dr.  Johnson  as  to  the  occurrence 
of  muscular  hypertrophy  in  the  vessels  ;  but  thought  that  degeneration 
not  rarely  occurred  subsequently  to  the  hypertrophy. 

■Sir  William  Gull  said  that,  whatever  might  be  the  view  taken  of 
the  changes  in  the  vessels,  their  result  was  death.  The  question  was, 
did  the  change  originate  in  the  kidneys  and  spread  thence  over  the 
body?  and  if  so,  was  it  due  to  defective  excretion?  With  regard  to 
the  specimens  to  illustrate  his  paper,  it  has  been  thought  best  not  to 
produce  them  at  the  present  meeting ;  but  to  exhibit  them  at  the  soirie 
to  be  held  on  June  7th,  when  there  would  be  a  full  opportunity  of  ex¬ 
amining  them.  For  the  present  occasion,  it  had  been  thought  best  to 
show  the  drawings  only.  These  had  not  been  made  by  the  authors 
themselves,  but  by  an  artist  from  the  establishment  of  Messrs.  Smith 
and  Beck,  who  had  been  commissioned  to  draw  what  he  saw,  without 
any  description  being  given  to  him.  Sir  William  Gull  here  said  that 
he  was  entirely  indebted  to  Dr.  Sutton  for  the  clinical  portion  of  the 
observations,  which  had  extended  over  four  years.  Dr.  Broadbent  had 
said  that  hypertrophy  ought  not  to  be  expected  in  all  affections  of  the 
kidney,  because  the  special  state  of  the  blood  necessary  for  it  was  not 
produced  in  all.  But  what  was  this  condition  of  the  blood  ?  He  had 
noticed  the  occurrence  of  granular  kidney  in  young  subjects,  and  Dr. 
Murchison  had  related  a  case  in  a  patient  aged  20,  without  the  occur¬ 
rence  of  the  changes  described  in  the  heart  and  arteries.  He  related 
briefly  several  cases  of  the  kind  which  had  come  under  his  observation  : 
one  in  a  girl  aged  19,  and  another  in  a  boy  aged  16.  Hence  it  was  not 
the  special  condition  of  the  kidney  which  produced  the  hypertrophy ; 
the  age  of  the  patient  was  also  an  important  element.  In  some  cases, 
on  the  other  hand,  the  changes  occurred  in  the  peripheral  parts  of  the 
vascular  system  without  the  kidneys  being  at  first  affected.  In  a  case 
of  this  kind,  he  had  carefully  watched  the  urine,  and  had  noticed  the 
gradual  increase  of  albumen  in  it  from  a  mere  trace,  until  at  last  the 
patient  died  of  chronic  Bright’s  disease.  Drs.  Basham  and  Dickinson 
also  had  stated  that  in  some  cases  of  the  disease  the  primary  symptoms 
were  not  referable  to  the  kidney.  What  he  and  Di\  Sutton  wished  to 
draw  attention  to  was  the  change  which  took  place  in  the  arterial  sys¬ 
tem.  He  thought  that  the  disease  now  described  was  a  degeneration 
occurring  in  the  area  vasculosa;  and ’especially  affecting  the  kidney  on  ac¬ 
count  of  its  being  the  most  vascular  organ  of  the  body.  The  great  fault 
in  physic,  however,  was  the  abundance  of  explanation  ;  what  was 
wanted  was  fact.  The  object  in  all  inquiries  of  this  kind  was  simply 
to  ascertain  the  truth. 

Dr.  Sutton  also  made  a  few  remarks. 

Plastic  Operation  for  Cicatrix  of  Burn. — Mr.' John  Wood  showed  a 
patient,  a  little  girl,  on  whom  he  had  operated  for  the  remedy  of  the 
deformity  produced  by  contraction  of  the  cicatrix  of  the  arm,  by  trans¬ 
planting  a  flap  of  skin  from  the  abdomen. 
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Sir  William  Gull,  Bart.,  M.D.,  F.R.S.,  in  the  Chair. 

Cerebral  Tumours :  Convulsions. — Dr.  Broadbent  related  a  case  in 
which  tumours  in  the  occipital  lobe  and  in  the  posterior  ascending  parie¬ 
tal  convolution  of  the  right  hemisphere  had  given  rise  to  convulsion  and 
paralysis  of  the  left  half  of  the  body.  The  patient,  a  boot-maker, 
aged  65,  was  admitted  into  St.  Mary’s  Hospital  on  October  15th,  1871. 
He  had  been  in  good  health  up  to  October  7th,  when  he  had  convul¬ 
sive  movements  of  the  left  arm  ;  afterwards  he  had  pain  in  the  head, 
and  on  the  day  before  his  admission  the  entire  left  half  of  the  body 
was  violently  convulsed,  and  he  was  sick,  but  never  lost  consciousness. 
The  convulsions  ceased  in  a  few  days,  leaving  the  limbs  incompletely 
paralysed,  and  sensation  was  diminished.  Afterwards  he  had  painful 
nervous  shocks  in  the  left  arm  and  leg,  but  they  gradually  recovered 
power,  till  on  November  10th  he  had  pain  in  the  head,  and  torpor, 
gradually  deepening  into  coma,  came  on.  He  regained  consciousness, 
however,  after  the  application  of  a  blister  to  the  forehead,  but  remained 
very  weak,  and  the  paralysis  of  the  left  limbs  was  almost  complete. 


He  died  on  November  30th.  His  mind  was  quite  clear,  except  for  a 
short  time.  The  back  of  the  eye  could  not  be  examined  on  account 
of  opacities  in  the  lens.  Two  gliomatous  tumours  were  found ;  one, 
about  the  size  of  a  cobnut,  in  the  upper  part  of  the  second  ascending 
parietal  convolution  of  the  right  hemisphere,  projecting  from  its  sur¬ 
face  ;  the  other,  about  the  size  of  a  small  orange,  was  embedded  in  the 
occipital  lobe,  not  appearing  on  the  surface  at  any  point.  Dr.  Broad¬ 
bent  thought  that  the  tumour  in  the  parietal  convolution  was  probably  the 
cause  of  the  unilateral  convulsion  and  paralysis.  Interesting  points  in 
the  case  were  the  short  time  during  which  symptoms  had  existed,  only 
seven  weeks ;  the  instant  relief  of  stertor  when  the  patient  was  turned 
on  his  side,  as  recommended  by  Mr.  Bowles  of  Folkestone  ;  and  the 
recovery  from  coma  after  the  application  of  a  blister  to  the  forehead ; 
the  tumours  of  course  remaining,  and  probably  increasing. — Dr.  Hugh- 
lings  Jackson  thought  the  case  one  of  very  great  importance.  It 
was  especially  interesting  with  regard  to  the  localisation  of  changes 
which  produced  epileptiform  seizures  of  different  varieties.  He  agreed 
with  Dr.  Broadbent,  that  in  all  probability  the  hemiplegia  resulted 
indirectly  from  the  anterior  of  the  two  lesions,  and  mentioned  a  case 
in  support  of  this  opinion.  He  referred  to  a  case  which  he  had  re¬ 
cently  examined  in  which  a  tubercle  of  the  size  of  a  hazel-nut,  lying  in 
the  third  right  frontal  convolution,  was  associated  with  epileptiform 
seizures  beginning  in  the  left  thumb.  Another  interesting  point  in  Dr. 
Broadbent’s  case  was  the  absence  of  mental  symptoms.  It  was  well 
known  that  a  large  quantity  of  one  cerebral  hemisphere  might  be  de¬ 
stroyed,  when  there  were  no  obvious  mental  symptoms,  but  the  exact 
locality  damaged  had  to  be  taken  into  account.  Dr.  Charlton  Bastian 
had  brought  forward  evidence  to  show  that  the  posterior  lobes  were  the 
parts  concerned  in  the  highest  intellectual  operations ;  and  Rosenthal 
had  remarked  that  the  psychical  disturbances  were  incomparably  more 
frequent  in  cases  of  tumour  of  the  posterior  lobes.  He  (Dr.  Hughlings 
Jackson)  had  been  led  to  the  conclusion  that  the  right  posterior  lobe  was 
more  important  in  mental  operations  than  the  left,  just  as  the  left  an¬ 
terior  lobe  was  than  the  right.  But  he  admitted  that  the  author  s  case 
told  very  strongly  against  this  hypothesis. — The  PRESIDENT  gave  a 
few  details  of  a  case  in  which  a  large  abscess  had  existed  in  the  pos¬ 
terior  lobe  of  the  left  hemisphere  for  two  or  three  months  without 
affecting  the  mental  condition  in  the  least,  and  without  producing  any 
more  marked  symptom  than  occasional  spasm  of  one  side,  until  about  a 
fortnight  before  death. 

Temperature  in  Disease  of  Heart  and  Spleen. — Dr.  Andrew  read  a 
paper  on  wide  daily  range  of  temperature  in  connection  with  vegeta¬ 
tions  on  the  mitral  valves  (rheumatic  disease)  and  infarction  of  the 
spleen.  Wm.  Henry  C.,- aged  16,  was  admitted  into  Victoria  Park 
Hospital,  under  the  care  of  Dr.  Andrew,  on  October  27th,  and  died  on 
December  6th,  1871.  He  had  had  a  severe  attack  of  rheumatic  fever 
two  years  previously,  and  had  never  been  well  since  :  he  had  a  slighter 
attack  three  weeks  before  admission.  On  admission,  he  had  still  pains 
in  the  hips  ;  was  very  pale  and  thin;  pulse  120  ;  tongue  coated.  His 
appetite  was  bad,  and  he  was  thirsty.  The  bowels  were  confined.  He 
had  a  slight  hacking  cough.  The  dyspnoea  was  generally  worse  at 
night.  The  urine  was  of  specific  gravity  1020,  containing  a  trace  of  al¬ 
bumen,  which  was  never  again  found.  The  lungs  were  normal.  The 
heart  was  greatly  hypertrophied.  A  blowing  systolic  murmur,  loudest 
at  the  apex  and  towards  the  axilla,  was  also  heard  posteriorly.  The 
liver  was  slightly,  the  spleen  greatly,  enlarged.  F or  the  first  ten  days 
after  admission,  the  evening  temperature  ranged  from  103  to  105  deg., 
the  morning  temperature  from  98  to  101  deg.  He  had  a  slight  attack  of 
tonsillitis,  and  for  two  days  the  temperature  remained  at  103-104  deg. 
After  this,  the  daily  variation  returned  and  gradually  diminished,  the 
minimum  rising  and  the  maximum  falling  ;  on  the  whole,  however,  the 
mean  temperature  was  somewhat  increased.  On  December  1st,  the  tem¬ 
perature  began  to  fall,  rising  again  for  a  few  hours  on  the  4th.  On  the 
6th,  an  hour  or  two  before  death,  it  was  only  94-  At  the  post  mortem 
examination,  nothing  was  found  except  the  disease  of  the  heart  and  of 
the  spleen,  with  one  or  two  small  fibrinous  wedges  in  the  kidneys  also. 
The  spleen  grew  larger  for  some  time  after  admission,  the  gradual  dimi¬ 
nution  in  the  daily  variation  of  temperature  coinciding  with  the  subse¬ 
quent  gradual  decrease  in  its  size.  The  microscopical  examination  of 
the  blood  showed  no  increase  of  white  corpuscles,  but  a  pale  shrivelled 
state  of  the  red  discs.  The  prominent  features  of  the  case  were 
the  dyspncea,  without  any  physical  evidence  of  pulmonary  or  pleural 
change,  the  extreme  anaemia  and  muscular  weakness,  the  constant 
drowsiness,  and  the  absence  of  rigors  and  of  any  form  of  delirium.  He 
seemed  to  die  at  last  from  cold.— Dr.  Wilks  believed  these  cases  of 
blood-poisoning  to  be  from  an  arterial  source.  He  had  seen  cases 
before  it  was  the  custom  to  take  temperature  carefully,  which,  he  was 
sure,  were  due  to  this  cause,  and  in  which  there  was  great  daily  range 
of  temperature.  He  believed  they  were  common  in  connection  with 
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heart-disease. .  In  acute  rheumatism,  there  were  occasional  returns  of 
pains  in  the  joints  with  rigors,  which  were  commonly  called  relapses, 
whereas  these  attacks  were  due  to  blood-poisoning  from  valvular  dis- 
ease.  Dr.  Cholmeley  thought  there  were  other  explanations  of 
this  range  of  temperature.  He  alluded  to  the  case  of  a  girl  with 
great  range  of  temperature  and  no  cardiac  disease.— The  President 
observed  that  the  subject  of  capillary  poisoning  formed  one  of  the  most 
important  pages  of  modern  pathology,  and  alluded  to  two  illustrative 
cases  :  one  was  that  of  a  patient  who  was  believed  to  be  the  subject  of 
tubercle  from  a  blow,  and  another  the  subject  of  ptosis. — Dr.  11  ugh- 
lings  Jackson  had  seen  a  case  of  right  hemiplegia  with  loss  of  speech 
in  which,  as  there  had  been  a  history  of  periodical  shiverings,  it  was 
contended  by  one  physician  that  the  cause  of  the  palsy  was  malarious 
poisoning,  and  this  notwithstanding  that  there  was  valvular  disease  of 
the  heart.  Besides  blocking  up  of  a  branch  of  the  left  middle  cerebral 
artery,  infarcts  were  found  in  the  spleen  post  mortem. — Dr.  Douglas 
Powell  asked  if  there  was  anything  found  in  the  examination  of  the 
o  y  after  death  corresponding  to  the  different  elevations  of  tempera- 
ture.— Dr.  BiEUMLER  asked  if  there  was  splenic  pain,  if  the  splenic  en¬ 
largement  increased  in  the  hospital,  and  whether  the  temperature  coin¬ 
cided  or  not  with  this  change.  He  thought  this  range  of  temperature 
occurred  with  endocarditis,  and  especially  when  embolism  of  organs 
existed.  Mr.  Lawson  observed  that  this  range  of  temperature  took 
place  in  pyaemia  ;  but  although  the  temperature  was  kept  down  by  large 
doses  of  quinine,  the  patient’s  condition  was  not  ameliorated. —Dr.  Her- 
MANN  \\  EBER  said  that  pyaemia  or  embolism  was  much  more  frequent 
than  was  generally  supposed,  and  that  many  cases  of  acute  rheumatism 
were  nothing  less  than  a  kind  of  pyaemia.  In  illustration,  he  alluded  to 
a  case  without  heart-disease,  and  to  another  apparently  proceeding  from 

fna6  rm0nia‘!TMB-  Callene,ee>  in  referring  to  the  details  of  an  interest¬ 
ing  case  under  his  care,  asked  if  Dr.  Andrew  had  recognised  the  dates 

of  m  thesPleen-— Dr-  Andrew,  in  reply,  said  that  the  range 

snWn  B  was  dependent  on  the  spleen  ;  it  was  highest  when  the 

JoLePhywCaByiargeSt’  and  Vice  Versd-  The  infarcts  were  of 
\  arious  dates.  He  had  seen  many  other  cases  with  as  great  range  of 

e-perature,  but  without  any  apparent  cause  for  it.  Blood-poisoning 

casesPyremia  mUSt  bC  takCn  ^  a  WidC  SCnSe  t0  exPlain  many  of  these 

Gastrotomy  for  Stricture  of  (Esophagus. — Mr.  Thomas  Smith  read 

neHnrm JT  °£  a>soPhaSus>  ^  which  gastrotomy  was 

performed.  The  patient,  A.B.,  aged  38,  was  under  Dr.  Black’s  care 
at  St.  Bartholomew  s  Hospital.  He  had  suffered  from  difficulty  in 

rS°tTg  f°r  rfht  T?ths-  For  a  fortnight  before  admission  he 
could  take  no  solids,  and  for  a  week  (as  he  said)  no  food  of  any  kind. 

Treatment  by  bougies  proved  of  no  avail,  as  nothing  would  pass  the 

stnctuie.  There  was  no  external  evidence  of  disease  of  any  kind  ;  no 

swelling,  tenderness,  or  pain  j  no  expectoration  of  blood  or  matter.  On 

March  21st,  1872,  an  opening  into  the  stomach  was  made,  and  an  India- 

rubber  tube  was  introduced,  through  which  he  was  fed.  The  patient 

went  on  well  for  four  days ;  and  then  was  troubled  by  cough,  which  seemed 

to  set  up  peritonitis,  of  which  he  died  at  the  end  of  a  week.  On  exam- 

lnation  after  death,  the  cause  of  obstruction  was  found  to  be  a  ring  of 

epithelial  cancer  surrounding  the  oesophagus  opposite  the  bifurcation 

of  the  trachea,  producing  complete  obstruction,  and  involving  the  pneu- 

mogastric  nerves.  The  edges  of  the  opening  in  the  stomach  were 

Smith  ad  lerfnf  f?  s£in  and  to  the  parietal  peritoneum.  Mr. 

ci^umstl^kpdfhat  mBihlS  CESe  thC  °Peration  had  been  done  under 
circumstances  as  favourable  as  were  ever  likely  again  to  occur.  The 

disease  tT  W  7  exhausted-  There  was  nothing  in  the  local 

tl  at  ocrnr,  ^  caused  or  even  accelerated  his  death  at  the  time  when 

failure  ffith,?n  ^  °Perat.10n  ^as  easil7  performed.  There  was  no 
u  1  Pr°cef  of  union  afterwards,  and  no  hindrance  to  the  ad- 
trotnmvf011  .food;  yet,tbe  case  terminated  as  have  all  cases  of  gas- 

weJe  nm!  tw°dv  UC10I!i °5 the  °esoPhaSus-  The  author  stated  that  there 
were  now  twelve  recorded  cases,  all  of  which  had  ended  fatally  •  and 

wrc?f  tefed  an  ?-pmi0n  that>  Wlth  our  present  experience  of  the  dan- 

miiient  fiomTnvS’ *  ought  ”ot  to  be  undertaken  when  death  was  im- 
minent  from  any  other  cause  than  starvation. 

(Esophageal  Obstruction. — Mr.  Mac  Cormac  gave  the 

formed  ffi'stThn  caJSjjn  which  gastrotomy  had  been  recently  per- 
ormed  in  St.  1  homas  s  Hospital  for  oesophageal  obstruction  In  the 
first  case’  the  patient  was  operated  on  by  the  author  on  March  19th 
He  survived  forty-five  hours.  In  the  other,  Mr.  Le  Gros  ClaJk  der¬ 
ated  on  May  7th,  the  patient  living  for  six  days  afterwards  II  S 

Qapttn  WUndtTllttHd  l°  St'  Thomas’s  IIosPital  under  the  care  of  Dr! 
Clapton.  Up  till  the  commencement  of  the  present  illne« 

twelve  months  before,  he  had  enjoyed  excellent  health.  No’ history 

dfffirff15'01'  °f  ^nC®r  WaS  obtained-  0ne  day  he  suddenly  experienced 
difficulty  in  swallowing.  This  difficulty,  with  periodical  remSsTons, 


steadily  increased  until  he  sought  hospital  treatment.  On  admission 
he  was  weak,  emaciated,  and  scarcely  able  to  swallow  even  small  quan¬ 
tities  of  fluid.  He  did  not  complain  of  pain  except  when  trying  to 
swallow  food,  but  the  effort  to  do  so  always  induced  most  distressing 
retching  and  cough.  There  had  never  been  either  pus  or  blood  in  the 
discharges.  After  consultation,  it  was  deemed  expedient  to  try  to  feed 
the  man  through  an  artificial  opening  made  in  the  stomach,  through 
the  abdominal  wall.  Accordingly,  at  ten  o’clock  on  March  19th,  Mr. 
Mac  Cormac  made  an  opening  into  the  stomach,  securing  the  cut 
edges  of  the  viscus  to  the  wound  in  the  abdominal  parietes  by  means 
of  interrupted  suture.  The  patient  bore  the  operation  well.  There 
was  no  shock,  and  the  vomiting  and  cough  completely  disappeared 
giving  him  very  marked  relief.  Food  was  introduced  into  the  stomach 
by  an  India-rubber  tube  with  a  funnel,  which  allowed  the  fluid  to  gra¬ 
vitate  into  the  organ.  Surgical  interference  came  too  late,  however 
to  make  any  material  change  in  the  patient’s  condition.  It  did  not’ 
perhaps,  hasten  his  end  ;  but  he  became  weaker,  and  died  on  May  21st’ 
forty-five  hours  after  the  operation.  An  examination  after  death  showed 
that  a.  cancerous  stricture  existed  low  down  in  the  oesophagus,  and  that 
by  the  spread  of  the  disease  the  lung,  in  which  was  found  a  gangrenous 
abscess  cavity,  had  become  seriously  implicated.  The  edges  of  the 
stomach  were  glued  by  lymph  to  the  parietes,  and  in  the  abdominal 
cavity  there  was  no  trace  of  peritonitis.— In  Mr.  Clark’s  patient,  the 
antecedent  history  was  very  similar  to  that  of  the  last.  Difficulty  of 
swallowing  suddenly  appeared  during  eating,  and  this  steadily 
creased  until  he  came  to  the  hospital,  when  he  finally  became  unable  to 
swallow  almost  anything.  Some  attempts  were  unsuccessfully  made 
in  each  case  to  pass  a  small  elastic  bougie.  After  consultation,  the 
operation  of  gastrotomy  was  performed  by  Mr.  Clark  on  May  7th. 
Food  was  first  introduced  into  the  stomach  thirty  hours  after  the  oper! 
ation.  The  patient  experienced  great  relief  for  four  days  by  reason  of 
the  cough  and  efforts  to  vomit  completely  ceasing  ;  but  then  the  couMi 
returned,  the  adhesions  partly  gave  way,  and.he  died  six  days  after  the 
operation.  Very  extensive  epithelial  disease  was  found  in  the  oeso¬ 
phagus,  and  an  ulcerated  opening  had  been  formed  between  it  and 
the  lower  part  of  the  trachea.  There  was  some  peritonitis,  but  it  was 
limited  to  the  neighbourhood  of  the  wound.  Mr.  Mac  Cormac  consi- 
dered  that  the  operation  itself  was  not  necessarily  dangerous,  and  that 
the  relief  from  the  great  distress,  inducing  coughing  and  retching, 
caused  by  futile  efforts  to  swallow,  which  was  observed  in  a  marked 
degree  to  follow  the  operation  in  both  these  cases,  was  encouraging 
Even  although  the  operation  only  prolonged  life  a  little,  it  seemed  pos¬ 
sible  to  give  great  comfort  by  it,  just  as  in  a  similar  way  the  operation 
of  colotomy  gave  great  relief  in  cancerous  disease  of  the  rectum  He 
did  not  consider  that  surgeons  were  as  yet  quite  in  a  position  to  de¬ 
cide  whether  or  not  gastrotomy  was  a  proper  operation  to  perform  for 
impassable  stricture  of  the  cesophagus.  He  thought  further  experience 
especially  of  operations  performed  in  an  earlier  period  of  the  disease’ 
desirable,  and  would  not  on  another  occasion  hesitate  to  perform  o-astro- 
tomy  m  a  suitable  case. — Dr.  Wilks  said  that  there  was  no  prospect 
of  these  patients  recovering.  He  had  never  met  with  a  case  in 
which  there  was  simple  stricture  unless  after  poisoning,  and  these  were 
cured  by  bougies.  There  was,  he  believed,  no  idiopathic  simple  stric¬ 
ture  of  the  oesophagus.  What  prospect  was  there,  then,  of  dohm- 
good  by  gastrotomy  ?— ' The  President  said  it  was  a  question  of  easy 
death  —Mr.  Thomas  Smith  said  that  some  of  the  cases  of  gastrotomy 
recorded  for  the  removal  of  foreign  bodies  from  the  stomach  were  two 
hundred  years  old,  and  related  the  details  of  some  of  these  extraordinary 
cases.  He  did  not  think  that  the  results  recorded  held  out  much  hone 
for  the  operation.  y 

1  Tr6  Feesiden'?  : intimated  that  a  case  of  distal  operation,  performed 
by  Mr.  Heath  on  Dr.  Cockle’s  case  of  aortic  aneurism,  was  now  in  the 
Royal  Free  Hospital  and  doing  very  well. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

OF  IRELAND. 

Wednesday,  March  2oth,  1S72. 

Alfred  Hudson,  M.D.,  President,  in  the  Chair. 

.  Treatment  of  Small-. Pox. -Dr.  T.  W.  Grimshaw  opened  the  ad. 

HU1ueA  dl.scusslon  on  Dr-  Foot’s  paper  on  the  treatment  of  small-pox 
lie  had  tried  the  antiseptic  treatment  in  several  forms  of  febrile  disease 
including  scarlatina,  typhus,  and  typhoid,  with  comparatively  unsatisfac- 

.orv  results.  Tn  Qmsl  .nnv  1-10  Ml _ A  4.1  •  -  r-  r  J  . 


tory  results..  In  small-pox  he  had  followed  this  system  of 
between  thirty  or  forty  cases.  Twenty-three  patients  had  sulpho-carbo- 
iate  of  iron.  In  ten  of  these,  there  was  every  reason  to  believe  that  they 
would  have  recovered  naturally.  Of  the  remaining  thirteen,  three  died  • 
two  of  these  cases  were  of  the  purpuric  type,  and  the  third  was  con- 
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fluent.  In  addition  to  antiseptics,  Dr.  Grimshaw  used  stimulants  on 
some  occasions  freely.  Much  success  attended  the  administration  of 
perchloride  of  iron.  Of  the  local  affections  of  small-pox,  the  laryngeal 
complication  was  the  most  dangerous.  It  was  best  treated  by  moderate 
leeching,  poulticing,  the  inhalation  of  steam,  and  cauterisation  of  the 
fauces.  Delirium  was  sometimes  furious,  and  then  physical  restraint 
should  be  adopted  as  the  most  merciful  plan  of  treatment.  Purpura 
and  hcemorrhage  were  not  invariably  fatal,  though  very  often  so.  The 
most  successful  treatment  consisted  in  the  free  employment  of  stimulants 
combined  with  turpentine  and  ergot  of  rye.  Xylol  had  been  given  in 
another  case  with  favourable  termination.  Confluent  cases  in  vaccinated 
persons  were  not  so  formidable  as  many  non-confluent  cases  in  the  un¬ 
protected,  for  in  the  former  suppuration  seldom  took  place. — Mr.  Darby 
quite  coincided  with  Dr.  Grimshaw’s  view  as  to  the  expediency  of  re¬ 
sorting  to  physical  restraint  in  some  delirious  patients,  and  of  leeching 
in  the  laryngeal  complication.  He  did  not  believe  in  the  septic  nature 
of  small-pox  or  of  any  other  affection,  excepting  gangrene  and  putrid 

fever. _ Dr.  Hayden  had  not  been  satisfied  with  the  results  of  antiseptic 

measures.  Being  disappointed  with  sulphurous  acid,  he  had  fallen  back 
on  the  tincture  of  the  perchloride  of  iron.  He  considered  that  many  , 
cases  proved  fatal  from  asthenia,  at  the  period  of  the  commencement  of 
secondary  fever.  In  such  instances,  the  heart  would  probably  be  found 
much  altered.  Delirium  would  be  relieved  by  the  application  of  a 
leech  to  each  temple,  and  by  the  combination  of  twenty-grain  doses  of 
bromide  of  potassium  with  morphia  in  small  quantities.  Chloral  had 
failed  in  his  hands.  Seventeen  haemorrhagic  cases  had  come  under  his 
observation  ;  among  them  there  were  four  recoveries,  and  in  the  latter 
the  patients  had  been  generally  treated  with  perchloride  of  iron.— Mr. 
F.  Davys  looked  upon  the  laryngeal  affection  of  small-pox  as  being 
diphtheritic. — Dr.  H.  Kennedy  spoke  in  favour  of  the  antiseptic  treat¬ 
ment.  Among  remedies  of  this  class  he  would  include  food,  stimulants, 
the  mineral  acids,  and  perchloride  of  iron.  He  thought  the  sulpho- 
carbolates  were  contraindicated  in  small-pox  from  their  depressing  effect. 
Sulphurous  acid  was  an  invaluable  remedial  agent.  He  employed  it 
combined  with  sulphuric  acid  and  opium.  Two  cases  of  haemorrhage 
with  purpuric  spots  had  occurred  in  his  private  practice.  Of  these,  one 
recovered.  Hence  great  caution  should  be  exercised  in  giving  purga¬ 
tives  in  small-pox,  more  particularly  about  the  tenth  or  twelfth  day  of 
the  disease,  for  absorption  was  promoted  by  depletive  measures. — Mr. 
John  Hughes  alluded  to  the  discrepancy  in  the  definitions  of  confluent 
small-pox.  The  eruption  should  be  generally  confluent  over  the  trunk  as 
well  as  on  the  face  and  extremities  to  constitute  that  form  of  the  dis¬ 
ease.— Dr.  Lyons  said  that  putrefactive  changes  rarely  occurred  in  the 
living  human  body.  The  purulent  formations  in  small-pox  were  not 
putrefactive.  He  regretted  that  the  word  “antiseptic”  had  been  so 
loosely  used  in  the  discussion.— Dr.  Gordon  had  employed  sulpho- 
carbolate  of  sodium  extensively  in  small-pox,  and  particularly  in  cerebral 
and  pulmonary  congestions.  1  wo  prominent  symptoms  showed  them¬ 
selves  after  the  administration  of  some  doses  ;  namely,  a  marked  dimi¬ 
nution  in  the  rate  of  the  pulse,  and  a  decided  reduction  of  the  tempera¬ 
ture.  In  the  throat-complication  he  placed  most  reliance  on  slight 
leeching,  followed  by  the  repeated  application  of  poultices.  Perchlo¬ 
ride  of  iron  was  most  valuable  in  purpuric  and  haemorrhagic  cases. 
Delirium  he  did  not  regard  as  very  unfavourable,  except  where  it  led  to 
lono-  continued  sleeplessness.  Tartar  emetic  acted  remarkably  well  in 
this^complication.  — Dr.  Hawtrey  Benson  detailed  the  particulars  of  a 
very  severe  case  of  confluent  small-pox,  in  which  the  warm  bath  had 
done  great  service.  So  thick  was  the  eruption,  that  the  patient  s  body 
looked  as  if  it  had  been  covered  with  candle-wax.  There  was  obstinate 
delirium,  which  hypnotics  failed  to  relieve.  The  patient  was  put  into  a 
bath  at  ninety-eight  degrees.  The  head-symptoms  shortly  vanished,  and 
some  sleep  was  obtained  within  an  hour.  At  the  end  of  five  and  a  half 
hours  the  patient  was  removed  to  bed,  in  every  way  improved.  — Dr.  Law 
spoke  of  the  use  of  perchloride  of  iron  in  the  haemorrhagic  variety  of  the 
■epidemic.  Among  the  small-pox  patients  who  had  come  under  his 
notice,  two  only  were  under  twelve  years  of  age.  This  fact  he  regarded 
as  indicative  of  the  protective  energy  of  vaccination.  He  believed  that 
the  so-called  antiseptic  treatment  was  based  on  a  doubtful  hypothesis. 
_ Dr.  A.  Smith  considered  the  term  antiseptic  a  misnomer,  for  it  neces¬ 
sitated  the  adoption  of  the  hypothesis,  that  small-pox  was  a  septic  dis¬ 
ease.  The  rapidity  of  the  course  generally  run  by  modified  small-pox 
was  a  very  interesting  fact,  and  seemed  to  be  analogous  to  what  hap¬ 
pened  in  the  application  of  Brice’s  test  in  vaccination.— The  PRESIDENT 
had  adopted  the  use  of  the  sulpho-carbolates  on  reading  the  recommen- 
dation  of  them  by  Dr.  Sansom.  He  (the  President)  had  obtained  ex¬ 
cellent  results  from  their  use  in  gangrene  of  the  lung,  in  the  septic  dis¬ 
charges  of  typhoid  fever,  in  scarlatina,  and  in  diphtheria.  With  Dr. 
Gordon,  he  had  observed  the  powers  possessed  by  these  remedies  of 
lowering  the  pulse  and  temperature  in  febrile  affections.  In  a  case 


where  alarming  cerebral  symptoms  were  present,  semi-coma  and  mutism 
for  twenty  hours,  thirty-grain  doses  of  sulpho-carbolate  of  sodium  had 
been  given  every  three  hours.  After  thirty  hours  the  pulse  had  fallen 
from  134  to  70.  In  another  instance,  where  five-minim  doses  of  carbolic 
acid  had  produced  the  same  effect  on  the  pulse  and  temperature.— 
Dr.  Foot  said  that  his  expectations  had  been  fully  realised,  that  in  dis¬ 
cussing  the  treatment  of  small-pox  there  would  be  no  unanimity  of 
opinion.  Pie  defended  the  use  of  the  term  antiseptic  in  reference  to  the 
treatment  which  he  had  adopted,  since  it  was  directed  against  the  dis¬ 
ease-inducing  bioplasm  which  was  the  active  principle  of  small-pox,  and 
against  the  secondary  decomposition  which  in  confluent  cases  resulted 
from  the  maturation  of  the  eruption.  He  had  endeavoured  to  carry  out 
in  practice  the  views  of  the  most  advanced  workers  in  zymotic  pathology, 
because  he  preferred  to  give  his  patients  the  benefit  of  all  that  was  pro¬ 
gressive  in  scientific  medicine,  rather  than  to  follow  with  placid  acqui¬ 
escence  a  neutral  line  of  treatment  which  held  out  no  certain  guarantee 
of  success.  The  President’s  expression  of  opinion  in  favour  of  the  sulpho- 
carbolates  as  antiseptic  medicines  he  regarded  as  of  great  value. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  April  5th,  1872. 

James  II.  Wharton,  M.B.,  President,  in  the  Chair. 

Congenital  Malformations.  —Mr.  Stapleton  reported  a  case  which 
had  lately  occurred  in  the  practice  of  Dr.  Allan  Douglas,  of  Wairen- 
point,  county  Down.  A  farmer’s  wife  had  gone  through  her  eighth  con¬ 
finement,  a  male  child,  apparently  of  the  full  period,  being  born  alter 
a  perfectly  natural  labour.  The  child  had  an  abundant  growth  of  hair 
on  his  head.  The  anterior  fontanelle  was  absent,  while  the  parietal 
bones  formed  a  sharp  ridge  at  their  junction. .  The  occipital  fontanelle 
was  preternaturally  large.  The  left  orbit  was  incomplete,  and  there  was 
convergent  strabismus.  Neither  nose  nor  nostrils  existed  ;  the  face  was 
flattened,  and  the  upper  lip  was  deficient  to  the  extent  of  three  quar¬ 
ters  of  an  inch  in  the  centre.  There  was  no  vomer.  The  soft  palate 
was  cleft,  the  hard  palate  being  partly  deficient.  The  ears  were  thick, 
and  crushed  against  the  side  of  the  head.  The  hands  were  chubby,  but 
not  deformed.  This  child  lived  eight  weeks,  dying  of  inanition— the 
malformation  of  the  pharynx  having  rendered  swallowing  almost  1m- 

V°%Secondary  Development  of  Mammary  Gland-  Tissue.  —Mr.  Stapleton 
had  removed  both  the  breasts  of  a  young  girl,  each  breast  on  a  different 
occasion,  for  hypertrophy.  After  the  removal  of  the  first,  angeioleucitis 
set  in ;  and  the  second  subsequently  became  larger  at  each  menstrual 
period.  This  was  in  turn  removed,  and  in  time  three  tumours,  en- 
capsuled,  grew  in  the  cicatricial  tissue.  These  were  removed,  and  the 
microscopical  appearance  showed  them  to  be  formed  of  true  mammary 

gland  tissue.  „  _  _  _ 

Self-Mutilation :  Amputation  of  Penis  and  Testes.— Mr.  Richardson, 
in  the  absence  of  Mr.  Halpin  of  Arklow,  presented  these  parts,  removed 
from  a  man  aged  46,  on  March  28.  The  left  spermatic  artery  had  con¬ 
tracted,  but  the  vessel  on  the  right  side  required  to  be  ligatured. 

Amputation  of  Leg  after  Fracture.— Dr.  Morgan  showed  the  lower 
limb  of  a  policeman,  aged  45,  who  had  met  with  a  Dupuytren  s  frac¬ 
ture.  He  had  traumatic  delirium  tremens,  and  the  case  was  further 
complicated  by  phlegmonous  inflammation.  To  save  the  mans  hfe, 
amputation  was  resorted  to.  The  internal  malleolus  waa  broken  o  ,  ie 
tibia  projected  on  the  astragalus,  and  the  fibula  was  broken  obliquely  in 
its  lower  third,  somewhat  below  the  usual  seat  of  fracture  in  this  injury. 

There  was  no  lesion  of  the  soft  parts. 

Emetics  in  Continued  Fever.- Dr.  Henry  Kennedy  read  a  paper 
on  the  use  of  emetics  under  certain  circumstances  in  continued  fever,  and 
other  acute  diseases.  His  attention  was  called  to  the  subject  by  observ¬ 
ing  good  effects  after  the  administration  of  an  emetic  in  two  cases.  A 
boy,  aged  14,  had  pyrexial  symptoms,  an  enormous  mass  of  enlarged 
glands  encircled  his  neck,  and  there  was  also  some  nausea.  To  meet 
the  indication  afforded  by  the  last-mentioned  symptom  an  emetic  was 
given.  The  glandular  swelling  rapidly  subsided.  In  a  lady,  suffering 
from  phthisis,  nausea  occurred  ;  an  emetic  removed  this  symptom 
whichdid  not  return  for  many  months.  Dr.  Kennedy  was  then  led  to 
try  the  remedy  in  certain  cases  of  acute  disease.  A  girl  had  consider¬ 
able  secondary  fever  after  scarlatina.  Nausea  and  vomiting  recnrr 
frequently  on  her  awaking  from  sleep.  _  An  emetic  was  given,  ana  the 
patient  made  a  good  recovery.  In  this  instance  the  symptoms 
presumed  to  arise  from  the  swallowing  of  exudation  from 
throat  during  sleep.  A  fourth  example  was  met  with  in  the  bronchi 
affection  of  typhus.  In  a  fifth  case  an  emetic,  given  on  the  seventeenth 
day  of  typhoid,  acted  remarkably  well.  The  sixth  cas^  'vJas  ^°  °n ^ 
enteric  or  gastric  fever,  in  which  relapse  occurred.  The  seventh,  one 
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of  typhoid,  was  complicated  with  a  diphtheritic  affection,  and  threatened 
gangrene  of  the  feet.  Symptoms  of  relapse  also  appeared  on  the  thirty- 
fourth  day.  An  emetic  was  given,  and  stimulants  freely  administered. 
L)i\  Kennedy  believed  that  mildly  stimulating  emetics  were  sometimes 
indicated  in  advanced  stages  of  typhoid  fever  which  presented  a  tendency 
to  relapse.  —  Mr.  Lalor  objected  to  the  generalisation  of  facts  relating 
to  the  subject  of  Dr.  Kennedy’s  paper.  — Mr.  Tufnell  thought  that  too 
much  deference  was  sometimes  paid  to  the  feelings  of  patients  in  the 
matter  of  not  giving  emetics.  He  recommended  twenty-five  grains  of 
ipecacuanha  well  rubbed  up  as  an  admissible  form. — Mr.  Darby,  of 
Bray,  dwelt  on  the  essentiality  and  periodicity  of  continued  fevers,  and 
regarded  any  attempt  to  lay  down  fixed  rules  of  treatment  as  hazardous 
and  uncertain  in  its  operation. 

Foreign  Bodies  m  the  Urinary  Tract. — Mr.  Edward  Hamilton 
read  a  paper  on  this  subject,  giving  a  valuable  digest  of  the  salient 
ln  several  illustrative  cases.  Of  these,  the  first  occurred  to  Mr.' 
\\  llhamson,  of  Athy.  A  man,  aged  34,  suffered  from  stricture  ;  he 
was  treated  for  this  affection,  and  finally  learned  to  pass  bougies  for 
himself.  _  One  day  an  instrument  broke  off,  and  two  inches  of  it  re¬ 
mained  in  the  bladder.  Cystitis  followed.  Mr.  Hamilton  performed 
Allaiton  s  operation,  and  extracted  a  foreign  body  weighing  two  and  a 
naff  drachms,  two  and  a  half  inches  long  by  half  an  inch  wide.  The 
broken  piece  of  bougie  was  found  encased  in  a  thick  phosphatic  deposit. 
In  a  second  instance,  a  patient  had  double  stricture  ;  one  four  inches 
10m  the  orifice  of  the  urethra,  the  other  at  its  membranous  portion. 
Ine  end  of  a  catheter  broke  off  and  was  caught  in  the  anterior 
stricture.  _  It  was  removed  with  much  difficulty.  In  a  third  case,  where 
cathensation  had  to  be  practised  after  injury  of  the  perineum  by  con¬ 
tusion,  a  piece  of  catheter  was  removed  from  the  bladder  by  Allarton’s 
operation.  In  a  fourth  case,  Dr.  R.  Me  Donnell  had  taken  out  a  por¬ 
tion  of  lead,  which  had  been  inserted  into  the  bladder.  All  the  speci¬ 
mens  were  exhibited. — Mr.  Stapleton  and  Dr.  Fleming  made  some 
remarks  on  the  brittleness  of  some  catheters,  and  their  consequently 
dangerous  nature.  ] 


fracture.  Pus  was  found  on  the  upper  surface  of  the  left  hemisphere  of 
the  cerebrum,  and  an  abscess  had  formed  in  the  brain-substance.  The 
ventricles  were  healthy.  The  left  temporal  muscle  and  its  aponeurosis 
had  become  the  seat  of  an  abscess. 

Tumour  oj  Cerebellum. — Dr.  James  Little  showed  a  scrofulous 
tumour  of  the  cerebellum  in  a  young  child,  who  had  complained  in  No¬ 
vember  last  of  pain  in  the  back  and  right  side  of  the  head.  Convul¬ 
sions  set  in  some  time  afterwards,  and  were  followed  by  partial  and  transi¬ 
tory  loss  of  power  on  the  right  side  of  the  body.  Four  similar  attacks  of 
convulsions  subsequently  occurred,  in  which  the  right  arm  and  leg  only 
were  agitated,  and  which  did  not  result  in  drowsiness.  Amaurosis 
supervened,  and  the  child  ultimately  died.  A  scrofulous  tumour  en¬ 
gaged  the  right  hemisphere  of  the  cerebellum.  During  life  a  correct  dia¬ 
gnosis  had  been  given,  based  on  the  following  points  :  the  epileptiform, 
attacks  were  invariably  limited  to  one  side  of  the  body  j  there  was  never 
any  lesion  of  intelligence ;  and  the  attacks  were  not  followed  by 
drowsiness. 

Hepatic  Abscess.— Tit.  E.  H.  Bennett,  in  the  absence  of  Dr. 
Mac  Dowel,  brought  forward  a  remarkable  example  of  hepatic  abscess, 
occupying  the  posterior  under  surface  of  the  right  lobe  of  the  liver.  The 
symptoms  during  life  resembled  those  of  cirrhosis.  The  sac  of  the 
abscess  contained  seven  pints  of  pus.  When  this  had  been  removed,  the 
organ  weighed  five  and  a  half  pounds. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  March  23RD,  1872. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Removal  of  Tumours  of  the  Lower  Jaw.—  Dr.  Quinlan  presented 
photographs  illustrative  of  a  new  method  of  removing  tumours  of  the 
lower  jaw,  and  two  specimens  of  osseous  growths  removed.  The  first 
specimen  was  from  a  man,  aged  48.  Seven  years  before,  a  hard  swelling 
appealed  on  the  left  lower  jaw.  When  the  patient  came  under  observa¬ 
tion,  a  laige  and  very  hard  tumour  extended  from  the  coronoid  process 
to  the  angle  of  the  inferior  maxilla.  It  was  evidently  an  outgrowth  from 
a  e  9^?r.  of  the  bone,  and  was  remarkably  resonant  on  percussion. 
An  incision  was  carried  parallel  to  the  horizontal  ramus,  the  surface  of 
the  tumour  was  laid  bare,  and  with  a  Butcher’s  saw  Dr.  Quinlan  suc¬ 
ceeded  in  isolating  a  thick  shell  of  very  dense  bone.  This  was  taken 
away,  and  the  periosteum  covering  it  was  carefully  replaced.  Very 
satisfactory  results  followed.  The  second  case  was  that  of  a  girl,  awed 
20,  whose  right  lower  jaw  had  become  the  seat  of  a  periosteal  outgrowth 
about  eleven  months  before.  The  tumour  was  comparatively  soft,  elastic, 
dull  on  percussion,  and  apparently  full  of  fluid.  The  skin  was  well 
drawn  up  before  the  incision  was  made,  the  other  steps  of  the  opera¬ 
tion  being  the  same  as  in  the  former  case.  The  outer  table  of  the  bone 
was  removed,  the  periosteum  accurately  replaced,  and  the  wound  united 
with  sutures.  The  patient  recovered  with  scarcely  any  mark  of  the 
operation,  and  with  a  strong  jaw-bone. 

Fractured  Skull.  -Mr.  L.  H.  Ormsby  exhibited  the  upper  portion  of 
the  skull  and  the  brain  of  a  man  who  had  died  from  the  effects  of  fall, 
mg  thirty  feet  on  his  vertex.  There  was  an  extensive  scalp-wound  ex¬ 
tending  from  an  inch  above  the  left  eye,  over  the  vertex,  to  the  occipital 
eminence.  A  depressed  fracture  was  discovered  in  the  left  parietal  bone, 
a  little  posterior  to  the  fronto-parietal  suture.  A  portion  of  bone  was 
removed  by  trephining,  but  epileptiform  attacks  occurred  on  March  14th 
and  three  days  later  the  power  of  deglutition  was  lost.  The  patient 
speedily  sank.  At  the  necropsy  a  fracture  was  found,  beginning  in  the 
lelt  parietal  bone  posterior  to  the  fronto-parietal  suture,  passing  through 
the  great  wing  of  the  sphenoid,  the  foramen  ovale,  the  apex  of  the 
petrous  portion  of  the  temporal  bone,  and  the  occipital  bone  into  the 
foramen  magnum  on  the  left  side.  The  body  of  the  sphenoid  was  also 
iractured,  and  from  it  a  line  of  fracture  ran  towards  the  right  side 
through  the  apex  of  the  petrous  portion  of  the  temporal  bone,  separating 
it  trom  the  squamous  portion,  and  lacerating  the  basilar  sinus.  Extrava- 
ti°n  of  blood  had  likewise  taken  place  from  the  cavernous,  superior 
petrosal  and  lateral  sinuses.  The  dura  mater  was  rent  along  the  line  of 
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P.  D.  Handyside,  M.D.,  President,  and  afterwards  J.  Matthews 
Duncan,  M.  D.,  Vice-President,  in  the  Chair. 

Cystic  Kidneys. — Dr.  Sanders  showed  a  pair  of  kidneys  suffering 
from  cystic  degeneration.  Many  of  the  cysts  were  as  large  as  filberts, 
a  large  number  about  the  size  of  peas,  and  innumerable  smaller  ones 
were  also  present.  The  specimens  had  been  beautifully  injected  by 
Mr.  Sterling. 

Spinal  Meningitis.— Dr.  G.  Stewart  show.ed  the  parts  removed 
from  a  case  of  spinal  meningitis  in  which  the  symptoms  had  been  well 
marked — hyperaesthesia  with  loss  of  distinction  of  position  of  a  touch, 
etc.  The  patient  had  been  leeched  locally  several  times,  but  with 
temporary  and  very  slight  benefit. 

Bony  Tumour.— Mr.  Annandale  showed  a  small  hard  tumour 
which  he  had  pulled  out  of  the  lower  jaw  of  a  patient  who  had  never 
developed  the  molar  teeth  of  that  part  of  the  jaw.  The  operation 
was  managed  without  incision  or  injury  of  the  jaw.  The  tumour  was 
found  microscopically  to  resemble  the  substance  of  a  tooth. 

Cancer  of  Tongue.— Mr.  Annandale  showed  the  parts  removed 
from  two  patients  on  whom  he  had  operated  for  cancer  by  the  removal 
of  one  half  of  the  tongue,  after  the  plan  of  Dr.  George  Buchanan. 
He  thought  it  right  to  show  these,  though  unsuccessful,  after  the  suc¬ 
cessful  case  which  he  had  shown  some  time  before.  The  one  went  on 
well  for  three  days,  and  then  died  of  acute  pyaemia  ;  the  other  died  of 
shock. 

Hernia.  Mr.  Annandale  showed  the  parts  of  hernia  removed 
from  a  case  in  which  he  had  recently  operated  ;  and  two  fragments  of 
stone  removed  from  a  recto-urethral  fistula  which  had  occasioned  tem¬ 
porary  retention. 

Multiple  Mamma:. — Dr.  Handyside  read  a  paper  regarding  two 
cases  in  which  four  mammae — the  lower  two  rudimentary — were  pre¬ 
sent  in  adult  males.  The  subjects  of  this  excessively  rare  malformation 
were  both  large,  strong,  manly  men,  with  copious  beard  and  great  per¬ 
sonal  strength.  The  paper,  which  was  illustrated  by  photographs, 
gave  a  very  careful  description  of  the  mammae,  and  contained  refer¬ 
ences  to  other  cases  resembling,  but  not  identical  with,  the  present 
ones. — Dr.  Sanders  remarked  upon  the  paper. 

Case  of  Fracture  of  Fourth  Cervical  Vertebra:  Recovery. — Mr.  Joseph 
Bell  showed  a  patient,  who  about  four  months  ago  fell  on  a  hard 
pavement  from  a  height  of  twelve  feet  on  his  head  and  shoulders. 
When  admitted  to  hospital,  his  chin  was  touching  his  left  coracoid 
process  ;  there  was  -a  deep  depression  over  the  right  half  of  the  fourth 
cervical  vertebra,  and  a  less  deep  one  over  the  left  half.  He  was  partially 
paralysed,  but  not  completely,  sensation  being  normal,  and  motion  not 
absolutely  lost  ;  for  two  or  three  days  his  bladder  was  partially  affected. 
He  had  a  sharp  attack  of  spinal  meningitis,  indicated  by  a  high  tempera¬ 
ture  and  pulse,  intense  hyperaesthesia  over  the  chest  and  spreading  over 
both  arms,  with  spasmodic  movement  and  stiffness,  and  fear  of  passive 
movement.  .  For  some  weeks  he  lay  in  a  very  precarious  condition  ;  by 
great  care  his  back  was  kept  whole,  and  the  neck  in  time  was  brought 
gradually  round  to  position.  Mr.  Bell  had  an  apparatus  made  to  rest 
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on  the  pelvis  and  shoulders,  by  which  the  head  was  slung  to  an  arch  in 
the  middle  line,  and  by  the  eleventh  week  he  was  able  to  sit  up  and 
move  about.  He  was  now  quite  well  and  strong,  though  with  a  deep 
depression  in  the  cervical  spine. 

Therapeutic  Action  of  Muriate  of  Lime. — Dr.  Warburton  Begbie 
read  a  paper  on  muriate  of  lime.  He  detailed  briefly  the  chemistry 
and  the  preparation  of  the  salt,  its  past  history  as  a  remedy,  sometimes 
greatly  praised,  again  unduly  forgotten,  and  then  gave  his  own  experi¬ 
ence  of  its  value  as  a  remedy  in  those  cases  of  scrofulous  glandular  en¬ 
largement  in  which  cod-liver  oil  and  iodine  were  either  not  well  borne 
or  had  failed.  Without  undervaluing  cod-liver  oil,  there  are  cases 
where  it  did  not  suit  the  patient,  and  many  in  which  iodine  was  not 
useful.  In  these  the  muriate  of  lime,  in  doses  rising  from  twenty 
minims  of  the  solution,  given  in  milk  or  water  after  meals,  was  of  great 
value.  Dr.  Begbie  concluded  by  a  graceful  tribute  to  the  memory 
of  his  father,  who  entertained  a  high  opinion  of  the  usefulness  of  the 
drug. — A  discussion  ensued,  in  which  Dr.  John  Moir,  Dr.  Stephen¬ 
son,  and  Dr.  Breckenridge  gave  their  opinions  as  to  the  value  of 
muriate  of  lime  from  a  clinical  point  of  view  ;  and  Dr.  T.  R.  F  RASER 
pointed  out  that,  from  & priori  reasoning,  and  from  our  knowledge  of 
the  chemistry  of  the  blood,  the  muriate  was  the  best  salt  of  lime  to  ad¬ 
minister,  and  the  one  most  likely  to  have  a  good  effect  in  nourishing 
the  frame. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  3RD,  1872. 

Periccecal  Abscess  opened  through  the  Abdominal  Parietes. — Dr.  Hest- 
field  mentioned  the  case  of  a  man,  aged  36,  whose  illness  commenced 
in  March  1871  with  an  attack  of  peritonitis.  A  few  days  after  the  re¬ 
lief  of  the  first  symptoms,  a  swelling  of  the  size  of  a  duck’s  egg  was 
discovered  in  the  right  iliac  region.  Up  to  May  nth,  he  suffered 
from  almost  constant  abdominal  pain  and  vomiting  ;  he  was  much 
emaciated,  and  had  cough  with  muco-purulent  expectoration,  but  with¬ 
out  the  physical  signs  of  phthisis.  There  was  no  bruit  or  pulsation  in 
the  tumour.  An  exploratory  incision  was  made  over  the  centre  of  the 
swelling,  the  skin  and  fascia  being  pinched  up  and  divided  as  in  hernia  ; 
and  on  reaching  the  sac,  after  puncturing  it  first  with  a  grooved  needle, 
it  was  freely  divided,  and  about  four  ounces  of  very  fcetid  pus  evacu¬ 
ated.  The  wound  rapidly  closed,  and  the  man  made  a  rapid  recovery. 

Digitalis- Poisoning. — Dr.  Hestfield  alluded  to  the  case  of  a  woman 
who  procured  from  a  hawker  some  herbs,  which  were  subsequently 
found  to  consist  principally  of  digitalis.  An  infusion  was  made,  and 
although  she  only  partook  of  a  small  portion,  she  suffered  for  four-and- 
twenty  hours  from  all  the  symptoms  of  digitalis-poisoning. 

Removal  of  Half  the  Lower  Jaw  for  Fibro-Plastic  Tumour. — Mr. 
Whitehead  showed  a  woman,  aged  56,  from  whom  he  had  removed 
a  large  fibro-plastic  tumour  involving  the  right  half  of  the  lower  jaw. 
The  tumour  had  been  nine  years  in  becoming  so  large  that  eating  be¬ 
came  impossible.  The  usual  incisions  were  made  ;  the  bone  was  sawn 
through  a  little  to  the  right  of  the  symphysis,  and  disarticulated  from 
the  joint.  Deep-seated  haemorrhage  near  the  articulation  had  to  be 
arrested  by  the  cautery,  and  carbolised  ligatures  were  applied  to  three 
arteries. 

Removal  of  the  Shaft  of  the  Humerus  for  Necrosis. — Mr.  White- 
head  exhibited  a  boy  aged  5,  who  had  two  years  previously  fallen 
down  some  steps  and  bruised  his  arm.  The  injury  was  followed  by 
pain,  swelling,  and  eventually  an  abscess.  When  he  was  first  seen  by 
Mr.  Whitehead,  the  bone  was  necrosed  between  the  epiphyses,  and 
surrounded  by  new  bone.  An  incision  was  made  at  the  upper  portion 
of  the  arm,  and  the  dead  bone  was  removed  in  one  mass.  The  arm 
appeared  to  have  almost  regained  its  original  proportions  and  useful¬ 
ness. 

Removal  of  the  Parietal  Bone  for  Syphilitic  Necrosis. — Mr.  White- 
head  showed  a  woman  who  had  had  syphilis  for  many  years,  and  who 
had  never  been  under  any  treatment  until  various  bones  in  her  body 
were  far  advanced  in  syphilitic  necrosis.  The  left  parietal  bone,  in¬ 
cluding  its  inner  table,  was  so  completely  disorganised  and  offensive 
that  the  soft  structures  were  separated  and  the  bone  removed,  leaving  a 
large  pulsating  granular  surface,  which  it  was  intended  to  protect  with 
a  suitable  covering. 

Excision  of  Elbow-Joint. — Mr.  Whitehead  showed  a  girl  aged  8, 
whose  elbow  he  had  successfully  excised ;  the  power  of  flexion  and 
extension  being  complete. 

Paralysis  of  the  Facial  and  Fifth  Nerves. — Dr.  Leech  gave  the  his¬ 
tory  of  a  cabdriver,  aged  30,  in  whom  the  three  divisions  of  the  fifth, 
the  sixth,  and  the  portio  dura  of  the  seventh  nerve  were  paralysed  on 


the  left  side.  The  hearing  was  defective  on  the  right  side,  and  there 
was  some  weakness  in  the  legs,  especially  the  left.  Three  weeks  pre¬ 
viously,  the  hearing  was  very  defective  on  the  left  side,  but  now  he 
could  hear  well  on  that  side.  The  paralysis,  both  sensory  and  motor, 
was  less  marked  than  it  was  a  few  weeks  since.  Common  sensation 
was  diminished  in  the  left  half  of  the  tongue.  When  the  tongue  was 
depressed  and  he  inspired,  the  left  soft  palate  hung  lower,  and  the  arch 
was  narrower  on  the  left  than  on  the  right  side.  The  man  had  good 
health  till  three  months  ago,  and  denied  having  had  syphilis. 

Tumour  in  a  Child.— Tie.  Hardie  presented  a  case  in  which  a  tu¬ 
mour  was  situated  on  the  back,  to  one  side  of  the  spine.  It  was  noticed 
first  when  the  child  was  a  fortnight  old,  when  it  was  said  to  be  about 
the  size  of  a  marble  ;  and  it  had  grown  rapidly  until  it  now  reached 
from  the  upper  border  of  the  scapula  to  the  last  rib,  and  measured  three 
inches  across.  The  child  was  now  four  months  old.  The  tumour  was 
slightly  nodulated,  dense,  and  firmly  attached  on  its  deep  aspect.  At 
the  upper  part,  where  it  was  somewhat  softer,  it  had  been  explored 
with  a  needle,  but  only  a  little  blood  escaped.  Since  then  some  large 
veins  had  appeared  on  the  surface.  The  child  itself  was  thriving.  _  Dr. 
Hardie  was  inclined  to  look  upon  it  as  a  case  of  congenital  cystic  tu¬ 
mour,  but  thought  the  diagnosis  very  difficult. 

Cancer  of  the  Femur. — Dr.  Hardie  showed  a  specimen  which  he 
had  removed  by  amputation  from  a  female  aged  19.  It  was  situated, 
as  usually  happens,  in  the  condyles.  The  circumference  of  the  healthy 
knee  was  eleven  inches  ;  of  the  affected  one,  twenty-one  inches.  It 
was  of  six  months’  growth,  and  the  only  question  before  operation  was 
whether  it  was  simple  or  malignant.  Amputation  was  performed  in 
the  middle  third  of  the  thigh  instead  of  at  the  hip.  The  disease  com¬ 
pletely  surrounded  the  lower  end  of  the  femur.  On  section,  the  peiios- 
teum  appeared  to  be  incorporated  in  the  new  growth,  and  there  was 
some  formation  of  bony  matter.  Microscopically,  it  was  found  to  con¬ 
sist  of  fibres  and  granular  matter. 

Amputation  of  the  Penis.—  Mr.  Westmorland  exhibited  a  penis 
weighing  one  pound  and  ten  ounces,  which  he  had  amputated  on  ac¬ 
count  of  venereal  warts. 

Double  Uterus. — Dr.  Lloyd  Roberts  showed  an  interesting  speci¬ 
men  of  double  uterus  and  vagina,  of  the  highest  degree  of  division, 
taken  from  a  young  woman  who  died  of  epilepsy.  She  was  also  found 
to  have  only  one  kidney. 


CORRESPONDENCE. 


NEW  FORMS  OF  VACCINATORS. 

Sir,— My  friend  Dr.  Steele,  of  Liverpool,  is  not  quite  correct  in  the 
statements  he  makes,  and  which  you  have  published  in  the  Journal 
of  May  25th.  The  form  of  vaccinator  which  I  described  in  my  last 
letter,  published  in  the  Journal  of  May  18th,  is  really  a  miniature 
Valentin’s  knife,  rather  than  being  “really  a  Danish  knife”.  I  re¬ 
quested  the  opportunity  of  introducing  this  knife  (made  by  Maw  and 
Son)  to  the  profession,  because  I  have  found  it  practically  to  be  a  most 
efficient  instrument,  and  to  afford  the  best  means  of  vaccinating  rapidly 
and  with  least  pain.  It  has  the  very  important  advantage  over  both 
the  Danish  knife  and  over  Dr.  Steele’s  modification  of  the  Punish 
knife,  that  it  can  be  thoroughly  cleaned  (owing  to  one  of  its  blades 
falling  back),  while  neither  of  the  other  knives  can  be  so  readily  and 
thoroughly  cleaned.  I  think  also  the  form  and  size  of  the  vaccinator 
made  by  Maw  and  Son  allows  the  knife  to  be  more  conveniently  held 
as  a  pen  than  the  other  two  forms  of  vaccinators.  As  regards  price,  1 
should  think  all  are  of  about  an  equal  cost.  I  was  not  aware  of  Dr. 
Steele’s  modification  of  the  Danish  vaccinatmg-kmfe,  till  I  read  his 
letter  of  the  25  th  instant. 

I  trust  you  will  excuse  my  troubling  you  with  these  lines  ;  _  but  as  Ur. 
Steele’s  letter  was  calculated  to  produce  a  wrong  impression,  I  have 
felt  constrained  to  endeavour  thus  to  prevent  such  from  taking  place. 

I  am,  etc.,  P.  M.  Braidwood. 

Birkenhead,  May  31st,  1872. 


KENT  NEW  LUNATIC  ASYLUM. 

Sir,— You  lately  announced  that  the  magistrates  of  Kent  intended 
to  erect  a  new  Lunatic  Asylum,  at  an  estimated  cost  of  from  £  150,000 
to  £200,000,  for  one  thousand  inmates.  It  was  not  stated  whether  or 
not  the  cost  of  land  is  included,  but  that  is  of  little  consequence  in  a 
calculation,  for  such  an  estimate  is  pretty  certain  to  be  exceeded  by  a 
<rood  deal  more  than  the  value  of  the  land  ;  and  it  may  be  pretty  con- 
fidently  anticipated  that  the  cost  will  not  be  much  less  than  £200  for 
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each  inmate  to  be  provided  for.  The  question  suggests  itself,  is  such 
cost  justifiable  or  desirable,  and  would  the  magistrates  incur  it  if  it  were 
their  own  and  not  the  ratepayers’  money  that  was  to  be  expended  ? 

I  do  not,  of  course,  dispute  that  any  reasonable  cost,  which  will  really 
contribute  to  the  more  probable  recovery  of  the  patient,  would  be  truly 
economical,  and  whatever  expense  will  secure  their  comfort  fully  justi¬ 
fiable  ;  but  the  question  is,  will  it  be  necessary  to  spend  £200  per  in¬ 
mate  to  attain  these  objects?  A  good,  though  not  large,  house,  big 
enough  for  an  ordinary  family,  may  be  erected  for  less ;  and  two  hun¬ 
dred  such  houses,  which  would  not  cost  £40,000,  would  give  much 
better  accommodation  for  one  thousand  persons,  at  an  average  of  five 
m  each  house,  than  the  great  majority  of  our  countrymen  can  get.  I 
doubt  if  one  in  ten  are  so  well  accommodated  as  they  might  be  in 
houses  costing  £200  each,  in  addition  to  the  land,  or  on  land  as  cheap  as 
it  is  in  the  country.  It  is  very  hard  to  understand  why  it  should  cost  four 
or  five  times  as  much  to  provide  accommodation  for  one  thousand  per¬ 
sons  in  one  establishment,  as  for  the  like  number  in  two  hundred  build¬ 
ings.  Is  the  extra  expense  to  be  incurred  for  the  welfare  of  the  patients, 
for  the  gratification  of  the  aesthetic  taste  of  the  magistrates,  or  for  the 
profit  and  glorification  of  the  architect  ?  Not  for  the  welfare  of  the 
patients,  certainly,  for  except  the  small  proportion  (not  one-tenth  of  the 
whole  at  the  same  time)  who  need  anything  like  hospital  treatment,  or, 
indeed,  much  else  than  to  be  carefully  looked  after  and  kindly  treated. 
I  he  more  closely  their  life  resembles  home  life,  but  without  its  annoy- 
ances,  the  greater  their  comfort,  the  more  probable  their  cure.  It  is 
evident  that  a  much  better  imitation  of  home  life  could  be  given  in  a 
number  of  moderate-sized  houses,  detached  from,  but  near  to  each 
0t,  ®°  that  m.ay  ,be  under  good  supervision,  than  in  one  vast 

establishment,  with  its  inevitable  mechanical  arrangements,  and  the 
annoyances  caused  by  the  congregation  together  of  numbers 
with  disordered  intellects  in  great  wards.  It  is  very  true  that,  if  the 
patients  are  to  be  more  divided,  more  attendants  will  be  needed,  more 
trouble  entailed,  with  its  necessary  expense ;  but  if  £100,000  can  be 
saved  m  cost  of  building,  £5000  a  year  more  may  be  spent  in  extra 
attendance,  which  is  far  more  than  will  be  needed. 

,  f*  ifa7?e  ^eare^  tbat>  if tbe  attendants  be  scattered  throughout  many 
detached  houses,  they  may  not  always  be  within  call,  ready  to  restrain 
some  violent  patient  when  dangerous  to  himself  or  others  ;  but  it  would 
e  easy,  y  electric  signals,  to  arrange  means  for  summoning  help  im¬ 
mediately  to  any  point  where  it  is  needed;  moreover,  patients  do  not 
?,.tn  violent  without  giving  some  previous  indications  of  irritability, 
if  they  be  under  watchful  observation. 

It  may  be  a  matter  of  no  great  consequence  to  the  ratepayers  of  a 
populous  county,  whether  they  are  charged  interest  for  one  or  for  two 
Hundred  thousand  pounds  ;  but  managing  magistrates  who  have  been 
extravagant  in  one  way,  are  very  apt  to  be  parsimonious  in  another  ; 
and  it  is  of  far  more  consequence  to  the  inmates  that  there  should  be  a 
liberal  current  expenditure  for  their  benefit,  a  sufficient  and  fairly 
remunerated  medical  staff,  well-trained  and  carefully  selected  attend¬ 
ants,  a  liberal  dietary,  and  ample  means  for  the  pleasant  occupation 
a“usement  of  those  whose  minds  are  weakened  or  disordered,  than 
that  the  public  should  be  impressed,  or  the  architect  enriched,  by  what 
may  not  be  improperly  designated  an  imposing  building. 

I  am,  etc.,  P.  H.  Holland. 
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UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

fWNrtT°MY  AN°r  Physiology-  — Professor  Humphry  gives  notice 
t,,i  1  C°Urse  ,of  Pr,actlcal  Histology  will  commence  on  Wednesday, 
July  3r<b  at  twelve  o  clock,  and  be  continued  on  Mondays,  Wednes- 

andFndays>  during  july  and  August_  Fee  for  the  C0UrsCj  one 

™ere  Wl11  be  classes  for  Practical  Osteology  in  July  and 
August.  The  course  0f  lectures  on  Practical  Anatomy,  next  term,  will 
commence  on  Monday,  October  7th,  at  9  A.M.,  and  be  continued 
daily  wnh  a  fortnights  intermission  at  Christmas,  till  the  end  of 
March,  students  desirous  of  obtaining  a  certificate  for  the  Royal  Col¬ 
lege  of  Surgeons  will  be  required  to  attend  during  the  whole  of  that 
period. 


MEDICAL  NEWS. 


Apothecaries’.  Hall.—1 The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  qoth,  1872 
Hewett,  Frederick  Charles,  Twickenham 
Holder,  William,  Hull 

Preston,  Augustus  Richard  Richard,  South  Brent,  Devon 


Price,  Charles  William,  Merthyr  Tydfil 
Swan,  Richard  Jocelyn,  Northleach,  Gloucester 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination.  p  3 

Cookson,  Hugh  Alexander,  Guy’s  Hospital 
As  Assistants  in  compounding  and  dispensing  medicines. 

Evans,  Gwelym,  Llandovery 
Watson,  William,  Rochester 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROORE’S  HOSPITAL,  Cambridge— House-Surgeon 
AMERSHAM  UNION,  Bucks— Medical  Officer  and  Publfc  Vaccinator  for  the 

^63^erOUaSnn:unfSa°ndfeeasnnUm,_MedjCal  °ffiCer  f0r  the  Amersham  District: 
BIRMI^GiHr^1  ANP  MIDLAND  HOSPITAL  FOR  WOMEN-Resident 
DROUGHTY rtlt Y^Forfarshire^Mechcat'officer'^ofHealth*11*’’  WasE'ng' 

_  .  _Ei sp e ns er .  ^31 .10  per  annum,  board,  lodging-,  and  washing- 

FOR  <WOMEN_^Aqs^ring' Physician^  CHILDREN  AND  DISPENSARY 
FLINTSIHRE  DISPENSARY,  Holywell-Surgeon 
GLOUCESTER  GENERAL  INFIR^ARY-S'ant-Surgeon. 

I ‘’^rness-sl-ure— Parochial  Medical  Officer. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
Brompton— Dental  Surgeon.  ^ 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
T  FFrf«5STT>JirirxTet\9aj-en<?1^  Square — Visiting  Physician. 

IErmaEteft?  £nnen‘Ca  °fficev f0r  the  Work,h°u?e  and  Industrial  School  at 
T  •  x>3°°  per  annum,  house,  gas,  and  water 

LIVERPOOL  NORTHERN  HOSPIT^L-Honl Surgeon  :  ^roo  per  annum 

of  ^ttenofficenshoufdnbelanCe--T^ndJuni0cr  Nouse-Surgeon,  if  the  present  holder 
LONDON  FFVFR  dwntpPim a rd  House-Surgeon  :  ^80  per  annum. 

LONDON  I  EVER  HOSPITAL— Resident  Medical  Officer:  £200  per  annum 
residence,  coal,  gas,  and  attendance.  P  annum, 

MIDDLESEX  HOSPITAL — Lecturer  on  Psychological  Medicine 

NE^sri<sta  ^  cMon'^  °?,D  FELLOWS  MEDICAL  AID  ASSOCIATION— 
-T_  Assistant-Surgeon  :  £(>o  per  annum,  board  and  lodging 

OUGHTeIaRD um™RMAn’  Middlesboroughgon-Tees-House-Surgeon. 
OUGH1ERARD  UmON,  co.  Galway— Medical  Officer,  Public  Vaccinator  and 

EngumraandffeesrthS’  CtC”  f“  **  °ughterard  Dispensary  District:  £x<£  per 

PR  aumpialf  Pd3!,°N-  Lfoashire-Medical  Officer  and  Public  Vaccinator  for 

cal  Officer'fnr  tbe1  W  ‘w?  HarplThey  :  ^3°  per  annum,  and  extra  fees.— Medi- 
cai  vjrncer  tor  the  Workhouse  :  ;£so  per  annum  and  evtrn 

ROYAL  DRAMATIC,  EQUESTRIAN  &  MUSICAL  SICK  FTTND  c 

SidIn«N’  Shrewsbury  Medical  Officer  :  £200  per  annum,  and  unfurnished 

WEST  HAM  UNION,  Essex— Medical  Officer  for  the  West  Ham  No.  2  District: 
a»oo  per  annum.  * 

Y0REtiai°bEfrd.V  HOSPITAL  Non-resident  Dispenser :  £7o  per  annum,  and 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Rigden,  Walter,  Esq.,  appointed  Resident  Medical  Officer  to  University  College 
Hospital,  vice  J.  D.  Thomas,  M.D.,  resigned.  university  college 

'SMr™ryW'  H-’  M-A-’  M-B-’  aPPointed  Assistant-Physician  to  the  Bristol  Royal 

The  annual  dinner  of  St.  Mary’s  Hospital  will  take  place  at  Willis’s 
Looms  on  Wednesday,  June  12th,  the  Marquis  of  Lome  in  the  Chair. 

COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from: _ _ 

Dr.  George  Johnson,  London  ;  Mr.  Erichsen,  London  ;  Dr.  Ferrier,  London  ; 
Dr.  Broadbent,  London:  Mr.  J.  W.  Walker,  Spilsby  :  Dr.  Edis,  London;  Dr. 
Alexander  Ogston,  Aberdeen ;  Dr.  Braidwood,  Birkenhead ;  M.D. ;  Mr.  Thomas 
Bryant,  London  ;  Dr.  Baumler,  London ;  Dr.  J.  Braxton  Hicks,  London  ;  Our 
Dublin  Correspondent ;  Mr.  Harry  Leach,  Greenwich  ;  The  Secretary  of  the 
Epidemiological  Society ;  Mr.  G.  T.  Keele,  London  ;  Dr.  Aldis,  London  ;  Mr. 
Joshua  Parsons,  Frome  ;  Mr.  Jonathan  Hutchinson,  London ;  Mr.  Reginald 
Harrison,  Liverpool ;  Dr.  Bradbury,  Cambridge  ;  Dr.  Sansom,  London  ;  Mr.  J. 
White,  Nottingham  ;  Mr.  W.  Sedgwick,  London  ;  Dr.  Bryan,  Northampton  ;  An 
Associate  ;  Dr.  T.  B.  Fraser,  Edinburgh  ;  The  Secretary  of  the  Royal  Medical 
and  Chirurgical  Society  ;  Our  Glasgow  Correspondent ;  Mr.  Sleman,  Tavistock  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall  •  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Alfred  Carpenter,  Croydon ;  Dr.  Rutherford 
London  ;  Mr.  John  Wood,  London  ;  Mr.  J.  W.  Langmore,  London ;  Mr.  T.  W. 
Nunn,  London  ;  Mr.  A.  T.  Norton,  London  ;  Dr.  Mapother,  Dublin ;  Dr.  B  W 
Foster,  Birmingham:  Mr.  D.  Kent  Jones,  Beaumaris;  Mr.  Wanklyn,  London’ 
Mr.  Bartleet,  Birmingham  :  Dr.  Maunsell,  Dublin  ;  Mr.  Savory,  London  •  Dr’ 
Palfrey,  London ;  Dr.  Procter,  York ;  Mr.  Williams,  Kilkenny ;  Dr.  Dieulafoy, 
Pans ;  Dr.  Brown-Se'quard,  Paris ;  Dr.  Marion  Sims,  New  York ;  Mr.  St.  George 
Mivart,  London ;  Dr.  Lockhart  Clarke,  London ;  Dr.  Cheadle,  London ;  Dr.  D. 
J.  Jones,  Kentucky;  Dr.  A.  P.  Stewart,  London;  Dr.  Elliott,  Hull;  Mr.  Wheel- 
house,  Leeds ;  Dr.  Coates,  Devonport ;  Mr.  Edmund  Owen,  London ;  etc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY. 


Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 
Ophthalmic,  11  a.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m. 
Guy’s,  1.30  p.m. —Westminster,  2  p.m.—  National  Orthopedic, 
2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 
St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  1 1  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.— King’s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  ^Hos¬ 
pital  for  piseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  P.M.  Charing 
Cross,  2  P.M. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.  M.  — Royal  London  Ophthalmic,  1 1  A.  M. —  Royal  Free,  2 
p.M. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  g. 30  a.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  g.30  a.m. 


FRIDAY . 

SATURDAY... 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Epidemiological  Society,  8  p.m.  Dr.  Smart,  “On  African  Epi¬ 
demics  of  Asiatic  Cholera.’’ 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor , 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.G. 

L.  S.  A.— Mr.  — ,  L.S.A.,  or  Apothecary. 

Belladonna  Poisoning. 

Sir  —I  have  so  frequently  of  late  found  poisonous  effects  follow  the  external  use 
0f  belladonna,  that  I  am  led  to  believe  we  formerly  had  but  a  very  inactive  extract 
dispensed  compared  with  the  extract  now  produced  by  improved  pharmaceutical 

P  processes.  Mr.  Hemingway’s  report  of  his  own  symptoms  is  interesting.  1  he 
rapidity  of  absorption  by  the  cutaneous  surface  may  be  easily  illustrated  by  _/ub- 
bin^  on  to  the  palms  of.  the  hands  a  small  quantity  of  a  solution  of  iodide  of 
potash  ;  in  a  few  minutes,  or  even  in  a  few  seconds,  the  presence  of  iodine  in  the 
saliva  may  be  demonstrated  by  the  staining  of  a  bit  of  clean  silver  put  into  the 
mouth.  The  physiological  action,  however,  of  atropine  is  so  peculiarly  alarming 
to  a  patient,  and  the  quantity  of  atropine  required  to  produce  that  action  so  mar¬ 
vellously  minute,  that  it  is  well  always  to  caution  the  patient  against  being 
alarmed  should  troubled  vision  follow  its  use  as  a  local  anodyne. 

June  4th,  1872.  I  amJ  etc.. 

Ventilation  of  Sewers.  _  ... 

gIR  —Can  you  oblige  by  saying  where  Dr.  Carpenter’s  publications  on  Ventilation 
of  Sewers  (referred  to  in  the  Journal  of  April  20th,  p.  426)  are  to  be  found  . 

I  am,  etc.,  Philip  Miall,  Surgeon  to  the  Bradford  Infirmary. 

Bradford,  Yorkshire. 

***  In  letters  to  the  Times,  and  in  the  British  Medical  Journal. 

“Sick-Headache”.— The  remedy,  “Guarana”,  you  desire  may  be  obtained  direct 
from  Grimault  et  Cie.,  Pharmaciens  de  S.A.I.  le  Prince  Napoleon,  7,  Rue  de 
la  Feuillade,  Paris,  or  through  some  respectable  English  chemist,  hull  direc¬ 
tions  for  its  use  accompany  the  powders. 

Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended 
for  insertion  in  the  Journal,  should  arrive  at  the  Office  not  later 
than  10  A.M.  on  Thursday. 

The  Baker  Brown  Trust  Fund. 

This  fund  is  being  raised  on  behalf  of  Mr.  Isaac  Baker  Brown,  who  is  paralysed, 
and  in  great  pecuniary  distress. 

Additional  Subscriptions. 


Amount  previously  adver¬ 
tised .  346  J4 

British  Medical  Benevolent 

Fund  .  20  0 

Dr.  Warirarton  Begbie 

(Edinburgh)  . . .  S  5 

Dr.  Marion  Sims  (New 
York); .  5  5 


Mr.  Winchester  (Maidenhead).  2 

Mrs.  Derbyshire . ,...  1 

Dr.  Smith  (Weymouth)  .  1 

Dr.  Moorhead  (Weymouth)  ..  1 

Dr.  Collum  (Surbiton) .  2 

Mr.  Lord  (Hampstead)  .  1 

Dr.  Jelly  (Madrid) .  1 

Mr.  Wm.  Pretty  (L.  Norwood)  o 


The  Treasurer  and  Trustee  is  Dr.  Forbes  Winslow,  23,  Cavendish  Square,  to 
whom  subscriptions  may  be  sent. 


Notice  to  Advertisers. — Advertisements  should  be  forwarded  direct 
to  the  Printing-Office,  37,  Great  Queen  Street,  W.C.,  addressed  to 
Mr.  Fowke,  not  later  than  Thursday,  twelve  o’clock. 

The  Contagious  Diseases  Act. 

Sir,— In  your  article  of  last  week  on  the  Contagious  Diseases  Acts,  I  was  rather 
surprised  to  find  your  author  representing  the  opposition  to  the  said  Acts  to  be  “a 
fanatical  crusade  preached,  chiefly  among  the  least  educated  classes,  by  unscru¬ 
pulous  arts  of  agitation”. 

I  wish  to  inform  your  readers  that  more  than  a  thousand  medical  men  are  known 
to  be  opposed  to  the  Acts,  including  men  of  high  medical  standing  and  erudition.  In 
Liverpool  alone,  one  hundred  and  six  medical  men  signed,  in  three  days,  and 
without  any  “arts  of  agitation”,  a  petition  for  the  repeal  of  the  Acts,  on  the  ground 
that  they  were  not  conducive  to  the  physical  and  moral  well-being  of  Englishmen 
and  Englishwomen.  First,  as  to  'the  physical  effects.  While  giving  credit  to 
many  supporters  of  the  Acts  for  sincere  beneficence  of  intention,  it  is  self-evident 
that  the  primary  object  of  the  Acts  is  not  eradication  of  disease,  else  they  would 
have  been  applied  to  both  sexes,  both  being  equally  liable  to  contract  and  com- 
municate  disease.  Every  intelligent  person— more  especially  every  medical  man 
of  experience  and  observation — must  know  that  the  disease  or  diseases  in  question 
can  never  be  stamped  out  by  curing  one  sex  only.  In  no  other  sanitary  enact¬ 
ment  is  the  law  limited  to  one  sex  ;  and  it  is  as  easy  to  find  and  examine  the  men 
who  rro  with  dissolute  women  as  to  find  and  examine  the  women  themselves.  _  A 
farmer  would  ridicule  the  idea  of  stamping  out  contagious  cattle-disease  by  curing 
one  sex  of  his  animals.  An  intelligent  parent  would  regard  it  as  preposterously 
absurd  to  remove  one  sex  of  his  family  from  his  household  when  scarlet  fever  or 
small-pox  had  assailed  a  member  of  his  family,  and  suppose  thereby  he  would 
secure  the  others.  To  say  that  “men  would  not  stand  it”  is  not  to  the  point. 
These  Acts  might  be  a  physical  success  to  some  extent  if  they  were  applied  to 
disease — suspected  members  of  both  sexes.  Applied  to  one  sex  only,  they  do  but 
increase  the  disease  in  the  one  sex  in  the  same  ratio  in  which  they  profess  to  cure 
it  in  the  other,  because  they  are  supposed  to  offer  greater  security  from  the  dis¬ 
ease-producing  cause.  As  the  Acts  now  stand,  they  must  be,  as  they  have  been 
in  Paris,  Stockholm,  and  other  places  in  which  they  have  been  tried,  physically  a 

failure.  * 

The  moral,  failure  is  more  easily  demonstrated— indeed,  on  the  necessarian 
theory  (that  of  ‘  •  free-thinking  philosophers”),  moral  benefit  is  discarded  entirely. 
But  for  men  who  believe  in  the  possibility  of  men  and  women  being  moral,  and 
that  the  Author  of  their  being  requires  them  to  be  so— men  such  as  the  Hon. 
Arthur  Kinnaird  — is  it  not  sufficient  to  ask  them  if  they  believe  that  the  possible 
reclamation  of  some  women  is  a  compensation  for  the  damaging  facilities  offered 
to  men  by  exempting  them  from  compulsory  examinations,  and  thus  indoctrinating 
them  with  the  idea  that  women  are  to  be  kept  healthy  to  benefit  them  in  vicious 

Besides  I  doubt  if  the  moral  benefit  to  women  is  not  greatly  over-rated.  I 
cannot  understand  how  a  diseased  woman  can  listen  to  a  chaplain  preaching 
morality,  with  the  prospect  of  a  humiliating,  and  in  many  instances  a  painful, 
examination  before  her,  and  with  the  knowledge  that  she  is  being  cured  m  order 
that  vicious  men  who  may  have  future  intercourse  with  her  may  escape  disease. 
That  the  examination  is  generally  painful,  no  surgeon  who  has  used  instruments 
to  a  diseased  woman  suffering  from  chronic  vaginitis  and  ulceration  of  the  labia 
uteri  will  deny,  especially  after  reading  the  statement  of  one  of  the  medical  exa¬ 
miners  that  he  “  allowed  three  minutes  to  each  woman  .  Such  examinations 
must  have  been  rudely  and  hastily  performed,  and  in  many  cases  attended  with 
pain  and  suffering.  Inasmuch  as  the  speculum  could  not  be  cleansed_  from  the  dis 
eased  secretions  in  so  short  a  time,  it  would  be  as  likely  to  communicate  as  to  ex 

tC  With 1  regard  to  accusations  of  “  passion”,  “  acts  of  agitation”,  “  insult  and 
abuse”,  etc  ,  so  lavishly  employed  by  your  author,  these  offensive  epithets  are 
generally  chargeable  to  both  sides  in  a  disputed  social  question.  _  What  we  want 
is  calm,  dispassionate,  truthful  reasoning,  and  justice,  with  plain  facts.  As  to 
“impressible  women”  and  “  sincere  religionists”,  surely  they  have  a  right  to  ex¬ 
press  their  opinions  on  a  question  so  deeply  concerning  women  and  morality,  it 
these  Acts  be  as  just  and  merciful  to  women  as  they  are  to  men,  and  be  beneficial 
to  morality,  by  all  means  keep  them  ;  but  if  they  impose  restraints  upon  women 
from  which  they  exempt  men,  and  are  thus  one-sided  and  unequal  in  their  moral 
effect  then  let  us  repeal  them  at  once.  However,  let  no  pressure  induce  us  to 
vote  for  male  “free-trade  in  contagion”,  else  must  innocent  wives  and  children 
continue  to  suffer  more  and  more  in  spite  of  Acts  applicable  only  to  women. 

To  be  of  value,  medical  testimony  must  be  much  more  unanimous  on  this  sub¬ 
ject  Out  of  18,000  medical  men,  only  2509  have  expressed  an  opinion  favourable 
to  the  Acts,  after  being  canvassed  with  every  available  influence  brought  to  bear 
on  them.  Doubtless  as  many,  if  not  more,  names  could  be  got  on  the  opposite 
side,  if  as  many  “  arts  of  agitation”  were  employed. 

As  I  have  been  a  subscriber  to  your  Journal  for  many  years,  I  hope  you  win 
give  this  letter  an  early  insertion.  I  am,  etc.,  John  B.  Burrows. 

Liverpool,  May  22nd,  1872. 

Master  and  Servants  (Wages)  Bill. 

gIR  _As  regards  the  Master  and  Servants  (Wages)  Bill,  I  think  that  a  clause  ought 
to  be  introduced  that  no  unregistered  medical  man  should  attend  in  cases  of  acci¬ 
dent.  In  some  of  the  largest  collieries  about  Bolton,  the  owners  contract  with  an 
unqualified  advertiser  for  attendance  on  the  men,  though  in  all  instance  sthey 
stop  money  from  the  men’s  wages  to  pay.  A  short  time  since  this  individual, 
assisted  by  another  similar  person,  amputated  a  collier  s  arm  the  morning  after 
he  was  injured  ;  though  a  surgeon  who  had  seen  it  directly  after  the  accident 

said  that  he  would  try  to  save  it.  T  .v  l 

In  colliery  clubs,  where  they  stop  money  to  pay  the  surgeon,  I  think  the  men 
should  choose  whom  they  like  to  attend  them,  but  the  masters  should  see  that  a 
note  was  given  to  none  for  attendance,  but  to  a  qualified  man,  as  the  collier  cannot 
tell  who  is  or  is  not  qualified. 

I  enclose  vou  an  advertisement  cut  from  tne  Bolton  paper. 

June  3,  1872.  I  e[c-.  A  Member. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  Albion, 
June  1st;  The  Belfast  Evening  Telegraph,  June  ist>  lhe  Newcastle  Daily 
Chronicle,  Juneist;  The  Birmingham  Morning  News,  May  29th  ,  The  Shrews¬ 
bury  Chronicle,  May  31st;  The  Northern  Whig,  Juneist;  The  Staffordshire 
Sentinel,  June  1st ;  The  Northern  Star,  May  30th  ;  The  Worcestershire  Chronicle, 
May  29th  ;  The  Belfast  Morning  News,  June  3rd ;  Folkestone  Express,  Sandy- 
gate,  Shorncliffe,  and  Hythe  Advertiser,  June  1st ;  Saunders  s  News  and  Daily 
Advertiser,  June  4th  ;  etc. 
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HISTORICAL  NOTES  ON  POISONING. 

Introductory  Lecture  to  the  Course  of  Forensic  Medicine , 
delivered  at  Ming's  College ,  May  1st ,  1872.* 

By  DAVID  FERRIER,  M.A.,  M.D., 

Professor  of  Forensic  Medicine. 


It  is,  however,  to  the  secret  crime  of  poisoning  that  we  attach  the 
chief  interest,  both  in  a  popular  and  medico-legal  sense.  It  is  often 
difficult  to  arrive  at  the  real  truth  in  many  of  the  narrated  accounts, 
surrounded  as  it  is,  and  mixed  up  with,  so  much  that  is  evidently 
mythical.  It  is  remarkable  that  this  crime  should  have  prevailed  in 
some  countries  to  a  much  greater  extent  than  in  others,  and  that  so 
many  women  should  have  acquired  such  a  notoriety  in  this  art.  A 
great  many  of  the  accounts,  however,  which  we  have  received  regard¬ 
ing  the  proficiency  which  so  many  women  are  said  to  have  attained, 
especially  in  the  art  of  preparing  slow  and  secret  poisons,  must  be  esti¬ 
mated  at  the  same  value  as  the  similar  tales  of  sorcery  and  witchcraft. 
As  women  were  supposed  to  be  specially  addicted  to  these  black  arts, 
so  they  got  a  similar  amount  of  credit  for  the  art  of  secret  poisoning  ; 
and,  in  ancient  statutes,  the  word  which  signified  witch  was  also  used 
to  signify  poisoner  (<paPlxaKis,  venefica).  Most  of  the  old  statutes 
regarded  sorcery  as  a  veneficium ,  and  punished  it  with  the  same  penal¬ 
ties.  In  the  laws  of  the  Twelve  Tables  already  alluded  to,  persons 
who  administered  poisons,  or  uttered  an  incantation  against  the  life  of 
another,  were  punished  with  death  ;  and,  in  the  Institutes  of  Justinian, 
capital  punishment  was  inflicted  on  those  who  by  odious  arts,  whether 
by  poison  or  by  “magical  whispers”,  took  away  the  life  of  another. 

Et  venefici  capite  danmantur ,  q ui  artibus  odiosis}  tarn  venenis  quam 
*  susurris  magic  is'  homines  occiderint.  ” 

The  crime  of  poisoning  does  not  appear  to  have  been  common  among 
the  ancient  Egyptians  or  Jews,  judging  from  the  absence  of  any  special 
legislation  against  it..  The  existence  and  character  of  the  laws  against 
this  crime  afifoid  a  fair  indication  of  its  frequency,  for  in  ancient  times 
it  was  those  who  made  the  laws  that  had  often  the  most  reason  to  fear. 
The  crime  was  very  common  among  the  Persians.  This  we  have  on 
tne  direct  testimony  of  Nenophon  j  and  certainly  the  punishment  was 
such  as  might  be  expected  to  deter  evil-doers.  Those  who  were  found 
guilty  of  poisoning  were  laid  with  their  head  on  a  flat  stone,  and  then 
beaten  about  the  head  and  face  with  another  stone  till  the  skull  was 
smashed  in  pieces.  And,  judging  from  the  story  of  Statira,  the  Persians 
must  have  arrived  at  considerable  dexterity  in  the  art  of  preparing  and 
administering  secret  poisons.  It  is  related  that  Parysatis,  wife  of 
Darius,  wishing  to  get  rid  of  Statira,  the  wife  of  Artaxerxes,  smeared 
with  poison  one  side  of  the  knife  with  which  she  carved  a  fowl.  She 
sent  the  poisoned  side  to  Statira,  while  she  ate  the  other  herself  -  so 
that  Statira  died  apparently  from  causes  which  left  no  room  for  sus¬ 
picion. 

The  crime  was  not  common  among  the  Greeks.  When  it  did  occur 
the  malefactors  were  condemned  to  death  by  the  Areopagus.  The  Romans 
are  said  to  have  learnt  the  art  of  poisoning  from  the  Persians.  In 
this  they  soon  excelled  their  masters,  and  indeed  almost  every  other 
nation. 

The  first  great  outbreak  of  the  crime  is  reported  by  Livy,  which 
occurred  about  the  year  B.c.  330.  At  this  period,  the  morals  of  the 
upper  classes  of  society  had  become  so  scandalous,  that  the  more  vir¬ 
tuous  and  honourable  members  of  the  Senate  set  themselves  to  stem 
the  torrent  of  vice.  Soon  afterwards,  the  frequent  occurrence  of 
sudden  death  among  the  illustrious  senators  filled  the  city  with  alarm 
.  and  led  to  an  investigation.  By  the  evidence  of  a  slave,  who  had  been 
privy  to  their  councils,  a  secret  society  of  patrician  women  was  disco¬ 
vered,  whose  avowed  object  was  to  get  rid  of  the  obnoxious  senators 
by  means  of  poison.  They  vehemently  denied  the  charge  ;  asserting 
that  their  preparations,  which  were  found,  were  only  medicines  for  the 
poor.  As  a  test,  they  were  compelled  to  drink  their  medicines,  which 
proved  fatal  to  them  all.  Their  accomplices,  to  the  number  of  one 
hundred  and  seventy,  were  thrown  into  prison,  where  they  perished. 
Two  hundred  years  after  this  occurrence,  secret  poisoning  again  be¬ 
came  extremely  frequent,  and  led  to  the  passing  of  the  famous  law  “  de 
veneficiis  et  sicariis ”  by  the  dictator  L.  Cornelius  Sulla.  This  law  is 


*  Concluded  from  page  603  of  number  for  June  8th. 


Still  preserved  in  the  Institutes  of  Justinian.  By  it  the  crime  of  poison¬ 
ing  is  held  as  more  heinous  than  any  other  form  of  homicide,  and 
was  punished  with  corresponding  severity.  {“Plus  est  hominem 
extmguere  veneno  quam  oecidere  gladio.”)  Under  the  Roman  em¬ 
perors,  particularly  about  the  time  of  Nero,  poisoning  was  so  fright¬ 
fully  common,  that  few  of  any  note  were  safe.  The  chief  instrument 
in  the  perpetration  of  the  numerous  villanies  which  characterised  the 
hie  and  times  of  Nero  was  the  famous  Locusta.  So  necessary  did  this 
woman  appear  to  the  success  of  the  schemes  of  Nero,  that  she  was 
maintained  by  him  as  an  “  instrumentum  regm",  and  had  pupils  en- 
trusted  to  her,  that  the  valuable  art  should  not  become  lostf  It  was 
JLocusta  who  prepared  the  poison  by  which  Agrippina  despatched  her 
husband,  the  Emperor  Claudius,  and  by  which,  among  others,  Nero 
despatched  his  brother  Bntannicus.  In  the  writings  of  Tacitus  Sueto¬ 
nius,  and  other  writers  of  that  epoch,  there  is  much  curious  and  in- 
teresting  information  regarding  the  experiments  of  Locusta,  the  nature 
ot  the  poisons  used,  and  what  were  considered  at  that  time  as  the 
symptoms  and  signs  of  their  administration.  The  poisons  were  chiefly 
erived  from  the  vegetable  and  animal  world,  mineral  poisons  not 
having  become  known  till  a  later  period.  Aconite  seems  to  have  been 
frequently  employed.  Ovid  says  : 

“  Lurida  terribiles  miscent  aconita  novercae.” 

And  Pontia,  celebrated  for  poisoning  both  her  children,  and  subse¬ 
quently  committing  suicide,  is  represented  as  saying, 

Confiteor  puerisque  meis  aconita  paravi." 

The  epitaph  of  Pontia  is  still  preserved.  * 

It  is  also  probable  that  aconite  or  some  equally  powerful  poison  formed 
the  really  active  ingredient  in  many  of  the  compounds  which  were  by 
popular  rumour  supposed  to  owe  their  deadliness  to  substances  which  we 
now  know  to  be  wholly  or  almost  wholly  inactive.  It  was  the  popular  be¬ 
lief  that  the  poison  which  carried  off  Claudius  was  prepared  from  toads 
and  administered  to  him  in  a  dish  of  mushrooms.  We  could  more 
readily  credit  the  account,  if  it  had  been  stated  that  he  was  poisoned  by 
toad-stools,  the  poisonous  properties  of  which  were  well  known.  It 
has,  however,  long  been  a  vulgar  belief  that  toads  are  poisonous— an 
idea  probably  originating  from  their  repulsive  appearance,  and  from  the 
fact  that  they  do  secrete  an  acrid  fluid  in  their  cutaneous  glands. 
Modern  research  has  not,  however,  confirmed  this  notion ;  and  there  is 
reason  to  believe  that  as  many  toads  as  frogs  are  eaten  by  epicures. 
That  toads  are  poisonous,  will  in  all  likelihood  continue  to  be  believed* 
as  long  as  Shakespeare  is  read. 

“  Marked  by  the  destinies  to  be  avoided. 

As  venom  toads  or  lizards’  dreadful  stings." 

And  again : 

“  Toad,  that  under  coldest  stone 
Days  and  nights  has  thirty-one 
Sweltered  venom  sleeping  got. 

Boil  thou  first  i’  the  charmed  pot.” 

And  many  passages  to  a  similar  effect  might  be  quoted. 

Probably  the  same  method  of  reasoning  led  to  the  belief  in  the  poi¬ 
sonous  nature  of  the  aplysia  or  sea-hare.  Further  than  having  a  dis¬ 
gusting  appearance  and  foetid  odour,  and  having  the  power  of  emitting 
a  coloured  liquid  when  irritated,  it  does  not  seem  to  possess  any  specif 
ally  poisonous  qualities,  though  the  subject  might  perhaps  be  worthy 
of  further  investigation.  Nero  is  said  to  have  frequently  used  this  as 
a  poison,  and  it  is  with  this  that  Domitian  is  said  to  have  poisoned 
his  brother  Titus,  f 

The  symptoms  and  signs  which  were  accepted  at  that  date  as  evi¬ 
dence  of  poisoning  are  interesting  in  a  medico-legal  point  of  view. 
They  were,  as  may  be  supposed,  sufficiently  crude  to  inspire  us  with 
considerable  doubt  as  to  the  reliability  of  many  of  the  narrated  cases  of 
poisoning.  That  there  were  certain  post  mortem  appearances  which 
were  generally  considered  as  evidences  of  death  by  poison,  appears 
from  the  writings  of  Cicero,  Tacitus,  and  others.  Cicero  speaks  of 
“ea  qua:  solent  esse  indicia  et  vestigia  veneni' ;  and  in  the  account 
given  by  Suetonius  of  the  death  of  Germanicus,  who  was  poisoned  by 
Piso,  at  the  instigation  of  Tiberius,  we  find  them  enumerated  as  livid 
spots  on  the  face  and  body,  foam  at  the  mouth,  and  the  fact  that  the 


*  “  Pontia  Titi  Pontii  filia 
Heic  sita  sum 
Quae  duobus  natis  a  me 
Veneno  consumptis 
Avaritiae  opus  misere  mihi 
Mortem  conscivi. 

Tu  quisquis  es  qui  heic  transis, 

Si  pius  es,  a  me  oculos  averte." 

.  1  **  Titum  autem  cum  post  mortem  patris  annos  duos  regnasset,  a  marino  lepore 
interfectum  dicunt.  Is  autem  piscis  humores  quosdam  occultos  habet  mortiferos 
supra  omniavenena  quae  mari  terra ve  nascuntur.  Et  Neronem  hunc  ipsum  piscem 
epulis  miscuisse  quandoque  tradunt  adversus  homines  sibi  inimicissimos.  Domitius 
quoque  hoc  eodem  contra  Titum  fratrem  usus  fuisse  putatur Philost  Appolon 
Vit.  iv,  14,  quoted  by  Beckmann,  Beitr.  zur  Gesch.  d.  Erfind. 
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heart  remained  unconsumed  when  the  rest  of  the  body  was  burnt.  It 
was  also  believed  that  worms  did  not  become  generated  in  the  bodies 
of  persons  who  died  of  poison.  There  were  no  judicial post  mortem  ex¬ 
aminations  ;  and,  in  such  inspections  as  were  made,  medical  men  were 
not  specially  employed.  The  body  was  simply  exposed  to  the  people, 
who  were  supposed  to  be  able  to  form  a  sufficiently  accurate  judgment 
for  themselves  as  to  the  cause  of  death.  It  is  related  by  Dion  Cassius 
that  Nero,  fearing  lest  his  murder  of  Britannicus  might  be  discovered, 
concealed  the  lividity  of  the  face  by  a  coating  of  chalk ;  but  that  a 
shower  of  rain  washed  away  the  chalk,  and  displayed  to  the  people  the 
evidences  of  his  fratricidal  crime.  It  was  not  till  the  time  of  the  Em¬ 
peror  Justinian,  about  the  middle  of  the  sixth  century,  that  the  aid  of 
medical  men  was  specially  required  in  the  judicial  investigation  of  the 
questions  which  now  fall  to  the  province  of  the  medical  jurist.  Even 
then,  little  room  was  left  for  the  expression  of  an  independent  opinion, 
as  the  cases  were  for  the  most  part  decided  on  the  authority  of  the 
learned  Hippocrates. 

The  provisions  of  the  Justinian  code  were  incorporated  in  the  capitu¬ 
laries  of  Charlemagne,  and  the  foundations  of  State  Medicine  were 
laid.  They  were  not  yet,  however,  destined  to  be  built  upon.  At 
the  breaking  up  of  the  empire,  there  was  a  lapse  into  darkness  worse 
than  the  first,  and  for  many  long  years  all  progress  was  in  a  backward 
direction.  What  little  had  been  gained  in  medicine,  was  carried  off  to 
Arabia  or  shut  up  in  the  monasteries.  Much  more  might  have  been 
done  by  the  monks,  but  the  study  of  medicine  was  proscribed  to  them 
by  several  of  the  oecumenical  councils  of  the  twelfth  century,  as  causing 
too  great  distraction  from  their  religious  duties.  Superstition,  bred  of 
ignorance,  was  rampant,  and  led  to  results  often  far  more  disastrous 
than  the  worst  of  crimes.  The  art  of  poisoning  had  not  been  lost, 
however,  as  we  have  sufficient  evidence  to  prove,  though  credulity  and 
superstition  often  saw  it  where  it  did  not  really  exist.  The  history  of 
the  Italian  republics  in  the  middle  ages  is  replete  with  instances  of  poi¬ 
soning  and  assassination. 

Every  one  is  acquainted  with  the  history  of  the  Borgias,  and  the 
long  catalogue  of  crimes,  in  which  poisoning  figured  conspicuously, 
which  have  been  laid  at  the  door  of  Pope  Alexander  VI  and  his  son 
Caesar  Borgia.  Perhaps  many  of  these  have  been  considerably  embel¬ 
lished  by  tradition,  and  many  of  the  diabolical  artifices  to  which  they 
are  said  to  have  resorted  may  have  only  an  apocryphal  existence. 
Caesar  Borgia  is  said  to  have  worn  a  ring  containing  a  concealed  point 
tipped  with  deadly  poison;  and  a  particularly  cordial  shake  of  the 
hand,  under  the  guise  of  the  warmest  friendship,  was,  to  the  person  so 
highly  favoured,  the  grasp  of  death.  That  there  is  nothing  inherently 
impossible  in  such  an  artifice,  what  we  know  at  the  present  day  regard¬ 
ing  poisons  would  give  us  many  reasons  to  believe,  however  much  we 
may  doubt  the  credibility  of  the  narratives.  At  a  banquet  to  which 
the  Pope  and  his  son  had  invited  certain  cardinals  whom  they  intended 
to  despatch  by  means  of  poisoned  wine,  the  butler,  either  wilfully  or 
by  mistake,  changed  the  flasks,  so  that  the  Pope  and  his  son  got  the 
poison  intended  for  their  guests.  Pope  Alexander  died ;  but  Csesar 
Borgia  recovered,  and  escaped  for  a  time  the  death  he  so  richly  de¬ 
served. 

In  later  times,  Philip  the  Second  of  Spain  was  universally  feared  on 
account  of  the  numerous  villanies  which  he  perpetrated  by  means  of  a 
poison  which  he  called  his  ‘ ‘ rcquiescat  in  pace."  Pope  Sixtus  V, 
who  ultimately  fell  a  victim  to  this,  used  to  say  to  the  Spanish  am¬ 
bassador  that  Philip’s  “  requiescat  in  pace"  was  the  only  thing  he 
feared. 

In  the  middle  ages,  the  crime  of  secret  poisoning  was  not  more  pre¬ 
valent  among  the  laity  than  among  the  clergy;  and  not  unfrequently, 
where  one  would  least  expect  it,  the  elements  of  the  eucharist  were 
the  media  by  which  it  was  administered.  Pope  Victor  II,  Christopher 
I,  King  of  Denmark,  and  Plenry  VII,  Emperor  of  Germany,  are  all 
reported  to  have  perished  in  this  way.  It  is  related  that  Plenty  VII, 
on  his  return  from  Italy,  where  he  had  made  many  enemies  both  in 
Church  and  State,  stopped  at  the  small  town  of  Buonconventis  to 
celebrate  the  festival  of  Easter.  After  receiving  the  sacrament,  he  fell 
ill,  and  died  in  horrible  sufferings,  exclaiming,  “  Calicem  vita:  dedisti 
mihi  in  mortem .” 

The  right  of  sanctuary  ( jus  asyli),  which  was  strenuously  maintained 
by  the  Church,  did  much  to  shelter  criminals  both  clerical  and  lay, 
and  to  render  null  and  void  the  statutes  enacted  to  check  the  frightful 
frequency  of  poisoning.  Henry  II  of  England  was  one  of  the  first  to 
break  through  this  privilege,  and  to  bring  to  justice  criminals  of  what¬ 
ever  class  and  from  whatever  place  they  had  fled  to  for  refuge.  Burning 
alive  and  other  cruel  modes  of  death  were  the  penalty  of  those  con¬ 
victed  of  this  crime.  While,  therefore,  real  cases  of  poisoning  were 
common  and  frequent,  falsely  imputed  ones  were  not  less  so,  and  were 
productive  of  even  greater  evils. 


The  open  neglect  of  all  hygienic  measures,  the  deluded  reliance  on 
absurd  charms  as  prophylactic  against  all  kinds  of  disease,  and  the 
mistaken  ideas  of  mortifying  the  flesh  inculcated  by  the  clergy,  had 
much  to  do  with  the  origination  and  propagation  of  those  deadly  epi¬ 
demics  which  decimated  the  nations  of  the  middle  ages.  The  people, 
ignorant  alike  and  superstitious,  in  most  cases  attributed  these  to  wilful 
poisoning  of  the  wells ;  and  the  occurrence  of  an  epidemic  was  the 
signal  for  a  murderous  attack  on  the  unfortunate  Jews,  who  were  gene¬ 
rally  accused  of  this  crime.  Many  thousands  of  them  were  thus  mas¬ 
sacred.  Even  as  late  as  1831,  when  cholera  broke  out  at  St.  Peters¬ 
burg,  a  similar  idea  of  poisoning  the  wells  was  entertained  by  the 
people.  The  following  anecdote  will  illustrate  the  kind  of  notions 
which  were  entertained  in  olden  times.  In  the  year  1322,  a  number  of 
lepers  were  burnt  alive  for  having,  at  the  instigation  of  the  Jews,  it  was 
said,  poisoned  the  wells.  This  they  effected  in  the  following  remark¬ 
able  manner.  They  took  some  of  their  leprous  blood  and  urine,  and 
mixed  them  into  a  paste  with  toads  and  poisonous  herbs.  This  paste 
they  cut  into  small  cakes,  which  they  sank  with  stones  to  the  bottom 
of  the  wells  ! 

A  profound  faith  in  universal  antidotes  against  poison  was  cha¬ 
racteristic  of  this  age  of  the  marvellous.  This  idea,  however,  did  not 
originate  with  them,  for  it  forms  no  inconsiderable  part  of  the 
works  of  Nicander,  Dioscorides,  Galen,  and  others ;  and  it  con¬ 
tinued  to  be  spoken  and  treated  of  in  many  learned  works  up 
to  a  comparatively  recent  period  in  the  history  of  medicine.  One 
of  the  most  celebrated  of  the  ancient  antidotes  was  that  invented 
by  Mithridates,  and  which  was  named  after  him.  These  Mithridatia 
and  Theriaca,  as  they  were  termed,  were  variously  modified  at  different 
periods.  They  consisted  for  the  most  part  of  an  immense  number  of 
vegetable  extracts  and  resins  ;  and  many  works  were  written,  specially 
devoted  to  the  exact  description  and  modes  of  compounding  the  various 
ingredients  of  these  highly  prized  alexipharmics.  So  late  as  the  middle 
of  the  last  century,  Heberden  wrote  a  special  treatise  showing  their  use¬ 
lessness,  and  advocating  their  banishment  from  the  pharmacopoeias. 
More  prized  in  the  middle  ages  were  the  Bezoar  stones,  first  intro¬ 
duced  by  the  Arabian  physicians.  So  much  were  they  valued,  that 
they  sold  for  ten  times  their  weight  in  gold.  These  wonderful  stones, 
of  which  there  were  two  varieties — the  oriental  and  the  occidental— 
were  nothing  but  the  biliary  calculi  of  different  species  of  antelopes, 
goats,  and  camels.  Amulets  and  charms  of  precious  stones  and  coral, 
which  blushed  or  turned  pale  when  poison  approached  them ;  rings 
that  became  too  hot  to  be  worn  ;  cups  that  cracked  when  poison  was 
poured  into  them ;  and  such  like,  were  equally  relied  on.  Many 
other  agents  were  employed,  based  on  the  idea  of  curing  like  by  like, 
or  on  the  equally  scientific  doctrine  of  Signatures,  which  saw,  in  what¬ 
ever  resembled  the  noxious  substance  in  form  or  appearance,  the  proper 
antidote  against  it.# 

The  promulgation  of  the  “  Constitutio  Criminalis  Carolina”  in  1533 
by  the  Emperor  Charles  the  Fifth,  was  the  dawn  of  a  new  era,  and 
marks  the  commencement  of  the  science  of  forensic  medicine.  The 
relations  of  medicine  to  jurisprudence  were  distinctly  established,  and 
medico-legal  investigation  by  competent  men  was  rendered  imperative  in 
the  decision  of  numerous  criminal  and  civil  cases  affecting  the  life  and 
property  of  individuals.  Numerous  statutes  were  passed  by  various 
states,  regulating  and  restricting  the  possession  and  sale  of  poisons, 
and  stringent  enactments  were  made  against  the  poisonous  adulteration 
of  food  and  drink. 

The  use  of  poisons  as  medicinal  remedies  was  also  strongly  con¬ 
demned  by  many  writers  and  teachers.  Antimony  was  especially  pro¬ 
hibited  by  the  Universities  of  Paris  and  Heidelberg,  and  candidates 
for  the  degree  of  Doctor  of  Medicine  were,  about  the  middle  of  the 
sixteenth  century,  required  to  swear  that  they  would  never  employ  this  sub¬ 
stance  in  the  treatment  of  disease.  These  regulations  remained  in  force 
for  many  years.  They  were  ostensibly  for  the  purpose  of  preventing 
poisoning,  but  they  were  chiefly  directed  against  the  followers  of  Para¬ 
celsus,  who  used  the  mineral  poisons  largely  as  remedies.  The  atten¬ 
tion  of  medical  men  now  became  directed  to  the  scientific  investigation 
of  the  nature  and  action  of  poisons,  and  of  the  means  of  detecting  and 
checking  their  employment.  Numerous  memoirs  on  poisons  and  on 
subjects  of  legal  medicine  were  written  by  distinguished  men ;  and 
works  specially  treating  of  forensic  medicine  were  written  by  Fortunatus 
Fidelis  (1598),  Faul  Zacchias  (about  1630),  and  others  whom  we  regard  as 
the  fathers  of  the  science.  The  foundation  of  a  new  physiology, 
chemistry,  and  allied  sciences,  led  to  a  gradual  emancipation  from  many 


*  “  Die  Signatur  ist  in  der  Philosophia  und  Medicin  das  hochste  Fundament. 
Die  Syderica  oder  gross  Drachenwurtz  hat  in  einem  jeden  Blatt  die  Gestalt  eines 
Schlangens  ;  dannenhero  wir  dann  durch  eine  magische  Anzeygung  werden  gestarckt 
dass  ihre  Briihe  wider  die  Stich  und  Bisse  der  Schlangen  eins  der  allerkraftigsten 
mittel  sey.” — Crollius,  quoted  by  Marx,  Giftlehre,  i,  25. 
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absurd  ideas  regarding  poisons.  Numerous  exact  experiments  were 
made  on  the  lower  animals,  and  also  on  condemned  criminals.  A 
sense  of  humanity  gradually  put  a  stop  to  this  latter  mode  of  expert- 

'thnnvh°nfl  bUi  WC’  7, 10  have  derived  mL>ch  valuable  knowledge, 
though  often  obscured  by  absurd  theories,  from  these  experimenters 

must  not  be  too  ready  to  find  fault  with  them.  In  connexion  with  this 

cut!6  ^  hT^entf 10n’  f  namC  °CCUrS  which  we  commonly  asso- 
Wren  h  d  ff  *  emPIoy“ent ;  namely,  that  of  Sir  Christopher 

i.n?=tr-lthfStandin?-the  S^eral  tendency  to  shake  off  mere  tradition 
and  subject  everything  to  the  canons  of  inductive  research,  yet  many 
strange  things  retained  their  place  In  the  works  on  forensic  medicine  in 

belief'  1 n?  h  Clghtfenth  centuries'  11  was  a  very  common 
behef,  and  accepted  on  the  most  slender  evidence,  that  there  were 

poisons  in  use  so  subtle  that  tbey  might  be  conveyed  in  a  letter  which 
Ti?7  d  PwVC  f  Lt0  the  reader’  or  inhaled  in  the  fragrance  of  a  bou- 
V 6  might- t0  s°me, extent  credit  these  accounts,  if  we  had 
f  SupP°slngthat  the  Poisoners  of  old  were  skilful  enough  to 

carried  *ynL0tlC  poisons— the  only  poisons  we  know  which  can  be 
carried  in  such  a  way.  Prince  Eugene  is  said  to  have  received  a 

from  him  whlch»,ho-ever,  he  suspected  and  immediately  threw 

om  him.  To  ascertain  whether  his  suspicions  were  well  founded,  the 
letter  was  given  to  a  dog,  which  was  moreover  fortified  by  an  antidote 
Notwithstanding  this,  the  dog  died.  Marx,  who  relates  the  storv 
naively  asks  W  as  not  the  dog  poisoned  by  the  antidote  ?”  We  might 

saddles,  andXTke.2  '  b“  h"dly  POi”ned  b°0ts'  Poi““ed 
Pope  Clement  VIII  was  said  to  have  been  killed  by  the  fumes  of  a 
poisoned  caniile  which  was  placed  in  his  bedroom.  Those  who 

lam^time^h1^111  CaUSC’  /°rg0t’  0r  did  not  know.  that  at  the 

Hol?ne“apa  rtm“"  m”2  CharC“‘  'ikewise  pla“d  “  his 

A  belief  in  the  existence  of  slow  and  secret  poisons  which  could  be 
prepared  with  such  skill,  and  the  dose  calculated  to  such  a  degree  of 
0Pfr“ maSn  t0  CaUSe  death  at  any  given  period,  according  to  the  will 
iLv  rtf*  ’  Wf  ,more  Prevalent,  and  has  not  altogether  passed 
away  at  the  present  day.  It  has  descended  from  very  ancient  times 

nrSeTs  eKakff°f  f Ch  a  poison  PrePared  from  aconite  which  would 

two  vearf  Th  -three’  °r  six  months>  or  even  after  one  or 

-  e  Carthaginians  were  said  to  have  administered  such  a 

Ro£eil^gh  ’  S°u  fthat’  W16ther  he  returned  from  his  mission  to 
Nome  or  not,  he  might  not  altogether  escape.  And  it  is  related  by 

Plutarch,  that  one  of  the  Philips  of  Macedon  caused  such  a  poison  to 

In  aHmami  t0  A.ratus»  King  of  Sicyon.  This  is  said  to  have  pro- 
duced  a  gradual  wasting  of  the  whole  body,  accompanied  by  htemopty- 

on.e  occasion  when  he  spat  blood,  Aratus,  who  believed  he 
slfipf-  P°1SOn  ’  exclaimed>  “This  is  a  mark  of  the  king’s  friend- 

m°de7  li!?es  the  idea  was  founded  -on  apparently  better 
grounds,  viz.,  on  the  effects  attributed  to  the  celebrated  Aqua  Tophana. 

his  poison  derived  its  name  from  Tophana,  a  woman  who  resided  at 
Naples  m  the  latter  part  of  the  sixteenth  century.  It  was  sold  in  phials, 
pS  V^<°rder  t0  e®caPe  the  scrutiny  of  the  Government  officials,  were 

rented  c,  °(  S.L  Nicholas,”  purporting  to  be  an  oily  liquid  of 

reputed  supernatural  virtues  which  was  said  to  flow  from  underneath 
the  tomb  of  St.  Nicholas  of  Ban.  The  name  “  manna  of  St.  Nicholas” 

£mPwwVf°  3  readers .  of  Kenilworth ,  though  its  mention  there  is 
somewhat  cf  an  anachronism.  From  four  to  six  drops  of  this  aqua  or 

lllhfbp  Were  Said -t0  b(:  a  fatal  dose>  and  it  was  asserted  that  the  dose 
could  be  so  proportioned  as  to  operate  fatally  at  any  fixed  period  after 
its  administration.  Tophana,  who  was  convicted  in  1707,  and  subse¬ 
quently  strangled  by  the  orders  of  Charles  the  Sixth,  confessed  to 
ba™g  been  th.c  means  of  destroying  six  hundred  lives.  The  wonder- 
ful  effects  ascribed  to  this  poison  led  to  many  attempts  to  discover  its 

77,P°slt.10n-  IC  was,  s.ald  t0  be  a  dear  liquid,  tasteless,  odourless,  and 
easily  miscible  in  all  kinds  of  food  and  drink.  Halle,  a  writer  on 

Pw°;?S’  who  gifted  with  a  marvellous  amount  of  credulity,  thought 
that  it  was  a  preparation  from  the  foam  of  men  tortured  to  death  •  and 

My,rf'd^v/  bf "  ,he  wickedness, 

nf  hli  'll--  i°f  the  f?rbldden  fruit  must  have  fallen  in  this  garden 
i  ThC  m°St  probable  of  ^e  many  suppositions  advanced 
regarding  the  composition  of  the  aqua  Tophana  is  that  it  was  an  arsenical 
solution.  In  support  of  this,  Hoffman  quotes  a  letter  from  Gasparelli, 
physician  to  the  Emperor  Charles,  in  which  he  asserts  that  he  was  in¬ 
formed  by  the  emperor  himself  (to  whom  Tophana  confessed  the  secret 
of  her  preparation)  that  it  was  a  solution  of  arsenic  in  an  infusion  of 
cymbal  ana  or  toad -flax.  The  Abbe  Gagliani  and  Ozanam  assert  that 
°f  t^e reparations  called  aqua  Tophana  contained  opium 
and  canthandes.  This,  however,  is  not  likely,  if  the  aqua  Tophana  were 


631 


really  tasteless  and  odourless,  as  it  was  generally  said  to  be  The 
accounts  we  have  received  of  the  effects  which  followed  the  administra¬ 
tion  of  this  poison  would  agree,  in  so  far  as  they  are  trustworthy,  with 
the  symptoms  of  arsenical  poisoning.  The  most  likely  explanation  of 
the  slow  and  subtle  action  ascribed  to  it,  is  that  it  was  due  to  chronic 
poisoning  caused  by  frequent  administration.  A  similar  explanation 
must  be  given  of  the  almost  equally  celebrated  aqua  mirabilis  of  the 
Marchioness  of  Bnnvilliers  and  the  poudres  de  succession  of  La  Voisin 
and  Le  Vigoureux. 

The  aqua  mirabilis  of  the  Marchioness  of  Brinvilliers  was  probably 
of  a  similar  composition  to  the  aqua  Tophana.  The  career  of  this 
woman  is  one  of  the  most  remarkable  in  the  history  of  poisoning. 

b  7kC7rrledn°n  aiV'?tr,lgUeiW1lh  a  young  officer  caUed  St.  Croix,  which 
created  such  scandal  that  the  father  of  the  marchioness  caused  St.  Croix 

called  FHliCefa  V  There  he  fel1  »  with  an  Italian 

called  Exih,  from  whom  he  learnt  the  art  of  secret  poisoning.  St. 

Crcux,  when  liberated,  instructed  the  marchioness  in  the  art  which  she 
afterwards  practised  with  so  little  scruple.  She  is  said  to  have  assumed 
the  character  of  a  sister  of  mercy,  in  order  to  try  her  nefarious  mix¬ 
tures  on  the  unfortunate  patients  in  the  Hotel  Dieu.  She  subsequently 
made  away  with  her  father  and  brother.  After  a  long  career  of  crime, 
she  was  beheaded  and  burnt  at  Paris  in  1676.  The  symptoms  recorded 
in  the  case  of  her  father  and  brother  would  confirm  the  opinion  that 
arsenic  was  the  chief  constituent  of  her  poisonous  compounds.  Closely 
connected  with  the  Marchioness  of  Brinvilliers  were  two  infamous 
women,  named  La  \  oisin  and  Le  Vigoureux,  the  former  of  whom  was 
a  midwife  in  Pans.  These  women  attained  a  great  reputation  as 
ortune-tellers,  and  were  consulted  by  many  eminent  personages  of 
both  sexes  regarding  the  probable  time  of  death  of  their  husbands  or 
wives,  or  other  obnoxious  individuals.  Their  predictions  were  often 
marvellously  verified,  and  no  wonder,  seeing  that  they  had  the  fates  in 
their  own  hand,  and  drove  a  wholesale  trade  in  poisons.  They  were 
ultimately  condemned  and  burnt  alive  by  order  of  the  Chambre  de 
I  01s on  or  Chambre  ardente  instituted  by  Louis  XIV.  The  poisons 
they  made  use  of  were  called  poudres  de  succession.  To  these,  also,  a 
s  ow  and  secret  action  was  ascribed.  Lead  was  said  to  form  their 
jmncifml  constituent.  From  what  we  know,  however,  regarding  acute 
and  chronic  lead-poisoning,  we  should  be  inclined  to  attribute  the  fatal 
effects  to  some  more  active  agent,  or  possibly  to  the  means  employed 
o  cure  them.  Most  of  the  accounts  of  slow  and  secret  poisoning  are 
therefore  manifestly  fabulous,  or  are  susceptible  of  such  an  explanation 
as  given  above.  With  the  exception  of  the  zymotic  poisons  and  the  hydro- 
phobia-virus,  which  may  long  lie  dormant  in  the  system  before  pro¬ 
ducing  their  effects,  but  which  we  have  no  reason  to  believe  were  even 
isolated  or  employed  by  the  most  skilled  poisoners  of  old,  we  have 
nothing  to  warrant  the  assumption  that  such  slow  poisons  ever  existed 
except  in  the  minds  of  the  credulous.  The  existence,  however,  and 
frequent  use  of  such  poisons  even  at  the  present  day,  is  maintained  by 
a  recent  writer  in  a  medical  journal  He  states  that  the  Thugs  of 
India  possess  and  employ  a  slow  poison  called  tophayne.  And  that 
poisons  may  be  conveyed  in  letters  which  will  prove  fatal  to  the  reader 
is  considered  probable,  from  the  recent  sudden  death  of  two  individuals 
after  reading  anonymous  letters — one  of  these  cases  occurring  in 
Canada,  and  the  other,  that  of  General  Cugia,  at  the  last  Carnival  in 
Rome. 

Unless  better  evidence  be  brought  forward  than  examples  like  these, 
we  must  regard  conclusions  from  such  data  as  manifestly  worthless, 
Thanks  to  the  knowledge  which  we  now  possess  of  the  natural  history 
of  disease,  and  to  the  perfection  of  the  means  of  detecting  poisoning, 
together  with  the  restrictions  that  are  put  on  the  sale  of  poisons,  the 
crime  is  becoming  more  and  more  rare,  and  cannot,  even  in  the  most 
skilful  hands,  long  remain  undetected.  Fortunately,  those  who  have 
it  most  in  their  power  are  those  who  have  been  least  guilty  of  it,  with 
some  few  noted  and  universally  execrated  exceptions.  Medical  mea 
have  been  in  general  true  to  their  Hippocratic  oath,  and  are  ready  to 
echo  the  sentiments  of  the  surgeon  in  the  army  of  Napoleon,  who, 
when  requested  to  poison  five  hundred  unfortunate  invalid  soldiers 
whom  it  was  inconvenient  to  take  with  the  army  or  to  leave  behind, 
indignantly  exclaimed,  “Neither  my  principles  nor  the  dignity  of  my 
profession  allow  me  to  become  an  assassin  !” 


Conferment  of  Honorary  Degrees  at  Oxford. — In  a  con¬ 
gregation  held  on  Thursday  morning  in  the  Sheldonian  Theatre,  the 
degree  of  Honorary  Doctor  of  Civil  Law  was  conferred  on  Samuel 
David  Gross,  M.D.  and  LL.D.,  Professor  of  Surgery  in  the  Jeaffreson 
Medical  College  of  Philadelphia;  and  George  Burrows,  M.D.,  Caius 
College,  Cambridge,  President  of  the  Royal  College  of  Physicians  of 
London,  and  formerly  President  of  the  General  Medical  Council. 
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ABSTRACT  OF  LECTURES 

ON  THE 

SURGICAL  TREATMENT  OF  ANEURISM  IN  ITS 
VARIOUS  FORMS. 

Delivered  before  the  Royal  College  of  Surgeons  of  England. 

BY  T.  HOLMES,  F.R.C.S., 

Professor  of  Pathology  and  Surgery. 

Lecture  I. — June  4th,  1872. 

Mr.  Holmes,  after  thanking  the  Council  of  the  College  for  the  honour 
of  his  appointment,  proceeded  to  remark  upon  the  great  changes  which 
had  been  made  in  the  surgical  treatment  of  aneurism  since  this  subject 
had  been  brought  before  the  College  of  Surgeons,  forty-three  years  ago, 
by  Mr.  Guthrie,  and  which  had  necessitated  a  totally  different  view  of 
the  surgery  of  this  disease  from  that  which  he  took.  Mr.  Guthrie’s 
teaching  led  to  the  inference  that,  with  few  exceptions,  aneurisms  which 
are  not  curable  by  the  Hunterian  method  are  not  curable  at  all.  But 
the  success  of  pressure,  as  invented  by  the  Dublin  surgeons,  of  the  rapid 
method  of  pressure  under  chloroform,  of  the  flexion  of  the  limb  in 
popliteal  aneurism,  and  of  digital  pressure,  has  given  a  new  impulse  to 
the  search  for  milder  methods  of  cure  in  the  more  accessible  forms  of 
aneurism.  The  same  success  has  also  led  to  the  conclusion  that  there 
are  no  forms  of  aneurism,  however  near  the  heart,  which  are  in  their 
own  nature  absolutely  incurable  ;  and  has  accordingly  stimulated  sur¬ 
geons  to  test  the  value  of  sundry  plans  newly  introduced  into  practice 
for  the  cure  of  aneurisms  situated  on  arteries  which  are  inaccessible  to 
operation.  Such  are  galvano-puncture,  distal  ligature  and  distal  pres¬ 
sure,  manipulation,  coagulating  injection,  the  introduction  of  foreign 
bodies  into  the  sac.  None  of  these  novel  plans  had  as  yet  proved  re¬ 
gularly  successful ;  but  it  was  intended  to  show,  in  this  course  of  lectures, 
that  some  of  them  rest  on  a  sound  pathological  basis,  and  that  further 
experience  will,  in  all  probability,  obtain  success  with  them  regularly 
in  a  certain  proportion  of  cases — though  the  frequent  connexion  of  in¬ 
ternal  aneurism  with  extensive  degeneration  of  the  arteries  or  disease  of 
the  heart,  forbids  us  to  hope  for  anything  like  the  success  which  is  ob¬ 
tained  in  external  aneurisms. 

The  main  propositions  to  be  sustained  in  this  course  of  lectures  were 
announced  to  be  as  follows. 

1.  Aneurisms,  of  whatever  form  or  however  near  the  heart  they  may 
be,  ought  not  to  be  regarded  as  incurable,  but  should  be  made  the  ob¬ 
jects  of  definite  methodical  treatment,  internal  or  external. 

2.  There  is  definite  proof,  from  pathological  anatomy  and  from  sur¬ 
gical  experience,  of  the  curative  influence  of  Brasdor’s  operation  in  in¬ 
nominate  aneurism,  and  of  its  beneficial  effects  in  some  cases  of  aortic 
aneurism. 

3.  Arteries  may  be  successfully  tied  and  obliterated  without  their 
continuity  being  interrupted ;  and  this  modification  of  the  ligature, 
whilst  affording  much  security  against  secondary  haemorrhage,  and  thus 
much  diminishing  the  danger  of  the  operation  in  general,  may  very  pro¬ 
bably  in  future  enable  surgeons  to  deal  successfully  with  cases  in  which 
it  may  be  necessary  to  tie  the  first  part  of  the  subclavian  (whether  on 
the  distal  or  the  proximal  side  of  an  aneurism)  or  the  innominate  artery. 

4.  Galvano-puncture  may  be  used  with,  at  any  rate,  temporary 
benefit  in  thoracic  aneurism  ;  its  use  is  not  so  dangerous  as  to  ren¬ 
der  further  trials  of  it  inexpedient ;  and  there  is  good  hope  that  the 
method  may  be  so  far  perfected  as  to  make  it  a  safe  and  regular  plan 
for  the  treatment  of  thoracic,  subclavian,  and  other  forms  of  aneurism. 

5.  Many  cases,  such  as  those  in  which  ligature  of  the  artery  near  to 
the  heart  has  been  resorted  to  for  the  cure  of  subclavian  and  subclavio- 
axillary  aneurism,  may  be  made  amenable  to  improved  methods  of 
pressure. 

6.  Aneurismal  tumours  situated  even  as  high  as  the  lower  part  of  the 
abdominal  aorta,  those  of  the  mesenteric  and  other  branches  of  the 
aorta,  and  of  the  iliac  arteries,  may  be  treated  with  success  by  rapid 
coagulation  of  blood  under  pressure ;  but  this  method  is  a  dangerous 
one,  and  should  not  be  used  until  internal  treatment  had  failed. 

7.  There  are  cases  of  abdominal  aneurism  in  which  Mr.  Syme’s  sug¬ 
gestion  of  reviving  the  old  operation  is  worthy  of  further  trial. 

Instances  were  then  adduced  of  the  cure  of  aneurisms  of  the  aorta  by 
the  resources  of  Nature,  and  others  in  which  that  disease  had  been  cured 
and  the  patient  restored  to  health  by  the  enforcement  of  persistent  rest 
and  quiet,  more  particularly  one  under  Mr.  Stanley’s  care,  related  by 
Air.  H.  Ludlow  in  the  fifth  volume  of  the  Pathological  Transactions , 


and  one  under  the  care  of  Mr.  Joliffe  Tufnell.*  The  spontaneous  cure 
of  innominate  aneurism  was  also  exemplified  by  a  preparation  from  the 
Museum  of  St.  George’s  Hospital. 

The  various  plans  of  treatment  for  thoracic  aneurism  were  enumerated. 
Short  mention  having  been  made  of  the  injection  of  ergotine  into  the 
cellular  tissue,  and  of  the  introduction  of  iron  wire  and  other  foreign 
bodies  into  the  sac— plans  which  do  not  hold  out  much  promise  of  suc¬ 
cess — the  lecturer  proceeded  to  discuss  the  internal  or  medical  treat¬ 
ment  of  internal  aneurism.  This  treatment,  a  modification  of  that  of 
Valsalva,  had  been  described  by  Abernetliy  and  by  Mr.  Holmes  him¬ 
self,  but  has  been  methodised  and  brought  to  perfection  by  Mr.  J.  Tuf- 
nell.  It  should  be  the  treatment  always  first  put  in  practice  in  any  case 
of  internal  aneurism,  thoracic  or  abdominal,  before  the  adoption  of  any 
more  dangerous  measures. 

Brasdor’s  operation  was  then  discussed.  After  a  short  history  of  its 
introduction,  Mr.  Wardrop’s  reasoning  was  considered  by  what  he  en¬ 
deavoured  to  prove,  not  only  that  the  operation  will  succeed  where 
there  are  no  collaterals  between  the  sac  and  the  ligature  (wnich  appears 
indubitable),  but  also  that  in  innominate  aneurism  perfect  consolidation 
may  be  produced  by  tying  the  carotid  and  the  third,  part  of  the  sub¬ 
clavian,  even  though  all  the  four  large  branches  from  its  first  part  inter¬ 
vene  between  the  second  ligature  and  the  sac.  This  is  opposed  to  the 
facts  which  we  know  (some  of  which  were  instanced)  proving  the 
very  rapid  development  of  the  collateral  circulation  in  man.  Air.  Feat  n  s 
casef  was  admitted  as  proving  that  sufficient  coagulation  may  follow  this 
operation  to  produce  a  practical  cure ;  but  the  radical  cure  of  the  disease, 
i.e.,  the  entire  obliteration  of  the  tumour  by  laminated  coagulum,  ap¬ 
pears  impossible  under  Wardrop’s  plan. 

Turning  from  theory  to  the  results  of  experience,  these  are  twofold, 
viz.,  the  pathological  anatomy  of  cases  where  distal  impaction  of  clot 
has  occurred  in  innominate  and  aortic  aneurism,  and  the  history  of  cases 
in  which  Brasdor’s  operation  has  been  performed. 

The  history  of  the  case,  previously  alluded  to,  at  St.  George’s  Hos¬ 
pital,  of  spontaneous  cure  of  aneurism  of  the  innominate  artery,  was  de¬ 
tailed,  and  the  preparation  (obtained  after  the  man’s  death,  four  and  a 
half  years  later  from  phthisis)  exhibited.  Cure  had,  in  this  case,  been 
produced  by  impaction  of  clot  in  the  carotid  artery.  This  had  caused 
the  obliteration  of  the  whole  tumour,  with  the  exception  of  a  small 
channel  by  which  the  blood  reached  the  subclavian  artery.  A  drawing 
was  exhibited,  taken  from  a  case  where  the  carotid  was  tied  on  the  dis¬ 
tal  side  of  an  innominate  aneurism,  by  Dr.  Wright  of  RIontreal, 
which  shewed  a  condition  of  parts  absolutely  identical.  Air.  S.  Lane  s 
and  Sir  W.  Fergusson’s  cases  of  distal  ligature  of  the  carotid  were  also 
adduced  in  proof  of  the  same  proposition,  viz.,  that  the  distal  ligatuie 
acts  in  these  cases  in  exactly  the  same  way  as  the  distal  impaction  of 
clot;  that  its  natural  (though  not  necessary)  effect  is  to  obliterate  the 
carotid  portion  of  the  tumour,  and  that  this  may  suffice  to  remove  all 
symptoms  of  the  disease.  Again,  cases  were  adduced  from  the  West¬ 
minster,  the  London,  and  St.  Bartholomew’s  Hospitals  to  show  the 
effect  of  distal  impaction  of  clot  in  the  mouth  of  the  subclavian  artery, 
and  to  prove  that,  in  these  cases,  the  subclavian  portion  of  the  sac  be¬ 
comes  obliterated,  and  that  the  distal  ligature  of  the  carotid  artery  would 
have  almost  certainly  produced  the  obliteration  of  the  tumour,  and 
saved  the  patient’s  life,  which  in  two  of  the  cases  was  lost  by  the  burst¬ 
ing  of  the  tumour  into  the  windpipe,  and  in  the  third  from  suffocation. 
The  undeniable  inference  from  these  facts  is,  that  Brasdor’s  operation 
for  innominate  aneurism  rests  on  a  sound  pathological  basis. 


CASE  OF  SPINA  BIFIDA  CURED  BY  INJECTION. 
By  JAMES  RIORTON,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Glasgow  Royal  Infirmary. 

The  child,  who  is  the  subject  of  the  following  report,  was  brought, 
under  my  notice  by  Dr.  Robert  Grieve,  of  this  city,  about  fourteen  days 
after  its  birth  ;  the  most  prominent  part  of  the  tumour  was  then  slightly 
ulcerated.  The  mother  was  directed  how  to  defend  it  and  dress  it 
properly.  The  following  report  of  it  was  written  by  my  assistant,  Mr. 
John  Caskie. 

Ann  Ross,  aged  two  months,  had  a  tumour  situated  over  the  lower 
lumbar  vertebrae.  At  birth  it  was  small,  but  had  gradually  increased 
in  size.  Some  time  ago  it  showed  signs  of  ulceration  ;  but  these 
healed  up,  leaving  thickening  and  cicatrices  of  different  colours.  On 
admission  the  tumour  was  as  large  as  a  middle-sized  orange,  and  cylin¬ 
drical  in  shape.  At  some  parts  it  was  reddish,  and  at  others  bluish  in 

*  In  his  pamphlet  on  the  Successful  Treatment  of  Internal  Aneurism. 

+  The  preparation  from  this  case  is  in  the  College  Museum. 
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tint.  It  was  semi-transparent,  fluctuant  and  somewhat  wrinkled  on 
the  surface.  It  became  tense  when  the  child  cried.  On  looking 
through  it,  several  striae  were  seen  passing  over  its  internal  surface.  On 
March  27,  1872,  it  was  tapped  with  a  grooved  needle,  and  about  three 
ounces  of  a  fluid  resembling  cerebro-spinal  were  drawn  off.  The  child 
did  not  suffer  ;  and,  as  the  fluid  continued  to  exude,  the  opening  (which 
"as  made  upon  the  right  side  towards  the  top)  was  closed  by  means  of 
collodion.  On  April  1  the  child  was  in  fair  condition,  had  no  diarrhoea, 
took  the  breast  well,  and  was  in  all  respects  healthy.  On  April  2  the 
tumour  was  again  tapped,  and  about  two  ounces  of  fluid  were  drawn 
off.  After  the  tapping  the  fontanelle  was  depressed,  but  by  night  it 
was  again  normal.  The  child  continued  well,  and  no  leakage  took 
place.  The  tumour  was  dressed  with  a  small  piece  of  oiled  lint.  On 
April  5  the  tumour  was  tapped  with  a  small  trocar  and  cannula,  and 
half  its  contents  were  drawn  off.  About  two  drachms  of  a  solution  of 
iodine  in  glycerine  were  slowly  injected,  and  the  tumour  was  dressed 
with  oiled  lint.  The  child  suffered  a  little  from  shock  at  first,  but  soon 
recovered.  It  continued  well  during  the  day,  taking  the  breast  well. 
The  fontanelle  was  for  a  time  depressed.  At  night  the  tumour  was 
half  filled,  and  the  fontanelle  was  nearly  normal.  The  lower  limbs  on 
examination  were  found  to  be  quite  normal,  as  regarded  colour  and 
temperature.  On  April  6th,  the  tumour  was  about  three-fourths  of  its 
former  size.  The  contents  were  thicker ;  but  no  distinct  coagulation 
had  taken  place.  The  child  continued  well.  On  the  8th,  slight  ulcera¬ 
tion  was  observed  over  the  top  of  the  tumour.  It  was  diminished  in 
bulk,  and  was  now  only  about  half  its  former  size.  The  child  had 
complete  power  over  the  lower  limbs,  and  was  well.  The  tumour  con¬ 
tinued  to  diminish  ;  and  on  the  1 6th  consolidation  had  taken  place  at 
the  upper  portion,  and  the  other  parts  felt  firmer  than  formerly.  The 
ulceration  had  not  increased,  but  there  was  slight  discharge  of  pus  from 
under  the  seat  that  covered  it.  On  the  25  th  the  tumour  was  nearly  on 
a  level  with  the  surrounding  skin,  and  only  distinguishable  from  it  by 
its  livid  colour.  Over  its  centre  there  was  a  small  triangular  depression, 
from  which  a  small  slough  was  taken  by  Dr.  Morton.  The  child  was 
in  all  respects  healthy,  and  had  complete  power  over  its  limbs. 

On  the  6th  April  last,  in  the  British  Medical  Journal,  there  is 
an  account  of  the  first  and  only  other  case  which  I  have  treated  in  the 
manner  here  noted,  so  that  both  have  been  successful.  The  composi¬ 
tion  of  the  iodine  solution  will  also  be  found  there  stated. 

.  The  procedure  adopted  may  be  shortly  re-stated  thus.  1.  Two  tenta¬ 
tive  tappings  are  made  with  a  grooved  needle,  with  an  interval  of  four 
or  five  days  between  the  two.  2.  The  tumour  is  tapped  with  a  small 
trocar  and  cannula,  allowing  about  half  the  contents  of  the  sac  to  escape, 
and  about  a  drachm  of  the  iodine  solution  is  injected  ;  rather  more 
was  used  in  this  case,  but,  I  think,  less  might  have  sufficed.  The  after- 
treatment  may  be  said  to  consist  in  dressing  with  some  bland  substance 
as  oil  or  lard,  cleanliness  and  care,  so  as  to  avoid  local  injury  or 
irritation. 

Prevention  of  the  complete  escape  of  the  cerebro-spinal  fluid  I  believe 
to  be  of  the  greatest  importance  ;  hence  the  use  of  collodion  in  this  case, 
which  answered  the  purpose  admirably.  The  presence  of  this  fluid  is 
essential  to  the  functional,  if  not  the  structural,  integrity  of  the  spinal 
cord  and  brain,  and  when  it  is  allowed  to  drain  away  the  child  speedily 
succumbs.  On  this  point  I  can  speak  from  some  experience  ;  besides, 
soon  after  treating  the  case  already  published,  a  child  was  sent  into  the 
infirmary  having  a  similar  tumour  in  the  dorsal  region,  which  was 
punctured  by  the  grooved  needle,  but  not  injected  ;  the  spinal  fluid 
continued  to  exude,  and  from  this  alone  the  child  sank  and  died.  The 
idea  of  using  the  collodion  did  not  occur  to  me  till  too  late,  but  this 
mishap  caused  me  to  direct  my  assistant  to  watch  the  case  now  given, 
and  use  the  collodion  if  necessary,  and  it  forms  an  apt  illustration  of 
the  success  of  such  a  mode  of  closing  the  puncture.  After  the  second 
puncture  the  collodion  was  not  required. 

To  my  mind,  the  satisfaction  attending  the  success  of  this  case  is  en¬ 
hanced  by  the  circumstance  of  its  being  the  second  of  two  cases  treated 
in  precisely  the  same  way ;  and  these  the  only  two  that  have  been 
treated  by  injection  with  the  glycerine  solution,  which  I  was  induced 
to  adopt,  as  being  less  diffusible  than  either  a  watery  or  spirituous 
solution.' 

How  far  this  mode  of  treatment  may  be  applicable  to  the  cases  in 
which  the  congenital  defect  exists  above  the  lumbar  region,  I  will  not 
at  present  endeavour  to  define  ;  but  surely  it  is  not  too  much  to  say 
that  if  by  it  we  can  save  lives,  when  we  have  a  lumbar  tumour  to  deal 
with,  we  are  not  to  be  debarred  from  attempting  to  deal  with  those  in 
the  dorsal  or  cervical  region,  provided  the  extension  of  our  line  of 
operations  be  prudently  conducted.* 


*  This  case  was  made  the  subject  of  some  clinical  remarks  ;  and  the  child  was 
shown  to  the  Glasgow  Medico-Chirurgical  Society  on  the  evening  of  May  3rd. 


ON  THE  CAUSATION  AND  SIGNIFICANCE  OF 
THE  CHOKED  DISC  IN  INTRA¬ 
CRANIAL  DISEASES. 

By  W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital. 

The  ophthalmoscope,  thanks  to  the  efforts  of  Dr.  Clifford  Allbutt  and 
Dr.  Hughlings  Jackson,  may  be  said  fairly  to  have  taken  its  place  in 
English  medicine ;  and  it  is  scarcely  possible  to  overstate  the  additional 
interest  it  has  brought  into  the  study  of  the  diseases  of  the  nervous 
system.  It  has  removed  causes  of  confusion  and  error;  it  has  opened 
absolutely  new  sources  of  information  as  to  the  state  of  the  intracranial 
circulation,  and  has  thus  given  new  zest  to  the  pursuit  of  precision  in 
diagnosis,  which  will  eventually  conduce  greatly  to  decision  in  treat¬ 
ment.  It  has  also,  or  rather  the  far-reaching  vision  of  the  men  who 
have  forced  it  upon  the  attention  of  the  profession,  widened  the  horizon 
of  pathological  research  by  stating  new  questions  of  various  kinds  for 
solution. 

The  problem  of  the  causation  and  significance  of  the  choked  disc 
in  intracranial  diseases  is  one  of  primary  importance.  It  has  been 
most  ably  treated  by  Dr.  Allbutt  in  his  work  on  the  Ophthalmoscope ; 
but  all  who  are  patiently  endeavouring  to  follow  in  his  footsteps  will  be 
glad  that  he  has  returned  to  the  subject  and  discussed  it  in  the  columns  of 
the  Journal,  affording  an  opportunity  for  stating  difficulties  and  seeking 
the  special  information  needed  by  different  individuals.  It  may  also 
elicit  the  experience  of  other  observers,  and  possibly  some  contribu¬ 
tions  of  value.  I  think  a  difficulty  very  generally  experienced  is  the 
discrimination  of  the  choked  disc.  This  difficulty  is  mentioned  by  Dr. 
Allbutt  in  his  communication,  and  is  attributed  to  coexistence  of  con¬ 
gestion-papilla  and  neuritis  proper.  Either,  however,  these  mixed 
forms  of  affections  of  the  nerve  and  retina  are  disproportionately  fre¬ 
quent,  or  I  personally  fail  to  estimate  fully  the  distinctions.  No  doubt 
this  is  in  some  measure  due  to  the  fact  that  I  have  only  very  imper¬ 
fectly  mastered  the  direct  method  of  ophthalmoscopic  examination, 
and  have  been  unable  to  bring  it  to  bear  in  the  cases  of  meningitis  in 
which  my  uncertainty  has  arisen.  The  one  point  with  respect  to 
which  I  most  distrust  my  observations  or  inferences  is  as  to  the  eleva¬ 
tion  or  swelling  of  the  disc.  I  had  in  several  cases  concluded,  from 
the  appearances  seen,  that  this  swelling  was  present.  The  retinal 
vessels  have  seemed  to  emerge  from  a  depression  in  the  centre  of  the 
elevated  disc,  to  run  down  a  slope  and  curve  from  its  base  to  the 
retina.  A  slightly  varying  focussing  of  the  lens  has  been  required  to 
see  them  with  equal  clearness  in  the  different  parts  of  their  course. 
With  this,  the  proper  vessels  of  the  disc  have  been  visible,  and  its 
margin  imperfectly  defined  ;  and  yet,  after  death,  no  elevation  of  the 
disc  existed.  In  all  cases,  I  have  removed  the  back  of  the  eye  myself 
in  the  way  recommended  by  Dr.  Allbutt,  and  have  carefully  avoided 
traction  on  the  nerve,  lest  the  appearance  which  I  desired  to  see  might 
be  disturbed.  I  should  have  been  disposed  to  think  that  the  swelling 
disappeared  at  death,  like  the  redness  of  the  choroid,  had  not  the  con¬ 
trary  been  found. 

Accepting,  as  I  think  we  must,  after  the  confirmation  afforded  by 
Dr.  Allbutt’s  prolonged  and  careful  investigation,  the  distinction  drawn 
by  Von  Grafe  between  the  choked  disc  due  to  obstructed  venous  return 
and  neuritis  propagated  by  continuity  along  the  nerve  from  the  meninges, 
the  questions  as  to  the  causation  of  the  former  condition  appear  to  be 
—  1.  Whether  simple  venous  obstruction,  with  or  without  the  multiply¬ 
ing  action  of  the  sclerotic  ring,  is  an  adequate  cause  ;  2.  Whether 
general  increased  intracranial  pressure,  producing  its  effects  in  the 
direction  of  least  resistance,  may  not  be,  at  any  rate,  one  mode  of 
causation  ;  and,  if  so,  whether  differences  in  the  origin  of  the  compres¬ 
sion,  intraventricular  or  extraventricular,  etc.,  and  consequent  differ¬ 
ence  in  the  direction  of  the  compressing  force,  may  not  have  some  in¬ 
fluence  in  the  production  or  non-production  of  this  particular  result. 

3.  Whether  distension  by  fluid  of  the  lymph-space  between  the  outer 
and  inner  sheath  of  the  nerve  may  be  a  link  in  the  causation  by  com¬ 
pression  of  the  nerve-bundles  and  vessels.  This  is  a  new  point  raised 
by  Dr.  Allbutt ;  and  the  further  question  arises — how  the  effusion  in 
the  nerve-sheath  is  produced. 

I  do  not  propose  to  discuss  in  detail  these  possible  modes  of  causa¬ 
tion.  The  first  is  acknowledged  to  be  insufficient  to  account  for  all 
cases.  The  second  is  the  one  which  best  satisfies  my  judgment ;  and  I 
have  adopted  it  as  a  provisional  hypothesis  and  basis  for  investigation, 
the  establishment  or  overthrow  of  which  cannot  fail  to  be  instructive, 
and  to  bring  us  one  step  nearer  to  the  true  explanation.  For  the 
present,  I  wish  simply  to  contribute  some  observations  bearing  on  this 
and  on  the  third  question — the  influence  of  hydrops  vaginae,  an  ex- 
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ample  of  which  I  exhibited  at  the  meeting  of  the  Pathological  Society 
on  April  16th. 

I  have  to  confess  that  my  acquaintance  with  recent  German  work  on 
the  subject  of  the  ophthalmoscope  is  at  second  hand,  through  Dr.  All¬ 
butt  ;  and  I  had  not  seen  the  observations  of  Manz,  Stellwag,  and  others, 
which  he  now  enumerates;  while  the  case  of  Manz,  quoted  in  the 
appendix  to  Dr.  Allbutt’s  work,  had  escaped  my  attention.  Accord¬ 
ingly,  the  bulbous  enlargement  of  the  optic  nerve  just  previous  to  its 
entry  into  the  eye,  which  I  had  found,  was  new  to  me  ;  and  I  hesitated 
to  found  any  conclusion  upon  it  till  I  had  learnt  from  Messrs.  Brude- 
nell  Carter  and  Hulke  that  it  was  not  a  known  physiological  variation, 
or  till  I  had  had  the  opportunity  of  examining  it  microscopically  after 
due  hardening.  A  few  days  later,  I  came  upon  a  second  example,  in 
which  the  bulbous  enlargement  was  more  considerable,  and  was  obvi¬ 
ously  due  to  fluid  within  the  nerve-sheath,  the  swelling  being  quite 
translucent.  I  now  remembered  the  lympli-space  between  the  inner 
and  outer  sheath  of  the  optic  nerve,  an  account  of  which  by  Schwalbe 
was  epitomised  in  Dr.  Allbutt’s  work,  and  the  experiments  showing  that 
it  was  continuous  with  the  arachnoid  space.  The  two  cases  may  be 
here  given  briefly ;  but  first  I  should  state  that  the  escape  of  this  fluid 
in  the  nerve-sheath  does  not  seem  to  me  to  be  so  easy  as  is  supposed 
by  Manz  and  others.  They  speak  of  the  outer  sheath  being  found 
wide  and  flaccid — of  the  necessity  for  tying  the  nerves  before  dividing 
them,  etc. ;  but  in  my  cases  the  displacement  of  the  fluid  did  not  occur 
readily  or  on  moderate  pressure ;  and  I  am  persuaded  that,  if  the  optic 
foramen  be  broken  through  as  well  as  the  roof  of  the  orbit,  and  the 
nerve  be  dissected  out  from  the  canal,  to  which  it  adheres  very  firmly, 
no  escape  of  fluid  will  occur.  The  nerve-sheath  here  seems  to  embrace 
the  nerve  more  closely,  as  well,  as  to  adhere  to  the  dura  mater  of  the 
foramen.  If  the  nerve  have  been  placed  in  a  hardening  solution  with¬ 
out  the  enlargement  having  been  observed,  then  a  loosening  of  the 
sheath  may  easily  be  the  sole  evidence  of  pre-existing  distension. 

Case  i. — A  servant-girl,  aged  19,  was  admitted  into  the  London 
Fever  Hospital  on  April  12th.  The  only  account  of  her  illness  which 
could  be  obtained  was,  that  for  a  fortnight  she  had  complained  of 
headache,  and  had  appeared  dull ;  and  for  two  days  she  had  been  un¬ 
able  to  do  her  work,  and  had  been  in  bed.  She  vomited  in  the  cab  on 
her  way  to  the  hospital.  On  her  arrival,  she  gave  her  name  and  age, 
but  could  tell  nothing  more  about  herself  or  her  symptoms.  She 
seemed  drowsy,  and  put  her  hand  to  her  head  as  if  in  pain.  Next 
morning,  she  was  unable  to  speak,  and  she  lay  on  her  back  taking  no 
notice  ;  eyes  half- closed ;  pupils  large  and  sluggish,  but  responding  to 
light.  The  mouth  was  open  ;  there  was  no  facial  distortion.  The  left 
limbs  were  motionless  and  rather  stiff ;  the  right  limbs  moved  at  times. 
There  was  much  more  movement  when  the  sole  of  the  right  foot  was 
tickled  than  the  left ;  and  a  pinch  was  obviously  less  felt  on  the  left 
half  of  the  body.  Taches  c'er&brales  came  out  well.  Pulse  72  ;  respira¬ 
tion  tranquil ;  temperature  98.2  deg.  The  optic  discs  were  of  medium 
size,  well  defined,  of  dusky  pink  colour,  striated  by  vessels,  a  pale  spot 
in  the  centre.  The  retinal  vein  was  large ;  the  artery  small.  The 
appearances  were  very  similar  on  the  two  sides.  She  died  within 
thirty -six  hours  after  her  admission.  The  necropsy  was  made  forty- 
three  hours  after  death.  There  was  much  turbid  fluid  beneath  the 
arachnoid,  and  opacities  (old)  in  this  membrane  over  the  convexity  of 
the  hemispheres  ;  also  injection  of  the  pia  mater.  The  optic  commis¬ 
sure  and  the  interpeduncular  space  were  completely  concealed  by 
turbid  fluid  beneath  the  arachnoid,  which  extended  over  the  pons  to 
the  medulla,  and  was  very  abundant  along  the  confines  of  the  fourth 
ventricle.  There  was  not  much  effusion  in  the  fissures  of  Sylvius. 
The  pia  mater  was  here  injected.  There  was  adhesion  of  the  two 
hemispheres  below  the  rostrum  of  the  corpus  callosum.  The  brain- 
substance  was  soft.  There  was  much  pink  fluid  in  the  ventricles.  The 
septum  was  softened.  The  soft  commissure  was  ruptured,  and  the 
surface  was  marked  by  pink  dots.  The  venae  Galeni  and  vessels  in  the 
ventricular  wall  and  roof  were  large ;  the  velum  interpositum  and 
choroid  plexuses  were  injected.  The  only  naked-eye  evidence  of 
tubercle  was  the  presence  of  minute  inconspicuous  granulations  in  the 
membranes  over  the  interpeduncular  space.  Vessels  were  seen  ramify¬ 
ing  on  the  surface  of  the  optic  commissure  and  nerve  ;  and  the  cut  sur¬ 
face  had  a  pinkish  tinge.  The  nerves,  followed  to  the  back  of  the  eye, 
exhibited  large  superficial  vessels  quite  to  the  eyeball,  close  to  which 
they  expanded  into  a  bulbous  enlargement,  the  constriction  at  the 
nerve-entry  being  very  abrupt.  The  swelling  had  not  a  translucent 
appearance,  and  it  did  not  disappear  on  slight  traction  or  pressure. 
The  optic  discs  were  not  very  well  defined ;  there  was  no  elevation. 
The  retinal  vessels  were  distinct — arteries  as  well  as  veins. 

Case  ii. — A  youth,  aged  16,  who  had  six  weeks  previously  had 
scarlet  fever,  was  admitted  on  March  28th,  1872,  complaining  of  head¬ 
ache,  pain  in  the  back,  and  general  feverishness.  A  little  albumen 


was  found  in  the  urine.  His  aspect  was  good.  The  headache  conti¬ 
nued.  On  the  30th,  he  had  nausea  and  retching,  and  next  day 
vomited  bilious  matter.  The  bowels  were  confined.  On  April  2nd, 
he  was  listless  and  drowsy ;  questions  had  to  be  repeated,  and  he 
answered  with  hesitancy  and  in  an  undertone.  When  roused,  he  com¬ 
plained  of  headache  and  pains  all  over.  On  April  4th,  he  had  a  dull 
vacant  look  ;  his  bowels  were  confined ;  tongue  coated  ;  breath  offen¬ 
sive  ;  temperature  102.4  5  pulse  96.  On  the  8th  and  9th,  his  arms  were 
constantly  in  motion,  and  he  did  not  sleep ;  there  was  much  wandering 
and  muttering.  His  urine  was  passed  in  bed ;  the  bowels  were  not 
open.  On  the  10th,  he  slept  a  little,  and  was  more  quiet.  The  urine 
was  still  passed  involuntarily  ;  the  bowels  were  confined  ;  the  abdomen 
retracted.  Taches  cMbrales  were  well  marked.  The  pupils  were 
large,  equal,  sluggish  ;  an  occasional  squint  was  observed.  Pulse  96, 
full;  temperature  101.8.  On  the  11th,  he  was  semi-comatose.  The 
head  was  turned  to  the  right.  The  right  limbs  only  were  moved  ;  the 
left  were  lax  and  motionless.  Bowels  open  ;  pulse  120 ;  temperature, 
A.M.  101.4,  P.M.  102.2.  On  the  1 2th,  albumen  reappeared  in  the 
urine.  Pulse  26  ;  temperature,  A.M.  101,  p.M.  101.7.  On  the  13th, 
he  was  more  conscious  ;  he  put  out  his  tongue  and  gave  his  name. 
The  urine  and  fseces  were  still  passed  in  bed.  The  left  limbs  were 
paralysed  and  relaxed  ;  the  foot  was  cold  ;  the  head  was  turned  to  the 
right.  The  eyes  were  bright,  and  turned  equally  well  right  and  left. 
Sensation  was  apparently  diminished  in  the  left  half  of  the  body. 
Pulse  132  ;  temperature,  A.M.  101.8,  p.m.  102.  The  ophthalmoscope 
was  used  for  the  first  time,  the  right  eye  only  being  examined,  and  with 
extreme  difficulty,  on  account  of  the  movements  of  the  head  and  eye » 
The  disc  was  largish,  well  defined,  but  of  much  deeper  pink  than 
usual  ;  the  centre  was  pale  ;  the  upper  edge  appeared  to  project  some¬ 
what.  The  retinal  vein  was  remarkably  large  and  dark  ;  the  arteries 
invisible.  On  the  14th,  he  had  slept  ;  was  ipuch  brighter.  He  tried 
to  answer  questions.  The  left  limbs,  previously  paralysed,  moved 
freely.  A  systolic  murmur  was  heard  at  the  apex  of  the  heart  for  the 
first  time.  Temperature,  A.M.  101,  P.M.  102.  On  the  15th,  he  was 
much  the  same  ;  he  put  out  his  tongue,  which  was  dry,  and  attempted 
to  answer  questions.  Albumen  was  present  in  the  urine.  There  was 
a  systolic  mitral  murmur,  and  tenderness  over  the  heart.  Pulse  144 ; 
temperature,  A.M.  101.2,  P.M.  101 .8.  Both  optic  discs  had  a  swollen  ap¬ 
pearance,  were  striated  by  numerous  vessels,  scarcely  differing  in  colour 
from  the  rest  of  the  fundus  of  the  eye,  and  imperfectly  defined.  The 
retinal  veins  were  large,  the  arteries  small ;  the  large  size  of  the  vein  in 
the  right  eye  being  very  remarkable.  Examination  was  very  difficult. 
On  the  16th,  he  was  in  about  the  same  state  up  to  7.45  p.m.  At  6 
P.M.,  he  recognised  his  brother,  and  took  drinks  very  well.  At  the 
time  first  named,  he  began  to  perspire  ;  the  respiration  became  embar¬ 
rassed,  and  deglutition  difficult;  and  he  died  at  10  P.M.  On  post 
mortem  examination,  scattered  tubercles  were  found  in  the  lungs. 
There  was  recent  lymph  on  the  mitral  valve ;  and  the  kidneys  were 
large  and  congested.  The  surface  of  the  cerebral  hemispheres  was 
generally  minutely  injected  ;  so  also  the  pia  mater  in  the  sulci,  but  not 
to  any  very  great  degree.  The  veins  were  large  and  full.  At  different 
parts  there  were  recent  opacities  of  the  arachnoid  over  the  sulci.  On 
the  outer  aspect  of  the  left  occipital  lobe,  numerous  scattered  patches 
of  yellow  firm  exudation  lay  beneath  the  arachnoid,  and  a  few  similar 
patches  near  the  posterior  end  of  the  right  Sylvian  fissure.  There  was 
not  much  fluid  on  the  convexity  ;  no  marked  flattening  of  the  convolu¬ 
tions.  An  enormous  quantity  of  fluid  escaped  from  about  the  base 
and  out  of  the  posterior  cranial  fossa,  over  the  posterior  aspect  of  the 
cerebellum  and  at  the  opening  of  the  fourth  ventricle.  The  optic  com¬ 
missure  was  hidden  by  yellow  exudation-fluid,  immediately  beneath  the 
arachnoid,  but  round  the  commissure  and  tracts  firm  and  solid,  em¬ 
bedding  and  adhering  firmly  to  them.  The  pia  mater  in  the  fissures  of 
Sylvius,  but  especially  in  the  left,  was  thickened,  firm,  matted  to¬ 
gether,  studded  with  yellow  spots  quite  to  the  extremity  of  the  fissures. 
A  similar  condition  of  the  membranes  was  observed  in  the  first  part  of 
the  great  interhemispherical  fissure,  where  there  were  also  yellow  granu¬ 
lations.  The  pons  and  medulla  were  not  covered  by  yellow  substance 
such  as  that  in  the  interpeduncular  space,  but  were  surrounded  by 
much  fluid ;  and  the  pia  mater  in  the  great  transverse  fissure  round  the 
crura  cerebri  was  firm,  infiltrated,  and  dotted  by  yellow  granulations  ; 
as  were  also  the  velum  interpositum,  choroid  plexuses,  and  pia  mater 
over  the  top  of  the  cerebellum.  There  was  enormous  distension  of  all 
the  ventricles  by  turbid  fluid.  The  septum  lucidum  and  soft  commis¬ 
sure  were  torn.  The  fibres  of  the  corpus  callosum  at  its  posterior 
part  were  macerated,  and  looked  like  fine  threads  ;  and  a  transverse 
fissure  was  seen  on  the  upper  surface,  as  if  the  fluid  in  the  ventricles 
had  separated  the  fibres.  A  natural  fission  of  the  brain-substance  had 
also  occurred  along  the  outer  side  of  the  posterior  cornu  of  the  lateral 
ventricle  on  both  sides,  forming  another  cavity  alongside  of  it.  Appa- 
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1  ently  the  lining  membrane -of  the  lateral  ventricle  had  given  way,  and 
the  fluid  had  macerated  the  corpus  callosum,  and  performed  the 
natural  dissection  above  described — a  dissection  which  I  at  once  re¬ 
cognised,  from  having  repeatedly  made  it  in  hardened  brains.  The 
optic  commissure  and  tracts  were  embedded  in  solid  yellow  exudation, 
but  apparently  normal  when  extracted.  The  right  optic  nerve  near  the 
eye  was  expanded  into  a  bulb  of  considerable  size,  evidently  formed  by 
distension  of  the  outer  sheath  by  fluid  ;  it  was  quite  translucent.  The 
disc  was .  fairly  defined,  not  papillated,  not  so  pale  as  usual.  The 
letmal  vein  was  extremely  large  and  distinct,  issuing  from  the  centre  of 
the  disc.  The  left  optic  nerve  had  no  bulbous  expansion,  and  no 
appearance  of  having  been  distended.  Longitudinal  vessels  of  con¬ 
siderable  size  were  visible  on  its  exterior.  The  disc  was  not  well  de- 
fined,  but  had  a  sort  of  halo  round  it.  The  retinal  veins  were  rather 
large ;  -the.  arteries  small,  but  distinctly  visible.  Both  vessels  were 
concealed  in  the  disc  and  for  a  short  distance  beyond  its  margin, 
apparently  by  exudation.  It  is  noteworthy  that,  in  this  case,  the  dis¬ 
tension  of  the  nerve-sheath,  usually  bilateral,  was  present  on  one  side 
only  ;  and  this  was  not  due  to  accidental  displacement  of  the  fluid  on 
the  other.  _  The  difference  in  this  respect  coincided  also  with  a  marked 
difference  in  the  degree  of  change  in  the  intraocular  termination  of  the 
nerve,  the  congestive  or  inflammatory  process  having  gone  further  in 
the  eye,  the  nerve-sheath  of  which  was  not  distended. 

It_  appears  to  be  a  disputed  point,  whether  the  fluid  in  the  vagina 
nervi  is  formed  on  the  spot,  or  is  forced  along  the  lymph-space  from 
the  arachnoid  cavity.  It  has  been  shown  that  injections  can  be  made 
to  pass  from  the  arachnoid  space  into  the  nerve-sheath ;  and  in  my 
opinion  it  is  in  this  way  that  the  sheath  is  distended  in  these  cases  of 
meningitis.  The  fluid  and  the  pressure  are  present ;  and  it  is  unneces¬ 
sary  to  seek  another  cause  for  an  effect  which  they  are  proved  to  be 
competent  to  produce.  On  this  view,  the  dropsy  of  the  nerve-sheath 
is  simply  another  example  of  intracranial  pressure,  producing  its  effects 
in  the  direction  of  least  resistance,  tending  to  confirm  this  hypothesis  as 
to  the  mode  of  production  of  the  choked  disc,  and  affording  an  illus¬ 
tration  of  the  difference  in  the  results  of  pressure  having  different 
sources  of  origin.  According  to  my  experience,  while  some  degree  of 
hypercemia  of  the  disc  is  common  in  tubercular  meningitis,  well  marked 
choking  of  the  disc  is  rare  ;  and  I  have  never  seen  an  extreme  example 
such  as  I  have  met  with  in  cases  of  cerebral  tumour.  If  my  experience 
on  this  point  be  borne  out  by  that  of  other  observers,  and  if,  as  I  ex¬ 
pect,  hydrops  vaginae  nervi  be  found  to  be  much  more  common  in 
tubercular  meningitis  than  has  been  supposed,  the  occurrence  of 
marked  congestion  and  swelling  of  the  disc  in  cases  of  cerebral  tumour, 
and  the  less  frequent  and  less  pronounced  occurrence  of  this  condition 
in  tubercular  meningitis,  in  which  the  general  intracranial  pressure  is 
apparently  as  least  as  great,  would  be  capable  of  a  satisfactory  explana¬ 
tion.  Tumours  are  not  usually  accompanied  by  much  fluid  in  the 
arachnoid  cavity;  and  the  increased  pressure  will  act  in  the  obstruction 
of  return  of  blood  from  the  orbit  into  the  cranial  cavity,  while  at  the 
same  time  the  force  required  to  carry  the  blood  through  the  vessels  of 
the  brain  when  subjected  to  pressure  would  tend  to  distend  the  capilla¬ 
ries  of  the  disc,  on  which  no  adequate  counterpressure  is  brought  to 
bear.  On  the  other  hand,  in  tubercular  meningitis  the  fluid  in  the 
arachnoid  cavity  is,  at  any  rate,  one  source  of  pressure  ;  and  it  is  to  be 
expected  that  it  will  find  its  way  along  the  sheath  of  the  nerve,  and  dis¬ 
tend  it  at  its  weakest  part.  This  fluid  pressure  also,  though  it  will 
obstruct  the  return  of  venous  blood  from  the  orbit,  will  compress  the 
arteries  carrying  blood  to  the  eye ;  but  more  particularly  it  seems  to 
me  that  the  compression  exercised  along  the  whole  length  of  the  nerve 
by  the  fluid  within  the  nerve-sheath  would  have  the  effect  of  neutral¬ 
ising  in  some  degree  the  transmission  of  pressure  along  the  minute 
vessels  of  the  nerve  from  the  cranial  cavity,  and  so  tend  to  diminish  the 
force  brought  to  bear  on  the  vessels  of  its  intraocular  termination. 


NOTES  ON  THE  ACTION  OF  MEDICINES,  OLD 

AND  NEW. 

By  JOHN  KENT  SPENDER,  M.D.Lond., 

Surgeon  to  the  Mineral  Water  Hospital,  Bath. 

Two  of  the  most  pleasing  and  instructive  papers  which  ever  came  from 
the  pen  of  the  late  Dr.  Symonds,  were  on  the  medicinal  treatment  of 
some  common  diseases  of  the  throat  and  lungs.  These  diseases  were 
the  text  for  certain  therapeutic  lessons  :  in  learning  to  cure  the  diseases, 
we  learn  at  the  same  time  the  scope  and  power  of  our  medicines.  The 
ideas  are  perfectly  distinct.  We  may  study  diseases  in  order  to  see 
how  they  are  affected  by  drugs,  or  we  may  study  the  substances  called 
drugs  in  order  to  find  out  how  they  can  abolish  or  relieve  diseases  : 


each  plan  has  its  merits  and  its  advantages.  In  the  one  or  two  papers 
which  I  propose  to  contribute  on  the  action  of  medicines,  drugs  will 
be  the  text,  and  disease  will  be  the  comment.  We  are  supposed  to  be 
•in  the  possession  of  certain  things —animal,  and  vegetable,  and  mineral 

alleged  to  have  the  power  of  doing  good  to  man  :  it  is  our  province 
to  examine  and  certify  that  good,  determining  the  conditions  which 
call  it  forth  and  regulate  its  operations. 

Our  code  of  therapeutics,  extensive  and  valuable  as  it  is,  will  never 
be  exhaustively  complete.  Human  anatomy  may  be  pronounced  to  be 
perfect,  or  very  nearly  so.  The  knowledge  expressed  by  these  words 
is  comprised  within  defined  and  visible  bounds  :  there  is  a  finite  quality 
about  it,  so  that  it  can  be  explored  within  a  finite  time.  But  until  every 
element  and  compound  in  Nature  has  been  scrutinised,  which  can  never 
be  done  by  any  wit  or  wisdom  short  of  the  Infinite,  we  cannot  declare 
that  any  phase  of  human  suffering  is  absolutely  irremediable.  New 
elements  will  always  be  discovered ;  new  compounds  will  incessantly 
be  formed  ;  there  is  no  limit  to  the  things  which  the  animal  and  vege¬ 
table  kingdoms  may  reveal,  or  which  mineral  chemistry  may  produce. 
Any  or  all  of  these  unknown  substances  maybe  endowed  with  anti- 
morbific  virtues,  entitling  them  to  a  special  place  in  our  therapeutic 
codex.  Our  privilege  and  our  duty  is  to  welcome  every  new  product 
of  Nature  which  can  be  proved  to  have  healing  properties  for  man. 
Few  may  have  the  time  or  the  opportunity  to  discover  these  products, 
but  all  can  help  to  verify  what  has  been  discovered  by  others ;  and 
this  may  be  said  without  denying  the  difficulty  of  training  oneself 
(especially  after  a  certain  age)  to  the  use  of  new  medicines.  We  prefer 
the  old  tools,  however  blunt  and  imperfect,  to  the  new  instruments, 
apt  and  ready  for  their  work.  We  have  tested  the  old  medicines  in 
many  ways ;  we  have  individualised  each  dose  as  a  separate  force  in 
the  conflict  with  disease,  and  we  know  its  precise  value  and  power. 
If  it  fail  to  produce  the  usual  result,  there  is  an  honest  search  to  find 
out_  the  cause ;  but  when  a  new  medicine  glances  off  its  goal,  we  may 
be  in  doubt  where  the  fault  is — in  our  own  want  of  familiarity  with 
the  medicine,  or  in  a  shortcoming  in  the  medicine  itself.  The  duty, 
however,  is  not  the  less  clear  and  peremptory  to  try,  and  master 
the  application  of,  all  new  methods  of  treating  disease  which  science 
has  put  into  our  hands. 

A  new  remedy  has  sometimes  to  clamour  itself  into  notice  before  it 
is  largely  used — before  it  finds  a  place  in  the  public  and  private  materia 
medica.  The  process  of  becoming  known  is  often  slow  and  difficult. 
The  new  remedy  is  forgotten  when  it  is  most  wanted  ;  it  is  prescribed 
at  first  with  such  experimental  caution,  with  such  tentative  timidity 
and  even  fear,  that  its  characteristic  medicinal  properties  are  hardly 
developed.  It  lies  hid  under  a  “bushel”  of  prudential  restraints  ;  and 
other  remedies  are  probably  harnessed  with  it,  as  in  the  event  of  failure 
the  old  tried  means  may  do  the  duty  of  both.  And  it  is  long  before  the 
new  power  is  handled  with  promptness  and  precision.  It  lags  behind 
other  things  possessing  inferior  virtues,  but  which  are  familiar  by  long 
and  perhaps  conventional  use.  Possibly,  too,  the  authorised  ex¬ 
pounders  and  preachers  of  the  new  remedy  proclaim  its  worth  with  an 
uncertain  and  even  dissonant  note.  And  so  it  has  to  make  its  way 
through  months  and  even  years  of  doubt,  until  its  utility  is  attested  by 
the  confederate  testimony  of  many  impartial  observers.  It  then  assumes 
its  rank  with  the  drugs  of  historic  name  and  fame  ;  and  the  remaining 
functions  of  the  critic  are — to  formularise  the  specific  virtue  of  the  new 
medicine,  and  to  describe  its  so-called  “  contra-indications.”  We  may 
point  to  chloral  as  a  fine  and  recent  example  of  all  these  “phases  of 
faith.” 

Now,  what  we  desire  about  chloral,  and  about  every  other  new  drug, 
is  an  honest  narrative  of  what  it  can  do  ;  and  that  the  whole  story  of 
its  therapeutic  action  shall  be  told  with  the  conscientious  accuracy  of  a 
scientific  observer.  There  is  an  artistic  completeness  about  the  picture, 
when  a  fresh  medicine  is  said  to  unlock  an  old  therapeutic  problem,  or 
to  relieve  a  long-felt  necessity ;  and  the  ardent  disciple  of  the  medicine 
may  refuse  to  listen  to  any  drawbacks  and  shortcomings  alleged  against 
it.  .  We  are  all  apt  to  be  garrulous  about  our  successes,  and  judiciously 
reticent  about  our  failures.  The  fact  is,  that  our  failures  seem  to  reflect 
upon  our  own  competence ;  to  record  a  non-success  looks  like  confess¬ 
ing  that  the  wrong  agency  has  been  chosen,  and  that  more  skill  might 
have  selected  something  which  would  have  done  the  required  work 
better.  And  so  the  moral  courage  deserves  praise  which  tells  every¬ 
thing  about  the  good  and  the  ill  which  a  medicine  can  do  ;  in  no  other 
way  can  a  proper  history  of  Therapeutics  be  written. 

Elsewhere*  I  have  tried  to  show  that  a  drug  may  fulfil  various  pur¬ 
poses  according  to  the  doses  in  which  it  is  given,  and  according  to  the 
times  at  which  it  is  administered.  A  small  quantity  may  do  one  sort 


*  The  Administration  of  Medicines  in  comparatively  Small  and  Frequent  Doses. 
[Brtttsk  and  Foreign  M edico-C hirur^ical  Review,  January  1872.) 
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of  good,  and  a  large  quantity  another  sort  of  good  ;  and  these  two  re¬ 
sults  may  be  not  only  quite  different,  but  even  of  a  contrary  kind. 
Thus  ipecacuanha  is  a  typical  emetic  when  administered  in  the  quantity 
of  (say)  four  fluid  drachms  of  the  wine  ;  but  one  or  two  drop  doses  of 
the  same  preparation,  given  every  hour,  have  a  growing  repute  for  the 
power  of  arresting  sickness.  {Practitioner,  December  1869.)  Small 
quantities  of  sulphate  of  magnesia  have  an  astringent  effect,  and  were 
recommended  by  Dr.  Billing  for  the  early  stage  of  cholera.  {First  Prin¬ 
ciples  of  Medicine,  5  th  edition  (1849),  page  251.)  And  of  most  of  the 
vegetable  narcotics  it  may  be  said  that  comparatively  large  doses  pro¬ 
duce  results  to  which  no  clue  is  afforded  by  the  administration  of  small 
doses.  Thus  do  we  make  different  tools  out  of  the  same  material,  ac¬ 
cording  as  we  have  more  or  less  of  it ;  and,  by  combining  relative  quan¬ 
tities  of  drugs  in  various  ways,  we  may  obtain  effects  which  are  often  of 
high  therapeutic  interest. 

Hence  it  is  clear  that  a  serious  injury  is  done  to  the  therapeutic  merits 
of  any  medicine,  and  to  our  therapeutic  skill  as  practitioners,  if  that 
medicine  be  administered  in  inadequate  doses,  or  in  wrong  doses.  A 
small  and  a  large  quantity  of  a  medicine  produce  respectively  a  par¬ 
ticular  effect ;  each,  within  a  certain  range,  has  a  distinct  and  different 
value.  Now,  when  we  aim  to  produce  the  specific  effect  belonging  to 
the  large  dose,  what  is  the  use  of  administering  the  small  one  ?  The 
large  and  the  small  dose  respectively  ought,  for  all  therapeutic  pur¬ 
poses,  to  be  considered  as  different  medicines  ;  and  not  more  inter¬ 
changeable  than  medicines  of  diverse  properties.  No  fact  in  the  history 
of  medicine  is  more  clearly  established  than  this  ;  and  it  is  easy  to  see 
how  it  multiplies  our  resources,  and  how  it  enables  us  to  fight  against 
disease  with  increased  precision  and  power. 

Passing  from  generals  to  particulars,  I  spoke  just  now  about  the  me¬ 
dicinal  history  of  Ipecacuanha.  Long  ago,  Mr.  Higginbottom  wrote 
about  the  successful  use  of  this  drug  in  such  different  affections  as 
cholera,  intermittent  fevers,  erysipelas,  neuralgia,  uterine  haemorrhage, 
and  senile  syncope  (quoted  in  the  Practitioner,  October  1868).  Pos¬ 
sibly  more  by  chance  than  anything  else,  ipecacuanha  was  discovered 
to  have  anti- emetic  properties.  This  apparent  contradiction  has  a 
parallel  in  the  subcutaneous  injection  of  morphia  ;  most  medical  men 
would  testify  that  sickness  is  a  serious  drawback  to  the  use  of  this 
method ;  and  yet  some  forms  of  obstinate  vomiting,  notably  that  which 
afflicts  pregnancy,  may  be  completely  controlled  by  it.  (British 
Medical  Journal,  1869.)  Dr.  Ringer  gives  a  very  encouraging  list 
of  stomach  infirmities  which,  he  says,  can  be  removed  or  relieved  by 
ipecacuanha  {Handbook  of  Therapeutics,  2nd  edition,  p.  296);  but  some 
of  these  troubles  I  have  been  unlucky  enough  to  increase,  instead  of 
curing.  I  have  succeeded  best  with  ipecacuanha  in  the  so-called  hys¬ 
terical  sickness  of  young  women,  in  the  early  “sympathetic”  vomiting 
of  other  diseases,  and  in  some  forms  of  infantile  sickness  accompanied 
by  diarrhoea.  But  in  the  first  of  these  affections — menstrual  sickness, 
as  it  might  be  called — and  in  certain  irritabilities  of  stomach  seemingly 
unconnected  with  organic  disease,  we  may  usually  obtain  excellent  re¬ 
sults  by  the  administration  of  sulphate  of  magnesia  in  very  small  and 
frequent  doses — say  five  grains  every  hour,  dissolved  in  cold  spearmint 
water.  Nothing  can  possibly  answer  better  than  this  when  the  symptom 
is  without  apparent  cause,  and  when  the  patient  begins  to  suffer  from 
the  non-retention  of  food. 

Ipecacuanha  shows  itself  to  most  advantage  when  the  element  of 
spasm  is  mixed  up  with  over-secretion,  as  in  bronchorrhoea  with  asthma, 
and  in  diarrhoea  with  tenesmus.  Hence  the  value  of  ipecacuanha  not 
merely  as  a  classical  remedy  for  dysentery,  but  in  many  varieties  of  flux 
from  the  bowel ;  it  soothes  reflex  irritation,  and  so  indirectly  acts  as  an 
astringent  to  a  mucous  surface. 

I  pass  from  ipecauanha  to  Iodine,  not  because  it  begins  with  the  same 
letter,  but  on  account  of  the  unquestionable  efficacy  which  iodine  has 
in  checking  that  kind  of  vomiting  which  constitutes  what  is  called 
pyrosis.  Before  sulphurous  acid  was  used  for  this  complaint,  and 
when  other  recognised  means  had  failed,  I  gave  for  a  short  time  three 
to  five  drops  of  the  tincture  of  iodine  in  an  ounce  of  water,  and  with 
very  conspicuous  success.  Is  any  light  thrown  upon  this  point  by  the 
influence  of  iodine  on  the  fermentative  and  putrefactive  processes  ?  In 
spite  of  many  doubts,  however,  I  still  regard  nitrate  of  silver  as  the 
most  trustworthy  remedy  for  pyrosis  ;  it  should  be  mixed  into  pills, 
and  always  administered  immediately  after  food. 

From  the  days  of  Lugol,  iodine  has  enjoyed  a  reputation  in  the  treat¬ 
ment  of  bronchocele  and  scrofula  which  has  been  probably  somewhat 
exaggerated.  In  most  of  the  cases  requiring  the  internal  use  of  iodine, 
it  was  Lugol’s  custom  to  employ  it  in  the  form  of  a  bath.  The  early 
enthusiasm  with  which  the  local  disease  called  bronchocele  was  at¬ 
tacked  with  iodine  soon  subsided  into  doubt  and  discouragement ;  and 
Dr.  Copland’s  favourable  experience  (recorded  in  his  Dictionary  of 
Practical  Medicine)  was  not  supported  by  other  observers.  Pereira 


tried  to  explain  the  uncertainty  of  the  medicine  by  supposing  some 
peculiar  condition  of  the  tumour,  or  of  the  constitution.  {Elements  of 
Materia  Medica,  3rd  edition,  i,  392).  I  venture  to  assert  that  iodine 
will  very  rarely  fail  to  reduce  a  simple  or  “adenoid”  bronchocele  to 
a  size  which  is  neither  disfiguring  nor  inconvenient,  provided  that  it 
be  given  in  combination  with  iron.  A  very  considerable  number  of 
cases  of  simple  bronchocele  have  fallen  under  my  care  in  private  and 
dispensary  practice  ;  in  almost  all,  there  has  been  amemia,  and  in  a 
few  the  tumour  has  been  of  such  dimensions  as  to  produce  dyspnoea  by 
pressure  on  the  windpipe.  I  am  not  going  to  say  a  word  about  the 
pathology  of  bronchocele,  or  whether  defective  hrematosis  is  a  cause  or 
an  effect  of  the  disease  of  a  blood-gland  ;  but  it  is  certain  that  an  im¬ 
provement  in  the  quality  of  the  blood  is  one  of  the  means  of  curing 
bronchocele.*  Then,  admitting  that  there  were  such  things  as  “spe¬ 
cific”  medicines,  we  may  speak  of  iodine  as  a  “specific”  help  to  the 
blood-nourishing  property  of  iron.  Anyhow,  the  fact  is  incontestable  ; 
and  a  swelling  of  the  thyroid  gland  big  enough  to  be  an  extreme  de¬ 
formity  and  to  cause  stridulous  breathing,  will  almost  always  gradu¬ 
ally  disappear  under  the  steady  and  prolonged  administration  of  the 
tincture  of  iodine  and  of  the  tincture  of  sesquichloride  of  iron.  No 
local  application  of  iodine  is  necessary,  unless  it  be  expedient  to  amuse 
the  patient,  or  to  convince  him  more  assuredly  that  something  is  being 
done. 

There  is  a  striking  analogy  between  iodine  and  arsenic  in  their  re¬ 
spective  combinations  with  iron.  Iron  often  seems  to  economise  other 
medicines,  so  as  to  enable  them  to  do  more  than  otherwise  they  would 
have  done.  Arsenic  will  probably  cure  a  given  form  of  skin-disease  in 
a  given  time  ;  but  some  part  of  the  disease  is  merely  bad  roots  and  bad 
soil,  and  when  we  improve  these,  the  special  element  of  the  disease 
which  only  arsenic  can  cure  is  much  sooner  got  rid  of.  And  in  like 
manner  arsenic  is  helped  also  by  cod-liver  oil ;  so  that  whatever  food 
or  medicine  promotes  tissue-nutrition,  will  assist  us  to  cure  any  disease 
which  fastens  upon  that  tissue  when  it  is  poorly  nourished.  And,  there¬ 
fore,  iron  not  only  causes  iodine  to  cure  a  simple  bronchocele  in  a  much 
shorter  time,  but  makes  a  certainty  about  that  cure  which  cannot  be 
otherwise  attained.  I  lay  emphasis  on  the  particular  combination  of 
iodine  and  iron  just  specified  ;  the  syrupus  ferri  iodidi  is  quite  inert  for 
the  purpose  now  under  discussion,  whatever  may  be  its  merits  in  other 
ways. 

Iodine  has  almost  innumerable  good  qualities  for  counterirritation, 
and  for  this  object  it  has  been  always  in  much  repute.  Quite  in  the 
old  days  King’s  College  men  carried  into  general  practice  the  tradi¬ 
tion  of  iodine  paint,  which  was  largely  and  successfully  used  in  the 
out-patient’s  room  of  King’s  College  Hospital ;  and  although  the  for¬ 
mula  was  frequently  published,  f  the  preparation  was  not  introduced 
into  the  Pharmacopoeia  until  1864.  Practitioners  who  had  been  accus¬ 
tomed  to  apply  the  feeble  tincture  of  iodine  externally,  are  surprised 
by  the  positive  and  splendid  results  often  obtained  from  the  linimcntum 
iodi.  Studying  the  facts  related  by  Mr.  Furneaux  Jordan  about  the 
counterirritating  properties  of  iodine  liniment,  we  feel  that  abstract 
discussions  on  the  philosophy  of  counterirritation  are  no  longer  needed  ; 
for  those  facts  tell  their  own  tale,  and  show  that  we  possess  a  remedy 
of  great  and  unusual  power. 

Now,  what  is  Mr.  Jordan’s  plan?  Briefly  this  {Practitioner,  February 
1S69):  the  locality,  extent,  and  intensity  of  the  counterirritant  are  all 
carefully  defined.  If  it  be  applied  exactly  over  a  bubo,  or  abscess,  or  car¬ 
buncle,  or  boil,  the  inflammation  will  be  increased ;  but  a  circumjacent 
zone  of  vesication  will  remove  the  inflammation,  the  completeness  and 
rapidity  with  which  this  is  done  being  dependent  on  the  width,  locality, 
and  intensity  of  the  vesicating  patch  or  circle.  The  right  principle  is 
announced  to  be  that  counterirritation  shall  be  excited  over  the  next 
artery  or  next  vascular  territory.  There  is  no  better  agent  for  fulfilling 
the  object  just  stated  than  the  liniment  of  iodine  {Ph.  B.).  It  may 
belong  to  the  species  of  superficial  counterirritants,  if  we  choose  so  to 
term  it  ;  but  it  should  be  reapplied  at  first  every  twenty-four  hours, 
until  a  girdle  of  cutaneous  inflammation  begins  to  be  developed  all 
round.  Omit  it,  then,  for  a  single  day,  and  paint  it  with  equal  vigour 
over  the  same  spot  on  the  day  after.  Thin  scales  of  dead  cuticle  will 
soon  peel  off ;  and  if  the  application  be  continued  at  intervals  for  two 
or  three  weeks,  there  will  be  displayed  a  more  or  less  purple-red  stain 
in  the  epidermis,  which  may  remain  for  some  time.  The  following 
case  is  instructive. 

A  girl,  aged  9,  the  daughter  of  a  prosperous  tradesman,  had  threaten¬ 
ing  strumous  disease  of  the  left  shoulder -joint.  There  were  much  pain 


*  The  aetiology  of  bronchocele  is  discussed  in  Dr.  Aitken’s  Science  and  Practice 
of  Medicine,  second  edition,  ii,  58. 

+  For  instance,  in  Mr.  Christopher  Heath’s  Manual  of  Minor  Surgery  and 
Bandaging,  second  edition  (1862),  p.  218. 
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tind  swelling  ;  the  turn  was  almost  immovably  pinned  down  to  the  side; 
the  general  health  was  bad,  and  there  was  some  pyrexia.  The  febrile 
movement  having  been  subdued  by  rest  and  mild  aperient  medicines, 
the  local  disease  (which  had  lasted  several  months)  was  treated  by 
a  broad  ring  of  iodine  liniment  painted  over  the  lower  part  of  the 
neck,  the  adjacent  portion  of  the  thorax,  and  the  superior  third  of  the 
upper  arm  j  the  whole  skin-area  of  the  joint  being  left  intact  within 
the  circle  of  counterirritation.  1  he  liniment  was  carefully  applied  on 
alternate  days,  and  the  forearm  was  supported  in  a  sling.  The  consti¬ 
tutional  treatment  consisted  of  the  administration  of  citrate  of  iron, 
iodide  of  potassium,  and  cod-liver  oil.  There  was  no  interruption  to 
the  favourable  progress  of  the  case.  All  the  joint-symptoms  gradually 
disappeared  ;  passive  movement  of  the  upper  arm  soon  became  pos¬ 
sible,  and  eventually  (within  three  months)  the  recovery  was  so  com¬ 
plete  that  the  girl  could  raise  the  limb  aloft  by  the  side  of  her  head. 
And,  pari  passu,  she  became  ruddy  and  strong. 

Mr.  Furneaux  Jordan  recommends  enlarged  cervical  glands  to  be 
treated  with  a  long  patch  of  iodine  liniment,  out  of  sight  on  the  lower 
and  back  part  of  the  neck  ;  and  I  have  adopted  this  plan  with  much 
benefit.  Long  ago,  scrofulous  ophthalmia  was  treated  in  a  similar 
way  by  painting  a  “saturated  solution  of  iodine  in  spirit  freely  round 
the  orbit,  making  a  broad  ring  upon  the  forehead  and  cheek,  and  re¬ 
peating  the  application  every  two  or  three  days.”  (Dr.  Nevins’s 
Translation  of  the  Nrai  London  Pharmacopoeia,  1851,  p.  513.)  Among 
the  many  local  remedies  enumerated  for  tinea  circinata,  I  find  that 
equal  parts  of  tincture  of  iodine  and  iodine  liniment  make  a  lotion 
which  is  extremely  serviceable.  And  I  can  only  just  allude  to  the  in¬ 
halation  of  iodine  as  supplying  a  real  need  in  allaying  the  cough  and 
expectoration  of  some  chronic  forms  of  catarrh,  and  of  fibroid  phthisis 
■of  the  lungs. 

It  is  an  easy  transition  from  iodine  to  Iodide  of  Potassium.  Almost 
everything  has  been  said  about  this  drug  which  there  is  to  be  told,  but 
I  wish  to  speak  of  four  points  of  interest  regarding  it — two  about  its 
internal  use,  two  about  its  external.  Iodide  of  potassium  has  remark¬ 
able  power  over  certain  forms  of  uncomplicated  bronchial  asthma. 
The  caprice  of  this  disease  is  in  no  respect  more  conspicuously  shown 
than  in  its  behaviour  to  remedies  ;  and  a  large  part  of  our  treatment 
consists  in  nothing  better  than  trying  shrewd  experiments.  Success 
often  rewards  our  efforts  when  we  least  deserve  it ;  but  as  we  have 
always  to  bear  the  penalties  of  failure,  we  may  conscientiously  appro¬ 
priate  the  praise  of  even  a  chance  success.  Then,  in  the  many  phases 
of  scrofula  of  childhood,  especially  cutaneous  ulceration  about  joints, 
enlarged  tonsils  and  sore-throat,  and  “  scrofulous  lupus”  anywhere, 
iodide  of  potassium  in  union  with  citrate  of  iron  may  be  given  for  a 
long  time  with  a  benefit  not  to  be  rivalled  by  any  other  medicines. 
Here,  again,  we  see  how  we  can  economise  our  therapeutic  resources 
by  making  one  drug  help  out  another,  so  that  both  do  more  than 
■double  work  at  the  same  time.  • 

The  ointment  of  iodide  of  potassium  is  valuable  in  many  ways,  and 
has  been  recommended  empirically  for  the  cure  of  itch.  I  wish  to 
speak  in  an  emphatic  manner  of  the  value  of  the  liniment  of  iodide  of 
potassium  with  soap.  It  should  be  used  with  much  friction  over  joints 
rigid  fiom  insufficient  use,  or  from  the  products  of  chronic  inflamma¬ 
tion.  It  is  a  capital  agent  to  use  friction  with  ;  nor  need  it  be  wiped 
off  when  the  friction  is  finished,  but  the  part  may  be  wrapped  with  a 
simple  covering  of  wadding  or  lint,  and  so  more  or  less  absorption  will 
go  on..  Joints  which  are  damaged  by  chronic  rheumatoid  arthritis,  but 
not  quite  crippled,  may  be  excellently  treated  by  the  systematic  appli¬ 
cation  of  this  liniment,  alternating  with  other  treatment  by  the  Bath 
thermal  waters. 

Although  Bromide  of  Potassium  belongs  to  the  same  chemical  group 
as  potassic  iodide,  it  has  very  distinctive  therapeutic  properties.  My 
experience  of  it  in  the  treatment  of  epilepsy  amounts  to  this  :  in  a  large 
proportion  of  cases  it  relieves  (or  “  cures”)  only  so  long  as  it  is  admin¬ 
istered.  As  an  American  writer  (whose  name  I  forget)  well  puts  it, 
bromide  of  potassium  feeds  nerve-tissue  as  an  antidote  to  convulsion, 
and  therefore  requires  to  be  continuously  given  like  food.  Certain  it 
is  that,  if  an  epileptic  patient  insist  upon  leaving  off  his  medicine  be¬ 
cause  he  believes  himself  to  be  well,  a  prognosis  ought  to  be  given 
that  the  malady  will  probably  return.  Further,  I  am  confident  that 
the  efficacy  of  the  bromide  is  enhanced  by  the  addition  of  strychnia ; 
so  that  our  most  advanced  therapeutic  knowledge  about  epilepsy  is 
now  possibly  represented  by  the  union  of  these  two  medicines. 

In  my  next  paper,  1  propose  to  continue  the  illustrations  of  bromide 
of  potassium,  and  show  the  remarkable  efficacy  of  this  salt  when  com¬ 
bined  with  chloral. 

[  To  be  continued.  ] 
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CASE  OF  EXTREME  GRANULAR  DEGENERATION 
OF  THE  KIDNEYS,  WITHOUT  HYPER¬ 
TROPHY  OF  THE  HEART. 

By  W.  MOXON,  M.D.,  F.R.C.P., 

Assistant-Physician  and  Pathologist  to  Guy’s  Hospital. 

CfSC  haSian  i1n.tfresting  bearing  on  present  questions  as  to 
l  e  pathology  of  granular  kidney.  (It  may,  in  passing,  be  remarked 
that  we  now  are  accustomed  to  use  this  name  in  a  sense  different  from 
that  in  which  Bright  used  it.  He  applied  the  term  “granular”  to  a 
arge  kidney  which  looked  to  the  naked  eye  minutely  conglomerate,  so 
that  granules  were  suggested  to  the  eye  by  its  appearance.  lie  called 
the  small  shrivelled  kidney,  which  we  now  call  “granular”,  by  another 
name— -“  the  contracted  kidney”.  Bright’s  granular  kidney  is  now 
recogmshed  as  one  of  the  stages  of  chronic  catarrhal  nephritis  ) 

I  he  case  is  as  follows. 

Stephen  A.,  aged  72,  had  been  knocked  down  by  a  cab,  and  was 
admitted  under  Mr.  Birkett’s  care  with  severe  fracture  of  the  thigh  and 
arm  the  former  compound,  and  communicating  with  the  knee-ioint 
He  was  sensible  throughout  the  few  days  that  he  lived  after  the  acci¬ 
dent,  and  took  his  food  fairly  well ;  but  he  gradually  sank,  and  died. 

Post  Mortem  Examination. — An  aged  frame,  grey,  bald,  and  tooth¬ 
less.  The  body  was  well  nourished.  The  lungs  showed  senile  atrophy, 
with  a  good  deal  of  pigment.  The  heart  weighed  1 1  ounces.  There 
was  no  hypertrophy  or  dilatation.  There  were  some  milk-patches  on 
the  pericardium.  The  heart  was  remarkably  fat ;  its  right  ventricle 
was  covered  with  fat.  The  muscular  substance  was  firm  and  healthy. 

1  Wa^ea,ltl7’  save  that  a  larSe  cavernous  angeioma  was  in  its 

right  lobe.  I  he  kidneys  weighed  4*  ounces  ;  and  a  large  part  of  this 
weight  was  due  to  fat  in  the  hilus.  They  were  very  small  and 
shrivelled,  looking  flabby,  pale,  granular,  with  numerous  cysts.  The 
cortex  was  wasted  much,  both  the  superficial  and  the  interpyramidal 
parts.  The  pyramids  were  very  small.  There  were  no  grains  of  urate 
of  soda  in  them. 

Although  the  rule  is,  that  we  find  hypertrophy  of  the  heart  in  cases  of 
granular  kidney,  yet  there  are  occasional  exceptions.  Sometimes  these 
exceptions  resolve  themselves  into  differences  of  degree.  I  mean  that 
one  finds  very  little  hypertrophy,  but  the  kidney  is  not  excessively  dis¬ 
eased  ;  and  then  one  falls  back  for  explanation  on  the  relative  degrees 
of  the  two  changes.  Often  one  has  to  say,  “Perhaps  this  kidney, 
though  considerably  diseased,  yet  did  work  enough  not  to  call  largely 
on  the  heart  and  arteries  for  supplementary  power  and  consequent 
hypertiophy.  But  this,  which  is  at  best  often  an  unsatisfactory  way 
of  treating  the  difficulty,  fails  entirely  in  many  cases,  as  in  the  instance 
before  us.  We  have  kidneys  here  wasted  away  to  the  .last  degree,  and 
^  et  the  heart  does  not  exceed  the  average  weight  for  the  age  and  size 
of  the  man.  I  have  before  met  with  such  cases,  but  have  observed 
that  there  was  a  certain  relation  between  the  age  of  the  patient  and  the 
size  of  his  heart,  younger  subjects  having  the  heart  smaller.  Yet  there 
have  been  striking  exceptions  to  such  a  rule  before  the  present  ex¬ 
ample. 

Evidently  we  cannot  conclude  that  the  renal  imperfection  causes 
cardiac  hypertrophy  as  a  direct  result,  through  the  necessarily  conse¬ 
quent  impurity  of  blood,  leading  to  strong  efforts  of  the  heart  to  force 
this  blood  onward  through  the  vessels.  If  the  sequence  were  so  direct, 
such  a  case  as  the  present  could  not  have  arisen.  Viewing  the  present 
example  in  its  strong  differences  from  the  ordinary  cases,  one  cannot 
but  suspect  that  there  is  some  underlying  important  difference  in  their 
pathology. 

When  I  was  observing  the  cases  of  granular  kidney  fatal  at  very  early 
periods  (19  to  24  years),  with  very  little  cardiac  hypertrophy,  I  used  to 
suggesf  Jo  the  class  that  this  form  of  the  disease  might  be  due  to  con¬ 
genital  imperfection  of  the  organ,  and  to  point  out  certain  differences 
between  the  contracted  gouty  kidneys  and  the  kidneys  in  question, 
these  were  more  uniformly  small.  The  interpyramidal  masses  of 
cortex  had  not  their  usual  comparative  immunity,  but  had  shrunken 
away  as  much  as  the  superficial  layer  ;  so  too  the  pyramids,  which 
generally  are  large  in  granular  kidneys,  were  here  shrunken  remark¬ 
ably  ;  and  microcysts  were  plentiful.  All  this  easily  suggested  an  in¬ 
complete  original  foundation  of  the  organs  ;  and  I  used  to  consider 
that  such  a  congenital  imperfection  probably  had  led  to  the  premature 
failure  of  the  glands.  Since  then  I  have  read  a  parallel  suggestion  in 
Virchow’s  account  of  ‘  ‘  foetal  cystoid  degeneration  of  the  kidneys”. 
He  says,  in  explanation  of  the  cystic  degeneration  found  in  adults,  “it 
may,  indeed,  easily  happen  that  a  partial  foetal  degeneration  may  con¬ 
tinue  on  into  later  life”  (Hr.  Geschw.,  B.  i)  ;  and,  if  this  be  true  for 
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the  more  pronounced  cystic  forms  of  granular  disease,  it  is  likely  to  be 
true  also  of  those  in  which  the  cysts  are  less  largely  developed. 

I  think  it  very  probable  that  some  atrophic  kidneys,  such  as  corre¬ 
spond  to  the  description  which  I  have  given  above,  do  commence  in  a 
congenitally  imperfect  structure.  In  two  well  marked  examples,  I  found 
microscopic  peculiarities  which,  however,  have  not  an  evident  bearing 
on  the  question  of  a  fcetal  origin.  I  hope  to  describe  these  on  some 
other  occasion. 

But  it  may  be  doubted  whether,  at  the  advanced  age  of  our  present 
subject,  a  congenital  imperfection  can  be  admitted.  Analogies  enough 
could  easily  be  found.  Men  will  live  to  nearly  sixty  with  congenital 
close  contraction  of  the  pulmonary  orifice  ;  and  such  a  compensatory 
system  as  makes  this  wonder  possible  may  also  enable  a  man  to  pass  a 
long  life  with  a  like  imperfection  of  kidney.  Still  there  is  nothing 
even  then  to  save  him  from  the  necessity  of  hypertrophy  of  the  heart, 
were  that  necessity  directly  consequent  on  the  imperfection  of  the 
kidney.  Hence  it  still  remains  true  that  the  existence  of  these  cases, 
which  I  am  attempting  to  show  are  probably  congenital,  proves  that, 
in  the  more  frequent  cases  of  wasted  kidneys  in  gout,  etc.,  which  are 
associated  with  cardiac  hypertrophy,  there  is  some  cause  of  the  cardiac 
hypertrophy  other  than  that  commonly  supposed,  namely,  the  impurity 
of  the  blood  :  something  whose  presence  is  nearly  constant  in  gouty 
cases,  and  which  is  absent  in  those  congenital  cases,  must  come  in  to 
cause  the  hypertrophy  in  the  gouty  subject. 

MEMORANDA  OF  TREATMENT  OF  CASES  OF 
NERVOUS  DISORDER. 

By  J.  LOCKHART  CLARKE,  M.D.,  F.R.S. 

III. — Incomplete  Hemiplegia  of  the  Right  Side,  with 

Partial  Aphasia. 

A  lady  who  had  come  from  the  country  to  see  her  daughter,  found, 
in  the  course  of  a  few  days,  that  she  was  gradually  losing  the  use  of 
her  right  hand  and  arm.  The  first  occasion  on  which  she  experienced 
this  weakness  was,  that  one  day,  after  beginning  to  write,  she  found 
herself  unable  to  continue.  Very  shortly  afterwards,  she  found  that  she 
was  losing  power  in  the  right  leg,  so  that  she  had  great  difficulty  in 
walking;  she  also  felt  a  sensation  of  “pins  and  needles”  in  the  right 
hand,  but  not  in  the  foot  ;  at  the  same  time  she  complained  of  great 
loss  of  memory.  She  was  frequently  quite  unable  to  recollect  many  of 
the  words  she  wished  to  use  ;  and  sometimes  she  transposed  her  words, 
or  used  wrong  ones.  Her  articulation  was  very  indistinct  ;  but  she 
could  protrude  her  tongue  and  move  it  in  any  direction.  There  was 
a  dull  “  heavy”  pain  on  the  left  parietal  region  of  the  head,  with  a  sen¬ 
sation  of  “  creeping  or  drawing  up”  of  the  scalp,  and  some  deafness  of 
the  left  ear.  There  was  no  cardiac  murmur,  or  any  other  sign  of  heart- 
disease. 

Her  general  health  was  much  deranged.  Her  tongue  was  loaded  ; 
her  breath  offensive ;  her  appetite  was  gone  ;  and  she  complained  of 
nausea  and  flatulence,  with  a  sensation  at  the  epigastrium  “  as  if  some¬ 
thing  wanted  to  be  removed”.  Her  skin  was  dirty-yellow;  her  bowels 
constipated  ;  but  her  urine  was  clear  and  without  albumen.  She  was 
ordered  a  mild  aperient,  a  blister  behind  the  left  ear,  and  the  following 
pills. 

R  Hydrarg.  subchlor.  gr.  vj  ;  ext.  hyoscyam.  3ijss.  Ft.  pil.  xij.  One 
to  be  taken  night  and  morning. 

At  the  end  of  a  week  I  saw  her  again,  and  found  her  decidedly  im¬ 
proved.  After  two  or  three  days  the  pills  produced  brisk  purgation. 
She  was  ordered  to  repeat  the  blister  and  continue  the  pills.  At  the 
end  of  another  week  the  improvement  was  still  more  marked.  Her 
memory  was  much  better,  her  articulation  more  distinct,  her  right  arm 
stronger,  and  she  could  walk  without  much  difficulty;  but  she  still  com¬ 
plained  of  dull  pain,  and  “  drawing  up”  of  the  scalp  on  the  left  side  of 
the  head.  The  bowels  had  acted  about  twice  daily,  and  the  evacuations 
on  passing  caused  a  scalding  sensation.  The  blister  was  repeated,  and 
the  pills  continued.  At  the  end  of  the  third  week  she  was  nearly 
well ;  all  that  she  complained  of  was  flatulency,  and  the  creeping  or 
drawing  sensation  in  the  scalp  of  the  left  side.  Her  skin  had  lost  its 
previously  dirty-yellow  colour,  and  her  appetite  was  keen.  She  was 
ordered  to  discontinue  the  pills,  and  to  take  some  rhubarb,  ammonia, 
and  aether  in  peppermint  water.  A  fortnight  afterwards,  she  returned 
to  the  country  quite  well. 

64,  Harley  Street,  W.,  June  1872. 


EPILEPSY,  WITH  SYMPTOMS  OF  MANIA. 

By  J.  THOMPSON  DICKSON,  M.A.,  M.B. (Cantab.), 

Physician  to  the  Infirmary  for  Epilepsy  and  Paralysis ;  Lecturer  on  Mental  Diseases 

at  Guy’s  Hospital ;  etc. 

TiIe  following  case  presents  several  features  of  great  interest.  On  the 
1st  January  of  this  year,  a  gentleman  called  upon  me  and  asked  whether 
his  niece  could  be  admitted  into  the  Infirmary  for  Epilepsy  and  Paralysis, 
as  she  was  epileptic  and  unmanageable  at  home.  I  arranged  to  see  her 
at  her  uncle’s  house  the  following  day,  and,  if  not  ineligible  on  the 
ground  of  insanity,  to  admit  her. 

I  found  the  patient  (J.  C.  by  initials)  to  be  a  girl  18  years  of  age,  im¬ 
perfectly  developed,  but  fairly  nourished.  Her  face  and  neck  were 
covered  with  petechiae,  her  legs  and  feet  were  swollen  and  oedematous, 
and  her  left  side  was  slightly  paralysed  ;  and  I  was  told  that  she  had 
been  in  the  status  epilepticus  for  nearly  twenty-four  hours  before  my 
visit.  She  was,  however,  not  only  conscious  when  I  saw  her,  but 
calm,  and  spoke  rationally.  I  was  unable  to  find  any  abnormality  of 
any  of  her  viscera,  and  I  consented  to  her  admission. 

Pier  family  history,  as  far  as  I  was  able  to  learn  it  from  an  aunt,  was 
free  from  all  trace  of  taint  of  hereditary  nervous  disease,  and  I  could 
not  discover  any  accidental  disturbing  cause.  She  had  not  any  history 
of  a  blow  or  fall ;  her  urine  was  free  from  albumen  ;  and  her  menses, 
though  sometimes  recurring  once  a  fortnight,  were  by  no  means  exces¬ 
sive.  Following  my  usual  course,  I  withheld  medicinal  treatment  until 
I  had  been  able  to  watch  the  effect  of  the  moral  influence  of  the  insti¬ 
tution,  and  also  until  something  requiring  treatment  was  apparent.  I 
heard  that  the  young  lady  had  been  left  much  to  herself  for  three  years, 
or  since  the  death  of  her  mother  ;  and  her  friends  were  unable  to  give 
a  very  clear  history  of  her  during  that  time. 

For  three  days  after  her  admission  she  gave  no  evidence  of  epilepsy  ; 
but  on  the  fourth  day  she  appeared  excited,  complained  of  headache, 
was  very  sleepy,  and  her  face  exhibited  some  petechiae.  She  said  she 
believed  she  had  had  a  fit  in  the  night,  and  I  have  no  doubt  she  had, 
though  she  was  not  seen  in  the  fit.  Her  urine  was  free  from  albumen. 
I  ordered  her  to  remain  in  bed,  and  prescribed  belladonna,  in  doses  of 
a  quarter  of  a  grain  of  the  extract,  and  the  same  quantity  of  the  pow¬ 
dered  leaf,  every  six  hours.  In  three  days’  time  she  was  feeling  well, 
and  I  allowed  her  to  get  up  ;  and  she  continued  to  improve  for  about 
a  fortnight,  when  she  suffered  from  sickness  and  vomiting  of  bile.  I 
then  suspended  the  belladonna.  She,  however,  continued  free  from 
fits  ;  and,  as  she  was  anxious  to  return  home,  I  consented  to  her  dis¬ 
charge,  provided  she  remained  free  from  attack  for  another  week.  She 
remained  free,  and  it  was  arranged  that  she  should  leave  ;  but  the  day 
before  her  proposed  departure  she  had  a  violent  attack,  in  which  her 
left  side  became  not  only  completely  paralysed,  but  rigid  as  a  rod  of 
iron  ;  her  tongue  shared  in  the  paralysis,  so  that  she  was  unable  to 
speak.  This  paralysis  lasted  twenty-four  hours,  when  she  had  another 
fit,  and  the  paralysis  disappeared.  The  following  day  she  was  again 
partially  paralysed,  probably  from  having  had  an  attack  during  the 
night,  which  was  perhaps  rendered  certain  by  fresh  petechiae  on  her 
face  and  chest.  Another  attack  followed  when  the  paralysis  disap¬ 
peared.  I  again  gave  belladonna  until  the  pupils  were  slightly  dilated, 
and  I  then  moderated  the  frequency  of  the  dose.  In  three  days  she 
seemed  so  much  improved  that  I  allowed  her  to  get  up,  and  she  con¬ 
tinued  to  improve  for  several  days.  About  a  week  afterwards,  the 
matron  reported  to  me  that  the  patient  had  become  unmanageable  ; 
that  she  was  excited  and  obstinate,  and  abusive  in  her  language.  On 
examining  her,  I  found  fresh  petechiae,  which  may  always  be  taken  as 
evidence  of  a  fit.  The  patient  was  not  excited  when  I  saw  her ;  and 
I  told  her  that  she  must  endeavour  to  control  herself,  for  I  could  not 
consent  to  her  return  home  if  the  excitement  continued.  She  promised 
to  try  to  exercise  some  control  over  herself,  and  seemed  to  succeed  for 
some  days  ;  but  shortly  I  received  complaints  that  at  night-time  she 
was  noisy,  excited,  and  unmanageable.  I  questioned  her  closely,  and 
told  her  that  the  report  given  to  me  was  that  of  madness  (maniacal  ex¬ 
citement)  ;  and,  with  a  view  to  testing  how  much  wras  really  mania, 
and  how  much  was  more  or  less  under  her  own  control  (hysterical  ex¬ 
citement),  I  told  her  that  any  fresh  exhibition  of  such  excitement  would 
lead  me  to  the  conclusion  that  she  was  mad,  and  induce  me  to  take 
steps  to  secure  her  safety  and  that  of  others.  She  seemed  not  to  realise 
the  fact  that  she  had  been  excited,  and  only  imperfectly  remembered 
it ;  but  told  me  that  her  relatives  had  thought  her  insane  before  seeking 
her  admission  into  the  infirmary,  and  had  spoken  of  seeking  relief  for 
her  in  asylum  treatment.  I  learned  that  on  the  previous  day  she  had 
had  a  fit,  in  which  she  was  unconscious  for  an  hour,  but  that  it  was 
unattended  by  any  muscular  contraction,  and  was  not  followed  by  either 
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paralysis  or  excitement.  For  the  three  following  days  she  appeared 
better  during  the  day,  but  at  night-time  was  submaniacal,  noisy,  and 
uncontrollable  ;  and  on  the  fourth  night  I  was  summoned  to  the  in¬ 
firmary,  at  1 1  p.m.,  when  1  found  the  patient,  who,  after  returning  from 
a  walk,  had  seated  herself  in  a  chair  and  commenced  screaming.  She 
had  refused  her  food,  and  had  refused  to  move  or  to  speak,  and  was  in 
a  submaniacal  condition.  After  a  short  time,  I  succeeded  in  persuading 
her  to  rise,  and  then,  with  assistance,  to  go  upstairs.  She  was  pu(  to 
bed,  and  I  then  examined  her,  and  found  that  she  was  unable  to  speak, 
though  she  endeavoured  to  answer  “yes”.  The  excitement  appeared 
to  have  moderated  considerably,  and  I  ordered  her  an  increased  dose 
of  belladonna.  She  slept  well,  but  the  next  day  complained  of  head¬ 
ache,  and  her  face  was  covered  with  petechice.  I  then  ordered  that 
her  belladonna  should  be  taken  every  six  hours  ;  and  the  treatment 
was  persevered  in  with  an  intermission  of  two  days  only,  when  she 
suffered  from  bilious  vomiting,  for  three  weeks,  when  she  was  dis¬ 
charged,  not  having  had  any  return  of  the  symptoms,  and  having  been 
under  treatment  over  three  months.  I  recommended  that  the  treat¬ 
ment  should  be  continued  for  twelve  months,  and  that  she  should  use 
a  tepid  bath  every  morning.  Upon  the  application  of  the  friends,  I 
consented  to  readmit  the  patient  should  her  malady  return  ;  but  as  I 
have  not  had  a  renewal  of  the  application,  the  conclusion  is  favourable 
for  the  patient’s  state. 

The  case  is  one  of  both  value  and  significance  in  illustrating  the 
frequent  consequential  mental  excitement  of  epilepsy,  particularly  in 
that  class  of  cases  to  which  I  have  several  times  drawn  attention,  where 
the  epilepsy  is  slight,  sometimes  so  slight  as  hardly  to  be  observable,  and 
wherein  the  mental  disturbance  seems  to  bear  a  sort  of  inverse  ratio  to 
the  epilepsy  ;  the  epilepsy  often  being  expressed  as  a  very  transient  loss  of 
consciousness,  whilst  the  mental  disturbance  consequent  noon  it  is 
j  r  Mound. 

The  medico-legal  aspect  of  these  cases  is  in  the  greatest  degree  of 
importance,  since  the  responsibility  of  a  person  committing  a  criminal 
act  under  the  influence  of  the  fleeting  mania  following  epilepsy,  is  or 
ought  to  be  annulled.  The  petechice  I  have  frequently  commented  upon, 
and  it  is  perhaps  unnecessary  to  enter  upon  the  subject  here.  I  may 
add  that  the  treatment  with  belladonna  was  one  which  I  frequently 
adopt,  and  with  great  success,  when  there  is  no  indication  for  the  use 
of  absorbents,  and  especially  when  the  uterine  functions  appear  in  any 
way  disturbed. 


MASKED  SMALL-POX:  PETECHLE  :  RAPIDLY 

FATAL. 

By  FREDERICK  PAGE,  M.  D.,  Senior  House-Surgeon  to  the 
Infirmary,  Newcastle-on-Tyne. 

A.  S.,  a  comedian,  aged  23,  applied  at  the  Newcastle-on-Tyne  In¬ 
firmary  during  the  afternoon  of  Monday,  April  22nd,  complaining  of  a 
very  acute  pain  over  his  left  lumbar  muscles.  He  had  fallen  down  two 
or  three  stairs  upon  his  back.  He  was  of  intemperate  habits,  and  ac¬ 
knowledged  that  he  had  been  drinking.  The  pain  was  spasmodic. 
Upon  a  careful  examination,  no  indication  of  a  bruise  could  be  found. 
There  had  been  no  sickness,  and  the  urine  was  stated  to  be  as  usual. 
Two  or  three  ounces  of  blood  were  taken  from  the  loin  by  cupping, 
with  marked  relief ;  a  calomel  and  jalap  purge  was  administered,  and  the 
patient  was  told  to  come  back  on  the  following  day  if  the  pain  returned. 
The  next  morning  he  again  applied,  and  had  a  hypodermic  injection  of 
a  quarter  of  a  grain  of  morphia,  after  which  he  walked  home.  But 
little  relief  and  no  sleep  followed  the  injection.  A  man  who  slept  in 
the  same  room  said  that  he  noticed  no  rash  on  his  companion  when 
they  went  to  bed,  and  nothing  had  occurred  to  give  rise  to  the  idea  of 
imminent  danger.  After  a  restless  night,  the  patient,  between  three  and 
four  in  the  morning,  suddenly  died. 

As  I  was  unable  to  give  a  certificate  as  to  the  cause  of  death,  having 
seen  nothing  in  the  man’s  condition  when  I  examined  him  to  indicate 
danger  to  life,  an  inquest  was  asked  for.  The  necropsy  was  made  on 
I hursday,  April  25th,  at  1  p.m.,  at  the  Infirmary,  in  the  presence  of 
the  physicians  and  some  of  the  surgeons.  The  body  was  in  fair  condi¬ 
tion.  Rigor  mortis  was  absent.  On  the  left  arm  were  two  vaccination- 
marks.  Around  the  puncture  made  by  the  injection-needle  was  a  large 
effusion  of  dark  fluid  blood:  No  blood  was  poured  out  where  the 
cupping-glass  had  been  applied.  The  trunk  of  the  body  was  suffused 
with  a  small  thickly-set  petechial  rash  of  mulberry  colour.  The  thighs 
were  copiously,  the  legs  and  arms  sparsely,  and  the  face  but  slightly,  if 
at  all,  sprinkled  with  the  same  kind  of  eruption.  Both  conjunctiva; 
were  completely  ecchymosed.  The  face  was  livid,  and  the  body 
generally,  but  more  particularly  upon  the  left  side,  deeply  discoloured 


by  sugillation.  Upon  opening  the  chest,  the  muscles  were  found  to  be 
very  soft  and  dark  coloured.  A  few  old  strings  of  false  membrane 
existed  between  the  pleurae  on  both  sides,  and  in  each  pleural  cavity 
was  a  quantity  of  thin  bloody  fluid.  The  lungs  were  much  congested, 
and  their  surface  was  sprinkled  extensively  with  stellate  petechiae.  The 
heart  was  rather  small,  flaccid,  and  spotted  with  petechiae  ;  the  valves 
were  all  normal.  The  liver  was  similarly  affected  with  petechiae  over  its 
surface,  and  the  gall-bladder  was  full  of  bile.  The  intestinal  canal  was 
very  vascular  and  dark-coloured  generally,  petechiae  and  large  patches 
of  extravasated  blood  appearing  between  the  layers  of  the  mesentery 
and  beneath  the  peritoneum  in  all  directions.  Externally  both  kidneys 
were  blotched  with  numerous  bloody  effusions,  and  into  the  fat  sur¬ 
rounding  them  blood  was  also  poured  out.  The  bladder  contained  a 
few  ounces  of  bloody  urine,  and  its  mucous  surface  was  deeply  stained 
with  blood.  The  brain  was  covered  with  minute  arborescences  of 
dark  vessels,  but  no  petechiae  or  any  effusions  of  blood  were  seen,  either 
on  the  surface  or  in  the  interior  of  the  organ.  The  brain-substance 
seemed  sound,  perhaps  rather  soft.  The  blood  was  throughout  the  body 
unusually  dark  and  in  a  very  fluid  state. 

It  was  the  universal  opinion  of  those  present  at  the  necropsy  that  the 
man  had  died  from  malignant  small-pox.  During  the  epidemic  of 
small-pox,  which  has  raged  here  for  twelve  months,  and  which  has  now 
subsided,  occasional  cases  strongly  resembling  the  above  have  occurred,, 
proving  fatal  in  a  few  daysy  where  no  eruption  whatever  of  small-pox 
appeared,  but  where  petechiae,  varying  in  size  and  number,  spread  over 
the  whole  surface  of  the  body,  with  great  impairment  of  the  muscular 
power,  but  with  perfect  integrity  of  mind  and  unconsciousness  of 
danger.  Such  cases,  too,  have  not  always  occurred  in  the  intemperate. 

This  case  is  certainly  remarkable,  inasmuch  as  the  powers  of  the 
nervous  centres  and  of  the  muscles  were  alike  preserved,  and  no  erup¬ 
tion  whatever  appeared  up  to  at  least  four  or  five  hours  before  death. 
It  will  have  been  noted,  this  man  was  quite  able  to  go  about,  and  did' 
so  to  the  last,  and  that  the  only  symptoms  he  had  was  the  pain  in  the 
loins,  not  over  the  spine,  but  in  the  left  lumbar  muscles.  Intemperance 
may  have  rendered  him  an  easier  prey  to  infection,  and  the  bad  conse-. 
quences  of  poisoned  blood.  In  the  Journal  (page  497)  another  extras 
ordinary  case  of  malignant  small-pox  masked  by  injury  is  reported  by 
Mr.  Gascoyen,  of  St.  Mary’s  and  the  Lock  Hospitals  ;  and  reading  it 
has  induced  me  to  send  this.  * 


OBSTETRIC  MEMORANDA. 


ALBUMINURIA  IN  THE  SIXTH  MONTH  OF 
PREGNANCF. 

M.  W.,  a  multipara,  aged  32,  a  laundress,  slipped  and  fell,  without  un¬ 
consciousness,  in  a  steep  garden,  on  the  1st  February.  On  the  3rd,  I 
found  the  uterus  gravid  and  prolapsed,  with  the  os  just  within  the 
vulva  ;  the  patient  stated  it  had  been  down  since  the  fall.  She  supposed 
herself  to  be  between  the  third -and  fourth  months  of  pregnancy,  her 
last  menstruation  having  been  in  the  middle  of  October.  The  uterus 
was  easily  replaced,  and  the  patient  was  ordered  to  keep  in  bed;  but, 
on  the  6th  February,  she  got  up,  reproducing  the  prolapse.  On  the  7th, 
I  applied  a  flattened  caoutchouc  pessary,  which  kept  the  uterus  in  situ 
until  a  week  after  quickening  (which  was  on  the  15  th),  when  the  pes¬ 
sary  slipped  down  and  was  withdrawn. 

I  was  summoned  on  the  23rd  March,  and  found  that  the  patient  had 
acute  and.  general  anasarca,  constipation  with  severe  headache,  dry  and 
harsh  skin,  and  was  passing  a  very  small  quantity  of  urine ;  hot-air 
baths,  diaphoretics,  and  saline  purgatives  were  ordered ;  these  caused 
profuse  diaphoresis  and  watery  stools.  On  the  24th,  the  urine  became 
solid  when  heated ;  no  tube-casts  or  blood-corpuscles  were  visible  in 
it the  foetus  moved  until  this  day.  The  patient  was  much  better  on 
the  26th,  passing  more  urine,  which  was  less  albuminous.  On  the  6th 
April,  she  commenced  taking  ten  minims  of  the  tincture  of  the  per- 
chloride  of  iron  with  twenty  minims  of  nitrous  ether  four  times  daily. 
The  patient  did  not  have  any  convulsion,  and  in  a  week  the  albu¬ 
minuria  had  ceased.  Labour  began  on  the  29th,  and  lasted  five-and-a- 
half  hours,  resulting  in  the  birth  of  a  putrid  female  fcetus  of  between 
five  and  six  months’  development.  On  the  30th  April  and  1st  May, 
the  patient  was  convalescing  favourably.  I  was  unable  to  attend  the 
labour,  which  was  conducted  by  a  nurse ;  no  chloroform  was  given. 
The  first  pregnancy  terminated  in  the  birth  of  an  eight  months’  foetus, 
six  weeks  after  its  death  ;  the  second  in  the  birth  of  a  girl,  and  the  third 
in  that  of  a  boy  (both  living  now) ;  the  fourth  in  a  miscarriage  in  the 
third  month,  three  years  ago  ;  this  last  being  the  fifth  pregnancy.  This 
case  supports  that  published  at  page  447  of  the  Journal  for  April 
27th.  Stanley  Haynes,  M.D.,  Malvern  Link. 
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STATISTICS  OF  OVARIOTOMY. 

IV. 

I  have  performed  ovariotomy  in  eight  cases  in  the  Huddersfield  In¬ 
firmary  since  1865,  with  a  result  of  four  recoveries  and  four  deaths. 
The  ages  of  those  who  recovered  were  30,  40,  42,  and  54  years.  Three 
were  married  and  one  unmarried.  Three  of  the  tumours  were  multi- 
locular,  and  two  were  extensively  adherent.  All  four  of  these  cases  had 
been  tapped  before.  The  tumours  were  all  large,  weighing  from  30  to 
45  lbs.  The  pedicle  was  secured  in  three  of  the  cases  by  clamp,  in  one 
by  ligature.  The  ages  of  those  who  died  were  23,  36,  40,  and  42  years. 
Two  were  married  and  two  unmarried.  In  three  of  these  cases  the 
pedicle  was  very  short,  and  in  one  closely  united  to  the  uterus.  The 
pedicle  was  secured  in  two  cases  by  clamp  and  in  two  by  ligatures. 
Two  deaths  occurred  from  shock  and  two  from  peritonitis.  Only  one 
of  these  cases  had  been  tapped  before  the  operation.  The  tumours  were 
all  multilocular,  and  varied  from  30  to  70  lbs.  In  one  of  these  cases 
both  ovaries  were  removed. 

Samuel  Knaggs,  Huddersfield. 


v. 

Two  cases  of  completed  ovariotomy  have  fallen  to  my  share — both  in 
the  Stamford  Infirmary. 

Case  i. — S.  A.,  aged  32,  married,  was  operated  on,  September  21st, 
1871.  The  cyst  was  multilocular  ;  the  pedicle  was  tied  with  catgut. 
She  had  subsequent  intraperitoneal  haemorrhage.  Antiseptic  dressing 
was  applied.  She  was  discharged  cured  November  1872. 

Case  ii. — W.  F.,  aged  53,  married,  was  operated  on,  May  7th,  1872. 
The  pedicle  was  clamped.  Peritonitis  followed,  and  she  died  on  May 
1 1  th.  She  was  a  woman  much  worn,  and  in  feeble  health. 

Stamford.  William  Newman,  M.D.Lond.,  F.R.C.S.Eng. 


RUPTURE  OF  MEMBRANES  BEFORE  DELIVERY. 

Some  time  since,  I  attended  a  case  very  similar  to  that  related  by  Mr. 
E.  Norton  in  the  Journal  of  December  9th,  TS71.  On  October  1st, 
at  about  11.50  P.M.,  I  was  called  to  a  Mrs.  H.  On  examination,  I 
found  the  os  dilated  to  the  extent  of  a  half-crown  piece,  with  strong 
labour-pains.  Shortly  after  12  P.M.,  the  membranes  became  ruptured  ; 
but  the  pains  became  shorter  and  much  weaker,  and  ergot  did  not  improve 
them.  At  2  A.M.,  the  dilatation  of  the  os  had  not  increased,  and  she 
then  slept  awhile.  At  6.10  A.M.,  the  os  seemed  to  have  contracted  a 
little,  and  there  were  no  pains.  I  then  gave  a  grain  of  opium  and  left, 
stating  that  the  gentleman  with  whom  I  am  assistant  or  myself  would 
see  her  during  the  day.  I  saw  her  at  about  12  a.m.,  when  she  was  up, 
and  only  complained  of  feeling  very  sore,  and  a  continual  dribbling 
away  of  water.  I  heard  no  more  of  the  case  until  the  morning  of  No¬ 
vember  19th,  when  Mr.  H.  came  in  a  great  hurry.  On  arrival,  I 
found  that  a  hand  and  foot  had  passed  the  vaginal  opening,  and  that 
haemorrhage  was  going  on.  Having  delivered  by  partial  turning  (I  use 
the  word  partial,  as  a  foot  was  down),  I  also  had  to  remove  the 
placenta  after  waiting  twenty-five  minutes.  It  was  of  a  pale  bloodless 
colour,  and  very  light.  Mrs.  H.  was  for  some  time  weak,  but  recovered. 
She,  as  Mr.  Norton’s  patient,  had  a  dribbling  away  from  the  beginning. 

J.  Foley  Evans,  Sheffield. 


CLINICAL  MEMORANDA. 


STATISTICS  OF  SKIN-DISEASE. 

Thinking  it  may  be  interesting  to  some  of  the  readers  of  the  Journal 
to  know  the  proportions  in  which  skin-disease  is  distributed  over  the 
decades  of  human  life,  and  the  relative  liability  of  the  sexes  to  it  during 
each  decade,  I  subjoin  a  table  which  I  have  recently  compiled  from 
the  statistics  of  one  thousand  consecutive  cases  of  skin-disease  taken 
from  the  register  of  the  British  Hospital  for  Diseases  of  the  Skin.  The 
broad  facts  deducible  from  this  table  are  the  following.  1.  The 
greater  proportion  of  skin-diseases  is  met  with  during  infancy,  child¬ 
hood,  and  adolescence ;  and  the  less  proportion  during  middle  and 
advanced  age.  2.  The  largest  proportion  is  met  with  during  adoles¬ 
cence.  3.  At  all  ages,  skin  disease  is  commoner  in  the  male  than  in 
the  female  sex.  4.  This  disparity  is  greater  during  adolescence,  and 
middle  and  advanced  age,  than  it  is  during  infancy  and  childhood. 
1  wo  possible  explanations  occur  to  me  for  the  last  named  fact.  One 
is,  that  during  infancy  and  childhood  there  is  but  little  difference  of 
the  texture  of  the  skin  in  the  two  sexes ;  whereas,  in  the  subsequent 


periods  of  life,  the  skin  of  the  male  is  of  much  coarser  texture  than  the 
skin  of  the  female.  The  other  is,  that  the  adult  male  is  more  exposed 
by  the  nature  of  his  avocations  to  agencies  which  are  calculated  to 
exercise  an  irritant  effect  on  his  skin  than  is  the  adult  female ;  whereas 
in  infancy  and  childhood  there  is  but  scarcely  any  difference  in  this 
respect.  Balmanno  Squire. 

Age  at  commencement 

of  disease.  Males.  Femal.-s.  Both  sexes. 

Under  10  years  .  95  .  77  .  172 

From  10  to  19  96  ... .  95  191 

,,  20  to  29  145  101  246 

9 1  3°  to  39  79  67  146 

,,  40  to  49  63  41  104 

„  50  to  59  56  26  82 

,,  60  to  69  29  13  42 

,,  70  to  79  8  5  13 

9  9  80  to  89  3  1  4 


Total  of  all  ages ....  574  426  1000 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


TREATMENT  OF  ULCERS. 

It  is  proverbial  that  the  treatment  of  most  ulcers  of  the  leg  in  the  out¬ 
patient  room  is  unsatisfactory  and  disheartening.  The  causes  of 
failure  in  these  cases  are  many,  and  are  not  dependent,  as  a  rule,  on 
the  absence  of  therapeutic  means  for  their  relief,  but  on  the  social  cir¬ 
cumstances  and  necessities  of  the  patients.  Admission  for  a  time  into 
the  wards  of  a  hospital,  with  the  accompanying  improvement  in  the 
diet  and  hygienic  condition  of  the  patient,  is  usually  followed  by  good 
results  for  a  time  at  least ;  but  the  accommodation  afforded  for  these 
patients  in  most  hospitals  is  very  limited,  and  is  curtailed  by  the 
pressure  of  more  serious  and  urgent  cases.  Indeed,  to  meet  the  want 
of  hospital  accommodation  for  this  class,  an  Infirmary  was  founded  in 
Red  Lion  Square  in  1857,  under  the  auspices  of  Miss  Florence  Night¬ 
ingale,  which  affords  relief  to  a  large  number  of  cases.  It  is  not  un¬ 
likely  that  the  frequency,  obstinacy,  and  uninteresting  character  of 
ulcers  of  the  leg,  together  with  the  belief  handed  down  as  to  their  in¬ 
curability,  may  sometimes  lead  to  carelessness,  if  not  neglect,  on  the 
part  of  the  surgeon,  in  the  treatment  of  these  cases.  With  the  view  of 
ascertaining  whether  this  belief  is  really  well  founded  and  entertained 
amongst  metropolitan  surgeons,  and  of  obtaining  a  few  details  of  the 
means  used  in  the  treatment  of  ulcers,  we  have  collected  a  few  notes 
on  the  subject,  which  will  be  read  with  interest.  We  specially  sought 
for  experience  of  surgeons  in  the  employment  of  skin-grafting  ;  and  the 
remarks  on  this  method  of  treatment  are  particularly  instructive,  and 
promise  excellent  and  speedy  results  in  many  instances. 

st.  Bartholomew’s  hospital. 

Mr.  Savory  has  had  several  cases  of  skin-grafting  on  ulcers  of  the 
legs  and  other  parts,  and  has  been  led  to  form  a  very  favourable 
opinion  of  the  plan.  In  almost  every  instance,  the  majority  at  least  of 
the  fragments  transplanted,  and  in  some  instances  all  of  them,  amount¬ 
ing  perhaps  to  six  or  eight,  have  lived  and  grown.  In  the  earlier  cases, 
Mr.  Savory  scratched  the  surface  of  the  ulcer  before  inserting  the  mor¬ 
sel  of  skin  ;  but  in  the  later  ones  he  has  simply  placed  the  tiny  bit, 
snipped  off  as  superficially  as  possible,  usually  from  an  amputated 
limb,  upon  the  unbroken  surface  of  a  healthy  ulcer.  He  usually  fixes 
the  fragments  with  strapping,  and  takes  care  not  to  disturb  them,  if 
practicable,  for  two  or  three  days  or  more.  In  one  instance,  that  of  a 
boy  ten  years  of  age,  the  whole  of  the  integument  of  the  leg,  from  the 
knee  to  the  ankle,  had  been  destroyed  by  a  burn.  The  entire  surface 
was  covered  by  healthy  granulation,  but  this  extensive  ulceration 
shewed  little  or  no  disposition  to  contract.  Skin  was  grafted  twice  ; 
in  the  first  instance  six  fragments,  and  in  the  second  four,  were  placed 
on  the  surface.  Every  morsel  lived  and  grew,  and  by  this  means  the 
whole  surface  at  length  closed  in  and  the  limb  was  saved. 
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THE  MIDDLESEX  HOSPITAL. 

Mr.  George  Lawson  says  that  the  treatment  of  ulcers  of  the  leg 
should  be  both  constitutional  and  local.  The  constitutional  treatment 
will  prove  a  powerful  aid  in  the  cure  of  ulcers,  for,  although  the  disease  is 
apparently  local,  yet  it  is  very  dependent  on  the  health  of  the  patient. 
A  large  number  of  the  ulcers  which  are  met  with  in  the  daily  hospital 
practice  are  due  solely  to  the  causes  already  mentioned,  viz.,  unclean¬ 
liness,  self-neglect,  want  of  rest,  and  a  constitution  impaired  from  irre¬ 
gular  and  drunken  habits.  In  all  these  cases,  if  the  patient  be  made  to 
maintain  the  leg  in  the  horizontal  position,  and  the  ulcer  be  kept  clean 
and  covered  with  strips  of  lint  wetted  with  water  or  with  some  slightly 
stimulating  lotion,  and  a  good  diet  with  a  moderate  allowance  of  stimu¬ 
lants  be  prescribed,  the  wound  will  rapidly  heal.  The  patient’s  health 
under  the  improved  diet  and  rest  will  speedily  begin  to  mend,  and  a 
corresponding  improvement  will  at  the  same  time  appear  in  the  ulcer. 
When,  however,  the  ulcers  are  traceable  to  some  specific  taint,  such  as 
syphilis,  a  mere  local  application  is  useless  without  the  aid  of  some  of 
the  antisyphilitic  remedies.  Iodide  of  potassium,  or  small  doses  of  the 
liquor  of  bichloride  of  mercury,  with  decoction  of  bark,  may  then  begiven, 
or  the  two  may  be  often  combined  with  advantage.  Mercury,  given  in 
the  form  of  blue  pill  or  calomel,  so  as  to  affect  the  gums,  is  positively 
injurious.  For  the  effectual  treatment  of  all  ulcers  of  the  leg,  absolute 
rest  of  the  limb  is  the  first  element.  Bandaging  and  strapping  the  leg 
may  do  some  good  by  supporting  the  parts,  and  thus  affording  a  certain 
amount  of  rest  by  restraining  the  freedom  of  motion,  but  it  is  compa¬ 
ratively  ineffectual  when  contrasted  with  the  good  which  accrues  from 
keeping  the  patient  in  bed  with  the  limb  constantly  in  the  horizontal 
position.  The  medicines  which  appear  to  be  the  most  useful  in  the 
large  and  painful  ulcers  of  the  leg  which  are  met  with  in  hospital  prac¬ 
tice,  are  the  mineral  acids  with  bark,  and  opium.  The  effect  of  opium 
on  ulcerations  when  rightly  administered  is  very  striking.  It  allays 
pain,  procures  sleep,  and  olten,  in  an  incredibly  short  space  of  time, 
completely  changes  the  characters  of  the  wound.  It  is  the  phagedcenic 
and  the  senile  ulcers  which  appear  to  be  most  under  its  control :  in  the 
former,  it  arrests  its  progress  and  restores  healthy  action ;  whilst,  in  the 
latter,  it  relieves  pain,  and  induces  healthy  granulations.  Other  forms  of 
ulceration  are  also  much  benefited  by  opium,  although,  in  the  two 
mentioned,  its  effects  are  most  striking. 

In  the  large  chronic  ulcers,  with  a  thickened  brawny  condition  of  the 
leg,  skin-grafting  is  a  most  valuable  adjunct.  Before,  however,  trans¬ 
planting  portions  of  the  skin,  the  patient  should  be  taken  into  the  hos¬ 
pital  and  kept  in  bed,  and  similar  remedies  applied  until  the  wound 
assumes  a  healthy  granulating  surface.  Small  portions  of  the  integu¬ 
ment  taken  from  the  arm  or  elsewhere,  may  soon  be  implanted  on  the 
ulcer,  and  with  an  almost  certainty  of  success.  As  soon  as  two  or  three 
pieces  of  the  new  skin  have  established  their  vitality,  others  may  be 
added,  until,  at  last,  the  whole  chasm  is  completely  bridged  over  with 
new  skin.  The  advantages  which  this  mode  of  treatment  possesses, 
are,  that  the  tendency  for  a  wound  thus  closed  to  break  open  is  dimi¬ 
nished  ;  and,  if  the  ulcer  should  again  appear,  the  grafts  usually  remain 
entire,  or  a  very  few  of  them  perish,  and  the  wound  will  again  close 
up  more  rapidly  than  if  no  skin-grafting  had  been  employed. 

Mr.  Andrew  Clark  says  that,  in  considering  the  treatment  of  chronic 
ulcers  of  the  legs,  we  must  remember  that  the  majority  of  out-patients 
being  half-starved,  hard-working  people,  the  two  essentials  of  treat¬ 
ment,  rest  and  good  food,  must  be  put  out  of  the  question,  patients 
always  saying  that  they  rest  as  much  as  ever  they  can.  The  cause  of 
the  ulcer  is  frequently  a  kick,  and  the  veins  are  often  not  enlarged. 
The  ulcers  are  often  of  long  standing  when  first  seen  in  the  out-patient 
room,  and  present  a  greenish  unhealthy  aspect,  and  smell  very  badly. 
Under  carbolic  acid  lotion,  one  part  of  the  acid  to  sixty  of  water,  with 
ammonia  and  bark  internally,  they  generally  assume  a  healthy  appear¬ 
ance.  When  they  appear  to  heal,  a  lotion  of  nitrate  of  silver,  two  grains 
to  the  ounce,  applied  on  a  piece  of  lint  of  the  size  of  the  sore,  much 
assists  the  healing.  As  a  rule,  however,  when  the  ulcer  arrives  at  this 
stage,  the  patient  leaves  off  attending,  as  he  appears  to  suffer  but  little 
pain,  and  in  a  month  or  six  weeks  he  returns  with  the  ulcer  as  bad  as 
ever. 

Stimulating  ointments,  as  resinous  ointment,  always  seem  to  produce 
pain  ;  and  other  ointments,  as  zinc,  appear  to  interfere  with  keeping 
the  sore  clean.  If  there  be  much  inflammation  of  the  skin  around, 
lead  lotion  may  be  substituted  for  the  carbolic  as  soon  as  the  smell  is 
removed. 

king’s  college  hospital. 

Mr.  John  Wood  has  tried  skin-grafting  in  large  chronic  ulcers  of  the 
leg  extensively,  and  with  the  best  results  as  regards  rapidity  of  healing. 
The  way  in  which  he  has  carried  it  out  is  to  take  a  surface  of  skin  from 
a  thick  part  on  the  outside  of  the  leg,  about  the  size  of  a  threepenny-piece. 


A  lancet  is  the  best  instrument  to  do  this  with,  care  being  taken  to  pre¬ 
vent  the  skin  as  much  as  possible  from  curling  up,  and  to  lay  the  deep 
surface  flat  upon  the  granulations.  He  makes  an  incisiop  into  the 
granulations,  but  keeps  them  as  dry  as  possible,  taking  care  that  the  part 
upon  which  the  graft  is  applied  is  as  florid  and  healthy  as  possible.  The 
first  grafts  he  places  across  the  middle  of  the  sore,  so  as  to  promote  the 
formation  of  an  isthmus  of  new  skin  which  shall  divide  the  sore  into 
two  parts.  He  then  subdivides  in  like  manner  each  of  these  halves, 
and  thus  the  advantage  of  a  cicatrisation  quite  round  the  circumference 
of  continually  diminishing  circles  is  obtained.  The  practice  of  incising 
the  granulation  to  graft  in  the  skin  Mr.  Wood  believes  to  be  a  mistaken 
one,  inasmuch  as  the  bleeding  which  ensues  prevents  instant  coaptation 
and  adhesion.  The  same  remark  applies  to  the  presence  of  profuse 
suppuration  in  the  sore,  which  is,  besides,  an  evidence  of  debility  in  the 
granulations.  By  the  above  means,  Mr.  Wood  supposes,  the  time  for 
healing  a  chronic  ulcer  is  shortened  by  one-half.  He  has  thought,  how¬ 
ever,  in  one  or  two  cases,  that  the  resultant  cicatrix  was  somewhat  less 
durable  and  ulcerated  again  more  quickly  than  usual,  but  on  this  he  has 
not  yet  formed  a  settled  opinion. 

st.  Thomas’s  hospital. 

Mr.  Francis  Mason  believes  that  in  out-patient  hospital  practice 
the  “simple,”  “healthy,”  or  “purulent”  ulcer  in  its  typical  form  is  seldom 
met  with,  and  thinks  that  the  reason  is  obvious  when  its  chief  charac¬ 
teristics  are  taken  into  consideration.  Thus,  it  is  not  painfully  sensitive* 
it  advances  towards  a  cure  often  rapidly,  and  generally  its  progress  is 
steady  and  perceptible;  hence,  as  soon  as  the  healing  process  has  fairly 
set  in,  and  the  patient  suffers  little  or  no  discomfort,  he  discontinues  his 
attendance. 

By  far  the  commonest  varieties  of  ulcers  of  the  leg  are — 1.  Those 
often  associated  with  eczema  of  the  part,  hence  designated  “eczematous 
ulcers.”  They  become  sometimes  inordinately  painful,  the  skin  being 
especially  implicated,  and  might  be  not  inaptly  termed  according  to 
their  physical  characters  “inflamed  ulcers.”  2.  Those  that,  having 
progressed  up  to  a  certain  point,  remain  stationary,  and  are  “  cede- 
matous,”  or  “weak.”  They  are  flabby  in  appearance,  and  not  espe¬ 
cially  tender.  3.  The  “serpiginous  ulcers”  frequently  found  on  the 
dorsum  of  the  foot  and  in  the  neighbourhood  of  the  knee-joint.  They 
commence  as  small  elevated  portions  of  thickened  skin,  of  a  dusky  red 
hue,  which  break  down,  leaving  an  ulcerated  surface,  the  edges  of 
which  are  more  or  less  irregular,  and  are  frequently  undermined.  In 
some  instances,  the  ulcerated  skin  presents  a  honey-comb  appearance,  a 
patch  as  large  as  the  palm  of  an  adult  hand  being  fissured  or  starred  in 
all  directions.  On  separating  these  fissures  the  ulcerated  surface  is 
brought  into  view.  The  ordinary  “callous,”  “  indolent,”  or  “atonic” 
ulcers,  with  their  peculiar  hard  raised  edges  are,  in  Mr.  Mason’s  expe¬ 
rience,  comparatively  rarely  seen;  the  explanation  being,  as  he  thinks, 
that,  as  they  are  relatively  painless,  the  sufferers  pay  little  attention  to 
their  condition,  and  not  unfrequently  console  themselves  in  the  reflec¬ 
tion  that  an  open  wound  acts  as  a  safety-valve,  and  obviates  a  greater 
evil. 

With  regard  to  the  treatment  of  any  ulcer  which  is  painful  or  in¬ 
flamed,  the  first  point  of  importance  is  to  clear  the  intestinal  canal  with 
a  saline  purgative  containing  a  little  colchicum.  After  the  bowels  have 
been  thoroughly  relieved,  opium,  morphia,  or  henbane,  in  repeated  but 
small  doses,  may  be  given  to  allay  the  pain.  Soothing  applications, 
opiate  lotions,  a  light  poultice,  or  even  the  ordinary  water-dressing,  may 
be  used  to  the  part,  but  bandages  have,  as  a  rule,  a  tendency  to  aggra¬ 
vate  the  inflammation  in  very  painful  ulcers.  A  simple  diet  without  the 
use  of  malt  liquors  is  advisable. 

In  this  “  cedematous  or  weak  ulcer”  a  bandage  often  does  great 
good,  and  the  wound  may  be  touched  advantageously  with  nitrate  of 
silver,  always  commencing  at  the  centre  and  finishing  at  the  circum¬ 
ference,  thus  putting  the  caustic  on  the  most  painful  part  last.  Should 
a  patient  have  a  particular  objection  to  the  application  of  the  caustic,  a 
piece  of  dry  lint  placed  on  the  part  will  probably  have  a  sufficiently 
stimulating  effect.  Astringent  lotion  of  sulphate  of  zinc,  or  the  zinc 
ointment,  may  afterwards  be  employed;  and  a  liberal  but  nutritious  diet* 
with  a  spare  supply  of  malt  liquor  recommended. 

In  the  “serpiginous  ulcer”  the  nitrate  of  silver  may  be  freely  ap¬ 
plied,  especially  under  the  overhanging  edges.  Small  pieces  of  lint 
of  suitable  size,  either  alone  or  dipped  in  the  lotio  hydrargyri  nigra 
(Ph.  B.),  with  subsequently  astringent  lotions,  may  be  packed  care¬ 
fully  into  the  wounds.  In  such  cases  much  benefit  is  derived  from  the 
administration  of  iodide  of  potassium  in  five  to  ten-grain  doses  three 
times  a  day,  and  giving  five  grains  of  blue  pill  every  other  night.  In 
these  ulcers,  a  non-stimulating  but  nutritious  diet  is  highly  necessary, 
and  cod-liver-oil  may  be  taken  with  or  without  preparations  of  iron. 

Whilst  strapping  is  of  comparatively  little  value  in  the  foregoing 
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varieties,  it  is  almost  indispensable  in  the  “callous”  or  “atonic”  ulcer. 
Mr.  Mason  has  from  time  to  time  tried  in  this  form  of  ulcer  carbonate 
of  iron  in  powder,  chlorate  of  potash,  and  other  supposed  specifics, 
without  benefit;  but  he  has  much  confidence  in  the  compound  tincture  of 
benzoin  (the  old-fashioned  friar’s  balsam),  which  has  a  marked  effect  in 
promoting  a  healthy  action  on  the  surface. 

With  respect  to  skin-grafting  in  cases  of  ulcers,  Mr.  Mason’s  experi¬ 
ence  may  be  thus  summed  up.  He  has  frequently  tried  it  in  cases  of 
ulcers  of  the  leg  in  out-patients,  and  it  has  invariably  failed.  In  order 
to  be  effectual,  the  bed  of  granulations  must  be  nearly,  if  not  quite, 
in  the  condition  of  a  typical  healing  ulcer,  although  it  must  be  ad¬ 
mitted  that,  if  the  graft  be  placed  on  exuberant,  flabby,  oedematous 
granulations,  it  will  in  most  cases  adhere.  The  portion  transplanted 
has,  in  Mr.  Mason’s  practice,  generally  been  about  as  large  as  a  millet- 
seed  ;  but  it  has  varied  from  a  mere  scale,  obtained  by  scraping  the 
cuticle,  to  a  piece  of  skin  of  the  size  of  a  shilling  :  indeed,  in  one  case  a 
piece  nearly  as  large  as  a  florin  was  successfully  grafted. 

Whilst  the  operation  of  skin-grafting  doubtless  tends  to  increase  the 
rapidity  of  the  healing  process,  yet  it  offers  no  certain  immunity  from 
the  recurrence  of  the  ulceration  when  the  patient  resumes  his  avoca¬ 
tions.  Mr.  Mason  has  seen  several  cases  in  which  the  ulcer  has  re¬ 
peatedly  broken  open,  leaving  the  engrafted  portions  of  skin  as  perma¬ 
nent  little  islands,  which  have  again  and  again  assisted  materially  in 
repairing  the  wound.  The  inference  to  be  drawn  from  such  cases  is 
that,  the  more  extensive  the  skin-grafting,  the  greater  is  the  chance  of 
a  complete  and  lasting  cure. 

guy’s  hospital. 

Mr.  Thomas  Bryant  has  very  extensively  carried  out  the  treatment 
of  ulcers  by  skin-grafting,  and  believes  that  many  cases  are  now  ren¬ 
dered  curable  that  were  not  so  previously,  that  the  cure  of  others  is 
facilitated,  and  that  interest  is  given  to  a  class  of  cases  which  previously 
offered  little  clinical  instruction.  By  the  process  of  grafting,  large  sur¬ 
faces  speedily  cicatrise,  which,  under  former  circumstances,  would  have 
required  many  months,  and  that,  too,  without  the  contractions  and 
subsequent  deformities  which,  under  other  conditions,  were  too  well 
known  to  follow  in  such  cases.  The  practice  seems  applicable  wherever 
a  large  granulating  surface  exists,  and  the  only  essential  point  to  observe 
is  that  the  surface  of  the  sore  should  be  healthy  ;  this  clinical  fact  in¬ 
cluding  another,  that  the  patient’s  health  is  good,  for  there  is  no  better 
barometer  of  health  than  a  sore,  its  surface  assuming  a  healthy  or  an  un¬ 
healthy  appearance  with  every  alteration  in  the  general  condition  of  the 
body.  Mr.  Bryant  has  attempted,  by  way  of  experiment,  to  graft  skin 
upon  sores  that  were  not  quite  healthy,  and  has  sometimes  succeeded. 
In  an  indolent  sore,  in  which  a  small  patch  of  healthy  granulations 
sprang  up,  he  has  succeeded  in  securing,  by  transplanting,  a  new  centre 
of  “cutification,”  that  proved  of  great  value  in  aiding  the  healing  pro¬ 
cess,  but  in  a  larger  number  he  has  failed  in  securing  such  an  end.  It 
may,  therefore,  he  thinks,  be  accepted  as  a  truth  that  a  healthy  granu¬ 
lating  surface  is  an  important  requisite  for  success.  Mr.  Bryant  uses  a 
pair  of  scissors  after  those  recommended  by  Dr.  Macleod.  They  take 
away  a  portion  of  skin  that  will  cut  into  three  or  four  pieces,  and  the 
section  includes  only  the  upper  layer  of  the  true  skin  with  rete  mucosum. 
He  generally  takes  the  skin  from  the  fore  part  of  the  arm  or  the  inside 
of  the  thorax.  The  pieces  of  skin  should  be  placed  upon  the  granula¬ 
tions  about  half  an  inch  or  three-quarters  of  an  inch  from  the  margin  of 
the  sore,  and  about  one  inch  apart,  and  gently  pressed  in.  There  is  no 
necessity  to  wound  the  granulating  surface.  They  should  be  covered 
with  a  piece  of  oiled  gutta-percha  skin,  and  the  whole  supported  with 
cotton-wool ;  a  bandage  being  subsequently  applied,  so  as  to  press 
moderately  upon  the  part,  and  keep  the  dressing  in  position.  On  the 
third  day,  but  not  before,  the  dressings  may  be  removed,  the  greatest 
care  being  needed  ;  a  fresh  piece  of  oiled  gutta-percha  skin  being  subse¬ 
quently  applied.  The  appearances  of  the  engrafted  pieces  on  the  re¬ 
moval  of  the  first  dressing  vary  considerably  ;  at  times  they  will  seem 
palpably  to  have  taken  root  and  to  be  alive  ;  at  others  to  have  disap¬ 
peared  altogether  ;  whilst  in  a  third  class  the  surface  of  the  cuticle  will 
be  seen  floating,  as  a  thin  film,  upon  the  secretion  of  the  sore,  the  base¬ 
ment  membrane  of  the  cuticle — the  essential  part — being  left.  Under 
all  these  circumstances,  however,  the  surface  of  the  sore  is  to  be  cleaned 
with  the  greatest  care,  a  stream  of  tepid  water,  either  squeezed  from  a 
sponge  or  injected  from  a  syringe  over  the  part,  being  the  best  means 
to  employ.  The  surface  is  on  no  account  to  be  wiped,  for  the  grafted 
portions  of  skin  are  easily  uprooted,  whilst  those  that  appear  to  have 
died  or  that  have  disappeared  often  reappear  at  a  later  period  as  ‘  *  cuti- 
fying  centres.”  As  soon  as  the  new  centres  are  established  in  large 
sores,  other  pieces  should  be  engrafted,  at  about  the  same  distance  from 
the  new  pieces  as  those  originally  inserted  from  the  margin  of  the  sore; 
and  in  this  way  the  whole  granulating  surface  may  be  speedily  covered 


with  new  skin,  and  a  rapid  recovery  take  place.  There  seems  no  ob¬ 
jection  to  mincing  the  portion  of  integument  which  is  to  be  employed 
into  minute  fragments — that  is,  into  pieces  of  the  size  of  millet-seeds ;  the 
thumb-nail  of  the  surgeon  being  the  best  table  for  the  purpose.  Re¬ 
cently  the  practice  of  applying  “skin-dust,”  or  the  products  obtained 
by  scraping  the  skin,  has  found  favour,  and  met  with  some  success. 
In  the  few  cases  in  which  Mr.  Bryant  has  tried  it,  the  ulcers  healed,  but  he 
has  no  evidence  to  show  that  any  new  cutifying  centres  were  established 
by  the  proceeding.  In  the  hands  of  Mr.  Poland  it  has,  however,  been 
of  value.  Mr.  Bryant  doubts  whether  it  is  yet  proved  that  the  newly  en¬ 
grafted  skin  possesses  the  same  power  of  resisting  disintegrating  changes 
as  the  old  skin.  Some  observations  which  he  has  made  have  led  him  to 
suspect  that  it  is  somewhat  prone  to  break  down  and  ulcerate  on  the 
patient  walking  after  the  sore  has  completely  healed,  particularly  when 
the  subject  is  past  middle  age. 

WESTMINSTER  HOSPITAL. 

Mr.  Barnard  Holt’s  treatment  for  ulcers  of  the  leg  consists  in  an 
endeavour,  by  proper  position,  attention  to  the  general  health,  and 
suitable  dressings,  to  procure  a  moderately  healthy  granulating  surface, 
taking  care  to  remove  with  the  knife  all  hypertrophied  cuticle  in  the 
margin  of  the  ulcer.  Having  done  this,  provided  the  ulcer  is  not  very 
extensive,  he  invariably  hermetically  seals  the  wound  by  the  application 
of  oiled  silk,  collodion,  and  strapping  in  the  following  manner.  A 
square  piece  of  soap  strapping  two  inches  larger  than  the  outer  circum¬ 
ference  of  the  ulcer,  having  a  hole  made  of  the  exact  shape  of  the  ulcer, 
is  applied  upon  the  leg.  Upon  the  strapping  good  collodion  is  applied 
with  a  brush,  and  over  ulcer  and  strapping  one  square  piece  of  oiled 
silk  is  laid.  This  at  once  seals  the  ulcer  ;  and,  in  order  to  prevent  the 
edges  of  the  oiled  silk  from  rubbing  up,  he  further  fastens  them  down 
with  small  strips  of  plaster.  If  the  discharge  be  profuse  the  sealing  will 
require  to  be  repeated  in  a  couple  of  days,  but  the  intervals  of  removal 
are  quickly  prolonged,  inasmuch  as  the  exclusion  of  air  limits  the  dis¬ 
charge  and  facilitates  the  formation  of  skin  from  the  edge  of  the  ulcer. 
No  other  application  is  required,  and  the  ulcer  speedily  heals.  Mr. 
Holt  never  destroys  exuberant  granulations  by  sulphate  of  copper  or 
other  caustics,  as  the  encroaching  skin  speedily  produces  their  absorp  - 
tion,  and  the  application  of  caustics  destroys  the  fine  filamentous  cuticle 
that  is  to  close  the  ulcer.  He  has  employed  this  method  of  treatment 
for  years  with  the  most  satisfactory  results.  Of  course,  these  observa¬ 
tions  only  apply  to  ulcers  that  are  not  the  result  of  any  specific  poison. 

[To  be  continued. ] 


GENERAL  INFIRMARY,  NORTHAMPTON. 

RETENTION  OF  URINE  :  HYDROCELE  :  TAPPING  :  PUNCTURE  OF 
BLADDER  BY  RECTUM  :  DEATH. 

(Under  the  care  of  Mr.  Ashdown.) 

For  the  report  of  this  case,  we  are  indebted  to  Mr.  Carruthers,  the 
House-Surgeon. 

H.  W.,  aged  60,  a  carrier,  a  man  of  feeble  type,  was  admitted  on 
September  22nd,  1S71,  suffering  from  retention  of  urine.  He  had  had 
hydrocele  for  many  years.  So  large  was  the  scrbtal  tumour,  that  the 
penis  was  quite  embedded,  and  it  was  with  difficulty  that  the  glans 
could  be  exposed  and  the  meatus  found.  The  tumour  was  elastic, 
opaque  when  examined  with  a  candle,  and  some  impulse  could  be  felt 
upon  the  patient  coughing.  It  occupied  the  right  tunica  vaginalis,  and 
could  be  felt  in  the  inguinal  ring— thus  complicating  the  diagnosis. 
Great  difficulty  was  experienced  in  passing  a  catheter,  on  account  of 
the  urethra  being  rendered  tortuous  by  this  swelling,  also  from  the 
prostate  being  greatly  hypertrophied.  The  man  was  in  so  exhausted  a 
condition,  that  he  could  give  very  little  account  of  himself.  He  was 
catheterised,  and  a  large  quantity  of  urine  was  withdrawn. 

On  the  following  morning  the  surgeon  saw  him,  and  the  scrotal 
swelling  was  tapped.  A  large  quantity  of  dark  coloured  viscid  fluid 
was  removed,  and  the  testicle  was  found  to  be  much  enlarged.  After 
the  scrotal  swelling  was  reduced,  a  catheter  was  passed  more  readily  ; 
but  in  a  day  or  two  the  same  difficulty  recurred.  The  scrotum  was 
again  tapped,  but  still  no  catheter  could  be  introduced  into  the  bladder. 

On  October  2nd,  after  a  careful  and  prolonged  attempt  to  catheterise, 
the  rectum  was  cleaned  by  an  enema,  the  man  was  placed  on  his  side 
(in  which  position  the  fingers  could  be  more  easily  passed  beyond  the 
prostate),  and  the  bladder  was  punctured  per  rectum.  Great  difficulty 
was  experienced  in  the  performance  of  this  operation,  as  the  prostate 
was  very  large  ;  added  to  which,  an  artery  could  be  felt  crossing  it 
transversely  and  pulsating  with  considerable  vigour.  However,  the 
trocar  was  introduced,  and  a  copious  gush  of  urine  took  place,  to  the 
great  relief  of  all  concerned.  The  cannula  was  secured  in  the  usual 
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manner  ;  a  dose  of  opium  was  given  ;  and  the  man  was  directed  to  lie 
upon  his  side. 

When  the  surgeon  saw  him  the  following  morning,  he  made  an 
incision  into  the  scrotum,  and  introduced  a  silk  seton,  so  insuring  a 
free  vent  for  the  contents  of  the  tunica  vaginalis.  The  tube  which  was 
left  in  the  bladder  became  displaced  in  twenty-four  hours  after  its 
introduction  ;  it  was  therefore  removed.  The  bladder,  during  so  short 
an  interval,  had  recovered  its  tone ;  and  until  his  death  ten  weeks  after¬ 
wards,  the  man  had  no  difficulty  with  his  urine.  Pus  soon  began  to 
form  in  the  scrotum.  The  seton  was  therefore  removed,  and  a  large 
incision  was  made  into  the  swelling  to  give  free  vent  to  it. 

On  October  6th,  an  attack  of  delirium  tremens  came  on,  which  was 
treated  by  stimulants,  bark  and  ammonia,  and  chloral  as  a  hypnotic. 
Subsequently,  on  the  patient  becoming  very  prostrate,  the  brandy  mix¬ 
ture  was  given.  When  this  attack  passed  off,  he  fell  into  a  low  typhoid 
condition,  and  died  on  December  1 1  th. 

At  the  necropsy,  the  prostate  was  found  greatly  hypertrophied  ;  the 
bladder  was  thickened,  fasciculated,  and  rugose,  containing  a  small 
uric  acid  calculus  of  the  size  of  a  bean  ;  the  kidneys  were  not  much 
enlarged,  but  mottled,  pale,  flabby,  and  excavated  by  numerous  cysts 
on  their  surface.  The  testicular  enlargement  consisted  of  mere  plastic 
exudation,  the  result  of  chronic  inflammation  produced  by  repeated 
tapping.  Stimulants  were  given  freely  during  the  treatment. 


COLUMN  FOR  THE  CURIOUS. 


Remedies  for  Toothache. — Morgagni  ( Epis .  14),  after  referring 
to  spirits  of  camphor  and  other  remedies  for  toothache,  including  “the 
acid  of  a  decoction  of  tartar”,  which,  according  to  Jo.  Stephanus,  “eas’d 
miraculously”,  adds,  “but  it  was  much  better  to  have  had  no  occasion 
for  experiments  of  this  kind,  since  it  is  now  a  long  time  that  is  has 
pleas’d  God  to  indulge  me  with  a  freedom  from  these  tortures.  For 
other  persons,  as  well  as  Stephanus,  you  know,  had  promis’d  the  same 
things,  by  applying  a  little  bone  from  the  foot  of  a  toad.  Yet  I  know 
a  very  learned  physician,  who  made  the  experiment  in  vain,  having  ex¬ 
tracted  all  the  bones,  both  of  a  living  and  dead  toad,  lest,  perhaps,  on 
account  of  the  difference  of  authors,  in  defining  any  certain  little  bone, 
he  should  take  one  for  the  other,  and  applied  them  separately  to  his  own 
teeth  and  gums.  Perhaps  some  person  will  say,  that  these  bones  were 
not  taken  away  at  a  proper  time  of  the  year  :  or  not  rubb’d  so  hard 
upon  the  gum  as  was  necessary.  I  should  rather  believe  the  last,  as  I 
have  myself  sometimes  gain’d  a  little  ease  and  advantage  from  the  fric¬ 
tion  of  my  gums  ;  yet  not  from  applying  a  bone  of  that  kind,  but  from 
my  fingers  only :  for  which  reason  it  is  natural  to  believe,  that  those 
miracles  are  to  be  set  down  to  the  account  of  friction  only,  when  there 
is  room  for  it  to  take  place,  rather  than  to  any  peculiar  virtue,  or  pro¬ 
perty,  of  the  toad.” — W.  Sedgwick,. 


Memoires  d’Outre  Tombe. — The  following  are  entries  in  the 
books  of  the  Company  of  Barbers  and  Surgeons  relating  to  William 
Duell,  who  was  hanged  at  Tyburn  in  1740,  and  brought  to  their  Hall 
for  dissection. 

“November  24th.  By  cash  paid  the  Beadles  their  expenses  in  bring¬ 
ing  the  last  body  from  Tyburn,  £ 2  19J. 

“  By  cash  paid  Joseph  Wheeler  the  Company’s  Clerk  his  coach  hire 
and  expenses  in  attending  the  Sheriffs  when  the  body  came  to  life ,  10s. 

“By  cash  paid  the  Chairwoman  for  her  trouble  and  expense  about 
the  body,  5^.” 

William  Duell,  who,  instead  of  being  hanged  again,  was  transported 
for  life,  was  not,  it  would  appear,  the  only  criminal  resuscitated  at  the 
Hall ;  for  on  July  13th,  1587,  the  Barbers  and  Surgeons  passed  the  fol¬ 
lowing  resolution  :  “  It  is  agreed  that  if  any  body  which  shall  at  any 
time  hereafter  happen  to  be  brought  to  our  Hall  for  the  intent  to  be 
wrought  upon  by  the  Anatomists  of  our  Company,  shall  revive  or  come 
to  life  again,  as  of  late  hath  been  seen,  the  charges  about  the  same  body 
surviving  shall  be  borne,  levied,  and  sustained  by  such  person  or  per¬ 
sons  who  shall  so  happen  to  bring  home  the  body,  and  who  further  shall 
abide  such  order  or  fine  as  this  house  shall  award.” — J.  H.  Aveling, 
M.D.,  London. 


Diagnosis  and  Treatment  in  the  Pr^e-Ophthalmoscope 
Period. — The  second  of  the  following  letters  illustrates  in  such  a 
graphic  manner  the  difficulties  which  our  predecessors  had  to  encounter, 
and  the  vague  diagnoses  with  which  they  had  to  content  themselves, 
that  it  seems  worthy  of  publication.  Mr.  S.,  the  patient,  was  him¬ 
self  a  provincial  practitioner  of  much  repute  in  a  large  district  around 
his  home.  His  correspondent,  Mr.  E.,  was  a  younger  man,  but,  like 


himself,  of  unusual  ability.  Both  are  now  dead  ;  and,  as  all  those  who 
were  consulted  have  likewise  left  us,  I  have  not  seen  any  reason  for 
concealing  names.  Indeed,  the  estimates  formed  by  Mr.  S.  of  his 
four  distinguished  advisers  will,  I  suspect,  not  be  without  its  in¬ 
terest  to  some  readers.  What  Mr.  S.’s  disease  really  was,  I  have  no 
means  of  deciding.  He  records  benefit  from  mercury,  but  it  was  only 
partial.  His  amaurosis  was  of  very  slow  development,  and  appears  to 
have  been  irregular,  with  periods  of  improvement.  He  finally  died  of 
kidney-disease.  From  these  facts  we  may  perhaps  conjecture  that  he 
had  renal  retinitis.  If  so,  what  a  contrast  we  have  in  the  hesitating 
conjectures  of  those  who  were  consulted,  and  the  confident  opinions 
which  the  ophthalmoscope  enables  their  successors  to  pronounce  in 
similar  cases.  The  first  of  the  two  letters  was  from  my  late  friend, 
Mr.  E.,  and  was  in  answer  to  one  of  mine  asking  if  more  particulars 
could  be  obtained.  Unfortunately,  I  never  got  answers  to  my  queries. 

Jonathan  Hutchinson. 

“  March  31st,  1861. 

“My  dear  Sir, — Mr.  S.’s  widow  is  still  living  at  C - ,  and  has 

herself  been  nearly  blind  from  amaurosis  upwards  of  thirty  years.  I 
have  written  to  her  for  the  data  you  require  to  illustrate  further  her 
late  husband’s  case,  and  will  send  her  answer  to  you  when  I  get  it. 
I  saw  him  last  in  October  1851,  when  his  vision  was  so  very  much  im¬ 
paired  that  he  then  contemplated  relinquishing  his  practice. 

“  Mr.  S.  died  some  two  or  three  years  ago  of  diseased  kidneys,  etc. 
Dr.  Humphry  had  successfully  practised  lithotrity  some  months 
before  his  death,  and  there  was  an  inspection,  so  I  have  little  doubt  but  I 
shall  obtain  further  facts  and  particulars. 

“Yours  sincerely,  etc., 

“Jon.  Hutchinson,  Esq.”  “  H.  E. 

Copy  of  a  Letter  from  Mr.  S.  to  Mr.  E. 

“C - ,  November  30th,  1847. 

“  My  dear  Sir, — Many  thanks  for  your  kind  inquiries.  They  would 
long  ere  this  have  been  forestalled,  had  not  my  faculties  of  correspond¬ 
ence  been  so  seriously  abridged,  or  had  the  difficulty  of  satisfying 
oneself  with  an  amanuensis  been  less.  As  it  is  at  this  moment,  I  am 
reluctant  to  impose  much  duty  on  an  organ  which  has  so  imperfectly 
regained  its  powers.  Y ou  will  accept  this  my  second  attempt  at  writing 
a  note,  not  only  as  a  pledge  of  some  little  improvement,  but  of  my 
desire  to  thank  you.  You  should  have  received  a  note  by  Dr.  Simpson 
on  his  return  from  home,  but  he  went  away  leaving  it  behind  him.  I 
have,  as  you  know,  been  a  second  time  to  London,  and  seen  Guthrie, 
Lawrence,  Alexander,  and  Travers.  Guthrie  said,  ‘Your  disease 
exists  in  the  brain  or  its  membranes  ;  there  is  no  cataract.  Be  cupped 
to  eight  ounces  on  the  neck,  take  a  grain  of  calomel  thrice  a  day,  until 
your  mouth  is  very  sore,  and  compound  decoction  of  aloes  every  morn¬ 
ing,  and  see  me  again  in  a  fortnight.’  (Rough  and  bluff.)  Lawrence  said, 

‘  I  do  not  think  it  is  cataract.  I  observe  a  loss  of  transparency,  it  may  be 
in  the  lens.  Whom  have  you  seen  ?’  On  being  told,  he  said  he  did  not,  in 
such  a  case,  like  to  commit  himself  to  a  confident  opinion,  and  wished 
me  to  see  Travers  or  Alexander,  and  then  return  to  him  if  I  liked. 

I  did  see  both  those  gentlemen,  but  on  my  return  Lawrence  was  out. 

I  wrote  to  him  on  my  return  home,  telling  the  result  of  my  visit  to 
Messrs.  T.  and  A.,  and  received  a  reply,  in  which  he  recommended 
cupping  to  eight  ounces,  aloes  every  morning,  and  three  grains 
of  hydr.  c.  cret.  thrice  daily,  and  to  revisit  him  in  a  month.  He  said, 
in  his  letter,  he  thought  the  nervous  disorder  would  be  arrested,  but  if 
the  crystalline  were  affected,  that  would  go  on.  (Smooth  and  polished. ) 
Next  Alexander  said,  ‘  I  see  no  cataract,  nor  any  want  of  transparency  in 
the  tissues  of  the  eye.  I  think  it  is  functional  disorder  of  the  retina,  and  you 
will  recover  an  useful  sight.  Be  cupped  to  eight  ounces  on  the  neck,  take 
dec.  al.  c.  every  morning,  and  three  grains  hydr.  c.  cret.  twice  a  day. 
See  me  again  when  you  like.’  (Off-hand  and  confident. )  Travers:  ‘I 
fear  it  is  not  cataract,  though  it  may  be  so;  it  is  not  uncommon  for  this  and 
disease  of  the  nerve  to  begin  together.  You  are  weak,  and  have  no  blood 
to  spare.  Apply  repeated  small  blisters  to  the  temples,  brow,  and  neck; 
take  pil.  rhei  c.  daily,  calomel  occasionally,  and  nitro-muriatic  acid  with 
infusion  gent.  c.  daily.  It  is  not  impossible  you  may  get  better. 
Give  yourself  up  to  it :  resign  yourself  to  the  will  of  God.’  (Con¬ 
siderate  and  conscientious. )  I  have  been  bled  at  five  different  times 
by  leeches,  and  have  had  cupping  to  thirty  or  forty  ounces ;  taken 
grey  powder  until  my  gums  are  sore,  and  the  dec.  aloes  co.  a  good 
deal,  with  many  blisters.  The  result  is  I  am  able  to  write  this,  and 
am  better  in  health.  How  do  you  pronounce  on  the  whole  matter  ? 
Let  me  have  your  verdict.  Mr.  E.,  my  assistant,  does  not  very 
well  suit  me ;  he  leaves  at  Christmas.  I  am  on  the  look-out.  If 
you  hear  of  any  one,  will  you  remember  me  ?  I  trust  the  poor 
orphans  will  find  friends. — Ever  faithfully  your  friend,  E.  S.  (a  terrible 
scrawl).  ” 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  JUNE  15TH,  1872. 


THE  NEW  COMPULSORY  REGULATIONS  IN  THE 
VOLUNTEER  MEDICAL  SERVICE. 

The  immediate  and  serious  attention  of  Volunteer  Medical  Officers  is 
demanded  by  the  new  regulations  which  are  this  week  made  public. 
These  regulations  are  so  revolutionary  in  character,  and  affect  the  status 
of  the  surgeon  in  particular  in  so  important  a  manner,  that  their  full 
meaning  should  be  clearly  understood  by  every  one  holding  a  commis¬ 
sion  as  surgeon  or  assistant-surgeon  in  the  Volunteer  force.  The  posi¬ 
tion  hitherto  held  by  Volunteer  surgeons  has  been  essentially  voluntary 
in  character.  From  the  commencement  of  the  movement,  medical  men, 
many  of  them  the  most  distinguished  in  the  land,  have  cheerfully  ten¬ 
dered  their  professional  services  gratuitously  at  the  butts,  in  camp,  or 
on  parade,  and  have  never  at  any  moment  hinted  at  remuneration  for 
the  time  and  work  devoted  by  them  to  the  great  object  pf  national  de¬ 
fence.  These  services  may  have  been  more  or  less  irregular,  because 
voluntary  and  unregulated  ;  but  in  time  of  peace  and  for  the  ordinary 
regimental  duties  of  the  Volunteer  army,  they  have  hitherto  proved 
adequate  for  all  practical  purposes.  If  the  system  at  any  time  has 
broken  down,  it  has  been  from  want  of  hospital  material  and  transport, 
and  for  this  the  responsibility  attaches  to  the  commanding  officers  of 
regiments  or  the  parsimony  and  want  of  organisation  of  the  War  Office. 
The  Volunteer  medical  officers  have  repeatedly  urged  the  necessity  for 
a  simple  district  organisation  for  field  days  capable  of  expansion  and 
elaboration  in  time  of  war,  but  the  efforts  of  the  Volunteer  Medical 
Association  in  this  direction  have  received  no  encouragement  what¬ 
ever. 

By  the  new  regulations  issued  for  the  auxiliary  forces,  the  conditions 
of  service  of  the  whole  Volunteer  force  are  radically  altered.  It  has 
now  lost  in  large  measure  its  voluntary  character,  and  this  change  the 
medical  department  also  has  not  escaped.  Our  business  is  not  to  dis¬ 
cuss  the  general  questions  involved  in  the  new  regulations,  or  those 
affecting  the  other  branches  of  the  force.  We  have  only  to  notice  a 
few  of  the  clauses  which  refer  to  the  medical  officers.  It  is  difficult  to 
say  whether  blank  amazement,  indignation,  and  disgust,  or  extravagant 
amusement,  will  be  the  more  common  result  of  the  perusal  of  some  of  these 
regulations  when  they  fall  into  the  hands  of  Volunteer  surgeons,  but  it 
is  certain  that  they  will  meet  with  the  approval  of  no  single  medical 
man,  be  he  Volunteer  surgeon  or  not,  in  the  country.  We  are  in¬ 
formed  in  Clause  43,  “that  the  surgeon  will  attend  the  adjutant  and 
his  family  professionally,  and  will  receive  an  allowance  of  2d.  per  week 
for  each  person  for  attendance  and  medicine.  The  word  family  will 
include  wife,  unmarried  daughters,  and  sons  under  sixteen.  The  medi¬ 
cal  officer  of  the  corps  to  which  a  drill-instructor  is  attached  will 
receive  a  similar  allowance  for  attendance  upon  and  medicines  for  such 
drill-instructor  and  family.  The  word  family  in  this  case  will  include 
wife  and  children  under  sixteen.”  A  regulation  such  as  this  indicates  a 
complete  ignorance  of  the  necessities  of  the  service,  the  position  and 
obligations  of  the  medical  officers  of  the  Volunteers,  and  of  the  direc¬ 
tion  in  which  changes  and  reforms  are  required.  No  medical  man 
would  submit  to  accept  so  absurd  a  remuneration  as  twopence  a 
week  per  head,  which  appears  to  include  midwifery  as  well  as 


medicine.  Moreover,  a  large  proportion  of  the  most  distinguished 
Volunteer  surgeons  are  prohibited  by  the  laws  of  their  hospitals 
or  colleges  from  affording  medical  attendance  on  such  terms.  Only 
a  small  proportion  of  the  medical  officers  of  Volunteers  keep  or 
supply  drugs  at  all,  or  are  allowed  to  do  so.  Those  of  the 
highest  standing,  and  whom  the  War  Office  should  most  desire 
to  attract  or  retain,  are  prohibited  from  doing  so  by  the  rules  and  customs 
of  their  colleges  and  their  professional  position.  To  talk,  for  instance, 
of  compelling  such  men  as  Fergusson,  Spencer  Smith,  Cock,  Maclagan, 
Heron  Watson,  Macleod,  to  attend  the  adjutants  and  instructors  and 
their  families,  and  keep  them  supplied  with  drugs,  etc.,  in  time  of 
peace,  is  a  folly  of  the  most  childish  kind.  It  could  only  have  the  ob¬ 
ject  of  offering  to  those  deserving  and  widely  scattered  persons  and 
their  families  a  bonus  at  the  doctor’s  expense,  and  of  driving  all  the 
Volunteer  physicians  and  surgeons  of  standing  from  the  service.  In 
one  regiment  within  our  knowledge,  the  adjutant  and  instructors  live  at 
all  points  of  the  compass  within  a  radius  of  sixteen  miles,  and  at  an 
average  of  about  five  miles  from  the  regimental  surgeon’s  house.  The 
new  regulation  is  almost  too  absurd  for  discussion.  If  the  War  Office 
authorities  insist  on  such  an  absurd  and  unnecessary  proposal  being 
carried  out,  we  make  no  doubt  that  every  Volunteer  surgeon  will  re¬ 
sign  his  commission.  If  it  be  meant  to  be  a  dead  letter,  its  with¬ 
drawal  will  be  none  the  less  necessary. 

Another  regulation  provides  that,  besides  holding  diplomas  of  medi¬ 
cine  and  surgery,  the  medical  officers  must  show,  before  a  properly  con¬ 
stituted  board,  that  they  are  well  acquainted  with  the  nature  and  in¬ 
tended  application  of  the  various  articles  composing  the  equipment  of 
army  hospitals  in  the  field,  and  with  the  authorised  means  for  the 
transport  of  sick  and  wounded  soldiers,  and  the  proper  modes  of  em¬ 
ploying  them.  They  must  also  possess  a  competent  knowledge  of  the 
treatment  of  the  wounds  and  injuries  to  which  troops  are  liable  in  the 
field,  particularly  with  regard  to  the  special  circumstances  of  campaign¬ 
ing  ;  and  be  acquainted  with  the  duties  to  be  performed  by  army 
medical  officers  in  camps  and  bivouacs,  and  during  marches.  It  will 
be  very  unwise  to  insist,  retrospectively,  upon  the  first  clause  as  to 
diplomas,  for  many  of  the  most  eminent  Volunteer  surgeons  hold  only  one 
diploma.  The  requirement  of  submission  to  examination  in  the  subjects 
stated  is  not,  we  think,  unreasonable,  provided  that  facilities  are  given 
for  acquiring  the  technical  information  at  Netleyand  elsewhere  without 
expense  to  the  surgeon,  and  provided  that  a  proper  material  be  fur¬ 
nished  at  the  district  depots  for  making  this  knowledge  available.  It 
must,  however,  of  course,  be  remembered  that  such  requirements  as 
these,  exceeding  those  for  the  militia,  will  do  much  to  render  this  unre¬ 
munerated  service  much  more  onerous  and  less  popular  than  it  has 
hitherto  been  with  the  medical  profession  ;  and  it  may  be  doubted 
whether  the  new  conditions  imposed  upon  Volunteer  surgeons  are 
necessary,  or  will  in  their  present  shape  prove  acceptable.  The  regu¬ 
lations  as  to  attendance  upon  adjutants  and  instructors  must  of  course 
be  withdrawn  :  they  have  been  conceived  in  ignorance  and  published 
without  thought.  The  compulsory  attendance  on  drill  imposed  upon 
assistant-surgeons,  and  other  regulations  of  minor  character,  will  also 
require  careful  consideration,  and  may  probably  call  for  revision. 


THE  PATHOLOGY  OF  CEDEMA. 

As  Dr.  Murchison  has  mentioned  in  the  admirable  lectures  now 
appearing  in  this  Journal,  the  influence  of  the  nervous  system  over 
the  production,  as  well  as  the  removal  and  inhibition,  of  dropsies,  was 
pointed  out  by  Dr.  Laycock  of  Edinburgh  in  an  able  and  interesting 
paper  which  appeared  in  the  Edinburgh  Medical  Journal  six  years  ago. 
The  conclusions  which  he  then  drew  from  the  facts  observed  in  his 
clinical  experience  have  been  confirmed  and  illustrated  in  a  remarkable 
manner  by  experiments  made  upon  animals  by  Ranvier  and  Goltz. 
Those  of  the  former  were  made  upon  dogs,  and  show  how  the  nervous 
system  may  permit  cedema  to  occur  by  allowing  too  much  fluid  to 
exude  from  the  blood-vessels  into  the  tissues  ;  while  those  of  the  latter 
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were  made  upon  frogs,  and  explain  the  occurrence  of  oedema  from  in¬ 
sufficient  absorption.  The  doctrine  that  oedema  is  due  to  venous 
obstruction  alone  rests  upon  a  very  narrow  experimental  basis  indeed, 
for  it  is  founded  almost  entirely  on  two  experiments  performed  by 
Lower  about  the  year  1 680,  and  described  by  him  in  his  Tractatus  de 
Corde.  In  one  of  these,  he  found  that  ligature  of  the  inferior  vena 
cava  within  the  thoracic  cavity  of  a  dog  produced  ascites ;  and,  in  the 
other,  that  ligature  of  both  jugulars  was  succeeded  by  oedema  of  the 
parts  above  the  ligature  and  increased  secretion  of  tears  and  saliva.  In 
1823,  this  theory  received  great  support  from  the  observations  of 
Bouillaud,  who  described  many  cases  of  local  oedema  resulting  from 
thrombosis,  and  attributed  its  occurrence  to  the  veins  being  prevented, 
by  the  clots  in  their  interior,  from  performing  that  absorbent  function 
which  Magendie  had  shortly  before  shewn  them  to  possess.  In  such 
cases  as  these,  however,  it  is  difficult  or  impossible  to  say  what  the 
condition  of  the  nervous  system  is ;  and  they  cannot  be  brought  for¬ 
ward  as  certain  proofs  of  the  theory  that  oedema  depends  only  on  con¬ 
gestion.  This  hypothesis,  therefore,  rests  for  support  almost  entirely 
on  the  experiments  of  Lower;  and  not  only  were  these  too  few,  but  in 
one  of  them  it  was  hardly  possible  to  say  what  injury  had  or  had  not 
been  done  to  the  nerves  within  the  thorax. 

Ranvier,  not  being  satisfied  with  such  scanty  evidence,  repeated 
Lower’s  experiments,  but  obtained  a  very  different  result.  On  several 
occasions  he  ligatured  the  jugulars  in  dogs,  but  never  found  any  oedema 
in  the  head  and  neck,  or  any  increase  in  the  secretion  of  tears  or 
saliva  after  the  operation  ;  nor  did  ligature  of  the  femoral  vein  cause 
oedema  in  the  leg,  as  Bouillaud’s  observations  might  have  led  one  to 
expect.  Instead  of  tying  the  inferior  vena  cava  in  the  thorax  like 
Lower,  he  tied  it  just  below  the  diaphragm,  where  a  ligature  could  be 
applied  with  less  risk  of  injuring  nerves.  Both  legs  then  became  cold  ; 
'but  no  trace  of  oedema  appeared.  But  if  one  of  the  sciatic  nerves — 
which,  as  Bernard  has  shewn,  contain  the  vaso-motor  nerves  of  the 
leg — were  then  cut,  the  vessels  in  the  skin  of  that  leg  dilated,  its 
colour  became  rosy,  and  it  felt  hot  instead  of  being  cold  like  the  other 
one.  Within  an  hour  after  the  division  of  the  nerve,  an  oedematous 
swelling  was  noticeable  near  the  tendo  Achillis  ;  and  in  twenty  hours 
the  leg  was  swollen  to  such  an  extent  as  to  have  become  perfectly 
cylindrical. 

To  shew  that  this  remarkable  effect  was  due  to  division  of  the  vaso¬ 
motor  nerves  of  the  leg,  and  not  of  the  paralysis  consequent  on  the 
division  of  the  motor  fibres  in  the  sciatic  nerve,  Ranvier  divided  the 
last  three  roots  of  the  lumbar,  and  all  the  roots  of  the  sacral,  nerves  on 
one  side  within  the  vertebral  canal  itself.  In  this  way  he  produced 
complete  paralysis  of  one  leg;  but  the  sympathetic  fibres,  in  which  the 
vaso-motor  nerves  run,  and  which  join  the  roots  after  they  emerge  from 
the  vertebral  canal,  being  left  untouched,  no  rise  of  temperature 
occurred  in  the  limb,  nor  did  any  trace  of  oedema  appear.  These  ex¬ 
periments  seem  to  shew  conclusively  that  venous  congestion  alone  is 
not  sufficient  to  produce  oedema.  It  is  difficult  to  see  how  the  veins 
could  exercise  any  absorbent  action  in  either  limb  after  the  ligature 
was  applied';  and  one  is  therefore  inclined  to  attribute  the  oedema 
which  followed  section  of  the  nerve  to  a  greater  amount  of  fluid  being 
poured  out  from  the  dilated  vessels,  a  view  which  is  supported  by 
some  experiments  of  Goltz,  to  be  afterwards  mentioned.  That  some 
absorbent  action,  however,  did  take  place  in  the  limb,  was  shewn  by 
the  fact  that  in  one  dog,  which  was  kept  alive  for  several  days,  the 
oedema  in  the  leg  lasted  for  three  days,  diminished  on  the  fourth,  and 
almost  entirely  disappeared  on  the  fifth  day  ;  but  whether  this  was  due 
to  the  establishment  of  a  collateral  venous  circulation,  to  increased 
absorption  by  the  lymphatics,  or  to  diminished  exudation  from  the 
blood-vessels,  it  is  impossible  at  present  to  say. 

Goltz  performed  his  experiments,  as  has  already  been  mentioned,  on 
frogs  ;  two  of  which  were  experimented  on  at  once  for  the  purpose  of 
comparison.  He  first  rendered  them  motionless  by  poisoning  them 
with  curare,  and  then  destroyed  the  brain  and  spinal  cord  of  one  of 
them,  while  he  left  those  of  the  other  uninjured.  He  next  cut  the 


aorta  across  close  to  the  heart,  and,  having  hung  the  frogs  up  so  that 
the  blood  could  drop  into  a  vessel  placed  below,  he  injected  into  the 
lymph-sac,  under  the  skin  of  each  frog’s  back,  a  considerable  quantity 
of  a  weak  solution  of  common  salt.  Although  the  hearts  of  both  frogs 
continued  to  beat,  not  a  drop  of  fluid  fell  from  the  frog  whose  brain 
and  spinal  cord  had  been  destroyed,  and  the  quantity  which  had  been 
injected  into  the  lymph-sac  did  not  diminish  in  the  least;  while  from  the 
frog  whose  brain  and  cord  had  not  been  injured  there  fell,  drop  by 
drop,  at  first  pure  blood,  then  diluted  blood,  and  lastly  a  colourless 
fluid  ;  and  just  in  proportion  as  the  drops  trickling  from  the  aorta  filled 
the  vessel  below,  did  the  distended  lymph-sac  become  emptied  by  the 
absorption  of  the  fluid  it  contained.  Having  thus  shewn  that  destruc¬ 
tion  of  the  nervous  system  arrests  absorption,  he  tried  whether  stimu¬ 
lation  would  increase  it,  and  found  that,  when  the  nervous  centres  were 
stimulated,  either  directly  by  the  application  of  an  induced  current  to 
them,  or  reflexly  by  irritation  of  a  sensory  nerve,  the  rapidity  of  ab¬ 
sorption  was  much  increased.  On  the  other  hand,  he  observed  that 
striking  the  intestines  of  the  frog  produced  paralysis  of  absorption,  just 
as  he  had  formerly  shewn  it  to  cause  vaso-motor  paralysis.  Although 
his  experiments  shew  that  absorption  becomes  quick  when  the  vaso¬ 
motor  nerves  are  stimulated,  and  slow  when  they  are  inactive,  Goltz 
does  not  think  that  it  is  due  to  the  contraction  of  the  vessels  which  the 
vaso-motor  nerves  induce,  but  to  the  epithelium  which  lines  the  vessels 
taking  up  the  fluid  outside  them  and  as  it  were  secreting  it  into  the 
vessels,  just  as  the  cells  of  the  salivary  gland  would  do  into  its  duct. 
He  supposes  that  this  epithelium  is  supplied  by  a  set  of  nerves  which 
cause  it  to  absorb,  and  that  these  are  distinct  from  the  vaso-motor 
nerves.  And  the  whole  vascular  and  lymphatic  system,  with  its  ab¬ 
sorbent  nerves,  would  thus  resemble  one  enormous  gland  and  its 
secreting  nerves.  These  nerves,  however,  cannot  yet  be  separated 
from  the  vaso-motor ;  and  stimulants  to  the  one  are,  so  far  as  we  yet 
know,  stimulants  also  to  the  other. 

In  some  additional  experiments,  he  noticed  that  destruction  of  the 
nervous  system  allows  fluid  to  exude  more  easily  out  of  the  vessels,  as 
well  as  hinders  its  absorption  into  them,  an  observation  which  is  in 
conformity  with  the  results  obtained  by  Ranvier.  The  nervous  system 
exercises  an  influence  over  the  absorption  of  liquids  from  the  stomach 
and  intestines  similar  to  its  action  on  absorption  from  the  lymph-sac; 
and,  when  it  is  destroyed,  liquid  seems  to  pass  easily  through  the  in¬ 
testinal  walls  into  the  peritoneal  cavity  and  produce  ascites,  though  it 
does  not  do  so  when  the  nervous  system  is  uninjured.  If  it  be  assumed 
that  fluid  is  secreted  by  the  epithelium  out  of  the  vessels  as  well  as  into 
them,  and  that  it  does  not  simply  transude  the  walls,  it  is  easy  to  under¬ 
stand  why  the  composition  of  dropsical  fluids  should  differ  from  that  of 
liquor  sanguinis. 

The  absence  of  cedema  in  one  person  and  its  presence  in  another, 
without  any  difference  in  the  amount  of  venous  congestion  in  the  cases, 
as  well  as  its  occasional  occurrence  in  an  individual  without  any  in¬ 
crease  in  the  congestion  being  perceptible,  are  readily  explicable  in  the 
light  of  the  facts  proved  by  Ranvier  and  Goltz,  that  congestion  alone 
does  not  produce  oedema  so  long  as  the  vaso-motor,  or  rather  absorbent) 
nerves  are  active,  but  does  so  as  soon  as  their  power  is  lessened  or 
destroyed.  When  it  is  borne  in  mind,  also,  that  stimulation  of  the 
vaso-motor  centres  quickens  absorption,  and  that  it  is  by  no  means  im¬ 
probable  that  the  urinary  products  when  retained  in  the  blood  irritate 
them,  as  they  certainly  do  other  nervous  centres,  we  are  inclined,  ct 
priori ,  to  predict,  what  clinical  experience  shews  to  be  the  case,  that  in 
gouty  kidney,  where  urinary  products  are  apt  to  accumulate  in  the 
blood,  no  oedema  would  occur.  We  should  also  expect  that  the  appli¬ 
cation  of  any  irritation  to  the  vaso-motor  centre,  such  as  might  be  pro¬ 
duced  by  pressure,  would  cause  the  absorption  of  dropsical  fluid  already 
effused ;  and  this  centre  being  situated  within  the  cranium,  the  con¬ 
currence  of  cerebral  symptoms  with  the  disappearance  of  oedema  thus 
becomes  readily  intelligible. 
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The  President  and  Fellows  of  the  College  of  Physicians  have  issued 
cards  for  a  conversazione  to  be  held  on  Saturday,  June  29th. 

The  number  of  visitors  at  the  brilliant  conversazione  at  University 
College  last  week  should  have  been  stated  as  two  thousand,  not  two 
hundred. 


Dr.  Strange  of  Worcester  has  published  in  the  local  papers  an 
excellent  letter  on  “  Medical  Officers  of  Health”,  which  we  propose 
next  week  to  reproduce. 

Dr.  Tilt  s  work  on  The  Change  of  Life  has  been  translated  into 
Italian  by  Dr.  Rey  of  Rome.  Dr.  Meadows  has  been  elected  corre¬ 
sponding  member  of  the  Imperial  Society  of  Wilna. 

An  amateur  dramatic  performance,  under  distinguished  patronage, 
will  be  given  by  students  of  King’s  College,  on  behalf  of  the  hospital, 
eaily  in  July.  Further  particulars  will  be  shortly  announced. 

The  Harveian  Oration  will  be  delivered  by  Dr.  Arthur  Farre, 
F.R.S.,  at  the  College  of  Physicians,  on  Wednesday,  June  26th,  at  five 
o’clock. 


The  Pharmaceutical  Society  of  Lisbon  has  determined  on  having 
an  exhibition  of  Portuguese  medicinal  products  ;  and  a  committee  has 
been  appointed  to  arrange  the  time,  place,  and  other  details. 

The  bazaar  held  at  the  Knightsbridge  Barracks  Riding  School,  on 
Wednesday  and  Thursday  of  last  week,  in  aid  of  the  funds  of  the  Great 
Northern  Hospital,  has  realised  the  sum  of  fully  £1,000. 

A  "vacancy  in  the  appointment  of  Assistant- Physician  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  occurs  in  conse¬ 
quence  of  the  resignation  of  Dr.  Nunneley. 

His  Imperial  Majesty  the  Emperor  of  Austria  has  contri¬ 
buted  20,000  florins  towards  the  International  Congress  on  Military 
Hygiene,  to  be  held  in  1873. 


THE  MIDDLESEX  HOSPITAL. 

Dr.  Eager  of  St.  Luke’s  Hospital,  Dr.  Rayner  of  Hanwell,  Dr.  Sab- 
ben  of  Stoke  Newington,  and  Dr.  Henry  Forbes  Winslow  of  Hammer¬ 
smith,  are,  we  hear,  candidates  for  the  lectureship  on  mental  diseases  at 
the  Middlesex  Hospital  Medical  College. 


FRANCE  AND  PRUSSIA. 

A  considerable  sensation  has  been  caused  this  week  in  France  by 
the  communication  of  M.  Decaisne  to  the  Academy  of  Medicine  of  an 
impoitant  study  on  the  depopulation  of  France,  indicated  by  its  present 
vital  statistics.  Comparing  it  with  Prussia,  he  shows  that  there  100 
marriages  produce  460  children,  while  in  France  they  give  only  300. 
The  percentage  of  births  to  population  in  Prussia  is  3.98  ;  in  France, 
only  2.55.  The  annual  excess  of  births  over  deaths  in  Prussia  is 
I3>3°°  per  million  ;  in  France,  2,400.  As  to  the  future,  the  French 
population  would  require  one  hundred  and  seventy  years  to  double 
itself ;  that  of  Prussia,  only  forty-two  ;  that  of  Great  Britain,  fifty-two  ; 
that  of  Russia,  sixty  years. 


SMALL-POX  IN  VIENNA. 

The  epidemic  of  small-pox,  which  has  prevailed  in  Vienna  since 
November  last,  was  still,  a  week  ago,  shewing  no  sign  of  abatement. 
For  successive  periods  of  ten  days  each,  the  numbers  of  deaths  had 
been  as  follows  :  19,  22,  25,  24,  27,  32,  28,  44,  44,  46,  47,  64,  53,  68, 
°4>  54>  74>  61,  66,  98  ;  and  the  average  numbers  of  cases  in  the  hospitals 
during  similar  periods  had  in  like  manner  risen  from  52  to  277.  There 
had  been  occasional  slight  remissions  ;  but  the  number  both  of  cases 
and  of  deaths  in  the  ten  days  ending  June  7  were  greater  than  in  any 
s.milar  preceding  period.  Of  the  98  deaths,  63  occurred  in  children 
under  ten  years  of  age.  The  space  allotted  to  small-pox  patients  in  the 


general  hospitals,  and  the  small-pox  hospital  itself,  are  overcrowded  j 
and  it  is  intended  to  build  a  new  small-pox  hospital  with  a  hundred 
beds,  in  a  spot  apart  from  dwellings.  It  is  also  contemplated  to  build 
another  hospital  capable  of  receiving  five  hundred  patients. 


DEATH  FROM  CHLOROFORM. 

On  Saturday  last,  Mr.  Langham  held  an  inquiry  at  King’s  College 
Hospital,  touching  the  death  of  William  Lyon,  aged  36.  The  deceased, 
who  was  an  engine-driver,  had  been  under  treatment  at  the  hospital 
for  an  affection  of  the  jaw-bone.  It  was  considered  necessary  to  per¬ 
form  an  operation,  and  he  was  placed  under  the  influence  of  chloro¬ 
form,  and  two  minutes  after  its  administration  he  expired.  A  verdict 
that  deceased  died  from  paralysis  of  the  heart,  caused  by  chloroform, 
was  returned. 


VACCINATION  AS  A  CURE  FOR  SMALL-POX. 

We  stated  that  Dr.  Grieve  of  the  Small-pox  Hospital,  Hampstead, 
had  decided  to  put  the  curative  power  of  vaccine-lymph  further  to  the 
test,  and  to  carry  it  out  in  the  way  recommended  by  Mr.  Furley — viz., 
by  injecting  large  quantities  under  the  skin.  Accordingly,  seven  cases 
were  treated  in  this  manner  on  Monday,  June  3rd.  As  the  complete 
details  of  these  cases  cannot  yet  be  given,  we  may  state,  on  the  in¬ 
formation  of  Dr.  Grieve,  that  the  results  have,  up  to  this  time,  not  been 
at  all  satisfactory.  Two  men  are  suffering  severely  from  the  local  effects 
of  the  hypodermic  injection  of  lymph,  and  the  treatment  employed 
has  not  produced  the  least  ameliorating  effect  on  the  disease  in  these 
or  any  of  the  seven  cases.  One  of  them,  in  fact,  has  died  of  malignant 
small-pox.  W e  shall  give  full  details  of  these  cases  in  due  course. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  conversazione  at  the  Royal  Medical  and  Chirurgical  Society  on 
Friday  evening  was  remarkable  as  being  the  first  event  of  the  kind  in 
the  history  of  the  Society.  The  new  rooms,  designed  and  built  by  Mr. 
Edis  with  much  skill  and  taste,  were  thrown  open  ;  they  formed  a  very 
fine  suite  for  the  purposes  of  reception,  conversation,  and  exhibition. 
The  soiree  was  largely  attended  by  medical  men,  the  non-medical 
visitors  of  distinction  being  less  numerous  than  might  be  expected. 
The  guests  were  received  throughout,  the  evening  by  the  President,  Mr. 
Curling;  and  the  rooms  were  filled  with  objects  of  interest.  Numerous 
works  of  art  were  lent  by  Sir  Henry  Thompson,  Mr.  E.  Saunders,  Mr. 
Cartwright,  Mr.  Prescott  Hewett,  Dr.  Sibson,  Mr.  Vokins,  and  Mr. 
H.  Graves.  Dr.  Sutherland  exhibited,  for  Dr.  Crichton  Browne,  a  col¬ 
lection  of  Photographs  of  cases  of  Mental  Alienation,  Chronic  and  Re¬ 
current  Mania,  Imbecility,  Idiocy,  and  General  Paralysis  of  the  Insane. 
Dr.  Andrew  Clark  showed,  and  also  during  the  evening  described 
orally,  a  collection  of  Coloured  Drawings  of  Pathological  Appear¬ 
ances  in  the  Lungs  in  Cases  of  Fibroid  Phthisis,  Pneumonia,  etc. 
Mr.  Charles  Baker,  Mr.  Ladd,  and  Mr.  Browning,  exhibited 
Microscopes  with  the  most  recent  improvements.  In  the  new 
library  on  the  first  floor,  now  also,  like  the  new  reading-room,  opened 
for  the  first  time  to  the  Fellows,  Dr.  George  Johnson  and  Sir  William 
Gull  and  Dr.  Sutton  exhibited  microscopic  specimens  illustrative  of  the 
points  in  dispute  between  them  as  to  the  condition  of  the  Coats  of  the 
Arteries  in  Chronic  Bright’s  Disease,  on  which  the  discussion  had 
taken  place  at  the  previous  meeting  of  the  Society  on  Tuesday,  May 
28th.  Other  specimens,  illustrating  the  same  subject,  were  exhibited 
by  Mr.  Nettleship  ;  some  Arteries  from  the  Pia  Mater  by  Dr.  Beale  ;  etc. 
Dr.  Rutherford  exhibited,  from  the  Physiological  Museum  of  King’s 
College,  his  Schema  of  the  Circulation,  intended  to  illustrate  certain 
phenomena  connected  with  the  Pulse  and  the  Blood-pressure;  Pitch- 
forks  for  Recording  Time  upon  Revolving  Cylinders,  in  order  to 
ascertain  the  duration  of  various  physiological  movements  ;  and  Helm¬ 
holtz  and  Dubois-Reymond’s  Myograph  for  studying  Muscular  Motion 
and  the  Velocity  of  Nerve-Force.  A  selection  from  the  Society’s  large 
collection  of  Portraits  of  Medical  Men  was  shown  on  the  long  table  in 
the  front  room  ;  and  two  glass-cases  were  filled  with  some  of  the  more 
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curious  Books  in  the  Society’s  library,  including  several  works  with 
rare  portraits  by  Faithorne,  Lombart,  etc.;  some  specimens  of  curious 
old  binding,  with  royal  and  other  arms  on  the  sides  ;  the  well  known 
monogram  on  books  from  the  library  of  Thuanus,  the  historian,  etc. ; 
a  large  paper  copy  of  the  first  edition  of  the  singular  work  of  the  cele¬ 
brated  John  Wesley  on  Primitive  Phy sick  ;  a  few  rare  little  books  in 
black  letter  ;  the  first  treatise  on  Syphilis,  by  Leonicenus,  published  in 
1497  ;  the  first  work  on  Anatomy  as  established  from  positive  dissec¬ 
tion,  by  Mundinus  (1478)  ;  Cheselden’s  treatise  on  The  Stone ,  a  large 
paper  copy,  with  the  autographs  of  Cheselden,  Prout,  and  Brodie,  to 
whom  it  had  successively  belonged ;  the  first  edition  of  Taliacotius, 
with  singular  woodcuts  of  his  operation  ;  a  work  by  P.  de  Montagnana 
(1513),  containing  woodcuts  by  Mantegna,  the  painter,  and  inventor  of 
engraving  ;  and  a  fine  copy  of  a  work  by  Manfredi,  De  Homine,  called 
in  Italy  the  Libro  del  Perche ,  printed  in  1474,  and  the  earliest  book 
with  date  in  the  Society’s  library.  The  room  for  library  accommoda¬ 
tion,  gained  by  the  alterations  in  the  Society’s  premises,  will  probably  be 
sufficient  to  hold  an  additional  thirty  thousand  volumes. 

VIRCHOW  AND  THE  MEDICAL  PROFESSION  IN  ITALY. 

The  medal  subscribed  for  by  the  medical  profession  in  Italy  in  honour 
of  Professor  Virchow’s  visit  to  Florence  last  year,  is  in  course  of  com¬ 
pletion.  It  is  about  2\  inches  in  diameter,  and  has  on  one  side  the 
portrait  of  the  celebrated  pathologist,  with  the  inscription  “  Rodulphus 
Virchow  Berolinensis and  on  the  reverse  “  E  Morgagni  Patrid,  Me¬ 
dici  Italici  D.  D.  A.  1872.”  The  portrait  is  taken  from  a  recent  pho¬ 
tograph,  said  to  be  an  excellent  likeness. 


AN  ANIMAL  ARROW-POISON. 

M.  Posada-Arango  describes,  in  the  Annates  d' Hygiene,  an  arrow- 
poison  used  by  the  savages  of  Choco,  in  the  territory  of  Columbia  in 
South  America.  It  is  derived  from  a  batrachian,  which  he  terms  Phyl- 
lobates  Chocoensis ;  and  is  obtained  by  transfixing  the  animal’s  body  with 
a  small  stick  and  holding  it  near  a  fire.  The  heat  causes  the  poison 
to  exude  abundantly  in  the  form  of  a  milky  secretion,  in  which  the 
Indians  dip  the  points  of  their  darts,  drying  them  afterwards  in  the 
air.  One  animal  is  sufficient  for  fifty  darts.  The  active  principle, 
called  by  M.  Posado-Arango  batrachine,  is  insoluble  in  ether  and  chlo¬ 
roform  ;  alcohol  extracts  it  in  the  form  of  a  whitish  amorphous  sub¬ 
stance.  It  differs  from  curare  in  being  blackened  instead  of  reddened 
by  nitric  acid ;  and  from  viper-poison  in  that  the  latter  is  soluble  in 
water  and  precipitated  by  alcohol.  It  acts  apparently,  after  introduc¬ 
tion  into  the  blood,  on  the  nervous  system,  producing  convulsions ;  its 
action  resembles  that  of  a  vegetable  poison  rather  than  of  an  animal 
virus.  No  antidote  is  known  :  the  natives,  when  wounded  by  a  dart 
poisoned  with  it,  always  cut  out  the  part  as  soon  as  possible. 

A  JUST  REMONSTRANCE. 

The  Gazeta  Medica  da  Bahia ,  referring  to  a  notice  which  appeared  some 
weeks  ago  in  this  Journal,  of  the  proposal  to  hold  an  international 
medical  congress  at  Vienna  in  1873,  complains  that  Brazil  appears 
likely  to  be  left  out.  This  has  already  been  the  case  on  the  two  occa¬ 
sions  in  which  international  medical  congresses  have  been  held ;  and 
our  contemporary  urges  that  the  medical  profession  in  Brazil,  desirous 
as  it  is  of  improving  its  stock  of  knowledge  by  recourse  to  European 
sources,  ought  to  be  represented.  Means  will,  we  trust,  be  taken  for 
gratifying  this  laudable  desire  on  the  part  of  the  profession  in  a  young 
and  progressing  nation,  eager  to  avail  itself  of  the  sources  of  improve¬ 
ment  afforded  on  this  side  the  ocean.  We  have  lately  noticed  a  proof 
of  the  value  set  on  our  medical  literature  by  our  Brazilian  confreres ,  in 
the  appearance,  in  the  Gazeta  Medica  da  Bahia,  of  a  full  translation  of 
Dr.  Maclean’s  article  on  Malarial  Fever  in  Dr.  Russell  Reynolds’s 
System  of  Medicine:  the  editor  remarking  that  “English  medical 
literature  is  less  known  among  us  than  it  ought  to  be,  especially  with 
reference  to  the  practical  study  of  many  of  the  diseases  of  India,  which 
similarity  of  climate  invests  with  characters  analogous  to  those  of 
Brazil.” 


THE  MORBID  ANATOMY  OF  BRIGHT’S  DISEASE. 

At  the  conversazione  given  by  the  President  of  the  Royal  Medical  and 
Chirurgical  Society  on  Friday,  the  piece  de  resistance  of  the  evening  was 
the  demonstration  of  blood-vessels,  from  cases  of  Bright’s  disease,  by 
Sir  William  Gull,  Dr.  Sutton,  and  Dr.  George  Johnson.  The  deep  in¬ 
terest  awakened  by  the  recent  discussion  regarding  the  pathological  con¬ 
dition  of  these  vessels,  was  evident  from  the  eagerness  with  which  these 
specimens  were  examined  and  their  appearances  discussed  by  the  visi¬ 
tors.  The  first  specimens  we  looked  at  were  from  the  pia  mater  of 
the  sheep,  exhibited  by  Dr.  Beale.  These  blood-vessels  had  been 
stained  with  carmine  and  injected  with  Prussian  blue  some  years  ago. 
They  had  a  bearing  upon  the  disputed  question  as  to  whether  or  not 
Dr.  Geo.  Johnson  is  right  in  maintaining  that  there  is  hypertrophy  of  the 
muscular  tunic  of  the  small  arteries.  Of  course  it  must  be  evident  to 
any  one  that  a  longitudinal  contraction  or  shortening  of  an  artery  must 
necessarily  thicken  the  layer  of  circular  muscular  fibres,  while  a  con¬ 
traction  which  narrows  the  calibre  of  the  blood-vessel  must  increase 
the  thickness  of  the  longitudinal  layer  of  muscular  fibres,  if,  as  in  the 
case  of  the  kidney  and  mesentery,  the  arteries  possess  this  layer.  Some 
of  the  blood-vessels  shown  by  Dr.  Beale  were  unequally  distended  by 
the  injecting  fluid.  In  consequence  of  this,  or  of  local  contractions 
having  taken  place  in  the  vessels,  the  circular  layer  of  muscular  fibres 
was  seen  to  be  two  or  three  fibres  deep  at  the  contracted  spots,  while 
there  was  only  a  single  layer  in  the  distended  part  of  the  same  vessel. 
After  looking  at  Dr.  Beale’s  specimen,  we  said  to  ourselves,  Can  it  be 
that  Dr.  J  ohnson  has  described  the  apparent  hypertrophy  produced  by 
contraction  of  the  vessel  as  a  true  hypertrophy?  We  found  little  diffi¬ 
culty  in  coming  to  a  conclusion  from  an  examination  of  Dr.  Johnson’s 
specimens.  The  preparations  were  clear  and  well  displayed.  There 
were  specimens  of  healthy  arteries  from  man  and  from  the  sheep,  together 
with  specimens  of  hypertrophied  arteries  from  Bright’s  disease.  That 
the  layer  of  circular  muscular  fibres  was  thickened  in  the  latter  was 
apparent,  and  as  evident  in  the  arteries  of  muscle  and  skin  as  in  those 
of  the  kidney.  In  these  specimens,  there  did  not  appear  to  be  any  de¬ 
generation  of  the  muscular  fibres  :  their  outlines  and  their  nuclei  were 
as  sharp  and  clear  as  those  of  the  corresponding  fibres  in  the  healthy 
vessels.  When  we  inquired  into  the  possibility  of  this  hypertrophy 
being  merely  due  to  contraction  of  the  diseased  vessels,  our  attention 
was  directed  to  the  fact  that  the  hypertrophied  vessels  had  all  been 
injected  with  Prussian  blue,  while  the  normal  vessels  were  all  unin¬ 
jected.  The  very  vessels  showing  the  thickened  walls  had  been  sub¬ 
jected  to  a  distending  force,  while  the  normal  vessels,  with  which  these 
were  compared,  had  been  submitted  to  no  such  distending  influence. 
This  fact  seemed  to  us  to  meet  any  objection  that  could  be  raised  on 
the  score  of  contraction.  Of  course,  a  question  like  this  can  only  be 
thoroughly  settled  by  the  comparison  of  a  large  number  of  healthy  and 
diseased  vessels  ;  but  the  specimens  exhibited  by  Dr.  Johnson  seemed 
to  us  to  have  been  very  fairly  selected,  and,  in  our  opinion,  they  very 
clearly  supported  the  statements  which  Dr.  Johnson  has  been  making 
these  twenty  years.  We  looked  in  Dr.  Johnson’s  morbid  specimens 
for  evidence  of  hypertrophy  of  the  connective  tissue  tunic  (tunica  adven¬ 
titia)  of  the  vessel,  and  it  appeared  to  us  that  in  these  thickened  vessels 
there  is  a  slight  thickening  of  this  as  well  as  a  decided  thickening  of 
the  muscular  tunic  ;  but  we  looked  in  vain  for  any  evidence  that  this 
apparently  slight  thickening  is  due  to  anything  else  than  ordinary  wThite 
fibrous  tissue.  We  then  looked  at  the  preparations  shown  by  Sir  Wil¬ 
liam  Gull  and  Dr.  Sutton.  Some  of  these  were  so  transparent,  and 
were  flooded  with  a  light  so  brilliant,  that  it  was  difficult  to  catch  fine 
outlines  ;  but  we  saw  enough  to  feel  assured  that  their  specimens  showed 
hypertrophy  of  the  muscular  tunic  in  some  specimens  as  clearly  as  Dr. 
Johnson’s  preparations  ;  indeed,  there  was  one  specimen  which  showed 
this  hypertrophy  with  a  startling  clearness.  It  was  a  transverse  section 
of  a  renal  arteriole,  with  a  wall  greatly  hypertrophied.  The  cut  ends 
of  the  muscular  fibres  of  the  longitudinal  layer  were  beautifully  seen 
surrounded  by  the  circular  layer  of  muscular  fibres  ;  both  layers,  espe¬ 
cially  the  latter,  seemed  to  us  decidedly  thickened.  We  failed  to  be 
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convinced  that  in  this  specimen  there  was  any  evidence  of  hypertrophy 

of  the  adventitious  tunic,  the  fibres  of  which  were  plainly  discernible. 

e  understood  that  this  specimen  was  the  one  from  which  a  drawing 
had  been  made,  in  order  to  illustrate  the  histological  characters  of  the 
so-called  “hyalin-fibroid”  change.  The  circular  layer  of  muscular  fibres, 
which  seemed  to  us  to  be  quite  normal  in  its  aspect,  having  been  de¬ 
scribed  as  composed  of  this  hyalin-fibroid  matter,  the  vessels  were  gene¬ 
rally  very  hyaline  ;  but  we  thought  that  they  were  not  more  hyaline 
than  vessels  usually  become  when  soaked  in  glycerine  and  camphor- 
water.  We  saw  well  enough  in  some  of  the  preparations  the  so-called 
hyalin -fibroid  matter  outside  the  muscular  tunic  ;  but  why  this  should 
have  been  regarded  as  anything  else  than  the  fibrous  tissue  of  the  ad¬ 
ventitious  tunic,  swollen  up  and  clarified  by  glycerine  and  camphor- 
water,  we  were  at  a  loss  to  imagine.  We  confess  that  we  have  as  yet 
seen  nothing  which  ought  to  convince  us  of  the  existence  of  this 
“hyalin-fibroid”  in  the  hypertrophied  blood-vessels  ;  but,  on  the  other 
hand,  we  have  seen  clear  evidence  that  the  muscular  c&at  is  hyper¬ 
trophied,  and  that  the  fibrous  tissue  of  the  adventitious  tunic  is  in  such 
cases  also  somewhat  thickened. 


A  STRIKE  AMONG  STUDENTS. 

In  consequence  of  complaints  made  by  the  managing  body  of  the  Hotel 
Dieu  at  Nantes,  two  internes  were  lately  suspended  for  six  months. 
The  pupils  of  the  school  thereon  unanimously  refused  to  attend  the 
hospital.  Explanations,  however,  having  been  given,  they  have  de¬ 
sisted  from  this  novel  kind  of  strike  ;  but  they  expect  that  the  punish¬ 
ment  inflicted  on  their  colleagues  will  be  remitted. 


DEATH  FROM  CHLOROFORM  IN  VIENNA. 

The  death  of  a  patient  while  on  the  operating-table,  under  the  influ¬ 
ence  of  chloroform,  occurred  on  the  27th  of  last  month  in  the  practice 
of  the  eminent  Vienna  surgeon  Billroth.  Disarticulation  at  the  hip- 
joint  was  being  performed,  on  account  of  osteomyelitis.  The  femoral 
artery  had  been  tied,  and  Billroth  was  about  to  apply  the  galvano- 
caustic  wire  in  order  to  divide  the  soft  parts  after  the  enucleation  of 
the  head  of  the  bone,  when  the  patient’s  breathing  became  stertorous, 
and  he  died.  Tracheotomy  was  immediately  performed ;  but  it  and 
all  other  attempts  to  restore  life  were  fruitless. 


AN  AMBULANCE. 

An  excellent  ambulance  has  just  been  provided  by  Messrs.  Alford  and 
Adler  of  Newington  Butts,  for  the  guardians  of  St.  Saviour’s  Union, 
under  the  direction  of  Dr.  Cortis.  It  is  capable  of  conveying  two 
patients  in  the  recumbent  position,  or  four  sitting  up,  with  the  neces¬ 
sary  attendants.  In  order  to  secure  easy  motion,  the  body  is  hung  on 
patent  India  rubber  springs.  The  inside  is  painted,  without  lining  or 
tiimming  or  any  material  to  retain  infection.  There  are  ventilators  in 
the  sides,  in  addition  to  the  ordinary  ventilation  from  the  window. 
The  patients  are  carried  on  trays  which  slide  in  at  the  back  on  rollers 
with  the  greatest  ease.  Externally,  the  appearance  of  a  private 
vehicle  is  retained,  there  being  nothing  to  attract  attention ;  and  it 
appears  to  be  very  strongly  built,  though  light  and  easy  of  draught. 


DIETETICS  OF  PHTHISIS. 

Dr.  Leared  writes  In  your  number  of  June  8th,  under  the  head  of 
the  Dietetics  of  Phthisis,”  a  statement  of  the  diet  of  the  Icelanders 
by  Mr.  Thorlakur  O.  Johnsen  is  given  in  connection  with  a  late  dis¬ 
cussion  on  the  subject  at  the  Royal  Medical  and  Chirurgical  Society. 
That  discussion  arose  out  of  the  statement  by  Dr.  Williams  that  the 
alleged  exemption  from,  or  great  rarity  of  phthisis  amongst,  the 
Icelanders,  might  be  due  to  the  free  use  of  fish  and  seal-oil.  This 
is  a  prevalent  error  caused  by  a  confusion  of  the  habits  of  the 
Icelanders  with  those  of  the  Esquimaux  and  other  northern  tribes, 
between  whom  there  is  the  distinction  of  civilisation  and  utter  bar¬ 
barism.  I  was  glad  to  be  able  to  set  Dr.  Williams  right  on  this 
matter  from  the  practical  experience  of  repeated  visits  to  Iceland ;  and 
Mr.  Johnsen  s  statement  bears  out  what  I  said,  namely,  that  oil  forms 


no  essential  part  of  the  food  of  the  Icelander.  But,  as  the  only  reference 
to  the  use  of  oil  has  been  put  in  italics  (not  by  the  writer),  a  reader 
might  unintentionally  be  misled.  I  therefore  wrote  to  Mr.  Johnsen  to 
inquire  as  to  the  sentence:  “In  winter  time,  many  have  to  substitute 
tallow  for  butter ,  and  in  some  cases  raw  oil,  both  seal  and  cod-liver  oil." 
His  reply  is  :  “I  meant  that  commonly  or  ordinarily  this  (use  of  oil 
and  tallow)  is  not  the  case;”  and  he  adds  that  “  raw  oil”  is  never  used 
except  under  the  pressure  of  necessity  by  the  poorest  people.  I  trust 
that  this  often  repeated  mistake  will  now  be  finally  removed.  As  to 
the  main  question— the  exemption  of  Iceland  from  phthisis— space  will 
not  permit  me  to  say  more  than  this.  Mr.  Johnsen  states  that  he  heard 
from  a  friend  that  a  patient  is  now  affected  with  consumption  at  Reyk¬ 
javik.  But  the  Icelandic  word  taring — wasting  away — is  not  more 
precise  than  consumption  amongst  ourselves.  Several  diseases  attended 
with  wasting,  and  especially  the  effects  of  hydatid  cysts,  are  confounded 
under  the  term  taring  or  tceringarviski. 

IMPORTANT  MEETING  OF  VOLUNTEER  MEDICAL  OFFICERS. 

A  meeting  of  the  committee  of  the  Volunteer  Medical  Association 
was  held  on  Wednesday  evening,  to  consider  certain  important  clauses  in 
the  new  regulations  for  the  auxiliary  forces.  In  clause  43,  under  “  Medi¬ 
cal  Attendance”,  it  is  stated  that  the  surgeon  will  attend  the  adjutant  and 
his  family  professionally,  and  will  receive  an  allow'ance  of  2d.  per  week 
for  each  person  for  attendance  and  medicine.  The  word  family  will 
include  wife,  unmarried  daughters,  and  sons  under  sixteen.  The  medi¬ 
cal  officer  of  the  corps  to  which  an  instructor  is  attached  will  receive  a 
similar  allowance  for  attendance  upon  and  medicines  for  such  instructor 
and  family.  The  word  family  in  this  case  will  include  wife  and  chil¬ 
dren  under  sixteen.  The  revolutionary  character  of  the  above  and 
other  clauses  were  fully  discussed  ;  and  it  was  decided  to  call  a  general 
meeting  of  Volunteer  Surgeons,  to  be  held  at  the  Grosvenor  Hotel, 
Victoria  Station,  London,  on  Thursday,  June  20th,  at  four  o’clock  ;  H. 
Spencer  Smith,  Esq.,  surgeon  Civil  Service  Volunteers,  in  the  Chair. 
Dr.  John  Murray,  the  honorary  secretary,  40,  Bryanston  Street,  London, 
W.,  will  receive  any  communications  on  the  subject.  He  "has  requested 
us  to  express  the  hope  of  the  committee  that  Volunteer  surgeons  will 
make  every  effort  to  attend  the  General  Meeting  on  Thursday. 

sir  william  gull’s  clinical  lectures. 

Sir  William  Gull,  like  Sir  James  Paget  at  St.  Bartholomew’s  Hos¬ 
pital,  understands  his  duties  as  consulting  physician  at  Guy’s  Hospital 
actively.  We  shall  conclude  in  an  early  number  the  publication  of 
the  valuable  series  of  clinical  lectures  in  which  Sir  James  Paget  has 
discussed  the  results  of  his  experience  and  observation  in  the  diagnosis 
and  treatment  of  Strangulated  Hernia — lectures  which  will  long  retain 
a  classical  position  in  surgical  literature.  Sir  William  Gull  delivered 
last  .week  a  clinical  lecture  to  the  students  of  Guy’s  Hospital  on 
Bright’s  Disease  of  the  Kidneys,  and  will  follow  it  by  others.  These 
lectures  also  will,  as  we  have  previously  announced,  appear  in  our 
columns,  with  the  kind  revision  of  the  lecturer,  at  the  earliest  date  at 
which  that  revision  can  be  afforded.  Sir  William  Gull’s  lecture  was 
attended  by  an  audience  of  upwards  of  three  hundred  students,  and 
will  be  read  with  special  interest  at  a  moment  when  the  pathology  of 
the  kidneys  is  undergoing  reconsideration,  at  the  instance  of  himself 
and  Dr.  Sutton.  The  subsequent  lectures  will  bear  on  the  typhoid 
state  and  other  clinical  subjects  of  importance. 


THE  MANCHESTER  MEDICAL  SCHOOL  AND  OWEN’S  COLLEGE. 
Our  Manchester  correspondent  writes  The  Manchester  Medical 
Students  are  showing  to  much  advantage  in  regard  to  the  amalgamation 
which  has  taken  place  between  their  School  and  Owen’s  College. 
They  convened  a  meeting  of  all  the  past  and  present  students  last 
Tuesday,  June  1 1,  which  was  very  well  attended,  to  obtain  subscriptions 
towards  defraying  the  expenses  of  the  new  school.  After  passing  reso¬ 
lutions  expressing  satisfaction  at  the  recent  union,  and  pledging  them¬ 
selves  to  do  their  utmost  to  further  the  cause  with  their  subscriptions,  a 
committee  was  appointed  to  carry  out  the  objects  of  the  meeting.  The 
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committee  was  composed  as  follows  : — Chairman :  Mi-.  W.  Smith  ; 
Vice-Chairmen  :  Mr.  S.  M.  Bradley  and  Dr.  D.  J.  Leech  ;  Treasurers : 
Mr.  Southam  and  Dr.  F.  M.  Pierce  ;  Hon.  Secretaries :  Messrs.  II.  W. 
Boddy  and  F.  W.  Jordan  ;  and  an  executive  committee  composed  of 
the  following  gentlemen  : — Messrs.  W.  C.  Burnish,  A.  Boutflower,  S. 
Buckley,  J.  C.  Peatson,  M.D.,  Lloyd  Roberts,  M.D.,  W.  Whitehead, 
R.  Allen,  J.  D.  Bird,  M.B.,  I.  Cook,  J.  Greenhalgh,  D.  Elias,  M.D., 
C.  Ogden,  J.  Parks,  I.  Platt,  J.  L.  Sadler,  J.  L.  Scowcroft,  L.  A. 
Birch,  J.  D.  Bradshaw,  B.A.,  J.  Green,  F.  H.  Grosholz,  I.  T.  Hall, 
C.  F.  II.  Kitchen,  and  IT.  M.  Lightoller.  Of  the  £10,000  which  are 
required  before  the  building  is  commenced,  upwards  of  ,£9,000  are  al¬ 
ready  subscribed,  and  there  is  little  doubt  that  the  remainder  will  be 
obtained  very  shortly.  Besides  this,  there  is  a  further  sum  required  for 
endowment,  and  towards  this  fund  there  is  at  present  only  £5,000 
provided,  being  half  the  amount  of  Miss  Brackenbury’s  munificent 
donation. 


CONJOINT  EXAMINATION. 

The  election  of  a  representative  of  medicine,  and  of  a  representative  of 
surgery,  on  the  Examining  Board  for  England,  in  accordance  with 
Regulation  vi  of  the  Scheme  approved  by  Grace  on  the  15th  of 
February,  takes  place  in  the  Senate  House  of  the  University  of  Cam¬ 
bridge  to-day  (Friday). 


st.  mary’s  hospital. 

M  E  regret  to  hear  that  Dr.  Nunneley  has,  in  consequence  of  bad  health, 
decided  on  relinquishing  the  appointments  of  Assistant-Physician  and 
Lecturer  on  Physiology  at  St.  Mary’s  Hospital.  The  authorities 
will  have  difficulty  in  finding  another  so  successful  and  popular  a 
teacher  as  he  has  been.  It  has  just  been  decided  to  appoint  an  Assist¬ 
ant-Physician-Accoucheur  at  this  hospital. 


PRESENTATION  TO  MR.  S.  GAMGEE. 

On  Saturday  evening,  the  members  of  the  late  Working  Men’s  Fund 
Committee  for  the  extension  of  the  Queen’s  Hospital,  assembled  in  the 
Committee  Room  at  the  Town  Hall,  for  the  purpose  of  presenting  a 
testimonial  to  their  late  chairman,  Mr.  Samson  Gamgee,  in  token  of  their 
esteem  for  his  social  qualities,  and  of  their  appreciation  of  the  valuable 
aid  he  rendered  in  connection  with  the  late  movement,  of  which  he  was 
the  originator.  The  presentation  consisted  of  a  very  handsomely 
worded  address,  artistically  illuminated  and  bound.  Mr.  Gamgee,  it 
was  stated,  had  attended  238  out  of  249  meetings  of  the  committee. 
The  numbers  subscribing  to  the  fund  have  increased  from  290  bodies  of 
workpeople  at  the  commencement  of  the  movement,  in  the  year  1869, 
to  594  at  its  close,  in  the  year  1872  ;  and  the  amount  realised  has 
been  £8, 148  7s. 
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to  become  completely  obliterated.  When  the  bones  hdfre  been  artificially 
injured  by  fracture  or  resection,  the  effect  of  the  internal  administration 
of  phosphorus  is  to  produce  a  richer  and  thicker  deposit  of  new  bone, 
presenting,  especially  after  fracture,  the  characters  of  ivory.  This  effect 
on  osteoplasis  is  produced  by  the  daily  use  of  doses  so  small  as  not  to 
produce  any  toxic  results,  even  though  long  continued.  The  practical 
question  raised  by  Herr  Wegener  was,  whether  these  results  did  not 
point  out  that  phosphorus  might  be  found  useful  in  osteomalacia  and  in 
fractures,  and  also  in  caries  and  rickets. 


THE  MANCHESTER  ROYAL  INFIRMARY. 

Our  Manchester  correspondent  writes  A  large  and  important  meet¬ 
ing  of  subscribers  was  held  in  the  Board  Room  of  the  Manchester 
Royal  Infirmary  on  Monday,  June  10th,  when  a  resolution  was  passed, 
suspending  one  of  the  rules  which  renders  it  incumbent  upon  the  Board 
to  announce  a  vacancy  and  proceed  forthwith  to  fill  it  up  on  the  death 
or  resignation  of  any  of  the  staff  of  honorary  physicians  or  surgeons. 
By  the  suspension  of  this  rule,  which  it  was  resolved  should  be  limited 
to  a  period  of  four  months,  the  honorary  staff  may  become  reduced  in 
number  ;  but  it  was  stated  by  the  Chairman  of  the  meeting,  Mr.  Hugh 
Birley,  M.P.,  that  it  was  not  the  purpose  of  the  Board  to  diminish  the 
staff,  but  to  effect  certain  changes  in  its  constitution  which  they  believed 
would  prove  of  service  to  the  real  welfare  of  the  institution.  He  stated 
that  the  scheme  which  would  shortly  be  submitted  to  their  approval 
would  contain  the  following  suggestions  : — 

1.  “  That  the  treatment  of  in-patients  and  out-patients  be  conducted 
separately  and  by  different  members  of  the  medical  staff.” 

2.  “  That  the  treatment  of  out-patients  be  entrusted  to  assistant- 
physicians  and  assistant-surgeons.” 

3.  “  That,  as  vacancies  occur,  the  physicians  and  surgeons  having 
care  of  in-patients  be  reduced  in  number.” 

4.  “That  two  at  least  special  departments  be  established — namely, 
an  ophthalmic  department  and  a  maternity  department,  over  each  of 
which  a  separate  number  of  the  staff  shall  preside.” 

The  committee  further  suggest  that  for  the  future  appointments  to 
the  honorary  staff  shall  be  made  not  by  the  whole  body  of  Trustees,  but 
by  the  Treasurer  and  Deputy  Treasurers,  either  directly  or  after  nomi¬ 
nation  by  a  subcommittee,  composed  of  representatives  of  the  Trustees, 
of  the  Medical  Committee,  and  of  Owen’s  College.  These  proposed 
changes  will  be  hailed  with  great  satisfaction  by  all  those  best  able  to 
judge  of  the  question,  and  it  is  to  be  hoped  that  no  factious  opposition 
will  be  placed  in  the  way  of  their  being  carried  into  effect.  The  asso¬ 
ciation  of  Owen’s  College  with  the  Infirmary  Board  removes  any  objec¬ 
tion  that  might  be  raised  to  the  alteration  of  the  present  mode  of 
election,  which  the  committee  correctly  described  as  “cumbersome, 
vexatious,  and  very  expensive.  ” 


ACTION  OF  PHOSPHORUS  ON  THE  BONES. 

At  the  Surgical  Congress,  held  at  Berlin  in  April,  Herr  George 
W  egener  detailed  the  results  of  his  experiments  on  the  action  of  phos¬ 
phorus  on  the  organism,  so  far  as  they  are  of  surgical  interest.  He 
finds  that  the  fumes  of  phosphorus  always  produce  periostit  is  of  the 
jaws  and  facial  bones  in  animals  when  the  periosteum  has  been  injured ; 
when  this  membrane  has  not  been  injured,  this  effect  is  only  occasionally 
observed.  Phosphorous  vapour  also  acts  as  an  irritant  on  the  exposed 
periosteum  of  other  bones,  but  less  intensely  than  on  the  jaws.  Phos¬ 
phorus  given  internally  in  pills,  or  in  the  form  of  phosphorous  acid, 
affects  the  bones  generally ;  but  the  results  vary  according  as  the  animal 
is  growing  or  full-grown.  In  growing  animals  new  bone  is  deposited 
in  much  thicker  masses  than  in  the  normal  state.  For  instance,  at  the 
end  of  the  diaphyses  of  the  joints  and  at  the  beginning  of  the  epiphyses 
of  the  long  bones,  the  cancellated  tissue  is  replaced  by  perfectly  com¬ 
pact  bone  ;  and  those  parts  of  the  bone  which  are  formed  from  the  peri¬ 
osteum  undergo  thickening,  to  such  an  extent  as  even  to  obliterate  the 
Haversian  canals.  In  grown  animals  the  cancelli  and  the  Haversian 
canals  are  narrowed  ;  and  in  the  tubular  bones  the  medullary  canal  is  en¬ 
croached  on  by  an  osseous  layer,  and  has  even  been  observed,  in  fowls, 


SCOTLAND. 


VACANCY  IN  THE  CHAIR  OF  MEDICAL  JURISPRUDENCE  IN 

GLASGOW. 

Old  students  of  Glasgow  University  will  be  very  sorry  to  learn  that 
Dr.  Harry  Rainy  has  resigned  his  chair  of  medical  jurisprudence. 
After  occupying  that  position  for  upwards  of  thirty  years,  the  pressure 
of  advanced  age  has  induced  him  to  retire,  and  we  feel  sure  that  it 
will  be  almost  impossible  to  find  another  who  will  fill  the  chair  with- 
the  same  ability.  There  are  already  several  candidates  in  the  field. 
In  fact,  the  profession  in  Glasgow  has  experienced  during  the  last  ten 
days  a  series  of  surprises  at  the  names  which  have  been  put  forward  as 
candidates. 


DUNDEE  ROYAL  INFIRMARY. 

At  the  annual  meeting  of  the  subscribers  to  this  charity  held  on  Mon¬ 
day,  it  was  stated  in  the  report  that  2,318  cases  in  all  had  been  under 
treatment — being  702  more  than  last  year.  The  increase  was  owing  to  the 
existence  of  two  epidemics — relapsing  fever  and  small-pox.  The  former 
had  not  been  in  town  for  twenty  years.  The  total  number  of  cases 
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treated  was  684,  and  the  death-rate  was  3  per  cent.  Of  small-pox 
there  were  156  cases,  of  which  38  proved  fatal.  In  these  38  cases  no 
mark  of  vaccination  was  discernible  except  in  three  instances,  and  on 
them  the  mark  was  very  imperfect. 

JUBILEE  DINNER  TO  DR.  LAWRENCE,  LONGSIDE. 

The  devoted  and  honourable  career  of  Dr.  Lawrence  as  medical  prac¬ 
titioner  for  fifty  years  at  Longside,  Aberdeenshire,  was  crowned  on 
Friday,  the  8th  instant,  by  a  jubilee  dinner  given  in  his  honour  by  the 
Medical  Society  of  Buchan.  Those  who  are  acquainted  with  the  hard¬ 
ships  and  unrequited  services  of  a  country  practice  will  understand  the 
meaning  of  half  a  century’s  labour  in  one  of  the  bleakest  and  most  try¬ 
ing  districts  of  Scotland;  and  to  survive  it  is  a  matter  of  surprise.  In 
the  early  days  of  his  professional  career,  when  Buchan — now  one  of  the 
most  highly  cultivated  districts — was  very  sparsely  populated,  the  distances 
to  be  traversed  were  very  great ;  but  the  prosperity  of  the  district  and 
the  application  of  steam  were  sufficient  to  enable  a  very  large  party  of 
neighbouring  practitioners  and  friends  to  meet  together  to  do  honour 
to  their  respected  guest.  Dr.  Gavin,  of  Strichen,  acted  as  chairman, 
and  happily  expressed  the  good  feeling  of  the  meeting,  when  he 
conveyed  the  heartfelt  wish  of  all  that  Dr.  Lawrence  might  long 
be  spared  to  enjoy  the  fruits  of  his  active  labours  and  honourable 
life.  Dr.  Lawrence  replied  in  an  appropriate  speech.  The  arrange¬ 
ments  for  the  meeting  were  admirably  carried  out  under  the  supervision 
and  care  of  Dr.  Jamieson,  of  Peterhead. 


IRELAND. 

We  are  happy  to  state  that  Mr.  Macnamara,  the  eminent  Dublin 
surgeon,  is  gradually  recovering  from  the  severe  attack  of  illness  from 
which  he  had  been  labouring  during  the  last  fortnight. 

sheep  versus  MEN. 

The  Lord  Lieutenant  of  Ireland  in  Council  has  just  issued  a  pro¬ 
clamation  as  to  the  expediency  of  preventing  the  extension  among 
sheep  in  Ireland  of  the  disease  commonly  called  scab,  by  virtue  and  in 
exercise  of  the  powers  conferred  by  the  Cattle  Disease  Act  (Ireland), 
1866,  etc.  Very  elaborate,  stringent,  and  explicit  directions  are  given 
as  to  the  means  for  effecting  the  stay  of  the  scab  in  sheep,  to  prevent 
its  spread  ;  and  formidable  penalties  are  to  be  enforced.  In  the  same 
year  (1S66),  there  was  passed  a  Sanitary  Act  for  the  benefit  of  the 
people  of  Ireland.  Why  have  not  the  powers  under  that  Act  been  ex¬ 
ercised  during  the  last  two  years  in  the  stay  of  small -pox  in  a  similar 
manner  ? 


SMALL-POX  IN  DUBLIN. 

The  deaths  registered  last  week  as  having  occurred  from  small-pox 
show  a  considerable  rise  over  those  of  the  preceding  week,  being  fifty- 
four.  One  thousand  four  hundred  deaths  have  now  occurred  in  Dublin 
during  the  present  epidemic  from  small-pox  alone ;  and,  taking  the 
population  of  London  and  Dublin  bulk  for  bulk,  more  than  fourteen 
thousand  deaths  should  have  occurred  in  London  to  bring  it  up  to  the 
Dublin  standard,  whereas  the  total  number  of  deaths  from  small-pox  in 
London  was  but  a  fraction  over  eight  thousand. 

DR.  DILL  OF  BELFAST. 

A  deputation  waited  last  week  on  Dr.  Dill  (Professor  of  Midwifery 
in  Queen’s  College,  and  Coroner  for  the  Borough),  at  his  residence, 
Fisherwick  Place,  for  the  purpose  of  presenting  him  with  an  address, 
accompanied  by  a  number  of  valuable  articles,  as  an  expression  of  their 
sympathy  with  him  under  the  recent  outrage,  which  was  committed  so 
wantonly  upon  him.  The  deputation  included  the  following  gentlemen  : 
The  Mayor  (Jos.  Savage,  Esq.,  J.P.)  :  Sir  Edward  Coey,  D.L.;  Wm. 
Ewart,  jun.,  Esq.,  J.P.;  J.  Hamilton,  Esq.,  J.P.  (Chairman  of  the 
Harbour  Board)  ;  D.  Taylor,  Esq.,  J.P.  (Chairman  of  the  Board  of 
Guardians)  ;  Henry  Whitaker,  Esq.,  M.D. j  with  many  other  persons 
of  consideration. 


NEW  WAR  OFFICE  REGULATIONS  FOR  THE 
AUXILIARY  FORCES. 


The  following  are  a  few  of  the  more  important  Regulations  and  In¬ 
structions  promulgated  by  direction  of  the  Secretary  of  State  for  War, 
and  are  to  be  understood  as  taking  effect  from  April  1st,  1872. 

Appointment,  Promotion,  and  Retirement  of  Officers  of  the  Auxiliary 
Forces . —  1 .  General  Reg  illations. — Clause  9. 

15.  Officers  who  are  above  60  years  of  age  will  be  called  upon  to 
resign  their  commissions,  unless  they  be  specially  recommended  by  the 
general  officer  commanding  the  district,  after  the  annual  inspection, 
as  capable  of  retaining  their  appointments  with  advantage  to  the  public 
service  :  such  recommendation,  in  the  absence  of  any  counter-report, 
will  continue  in  force  for  five  years. 

Volunteers. — Special  Capitation  Allowance. — Clause  29. 

4.  Quartermasters  and  medical  officers,  who  have  served  as  such  in 
the  regular  forces,  may  be  returned  as  proficient  (without  examination). 

Examination  of  Officers  of  Volunteers. — Clause  31. 

5.  Medical  officers  will  be  examined  by  a  board  consisting  of  the 
principal  medical  officer  of  the  district,  and  two  other  army  medical 
officers. 

Appendix  to  Clause  31. — Certificate  of  Proficiency  for  Surgeons, 

Assistant-Surgeons,  and  Acting  Assistant-Surgeons  of  Volunteers. 

We  certify  that  ,  of  the  (who  holds  two  diplomas  or 

licenses,  one  to  practise  medicine,  and  the  other  surgery,  in  Great 
Britain  and  Ireland,  and  is  registered  under  the  Medical  Act  of  1858), 
is  well  acquainted  with  the  nature  and  intended  application  of  the 
various  articles  composing  the  equipment  of  army  hospitals  in  the  field, 
and  with  the  authorised  means  for  the  transport  of  sick  and  wounded 
soldiers,  and  the  proper  modes  of  employing  them. 

We  also  certify  that  he  has  a  competent  knowledge  of  the  treatment 
of  the  wounds  and  inj  uries  to  which  troops  are  liable  in  the  field,  parti¬ 
cularly  with  regard  to  the  special  circumstances  of  campaigning  ;  and 
that  he  is  acquainted  with  the  duties  to  be  performed  by  army  medical 
officers  in  camps  and  bivouacs,  and  during  marches,  as  named  in 
Section  21,  Sanitary  Regulations  for  Field  Service,  pages  82,  etc.,  of 
the  Official  Code  of  Army  Hospital  Regulations. 

Signatures  of  Board  of  Examining  Officers  . . 

Station  . . . 

Date  . 

6.  The  officers  about  to  be  examined  will  proceed  to  the  place  ap¬ 
pointed  at  their  own  expense. 

Camps. — Regimental  Camps.  —  Clause  36. 

37.  Medical  officers  will  take  with  them  their  own  professional  in¬ 
struments.  They  will  be  supplied  with  a  “  field  companion”  (a  small 
portable  medicine-chest,  to  be  carried  by  an  orderly).  There  will  be 
no  regimental  hospitals  attached  to  battalions  of  Volunteers  ;  but  the 
surgeons  and  assistant-surgeons  of  Volunteers  will  act  under  the  prin¬ 
cipal  medical  officer  of  the  forces. 

Efficiency.—  Capitation  Allowance.  —  Clause  39. 

1.  Capitation  allowances  will  not  be  granted  for  officers  unless  they 
have  attended  the  number  of  drills  prescribed  for  efficients. 

Medical  Attendance.  —  Clause  43. 

1.  The  surgeon  of  the  corps  or  administrative  regiment  to  which  the 
adjutant  belongs  will  attend  him  and  his  family  professionally,  and 
provide  the  necessary  medicines,  and  will  receive  an  allowance  of  2d.  a 
week  for  each  person,  which  will  be  paid  by  the  Adjutant  and  charged 
in  his  accounts.  The  charge  must  be  vouched  by  his  certificate  of  the 
actual  number  of  persons  for  whom  the  allowance  is  strictly  charge¬ 
able,  and  by  the  receipt  of  the  medical  officer.  The  term  “family” 
will  include  wife,  unmarried  daughters,  and  sons  under  16  years  of  age. 

2.  The  medical  officer  of  the  corps  to  which  a  sergeant  instructor,  or 
a  drill  instructor  employed  in  lieu  of  a  sergeant  instructor,  belongs  or 
is  attached,  will  be  granted  a  similar  allowance  for  professional  attend¬ 
ance  on,  and  provision  of  medicines  for,  such  sergeant  instructor  or  drill 
instructor  and  his  family.  The  allowance  will  be  charged  and  vouched 
as  above.  The  term  “  family”  will  be  understood  to  include  wife,  and 
children  under  16  years  of  age. 

Sergeant  Instructors  of  Volunteers. — Clause  44. 

4.  The  fees  of  is.  on  attestation,  and  2s.  6d.  for  medical  examina¬ 
tion,  if  no  military  medical  officer  is  available  for  the  duty,  may  be 
paid  and  charged  in  the  adjutant’s  accounts  ;  in  the  event  of  the  latter 
charge  being  made,  it  must  be  vouched  by  a  certificate  stating  that  no 
military  medical  officer  was  available. 
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REPORTS  ON  THE  PURIFICATION  OF  DRINKING 

WATER. 

We  have  already  reported  that  porous  filters  (and  especially  the 
silicated  carbon-filters)  have  extraordinary  power  in  decomposing  the 
organic  matter  in  water.  We  have  also  observed  that  constant  employ¬ 
ment,  day  and  night  for  a  considerable  period,  deprives  the  filter  of 
much  of  its  power.  We  have  now  to  report  that  free  exposure  to  the 
air  and  washing  with  a  little  hot  water  restores  much  of  the  power  of 
the  filter.  We  are  instituting  a  set  of  experiments  on  the  action  of 
filters  on  definite  solutions  of  known  organic  substances.  These  ex¬ 
periments  will  of  necessity  occupy  a  considerable  time.  We  hope,  how¬ 
ever,  at  no  very  distant  date,  to  report  the  results. 


THE  PUBLIC  HEALTH  BILL. 


Resolution  of  Poor-law  Medical  Officers  in 
Cambridgeshire. 

Sir, — I  beg  to  forward  a  letter  from  Mr.  Bridger,  enclosing  a  copy  of 
a  resolution  adopted  at  a  conjoint  meeting  of  members  of  the  Poor-law 
Medical  Officers’  Association  and  of  the  British  Medical  Association, 
held  at  Cambridge  last  March,  and  trust  you  will  be  so  good  as  to  pub¬ 
lish  the  same' in  your  this  week’s  issue.  I  make  this  request,  as  1  am 
given  to  understand  the  impression  exists  that  the  Poor-law  Medical 
Officers’  Association  will,  of  necessity,  reverse  the  policy  it  has  heretofore 
followed  as  regards  Mr.  Stansfeld’s  Public  Health  Bill,  in  virtue  of  the 
resolution  adopted  by  a  majority  of  one  at  the  meeting  of  the  Associa¬ 
tions  at  the  Medical  Club,  on  the  28th  ult.  ;  the  attendance  on  that 
occasion  being  the  smallest  ever  recorded,  nine  gentlemen  only  having 
been  present. 

I  shall  further  be  obliged  if  you  will  permit  me  to  state  that  the  action 
that  has  been  taken  (so  far  at  least  as  I  am  concerned)  has  been  mainly 
determined  by  the  nature  of  the  communications  which  have  been  sent 
me  by  a  very  large  number  of  provincial  members,  the  character  of 
which  the  Cambridge  resolution  gives  a  very  fair  idea  of.  Surely  the 
views  of  these  gentlemen  are  entitled  to  the  largest  consideration,  seeing 
that  the  bill,  as  drawn,  affects  the  interests  of  medical  officers  of  the  pro- 
ivncial  service  exclusively. — I  am,  etc.  Joseph  Rogers, 

Dean  Street,  June  II,  1872.  •  President  of  the  Association. 

High  Street,  Cottenham,  Cambridgeshire,  June  9,  1872. 
My  dear  Sir,— I  have  this  morning  received  the  enclosed  petition,  signed  by  thirty- 
nine  Poor-law  Medical  Officers,  which  I  forward  for  you  to  get  presented  when  the 
Public  Health  Bill  goes  into  committee. — I  am,  etc.,  John  Bridger. 

To  Dr.  J.  Rogers. 

Resolution, — Put  and  adopted  by  the  Medical  Officers  present  in  Cambridge,  at  a 
conjoint  meeting  of  the  British  Medical  Association  and  Poor-law  Medical  Offi¬ 
cers’  Association  of  the  counties  of  Cambridge  and  Huntingdon,  March  26,  1872. 
“We,  the  undersigned  members  of  the  Poor-law  Medical  Officers’  Association,  fully 
concur  in  the  resolutions  adopted  by  the  joint  committee  on  state  medicine  of  the 
British  Medical  and  Social  Science  Associations.  We  also  beg  to  call  attention  to 
resolution  No.  6,  as  we  consider  it  would  be  an  extreme  hardship  to  impose  further 
duties,  without  extra  pay,  on  the  already  overworked  and  underpaid  medical 
officers”.  John  Bridger,  Cottenham,  honorary  secretary  Poor-law  Medical  Offi¬ 
cers’  Association  for  the  county  of  Cambridge,  and  medical  officer  of  the  District 
Chesterton  Union  ;  Robert  Muriel,  president  elect  of  the  Cambridgeshire  and 
Huntingdonshire  Branch  of  the  British  Medical  Association  ;  Thomas  Prince, 
medical  officer  of  Balsham  District  Union' Workhouse  ;  William  R.  Groves,  medical 
officer  of  St.  Ives  Union  Workhouse  ;  D.  M.  Balding,  medical  officer  of  the  Roy- 
ston  Union  Workhouse  ;  Thomas  Green,  Cambridge  Union  ;  Henry  Stear,  Saffron 
Walden  Union  ;  Robert  S.  Ellis,  medical  officer  1st  District  Chesterton  Union  ; 
John  Buckenham,  medical  officer  2nd  District  Workhouse,  Chesterton  Union; 
James  Beck,  medical  officer  6th  District  and  Workhouse,  Chesterton  Union  ; 
Edward  Knowles,  medical  officer  5th  District  Chesterton  Union  ;  John  Allan 
Ramsey,  medical  officer  2nd  District  Chesterton  Union  ;  Henry  Ryley,  medical 
officer  3rd  District  Chesterton  Union  ;  Thomas  Lucas,  medical  officer  5th  District 
Newmarket  Union  ;  Robert  Lucas,  medical  officer  6th  District  Newmarket 
Union;  George  Willis,  medical  officer  7th  District  Newmarket  Union;  E.  J. 
Carver,  medical  officer  Melbourn  District  Royston  Union ;  James  Newham, 
medical  officer  1st  District  N.  Witchford  Union  ;  Wm.  Stranger,  medical  officer  2nd 
March  District  N.  Witchford  Union  ;  J.  O’Connor,  medical  officer  3rd  March  Dis¬ 
trict  N.  Witchford  Union  ;  M.  O’Connor,  medical  officer,  5th  District  N.  Witchford 
Union  ;  Mitchell  Wilson,  M.B.,  medical  officer  4th  District  N.  Witchford  Union  ; 
Charles  F.  Harding,  M.D.,  medical  officer  W.  District  Whittlesea  Union;  J. 
Clarkson  Maynard,  medical  officer  Wisbeach  Union  ;  John  C.  Bury,  medical 
officer  Wisbeach  Workhouse ;  Walter  Berry,  medical  officer  12th  Wisbeach 
Union;  John  Hernie,  medical  officer  Wisbeach  Union;  Michael  James  Egan, 
medical  officer  6th  District  Wisbeach  Union;  H.  G.  Sturkey,  M.D.,  medical 
officer  Wisbeach  Union ;  Henry  Nicholl,  medical  officer  Haddenham  District 
Ely  Union  ;  Richard  Faircloth,  medical  officer  2nd  District  Newmarket  Union  ; 
W.  J.  Merlin,  medical  officer  Ely  Union  ;  J.  Muriel,  F.R.C.S.,  medical  officer 
2nd  District  Newmarket  Union;  C.  J.  Ennals,  medical  officer  Littleport  Dis¬ 
trict  Ely  Union ;  George  B.  Mead,  medical  officer  2nd  District  Newmarket 
Union  ;  Robert  Tyson,  medical  officer  1st  District  Newmarket  Union ;  Thomas 
Kerry,  medical  officer  4th  District  Newmarket  Union;  W.  C.  Maloney,  M.B., 
medical  officer  Chesterton  Union. 
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ASSOCIATION  INTELLIGENCE. 

ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1872. 

Notice  is  hereby  given,  that  the  Annual  Meeting  for  1872  will  be  held 
at  Birmingham,  on  the  6th,  7th,  8th,  and  9th  days  of  August  next. 

May  23rd,  1872.  Francis  Fowke,  General  Secretary. 

Annual  Meeting,  August  1872. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  the  Treasurer  be  authorised  to  pay  the  travelling  expenses  of 
members  attending  the  meetings  of  Committee  of  Council,  and  of  its 
Subcommittees  in  all  cases  in  which  provision  for  such  payment  does 
not  already  exist. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  Laws  15  and  16  be  so  altered  as  to  read  as  follows. 

Law  15. 

1.  The  subscription  to  the  Association  shall  be  one  guinea  per  annum, 
which  shall  entitle  each  member  to  receive  the  publications  of  the  Asso¬ 
ciation  for  the  current  year.  The  subscription  shall  date  and  be  con¬ 
sidered  due  in  advance  on  the  1st  of  January  in  each  year,  except  in 
the  case  of  a  member  admitted  on  or  after  the  1st  July,  when  the  sub¬ 
scription  for  such  part  of  a  year  shall  be  half  a  guinea  in  advance. 

2.  Any  member  whose  subscription  shall  not  have  been  paid  on  or 
before  the  31st  December  of  the  current  year  shall  be  suspended  from 
all  privileges  of  membership  ;  and  at  the  end  of  the  succeeding  year,  if 
the  arrears  be  still  unpaid,  he  shall  cease  to  be  member,  and  shall  be 
ineligible  for  readmission  until  he  shall  have  paid  all  arrears  due  at  the 
period  of  his  suspension. 

3.  Any  member  wishing  to  withdraw  from  the  Association  shall  give 
written  notice  of  his  intention  to  the  General  Secretary  on  or  before 
the  1st  December  of  the  current  year  ;  and  neither  withdrawal,  suspen¬ 
sion,  nor  erasure  of  a  member’s  name  from  the  books  of  the  Associa¬ 
tion,  shall  be  deemed  either  in  honour  or  equity  to  relieve  such  mem¬ 
ber  from  his  liabilities  to  the  Association. 


THE  ANNUAL  MUSEUM. 

The  Committee  invite  contributions  of  the  following  articles. 

1.  New  or  improved  Surgical  Instruments  or  Apparatus. 

2.  New  Drugs  or  Pharmaceutical  Preparations. 

3.  New  Articles  of  Diet  for  Invalids. 

4.  New  Medical  Works. 

5.  Pathological  Specimens,  wet  or  dry ;  and  Casts,  Photographs, 
Drawings,  or  Diagrams,  illustrative  of  Pathological  Conditions. 

6.  Preparations,  etc.,  illustrative  of  Diseases  of  the  Organs  of  Circu¬ 
lation  ;  and  Instruments  employed  in  their  detection  and  treatment.  It 
is  the  intention  of  the  Committee  to  arrange  these  in  a  separate  depart¬ 
ment  of  the  Museum. 

Contributors  are  requested  to  send  a  description  of  the  matters 
which  they  propose  to  exhibit  to  the  Honorary  Secretaries  before  July 
13th,  as  it  is  intended  to  issue  a  printed  catalogue. 

Charles  J.  Bracey,  M.B.,  Old  Square,  Birmingham. 

Robert  Jolly,  M.D.,  Newhall  Street,  Birmingham. 

SOUTH  MIDLAND  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Board  Room  of  Harpur’s  Charity,  Bedford,  on  Tuesday,  June  25th,, 
at  1  p.m.  ;  A.  D.  Mackay,  M.B.,  President,  in  the  Chair. 

The  members  and  friends  will  dine  together  at  the  Swan  Hotel,  at 
4  P.M.  Tickets,  exclusive  of  wine,  5s.  6d.  each. 

Gentlemen  desirous  to  read  papers,  or  to  bring  forward  cases,  are 
requested  to  communicate  with  Dr.  Bryan  without  delay,  in  order  that 
notice  may  be  given  in  the  forthcoming  circular  to  announce  the  meeting. 

Wm.'moxon’.  M'D'  ]  Honorary  Secretaries. 

Northampton,  June  4th,  1872. 

NORTHERN  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Council1 
Chamber  of  the  Town  Hall,  Stockton-on-Tees,  on  Thursday,  June 
20th,  at  1.30  p.m,  ;  Charles  Trotter,  Esq.,  F.R.C.S.,  President, 
in  the  Chair. 

The  dinner  will  take  place  at  the  Black  Lion  Hotel,  at  5  P.  M. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-uponTyne,  June  8th,  1872. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


NORTH  WALES  BRANCH. 


The  annual  meeting  will  be  held  at  the  Great  Western  Hotel,  Bir¬ 
mingham,  on  Tuesday,  June  1 8th,  when  T.  Ebbage,  Esq.,  President 
of  the  Branch,  will  give  an  address. 

The  annual  dinner  will  be  held  after  the  meeting,  for  the  convenience 
of  country  members,  at  5  P.  M.  precisely.  Dinner  tickets,  7s.  6d.  each. 

Balthazar  W.  Foster,  M.D.  J  jt  „  .  . 

T.  H.  Bartleet.  j  honorary  Secretaries. 

Birmingham,  June  3rd,  1872. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  General  Hospital,  Nottingham,  on  Thursday,  June  20th, 
at  2  p.m.  ;  Tindal  Robertson,  M.D.,  President,  in  the  Chair. 

The  members  and  friends  will  dine  together  at  the  George  Hotel,  at 
5  o’clock.  Tickets,  exclusive  of  wine,  5s.  6d.  each. 

Joseph  White,  Honorary  Secretary. 
Nottingham,  May  28th,  1872.  , 


SOUTH  EASTERN  BRANCH. 

The  twenty-eighth  annual  meeting  and  dinner  will  take  place  at  the 
Crystal  Palace,  on  Wednesday,  June  26th;  Dr.  Alfred  Carpenter, 
President . 

Members  and  their  friends  will  have  an  opportunity  of  inspecting 
the  Croydon  Sewage-farm,  under  the  guidance  of  Dr.  A.  Carpenter. 

G.  F.  Hodgson,  Honorary  Secretary. 
52,  Montpellier  Road,  Brighton,  May  1872. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Institution,  Manchester,  on  Wednesday,  June  26th,  at  half-past 
Twelve  o’clock. 

Notices  of  papers  or  communications  should  be  sent  to  the  Secretary 
without  delay. 

The  dinner  will  take  place  at  the  Albion  Hotel,  at  4.30  p.m. 
Tickets  7s.  6d.  each,  exclusive  of  wine. 

Reginald  Harrison,  Honoraiy  Secretary. 
51,  Rodney  Street,  Liverpool,  June  4th,  1872. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  AND 
EAST  ANGLIAN  BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Dispen¬ 
sary,  Ely,  on  Friday,  June  28th,  at  2.30  p.m.  ;  Robert  Muriel, 
Esq.,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles  to 
one  of  the  Honorary  Secretaries ;  and  those  members  who  purpose 
being  present  at  the  dinner,  are  requested  to  communicate  their  inten¬ 
tion  as  early  as  possible,  so  that  the  necessary  arrangements  may  be 
made. 

Dinner  at  the  Lamb  Hotel,  at  6.30  P.M.  Tickets,  13s.  each. 

The  following  gentlemen  have  already  promised  to  contribute  papers 
or  notes  of  interesting  cases  : — The  President,  Dr.  Copeman,  Dr. 
Latham,  Dr.  Bradbury,  John  T.  Muriel,  Esq.,  etc. 

J.  B.  Bradbury,  M.D.,  Cambridge.  \ 

J.  B.  Pitt,  M.D.,  Norwich.  >  Honorary  Secretaries. 

B.  Chevallier,  M.D.,  Ipswich.  ) 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  annual  general  meeting  of  the  above  Branch  will  be  held  in  the 
Imperial  Hotel,  Aberdeen,  on  Saturday,  July  6th,  at  1.30  P.M. 

Dinner  at  3  o’clock. 

An  exhibition  of  rare  and  curious  surgical  instruments  will  be 
arranged.  Further  particulars  by  circular  afterwards. 

Alex.  Ogston,  M.D.,  Honorary  Sen etary. 
Aberdeen,  June  5th,  1872. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Wednesday,  July  10th,  1872.  The  President,  Dr. 
Clouston,  will  occupy  the  Chair,  and  deliver  his  Inaugural  Address. 
The  annual  election  of  office-bearers  of  the  Branch  will  also  take  place. 

At  the  conclusion  of  the  ordinary  business,  dinner  will  be  provided 
in  the  Hotel.  Tickets  5s.  each,  exclusive  of  wine.  Members  are 
entitled  to  introduce  friends. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  June  12th,  1872. 


The  twenty-third  annual  meeting  of  the  above  Branch  will  be  held  at 
the  County  Hall,  Bala,  on  Tuesday,  July  2nd,  at  11.30  a.  M. ;  R. 
Chambers  Roberts,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

Members  having  papers  to  read,  or  cases  to  communicate,  are  re¬ 
quested  to  furnish  the  titles  without  delay  to  the  undersigned,  who  will 
thank  those  who  purpose  dining  to  send  him  early  notice.  Gentlemen 
will  be  allowed  to  bring  friends  to  the  dinner. 

The  dinner  will  be  provided  at  the  White  Lion  Royal  Hotel,  Bala, 
at  3  p.m.  Tickets,  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Honorary  Secretary. 

Beaumaris,  June  5th,  1872. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  4th,  at  4.20  P.M.  :  T.  G. 
Stockwell,  Esq.,  President-elect. 

The  members  will  afterwards  dine  together  at  the  York  House. 

R.  S.  Fowler,  )  ,,  „  ^  . 

E.  C.  Board,  j  Honorary  Secretaries. 

6,  Belmont,  Bath,  June  1872. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twentieth  annual  meeting  of  this  Branch  will  be  held  at  the 
Crystal  Palace,  on  Friday,  July  12th,  at  3  P.M.  President^ or  1871-72 — 
J.  Russell  Reynolds,  M.D.,  F.R.S.  ;  President-elect  for  1872-73 — 
Sir  William  Fergusson,  Bart.,  F.R.S. 

Dinner  at  5.30  p.m. 

A.  P.  Stewart,  M.D.  J  r,  „  ,  . 

Alexander  Henry,  M.D.  )  Honorary  Secretaries. 

75,  Grosvenor  Street,  W.,  June  nth,  1872. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Queen’s  Hotel, 
Birmingham,  on  Wednesday,  the  5th  day  of  June—  present :  W.  D. 
Husband,  Esq.,  F.R.C.S.,  in  the  Chair;  Mr.  Baker,  Mr.  Bartleet, 
Dr.  Bryan,  Dr.  Falconer,  Dr.  Fothergill,  Mr.  Nicholson,  Dr.  Philipson, 
Dr.  Steele,  Mr.  Southam,  Dr.  Underhill,  Dr.  A.  T.  H.  Waters,  Mr. 
\\  heelhouse,  and  Dr.  Wilkinson — the  minutes  of  the  last  meeting  were 
read  and  confirmed. 

In  reference  to  minute  No.  356,  appointing  Mr.  Robert  Upton  as 
legal  adviser  to  the  Association,  a  letter  was  read  from  that  gentlemen 
accepting  the  office. 

A  letter  was  read  from  Mrs.  Clayton,  thanking  the  Committee  of 
Council  for  the  resolution  in  recognition  of  the  services  of  the  late  Mr. 
Clayton,  and  for  the  expression  of  sympathy  upon  the  loss  which  she 
had  sustained. 

Read  a  letter  from  Dr.  Fleming,  stating  that,  in  consequence  of 
severe  indisposition,  he  would  be  unable  to  deliver  the  Address  in  Me¬ 
dicine  at  the  Annual  Meeting. 

Resolved — That  Dr.  Fleming’s  letter  be  acknowledged,  with  an  ex¬ 
pression  of  deep  regret  from  the  Committee  of  Council. 

Resolved — That  Dr.  Samuel  Wilks  be  requested  to  deliver  the  Address 
in  Medicine  at  the  Annual  Meeting  to  be  held  at  Birmingham  in 
August  next. 

Read  letter  from  Dr.  Thudichum,  in  reference  to  a  review  in  the 
Journal  of  one  of  his  works. 

Resolved  — That  Dr.  Thudichum’s  letter  be  acknowledged  by  the 
Secretary,  with  instructions  to  inform  Dr.  Thudichum  that  the  Editor 
is  alone  responsible  for  any  reviews  that  may  appear  in  the  Journal. 

Read  letter  from  Dr.  Ogston,  Local  Secretary  of  the  Aberdeen,  Banff, 
and  Kincardine  Branch,  forwarding  a  new  law  of  that  Branch  for  con¬ 
firmation,  as  follows,  viz.  : 

“  Persons  of  scientific  attainments  and  connected  with  the  profession 
shall,  on  condition  of  their  subscribing  to  the  British  Medical 
Journal,  be  admitted  as  associate-members  of  the  Branch,  in  the  same 
manner  as  ordinary  members,  and  shall  have  the  same  privileges  as  ordi¬ 
nary  members,  except  that  they  shall  be  ineligible  for  holding  office.” 

Resolved — That  the  Secretary  be  instructed  to  inform  Dr.  Ogston  that, 
as  the  proposed  associate-members  are  only  honorary  members  of  that 
Branch  and  not  of  the  Association,  the  regulations  by  which  such  hono¬ 
rary  members  are  admitted  into  the  Branch  do  not  require  the  confirma¬ 
tion  of  the  Committee  of  Council. 

Read  letter  from  Dr.  Procter,  Local  Secretary  of  the  Yorkshire  Branch, 
forwarding  copy  of  resolution  passed  at  the  Annual  Meeting  of  that 
Branch,  held  at  Leeds,  viz.  : 
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“That  the  attention  of  the  Committee  of  Council  be  directed  to 
the  desirability  of  not  opening  the  pages  of  the  Journal  to  the  dis¬ 
cussion  of  private  professional  grievances,  which  may  possibly  lead  to 
ex parte  editorial  observations.” 

Whereupon  it  was  resolved — That  the  Committee  of  Council,  while 
desirous  to  avoid  any  suggestion  which  might  appear  to  limit  the 
freedom  of  correspondence  in  the  columns  of  the  Journal,  are  strongly 
of  opinion  that  editorial  comments  upon  questions  of  personal  difference 
between  members  of  the  Association  should  not  be  published  in  the 
Journal. 

The  minutes  of  the  Arrangement  Committee  were  read  and  discussed. 

The  minutes  of  the  Journal  Committee  were  read,  and  it  was 
resolved  that  the  same  be  approved  and  confirmed. 

Thirty  gentlemen  were  elected  members  of  the  Association. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  13TH,  1S72. 

Joliffe  Tufnell,  Esq.,  President,  in  the  Chair. 

Factitious  Urticaria. — Dr.  A.  W.  Foot  showed  a  drawing  of  the  fore 
arm  and  hand  of  a  woman,  aged  26,  presenting  a  well  marked  example 
of  the  factitious  urticaria,  described  by  Sir  William  Gull  in  Guy's  Hos¬ 
pital  Reports  (3rd  ser.,  vol.  v,  p.  316).  The  initial  letters  of  her  name, 
traced  with  a  blunt  instrument  on  the  back  of  the  left  fore  arm,  stood  out 
in  high  relief,  as  pale  stripes  margined  at  their  bases  by  a  blush  of  capil¬ 
lary  hypersemia.  She  suffered  from  chronic  recurrent  nocturnal  urti¬ 
caria.  During  the  day  she  was  not  much  annoyed  by  it,  but  as  soon  as 
she  took  off  her  clothes  at  night  the  itching  commenced,  and  continued 
incessantly  till  an  early  hour  in  the  morning,  depriving  her  of  sleep. 
The  marks  stood  out  in  full  relief  in  about  five  minutes  after  the  appli¬ 
cation  of  the  pressure.  Dr.  Foot  alluded  to  the  occasional  connec¬ 
tion  of  some  obscure  cases  of  urticaria  in  females  with  irritation  of  the 
sexual  organs,  referring  to  Scanzoni’s  observations  of  urticaria  occurring 
suddenly  after  the  application  of  leeches  to  the  os  uteri ;  and  stated  that 
in  this  case  there  was  no  reason  to  explain  the  phenomenon  by  such  a 
consensus.  There  were  no  dyspeptic  symptoms,  nor  anything  in  the 
quality  of  the  ingeSta  to  explain  the  occurrence.  Fie  considered  that  the 
cutaneous  nerves  were,  from  some  unknown  cause,  in  a  state  of  peculiar 
irritability  ;  that  the  elevations  were  due  to  serous  infiltration  which,  by 
compression  of  the  vessels  of  the  papillae,  made  their  summits  pale  and 
anaemic. 

Cirrhosis  of  Lung.  —  Dr.  Eames  showed  an  example  of  cirrhosis  of 
the  lung.  A  man,  aged  32,  a  painter,  had  for  fourteen  months  suffered 
from  cough,  accompanied  with  a  whitish,  at  times  yellowish,  expectora¬ 
tion.  He  had  never  spat  blood,  but  there  was  considerable  emaciation. 
In  February  of  this  year  he  came  into  hospital.  The  left  side  was  notably 
smaller  than  the  right,  the  exact  measurements  being  1 5  and  1 7f  inches 
respectively.  Dulness  existed  everywhere  over  the  left  thorax,  a  sense 
of  resistance  being  conveyed  on  percussion  •  while  over  the  right  side 
puerile  respiration  was  heard.  The  heart’s  apex  was  displaced  towards 
the  left  axilla.  On  post  mortem  examination,  the  right  lung  appeared 
large  and  so  much  expanded  as  completely  to  conceal  the  left  viscus. 
The  latter  was  much  contracted,  of  a  purple  and  blue  tint,  and  firm 
consistence,  with  dilated  bronchi  and  well-marked  trabecula;.  The 
corresponding  pleura  was  greatly  thickened.  Some  crude  tubercles  were 
met  with  at  the  apex  of  the  contracted  lung.  The  right  lung,  besides 
being  largely  hypertrophied,  was  emphysematous  in  places. 

Cancerous  Tumour  pressing  on  the  Inferior  Cava.  — Dr.  James  Little 
detailed  the  particulars  of  a  case  in  which  diagnosis  was  attended  with 
much  difficulty.  A  woman,  aged  50,  about  twelve  months  ago,  ob¬ 
served  that  her  right  leg  was  becoming  swollen,  and  shortly  afterwards 
the  left ;  and  that  the  veins  were  very  turgid  whenever  she  remained 
standing.  In  September  last  she  first  came  under  observation.  There 
was  then  considerable  oedema  of  the  lower  limbs,  and  fulness  of  the  veins 
was  very  marked — those  in  the  right  groin  standing  out  like  cords.  She 
complained  of  a  feeling  of  a  lump  low  down  in  the  abdominal  cavity, 
but  no  tumour  could  be  felt  in  the  situation  indicated.  Pain  of  a  griping 
character  now  set  in,  and  she  shortly  felt  pain  just  below  the  inferior 
angle  of  the  right  scapula.  This  symptom  appeared  in  the  same  place 
on  the  other  side,  and  was  perceived  at  the  tip  of  the  shoulder  also. 
Some  swelling  of  the  abdomen,  and  finally  slight  fluctuation,  followed  ; 
the  patient  became  to  some  extent  jaundiced,  and  rapidly  sank.  A 
knob  of  hard  cancer  was  found  in  the  transverse  fissure  of  the  liver.  The 
tumour  pressed  on  the  inferior  vena  cava,  and  was  closely  adherent  to 
the  under  surface  of  the  diaphragm,  thus  giving  rise  to  the  phrenic  pain 
in  the  shoulder  and  below  the  scapulae. 


Leucocythcemia. — Dr.  PIawtrey  Benson  showed  the  enlarged  spleen 
of  a  man,  aged  42.  During  life  a  tumour  had  extended  from  an  inch 
and  a  half  below  the  umbilicus  upwards,  displacing  the  diaphragm. 
There  was  a  general  tendency  to  anasarca ;  the  liver  was  also  enlarged, 
and  the  superficial  veins  were  turgid.  Dr.  Pur*er  found  that  the  red 
and  white  corpuscles  of  the  blood  were  in  about  equal  numbers.  Attacks 
of  dyspnoea  occurred,  and  lastly  coma  resulted  in  death.  The  spleen 
weighed  6  lbs.  iojozs.,  the  liver  6  lbs.  14J  ozs.  The  thymus  gland 
was  two  inches  long  by  an  inch  and  a  half  broad,  and  half  an  inch  thick, 
and  the  bronchial  and  superficial  glands  had  also  undergone  similar  en¬ 
largement.  On  opening  the  heart,  the  blood  which  issued  contained 
white  flocculi,  strongly  resembling  pus.  These  consisted  of  rouleaux  of 
white  blood-corpuscles.  The  changes  met  with  in  the  brain  corrobo¬ 
rated  the  views  of  MM.  Ollivier  and  Ranvier,  published  some  years  ago 
in  the  Archives  de  Physiologie.  Thus  numerous  capillary  haemorrhages 
had  taken  place.  About  fifty  distinct  extravasations  of  blood  existed* 
of  which  eight  or  ten  were  as  large  as  walnuts. 

Cancer  of  Thorax. — Dr.  Hayden  presented  a  specimen  of  carcino¬ 
matous  tumour  in  the  thorax  of  a  man,  aged  29.  The  patient  had  been 
intemperate  in  early  life.  In  May,  1871,  he  complained  of  being  out  of 
health,  and  of  a  swelling  at  the  root  of  the  neck.  There  were  inter* 
mittent  aphonia,  and  some  haemoptysis.  The  facial  and  cervical  veins, 
were  distended,  the  face  was  livid,  but  there  was  no  dysphagia.  The 
pulse  was  120,  rather  weaker  at  the  right  wrist.  Anteriorly,  percussion 
over  the  chest  was  clear,  but  under  the  right  clavicle  no  respiratory 
murmur  could  be  detected.  A  harsh  bruit  accompanied  the  first  sound, 
of  the  heart.  This  was  audible  posteriorly  also,  and  more  especially  to- 
the  right  of  the  middle  line.  In  September  following,  the  symptoms 
just  described  had  become  exaggerated.  The  oedema  had  extended  to 
the  lower  limbs,  and  to  the  genitals.  No  pulsation  could  be  detected  in 
the  arteries  of  the  neck,  but  a  faint  murmur  synchronous  with  the  first 
cardiac  sound  was  audible  in  these  vessels.  The  apex-beat  of  the  heart 
was  noticed  at  the  third  left  intercostal  space,  and  a  systolic  bellows 
murmur  existed  an  inch  above  this  at  the  second  left  intercostal  space. 
Dulness  was  remarked  on  the  right  side  both  in  front  and  behind. 
Paroxysmal  dyspnoea  at  night  now  became  of  frequent  occurrence,  and 
the  decubitus  was  dextral.  The  patient  died  on  October  7th.  Dr 
Hayden  considered  that  the  differential  diagnosis  depended  on  (1)  the 
localised  character  of  the  secondary  centre  of  impulse  ;  (2)  the  upward 
displacement  of  the  heart ;  and  (3)  the  almost  complete  obliteration  of 
impulse  in  most  of  the  vessels  springing  from  the  aorta.  After  death  a 
carcinomatous  tumour  was  found  in  the  anterior  mediastinum.  This 
almost  occluded  the  pulmonary  artery  and  its  right  branch  ;  the  carotid 
artery  was  much  constricted,  and  its  lining  membrane  rugose.  The 
arch  of  the  aorta  was  quite  ensheathed  in  the  mass.  The  heart  weighed 
twelve  ounces  and  was  healthy.  Both  lungs  were  engorged,  the  root  of 
the  right  lung  was  puckered  and  contracted.  The  case  was  interesting 
as  affording  an  example  of  a  murmur  in  the  pulmonary  artery,  systolic 
in  character,  and  due  to  the  protrusion  into  the  vessel  of  the  scirrhous 
mass.  There  was  no  glandular  enlargement. 

Laceration  of  Lung  by  Fractured  Ribs. — Mr.  Ormsby  exhibited  the 
spinal  column  and  ribs  of  a  woman  who  had  been  murdered  some  days 
before.  A  considerable  quantity  of  blood  was  extravasated  into  the  left 
pleural  cavity,  and  on  the  same  side  the  five  lower  ribs  were  all  fractured, 
some  of  them  in  several  places.  The  bone  had  penetrated  the  pleura 
and  lung.  The  spinous  processes  of  some  of  the  vertebrae  were  also 
fractured.  Three  rents  ran  through  the  tissue  of  the  lung  on  its  pos¬ 
terior  aspect.  More  or  less  general  emphysema  was  present.  The  in¬ 
juries  were  the  result  of  kicking,  and  of  blows  with  a  three-legged  stool. 

Fracture  at  Base  of  Skull. — Dr.  Corley  reported  a  case  of  trephin¬ 
ing  in  compound  depressed  fracture  at  the  base  of  the  skull.  The  only 
effect  attributable  to  the  operation  was  the  raising  of  the  rate  of  the 
pulse  from  forty  to  sixty.  The  patient,  a  woman,  died  in  sixteen  hours 
after  the  elevation  of  the  depressed  fragment  of  bone.  A  compound 
depressed  fracture  was  situated  a  little  behind  the  left  lambdoidal  suture. 

A  fissure  ran  from  the  sella  Turcica  to  the  petrous  portion  of  the  tem¬ 
poral  bone  on  the  left  side,  bifurcating  in  its  course,  and  again  joining 
after  passing  into  the  foramen  lacerum. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  April  13TH,  1872. 

James  H.  Wharton,  M.B.,  President,  in  the  Chair. 

Cystic  Growth  engaging  Sac  of  a  Femoral  Hernia. — Dr.  B.  F. 
Me  Dowell  exhibited  a  portion  of  strangulated  intestine  in  a  femoral 
hernia  of  eight  years’  standing.  Taxis  was  successfully  practised,  though 
after  the  reduction  of  the  hernia  a  tumour,  one-third  of  its  size,  still  re¬ 
mained  down.  An  attack  of  vomiting  occurred,  and  perforation  of  the 
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intestine  apparently  accompanied  this  sym  ptom.  On  examination,  the  seat 
of  strangulation  was  met  with  a  foot  above  the  cmcum,  and  the  tumour 
which  had  persisted  after  reduction  was  found  to  be  a  large  cystic  growth 
springing  from  the  walls  of  the  sac,  and  exactly  resembling  a  portion  of 
the  intestine.  It  was  remarkable  that,  though  no  symptom  of  peritonitis 
existed  during  life,  evidences  of  a  most  intense  serous  inflammation  were 
seen  after  death. 

Accident  from  a  Tram-car.  — Mr.  L.  H.  Ormsby  showed  the  left  leg 
of  a  woman,  aged  80,  w’ho  had  been  knocked  down  and  run  over  by  a 
tram-car  two  days  before.  A  compound  comminuted  fracture  of  both 
tibia  and  fibula  had  occurred.  The  patient  sank  in  a  few  hours  from 
shock.  Haemorrhage  was  inconsiderable. 

Pycemia.  Mr.  Richardson  reported  the  death  from  this  cause  of  a 
man  who  had  mutilated  himself  by  cutting  off  his  penis  and  testicles,  the 
history  of  whose  case  had  been  detailed  at  the  last  meeting  of.  the  so¬ 
ciety.  The  right  lung  was  infiltrated  with  pus,  and  in  the  correspond¬ 
ing  pleura  a  considerable  purulent  collection,  without  signs  of  extensive 
U1",aj?jna,tl0p»  existed.  Both  lobes  of  theprostate  gland  were  enlarged 
and  filled  with  pus,  while  the  kidneys  weft  the  seat  of  fatty  degenera¬ 
tion.  The  patient’s  age  was  46. — Dr.  H.  Kennedy  looked  upon  this 
case  as  one  of  true  pyaemia,  such  as  sometimes  occurs  in  certain  varieties 
of  fever.  Dr.  Fleming  said  that  the  condition  of  the  prostate  observed 
in  the  present  instance  was  often  met  with  in  chronic  stricture  of  the 
urethra.  He  elicited,  however,  from  Mr.  Richardson  that  no  such 
affection  had  existed  in  the  case  under  discussion.— Dr.  A.  H.  Jacob 
mentioned  a  similar  example  of  mutilation  in  which  the  sufferer  recovered, 
though  the  haemorrhage  was  enormous.  He  also  related  the  particulars 
of  a  somewhat  unique  case.  A  young  man,  while  driving  home  on  a  cart 
drawn  by  an  ass,  fastened  the  reins  round  his  penis  and  scrotum.  The  ass 
ran  away,  and  the  reins  tightening  bruised  and  lacerated  the  part.  The 
man  recovered.— Mr.  Croly  had  had  but  one  fatal  case  out  of  many  of  a 
like  injury,  and  in  it  death  was  caused  by  pyaemia. 

Laryngotomy.  Dr.  B.  F.  Me  Dowell  read  a  paper  on  the  per¬ 
formance  of  this  operation  in  laryngitis.  A  man,  aged  48,  having  re¬ 
ceived  a  wetting,  shortly  caught  cold,  became  hoarse,  and  suffered  from 
a  swelling  round  his  throat.  When  seen  by  the  author,  the  man  was  in 
a  precarious  state.  The  pulse  was  120,  a  diffuse  swelling  ran  from  under 
the  lower  jaw  to  the  top  of  the  sternum,  there  was  great  hoarseness  and 
considerable  dyspnoea.  No  laryngoscopic  examination  was  possible. 
Active  mercurial  treatment,  and  local  incisions  into  the  areolar  tissue, 
which  was  infiltrated  with  a  thick  curdy  pus,  failed  to  give  relief ;  and 
at  midnight  Dr.  Me  Dowell  was  obliged  to  operate.  The  trachea  lay 
at  a  depth  of  fully  two  and  a  half-inches  from  the  surface.  Relief  was 
instantaneous,  and  the  patient  made  a  perfect  recovery  in  a  very  few 
weeks.  Four  points  of  importance  in  respect  to  the  operation  should  be 
attended  to.  The  first  had  regard  to  the  state  of  the  apartment  in  which 
the  patient  lay  after  operation.  If  a  sufficient  degree  of  humidity  of 
the  air  were  maintained,  with  a  warm  equable  temperature,  but  little 
risk  of  subsequent  bronchitis  was  incurred.  Again,  it  was  necessary 
to  employ  a  double  tube  of  large  calibre,  of  which  the  inner  portion 
should  be  frequently  set  free  from  the  coating  of  wax-like  inspissated 
mucus,  which  commonly  tended  to  fill  it  up,  by  washing  with  soap  and 
warm  water.  Thirdly,  a  suitable  time  for  operation  should  be  chosen. 
This  necessarily  varied  in  every  case,  and  depended  on  individual 
circumstances.  I  ourthly  and  lastly,  the  place  for  operation  was  to  be 
determined.  Dr.  Me  Dowell  much  preferred  the  incision  above  the 
thyroid  isthmus,  or,  in  other  words,  laryngo-tracheotomy,  to  tracheotomy 
proper. — The  President  dwelt  on  the  necessity  for  keeping  the  sick¬ 
room  of  a  patient,  whose  windpipe  was  opened,  in  a  state  of  equable 
moisture  and  warmth.  Eleven  years  ago  he  had  treated  a  case 
with  success  on  the  principles  laid  down  on  this  point  by  Dr.  Me  Dowell. 
—Mr.  Tufnell  narrated  a  case  where  neglect  of  cleaning  the  inner  tube 
caused  death  by  asphyxia.— Mr.  F.  Kirkpatrick  added  his  testimony 
in  favour  of  the  double  tube. — Mr.  Hargrave  alluded  to  an  example 
of  the  effects  of  habit.  A  woman  wore  a  tracheotomy-tube  for  some 
years,  and  could  not  do  without  it.  If  it  were  removed  for  a  moment,  she 
was  in  danger  of  immediate  suffocation.  It  was  ultimately  found  that 
in  this  woman’s  case  the  trachea  had  never  been  opened,  and  that  the 
tube  had  on  all  occasions  merely  passed  into  a  bed  in  the  external  mus¬ 
cles  of  the  throat.— Dr.  Beatty  believed  that  in  many,  if  not  in  most, 
cases  of  diffuse  cellular  infiltration  in  the  neck,  tracheotomy  might  be 
obviated  by  making  timely  incisions,  free  and  deep,  into  the  areolar 
tissue  and  through  the  tense  fasciae  of  the  affected  parts  ;  thus  giving 
exit  to  deeply  seated  collections  of  pus. — Mr.  Croly  reported  some  ex¬ 
amples  of  diffuse  cellulitis  in  which  incisions  had  been  very  useful.  He 
considered  the  inhalation  of  steam  very  dangerous  where  there  was  a 
tendency  to  oedema  of  the  glottis.  Laryngotomy  was  decidedly  to  be 
preferred  to  tracheotomy  \  and,  in  his  opinion,  the  use  of  a  tube  was 
often  unnecessary.  If  the  double  tube  were  employed,  the  inner  should 
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project  considerably  beyond  the  outer  tube.  — Dr.  Fleming  said  that  diffi¬ 
culty  in  opening  the  mouth  was  a  valuable  diagnostic  sign  of  deep-seated 
effusion  under  the  fascia  of  the  neck.  He  alluded  to  one  case  in  which, 
though  called  upon  to  perform  tracheotomy,  on  observing  this  symptom 
he  was  led  to  substitute  for  this  operation  the  less  formidable  one  of  in¬ 
cising  the  soft  parts  with  sufficient  freedom.  The  result  was  completely 
satisfactory.  Abscesses  in  the  substance  of  the  tongue,  though  not  of 
It  °rSan  ltse^>  were  often  successfully  treated  by  a  like  procedure. — 
Mi.  Richardson  mentioned  an  instance  where  a  man  had  worn  a  tra- 
cheotomy-tube  for  thirty-six  years. 

Osteostrefhic  Manipulations  in  Luxations.—  Dr.  H.  G.  Croly  re- 
poited  a  case  of  luxation  of  the  head  of  the  femur  on  the  dorsum  ilii  in 
a  man  aged  24.  Reduction  was  readily  effected  by  Colombat’s  osteo- 
strephic  manipulation— a  procedure  which  the  late  Dr.  R.  C.  Williams 
of  Dublin  had  originally  suggested. — Mr.  Ormsby  detailed  another 
instance  of  the  successful  employment  in  the  Meath  Hospital,  a  fort- 
mght  before,  of  the  same  method  of  reduction.  The  injury  in  this  case 
was  of  a  like  nature  to  that  described  by  Mr.  Croly. 

President's.  Address. — The  President  delivered  his  valedictory  ad¬ 
dress.  Having  given  an  able  review  of  the  work  done  during  the  past 
session,  he  exhorted  the  members  of  the  society  to  uphold  its  reputation 
by  continued  attention  to  its  interests.  After  a  touching  allusion  to  the 
untimely  death  of  Dr.  Robert  St.  John  Mayne,  a  member  of  the  society, 
and  having  thanked  the  Council  and  Society  for  the  honour  they  had  con¬ 
ferred  upon  him  in  electing  him  their  President,  he  declared  the  Session 
to  be  closed. 


CORRESPONDENCE. 


DR.  A.  P.  STEWART  AND  THE  MEDICAL  TIMES  AND 

GAZETTE. 

Sir,— Will  you  favour  me  by  publishing  the  following  striking  con¬ 
firmation,  from  the  Medical  Times  and  Gazette  of  June  8th,  of  my 
letter  in  the  Journal  of  the  1st  instant  ? 

“Dr.  A.  P.  Steivart  is  well  known  as  a  well-meaning,  puzzle-headed 
person,  who  shows  his  capacity  for  organising  the  sanitary  administra¬ 
tion  of  the  country  by  indulging  in  personal  abuse  of  any  one  who 
differs  from  him.  There  is  no  need  to  refute  Billingsgate.” 

My  utter  inexperience  in  that  peculiar  style  of  thought  and  expression 
induces  me  to  bow  to  the  editor’s  superior  knowledge.  But  I  submit 
that,  until  he  adduces  proof  of  his  sweeping  assertion,  it  must  remain 
an  open  question  whether  I  am  indeed  a  habitual  reviler,  or  he  the 
privileged  slanderer  of  the  Joint  Committee  and  of  your  obedient  servant, 

London,  June  10th,  1872.  A.  P.  Stewart. 


Sir,— The  appearance  in  the  last  number  of  the  Medical  Times  and 
Gazette  of  an  editorial  attack  on  Dr.  Stewart,  apparently  caused  by  his 
letter  to  the  British  Medical  Journal  of  June  1st,  would  have  led 
me  to  send  a  remonstrance  to  the  editor  himself  for  publication  ;  but, 
after  his  treatment  of  my  friend’s  communications,  I  have  no  security 
against  a  garbled  version  of  my  remarks,  so  I  trouble  you  with  a  pro¬ 
test  against  this  most  unjustifiable  treatment  of  an  eminent  and  highly 
esteemed  physician. 

That  Dr.  Stewart  “  indulges  in  personal  abuse  of  any  one  who  differs 
from  him”,  and  that  his  language  is  “Billingsgate”,  are  statements  so 
absurdly  opposed  to  truth  and  fact,  and  so  egregiously  transgressing  the 
conventional  licence  of  journalism,  that,  for  the  honour  of  our  periodical 
literature,  I  trust  we  may  never  see  another  such  notice  in  a  medical 
journal.  I  can  hardly  believe  that  Dr.  Druitt,  whom  I  have  long  known 
and  respected,  is  the  real  offender.  I  am,  etc., 

Cheltenham,  June  1872.  H.  W.  Rumsey. 


ARTERIO-CAPILLARY  FIBROSIS. 

Sir, — We  think  it  our  duty  to  refer  to  a  short  and  extempore  paper 
by  Dr.  George  J  olinson  in  your  last  issue,  in  which  he  makes  some  re¬ 
marks  upon  arterio-capillary  fibrosis. 

Dr.  Johnson  seems  to  draw  conclusions,  adverse  to  our  observations, 
from  the  vessels  of  the  pia  mater  of  the  sheep  acted  upon  by  acetic  acid 
and  glycerine.  Dr.  Johnson  placed  such  a  vessel  before  us,  but  with¬ 
out  informing  us  previously  what  operation  it  had  undergone  ;  and  it 
appeared  to  both  of  us  that  the  tunica  adventitia  was  abnormally  thick. 
This  admission  seemed  at  the  time  to  be  eminently  satisfactory  to  Dr. 
Johnson,  as  conclusively  reducing  to  an  absurdity  all  our  previous  ob¬ 
servations. 

In  reply  to  this,  we  desire  to  say  no  more  than  that  we  have  no 
precise  knowledge  of  the  effect  of  the  action  of  acetic  acid  and  glycer- 
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ine  on  the  vessels  of  a  sheep’s  pia  mater.  It  is  not  a  subject  to 
which  we  have  directed  our  attention.  But  we  are  able  to  say  that 
the  healthy  vessels  of  a  sheep’s  pia  mater,  not  so  acted  upon  by  acetic 
acid  (which  reagent  is  well  known  to  swell  out  the  tunica  adventitia), 
do  not  present  the  appearances  simulating  those  described  in  our  paper  ; 
and  we  now  repeat,  for  the  information  of  your  readers,  that  in  the  in¬ 
vestigations  we  have  conducted,  neither  acetic  acid,  nor  any  other  re¬ 
agent  which  could  distort  the  tissue,  was  used.  We  may  further  add, 
that  both  the  diseased  and  healthy  specimens  were  prepared  and  mounted 
by  exactly  the  same  methods,  so  as  to  form  ground  for  strict  compari¬ 
son. 

A  matter  of  so  great  importance  as  that  in  question  cannot  be  de¬ 
cided  by  any  ex  parte  evidence  one  way  or  the  other.  It  demands,  and 
will,  we  have  no  doubt,  obtain,  a  full  investigation  of  competent  judges, 
more  unbiassed  than  we  ourselves  or  Dr.  Johnson  can  be.  Why  the 
vessels  from  certain  subjects  presented  none  of  the  changes  described 
by  us,  whilst  the  vessels  from  others  having  renal  and  cardiac  disease 
did  present  them,  though  both  were  prepared  in  the  same  way,  we 
must  leave  Dr.  Johnson  to  explain. — We  are,  etc., 

William  W.  Gull. 
Henry  G.  Sutton. 


OBITUARY. 


ROBERT  WIGHT,  M.D.,  F.R.S.,  Reading. 

Dr.  Robert  Wight,  F.R.S.,  died  at  Reading  on  May  26th.  Dr. 
Wight  was  born  at  Ormiston,  Haddingtonshire,  in  1796,  and  gradu¬ 
ated  at  Edinburgh  in  1816.  After  making  one  or  two  voyages  as  a 
surgeon  to  a  ship,  he  went  out  in  1819  to  India  (Madras  Presidency). 
Pie  was  Assistant-Surgeon  and  afterwards  Surgeon  to  the  33rd  Native 
Light  Infantry.  It  is,  however,  as  a  botanist  of  untiring  energy  and 
extraordinary  sagacity  and  tact  that  Dr.  Wight  is  best  known.  His 
publications  are  numerous  and  of  great  value.  They  were  compiled 
under  circumstances  which  would  have  appalled  a  less  energetic  man  ; 
as  it  is,  they  form  an  enduring  memento  of  his  industry.  His  apprecia¬ 
tion  of  structure  and  affinities  was  not  less  remarkable  than  his  industry. 
Dr.  Wight  contributed  several  papers  to  various  scientific  journals  on 
subjects  connected  with  materia  medica,  and  with  the  cultivation  of 
cotton  and  other  products  in  India.  Dr.  Wight  became  a  F.R. S.  in 
1854  on  his  final  retirement  from  India. 


JOHN  H.  PATTERSON,  M.D.,  Dep.  Inspector-General  R.N. 

Dr.  Patterson  died  at  Bournemouth  on  May  1st.  He  was  appointed 
Assistant-Surgeon  in  July  1838,  Surgeon  in  November  1845,  Staff-Sur¬ 
geon  in  December  1861,  and  Deputy  Inspector- General  in  October  1868. 
He  served  in  the  Crimea  during  the  whole  of  the  late  Russian  war, 
and  was  Senior  Medical  Officer  in  the  Sea  of  Azov  for  the  entire  period 
during  which  operations  were  carried  on  there.  After  the  battle  of  the 
Alma,  he  was  employed  in  superintending  the  removal  of  the  wounded 
from  the  field  of  battle  to  the  hospital  transport,  and  in  the  perform¬ 
ance  of  surgical  operations  previously  to  their  being  transferred  to  the 
Hospital  at  Odessa.  He  afterwards  served  as  Staff-Surgeon  at  Dept¬ 
ford  Dockyard  ;  but  was  invalided  on  account  of  broken  health. 


MEDICAL  NEWS. 


THE  UNITED  HOSPITALS  ATHLETIC  SPORTS. 

A  lovely  day,  following  a  long  spell  of  wretchedly  wet  weather,  did 
not  fail  greatly  to  enhance  the  attractions  of  the  annual  meeting  of  the 
United  Hospitals  Athletic  Sports  on  Thursday  afternoon,  and  tempt 
out  a  larger  attendance  of  ladies,  members  of  the  various  hospital 
staffs,  students,  and  their  friends,  than  we  have  on  previous  occasions 
seen  at  the  grounds  at  Lillie  Bridge.  These  sports,  which  have  our 
sympathy  and  support,  have  become  year  by  year  more  popular  and 
successful,  in  spite  of  much  adverse  weather  on  the  days  of  meeting  ; 
and  now  they  have  become  a  regular  institution  attached  to  the  system 
of  metropolitan  medical  schools.  This  year,  for  the  first  time,  a 
new  and  admirable  element  of  emulation  between  the  hospitals  has 
been  introduced,  in  the  shape  of  a  handsome  bronze  challenge  shield, 
to  be  held  for  a  year  by  the  hospital  which  carries  off  the  largest 
number  of  events  at  the  annual  meeting.  This  year  Guy’s  ITospital 
has  to  thank  the  well-earned  successes  of  its  men  in  carrying  to  the 
Borough  the  medical  athletic  championship  of  London.  In  conse¬ 
quence  of  the  unavoidable  absence  of  Sir  James  Paget  (the  President) 


and  Lady  Paget,  the  prizes  were  given  away  by  Mrs.  Hilton  Fagge  at 
the  conclusion  of  the  meeting  ;  and  a  few  remarks  were  afterwards 
made  by  Dr.  Fagge,  congratulating  the  interhospital  men  on  the  great 
success  of  the  meeting.  The  band  of  the  Scots  Fusilier  Guards  played 
a  selection  of  music  during  the  sports. 


THE  ADDRESS  IN  MEDICINE  AT  THE  ANNUAL 
MEETING  IN  BIRMINGHAM. 

We  have  to  announce,  with  very  great  regret,  that  the  present  state  of 
health  of  Dr.  Fleming  of  Birmingham  has  induced  him  to  request  the 
Committee  of  Council  to  relieve  him  from  the  important  function 
which  he  had  accepted  at  the  annual  meeting  at  Birmingham,  of  de¬ 
livering  the  Address  in  Medicine.  Under  these  regrettable  circum¬ 
stances,  the  Council  have  asked  Dr.  Wilks  of  Guy’s  Hospital  to 
accept  the  post  of  Orator  in  Medicine.  This  he  has  kindly  done  at 
short  notice  ;  and  we  feel  sure  that  the  oration  of  this  distinguished  and 
thoughtful  physician  will  be  looked  for  with  great  interest. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  6th,  1872. 

Anderson,  William  Henry,  Theddlethorpe 
Dixon,  Thomas  James,  South  Africa 
Dobson,  Joseph,  Leeds 
Edwards,  Alfred,  Scilly  Isles 
Gerrard,  William  Arthur,  Ticknall,  Derby 
Greaves,  Frank,  Bishop’s  Waltham 


University  of  Cambridge.— Third  (final)  Examination  for  M.B. 
Degree,  Easter  Term,  1872.  Examined  and  approved. 

Buck,  B.A.,  John’s  Turner,  M.A. ,  Trinity 

Maxwell,  B.A.,  King’s  Wanklyn,  M.A.,  Sidney 

Semple,  B. A.,  Caius  Williams,  M.A.,  Trinity 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ADDENBROOKE’S  HOSPITAL,  Cambridge — House-Physician:  .£65  per  annum. 
— House-Surgeon  :  ,£65  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN— Resident 
Medical  Officer  and  Secretary:  .£50  per  annum,  board,  lodging,  and  washing. 

BOLTON  UNION,  Lancashire— Medical  Officers  for  the  newly  formed  Sharpies 
and  Little  Bolton  Districts  :  £30  per  annum  each. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY— House-Surgeon: 
£80  per  annum. 

COOMBE  LYING-IN  HOSPITAL,  Dublin-Secretary. 

DERBYSHIRE  GENERAL  INFIRMARY,  Derby — Assistant  House-Surgeon. — 
Dispenser  :  £31  :  ro  per  annum,  board,  lodging,  and  washing. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN — Visiting  Physician. 

ELHAM  UNION,  Kent — Medical  Officer  for  the  Hythe  District:  £50  per  annum. 

ENNISCORTHY  UNION,  co.  Wexford — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Oulart  Dispensary  District:  ,£90  per  annum, 
and  fees.- — Medical  Officer  to  the  Fever  Infirmary  :  £25  per  annum. 

GORT  UNION,  co.  Galway — Apothecary  to  the  Workhouse  and  the  Goit  Dis¬ 
pensary  :  £60  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Dental  Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Assistant-Physi- 
sician  and  Medical  Registrar. 

LIVERPOOL  NORTHERN  HOSPITAL — House-Surgeon  :  £100  per  annum, 
residence  and  maintenance. — And  Junior  House-Surgeon,  if  the  present  holder 
of  the  office  should  be  appointed  House-Surgeon  :  £80  per  annum. 

LIVERPOOL,  Parish  of — District  Medical  Officer  :  £135  per  annum. 

LONGTOWN  UNION,  Cumberland— Medical  Officer  and  Public  Vaccinator  for 
the  High  District. 

MIDDLESEX  HOSPITAL — Lecturer  on  Psychological  Medicine. 

NEWBURY  UNION,  Berks — Medical  Officer  and  Public  Vaccinator  for  District 
No.  2  :  £140  per  annum,  and  extra  fees. 

NORTH  SURREY  SCHOOL  DISTRICT  SCHOOL,  Anerley- Medical  Officer: 
£100  per  annum,  and  fees. 

PORTSEA  ISLAND  UNION— Medical  Officer  for  the  Workhouse. 

ROYAL  DRAMATIC,  EQUESTRIAN,  &  MUSICAL  SICK  FUND— Surgeon. 

ROYAL  HOSPITAL  OF  BETHLEHEM — Assistant  Medical  Officer :  £300  per 
annum,  furnished  residence,  coal,  and  gas. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor— Resident 
Medical  Officer. 

UXBRIDGE  UNION,  Middlesex — Medical  Officer  for  the  West  Drayton  Dis¬ 
trict  :  £20  per  annum. 

YORK  COUNTY  HOSPITAL — Non-resident  Dispenser:  £70  per  annum,  and 
partial  board. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  ot  the  Association. 
Soutter,  M.  C.,  Esq.,  appointed  Surgeon  to  the  Islington  and  North  London 
Provident  Dispensary. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  1.30  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — National  Orthopaedic, 


2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Free,  2  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2  p.m.  —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.M.- — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthajmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY. ...  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.  M.' — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m. — Royal  London  Ophthalmic,  n  a.m.—  Royal  Free,  2 
p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  A.M.- — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
St.  Thomas’s,  g.30  a.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.C. 


Errata. — In  last  week’s  Journal,  page  620,  column  ir,  line  32  from  bottom,  for 
“Dr.  Wells”,  read  “Dr.  Wilks”. — In  Dr.  Pollard’s  paper,  page  607,  column  ii, 
line  10,  the  word  “not”  should  be  omitted. 

Vaccination  has  been  called  in  to  the  aid  of  commercial  enterprise  ;  for  an 
American  editor,  it  appears,  offered  to  vaccinate,  free  of  charge,  all  new  pre¬ 
paying  subscribers  to  his  paper. 

Missisqua  Waters. — Dr.  Forbes  (Aberdeen)  writes:  In  answer  to  your  correspon¬ 
dent  L.  K.Q.C. P.’s  inquiry,  about  the  efficacy  of  the  Missisqua  waters  in  the  cure  of 
cancer.  I  may  state  that  I  gave  them  a  trial  lately  in  a  case  of  medullary  cancer 
of  the  uterus,  but  found  them  of  no  use  whatever. 

Veterinary  Nomenclature.— It  would  be  a  difficult  matter  to  invent  a  voca¬ 
bulary  of  harder  names  than  that  of  ophthalmology.  Anyone  desirous  of  distin¬ 
guishing  himself  may,  however,  derive  great  and  pleasing  assistance  by  a  study 
of  the  names  of  veterinary  nostrums  and  the  commonplace  terms  of  veterinary 
quacks.  For  example,  the  preparation  known  to  some  of  the  sporting  fraternity 
as  Neurasthenipponskelisterizo,  added  to  the  possession  of  a  distinguished  name, 
claims  the  high  quality  of  curing  “  breakdown”  in  horses  "of  every  description”; 
but  this  valuable  remedy  for  the  relief  of  the  horse  is  apparently  equalled,  if  not 
surpassed,  by  Hoplemuroma,  which  “has  never  been  known  to  fail  in  a  single 
instance,  and  is  the  only  cure  for,  and  preventive  of  brittle,  shelley,  and  tender 
feet,  sand  cracks,  seedy  toe,  false  quarters,  diseased  frog,  contracted  feet,  quit- 
tor,  founder,  and  navicular.” 

Belladonna-Poisoning. —  Mr.  Denne,  Mr.  Hodges,  and  a  Newcastle  Student 
suggest  that  the  symptoms  described  by  Mr.  Hemingway  in  the  Journal  of  June 
1st,  as  having  been  produced  by  spreading  a  belladonna  plaster,  arose  from  the 
inadvertent  application  of  belladonna  to  the  right  eye. 

Dr.  Woodward  (Worcester). — All  parties  are  agreed,  we  believe,  that  Poor-law 
medical  officers  should  be  “  deputy  medical  officers  of  health”;  but  a  difference  of 
opinion  exists  whether  they  will  not  be  injured  by  being  exposed,  in  small  districts 
especially,  to  the  dangers  attaching  to  their  necessarily  disagreeable  action  as 
primary  medical  officers  of  health—  a  position  which  will  place  them  in  frequent 
antagonism  to  the  interests  of  the  guardians. 

Reduction  of  Alcohol  in  Beer. 

Sir, — The  analyses  of  Whitbread’s  ales  given  by  you  indicate  that  the  amount  of 
alcohol  is,  on  the  average,  si  per  cent.;  or,  excluding  strong  ale,  which  is  over 
7  per  cent.,  the  remaining  ales  and  porters  average  nearly  5  per  cent.;  and  it  is 
added  that  the  full  proportion  of  malt  had  been  used  in  each.  That  proportion  is 
not  stated,  but  will,  it  is  presumed,  not  differ  much  from  two  bushels  per  thirty- 
two  gallons  ;  and  upon  this  the  duty  will  be,  as  nearly  as  possible,  three  shillings 
and  fourpence  per  gallon  of  alcohol.  The  duty  upon  spirits  is  ten  shillings  per 
proof  gallon,  or  three  times  as  much — if  by  alcohol  the  analyst  means  proof  spirit, 
which  contain  30  per  cent,  of  alcohol  ;  if,  however,  he  means  what  he  says,  the 
charge  upon  the  alcohol  in  ale  and  porter  is  only  about  one-sixth  as  much  as  the 
same  quantity  in  spirits.  The  amount  of  “extract”,  which  is  6§  per  cent.,  indi¬ 
cates  the  gum  and  sugar  unconverted  into  alcohol,  and,  as  such,  are  the  “food” 
which  malt  liquors  contain  ;  and  it  is  suggested  that,  if  the  malt  duty  were 
abolished,  and  beer  charged  upon  its  alcoholic  strength — and  that  only — it  would 
be  to  the  benefit  of  the  brewer  to  produce  a  less  intoxicating  and  more  nutritious 
article  than  he  does  at  present — an  object  in  which  the  public  well-being  is  much 
interested.  I  am,  etc ,  Investigator. 

Liverpool,  June  7th,  1872. 

***  The  figures  given  for  alcohol  in  the  analyses  represent  absolute  alcohol,  and 

not  proof  spirit. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office  37 
Great  Queen  Street,  AV.C.,  and  not  to  the  Editor. 

A  Country  Member.— The  tariff  of  fees  of  the  Shropshire  Ethical  Branch  will 
supply  the  informatiou. 

Mr.  E.  A.  Sturman,  whose  correspondence  with  the  Dean  of  the  Louisiana  Uni¬ 
versity,  L.S.A.,  on  the  subject  of  the  purchase  of  degrees,  was  recently  forwarded 
to  us  for  publication,  writes  to  say  that  he  is  no  longer  in  any' way  connected  with 
the  Packington  College  for  Ladies”,  of  which  his  enclosed  prospectus  then 
described  him  as  principal. 

The  Contagious  Diseases  Acts. 

Sir,— Your  correspondent.  Dr.  Burrows  of  Liverpool,  tells  us  that  “Out  of  18,000 
medical  men,  only  2,509  have  expressed  an  opinion  favourable  to  'the  Act’,  after 
being  canvassed  with  every  available  influence  brought  to  bear  on  them.”  What 
stronger  evidence  does  he  desire  to  prove  that  these  Acts  are  not  approved  by  the 
profession  at  large?  and  how  is  it  possible  to  go  beyond  every  “available  influ- 
ence_  to  secure  converts  ?_  And  yet  Dr.  Burrows  believes  more  names  might  be 
obtained  if  acts  of  agitation”  were  employed.  The  following  extracts  from  the 
beehive ,  an  organ  of  the  opponents  of  the  Act,  afford  specimens  of  these  “  acts  of 
agitation.”  In  an  article  headed  “The  Contagious  Diseases  Acts”,  published  April 
6th  last,  we  read  :  “At  every  point,  our  aristocratic  medical  legislators  are  madly 
endeavouring  to  legalise  these  hideous  violations  of  women.  ...  It  is  not,  indeed, 
the  limit  of  our  labours  to  rid  ourselves  of  the  indecent  practices  of  surgeons.  .  .  . 
When  once  we  shall  have  succeeded  in  making  doctors  keep  their  hands  off  the 
persons  of  women,  all  their  vice-protecting  laws  and  their  immunities  for  profligacv 
will  fall  to  nieces.  We  are  told  of  a  lady  who  “  committed  suicide  in  order  to 
escape  violation  by  the  surgeons  who  were  rattling  at  her  locked  door,  and  climb- 
ing  by  ladder  to  her  bedroom  window”;  and,  referring  to  the  jury  by  matrons,  it 
goes  on  to  say  that  doctors,  having  first  expelled  women  from  all  opportunity  of 
studying  and, practising  medicine,  take  advantage  of  that  fact  to  turn  fees  into  their 
own  pockets.  This  precious  article  is  endorsed  by  the  signature  of  a  lady,  the 
wife  of  a  clergyman  and  the  principal  of  an  important  educational  institution,  who, 
we  assume,  is  acting  from  conscientious  motives,  but  whose  capacity  to  judge 
rightly  in  such  a  matter  we  may  reasonably  doubt. 

Has  Dr.  Burrows’s  mature  experience  taught  him  to  form  so  low  an  estimate  of 
the  self-respect  and  purity  of  his  professional  brethren,  as  to  expect  that  they  can 
regard  with  other  feelings  than  those  of  disgust  and  contempt,  an  agitation,  how¬ 
ever  good  its  object,  which  stoops  to  such  mean,  pitiful,  and  shameless  mendacity. 

I  am,  etc.,  Argus. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Liverpool  Weekly  Albion, 
June  8th;  The  Glasgow  Evening  Star,  June  5th ;  The  Shrewsbury  Chronicle, 
June  7th  ;  The  Northern  Whig,  June  8th  ;  The  Newcastle  Daily  Chronicle,  June 
10th;  The  Birmingham  Morning  News,  June  10th ;  The  Belfast  Evening  Tele- 
graph,  June  8th  ;  The  Manchester  Courier,  June  nth  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.  ,  have  been  received  from 
Sir  James  Alderson,  London  ;  Sir  James  Paget,  Bart.,  London  ;  Dr.  George 
Johnson,  London  ;  Dr.  Brown-Sequard,  Paris  ;  Dr.  Spencer  Cobbold,  London  ; 
Dr.  Ferrier,  London;  Dr.  Broadbent,  London;  Dr.  Newman,  Stamford;  Dr.  J. 
Braxton  Hicks,  London ;  Mr.  Spencer,  Preston  ;  Dr.  J.  Kent  Spender,  Bath  ; 
Mr.  Soutter,  London  ;  Dr.  F.  Page,  Newcastle-upon-Tyne;  Dr.  J.  Thompson 
Dickson,  London;  Dr.  James  Morton,  Glasgow;  M.R.C.S.  ;  Mr.  Jonathan 
Hutchinson,  London  ;  Dr.  A.  B.  Steele,  Liverpool ;  Mrs.  W.  S.  Gill,  London;  Our 
Dublin  Correspondent ;  Dr.  J.  Russell  Reynolds,  London  ;  Mr.  Francis  Mason, 
London  ;  Dr.  Morell  Mackenzie,  London  ;  Dr.  Brunton,  London  ;  Mr.  Barnard 
Holt,  London  ;  Mr.  W.  E.  Poole,  London  ;  Mr.  T.  Holmes,  London  ;  Mr.  R.  S. 
Fowler.  Bath  ;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Dr.  Tilt,  London  : 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Dr.  Rumsey,  Cheltenham  ;  Dr.  Woodward,  Wor¬ 
cester  ;  Mr.  Lawson  Tait,  Birmingham  ;  Dr.  A.  P.  Stewart,  London ;  Mr.  Kent 
Jones,  Beaumaris  ;  Mr.  Haviland,  London;  Dr.  Maunsell,  Dublin  ;  Dr.  Aldis, 
London  ;  Mr.  Wanklyn,  London  ;  Mr.  Hodgson,  Brighton  ;  Dr.  Latham,  Cam¬ 
bridge  ;  Mr.  Harris,  Brighton  ;  The  Rev.  Dr.  Haughton,  Dublin  ;  Mr.  W.  F. 
Wade,  Birmingham  ;  Mr.  F.  Hall,  London;  Mr.  Charley,  M.P.,  London;  Miss 
Dampier  ;  Dr.  Kidd,  London  ;  Mr.  Knaggs,  Huddersfield  ;  Dr.  Dalton,  Bourne¬ 
mouth  ;  Mr.  Eastes,  London  ;  Dr.  A.  Meadows,  London  ;  Mr.  E.  A.  Sturman, 
London;  Dr.  Cheadle,  London;  Argus;  Dr.  Strange,  Worcester ;  Our  Edinburgh 
Correspondent  ;  Dr.  Duffey,  Dublin ;  Mr.  Patterson,  Liverpool ;  Dr.  C.  R. 
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Lecture  I  .—June  17  th,  1872. 

It  is  my  desire,  Mr.  President  and  gentlemen,  in  the  three  lectures 
which  I  hope  to  have  the  honour  to  give  in  this  theatre,  to  consider, 
and  it  must  be  briefly,  superficially,  and  imperfectly,  the  muscular 
system  of  man  from  morphological  and  teleological  points  of  view.  I 
say  morphological  and  teleological,  because  the  ideas  and  principles 
conveyed  by  those  two  words  should  constantly  be  borne  in  mind  in  a 
philosophical  investigation  of  every  structure — above  all,  in  the  investi¬ 
gation  of  that  highest  of  structures  with  which  it  is  our  great  privilege 
to  deal.  Peculiarly  should  it  be  so  in  this  theatre  where  the  mantle  of 
scientific  work,  woven  by  the  great  master  hand  and  presiding  genius 
of  the  place,  has  descended  upon  a  succession  of  such  worthy  inheritors 
as  to  embolden  me  to  the  statement  that  in  no  other  theatre  in  the 
world  has  so  much  been  done  to  weld  the  facts  of  Anatomy  into  the 
great  science  of  Physiology.  Surely,  sir,  when  the  thought  is  vibrating 
in  the  mind  of  any  member  of  this  College,  and,  finding  a  faltering— 
and  it  never  does  find  more  than  a  faltering— expression  through  the 
lips,  “what  does  the  College  of  Surgeons  do  for  me?”  it  must  be,  or 
ought  to  be,  at  once  met  and  stifled  by  the  recollections  associated 
with  this  theatre,  by  the  conviction  that  more  has  been  here  done,  and 
is  still  being  done,  to  raise  the  intellectual  and  scientific  character  of 
the  profession,  and,  therefore,  the  social  status  of  its  individual  members, 
than  in  any  other  place.  But,  Mr.  President,  by  such  remarks  I  am 
realising  to  myself  too  heavy  a  consciousness  of  the  responsibility  of 
one  who  ventures  to  address  you  from  this  spot.  I  will,  therefore,  at 
once  revert  to  my  statement  that  morphology  and  teleology  should  be 
united  in  our  thoughts  as  they  are  in  nature,  and  should  be  associated 
in  our  minds  with  the  investigation  of  structure. 

The  very  essence  of  development,  of  which  morphology  contemplates 
only  a  branch,  is  prospective,  is  the  preparation  of  structure  for  future 
relations  and  future  work  ;  and  the  processes  of  development  are 
ordered  with  reference  to  that  work.  Structure— perhaps  we  may  say 
every  structure  has  its  use  and  its  future,  as  well  as  its  development 
and  its  past,  its  prophecy,  as  well  as  its  history  and  its  present.  The 
combinations  of  the  present  are  the  effect  sought  by  the  workings  of 
the  past,  and  are  progressing  in  an  orderly  course  to  the  development 
of  a  known  and  predicable  future.  This  our  pigmy  faculties  can  dis¬ 
cern  from  the  little  stand-point  we  are  allowed  for  a  moment  to  occupy 
in  the  great  drama.  The  present  condition  and  purpose  offer  our  easiest 
problems,  those  which  we  can  most  safely  work.  The  present  and  the 
little  we  know  of  the  past  must  be  used  to  explain  one  another,  for  the 
present  is  not  only  the  consequence  but  the  object,  and  so,  in  some  sense, 
the  cause  of  the  past.  Every  muscle  and  every  fibre  of  every  muscle 
has  its  quality,  its  size,  its  length,  and  its  surroundings  adapted  to  the 
work  it  has  to  do,  and  to  the  way  in  which  it  may  do  that  work  best ; 
and  every  stage  of  its  development  had  relation  to  this  end.  Each 
muscle  belongs  to  the  brotherhood  of  muscles,  and  was  evolved,  so  far 
as  their  common  function  is  concerned,  by  impulses  common  to  it  and 
them,  and,  so  far  as  its  own  special  work  is  concerned,  by  impulses 
peculiar  to  itself.  W  hat  these  impulses  are,  and  how  the  impulses 
common  to  muscles  come  to  be  modified  by  those  peculiar  to  each 
muscle,  how  individuality  is  grafted  upon  community,  we  know  not ; 
and  we  have  no  right  to  dogmatise  about  it. 

I  would,  as  a  preliminary,  direct  attention  to  a  few  points  in  the  de¬ 
velopment  and  arrangement  of  muscular  fibres,  which  have  a  bearing- 
on  the  foregoing  remarks.  & 

First.  Wherever  movement  is  needed— I  mean,  of  course,  move¬ 
ment  of  a  certain  range  and  velocity — muscular  fibres  are  found  ade¬ 
quate  for  the  purpose  ;  and  although  function  is,  as  we  know,  requisite 
for  the  maintenance  of  muscular  structure,  it  is  not  necessary  for,  and 
indeed  seems  to  play  no  part  in,  its  formation.  Though  it  is  attended 


with,  and  is,  indeed,  productive  of,  the  impulse  to  repair  after  exhaus¬ 
tion,  and  is  so  a  preventive  of  deterioration,  it  is  not  an  impulse  in,  or 
a  stimulus  to,  development.  This  is  well  illustrated  by  the  muscles  of 
lespiration,  as  well  as  by  the  other  structures  which  minister  to  that 
process.  They  are  all  developed  of  the  exact  size,  number,  and  posi¬ 
tion,  and  with  the  complicated  relations  necessary  for  effecting  the 
required  movements  of  the  chest  before  those  movements  begin.  They 
are  ready  to  start  into  activity  at  the  given  signal,  which  they  await  ; 
and  of  which,  and  of  the  changes  incidental  to  which,  they  are  pro¬ 
phetic.  They  are  a  provision  to  meet  a  future  requirement,  which 
requirement  is  consequently,  in  one  way,  their  cause,  though,  if  we 
were  conversant  with  the  conditions  of  intra-uterine  life  alone,  we 
could  probably  never  have  interpreted  the  prophecy  or  divined  the  cause. 

Secondly.  Each  fibre  is  formed  of  a  length  proportionate  to  the  range 
of  action  required  ;  that  is,  to  the  distance  through  which  its  less  fixed 
pomt  is  required  to  be  moved.  The  range  of  contraction  of  muscular 
fibre  is  about  a  third  of  its  length  (I  am  speaking  of  the  voluntary,  or 
rather  the  striped,  muscular  fibres)  ;  and  it  will  be  found  that  the  ex¬ 
tent  to  which  any  given  point  of  the  body  can  be  moved  measures 
about  a  third  of  the  length  of  the  muscular  fibres  which  effect  the 
movement.  Thus,  in  persons  in  whom  the  point  of  attachment  of  the 
sartorius  can  be  approximated  to  the  spine  of  the  ilium  about  six  inches, 
the  length  of  the  fibres  of  the  muscle  is  about  eighteen  inches.  Now, 
although  the  parts  of  the  individual  fibres  may,  and  commonly  do,  act 
successionally,  it  does  not  appear  that  this  is  the  case  with  the  several 
fibres  of  a  muscle.  These  are  all  banded  together  in  synchronous  action 
by  the  nerve  agencies.  Hence  it  will  be  found  that  the  several  fibres 
converging  upon  a  given  tendon,  or  bony  point,  are  usually  of  equal 
length,  allowance  being  made  for  varieties  caused  by  the  position  of 
the  several  points  from  which  they  converge.  Thus  a  measurement  of 
the  numerous  fibres  which  make  up  the  somewhat  complicated  mass 
acting  through  the  tendo  Achillis,  shows  that  they  are  all  about  two 
and  a  half  inches  in  length  ;  and  the  range  of  movement  of  the  tendon 
is  somewhat  less  than  an  inch.  That  the  fibres  are  no  longer  than  is 
necessary  is  illustrated  by  the  fact  that,  when  the  end  of  the  thumb  is 
pressed  to  the  palm  in  the  flexed  position  of  the  wrist,  the  flexor  longus- 
pollicis  is  unable  to  retain  it  there. 

The  flickering  movements  occasionally  seen  in  the  muscles  of  en¬ 
feebled  persons — those,  for  instance,  induced  in  the  pectoral  by  smart 
tapping  on  the  skin  over  it,  or  after  removal  of  a  limb  by  stimulating 
the  muscular  fibres — are  instances  of  partial  contraction  ;  but  this  is  not  a 
phenomenon  of  ordinary,  healthy,  nerve-regulated  action.  These  irregu¬ 
lar  movements  and  cramps,  and  various  abnormal  contractions,  are 
most  frequent  in  the  flexor  muscles  of  limbs  and  in  the  flexed  positions 
of  the  limbs,  t.e.,  when  the  flexor  muscles  are  relaxed,  which  is  the 
reason  for  preferring  the  extended  position  in  cases  of  fracture,  disease 
of  joint,  etc.,  when  it  can  be  maintained. 

Thirdly,  a  variety  of  arrangements  are  provided  for  the  purpose  of- 
economising  muscular  action,  or  rather  of  causing  the  range  of  move¬ 
ment  produced  by  a  given  amount  of  muscular  contraction  to  be  as 
great  as  possible,  and  that  the  muscular  fibres  themselves  may  be  as 
short  as  possible.  This  must  be  taken  in  connexion  with  the  facts  that 
a  given  muscular  fibre  contracts  in  only  part  of  its  length  at  one  time, 
and  that  the  non- contracting  portion  is  less  able  to  bear  tension  than 
the  contracting  portion.  Hence,  as  I  shall  again  have  occasion  to 
observe,  if  the  fibre  were  long,  the  strain  upon  the  non-contracting  por¬ 
tion  would  be  too  severe  in  cases  in  which  strong  muscular  action  is 
requisite ;  and  practically  a  long  muscular  fibre  is  proportionately  less 
strong,  and  less  capable  of  powerful  contraction,  than  a  short  one. 
Thus,  as  observed  by  Borelli  and  others,  muscles  are  usually  inserted 
near  to  the  centre  of  motion,  and  fibres  commonly  pass  obliquely  be¬ 
tween  their  points  of  attachment ;  the  power  thus  sacrificed  being  more 
than  compensated  for  by  the  velocity  gained.  This  last  point  is  illus- 


Fig.  I.— a  d  and  b  c  represent  the  fibres  of  the  intercostal  muscles  forming 

between  the  ribs. 

trated  by  the  disposition  of  the  fibres  of  the  intercostal  muscles.  Sup¬ 
pose  A  D  in  the  diagram  to  represent  an  intercostal  fibre  passing 
obliquely  between  the  ribs,  and  that  the  part  A  E  of  it  is  equal  to  the 
distance  from  A  to  B.  Then  D  e  will  represent  the  amount  of  shorten¬ 
ing  that  would  take  place  in  it  during  the  approximation  of  the  ribs  ; 
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whereas,  if  the  fibre  took  the  straight  course  from  B  to  D,  the  shorten¬ 
ing  would  be  in  the  whole  length  from  b  to  D.#  The  same  point  is 
illustrated  in  an  interesting  manner  by  the  disposition  of  the  fibres  of 
the  pectoralis  major.  Instead  of  each  fibre  passing  from  its  origin 
directly  to  the  nearest  part  of  that  ridge  of  the  humerus  which  gives  in¬ 
sertion  to  the  muscle,  the  fibres  arising  lowest  in  the  chest,  and 
represented  in  the  diagrammatic  figure  (2)  by  the  dotted  line  passing 

JP'  0/  .0 
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Fig.  2. — The  dotted  lines  running  from  A  and  b  may  be  supposed  to  represent 
the  fibres  of  the  pectoralis  muscle,  t 

from  B  to  Q  at  the  upper  part  of  the  ridge  on  the  humerus  (o  c)  are 
crossed  by  the  clavicular  fibres  descending,  in  front  of  them,  from  A  to 
p,  which  is  at  the  lower  part  of  the  ridge  on  the  humerus  ;  the  result  of 
which  is,  that  a  given  amount  of  contraction  of  each  set  of  fibres,  in 
consequence  of  the  obliquity  of  their  course,  produces  a  greater 
amount  of  movement  of  the  arm.  Moreover,  the  range  of  movement 
of  the  point  of  insertion  of  each  set  of  fibres  into  the  bone,  in  the  eleva¬ 
tion  and  depression  of  the  arm,  is  rendered  more  proportionate  to  the 
length  of  the  fibres  of  each  than  would  otherwise  have  been  the  case. 
This  is  stated  more  clearly  in  the  foot-note  accompanying  the  figure. 
A  similar  crossing  of  the  fibres  of  a  muscle  is  observable  in  other  in¬ 
stances,  and  for  the  same  reason,  more  particularly  in  the  latissimus 
dorsi,  where  the  upper  fibres  descend  superficially  to  the  lower  fibres, 
on  their  way  to  the  lower  part  of  the  ridge  behind  the  bicipital  groove. 

Again  (and  this  is  particularly  illustrated  in  the  extensors  at  the  ankle, 
and  most  completely  in  the  biceps  flexor  cruris  of  birds),  the  tendons 
sometimes  pass,  on  the  way  to  their  insertion,  under  a  tendinous  band 
or  pulley,  which  has  a  marked  effect  in  lessening  the  range  of  muscular 
contraction  requisite  for  effecting  a  given  movement.  This  is  shown  in 
the  diagram  (Fig.  3),  where  D  may  be  supposed  to  represent  the  ankle, 
and  C  B  the  extensor  tendon  passing  under  the  annular  ligament  E.  In 
the  movement  of  the  fore  part  of  the  foot  from  B  to  b',  the  muscle 
ceb  undergoes  shortening  to  an  amount  less  than  the  distance  between 
D  and  E  ;  whereas,  if  the  muscle  took  the  straight  course  represented 
by  the  dotted  line  c  b,  it  would,  in  effecting  the  same  movement, 
undergo  a  shortening  equal  to  the  distance  between  B  and  M,  which  is 
obviously  several  times  as  much.  %  By  this  and  other  similar  provisions, 
a  loss  of  force  is  incurred  proportionate  to  the  velocity  gained.  This  is 
to  some  extent  compensated  for  by  the  fact,  that  a  less  amount  of  con¬ 
traction  being  required  to  effect  a  given  movement,  the  length  of  the 
muscular  fibres  may  be  proportionately  diminished.  Hence  a  greater 
number  of  fibres  are,  through  the  medium  of  tendons,  brought  to  bear 
upon  a  given  point ;  and  a  greater,  a  more  forcible,  resultant  is  ob¬ 
tained  by  the  disposition  of  muscular  fibres  in  a  great  number  of  short 

*  The  same  is  more  clearly  expressed  as  follows.  Make  A  E  equal  to  A  B,  then 
the  contraction  of  a  d,  as  the  ribs  come  together,  is  E  D,  where  A  E  is  equal  to  A  B. 
The  contraction  of  B  D,  under  the  same  circumstances,  is  its  whole  length,  which  is 
manifestly  greater  than  E  D.  In  other  words,  B  D,  which  is  opposite  to  the  angle 
bed  greater  than  a  right  angle,  is  greater  than  the  side  D  E,  which  is  opposite  the 
acute  angle  b. 

+  Let  o  c  be  the  arm  in  a  vertical  position  turning  about  the  point  o.  Let  o  c’  be 
its  position  when  raised  as  high  as  possible.  A  B  are  points  equally  distant  from 
o  c,  at  which  the  muscles  that  move  the  arm  are  attached.  Then,  if  the  muscles 
A  P,  B  Q,  cross  each  other,  two  advantages  are  gained,  i.  As  the  arm  moves  from 
octoo  c',  the  strain  on,  or  the  work  done  by,  the  muscles  A  p,  B  Q,  is  the  same  for 
both.  For  if  A  p,  B  Q,  are  equally  inclined  to  o  C,  they  are  equal  in  length;  but 
that  B  q'  may  be  equal  to  A  p,  q’,  must  evidently  lie  nearer  to  o  than  p'  does.  This 
cannot  be  attained  unless  the  muscles  cross.  2.  The  contraction  of  the  muscle  for  a 
given  motion  of  the  arm  is  less,  in  consequence  of  the  obliquity  of  the  direction  of 
the  fibres. 

t  1  his  is  more  accurately  expressed  as  follows.  The  change  in  c  e  b  (fig.  3)  is 
the  same  as  the  change  in  E  b,  because  the  part  c  E  is  constant ;  but  E  b’  differs 
from  d  b  by  D  E.  Now,  E  b  is  less  than  D  b  ;  hence  e  b'  differs  from  e  b  by  less 
than  D  E  ;  that  is,  the  contraction  of  the  muscle  as  the  foot  moves  between  its  ex¬ 
treme  positions,  A  B,  a'  b',  is  less  than  d  e.  If  the  muscle  were  c  b,  the  change 
would  be  b  m,  which  we  can  see  would  be  about  ten  times  as  large  as  d  e. 


cords  converging  upon  a  tendon  than  if  the  same  amount  of  muscular 
substance  had  been  disposed  in  longer  cords  of  less  number.  Conse¬ 
quently,  the’  muscles  inserted  near  the  joints  are  almost  always  con¬ 
tracted  into  tendons  as  they  pass  over  the  joints  to  their  insertion. 


Fig.  3- 

Two  additional  advantages  result  from  this  :  first,  the  enlargement  of 
the  ends  of  the  bones,  which  is  requisite  for  the  security  of  the  joints, 
can  take  place  without  undue  increase  of  the  size  of  the  limbs  at  those 
parts  ;  secondly,  the  muscular  fibres  can  be  packed  in  the  positions 
most  convenient.  Thus  the  fibres  of  the  biceps  brachii  are  accumu¬ 
lated  into  a  mass  between  the  lower  edge  of  the  pectoralis  and  a  con¬ 
venient  distance  from  the  elbow-joint.  Commonly  the  muscles  are 
aggregated  towards  the  upper  parts  of  the  limbs,  so  as  to  diminish  the 
size  and  facilitate  the  mobility  of  the  distal  parts.  This  is  especially 
seen  in  Birds  ;  the  muscular  fibres  in  them  being,  in  great  measure, 
massed  upon  the  trunk,  or  in  its  immediate  proximity.  The  principle 
is  also  illustrated  in  the  well-formed  human  leg,  in  which,  owing  to 
the  shortness,  or  rather  the  almost  vertical  direction  of  the  heel,  a  small 
range  of  contraction  is  required  of  the  muscular  fibres  that  act  upon  it  ; 
and  they  are  accordingly  short  and  massed  in  great  numbers  into  the 
calf,  leaving  the  ankle  and  the  region  just  above  the  ankle  small  and 
free  to  be  swung  through  the  air.  In  the  less  well-formed  limb  of  the 
lower  members  of  the  human  family  and  of  animals — the  heel  being 
longer  and  more  horizontal — the  muscular  fibres  are  also  longer, 
descend  lower,  and  give  greater  thickness  and  clumsiness  to  the  ankle. 

Thus  it  follows  that,  in  the  construction  of  the  body,  strength  and 
velocity  are  combined.  The  shortening  of  leverage,  which  contributes 
to  velocity  of  movement,  permits  a  proportionate  shortening  of  the  mus¬ 
cular  fibres.  This  allows  of  their  being  massed  in  greater  numbers  and 
in  more  convenient  positions  than  could  otherwise  have  been  the  case  ; 
so  that  the  increased  number  of  the  fibres  thus  brought  to  act  upon  a 
given  point  is  a  consequence  of  and  a  compensation  for  the  mechanical  dis¬ 
advantages  which  the  point  presents  from  its  nearness  to  the  centre  of 
motion. 

Having  made  these  few  preliminary  remarks,  I  will  now  proceed  to 
the  consideration  of  the  muscles  of  the  trunk.  In  pursuing  this  inves¬ 
tigation,  it  is  necessary  to  bear  in  mind  that  the  whole  osseo-muscular 
system  of  the  trunk  consists  essentially,  in  nearly  its  entire  thickness, 
of  a  series  of  transverse  alternating  skeletal  and  muscular  planes.  The 
skeletal  planes,  which  are  primarily,  or  rather  in  their  simplest  form, 
as  in  the  Lancelet,  membranous,  become,  in  parts,  converted  into  car¬ 
tilage  or  bone  ;  and  the  remnants,  which  are  not  solidified,  become 
variously  inclined  and  modified.  Sometimes  they  are  wholly,  or  in 
part,  obliterated  by  the  extension  of  muscular  tissue  through  them; 
sometimes,  on  the  other  hand,  two  or  more  membranous  planes  are 
fused  by  the  obliteration,  or  rather  by  the  non-development,  of  inter¬ 
vening  muscular  fibres.  Moreover,  the  skeletal  planes,  membranous  as 
well  as  osseous,  present  various  flexures  and  various  degrees  of  obli¬ 
quity  as  they  extend  from  the  axial  centre  towards  the  circumference. 
This  is  the  case  most  notably  in  the  lateral  muscle  of  the  Fish ;  and 
they  are  seen  in  their  simplest  form  in  the  lateral  muscle  of  the  tail  of 
a  Batrachian.  For  the  fuller  statement  and  elucidation  of  these  and 
many  other  points,  I  must  refer  to  papers  published  by  me  in  the  re- 
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cent  numbers  of  the  Journal  of  Anatomy ,  and  in  my  Observations  on 
Myology.  In  those  papers  I  have  endeavoured  to  confirm  the  views 
expressed  by  others,  that  what  we  usually  call  the  “  dorsal”  muscles 
correspond  with  the  dorsal  muscle  of  the  Fish ;  with  the  part,  that  is, 
of  the  lateral  muscle  which  is  situated  above  the  lateral  septum  ;  and  I 
have  endeavoured  to  show  that  the  tendons  of  the  dorsal  muscles  are 
formed,  or  are  to  some  extent  formed,  by  prolongations  and  coalescence 
of  the  fibrous  layers  forming  the  angles  or  flexures  of  the  transverse 
membranous  intermuscular  septa.  A  cursory  glance  at  the  several 
tendons  of  the  dorsal  muscles  in  the  human  subject,  and  at  their  mode 
of  attachment  in  serial  order  to  the  successive  ribs  and  the  transverse 
and  spinous  processes  of  the  vertebrae,  is  highly  suggestive  of  their 
being  remnants  or  representatives  of  the  intermuscular  septa  with  which 
we  are  familiar  in  Fishes  and  Urodelans. 

A  strong  confirmation  of  such  a  view  is  found  to  be  furnished  by  a 
careful  dissection  of  several  of  the  dorsal  muscles  in  various  parts.  I 
may  especially  instance  the 
transversalis  cervicis,  in  which, 

'  as  shown  in  the  diagrammatic 
drawing  (Fig.  4)— for  which, 
as  well  as  most  of  the  draw¬ 
ings,  I  am  indebted  to  Dr. 

Wilson,  the  demonstrator  of 
anatomy  at  Cambridge  —  the 
tendons,  ascending  to  the  pos¬ 
terior  cervical  tubercles,  re¬ 
semble  the  intermuscular  septa 
of  the  Fish,  and,  like  them, 
are  connected  by  muscular 
fibres  passing  between  them. 

Any  one  who  is  familiar  with 
the  muscular  anatomy  of  the 
Fish,  cannot  fail  to  be  struck 
with  the  similarity  presented 
by  the  general  arrangement  of 
the  fibres  of  this  muscle  ;  and, 
as  I  have  just  mentioned,  the 
same  thing,  the  same  arrange¬ 
ment  of  muscular  fibres  be¬ 
tween  the  tendons  or  septa, 
may  be  found  in  the  multifidus, 
rotatores,  and  other  muscles  of 
the  back.  Hence,  I  think, 
there  can  be  little  doubt  that 
these  and  the  other  similarly 
disposed  tendons  of  the  dorsal 
muscle  of  Man  and  Mammals 
are  the  equivalents  of  the  septa 
of  the  dorso-lateral  muscle  of 
the  Fish. 

The  inclination  of  the  ten¬ 
dons  or  tendinous  septal  rem¬ 
nants,  as  in  the  case  of  some 
Fishes,  is  great,  and  they  form 
acute  angles  with  the  axis  of 
the  body.  Moreover,  as  they  Fig.  4. — Diagrammatic  representation  of  the 
slope  outwardsanddownwards,  transversalis  cervicis.  a,  a,  a,  a,  the  ten- 

they  become  lost,  so  that  the  dmous  a.ttachment-s  \°  thf  transverse  Pr°~ 

^  cesses  of  the  cervical  vertebra,  b,  b,  b}  b. 
Contiguous  muscular  planes  are  the  tendinous  attachments  to  the  ribs, 
merged  together ;  and,  instead  of  passing,  as  they  do,  for  the  most 
part,  in  the  simpler  animal  forms,  from  the  ossified  skeletal  structures 
within,  to  the  external  fascia  or  the  skin  at  the  circumference,  they 
acquire,  in  most  instances,  an  attachment  to  the  osseous  structures  at 
their  inferior  or  distal,  as  well  as  at  their  superior  or  proximal,  ex¬ 
tremities.  Thus  the  fibres  of  the  erector  spina,  descending  from  their 
tendinous  attachments  to  the  ribs  and  transverse  processes,  are,  in  most 
instances,  again  attached  to  the  ribs  and  transverse  processes,  or  to 
the  ilium  and  sacrum.  Some  of  them,  however,  retain  the  primitive 
disposition  by  passing  into  the  superjacent  fascia. 

The  dorsal  muscles  are,  in  Man,  interrupted  by  the  pelvis  below 
and  by  the  back  of  the  skull  above.  In  tailed  animals,  they  are  not 
interrupted,  or  are  only  partially  interrupted,  by  the  pelvis  ;  and  they 
consequently  extend  upon  the  caudal  vertebrae.  In  Lepidosiren,  they 
pass  upon  the  sides  of  the  skull,  and  are  continued  into  the  temporal 
and  pterygoid  muscles.  Thus  it  is  shown  that  these  masticatory  mus¬ 
cles  are  prolongations  of  the  dorsal  muscles  ;  and  an  argument  is  fur¬ 
nished  in  favour  of  the  view  that  the  temporal  fossae  of  the  skull  are 
serial  continuations  of  the  wide  channels  formed  upon  the  vertebral 
arches  beside  the  neural  spines. 


With  respect  to  the  muscles  of  this  region,  I  would  welcome  a  more 
systematic  classification  and  nomenclature,  for  the  sake  both  of  the 
teacher  and  the  student,  of  this  hitherto  uninviting  and  difficult  to  be 
remembered  piece  of  myology  ;  but  the  mode  in  which  the  fibres  of 
the  several  muscles  are  blended  forbids  any  precise  division  of  them. 
They  may,  perhaps,  be  conveniently  grouped  as  follows,  in  three  series. 
First,  those  which  are  straight,  or  nearly  so,  and  take  an  anterior-pos¬ 
terior  direction  between  corresponding  bony  points.  This  series  is  in¬ 
termediate  between  the  other  two,  and  includes  the  interspinales  with 
the  rectus  capitis  posticus  minor,  the  intertransversales  with  the  rectus 
capitis  lateralis  and  the  erectores  spinas.  These  last  are  merely  exten¬ 
sions  of  the  interspinales  and  intertransversales  ;  the  difference  being 
that  the  fibres,  instead  of  passing  from  a  given  spinous  or  transverse 
process  to  the  next  adjacent  corresponding  process,  pass  to  one  more 
distant.  Moreover,  some  of  the  fibres  have  ranged,  beyond  the  proper 
vertebral  area,  upon  the  costal  region,  becoming  attached  to  the  ilium 
and  the  ribs.  Some  bundles,  also,  which  might  be  assigned  either  to 
the  sacro-transversalis  or  the  spinalis,  pass  from  the  lumbar  spinous 
processes  to  the  dorsal  transverse  processes  and  the  ribs,  and  might, 
therefore,  be  assigned  to  the  oblique  or  transverso-spinous  series.  This 
is  the  case  with  not  a  few  of  the  deeper  bundles.  Indeed,  dissection 
shows  that  the  divisions  are,  to  a  considerable  extent,  artificial,  and 
that  the  several  groups  are  members  of  one  imperfectly  unsegmented 
dorsal  mass,  which  has  its  representative  in  the  comparatively  unseg¬ 
mented  dorsal  muscle  of  the  Fish  and  the  tailed  Batrachian. 

It  is  in  its  application  to  the  divisions  of  the  erector  spinse  that  the 
nomenclature  usually  employed  by  anatomists — by  English  anatomists 
especially— is  most  objectionable,  leading  to  misapprehension,  and  in¬ 
volving  burdens  to  the  memory  which  are  quite  unnecessary. 

For  the  misleading  term  “  sacro-lumbalis”,  I  would  substitute 
the  far  better  one,  “  ilio-costalis”,  used  by  the  German  anatomists, 
which  indicates  its  relation  to  the  ilium  behind,  and  to  the  costal  parts 
of  the  vertebral  system  in  front.  Thus  the  portion  of  it  attached  to 
the  costal  extension  of  the  lumbar  vertebrae  is  named  “  ilio-costalis 
lumborum”.  The  portion  connected  with  the  ribs,  including  both  the 
accessory  bundles  arising  from  them,  as  well  as  the  tendons  implanted 
into  them,  is  named  “ilio-costalis  dorsi ;  and  the  portion  inserted  into 
the  lateral  parts  of  the  cervical  transverse  processes  is  called  “ilio- 
costalis  cervicis”. 

For  the  name  “longissimus  dorsi”  I  would  substitute  that  of  “sacro- 
transversalis”,  which  indicates  its  relation  to  the  sacrum  behind  and 
to  the  transverse  processes  of  the  several  vertebrae  and  of  the  skull  in 
front.  Thus  the  portion  attached  to  the  lumbar  transverse  processes 
may  be  named  “  sacro-transversalis  lumborum”;  that  to  the  dorsal 
transverse  processes,  including  the  offsets  to  the  adjacent  parts  of  the 
ribs,  “sacro-transversalis  dorsi”;  that  to  the  cervical  transverse  pro¬ 
cesses,  “sacro-transversalis  cervicis”;  and  that  to  the  mastoid  part  of 
the  skull,  usually  called  trachelo- mastoid,  may  be  named  “sacro-trans¬ 
versalis  capitis”. 

The  name  “  spinalis”  (spinalis  dorsi  and  spinalis  cervicis)  sufficiently 
indicates  the  relations  of  the  median  part  of  the  erector  spince  to  the 
spinous  processes  of  the  vertebrae,  and  may,  therefore,  be  retained. 
The  rectus  capitis  posticus  major  is  the  continuation  of  this  to  the 
skull,  and  may  be  called  “spinalis  capitis”. 

The  second  series  of  the  dorsal  muscles  consists  of  those  which  pass 
obliquely,  forwards  and  outwards,  from  the  spinous  to  the  transverse 
processes.  They  lie,  for  the  most  part,  superficially  with  regard  to 
the  longitudinal  or  recti  series,  and  maybe  named  “  spino-transver- 
sales”.  This  series  comprises  the  splenius  colli,  the  splenius  capitis, 
and  the  obliquus  inferior. 

The  third  series  is  the  deepest,  lying,  for  the  most  part,  beneath  the 
longitudinal  series,  and  consists  of  the  numerous  muscular  bundles 
passing  obliquely,  forwards  and  inwards,  from  the  transverse  pro¬ 
cesses  to  the  spines  and  arches  of  the  several  vertebrae  and  the  skull. 
They  may  be  named  “  transverso-spinales”.  This  series  comprises  the 
semispinales,  the  obliquus  capitis  superior,  the  complexus  and  biventer, 
the  multifidus  and  the  rotatores. 

The  dorsal  muscles  are  covered  by  the  serrati  postici,  and  the  rhom¬ 
boids  with  the  trapezius  and  latissimus  dorsi.  These  are  extensions 
of  ventral  muscles  from  the  ribs,  the  shoulder-girdle,  and  the  arm,  over 
the  dorsal  muscles,  to  the  vertebral  spines.  They  do  not,  therefore, 
belong  to  the  “dorsal”  system. 

I  would  only  further  remark,  that  the  dorsal  muscles  are  massed 
into  the  concavities  of  those  lumbar  and  cervical  curves  which  are  asso¬ 
ciated  with  the  erect  posture  and  with  the  attendant  rotary  movement 
of  the  head  ;  and  the  antero-posterior  movements  in  the  trunk  take 
place  chiefly  in  these  regions.  Their  weakness  in  the  dorsal  region, 
consequent  on  the  backward  curve  of  the  spine  at  this  part,  and  on 
jhe  further  reduction  of  space  by  the  backward  projection  of  the  trans- 
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verse  processes  and  the  ribs,  is  a  cause  of  the  lateral  flexures  in  early- 
life,  and  of  the  bowed  back  of  later  years. 

The  following  is  a  scheme  of  the  dorsal  muscles.  With  respect  to 
it,  however,  it  must  be  borne  in  mind  that  the  members  of  the  several 
groups  are  a  good  deal  blended,  or,  as  it  would  be  more  correctly  ex¬ 
pressed,  are  imperfectly  segmented  from  one  another.  The  names  in 
ordinary  use  of  the  several  muscles  are  given  in  italics. 


OBLIQUI  SUPERFICIALES  VEL 
Spino-transvers-  —  — 

ales  • 


SPINO-TRANSVERSALES. 
cervicis  capitis  [splenitis  cap- 

( splenius  ids) 
colli] 

(1 obliquus  capitis  inferior ) 


RECTI. 


Interspinales 

lumborum 

dorsi 

Intertransversales 

lumborum 

dorsi 

Spinalis 

— 

dorsi 

Sacro-transvers- 

alis 

(Longissimus 
dorsi ) 

lumborum 

dorsi 

Iiio-costalis 
(S acro-lumbalis) 

lumborum 

dorsi 
f accesso¬ 
rius. ) 

cervicis 

cervicis 

cervicis 

cervicis 
(transver- 
salis  colli ) 


capitis  ( rectus  capitis 
posticus  minor ) 
capitis  (rectus  capitis 
lateralis ) 

capitis  ( rectus  capitis 
post,  minor ) 
capitis  (trachelo- 
mastoid ) 


cervicis 
(1 cervicalis 
ascendens ) 


OBLIQUI  PROFUNDI  VEL  TRANSVERSO-SPINALES. 

Transverso-spin-  —  dorsi  cervicis  capitis 

a^es  ( semispin -  ( semispin -  (complexus) 

alis  dorsi)  alis  colli) 

(multifidus  spince )  ( biventer ) 

(rotatores  spuice)  ( obliquus  capitis  su¬ 

perior) 

[  To  be  continued.  ] 


ABSTRACT  OF  LECTURES 

ON  THE 

SURGICAL  TREATMENT  OF  ANEURISM  IN  ITS 
VARIOUS  FORMS. 

Delivered  before  the  Royal  College  of  Surgeons  of  England. 

Bv  T.  HOLMES,  F.R.C.S.,  . 

Professor  of  Pathology  and  Surgery. 


Lecture  II.— June  6th,  1872. 

Some  preparations  and  histories  of  cases  were  referred  to,  showing  that 
in  aortic  as  well  as  in  innominate  aneurism,  the  distal  obliteration  of 
one  of  the  arteries  leading  out  of  the  sac  would  be  followed  by  the  con¬ 
solidation  of  that  portion  of  the  sac  which  used  to  be  distended  by  the 
stream  of  blood  passing  up  the  occluded  vessel.  Reference  was  then 
made  to  Mr.  Guthrie’s  objections  to  the  distal  operation.  These  were, 
first,  that  the  distal  operation,  when  it  cures,  does  so  by  producing 
inflammation  in  the  sac.  It  was  shown  that  this  rested  only  on  the 
history  of  two  cases  in  which  suppuration  in  the  sac  had  followed  the 
operation.  In  one  instance,  however,  there  had  been  an  interval  of  a 
year,  and  the  suppuration  evidently  depended  on  accidental  causes,  and 
not  upon  the  operation ;  and  it  was  shown  that,  in  the  majority  of  suc¬ 
cessful  cases  of  distal  ligature,  no  inflammation  has  occurred.  Mr. 
Guthrie’s  other  objection  rested  upon  an  examination  of  some  prepara¬ 
tions  in  the  Museum  of  the  College  ;  but  it  was  shown  that  these  pre¬ 
parations  were  not  sufficient  to  support  any  definite  conclusion. 

The  lecturer  then  proceeded  to  review  the  published  cases  of  distal 
operation  in  thoracic  aneurism,  of  which  forty- three  were  tabulated. 
These  were  as  follows.  1.  Four  cases  of  successive  distal  ligature  of 
the  carotid  and  third  part  of  the  subclavian.  In  one  of  these,  Mr. 
Fearn’s  well-known  case,  the  preparation  and  drawing  of  which  were 
exhibited,  a  cure  resulted — the  aneurism  becoming  lined  on  all  sides 
by  firm  coagulated  laminae,  through  the  centre  of  which  a  channel 
remained  for  the  circulation. 

2.  The  second  class  consisted  of  eight  cases,  in  which  the  carotid 
and  subclavian  artery  were  tied  simultaneously.  Two  of  these  were 
strictly  on  Brasdor’s  method  :  the  subclavian  being  tied  in  its  first  part 
as  it  leaves  the  sac.  In  one  of  these  cases,  Hobart’s,  the  subclavian 
artery  was  said  to  have  soundly  united.  The  preparation  was  exhi¬ 
bited  ;  but  the  subclavian  had  unfortunately  been  removed  in  making 
the  post  mortem  examination.  The  history,  however,  seems  to  prove 
the  possibility  of  tying  this  artery  successfully.  In  the  six  other  cases 
comprised  in  this  class,  the  subclavian  was  tied  in  its  third  part.  Mr. 
Heath  s  case  was  specially  commented  on,  in  which  the  patient  derived 


great  benefit  from  the  operation,  and  survived  four  years — the  aneurism 
being  aortic.  Another  case,  under  Mr.  Holmes’s  own  care,  was  re¬ 
lated,  in  which  the  aneurism  was  innominate ;  but,  the  aorta  being  also 
affected,  the  operation  failed.  In  this  instance,  the  arteries  were  tied 
with  carbolised  catgut,  and  no  ulceration  had  taken  place,  leading  to 
the  division  of  the  arteries. 

3.  The  third  class  of  cases  were  those  in  which  the  carotid  only  was 
tied.  In  eleven  of  these,  the  aneurism  was  innominate.  A  drawing 
was  exhibited  from  the  case  in  which  Dr.  Wright  of  Montreal  was  the 
operator.  Here  the  whole  of  the  aneurism  was  consolidated,  except  a 
channel  leading  into  the  subclavian  artery.  The  state  of  parts  exactly 
resembled  that  of  the  spontaneous  cure  of  an  innominate  aneurism 
exhibited  in  last  lecture  ;  and  there  could  be  little  doubt  that  the 
patient  would  have  been  cured  had  he  survived  the  operation.  In 
seven  other  cases,  either  the  carotid  or  the  subclavian  was  implicated 
as  well  as  the  innominate.  In  two  of  these  the  patient  was  perfectly 
cured.  Mr.  Evans’s  survived  the  operation  more  than  thirty  years  ; 
and  Mr.  Morrison’s  died  suddenly  from  disease  of  the  heart,  having 
been  perfectly  cured  of  the  aneurism,  as  proved  by  post  mortem  exam¬ 
ination.  In  four  other  cases  the  aneurism  was  aortic,  mistaken  for 
innominate  ;  and  in  none  of  these  did  any  benefit  result. 


CASE  OF  STRYCHNIA  POISONING,  SUCCESSFULLY 
TREATED  BY  NICOTINE. 

By  the  REV.  SAMUEL  HAUGHTON,  M.D.Dubl.,  D.C.L.Oxon., 
F.R.S.,  Trinity  College,  Dublin. 

The  following  case  was  communicated  to  me  by  Dr.  McEvoy,  of  Bal- 
briggan,  county  Dublin,  and  is  written  by  his  assistant,  Dr.  Johnston. 
It  appears  to  me  worthy  of  being  published,  in  addition  to  other  cases 
published  by  me  in  the  Dublin  Quarterly  Journal  of  Medicine,  some 
years  since. 

On  Sunday,  the  2nd  April,  1871,  at  II  a.m.  (says  Dr.  Johnston),  I 
was  in  Dr.  McEvoy’s  house,  when  a  messenger  came  requesting  him  to 
see  a  young  man  who  was  taken  suddenly  ill.  Dr.  McEvoy  not  being 
at  home,  I  went  and  saw  him.  He  was  about  19  years  of  age;  he  com¬ 
plained  of  pains  in  the  lumbar  region,  weakness  in  the  legs,  dry  taste  in  his 
mouth,  with  stiffness  about  his  throat ;  he  also  had  spasmodic  twitching 
of  all  the  muscles  and  general  tremors.  His  face  was  pale  and  anxious, 
contracted  pupils,  cold  sweat,  and  irregular  action  of  the  heart.  He 
attributed  his  illness  to  a  fall  he  got  the  day  before.  I  examined  him, 
and  could  not  find  any  injury  to  account  for  the  symptoms.  I  made 
inquiries  about  what  he  had  eaten,  and  stated  that  he  had  all  the  ap¬ 
pearance  of  being  poisoned.  I  then  left  the  house  to  consult  Dr. 
McEvoy,  whom  I  met  in  the  street.  I  told  him  the  case,  and  said  that, 
however  improbable  it  appeared,  it  looked  very  like  strychnine  poison¬ 
ing.  When  he  saw  him,  he  immediately  pronounced  him  poisoned  by 
strychnine.  We  gave  him  mustard  emetics,  four  in  succession,  but  they 
had  not  the  slightest  effect.  At  12  o’clock  he  was  much  worse  ;  the 
abdominal  muscles  and  those  of  the  back  and  neck  were  in  a  state  of 
tetanic  spasm.  He  now  had  violent  convulsions  and  opisthotonos ; 
during  the  paroxysms  his  pupils  were  dilated,  and  his  arms  and  legs 
extended  and  rigid.  We  were  in  the  act  of  preparing  an  enema  of 
tobacco  for  him,  when  Dr.  McEvoy  remembered  he  had  a  bottle  of 
nicotine  in  his  dispensary,  which  he  had  been  using  in  a  case  of  puer¬ 
peral  tetanus.  We  immediately  got  it,  and  gave  it  in  the  way  recom¬ 
mended  by  the  Rev.  Dr.  Haughton  of  Trinity  College,  in  drop  doses  with 
whisky  punch,  every  half  hour.  After  the  second  dose,  the  paroxysms 
were  less  violent,  and  the  muscles  of  the  abdomen  became  softer. 
When  he  had  taken  four  doses,  he  was  much  better  ;  the  muscles  were 
relaxed.  We  stopped  the  nicotine,  and  gave  him  half-drachm  doses 
of  spirit  of  chloroform  every  hour  ;  we  also  told  him  to  smoke  tobacco 
constantly.  At  six  o’clock,  the  paroxysms  only  came  on  every  hour, 
and  in  a  slight  degree.  He  was  unable  to  pass  urine.  We  ordered 
him  a  warm  hip-bath,  and  gave  five  grains  of  calomel  and  fifteen  grains 
of  jalap.  When  the  bolus  acted,  he  was  able  to  pass  his  urine.  On 
Monday,  he  had  violent  headache,  jerkings  of  the  limbs,  and  stiffness 
and  soreness  of  the  muscles  of  his  back  and  legs.  We  gave  an  ounce  of 
compound  soap  liniment  and  a  drachm  of  chloroform,  to  be  rubbed  in. 
On  Tuesday,  he  had  bleeding  from  the  nose,  great  prostration,  also 
jerking  of  the  limbs.  His  headache  was  better;  he  was  able  to  be  out 
of  bed  on  Thursday,  but  continued  very  weak  and  tremulous  for  some 
months  afterwards.  He  is  comparatively  well  now ;  but  has  still  slight 
twitchings  in  the  muscles  of  the  limbs  and  trunk. 

Our  diagnosis  of  this  case  was  confirmed  on  the  day  of  the  poison¬ 
ing,  as  it  appeared  that  the  boy  was  in  the  habit  of  getting  up  in  the 
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mornings  to  pick  up  eggs  that  their  ducks  laid  in  a  field  at  the  back  of 
their  garden  ;  and,  seeing  one  in  the  adjoining  garden,  he  crossed  the 
fence  and  brought  it  home  with  the  rest.  In  the  afternoon,  the  owner 
of  the  garden  came  and  said  that  he  had  made  a  hole  in  the  top  of  an 
egg  and  put  strychnine  into  it,  and  placed  it  in  his  garden  to  poison 
magpies ;  and  this  must  have  been  the  egg  the  boy  had  eaten,  for  the 
man  who  placed  it  there,  when  he  got  up,  went  out  to  take  it  away  lest 
an  accident  might  occur,  but  it  was  gone.  Imagining  that  the  magpies 
had  taken  it,  he  was  quite  contented,  until  he  heard  that  a  boy  was 
poisoned  by  eating  an  egg,  when  he  immediately  came  and  informed 
us  of  what  he  had  done. 


ON 

THE  SCIENTIFIC  VALUE  OF  THE  LEGAL 
TESTS  OF  INSANITY* 

By  J.  RUSSELL  REYNOLDS,  M.D.,  F.R.S., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College,  and 
Physician  to  University  College  Hospital  ;  President  of  the  Metropolita’n 
Counties  Branch  of  the  British  Medical  Association  ;  etc. 


It  is  my  object  in  this  paper  to  examine  the  scientific  value  of  the 
legal  tests  of  insanity  ;  and  to  show  that  the  two  professions,  the  legal 
and  the  medical,  which  frequently  come  into  collision  on  this  matter, 
approach  it  from  points  of  view  so  widely  separated,  that  their  united 
action  is  at  present  almost  impossible ;  further,  that  this  is  so,  because 
the  idea  that  is  entertained  by  the  lawyer  as  to  what  the  word  insanity 
means  is  so  different  from  that  which  we  hold  to  be  true,  that  nothing 
less  than  hopeless  confusion  can  often  arise,  when  what  we  may  term 
a  not  very  friendly  conversation  occurs  between  the  learned  counsel  and 
the  scientific  witness  in  a  court  of  justice  ;  and  that  it  cannot  be  other¬ 
wise,  if  the  present  legal  tests  of  insanity  are  maintained,  in  the  present 
state  of  science.  The  unsatisfactory  state  of  the  law,  in  regard  of  this 
matter,  is  exhibited,  and  that  with  increasing  frequency,  year  by  year. 
We  see  prisoner  after  prisoner  sentenced  to  be  hanged— in  conformity 
with  legal  dogmata,  as  they  are  pronounced  by  our  learned  judges,  but  in 
spite  of  scientific  protest  that  such  prisoners  are  insane — and  we  see  the 
sentence  subsequently  revoked,  by  appeal  to  the  Home  Secretary,  who 
acts  upon  the  advice  of  scientific  referees,  and  of  the  judge  who  pre¬ 
sided  on  the  trial  :  the  former  often  only  repeating  what  had  been 
urged  in  the  evidence  for  the  defence  ;  the  latter  agreeing  in  the  judg¬ 
ment  which  he  was  bound,  legally,  to  oppose.  My  wish,  in  bringing 
the  matter  under  your  notice,  is  to  take  the  first  step  towards  the  hold- 
ing  of  a  conference,  that  shall  be  quite  friendly,  between  some  mem¬ 
bers  of  the  two  professions,  with  the  purpose  of  devising  means  for 
bringing  the  legal  criteria  of  insanity  into  harmony  with  the  facts  of 
science. 

.  The  end  to  be  obtained  by  the  lawyer  is  identical  with  that  set  before 
him  by  the  physician  ;  viz.,  the  diagnosis,  discrimination,  or  distinction 
of  insanity  from  sanity,  and  from  feigned  disease.  The  object  of  the 
two  professions,  when  they  come  into  contact,  is  the  same ;  it  is  not  then 
to  determine  what  insanity  is— i.e.,  in  what  it  consists,  what  is  meant  by 
the  word  ;  but  what  are  the  signs,  criteria,  or  tests  of  its  existence. 
The  medical  profession  may  engage  itself  upon  this  prior  question,  and 
it  has  done  so,  in  its  study  of  the  nature  or  pathology  of  insanity,  in  all 
its  forms,  phases,  and  degrees  ;  and  it  is  by  reason  of  its  having  done 
this  that  it  is  able  to  furnish  an  account  of  its  signs  or  tests.  The 
legal  profession  has  scarcely  directed  its  attention  to  this  point ;  it  has 
regarded  only  certain  forms  and  degrees  of  insanity,  and  theseVrom  a 
particular  position,  and  with  a  special  object ;  and  it  is  because  it  has 
occupied  that  position,  has  been  thus  limited,  and  been  actuated  by 
that  special  motive,  that  it  has  erected  its  distinctive  marks  of  the 
condition.  We  of  the  medical  profession  regard  insanity  of  mind  as 
the  outcome  of  a  diseased  state  of  the  body,  having  a  definite  origin 
causation,  development,  and  history ;  the  presence  of  which  can,  in 
a  few  cases,  be  at  once  recognised  by  some  rough  sign  or  coarse  symp¬ 
tom,  such  as  great  disturbance  in  the  thought,  feeling,  or  conduct  of  an 
individual,  but  which  often,  and  for  a  long  time,  presents  no  such  ob¬ 
vious  and  wide  departure  from  the  state  of  mental  health,  and  yet  may 
be  as  surely  present,  and  as  familiar  to  the  skilled  observer  of  bodily 
as  well  as  mental  changes,  as  if  there  were  raving  frenzy,  the  most  ob¬ 
vious  delusions,  or  the  wildest  crime.  The  legal  profession,  on  the 
other  hand,  regards  insanity  in  its  relation  mainly  to  gross  criminal 
acts  or  to  capacity  for  the  disposition  of  property  ;  and  it  sees  nothin^ 
and  avowedly  knows  nothing,  of  the  disease  except  in  this  narrowed 
field— narrowed  often  not  only  in  regard  of  place  but  of  time— and  it 
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has  drawn  sharp  lines,  and  has  insisted  upon  distinctions  which  it  is 
comparatively  easy  to  draw  or  make,  but  which,  I  humbly  venture  to 
say,  are  artificial  lines,  untrue  to  Nature,  and  the  recognition  of  which 
is  fraught  with  danger  to  humanity  and  justice. 

In  order  to  establish  the  position  I  have  assumed,  I  propose  to  exa¬ 
mine  seriatim  the  scientific  value  of  the  legal  doctrines  with  regard _ 

1,  to  the  tests  of  insanity  generally — i.e.,  as  to  what  is  legally  under¬ 
stood  by  the  words  “  insane”  or  of  “  unsound  mind”;  2,  the  legal  test 
of  insanity  when  this  condition  of  mind  is  made  the  plea  of  innocence 
in  ciiminal  trials  ;  and  3,  the  legal  dogma  in  respect  of  mental  capacity 
—  testamentary  and  other — in  cases  of  alleged  mental  weakness,  or 
of  “partial  insanity”. 

My  object  is,  not  to  point  out  all  the  criteria  of  insanity  that  we,  as 
medical  practitioners,  should  employ — this  would  be  a  work  far  be¬ 
yond  the  limits  of  my  time  and  your  patience — but  simply  to  show  that 
those  which  are  now  legally  employed  are  unsatisfactory  and  untenable, 
because  opposed  to  scientific  knowledge. 

1.  As  to  the  legal  doctrine  with  regard  to  insanity  generally,  Shel- 
ford  (Leonard  Shelford,  Practical  Treatise  of  the  Law  concerning 
Lunatics,  Idiots,  and  Persons  of  Unsound  Mind,  2nd  edition,  1847) 
gives  this  definition  of  sound  and  unsound  mind.  “  A  sound  mind  is 
one  wholly  free  from  delusion  ;  an  unsound  mind,  on  the  contrary,  is 
marked  by  delusion”  (p.  41).  “The  true  criterion,  the  true  test,  of 

the  absence  or  presence  of  insanity . may  be  comprised  in  a  single 

term,  namely,  delusion”  ( p.  42).  Delusion  is  thus  defined  by  Shel- 
foid  :  |  A  belief  of  facts  which  no  rational  person  would  have  be¬ 
lieved  (p.  42)..  It  is,  says  he,  “  the  true  and  only  test.  In  the  absence  of 
any  such  delusion,  with  whatever  extravagances  a  supposed  lunatic  may 
be  justly  chargeable,  and  how  like  soever  to  a  real  madman  he  may 
either  speak  or  act  on  some  subjects  or  on  all  subjects  ;  still,  in  the 
absence  of  anything  in  the  nature  of  delusion,  so  understood,  the  sup¬ 
posed  lunatic  is  not  properly  or  essentially  insane”.  (P.  42).  The  term 
“  lunatic  means  every  insane  person,  and  every  person  being  an  idiot 
or  lunatic  or  of  unsound  mind”  (p.  6).  (8  and  9  Viet.,  c.  100,  s.  114- 

c.  126,  s.  84.) 

Regarded  from  a  scientific  point  of  view,  this  cannot  be  held  to  be 
a  correct  definition  or  safe  criterion  of  insanity.  It  is  incorrect,  be¬ 
cause  many  insane  persons  have  no  delusion  ;  and  it  is  unsafe,  when 
delusion  is  said  to  be  present,  because  the  value  of  delusion  varies  be¬ 
tween  the  widest  ranges  possible  ;  and  although  sometimes  recognis¬ 
able  as  such  with  the  greatest  ea'se,  it  is,  at  other  times,  scarcely 
separable  from  the  errors  of  judgment  committed  by  those  who  are  in¬ 
disputably  sane. 

In  the  earlier  stages  of  a  well-known  form  of  insanity,  viz.,  melan¬ 
cholia.  that  kind  of  disease  which  has  very  frequently  led  to  suicide — 
there  is  often  nothing  which  could  be  called  delusion.  There  is  an 
overwhelming,  crushing  feeling  of  unrest,  distress,  fear,  or  actual 
terror.  The  patient  cannot  find  comfort  anywhere  ;  he  may  be  sur¬ 
rounded  by  friends  and  circumstances  of  the  kindest  and  most  favour¬ 
able  sort,  but  the  past  to  him  seems  gloomy,  or  only  a  painfully  bright 
contrast  with  the  present  shade,  while  the  future,  both  in  this  world 
and  the  next,  lies  hidden  in  impenetrable  and  oppressive  darkness — a 
darkness  that  may  be  felt,  but  cannot  be  expressed.  In  this  state  the 
patient  often  admits  that  he  knows  not  what  is  troubling  him  ;  that 
there  is  no  reason  why  he  should  not  be  happy  ;  that  there  is  nothing 
which  he  ought  to  fear  ;  but  yet,  in  spite  of  reason  and  assurance  and 
fact,  he  is.  dejected,  sleepless,  hopeless  ;  “man  delights  him  not,  nor 
woman  neither  ;  life  is  a  burden  he  would  gladly  cast  aside,  death 
is  a  horror  he  dare  not  face  ;  and  yet  his  torment  becomes  so  great 
and  so  intolerable  that  the  idea,  or  the  impulse,  which  has  perhaps 
often,  for  a  moment,  presented  itself  to  him  before,  and  has  been 
shrunk  from  with  alarm  and  loathing,  becomes  realised ;  an  open 
window  or  a  river  furnishes  the  opportunity,  and,  so  far  as  we  can  tell, 
the  misery  is  over.  The  physician  knows  that  this  is  a  form  of  bodily 
disease,  with  a  history  as  definite  as  that  of  measles  ;  an  inquest  is 
held  upon  the  body,  and  the  verdict,  returned  without  delay,  is  that  of 
death  in  a  condition  of  “temporary  insanity.”  Insane  undoubtedly 
the  patient  was,  but  his  condition  was  one  in  which  there  was  no  delu¬ 
sion,  and,  tried  by  that  test,  he  should  have  been  pronounced  sane, 
and  condemned  to  a  felon’s  grave.  But  common  sense  is  sometimes 
found  in  a  Coroner’s  court,  and  it  overrides  legal  definitions  ;  and 
moreover,  common  humanity  is  almost  always  there,  and  it’ deals 
tenderly  with  all  those  whose  troubles  have  driven  them  to  take  refuse 
somewhere  beyond  the  reach  of  our  assistance,  solace,  praise,  Sr 
blame.  This  action  of  the  jury  is  an  instructive  comment  upon  the 
nature  of  the  case  I  have  attempted  to  describe.  It  shows  the  kinship 
of  the  jury,  supposed  to  be  sane,  with  the  melancholiac,  pronounced  to 
be  insane.  .  The  latter  does  that  which  is  against  his  reason,  against 
his  conviction  of  right,  to  the  urgent  distress,  as  he  well  knows,  of 
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those  about  him,  and  who  are  to  him  most  dear,  and  with  a  persuasion 
that  he  is  passing  to  woes  that  he  sometimes  believes  may  be  infinite,  in 
order  to  escape  from  woes  that  he  feels  to  be  intolerable.  The  jury  acts 
on  feeling  as  it  were  instinctively,  or  with  a  blind  impulse,  and  often 
distinctly  against  conviction  of  right,  and  with  no  delusion.  The  jury 
does  not  admit — human  conscience  will  not  admit — that  suicide  is  in 
itself  a  test  of  madness  ;  and  yet,  when  the  case  comes  before  it,  and  it 
has  to  give  a  verdict  upon  A  or  B,  it  acts,  like  the  melancholiac,  upon 
feeling,  and  softens  its  own  admission  of  insanity  by  the  meaningless 
or  most  inappropriate  qualification  “  temporary.” 

A  lady  of  great  mental  power  and  culture  attempted  to  destroy  her¬ 
self,  but  failed,  and  was  horrified  at  her  conduct,  and  for  weeks  was 
the  subject  of  intense  remorse.  Persuaded  that  her  conduct  was  the 
result  of  physical  disease  and  not  of  moral  depravity,  she  regained 
composure,  and  for  many  months  appeared  quite  well.  But,  suddenly, 
another  desperate,  and  this  time  successful,  attempt  at  suicide  was 
made  ;  many  hours,  however,  elapsed  between  the  injury  she  had  in¬ 
flicted  and  its  fatal  issue,  and  during  this  time  her  repentance  was  pro¬ 
found,  and  she  could  neither  give  an  explanation  nor  attempt  a  justifica¬ 
tion  of  her  conduct.  She  had  no  delusion ;  her  sense  of  right  and  wrong 
was  of  the  keenest  kind  ;  she  acted  upon  a  blind  morbid  impulse, 
the  result  of  cerebral  disease,  for  which  she  was  no  more  accountable 
or  responsible  than  would  be  the  man  who,  in  a  fit  of  delirium  from 
typhus  fever  or  inflammation  of  the  membranes  of  the  brain,  should 
jump  from  a  window  or  brain  his  attendant  with  a  hammer. 

It  is  not  only  so  with  melancholia,  but  it  is  true  of  all  forms  of  in¬ 
sanity,  as  I  have  already  said,  that  the  condition  is  one  of  disease  of 
the  nervous  system,  having  close  analogies  with  disease  in  other  organs 
or  systems  of  organs ;  and,  like  other  diseases,  it  has  its  history,  and 
owns  no  sudden  and  abrupt  commencement,  and  has  no  invariable 
pathognomonic  sign.  It  often  happens  that  the  apparent  commence¬ 
ment  is  abrupt,  that  something  an  individual  has  said  or  done  has  been 
so  unlike  what  had  been  expected,  that  friends  begin  to  think  there 
must  be  something  wrong.  It  may  be,  but  it  very  rarely  happens, 
that  some  obviously  insane  delusion,  rambling  talking,  absurd  or  vio¬ 
lent  conduct,  is  the  first  fact  that  has  awakened  suspicion  of  insanity. 
Usually  such  suspicions  have  existed  for  a  longer  or  shorter  time ;  and 
when  they  have  not  done  so,  it  is  because  those  who  should  have 
entertained  them  have  been  either  slow  to  observe,  and  slower  still  to 
think,  or  have  been  blinded  by  prejudices,  which,  in  the  relatives  of 
one  unquestionably  insane,  are  sometimes  so  strong  that  they  furnish 
evidence  of  the  family  and  hereditary  taint  of  mental  failure,  shewing 
itself  in  another  phase.  How  often  it  happens,  the  physician  knows 
full  well,  that,  when  insanity  has  declared  itself  in  this  way,  the  friends, 
looking  back  into  the  past,  recognise — in  the  words  or  silence,  in  the 
conduct,  the  apathy,  or  inaction  of  the  patient — that  which  should 
have  been  a  warning  or  a  ground  of  action  ;  that  which  was  regarded 
as  a  mere  whim,  or  oddity,  or  dulness,  or  bad  temper,  or  perverse 
judgment,  or  pardonable  vanity,  but  which  now  is  distinctly  seen  to 
belong  to  a  train  of  symptoms  gradually  leading  up  to  the  present 
phrensy.  Known  as  a  whole,  known  intimately,  there  has  been  no 
sudden  change  ;  there  has  been  slowly  progressing  disease,  and  that 
which  seems  abrupt  is  abrupt  in  seeming  only  ;  there  is  a  difference  in 
the  kind  of  revelation  that  is  given  to  us,  but  to  the  individual  the 
conduct  and  the  words  come  as  naturally  from  the  perverted  thought 
or  feeling  as  they  did  in  months  or  years  that  have  gone  by.  Often 
some  accidental  circumstance,  some  apparently  trivial  event,  may  be 
the  determining  cause  of  the  outbreak — the  immediate  precursor  of  the 
declared  symptoms ;  but  the  conditions  have  been  there  before,  and, 
as  in  the  old  adage,  the  new  event  was  but  as  “the  last  straw”  that 
made  the  burden  intolerable,  that  led  to  the  terrible  denouement.  The 
back  had  been  bowed  down,  and,  wearied  with  its  burden  by  accumu¬ 
lating  weight,  had  groaned,  audibly  or  inaudibly,  beneath  it  through 
long  weary  hours  or  years,  and  it  needed  but  an  addititional  “straw”, 
a  mere  trifle  at  the  last,  to  break  through  the  barriers  of  reserve, 
to  master  the  overstrained  powers  of  resistance,  and  bring  disorder 
into  the  place  of  order  or  seeming  order,  madness  into  the  place  of 
calm. 

It  is  by  an  investigation  of  insanity  in  its  early  stages  that  the 
physician  appreciates  its  nature,  and  learns  to  know  its  signs.  Every¬ 
thing  which  can  throw  light  upon  its  possible  causation  has  to  be  taken 
into  account  in  his  diagnosis.  The  influence  of  hereditary  taint  is  such 
that  it  requires  his  closest  attention.  The  presence  or  absence  of  in¬ 
sanity  in  parents,  ancestors,  or  collateral  relations  will  be  duly  re¬ 
garded  ;  but  not  only  so,  the  existence  of  a  neurotic,  or  morbidly 
nervous  propensity,  in  the  family  of  a  suspected  person  has  its  influence 
upon  his  judgment.  We  meet,  for  example,  with  epilepsy  in  a  relative, 
or  hysteria,  or  intemperance,  torticollis,  or  some  erratic  nervous  pains  ; 
we  learn  that  some  of  the  family  suffered  early  from  paralysis ;  that 


such  an  one  was  “queer”;  that  another  could  “never  be  made  to  do 
anything”;  and  that,  as  a  whole,  there  was  “a  something  strange”  in 
many  of  the  household.  Further  still,  we  know  that  insanity  has 
some  kind  of  relationship  with  those  enfeebled  states  of  nutrition  that 
go  by  the  names  of  tuberculosis,  scrofulosis,  and  the  like ;  and  that, 
with  them,  it  may  sometimes  be  found  diffused,  in  a  variety  of  forms, 
among  those  who  have  been  the  offspring  of  repeated  intermarriages  of 
relatives.!  Again,  we  know  pretty  well  some  of  the  most  frequent 
determining  causes  of  the  affection — such  as  intemperance  in  regard  of 
alcohol ;  venereal  excesses ;  over-exertion  of  brain,  especially  in  youth ; 
worry  and  anxiety  in  after  years  ;  the  pressure  of  want ;  the  struggle 
to  maintain  appearances  ;  the  concealment  of  grief ;  the  bitter  pangs  of 
jealousy  ;  disappointed  hope  ;  smothered  affection  ;  the  constant  wear 
and  tear  of  petty  annoyances,  so  petty  often  that  the  most  provoking 
thing  about  them  is  to  feel  their  littleness  ;  and  yet  further,  all  those 
strange  emotions  which  often  conflict  so  fiercely  with  thought  in  re¬ 
gard  of  life  and  motive,  the  beginning  and  the  ending,  the  whence  and 
the  whither  of  that  strange,  and  yet  best  known,  thing  we  call  ourself — 
those  questionings  that  find  no  answers  that  will  satisfy  that  self,  how¬ 
ever  glibly  or  confidently  they  may  come  from  the  lips  of  those  we 
love  or  have  been  taught  to  reverence  ;  all  those  mysterious  alliances 
that  we  have  with  a  world  we  cannot  see,  but  which,  in  some  form  or 
another,  make  up  what  we  term  the  religio,  or  religion  of  our  life ; — 
these,  any  or  all  of  them,  enter  into  and  mould  and  fashion  the 
healthy  brain  to  do  healthy  work ;  or,  in  undue  order,  or  with  ex¬ 
treme  force  from  without,  or  by  reason  of  some  undue  susceptibility 
within,  disturb  the  growth  of  brain,  derange  the  relations  of  its  parts, 
upset  the  harmony  of  function,  and  result  in  an  unsound  mind. 

But  outside  the  region  of  mind  and  emotion,  there  are  physical  dis¬ 
turbances  of  great  significance  which  the  skilled  physician  can  observe 
and  interpret,  but  which  might  be  unnoticed  or  even  denied  by  the 
patient  and  his  nearest  friends.  A  gentleman  had  a  trifling  source  of 
annoyance ;  was  sleepless  at  night,  worried  in  the  day;  he  took  a  holiday 
and  change  of  air,  but  was  still  uneasy  and  distressed ;  admitted  that 
there  was  no  cause  for  his  anxiety,  and  talked  rationally  on  everything. 
Pie  seemed,  however,  to  attach  an  exaggerated  importance  to  his  own 
position  and  that  which  had  disturbed  it.  He  always  “  thought  rather 
much  of  himself:”  “there  is  nothing  in  that,”  said  his  friends;  but 
he  every  now  and  then  “  clipped  his  words,”  and  his  lower  lip  trembled, 
and  his  gait  was  in  a  trifling  degree  unsteady,  his  legs  a  little  wide 
apart,  his  step  short  and  uncertain.  He  would  not  admit  it ;  his 
friends  saw  no  difference  in  him  in  these  respects.  One  pupil  was  a  little 
larger  than  the  other,  but  I  could  not  ascertain  when  this  alteration 
had  commenced  :  his  sight  was  good.  A  week  or  two  after  my  seeing 
him,  he  made  a  desperate  attempt  at  homicide,  apparently  unprovoked : 
he  knew  and  admitted  that  what  he  had  done  was  wrong,  said  that  he 
should  or  ought  to  be  tried  for  it,  and  be  hung,  and  be  damned,  but 
that  he  should  do  it  again  if  he  had  the  chance,  in  spite  of  all  its  wicked¬ 
ness  and  consequences.  Some  time  afterwards,  he  told  me  that  he  was 
“  the  Holy  Trinity”;  and  I  need  not  tell  medical  men  that  he  passed 
into  a  state  of  “  General  Paralysis  of  the  Insane.”  Here,  for  some 
weeks,  the  most  characteristic  features  of  disease  were  physical,  not 
mental;  and  he  could  not  have  been  legally  pronounced  insane,  although 
medically  we  should  have  said  that  he  had  most  serious  brain-disease. 

When  we  contrast  the  condition  of  an  acknowledged  lunatic  at  the 
present  time  with  that  which  the  same  person  exhibited  ten  years  ago 
— and  with  regard  to  whom  there  would  be  no  difficulty  or  doubt  in 
affirming  that  now  he  is  insane,  and  that  then  he  was  of  sound  mind, 
memory,  and  understanding — we  may  learn  much  with  regard  to  the 
legal  and  the  medical  criteria  of  insanity,  and  may  see  plainly  the  wide 
divergence  between  the  views  and  the  methods  of  the  two  professions. 
According  to  the  theory  and  practice  of  the  one,  there  must  have  been 
a  period  when  this  individual  passed,  as  it  were  per  saltum,  from  the 
one  condition  to  the  other  ;  according  to  the  knowledge  of  the  other, 
the  transition  has  been  so  gradual  that  no  such  sudden  leap  was  ever 
taken.  The  mental  state  and  capacity  might  have  become  the  topic  for 
legal  inquiry  at  any  period  of  those  ten  years  ;  and,  according  to  the 
practice  of  the  one  profession,  a  definite  answer  would  have  been  de¬ 
manded  from  the  other  as  to  the  presence  of  delusion  and  the  time  of 
its  appearance,  or  of  the  knowledge  of  right  and  wrong ;  and  by  these 
standards,  these  convenient  but  arbitrary  lines,  the  judgment  and  deci¬ 
sion  of  the  jury  would  be  ordered ;  but,  according  to  the  other,  there 
would  be  often  an  impossibility  in  affixing  any  such  value  to  so-called 
delusion,  in  determining  the  period  of  its  passage  from  a  fancy  or  odd 
notion  into  a  fixed  belief,  or  in  saying  when  there  was  a  distinct  per¬ 
turbation,  supposing  it  to  exist,  in  the  knowledge  of  right  and  wrong. 
The  one  profession  would  practically  say, — here  is  a  line  sharp  and  hard, 
and  the  accused  must  stand  on  one  side  of  it  or  on  the  other,  and  may 
have  done  so  at  all  periods  :  we  should  reply, — the  line  that  you  draw 
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is  artificial,  would  include  too  much,  and  exclude  too  much  ;  or,  it  has 
no  bearing  upon  the  case  at  issue  ;  the  man  is  insane — i.  e. ,  of  diseased 
mind,  although  he  may  have  no  delusion  that  we  can  discover  upon  any 
point  or  in  any  direction.  We  regard  his  family  history,  his  early  train¬ 
ing  or  want  of  it,  his  habits,  personal  condition,  circumstances,  and 
health  ;  we  recognise  in  him  the  evidences  of  disease  of  nervous  system, 
of  feeling,  of  speech,  of  gait,  of  motion,  and  of  conduct,  and  are  con¬ 
vinced  that  he  differs  essentially  from  those  who  are  sane. 

The  importance  of  this  view  of  the  matter  may  be  made  more  ap¬ 
parent  by  reference  to  disease  of  another  kind  and  of  another  system  of 
organs.  .  Let  me  take  the  illustration  of  a  “  fatty  heart”  and  of  “angina 
pectoris  ’.  A  man  falls  down  suddenly  and  dies  in  the  street  or  in  his 
house,  and  post  mortem  examination  reveals  the  existence  of  fatty  de¬ 
generation  of  the  heart,  which  is  held  sufficient  to  explain  the  occur¬ 
rence  ;  and  the  death  is,  and  with  propriety,  referred  to  natural  causes. 
Sometimes  he  may  have  been  subjected  to  violent  emotion,  to  over¬ 
exertion,  to  prolonged  abstinence,  to  the  depressing  effects  of  chloro¬ 
form,  or  to  other  influences  which  may  be  regarded  as  conducive  to 
this  end  ;  but  in  other  cases  no  one  of  these  influences  can  be  detected ; 
there  has  been  nothing  “  out  of  the  way”,  nothing  that  could  of  itself  be 
supposed  to  exert  such  a  baneful  influence  upon  even  an  enfeebled  heart. 
Upon  inquiry,  we  may  find  that  ten  years  ago  this  man  was  robust  in 
frame,  of  unquestioned  health  and  strength ;  that  he  had  no  sense,  no  warn¬ 
ing,  then,  of  the  impending  evil.  Nay,  we  go  further,  and  assert  that,  to 
the  best  of  our  knowledge,  he  was  at  that  time  sound  ;  but  during 
those  ten  years  there  has  been  a  gradual  failure  ;  very  slight  may  have 
been  the  indications  that  it  gave  at  an  early  period  ;  they  may  have  at¬ 
tracted  no  attention  from  any  one — not  even  from  the  sufferer  himself ; 
there  may  have  been  nothing  pointing  to  the  heart ;  he  may  have  men¬ 
tioned  occasional,  uncaused  weakness,  uneasiness  of  breathing,  or 
the  sense  of  breathlessness,  of  tired  limbs,  and  the  like  ;  and  these  may 
have  been  referred  to  the  fatigue  of  business,  the  sharpness  of  the  air, 
the  slight  ascent  of  the  road  on  which  he  walked,  and  all  may  have 
passed  away  ;  or  he  may  have  kept  all  to  himself,  and  said  nothing  but 
cheery  words,  and  strained  himself  to  keep  up  to  his  earlier  standard  of 
walking,  of  playing,  or  of  work.  But  time  goes  on,  and  the  discom¬ 
forts  become  more  controlling,  and  the  doctor  is  called  upon,  and  the 
patient  is  told  that  his  “  heart  is  weak”,  but  that  there  is  “nothing 
organically”  wrong ;  that  there  is  no  “  valvular  disease”.  So  it  often 
happens  that  he  is  rallied,  and  puts  himself  to  his  neglected  exercise, 
thinking  to  throw  off  the  weakness,  or  to  call  back  his  strength.  He 
faints,  and  narrowly  escapes  with  life  ;  takes  more  care  ;  his  over-exer¬ 
tion  explains  all,  and  he  will  be  wiser  for  the  future.  He  gradually 
accepts  diminished  power  and  a  narrower  field  for  work  ;  but  some 
day,  perhaps  while  resting  in  this  even  narrowed  field,  the  great  crisis 
comes,  and  there  is  an  end  of  the  trouble  and  the  pain. 

Now,  if  we  were  asked  when  did  fatty  degeneration  begin  ;  when  was 
it  present  to  such  a  degree  as  to  render  the  man  incompetent  to  climb  a 
mountain,  when  to  run  up  a  hill,  when  to  walk  up  an  ascent,  when  to 
walk  on  the  level,  when  to  do  this  or  that,  or  when  to  live  or  when  to 
die,  we  should  have  a  series  of  questions,  which  might  sound  very  clever, 
but  which  could  not  be  answered,  because  the  knowledge  that  we  can 
gain  is  not  fine  enough  for  the  purpose.  We  may  say  that  it  is  or 
would  have  been  unsafe  to  have  tried  this  or  that,  but  we  cannot  affirm 
that  the  patient  might  not  have  gone  through  the  exercise,  and  that 
without  distress  ;  but  between  ten  years  ago,  when  the  man  was  healthy, 
and  now,  when  he  is  hopelessly  enfeebled,  is  moribund  or  dead,  we  can 
fix  no  date  and  say  before  this  his  heart  was  sound  or  sane,  competent 
to  do  all  that  man  might  wish  to  do,  and  after  this  his  heart  was  un¬ 
sound  or  insane,  incapable  of  being  trusted  to  walk  upstairs,  incapable 
of  allowing  him  even  to  sleep  in  safety. 

The  gradual  damage  to  a  brain  and  the  insidious  malnutrition  of  a 
heart  have  histories,  like  and  unlike  :  failure  in  the  intellectual  and 
moral  life  is  the  outcome  of  the  one  ;  failure  in  the  bodily  power  and 
the  physical  life  is  the  fruit  of  the  other  ;  but  each  has  or  may  have  a 
slow  course  and  progressive  development  ;  each  may  be  disregarded 
in  its  earlier  stages  ;  each  may  furnish  its  occasional  symptoms  of 
alarm,  and  each  may  break  out  suddenly,  or  with  apparent  suddenness, 
and  do  its  worst ;  but  the  physician  knows  that  the  course  is,  in 
the  majority,  slow,  and  slowly  downwards  ;  that  the  beginning  is  insi¬ 
dious  and  past  his  finding  out  ;  and  that  it  would  be  but  scientific  arro¬ 
gance  to  pretend  to  say  that,  during  life,  he  could  draw  a  definite 
and  universally  applicable  line  between  varieties  of  health  and  actual 
disease,  between  fitness  and  unfitness  for  work,  between  competency 
and.  incompetency,  between  safety  and  danger,  between  sanity  and  in¬ 
sanity,  between  that  which  would  not  endanger  life  and  that  which 
must  inevitably  be  the  cause  of  death.  In  each  particular  instance  he 
may,  if  well  informed,  advise  wisely  and  well ;  but  he  can  do  this  only 
by  regard  to  all  the  circumstances  and  conditions  of  the  particular  indi¬ 


vidual,  and  by  utter  disregard  of  all  general  and  artificial  lines,  all  arbi¬ 
trary  tests,  and  all  and  everything  that  interferes  with  his  individual 
study  of  the  individual  case.  His  inquiries  are  based  upon  the  recog¬ 
nition  of  a  variety  of  symptoms,  and  we  cannot  rely  upon  the  presence 
or  absence  of  this  or  that  particular  sign.  There  is  no  vital  function 
which  is  so  simple  as  it  sometimes  appears  to  be  in  books.  Nerve  and 
muscle  and  vessel  touch  each  other  at  many  points,  and  become  inter¬ 
mixed  in  action  ;  life,  healthy  and  unhealthy  life,  is  complex  in  its  sim¬ 
plest  act ;  in  its  most  intimate  working  we  find  the  faultiness  of  our 
differentia  ;  as  we  do,  indeed,  when  we  analyse  to  the  furthest  point 
the  differentia  of  structure  ;  and  it  is  impossible,  and  may  always  be 
impossible,  to  say  in  which  direction  the  first  sign  of  failure  shall 
appear. 

If  the  illustration  from  fatty  disease  of  the  heart  may  serve  to  explain 
in  some  measure  the  view  that  we  hold  with  regard  to  depraved  or  de¬ 
teriorated  nutrition  of  the  brain,  the  example  oi  “  angina  pectoris”  may 
elucidate  that  which  we  entertain  in  relation  to  the  more  violent  out¬ 
bursts  of  madness  or  mania.  Silently,  slowly  progressing  up  to  a  cer¬ 
tain  point,  the  changes  upon  which  angina  pectoris  depends  go  on, 
and  then  comes  a  sudden,  frightful  pang,  which,  like  a  demon,  tears 
the  body,  as  it  were,  almost  asunder,  and  then  departs,  “leaving  it  half 
dead”,  but  only  to  return  again  and  again,  provoked  or  unprovoked, 
until  its  work  is  done.  Vague  threatenings,  other  and  outside  symptoms, 
often  misunderstood  or  disregarded,  have  been  the  heralds  of  its 
approach  ;  but  between  the  times  of  attack,  it  is  wonderful  how  calm 
and  free  from  all  physical  distress  the  patient  may  not  only  appear,  but 
be.  And  yet,  there  is  the  disease  ready  at  any  moment  to  break  out, 
and  certain  to  do  so  at  no  very  distant  day  ;  but  not  even  the  most 
skilled  auscultator  may  detect  its  presence ;  not  even  the  most  expe¬ 
rienced  physician  can  say  when  the  next  pang  shall  come.  If  we  were 
to  attempt  to  apply  to  such  a  disease  any  such  test  as  that  which  is  re¬ 
quired  in  the  case  of  insanity,  it  is  obvious  that  such  application  would 
be  absurd ;  for,  during  it  may  be  long  years  before  the  distinctive 
symptoms  had  presented  themselves,  the  conditions  upon  which  they 
depended  had  been  gradually  developing,  and  had  rarely  failed  to  give 
some  notice  of  their  presence,  and  the  distinctive  features  are  found  to 
be  but  an  exaggeration  of  what  had  been  felt  before  ;  the  lesser  de¬ 
grees  were  concealed  or  borne  in  silence,  and  the  severer  have  rendered 
such  concealment  impossible. 

We  cannot  draw  the  line  between  health  and  disease  in  such  chronic 
maladies ;  and  yet,  according  to  the  legal  theory,  it  must  be  drawn, 
and  men  must  be  ranged,  all  of  them,  on  one  or  the  other  side.  It 
would  appear  as  if  the  lawyer  regarded  the  passage  from  sanity  to  in¬ 
sanity  somewhat  in  the  light  of  the  “  transformation  scene”  in  a  panto¬ 
mime — as  a  sudden  leap  taken,  it  may  be,  by  the  pedagogue,  with  his 
huge  mask  and  ponderous  clothes,  and  more  ponderous  manner,  into 
the  harlequin,  with  his  lithe  limbs,  bodily  contortions,  and  fantastic 
fooleries.  And  he  is  right,  but  thus  far  only,  that  sometimes  the  change 
does  seem  sudden  and  astounding ;  but  it  is  so  in  seeming  only  ;  the 
clown  and  harlequin,  the  pantaloon  and  columbine,  were  all  there  be¬ 
fore;  under  their  flatulent  dresses,  their  painted  faces,  their  solemn 
voices,  and  their  stately  steps,  there  lay  hidden  the  arms  and  legs  trained 
to  antics  as  unlike  the  movements  that  preceded  them  as  are  the  ravings 
of  a  madman  to  the  calm  and  dispassionate  discourse  forced  on  himself 
by  one  who  sometimes  feels  that  he  is  not  what  he  tries  to  appear,  quite 
sane.  The  difference  is  this,  that  the  pedagogue  of  the  early  scene 
might  have  been  stripped  and  the  harlequin  revealed  :  here  we  have  to 
deal  with  dress  ;  but  we  cannot  so  strip  our  patients  ;  and,  fine  as  is 
much  of  our  diagnostic  power,  it  has  not  yet  reached  the  point  that  is 
required  of  it  by  the  legal  tests ;  and  it  is  worse  than  absurd  to  ask 
questions  that  can  have  no  answer,  and  then  act  upon  some  principle 
that  is  altogether  wide  of  them.  I  might  be  asked,  Can  you  physi¬ 
cians,  by  inspection  of  the  dead  body,  always  say  that  the  mind  was 
either  healthy  or  diseased  ?  and  I  answer  emphatically,  No  ;  but  I  as¬ 
sert  that  the  history  of  disease  during  life  is  obvious  enough,  and  as 
obvious  as  that  which  exists  in  other  classes  of  morbid  change,  and  in 
other  systems  of  organs. 

Enough  has  been  said  to  show  that  the  presence  or  absence  of  de¬ 
lusion  cannot  be  regarded  as  a  sufficient  test  of  the  presence  or  absence 
of  insanity,  and  that  the  latter  is  a  disease  which  is  often  not  only  want¬ 
ing  in  regard  of  this  symptom,  but  which  is  recognisable  by  other  and 
much  more  important  signs  ;  viz.,  changes  in  feeling  or  emotion,  and 
in  habitude  of  mind  rather  than  in  the  special  deviation  of  its  workings ; 
in  a  loss  of  power  rather  than  in  a  perverted  action  ;  and  in  certain 
evidences — outside  the  range  of  mind  or  morale — of  altered  nervou. 
state,  such  as  paralyses,  tremors,  and  the  like.  But  further,  delusion5 
when  present,  varies  in  its  value  between  such  wide  extremes,  that  i’ 
would  be  hopeless  and  unjust  to  constitute  it  as  a  test.  Shelford  del 
fines  it  as  a  “belief  of  facts  which  no  rational  person  would  have  be* 
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lieved”  (Joe.  cit.,  p.  42) ;  and  this,  so  far  as  it  goes,  may  be  accepted. 
But  who  can  decide  what  and  how  much  a  “  rational  person”  may 
believe  ?  Some  people  are  credulous  and  some  are  sceptical  ;  some  be¬ 
lieve  only  in  themselves,  while  some  place  implicit  confidence  in  certain 
statements  that  come  to  them  with  a  special  kind  of  authority.  There 
are  “  rational”  people  who  believe  many  things  that  others  consider 
absolutely  irrational,  and  which  they  utterly  discredit.  The  things,  the 
propositions,  the  notions  of  right  and  wrong,  that  were  received  as 
true  by  masses  of  educated  persons  a  hundred  years  ago,  and  in  this 
country,  are,  many  of  them,  rightly  or  wrongly,  utterly  repudiated  now. 
There  is  change  in  regard  of  credible  things;  there  is  addition  and 
elimination  ;  and  we  believe  that  there  is  growth,  and  that  “the  thoughts 
of  men  are  widened  by  the  process  of  the  suns”.  Some  of  us  believe 
that  we  are  wiser  than  our  fathers  were,  and  know  more  than  our 
fathers  did  ;  but  some  think  that  we  are  now  following  only  the  cun¬ 
ningly  devised  fables  of  science,  and  that  we  should  do  well  to  swallow 
a  few  large  camels  in  order  that  we  might  not  waste  energy  in  strain¬ 
ing  at  insignificant  gnats.  But  with  regard  to  delusions,  it  is  obvious 
that  their  range  is  wide;  and  that,  with  respect  to  some  alleged  delusions, 
it  is  simply  impossible  to  bring  them  into  contact  with  fact.  For  example, 
regarding  all  those  morbid  ideas  which  have  to  do  with  the  feelings  of 
misery  that  some  lunatics  entertain  with  regard  to  the  course  of  their 
own  thoughts — that  their  imaginations,  wishes,  and  purposes,  have  been 
wicked  to  a  degree  that  is  beyond  that  of  other  human  beings — who 
can  say  when  and  at  what  point  this  feeling  of  personal  sinfulness  is 
morbid,  and  when  and  where  it  is,  according  to  the  belief  of  a  large 
number  of  good  people,  and  in  conformity  with  certain  printed  books, 
and  certain  texts  of  very  high  authority,  but  the  most  hopeful  sign  of 
the  commencement  of  a  religious  life?  Very  often,  however,  some 
feelings  of  this  kind  have  passed  on  into  the  condition  of  melancholia, 
or  of  mania,  or  of  some  other  form  of  declared  insanity.  Again,  a 
common  class  of  delusion  is  that  with  regard  to  the  affections — 
esteem  and  confidence  of  others  ;  but  who  in  every  instance  can  mea¬ 
sure  the  value  of  the  ground  upon  which  these  alleged  delusive  notions 
rest  ?  In  the  presence  of  any  third  person,  A  may  treat  B  with  all  the 
kindness  and  consideration  that  B  requires  ;  but  when  alone,  there  may 
be  an  altered  manner,  a  silence,  a  tone,  a  look,  a  gesture,  that  shall  be 
quite  enough  to  account  for  the  notion  that  all  is  not  as  it  used  to  be  ; 
enough  sometimes  to  convert  a  so-called  delusion  into  a  very  real  and 
disagreeable  fact.  When  a  man  says  that  he  is  Julius  Csesar,  or  pos¬ 
sessed  of  countless  millions  of  money  ;  when  he  affirms  that  his  legs  are 
made  of  glass  or  his  head  of  butter  ;  that  he  is  the  Devil  impersonate, 
or  the  Holy  Trinity,  there  can  be  no  hesitation  as  to  the  mode  of  treat¬ 
ment  (both  social  and  individual)  that  he  requires.  If  he  really  be¬ 
lieve  his  statements,  he  has  a  delusion,  and  is  undoubtedly  insane  ;  but 
when  his,  as  it  appears  to  others,  unreasonable  idea  or  delusion  is,  that 
his  wife  is  unfaithful  to  him,  or  his  son  unkind,  or  that  some  friends 
have  altered  their  feelings  to  him,  since  his  condition,  it  may  be,  has 
changed  from  prosperity  to  adversity,  who  can  tell  how  much  truth 
there  may  be  in  all  these  assertions  ?  or,  if  no  real  truth,  how  much 
there  may  have  been  which  should  justify,  in  one  depressed  by  circum¬ 
stances,  the  ideas  and  the  feelings  he  had  entertained  ? 

I  do  not  for  a  moment  wish  to  underrate  the  occasional  value  of  de¬ 
lusion  as  an  indication  of  insanity  ;  but  I  reaffirm  that  it  is  not  always 
present,  and  that,  when  present,  its  value,  as  a  sign,  is  of  very  variable 
amount,  and  may  be  nothing. 


ON  SOME  OF  THE  SYMPTOMS  PRODUCED  BY 
UR/EMIC  POISONING  IN  CHRONIC 
BRIGHT’S  DISEASE.* 

By  P.  W.  LATHAM,  M.D.,  F.R.C.P., 

L  \  Physician  to  Addenbrooke’s  Hospital,  Cambridge  ;  Deputy  for  the  Downing 
Professor  of  Medicine  ;  etc. 

[After  referring  to  the  importance  of  being  able  clearly  to  understand 
how  the  various  symptoms  in  chronic  Bright’s  disease  are  produced, 
Dr.  Latham  proceeded  as  follows.]  It  is  to  Dr.  George  Johnson  that 
the  merit  is  due  of  having  discovered  the  true  cause  of  one  of  the  com¬ 
plications  of  this  disorder,  viz.,  the  production  of  hypertrophy  of  the 
heart — hypertrophy,  that  is,  without  valvular  defect,  and  more  especi¬ 
ally  of  the  left  ventricle.  He  has  pointed  out  that  in  chronic  Bright’s 
disease  the  morbidly  altered  blood  is  impeded  in  its  passage  through 
the  minute  arteries  not  only  of  the  kidneys,  but  of  the  system  ;  the  im¬ 
pediment  being  caused  by  excessive  contraction  of  the  muscular  walls 
these  vessels.  This  contraction  in  time  developes  hypertrophy  of 
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the  muscular  coat,  the  existence  of  which  can  be  demonstrated  after 
death,  when  the  minute  arteries  are  examined  under  the  microscope. 
As  the  tonic  contraction  of  the  small  arteries  opposes  the  passage 
of  the  blood,  greater  force  is  required  to  drive  it  onwards  ;  and  so  the 
hypertrophy  of  the  left  ventricle  is  developed  by  the  resistance  offered 
to  the  circulation.  The  explanation  is  so  simple  and  satisfactory  as  to 
carry  conviction  with  it. 

Now  it  appears  to  me  that  this  excessive  contraction  of  the  small 
arteries  in  different  organs  will  help  us  to  understand  several  of  the 
other  complications  which  arise  in  Bright’s  disease,  the  endeavour  to 
explain  which  has  led  to  so  much  discussion.  I  will  discuss  first  that 
paroxysmal  dyspnoea  or  asthma  which  sometimes  shows  itself.  I  take 
this  first,  partly  because,  by  means  of  auscultation  and  percussion, 
we  can  tell  more  readily  what  is  actually  going  on  in  the  lungs  than  in 
other  organs  ;  and  partly  because  a  very  striking  instance  (which  I 
shall  presently  relate)  of  this  form  of  disorder  came  under  my  notice  at 
the  early  part  of  the  year,  and  led  me  to  make  the  remarks  with  which 
I  am  now  troubling  you. 

Let  us  consider  what  would  be  the  result  if  excessive  contraction  of 
the  minute  branches  of  the  pulmonary  artery  took  place.  There 
would  be  impeded  circulation  of  blood  to  the  pulmonary  capillaries  ; 
and,  though  air  would  be  freely  admitted  into  the  air-cells  of  the  lungs, 
the  patient  would  experience  “want  of  breath”:  he  would,  in  fact,  be 
much  in  the  same  state  as  if  he  had  embolism  of  the  pulmonary  artery, 
except  that  the  obstruction,  instead  of  being  at  the  commencement  of 
the  artery,  would  be  at  its  ultimate  ramifications.  At  the  same  time,  the 
heart  tries  with  increased  force  to  drive  the  blood  onwards ;  there  is 
increased  pressure  upon  the  minute  branches  of  the  pulmonary  artery  ; 
and  partly  from  this  cause,  and  partly  from  the  deficient  amount  of 
albumen  in  the  blood,  the  serum  filters  through  the  minute  vessels 
into  the  tissue  and  air-vesicles,  oedema  of  the  lung  is  developed,  and 
thus  in  a  secondary  manner  the  dyspnoea  is  increased. 

By  what  general  and  physical  signs  would  such  a  state  of  things  as 
I  have  here  described  be  recognised  ?  First  of  all,  from  the  impedi¬ 
ment  to  the  aeration  of  the  blood,  the  patient  would  have  dyspnoea,  or 
rather,  as  he  requires  free  action  of  the  diaphragm,  orthopnoea.  There 
would  be  a  certain  amount  of  blueness  of  the  lips  and  skin ;  and,  as 
the  seium  filters  through  the  tissue  into  the  air-cells  and  finer  bronchi, 
coughing,  with  copious  frothy  and  serous  expectoration,  would  take 
place.  With  the  expectoration  of  large  quantities  of  serous  sputa, 
there  may  be  in  some  degree  vicarious  elimination  of  the  abnormal 
constituent  of  the  blood  ;  or,  during  the  paroxysm  of  dyspnoea,  the 
amount  of  the  abnormal  constituent  may  be  lessened  by  the  action  of 
the  kidneys.  The  minute  arteries  would  then  be  no  longer  so  strongly 
excited  to  contract,  and  the  dyspnoea  for  a  time  would  subside. 

On  listening  to  the  breathing  of  a  patient  under  these  circumstances, 
we  should  expect  to  hear  the  expiratory  murmur  generally  over  the 
lungs,  but  mixed  up  with  moist  rdles  ;  and  to  find  the  percussion-note 
normal,  unless  the  serous  fluid  have  driven  all  the  air  out  of  the  air-cells, 
in  which  case  we  should  find  in  the  most  dependent  portions  of  the  lung 
no  respiratory  murmur,  and  the  percussion- note  dull. 

Now,  at  the  time  when  I  was  considering  these  points,  a  particu¬ 
larly  interesting  case  was  recorded  in  the  British  Medical  Journal 
for  March  30th,  by  that  very  accurate  observer  and  accomplished  phy¬ 
sician,  Dr.  Gairdner  of  Glasgow.  It  so  well  exemplifies  the  view  which 
I  have  been  led  to  adopt  with  regard  to  this  paroxysmal  asthma,  that  I 
am  very  glad  to  avail  myself  of  the  case  as  an  illustration.  The  parti¬ 
culars  are  not  recorded  as  having  any  bearing  whatever  on  the  condi¬ 
tion  of  the  minute  arteries,  but  on  account  of  the  appearance  and  dis¬ 
appearance  of  certain  cardiac  murmurs.  With  that  portion  I  shall  not 
trouble  you.  I  wish  merely  to  direct  your  attention  to  the  symptoms 
which  the  patient  presented  when  he  first  came  under  observation,  and 
which  you  will  see,  as  I  read  the  account,  presented  some  difficulty  as 
regards  their  explanation. 

“  J.  D.,  aged  35,  a  hairdresser,  was  admitted  to  the  Glasgow  Royal 
Infirmary  on  January  8th,  1872.  The  description  of  his  symptoms, 
which  was  recorded  in  presence  of  the  clinical  class  on  January  15th, 
was  in  many  points  that  of  a  case  of  spasmodic  asthma  with  nocturnal 
exacerbations,  attended  by  wheezing  and  coughing,  marked  orthopnoea, 
and  expectoration  of  frothy  mucus,  leading  on  to  the  end  of  the 
paroxysm.  Notwithstanding  a  certain  amount  of  dulness  on  percus¬ 
sion  at  both  bases,  the  state  of  the  respiratory  murmur  gave  no  sufficient 
indication  of  the  cause  of  the  distress  ;  the  urine  was  albuminous,  of 
specific  gravity  1010-1012,  acid,  pale  yellow,  with  hyaline  tube-casts 
and  a  few  blood-corpuscles.  There  was  a  moderate  amount  of  dropsy 
of  the  limbs,  and  the  complexion  bore  strong  traces  of  the  amemia  of 
renal  disease.  The  physical  examination  of  the  heart  led  to  no  very 
clear  inference  as  to  its  condition — a  rumbling  prolongation  of  the  first 
sound,  which  could  not  be  definitely  pronounced  either  exocardial  or 


June  22,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


665 


endocardial,  being  the  leading  fact  observed  ;  while  the  symptoms  were, 
in  Dr.  Gairdner’s  opinion,  open  to  the  interpretation  of  being,  at  least 
in  part,  of  cardiac  origin,  yet  without  the  possibility  of  excluding 
other  factors  from  an  important,  perhaps  a  primary,  share  in  their  pro¬ 
duction.  It  was  particularly  observed  that  there  was  no  specially  car¬ 
diac  type  of  pain — indeed,  little  characteristic  pain,  properly  so  called, 
of  any  kind ;  but,  on  the  other  hand,  the  very  strikingly  marked  thoracic 
oppression  and  orthopnoea  gave  to  the  obviously  imperfect  descriptions 
by  the  patient  somewhat  of  the  tone  of  that  peculiar  and  indescribable 
suffering  which  Dr.  Gairdner  is  in  the  habit  of  calling  angina  sine 
dolore ,  from  its  association  with  the  most  terrible  aspect  of  the  true 
angina  pectoris  ;  viz.,  the  dread  of  instant  death.” 

If  now  we  compare  these  symptoms  with  those  which  theory  (on  the 
supposition  of  excessive  contraction  of  the  minute  branches  of  the  pul¬ 
monary  artery)  would  lead  us  to  expect,  we  see  how  closely  they  corre¬ 
spond.  The  thoracic  oppression,  the  orthopnoea  with  exacerbations, 
cough,  expectoration  of  frothy  mucus,  the  character  of  the  respiratory 
murmur,  the  dulness  on  percussion  at  both  bases,  all  agree  ;  and  there¬ 
fore  the  symptoms  are  to  be  explained,  I  venture  to  think,  by  the 
stopcock  action  set  up  in  the  minute  branches  of  the  pulmonary 
artery. 

1  have  so  far  made  no  reference  to  the  bronchial  artery.  If  its 
minute  branches  wex'e  simultaneously  affected,  of  course  there  would  be 
increased  discharge  from  the  lungs  ;  but  the  paroxysmal  dyspnoea  can 
only  be  explained  by  the  affection  of  the  pulmonary  artery.  There 
appears,  moreover,  to  be  a  reason  why  the  branches  of  the  pulmonary 
artery  should  be  affected  more  strongly  than  the  bronchial.  If  we 
assume,  with  Frerichs,  that  in  Bright’s  disease  the  toxic  symptoms  are 
caused,  not  by  urea,  but  by  carbonate  of  ammonia,  into  which  it  is 
converted — if,  I  say,  we  assume  this,  and  that  the  minute  arteries  con¬ 
tract  from  direct  contact  with  the  morbid  blood — then,  as  this  fluid 
passes  through  the  pulmonary  capillaries,  a  certain  quantity  of  the  car¬ 
bonate  of  ammonia  is  exhaled  from  the  lungs,  giving  the  breath  a 
peculiar  ammoniacal  urinous  odour  ;  and  so,  when  the  blood  passes  to 
the  left  side  of  the  heart,  it  contains  less  of  the  noxious  agent  than  be¬ 
fore,  is  therefore  less  irritant,  and  would  consequently,  on  reaching  the 
minute  branches  of  the  bronchial  artery,  be  less  liable  to  excite  their 
contraction. 

I  he  preceding  remarks  were,  as  previously  stated,  really  suggested 
to  my  mind  by  a  case  to  which  I  was  called  in  consultation  at  the  early 
part  of  the  year,  and  of  which  I  will  now  give  you  the  particulars. 

On  Tuesday,  February  20th,  1872,  I  was  requested  to  see  a  brewer’s 
foreman,  J.  II.,  aged  64.  I  found  him  sitting  up  in  bed,  gasping  for 
breath,  with  a  most  anxious  expression  and  great  dread  of  impending 
suffocation.  His  complexion,  lips,  and  skin  were  bluish — the  last 
cool ;  pulse  84,  of  moderate  volume,  and  rather  hard.  The  tongue 
was  moist,  slightly  furred  on  the  dorsum,  with  a  bluish  tinge.  The 
bowels  were  regular,  from  medicine.  The  urine  was  reported  to  be 
scanty,  high  coloured,  with  a  copious  deposit  of  lithates  on  cooling. 
The  respirations  were  hurried,  42.  There  were  very  decided  orthopnoea 
with  paroxysmal  exacerbations,  frequent  cough,  and  abundant  expec¬ 
toration  of  white  foaming  serous  sputa.  He  was  otherwise  free  from 
pain.  I  was  told  that  for  three  or  four  years  he  had  suffered  from 
cough  and  expectoration  "during  the  winter  ;  which  ceased,  however,  to 
trouble  him  each  year  as  the  warm  weather  set  in.  During  the  last 
winter,  the  cough  and  expectoration  had  been  more  troublesome, 
and  associated  with  shortness  of  breath  of  a  spasmodic  character  when 
he  exerted  himself.  Latterly  there  had  been  nocturnal  attacks  of 
dyspnoea,  obliging  him,  from  the  feeling  of  suffocation,  to  jump  out  of 
bed ;  and,  after  gasping  some  time,  and  “as  soon  as  he  got  up  some 
phlegm,  he  was  easier.”  Although  “the  cold  mornings  were  much 
against  him,”  he  had,  until  the  Saturday  previous  to  my  visit,  been 
able  to  attend  to  his  duties. 

On  this  Saturday  the  dyspnoea  had  become  more  urgent,  and  the 
paroxysmal  attacks  very  frequent,  recurring  at  times  once  or  twice  or 
oftener  in  the  hour  ;  from  that  date  he  had  been  unable  to  lie  down  ; 
nor  had  he  slept  for  more  than  a  minute  or  two  at  a  time,  as  directly  he 
began  to  doze  the  feeling  of  suffocation  startled  him,  and  he  jumped  out 
of  bed  almost  before  he  knew  what  he  was  about.  During  the  paroxysms 
the  face  became  very  dark.  On  examining  the  chest,  auscultation  and 
percussion  gave  the  usual  signs  of  a  somewhat  hypertrophied  heart  with 
the  apex  depressed,  but  no  sound  of  valvular  mischief ;  the  valves  were 
perf  ect.  On  listening  to  the  lungs,  the  respiratory  murmur  could  be  heard 
distinctly  all  over  the  chest  except  quite  at  the  posterior  bases,  where  it 
was  somewhat  obscured,  and  moist  rdles  were  everywhere  audible,  having 
a^ finer  character  towards  the  lower  portion  of  the  lungs  than  elsewhere. 
The  percussion-note,  excepting  the  increased  extent  of  prsecordial 
dulness,  was  everywhere  normal.  There  was,  therefore,  no  emphysema, 
nor  were  either  the  symptoms  or  the  auscultatory  signs  quite  those  of 


spasmodic  asthma.  Considerable  doubt  was  felt  about  the  diagnosis. 
Obstruction  in  the  pulmonary  artery  suggested  itself,  but  seemed  unin¬ 
telligible,  and,  therefore,  considering  the  spasmodic  character  of  the  dis¬ 
order  and  the  relief  afforded  by  free  expectoration,  the  patient  was  ordered 
bromide  of  potassium  and  ipecacuanha.  There  was  no  uneasiness  in 
the  region  of  the  kidneys,  nor  had  there  been  any  swelling  whatever  of 
the  face  or  ankles,  but  seven  years  before,  the  man  had  suffered  from  se¬ 
vere  renal  colic,  and  had  voided  by  the  urethra  two  small  uric  acid  calculi. 
I  saw  him  at  the  time,  and  then  the  urine  was  albuminous,  but  after  the 
voidance  of  the  calculi  it  became  perfectly  healthy  and  normal  in  charac¬ 
ter.  On  examining  a  sample,  however,  which  was  sent  to  my  house  the 
next  day,  I  found  it  albuminous,  acid,  and  containing  hyaline  and  granu¬ 
lar  casts.  On  again  visiting  my  patient,  I  found  him  worse  ;  in  fait, 
during  one  attack  of  the  suffocative  dyspnoea  his  attendants  thought  he 
had  succumbed.  Taking  now  the  view  that  his  symptoms  were  due  to 
umemic  poisoning,  he  was  ordered  a  large  dose  of  jalap  at  once  and  a 
mixture  containing  acid  tartrate  of  potash  and  spirits  of  nitre.  After 
he  had  had  three  or  four  copious  watery  evacuations  the  urgency  of  the 
symptoms  abated,  and  on  the  following  day  I  found  that  he  had  had 
several  short  intervals  of  sleep,  and  the  paroxysms  of  dyspnoea  had  not 
been  nearly  so  frequent;  but,  just  as  my  colleague  and  I  had  retired  to 
consult  together,  we  were  recalled  to  witness  a  short  but  severe  paroxysm. 
The  patient’s  face  was  bluish  and  terror-stricken,  the  eyes  prominent, 
and  cold  perspiration  was  on  the  forehead.  The  heart  was  beating 
forcibly,  but  a  little  irregularly.  He  was  gasping  for  breath,  and  yet, 
on  auscultating  the  back  of  the  chest,  I  could  hear  air  freely  entering ; 
there  was  no  spasm  of  the  bronchial  tubes,  the  spasm  was  confined  to 
the  blood-vessels  ;  this  state  continued  for  a  few  minutes,  there  was 
expectoration  of  frothy  mucus,  and  the  patient  was  relieved.  The 
paroxysms  of  dyspnoea  now  subsided,  and  on  Friday,  the  23rd,  he 
seemed  decidedly  better,  and  the  secretion  of  urine  was  augmented. 
In  the  evening  he  complained  of  headache  and  became  drowsy,  the 
next  day  the  drowsiness  increased  ;  he  could  be  roused  when  spoken 
to,  but  fell  asleep  even  in  the  act  of  replying,  and  it  was  evident  that 
the  same  process  was  going  on  in  the  brain  which  had  existed  in  the 
lungs,  contraction  of  the  minute  arteries,  and  consequent  upon  it 
oedema  of  the  brain.  The  stupor  continued  to  increase,  and  he  finally 
succumbed  some  thirty-six  hours  later. 

It  seems  to  me,  then,  not  only  that  Dr.  Johnson’s  discovery  assists  us 
in  explaining  the  hypertrophy  of  the  heart,  but  that  the  condition  of  the 
minute  arteries,  taken  together  with  the  impoverished  state  of  the 
blood,  help  us  to  understand  why  there  may  be  disturbance  of  the 
respirations  and  oedema  of  the  lungs.  The  same  explanation  may  be 
given  of  the  condition  of  the  brain  in  some  forms  of  ursemic  coma. 
Traube  has  ascribed  this  ursemic  coma  to  oedema  of  the  brain,  with 
consequent  cerebral  ansemia.  This  view  accords  somewhat  with  the 
one  I  have  advanced,  except  that  the  order  should  be  inverted ;  first, 
contraction  of  the  minute  cerebral  vessels,  and  then  consequent  oedema. 

A  question  here  arises  :  Why  should  there  be  in  some  cases  ursemic 
convulsions,  and  in  others  gradually  increasing  stupor  without  convul¬ 
sions  ?  The  hypertrophy  of  the  heart  may,  I  think,  often  account  for 
this.  If  the  disease  have  continued  sufficiently  long  to  develope  the 
hypertrophy  of  the  heart,  I  should  be  less  apprehensive  of  convulsions 
occurring,  but  more  afraid  that  either  apoplexy  or  stupor  from  oedema 
would  carry  off  the  patient,  and  for  this  reason.  A  small  amount  of 
contraction  of  the  cerebral  arteries  is  sufficient  materially  to  diminish 
the  supply  of  blood  to  the  brain  (since  the  amount  of  fluid  discharged 
by  small  tubes  varies,  c ceteris  paribus,  according  to  the  fourth  power  of 
their  diameters),  and  if  the  heart  were  not  hypertrophied  there  would 
be  no  compensating  pressure  to  drive  the  blood  onwards ;  there  would, 
therefore,  be  cerebral  anremia,  but  not  necessarily  cedema.  And  ac¬ 
cording  to  Kussmaul  and  Tenner,  Brown- Sequard,  and  others,  arterial 
contraction  producing  cerebral  ansemia  is  a  common  cause  of  epilepti¬ 
form  convulsions.  On  the  other  hand,  if  there  be  hypertrophy  of  the 
heart  plus  impoverishment  of  the  blood,  when  the  arteries  contract,  in¬ 
creased  pressure  is  exerted  on  the  vessels,  and  this  may  be  sufficient  to 
cause  the  watery  serum  to  transude  through  the  walls  of  the  vessels  and 
produce  cedema  with  its  accompanying  stupor. 

Again,  with  regard  to  apoplexy  :  if,  associated  with  Bright’s  disease, 
there  be  atheromatous  degeneration  of  the  arteries  rendering  them 
brittle,  and  increased  pressure  is  brought  to  bear  on  the  vessels  from 
the  greater  propelling  power  of  the  heart  and  simuFaneously  diminished 
outlet,  we  can  then  easily  understand  rupture  taking  place ;  and  this 
has  already  been  pointed  out  by  Dr.  Johnson. 

But  I  think  it  is  quite  possible  that  rupture  may  take  place  with¬ 
out  previous  atheromatous  degeneration  of  the  arteries  ;  and  in  this 
way.  From  the  contraction  of  the  minute  arteries,  the  velocity 
of  the  stream  will  be  materially  diminished  (the  velocity  of  fluid 
through  an  elastic  tube  varying  as  the  square  of  the  diameter),  and 
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may  therefore  become  so  slow  in  the  particular  part  as  to  allow  of  the 
formation  of  a  small  coagulum  of  fibrin  or  a  thrombosis  ;  there  would 
then  be  complete  obstruction,  and  consequently  the  greatest  possible 
pressure  would  be  brought  to  bear  on  the  arterial  wall,  and  result  very 
probably  in  rupture.  In  this  way  not  only  may  cerebral  apoplexy  be 
accounted  for,  but  pulmonary  apoplexy  and  apoplexies  in  the  kidneys 
and  spleen,  or  hremorrhagic  infarctions,  occurring  in  cases  where  no  en- 
docardiac  or  valvular  mischief  has  existed.  The  same  explanation  may 
be  offered  with  respect  to  oedema  of  the  integument  and  dropsy,  as 
is  given  for  oedema  of  the  lungs.  A  characteristic  of  the  oedema  in 
Bright’s  disease  is  that  it  changes  its  position,  now  attacking  one 
organ,  now  another.  How  is  this?  And  why  does  the  morbidly 
altered  blood  cause  contraction  of  the  minute  arteries ;  is  it  by  direct 
contact  with  the  vessel,  or  is  this  the  result  of  the  action  of  the  blood 
on  the  ganglionic  cells  of  the  nervous  system  ?  These  are  interesting 
questions  still  requiring  explanation. 


THE  PATHOLOGY  OF  BRIGHT’S  DISEASE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital ;  Professor  of  Medicine  in  King’s 

College ;  etc. 

Sir  Wm.  Gull  and  Dr.  Sutton,  in  the  short  note  which  appears  in  the 
last  number  of  the  Journal  (p.  654),  state  that  the  vessels  from  the 
pia  mater  of  the  sheep  in  which  they  recognised  the  hyaline  thickening 
of  the  tunica  adventitia  had  been  acted  on  by  acetic  acid.  In  this  state¬ 
ment  they  have  inadvertently  erred.  The  vessels  in  question  had  been 
immersed  only  in  a  mixture  of  equal  parts  of  glycerine  and  diluted 
naphtha  (1  part  naphtha  to  9  of  water).  I  have  specimens  in  which  gly¬ 
cerine  alone,  and  others  in  which  equal  parts  of  water  and  glycerine,  may 
be  seen  to  have  produced  precisely  the  same  hyaline  thickening  of  the 
tunica  adventitia  in  perfectly  normal  arteries.  In  each  of  these  cases,  the 
glycerine  is,  without  doubt,  the  agent  which  effects  the  hyaline  change 
in  the  fibrous  tunic.  It  will  be  remembered  that  the  specimens  of  Sir 
Wm.  Gull  and  Dr.  Sutton  are  mounted  in  a  mixture  of  glycerine  and 
camphor-water. 

I  have  referred  to  the  action  of  dilute  acetic  acid,  only  to  show  the 
extreme  rapidity  with  which  it  produces  a  hyaline  swelling  of  the  ad¬ 
ventitious  tunic,  not  distinguishable  from  that  which  is  more  gradually 
effected  by  glycerine.  At  the  conversazione  of  the  Royal  Medical  and 
Chirurgical  Society,  I  showed  a  specimen  thus  acted  on  by  acetic  acid 
with  glycerine,  and  another  by  a  mixture  of  glycerine  and  naphtha-water ; 
the  two  specimens  having  precisely  the  same  appearance.  The  fact  that 
this  appearance  of  the  tunica  adventitia  can  be  produced  by  various 
fluids  acting  upon  quite  normal  arteries,  is  scarcely  consistent  with  the 
theory  of  “  arterio- capillary  fibrosis.” 

Without  a  detailed  history  of  each  case  and  of  each  specimen,  I  can¬ 
not  undertake  to  say  why  it  has  happened  that  Sir  Wm.  Gull  and  Dr. 
Sutton  have  found  that  the  vessels  from  certain  subjects  presented  none 
of  these  changes,  although  prepared  in  the  same  way.  The  imbibition 
of  fluid  by  the  fibrous  tunic,  upon  which  the  appearances  in  question 
depend,  is  doubtless  influenced  by  various  physical  conditions  not  easily 
determined.  It  was  stated  in  the  paper  that  the  changes  which  the 
authors  describe  are  often  very  partial ;  the  trunk  of  a  vessel  may  be 
affected  while  the  branches  are  free.  So  when  the  vessels  from  a  healthy 
animal  have  been  acted  on  by  glycerine,  some  arteries  may  be  seen 
quite  unchanged  in  the  midst  of  others  conspicuously  hyaline. 

That  Sir  Wm.  Gull  and  Dr.  Sutton  have  met  with  these  hyaline 
changes  in  healthy  arteries,  is  a  reasonable  inference  from  their  state¬ 
ment  that  they  have  found  them  unassociated  with  renal  disease.  Upon 
this  observation  they  chiefly  base  their  doctrine  that  a  general  arterio- 
capillary  degeneration  precedes  the  local  disease  in  the  kidney.  But  it 
is  obvious  that,  if  my  interpretation  of  the  “  hyaline  fibroid”  appearance 
is  correct,  this  affords  no  evidence  of  a  pathological  change  in  the 
blood-vessels  preceding  the  renal  degeneration. 

Dr.  Moxon  reports,  in  the  last  number  of  the  Journal  (p.  637),  a 
case  of  extreme  granular  degeneration  of  the  kidneys  without  hyper¬ 
trophy  of  the  heart ;  and  he  maintains  that  the  occurrence  of  such  a 
case  is  inconsistent  with  the  view  that  the  cardiac  hypertrophy,  which  is 
so  commonly  associated  with  the  contracted  kidneys,  is  a  result  of  the 
blood-changes  and  the  consequent  impediment  to  the  circulation  in¬ 
duced  by  the  renal  disease.  I  confess  that  I  fail  to  see  the  force  of  this 
argument.  By  a  similar  process  of  reasoning,  if  a  case  of  Bright’s  dis¬ 
ease  with  a  large  white  kidney  terminate  fatally,  as  such  cases  some¬ 
times  do,  without  the  occurrence  of  dropsy  at  any  period  of  the  history, 
we  might  conclude  that  the  dropsy  which  is  frequently  associated 
with  this  form  of  disease  is  not  a  result  of  the  blood-changes  induced  by 


degeneration  of  the  kidney,  but  a  consequence  of  some  other  unknown 
cause  usually,  but  not  constantly,  associated  with  the  renal  disease. 

It  isan  acknowledged  fact  that,  while  the  hypertrophy  of  the  left  ven¬ 
tricle  is  found,  as  a  rule,  in  all  cases  of  contracted  kidney,  it  is  less 
constantly,  though  not  seldom,  associated  with  the  large  white  kidney. 
Why  is  this?  In  the  first  place,  it  is  a  fact  that  the  hypertrophy  of  the 
left  ventricle  is  always  associated  with  hypertrophy  of  all  the  systemic 
arterioles.  With  the  contracted  kidney,  there  is,  as  a  rule,  a  free  secre¬ 
tion  of  water  with  retention  of  urinary  solids ;  and  this  uraemic  condition 
is,  in  various  ways,  the  cause  of  death.  On  the  other  hand,  in  cases  of 
large  white  kidney,  there  is  a  scanty  secretion  of  water  by  the  kidneys, 
and,  in  consequence,  a  state  of  hydraemia  and  dropsy.  In  the  first  class 
of  cases,  the  urinary  solids  accumulating  in  the  blood  probably  excite 
the  contraction  of  the  systemic  arterioles,  and  thus  indirectly  provoke 
the  hypertrophy  of  the  left  ventricle.  In  the  second  class  of  cases,  while 
there  is  some  retention  of  urinary  solids,  there  is  a  disproportionate 
accumulation  of  water,  by  which  the  contaminated  blood  is  diluted,  and 
thus  rendered  less  irritating  to  the  minute  arteries.  Hence  it  happens 
that  the  arterial  resistance  is  less,  and  the  cardiac  hypertrophy  less  con¬ 
stant  and  pronounced  in  cases  of  large  white  kidney  with  consequent 
hydrcemia,  than  in  cases  of  contracted  kidney  with  resulting  unemia. 


THE  ANATOMY  OF  BRIGHT’S  DISEASE. 

By  PAUL  W.  SWAIN,  F.R.C.S.,  Stoke,  Devonport. 

I  WAS  much  interested  in  the  paper  and  discussion  on  Sir  W.  Gull’s 
views  regarding  the  morbid  changes  produced  by  Bright’s  disease.  I 
have  had  the  good  fortune  to  inspect  carefully  the  specimens  of  hyper¬ 
trophied  capillaries  shown  by  Dr.  G.  Johnson  ;  and,  as  I  have  been  in 
the  habit  of  using  one  of  Powell  and  Leland’s  best  microscopes  since 
the  year  1844,  I  may  lay  claim  to  some  experience  in  judging  of  the 
truth  and  value  of  microscopic  demonstrations.  I  therefore  trust  that 
a  few  observations  may  not  be  unacceptable  to  many  who  may  not  have 
had  the  same  opportunities  of  studying  minute  pathological  preparations. 

The  action  of  the  arterioles  and  capillaries  causes  the  intermittent 
stream  of  blood,  as  delivered  from  the  heart  into  the  large  pulsating 
arteries,  to  become  a  steady  uniform  current  through  the  minute  chan¬ 
nels,  as  may  be  seen  in  the  web  of  the  frog’s  foot.  The  power  thus 
possessed  by  the  small  vessels  is  derived  from  their  muscular  elastic 
coat.  This  power  may  be  well  illustrated  by  a  reference  to  the  India- 
rubber  instrument  used  in  producing  the  sether-spray.  The  action  of 
the  hand  is  analogous  to  the  contractions  and  relaxations  of  the  heart ; 
and  the  action  of  the  second  elastic  bulb  resembles  the  effect  of  the 
capillaries  in  causing  the  current  of  the  spray  to  be  uniform  and  con¬ 
tinuous.  Of  course,  the  elasticity  of  the  air  must  be  taken  into  account 
in  the  production  of  the  spray  ;  but  the  analogy  is  sufficiently  complete 
for  illustration. 

Now,  I  do  not  mean  for  a  moment  to  set  up  ingenuity  of  theory 
against  absolute  and  undeniable  facts  ;  but  I  do  say  that,  if  we  accept 
Sir  William  Gull’s  idea  of  a  fibro-hyalin  deposit,  substituting  an 
inert  obstructive  material  for  an  active  conservative  force,  we  demolish 
what  appears  to  me  one  of  the  most  beautiful  illustrations  of  design 
which,  to  my  understanding,  appears  to  rest  on  evidence  as  sound  in 
logic  as  it  is  in  fact.  The  morbid  changes  and  their  causes  may  be 
briefly  summarised. 

The  kidney  is  no  longer  able  to  filter  the  blood  and  withdraw  from  it 
the  nitrogenous  and  deleterious  matters.  When  it  reaches  the  capillaries 
thus  deteriorated,  it  irritates  the  minute  nerve-fibres  spread  over  their 
internal  lining  ;  reflex  action  causes  the  muscular  envelope  to  contract, 
thus  reducing  the  calibre  of  the  tube  ;  the  heart  insists  on  forcing  on 
the  circulation,  and  thus  at  each  end  of  the  chain  increased  muscular 
action  is  induced,  gradually  but  certainly  causing  muscular  hypertrophy. 
To  this  capillary  resistance  Dr.  George  Johnson  has  very  appropriately 
applied  the  term  “  stopcock”  action  ;  and  there  can  be  no  doubt  that 
the  whole  process  is  one  of  those  wonderful  efforts  of  Nature  to  make 
the  best  of  a  bad  matter,  and  thus  to  prolong  the  life  of  the  individual 
by  setting  up  what  is  actually  an  abnormal  proceeding.  In  the  present 
subject  of  discussion,  the  question  has  been  confined  to  instances  selected 
from  Bright’s  disease,  in  which  it  is  probable  that  the  starting  cause  of 
the  muscular  hypertrophy  would  be  in  the  capillaries.  But  there  are 
conditions  of  hypertrophy  of  the  left  ventricle  which  may  be  called 
endocardiac,  and  which  are  known  to  begin  in  the  heart  itself.  Dr. 
Haughton’s  examinations  of  the  enormous  heart  of  the  greyhound  Master 
Magrath,  and  his  reference  to  the  size  of  the  heart  of  Eclipse,  led  him 
to  suggest  that  hypertrophy  of  this  organ  might  not  be  always  abso¬ 
lutely  a  morbid  condition,  but  be  produced,  like  the  blacksmith’s  arm,  by 
increased  action,  and  actually  having  for  its  aim  the  adjusting  the  organ 
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to  meet  the  demands  required  for  speed  of  pace  in  animals  used  for 
racing.  It  has  been  stated  that  certain  gymnastic  exercises  of  the  arm 
in  drilling  soldiers  lead  to  hypertrophy  of  the  heart.  Now,  it  would 
be  interesting  to  inquire  if  in  such  cases  as  the  above  the  capillaries 
become  more  muscular,  and  that  in  proportion  to  the  size  of  the  heart. 
If  this  question  could  be  answered  in  the  affirmative,  if  would  at  once 
settle  the  value  of  Sir  W.  Gull’s  theory  of  inert  “  fibro-hyalin”  matter; 
though  even  now,  I  believe  that  Dr.  George  Johnson’s  explanation  of 
it,  as  a  microscopic  illusion,  will  be  found  to  be  correct.  The  beauty 
of  Dr.  Johnson’s  preparations  is  deeply  impressed  on  my  memory,  as 
I  had  two  distinct  opportunities  of  examining  them,  once  assisted  by 
himself,  and  I  can  vouch  for  the  accuracy  of  the  engravings  given  with 
a  paper  referred  to  by  Dr.  Johnson,  April  16th,  1870,  in  the  British 
Medical  Journal. 

ON  THE  TREATMENT  OF  SMALL-POX  BY  VAC¬ 
CINATION  AND  INJECTION  OF  LYMPH. 

By  ROBERT  GRIEVE,  M.D.,  Hampstead  Hospital. 

Mr.  Furley,  in  the  Journal  of  the  8th  instant,  while  describing 
some  instances  of  small-pox  treated  by  vaccination  and  the  injection  of 
lymph,  takes  occasion  to  criticise  the  cases  published  in  the  Journal, 
in  which  vaccination  in  small-pox  was  tried  at  the  Hampstead  Hospi¬ 
tal.  There  are  points  in  his  paper  upon  which  I  wish  to  make  a  few 
remarks.  He  differs  from  the  opinion  of  Mr.  Marson,  and  also  that  held 
by  me,  that  the  influence  of  vaccinia  over  variola  when  concurrent  is  nil, 
unless  the  former  have  been  induced  within  the  first  five  days  of  the 
period  of  incubation  of  the  latter.  I  may  state  that  my  belief  on  this 
point  is  formed  after  observation  of  a  very  considerable  number  of 
cases  of  these  diseases  when  co-existent.  I  have  a  difficulty  in  reconcil¬ 
ing  Mr.  Furley’s  language  on  this  point  with  what  he  has  stated  in 
another  journal,  where  he  says  that  he  has  found  vaccination  in  small¬ 
pox  in  adults  almost  inoperative.  It  is  well  known  to  all  accustomed  to 
the  treatment  of  small-pox,  that  vaccinated  children  very  rarely,  almost 
never,  have  that  disease  severely.  Will  Mr.  Furley  inform  us  upon 
how  many  unvaccinated  children  he  has  tried  the  cure  by  vaccination, 
and  with  what  results  ?  Mr.  Furley  asks  :  “  Is  it  Dr.  Grieve’s  experi¬ 
ence  for  one-third  of  his  cases  to  abort  ?”  In  vaccinated  subjects,  it  is 
my  experience  that  three  out  of  four  abort— that  is  to  say,  run  a  highly 
modified  course,  and  that  this  proportion  is  even  much  larger  amongst 
those  who  have  four  or  more  good  cicatrices  of  vaccination,  as  it  is  less 
in  those  imperfectly  protected.  In  unvaccinated  subjects,  the  disease 
very  rarely  indeed  aborts  ;  but  of  the  six,  here  five  were  vaccinated,  so 
that  under  ordinary  circumstances  three  ought  to  have  aborted.  Al¬ 
though  this  has  been  my  experience  of  small-pox,  I  do  not  agree  with 
Mr.  Furley  that  necessarily  it  is  a  peculiarly  happy  one,  for  I  think  it 
will  be  found  to  be  the  experience  of  many  others.  I  may  remind  Mr. 
Furley  that  three  out  of  the  six  died,  our  general  mortality  is  not  fifty 
per  cen£.,  and,  as  he  says,  there  are  no  cases  without  a  lesson  ;  what 
lesson  does  he  draw  from  this  ?  He  falls  into  an  evident  error  as  to 
the  period  of  the  disease  at  which  vaccination  was  tried  ;  he  says  they 
were  not  vaccinated  until  the  fifth  and  sixth  days,  evidently  thinking  it 
was  at  that  stage  of  the  eruption  ;  while  it  was  the  second  and  third 
days  of  the  eruption,  or  the  fifth  and  sixth  days  of  the  disease.  I  saw 
nothing  in  the  progress  of  these  cases  to  cause  me  to  alter  the  opinion 
that  vaccination  after  the  appearance  of  the  small-pox  rash  is  utterly 
useless.  In  order  to  give  a  full  trial  to  the  treatment,  seven  more 
cases  were  operated  upon  by  the  latest  of  Mr.  Furley’s  methods — 
namely,  the  hypodermic  injection  of  lymph  in  quantity.  I  take  the 
opportunity  of  expressing  the  belief  formed  upon  the  results  in  these 
cases,  that  not  only  is  its  curative  action  absolutely  nothing,  but  that 
in  a  certain  number  of  instances  most  serious  consequences  have  re¬ 
sulted  from  its  use.  Two  only  of  those  cases  are  as  yet  completed, 
both  by  death.  One  was  from  variola  Inztnorrhagica  uninfluenced  by 
the  operation  ;  the  other  had  severe  small-pox  with  bronchitis  in  the 
earlier  stages  ;  afterwards,  erysipelatous  inflammation  of  the  arm  ope¬ 
rated  upon  set  in,  resulting  in  suppuration  and  sloughing  of  the  cellular 
tissue.  Diarrhcea  came  on,  and  convulsions  shortly  before  his  death. 
Another  man  has  also  had  severe  inflammation  and  suppuration  of  the 
arm,  with  serious  constitutional  symptoms  ;  and  in  three  others,  abs¬ 
cesses  either  have  formed  or  are  forming  in  various  parts  of  the  body. 
These  results  are  not  such  as  to  encourage  me  to  continue  the  practice, 
but  rather  have  determined  me  to  discourage  it  by  all  means  in  my 
power. 

I  refrain  from  criticising  Mr.  Furley’s  cases,  but  I  ask  him  to  pub¬ 
lish,  not  as  he  has  done,  a  selected  cure  or  two,  but  the  history  of 
every  patient  treated  by  him,  with  full  particulars  of  their  ages  and 


condition  as  to  primary  vaccination.  In  the  absence  of  such  details  it 
is  impossible  to  form  any  reliable  opinion  as  to  the  success  or  non¬ 
success  of  his  plan  of  treatment.  I  am  afraid  this  is  but  another  in¬ 
stance  in  which  a  lucky  succession  of  cases  of  variola  curta  has  led  to 
the  belief  that  at  last  has  been  found  the  long  looked  for  specific  for 
small-pox. 

CASE  OF  IMPALEMENT  ON  A  BRUSH-HANDLE, 
WITH  PERFORATION  OF  THE  DIAPHRAGM. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Senior  Surgeon  to  the  London  Hospital. 

On  the  afternoon  of  Saturday,  May  13th,  1871,  I  saw,  in  consulta¬ 
tion  with  Dr.  Brereton,  of  Old  Ford,  the  subject  of  the  following 
narrative. 

Mrs.  W.,  aged  27,  had  on  the  morning  of  the  same  day  received  a 
severe  injury  from  a  fall  backwards  on  her  own  stairs.  It  was  believed 
that  she  had  put  her  foot  on  a  bobbin  which  one  of  her  children  had 
left  on  one  of  the  steps,  and  which  caused  her  to  fall  suddenly  and  with 
great  force  backwards  in  a  sitting  posture.  In  her  fall  she  felt  some* 
thing  enter  her  body  near  the  anus,  and  on  recovering  herself  she  found 
the  lower  part  of  the  handle  of  an  ordinary  parlour  hearth  brush  pro¬ 
jecting  close  to  the  bowel.  With  great  courage  and  resolution  she  ex¬ 
tracted  the  whole  of  this  without  assistance,  although  she  had,  as  she 
said,  to  change  her  hand  twice  on  account  of  its  length.  Having  ex* 
tracted  it  she  felt  faint,  and  sat  on  the  stair  until  her  servant  came  and 
helped  her  upstairs  to  bed.  She  did  not  faint  away,  and  she  told  me 
afterwards  that  she  had  at  the  time  no  very  severe  pain,  but  only  con* 
siderable  difficulty  of  breathing.  Dr.  Brereton  saw  her  within  half-an* 
hour  of  the  occurrence.  He  found  that  her  clothes  had  not  been  any¬ 
where  perforated  by  the  brush-handle ;  there  was  a  punctured  wound 
close  to  her  rectum,  and  no  evidence  of  haemorrhage  going  on.  He 
estimated  the  quantity  of  blood  which  had  been  lost  at  about  half  a 
pint,  for  her  clothes  were  in  part  saturated.  The  shaft  of  the  broom 
was  smeared  with  faeces  almost  up  to  the  part  where  it  had  broken  off 
close  to  the  broom-head.  Thus  it  appeared  certain  that  a  length  of  at 
least  sixteen  inches  had  entered  her  body. 

When  I  saw  Mrs.  W.  in  the  afternoon,  about  eight  hours  after  the 
accident,  she  was  in  bed,  looking  very  pale,  but  not  complaining  of 
any  great  pain.  She  allowed  me  to  examine  her  abdomen 
pretty  freely,  and,  although  tender  in  parts,  it  was  remark¬ 
ably  little  so.  I  found  her  right  chest  quite  tympanitic,  and 
was  obliged  to  infer  that  the  diaphragm  and  lung  had  pro¬ 
bably  been  wounded.  Although  perfectly  conscious,  and 
with  a  countenance  but  little  expressive  of  anxiety,  she  had 
no  pulse  at  the  wrist.  The  laceration  by  which  the  broom 
had  entered  was  on  the  left  side  of  the  bowel,  and  would 
admit  two  fingers.  There  was  no  bleeding  whatever,  and 
there  did  not  appear  to  be  much  to  be  done  in  the  way  of 
treatment.  Death  took  place  in  the  following  night,  about 
twenty  hours  after  the  accident. 

Atth  zpost  mortem  examination  we  found  that  thetracktaken 
had  been  first  through  the  skin,  and  then  into  the  rectum  an 
inch  or  two  above  the  anus,  and  thence  through  its  anterior 
wall  just  behind  the  uterus,  into  the  abdominal  cavity,  after 
traversing  which  the  implement  had  passed  through  the 
gall-bladder  and  liver,  through  the  diaphragm,  and  had 
entered  the  lung.  The  pleural  cavity  contained  a  consider¬ 
able  quantity  of  air  with  some  blood  and  serous  effusion. 
The  peritoneum  was  everywhere  greasy  with  recent  lymph, 
and  contained  probably  about  a  pint  of  clotted  blood  mixed 
with  bile  and  small  portions  of  faecal  matter. 

The  appended  woodcut  shows  the  form  of  the  implement 
with  which  this  fearful  injury  was  inflicted. 

I  was  puzzled  at  first  to  explain  how  it  could  have  gained 
access  to  the  body  without  damaging  in  the  least  the  clothes. 
Dr.  Brereton  suggested,  and  probably  correctly,  that  the 
brush  was  lying  on  the  stairs  with  its  handle  pointing 
upwards,  and  that  the  woman’s  petticoats  caught  its  tip  and 
tilted  it  under  them  just  before  she  sat  down  on  it.  As  an 
illustration  of  a  very  unusual  kind  of  accident,  the  case 
is  of  some  interest.  Nor  is  it  wholly  without  medico-legal 
value  as  an  instance  of  what  it  is  possible  for  a  fearfully 
wounded  person  to  accomplish.  This  poor  lady  actually 
drew  out  of  her  body  a  weapon  eighteen  inches  long,  the 
point  of  which  was  in  her  lung,  and  which  had  to  be 
extracted  through  her  diaphragm,  liver,  gall-bladder,  and  the  whole 
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vertical  length  of  the  abdominal  cavity.  The  amount  of  blood  lost 
was  much  less  than  might  have  been  expected,  and  the  real  cause  of 
death  appeared  to  be  the  shock  of  commencing  peritonitis. 


the  treatment  of  inertia  of  the  uterus. 

By  LAWSON  TAIT,  F.R.C.S.Ed.  &  Eng., 

Surgeon  to  the  Birmingham  Lying-in  Charity  and  to  the  Hospital  for  Women. 

A  sentence  in  Dr.  Playfair’s  introductory  lecture  leads  me  to  believe 
that  a  note  on  a  very  simple  method  of  assisting  labours  which  are 
tedious  in  the  second  stage,  that  I  have  recently  adopted,  may  not  be 
unacceptable.  The  method  is  far  too  simple  for  any  expectations  of 
mine  to  be  fulfilled  that  I  have  been  the  first  to  use  it,  though  I  am 
perfectly  certain  that  it  is  original  in  my  own  practice.  As  it  was, 
however,  actually  based  on  Dr.  Braxton  Hicks’s  method  of  external 
version,  and  suggested  itself  to  me  when  I  was  performing  that  opera¬ 
tion  in  a  case  of  placental  presentation,  it  may  possibly  prove  to  be, 
like  Dr.  Hicks’s  device,  from  its  very  simplicity,  something  new  in  ob¬ 
stetrics. 

Dr.  Playfair  writes  :  “We  have  learnt,  also,  some  valuable  lessons 
from  a  careful  examination  of  the  abdomen  externally,  such  as  the  pos¬ 
sibility  of  aiding  the  force  of  feeble  and  ineffective  pains  by  judiciously 
applied  pressure  to  the  uterus.  In  this  plan,  indeed,  which  is  as  yet 
little  known  in  this  country,  I  feel  convinced  we  have  a  means  of  as¬ 
sisting  the  pi-ogress  of  a  labour  in  which  the  delay  is  simply  due  to  the 
want  of  sufficient  uterine  contraction,  far  safer  both  to  the  mother  and 
the  child,  and  far  more  effective  than  the  administration  of  oxytoxic 
drugs,  such  as  the  ergot  of  rye,  in  which  many  place  much  confidence.” 

The  fact  that  this  is  the  only  reference  I  have  yet  seen  to  the  em¬ 
ployment  of  external  pressure  in  cases  of  inertia  of  the  uterus,  must  be 
my  apology  for  describing  the  method  in  which  I  employ  it,  and,  first 
of  all,  the  case  in  which  it  was  suggested  to  me. 

In  August  last,  I  was  summoned  hurriedly  one  morning  to  see  a 
woman  in  labour  and  attended  by  a  midwife.  I  found  her  cold,  pulse¬ 
less,  and  the  bed  and  floor  swimming  with  blood.  It  scarce  needed 
an  examination  to  know  that  the  placenta  was  presenting.  The  os 
readily  admitting  my  hand,  and  the  uterus  being  perfectly  flaccid,  I  at 
once  removed  the  placenta,  and,  by  the  combined  version,  easily 
brought  dowai  both  feet.  I  could  get  no  amount  of  manipulation  to 
induce  contraction  of  the  uterus  ;  and  to  wait  for  the  action  of  ergot 
was  to  waste  time.  I  therefore  passed  my  left  arm  under  the  patient 
and  my  right  arm  over  her,  embraced  the  uterus  between  them  in  a  di¬ 
rection  parallel  with  the  axis  of  the  brim,  interlocking  my  fingers  and 
spreading  them  over  as  large  a  part  of  the  fundus  as  possible.  In  this 
position,  and  by  the  external  pressure,  I  imitated  normal  contractions, 
as  one  does  with  the  forceps,  and  soon  had  the  satisfaction  of  finding 
the  child  extruded  as  far  as  the  shoulders  ;  then,  with  the  left  hand  on 
the  fundus,  and  the  right  guiding  the  child,  birth  was  soon  completed. 
The  child  was  almost  dead,  of  course ;  but  the  mother  made  a  good 
recovery. 

Since  this  case,  I  have  had  on  three  occasions  to  adopt  the  method 
of  external  pressure  in  cases  of  inertia. 

Mrs.  K.,  confined  on  December  20th  of  her  seventh  child,  had  a 
large  roomy  pelvis ;  but  though  the  passages  were  relaxed  to  the  fullest 
and  ergot  administered  twice,  the  uterus  was  absolutely  passive.  I 
placed  her  at  once  under  chloroform,  and  commenced  the  intermittent 
pressure  described  above.  In  about  ten  minutes  delivery  was  com¬ 
pleted,  and  there  was  no  post partum  haemorrhage. 

In  September,  I  was  retained  to  attend  Mrs.  E.,  the  mother  of  seven 
children.  Her  attendant  informed  me  that  nearly  all  her  labours  had 
to  be  assisted  by  the  forceps  on  account  of  an  inert  state  of  the  uterus, 
and  that  in  the  last  two  she  had  nearly  lost  her  life  from  post  partum 
haemorrhage.  A  few  days  before  her  confinement,  the  house  was 
entered  during  the  night  by  burglars,  and  she  awoke  to  see  one  of 
them  removing  her  husband’s  watch  from  the  toilet-table.  She  was, 
of  course,  much  excited,  and  in  the  morning  I  was  asked  to  see  her. 
We  feared  very  much  that  the  fright  would  exercise  an  unfortunate  in¬ 
fluence,  and  so,  indeed,  it  proved,  for  symptoms  of  labour  came  on 
immediately.  We  tried  by  opium  and  rest  to  delay  it,  and  succeeded 
for  a  time.  At  last,  however,  it  came  on,  and,  as  before,  the  second 
stage  was  characterised  by  inertia.  The  pains  were  sufficiently  severe 
to  require  anaesthesia,  but  whether  it  was  continued  or  not,  they  did 
nothing.  Instead  of  resorting  to  the  forceps,  as  I  originally  intended, 

I  employed  the  external  pressure,  and  very  soon  had  the  head  on  the 
perinaeum.  I  then  used  the  forceps  to  guide  the  head  through  the 
passages,  still  having  the  external  pressure  kept  up.  She  recovered 
more  rapidly  and  more  completely  than  she  had  ever  done,  according 


to  her  own  account,  though  she  attributed  this  to  the  chloroform.  It 
is  certain  that  she  had  no  after-haemorrhage. 

The  third  case  was  in  the  person  of  a  strongly  built  woman,  in  whose 
second  labour  the  pains  suddenly  ceased  without  apparent  cause.  The 
head  was  nearly  on  the  perinaeum  when  I  arrived  to  assist  the  midwife. 
I  advised  the  external  pressure  instead  of  ergot,  and  we  found  it  per¬ 
fectly  successful  in  re-establishing  the  pains,  and  by  its  help  labour  was 
completed. 

I  feel  convinced  from  even  this  short  experience,  like  Dr.  Playfair, 
that  the  method  of  external  pressure  will  soon  and  in  most  cases  super¬ 
sede  all  uterine  stimulants,  and  that  the  use  of  these  will  now  be  con¬ 
fined  to  the  post  partum  state.  External  pressure  is  of  great  help 
when,  from  accident  or  necessity,  anaesthesia  has  been  pushed  so  as 
to  interfere  with  the  intensity  of  uterine  action.  I  have  little  doubt  that 
this  communication  will  bring  many  others  from  obstetricians  who 
have  practised  the  same  or  some  similar  method  of  external  pressure. 
My  plea  is  that,  so  far  as  I  know,  it  is  not  used  in  this  country  as  it 
ought  to  be,  and  that  ergot  is  far  too  largely  consumed  by  parturient 
women,  especially  when  under  the  care  of  the  so-called  “trained 
midwives”. 

[Since  correcting  the  proof  of  this  note,  I  have  seen  a  reference  to  a 
method  of  assisting  the  inert  uterus  by  external  pressure  in  Dr.  Meadows’ 
Manual,  with  allusions  to  the  writings  of  Ritzen,  Ivristeller,  and  Play¬ 
fair,  but  I  have  as  yet  had  no  opportunity  of  going  further  into  the 
history  of  this  method  of  treatment.  It  would  seem  to  be  not  of  older 
date  than  1856.] 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


TREATMENT  OF  ULCERS.* 

CHARING  CROSS  HOSPITAL. 

Mr.  Bellamy  says  that  the  treatment  of  old  standing  ulcers  of  the 
leg  in  the  out-patient  department  of  a  hospital  is  in  general  very  un¬ 
satisfactory,  from  the  fact  that  the  essential  adjuncts  to  therapeutical 
measures — rest,  cleanliness,  good  food,  abstinence  from  excesses  in 
drink — are  impossibilities  with  the  class  of  patients  afflicted.  The  most 
frequent  form,  that  complicated  with  a  varicose  state  of  the  veins,  ap¬ 
pears  to  be  best  relieved  by  a  carefully  applied  bandage  commencing 
at  the  web  of  the  toes,  or  by  a  neatly  adjusted  method  of  strapping,  main¬ 
taining  equable  pressure.  If  the  patient  can  lay  himself  up  for  a  while, 
the  obliteration  of  the  veins  usually  effects  a  cure.  The  internal  ad¬ 
ministration  of  iron,  and  if  the  ulcers  be  chronic,  of  opium,  is  of  great  use. 
Lotions  of  nitrate  of  silver,  sulphate  of  zinc  or  copper,  on  pieces  of 
lint  of  the  size  of  the  ulcer,  are  useful  dressings.  In  the  irritable  form, 
rest,  elevation  of  the  limb,  at  all  such  times  as  the  patient  is  not  abso¬ 
lutely  obliged  to  use  it,  water-dressing  and  poultices,  and  the  adminis¬ 
tration  of  iron,  seem  as  good  remedies  as  any.  The  chronic  callous 
ulcer,  which  is  frequently  met  with  in  old  people  associated  with  an 
oedematous  condition  of  the  feet  or  ankles,  is  greatly  benefited  by 
neatly  applied  strapping,  blisters,  and  by  the  administration  of  opium. 
The  local  application  of  the  aqueous  solution  of  opium  affords  great 
relief.  Opium  is  sometimes  given  night  and  morning.  Of  ointments 
or  lotions,  the  ointment  of  nitric  oxide  of  mercury,  and  zinc  or  copper 
lotions,  are  the  best.  A  rather  strong  solution  of  carbolic  acid  has  often 
been  found  of  great  service.  Mr.  Bellamy  has,  in  many  instances, 
transplanted  cuticle,  in  old  standing  ulcers  among  out-patients,  with  con¬ 
siderable  success.  The  great  obstacle  is,  he  thinks,  the  absolute  necessity 
of  the  patients  moving  about  to  earn  their  bread,  and  their  want  of 
ordinary  attention  and  of  the  means  of  existence  in  many  instances. 
But  the  little  pieces  of  transplanted  cuticle  can  be  pretty  securely  held 
on  by  being  strapped  down  by  the  strong  waterproof  isinglass  plaister, 
and  the  whole  surface  covered  with  lint,  also  securely  strapped  on. 
With  the  better  class  of  patients,  those  who  help  the  surgeon,  in  fact, 
the  plan  is  often  highly  successful. 

ST.  MARY’S  HOSPITAL. 

Mr.  Arthur  Trehern  Norton  says  that  the  majority  of  ulcers 
which  occur  in  the  out-patient  department  of  a  hospital  are  the  result 
either  of  insufficient  food,  or  of  too  long  standing,  or  of  varicose  veins  ; 
and  none  of  these  are  likely  to  be  relieved  by  internal  remedies.  He 

*  Continued  from  page  642  of  number  for  June  15th. 
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therefore  rarely  uses  such  treatment ;  but  in  cases  in  which  syphilis  is 
present,  that  affection  must  be  treated;  and  in  phagedenic  and  in  pain¬ 
ful  ulcers,  a  quarter  to  half  a  grain  of  acetate  of  morphia  three  times  a 
day  has  a  marked  effect.  In  so-called  varicose  ulcers,  the  wound  is  it¬ 
self  frequently  a  cure  for  the  varicose  condition  of  the  veins  immediately 
around,  but  it  is  necessary  that  other  enlarged  veins  should  be  sup¬ 
ported.  Among  local  remedies,  carbolic  acid,  used  as  a  lotion,  in  the 
proportion  of  five  grains  to  the  ounce  of  water,  is  one  of  the  best.  But 
under  carbolic  acid  epithelium  will  not  form.  It  should  be  therefore 
discontinued  as  soon  as  healthy  granulations  are  developed.  In 
using  carbolic  acid,  it  is  necessary  to  request  the  patient  to  apply 
it  to  the  wound  only,  and  not  to  allow  it  to  touch  the  skin  around.  Mr. 
Norton  has  lately  painted  ulcers  daily  with  a  saturated  solution  of 
carbolic  acid  in  glycerine,  afterwards  covering  them  both  with  a  piece 
of  dry  lint.  This  treatment  has  been  followed  by  good  results.  Passing 
on  to  other  applications,  such  as  calamine,  oxide  of  zinc,  and  other 
ointments,  astringent  lotions,  etc.,  he  has  found  them  useful  only  as 
changes.  Strapping  ulcers  is  very  serviceable,  but  it  is  difficult  to  carry 
out  in  hospital  practice.  A  great  advantage  gained  by  this  treatment 
is  a  decrease  in  the  required  amount  of  new  tissue  by  approximating 
the  margins  of  the  ulcer,  and  consequently  a  proportionately  less  chance 
of  recurrence,  for  this  tissue  possesses  but  little  vitality  and  no  elasticity, 
and  therefore  has  a  tendency  to  ulcerate  or  to  rupture  during  a  move¬ 
ment  of  the  limb.  With  regard  to  skin-grafting,  Mr.  Norton  has 
found  it  impossible  to  employ  this  form  of  treatment  with  success 
among  out-patients,  for  without  rest  the  vitality  of  the  grafted  piece 
cannot  be  maintained.  Rest  and  sufficient  food,  the  greatest  necessities 
in  the  treatment  of  ulcers,  are  wanting  in  these  cases. 

Mr.  Edmund  Owen  finds  that  the  greater  number  of  ulcers  of  the 
leg  which  come  under  his  care  are  dependent  on  a  varicose  con¬ 
dition  of  the  venous  trunks  of  the  lower  extremity ;  and,  as  this  is 
usually  attended  by  but  little  real  inconvenience  to  the  patient,  he  is 
not  readily  induced  to  give  them  the  time  and  attention  necessary  for 
their  cure.  If,  however,  the  ulcer  should  be  spreading  rapidly,  or  have 
become  much  inflamed,  or  if  it  should  have  given  rise  to  much  haemor¬ 
rhage,  his  serious  attention  is  then  called  to  it.  If  the  sore  be  young 
and  small,  and  treatment  be  applied  before  the  surrounding  integument 
has  been  much  altered  by  impregnation  from  the  inflammatory  process, 
a  cure  may  be  speedily  effected  by  the  application  of  two  or  three 
pieces  of  strapping  around  the  leg  at  the  seat  of  the  ulcer.  The  pa¬ 
tient  must  be  made  aware  of  the  necessity  of  avoiding  much  standing 
or  walking,  and  should  be  instructed  to  keep  his  leg  in  the  horizontal 
position  when  at  rest.  Unfortunately,  the  nature  of  the  patient’s  occu¬ 
pation  generally  precludes  the  possibility  of  his  following  the  first 
part  of  this  advice  to  any  great  extent ;  nevertheless,  if  the  veins  of 
the  limb  be  well  supported  from  without,  and  the  second  part  of  the 
instruction  attended  to,  a  cure  may  be  effected.  Thus  Mr.  Owen  has 
just  discharged,  as  recovered,  a  hawker  who  had  been  for  many  months 
the  subject  of  a  large  varicose  ulcer  on  his  left  leg,  and  who  was  “  on 
the  walk”  during  the  whole  period  that  he  was  under  treatment.  When, 
under  the  combined  influence  of  nitrate  of  silver  lotions  and  strapping, 
his  ulcer  had  commenced  to  cicatrise,  five  grafts  were  applied  to  its 
granulating  surface.  Although  the  cure  in  this  case  was  rapid,  Mr. 
Owen  did  not  think  it  was  accelerated  by  this  procedure. 

At  the  Hotel  Dieu,  it  was  taught  by  a  well-known  French  surgeon 
that  there  was  only  one  method  of  treating  ulcers  of  the  leg — viz., 
absolute  rest  and  cataplasms.  As  he  never  varied  his  advice  nor  his 
treatment,  he  had  a  considerable  collection  of  ulcers  in  his  wards  :  their 
characteristic  feature  was  flabbiness.  Poultices  judiciously  prescribed 
at  the  outset  of  treatment  of  the  chronic  sores,  not  only  cleanse  the 
surface,  but,  by  unloading  the  small  and  distended  vessels,  and  pro¬ 
curing  resolution  of  much  of  the  products  of  inflammation,  prepare 
the  way  for  future  applications.  After  the  poultice,  and  whenever  the 
granulations  are  coarse,  pale,  and  indolent,  a  weak  solution  of  nitrate 
of  silver  is  extremely  beneficial.  Great  advantages,  however,  may  be 
derived  from  an  occasional  change  of  the  nature  of  the  application  ; 
carbolic  acid  lotion,  or  ointments  of  nitric  oxide  of  mercury,  resin,  or 
oxide  of  zinc,  being  employed,  as  the  features  of  the  case  may  indicate. 

In  another  case,  in  which  the  ulcer  was  of  an  hour-glass  shape,  grafts 
were  applied  to  the  lower  and  larger  part  of  the  sore,  and  both  parts 
were  strapped:  that  part  of  the  ulcer  to  which  the  grafts  were  applied  was 
the  first  to  become  healed. 

It  is  essential  to  the  success  of  the  graft  that  the  ulcer  be  clean  and 
healthy.  In  certain  cases,  the  application  of  three  small  pieces  of 
epidermis  appears  to  exert  a  stimulating  effect  upon  the  whole  ulcer. 

When  the  ulcer  is  flabby  and  very  foul,  “tenax”  is  a  valuable  appli¬ 
cation,  at  once  cleaning  and  stimulating  the  sore  :  it  may  be  applied 
under  a  bandage  or  plaster.  The  irritable  ulcer  cannot  bear  this  ap¬ 
plication,  and  may  be  well  treated  by  a  lead  and  opium  lotion.  If 


the  sore  be  inflamed  and  very  painful,  cold-water  dressings  are  indi¬ 
cated  ;  or  great  relief  may  be  procured  from  a  poultice  on  which 
laudanum  has  been  sprinkled.  In  every  case  the  local  remedies  must 
be  supplemented  by  mechanical,  constitutional,  and  dietetic  treatment. 
The  support  afforded  by  strapping  is  much  superior  to  that  of  a  band¬ 
age;  for,  however  well  the  latter  may  have  been  applied  in  an  out-pa¬ 
tient  consulting-room,  it  is  sure  to  become  loose  and  useless  by  the 
morning  (much  of  the  oedema  having  disappeared  during  the  rest  in 
bed),  even  if  the  walk  home  have  not  interfered  with  its  efficacy  ; 
whereas  the  strapping,  by  adhering  closely  to  the  integument,  may  exert 
sufficient  pressure  to  cause  temporary  occlusion  of  the  vein,  thus  taking 
the  place  of  the  valves  (now  useless  on  account  of  their  wide  separa¬ 
tion),  and  breaking  the  force  of  the  pressure  of  the  column  of  blood. 
Chronic  distension  of  the  veins  of  the  lower  extremity,  which  is  itself  a 
great  incentive  to  ulceration,  is  especially  apt  to  exist  among  ironers 
and  washerwomen  who  pass  the  day  standing  at  their  work,  or  drink¬ 
ing  weak  tea.  The  indication  for  treatment  in  this  respect  is  as  clear 
as  it  is  important.  The  want  of  proper  food  amongst  many  of  the 
poorer  patients  is  well  known  :  it  is  worse  than  useless  to  prescribe 
them  medicines  to  increase  the  appetite  when  its  gratification  is  out  of 
the  question.  There  is  an  excellent  charity  in  the  neighbourhood  of 
the  hospital,  called  St.  Mary’s  Kitchen,  from  which  the  medical  officers 
enjoy  the  privilege  of  ordering  daily  dinners  for  such  of  their  patients 
as  they  may  think  fit.  The  relief  thus  afforded  is  often  of  more  value 
than  any  that  the  surgeon  can  order  from  the  dispensary,  for  those  suf¬ 
fering  from  ulcerated  legs, 

WESTMINSTER  HOSPITAL. 

Mr.  Cowell  rarely  uses  ointments  in  the  treatment  of  ulcers  of  the 
leg.  The  inflamed  or  discharging  ulcers  he  treats  with  weak  car¬ 
bolic  acid  lotion  (1  in  40),  accompanied,  in  most  cases,  with  the  ad¬ 
ministration  of  some  saline  aperient  every  morning.  When  there  is 
less  action,  he  recommends  a  lotion  containing  the  sulpho-carbolate 
of  zinc  or  copper— two  of  the  salts  introduced  by  Dr.  Sansom.  This 
he  uses  of  two  strengths — two  and  a  half  and  five  grains  to  an  ounce 
of  water.  These  salts  form  a  good  stimulant,  and  seem  to  keep  the 
surface  of  the  wound  clean.  Indolent  sores  are  treated  in  the  same 
way,  with  the  addition  of  painting  the  surface  twice  or  thrice  a  week 
with  a  solution  of  nitrate  of  silver  (20  or  40  grains  to  an  ounce).  The 
solution  is  also  painted  over  the  whole  of  the  surrounding  skin  when 
it  is  red  and  congested,  as  it  speedily  gives  tone  to  the  capillaries  and 
small  vessels  of  the  part,  and  relieves  the  engorgement  and  stasis  which 
prevent  repair.  Ulcers  on  the  calf  alone,  Mr.  Cowell  considers  to  be 
always  syphilitic.  This  form  of  ulcer,  on  whatever  part  of  the  leg  it 
is  situated,  is  of  course  treated  with  the  black  or  yellow  wash,  and 
iodide  of  potassium  is  prescribed.  Bandages  are  used  in  all  the  forms 
of  ulcer  of  the  leg  whenever  they  can  be  borne,  otherwise  rest  in  bed 
is  imperatively  enjoined.  Old  chronic  ulcers  with  callous  margins  are 
best  treated,  he  considers,  by  strapping  the  foot  and  leg  to  above  the 
ulcer,  the  latter  being  covered  with  the  strapping  without  the  interposi¬ 
tion  of  any  other  dressing, 

Mr.  Cowell  has  employed  skin-grafting  in  five  cases  of  large  ulcers 
of  the  leg.  Two  were  successful  after  the  first  operation  ;  a  third  suc¬ 
ceeded  after  a  second  transplantation  ;  the  other  two  failed  altogether. 
He  prefers  numerous  very  small  pieces,  as  recommended  by  M.  Re- 
verdin,  but  thinks  the  size  immaterial.  The  one  essential  for  the  suc¬ 
cess  of  the  operation  is  a  healing  condition  of  the  sore,  the  granula¬ 
tions  being  clean  and  healthy,  and  not  exuberant.  This  condition  was 
imperfect  in  the  failures  above  mentioned. 

There  are  two  cases  now  in  the  Westminster  Hospital  in  which  Mr. 
Cowell  hopes  soon  to  be  able  to  perform  the  operation  of  skin-graft¬ 
ing  :  one  is  a  case  of  burn,  the  other  a  large  granulating  surface  on  the 
abdomen,  following  a  slough  produced  by  exposure. 

Mr.  Richard  Davy  constantly  declines  attending  out-patients 
with  ulcerated  legs,  feeling  convinced  that  nothing  short  of  a  revolu¬ 
tionary  change  in  the  habits  of  the  London  poor  can  justify  an  expecta¬ 
tion  of  permanent  relief.  Out-patients  thus  refused  attendance  are  re¬ 
commended  to  enter  the  workhouse  infirmary.  Admitting  that  four 
or  five  drugs  are  efficacious  for  internal  exhibition  in  the  treatment  of 
ulcers,  and  that  lotions  and  ointments  gratify  the  standard  whim  of  an 
out-patient,  sterling  value  must  essentially  be  granted  to  extreme  clean¬ 
liness,  and  elevation  of  the  limb,  rest,  and  health-giving  essentials. 

As  to  skin-grafting  and  epidermic  dust,  both  have  succeeded  in 
healthy  sores  ;  but  the  cicatrix  so  resulting,  though  more  rapidly  pro¬ 
duced,  is  far  more  ready  to  reopen  than  that  formed  under  a  slower 
process.  The  callous-edged  sore  yields  readily  to  the  blistering  plan 
of  treatment  (as  taught  by  the  late  Mr.  Syme).  The  most  common 
dressing  used  by  Mr.  Richard  Davy  for  open  wounds  in  the  out-pa¬ 
tient  department  is  perforated  zinc,  the  metal  resting  lightly  on  the 
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sore.  The  advantages  of  this  metallic  dressing  are  :  1.  The  dressing 
does  not  require  to  be  removed,  for  it  is  readily  cleansed  by  pouring 
water  over  it ;  2.  The  sore  is  protected  well  from  injury  ;  3.  Should 
the  dressing  be  removed  by  the  surgeon,  he  gives  neither  pain  nor 
causes  bleeding  from  the  granulations  ;  4.  The  evaporation  from  the 
surface  cf  the  sore  through  the  perforations  lessens  foetor,  and  favours 
healing  by  scabbing. 

It  would  be  a  great  advance  in  hospital  progress  if  surgeons  were 
authorised  to  order  more  liberally  mechanical  supports  :  such  neces¬ 
sary  appliances  to  be  charged  on  the  hospital  funds.  A  modification 
of  De  Morgan’s  glue  bandage  has  been  used  frequently,  with  good  re¬ 
sults,  for  those  legs  damaged  by  the  ulcerative  process  and  varix  ;  but 
only  as  a  cheap  substitute  for  the  cleaner  and  more  convenient  elastic 
stocking. 

ST.  GEORGE’S  HOSPITAL. 

Mr.  Rouse  finds  that,  as  long  as  the  sores  are  unhealthy,  carbolic 
acid  in  some  form  is  most  useful ;  but  he  believes  that  it  is  generally  used 
too  strong.  He  finds  a  drachm  to  a  pint  of  lead  lotion  quite  strong 
enough.  If  the  usual  form  of  one  in  forty  or  twenty  be  used,  the  skin 
becomes  inflamed  around  the  sore.  When  the  ulcers  become  healthy,  he 
uses  strapping  and  bandage  ;  if  varicose  veins  be  present,  Mr.  H.  Lee’s 
method  is  most  satisfactory.  Mr.  Rouse  has  treated  five  or  six  cases 
by  skin-grafting  with  most  satisfactory  results  :  in  fact,  he  has  no  doubt 
that  that  method  is  the  best  of  all  when  the  ulcer  is  healthy.  Few  pa¬ 
tients,  however,  can  spare  time  to  come  into  hospital  to  have  this 
done  ;  and  even  if  they  could,  all  the  beds  cannot  be  filled  with  such 
cases.  In  cases  of  chronic  eczema  and  ulcer,  he  treats  the  eczema  with 
an  ointment  of  ammoniated  mercury  and  carbolic  acid.  This  oint¬ 
ment  seems  to  him  to  cure  the  eczema  very  rapidly. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

TWO  NEW  FORMS  OF  ENEMA  APPARATUS. 

By  W.  L.  Shepard,  M.R.C.S.,  late  Tutor,  St.  Bartholomew’s 

Hospital. 

Most  of  the  enema  apparatus  hitherto  invented  present  some  disad¬ 
vantages  which  militate  against  their  usefulness.  The  ordinary  brass 
enema  apparatus  is  cumbersome,  and  extremely  inconvenient  to  use 
alone,  as  it  needs  both  hands  to  work  it ;  so  that  it  is  difficult  to  keep 
the  cannula  in  situ.  Again,  if  not  often  used,  the  packing  on  the  piston 
is  sure  to  become  very  dry,  and,  in  hot  climates  especially,  the  instru¬ 
ment  is  in  this  way  often  rendered  useless  ;  it  being  no  easy  matter  to 
pack  a  piston  properly. 

The  Irrigateur  of  Dr.  Eguisier  is  easy  to  manipulate,  but  it  is  very 
bulky,  very  liable  to  get  out  of  order,  and  could  only  be  repaired  by  an 
instrument  maker. 

Perhaps  the  best  form  of  apparatus  yet  made  is  either  Higginson’s 
or  Kennedy’s.  They  are  both  of  them  portable,  and  can  be  used  with 
one  hand,  but  they  have  also  both  of  them  one  radical  defect,  namely, 
the  vulcanised  India-rubber  ball.  However  good  this  may  be  when 
first  manufactured,  after  a  time  it  undergoes  some  molecular  change 


all,  oil  or  turpentine  (often  used  in  enemata)  soon  destroys  the  India- 
rubber. 

I  have  endeavoured  to  remedy  all  these  various  defects,  in  the  two 
forms  of  enema  apparatus  which  I  have  had  made  for  me  by  Messrs. 
Arnold  of  35  and  36,  West  Smithfield,  E.C.  I  propose  to  call  that  de¬ 
picted  in  Fig.  1,  the  Simplex  ;  and  the  other,  Fig.  2,  the  Facilis. 


The  Simplex  consists  of  two  cylinders,  sliding  easily  the  one  within  the 
other.  The  upper  and  smaller  of  the  two  is  closed  at  the  top,  as  shown 
in  the  engraving,  and  is  kept  raised  by  means  of  a  spiral  spring  which 
rests  against  the  bottom  of  the  lower  cylinder.  This  latter  is  closed  at 
its  lower  end  by  the  solid  base  on  which  the  instrument  stands,  and  its 
upper  end  is  made  of  rather  larger  diameter  than  the  rest,  so  as  to  form 
a  circular  chamber  which  has  holes  pierced  at  its  under  surface.  An 
inlet-valve  is  fitted  into  the  base  of  the  lower  cylinder,  and  an  outlet- 
valve  to  an  opening  leading  to  a  space  between  the  inner  and  outer  sur- 
faces  of  the  lower  cylinder,  which  space  is  continuous  with  the  discharge- 
pipe.  To  use  the  apparatus,  it  is  placed  in  a  bason  or  other  vessel  con¬ 
taining  the  liquid  ;  the  upper  cylinder  is  pressed  down  by  the  hand,  and 
then  allowed  to  rise  again  by  the  action  of  a  spring  ;  it  thus  acts  as  a 
piston,  and  the  fluid  is  drawn  through  the  inlet  valve  into  the  lower 
cylinder.  On  again  depressing,  the  greater  part  is  forced  through  the 
outlet  valve,  and  the  little  that  escapes  between  the  cylinders  is  forced 
into  the  circular  chamber,  whence  it  runs  through  the  holes  on  its  under 
surface  back  into  the  vessel. 

The  Facilis  is  made  essentially  on  the  same  principle,  but  it  is  con¬ 
structed  to  feed  itself  from  any  vessel,  and  is  intended  to  be  used  in 
cases  where  it  would  be  inconvenient  to  stand  the  apparatus  in  the 
fluid ;  for  instance,  when  it  is  required  to  be  used  in  bed,  or  with 
delirious  or  unruly  patients.  It  consists  of  a  cylinder,  having  the 
upper  part  of  larger  diameter  than  the  .lower,  and  fitted  with  a  water¬ 
tight  cover,  which  is  pierced  with  an  opening  fitted  with  a  stuffing-box. 
Inside  the  cylinder  is  a  loosely  fitting  metallic  piston  without  packing, 
kept  pressed  against  the  cover  by  means  of  a  spiral  spring.  In  the 
centre  of  the  upper  surface  of  the  piston  is  a  depression  corresponding 
with  the  opening  in  the  cover.  The  piston-rod,  which  is  loose,  drops 
into  this.  An  inlet-valve  is  fitted  to  an  opening  in  the  lower  part  of 
the  cylinder,  to  which  the  feed-tube  (the  lower  of  the  two  shown  in  the 
engraving)  is  attached.  The  upper  tube  is  fitted  to  an  opening  on  the 
under  surface  of  the  enlarged  part  of  the  cylinder,  and  acts  as  a  waste- 
pipe.  An  outlet-valve  is  fitted  to  the  opposite  side  of  the  cylinder,  and 
is  connected  with  the  discharge-pipe.  To  use  this  apparatus,  the  feed¬ 
pipe  and  waste-pipe  are  both  allowed  to  dip  into  the  vessel  containing 
the  fluid.  Then,  on  alternately  depressing  the  piston,  and  allowing  the 
spring  to  raise  it,  the  liquid  is  drawn  into  the  cylinder  through  the 
inlet-valve,  and  forced  through  the  outlet-valve.  What  little  makes 
its  way  beside  the  loosely  fitting  piston,  enters  the  large  upper  part, 
and  runs  through  the  waste-pipe  back  into  the  vessel. 

The  advantages  which  I  think  these  apparatus  possess  are  the  fol¬ 
lowing. 

1.  They  are  very  easy  to  use,  needing  only  one  hand  to  work  them. 

2.  They  ai-e  eminently  portable,  the  simplex  being  only  4  inches 
high  and  if  inches  in  diameter  at  its  widest  part.  The  facilis  is  3 
inches  high  and  2  inches  in  diameter. 

3.  There  is  no  packing  on  the  piston,  and  they  are  so  simple  in  con¬ 
struction,  that  it  is  next  to  impossible  they  should  get  out  of  order. 

4.  They  can  be  taken  to  pieces  to  clean,  and  put  together  again  in 
a  few  seconds,  and  without  trouble. 

5.  They  are  made  entirely  of  metal,  and  the  springs  are  of  plated 
steel,  so  they  are  not  likely  either  to  rust  or  become  weakened. 

32,  Burton  Crescent,  May  21st,  1872. 

The  Princess  of  Wales  will  lay  the  foundation-stone  of  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  in  the  beginning  of  July. 
His  Royal  Highness  the  Prince  of  Wales  will  be  present  on  the  occa¬ 
sion. 


June  22,  1872.] 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  '  FOR  1872. 

Subscriptions  to  the  Association  for  1872  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respec¬ 
tive  Secretaries.  Members  of  the  Association  not  belonging  to 
Branches  are  requested  to  forward  their  remittances  to  Mr.  Francis 
Fowke,  General  Secretary,  37,  Great  Queen  Street,  London,  W.C. 
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LONDON  DRINKING-WATER. 

The  object  which  we  had  in  view  in  our  recent  notice  of  the  state  of 
the  London  water,  has  been  partly  attained  in  the  discussion  which  has 
sprung  up  in  the  daily  papers.  We  are  gratified  to  find  that  Dr.  Frank- 
land  has  at  length  seen  the  necessity  of  offering  some  explanation  to 
the  public,  and  of  attempting  some  reply  to  the  criticism  passed  on  his 
monthly  reports  to  the  Registrar-General.  That  he  ought  to  present 
his  facts  to  the  public  in  an  intelligible  and  even  in  a  striking  manner, 
and  that  to  be  sensational  in  that  sense  is  meritorious— all  this  we  will¬ 
ingly  admit.  But,  in  dealing  with  a  subject  in  which  public  interests 
are  largely  affected,  it  is  of  the  utmost  importance  that  accuracy  of  no¬ 
menclature  and  description  should  be  rigidly  preserved  ;  and,  in  this. 
Dr.  F rankland  appears  to  us  unfortunately  to  fail,  as  we  will  now  en¬ 
deavour  to  show. 

In  his  letter  in  reply  to  Dr.  Letheby,  Dr.  Frankland  defends  the 
employment  of  the  terms  “total  solid  impurity”,  “previous  sewage 
contamination”,  and  “living  organisms”,  in  his  reports  on  the  condi¬ 
tion  of  the  London  water.  We  will  deal  with  each  of  these  terms  in 
succession. 

“  Total  solid  impurity  is  a  substitute  for  solid  residue,  or  total  solids 
or  solid  matter,  terms  in  common  use  by  chemists.”  If  the  reader  will 
refer  to  the  Journal  of  the  Chemical  Society  for  the  year  1S66,  he  will 
find  that  at  that  time  Dr.  Frankland  used  the  last  of  these  terms,  viz., 
“  solid  matter”,  in  describing  that  to  which  he  now  applies  the  term 
“total  solid  impurity.”  We  cannot  see  any  just  cause  for  the  substitu¬ 
tion  of  the  new  words  for  the  old  ones. 

London  water  contains  some  eighteen  grains  of  mineral  matter  (chiefly 
carbonate  of  lime)  in  a  gallon.  Possibly  this  is  useful  in  the  animal 
economy,  and  certainly  it  is  not  injurious  to  it.  There  is  also  a  little 
organic  matter  in  London  water,  amounting,  in  the  worst  cases,  to  not 
more  than  one  grain  per  gallon.  All  the  danger  of  poisoning  resides 
in  this  small  proportion  of  organic  matter.  Most  appropriately  is  this 
organic  matter  designated  as  impurity,  and  most  justly  is  water  styled 
unclean  when  the  organic  matter  rises  in  quantity.  But  to  lump 
together  the  eighteen  grains  of  harmless  mineral  matter  and  the  one 
grain  of  organic  matter,  and  to  designate  the  total  by  the  unusual  term 
impurity  instead  of  the  usual  term  solid  matter,  suggests  that  the  quan¬ 
tity  of  dangerous  material  in  drinking-water  is  twenty  times  as  large  as 
it  really  is.  For  this  reason,  chemists  disapprove  of  Dr.  Frankland’s 
first  term. 

“Previous  sewage  contamination”,  or,  as  it  is  written  in  the  official 
papers,  previous  sewage  or  animal  contamination  (estimated ),  is  a  term 
the  employment  of  which  by  Dr.  Frankland  is  singularly  unhappy.  In 
the  first  place,  it  embodies  the  doctrine  that,  when  once  sewage  has 
found  its  way  into  water,  it  will,  in  some  mysterious  manner,  continue 
to  contaminate  that  water  ever  afterwards.  This  is  perfectly  incorrect ; 
for  one  of  the  best  established  facts  connected  with  drinking-water  is  that 
thorough  filtration  completely  purges  water  of  all  sewage,  and  that  the 
deep  spring  is  purer  from  organic  matter  than  freshly  fallen  rain-water. 
Dr.  Frankland’s  actual  employment  of  the  term  “  previous  sewage  con¬ 
tamination”  is  very  curious.  When  sewage  is  put  into  a  running  stream 
it  undergoes  oxidation,  and  by  and  bye  appears  in  the  form  of  nitrates. 


Dr.  Frankland,  therefore,  having  analysed  a  specimen  of  water  and 
found  in  it  a  certain  quantity  of  nitrates,  calculates  how  much  sewage 
must  have  undergone  oxidation  to  yield  that  quantity  of  nitrates  ;  and 
having  made  that  calculation,  arrives  at  the  degree  of  previous  sewage 
contamination  of  the  water. 

Every  month  Dr.  Frankland  informs  the  Registrar-General  how 
many  parts  of  sewage  have  been  put  into  100,000  parts  of  the  water  of 
each  water- company.  One  month  he  accuses  a  water-company  of 
having  received  2,000  or  3,000  parts  of  sewage  into  100,000  parts  of 
the  water  which  it  is  serving  out  to  the  metropolis.  The  next  month 
he  sometimes  tells  us  that  this  same  company  is  furnishing  water  which 
has  not  received  a  single  unit  of  sewage  into  100,000  parts  of  water. 
These  marvellous  variations  in  Dr.  Frankland’s  reports  have  their 
source  in  a  very  curious  piece  of  mental  confusion.  The  amount  of 
nitrates  in  a  specimen  of  wster  does  not  depend  alone  on  the  amount 
of  sewage  which  has  been  oxidised,  but  depends  also  upon  the  activity 
of  plant-life  in  consuming  nitrates.  If  the  plants  be  very  active,  a 
water  which  has  received  much  sewage  will  contain  hardly  any  nitrates, 
and  will  be  described  by  Dr.  Frankland  as  having  received  no  sewage. 
As  has  been  remarked  in  the  British  Medical  Journal,  Dr.  Frank- 
land’s  mode  of  ascertaining  the  amount  of  sewage  discharged  into  a 
water  resembles  an  attempt  to  ascertain  the  wages  of  a  labourer  by 
counting  the  money  left  in  his  pocket  on  the  Friday,  instead  of  ascer¬ 
taining  by  direct  inquiry  what  the  paymaster  gives  him  on  the  Satur- 
day.  Industrial  statistics,  based  on  such  a  principle,  would  indeed  be 
a  monument  of  absurdity ;  and  no  less  absurd  are  Dr.  Frankland’s 
monthly  returns  of  the  previous  sewage  contamination  of  the  London 
waters. 

With  regard  to  the  third  term,  “living  organisms,”  we  would  re¬ 
mark  that,  inasmuch  as  the  lake  water  which  Dr.  Frankland  is  so 
anxious  to  force  on  the  metropolis  contains  living  organisms,  it  is 
hardly  consistent  in  him  to  insist  upon  the  presence  of  living  organisms 
in  drinking  water  as  a  reason  for  its  utter  condemnation.  Dr.  Frank¬ 
land  is  not  a  professed  microscopist ;  and  if  the  microscope  is  to  be  the 
test  of  drinking  water,  let  Dr.  Frankland  make  way  for  Dr.  Lionel 
Beale  or  some  other  microscopist  of  repute. 

Far  be  it,  however,  from  our  intention  to  intimate  that  to  the  micro¬ 
scopist,  rather  than  to  the  chemist,  pertains  the  examination  of  water. 
Within  the  last  few  years,  analytical  chemistry  has  accomplished  the 
task  of  distinguishing  really  pure  drinking  water  from  that  which  is  not 
pure.  If  the  Registrar-General  would  have  his  water-reports  to  be  of 
real  utility,  he  should  insist  upon  the  employment  of  the  ammonia 
process  of  water-analysis,  which,  in  the  hands  of  Dr.  Angus  Smith,  has 
proved  so  valuable  in  the  investigation  of  the  atmosphere, 


CAUSE  OF  UTERINE  MOVEMENTS. 

A  SHORT  paper  of  considerable  interest  to  gynaecologists,  by  Drs.  Aser 
and  Schlesinger,  appeared  in  No.  52  of  the  Centralblatt  pur  die 
Medicinischen  Uisscnschaften  for  1871.  From  numerous  experiments, 
chiefly  made  on  pregnant  rabbits,  in  which  the  uterus  was  generally  at 
rest  when  they  began  their  observation,  they  discovered  that,  whenever 
the  blood  which  circulated  either  through  the  brain  or  through  the 
uterus  itself  became  extremely  venous,  tetanic  contraction  of  the  uterus 
took  place.  As  is  well  known,  the  blood  which  is  contained  in  the 
vessels  of  any  part  of  the  body  may  be  rendered  venous  in  several 
ways.  It  may  be  done  by  stopping  the  respiration,  so  that  fresh  air  is 
prevented  from  reaching  the  blood  in  the  lungs;  in  which  case  the 
blood  becomes  venous  throughout  the  whole  body.  Or  the  same  effect 
may  be  produced  by  arresting  the  circulation  in  a  part,  by  tying  either 
the  arteries  going  to  it  or  the  veins  returning  from  it,  when  the  blood 
stagnates  in  the  vessels,  and  becomes  completely  venous ;  so  that  this 
part  of  the  body  is,  as  it  were,  suffocated,  while  the  rest  of  the  body  is 
well  supplied  with  arterial  blood.  A  third  way  of  producing  this  con¬ 
dition  is  by  bleeding  profusely,  so  that  too  little  blood  is  left  in  the 
body  to  keep  up  the  circulation.  Accordingly,  the  authors  found  that, 
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when  respiration  was  stopped  in  curarised  rabbits,  violent  contractions 
of  the  uterus  occurred  in  from  ten  to  thirty  seconds  afterwards.  This 
was  due  to  the  venous  blood  irritating  the  brain  ;  and  the  same  effect 
could  be  produced  by  cutting  off  its  supply  of  blood  through  ligature  of 
the  innominate  and  the  left  carotid  and  subclavian  arteries.  Bleeding 
the  animal  nearly  to  death  acted  still  more  rapidly,  and  produced  tetanic 
contractions  of  the  uterus  in  between  five  and  fifteen  seconds.  The  irri¬ 
tation  of  the  brain,  which  produced  uterine  contractions,  was  conducted 
down  the  spinal  cord  to  the  uterus ;  and,  when  the  cord  was  divided, 
irritation  of  the  brain  in  any  of  the  ways  just  mentioned  produced  no 
effect.  Stagnation  of  the  blood  in  the  uterus,  produced  by  compression 
of  the  aorta,  caused  uterine  movements  of  the  same  tetanic  character, 
but  which  did  not  begin  till  the  compression  had  been  kept  up  from 
seventy  to  one  hundred  seconds,  and  were  occasionally  rather  weaker 
than  those  which  originated  in  irritation  of  the  brain.  If  spontaneous 
movements  of  the  uterus  were  present,  they  soon  ceased  after  compres¬ 
sion  of  the  aorta  was  begun  ;  and,  when  arterial  blood  was  again 
allowed  to  circulate  through  the  organ  by  removing  the  compression,  a 
strong  contraction  of  the  entire  uterus,  quickly  followed  by  rest,  took 
place. 

THE  NEW  VOLUNTEER  REGULATIONS. 

The  feeling  expressed  at  the  meetings  held  in  London  and  Edinburgh, 
which  are  elsewhere  reported,  leaves  no  doubt  as  to  the  views  enter¬ 
tained  by  volunteer  surgeons  regarding  the  leading  regulations  in  the 
new  War-Office  Circular.  The  resolutions  passed  both  at  London  and 
Edinburgh  are  temperate  in  tone,  and  will  no  doubt  be  met  by  Mr. 
Cardwell  in  the  spirit  in  which  they  were  framed.  It  is  needless  for 
us  to  recapitulate  the  objections  to  the  offending  clauses  ;  as  we  fully 
pointed  out  last  week  their  utter  impracticableness  and  the  injustice 
and  inexpediency  of  compelling  medical  men,  many  of  them  of  high 
standing,  who  have  voluntarily  given  their  aid  to  the  volunieer  move¬ 
ment  since  its  commencement,  to  attend  the  staff  of  their  regiments  on 
such  terms  as  the  War-Office  offers.  There  is  no  parallel  in  any  other 
branch  of  the  army  to  these  new  regulations.  The  letter  which  we 
publish  from  “A  Member  of  the  Permanent  Staff”,  who  is  well  en¬ 
titled  to  speak  on  the  subject,  insists  that  the  members  of  the  perma¬ 
nent  volunteer  staff  are  entitled  to  gratuitous  advice.  This  may  be  so; 
but  we  agree  with  the  Edinburgh  meeting  that,  if  the  main  object  of 
the  Government  in  imposing  the  new  compulsory  regulations  on  volun¬ 
teer  medical  officers  is  to  secure  a  pecuniary  advantage  to  adjutants 
and  instructors,  they  had  better  make  an  addition  to  the  salaries  of 
these  officials  in  lieu  of  gratuitous  medical  attendance,  without  taking 
the  money  out  of  the  pockets  of  the  volunteer  surgeons,  as  is,  in  fact, 
now  proposed. 

If  the  new  War-Office  regulations  be  carried  out  in  their  present 
form,  they  will  not  only  compel  the  most  influential  and  experienced 
men,  whom  the  Government  should  desire  to  retain  in  their  service, 
to  leave  the  volunteer  force,  but,  in  fact,  lead  to  the  dissolution  of 
the  whole  medical  staff.  Such  a  result  would  be  a  disaster  to  the 
country,  and  cannot,  we  are  sure,  be  desired  by  the  Government. 
There  appears  to  be  some  doubt  as  to  whether  the  Compulsory  Medi¬ 
cal  Board  Examinations  are  to  be  retrospective.  This  point  should  be 
clearly  understood  by  those  who  are  interesting  themselves  in  the 
matter,  and  should  be  brought  prominently  before  the  notice  of  Mr. 
Cardwell  by  the  deputation  of  medical  officers,  which,  it  is  hoped,  will 
be  arranged  to  take  place  as  early  as  possible. 

Although  no  defined  opposition  was  expressed  at  the  London 
meeting,  to  the  examination  for  proficiency,  and,  indeed,  although  the 
Edinburgh  Volunteers  have  expressed  themselves  favourable,  we  think 
properly,  to  the  principle  of  the  examination,  still  it  would  be  unfair 
and  highly  injudicious  to  render  any  compulsory  examination  of  the 
kind  retrospective,  and,  if  persisted  in,  would  lead  to  the  resignation 
of  a  large  body  of  the  senior  and  most  experienced  medical  officers. 
We  confidently  hope  that  Mr.  Cardwell  will  not  insist  on  the  regula¬ 
tions  as  they  now  stand,  but  that,  when  the  matter  is  placed  before 


him  in  a  proper  light,  he  will  consent  to  their  being  framed  to  meet 
the  unanimous  spirit  of  the  medical  officers  and  the  wants  of  the 
Volunteer  service. 


The  nett  result  of  the  recent  grand  fancy  fair,  held  in  the  Sefton 
Park,  Liverpool,  in  aid  of  the  new  Southern  Hospital,  amounted  to  a 
gain,  after  deducting  expenditure,  of  ^20,051. 

We  hear  that  Dr.  Berkart,  Dr.  Garrod,  and  Dr.  Gowers  are  among 
the  candidates  for  the  vacant  assistant-physicianship  at  St.  Mary’s 
Hospital.  Dr.  Squarey  is  a  candidate  for  the  appointment  of  Assist¬ 
ant-Physician  Accoucheur. 

For  the  three  vacancies  in  the  Council  of  the  Royal  College  of  Sur¬ 
geons,  Mr.  Curling,  Mr.  Hancock,  and  Mr.  Holt  are  unopposed  can¬ 
didates. 

The  Principal  and  Academical  Staff  of  King’s  College,  London, 
have  issued  cards  of  invitation  for  luncheon  on  Friday,  July  5th,  being 
the  College  Commemoration  Day  for  1872. 

The  Imperial  Government  of  Brazil  has  conferred  the  dignity  of 
Baron  on  Dr.  de  Lima  Gordilho  of  Bahia.  His  title  is  Baron  de 
Itapoan. 

Dr.  Calmeil  has  retired  from  the  post  of  chief  physician  to  the 
Charenton  Asylum,  and  has  been  appointed  honorary  physician.  He 
is  succeeded  as  chief  physician  by  Dr.  Rousselin,  Inspector-General  of 
the  service  of  the  insane. 

The  Local  Government  Board  has  sanctioned  a  gratuity  of  ^5, 
voted  by  the  Board  of  Guardians  of  the  Ledbury  Union,  to  Mr.  Ste¬ 
vens,  their  medical  officer,  for  services  rendered  during  the  prevalence 
of  small-pox. 

Dr.  Odling  has  been  elected  Waynflete  Professor  of  Chemistry  in 
the  University  of  Oxford,  in  the  room  of  Sir  Benjamin  C.  Brodie, 
F.R.S.,  who  has  resigned.  He  has  also  been  elected  a  Fellow  of 
Worcester  College. 

Mr.  E.  Ray  Lankester,  son  of  Dr.  Lankester,  F.R.S.,  coroner 
for  central  Middlesex,  has  been  elected  to  a  Natural  Science  Fellow¬ 
ship  in  Exeter  College,  Oxford.  Mr.  Lankester  was  elected  Burdett- 
Coutts  Scholar  in  1869,  and  Radcliffe  Travelling  Fellow  in  1870. 

HABITUAL  DRUNKARDS. 

The  Select  Committee  of  the  House  of  Commons,  appointed  on  the 
motion  of  Mr.  Dalrymple,  has,  we  understand,  come  to  an  unanimous 
decision  in  favour  of  establishing  Reformatories  for  Inebriates  of  the 
Middle  and  Upper  Classes.  They  are  of  opinion  that  persons  may  be 
admitted  by  voluntary  application,  or  by  order  of  a  court  of  inquiry, 
or  committed  by  magistrates  in  petty  session  for  a  fixed  period.  They 
will  recommend  that  power  be  given  to  detain  in  such  asylums  those 
who  are  admitted.  Stringent  restrictions  and  inspection  of  the  Re¬ 
formatories  will  be  provided,  with  other  important  collateral  recom* 
mendations. 

MEMORIAL  TO  HARVEY. 

One  of  England’s  greatest  scientific  celebrities  is  about  to  be  raised 
from  the  ungrateful  forgetfulness  to  which  he  has  been  hitherto  con¬ 
signed.  Harvey,  who  by  the  discovery  of  the  circulation  of  the  blood, 
raised  physiology  from  mere  guess-work  to  comparative  certainty,  is  at 
length  to  be  honoured  by  the  erection  of  a  national  memorial.  The 
townsmen  of  his  native  place,  Folkestone,  have  resolved  not  to  allow 
the  tercentenary  of  his  birth  to  pass  unnoticed  ;  and  it  has  been  de¬ 
cided  that  a  bronze  statue,  if  possible  of  a  very  superior  class,  shall  be 
erected  to  his  memory.  A  Committee  is  in  process  of  formation  in 
London  to  assist  the  Folkestone  Committee,  and  public  scientific  bodies 
and  individuals  are  being  asked  for  aid  and  co-operation.  The  Arch- 
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bishop  of  Canterbury,  Lord  Granville,  the  Presidents  of  the  Royal  Col  - 
leges  of  Physicians  and  Surgeons,  Sir  Thomas  Watson,  Sir  Plenry  Hol¬ 
land,  Sir  William  Fergusson,  Sir  William  Gull,  Sir  James  Paget,  Baron 
M.  de  Rothschild,  M.P.,  Lord  Robert  Montagu,  M.P.,  Dr.  Owen  Rees, 
Dr.  Quain,  Dr.  Bence  Jones,  Mr.  F.  C.  Skey,  C.B.,  Mr.  John  Simon, 
Mr.  Ernest  Hart,  and  others,  have  already  promised  support  ;  and  the 
sum  of  ^300  has  been  at  once  subscribed.  As  soon  as  sufficient  funds 
are  promised  to  assure  the  Committee  of  success,  his  Royal  Highness 
the  Prince  of  Wales  will  be  asked  to  preside  at  a  public  meeting,  to  be 
convened  at  the  hall  of  the  Royal  College  of  Physicians  of  London, 
which  has  been  kindly  offered  for  the  purpose  by  the  President  and 
Fellows.  We  gather  from  the  report  of  a  public  meeting  held  at 
Folkestone,  at  which  the  Mayor  presided,  that  Mr.  Simon,  the  Medi¬ 
cal  Officer  of  the  Privy  Council,  warmly  advocated  the  movement ;  and 
in  the  course  of  an  eloquent  speech  made  the  following  observations. 
“  Harvey,  in  teaching  the  fact  of  the  circulation  of  the  blood— in  teach¬ 
ing  what  duty  is  done  by  each  beat  of  the  heart,  in  relation,  on  the 
one  hand,  to  the  function  of  respiration,  and,  on  the  other  hand,  to 
the  nourishment  of  all  textures  of  the  body,  gave  us  our  first  ground¬ 
work  of  animal  physiology.  It  is  no  exaggeration  to  say  that,  in  giving 
to  the  world  that  first  precise  knowledge  of  the  circulation  of  the 
blood,  he  laid  the  indispensable  foundations  for  all  physiology  that 
has  followed  or  can  follow  ;  and  surely  this  achievement  by  our  coun¬ 
tryman  is  something  for  us  all  to  honour  and  be  proud  of.”  The  trea¬ 
surer  of  the  fund  is  Dr.  Bence  Jones,  F.R.S.  Donations  may  be  made 
payable  to  the  “  Harvey  Tercentenary  Memorial  Fund”  at  the  Western 
Branch  of  the  Bank  of  England,  Burlington  Gardens,  London  ;  or  may 
be  sent  to  the  treasurer ;  or  to  the  honorary  secretaries,  Mr.  G.  Eastes, 
M.B.,  5,  Albion  Place,  Hyde  Park  Square,  London,  W.;  and  Mr.  W. 
G.  S.  Harrison,  B.A.,  Town  Clerk,  Folkestone.  Mr.  Eastes  is  now 
engaged  in  organising  a  strong  London  Committee. 


st.  mary’s  hospital,  Paddington. 

The  ensuing  elections  at  St.  Mary’s  Hospital  will  be  made  under  the 
new  and  excellent  regulations  which  obviate  the  necessity  of  a  canvass, 
and  leave  the  election  in  the  hands  of  a  committee  of  twenty-five,  of 
whom  eight  are  members  of  the  staff.  Such  a  mode  of  election  offers 
much  less  inconvenience  than  the  modes  of  canvassing  prevalent,  and 
will  give  an  assurance  of  a  full  and  fair  consideration  of  the  profes¬ 
sional  claims  of  candidates. 


CONSANGUINEOUS  MARRIAGES. 

The  very  important  and  interesting  subject  of  consanguineous  mar¬ 
riages  is  treated  in  an  able  and  instructive  address  recently  delivered  at 
the  Glasgow  University  by  Dr.  Alexander  Dickson,  Professor  of 
Botany.  The  subject  is  viewed  by  him  in  the  light  of  comparative 
physiology.  After  bringing  the  investigations  and  observations  of  Dr. 
Arthur  Mitchell,  Darwin,  and  others,  to  bear  upon  the  subject  in 
human  and  lower  animals,  the  author  evidences  the  mode  of  fertilisa¬ 
tion  amongst  flowering  plants,  which  afford  strong  indirect  evidence, 
presented  by  the  unmistakable  avoidance  of  close  interbreeding,  against 
consanguineous  marriages.  He  points  out  that  it  is  well  known  that 
in  a  good  many  of  the  lower  animal  forms,  and  in  a  large  number  of 
plants,  multiplication  may  occur,  often  apparently  to  an  indefinite  ex¬ 
tent,  by  means  of  gemmation  or  budding  ;  and  very  naturally  asks  how 
or  why,  with  this  simple  and  apparently  non-injurious  method  of  pro- 
pagation,  there  should  exist  the  more  complicated  arrangement  of 
sexuality.  He  believes  that  the  avoidance  of  self-fertilisation,  and  the 
facilitation  of  cross-breeding— so  manifest,  for  instance,  in  the  vegetable 
kingdom  really  amounts  to,  or  may  be  expressed  in  other  words  as, 
avoidance  of  the  perpetuation  and  favouring  of  the  dilution  of  indivi¬ 
dual  peculiaiities.  The  function  of  sexuality,  therefore,  seems  to  be  to 
keep  up  an  average  tone  or  quality  in  the  species,  and,  by  dilution  of 
individual  peculiarities,  to  eliminate  possible  sources  of  evil  on  their 
appearance  ;  and  if  (he  continues)  he  is  right  in  this  opinion,  it  is  quite 
evident  that,  by  the  practice  of  consanguineous  marriage,  the  special  end 


or  use  of  sexuality  as  such  would  be  frustrated  ;  for,  instead  of  dilution, 
we  should  thereby  have  not  merely  perpetuation,  but  probable  exag- 
geration,  of  individual  peculiarities  ;  and,  if  these  partake  (as  they  but 
too  frequently  do)  of  the  nature  of  constitutional  defects,  the  results 
can  hardly  fail  to  be  injurious. 


RESTORATION  OF  FILTERS. 

With  regard  to  this  subject,  to  which  we  referred  last  week,  Mi*. 
Condy  directs  attention  to  the  following  extract  from  Dr.  Parkes’s 
Manual  of  Practical  Hygiene  (1869,  pp.  59-60).  “Instead  of  taking 
to  pieces  filters  that  are  clogged,  every  two  or  three  months  (according 
to  the  kind  of  water  which  has  been  in  use,  and  the  amount  of  work 
done),  pour  through  from  one  to  two  wineglassfuls  of  Condy’s  Fluid 
(crimson),  undiluted,  with  ten  drops  of  sulphuric  acid  (oil  of  vitriol), 
and  subsequently  a  tablespoonful  of  pure  muriatic  acid  (spirit  of  salt), 
in  from  two  to  four  gallons  of  water.  Thereafter  pour  through  three 
gallons  of  pure  soft  water,  and  the  filter  will  be  as  good  as  when  new. 
The  purifying  effect  of  Condy’s  fluid  used  in  this  way  is  very  satisfac- 
tory  ;  the  filter  thereby  regains  its  power.” 


A  NOVEL  TREATMENT  OF  HERNIA. 

M.  Demarquay  has  lately  employed  with  success  a  novel  method  of 
treatment;  in  a  case  of  strangulated  hernia  which  resisted  the  taxis  ; 
viz.,  the  evacuation  of  the  contents  of  the  intestine.  The  patient  was’ 
a  young  man,  aged  22,  who  came  under  M.  Demarquay’s  care  with  a 
greatly  distended  congenital  hernia.  The  taxis  having  been  tried  and 
proved  unsuccessful,  even  with  the  aid  of  chloroform,  M.  Demarquay 
thrust  a  fine  trocar  into  the  centre  of  the  swelling,  and,  by  means  of 
Potain’s  “aspirator”,  removed  between  four  and  five  ounces  of  fluid, 
besides  gas.  After  removing  the  trocar,  and  waiting  a  few  minutes  to 
see  whether  the  intestine  became  refilled,  he  again  carefully  applied  the 
taxis,  and  easily  returned  the  intestine  into  the  abdomen.  Small  doses 
of  opium  were  afterwards  given.  No  symptoms  supervened,  beyond 
orchitis,  in  consequence  of  the  pressure  to  which  the  testicle  had  been 
subjected  :  the  patient  recovered  perfectly,  and  was  exhibited  by  M. 
Demarquay  to  the  Academy  of  Medicine  a  fortnight  after  the  opera¬ 
tion.  M.  Demarquay  proposes  the  emptying  of  the  intestine  in  the 
manner  described  in  the  following  classes  of  cases  :  1,  in  all  congenital 
hernias,  or  in  recent  hernias  which  have  become  strangulated  at  the 
moment  of  their  formation  ;  2,  in  old  hernias  that  have  been  reducible 
up  to  a  few  days  before  strangulation,  and  in  large  umbilical  hernia? 
that  have  recently  become  strangulated.  The  operation  must  not  be 
performed  except  at  an  early  stage,  before  there  is  reason  to  believe 
that  changes  have  taken  place  in  the  intestine,  rendering  it  incapable 
of  resuming  its  functions. 


prosecution  under  the  medical  act. 

On  Saturday,  at  the  Marlborough  Street  Police  Court,  “  Dr.”  John 
Hamilton,  of  404  Oxford  Street,  was  summoned  before  Mr.  Knox  for  un¬ 
lawfully  pretending  to  be,  and  taking  and  using  the  name  and  title  of,  a 
doctor  of  medicine,  surgeon,  and  general  practitioner,  implying  that  he 
was  registered  under  the  Medical  Act.  It  was  shown  that  the  de- 
fendant  had  on  his  lamp  “J,  Hamilton,  M.D.,  accoucheur;”  on  a 
brass  plate  under  the  window,  “  J.  Hamilton,  M.D.,  surgeon;”  and  on 
the  window,  “  Medical  Advice.”  Dr.  Francis  Hawkins,  Registrar  to 
the  Medical  Council,  produced  the  Medical  Register,  and  said  that  he 
did  not  find  in  it  the  name  of  John  Hamilton,  404  Oxford  Street.  He 
said  that  he  had  seen  the  name  of  Richardson  as  being  a  member  of 
the  Metropolitan  College  of  New  York;  but,  if  he  had  not  been  ad¬ 
mitted  a  member  before  the  Act  passed  in  1858,  he  could  not  have 
been  legistered.  The  defendant  had  never  applied  to  be  registered. 
Mr.  Knox  decided  that  the  defendant  could  not  be  registered  under  his 
foreign  diploma  ;  and  that  without  registration  he  could  not  use  any  of 
the  names  or  titles  mentioned  in  Section  40  of  the  Act.  The  de¬ 
fendant  was  fined  forty  shillings  and  costs.  A  case  for  appeal  in  the 
Court  of  Queen’s  Bench  was  granted. 
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THE  BROMPTON  CONSUMPTION  HOSPITAL. 

Mr.  Howard  Hayward  has  resigned  the  office  of  dentist  to  the 
Consumption  Hospital  at  Brompton,  of  which  he  was  the  first  incum¬ 
bent,  and  which  he  has  held  nine  years.  The  Committee  of  Manage¬ 
ment  have  passed  a  vote  expressing  their  deep  sense  of  the  attention, 
skill,  and  kindness,  which  he  has  displayed  in  the  performance  of  his 
duties.  In  retiring,  Mr.  Hayward  has  raised  the  question  of  the  pro¬ 
priety  of  appointing  the  Dental  Surgeon  of  the  Hospital  a  member 
of  the  Hospital  Committee  ;  and  we  hope  that  it  will  receive  an  affirm¬ 
ative  solution. 


PASS  AND  rLUCIC  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  the  last  meeting  of  the  Council  of  the  College  of  Surgeons,  the 
returns  of  pass  and  pluck  from  the  various  schools,  moved  for  by  Mr. 
Erichsen,  as  suggested  in  this  Journal  at  the  commencement  of  the 
year,  were  produced  in  a  printed  form.  They  have  since  been  the  sub¬ 
ject  of  much  professional  discussion.  We  understand  that  for  the  pri¬ 
mary  examination  the  London  schools  show  no  very  decided  differences. 
St.  Bartholomew’s  and  the  Middlesex  Hospital  have  a  little  the  best  of 
it  in  the  return  ;  while  the  London  and  Westminster  Hospitals  are,  we 
understand,  low  in  the  list.  The  Newcastle-on-Tyne  and  Hull  schools 
show  well ;  Sheffield  and  Bristol  less  favourably.  In  the  pass  examin¬ 
ations,  St.  Thomas’s  Hospital  heads  the  list  with  a  high  average  of 
pass  men,  and  Charing  Cross  brings  up  the  rear.  Liverpool,  Bristol, 
and  Newcastle,  come  out  uncommonly  well.  There  are  several  ano¬ 
malies.  Dublin,  for  example,  lowest  in  the  list  for  the  primary,  is 
highest  for  the  pass  examinations.  It  is  necessary  to  remember  that, 
in  the  case  of  a  small  school,  such  as  Charing  Cross,  a  reckless  or  dull 
fellow  repeatedly  presenting  himself  for  examination  and  being  re¬ 
peatedly  plucked — perhaps  four  or  five  times  successively,  as  sometimes 
happens — may  spoil  the  average  of  the  year  ;  and  the  returns  should 
show,  which  they  do  not,  the  number  of  individuals  plucked  as  well  as 
the  number  of  plucks  registered.  The  absurdity  of  not  publishing 
these  returns,  which  are  the  subject  of  general  conversation  and  of 
rumours  not  free  from  error,  we  have  already  pointed  out.  It  cannot 
be  persisted  in  for  long. 


DEATH  AFTER  TAKING  HYDRATE  OF  CHLORAL. 

F.  Tolly  {Bayer.  SErztl.  Intell.-Blatt,  1872,  Nos.  13  and  14)  states 
that,  in  the  course  of  two  years,  during  which  he  has  employed  hydrate 
of  chloral  in  the  treatment  of  the  insane,  he  had  met  with  two  cases  of 
sudden  death  following  its  use.  The  dose  was  in  each  case  below  the 
average,  and  the  chloral  was  chemically  pure.  The  patients  during 
life  presented  no  contraindications  to  the  use  of  the  remedy.  One  had 
taken  the  chloral  at  night  for  four  evenings  in  succession  ;  on  the  fifth 
evening,  after  taking  it,  the  respiration  and  circulation  at  once  ceased. 
The  necropsy  showed  antemia  of  the  brain,  acute  oedema  of  the  lungs, 
hyperremia  of  the  abdominal  organs,  a  perfectly  healthy  heart  and 
vessels,  and  dark  fluid  blood.  In  the  other  case,  chloral  had  been 
given  twelve  days  in  succession,  with  the  effect  of  producing  sleep 
after  a  short  stage  of  excitement.  On  the  thirteenth  day,  the  patient 
died,  after  some  stertorous  breathing,  a  quarter  of  an  hour  after  the 
dose.  There  was  here  found  moderate  cedema  of  the  lungs  ;  the  blood 
was  fluid,  but  normally  distributed ;  the  heart  was  large  and  flabby, 
and  its  muscular  structure  was  pale,  but  not  friable. 


RECRUITS  FOR  INDIA. 

A  War  Office  Departmental  Committee,  appointed  to  consider  the  age 
of  recruits  sent  to  India,  have  presented  a  report,  dated  April  19th, 
stating  that  until  the  proposed  organisation  of  the  land  forces  shall  be 
complete  there  can  only  be  one  method  of  procuring  for  foreign  service 
men  who  have  attained  the  age  of  twenty  years — viz.,  by  calling  for 
volunteers.  As  declared  age  is  not  a  sufficient  guide,  the  Committee 
recommend  that  till  the  new  organisation  has  come  fully  into  play  the 
decision  of  the  fitness  for  foreign  service  rests,  not  upon  declared  age, 
but  the  knowledge  of  the  physical  constitution  of  each  man,  acquired 


by  not  less  than  a  period  of  twelve  months’  effective  service,  which  can 
be  fully  ascertained  by  the  commanding  officer  and  surgeon  in  medical 
charge  of  the  regiment  or  depot.  The  Committee  suggest  that,  as  far 
as  possible,  as  regards  service  in  India,  newly  arrived  regiments  should 
be  at  once  sent  to  the  hill  stations ;  and  further  remark  that  there  is 
no  reason  to  suppose  that  young  men  under  twenty  will  suffer  in  the 
Mediterranean,  Dominion  of  Canada,  or  the  Cape  of  Good  Hope,  and 
recommend  that  no  restriction  as  to  age  be  at  present  put  on  recruiting 
to  complete  the  draughts  for  regiments  stationed  at  those  places. 

LIGATURE  OF  THE  COMMON  CAROTID. 

Ligature  of  the  common  carotid  artery  is  not  certainly  of  frequent 
occurrence,  and  every  case  is  worth  recording.  This  operation  was 
performed  by  Mr.  Wagstaffe  at  St.  Thomas’s  Hospital  on  Monday 
night,  for  sudden  and  profuse  haemorrhage  five  days  after  the  removal 
of  the  upper  jaw  for  tumour  by  Mr.  Le  Gros  Clark.  There  were  no 
complications  in  the  operation  ;  a  carbolised  catgut  ligature  was  em¬ 
ployed,  the  ends  being  cut  short  in  the  wound.  The  man  is  doing 
well.  We  shall  publish  details  of  the  case  in  an  early  number. 


SANITARY  LAWS. 

In'  answer  to  Sir  M.  Lopes,  who  asked  questions  this  week  as  to  a  pro¬ 
mised  digest  of  the  existing  sanitary  laws  for  the  use  of  local  authorities, 
Mr.  Stansfeld  said  that  the  digest  to  which  the  hon.  member  referred, 
and  which  was  in  course  of  preparation,  was  in  the  nature  of  a  popular 
digest,  and  the  hon.  gentleman  might  remember  he  called  it  a  vade 
mecum  of  sanitary  legislation.  The  object  which  he  had  in  view  was 
that,  when  the  Public  Plealth  Bill  became  law,  the  local  sanitary  au¬ 
thorities  and  their  officers  might  have  in  their  possession  in  an  easy, 
intelligible,  and  popular  form,  some  kind  of  digest  of  existing  sanitary 
Acts  as  affected  by  the  Public  Health  Act.  He  had  never,  therefore, 
contemplated  completing  that  digest  until  the  Public  Health  Bill  should 
have  passed  both  Houses  of  Parliament. 

THE  LIABILITIES  OF  MEDICAL  OFFICERS. 

The  following  letter  from  the  Local  Government  relating  to  the  elec¬ 
tion  of  Dr.  Robert  Fowler,  as  a  guardian  of  St.  Botolpb,  Bishopsgate, 
is  of  general  interest. 

Local  Government  Board,  Whitehall,  S.W.,  June  loth,  1872. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  state  that 
they  have  had  under  their  consideration  your  letter  of  the  10th  April 
last,  respecting  the  decision  of  the  Clerk  of  the  Guardians  of  the  City 
of  London  Union,  as  returning  officer  in  the  recent  election  of  guar¬ 
dians.  in  rejecting  the  nomination  of  yourself  as  guardian  for  the  parish 
of  St.  Botolph,  Bishopsgate. 

The  Board  have  been  in  communication  with  the  Clerk  on  the  sub¬ 
ject,  and  they  forward  to  you  a  copy  of  a  letter  they  have  received 
from  him.  The  question  as  to  your  qualification  for  the  office  of 
guardian  appears  to  depend  upon  the  last  part  of  5  and  6  Vic.,  cap.  57, 
sec.  14,  which  provides  that  “no  person  receiving  any  fixed  salary  or 
emolument  from  the  poor-rates,  in  any  parish  or  union,  shall  be  capable 
of  serving  as  a  guardian  in  such  parish  or  union”. 

The  Clerk  considered  that  you  were  not  qualified  for  the  office  of 
guardian,  on  the  ground  that  you  are  in  receipt  of  an  annuity  of  £61 
from  the  poor-rates  ;  such  annuity  being  paid  to  you  by  the  guardians 
of  the  City  of  London,  as  awarded  by  the  order  of  the  Local  Govern¬ 
ment  Board  of  the  8th  November,  1871,  as  compensation  for  the  loss 
of  your  office  of  a  district  medical  officer  of  the  late  East  London 
Union. 

It  is  true  that  the  payment  is  not  made  to  you  directly  out  of  the 
poor-rates.  It  comes  to  you  from  the  common  fund  of  the  City  of  London 
Union  ;  but  that  fund  is  raised  by  contributions  out  of  the  poor-rates,  so 
that  it  may  be  considered  that,  in  effect,  it  is  paid  out  of  the  poor-rates. 
The  question  then  arises,  whether  this  compensation  annuity  is  such  an 
emolument  as  is  contemplated  by  the  provisions  above  quoted  of  the 
Act  S  and  6  Vic.,  cap.  57,  sec.  14  ;  and  it  is  one  not  free  from  doubt. 
The  Board  have  given  much  attention  to  the  point.  They  think  that 
the  Legislature,  by  the  provision  in  question,  contemplated  the  possi¬ 
bility  of  a  guardian  sitting  in  judgment  upon  his  own  conduct,  which 
is  involved  in  payment  of  “  salary  or  emolument”,  and  passed  the  enact¬ 
ment  to  prevent  such  a  consequence.  In  the  present  case,  however, 
the  reason  for  the  disqualification  fails.  The  compensation  awarded 
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to  you  for  loss  of  office  was  settled,  not  by  the  Board  of  Guardians, 
but  by  extrinsic  authority,  and  cannot  be  altered  in  any  way  by  the 
guardians  of  the  union,  and  perhaps  by  no  other  authority.  The 
“emolument”  appears  to  them  to  be  like  the  “  salary”,  dependent 
upon  services  rendered  by  the  recipient,  and  applies  to  an  officer  or 
person  who  renders  services,  and  is  paid  a  fixed  salary,  or  fixed  emolu¬ 
ment,  such  as  a  poundage,  rations,  or  perhaps  residence.  Such,  in  the 
opinion  of  the  Board,  is  the  person  contemplated  by  the  statute,  and 
not  a  person  who  is  paid  compensation  for  loss  of  office,  and  is  no 
longer  connected  with  the  union  otherwise  than  as  a  pensioner.  The 
Board  are  therefore  of  opinion  that  the  Clerk  arrived  at  a  wrong  deci¬ 
sion  in  rejecting  your  nomination,  and  that  you  should  have  been  re¬ 
turned  as  an  elected  guardian  for  the  parish  of  St.  Botolph,  Bishops- 
gate.  The  Board  have  forwarded  a  copy  of  this  letter  to  the  Clerk  to 
the  Guardians,  and  trust  that  you  will  be  allowed  to  take  your  seat  at 
the  Board  without  further  trouble. — I  am,  sir,  your  obedient  servant, 

John  T.  Hibbert,  Secretary. 

To  Robert  Fowler,  Esq.,  M.D.,  145,  Bishopsgate  Street  Without. 


MEDICAL  RELIEF  OF  THE  POOR  IN  LUXEMBOURG. 

In  an  article  in  the  Brussels  Journal  de  Mddecine  for  May,  M.  Vale¬ 
rius  states  that  in  the  province  of  Luxembourg,  while  there  is  an 
efficient  organisation  for  the  medical  relief  of  the  poor  in  the  towns,  it 
is  otherwise  in  the  country  districts.  Reports  that  have  been  pre¬ 
sented  for  1868,  1869,  and  1870,  show  that  only  102  out  of  205  com¬ 
munes  or  parishes  provided  medical  relief;  and  that  the  whole  sum  ex¬ 
pended  during  that  period  amounted  to  rather  less  than  ^2,400.  M. 
Valerius  suggests  the  appointment  of  parochial  medical  officers,  to 
receive  a  salary  varying  from  £24  to  £32.  In  order  that  they  may  be 
able  to  conveniently  attend  their  patients  during  the  prevalence  of 
epidemic  diseases,  the  districts  assigned  to  them  should  not  have  a 
greater  diameter  than  seven  and  a  half  miles.  The  duties  of  the  medi¬ 
cal  officers,  it  is  proposed,  are  to  include  attention  to  public  health  as 
well  as  to  the  treatment  of  disease  and  to  vaccination.  Medicines  are 
to  be  paid  for  by  the  communes  ;  but  the  proposal  is  also  made,  in  the 
carrying  out  of  which  much  care  would  be  required,  that  they  should 
be  as  cheap  as  possible.  The  wisdom  of  this  suggestion  is,  in  our 
opinion,  doubtful ;  nor  can  we  altogether  approve  of  a  clause  in  M. 
Valerius’  scheme  which  provides  that  the  communal  medical  officers 
are  to  assist  each  other  in  operations  and  in  difficult  labours,  and  to 
hold  consultations,  without  receiving  any  additional  remuneration. 


THE  NECESSITY  FOR  REVACCINATION. 

Mr.  Lattey  of  Southam  writes  : — Whatever  opinions  may  be  advanced 
detrimental  to  the  efficiency  of  vaccination,  must  tend  to  shake  confi¬ 
dence  and  to  render  it  unpopular.  As  many  of  the  cases  of  small-pox 
occurring  after  successful  primary  vaccination  are  attributed  to  an  un¬ 
protected  state  depending  upon  imperfect  vaccination,  I  wish  to  ad¬ 
vance  the  view  that  these  cases  might  more  properly  be  attributed  to 
tne  fact  that  small-pox  itself  is  in  some  considerable  degree  apt  to 
occur  more  than  once  in  the  same  subject.  I  have  based  this  opinion 
upon  observations  made  during  the  late  outbreak  of  small-pox,  which 
caused  an  unusual  number  to  apply  to  be  vaccinated.  The  most  im¬ 
portant  point  is,  that  persons  who  had  had  small-pox,  and  had  it 
severely,  were  susceptible  of  vaccination,  which  at  times  ran  a  regular 
course,  and  was  more  or  less  characteristic.  I  also  found  that  persons 
whose  primary  cicatrices  were  large  and  perfect,  would  have  large  and 
characteristic  vesicles  when  revaccinated,  while  those  whose  arms  did 
not  take  well  from  the  first  operation,  did  not  take  well  from  the 
second.  As  I  found  these  different  results  occurring  in  different  per¬ 
sons,  although  I  operated  in  the  same  manner  and  with  equal  care 
upon  each,  I  came  to  the  conclusion  that  it  was  the  amount  of  sus¬ 
ceptibility  to  small-pox  that  d  ecided  the  results,  and  not  the  operation. 

I  also  became  impressed  with  the  idea  that,  although  it  is  true  that 
vaccination  does  thoroughly  protect  in  the  vast  majority  of  cases,  and 
that  the  amount  of  protection  in  other  cases  depends  in  some  degree 
upon  the  number  of  vesicles,  yet  it  is  also  true  that  small-pox  may  occur 
in  a  considerable  number  of  persons  who  have  been  successfully  vac¬ 
cinated,  because  it  is,  to  a  considerable  extent,  the  nature  of  small-pox 


to  occur  more  than  once  in  the  same  person ;  and  as  no  one  can  de¬ 
finitely  point  out  who  are  likely  to  be  attacked,  it  becomes  incumbent 
upon  every  one  to  be  revaccinated,  as  the  revaccinated  are  in  an  ana¬ 
logous  position  to  those  who  have  had  a  second  attack  of  small-pox. 
In  conclusion,  I  would  remark  that  I  am  aware  that  every  one  knows 
that  small-pox  may  occur  more  than  once  in  the  same  person,  only  it 
seems  that  the  fact  has  to  some  extent  been  lost  sight  of  in  connexion 
with  vaccination. 


ARMY  MEDICAL  OFFICERS’  FRIENDLY  SOCIETIES. 

The  Annual  General  Meeting  of  the  Army  Medical  Officers’  Friendly 
and  Benevolent  Societies  was  held  on^May  30th  at  the  Army  Medical 
Board,  Whitehall  Yard.  On  this  occasion  the  actuary’s  report  of  the 
last  quinquennial  examination  of  the  Friendly  Society  was  presented  to 
the  meeting,  and  proved  to  be  of  a  highly  satisfactory  character ;  so 
much  so,  that  it  was  unanimously  resolved  that  the  widows’  annuities 
be  increased  from  ^44  to  ^48  for  the  first  class,  and  from  £22  to  £2^ 
for  the  second  class.  The  donations  and  subscriptions  to  the  Benevo¬ 
lent  Society  for  the  past  year  had  been  very  liberal,  enabling  the  meet¬ 
ing  to  distribute  the  sum  of  ^7°5  among  the  different  applicants. 


MEDICAL  OFFICERS  OF  HEALTH. 

Dr.  Strange  of  Worcester  has  addressed  the  following  letter  to  a 
local  paper. 

Dear  Sir, — Several  inquiries  have  been  made  of  me  since  the  meeting 
of  persons  interested  in  sanitary  legislation  —held  here  under  the  auspices 
of  Mr.  Hastings  a  fortnight  ago— as  to  the  views  held  by  myself  and 
others  who  have  given  much  attention  to  the  subject  on  the  duties, 
salary,  and  status  of  the  proposed  medical  officers  of  health  under  Mr. 
Stansfeld’s  Bill  or  any  proposed  amended  form  of  it.  I  was  very  de¬ 
sirous  that  those  views  should  have  been  laid  before  the  meeting  in 
greater  detail  than  was  the  case,  because  they  affect  what  is  really  one 
of  the  most  fundamental  parts  of  the  measure  ;  viz.,  the  compulsory 
institution  of  medical  officers  of  health  for  the  whole  country.  A  great 
deal  of  the  time  of  the  meeting  was  necessarily  taken  up  in  discussing 
the  very  comprehensive  resolution  on  the  principles  of  Mr.  Stansfeld’s 
Bill,  and,  consequently,  but  little  was  left  to  enter  into  details,  although 
these  would  have  been  of  the  greatest  service  in  guiding  the  minds  of 
those  present  in  regard  to  future  action.  I  have,  therefore,  to  ask  you 
to  be  good,  enough  to  insert  the  few  remarks  which  follow,  in  order 
that  those  interested  may  be  able  fairly  to  compare  the  arrangement 
which  seems  to  be  contemplated  in  Mr.  Stansfeld’s  Bill,  with  those 
which,  for  a  quarter  of  a  century,  I  and  other  old  sanitarians  have  been 
endeavouring  to  get  recognised  by  the  authorities. 

_  Mr.  Stansfeld’s  Bill  makes  imperative  what  was  before  only  permis¬ 
sive  ;  the  appointment  of  one  or  more  medical  officers  of  health  by 
every  sanitary  authority,  urban  or  rural.  And  in  rural  districts  it  is 
evidently  presumed  that  the  medical  officer  of  health  will  be  taken  from 
amongst  the  Poor-law  Union  surgeons.  Now  let  us  examine  the  feasi¬ 
bility  of  this  plan.  There  are  upwards  of  600  unions  in  England  and 
Wales,  and  each  of  these  may  be  constituted  by  the  Bill  a  separate 
sanitary  authority.  This  authority  is  to  appoint,  most  conveniently  out 
of  its  present  staff  of  Poor-law  surgeons,  one  or  more  medical  officers 
of  health.  .  To  any  one  acquainted  with  the  working  of  medical  matters 
in  unions,  it  will  be  clear  that  it  must  be  more,  and  not  one.  Let  us 
take  the  county  of  Worcester  for  an  example.  There  are  between 
seventy  and  eighty  Poor-law  surgeons  attached  to  the  eleven  unions  in 
this  county.  Each  of  these  gentlemen  supervises  a  district  of  such 
union,  often  of  many  thousand  acres  in  area,  in  which  he  generally  re¬ 
sides,  and  out  of  which  he  derives  his  private  practice.  If  any  one  of 
these  be  solicited  to  perform  the  duties  of  sanitary  officer  for  the  whole 
of  the  union,  how  will  he  do  it  ?  Clearly  only  at  the  expense  of  his 
own  district  duties,  and,  worse  still,  of  his  private  practice.  Every 
one  of  the  Poor-law  medical  officers  might,  each  in  his  own  district, 
very  well  perform  the  additional  duty  of  sanitary  medical  inspector. 
But  he  would  also  have  to  act  as  sanitary  informer  also  ;  and,  as  has 
been  over  and  over  again  pointed  out,  it  is  expecting  too  much  of  these 
gentlemen  to  ask  them  to  keep  a  sharp  look  out  upon  the  nuisances 
committed  by  their  own  best  patients.  Better  would  it  be  that  each 
officer  should  supervise  the  district  of  his  brother  officer  than  of  his  own, 
and  so  each  one  might  inform  upon  those  with  whom  he  has  no  pecu¬ 
niary  relations.  But  this  is,  of  course,  impracticable,  for  reasons  already 
stated.  If,  however,  it  were  to  be  deemed  more  advisable  to  appoint 
an  union  sanitary  officer  outside  of  the  present  union  staff,  how  would 
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such  a  person  obtain  the  requisite  information  as  to  the  existence  of 
disease  and  nuisances  scattered  over  such  an  immense  area  ?  And,  if 
this  gentleman  were  not  to  be  debarred  from  private  practice  within 
his  sanitary  district,  how  would  it  be  possible  for  the  excluded  Poor-law 
medical  officers  to  work  with  a  certain  rival  in  anything  like  harmony? 

It  is  the  existence  of  insuperable  difficulties  such  as  these,  and  which 
have  been  long  foreseen  by  those  who  have  given  their  attention  to  the 
subject,  which  drive  us  to  the  alternative  of  county  sanitary  officers  ; 
or,  if  not  this,  of  persons  appointed  to  supervise  a  very  extended  area 
at  a  salary  sufficient  to  compensate  a  highly  skilled  person  for  giving 
up  all  his  hopes  from  private  practice.  I  am  not  one  of  those  who 
think  that  the  Poor-law  surgeons  would  not  be  up  to  the  work  required 
of  them  under  this  Bill.  I  have  no  doubt  but  that,  with  few  excep¬ 
tions,  they  would  be  found  perfectly  competent  sanitary  officers ;  but 
the  clashing  of  their  private  interests  with  public  duties,  for  which  they 
would  receive  but  a  paltry  pittance  as  pay,  is  not  to  be  got  over. 

In  large  towns  there  would  be  less  difficulty.  Even  in  towns  not  of 
the  first  magnitude,  medical  men  may  generally  be  found  quite  capable 
of  acting  as  sanitary  officers,  and  who  are  sufficiently  independent  of 
any  particular  class  of  persons  to  enable  them  to  perform  the  duties  of 
the  office  without  fear  or  favour.  Yet  even  here  it  would  be  good 
policy — and,  perhaps,  economy  also,  in  most  cases — for  the  towns  to 
throw  in  their  lot  with  the  surrounding  country,  and  join  in  the  elec¬ 
tion  and  pay  of  a  superior  and  well  occupied  county  officer. 

Our  plan,  then,  shortly  is  this.  One  or  more  superior  officers  of 
health,  as  the  size  of  the  county  or  amalgamated  unions  may  require, 
to  be  appointed  to  give  his  whole  time  to  the  sanitary  supervision  of 
his  district,  with  ample  pay  (partly,  at  least,  out  of  the  Consolidated 
Fund)  to  secure  the  services  of  a  skilled  officer,  with  duties  and  re¬ 
sponsibilities  well  defined.  The  appointment  to  rest  with  the  local 
authorities,  but  his  removal  to  be  sanctioned  by  the  Local  Govern¬ 
ment  Board.  Under  this  officer  would  act  all  the  union  medical  offi¬ 
cers  living  in  his  area.  These  latter  would  make  periodical  reports — 
not  more  seldom  than  once  a  fortnight— of  the  condition,  as  to  health, 
of  their  own  districts,  stating  the  number  of  cases  of  epidemic  or  en¬ 
demic  diseases,  especially  such  as  small-pox,  scarlet  fever,  diphtheria, 
cholera,  and  diarrhoea.  The  same  returns  of  sickness  might  be  ob¬ 
tained  from  all  workhouses,  hospitals,  and  dispensaries,  in  the  district ; 
and  all  such  returns  should  be  adequately  paid  for.  Now  the  principal 
medical  officer  of  health  will  be  enabled  to  proceed  at  once  to  the 
spot  where  any  excess  of  disease  indicates  some  insanitary  condition  of 
the  neighbourhood,  and  to  take  the  requisite  action  accordingly.  By 
this  plan  the  local  union  officer,  or  deputy  sanitary  medical  officer  of 
health  (if  that  be  the  better  term),  will  escape  all  necessity  for  inform¬ 
ing  upon  his  neighbours  and  patients,  the  periodical  reports  of  illness 
being  looked  upon  as  a  part  of  his  imperative  duty.  My  belief  is  that 
this  plan — recognising  the  services,  and  paying  for  them,  of  every  Poor- 
law  medical  officer  in  the  kingdom — will  prove  much  more  satisfactory 
to  those  gentlemen  than  the  duties  contemplated  by  this  Bill  ;  whilst 
the  cost  of  officers  supervising  a  whole  county,  or,  at  least,  a  large  dis¬ 
trict,  would  be  not  more  than  one-half  of  what  it  must  be  if  Mr.  Stans- 
feld’s  plan  should  be  carried  out  in  its  entirety.  The  difference  in 
efficiency  of  the  two  plans  can  be  estimated  by  those  who  have  watched 
the  working  of  the  one  in  Liverpool,  and  one  or  two  other  towns, 
where  an  efficient  officer  is  appointed,  and  the  laissez  faire  style  of  pro¬ 
ceeding  in  places  where  some  unfortunate  doctor  undertakes  to  abate 
the  nuisances  at  half  the  salary  of  a  scavenger. — I  remain,  your  obe¬ 
diently,  William  Strange,  M.D. 

Worcester,  June  7th,  1872. 


A  FOREIGN  OPINION  OF  ENGLISH  BATHING  PLACES. 

Dr.  Beneke  of  Marburg,  in  the  first  of  a  series  of  articles  which  he 
has  just  commenced  to  publish  inth z  Berliner  Klinische  Wochenschrift , 
contrasts  the  living  at  the  watering-places  on  the  coast  of  the  German 
Ocean  with  those  on  the  south  and  the  south-east  coast  of  England,  to 
the  advantage  of  the  latter.  He  praises  especially  the  freedom  and 
comfort  with  which  one  can  live  in  private  lodgings  in  one  of  these 
health  resorts  in  England,  while  in  those  on  the  Dutch  and  Belgian 
coasts  good  living  is  scarcely  to  be  obtained  unless  by  dining  at  the 
tables  d'hote  of  the  hotels,  subject  to  all  the  disturbance  and  confusion  of 
excursion  parties,  etc.  “  If,”  he  says,  “a  number  of  German  families 
should  be  assembled  at  one  of  the  English  sea-bathing-places,  I  do  not 
know  how  life  could  be  spent  more  pleasantly  and  healthily.  There  is 
always  most  excellent  food ;  and  there  are  libraries  and  other  ample 
means  of  relaxation.  All  that  is  wanted  is,  a  moderate  knowledge  of  the 
English  language;  but  this  need  afford  no  obstacle.”  Dr.  Beneke  pro¬ 


mises  a  series  of  special  comments  on  each  of  the  English  watering- 
places,  founded  principally  on  a  visit  which  he  made  in  the  autumn  of 
last  year. 


SCOTLAND. 

Small-pox  still  continues  to  decline  in  Edinburgh ;  and  in  Aber¬ 
deen  the  number  of  cases  under  treatment  has  been  daily  diminishing 
for  a  fortnight. 

DR.  HUGHES  BENNETT. 

Our  readers  will  be  glad  to  hear  that  Dr.  Bennett’s  residence  in  the 
south  of  Europe  has  resulted  in  a  great  improvement  in  his  health,  and 
that  he  has  resumed  his  duties  in  the  Royal  Infirmary,  Edinburgh. 

THE  CHAIR  OF  MEDICAL  JURISPRUDENCE  IN  THE  GLASGOW 

UNIVERSITY. 

In  addition  to  the  candidates  referred  to  in  our  last  issue,  we  learn 
that  Dr.  Arthur  Garngee  is  in  the  field  for  the  vacant  chair.  Dr. 
Gamgee  is  F.R.S.E.  and  F.R.S.,  and  was  recently  appointed  examiner 
in  medical  jurisprudence  in  the  University  of  London.  He  possesses 
qualities  which  eminently  fit  him  for  the  vacant  professorship. 

NEW  HANDBOOKS  OF  CHEMISTRY  AND  MIDWIFERY. 

The  enterprising  Glasgow  publisher,  Mr.  Macclehose,  advertises  two 
new  handbooks  as  in  preparation.  One  of  these  is  on  Obstetrics,  by 
Dr.  Leishman,  Professor  of  Midwifery  in  Glasgow  University,  and 
author  of  The  Mechanism  of  Parturition.  The  other  is  a  handbook  of 
Qualitative  Analysis,  by  John  Ferguson,  M.A.,  the  accomplished 
assistant  to  the  Professor  of  Chemistry  in  Glasgow  University. 

ABERDEEN  LYING-IN  INSTITUTION. 

In  connexion  with  the  General  Dispensaiy,  a  small  lying-in  institution 
has  been  promoted  and  carried  out  by  Dr.  Inglis,  Professor  of  Mid¬ 
wifery  in  the  University.  The  requirements  of  a  good  medical  school 
demand  an  institution  of  the  kind,  where  excellent  opportunities  are 
offered  for  obtaining  practical  knowledge  in  difficult  cases  of  this 
branch  of  medicine,  and  under  conditions  not  likely  to  be  met  with  in 
the  wretched  homes  of  the  poor ;  for  not  only  are  the  comforts  of  a  hos¬ 
pital  offered  to  the  patients,  but  the  close  attention  and  immediate  and 
skilled  assistance  afforded  at  these  institutions  diminish  the  sufferings 
and  risks  of  the  inmates  in  a  marked  degree,  and  become  valuable 
means  of  saving  life.  The  small  size  of  the  house  will  meet  the  objec¬ 
tion  to  the  congregation  of  large  numbers  of  puerperal  cases  in  hos¬ 
pitals.  It  is  to  be  expected,  as  the  institution  becomes  well  known, 
that  medical  practitioners  will  second  the  exertions  of  the  professor  of 
midwifery  in  his  desire  to  afford  clinical  instruction  to  students  of  the 
University,  and  a  comfortable  temporary  home  to  poor  women  requir¬ 
ing  unusual  attention. 

THE  GLASGOW  SANITARY  MEDICAL  DEPARTMENT. 

It  will  be  remembered  by  our  readers  that  the  recommendation  of  the 
Health  Committee,  as  to  the  Medical  staff,  was  remitted  to  the  sub¬ 
committee  which  originally  drew  up  the  report,  along  with  the  Lord 
Provost  and  magistrates,  for  reconsideration.  The  deliverance  of  this 
enlarged  committee  was  brought  before  the  Police  Board  on  Monday 
last,  and  was  as  follows  : — “The  committee  unanimously  agreed  to 
recommend  that  the  minute  in  question  be  approved  of,  with  the  fol¬ 
lowing  additions  and  alterations,  namely — 1st,  that  the  medical  officer 
to  be  appointed  should  devote  his  whole  time  to  the  duties  of  the  office  ; 
2nd,  that  the  services  of  Dr.  Gairdner  should  be  retained  as  consulting 
medical  officer  at  a  salary  of  £\oo  per  annum.  The  committee  also 
recommended  that  the  arrangement  as  to  the  further  medical  assistance 
that  might  be  needed  should  be  delayed  until  the  medical  officer  had 
been  appointed.”  The  Police  Board,  on  the  motion  of  the  Lord  Provost, 
unanimously  adopted  the  minute.  The  combined  results  of  the  two 
minutes  are  shortly  the  following.  1 .  That  a  medical  officer  of  health  shall 
be  appointed  to  devote  his  whole  time  to  the  duties,  at  a  salary  of  J6oo. 
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(This  medical  officer  is  to  be  allowed  to  hold  no  other  appointments, 
not  even  a  professorship.)  2.  That  Dr.  Gairdner’s  services  shall  be 
retained  as  consulting  medical  officer,  at  a  salary  of  ^100.  3.  That 

the  fate  of  the  present  district  medical  officers  shall  be  held  in  suspense 
till  the  new  appointment  is  made.  It  has  not  transpired  what  Dr. 
Gairdner’s  intentions  are  with  reference  to  the  retention  of  his  services 
as  Consulting  Medical  Officer  of  Health.  The  proposal  would  have 
come  with  better  grace  had  it  been  part  of  the  original  programme  ;  as 
it  is,  it  presents  the  appearance  of  a  reluctant  concession,  and  one  which 
might  tempt  some  future  economist  in  the  Board  to  raise  the  question 
of  the  abolition  of  the  office.  There  can  be  little  doubt  that  district 
medical  assistance  in  some  form  will  be  retained.  No  one  man  would 
undertake  the  duties  of  Medical  Officer  of  Health  to  a  city  with  half  a 
million  of  inhabitants,  without  such  local  aid  as  only  district  medical 
officers  can  afford.  It  is  too  soon  to  say  how  the  general  scheme  will 
be  received  by  the  public.  The  Glasgow  Herald  thinks  it  an  improve¬ 
ment  on  the  original  draft,  but  adds  “  we  are  not  sure  that  the  course 
adopted  is  the  wisest.’  It  certainly  effects  a  clever  compromise,  and 
holds  out  a  prospect  of  retaining  some  of  the  best  features  of  the  old 
organisation. 


ABERDEEN  EPIDEMIC  HOSPITAL. 

A  respected  Associate  in  Aberdeen  writes  : 

Never  before  has  there  been  so  fair  a  prospect  of  settling,  once  for 
all,  the  question  of  an  epidemic  hospital  at  Aberdeen  ;  and,  it  may  be 
added,  never  before  has  there  existed  the  same  necessity  for  its  speedy 
settlement.  An  epidemic  disease  visiting  “the  granite  city”  during 
the  lemainder  of  the  present  year,  would,  be  free  to  rage  to  any  extent 
for  there  are  no  means  of  meeting  it  at  all  effectually.  The  present 
Mounthooly  Hospital  for  Small-pox  should  never  again  be  employed 
as  a  hospital  for  zymotic  diseases,  while  the  managers  of  the  Ro’yal 
Infirmary  have  refused  to  allow  within  their  institution  cases  of  cholera 
or  small-pox.  This  decision  of  the  managers  is  hardly  to  be  regretted 
as  their  new  fever  hospital  is  not  built  according  to  advanced  princi- 
pies  of  construction,  is  within  the  Infirmary  grounds,  and  stands 
throughout  its  whole  length  within  a  couple  of  yards  of  a  public 
thoroughfare.  r 

The  Public  Health  Committee  of  the  local  authority  of  Aberdeen 
has  been  considering  the  question  of  a  zymotic  hospital,  more  as  a  pro¬ 
blem  forced  on  them  by  the  pressure  of  circumstances  than  as  a  vital 
question  requiring  immediate  action.  Their  suggestion  to  employ  the 
Mounthooly  site  for  the  purposes  of  a  permanent  epidemic  hospital  has 
been  unmistakably  negatived,  partly  by  their  own  medical  officer,  and 
partly  by  the  concurrent  decision  of  the  Aberdeen  medical  profession  ; 
the  local  Branch  of  our  Association,  a  body  numbering  now  nearly 
seventy  members,  having  unanimously  decided  on  the  impracticability 
of  that  site.  1 

It  is  to  be  regretted  that  the  Public  Health  Committee  has  hitherto 
shown  no  sign  of  requesting  the  advice  of  their  medical  officer,  or  of 
accepting  the  co-operation  of  the  medical  profession  in  Aberdeen,  in  the 
matter  of  a  suitable  site.  In  reply  to  the  offer  of  the  latter  to  appoint 
a  Committee  to  confer  with  them  on  the  subject,  they  intimated  that 
they  might  consider  the  desirability  of  co-operation  after  they  had 
satisfied  themselves  as  to  the  validity  of  the  grounds  on  which  the 
Mounthooly  site  was  declared  impracticable.  The  spirit  shown  by 
the  Committee  in  refusing  to  meet  the  profession  half  way  is  not  one 
to  be  admired,  for  they  surely  cannot  think  the  profession  could  ac¬ 
knowledge  their  competence  to  decide  on  a  technical  question  of  this 
nature,  any  more  than  the  Society  of  Advocates  would  bow  to  their 
verdict  on  a  question  of  pure  law.  At  a  recent  meeting  of  the  Branch, 
it  was  very  properly  decided  not  to  argue  that  point  with  them.  We 
are  in  hopes,  however,  that  a  matter  of  such  paramount  importance  as 
the  establishment  of  a  zymotic  hospital  may  not  suffer  from  the  posi- 
tion  taken  up  by  the  Committee,  and  may  be  pressed  forward  by  the 
public  and  the  unanimous  weight  of  the  profession.  It  is  not  very  cre¬ 
ditable  to  Aberdeen  that  this  question  of  an  epidemic  hospital  should 
have  been  so  long  ventilated  and  so  often  permitted  to  fall  to  the 
ground. 

The  Public  Health  Committee  intend  shortly  to  bring  the  matter 
before  the  Town  Council,  and  we  may  then  expect  the  subject  to  be 
intelligently  faced  as  requiring  instant  action,  although  it  will  involve 
the  expenditure  of  several  thousand  pounds  instead  of  a  few  beggarly 
hundreds.  Civic  rulers  have  surely  learnt  by  this  time  that  expendi¬ 
ture  whereby  thousands  of  valuable  lives  are  saved,  is  a  more  noble 
monument  to  their  future  fame  than  palatial  buildings  or  large  parlia¬ 


mentary  expenditure  on  objects  which  for  a  few  months  tickle  the  in¬ 
constant  fancies  of  the  ratepayers.  It  is  to  be  hoped,  therefore,  that 
they  may  be  found  at  this  juncture  determined  to  lead  their  constitu¬ 
encies  in  the  path  of  true  advance,  rather  than  waiting  until  the 
pressure  of  opinion  from  without  compels  them  to  follow  it.  With  the 
possibility  of  an  autumn  visitation  of  cholera,  the  probability  of  being 
unable  to  provide  for  it,  and  the  certainty  to  do  so,  of  having  again  to 
dip  deeply  into  the  pockets  of  their  unfortunate  constituents,  a  heavy 
responsibility  rests  on  the  Aberdeen  Town  Council.  There  are  abund¬ 
ant  and  sufficient  sites  in  the  north  and  west  suburbs  of  Aberdeen,  and 
even  at  this  moment  there  are  localities  in  the  market  for  sale  suitable 
in  every  respect  for  such  a  purpose  ;  while,  with  their  medical  officer 
and  the  local  medical  men  to  guide  them,  they  need  have  no  difficulty 
in  making  a  proper  selection.  Only  they  would  do  well  to  remember 
that  in  this,  above  most  other  matters,  time  is  treasure,  both  in  life 
and  money. 


IRELAND. 


mr.  Cardwell’s  treatment  of  the  militia  surgeons. 
There  can  be  no  doubt  that,  under  Mr.  Cardwell’s  new  Army  Regu¬ 
lation  Act,  the  surgeons  of  our  militia  regiments  are  to  be  dealt  with 
in  a  very  harsh  and  unjust  manner.  Speaking  roundly,  it  is  proposed 
to  deprive  them  of  at  least  two-thirds  of  their  official  incomes  without 
giving  them  a  single  farthing  of  compensation.  The  income  of  the 
militia  surgeons  is  derived  from  three  sources  ;  first,  the  remunera¬ 
tion  for  attending  the  members  of  the  permanent  staff  and  their  fami¬ 
lies;  secondly,  the  fees  for  the  medical  examination  of  recruits  ;  and 
thirdly,  the  pay  they  receive  when  the  regiment  is  called  out  for  train- 
ing,  a  period  which  seldom  extends  a  month  or  six  weeks.  Of  the 
first  and  second  of  these  sources  of  income  it  is  proposed  to  deprive 
them.  We  believe  this  policy  on  the  part  of  the  Government  to  be  as 
unwise  as  it  is  ungenerous,  and  that  the  inevitable  effect  of  it  will  be  to 
drive  from  the  service  all  surgeons  of  any  professional  standing  or  repu¬ 
tation.  To  deprive  any  class  of  public  servants  of  their  official  incomes 
without  any  even  alleged  fault  of  theirs,  is  a  course,  in  every  sense  of 
the  word  unjust  and  without  precedent.  We  are  glad  to  learn  that  an 
Association  has  been  formed  in  Ireland,  presided  over  by  Mr.  William- 
Stokes,  and  having  for  secretaries  Mr.  Henry  Wilson  and  Dr.  Malcom- 
son,  the  object  of  which  is  to  bring  the  claims  of  the  militia  surgeons 
under  notice  of  the  Government,  in  the  hope  of  obtaining  a  fair  com¬ 
pensation  for  the  loss  of  the  greater  portion  of  their  official  incomes. 
W  e  wish  the  undertaking  every  success,  and  hope  that  the  surgeons  of 
the  militia  regiments  of  England  and  Scotland  will  at  once  join  their 
Irish  brethren  in  so  good  a  cause.  We  are  glad  to  learn  that  several 
prominent  members  of  the  Legislature  have  promised  to  give  their 
utmost  support  in  furthering  the  interests  of  this  deserving  class  of  pub¬ 
lic  servants. 


EFFECTS  OF  THE  CIRCULATION  IN  THE  LUNGS  IN 
DISTENDING  THE  AIR-VESICLES. 

In  the  Gulstonian  Lectures  delivered  by  Dr.  Hensley,  he  advanced  the 
hypothesis  that  one  cause  of  the  alteration  of  the  air-vesicles  from  a 
state  of  collapse  in  the  lungs  of  the  foetus  to  a  state  of  distension  in  the 
lungs  of  the  newly  born  child,  was,  that  the  blood,  forcibly  propelled 
by  the  heart  through  the  capillaries  of  the  lungs,  tended  to  straighten 
them  out,  and  thus  to  open  out  the  air-vesicles  round  which  they  are 
placed,  and  which,  in  the  foetal  condition,  are  folded  up  like  the  petals 
of  an  unopened  flower-bud.  The  effect  of  the  circulation  in  doing  this 
has  actually  been  investigated  by  Liebermann  ( Wien.  Med.  Zeit.,  No. 
5,  1872),  who  constructed  an  apparatus  to  imitate  the  air- vesicles  by 
placing  one  ox-bladder  within  another,  and  then  sewing  them  together 
in  such  a  manner  as  to  leave  a  network  of  tubes  which  represented  the 
pulmonary  capillaries,  and  which  terminated  in  two  openings,  in  which 
tubes  corresponding  to  the  pulmonary  artery  and  vein  were  placed. 
The  tube  corresponding  to  the  pulmonary  artery  was  connected  with 
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another  bladder  filled  with  oil  which  represented  the  heart ;  and  the 
inner  bladder  was  tied  on  to  a  glass  tube  which  represented  the 
trachea.  The  bladder  which  represented  the  air-vesicle  was  then 
placed  so  as  to  empty  them  of  air ;  and,  when  in  a  collapsed  condition, 
the  one  filled  \vith  oil  was  squeezed  so  as  to  force  the  oil  into  the  net¬ 
work  of  tubular  spaces  left  by  the  rows  of  stitches.  After  a  squeeze  or 
two,  these  schematic  capillaries  became  full ;  and  at  the  same  time  the 
collapsed  walls  of  the  bladders  opened  out,  and  air  rushed  in  through 
the  glass  trachea  to  fill  up  the  interior  with  a  distinct  murmur.  Lieber- 
mann  thinks  that  this  action  of  the  capillaries  counteracts  the  strongest 
expiratory  efforts,  and  is  the  reason  why  the  lungs  contain  air  during 
the  deepest  expiration. 


ST.  MARY’S  HOSPITAL. 


The  annual  distribution  of  prizes  at  this  school  took  place  last  week, 
under  the  presidency  of  Mr.  Thomas  Hughes,  M.P.  The  rewards 
were  on  a  liberal  scale — including  three  scholarships  of  £40  per  annum 
and  an  exhibition  of  £20,  besides  books  and  instruments.  We  are 
somewhat  surprised  to  find  that  these  larger  prizes  were  all  assigned 
to  abstract  subjects — anatomy,  pathology,  and  natural  science ;  whilst 
to  medicine,  surgery,  and  clinical  work  generally  were  allotted  very 
modest  rewards.  Perhaps  the  Committee  think  that  proficiency  in 
these  practical  branches  of  our  profession  will  bring  its  own  recom¬ 
pense.  The  Dean’s  report  shewed  that  the  school  was  in  a  very  satis¬ 
factory  condition. 

The  following  prizes  and  certificates  of  honour  were  distributed. 

Scholarships ,  1871. — Open  Scholarship  in  Natural  Science,  Mr.  E. 
J.  Edwards.  Exhibition  in  Natural  Science,  Mr.  G.  M.  J.  Giles. 
Scholarship  in  Pathology,  Mr.  D.  P.  Saer.  1872.  Scholarship  in 
Anatomy,  Mr.  J.  Jackson  Gawith;  Certificate,  Mr.  W.  V.  Lindsay. 
Assistant  Demonstrators  of  Anatomy,  1871-72.  Mr.  A.  P.  Boon,  Mr. 
B.  Schlesinger.  Prosectors,  1871-72.  Mr.  G.  C.  A.  Moir,  Mr.  J. 
Perkins.  Summer  Session,  1871. — First  Year’s  Prize,  Mr.  J.  J. 
Gawith.  Certificate,  Mr.  W.  V.  Lindsay,  in  Materia  Medica.  Second 
Year’s  Prize,  Mr.  B.  Schlesinger.  Certificate,  Mr.  G.  C.  A.  Moir,  in 
Midwifery.  Winter  Sessio?i,  1871-72. — First  Year’s  Prize  in  Anatomy 
and  Physiology,  Mr.  S.  J.  Thomson;  Certificates,  Mr.  C.  F.  Newland, 
Mr.  H.  Sworder.  First  Year’s  Certificates  in  Chemistry,  Mr.  G.  M. 
J.  Giles,  Mr.  F.  Iienbeck.  Third  Year’s  Certificate  in  Surgery,  Mr. 
D.  P.  Saer.  Third  Year’s  Prize  in  Medicine,  Mr.  D.  P.  Saer.  Third 
and  Fourth  Year’s  Clinical  Prize,  Mr.  D.  P.  Saer. 

The  Chairman  then  delivered  an  eloquent  address,  of  which  space 
will  only  permit  us  to  give  a  brief  outline. 

After  referring  to  the  Paladins  of  natural  science,  including  Owen, 
Huxley,  and  Grove,  who  had  in  previous  years  occupied  his  chair,  Mr. 
Hughes  went  on  to  say  that  among  the  vast  changes  which  the  present 
century  has  seen,  few  were  more  indicative  of  real  progress  than  the 
extraordinary  rise  which  had  been  effected  in  the  general  standard  of 
education.  One  result  of  this  general  awakening  of  intellect  had  been 
an  universal  sifting  and  proving  of  ancient  maxims  and  teaching.  A 
fear  had  been  frequently  expressed  that  in  this  widespread  disregard 
for  established  tradition,  truth  might  be  sacrificed  as  well  as  error. 
He  was  not  alarmed  on  this  score  ;  Truth  was  quite  able  to  take  care 
of  herself.  The  medical  profession  especially  had  been  charged  with 
being  a  stronghold  of  freethinking  and  materialism.  Medicine  was  still 
a  very  inexact  science  ;  and  no  progress  could  be  made  without  the 
cultivation  of  an  active  spirit  of  inquiry  and  a  careful  examination  of 
accepted  truths.  The  man  who  was  content  to  leave  the  knowledge  of 
his  art  as  he  found  it  was  no  true  physician.  Still,  from  his  personal 
knowledge  of  the  profession,  he  could  not  assent  to  the  charge  of  teach¬ 
ing  materialism.  No  man  could  intently  study  the  functions  of  the 
human  body  without  being  obliged  to  confess  that  it  was  something 
more  than  a  wonderful  machine  ;  that  there  must  be  some  further  force 
at  work  besides  the  chemical  action  of  gaseous  and  other  elements,  and 
this  must  be  especially  the  case  with  those  who  are  concerned  with  the 
painful  subject  of  mental  derangement. 

Passing  on  to  speakmore  particularly  of  medical  education,  Mr.  Hughes 
remarked  on  the  number  and  extent  of  the  subjects  comprised  in  the 
course  of  study  which  all  students  had  to  pursue  :  he  paid  a  high  com¬ 
pliment  to  the  general  industry  of  medical  students,  and  to  the  active 
interest  they  take  in  their  work.  He  added  that  he  was  much  surpri  seq 
at  the  omission  of  all  mention  of  a  matriculation  examination.  He  di  q 


not  altogether  agree  with  Mr.  Huxley  in  the  high  value  which  he  put 
upon  natural  science  as  a  part  of  general  education  ;  but  he  did  think 
that,  if  the  London  hospitals  would  unite  in  establishing  a  compulsory 
matriculation,  comprising  a  rudimentary  knowledge  of  chemistry, 
botany,  and  general  physiology,  it  would  improve  the  larger  schools 
and  save  the  already  too  limited  time  both  of  professors  and  students. 
The  hospitals  had  the  matter  in  their  own  hands  ;  they  had  but  to 
start  the  examination  and  the  schools  would  at  once  alter  their  courses 
accordingly,  whilst  no  amount  of  talking  and  wishing  would  produce 
the  least  improvement.  Mr.  Hughes  concluded  by  saying  that  there 
were  some  very  important  branches  of  study,  which  were  not  comprised 
in  an  ordinary  medical  course,  which  were  necessary  to  success  and 
were  very  difficult  to  acquire  in  after  life.  A  skilful  physician  must  be 
able  to  read  and  understand  the  characters  of  his  patients.  An  old 
sage  said  “  Know  thyself,”  and  another  remarked  that  “  The  eyes  of  a 
fool  are  in  the  ends  of  the  world.”  The  honest  and  careful  study  of 
our  own  character  and  habits  of  thought  is  the  best  preparation  for 
understanding  the  mental  processes  of  our  neighbours.  He  must  learn 
to  speak  plainly.  It  was  by  no  means  so  easy  an  acquirement  as  one 
might  think.  Medical  men  were  too  apt  to  use  technical  terms,  which 
conveyed  no  meaning  to  people  in  general :  they  could  scarcely  appre¬ 
ciate  the  intense  satisfaction  that  a  few  clear  well-considered  words 
could  produce  at  a  time  of  trouble — whether  their  purport  was  favour¬ 
able  or  not,  it  was  a  satisfaction  to  know  the  worst.  He  must  prac¬ 
tise  reticence  :  the  medical  man  was  often  sorely  tempted  to  make  his 
visit  agreeable  by  ministering  to  the  trade  in  scandal  with  which  every 
neighbourhood  abounded.  He  was  of  necessity  admitted  behind  the 
screen  of  family  life ;  he  must  learn  to  heal  with  equal  secresy  and 
skill.  Finally,  in  warning  his  audience  to  avoid  mercenary  habits, 
Mr.  Hughes  said  :  “  The  tendency  of  this  commercial  age  is  to  value 
everything  according  to  its  market  price — according  to  the  amount  of 
cash  it  will  bring  in.  Success  in  your  profession  cannot  be  so  estimated; 
for  at  that  rate,  I  fear,  we  should  have  to  acknowledge  some  of  the 
advertising  quacks  and  vendors  of  worthless  nostrums  as  the  most  suc¬ 
cessful  practitioners  of  the  day.” 


THE  NEW  VOLUNTEER  REGULATIONS  :  IMPORTANT 
MEETINGS  OF  VOLUNTEER  MEDICAL  OFFICERS. 


Meeting  in  London. 

A  general  meeting  of  Volunteer  Medical  Officers  was  held  on  Thurs¬ 
day  afternoon  at  the  Grosvenor  Hotel,  Victoria  Station,  London,  to 
consider  certain  important  clauses  in  the  new  regulations  for  the  Volun¬ 
teer  forces.  There  was  a  large  attendance  of  Volunteer  surgeons,  and 
H.  Spencer  Smith,  Esq.,  Surgeon  Civil  Service  Volunteers,  and  Sur¬ 
geon  to  St.  Mary’s  Hospital,  presided. 

Amongst  those  present,  we  observed  the  following  gentlemen  : — 
Edward  Cock,  Esq.,  12th  Surrey  Rifle  Volunteers  ;  J.  Cordy  Burrows, 
Esq.,  Surgeon  1st  Administrative  Brigade  Sussex  Volunteer  Artillery; 
W.  Carr,  M.D.,  1st  Kent  Rifle  Volunteers  ;  W.  Squire,  Esq.,  Surgeon 
4th  Middlesex  Rifle  Volunteers  ;  W.  Burke  Ryan,  M.D.,  Surgeon  South 
Middlesex  Rifle  Volunteers  ;  J.  G.  Westmacott,  M.D.,  Surgeon  Lon¬ 
don  Scottish  Volunteers  ;  Richard  Davy,  Esq.,  Surgeon  3rd  Middlesex 
Artillery  Volunteers;  Matthew  Baines,  M.D.,  1st  Middlesex  Engi¬ 
neer  Volunteers  ;  Harry  Leach,  Esq.,  5th  Kent  Artillery  Volunteers  ; 
J.  S.  Tulloch,  M.D.,  38th Middlesex  Rifle  Volunteers;  C.  Mayo,  M.D., 
Inns  of  Court  Volunteers  ;  Plenry  Cribb,  Esq.,  1st  Herts  Light  Horse  ; 
Albert  Gange,  Esq.,  Surgeon  36th  Middlesex  RifleVolunteers;  T.  Harvey 
Hill,  Esq.,  Assistant-Surgeon  30th  Middlesex  Rifle  Volunteers  ;  Henry 
B.  Wood,  M.D.,  Surgeon  5th  Battalion  Kent  Rifle  Volunteers;  Wil¬ 
liam  P.  Hoare,  Esq.,  Surgeon  1st  Brigade  Kent  Artillery  Volunteers  ; 
G.  R.  Barnes,  M.D.,  1st  Administ.  Batt.  Surrey  Rifle  Volunteers  ; 
G.  Everitt  Norton,  Esq.,  4th  Middlesex  Rifle  Volunteers;  F.  H. 
Wilson  lies,  M.D.,  Assistant-Surgeon  2nd  Herts  Rifle  Volunteers  ; 
W.  G.  Woodford,  M.D.,  Tower  Hamlets  Rifle  Volunteers;  W.  B. 
Johnston,  M.D.,  23rd  Surrey  Rifle  Volunteers  ;  W.  H.  Lydall,  Esq., 
40th  Middlesex  Rifle  Volunteers  ;  J.  P.  Scatliff,  M.D. ;  Edwin  T.  Wat¬ 
kins,  M.D.,  1st  London  Engineers  ;  Charles  J.  Stewart,  Esq.,  29th 
North  Middlesex  Volunteers;  P.  Allen,  M.D.,  Ex.-Batt.  Surgeon; 
John  Murray,  M.D.,  Honorary  Secretary  Volunteer  Medical  Asso¬ 
ciation,  Assistant-Surgeon  London  Scottish  Volunteers. 

In  opening  the  proceedings,  the  Chairman  said  that  some  doubts 
had  been  expressed  as  to  the  propriety  of  holding  the  meeting — whether 
they  were  allowed  to  discuss  such  matters  as  they  had  met  to  consider  ; 
but  he  had  no  hesitation  whatever  in  attending,  because  he  could  not 
be  put  under  the  offensive  regulations.  They  passed  him  over  alto¬ 
gether,  and  put  him  simply  out  of  the  Volunteer  force.  He  could 
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not  obey  them  without  breaking  the  laws  of  the  land,  and  the  bye-laws 
of  the  Corporation  of  which  he  was  a  member.  It  was  impossible 
for  any  one  who  did  not  hold  the  licence  of  the  Apothecaries’  Society 
to  follow  the  rules  laid  down.  No  one  could  henceforth  be  a  Volun¬ 
teer  surgeon  or  assistant-surgeon  who  was  not  licensed  to  dispense  and 
receive  payments  for  medicines.  The  authorities  at  the  War  Office 
were  simply  snuffing  out  a  number  of  officers  altogether,  and  they  had 
not  the  least  idea  how  the  regulations  would  operate.  [Cheers.]  He 
could  not  conceive  that,  if  the  Volunteer  surgeons  restricted  the  meet¬ 
ing  to  a  fair  discussion  of  the  regulations  from  their  own  professional 
point  of  view,  they  could  offend  the  authorities  in  any  way.  [Hear, 
hear.]  Then,  a  surgeon  could  not  practise  midwifery ;  and,  in  fact, 
one  could  not  help  asking  the  question,  whether  they  were  really 
wanted  at  all.  [Hear,  hear.]  Had  the  War  Office  authorities  not 
shown,  from  first  to  last,  that  they  did  not  want  them  at  all  ?  Some 
gentlemen  objected  to  the  pay,  but  he  thought  that  was  not  the 
point  with  them  ;  it  was  rather  the  possibility  of  earning  the  pay  that 
affected  them.  If  he  were  in  a  position,  legally,  to  accept  the  pay 
offered,  it  would  be  impossible  for  him  to  fulfil  the  office,  as  the  ad¬ 
jutant  attached  to  his  corps  lived  at  Wimbledon,  and  it  was  quite  im¬ 
possible  that  he  could  attend  him.  He  supposed  no  man  in  the  room 
entered  the  service  with  any  idea  of  emolument  or  position  in  any 
shape  or  way,  but  solely  for  the  purpose  of  throwing  his  professional 
service  into  the  movement — [hear,  hear] — to  show  that  they  were  as 
ready  to  serve  their  country  in  their  professional  capacity  as  any  other 
body  of  men.  Then  with  regard  to  the  examination  :  he  thought  that 
was  quite  fair  enough  for  the  future,  if  they  could  be  satisfied  that 
their  examiners  were  competent ;  but  he  did  not  know  why  any  of  those 
attending  the  meeting  were  not  as  good  as  they,  or  as  they  were  likely 
to  be,  if  they  were  to  be  Army  surgeons.  Some  present  at  the  meeting 
had  had  probably  as  much  experience  of  gunshot-wounds  as  many  Army 
surgeons  had.  [ Cheers.  ] 

Dr.  John  Murray  (Honorary  Secretary)  then  announced  that  he 
had  received  a  number  of  communications  from  Volunteer  sur¬ 
geons,  sympathising  with  the  object  of  the  meeting.  Amongst  them 
were :  Mr.  H.  Folker,  Surgeon  1st  Battalion  Staffordshire  Rifle 
Volunteers  ;  Mr.  C.  W.  Marriott,  Staff  Surgeon  1st  Administrative 
Battalion  Warwickshire  Rifle  Volunteers  ;  Mr.  E.  P.  Phillips,  Hono¬ 
rary  Surgeon  Haverfordwest  Rifle  Volunteers  ;  Douglas  Maclagan, 
M.D.,  Surgeon  Queen’s  Edinburgh  Rifle  Volunteer  Brigade;  Mr.  J. 
B.  Thomson,  Staff  Surgeon  Cinque  Port  Artillery  Volunteers  ;  Mr.  G. 
M.  Stansfeld,  Assistant-Surgeon  Bristol  Rifle  Volunteers ;  Alfred  At- 
kyns,  M.D.,  London  Rifle  Brigade  ;  Matthew  Baines,  M.D.,  Assist¬ 
ant-Surgeon  1st  Middlesex  Engineers  ;  Mr.  N.  H.  Stevens,  Surgeon  St. 
George’s  Rifle  Volunteers;  Mr.  Harry  Leach,  Assistant-Surgeon  5th  Kent 
Artillery  Volunteers  ;  Dr.  S.  W.  Smith,  Assistant- Surgeon  10th  Wor¬ 
cestershire  Volunteers  ;  and  others.  Dr.  Murray  also  read  a  commu¬ 
nication  which  he  had  received  from  Dr.  Douglas  Maclagan,  Sur¬ 
geon  to  the  Edinburgh  Rifle  Brigade,  embodying  resolutions  passed 
at  a  meeting  of  Volunteer  surgeons  of  that  city  on  the  18th  instant,  par¬ 
ticulars  of  which  will  be  found  below. 

Mr.  Cordy  Burrows,  Mayor  of  Brighton,  moved,  and  Dr.  Carr 
(Blackheath)  seconded,  the  reception  and  entry  in  the  minutes  of  the 
Edinburgh  communication,  which  was  agreed  to. 

Mr.  Cock,  Consulting  Surgeon  to  Guy’s  Hospital,  said  they  had  all 
consented  to  be  placed  on  the  staff  of  Volunteer  officers,  not,  certainly, 
for  their  own  benefit  ;  there  was  nothing  to  be  expected  but  a  little 
trouble  and  annoyance.  He  went  into  his  corps  well  known  to  all  the 
men,  and  he  had  always  been  willing  to  assist  the  men  in  their  little 
ailments.  He  did  not  suppose  the  War  Office  were  at  all  aware  of  the 
great  expense  they  had  put  upon  Volunteer  officers,  especially  those  in 
poor  corps  chiefly  consisting  of  mechanics.  Well,  after  all  that,  there 
came  down  upon  them  an  edict  from  the  War  Office,  which,  to  use  a 
mild  term,  showed  great  ignorance  of  the  way  in  which  the  Volunteer 
surgeons  had  conducted  themselves.  In  concluding,  he  moved — “  That 
any  one  diploma  sufficient  for  registration  under  the  Medical  Act  of 
1858  should  admit  to  the  Board  of  Examination.”  [Cheers.] 

Dr.  Squire,  in  seconding  the  resolution,  said  they  ought  to  know 
what  the  restrictions  were  under  which  they  were  to  be  placed,  so  that 
they  might  know  how  far  they  could  volunteer  to  abide  by  them.  The 
War  Office  had  been  influenced  in  framing  the  regulations  rather  by  the 
idea  that  they  were  a  kind  of  militia,  and  not  at  all  to  be  ranked  with 
their  brethren  in  the  Army.  For  instance,  in  the  Army,  surgeons  were 
not  expected  to  find  medicines,  whilst  in  the  Militia  surgeons  were.  It 
afforded  him  great  pleasure  to  second  the  resolution  which  had  been 
moved  by  Mr.  Cock.  [Applause.]  The  resolution  was  then  put,  and 
carried  netn.  dis. 

Dr.  Carr  said  he  rose  for  the  purpose  of  moving  that  Clause  43  on 
compulsory  medical  attendance  ought  to  be  expunged.  He  had  no 


doubt,  in  his  own  mind,  that  the  whole  of  the  regulations  had  been 
made  in  the  most  profound  ignorance — first,  of  the  claims  of  medical 
men  ;  secondly,  with  reference  to  the  demands  of  the  public  service. 
[Hear,  hear.]  He  could  not  believe  that  any  gentleman  filling  the 
office  of  Secretary  for  War  expected  medical  men  to  devote  their  pro¬ 
fessional  services  to  persons  at  twopence  each  per  week,  for  which 
they  had  to  provide  medicine.  [Laughter.]  It  was  a  mistake  alto¬ 
gether.  It  must  either  mean  £2  a  week  or  some  other  sum.  He  was 
certain  that  without  volunteer  officers  the  service  on  field  days  would 
experience  terrible  disasters,  and  no  volunteer  force  could  be  kept  toge¬ 
ther  without  volunteer  surgeons.  He  moved  “  That  we  respectfully 
suggest  that  Clause  43,  having  reference  to  medical  attendance,  ought 
to  be  expunged.” 

Mr.  W.  P.  Hoare  seconded  this  proposition,  which  was  also  agreed 
to  unanimously. 

Dr.  Tulloch  moved  :  “  That  the  Medical  Board  examination  ought 
not  to  be  retrospective.”  This  was  seconded  by  Dr.  Wood,  and 
adopted. 

The  fourth  resolution,  moved  by  Brigade-Surgeon  Cordy  Bur¬ 
rows,  and  seconded  by  Dr.  Matthew  Baines,  was  as  follows  :  “  That 
a  deputation  to  the  Right  Plonourable  the  Secretary-at-War  be  ap¬ 
pointed  from  this  meeting,  consisting  of  the  Chairman,  Brigade-Sur¬ 
geon  Cordy  Burrows,  Surgeon  Edward  Cock,  Surgeon  Carr,  Surgeon 
Kent,  and  Surgeon  Davy,  with  any  medical  volunteer  officers  and 
members  of  Parliament  willing  to  attend  ;  and  that  the  honorary  secre¬ 
tary,  Dr.  John  Murray,  be  requested  to  advertise  such  interview  with 
Mr.  Cardwell,  and  to  make  all  the  necessary  arrangements.”  This 
having  been  also  agreed  to,  a  vote  of  thanks  to  the  chairman,  proposed 
by  Dr.  Westmacott,  and  seconded  by  Mr.  Albert  Gange,  termi¬ 
nated  the  proceedings. 

Meeting  in  Edinburgh. 

At  a  full  meeting  of  Volunteer  medical  officers,  held  at  Edinburgh  on 
the  18th  June,  1872 — Dr.  Douglas  Maclagan,  Senior  Surgeon  of  the 
Queen’s  Edinburgh  Rifle  Volunteer  Brigade,  in  the  Chair — the  regula¬ 
tions  affecting  the  Volunteer  medical  officers  were  taken  into  considera¬ 
tion,  and  in  reference  thereto  the  following  resolutions  were  unani¬ 
mously  adopted. 

1.  The  meeting  is  of  opinion  that  the  proposed  system  of  offering 
remuneration  to  Volunteer  medical  officers  for  the  discharge  of  any 
of  their  duties  in  time  of  peace,  is  fundamentally  objectionable,  as  de¬ 
priving  the  medical  officers,  and  them  alone,  of  their  character  of 
Volunteers. 

2.  That  the  medical  officers  of  the  Volunteer  forces  have  always  wil¬ 
lingly  discharged  the  duties  incumbent  upon  them,  of  making  the 
“  medical  examination  of  sergeant-instructors”,  and  of  attending  to  any 
of  them,  or  the  member  of  their  respective  corps  who  have  contracted 
illness  or  suffered  injury  in  the  discharge  of  their  duties,  and  have 
never  entertained  the  idea  that  they  should  receive  pecuniary  remunera¬ 
tion  for  so  doing. 

3.  That  the  regulation  requiring  them  to  supply  medicines  to  adju¬ 
tants  and  sergeant-instructors  and  their  families,  is  objectionable  in  it¬ 
self  ;  and,  in  reference  to  those  medical  officers  who  are  Fellows  of 
Royal  Colleges,  is  impossible,  inasmuch  as  the  laws  of  these  corpora¬ 
tions  forbid  any  of  their  Fellows  dealing  in  drugs. 

4.  That  this  meeting  offers  no  opinion  as  to  the  adequacy  of  the 
scale  of  pay  proposed,  because  they  altogether  repudiate  the  idea  of 
such  remuneration.  But  they  beg  to  suggest  that,  if  this  providing  of 
medical  attendance  by  Government  is  mainly  intended  to  be  a  pecu¬ 
niary  advantage  to  adjutants  and  sergeant-instructors,  that  a  much 
better  method  of  accomplishing  this  will  be  to  make  an  equivalent 
addition  to  the  pay  of  adjutants  and  sergeant-instructors,  and  thus  to 
enable  them  to  provide  medical  attendance  for  themselves  and  their 
families.  The  Volunteer  medical  officers  are  ready,  as  they  have  ever 
been,  to  attend,  without  remuneration,  any  members  of  their  corps 
whose  health  may  suffer  from  their  military  duties. 

5.  The  meeting  has  to  express  its  concurrence  in  the  medical  officers 
undergoing  examination  before  being  ranked  as  efficients  in  the  same 
way  as  the  combatant  officers  do. 

Calabar  Bean  in  Tetanus. — At  a  meeting  of  the  Societe  de  Bio- 
logie  in  Paris,  M.  Laborde  referred  to  a  case  of  tetanus  in  which  he 
had  given  Calabar  bean,  and  where  extreme  contraction  of  the  pupils 
was  produced.  A  gramme  of  the  extract  had  been  given.  M.  Leven 
called  attention  to  the  fact  that  toxic  symptoms  had  been  produced  in 
several  instances  where  Calabar  bean  had  been  given  for  the  treatment 
of  tetanus.  There  did  not  appear,  he  said,  to  be  a  single  case  of  re¬ 
covery  from  traumatic  tetanus  under  the  use  of  eserine — the  active 
principle  of  the  Calabar  bean.  Recovery  from  spontaneous  tetanus,  on 
the  other  hand,  frequently  took  place  under  any  treatment. 
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ASSOCIATION  INTELLIGENCE. 


ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  1872. 

Notice  is  hereby  given,  that  the  Annual  Meeting  for  1872  will  be  held 
at  Birmingham,  on  the  6th,  7th,  8th,  and  9th  days  of  August  next. 

May  23rd,  1872.  Francis  Fowke,  General  Secretary. 

Annual  Meeting,  August  1872. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  the  Treasurer  be  authorised  to  pay  the  travelling  expenses  of 
members  attending  the  meetings  of  Committee  of  Council,  and  of  its 
Subcommittees  in  all  cases  in  which  provision  for  such  payment  does 
not  already  exist. 

Notice  of  Motion  by  Dr.  A.  B.  Steele. 

That  Laws  15  and  16  be  so  altered  as  to  read  as  follows. 

Law  15. 

1.  The  subscription  to  the  Association  shall  be  one  guinea yter  a7inum , 
which  shall  entitle  each  member  to  receive  the  publications  of  the  Asso¬ 
ciation  for  the  current  year.  The  subscription  shall  date  and  be  con¬ 
sidered  due  in  advance  on  the  1st  of  January  in  each  year,  except  in 
the  case  of  a  member  admitted  on  or  after  the  1st  July,  when  the  sub¬ 
scription  for  such  part  of  a  year  shall  be  half  a  guinea  in  advance. 

2.  Any  member  whose  subscription  shall  not  have  been  paid  on  or 
before  the  31st  December  of  the  current  year  shall  be  suspended  from 
all  privileges  of  membership  ;  and  at  the  end  of  the  succeeding  year,  if 
the  arrears  be  still  unpaid,  he  shall  cease  to  be  member,  and  shall  be 
ineligible  for  readmission  until  he  shall  have  paid  all  arrears  due  at  the 
period  of  his  suspension. 

3.  Any  member  wishing  to  withdraw  from  the  Association  shall  give 
written  notice  of  his  intention  to  the  General  Secretary  on  or  before 
the  1st  December  of  the  current  year  ;  and  neither  withdrawal,  suspen¬ 
sion,  nor  erasure  of  a  member’s  name  from  the  books  of  the  Associa¬ 
tion,  shall  be  deemed  either  in  honour  or  equity  to  relieve  such  mem¬ 
ber  from  his  liabilities  to  the  Association. 


THE  ANNUAL  MUSEUM. 

The  Committee  invite  contributions  of  the  following  articles. 

1.  New  or  improved  Surgical  Instruments  or  Apparatus. 

2.  New  Drugs  or  Pharmaceutical  Preparations. 

3.  New  Articles  of  Diet  for  Invalids. 

4.  New  Medical  Works. 

5.  Pathological  Specimens,  wet  or  dry ;  and  Casts,  Photographs, 
Drawings,  or  Diagrams,  illustrative  of  Pathological  Conditions. 

6.  Preparations,  etc.,  illustrative  of  Diseases  of  the  Organs  of  Circu¬ 
lation  ;  and  Instruments  employed  in  their  detection  and  treatment.  It 
is  the  intention  of  the  Committee  to  arrange  these  in  a  separate  depart¬ 
ment  of  the  Museum . 

Contributors  are  requested  to  send  a  description  of  the  matters 
which  they  propose  to  exhibit  to  the  Honorary  Secretaries  before  July 
13th,  as  it  is  intended  to  issue  a  printed  catalogue. 

Charles  J.  Bracey,  M.B.,  Old  Square,  Birmingham. 

Robert  Jolly,  M.D.,  Newhall  Street,  Birmingham. 


SOUTH  MIDLAND  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Board  Room  of  Harpur’s  Charity,  Bedford,  on  Tuesday,  June  25th, 
at  1  p.m.  ;  A.  D.  Mackay,  M.  B.,  President,  in  the  Chair. 

The  members  and  friends  will  dine  together  at  the  Swan  Hotel,  at 
4  P.M.  Tickets,  exclusive  of  wine,  5s.  6d.  each. 

Gentlemen  desirous  to  read  papers,  or  to  bring  forward  cases,  are 
requested  to  communicate  with  Dr.  Bryan  without  delay,  in  order  that 
notice  may  be  given  in  the  forthcoming  circular  to  announce  the  meeting. 

J.  M.  Bryan,  M.D.  ^ 


Wm.  Moxon. 
Northampton,  June  4th,  1872. 


Honorary  Secretaries. 


SOUTH  EASTERN  BRANCH. 

The  twenty-eighth  annual  meeting  will  be  held  in  the*  Assembly 
Rooms,  in  the  South  Wing  of  the  Crystal  Palace,  Sydenham,  on  Wed¬ 
nesday,  June  26th,  at  a  quarter  past  three;  Dr.  Alfred  Carpenter, 
the  President-elect,  in  the  Chair. 

_  The  members  and  their  friends  will  dine  together  at  half-past  four ; 
tickets,  not  including  wine,  8s.  6d.  each. 

At  an  earlier  hour  than  that  of  the  meeting  at  the  Palace,  an  oppor¬ 


tunity  will  be  offered  for  the  inspection  of  the  Croydon  Sewage-Farm 
at  South  Norwood.  For  this  purpose,  vehicles  will  leave  the  Norwood 
Junction  Railway  Station  at  1. 10  and  1. 35. 

Dr.  Cresswell,  a  member  of  the  Croydon  Local  Board,  and  one  of 
the  managers  of  the  Farm,  invites  members  and  their  friends  to  lun¬ 
cheon  at  his  house  (Sherstone,  South  Norwood  Hill),  close  to  the 
Norwoood  Junction,  from  12  to  1.30  ;  and  such  gentlemen  as  propose 
to  assemble  there  accordingly,  are  requested  to  enclose  their  cards  to 
him  the  day  before. 

G.  F redk.  Hodgson,  Honorary  Secretary. 

52,  Montpellier  Road,  Brighton,  June  1872. 


LANCASHIRE  AND  CPIESHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Royal 
Institution,  Manchester,  on  Wednesday,  June  26th,  at  half-past 
Twelve  o’clock. 

Notices  of  papers  or  communications  should  be  sent  to  the  Secretary 
without  delay. 

The  dinner  will  take  place  at  the  Albion  Hotel,  at  4.30  P.M. 
Tickets  7s.  6d.  each,  exclusive  of  wine. 

Reginald  Harrison,  Honorary  Secretary. 
51,  Rodney  Street,  Liverpool,  June  4th,  1872. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  AND 
EAST  ANGLIAN  BRANCHES. 

The  annual  meeting  of  the  above  Branches  will  be  held  at  the  Dispen¬ 
sary,  Ely,  on  Friday,  June  28th,  at  2.30  p.m.  ;  Robert  Muriel, 
Esq.,  President. 

Gentlemen  wishing  to  read  papers,  are  requested  to  send  the  titles  to 
one  of  the  Honorary  Secretaries;  and  those  members  who  purpose 
being  present  at  the  dinner,  are  requested  to  communicate  their  inten¬ 
tion  as  early  as  possible,  so  that  the  necessary  arrangements  may  be 
made. 

Dinner  at  the  Lamb  Hotel,  at  6.30  p.m.  Tickets,  13s.  each. 

The  following  gentlemen  have  already  promised  to  contribute  papers 
or  notes  of  interesting  cases  The  President,  Dr.  Copeman,  Dr. 
Latham,  Dr.  Bradbury,  John  T.  Muriel,  Esq.,  etc. 

J.  B.  Bradbury,  M.D.,  Cambridge.  \ 

J.  B.  Pitt,  M.D.,  Norwich.  >  Honorary  Secretaries. 

B.  Ciievallier,  M.D.,  Ipswich.  ) 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  annual  general  meeting  of  the  above  Branch  will  be  held  in  the 
Imperial  Hotel,  Aberdeen,  on  Saturday,  July  6th,  at  1.30  p.m. 

Dinner  at  3  o’clock. 

An  exhibition  of  rare  and  curious  surgical  instruments  will  be 
arranged.  Further  particulars  by  circular  afterwards. 

Alex.  Ogston,  M.  D. ,  Honorary  Secretary. 
Aberdeen,  June  5th,  1872. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Wednesday,  July  10th,  1872.  The  President,  Dr. 
Clouston,  will  occupy  the  Chair,  and  deliver  his  Inaugural  Address. 
The  annual  election  of  office-bearers  of  the  Branch  will  also  take  place. 

At  the  conclusion  of  the  ordinary  business,  dinner  will  be  provided 
in  the  Hotel.  Tickets  5s.  each,  exclusive  of  wine.  Members  are 
entitled  to  introduce  friends. 

Henry  Barnes,  M.  D.,  Honorary  Secretary. 
Carlisle,  June  12th,  1872. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  nth,  at  4.20  p.m.  :  T.  G. 
Stockwell,  Esq.,  President-elect. 

The  members  will  afterwards  dine  together  at  the  York  House. 

R.  S.  Fowler,  I  ,,  „  J  . 

E.  C.  Board,  j  Honorary  Secretaries. 

6,  Belmont,  Bath,  June  1872. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Taunton,  on 
Thursday,  July  nth;  E.  C.  Garland,  Esq.,  President-elect. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  17th,  1872. 


June  22,  1872.] 


THE  BRITISH  MEDICAL  JOURNAL. 


681 


NORTH  WALES  BRANCH. 

The  twenty-third  annual  meeting  of  the  above  Branch  will  be  held  at 
the  County  Hall,  Bala,  on  Tuesday,  July  2nd,  at  11.30  a.m.  ;  R. 
Chambers  Roberts,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

Members  haying  papers  to  read,  or  cases  to  communicate,  are  re¬ 
quested  to  furnish  the  titles  without  delay  to  the  undersigned,  who  will 
thank  those  who  purpose  dining  to  send  him  early  notice.  Gentlemen 
will  be  allowed  to  bring  friends  to  the  dinner. 

The  dinner  will  be  provided  at  the  White  Lion  Royal  Hotel,  Bala, 
at  3  P.M.  Tickets,  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  June  5th,  1S72. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twentieth  annual  meeting  of  this  Branch  will  be  held  at  the 
Crystal  Palace,  on  Friday,  July  12th,  at  3  P.M.  President  for  1871-72 — 
J*.  Russell  Reynolds,  M.D.,  F.R.S.  ;  President-elect  for  1872  73 — 
Sir  William  Fergusson,  Bart.,  F.R.S. 

Dinner  at  5.30  p.m. 

A.  P.  Stewart,  M.D.  >  „  „  ,  . 

Alexander  Henry,  M.D.  J  Idonorary  Secretaries. 

75,  Grosvenor  Street,  W.,  June  nth,  1872. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  : 
ANNUAL  MEETING. 

The  sixteenth  annual  meeting  of  this  Branch  was  held  on  May  29th  ; 
J-  F.  Holden,  Esq.,  President,  in  The  chair.  There  was  a  large  at¬ 
tendance  of  members  and  visitors. 

New  Members. — The  following  gentlemen  were  ballotted  for  and 
elected  members  of  the  Branch:— L.  M.  Bennett,  Esq.,  Winterton, 
Bngg;  T.  M.  Bennett,  M.B.,  Barton;  W.  H.  Browne,  Esq.,  Aldbro’ ; 
D.  W.  Ferguson,  Esq.,  Gilberdyke,  Howden ;  J.  M.  Fullam,  Esq., 
Healey>  Esq.,  Hull  ;  C.  H.  Johnson,  Esq.,  Hull  ;  A. 
McMillan,  M.D.,  Hull;  B.  H.  Moxon,  Esq.,  Hull;  M.  A.  Morris, 
Esq.,  Goole  ;  C.  H.  Russell,  Esq.,  Messingham  ;  T.  Walton,  Esq., 
Hull;  and  H.  Y.  Whytehead,  Esq.,  Wyton,  Hedon. 

Officers.  The  following  were  elected.  President-elect :  John  Morley, 
Esq.  Honorary  Secretary  and  Treasurer :  R.  H.  B.  Nicholson,  Esq. 
Committee:  Sir  Henry  Cooper,  M.D. ;  R.  M.  Craven,  Esq.;  J.  Dix, 
Esq.;  G.  F.  Elliott,  M.D.;  H.  Gibson,  Esq.;  K.  King,  M.D.;  W. 
J.  Lunn,  M.D.  Representatives  in  the  General  Council :  The  President 
and  President-elect.  Member  of  Parliamentary  Committee :  Sir  Henry 
Cooper. 

Papers  and  Cases. — The  following  were  read  : — 

Introductory  Remarks.  By  J.  F.  Holden,  Esq. 

Case  of  “Sporadic  Cretinism.”  By  J.  Dix,  Esq. 

Flatulence  (continuation).  By  Sir  Henry  Cooper,  M.D. 

A  peculiar  affection  of  the  Temporal  and  Masseter  Muscles.  By 
Kelbume  King,  M.D. 

Abscess,  implicating  Thyroid  Cartilage  and  necessitating  Tracheo¬ 
tomy.  By  G.  F.  Elliott,  M.D. 

Specimens  of  the  Detritus  of  Lithotrity,  with  Remarks.  By  R.  M. 
Craven,  Esq. 

The  Dinner  was  held  at  the  Vittoria  Hotel,  at  which  twenty-six 
members  and  visitors  sat  down. 


REPORTS  OF  SOCIETIES. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  June  5TH,  1872. 

P.  D.  Handyside,  M.D.,  President,  in  the  Chair. 

Prostatic  Tumour,  andremarkable  Diminution  in  the  Quantity  of  Urine. 
— Mr.  Joseph  Bell  showed  a  preparation  and  gave  a  brief  account  of 
it,  on  behalf  of  Dr.  Lemon  Lane  of  Crossgates.  The  patient,  aged  67, 
had  a  distinct  tumour  in  the  region  of  the  bladder,  easily  felt  both  from 
rectum  and  in  front.  For  three  weeks  before  his  death,  the  urine  was 
regularly  drawn  off,  and  the  bladder  washed  out  by  Dr.  Lane  ;  and  the 
average  quantity  of  urine  secreted  in  the  twenty-four  hours  during  all 
that  period  was  two  ounces,  and  yet  the  patient  did  not  manifest  unemic 
symptoms.  The  specimen  showed  contracted  bladder  with  greatly  en¬ 
larged  prostate,  specially  as  to  the  third  lobe.  . 

Calculi. — Mr.  Annandale  showed  a  calculus  about  the  size  of  an 
orange-seed,  which  he  had  found  in  an  abscess  below  the  kidney  of  an 


aged  patient.  The  pus  was  foetid,  and  after  operation  the  symptoms 
were  much  relieved.  He  also  showed  an  urethral  calculus  which  he 
removed  in  three  pieces  ;  and  a  mulberry  calculus  of  small  size. 

Sudden  Death  after  Injury  of  the  Atlas  and  Axis. — Mr.  Annandale 
showed  a  very  interesting  preparation  of  the  morbid  parts  in  a  case  of 
sudden  death,  in  caries  of  the  atlas  and  axis.  The  patient  had  been 
furnished  with  a  support,  but  had  neglected  to  wear  it. 

Encysted  Renal  Calculus. — The  President  showed  a  kidney  con 
taining  an  encysted  calculus. 

Fly  in  Ear. — Dr.  Kirk  Duncanson  showed  a  fly  which  he  had 
removed  from  the  ear  of  a  boy  who  had  been  partially  deaf  for  some 
time.  It  was  embedded  in  wax. 

Treatment  of  Otorrhcea. — The  Secretary  read  a  paper  by  Dr.  Laid- 
law  Purves,  on  the  treatment  of  chronic  otorrhoea  by  spiritus  vini 
rectificatissimus.  The  author  described  the  good  effects  of  the  practice 
of  filling  the  ear  with  the  spirit  daily,  after  the  external  ear  had  been 
cleansed  by  a  camel-hair  brush,  that  he  had  witnessed  in  the  clinique  of 
Dr.  Weber. — A  short  discussion  followed,  in  which  Dr.  Duncanson, 
Mr.  Annandale,  Mr.  Bell,  and  Dr.  Belfour  took  part. 

The  Corpora  Striata. — Dr.  Me  Kendrick  read  a  paper  on  the 
corpora  striata,  with  the  results  of  experiments.  After  a  few  prelimi¬ 
nary  remarks  regarding  the  vague  character  of  our  knowledge  of  the  func¬ 
tions  of  the  different  portions  of  the  encephalon,  and  having  pointed  out 
some  of  the  difficulties  in  the  way  of  attaining  trustworthy  results  by 
experiment,  Dr.  Me  Kendrick  described  the  general  anatomy  and  his¬ 
tological  structure  of  the  corpora  striata,  including  their  connections  with 
the  crura  cerebri.  He  found  in  these  organs  in  pigeons,  that  the  upper 
surface  was  essentially  molecular.  Deeper  down,  about  halfway  through 
the  thickness  of  the  bodies,  there  were  numerous  pyramidal  nerve-cells, 
similar  to  those  found  in  the  convolutions  of  the  cerebrum,  while  at  the 
deepest  part  the  cells  were  less  numerous,  and  resembled  the  smaller 
multipolar  nerve-cells  of  the  spinal  cord.  The  nerve-tubes  increased  in 
breadth  as  one  proceeded  from  the  surface  to  the  base.  He  described 
the  development  of  the  corpora  striata,  pointing  out  their  early  appear¬ 
ance  in  the  embryo  as  thickening  in  a  floor  of  prolongation  or  diverti¬ 
culum  from  the  anterior  cerebral  vesicle,  the  cavity  remaining  as  the 
lateral  ventricle.  He  discussed  briefly  the  comparative  anatomy  of  the 
organs,  tracing  them  from  the  lower  to  the  higher  orders  of  vertebrata, 
showing  their  persistence  from  the  amphioxus  upwards.  He  alluded  to 
the  views  held  by  several  comparative  anatomists,  that  the  cerebral 
lobes  of  fishes  might  really  be  regarded  as  corpora  striata  alone.  The 
brains  of  the  reptile  and  of  the  bird  were  also  described ;  and  it  was 
shown  that  in  both,  particularly  in  the  latter,  the  great  mass  of  the  he¬ 
mispheres  really  consisted  of  corpora  striata,  the  cerebrum  proper  being 
represented  by  only  a  thin  layer  of  grey  matter  over  the  ventricular  cavity. 
He  then  described  the  results  of  thirty  (as  representing  a  much  larger 
number  of  birds)  experiments  on  pigeons  as  follows. — I.  After  removal 
or  injury  of  the  cerebral  hemispheres  alone,  or  along  with  the  corpora 
striata,  there  was  a  persistent  diminution  of  animal  heat  to  the  extent  in 
pigeons  of  6  deg.  8  to  deg.  Fahr.  2.  Removal  of  one  of  the  cerebral 
hemispheres  from  a  pigeon  had  no  permanent  effect.  3.  Removal 
of  the  anterior  half  of  both  cerebral  hemispheres,  without  injuring 
the  corpora  striata,  was  negative  in  results.  4.  Removal  of  the  pos¬ 
terior  half  of  both  cerebral  hemispheres  occasioned  no  marked  effect, 
except  that  the  birds  took  no  food,  and  required  to  be  stuffed.  5.  Care¬ 
ful  removal  of  the  thin  layer  of  grey  matter  representing  the  cerebral 
hemispheres  in  pigeons  was  followed  by  a  diminution  of  intelligence, 
volition,  and  sensation.  6.  Removal  of  the  hemispheres  along  with  the 
upper  half  of  the  corpora  striata  caused  complete  loss  of  intelligence, 
volition,  and  sensation.  7.  Injury  done  to  the  deeper  portions  of  the 
corpora  striata  was  followed  by  severe  convulsions,  and  afterwards  by 
paralysis  of  both  extremities,  and  was  always  soon  fatal.  8.  When  one 
hemisphere  together  with  the  upper  part  of  the  corresponding  corpus 
striatum  was  removed,  there  was  loss  of  vision  on  the  opposite  side  ; 
but  removal  of  the  hemisphere  alone  was  not  followed  by  this  effect. 

9.  Injuries  inflicted  on  the  corpora  striata  by  passing  a  narrow  double- 
edged  knife  through  the  side  of  the  head  were  negative,  unless  the 
deeper  parts  of  these  bodies  were  involved.  10.  Removal  of  the  cere¬ 
bral  hemispheres  alone  without  injury  of  the  corpora  striata  was  not  fol¬ 
lowed  by  complete  loss  of  hearing  or  sight,  but  if  the  upper  part  of  the 
corpora  striata  were  removed,  these  senses  were  abolished.  11.  Injury 
to  these  parts  of  the  brain  was  followed  by  fatty  change  in  the  muscles 
of  the  bird,  if  it  survived  a  month  or  two  after  the  operation.  12.  The 
corpora  striata  have  a  twofold  function  ;  the  lower  or  deeper  part  being 
concerned  in  motion,  the  upper  part  being  probably  the  instrument  of 
crude  sensations,  sensations  followed  by  no  ideas  or  attendant  images. 
At  the  close  of  the  paper,  Dr.  Me  Kendrick  stated  that  he  did  not  think 
he  could  say  positively  from  these  experiments  what  were  the  functions 
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of  the  corpora  striata  in  mammalia  and  man,  but  it  was  probable  they 
were  the  same.  As  he  held  that  observations  made  immediately  after 
the  operation  were  almost  useless,  because  untrustworthy,  he  thought 
better  methods  of  research,  by  experiments  on  the  higher  animals,  must 
be  devised,  methods  not  rapidly  fatal,  before  we  can  hazard  an  opinion 
as  to  the  exact  functions  of  the  different  portions  of  the  encephalon  in 
man  and  mammalia.  Preparations  of  the  heads  of  the  birds  were 
shown. 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

Wednesday,  April  17TH,  1872.  - 
Thomas  E.  Beatty,  M.D.,  in  the  Chair. 

Statistics  of  Small-Pox.— Dr.  Robert  D.  Lyons  read  an  exhaustive 
communication  on  this  subject,  his  remarks  being  founded  on  observa¬ 
tions  made  in  the  House  of  Industry  Hospitals  during  the  present  epi¬ 
demic.  The  Hardwicke  Hospital  had,  in  the  year  ending  March  31st, 
1872,  received  61 1  patients  suffering  from  small-pox  ;  and  on  this  num¬ 
ber  Dr.  Lyons  relied  as  the  basis  of  his  remarks.  The  hospital  was 
founded  in  1803,  and  possessed  considerable  advantages  as  regarded  site, 
and  opportunities  for  perflation  and  isolation.  A  retrospective  glance 
at  the  admissions  of  small-pox  cases  in  the  thirty  years  previously  to 
1871  showed  them  to  amount  to  1296,  namely  660  males,  and  636 
females.  Of  these  1011  recovered,  and  285  died.  Of  the  patients,  322 
were  vaccinated,  and  259  were  unvaccinated.  The  mortality  was  21  '99 
per  cent.  In  the  year  ending  March  31st,  1869,  no  case  of  small-pox 
was  admitted.  Later  in  that  year  three  cases  came  under  observation, 
viz.,  one  in  June,  one  in  September,  and  one  (a  Swedish  sailor)  in 
November.  On  April  4th,  1870,  and  again  on  July  27th  following, 
patients  were  admitted,  both  of  whom  recovered.  The  first  case  of  the 
present  epidemic  came  in  on  February  28th,  1871.  In  this  instance  the 
disease  showed  itself  while  the  patient,  a  servant  girl,  was  in  Wales. 
The  number  of  admissions  of  small-pox  patients  according  to  months  in 
the  year  ending  March  31st,  1872,  was  as  follows  :  April,  1871,  one  ; 
May,  13;  June,  13  ;  July,  19  ;  August,  30  ;  September,  31  ;  October, 
69;  November,  86;  December  97  ;  January,  1872,  103  ;  February, 
56;  and  March  93.  The  number  of  deaths  was  :  June,  1871,  one ; 
Juty»  3  >  August,  5  j  September,  7  ;  October,  10  ;  November,  14  ; 
December,  21  ;  January,  1872,25;  February,  13;  and  March,  21. 
The  percentage  of  mortality  was,  therefore,  19  67  per  cent.,  or  per¬ 
ceptibly  lower  than  that  of  the  thirty  years  already  referred  to  ;  and  also 
than  that  of  the  London  Small-pox  Hospital,  for  the  decenniad  1841-50, 
which  was  2 1  '44  per  cent.  Among  the  120  deaths  enumerated  was  in¬ 
cluded  that  of  a  phthisical  patient,  who  had  recovered  from  small-pox. 
The  number  of  confluent  cases  treated  was  203.  Of  the  61 1  patients 
suffering  from  small-pox,  54°  had  been  vaccinated,  66  were  unvacci¬ 
nated,  in  four  the  evidence  of  vaccination  was  doubtful,  and  there  were 
three  cases  of  revaccination;  of  these  last  none  died.  Among  the  vacci¬ 
nated  patients  61  deaths  occurred,  representing  a  mortality  of  ii’30  per 
cent.  ;  among  the  unvaccinated  and  doubtful  patients  the  deaths  reached 
55)  or  78 '6  per  cent.  Of  203  confluent  cases,  60  vaccinated  and  43  un¬ 
vaccinated  proved  fatal.  Sexes ;  Of  329  males  admitted  71  died,  and  of 
282  females  admitted  48  died.  Ages  :  Of  the  61 1  cases  admitted  379 
were  twenty  years  of  age  and  under — of  these  58  died,  a  mortality  of 
1 5  ‘3°  Per  cent.  J  218  were  between  twenty  and  forty— of  these  54  died, 
or  2477  per  cent ;  14  were  aged  between  forty  and  seventy  years,  and 
of  these  eight  died,  or  a  moitality  of  57.14  per  cent.  From  these 
figures  it  would  appear  that  the  epidemic  had  so  far  been  most  severe 
among  the  young,  the  very  flower  of  the  population.  Out  of  the  staff  of 
the  institution,  comprising  157  persons,  of  whom  50  had  more  or  less 
personal  relations  with  small-pox  patients,  14  individuals  were  attacked 
by  the  disease.  No  case  occurred  among  8  laundry  maids  :  43  convales¬ 
cent  from  other  febrile  affections  in  the  Hardwicke  Hospital  contracted 
variola,  and,  happily,  all  recovered.  From  an  analysis  of  the  day  of  death 
it  appeared  that  females  died  more  rapidly  than  males.  Among  the 
1 20  deaths,  20  were  attributable  chiefly  to  purpuric  and  haemorrhagic  com¬ 
plications,  1 5  to  the  intensity  of  the  primary  fever,  30  to  secondary  fever, 
25  to  pharyngo-laryngeal  complications,  29  to  secondary  bronchial  effu¬ 
sion,  and  one  to  phthisis.  Many  cases  of  recovery  were  very  rapid,  and 
in  them  the  eruption  had  come  freely  to  the  surface  ;  there  was  abun¬ 
dant  pustulation,  and  the  scabs  crusted  rapidly  and  fell  off  in  immense 
quantities.  At  least  100  instances  of  the  purpuric  form  of  the  disease 
were  under  observation.  This  type  occurred  under  three  heads  :  (1) 
where  the  small-pox  eruption  was  already  well-developed  before  pur¬ 
puric  spots  and  haemorrhages  appeared  ;  (2)  where  the  eruption  was  not 
so  prominent  a  feature  of  the  cases  ;  and  (3)  where  the  eruption  was 
either  sparingly  developed  as  hardened  tubercles  in  the  skin,  or  was 


altogether  wanting.  The  treatment  was  very  varied.  Sulpho-carbo- 
lates  were  used  in  almost  100  cases  ;  xylol  in  25  ;  turpentine,  iron,  and 
other  styptics  in  100  instances  of  purpuric  complications;  and  stimu¬ 
lants  in  200  cases.  Delirium  was  generally  relieved  by  leeches  applied 
to  the  head.  In  laryngeal  complications,  leeching  the  throat  answered 
admirably.  Baths  were  used  with  much  benefit  during  convalescence. 
A  favourite  local  application  to  the  face  consisted  of  zinc  ointment  with 
oxide  of  lead  ointment,  glycerine,  and  a  little  prussic  acid.  The  pro¬ 
bable  duration  of  the  present  epidemic  might  be  roughly  calculated  from 
the  assumption  that  about  five  per  cent,  of  the  total  population  were 
liable  to  contract  variola  in  epidemic  of  this  disease.  Proceeding  on  this 
assumption,  and  on  the  fact  that  already  between  8, 000  and  10,000  cases 
of  small-pox  had  occurred  in  Dublin,  with  more  than  1,000  deaths, 
Dr.  Lyons  believed  that  the  epidemic  would  probably  cease  within  six 
months.  The  author  thought  that  a  convalescent  from  small-pox 
was  capable  of  communicating  the  disease  for  at  least  six  weeks — a 
period  which  should  be  spent  in  a  convalescent  home.  The  necessity  of 
providing  a  system  of  baths  for  the  poor  was  urged  ;  and  this  valuable 
paper  concluded  with  a  strong  appeal  in  favour  of  vaccination  and  re¬ 
vaccination  as  most  efficacious  preventive  measures. — Dr.  Burke  re¬ 
gretted  that  no  such  thing  as  an  official  registration  of  disease  existed  at 
present.  It  was,  therefore,  difficult  to  estimate  with  accuracy  the  extent 
to  which  small-pox  had  prevailed  in  Dublin.  However,  up  to  April 
13th,  the  deaths  attributed  to  the  epidemic  directly  numbered  994.  He 
expressed  himself  strongly  in  favour  of  convalescent  homes  for  vari¬ 
olous  patients,  who  were  often  discharged  at  an  early  period  from  hos¬ 
pitals  to  make  room  for  more  urgent  cases. — On  the  motion  of  Dr. 
Hayden,  the  further  discussion  on  Dr.  Lyon’s  paper  was  postponed. 

Wednesday,  April  24TH,  1872. 

Aquilla  Smith,  M.D.,  in  the  Chair. 

Disinfection  by  Gases. — Dr.  Cameron  read  a  paper  on  the  inutility 
of  disinfection  by  gases.  Certain  agents  were  beyond  doubt  useful  as 
deodorisers — such  as  chlorine  and  sulphurous  acids  ;  agents,  too,  which 
were  grouped  under  the  head  of  antiseptics  were,  as  such,  of  great  value  ; 
chlorinated  lime,  carbolic  acid,  and  other  potent  preparations  belonged 
to  this  class.  But,  as  ordinarily  employed,  in  a  gaseous  form,  disin¬ 
fectants  did  not  effect  the  end  for  which  they  were  used.  Dr.  Cameron 
regarded  contagion  as  a  most  important  factor,  as  was  shown  in  such 
palpably  communicable  affections  as  scabies  and  syphilis.  With  regard 
to  the  origin  of  disease,  he  held  that  in  each  instance  there  must  exist  a 
materies  morbi ,  which  in  a  state  even  of  extreme  dilution  preserved  its 
power  of  developing  the  special  malady.  Dr.  Cameron  gave  details  of 
a  series  of  experiments,  by  which  he  demonstrated  the  inadequate 
nature  of  processes  of  gaseous  disinfection.  Assuming  that  the  contagia 
or  germs  of  different  diseases  were  in  some  degree  comparable  with 
bacteria  as  to  their  mode  of  origin,  vitality,  and  destruction,  he  showed 
that  the  latter  were  not  destroyed  by  the  development  of  chlorine,  etc., 
in  a  room,  in  even  far  larger  quantities  than  was  the  case  in  ordinary 
disinfection.  As  regarded  vaccinia,  also,  similar  experiments  had  been 
followed  by  similar  results.  The  inference  was,  that  if  the  virus  of  vac¬ 
cine  lymph  could  not  be  destroyed  by  tolerably  large  quantities  of 
gaseous  chlorine,  then  the  poison  of  variola  could  not  be  so  destroyed. 
In  conclusion,  the  author  recommended  that  sick-rooms  should  be  dis¬ 
infected  by  the  liberal  use  of  strong  disinfectant  solutions,  where  pos¬ 
sible  ;  and,  above  all,  by  the  adoption  of  vigorous  detergent  measures, 
such  as  washing,  scouring,  papering,  painting  and  whitewashing. 
Clothes  should  be,  if  practicable,  exposed  to  a  high  temperature,  dipped 
in  disinfectant  solutions,  and  washed. — Dr.  Burke  elicited  from  Dr. 
Cameron  that  at  least  two  or  three  days  were  required  for  the  effectual 
disinfecting  of  a  house. — Dr.  Grimshaw  spoke  of  the  inefficient  manner 
in  which  disinfection  by  gases  was  too  often  practised.  He  could  not 
regard  as  satisfactory  or  as  proved  the  connection  of  bacteria,  or  such 
like  organisms,  with  essential  diseases.  Disinfection  by  exposure  to 
great  heat  was  most  valuable  and  energetic.  — Mr.  Darby  considered 
that  the  history  of  all  epidemics  was  opposed  to  the  contagionist  and 
germ  theories  of  the  origin  and  spread  of  disease.  Proper  and  effica¬ 
cious  disinfectants  were  cleanliness  and  ventilation. — Dr.  Tring  drew 
attention  to  the  more  salient  points  in  Dr.  Cameron’s  paper. — Dr. 
Lyons  believed  that  a  far  closer  connection  between  diseases  existed 
than  was  generally  supposed.  He  held  views  as  to  the  unity  of  disease 
in  a  certain  sense,  and  would  protest  against  a  general  recognition  of 
the  germ-theory. — Dr.  Foot  said  that  two  topics  of  paramount  import¬ 
ance  sprang  out  of  a  consideration  of  Dr.  Cameron’s  paper ;  one  was 
the  question  of  the  disinfection  of  rooms  after  illness,  the  second  had 
reference  to  the  nature  of  contagion.  He  was  a  firm  adherent  of  the 
germ-theory  of  disease.  It  had  been  broached,  though  in  a  rude  and 
undefined  way,  by  Hippocrates  ;  advanced  scholars  in  the  departments 
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of  clinical  and  scientific  medicine  had  given  in  their  adherence  to  it ; 
and  its  opponents  were  in  a  dilemma,  for  physicians  must  be  either 
pangermatists  or  heterogenists. — After  some  remarks  from  the  Chair¬ 
man,  Dr.  Cameron  replied. 


CORRESPONDENCE. 


THE]  NEW  VOLUNTEER  MEDICAL  REGULATIONS. 

Sir,— The  proposal  that  the  surgeons  of  volunteers  should  attend 
the  adjutants  and  staff-sergeants  of  their  respective  battalions  for  two¬ 
pence  a  head  per  week,  is  so  absurd  as  to  give  colour  to  the  suggestion 
that  it  originated  in  a  joke  of  some  clerk  in  the  War  Office.  You  will 
observe  that  the  regulation  takes  effect  from  April  1st. 

But  while  the  surgeons  express  their  indignation,  disgust,  and  amaze- 
ment,  perhaps  you  will  allow  me  to  say  one  word  from  the  “perma¬ 
nent  staff  ’  point  of  view.  That  we  should  accept  the  unwilling — be¬ 
cause  compulsory  and  underpaid — services  of  our  surgeons  is  not  to  be 
thought  of ;  especially  as,  in  every  case  where  any  member  of  the  staff 
has  asked  any  surgeon  or  assistant-surgeon  of  his  own  battalion  to  at¬ 
tend  him  or  his  family,  the  attendance  has  been  as  frequent,  as  kind 
and  as  close,  as  if  fees  were  being  paid  ;  while  in  no  case  that  I  have 
known  has  any  fee,  even  when  offered,  been  accepted  by  a  volunteer 
surgeon  from  any  member  of  the  regimental  staff. 

But  it  may  and  often  does  happen,  that  circumstances  may  render  it 
desirable  that  members  of  the  staff  should  be  attended  by  medical  men 
not  being  volunteer  surgeons  :  such  as  living  many  miles  from  the  doc¬ 
tor’s  house,  special  cases  requiring  special  experience,  and  even  that 
inherent  dislike  which  many  of  us  have  to  ask  for  valuable  services, 
which,  if  rendered,  must  cause  expense,  sacrifice,  and  trouble  on  the 
part  of  the  doctor,  who  gives  his  services  willingly  and  thoughtfully, 
and  steadily  refuses  to  receive  any  return  but  that  of  gratitude.  To 
suggest  that  such  ungrudging  service  should  be  displaced  by  twopence 
a  head  a  u  eek  service  is  insulting  to  the  profession — humiliating  to 
those  who  are  asked  to  avail  themselves  of  it.  Rest  assured  that  the 
staff  resent  the  proposals  as  hotly  as  do  the  surgeons. 

The  Government  seem  to  have  recognised  the  fact  that  members 
of  the  volunteer  staff  are  entitled  to  gratuitous  medical  treatment,  and 
that  the  permanent  staff  of  volunteers  should  be  included  in  the  list  of 
those  who  are  inserted  in  the  “  Medical  Aid  Regulations.”  But  eight 
shillings  and  eightpence  a  year  is  less  than  I,  of  necessity,  pay  for  one 
single,  visit ;  and  I  regret  to  say  that  I  and  my  family  require  several 
visits  in  the  course  of  a  year. 

I  trust,  therefore,  that  while  you  condemn  and  resent  the  outrageous 
proposal  that  Sir  W.  Fergusson  or  Professor  Douglas  Maclagan  should 
be  offered  eight  shillings  and  eightpence  a-piece  for  attending  their  ad¬ 
jutants,  you  will  recognise  that  the  Government  are  right  in  prin¬ 
ciple  when  they  admit  that  the  members  of  the  permanent  staff  are 
entitled  to  gratuitous  medical  treatment. 

In  conclusion,  I  would  venture  to  ask  whether  these  proposed  regu¬ 
lations  have  been  submitted  to  the  Army  Medical  Department,  and 
also  whether  it  would  not  be  advisable  that  the  aid  of  that  department 
should  be  sought  in  the  contest  that  these  regulations  have  evoked  ? 
I  trust  that  the  volunteer  surgeons  will  neither  resign,  or  threaten  to 
do  so,  until  the  ultimatum  of  the  War  Office  is  declared. 

I  am,  etc.,  Member  of  Permanent  Staff. 


PUBLIC  HEALTH  BILL  :  MEDICAL  OFFICERS  OF 

HEALTH. 

SiR,— The  importance  of  this  subject  at  the  present  time  will,  I 
trust,  be  a  sufficient  apology  for  my  again  troubling  you  with  it.  I 
gave  last  week  three  or  four  reasons  why  I  consider  union  medical 
officers  are  unusually  well  qualified  to  undertake  the  duties  of  officers 
of  health.  Allow  me  to  say,  in  addition,  that,  by  giving  the  union 
medical  officers  a  higher  status,  the  opprobrium  which  is  generally 
attached  to  them  (and  through  them  to  the  profession  generally),  espe¬ 
cially  in  large  provincial  towns,  will  in  great  measure  be  removed.  I 
might  enlarge  on  this  subject,  but  will  content  myself  with  reminding 
you  that  they  are  about  four  thousand  in  number,  and  represent  about 
one-fourth  of  the  profession  in  the  kingdom. 

To  show  the  importance  of  some  change  being  made,  I  will  merely 
remark  that  in  Worcester  the  death-rate  now  is  exactly  the  same  as  it 
was  in  the  year  1850— viz.,  23  per  1,000— notwithstanding  that  we 
have  spent  Jyi,ooo  or  J 72,000  in  public  matters,  and  are  now  just 
landed  in  a  Chancery  suit. 

The  opposition  to  the  Public  Health  Bill  altogether  will,  I  am  sure, 
be  very  great ;  and  I  trust  the  profession  will  rise  as  one  man  and  sup¬ 


port  it.  Domestic  reforms  are  generally  postponed  till  next  session, 
when  war  breaks  out,  or  Mr.  Gladstone  again  mounts  his  political 
hobby-horse,  or  some  calamity  occurs,  when  domestic  reforms  aeain  ero 
to  the  wall. 

We  all  know  the  saving  of  life  and  money  and  other  good  which  has 
attended  the  Contagious  Diseases  Act  (Animals).  If  Mr.  Stansfeld 
will  give  us  dispensaries  in  large  towns,  and  make  an  adequate  arrange¬ 
ment  for  the  appointment  of  union  medical  officers  as  officers  of  health, 
we  shall  then  have  a  Contagious  Diseases  Act  (human  beings)  which 
will  doubtless  be  attended  with  the  same  happy  result  as  the  former. 

I  am,  etc.,  Wm.  Woodward,  M.D. 

Worcester,  June  17th,  {872. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  13th,  1872. 

Godfray,  Amiroux,  Jersey 

Savage,  George  Henry,  Nenthead,  Cumberland 
Welchman,  Edward,  Winchester 

As  Assistants  in  compounding  and  dispensing  medicines. 

Oxley,  Herbert  Lister,  Palermo,  Sicily 
Stansley,  Charles  John,  Victoria  Dock  Road 
Young,  John  Rymer,  Warrington 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ATHLONE  UNION,  co.  Westmeath — Medical  Officers,  Public  Vaccinators,  and 
Registrars  of  Births,  etc.,  for  the  Moate  and  Glasson  Dispensary  Districts  : 
£100  per  annum,  and  fees,  each. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN— Resident 
Medical  Officer  and  Secretary:  ^50  per  annum,  board,  lodging,  and  washing. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY— House-Surgeon : 
£80  per  annum. 

CHONTALES  CONSOLIDATED  MINING  COMPANY  (Limited)-Surgeon  : 
^300  per  annum. 

DORSET  COUNTY  HOSPITAL,  Dorchester — Physician. 

ENNISCORTHY  UNION,  co.  Wexford — Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  Oulait  Dispensary  District:  £90  per  annum, 
and  fees. — Medical  Officer  to  the  Fever  Infirmary  :  £-2$  per  annum. 

ENNISKILLEN  UNION,  co.  Fermanagh — Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ely  Dispensary  District :  £ioo  per  annum, 
and  fees. 

FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY,  Cork  Street,  Dublin- 
Two  Resident  Medical  Pupils. 

FLISK,  Fifeshire — Parochial  Medical  Officer. 

GLASGOW,  University  of — Professsor  of  Medical  Jurisprudence. 

GLOUCESTER  GENERAL  INFIRMARY — Assistant-Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Assistant-Physi- 
sician. — Medical  Registrar. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

KIRKMAIDEN,  Wigtonshire— Parochial  Medical  Officer. 

LEWISHAM  UNION,  Kent — Medical  Officers  and  Public  Vaccinators  for  the 
Sydenham  and  Forest  Hill  Districts  :  £ 60  per  annum,  and  fees,  each. 

LINCOLN  MANCHESTER  UNITY  ODD  FELLOWS’  MEDICAL  INSTI¬ 
TUTE — Consulting  Physician. — Medical  Officer. 

LOCHCARRON,  Ross-shire — Parochial  Medical  Officer. 

MERE  UNION,  Wilts — Medical  Officer  for  the  Workhouse. 

NEWBURGH,  Fifeshire — Parochial  Medical  Officer. 

NEWPORT  (Mon.)  ODD  FELLOWS  MEDICAL  AID  ASSOCIATION— 
Assistant-Surgeon  :  .£60  per  annum,  board  and  lodging. 

ROYAL  DRAMATIC,  EQUESTRIAN,  &  MUSICAL  SICK  FUND— Surgeon. 

ROYAL  HOSPITAL  OF  BETHLEHEM — Assistant  Medical  Officer:  hooper 
annum,  furnished  residence,  coal,  and  gas. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor— Resident 
Medical  Officer. 

ST.  MARY’S  HOSPITAL — Assistant-Physician.— Lecturer  on  Experimental  Phy¬ 
siology.  — Assistant  Physician- Accoucheur. 

SEAMEN’S  HOSPITAL  (late  Dreadnought),  Greenwich — House-Physician. 

YORK  COUNTY  HOSPITAL — Non-resident  Dispenser:  £-jo  per  annum,  and 
partial  hoard. 

MEDICAL  APPOINTMENTS. 

Names  marked  •with  an  asterisk  are  those  of  Members  of  the  Association. 

*Allfrey,  C.  H.,  M.D.,  appointed  Surgeon  to  the  Asylum  of  the  Governesses’ 
Benevolent  Institution  at  Chislehurst. 

•Bailey,  George  H.,  Esq.  (Chloroformist  to  the  Cancer  Hospital,  Brompton), 
appointed  additional  Administrator  of  Anaesthetics  to  the  Dental  Hospital  of 
London. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths , 
is  3  s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

MARRIAGES. 

Elkington,  George,  Esq.,  of  Edgbaston,  to  Mary  Elizabeth,  only  daugter  of  the 
late  Julius  Partrige,  Esq.,  of  Edgbaston,  at  Old  Edgbaston  Church,  Birming¬ 
ham,  on  June  18th. 


DEATHS. 

Surgeon,  late  of  Brixton,  aged  34,  at  Southsea, 


on 


Goold,  Horatio  Bate,  Esq 
June  13th. 

Patterson.— At  Milnthorpe,  Westmorland,  on  June  ird  Flare-aret 
Tohn  Reid  ldS°W-°f  Patter40?;  °f  Carlis’e'  eld«t  daughter  of  the  late 

Rumball,  James  Q.,  Esq.,  Surgeon,  at  Harpenden,  Herts,  aged  77,  on  June  4th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY , 


WEDNESDAY 


THURSDAY . 


FRIDAY . 

SATURDAY... 


' '  OnSl1'-311  Fre6’  2  PhM'~?l;,MarPs'  1,30  p-m.— Royal  London 
Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

‘ 'Pp Y/'  p3°  p.m. —Westminster  2  p.m— National  Orthopadic, 
%> P-M;— r°yal.London0phthalmic> 11  a.m— Royal  Free,  2  p.m— 
Royal  Westminster  Ophthalmic,  1.30  p.m— West  London,  3  p.m. 

..St.  Bartholomew’s  1.30  p.m— St.  Mary’s,  1.30  p.m— Middlesex, 

1  p.m— University  College,  2  p.m— St.  Thomas’s,  1.30  p.m— Lon¬ 
don,  2  P-M.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern 

2  p.  M— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M— Cancer  Hospital,  Brompton,  3  p.m— King’s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m— Central  London  Ophthalmic,  1  p.m— Royal 
Orthopaedic,  2  p.m— Royal  London  Ophthalmic,  n  a.m— Hos- 

Dlseases  of  the  Throat,  2  p.m— Royal  Westminster 
Ophthalmic,  1.30  p.m. 

•  Roya!  Westminster  Ophthalmic,  1.30  p.m.  -  Royal  London 
OphthahmC’  n  a.m— Central  London  Ophthalmic,  2  p.m— Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew’s,  *-3°  p;m— King’s  College,  1.30  P.M— Charing 
Cross,  2  p.m— Lock  (Clinical  Demonstrations  and  Operations) 

1  p.m— Royal  London  Ophthalmic,  n  a.m— Royal  Free  2 
P.M— East  London  Hospital  for  Children,  2  p.  m— Hospital  ’for 
Women,  q.  30  a.m— Royal  Westminster  Ophthalmic,  1.30PM  — 
bt.  Ihomas  s,  Q.30  a.  m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street  W  C 


Mr.  J.  B  Bradshaw  (Quorndon)  cannot  even  have  read  the  letter  of  Dr.  Rumsev 
to  which  he  refers,  for  he  wholly  mistakes  its  object  and  meaning.  1 


A  Reply— It  is  related  of  Professor  Agassiz,  that  an  intimate  friend  once  expressed 
his  wonder  that  a  man  of  such  abilities  as  he  possessed  should  remain  contented 
with  so  moderate  an  income.  He  replied  :  “  I  have  enough.  I  have  not  time  to 
make  money.  Life  is  not  sufficiently  long  to  enable  a  man  to  get  rich  and  do  his 
duty  to  his  fellow-men  at  the  same  time.” 


Skin-Grafting. 

ir,— In  to-day  s  copy  of  the  British  Medical  Journal  I  see  you  are  giving  the 
;,riaf,t™.e,r't  fof  ulc.fs  at  tbe  LPPdon  hospitals.  Engrafting  of  skin  appears  to  be 
justly  the  favourite  system.  Having  been,  I  believe,  one  of  the  earliest  to  try 
engrafting  1  may  perhaps  refer  to  my  pamphlet.  Transplantation  of  Skin,  pub- 
ished  in  January  1871.  Since  then  I  have  had  considerable  experience,  and 
have  seen  several  cases  twelve  months  and  longer  after  their  discharge  as  cured 
and  have  also  had  patients  return  to  me  with  a  recurrence  of  the  ulcer.  I  can 
therefore,  say  from  experience  that  wounds  treated  by  engrafting  of  skin  heal  more 
rapidly,  with  less  contraction  and  more  vitality,  than  in  the  ordinary  manner  In 
7hl,c.h  have,  broken  out  after  engrafting,  the  grafts  have  remained  like 

found  th/t  fhLnnab  1-U  the  Slze  °l  a  fo.urPen1ny-bit ;  and,  on  rest,  I  have  generally 
found  that  the  healing  process  has  taken  place  rapidly  from  these  points. 

T,  T  ^  ani,  etc.,  John  Woodman,  F.R.C.S.(by  Exam.) 

Exeter,  June  15th,  1872.  1  y  ; 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
wke.  General  Secretary  and  Manager,  at  the  Journal  Office  t.7 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  ’  37, 


o  T  Hospital  Accommodation  for  “Contagious  Diseases  ” 

Sir,  In  the  last  edition,  1872,  of  a  most  valuable  work  by  M  Lecour  Chief  of  the 

f  Mr  Frnll  mi  v  l'5  b,en.efice"t  Fhan£e  is  due  to  the  exertions,  I  believe 
fortll  —  Hf  ’  whicb  cuImmated  in  Mr.  Hardy’s  Act  of  1867.  It  remains 

to  promote  the  e^tenTion'Tf  Hardy’s  Act  to  omThe? ^itfes^Thiswoffi^Tam 

-d  be  free  of 

99,  Southampton  Row,  W.C.,  June  10^872"  R'  Drysdale>  M-D. 


tei™.out  tet,den“- The  G“"ai  M'd“ 


rl^ts'HandmheT  ?°r  Ite  fo,Iow!n^  Periodicals,  containing  news, 

T  ,ne’  Tl  ^anCDeSter  C°UrieL  June  l8th  The  Belfast  Evening  Telegraph 
June  15th  ,  The  Birmingham  Morning  News,  June  17th ;  The  Newcastle  Daily 

S thar°nTune  roT-  ThV ^  1v°rth??  W-hi,g’  June  i5[h  ;  The  Glasgow  Evening 
June  12th  ;  etc  ’  Shrewsbury  Chronicle,  June  14th ;  The  Aberdeen  Journal, 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from 

r.  G.  M  Humphry  Cambridge  :  Dr.  Grieve,  London ;  Dr.  Thomas  Fraser, 
Edmburgh  ;  Dr.  W.  Strange,  Worcester  ;  Mr.  Collins,  London  ;  Dr.  Willoughby 
Wade,  Birmingham;  Mr.  Soutter,  London;  Dr.  Ogston,  Aberdeen;  Dr.  Latham, 
Cambridge;  Mr.  Nicholson,  Hull  ;  Dr.  Buchanan,  Dublin;  Mr.  William  Stokes, 
Dubhn;  Dr.  Smyth,  Yarmouth;  Dr.  Pullar,  London;  Mr.  Woodman,  Exeter; 
Dr.  Philipson,  Newcastle-upon-Tyne  ;  Mr.  R.  S.  Fowler,  Bath ;  Dr.  W.  M.  Kelly 
Taunton  ;  Dr.  J.  Russell  Reynolds,  London  ;  Dr.  J.  C.  Reid,  Newbiggin  by-Sea ; 

e  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’ Hall ;  The 
Registrar-General  of  Ireland ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  Wanklyn,  London  ;  Mr.  R.  Davy  London  • 
Inspector-General  Dr.  Murray,  London;  Dr.  Broadbent,  London ;  Dr.  George 
Johnson,  London  ;  Dr.  Inglis,  Aberdeen  ;  Dr.  Dickson,  Glasgow;  Our  Glasgow 
Correspondent;  Mr.  Bradley,  Manchester;  Mr.  Stevens,  Colchester;  Mr  Sydney 
Jones,  London  ;  Fir.  Scowcroft,  Bolton ;  Mr.  Lattey,  Southam ;  Dr.  Spencer 
Thomson,  Torquay;  Mr.  Nourse,  Brighton;  Dr.  Cheadle,  London;  Mr.  Arthur 
Jackson,  Sheffield  ;  Mr.  Hodgson,  Brighton  ;  Dr.  Davis,  Burntwood  •  Mr  G  H 
Badey  London;  Mr.  W.  L.  Shepard,  London;  Mr.  J.  W.  Langmore,  London; 
Fir.  Wagstaffe,  London  ;  Dr.  Woodward,  Worcester ;  FI.R.C.S.  ;  Our  Dublin 
Correspondent  ;  Dr.  Copeman,  Norwich  ;  Fir.  Swain,  Stoke,  Devonport  •  Dr 
Cohbold,  London  ;  Fir.  Bartleet,  Birmingham;  Mr.  R.  E.  Jones,  Long  Flelford;  etc. 


BOOKS,  etc.,  RECEIVED. 


Dr  E4 T!  pH?  ™  ,  j  Aberdeen— We  have  received  a  copy  of  a  letter  by 
Dr.  A.  Vans  Best,  reprinted  from  the  Aberdeen  Daily  Free  Press,  which  contains 
many  excellent  suggestions  regarding  the  proposed  Epidemic  Hospital  in  Aber¬ 
deen,  and  me  necessary  preparations  to  he  made  in  anticipation  of  future  epi- 


c  .  Prosecution  under  the  Medical  Act. 

blr’“The  notorious  venereal  advertiser,  John  Hamilton,  of  404,  Oxford  Street,  has 
fd  Under  tbe,f0rtieth  se9tlon  of  the  Medical  Act.  The  responsibility, 
defendant been  incurred  entirely  by  me.  The 


,  7  T  j  ,  ‘  puoccuuuu  nave  ueun  incurred  entirely  by  me.  The 

defendant,  doubtless  having  ample  funds  at  his  disposal,  has  appealed  to  a  supe¬ 
rior  court  against  the  magistrate’s  decision.  Now,  sir,  I  must  frankly  admit  that 
as  i  am  only  a  voun?  nrartitmnpr  T  _ J  -> 


ac  T  am  r\r\  1  ir  &  •  r  *  ■l’iuw,  air,  i  must  ira.mciy  admit  that, 

fhR  “*y  y°Ung  praCtlt, ^ner,  I  cannot  afford  to  incur  any  more  expense  in 
Whn^ft  nn’  50  .mU.St  ,nmv,  leaYe  ,the  Pse  in  tbe  bands  of  the  profession,  upon 
tTnu^tn  rh  f  decMe  whether  this  man  and  others  of  his  class  shall  con¬ 
tinue  to  defy  the  law  merely  because  they  have  the  money  to  do  so.  I  trust  sir 
y°Ur  readers  will  form  a  committee,  or  will  forward  subscriptions’ 

rions  nndhnrnfifywaS,S1Sd  “r  ‘u  my,' endeavours  to  put  a  little  check  on  the  nefa- 
nous  and  profitable  trade  of  these  harpies. 

£/■  t>  c,  ,  ~  r  am>  etc->  Henry  P.  Chandler,  FI.R.C.S. 
b  Berners  Street,  Oxford  Street,  London,  June  19th,  1872. 


Hand-book  of  Law  and  Lunacy  ;  or,  the  Fledical  Practitioner’s  Complete  Guide  in 
all  matters  relating  to  Lunacy  Practice.  By  James  T.  Sabben,  M.D.,  F.R.G  S 
and  J.  H.  Balfour  Browne,  Esq.  London:  1872. 

Nat  FrHLdh<Vnm°rhy  rGeneyi  -ReaderS  Jnd  Young  Persons.  Translated  and 
Edited  from  Ganot  s  Cours  Elementaire  de  Physique.  By  E.  Atkinson,  Ph.D 
r.C.  b.  London;  1872.  ’ 

Report  of  the  SmalbPOx  Epidemic,  as  observed  in  the  Hardwicke  Hospital,  from 
April  ist,  1871  .  to  March  31st,  1872.  By  R.  D.  Lyons,  FI.B.  Dublin  :  1872. 

Report  of  the  Royal  South  London  Ophthalmic  Hospital  for  the  year  1871 

Report  of  the  Richmond  District  Lunatic  Asylum,  Dublin,  for  the  year  1871 

Annual  Report  and  Rules  of  the  Hambrook  Village  Hospital. 

Annual  Report  of  the  Broadmoor  Criminal  Lunatic  Asylum  for  the  year  1871 
London  1  1872.  J  '  * 

Annual  Report  of  the  Royal  Edinburgh  Asylum  for  the  Insane  fof  the  year  ending 
December  31st,  1871.  Edinburgh ;  1872.  & 

1  he  Hygiene  of  Air  and  Water  :  being  a  popular  account  of  the  Effects  of  the  Im- 

,he  Mode!  of  *—*■* 

““is  s.  H?grM'a'rSnio!!,r,gr1  A,‘aie,y 

The  Forty-second  Report  of  the  Belfast  District  Hospital  for  the  Insane 

An  Essay  on  Sea-Sickness,  explaining  its  Real  Nature,  and  giving  Practical  Advice 

rh  n  WPreVe?t10?  a"id  Treatment-  By  Colomanus  de  Rochlitz  M.D.  and 
Ch.D.  (Vienna).  London:  1872. 

Tbe  Tbuty-first  Aniiual  Report  of  the  Queen’s  Hospital,  Birmingham.  1872. 

The  First  Annual  Report  of  Cheshu-e  County  Asylum,  at  Parkside,  near  Maccles- 

Maccl'esfield  ^°i872y  °f  CheSter-’  for  the  year  endinff  tbe  3ist  December,  1871. 


June  29,  1872.] 
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LECTURES 

ON  HUMAN  MYOLOGY. 

Delivered  at  the  Royal  College  of  Surgeons 
of  England. 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Lecturer  on  Anatomy  and  Physiology  in  the  College  ;  Professor  of  Anatomy  in  the 
University  of  Cambridge  ;  etc. 


Lecture  I. — June  ljth,  1872. — ( Concluded .) 

The  ventral  system  of  muscles — that  is,  the  system  of  muscles  in 
front  of  the  lateral  line — presents  much  greater  deviation  from  the 
primitive  simple  pattern,  and  much  greater  difference  in  its  different 
parts,  than  does  the  dorsal  system,  owing  to  the  fact  that  all  the  viscera, 
as  well  as  the  limb-girdles,  are  situated  in  this  region  ;  and  the  muscles 
are  accordingly  expanded  and  modified  in  various  ways  to  accommodate 
and  subserve  these  organs  and  the  limbs.  Still,  the  transverse  septal 
remains  of  the  primitive  skeleton  are  presented  by  the  inscriptions  in 
the  rectus  abdominis,  and  occasionally  in  the  sterno-hyoid,  and  by  the 
tendinous  interruption  of  the  omo-hyoid  ;  and  ossifications  of  parts  of 
the  septa  constitute  the  ribs,  the  limb-girdles,  and  the  hyoid  bone. 

I  have  divided  the  ventral  muscles,  like  the  dorsal  muscles,  into  three 
layers  or  strata,  as  indicated  in  the  drawings  and  in  the  scheme. 


SCHEME  OF  VENTRAL  MUSCLES. 


Gracilis 

Sartorius, 
Tensor  vaginae 
femoris 
Glutaeus  maxi- 
mus 


' Superficial  Stratum. 


External  ob¬ 

Pectoralis 

Sterno-cleido 

Digastric  ant. 

lique 

External  ob¬ 

mastoid 

Genio-hyoid. 

lique 

Latissimus 

dorsi 

Deltoid 

Trapezius 

— 

Middle  Stratum. 


Compressor  ure¬ 
thrae 

schio-cavern- 

osus 

Transversus 
perinaei 
Sphincter  ani 
internus 
Muscles  from 
pelvis  to 
femur. 


Internal  ob¬ 
lique 

Rectus  and  py- 
ramidalis 


Internal  ob¬ 
lique 

Quadratus 

lumborum 


Intercostales  Subclavius 
ext. 

Serratus  — 
Intercostales  — 

ext. 


Sterno-hyoid. 

Stylo-hyoid. 

Sterno-thyroid. 

Digastric  post. 

Omo-hyoid. 

Lingual. 

Thyro-hyoid. 

Pharyngeal. 

Levator  scapulae 
Scaleni. 


Deep  Stratum. 

Levator  ani 

Transvers¬ 

Intercostales 

alis  and  Dia¬ 
phragm 

intemi 

Psoas  and 

Triangularis 

crura  of 

stemi 

diaphragm 

Intercostales 

intemi 

Longus  colli. 
Rectus  capitis 
ant.  major. 


Of  these  layers,  the  outer  or  superficial  is  in  the  plane  of  the  external 
oblique  muscle  of  the  abdomen,  which  forms  a  part  of  it.  Traced  up¬ 
wards,  it  extends,  over  the  thorax,  upon  the  neck  and  head,  and  spreads 
upon  the  shoulders  and  arms.  Traced  downwards,  it  is  partially  inter¬ 
rupted  by  the  pelvis,  but  spreads  to  a  considerable  distance  upon  the  lower 
limbs.  The  middle  stratum  is  in  the  plane  of  the  internal  oblique 
muscle  of  the  abdomen.  Traced  upwards,  it  extends  between  and 
upon  the  ribs,  and  forms  the  deeper  sheet  of  muscles  passing  from  the 
thorax  to  the  shoulder-girdle,  and  from  the  shoulder-girdle  to  the  neck. 
Traced  downwards,  it  is  interrupted  by  the  pelvis,  but  may  be  regarded 
as  continued  from  the  pelvis  into  the  perinoeum,  as  well  as  over  the  hip- 
joint  upon  the  femur.  The  internal  or  deep  stratum  is  in  the  plane  of 
the  transversalis  abdominis,  and  is  continued  from  it  downwards  as  the 
levator  ani,  and  upwards  as  the  diaphragm  and  the  internal  inter¬ 
cost  als. 

This  division,  to  which  I  shall  subsequently  have  occasion  to  refer, 
it  will  be  apparent  to  every  one,  is  to  a  great  extent  artificial.  It  is  in 
several  instances  difficult  to  specify  to  which  of  the  several  strata  a  par¬ 
ticular  muscle  should  be  referred.  It  is  clear,  with  regard  to  some,  that 
they  cannot  strictly  be  referred  to  either  stratum;  forasmuch  as  they  are 
continuous  with,  or  closely  related  to,  more  than  one.  Indeed,  they 
are,  as  I  have  before  said,  all  members,  and,  in  some  instances,  they 


are  imperfectly  segmented  members,  of  the  one  stratum  which  repre¬ 
sents  the  unstratified  ventro-lateral  muscle  of  the  Fish. 

In  the  abdominal  region,  near  the  middle  line,  in  front  and  behind, 
the  fibres  of  the  ventral  muscle,  or  some  of  them,  retain  their  primitive 
vertical  direction  for  the  purpose  of  effecting,  or  assisting  in,  the  flexion 
and  extension  of  the  trunk,  and  thus  constitute  the  rectus  in  front,  and 
the  quadratus  lumborum  and  the  psoas  muscles  behind.  The  rectus  is 
traversed  by  four  or  five  transverse  septa,  which  resemble  the  septa  in 
the  mesial  part  of  the  ventro-lateral  muscle  in  the  Fish  and  Urodelan. 
It  is  not  quite  correct  to  say  that  they  are  representatives  of  abdominal 
ribs.  They  should  rather  be  regarded  as  the  persistent  skeletal  or  in¬ 
termuscular  septa  in  which  ossification  does,  in  some  animals,  lead  to 
the  formation  of  ribs.  In  such  cases,  however,  the  rib-bones,  or  inter¬ 
muscular  bones  as  they  are  sometimes  called,  are  usually  found  in  the 
superficial  stratum — a  stratum  superficial  to  the  plane  in  which  the 
ribs  and  ventral  cartilages  lie,  and  superficial  to  the  plane  of  the  rectus 
of  man.  Such  bones  should  therefore  be  designated  epicostals  rather 
than  costals. 

These  intermuscular  septa  in  the  rectus  abdominis  serve  the  same 
purpose  as  their  correspondents  in  the  Fish — viz.,  that  of  dividing 
muscles  transversely  into  pieces. 

The  object  gained  by  it  is  probably  as  follows.  The  shortening  of  a 
muscular  fibre  is  effected,  as  we  know,  by  means  of  a  series  of  waves  of 
contraction  travelling  along  its  length.  A  part  only  of  a  fibre  is,  there¬ 
fore,  usually  in  a  state  of  contraction  at  a  given  time  ;  and  the  amount 
which  is  so,  varies  according  to  the  intensity  and,  perhaps,  the  cha¬ 
racter  of  the  nerve-influence  bearing  upon  it,  and  also  according  to  the 
susceptibility  of  the  fibre  itself  to  that  influence.  We  know,  also,  that 
a  muscular  fibre  offers  greater  resistance  to  tension  when  in  a  contract¬ 
ing  than  when  in  an  uncontracting  state.  Hence,  in  the  case  of  a  long 
fibre,  any  stimulus  which  induced  contraction  through  a  considerable 
part  of  its  length  would  be  liable,  by  the  force  so  exerted,  to  cause  rup¬ 
ture  of  the  remaining  part  which  was  not  in  a  contracting  state,  and 
was,  therefore,  not  a  state  of  sufficient  resistance  to  bear  the  traction 
exerted  upon  it.  Muscular  fibres  accordingly  are  rarely  of  great  length. 
Provisions,  such  as  the  insertion  near  the  centre  of  motion  already 
mentioned,  are  made  to  lessen  the  range  of  contraction  and  the  length 
of  muscular  fibre  required.  When  the  muscles,  on  the  other  hand,  are 
long,  as  in  the  case  of  the  sartorius,  it  may  generally  be  observed  that  no 
great  efforts  are  required  of  them,  and  that  the  strain  upon  the  indivi¬ 
dual  muscular  fibres  is  not  at  any  time  serious.  In  the  case  of  the  rectus 
abdominis,  however,  it  is  necessary  that  the  muscle  should  occupy  the 
whole  interval  between  the  pubes  and  the  sternum,  and  that  the  fibres 
should  contract  to  the  utmost  of  their  capacity,  in  order  that  the  exten¬ 
sive  movements  of  the  sternum  to  and  from  the  pubes  may  be  effected. 
The  strain,  as  we  know,  is  a  severe  one,  and  sometimes  suddenly  made ; 
and  these  muscles  have  proved  themselves  capable  of  contracting,  under 
intense  and  rapidly  applied  nerve-influence,  with  sufficient  force  to  frac¬ 
ture  the  sternum.  It  is  therefore  most  probable  that,  if  the  continuity 
of  the  muscular  fibres  were  unbroken,  they  would  frequently  be  the  sub¬ 
ject  of  self-rupture.  By  means  of  the  tendinous  intersections,  how¬ 
ever,  the  force  of  any  contracting  fibre,  or  part  of  a  fibre,  is  distributed, 
through  the  intersections,  among  many  fibres,  some  of  which  will  be  in 
a  sufficiently  contracting,  and  therefore  resisting  condition,  to  bear 
the  strain  and  prevent  its  acting  injuriously  upon  those  fibres  or  parts  of 
fibres  which  are  in  an  uncontracting  state.  In  short,  the  portion  of 
any  fibre  not  in  a  state  of  contraction  has  only  to  bear  the  force  ex¬ 
erted  upon  it  by  the  contracting  remnant  which  lies  between  it  and  the 
next  intersection. 

The  transverse  septa  serve  the  further  purpose  of  binding  together  the 
layers  of  the  abdominal  wall  which  they  traverse.  All  these  layers  are 
essentially  parts  of  the  great  lateral  muscle ;  and  in  Fishes  and  Urodelans 
the  septa  extend  through  all  the  layers.  In  man,  the  septa  extend  only 
through  the  rectus  muscle  and  the  superficial  wall  of  its  sheath — the 
aponeurosis  of  the  external  oblique  and  the  superficial  layer  of  the  in¬ 
ternal  oblique — but  they  are  not  retained  in  the  hinder  wall  of  the 
sheath.  With  this,  the  rectus  is  connected  only  by  loose  areolar  tissue, 
which  permits  the  fibres  of  the  muscle  to  play  up  and  down  upon  the 
hinder  wall  of  the  sheath,  and  prevents  any  dragging  of  the  peritoneum 
or  injurious  friction  upon  the  subjacent  viscera. 

It  is  worthy  of  remark  that,  though  there  are  usually  three  of  these 
septa  above  the  umbilicus,  they  are  commonly  absent,  or  represented  only 
by  a  single  septum  confined  to  the  median  part  of  the  muscle,  between 
the  umbilicus  and  the  pubes  ;  so  that  the  muscular  fibres  in  this  situa¬ 
tion  present  a  much  longer  unbroken  course  than  they  do  above  the 
umbilicus.  The  advantage  of  this  is  not  quite  obvious  ;  but  we  may 
associate  it  with  two  facts.  First,  the  muscle  is  here  more  cone-shaped, 
the  fibres,  especially  those  of  the  outer  part,  into  which  the  septum,  if 
present,  rarely  extends,  converging  to  an  insertion  near  the  symphysis 
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pubis.  Secondly,  in  the  early  foetal  state,  the  pubic  region  and  the 
umbilicus  are  closely  approximated,  and.  the  embryonic  tissue  for  the 
rectus  is  here  of  small  extent,  including  at  most  one  of  the  septa.  During 
the  subsequent  growth  of  this  part  of  the  trunk,  and  that  revolution  of 
the  pelvis*  upon  a  transverse  axis,  whereby  its  angle  is  altered  and  the 
symphysis  pubis  is  carried  downwards  and  backwards— that  is  to  say, 
is  distanced  from  the  umbilicus— the  fibres  of  the  rectus  which  lie  below 
the  umbilicus  are  elongated,  and  the  septum,  supposing  it  to  have  ex¬ 
isted,  is  partially  or  wholly  obliterated. 

We  often  wonder  at  the  little  pyramidalis,  and  think  that  the  amount 
it  contributes  to  the  strength  of  the  abdominal  walls  is  scarcely  worthy 
of  its  presence  as  a  distinct  muscle,  separated  from  the  rectus  by  a  layer 
derived  chiefly  from  the  transversalis,  and  partly  from  the  internal 
oblique — that  is  to  say,  occupying  a  position,  with  regard  to  the  apo¬ 
neuroses  of  the  abdominal  muscles,  corresponding  with  that  of  the 
rectus  in  the  upper  parts  of  the  abdomen.  When  we  meet,  and  are 
puzzled  with,  such  a  fragment,  as  it  were,  we  feel  that  its  presence  will 
probably  be,  to  some  extent,  explained  by  reference  to  comparative 
anatomy.  We  find,  accordingly,  two  facts  in  relation  to  this  muscle. 
First,  it  is  of  large  size  in  Marsupial  animals,  passing  from  the  edge  of 
the  marsupial  bone,  superficially  with  regard  to  the  rectus,  towards  the 
linea  alba  ;  and  we  associate  its  individuality  as  a  muscle  in  those  ani¬ 
mals  with  the  individuality  of  that  bone  ;  and  we  may  connect  its  pre¬ 
sence  in  ourselves  with  the  representative  of  that  bone  in  the  spinous 
process  of  the  pubes.  Secondly,  we  learn  that  it  is  large  and  strong, 
reaching  even  to  the  sternum  and  ribs  in  animals,  as  Bats — in  which 
(in  the  females,  at  least)  the  pubic  bones  are  separate  at  the  symphysis, 
and  the  recti  muscles  are  wide  apart  near  the  pubes.  It  there  performs 
an  important  service  in  occupying  the  gap  between  the  recti  ;  and  we 
can  perceive  that  a  similar  function,  though  in  much  slighter  degree, 
may  explain  its  frequent  persistence  in  ourselves.  We  thus  see  in  it  an 
interesting  example  of  the  combination  of  tendency  to  morphological 
similarity  with  special  teleological  adaptation. 

In  the  remainder  of  the  abdominal  wall,  the  muscles  are  so  modified 
from  the  simple  primitive  disposition  which  obtains  in  the  rectus  and 
the  quadratus  lumborum,  that  we  are  scarcely  prepared  to  recognise 
them  as  having  a  derivation,  in  common  with  these,  from  the  great 
lateral  muscle.  Yet  the  gradations  of  their  deviation  from  the  simple 
arrangement  of  that  muscle  are  so  clearly  shown  in  Cryptobranch,  Lepi- 
dosiren  and  others,  that  there  can  be  no  doubt  this  is  the  case.  Or,  to 
put  it  in  other  words,  the  obliqui  and  the  transversalis,  as  well  as  the 
rectus  and  the  quadratus,  are  evolved  from  those  elements  which  in 
lower  animals  are  developed  into  the  rectilinear  unstratified  and  trans¬ 
versely  segmented  masses  of  the  lateral  muscles ;  and  different  animals 
present  various  gradations  between  the  two  forms.  As  the  abdomen 
becomes  expanded,  and  its  wall  is,  in  consequence,  stretched  and 
thinned,  the  lateral  movement  of  the  trunk,  acting  upon  the  tail, 
ceases  to  be  the  great  agent  in  propulsion.  Limbs  are  superadded  for 
this  purpose  ;  and  the  muscles  of  the  lateral  parts  of  the  abdomen  are 
modified  so  as  to  enable  them  to  retain  and  compress  the  viscera  as 
well  as  to  act  upon  the  limb-girdles  and  thorax,  and,  through  them,  to 
effect  the  oblique  or  rotary  movements  of  the  trunk  and  pelvis.  The 
fibres  at  three  depths  assume  different  directions,  so  forming  the  three 
planes  of  obliquus  externus  and  internus  and  transversalis  ;  and  they 
lose  their  transverse  septa.  The  action  of  each  plane  is  thus  permitted 
to  a  certain  extent  to  take  place  independently  of  the  others,  while  the 
protrusion  of  the  viscera  is  effectually  prevented. 

Neai  the  lateral  margin  of  the  rectus,  the  three  planes  become  ten¬ 
dinous  and  cohere,  and  then  separate  into  two  planes  embracing  the 
rectus.  Behind,  there  is  a  somewhat  similar  enclosure  of  the  quadratus 
lumborum.  In  this  manner,  the  differently  disposed  factors  of  the 
abdominal  wall,  before  and  behind,  are  combined  into  a  very  resisting 
structure. 


The  remarkable  deviation  from  this  arrangement  at  the  lower  part  o: 
the  abdomen  in  front,  where  the  hinder  layer  of  the  internal  oblique, 
together  with  the  transversalis,  accompanies  the  anterior  layers  in  fronl 
°  j  j  *s  rather  difficult  of  explanation.  The  change  takes  place 

suddenly,  so  that  the  hinder  wall  of  the  sheath  of  the  rectus,  formed  b\ 
the  transversalis  with  the  posterior  layer  of  the  internal  oblique,  has  a 
distinct  edge,  though  that  edge  is  eased  off  by  its  connexion  with  the 
fascia  transversalis.  The  line  in  which  the  change  of  disposition  thus 
suddenly  takes  place  corresponds  with  a  line  drawn  across  between  the 
anterior  superior  spines  of  the  two  iliac  bones.  This  suggests  that  the 
purpose  served  is  that  of  giving  to  the  fibres  of  the  deeper,  as  well  a; 
ot  the  superficial,  planes  which  arise  from  these  projecting  osseous 
points,  a  better  action  upon  the  abdomen  by  throwing  them  in  front  o; 


■  *js  revolution  is  remarkably  well  exemplified  in  the  pelvis  of  the  Frog,  which 
placed  almost  horizontally^  nght  t0  the  S?ine’  but  subsequently  become 


the  rectus.  Had  they  passed  behind  it,  they  would  have  presented,  in 
thin  persons  especially,  a  convex  surface  to  the  bladder  and  other 
viscera  here  situated  ;  and  their  contraction  would  have  tended  rather 
to  cause  a  vacuum  than  to  compress  these  organs  in  the  manner  requi¬ 
site  for  the  expulsion  of  their  contents.  In  this  region,  the  diminished 
area  of  the  soft  part  of  the  abdominal  wall  renders  unnecessary  that 
provision  for  strengthening  it  which  is  afforded  by  the  disposition  of 
its  layers  near  and  above  the  umbilicus.  I  may  observe  that  the  dis¬ 
position  varies  in  different  animals.  Not  unfrequently  the  internal 
oblique  passes  altogether  superficial  to  the  rectus  in  its  whole  length  ; 
and  in  such  cases  the  transversalis  passes  deeper  than  the  rectus,  ex¬ 
cept  towards  the  pubes,  where  it  joins  the  internal  oblique  :  this  is  so 
in  the  Dog,  Cat,  and  Hippopotamus.  In  the  Cat,  the  transversalis  is 
muscular  nearly  up  to  the  linea  alba ;  and  the  change  in  its  direction 
is  sudden,  so  that  the  rectus  passes  through  a  buttonhole-like  opening 
between  its  fibres. 

In  some  of  the  lower  animals  (Urodelans),  the  internal  or  transver¬ 
salis  layer  of  the  abdominal  wall — the  layer  next  to  the  fascia  trans¬ 
versalis —  extends  over  nearly  the  whole  visceral  cavity,  forming  a  con¬ 
tinuous  sheet  which  covers  the  bodies  of  the  vertebra  as  far  as  the 
skull,  lines  the  ribs,  and  is  continued,  within  the  pelvis,  into  the  tail. 
In  higher  animals  and  Man,  it  extends  for  a  short  distance  only  upon 
the  bodies  of  the  vertebra;  and  it  is  interrupted  by  the  pelvis,  though 
it  reappears,  in  the  levator  ani,  as  an  inferior  or  pelvic  diaphragm, 
through  which  the  alimentary  and  urino-genital  tubes  pass  to  their 
destination.  Superiorly,  it,  or  a  layer  of  it,  is  reflected  inwards  from 
the  whole  circumference  of  the  abdominal  wall  as  a  middle  or  post¬ 
cardiac  diaphragm.  I  say  from  the  whole  circumference,  because  the 
crura  of  the  diaphragm,  lying  upon  the  fore  part  of  the  bodies  of  the 
vertebra,  represent  a  portion  of  that  tract  of  it  which  I  have  called 
“  subvertebral  rectus  ”in  the  Cryptobranch. 

The  internal  intercostals  and  the  triangularis  sterni  present,  in  their 
relations  to  the  nerves,  a  claim  to  be  regarded  as  parts  of  the  same 
stratum  ;  and  the  longus  colli  and  rectus  capitis  anticus  major  are 
pretty  clearly  continuations  of  its  vertebral  portion,  that  is  to  say,  are 
serial  representatives  of  the  crura  of  the  diaphragm,  and,  together  with 
them,  are  representatives  of  parts  of  the  “subvertebral  rectus.” 

It  is  thus  perceived  that,  though  the  stratification  of  the  abdominal 
wall  is  caused  by  the  different  direction  of  its  fibres  at  different  depths, 
yet  that  the  direction  of  the  fibres  of  any  particular  stratum  is  by  no  means 
uniform,  but  varies  considerably  in  the  different  regions  of  that  stratum. 
This  is  further  exemplified  in  the  disposition  of  the  fibres  of  the  several 
strata  towards  the  middle  part  of  the  abdominal  wall,  where  they 
become  tendinous  and  deviate  from  the  direction  which  they  held  in 
the  part  of  their  respective  strata  in  which  they  are  muscular.  More¬ 
over,  we  see  that  the  disposition  of  the  strata  themselves  is  here  altered, 
and  that  it  is  not  the  same  in  the  lower  part  of  the  abdomen,  where 
the  transversalis  and  hinder  layer  of  the  internal  oblique  pass  on  the 
superficial  aspect  of  the  rectus,  as  it  is  higher  up.  These,  and  other 
varieties  of  stratification  and  disposition  of  fibres  in  different  parts  of 
the  abdominal  wall  of  man  and  other  animals,  are  merely  the  resultants 
of  differences  in  the  manner  of  development  of  the  component  ele¬ 
ments  of  the  lateral  muscle,  which  are  wrought  into  their  simplest 
form  in  Fishes  and  depart  from  it  most  in  Mammals.  They  prepare 
us  for  greater  deviations  in  other  regions  of  the  body — in  the  pelvic 
and  thoracic,  and  still  more  in  the  cervical  regions. 

All  the  components  of  the  lateral  muscle  in  Man  are  interrupted  by 
the  pelvis,  with  the  exception  of  some  tendinous  prolongations  of  its 
dorsal  portion  upon  the  coccyx.  Some  of  the  elements  of  the  ventral 
portion  reappear  within  and  behind  the  pelvis,  forming  from  its  inner 
stratum,  as  just  mentioned,  the  levator  ani;  and  elements  from  its 
other  strata  form  the  coccygeus,  the  sphincter  ani,  the  erector  penis, 
accelerator  urinse,  and  transversus  perinsei. 

In  the  thorax  the  ribs  are  ossifications  in  the  deeper  parts  of  the 
intermuscular  septa  of  the  lateral  muscle,  which,  in  lower  animals,  are 
traceable  into  continuity  with  them  ;  and  the  intercostal  muscles  are 
the  intervening  divisions  of  the  lateral  muscle,  with  the  disposition  of 
their  fibres  modified  to  suit  the  requirements  of  respiration.  The  mode 
in  which  the  modification  employed  does  fulfil  the  requirements  of 
respiration,  in  other  words,  the  action  of  the  intercostal  muscles,  is  a 
historic  subject  of  discussion,  and  one  upon  which  physiologists  are 
even  at  the  present  time  not  agreed.  It  is  one  that  must  be  approached 
with  care,  as  it  is  not  a  simple  problem,  many  points  requiring  to  be 
taken  into  consideration. 

First,  it  must  be  remarked  that  each  succeeding  rib,  from  the  first 
to  the  eighth,  is  not  only  less  fixed,  but  describes  a  larger  circle,  or 
part  of  a  larger  circle,  than  the  one  above  it.  It  therefore  affords  a 
better  leverage  and  is  more  easily  acted  upon  than  the  one  above,  by 
muscular  fibres  passing  between  them.  Hence  the  aggregate  tendency 
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of  all  the  intercostal  fibres  is  to  raise  the  ribs  towards  the  first,  which, 
as  we  know,  is  raised  by  the  scaleni.  When  I  say  to  raise  the  ribs,  I 
mean  to  cause  their  movable  parts  or  shafts  to  revolve  upwards  upon 
axes  drawn,  from  before  backwards,  through  their  sternal  and  verte¬ 
bral  joints,  which  are  the  fixed  points.  This,  forasmuch  the  ribs  slant 
downwards  from  these  points,  enlarges  the  circumference  of  the  thorax, 
and,  more  particularly,  its  transverse  diameter.  The  effect  culminates 
upon  the  seventh,  eighth,  and  ninth  ribs,  because  they  describe  the 
largest  circles,  and  the  several  points  of  each  are  farther  from  the  cen¬ 
tre  of  motion  and  offer  better  fulcra  for  the  action  of  the  muscles  than 
do  the  corresponding  points  of  the  ribs  above  them.  Thus  the  inter¬ 
costal  muscles  may  practically  be  'regarded  as  composed  of  fibres 
passing  from  the  first  to  the  ninth  rib,  attached  to  the  several  ribs  en 
route,  and  producing  an  effect  upon  each  rib  proportionate  to  the 
length  of  the  fibres,  that  is,  proportionate  to  the  distance  of  the  rib 
from  the  first.  We  know  that  the  size  of  the  lung  beneath,  the  size  of 
the  thorax,  and  the  obliquity  and  mobility  of  the  ribs  increase  in  like 
proportion.  Hence  the  capacity  of  the  intercostal  muscles  for  moving 
the  ribs,  the  capacity  of  the  ribs  for  movement,  the  effect  of  a  given 
movement  of  the  ribs  upon  the  capacity  of  the  thorax  and  the  trans¬ 
verse  sectional  area  of  the  lungs,  all  attain  their  maximum  at  the  same 
level. 

It  is  further  to  be  observed  that  this  culmination  of  intercostal  action 
operates  most  upon  that  projecting  part  of  the  chest  formed  by  the  ex¬ 
tremities  of  the  seventh,  eighth,  and  ninth  ribs — the  extremities  of  the 
osseous  parts — upon  which  several  counteracting  influences  are  bearing, 
so  as  to  render  the  full  formation  and  throwing  out  of  this  part  of  the 
thorax  a  work  of  some  developmental  difficulty  in  infancy  and  child- 
».•  v.  ^  these  influences,  I  may  name  particularly  the  diaphragm, 
which,  arising  here,  owes  the  fixity  of  its  point  of  attachment,  and  its 
influence  as  an  agent  in  inspiration,  in  no  small  degree  to  the  action  of 
the  intercostal  muscles.  Thus,  these  two  sets  of  muscles — the  inter- 
costals  and  the  diaphragm — though  they  are  to  some  extent  antagonists, 
co-operate  in  the  work  of  respiration.  The  value  of  this  agency  of  the 
intercostals  is  forcibly  impressed  upon  us  in  the  instances  of  sickly  ill- 
developed  children,  where,  in  consequence  of  the  imperfect  outgrowth 
of  this  region  of  the  thorax,  the  intercostals  fail  to  exert  their  proper 
influence,  and  each  inspiratory  effort  is  attended  by  a  drawing  in  of 
the  ribs  under  the  contraction  of  the  diaphragm,  instead  of  by  an  ex¬ 
pansion  of  it  under  the  action  of  the  intercostals. 

The  questions,  however,  still  remain  :  Why  do  the  external  inter- 
wtT  j  n°v  extend  int0  the  intervals  between  the  costal  cartilages? 
Why  do  the  internal  intercostals  not  extend  into  the  spaces  between 
the  angles  of  the  ribs  and  the  vertebrae?  Why  do  both  sets  of  inter¬ 
costal  muscles  exist  in  the  lateral  regions  of  the  thorax  ?  These  have 
been  partly  answered  by  Dr.  Hutchinson,  in  his  valuable  article 
.  Ihorax  in  the  Cyclopaedia  of  Anatomy  ;  but  I  think  his  explanation 
is  not  quite  complete,  in  consequence  of  his  regarding  the  ribs  rather  too 
exclusively  as  planes  and  lines  instead  of  arcs  of  circles,  and  from  his  not 
sufficiently  taking  into  account  the  fact  that  each  rib  is  part  of  a  larger 
Clrt“e  than  the  one  above  it.  Hence  he  has  been  led  into  what  is 
probably  the  error  of  supposing  that  “  the  intercostales  interni  have  a 
double  action”;  that  the  “portions  between  the  ribs  depress  the  ribs 
and  are  expiratory  muscles”;  and  that  the  “portions  between  the 
costal  cartilages  are  elevators  of  the  cartilages,  and  associates  with  the 
external  intercostals,  and,  thence,  inspiratory  muscles.”  According  to 
this  view,  different  fibres  of  the  same  layer  of  intercostal  muscle  have 
diametrically  opposite  actions,  which  is  certainly,  under  the  circum¬ 
stances,  improbable,  especially  as  there  is  no  reason  to  suppose  that 


Ae  several  fibres  of  the  muscle  are  not  in  action  at  the  same  time. 
I  he  real  solution  of  the  matter  is  furnished  by  the  simple  diagram 
given  m  fig.  5.  The  two  curved  lines  v  s  and  v'  s'  represent  two  ribs 


attached,  at  one  end  to  V  v',  to  the  vertebral  column,  and,  at  the  other 
end,  to  s  s,  to  the  sternum,  upon  which  points  they  revolve  on  hori¬ 
zontal  axes  passing  from  before  backwards.  A  B  represents  an  external 
intercostal  fibre.  Any  alteration  in  the  position  of  the  ribs  which 
shortens  this  fibre  will  indicate  the  effect  which  its  contraction  has,  or 
tends  to  have,  upon  the  ribs.  Let  a  line,  B  c,  fall  from  the  point  of 
attachment  of  the  fibre  to  the  upper  rib,  in  a  vertical  plane,  to  the  rib 
below.  v\  e  thus  get,  with  the  lower  rib,  a  triangle  A  B  c,  of  which 
the  line  A  b  is  the  base.  Now  it  is  clear  that  the  line  A  B  will  be 
shortened  by  any  change  that  has  the  effect  of  lessening  the  angle 
A  c  B,  which  it  subtends. .  This  effect  is  caused  by  raising  the  ribs,  as 
shewn  still  more  clearly  in  the  accompanying  diagrams  (6  and  7)  of 


F;S.  6-  Fig.  7. 

parallel  bars  moving  upon  a  vertical  rod.  In  Diagram  6,  where  the 
bars  slant  obliquely  downwards  after  the  manner  of  the  ribs,  the  angle 
A  C  B  is  much  more  than  a  right  angle,  and  is  subtended  by  the  long 
base  or  intercostal  fibre  A  b.  In  Diagram  7>  where  the  bars  are  raised 
to  the  horizontal  position,  the  angle  A  c  B  is  reduced  to  a  right  angle, 
and  the  line  A  b,  or  base  of  the  triangle,  is  proportionately  shortened. 

It  is  obvious  that,  where  the  slant  of  the  ribs  is  in  the  opposite  direc¬ 
tion,  as  it  is  near  the  sternum,  the  conditions  being  reversed,  the  effect 
would  be  reversed  also.  Hence  the  internal  intercostal  fibres  take  the 
place  of  the  external  between  the  costal  cartilages.  But,  as  already 
observed,  the  ribs  are  not  simple  planes ;  they  are  curves,  and  each  rib 
describes  a  larger  curve  than  the  one  above.  Hence  the  intercostal 
fibres  do  not  slant  simply  from  the  upper  ribs  downwards  and  forwards 
or  backwards,  but  they  also  slant  outwards.  They  are  oblique,  that  is 
to  say,  in  two  directions  ;  and,  if  viewed  in  a  transverse  vertical  plane, 
as  represented  in  Diagram  8,  where  A  and  B  indicate  the  cut  ends  of 


Fig.  8. 

the  ribs,  it  js  evident  that  the  intercostal  fibre  A  and  B,  passing  between 
the  ribs,  will  be  shortened  by  the  rolling  of  the  ribs  upwards  upon  the 
axes  D  and  e,  which  may  represent  either  the  vertebral  or  the  sternal 
joints.  As  shown  in  the  former  diagrams  (6  and  7),  which  represent 
the  change  that  occurs  in  a  lateral  view,  the  angle  acb  will  be  dimi¬ 
nished  when  the  ribs  are  raised,  and  the  subtending  line  or  fibre  will 
be  proportionately  shortened.  It  will  be  observed  that  this  influence, 
depending  as  it  does  upon  the  wider  curve  of  the  lower  rib,  operates 
along  the  whole  length  of  the  rib.  It  operates  also  upon  both 
sets  of  intercostal  fibres,  and  accordingly  would  cause  both  to  act  as 
elevators  of  the  ribs  or  inspiratory  agents  throughout  the  intercostal 
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spaces.  There  are  thus  the  two  influences  represented  by  the  two  dia¬ 
grams  at  work;  the  first  affecting  the  fibres  differently  in  different 
parts  of  the  space;  the  second  affecting  both  sets  of  fibres  equally 
throughout  the  space.  In  the  hinder  part  of  the  space,  the  first  influ¬ 
ence  is,  with  regard  to  the  external  intercostals,  at  its  maximum ;  in 
the  lateral  part,  it  diminishes  ;  and  in  the  anterior  part  it  is  reversed. 
At  the  point  in  this  last  region  where  the  reversed  influence  prepon¬ 
derates  so  as  to  counterbalance  the  influence  represented  by  Diagram  8, 
and  where  it  would  accordingly  render  the  external  intercostals  de¬ 
pressors  of  the  ribs,  there  these  fibres  cease  to  exist.  In  like  manner, 
with  regard  to  the  internal  intercostals  :  throughout  the  anterior  and 
lateral  regions  of  the  spaces,  the  two  influences  combine  to  render  the 
fibres  elevators  of  the  ribs  ;  but  at  the  point  behind,  where  the  inclina¬ 
tion  of  the  ribs  so  far  reverses  the  first  influence  that  it  ceases  to  be 
counterpoised  by  the  second,  and  where,  accordingly,  the  fibres  would 
become  depressors  of  the  ribs  and  expiratory  agents,  they  cease  to 
exist,  and  the  external  intercostals  alone  are  present. 

Hence  it  follows  that  there  is  really  no  antagonistic  action  in  the 
intercostal  fibres  at  different  parts,  but  that  both  sets  are,  throughout 
their  whole  extent,  inspiratory  muscles,  and  do  not  in  any  region  act 
as  depressors  of  the  ribs  or  muscles  of  expiration. 

I  am  not  aware  that  this  rationale  of  the  action  of  the  intercostals 
has  been  before  given.  For  the  accompanying  diagram  (Fig.  9),  and 


Fig.  9. 

the  more  exact  mode  of  explaining  it  given  in  the  footnote,*  I  am 
indebted  to  a  mathematician,  a  Fellow  of  St.  Peter’s  College,  Cam¬ 

*  The  ribs  are  very  nearly  semicircles  ;  and  as  they  move  up  and  down  in  the 
action  of  breathing,  rotate  about  their  ends,  which  we  may  consider  fixed  points  at 
the  vertebral  column  and  at  the  sternum.  Each  rib  forms  a  larger  semicircle  than 
the  one  above  it.  Let  us  imagine  certain  planes.  One,  near  the  medial  plane  of 
the  body,  in  which  the  ends  of  the  ribs  are  situated  ;  secondly,  two  planes,  con¬ 
taining  the  ribs,  and  which  we  may  suppose  to  remain  parallel  to  each  other  as  the 
ribs  rotate  ;  and,  thirdly,  a  plane  vertical,  and  perpendicular  to  the  medial  plane, 
drawn  anywhere  in  the  body.  This  plane  is,  of  course,  perpendicular  to  the  parallel 
planes.  In  the  accompanying  figure  (9),  the  planes  of  tbe  paper  is  the  medial  plane, 
the  ends.  of  the  ribs  are  a  d,  a'  b'.  The  perpendicular  plane  will  intersect  the  ribs  in 
some  points  c  c',  the  medial  plane  in  a  vertical  line  D  D’,  and  the  parallel  planes  in 
the  lines  D  c,  d'  c.  These  two  lines  are  always  parallel  as  the  ribs  move  up  and 
down.  We  have  said  that  the  lower  rib  A1  c1  b'  is  the  larger,  hence  the  line  d'  c'  is 
greater  than  the  corresponding  line  D  c.  Let  M  be  a  point  in  d'  c',  so  placed  that 
d' m  is  equal  to  D  c,  and  joins  c  M,  then  c  M  is  always  equal  and  parallel  to  D  d'. 

We  might  perhaps  expect  that  the  fibre  of  the  muscle  attached  at  the  point  c 
would  have  its  other  end  attached  to  the  lower  rib  at  the  point  c'  directly  below  c  ; 
but  it  is  really  attached  to  a  point  E,  nearer  to  the  sternum  A  a',  so  that  it  occupies 
a  slanting. position,  c  e.  Our  business  for  the  present  is  to  show  that,  by  raising  the 
ribs,  keeping  their  planes  parallel,  c  E  is  decreased.  Consider  the  small  triangle 
c  c  E.  Evidently  c  E  will  be  shortened  by  diminishing  the  side  c  c'  or  the  angle  cc'E. 
We  shall  see  that,  by  raising  the  ribs,  both  these  causes  are  at  work  in  diminishing 
C  E.^  First,  c  c'  is  diminished  ;  for  c  M,  we  have  said,  is  always  equal  and  parallel  to 
D  d',  which  is  constant,  and  therefore  c  M  is  itself  constant  ;  also  M  c'  is  the  differ¬ 
ence  between  D'c'and  D  C,  and  is,  therefore,  constant.  But  the  angle  cmc'  evi¬ 
dently  decreases  as. the  ribs  rotate  upwards  ;  consequently  c  c',  the  base  of  the  tri¬ 
angle  c  M  c',  is. diminished.  We  must  now  particularly  observe  that  this  result — 
namely,  c  c  being  diminished  as  the  ribs  rise — is  equally  true  in  whatever  part  of 
the  rib  we  take  the  point  c.  Secondly,  consider  the  change  in  the  angle  c  c*  E  as  the 
ribs  rise.  As  the  ribs  rise,  the  inclination  of  the  line  or  small  arc  c'  E  to  the  perpen¬ 
dicular  plane  dcc'd1,  remains  always  the  same.  Draw  in  this  perpendicular  plane  a 
line  at  right  angles  to  c'  E  ;  then  it  is  evident  that  the  angle  c  cf  E,  which  cf  c  moving 
about  in  the  perpendicular  plan  makes  with  c'  E,  will  decrease  or  increase  as  C  c,  ap¬ 
proaches  the  perpendicular  line  according  as  the  angle  is  greater  or  less  than  a  right 

angle.  . . . .  But  as  the  ribs  rise,  the  line  c  c'  does  approach  the  perpendicular. 

This  is  evident,  for  if  we  raise  them  far  enough,  we  see  that  c  c'  becomes  perpendi- 
cularto  c'  e.  Now  the  angle  C  c'  e  is  greater  than  a  right  angle,  for  every  point  of 
the  rib  from  the.  spine  B  to  the  middle  of  the  rib  F,  at  the  middle  it  is  a  right  angle, 
311  u  r°^n  t*le  middle  t0  sternum  A  it  is  less  than  a  right  angle.  Consequently, 
as.  the  ribs  are.  raised,  the  angle  c  c'  E  decreases  for  all  points  from  the  spine  B  to  the 
middle  F  ;  it  is  constant  at  F,  and  it  increases  from  F  to  the  sternum  A.  We  have 
already  shown  that,  as  the  ribs  are  raised,  c  c'  decreases  at  every  point  of  the  rib  ; 
hence  we  arrive  at  the  following  result.  As  the  ribs  are  raised,  every  fibre  c  e'  be¬ 
tween  the  spine  B  and  the  middle  F  is  diminished,  because  c  c'  and  the  angle  cc’e 
are  both  diminished.  The  fibres  at  the  middle  F  are  diminished,  because  c  c'  is  di¬ 
minished,  and  the  angle  c  c'  E  is  constant.  From  the  middle  F  to  the  sternum  A,  c  E 
is  diminished,  because  c  c'  is  diminished  and  increased  because  the  angle  c  c'  e  is  in- 


bridge,  who'  is  commencing  the  study  of  anatomy.  In  it,  the  lines 
c  E  and  c  c'  represent  the  two  directions  of  obliquity  of  each  external 
intercostal  fibre  ;  the  line  c  E  representing  the  slant  downwards  and 
forwards,  and  the  line  c  c'  representing  the  slant  downwards  and  out¬ 
wards.  By  the  rolling  of  the  ribs  upwards,  the  intercostal  fibre  is 
lessened  in  the  direction  of  line  c  E  by  the  diminution  of  the  angle 
cc’e;  and  it  is  also  lessened  in  the  direction  of  the  line  C  c'  by  the 
diminution  of  the  angle  c  M  c'. 

The  more  superficial  layers  of  the  thoracic  and  abdominal  muscles, 
which  pass  to  the  upper  limb-girdle  and  limb,  I  will  leave  till  I  come 
to  the  consideration  of  the  muscles  of  that  limb  ;  and  I  pass  on  now  to 
the  muscles  of  the  neck  and  head.  They  are  in  three  layers.  The 
outermost  layers  consist  of  the  platysma  myoides,  the  facial  and  auricu¬ 
lar  muscles,  and  the  occipito-frontalis.  These  are  derivatives  or  repre¬ 
sentatives  of  a  superficial  cutaneous  stratum,  which  in  man  is  confined, 
or  almost  confined,  to  this  part  of  the  body.  The  independent  move¬ 
ments  of  the  skin  which  they  confer  here  are  needed  chiefly  for  the 
purpose  of  regulating  the  oral,  ocular,  and  auricular  apertures,  under 
the  influence  of  the  facial  nerves,  and  partly  for  the  more  free 
movement  of  the  skin  where  it  is  covered  by  the  long  hairs,  which, 
in  consequence  of  their  relation  to  the  impressible  fifth  pair  of 
nerves,  minister  to  the  highly  developed  sentient  apparatus  of  this 
region.  The  extension  of  the  platysma  over  the  lower  part  of  the 
neck  upon  the  front  of  the  chest  serves  a  further  purpose  in  pre¬ 
venting  the  indrawing  of  the  lower  triangle  of  the  neck,  and  the  conse¬ 
quent  undue  pressure  upon  the  veins,  during  inspiration.  All  these 
muscles,  with  one  or  two  exceptions,  have  osseous  attachments  ;  and 
the  bones  with  which  they  are  connected  are  not  the  deeper  or  carti¬ 
laginous  bones,  but  the  superficial  or  subdermal  membrane  bones.  Not 
that  this  is  a  necessary  or  universal  feature  of  cutaneous  muscles  :  some 
of  them,  in  the  lower  animals,  especially  the  Bats,  dip  deeper,  and 
reach  parts  of  the  inner  or  cartilage  skeleton.  Indeed,  there  is  not  any 
other  group  of  muscles  the  members  of  which  vary  so  much  in  their 
extent  and  connections  in  different  animals,  as  do  these  cutaneous  or 
pannicular  muscles. 

The  next  layer  consists  partly,  as  will  presently  be  shown,  of  the 
digastric  and  mylo-hyoid,  and  partly  of  the  sterno-cleido-mastoid.  This 
muscle  is  a  continuation  of  that  sheet  of  the  lateral  muscle  from  which 
the  external  oblique,  the  pectoral,  and  the  trapezius  are  developed,  and 
which  I  have  elsewhere  described  as  the  brachio-cephalic  sheet.  The 
better  to  perform  the  rotary  movement  of  the  head,  the  range  of  which 
is  peculiar  to  man,  and  has  relation  to  the  erect  attitude  and  the  mode 
in  which  the  head  is  balanced  upon  the  spine,  the  sterno-mastoids  of 
two  sides  diverge,  from  their  origin  near  the  median  line,  to  the  back 
part  of  the  most  lateral  projection  of  the  skull,  which  acquires  peculiar 
prominence  in  man.  The  cleidal  fibres  are  less  oblique  than  the 
sternal,  ascend  more  vertically  beneath  them,  and  are  more  concerned 
in  effecting  the  lateral  inclination  of  the  head.  They  have  less  range 
of  action,  and  are  shorter.  In  the  simple  condition,  these  more  lateral 
fibres,  instead  of  crossing  beneath  the  sternal  fibres,  would  pass  more 
laterally  to  their  insertion  between  the  fibres  of  the  sternal  portion  and 
those  of  the  trapezius.  They  occasionally  do  so  in  man,  as  a  variety, 
constituting  the  muscle  named  cleido-occipital. 

The  deepest  layer  consists  of  the  sterno-hyoid  and  sterno-thyroid, 
with  the  muscles  passing  from  the  hyoid  bone  upwards  to  the  tongue, 
pharynx,  and  skull.  These  are  continuations  of  a  deeper  plane  of  the 
lateral  muscle  than  the  sterno-mastoid,  of  that  which  I  have  de¬ 
scribed  as  the  middle  plane,  or  the  plane  from  which,  in  the  abdomen, 
the  internal  oblique  is  developed.  They  are  interrupted  by  the  hyoid, 
which  may  be  regarded  as  an  ossification  in  the  deeper  parts  of  one  of 
the  intermuscular  septa,  and  therefore  as  a  serial  homologue  of  the 
sternum  and  ribs.  The  sterno-hyoid  is  also  often  interrupted  by  an 
inscription  near  the  sternum,  which  answers  serially  to  the  inscrip¬ 
tions  in  the  rectus  abdominis.  The  tip  of  the  tongue  is  the  anterior 
median  termination  of  this  set  or  plane  of  muscles,  part  of  which — the 
genio-hyo-glossus — is  attached  to  the  under  surface  of  the  mandible  on 
the  side  of  the  symphysis  menti,  while  lateral  portions  pass  to  the 
pharynx  and  skull. 

My  dissections  of  lower  animals  indicate  that  the  anterior  portion  of 
the  digastric  and  the  mylo-hyoid,  with  perhaps  the  genio-hyoid,  are 
derivatives  from  the  superficial  or  external  oblique,  rather  than  from  the 
deeper  or  internal  oblique,  stratum  of  the  ventral  muscle,  from  a  layer 


creased.  Hence  between  the  middle  and  the  sternum  the  fibres  c  e  will  be  increased 
or  diminished  on  the  whole  according  to  which  influence  preponderates.  From  F 
up  to  about  the  middle  of  fa  the  increment  in  the  angle  is  small,  and  the  other  in¬ 
fluence  preponderates  ;  hence  c  E  is  diminished  on  the  whole.  From  about  the 
middle  up  to  A  the  increment  in  the  angle  becomes  considerable,  and  this  influence 
preponderates  ;  hence  c  E  is  increased.  Thus  the  fibres,  if  they  existed  here,  would 
have  a  contrary  effect  to  the  fibres  in  the  other  parts  ;  and,  consequently,  they  do 
not  exist. 
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lying  close  beneath  the  subcutaneous  colli,  and  in  the  same  plane  with 
the  superficial  parts  of  the  sterno-mastoid.  In  the  Hippopotamus  and 
some  other  animals,  a  superficial  hyo-mental  muscle  extends  from  the 
hyoid  bone,  or  rather  from  the  subhyoidean  septum— that  is,  the 
septum  in  which  the  hyoid  is  formed — to  the  lower  jaw  near  the  sym¬ 
physis.  It  is  connected  behind  with  the  stylo-hyoid  muscle  ;  and  its 
lateral  part,  attached  to  the  side  of  the  jaw  and  continuous  behind, 
through  the  medium  of  the  septum,  with  the  posterior  belly  of  the 
digastricus,  forms  the  anterior  belly  of  that  muscle.  In  ourselves  it  is 
the  more  median  portion  of  the  hyo-mental,  the  portion  attached  near 
the  symphysis  of  the  jaw,  which  forms  the  anterior  belly  of  the  digas¬ 
tric,  and  which  is  continued,  by  means  of  the  subhyoidean  septum, 
into  the  hinder  belly  of  the  digastric.  Thus  the  digastric  muscle  is 
compounded  of  parts  of  two  strata— a  superficial  part,  on  the  level  of 
the  external  oblique,  the  pectoral,  and  the  sterno-mastoid,  and  a  deep 
part,  on  the  level  of  the  internal  oblique,  the  sterno-hyoid,  and  the 
scaleni ;  and  the  septum,  by  which  these  two  parts  are  retained  in  con¬ 
tinuity,  becomes  the  intermediate  tendon  between  the  two  bellies  and 
also  the  bond  of  connexion  with  the  hyoid.  * 

The  purpose  served  by  the  peculiar  disposition  of  the  digastric 
muscle  appears  to  be  the  fixing  of  the  hyoid  bone  and  the  securing  a 
steady  basis  to  the  tongue  during  the  opening  of  the  mouth  and  during 
the  movements  of  the  jaw  in  mastication.  Had  it  not  been  for  the  in¬ 
fluence  of  the  posterior  belly  of  the  digastric  and  the  stylo-hyoid  in 
tending  to  draw  the  hyoid  upwards  and  backwards,  and  so  counter¬ 
poising  the  influence  upon  that  bone  of  the  sterno-  and  omo-hyoid, 
and  the  genio-hyoid,  the  retiring  angle  behind  the  chin  would  have 
been  obliterated,  the  tongue  would  have  been  depressed,  and  the 
various  parts  about  the  pharynx  and  fauces  would  have  been  displaced 
during  the  act  of  opening  the  mouth.  All  this,  however,  is  avoided  ; 
and  the  hyoid,  the  larynx,  and  the  adjacent  structures  are  admirably 
poised  and  steadied  during  the  movements  of  mastication  and  of  open¬ 
ing  and  shutting  the  mouth.  In  the  lower  animals,  where  this  retiring 
angle  is  less  marked,  the  provision  just  mentioned  for  preventing  its 
alteration  is  less  needed ;  and  the  digastric,  not  unfrequently,  runs 
straight  from  the  skull  to  the  jaw.  Still,  it  is  usually  interrupted,  more 
or  less,  by  a  non-muscular  interval,  which,  in  such  cases,  presents 
nearly  or  quite  the  ordinary  appearance  of  an  inscription  or  septum  ; 
proving,  if  such  proof  be  required,  the  septal  nature  of  the  intermediate 
tendon  in  man. 


THERAPEUTIC  MEMORANDA. 


EFFECTS  OF  BELLADONNA  PLASTER.  . 

I  AM  reminded  by  a  notice  in  a  recent  number  of  the  Journal,  of  the 
local  action  of  belladonna  absorbed  into  the  system,  upon  one  eye,  of 
a  similar  occurrence  which  fell  under  my  own  observation  in  the  case 
of  a  lady  for  whom  I  applied  a  belladonna  plaster  over  the  heart.  A 
day  or  two  afterwards  she  came  to  me  to  say  that  she  found  that  the 
sight  of  her  left  eye  had  become  very  indistinct,  but  the  right  eye  was 
unaffected.  The  left  pupil  was  much  dilated,  and  also  somewhat  irre¬ 
gular  ;  the  right  pupil  was  quite  natural.  This  appearance  naturally 
suggested  to  me  some  serious  apprehensions  ;  but,*  remembering  the 
belladonna  plaster,  I  told  her  to  have  it  removed  and  the  skin  washed. 
The  next  day  the  pupil  had  regained  its  proper  size  and  form,  and  the 
defect  of  sight  was  removed,  and  has  not  returned.  The  same  sugges¬ 
tion  had  occurred  to  me  as  to  some  of  the  correspondents  of  the  Jour¬ 
nal,  that  a  portion  of  belladonna  might  have  been  accidentally  brought 
by  the  hand  into  direct  contact  with  the  eye  ;  but  the  result  of  par¬ 
ticular  inquiry  was  entirely  opposed  to  this  supposition. 

Claremont,  Leeds.  J.  D.  Heaton,  M.D. 


GUARANA  IN  SICK-HEADACHE. 

It  is  in  the  congestive  forms  of  headache  that  guarana  most  frequently 
succeeds  ;  thus  it  will  sometimes  relieve  the  throbbing  headache  of  the 
man  who  “got  exceeding  drunk  yesterday,”  and  whose  “brain  is  still 
sticking  to  the  ceiling,”  with  startling  rapidity.  In  such  cases,  the 
action  of  the  medicine  may  be  seen,  for  the  large  injected  conjunctival 
vessels  become  small  by  degrees  and  beautifully  less  as  the  drug  is 
absorbed  and  the  cephalalgia  departs.  This  seems  to  suggest  its  action 
as  being  stimulant  to  the  sympathetic  system  :  if  further  trial  prove 
this  to  be  so,  we  must  regard  it  as  the  opposite  in  action  to  nitrite  of 
amyl*  S.  M.  Bradley,  Manchester. 

*  For  further  particulars  respecting  the  digastric,  see  Journal  of  Anatomy,  \  i, 
324  ;  and  Observations  o?i  Myology. 
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THE  SCIENTIFIC  VALUE  OF  THE  LEGAL 
TESTS  OF  INSANITY* 

By  J.  RUSSELL  REYNOLDS,  M.D.,  F.R.S., 

J>rofess°r  of  the  Principles  and  Practice  of  Medicine  in  University  College,  and 
Physician  to  University  College  Hospital ;  President  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  ;  etc. 

{Concluded  from  page  664  of  number  for  June  22nd.] 

II.  I  pass  now  to  the  second  part  of  my  subject —viz.,  the  legal  test 
of  insanity  that  is  employed  when  one  accused  of  crime  is  defended 
on  the  ground  of  his  being  insane.  On  this  point  the  legal  dogma  is  very 
explicit,  and  consists  in  the  knowledge  of  right  and  wrong,  and  of  the 
consequences  of  an  act  or  acts. 

Referring  to  the  work  of  Sir  Oldnall  Russell  ( A  Treatise  ou  Crimes 
and  Misdemeanours,  4th  edition,  by  C.  S.  Graves,  Q.C.,  1865),  it  is 
easy  to  discover  the  recognised  doctrine  of  the  court  of  justice.  I  find 
the  following  illustrative  examples.  Lord  Ferrers  was  hung  for  murder, 
it  having  been  urged  “  that  it  was  sufficient  if  the  party  had  such  pos¬ 
session  of  reason  as  enabled  him  to  comprehend  the  nature  of  his 
actions  and  discriminate  between  moral  good  and  evil”  (p.  15).  Parkes, 
for  entering  the  French  service,  was  condemned,  although  weak  from 
a  child,  because  it  could  not  be  shown  that  he  “did  not  really  know 
right  from  wrong”.  Bowler,  an  epileptic  maniac  and  melancholiac,  was 
sentenced  on  the  same  grounds.  In  the  case  of  the  King  v.  Offord, 
Lord  Lyndhurst  said  the  question  was,  “did  he  know  that  he  was  com¬ 
mitting  an  offence  against  the  laws  of  God  and  Nature”.  Again,  in 
the  prosecution  of  Oxford,  Lord  Denman  said,  “If  some  controlling 
disease  was,  in  truth,  the  acting  power  within  him  which  he  could  not 
resist,  then  he  will  not  be  responsible” ;  but  the  same  learned  judge 
goes  on  to  say  to  the  jury,  the  question  is  “  whether  he  was  labouring 
under  that  species  of  insanity  which  satisfies  you  that  he  was  quite  un¬ 
aware  of  the  nature,  character,  and  consequences  of  the  act  he  was 
committing  ;  or,  in  other  words,  whether  he  was  under  the  influence 
of  a  diseased  mind,  and  was  really  unconscious  at  the  time  he  was 
committing  the  act  that  it  was  a  crime”  (p.  17.)  Still  further,  let  me 
quote  the  questions  put  to  the  learned  judges  on  the  acquittal,  bv 
the  Lords,  of  M'Naghten. 

“  Q.  I.  What  is  the  law  respecting  alleged  crimes  committed  by 
persons  afflicted  with  insane  delusion  in  respect  of  one  or  more  parti¬ 
cular  subjects  or  persons ;  as,  for  instance,  when,  at  the  time  of  the 
commission  of  the  alleged  crime,  the  accused  knew  he  was  acting  con¬ 
trary  to  law,  but  did  the  act  complained  of  with  a  view,  under  the  in¬ 
fluence  of  insane  delusion,  of  redressing  or  revenging  some  supposed 
grievance  or  injury,  or  of  producing  some  supposed  public  benefit? 

“A.  1.  Assuming  that  your  lordships’  inquiries  are  confined  to  those 
persons  who  labour  under  such  partial  delusions  only,  and  are  not  in 
other  respects  insane,  we  are  of  opinion  that,  notwithstanding  the  ac¬ 
cused  did  the  act  complained  of  with  a  view,  under  the  influence  of 
insane  delusion,  of  redressing  or  revenging  some  supposed  grievance  or 
injury,  or  of  producing  some  public  benefit,  he  is  nevertheless  punish¬ 
able,  according  to  the  nature  of  the  crime  committed,  if  he  knew  at 
the  time  of  committing  such  crime  that  he  was  acting  contrary  to  law, 
by  which  expression  we  understand  your  lordships  to  mean  the  law  of 
the  land. 

“  Q.  11.  What  are  the  proper  questions  to  be  submitted  to  the  jury 
where  a  person  alleged  to  be  afflicted  with  insane  delusion  respecting 
one  or  more  particular  subjects  or  persons,  is  charged  with  the  commis¬ 
sion  of  a  crime  (murder,  for  example),  and  insanity  is  set  ud  as  a 
defence  ? 

“  Q •  lir;  In  what  terms  ought  the  question  to  be  left  to  the  jury  as 
to  the  prisoner  s  state  of  mind  at  the  time  when  the  act  was  com¬ 
mitted  ? 

“  A.  11  and  III.  As  these  two  questions  appear  to  us  to  be  more  con¬ 
veniently  answered  together,  we  submit  our  opinion  to  be,  that  the 
jury  ought  to  be  told  in  all  cases  that  every  man  is  to  be  presumed  to 
be  sane,  and  to  possess  a  sufficient  degree  of  reason  to  be  responsible 
for  his  crimes,  until  the  contrary  be  proved  to  their  satisfaction  ;  and 
that  to  establish  a  defence  on  the  ground  of  insanity  it  must  be  clearly 
proved  that,  at  the  time  of  committing  the  act,  the  accused  was  labour¬ 
ing  under  such  a  defect  of  reason,  from  disease  of  the  mind,  as  not  to 
know  the  nature  and  quality  of  the  act  he  was  doing,  or,  if  he  did  know 
it,  that  he  did  not  know  he  was  doing  what  was  wrong.  ” 

With  regard  to  this  test,  I  may  say,  and  most  emphatically,  that  it  is 
utterly  untrustworthy,  because  untrue  to  the  obvious  facts  of  Nature. 

*  Read  before  the  Metropolitan  Counties  Branch,  June  5th. 
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There  are  thousands  of  undoubted  lunatics  in  our  asylums  and  else¬ 
where  who  know  the  difference  between  right  and  wrong  as  well  as  we 
do ;  who  know  the  consequences  of  their  actions  as  well  as  we  do  ; 
and  there  are  among  these  a  large  number  whose  pain  and  torment — 
whose  actual  disease,  indeed — exists  in  a  morbid  exaggeration  of  the 
sense  of  right  and  wrong,  as  applied  to  themselves,  to  their  conduct  in 
the  present  and  the  past. 

It  does  not  seem  to  me  that  a  very  obvious  distinction  has,  in  our 
courts  of  law,  been  always  drawn  between  two  things  which  differ 
widely;  viz.,  the  condition  of  the  moral  sense  in  itself,  and  the  faculty 
for  its  correct  and  special  application  to  special  acts.  There  may 
be  the  keenest  feeling  with  regard  to  right  and  wrong  in  the  general ; 
the  most  earnest  wish  to  do  the  one,  and  to  avoid  the  other ;  and  yet 
an  utter  perversion  of  idea  with  regard  to  particular  courses  of  con¬ 
duct.  There  may,  on  the  other  hand,  be  a  callousness  and  general  in¬ 
difference  on  the  weightier  matters  of  the  law — i.  e. ,  there  may  be  no 
general  exaltation  of  the  sense  ;  while  there  is  a  positively  morbid  ex¬ 
aggeration  of  self-reproach  in  regard  of  petty  details  of  conduct,  which 
may  be  spoken  of  as  “the  tithes  on  mint,  anise,  and  cummin.”  Sane 
people  differ  widely  from  one  another  in  both  directions.  The  general 
moral  sense  is  keen  in  some,  and  only  quite  painlessly  sharp  in  others  ; 
and  the  special  applications  of  such  moral  sense  as  sane  people  possess 
lead  them  often  into  eccentricities,  punctilious  performances,  or  practi¬ 
cal  dishonesty.  It  would  seem,  indeed,  to  be  sometimes  true  that  sane 
people  torment  themselves  with  trying  tests  on  worthless  matters  ;  at¬ 
tach  importance  to  this  observance  or  to  that ;  lay  down  for  themselves 
and  others  rules  which  they  cannot  keep  ;  sniff  out  the  wickedness  of 
others  when  their  conduct  fails  to  keep  the  line  that  has  been  drawn  ; 
and  yet  these  very  folks  lie  and  cheat,  and  do  shabby  and  dirty  things 
which  chance  to  lie  outside  the  charmed  circle  that  they  have  so  richly 
cultivated.  There  are  others — and  “all  honourable  men,”  as  well  as 
sane — whose  moral  sense  is  no  burden  to  them ;  who  walk  or  even 
canter  through  life  never  troubled  by  a  suspicion  of  themselves ;  never 
over-anxious  about  general  principles ;  dealing  leniently  with  those  who 
err,  wondering  at  the  scrupulous,  and  only  vexed  when  roughly  taken 
to  task  about  some  really  unconsidered  “  impi-opriety.  ”  Differences 
like  these,  with  which  all  are  familiar  in  the  sane,  are  to  be  encountered 
in  those  who  are  insane.  We  find  lunatics  ranging  from  the  one  to 
the  other  extreme  in  regard  of  the  attention  which  they  pay  to  their 
own  moral  sense,  and  in  regard  of  the  acuteness  of  that  sense.  There 
are  to  be  found,  at  the  lowest  level,  those  in  whom  the  notion  of  right 
and  wrong  seems  to  be  blunted  or  extinguished,  who  do  shameful 
things,  and  utter  shameful  words  without  one  atom  of  the  sense  of  shame  ; 
there  are  others  whose  moral  sense  is  so  perverted  that  all  which 
sane  people  reverence  as  right  they  openly  ignore,  and  much  that  is  by 
sane  people  held  as  wrong  they  defend  and  do.  But,  there  are  others, 
undoubtedly  insane,  suffering  from  real  mental  disease,  who  present 
as  strong  a  contrast  to  them  as  it  is  possible  to  find  in  human  nature — 
those  whose  moral  sense  has  been  quickened  into  morbid  activity,  and 
who  torment  themselves  with  its  application  to  their  actions  and  words  ; 
and,  not  only  so,  but  with  regard  to  their  thoughts  and  feelings  and 
motives  in  the  present ;  and  still  further,  with  regard  to  their  conduct 
or  wishes  or  motives  ten,  twenty,  or  thirty  years  ago.  Their  sense  of 
moral  obligation  is  morbidly,  sometimes  almost  insufferably,  keen  ; 
and  their  malady  consists  in  this  exaggerated  intensity  of  that  healthy 
function. 

With  regard  to  the  detailed  application  of  the  sense  of  right  and 
wrong  to  particular  acts,  words,  thoughts,  motives,  or  feelings,  there 
are  endless  diversities  to  be  found  in  lunatics ;  some  troubles  may  be 
but  the  result  of  the  exaggeration  of  the  moral  sense — i.e. ,  they  may 
be  in  conformity,  in  regard  of  kind,  with  the  persuasions  of  those  who 
are  sane.  The  lunatic  is  troubled  to  a  degree  that  the  sane  man  would 
not  be  with  regard  to  this  or  that ;  but  the  sane  man  would  agree  with 
the  insane  that  he  was  right  in  his  apprehension  of  the  nature  or  quality 
of  his.  conduct,  while  he  would  differ  from  him  in  his  appreciation  of  its 
quantitative  value.  That  which  is  morbid  is  the  exaggeration  of  the 
sense  of  right  and  wrong,  and  not  its  absence.  Those  who  have  seen 
much  of  lunacy  know  how  terrible  is  this  morbid  awakening  of  con¬ 
science  in  those  whose  brains  have  become  diseased — those  who,  after 
years  of  apparently  spotless  life,  become  the  prey  of  tormenting  re¬ 
proaches,  often  with  regard  to  past  thoughts  and  acts,  about  which 
sane  people  would  never  feel  a  trouble  or  a  pang. 

Between  the  two  extremes — i.e.,  between  the  lunatic  who  has  lost 
his  moral  sense,  and  the  lunatic  whose  torment  exists  in  its  exaggera¬ 
tion — there  are  to  be  found  illustrations  of  every  degree  of  change, 
both  in  quantity  and  quality ;  and  with  such  facts  before  us — facts 
which  any  one  might  verify  for  himself  by  a  visit  to  any  one  of  our 
large  lunatic  asylums,  it  is  simply  monstrous  that  the  “knowledge  of 
the  difference  between  right  and  wrong”  should  be  made  the  test  of 


insanity.  The  lunatic  knows  the  difference  as  well  as  we  do,  and  often 
feels  it  much  more  keenly ;  and  it  is  this  feeling  which  often  drives 
him  to  despair  or  to  some  fearful  act,  which  the  sane  man,  with  easier 
conscience,  would  have  avoided. 

This  leads  me  to  say  a  few  words  upon  the  subject  of  morbid  “  im¬ 
pulse.”  I  take  it  that  almost  every  sane  person  has,  at  some  time  or 
another,  felt  disposed,  moved,  or  impelled  to  do  or  say  something 
which  he  has  avoided  either  doing  or  saying  by  a  moment’s  reflection. 
Further,  that  sometimes  the  impulse  has  been  of  but  momentary  dura¬ 
tion,  and  easily  set  aside ;  and  that  sometimes  it  has  lasted  longer, 
and  has  had  to  be  overcome  by  an  effort  and  an  act.  It  may  be  that 
the  disposition  was  to  jump  off  a  bridge,  to  run  against  an  express 
train,  to  drink  a  liniment  marked  in  red  letters  “poison,”  to  knock 
some  one  down,  or  to  break  this  or  that  which  he  knew  to  be  of  value. 
Now,  with  regard  to  such  momentary  impulses,  those  who  have  felt 
them  will  acknowledge  that  they  often  are  quite  unconsidered,  have  no 
relation  to  the  knowledge  of,  or  facts  of,  right  and  wrong,  and  that  the 
impulse  has  sprung  up  suddenly,  and  often  as  the  result  of  some  such 
impression  on  the  senses  as  those  I  have  mentioned.  Again,  is  it  not 
well  known  that  people  reputedly  sane  do  sometimes  act  upon  impulses 
of  this  kind,  and  do  or  say  things  in  an  unconsidered  manner,  or,  as  we 
often  say,  “impulsive”  manner,  which  they  afterwards  regret,  and  that 
deeply,  but  which  they  may  repeat  and  regret,  time  after  time,  without 
being  able  to  explain  their  conduct  to  others  or  to  themselves  ?  Simi¬ 
lar  impulses  occur  in  those  who  are  the  subjects  of  disease  ;  and  they 
not  unfrequently  result  in  suicide,  or  homicide,  or  some  other  crime. 
An  unstable  condition  of  the  nervous  centres  allows  action  upon  im¬ 
pulse,  starting  from  sensation,  which  a  better  state  of  nerve- nutrition 
would  have  enabled  the  individual  to  resist ;  but  it  is  difficult  to  draw 
the  line  between  the  sane  and  insane  in  such  cases,  and  it  is  quite  im¬ 
possible  to  accept  the  legal  definition  of  a  knowledge  between  right 
and  wrong,  and  of  the  consequences  of  actions.  The  knowledge  may 
be  as  accurate  in  the  insane  as  in  the  sane  ;  the  desire  to  do  the  right 
and  avoid  the  wrong  may  be  as  keen  in  the  one  as  in  the  other,  but 
the  power  to  resist  is  absent  in  the  one  and  present  in  the  other.  In 
that  want  of  power  lies  the  true  evidence  and  fact  of  disordered  brain, 
and  not  in  the  knowledge  which  may  be  present  as  to  this  or  that. 
The  lunatic  may  weep,  with  bitter  regret,  over  that  which  he  has  done ; 
the  sane  man  often  says  nothing,  or  only  laughs  at  his  escape  from  the 
edge  of  the  precipice,  from  throwing  himself  over  which,  by  some 
strong  effort,  he  had  managed  to  escape.  I  admit  that  some  lunatics, 
after  acting  upon  impulse  of  the  kind  now  mentioned,  show  no  regret, 
no  sense  of  the  nature  of  their  conduct ;  but  I  must  affirm  that  there 
are  others  whose  conduct  has  been  of  this  impulsive  kind,  who  can 
give  no  explanation  of  its  motives,  and  who  repent  of  their  misdeeds 
with  a  bitternesss  that  can  find  no  expression  in  words. 

Under  such  circumstances,  it  is  worse  than  idle — it  is  scientifically 
and  morally  wrong — to  apply  the  legal  test  of  knowledge ;  each  case 
can  only  be  judged  upon  its  individual  merits;  and  all  those  varied  con¬ 
siderations— to  which  I  have  already  alluded — which  lead  the  physician 
to  a  diagnosis  of  the  condition  of  his  patient  must  be  taken  into  the 
account  before  he  or  any  one  can  pronounce  upon  the  sanity  or  insanity 
of  the  accused  ;  or  upon  the  presence  and  degree  of  the  responsibility 
which  attaches  to  the  act  he  has  committed.  Let  me  reiterate  that,  it 
is  not  the  presence  or  absence  of  knowledge  about  actions,  but  the 
presence  or  absence  of  power  to  do  them  or  resist  them  which  is  a 
sign  of  sanity  or  insanity  of  mind. 

hi.  I  now  approach  the  question  of  mental  capacity  in  its  legal  and 
medical  aspects,  and  with  regard  to  it  will  adopt  the  method  already 
followed,  of  in  the  first  place  stating  the  legal  dogmata  so  far  as  I  can 
gather  them,  and  then  of  examining  their  scientific  value.  The  ques¬ 
tion  may  be  stated  thus  :  What  is  the  test  of  mental  unsoundness  to  be 
applied  to  individuals  with  regard  to  whom  insanity  is  urged,  for  the 
purpose  of  either,  on  the  one  hand,  depriving  them  of  the  power  or 
relieving  them  of  the  burden  of  the  disposition  of  property,  or,  on  the 
other  hand,  of  setting  aside  such  dispositions,  testamentary  or  other, 
that  they  may  have  made  ?  With  regard  to  many  persons,  there  may 
be  no  difficulty  whatever.  The  sanity  of  the  majority  is  unquestioned  ; 
the  insanity  of  others  is  undoubted.  But  such  cases  rarely  become  the 
objects  of  legal  inquiry.  It  is  the  doubtful,  the  intermediate  cases, 
that  give  rise  to  questioning  and  dispute  ;  and  by  such  cases  the  nature, 
criteria,  and  capacity  of  those  who  are  recognised  as  “partially  insane” 
become  the  objects  for  investigation.  What  are  the  tests  of  partial  in¬ 
sanity  ?  and  what  are  the  legal  relationships  of  the  so-called  “partially 
insane”?  By  the  terms  they  have  used  and  the  actions  they  have 
taken,  both  professions — the  legal  and  the  medical — have  admitted 
generally  the  existence  of  partial  insanity  ;  and  it  is  our  business  to  in¬ 
quire  whether  they  are  right,  and  how  far  they  are  right. 

Leonard  Shelford  says  :  “A  lunatic  is  properly  one  who  has  lucid 
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intervals,  sometimes  enjoying  his  senses,  and  sometimes  not”  (p.  4,  op. 
At.  )  Again  :  “  The  law  recognises  partial  insanity  ;  and  in  civil  cases 
this  partial  insanity,  if  existing  at  the  time  the  act  is  done,  if  there  be 
no  clear  lucid  interval,  invalidates  the  act,  though  not  directly  con¬ 
nected  with  the  act  itself ;  but  in  criminal  acts  it  does  not  excuse  from 
responsibility,  unless  the  insanity  is  proved  to  be  the  very  cause  of  the 
act”  (p.  44).  The  Lord  Chief  Justice  Cockburn,  in  the  case  of  Banks 
-j.  Goodfellow,  July  6th,  1870  (Law  Reports,  Court  of  Queen's  Bench, 
vol.  v,  p.  571)  gives,  as  the  judgment  of  the  Court,  the  following 
statement.  “If  the  testator,  at  the  time  of  making  th^will,  was  of 
capacity  to  make  the  will,  as  defined  bjr  the  Chief  Justice,  the  existence 
of  mental  disease,  if  latent,  so  as  to  leave  him  free  from  the  conscious¬ 
ness  and  influence  of  delusion,  there  having  been  a  total  absence  of  all 
connexion  between  the  delusion  and  the  will,  would  not  overthrow  the 
will.  .  .  .  We  are  of  opinion  that  a  jury  should  be  told  ....  that  the 
existence  of  a  delusion  compatible  with  the  retention  of  the  general 
powers  and  faculties  of  the  mind  will  not  be  sufficient  to  overthrow  the 
will,  unless  it  were  such  as  was  calculated  to  influence  the  testator  in 
making  it.”  Lord  Hale,  in  speaking  of  partial  insanity,  and  of  those 
who  were  melancholic,  said  that  those  “who,  for  the  most  part,  dis¬ 
cover  their  defect  in  excessive  griefs  and  fears,  are  yet  not  wholly  desti¬ 
tute  of  the  use  of  reason.  .  .  .  and  this  partial  insanity  seems  not  to  ex¬ 
cuse  them  in  the  committing  of  any  capital  offence”  (Sir  W.  O.  Russell, 
op.  cit.,  p.  14. ) 

These  quotations  are,  I  think,  sufficient  to  show— I.  That  partial  in¬ 
sanity  is  recognised  by  the  law  ;  2.  That  the  responsibility,  as  well  as 
capacity,  of  the  partially  insane  persons  varies ;  3-  That  the  presence  or 
degree  of  responsibility  is  subject  to  two  different  kinds  of  tests — (a) 
the  quality  of  the  act  performed,  viz.,  the  civil  or  criminal  character  of 
the  act  in  dispute,  and  (6)  the  discoverable  connexion  between  the 
alleged  proof  of  insanity  and  the  particular  act  in  question ;  and  4. 
That  in  the  one  class  of  case — the  civil — the  relation  between  delusion 
•and  the  act  is  allowed  to  exert  some  influence ;  whereas  in  the  other — 
the  criminal — it  is  ignored. 

This  is  not  the  time,  nor  perhaps  am  I  the  proper  person,  to  discuss 
the  logical  or  equitable  character  of  some  of  these  distinctions.  It  is 
not  my  purpose  to  enter  upon  the  ethical  question  of  the  difference  be¬ 
tween  capacity  for  civil  and  responsibility  for  criminal  acts,  although  I 
think  it  would  not  be  wrong  in  me  to  state  my  own  conviction  that  any 
form  of  disease  which  should  be  allowed  to  deprive  a  man  of  liberty 
and  disposing  power  in  regard  to  property,  should  be  admitted  to  ex¬ 
cuse  him  from  the  responsibility  for  a  criminal  act.  It  seems  to  me 
illogical  that  a  man  should,  for  example,  by  reason  of  disease,  be  pre¬ 
vented  from  excluding  from  the  benefits  of  his  will  a  relative  who  has 
been  unkind  to  him,  and  whom  he  may  sincerely  hate ;  and  that  he 
should  yet  be  liable  for  penalties  if  he  knocked  down  that  obnoxious 
relative  when  he  chanced  to  come  into  his  presence  for  the  purpose  of 
cajoling  or  of  intimidating  him  into  doing  this  or  that.  Such  person  is 
deprived  of  the  power  of  dealing  with  his  relative  by  fair  means,  and  is 
punished  when  he  adopts  the  foul.  If  he  be  punishable  for  the  one,  he 
ought  to  be  allowed  to  exercise  the  other  power.  If,  by  reason  of  dis¬ 
ease,  he  be  deprived  of  the  latter,  he  ought  to  be  held,  by  reason  of  dis¬ 
ease,  to  be  irresponsible  for  the  former. 

But,  to  return  to  the  first  point  mentioned — viz.,  the  existence  of  so- 
called  “  partial  insanity” — let  me  ask  what  is  meant  by  this  expression, 
and  how  far  the  expression  is  warranted  by  facts.  I  have  already 
quoted  the  legal  dogma  that  the  term  “lunatic  means  every  insane 
person,  and  every  person  being  an  idiot  or  lunatic  of  unsound  mind” 
(Shelford,  p.  6,  8  and  9  Viet.,  cap.  100,  sec.  1 14,  cap.  126,  sec.  84); 
and  upon  this  point  we,  as  medical  practitioners,  feel  a  very  grave  diffi¬ 
culty.  There  are  many  diseases  of  the  brain  which  involve  the  mental 
functions  ;  impair  the  memory  ;  weaken  the  judgment ;  diminish  the 
capacity  for  exertion  ;  blunt  or  exaggerate  the  emotions,  or  alter  the 
capacity  for  their  control ;  and  interfere  with  the  faculty  of  expression 
by  either  spoken  or  written  word ;  and  yet  it  could  not  be  said  that  such 
persons  were  either  lunatic  or,  in  its  popular  acceptation,  of  unsound 
mind.  Their  brains  are  weakened  or  diseased,  but  they  fall  short  of 
the  legal  tests  of  insanity.  They  exhibit  no  delusion;  they  know  the 
difference  between  right  and  wrong ;  they  are  aware  of  the  conse¬ 
quences  of  their  actions ;  and  they  are  quite  capable  of  doing  certain 
things,  but,  by  reason  of  disease,  are  quite  incapable  of  others.  There 
is  a  definite  amount  of  mental  exertion  that  they  may  make,  not  only 
without  injury,  but  with  advantage  to  themselves  ;  but  their  capacity  is 
limited,  and  there  would  be  danger  in  their  attempts  to  pass  beyond  the 
limits  which  their  disease  has  fixed.  On  certain  simple  matters,  such 
as  the  ordering  of  their  dinners  or  the  disposal  of  some  property  in  the 
funds  to  near  relatives,  they  may  be  as  clear  in  thought  and  as  correct 
in  intention  as  any  sane  person  in  this  room  ;  but,  supposing  that,  out¬ 
side  his  own  small  and  simple  affairs,  one  thus  afflicted  has  the  misfor¬ 


tune  to  be  executor  to  a  large  estate,  trustee  of  a  bank,  or  to  be  in 
some  way  responsible  for  the  complicated  affairs  of  others,  it  might  be 
unsafe,  and  indeed  perilous  to  him,  to  attempt  to  enter  upon  their  con¬ 
sideration,  and  also  absolutely  ruinous  to  others  for  his  judgment  to 
have  been  made  the  basis  of  action.  Now  it  sometimes  happens  that 
such  cases  become  the  subjects  of  legal  inquiry  ;  and  I  have  heard  very 
strong  expressions  used  by  learned  counsel  with  regard  to  the  qualifica¬ 
tions  and  morale  of  a  physician  who  should  say  that  a  man  was  quite 
fit  for  the  one  duty  and  quite  unfit  for  the  other.  It  seems  to  be  im¬ 
possible,  according  to  the  present  state  of  the  law,  to  relieve  a  man 
from  responsibility  without  stating  that  he  is  of  “unsound  mind”;  and 
such  relief  has  sometimes  been  obtained  by  such  enforced  statement, 
but  it  has  been  obtained  in  spite  of  the  protest  of  the  physician  as  to 
the  phrase,  and  for  the  simple  purpose  of  securing  the  patient  against 
work  for  which  he  was  obviously  incompetent,  and  the  attempt  to 
enter  upon  which  would  have  endanged  reason,  or  life,  or  both.  But 
the  injustice  that  may  attend  such  most  sensible  and  justifiable  relief 
from  work  is  great ;  for  the  man  is  thereby  deprived,  or  may  be  de¬ 
prived,  of  the  power  of  doing  anything  which  shall  have  a  legal  force 
and  sanction.  In  order  to  save  a  man  with  diseased  heart,  let  me  say, 
for  the  sake  of  example  and  analogy,  from  running  a  three-mile  race  or 
climbing  a  mountain,  the  physician  has  to  certify  that  he  is  of  unsound 
heart,  which  may  be  understood  to  mean  that  he  is  incapable  of  any 
act;  and,  in  doing  so,  it  may  turn  out  hereafter  that  his  judgment,  his 
motives,  and  sometimes  even  his  word,  are  called  in  question,  because 
he  allowed  such  a  person  to  walk  gently  on  the  level,  or  even  to  rise 
from  bed.  When  cases  of  this  sort  arise — and  they  have  often  arisen, 
and  are  still  likely  to  do  so — it  is  obvious  that  no  general  line  can  be 
drawn,  nor  test  adopted ;  but  that  each  case  must  be  judged  by  itself, 
and  upon  its  own  merits  ;  and  that  it  would  be  scientifically  absurd  and 
morally  wrong  to  deprive  a  man  of  all  power  because  he  is  deprived  by 
disease  of  some.  This  is  one  of  the  simplest  questions,  medically  con¬ 
sidered,  which  can  require  the  advice  of  the  physician  ;  but  it  is  one 
often  fraught  with  much  difficulty,  in  consequence  of  the  legal  require¬ 
ments  for  its  management ;  and  it  becomes  not  unfrequently  the  subject 
of  protracted  legal  investigation. 

But  the  question  of  so-called  “partial  insanity”  often  takes  another 
form.  A  man  is  said  to  have  a  delusion  upon  one  point,  and  to  be  sane 
upon  all  others ;  and  he  is  held  responsible  for  any  criminal  act,  re¬ 
sponsible  for  civil  acts  which  have  no  direct  relation  to  his  delusion, 
and  irresponsible  for  those  which  have  such  relation.  Upon  the 
last  point,  I  take  it,  we  do  not  differ  from  the  legal  profession  ;  but 
upon  each  of  the  others  we  must  join  issue,  because  of  the  view  we 
entertain  with  regard  to  the  relation  of  this  partial  insanity  or  mono¬ 
mania. 

These,  I  think,  we  may  lay  down  as  general  principles  of  medical 
science  :  1.  That,  except  as  the  result  of  a  local  injury,  the  man  who 
has  “anything  the  matter  with  him”  is  of  unsound  health  ;  2.  That 
the  most  narrowly  localised  expressions  of  disease  are  often  but  the  in¬ 
dicia  of  wide-spread  or  deeply  rooted  constitutional  disorder ;  3.  That 
there  is  no  constant  relation  between  the  amount  of  local  mischief  and 
the  degree  of  general  disturbance  ;  and  4.  That,  although  we  may  be 
able  to  understand  and  express  the  relations  between  them  in  some  in¬ 
stances,  we  are  unable  to  account  for  them  in  others.  The  phenomena 
of  mental  disturbance  form  no  exception  to,  but  rather  examples  of, 
the  truth  of  these  four  general  propositions  :  1.  The  man  who  has  any 
insane  delusion,  be  it  ever  so  small  or  harmless,  is  a  man  of  unsound 
mind ;  2.  He  whose  apparent  mental  disturbance  is  limited  within  a 
narrow  field,  exhibits  so  frequently  the  evidence  of  other  and  wider 
ranges  of  nervous  malady — sometimes  in  intellectual  or  moral  function, 
sometimes  in  those  of  sensation  or  of  emotion,  sometimes  in  the  state 
of  his  physical  health — that  we  are  compelled  to  regard  the  man  as  of 
unsound  mind  and  the  subject  of  grave  disease ;  3.  Sometimes  we 
may  observe  a  distinct  and  direct  relation  between  the  often  expressed 
delusion  and  the  words  or  acts  of  the  individual ;  but,  4.  Often  no 
such  relation  can  be  discovered  by  the  operation  of  our  own  healthy 
minds  ;  and  yet  we  are  warranted  in  inferring,  from  the  facts  that  come 
before  us,  that  there  was  a  relation  which  no  sane  mind  could  have 
anticipated. 

This  being  the  case,  we  demur  to  the  dogma  that  I  have  quoted,  of 
the  relation  between  delusion  and  the  act  under  question.  We  say 
that  the  man’s  mind  is  unsound,  and  that  it  is  sometimes  impossible  to 
determine  whether  or  no  that  unsoundness  bore  directly  or  indirectly 
upon  his  conduct ;  and  that  the  principle  of  basing  the  validity  of  a 
document  or  disposition  upon  the  discovery  of  such  relationship  is  un¬ 
scientific  and  unjust.  It  is  an  insane  mind  with  which  we  have  to 
deal,  and  it  would  be  unscientific  and  absurd  to  apply  to  that  insane 
mind  the  laws  of  thought  which  we  recognise  in  the  sane.  A  healthy 
mind  cannot  see  or  foresee  the  relation  which  may  exist  in  an  un- 
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healthy  mind  between  a  delusion — a  monomania — and  an  act ;  and  yet 
it  may  exist,  and  have  been  the  cause  of  that  act.  If  we  admit  the  ex¬ 
istence  of  unsoundness  of  mind  to  any  degree — and,  &  Jortiori ,  to  such 
degree  as  to  give  rise  to  a  definite  delusion — it  is  most  unphilosophical 
to  apply  to  that  mind,  in  their  entirety,  the  laws  which  regulate  our 
own  thoughts  and  motives  of  appreciable  relationship  between  this 
thought  and  that.  It  is  admitting  the  existence  of  a  sound  and  un¬ 
sound  mind  in  the  same  individual,  and  using  the  former  to  explain 
the  movements  of  the  latter.  I  use  the  term  “individual”  advisedly, 
because  I  do  not  think  that  we  can  in  such  way,  or  in  any  such  way  as 
the  legal  doctrine  admits  and  sanctions,  recognise  the  mind  of  a  man 
as  susceptible  of  division  and  subdivision. 

The  view  that  I  take  of  so-called  “  partial  insanity”  may  perhaps  be 
rendered  more  apparent  by  an  illustration  or  analogy  from  disease  of 
the  heart.  I  select  a  well  known  malady,  aortic  regurgitation — the 
failure  of  one  or  more  aortic  valves  to  close,  and  by  their  closure  to 
prevent  the  reflux  of  blood  from  the  great  vessels  into  the  left  ventricle. 
This  condition  may  exist  alone;  that  is  to  say,  the  muscular  substance 
of  the  heart  may  be  healthy  ;  the  action  of  the  other  three  sets  of 
valves  may  be  perfect ;  the  pulse  may  be  regular  ;  the  person  so  circum¬ 
stanced  may  be  unaware  of  his  malady  ;  he  may  feel  no  discomfort  of 
any  kind  ;  he  may  live  to  the  ordinary  term  of  life  ;  he  may  die  of  some 
affection  totally  unconnected  with  his  heart-disease.  The  valvular 
state  may  be  recognised  by  its  special  sound,  or  by  the  condition  of  the 
pulse ;  but  it  often  happens  that  it  is  discovered  accidentally  by  the 
physician  in  examining  for  the  purpose  of  life-assurance,  or  on  account 
of  some  ailment  quite  unconnected  with  the  heart,  such  as  dyspepsia  or 
a  common  “cold”,  which  may  chance  to  bring  the  individual  under 
observation.  There  is  a  partial  unsoundness  or  insanity  of  the  heart, 
the  effects  of  which  may  vary  widely ;  they  may  be  nil,  or  they  may  be 
such  as  to  render  life  most  miserable,  inducing  in  some  attacks  of  an¬ 
ginal  .  suffering,  in  others  dropsy,  in  others  haemorrhage.  We  may 
explain  some  of  these  consequences  ;  we  may  foresee  them  ;  may 
guard  against  certain  sources  of  danger ;  may  relieve  some  forms  of 
distress.  But,  although  the  individual  with  this  aortic  mischief  may 
live  to  fourscore  years,  his  life  is  not  insurable  for  an  hour.  It  is  just 
one  of  those  forms  of  heart-disease  which  frequently  terminate  sud¬ 
denly,  unexpectedly,  and  without  apparent  provocation.  At  any  mo¬ 
ment  the  machinery  may  break  down;  there  is  a  sudden  faintness,  a 
gasp,  and  all  is  over.  If  we  were  questioned  about  such  case,  and  the 
capacities  and  probable  future  of  the  individual,  we  might  reply  : 
“  Although  he  seems  well,  there  is  a  definite  partial  disease  of  the 
heart.  It  may  lead  to  this  or  that ;  it  may  be  followed  by  a  long 
series  of  troubles  that  shall  wear  life  out;  it  may  go  on  for  many  years, 
and  occasion  no  inconvenience,  or  it  may  be  fatal  at  any  moment ;  and 
why  it  should  be  so  we  cannot  always  tell.”  Sometimes  we  may  trace 
the  connexion  between  the  chronic  or  sudden  troubles  that  arise,  but 
often  they  are  inexplicable  ;  and  I  do  not  know  that  ever  it  has  been 
distinctly  shown  why  a  mechanical  impediment  of  this  particular  kind, 
which  is  borne  so  well  for  many  years  in  spite  of  work  and  careless¬ 
ness,  should  sometimes  come  to  so  abrupt  an  end. 

The  man  with  monomania  is  somewhat  similarly  placed.  For  many 
years  he  may  go  on  performing  his  various  mental  functions,  and  filling 
his  place  in  business  or  society ;  he  may,  to  the  ordinary  observer, 
display  nothing  that  is  wrong  ;  but  still  there  lies  the  disease,  ready  to 
declare  itself  at  any  moment,  sometimes  in  a  manner  that  may  be  con¬ 
nected  with  the  particular  delusion,  but  as  often  in  some  other  and  un¬ 
explained  direction.  The  heart  is  partially  unsound  in  the  one  case, 
the  brain  is  partially  unsound  in  the  other  ;  but  the  man  is  diseased  or 
unsound  in  both  instances,  and  has  not,  and  cannot  have,  the  full 
capacities  or  responsibilities  of  one  who  is  free  from  either  ailment. 
The  simple  fact  of  the  partiality  or  limitation  of  the  evil  is  of  little 
moment  in  estimating  the  capacity  of  the  patient.  With  regard  to  the 
one,  life  is  uncertain  at  every  turn  ;  and,  with  regard  to  the  other, 
reason  is  insecure  at  every  moment.  And  so  subtle  are  the  relations 
between  each  malady  and  its  possible  results,  that  it  would  be  pre¬ 
sumption  to  pretend  to  predict  their  course;  and  it  would  be  monstrous 
to  assert  either  the  presence  or  absence  of  direct  relation  between  the 
malady  and  certain  events  that  may  have  happened.  Sometimes  the 
relation  may  be  plain  enough,  but  often  it  is  such  that  we  must,  with 
regard  to  it,  confess  our  present  ignorance.  The  doctrine,  the  legal 
position  with  regard  to  “  partial  insanity,”  requires  revision,  for  it  is 
out  of  harmony  with  what  we  know  of  disease. 

I  have  thus  endeavoured  to  shew  that  the  legal  tests  of  insanity  are 
at  variance  with  the  facts  of  science  :  1.  That  the  general  notion  of 
the  value  of  delusion  is  unsatisfactory,  because  delusion  may  be  absent, 
and  because,  when  present,  its  value  varies  from  extreme  to  extreme ; 

1.  That  the  test  of  the  knowledge  of  right  and  wrong,  and  of  the  con¬ 
sequences  of  actions,  is  again  untrustworthy,  because  it  may  exist  in 


the  lunatic,  and  exist  to  an  exaggerated  degree,  and  because  its  appli¬ 
cation  to  particular  acts  is  of  character  varying  in  the  insane  as  it  does 
in  the  sane  ;  3.  That  the  doctrine  with  regard  to  partial  insanity  is  un¬ 
tenable,  because  there  is  no  such  thing  as  a  sound  and  unsound  mind 
coexisting  in  the  same  individual,  and  because  it  is  impossible  to  deter¬ 
mine  the  limits  of  disturbance  which  may  be  occasioned  by  what  we 
term  a  localised  or  partial  ailment. 

The  final  object  of  this  paper  is  to  propose  some  mode  of  remedying 
the  evils  which  at  present  exist ;  and  that  which  occurs  to  me  to  pro¬ 
mise  the  best  results  is  to  inaugurate  a  conference  between  the  medical 
and  legal  professions  upon  this  matter,  with  the  purpose  of  taking  such 
steps  as  may  be  thought  most  conducive  to  the  end  in  view.  It  is  not 
my  wish  to  forestall  anything  that  such  conference  might  adopt  as 
desirable  ;  but  I  may  be  allowed  to  suggest  that  the  following  points 
should  be  considered. 

1.  The  arrival  at  a  better  definition  of  insanity  generally. 

2.  A  revision  of  the  tests  of  insanity  ;  («)  that  based  upon  the  exist¬ 
ence  of  delusion;  (l)  that  turning  upon  the  knowledge  of  right  and 
wrong,  and  of  the  consequences  of  actions. 

3.  An  examination,  in  all  its  bearings,  of  the  doctrine  of  partial  in¬ 
sanity,  and  its  responsibilities. 

4.  A  revision  of  the  distinction  between  responsibility  for  criminal 
acts  and  capacity  for  civil  acts. 

5.  An  inquiry  into  the  mode  of  dealing  with  those  whose  mental  con¬ 
dition  is  impaired,  but  who  are  not,  in  the  popular  sense  of  the  word, 
“  insane”. 

6.  An  examination  of  the  possibility  of  dealing  with  those  bordering 
upon  insanity,  as  at  present  recognised. 

7.  A  determination  of  the  mode  to  be  adopted  in  dealing  with  cases, 
both  civil  and  criminal,  when  insanity  is  alleged  as  a  plea  of  innocence, 
or  as  a  bar  to  disposing  power. 

8.  The  possibility  and  desirability  of  doing  away  with  the  present 
mode  of  investigation  in  a  court  of  law  ;  viz.,  by  the  calling  of  skilled 
witnesses  on  different  sides. 

9.  The  possibility  or  desirability  of  a  court  or  of  a  commission  to 
report  on  all  cases  of  impending  legislative  inquiry,  in  regard  of  those 
who  are  alleged  to  be  insane. 

I  cannot  but  believe  that,  if  the  legal  and  medical  professions  were 
to  meet  upon  this  matter  in  a  friendly  manner,  and  with  a  common 
object — not  as  they  do  when  they  are  called  upon  to  determine  the 
merits  of  this  or  that  particular  case  which  may  or  might  be  brought 
before  them,  but  to  aim  at  some  general  principles  of  consideration  and 
of  action  which  should  be  applicable  to  all  cases — the  result  would  be 
the  discovery  of  some  mode  of  remedying  or  of  diminishing  the  evils 
which  now  exist,  and  of  enabling  them  in  the  future  to  attain  in  prac¬ 
tice  that  which  is  the  common  object  set  before  each  of  them  in  theory 
— viz.,  the  discovery  of  truth. 


NOTES  ON  SOME  POINTS  IN  PREVENTIVE 
MEDICINE* 

By  C.  G.  WHEELHOUSE,  F.R.C.S.,  Surgeon  to  the  General 

Infirmary,  Leeds. 

[Mr.  Wheelhouse,  after  thanking  the  members  ofthe  Branch  for  elect¬ 
ing  him  President,  commented  briefly  on  the  importance  of  taking 
every  few  years — in  accordance  with  the  advice  of  Sir  W.  Jenner  in 
his  address  on  Medicine  at  a  General  Meeting  of  the  Association — a 
review  of  the  progress  of  medicine.  He  regarded  the  present  age  as 
essentially  one  of  progress,  especially  in  medicine  ;  but  at  the  same 
time  there  were  failings,  of  which  Therapeutics  afforded  an  example. 
He  then  proceeded  to  speak  especially  of  Preventive  or  Public  Me¬ 
dicine.] 

This,  gentlemen,  is  one  of  the  channels  into  which  I  would  wish 
to  lead  your  thoughts  ;  and  I  am  well  assured  that,  if  I  can  only 
induce  you  to  think  deeply  on  the  subject,  to  consider  how  vastly 
more  numerous  are  the  illnesses  which  you  could  prevent  than  those 
which  you  are  able  to  cure,  the  few  minutes  I  am  occupying  will  not 
have  been  badly  spent.  It  will  bring  to  your  minds  the  whole  subjects 
of  drainage,  of  ventilation,  of  water-supply,  of  overcrowded  dwellings 
and  schools,  of  impure  and  unwholesome  feeding,  of  ill-assorted  mar¬ 
riages,  and  finally  of  the  two  other  great  subjects  on  which  I  have  asked 
your  permission  to  say  a  few  words. 

Now,  let  me  put  a  question  to  the  whole  of  this  assembly  ;  let  me 
ask  each  one  of  you  individually,  what,  in  your  opinion,  as  medical 
men,  are  the  greatest  curses  and  scourges  of  our  race  in  the  present 

*  Part  of  the  President’s  Address  delivered  at  the  annual  meeting  of  the  York¬ 
shire  Branch,  June  1872. 
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day  ?  Two,  at  all  events,  I  will  name  ;  and  I  think  it  will  be  difficult 
to  find  any  others  to  which  more  or  greater  evils  can  be  traced  as  sources 
— I  allude  to  drunkenness  and  syphilis. 

And  now,  how  do  we,  as  a  profession,  stand  with  respect  to  these 
two  scourges  ?  Can  we  honestly  lay  claim  to  having  done  our  best 
towards  either  prevention  or  cure  in  either  of  these  matters  ?  The 
mind  of  the  whole  nation  is  at  last  fairly  roused  on  both  subjects ; 
the  public  is  discussing  them  freely  ;  our  statesmen  are  canvassing  them 
eagerly  ;  our  legislators  are  actively  engaged  in  endeavouring,  as  far  as 
is  possible,  to  bring  the  machinery  of  the  law  to  bear  upon  both  ;  for 
the  feeling  is  abroad — widely  spread  through  the  length  and  breadth  of 
the  land — that  to  these  two  evils  may  be  attributed  a  large  share,  at  all 
events,  of  our  diseases,  of  our  accidents,  and  of  the  deterioration  of  our 
national  health  and  vigour. 

To  us,  as  a  profession,  all  parties  appeal  both  for  information  and 
for  help  ;  and  in  the  former  case,  though  I  regret  to  have  to  say  it, 
yet  truth  compels  me  to  admit  it,  that  we  are  looked  to  not  only  as 
helpers  and  advisers,  but,  in  many  cases,  even  as  primary  offenders. 
Nothing,  I  take  it,  can  be  more  true  than  the  assertion  that  men  can¬ 
not  be  made  sober  by  Act  of  Parliament ;  but  is  it  not  equally  true 
that  both  men  and  women  may  be  made  drunken,  and  that  only  too 
easily,  by  misdirected  and  unwise  advice  ?  In  how  many  of  the  cases 
of  the  intemperate  is  the  evil  primarily  laid  to  the  charge  of  the  doctor? 
“  I  should  never  have  taken  to  the  use  of  wine  or  spirits  if  I  had  not 
been  advised,  in  the  first  instance,  by  my  medical  man”,  is  the  excuse 
that  has  many  and  many  a  time  been  made  to  me  when  I  have  felt  it 
my  duty  to  speak  plainly  to  unhappy  patients  on  this  subject  ;  and 
though  I  know  that  very  often  this  is  only  an  excuse,  yet  I  cannot  hide 
from  myself  the  fact  that,  in  many  cases,  there  is  a  grain  of  truth  in 
the  assertion.  Many  of  us  have  been  in  times  past,  and  some  are  still, 
too  much  in  the  habit  both  of  recklessly  prescribing  stimulants  and  of 
fostering  the  idea  that  they  are  an  essential  part  of  our  aliment.  It  is 
against  this  habit  that  I  would  make  an  earnest  appeal.  That  they  are 
often  of  the  greatest  value,  and  to  be  replaced  by  no  other  remedies, 

I  am  quite  ready  to  admit ;  that  without  their  aid,  many  a  case  now 
saved  would  sink  hopelessly  away,  we  can  none  of  us  deny.  Ammonia, 
aether,  and  such  like  substitutes,  are  very  well  sometimes,  and  some¬ 
times  are  of  even  greater  value  than  either  wine  or  brandy  ;  but  to  say 
that  they  can  always  take  the  place  of  these  latter,  is  a  doctrine  against 
which  all  experience  is  emphatic,  and  which,  I  am  sure,  will  come  rea¬ 
dily  home  to  every  one  of  us. 

Gentlemen,  I  am  no  teetotaller,  and  I  do  not  desire  to  speak  from 
any  teetotal  platform ;  but  I  am  anxious,  if  I  can  do  so  without  im¬ 
propriety,  both  to  speak  a  word  of  wholesome  warning,  and  also  to 
save  a  class  of  remedies,  invaluable  when  rightly  used,  from  the  con¬ 
sequences  of  careless  administration  and  abuse.  Let  us  take  the  sub¬ 
ject  to  heart,  I  entreat  you  ;  and  especially  in  the  cases  of  the  young 
and  of  females,  let  the  prescription  of  alcohol  in  any  form  be  a  matter 
of  as  serious  consideration  as  that  of  opium  or  of  strychnia,  or  of  any 
other  deadly  poison ;  and  when  the  necessity  for  their  use  has  passed 
away,  let  their  discontinuance  be  as  carefully  prescribed.  The  habit 
of  indulgence,  when  once  established,  cannot  easily  be  checked  ;  and 
I  would  fain  wipe  away  from  the  hands  of  the  profession  the  stain  of 
its  careless  initiation.  If,  after  this  course  has  been  adopted,  a  patient 
wilfully  drifts  into  their  abuse,  the  fault  will  clearly  be  his  own,  not 
ours. 

And  lastly,  gentlemen,  of  syphilis.  Of  how  many  frightful  maladies 
would  the  world  be  rid  of  could  we  but  put  our  heel  on  this  hydra¬ 
headed  monster  and  stamp  it  out  of  existence  ?  How  many  hundreds 
— aye,  thousands — of  sufferers  would  learn  to  bless  our  endeavours  if 
they  only  knew  to  what  source  rightly  to  attribute  the  origination  of 
their  ailments  ?  How  many  of  these  ailments  baffle  our  utmost  skill  ? 
How  many  existences  are  rendered  miserable  from  the  cradle  to  the 
grave  ?  and  yet  how  possible  is  it  for  us  to  stretch  out  a  helping  hand 
in  this  direction?  By  some  far-seeing  philanthropists  the  Contagious 
Diseases  Acts  were  first  promulgated  ;  and  though  a  cry  of  horror  has 
been  raised  concerning  them  throughout  the  land,  it  is  raised  simply  in 
ignorance. 

_  I  know  that  I  am  speaking  to  an  audience  of  gentlemen  whose  opi¬ 
nions  may  differ  somewhat  upon  this  much-vexed  question  ;  but  I  feel 
that  the  subj  ect  is  one  of  such  vital  importance  that  I  should  be  morally 
guilty  if  I  did  not  speak  out  plainly  upon  it.  The  cry  of  horror  and  of 
shame  that  has  swelled  up  throughout  the  land  with  respect  to  these 
Acts  has  been  a  source  of  infinite  satisfaction  to  me,  for  it  has  shown 
me  that  the  heart  of  the  nation  is  right  in  the  matters  of  morality  and 
modesty,  and  that  in  this  old  England  of  ours  the  purity  of  our  women 
is  still,  as  it  has  ever  been,  one  of  the  great  bulwarks  of  the  nation  ; 
but  it  is  a  cry  raised  in  ignorance,  though  fostered  from  most  worthy 
motives.  God  forbid  that  I  should  seek  to  further  any  step  that  should 


tend  to  lessen  the  purity  of  pure  English  women  ;  but  you  and  I  know 
only  too  well  how  deeply  changed  is  the  nature  of  those  to  whom,  and 
to  whom  alone,  these  Acts  can  apply,  and  how  infinitely  below  all 
ordinary  standards  they  have  fallen.  Surely  she  who  can  make  prosti¬ 
tution  her  occupation  is  beyond  the  pale  of  everything  but  reclama¬ 
tion  ;  and  for  the  sake  of  humanity,  both  living  and  as  yet  unborn,  we 
are,  in  my  opinion,  bound  by  an  inflexible  chain  of  duty  to  endeavour 
by  every  means  in  our  power  to  check  the  spread  of  the  illimitable  evil 
which  prostitution  is  capable  of  inflicting. 

They  who  hold  the  opinion  that  the  evils  which  mankind  bring  upon 
themselves  by  their  sin  should  be  justly  borne  by  themselves  as  their 
punishment,  are  undoubtedly  right  ;  but  they  have  no  knowledge,  they 
can  have  no  knowledge,  of  the  dire  ramifications  of  the  evil  it  is  sought 
to  check.  They  forget  that  the  effects  of  the  sins  of  the  father  are  to 
be  carried  by  even  the  third  and  fourth  generations  of  the  children  ; 
and  it  is  on  behalf  of  these,  the  purely  innocent,  the  yet  unborn  suf¬ 
ferers,  that  we  are  pledged  to  fight.  How  common  to  every  one  of  us 
is  the  picture  of  little  children  brought  into  the  world  to  pass  through  a 
long  and  weary  martyrdom  of  miserable  life  ;  with  eyes  never  destined 
to  behold  the  glory  of  God’s  light ;  brains  never  destined  to  raise  them 
above  the  level  of  the  brutes  ;  alimentary  canals  unable  to  digest  the 
simplest  food  ;  bones  too  rotten  ever  even  to  assume  the  ordinary  pro¬ 
portions  of  health ;  and  bodies  defaced,  deformed,  and  crippled,  till, 
instead  of  bearing  the  image  of  the  Creator,  they  become  almost  too 
hideous  even  for  the  creature  to  behold. 

It  is  in  behalf  of  such  as  these  that  I  venture  to  ask  you  to  turn 
your  thoughts  in  the  direction  of  syphilis  to-day ;  and  I  feel  sure  that, 
however  widely  we  may  differ  in  our  opinions  as  to  the  advisability  of 
the  remedy  applied,  we  should  all  be  only  too  thankful  if  we  could 
venture  to  hope  that,  in  the  end,  the  disease  might  perchance  be 
eradicated. 


TREATMENT  OF  ULCERS  OF  THE  LEG. 

By  W.  E.  C.  NOURSE,  F.R.C.S.,  Brighton. 

Having  treated  nearly  five  hundred  cases  of  ulcerated  legs  in  the  out¬ 
patient  room  during  the  last  thirteen  years,  perhaps  I  may  be  allowed 
to  say  a  word  on  the  question  of  success.  The  results  have  been 
neither  unsatisfactory  nor  disheartening  ;  the  failures  few— perhaps  ten 
or  fifteen  out  of  the  whole  number.  The  cases  comprise  varicose  ulcers, 
chronic  indolent  ulcers,  eczematous  ulcers,  irritable  ulcers  of  all  sorts 
(in  some  cases  most  acutely  painful),  inflamed  ulcers,  sloughing  ulcers, 
and  a  variety  of  others  depending  on  struma,  syphilis,  heart-disease, 
oedema  from  Bright’s  disease  or  other  cause,  low  vitality  from  insuf¬ 
ficient  food  and  bad  air  ;  or  the  remains  of  burns,  wounds,  bruises, 
abscesses,  etc.  Scarcely  any  of  the  patients  have  been  confined  to 
bed  during  treatment,  and  then  only  for  a  few  days  at  a  time,  to  allow 
poulticing  or  frequent  wetting  with  lotion.  Almost  all  of  them  have 
gone  about  as  usual  and  followed  their  ordinary  avocations,  in  many 
instances  doing  even  laborious  work.  The  plan  of  treatment  has  been 
the  application  of  uniform  pressure  with  strapping,  bandages,  etc.; 
the  sparing  use  of  ointments  or  lotions,  of  stimulants  to  the  ulcers, 
and  of  internal  medicines,  and  the  unsparing  use  of  pains  and  trouble 
to  do  the  work  properly  ;  the  non-disturbance  of  the  healing  process 
by  frequent  dressings,  the  wounds  being  only  uncovered  once,  or  at 
most  twice,  a  week;  the  recognition  of  a  low  vitality  as  a  common 
cause  in  most  of  these  cases  involving  more  or  less  destruction  of  tissue  ; 
and  the  consequent  strict  avoidance  of  mercury,  strong  or  frequent 
cathartics,  and  all  forms  of  depressing  medicine,  and  the  allowing  to 
the  patient  his  ordinary  diet  and  mode  of  living,  cutting  off  only  what¬ 
ever  seemed  positively  excessive  or  injurious,  and  the  removal  from  the 
limb  of  all  ligatures,  or  anything  likely  to  obstruct  the  circulation,  also 
of  irritant  or  injurious  applications.  Among  the  latter  must  be  classed 
poultices  wrongly  applied,  the  unguentum  resinse,  and  various  homely 
and  more  or  less  dirty  plaisters,  the  mere  withdrawal  of  which  was  a 
great  step  towards  cure.  Surgeons  might  lessen  the  mischief  done  by 
such  things,  as  also  by  quack  medicines,  by  recommending  to  people 
some  harmless  applications  and  remedies  for  home  use  in  case  of  need. 
Some  of  the  legs  had  been  ulcerated  for  four,  six,  eight,  or  even  ten 
years,  without  healing  ;  others  had  been  healed  and  treated  in  different 
ways,  and  had  broken  out  again.  Some  were  in  a  very  offensive  con¬ 
dition  ;  some  with  deep,  or  extensive,  or  very  numerous,  ulcers  ;  some 
with  prominent  crops  of  exuberant  granulations  ;  many  with  none  at  all. 
Exuberant  granulations  were  scarcely  ever  touched  with  caustic  ;  their 
presence  expedited  the  cure ;  nor  were  cauterising,  paring,  incisions, 
or  other  painful  proceedings  or  applications  employed.  Relief  from 
pain  and  distress,  with  increasing  power  of  using  the  leg,  were  gene- 
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rally  felt  after  the  first  two  dressings ;  in  the  more  obstinate  cases,  after 
three  or  four.  In  no  instance  did  any  bad  consequence  arise  from  the 
healing  of  the  ulcer.  A  certain  number  of  the  patients  presented  them¬ 
selves  after  one,  two,  or  three  years,  with  a  fresh  sore,  often  brought 
on  by  the  omission  of  precautions,  by  privation,  or  hard  work  ;  others 
may  have  gone  elsewhere  for  treatment :  but  in  most  of  the  cases,  cure 
was  permanent. 
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HABITUAL  DRUNKARDS. 

The  Select  Committee  appointed  to  inquire  into  the  best  plan  for  the 
control  and  management  of  habitual  drunkards  have  considered  the 
matters  referred  to  them,  and  have  agreed  to  the  following  Report. 

That  there  is  entire  concurrence  of  all  the  witnesses  in  the  absolute 
inadequacy  of  existing  laws  to  check  drunkenness,  whether  casual  or 
constant  ;  rendering  it  desirable  that  fresh  legislation  on  the  subject 
should  take  place,  and  that  the  laws  should  be  made  more  simple,  uni¬ 
form,  and  stringent. 

This  is  the  more  requisite,  as  there  is  much  evidence  to  show  that  in 
large  towns  and  populous  districts  the  great  evil  of  drunkenness  is  on  the 
increase,  attributed  in  some  measure  to  the  higher  wages  and  shortened 
hours  of  labour.  This  does  not  appear  to  be  equally  true  of  agricultural 
districts  and  populations. 

That  small  fines  and  short  imprisonments  are  proved  to  be  useless,  as 
well  by  the  testimony  of  competent  witnesses  as  by  the  fact  that  the 
same  individual  is  convicted  over  and  over  again,  to  even  more  than  a 
hundred  times. 

That  drunkenness  is  the  prolific  parent  of  crime,  disease,  and  poverty, 
has  received  much  additional  confirmation.  It  is  in  evidence  that  a  large 
proportion  of  the  criminals  passing  through  our  gaols  attributed  their 
fall  to  drink,  one  witness  having  stated  the  amount  as  equal  to  seventy- 
five  per  cent,  in  a  particular  gaol  ;  about  twenty  per  cent,  of  the  in¬ 
sanity  recorded  in  Great  Britain,  and  about  fourteen  per  cent,  in  the 
United  States  of  America,  are  placed  to  the  same  cause  ;  and  nearly 
one-half  of  the  idiots  in  the  latter  country  are  stated  to  be  the  offspring 
of  intemperate  parents. 

That  occasional  drunkenness  may,  and  very  frequently  does,  become 
confirmed  and  habitual,  and  soon  passes  into  the  condition  of  a  disease 
uncontrollable  by  the  individual,  unless,  indeed,  some  extraneous  influ¬ 
ence,  either  punitive  or  curative,  is  brought  into  play. 

That  self-control  is  suspended  or  annihilated  ;  moral  obligations  are 
disregarded  ;  the  decencies  of  private  and  the  duties  of  public  life  are 
alike  set  at  naught ;  and  individuals  obey  only  an  overwhelming  craving 
for  stimulants,  to  which  everything  is  sacrificed. 

That  this  is  confined  to  no  class,  condition,  or  sex,  and  hardly  to 
any  age. 

That  the  moderate  use  of  alcoholic  liquors  is  unattended  by  any  bad 
effects,  while  there  is  much  to  prove  that  excess  in  ardent  spirits  is  far 
more  deleterious  than  similar  excess  in  wine  or  beer.  There  are  also 
strong  reasons  for  believing  that  some  considerable  amount  of  helpless 
drunkenness  and  frenzied  intoxication  is  due  to  adulteration,  or  to  the 
use  of  new  spirits  containing  substances  of  the  nature  of  ethers. 

That  it  is  in  evidence  that  there  is  a  very  large  amount  of  drunkenness 
among  all  classes  and  both  sexes,  which  never  becomes  public,  or  is  dealt 
with  by  the  authorities,  but  which  is  probably  even  a  more  fertile  source 
of  misery,  poverty,  and  degradation,  than  that  which  comes  before  the 
police-courts ;  for  this,  no  legal  remedy  exists,  and,  without  further 
legislation,  it  must  go  on  unchecked.  Legislation  in  such  cases  was 
strongly  advocated  by  all  the  witnesses  before  the  committee. 

That  the  absence  of  all  power  to  check  the  downward  course  of  a 
drunkard,  and  the  urgent  necessity  of  providing  it,  has  been  dwelt  upon 
by  nearly  every  witness  ;  and  the  legal  control  of  an  habitual  inebriate, 
either  in  a  reformatory  or  in  a  private  dwelling,  is  recommended,  in  the 
belief  that  many  cases  of  death  resulting  from  intoxication,  including 
suicides  and  homicides,  may  thus  be  prevented. 

That  this  power  is  obtained  easily,  at  a  moderate  cost,  and  free  from 
the  danger  of  abuse  and  undue  infringement  of  personal  liberty,  has 
been  stated  in  evidence,  by  quotations  from  American  and  Canadian 
statutes,  as  well  as  by  the  witnesses  from  America. 

That,  though  the  habit  of  frequent  or  prolonged  intoxication  leads  in 
the  end  to  insanity,  yet  there  is  a  difference  between  the  paroxysm  of 


intoxication  and  insanity  proper,  so  distinct  as  to  forbid  the  plea,  in  bar 
of  punishment,  that  an  offence  was  committed  while  drunk  ;  still, 
placing  inebriates  in  lunatic  asylums  (except  for  a  very  brief  period — 
e.g. ,  during  a  paroxysm  of  delirium  tremens )  is  improper,  and  should 
not  be  allowed.  The  presence  of  recovering  inebriates  in  an  ordinary 
hospital  for  the  insane,  is  prejudicial  to  the  other  inmates  in  various 
important  particulars,  while  the  discipline  and  diet  needed  for  the  in¬ 
sane  are  unsuitable  for  the  convalescing  inebriate. 

That  the  question  of  providing  more  efficient  laws  against  initial  or 
casual  drunkenness  arises  so  naturally  out  of  this  inquiry,  that  sugges¬ 
tions  to  remedy  the  avowed  inadequacy  of  the  law  are  here  offered. 

That  the  fine  of  five  shillings  imposed  by  the  4th  and  21st  of  James  I, 
was  a  much  heavier  fine  at  the  time  it  was  enacted  than  it  is  now,  and 
it  might  be  expedient  to  raise  it  to  a  sum  not  exceeding  forty  shillings. 
The  fine  should  be  recorded  against  the  individual  in  a  Drunkards’ 
Register,  and  be  made  progressive ;  and  to  the  fine  should  be  added  the 
costs  often  incurred  by  the  police  or  the  public  in  conveying  the  offender 
to  the  station.  This  should  apply  to  cases  of  common  street-drunken¬ 
ness,  usually  classed  as  ‘  ‘  drunk  and  incapable.  ” 

That,  after  three  convictions  within  twelve  months,  the  magistrates 
should  be  empowered  to  require  the  offender  to  find  a  surety  or  sureties 
for  sobriety  and  good  conduct  for  a  fixed  period,  and  in  default  of  the 
same,  or  in  case  the  surety  is  forfeited  by  a  fresh  offence,  then  to  sentence 
the  offender  to  a  considerable  period  of  detention  in  an  industrial  refor¬ 
matory  for  inebriates,  as  hereafter  recommended.  The  system  of  sure¬ 
ties  has  been  applied  with  excellent  results  in  Sheffield  ;  and  though  it 
appears  practicable  under  the  common  law,  it  would  be  well  to  repeal 
the  old  statutes  and  enact  new. 

There  is  good  reason  for  believing  that  such  a  measure  would  not  only 
have  much  restrictive  influence  on  the  drunkard,  but  would  bring  the 
efforts  of  relatives  and  friends,  and  especially  of  the  surety,  into  active 
exercise. 

That  all  fines  and  convictions  should  be  registered  and  recorded  in  the 
Drunkards’  Register,  and  the  “Court  of  Petty  Sessions  should  have  the 
power  of  estreating  the  recognisances  when  forfeited,  without  being 
obliged  to  resort  to  the  present  slow  and  expensive  mode  of  recovery. 

That,  when  an  offender  has  been  called  upon  to  find  sureties,  and  has- 
been  unable  to  do  so,  or  when  by  a  fresh  offence  he  has  forfeited  them, 
or  when  he  has  been  called  upon  a  second  time  to  find  sureties,  he 
should  be  deemed  and  registered  as  an  “  habitual  drunkard”,  and  as 
such  may  be  sent  to  an  industrial  inebriate  reformatory,  by  magistrate’s 
order,  for  a  term  of  not  less  than  three  nor  more  than  twelve  months, 
the  time  to  be  governed  by  the  frequency  of  the  offence. 

That,  when  acts  of  violence  or  other  offences  are  superadded  to  the 
drunkenness,  the  ordinary  punishment  awarded  bylaw  to  those  offences 
should  be  carried  out ;  and  if  the  offender  comes  under  the  definition 
of  an  habitual  drunkard,  a  committal  to  a  reformatory  may  form  part 
of  the  sentence,  or  it  may  be  left  to  the  discretion  of  the  magistrate  to 
send  him  at  once  to  an  inebriate  reformatory. 

That  it  is  in  evidence  as  well  from  those  who  have  conducted  and  are 
still  conducting  reformatories  for  inebriates  in  Great  Britain,  as  by  those 
who  are  managers  of  similar  institutions  in  America,  that  “sanatoria”, 
or  inebriate  reformatories,  are  producing  considerable  good  in  effecting 
amendment  and  cures  in  those  who  have  been  treated  in  them. 

The  average  number  of  cures  is  stated  to  be  from  thirty-three  to  forty 
per  cent,  of  the  admissions,  this  percentage  being  based  upon  subsequent 
inquiry,  from  which  the  cures  appear  to  be  as  complete  and  permanent 
as  in  any  other  form  of  disease,  mental  or  physical.  The  average  time 
occupied  in  effecting  these  cures  is  stated  at  from  twelve  to  sixteen  weeks 
in  America.  For  the  English  institutions,  the  period  has  been  longer. 

That  the  proportion  of  cures  is  not  larger,  is  attributed  by  allthe  wit¬ 
nesses  to  a  lack  of  power  to  induce  or  to  compel  the  patient  to  submit 
to  treatment  for  a  longer  period  ;  and  that  power  is  asked  for  by  every 
one  who  has  had,  or  still  has,  charge  of  these  institutions.  Without 
such  a  power,  it  appears  that  the  results  must  be  imperfect,  disappoint¬ 
ing,  and  inadequate  to  the  efforts  made. 

RECOMMENDATIONS. 

The  recommendations  of  the  Committee  are  : 

1.  Defi7iition. — That  sanatoria  or  reformatories  for  those  who,  “  not¬ 
withstanding  the  plainest  considerations  of  health,  interest,  and  duty, 
are  given  over  to  habits  of  intemperance,  so  as  to  render  them  unable 
to  control  themselves,  and  incapable  of  managing  their  own  affairs,  ■  or 
such  as  to  render  them  in  any  way  dangerous  to  themselves  or  others”, 
should  be  provided. 

2.  These  should  be  divided  into  Classes  A  and  B. 

A.  For  those  who  are  able,  out  of  their  own  resources,  or  out  of 
those  of  their  relations,  to  pay  for  the  cost  of  their  residence  therein. 
These,  whether  promoted  by  private  enterprise  or  by  associations,  can 
be  profitably  and  successfully  conducted. 
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B.  For  those  who  are  unable  to  contribute  or  only  partially.  These 
must  be  established  by  State  or  local  authorities,  and  at  first  at  their 
cost,  though  there  is  good  reason  to  believe  that  they  can  be  made 
wholly  or  partially  self-supporting. 

The  admission  to  these  institutions  should  be  either  voluntary  or  by 
committal.  In  either  case,  the  persons  entering  should  not  be  allowed 
to  leave,  except  under  conditions  to  be  laid  down  ;  and  the  power  to 
prevent  their  leaving  should  be  by  law  conferred  on  the  manager. 
Though  practically  this  power  would  be  seldom  put  in  force,  it  will 
be  useless  to  establish  these  institutions  without  it. 

The  patients  under  Class  A  should  be  admitted  either  by  their  own 
act,  or,  on  the  application  of  their  friends  or  relatives,  under  proper 
legal  restrictions,  or  by  the  decision  of  a  local  court  of  inquiry,  esta¬ 
blished  under  proper  safeguards,  before  which,  on  the  application  of  a 
near  relative  or  guardian,  or  a  parish  or  other  local  authority,  or  other 
authorised  persons,  proof  shall  be  given  that  the  party  cited  is  unable 
to  control  himself,  and  incapable  of  managing  his  affairs,  or  that  his 
habits  are  such  as  to  render  him  dangerous  to  himself  or  others  ;  that  this 
arises  from  the  abuse  of  alcoholic  drinks  or  sedatives  ;  and  he  is,  there¬ 
fore,  to  be  deemed  an  habitual  drunkard. 

If  that  proof  be  deemed  sufficient  by  the  Court  of  Inquiry,  it  shall 
make  an  order  for  commitment  to  an  inebriate  institution  for  such  a 
term  as  it  shall  think  proper,  not  exceeding  twelve  months,  and  shall 
also  have  power,  with  or  without  such  commitment,  to  make  an  order 
for  the  appointment  of  a  guardian  or  trustee  of  the  cited  party,  person, 
and  estate.  The  party  cited  shall  have  the  right  to  be  present,  both 
in  person  and  by  counsel,  and  all  the  evidence  shall  be  taken  on  oath. 
The  property  of  the  party  shall  be  liable  for  maintenance  ;  the  trustee 
or  guardian  shall  be  liable  as  in  committees  of  the  person  and  estates 
of  lunatics,  Act  25  and  26  Vic.,  c.  86. 

Persons  convicted  as  habitual  drunkards  according  to  the  definition 
laid  down  in  the  18th  paragraph  of  this  Report,  whose  means  are  in¬ 
adequate,  may  be  sent  by  magistrates  by  commitment  to  the  B  class  of 
reformatories. 

The  period  of  detention  should  be  fixed  by  the  Court  of  Inquiry,  or 
by  the  magistrates  ;  but  may  be  curtailed  upon  sufficient  proof  being 
given  that  a  cure  of  the  patient  has  taken  place.  No  manager  of  a 
reformatory,  or  guardian,  or  trustee,  or  committee,  shall  be  liable  to 
action  for  damages  for  acting  under  the  orders  of  the  Court  of  Inquiry, 
or  of  the  magistrates. 

These  reformatories,  whether  of  Class  A  or  B,  should  be  inspected 
from  time  to  time  by  a  Committee  appointed  by  magistrates  at  quarter 
sessions,  of  not  less  than  five  persons,  of  whom  one  at  least  shall  be 
a  medical  man  ;  and  the  inspection  of  these  institutions,  whether  of  a 
private  or  public  character,  should  be  of  a  very  stringent  nature. 

Reformatories  on  the  industrial  system  should  be  established,  either 
as  separate  institutions  or  as  part  of  a  prison,  but  distinct  from  the 
ordinary  penal  portion  thereof,  or  as  part  of  an  union  workhouse,  to 
which  persons  committed  as  habitual  drunkards  should  be  sent. 

The  proceeds  of  their  labour  should  be  applied  to  the  payment  of 
the  entire  cost  of  maintenance  while  in  the  reformatory  :  if  any  excess 
remain,  it  should  be  applied  to  the  maintenance  of  the  wife  and  family ; 
or  if  they  be  in  receipt  of  parochial  relief,  then  to  reimburse  the  union 
fund  ;  or  if  there  be  no  wife  or  family  or  parochial  charge,  then  to  the 
uses  of  the  individual  on  leaving  the  reformatory. 

Your  Committee,  after  considering  the  whole  question  as  to  the  best 
mode  of  dealing  with  drunkards,  including  not  only  the  management  of 
inebriate  asylums,  but  also  the  control  and  prevention  of  the  habit  of 
drunkenness,  have  arrived  at  the  following  additional  conclusions  and 
recommendations. 

That  the  fine  for  drunkenness  for  the  first  or  second  offence  (when  it  is 
most  desirable  to  prevent  the  formation  of  the  habit)  should  not  exceed 
forty  shillings,  or  in  default  thereof,  imprisonment  for  a  period  not  ex¬ 
ceeding  thirty  days  (being  for  the  same  term  as  that  imposed  in  the 
United  States) ;  the  precise  amount  of  both  fine  and  imprisonment  being 
left  to  the  discretion  of  the  sitting  magistrate  ;  and  that,  after  the  third 
conviction  within  twelve  months,  the  magistrate  should  have  the  power 
of  insisting  upon  sureties,  not  exceeding  ten  pounds,  as  under  the  statute 
of  James  I. 

That  there  be  a  ready  mode  of  estreating  sureties  at  petty  sessions, 
and  that  courts  of  petty  session  be  courts  of  record,  at  least  for  cases  of 
drunkenness  or  offences  against  the  licensing  laws. 

The  Committee  have  good  grounds  for  recommending  the  application 
of  the  same  provisions  concerning  habitual  drunkards  to  the  sellers  of 
liquor,  under  the  Habitual  Criminals  Act,  and  they  recommend  that 
the  provisions  contained  in  the  tenth  clause  of  that  Act  with  reference 
to  thieves  or  reputed  thieves  shall  in  future  be  applied  to  habitual 
drunkards. 

lliis  will  be  facilitated  by  the  keeping  of  a  Drunkard’s  Register,  and 


the  preparation  of  a  police  notice,  to  be  obtained  at  the  police  stations, 
and  served  on  the  liquor  seller  by  the  relatives  of  the  drunkard,  or  by 
order  of  the  magistrate,  will  facilitate  this. 

That  watchful  inspection  over  the  purity  of  the  article  sold  is  required. 

That,  in  order  accurately  to  test  the  increase  or  decrease  of  drunken¬ 
ness,  on  which  legislation  must  greatly  depend,  a  uniformity  of  dealing 
with  and  recording  every  case  of  drunkenness  that  comes  into  the  hands 
of  the  police  should  be  adopted. 

In  pursuing  the  investigation  of  this  subject  of  national  importance, 
your  Committee  desire  to  acknowledge  the  valuable  aid  afforded  by  their 
Chairman. 

After  withdrawing  his  Bill  of  last  session  for  dealing  with  Habitual 
Drunkards,  and  after  moving  at  a  later  period  for  the  appointment  of  a 
Select  Committee,  he  personally  undertook  during  the  recess  a  special 
voyage  to  the  United  States,  for  the  purpose  of  inquiring  practically  into 
the  conduct  of  inebriate  asylums  there,  and  of  acquainting  himself  with 
their  beneficial  effects.  He  has  volunteered  his  evidence  to  the  Com¬ 
mittee,  giving  the  result  of  his  examination  and  experience. 

From  his  evidence  it  appears  that  he  visited  eight  institutions  of  this 
character  in  the  United  States,  leaving  only  one  unvisited  at  San  Fran¬ 
cisco  ;  he  also  visited  one  in  Canada.  ^  All  of  these  are  regulated  by 
charter  or  by  some  Act  of  incorporation,  and  are  managed  by  commit¬ 
tees.  They  comprise  all  that  exist  as  wholly  public  or  as  partly  private 
inebriate  asylums  on  the  American  Continent,  and  all  except  two  re¬ 
ceived  contributions  and  support  from  the  State.  Nevertheless,  they 
originated  either  with  societies  or  individuals  actuated  by  philanthropic 
motives,  and  are  partly  maintained  by  them. 


THE  RECENT  DIFFUSION  OF  CHOLERA  IN  EUROPE. 
Mr.  John  Simon  has  brought  under  notice  of  the  President  of  the 
Local  Government  Board  a  report  which  he  has  received  from  Mr.  John 
Netten  Radcliffe,  on  last  year’s  diffusion  of  Asiatic  cholera  in  parts  of 
continental  Europe  ;  a  diffusion  which  became  during  the  summer  so 
extensive  as  to  excite  much  alarm  in  this  country,  and  of  which,  even 
at  the  present  time,  the  consequences  cannot  be  said  to  have  ended. 

The  report  is  mainly  founded  on  communications  which  the  Lords  of 
the  Council,  as  administrators  of  the  Quarantine  Act  and,  till  recently, 
of  the  Diseases  Prevention  Act,  have  received  from  other  departments 
of  her  Majesty’s  Government,  with  regard  to  the  movements  of  cholera 
in  foreign  countries.  In  the  Medical  Department,  Mr.  Simon  has  for 
some  years  assigned  to  Mr.  Radcliffe  the  duty  of  examining  all  such  com¬ 
munications,  and  noting  their  results  :  a  duty  which  he  has  discharged 
with  much  care  and  learning.  Mr.  Simon  calls  attention,  as  founded 
on  this  class  of  communications,  and  as  having  been  laid  before 
Parliament  in  the  appendix  to  his  Eighth  Annual  Report,  to  Mr.  Rad- 
cliffe’s  lucid  exposition  of  the  steps  of  the  great  cholera  migration  which 
infected  Egypt  and  Turkey  in  the  middle  of  1865,  and  rapidly  led  to 
our  own  considerable  visitation  of  1865-6. 

Mr.  Simon  points  out  that  in  Mr.  Radcliffe’s  present  report  the  spe¬ 
cial  interest  attaches  to  his  important  suggestion,  that  a  new  route  is  in 
rapid  course  of  development  for  the  conveyance  of  Asiatic  cholera  into 
Europe ;  and  that  probably  the  Continental  infection  which  attracted 
public  notice  here  last  year,  but  which  seems  to  have  begun  two  years 
previously,  entered  Russia  in  1869  by  this,  then  comparatively  undeve¬ 
loped,  new  channel  of  intercourse.  The  route  to  which  Mr.  Radcliffe 
refers,  as  one  of  vastly  increased  and  increasing  traffic,  is  that  which, 
traversing  Transcaucasia  from  east  to  west,  and  having  Tiflis  at  about 
its  mid-point,  brings  the  Black  Sea  into  free  relations  with  the  Caspian 
and  with  Northern  Persia  ;  a  route  which  within  the  last  few  weeks  has 
had  a  railway  opened  for  its  western  half,  and  of  which  the  eastern  half 
is  in  the  course  of  having  the  same  accommodation  provided  for  it. 

It  must,  he  thinks,  be  admitted  as  a  real  and  not  inconsiderable  dan¬ 
ger,  that,  in  proportion  as  movement  becomes  quicker  from  Persia  and 
India  towards  the  great  market-places  and  railway  centres  of  Europe, 
Europe  may  be  found  to  have  lost  one  of  the  best  protections  it  has 
hitherto  enjoyed  against  frequent  incursions  of  Asiatic  cholera. 

If  this  consideration  is  highly  important  to  England,  evidently  it  is 
of  still  greater  and  more  immediate  importance  to  the  more  eastward 
counties  of  Europe  ;  and  those  countries,  if  the  danger  is  as  estimated, 
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are,  of  course,  most  deeply  concerned  in  the  object  of  devising  securi¬ 
ties  against  it.  Possibly  Mr.  Radcliffe’s  line  of  study  may  have  been 
anticipated  in  one  or  more  of  those  countries ;  and  possibly  Russia, 
which,  if  Mr.  Radcliffe  is  right,  has  already  severely  suffered  through 
the  new  channel  of  infection,  may  now  be  on  her  guard  against  future 
like  importations.  Sinde,  however,  nothing  to  any  such  effect  appears 
in  any  of  the  communications  which  have  reached  the  department,  and 
since  it  would  be  of  interest  to  foreign  epidemiologists,  observant  of  the 
migrations  of  cholera,  that  they  should  have  before  them  in  Mr.  Rad¬ 
cliffe’s  Report,  if  they  do  not  already  otherwise  know,  the  facts  which 
he  brings  into  prominence,  Mr.  Simon  suggests  that  the  Report  might, 
perhaps  with  advantage,  be  brought  under  notice  of  the  other 
Governments  concerned  in  the  subject ;  and  he  accordingly  proposes 
that,  with  this  object,  it  should  be  submitted  for  Earl  Granville’s  con¬ 
sideration. 


The  Brighton  Aquarium  will  be  opened  on  July  27th. 

Dk.  Robert  James  Lee  has  been  appointed  Assistant-Physician  to 
the  Hospital  for  Sick  Children,  Great  Ormond  Street. 

Cholera  has  appeared  in  the  Mhow  Cantonment.  There  have 
been  half  a  dozen  deaths  among  the  troops. 

The  Lectureship  on  Physiology  at  the  Liverpool  Royal  Infirmary 
School  of  Medicine  is  now  vacant. 

id.  SeImllot  has  been  elected  a  member  of  the  Academy  of  Sciences 
In  Paris,  in  the  room  of  M.  Laugier. 

The  Gazette  contains  notices  of  quarantine  restrictions  imposed  in 
Italian  and  Turkish  ports  in  consequence  of  “  the  presence  of  cholera 
in  Odessa  and  other  localities  of  the  Russian  territories  in  the  Black  Sea 
and  Sea  of  Azof”. 


Two  medical  witnesses  from  America,  before  the  Habitual  Drunkards 
Committee,  have  received  the  sums  of  ^283  13s.  and  ,£261  18s.  for 
their  expenses.  The  payments  have  been  the  subject  of  conversation 
in  the  House  of  Commons. 


It  is  intended  to  build  a  new  hospital,  on  the  pavilion  plan,  at  Menil- 
hiontant.  The  locality  is  the  seat  of  a  large  and  poor  population,  and 
is  at  some  distance  from  the  existing  Parisian  hospitals.  The  hospital 
will  contain  five  hundred  and  fifty  beds. 

The  lady  medical  students  at  Zurich  have  largely  increased  in 
number.  As  many  as  eighty  out  of  four  hundred  students  attending 
the  University  of  Zurich  are  ladies  ;  and  of  these,  the  larger  part  are 
students  of  medicine,  mostly  belonging  to  Russia. 

The  University  of  Durham,  at  the  meeting  of  Convocation,  June 
25th,  elected  Dr.  Philipson  of  Newcastle-upon-Tyne,  as  the  representa¬ 
tive  of  medicine,  and  Dr.  Heath  of  Newcastle-upon-Tyne,  as  the  re¬ 
presentative  of  surgery,  on  the  Committee  of  Reference  under  the  pro¬ 
posed  scheme  for  a  conjoint  examination  for  England. 

L' Imparziale,  in  briefly  noticing  two  recent  successful  cases  of  ovari¬ 
otomy  in  Italy— one  in  the  practice  of  Dr.  Ruggi  of  Bologna,  and 
the  other  in  that  of  Dr.  Marzolo  of  Pavia— states  that  the  operation 
has  now  been  performed  twenty  times  in  that  country,  and  that  the 
number  of  recoveries  has  been  five. 


Dr.  Arthur  Farre  delivered  on  Wednesday,  at  the  Royal  College 
of  Physicians  of  London,  a  most  able  and  important  address  on  Gene¬ 
ration,  being  the  Harveian  Oration  for  1872.  As  already  announced, 
we  shall  have  the  pleasure  of  laying  this  valuable  study  before  our 
great  body  of  readers,  from  the  text  of  the  author,  by  whose  aid  we 
shall  be  enabled  also  to  illustrate  the  text  with  notes,  etc.,  of  which 
time  would  not  allow  the  oral  delivery. 


Dr.  Blanc,  of  Abyssinian  fame,  has  been  appointed  to  act  as  Civil 
Surgeon  of  Sattara  during  the  absence  on  furlough  of  Dr.  II.  Vandyke 
Carter. 


DEMONSTRATIONS  on  dermatology. 

Mr.  Jonathan  Hutchinson  is  giving  a  Course  of  Demonstrations 
at  the  Hospital  for  Skin  Diseases,  Blackfriars  Road,  on  Tuesdays  and 
Fridays,  at  three  o’clock,  which  will  be  continued  until  Tuesday, 
August  6th. 


tanner  memorial  prize. 

Professor  Bentley  of  King’s  College  writes  to  us  Dr.  Percy  Boul¬ 
ton,  the  treasurer  to  the  fund  raised  for  the  purpose  of  establishing  a 
memorial  to  the  late  Dr.  Thomas  Hawkes  Tanner,  has  requested  me 
to  announce  to  the  subscribers  that  the  amount  collected  has  been  for¬ 
warded  to  the  Council  of  King’s  College,  and  the  interest  (Zjio per 
annum)  will  form  an  annual  prize  in  the  class  of  obstetric  medicine, 
which  will  be  called  the  “  Tanner  Prize”.  The  Council  and  Medical 
Board  of  King’s  College  have  had  much  pleasure  in  thus  establishing 
a  prize  which  will  perpetuate  the  memory  of  a  distinguished  student  in 
the  College  in  which  he  received  his  medical  education. 


THE  SOUTHERN  HOSPITAL,  LIVERPOOL. 

Our  Liverpool  correspondent  furnishes  the  following  account  of  the 
newly  opened  hospital  : — The  old  Southern  Hospital  in  Liverpool  was 
established  thirty  years  ago,  chiefly  through  the  exertions  of  Mr.  Min- 
shull,  who  was  one  of  the  first  surgeons  to  the  institution,  and  is  now 
on  the  consulting  staff.  It  contains  106  beds,  which  are  found  quite 
inadequate  to  meet  the  requirements  of  the  locality.  The  southern 
docks,  which  are  near,  furnish  a  large  number  of  accidents  and  dis¬ 
eases  occurring  amongst  seamen  and  amongst  the  men  employed  in 
connexion  with  the  shipping.  The  new  hospital  has  been  erected  at 
an  estimated  cost  of  .£45,000,  of  which  £32,000  has  already  been  sub¬ 
scribed.  A  fancy  fair  and  bazaar  has  been  held  in  Sefton  Park, 
which  is  expected  to  produce  at  least  the  remaining  sum  required. 
The  hospital  is  built  on  the  pavilion  system.  The  administrative 
buildings  occupy  one  frontage,  with  the  principal  entrance  in  the 
centre ;  and  the  pavilions  or  wards  the  other  frontage ;  leaving  a  space 
free  for  ventilation  between  the  administrative  block  and  the  wards, 
and  a  space  of  a  hundred  feet  between  the  pavilions.  The  wards  run 
nearly  due  east  and  west,  and  afford  accommodation  for  two  hundred 
beds.  There  are  accident-wards  on  the  ground-floor,  and  three  tiers 
of  wards  for  twelve  beds  each,  and  two  tiers  for  twenty-six  beds  each 
in  each  pavilion ;  with  smaller  wards  for  special  cases,  and  private  one- 
bedded  wards,  in  the  administrative  buildings.  The  administrative 
block  is  only  two  storeys  high  in  the  centre,  and  three  at  the  ends,  so 
as  to  allow  a  free  current  of  air  between  the  ward-blocks.  It  com¬ 
prises  on  the  ground-floor  a  large  entrance-hall,  with,  on  each  side,  the 
medical  and  general  board-rooms.  Behind  these,  a  corridor  runs 
parallel  to  the  fiont,  from  which  are  entered  the  house-surgeons’ 
sitting-rooms  on  one  side  and  the  dining-room  and  matron’s  sitting- 
room  on  the  other.  At  one  end  of  this  corridor  is  the  out-patients’ 
entrance,  with  day  and  night  porters’  rooms  in  front ;  and  behind  is  a 
large  lofty  out-patients’  waiting-room,  with  open  framed  timber  roof. 
Adjoining  this  are  examination-rooms,  with  immediate  access  to  the 
accident-ward  and  to  two  wards  with  single  beds.  On  the  first  floor 
of  the  administrative  block  are  private  wards,  with  nurses’  rooms, 
baths,  etc.  At  each  end  of  this  block,  forming  a  second  floor,  are 
bedrooms  for  the  officers,  servants,  and  nurses.  On  the  ground-floor, 
a  covered  corridor  is  intersected  by  a  transverse  one,  at  the  north  and 
south  ends  of  which  are  the  ward-staircases.  The  wards  have  a  cubic 
space  of  fiom  1,800  to  2,000  cubic  feet  per  bed.  Attached  to  each  ward 
are  nurses  sitting-rooms  and  sculleries,  and  a  small  ward  for  special  cases ; 
and  at  the  ends  of  each  ward  are  lavatories,  baths,  and  water-closets, 
so  arranged  that  their  ventilation  is  quite  distinct  from  that  of  the 
wards.  The  ventilation  of  the  wards  is,  on  the  suggestion  of  Dr. 
Cameron,  provided  by  means  of  large  opposite  windows  with  sashes, 
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and  a  large  window  at  each  end  of  the  ward,  supplemented  by  a  series 
of  openings  on  each  side  of  the  wards  near  the  ceiling,  fitted  with  a 
modification  of  Sherringham’s  ventilator  for  the  admission  of  fresh  air, 
and  corresponding  louvred  openings  for  the  egress  of  vitiated  air,  which 
communicate  with  shafts  carried  to  six  inches  above  the  eaves  of  the 
roof.  In  addition  to  this,  are  open  fireplace  stoves  in  the  centre  of  the 
wards,  each  with  two  fireplace-openings  back  to  back ;  and  one  iron 
flue-pipe  for  each  tier  of  stoves  is  carried  up  through  the  floors  to  the 
roof.  A  further  provision  for  ventilation  consists  in  the  adoption  of 
Benham  s  ventilating  gas  globe  lights,  which  not  only  prevent  the  viti¬ 
ation  of  the  air  by  combustion  of  gas,  but  secure  a  constant  egress  of 
foul  and  ingress  of  fresh  air  on  the  syphon  principle.  There  is  a 
hydraulic  lift  for  patients  from  the  ground-floor  to  each  floor  of  the 
wards.  The  dispensary,  laboratory,  dead-house,  and  post  mortem 
rooms,  are  all  on  the  ground-floor,  and  all  well  arranged  for  exit  and 
entrance,  etc.  The  hospital  may  be  considered  as  a  model  of  all  the 
most  recent  improvements  in  the  construction  and  fitting  up  of  such  in¬ 
stitutions,  in  which  ornamentation  has  been  strictly  subordinated  to 
practical  utility  and  sanitary  arrangement. 


PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT. 

Mr.  Cardwell  stated  this  week,  in  reply  to  Major  Arbuthnot,  who 
asked  if  any  steps  were  about  to  be  taken  to  improve  the  flow  of  pro¬ 
motion  among  the  medical  officers,  that  there  had,  no  doubt,  been  a 
large  addition  made  to  the  number  of  those  officers  during  the  Crimean 
war,  which  threatened  to  produce  a  retardation  of  promotion ;  but  the 
subject  was  under  consideration,  with  the  view  of  seeing  what  could 
be  done  to  remedy  that  state  of  things. 


BRANCH  ORGANISATION. 

Dr.  Morris  of  Spalding  calls  attention,  in  a  letter  which  we  print  to¬ 
day,  to  a  subject  of  great  interest.  We  cannot  undertake  to  give  an 
opinion  at  present  on  the  particular  point  for  which  he  asks  considera¬ 
tion  ;  but  the  suggestions  which  he  makes  seem  to  be  of  considerable 
importance.  The  practice  of  multiplying  and  varying  the  localities  of 
meeting  for  the  Branches,  when  including  large  districts,  is  very 
beneficial.  We  may  point  especially  to  the  South-Eastern  Branch  as  an 
excellent  example  in  this  respect.  More  than  one  Branch  occurs  to  us 
in  which  a  greater  number  of  local  secretaries,  a  more  extended  series 
of  centres  for  meeting,  and  a  more  active  and  diffused  organisation  for 
meetings,  would  be  apparently  useful.  Thus  the  Yorkshire,  Lanca¬ 
shire  and  Cheshire,  and  South-Western,  as  well  as  the  Midland 
Blanches,  might  probably  secure  considerable  advantages  by  more  fre¬ 
quent  local  meetings  and  a  more  generally  localised  organisation.  We 
should  be  glad  to  evoke  a  correspondence  on  the  subject  which  should 
indicate  the  methods  best  adapted  for  the  purpose. 


DEPUTATION  TO  MR.  CARDWELL. 

No  communication  had,  up  to  Thursday  morning,  been  received  from 
Mr.  Cardwell  fixing  a  date  for  receiving  the  deputation  of  Volunteer 
medical  officers.  Intimation  of  the  day  will  be  given  as  early  as  pos¬ 
sible  ;  and  it  is  hoped  that  Volunteer  medical  officers  will  make  a  point 
of  attending,  and  securing,  if  possible,  the  attendance  of  members  of 
Parliament. 


ROYAL  COLLEGE  OF  SURGEONS. 

It  may  be  interesting  to  the  profession,  especially  to  the  dental  members, 
to  know  that  the  examinations  for  the  dental  licence,  as  now  con¬ 
ducted,  aie  very  different  from  that  to  which  the  candidates  for  it  have 
heretofore  been  subjected— merely,  an  oral  test.  Henceforth  there 
will  be  a  written  examination  also.  This  was  the  case  on  the  21st 
instant,  when  questions  on  Anatomy  and  Physiology,  and  Pathology 
and  Surgery,  as  well  as  in  Dental  Anatomy  and  Physiology  and  Dentil 
Surgery,  were  submitted  to  the  candidates,  who  were  required  to  answer 
at  least  one  out  of  the  two  questions  on  both  subjects.  All  the 
candidates,  five  in  number,  were  successful ;  and,  at  the  close  of  the 


oral  examination  on  the  25th  instant,  the  Chairman,  in  addressing 
them,  said  it  was  the  intention  of  the  Board  gradually  to  raise  the 
standard,  and  with  it  enhance  the  value,  of  the  diploma  in  dental  sur¬ 
gery  of  the  College..  lie  added  that  the  document  would  in  future 
have  the  arms  of  the  College  at  the  head  of  it';  and  its  holders  would 
be  entitled  to  visit  the  library  and  museum,  and  to  attend  all  lectures 
delivered  at  the  College. 


THE  ROYAL  SOCIETY  AND  DR.  SHARPEY. 

We  are  informed  that  Dr.  Sharpey,  who  has  for  many  years  filled, 
with  great  advantage  to  science  and  personal  distinction,  the  post  of 
Biological  Secretary  to  the  Royal  Society,  has  recently  sent  in  his 
resignation  of  that  appointment.  There  is  a  very  general  hope  among 
bellows  of  the  Royal  Society  that  Professor  Huxley  may  allow  himself 
to  be  nominated  as  his  successor. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  is  the  list  of  those  who  have  passed  the  special  examina¬ 
tions  in  Natural  Science  for  the  ordinary  B.A.  degree  at  the  University 
of  Cambridge Chemistry—  First  Class  :  Porter,  Clare  ;  Loder, 
Trinity ;  Dent,  Trinity  ;  Corbet,  St.  John’s.  Second  Class  (in  alpha¬ 
betical  order)  :  Flood,  Jesus;  Savary,  Trinity;  Thomas,  St.  John’s; 
Whinder,  Christ’s.  Geology — First  Class  :  Jesson,  Trinity.  Botany 
First  Class  :  Smith,  Christ’s ;  Gibb,  Downing  ;  Standert,  Corpus  ; 
Norcock,  Corpus.  Second  Class  (in  alphabetical  order):  C.  W.  H. 
Evans,  Caius ;  Gibson,  Christ’s;  Hamilton,  St.  Peter’s;  Hughes, 
Clare ;  Norton,  Clare  ;  Tamberlain,  Trinity.  yEgrotat :  Moore, 
Corpus.  Zoology — birst  Class:  Bird,  Trinity.  Second  Class  (in 
alphabetical  order):  Campbell,  Caius;  Clutton,  Clare;  Leatham, 
Trinity. 


st.  Andrew’s  medical  graduates’  association. 

The  annual  session  will  be  held  on  Saturday,  July  6th,  at  Willis’s 
Rooms.  Hitherto,  the  annual  meeting  has  taken  place  in  December ; 
and  the  change  of  time  has  been  made  at  the  request  of  many  mem¬ 
bers  residing  in  the  country.  The  President,  Deputy  Inspector-Gene¬ 
ral  Gordon,  C.B.,  will  deliver  at  address  at  5  P.M.;  and  the  dinner 
will  take  place  at  a  quarter-past  six  o’clock. 


THE  MIDDLESEX  HOSPITAL. 

I  HE  authorities  have  resolved  to  introduce  a  new  and  thorough  system 
of  drainage  into  this  hospital.  To  enable  this  to  be  efficiently  done, 
and  in  order  that  other  repairs  may  be  carried  out,  it  has  been  thought 
desirable  to  close  the  whole  hospital  during  the  month  of  August, 
when  the  pressure  on  the  wards  is  at  its  minimum,  and  the  students  of 
the  Medical  College  are  absent.  By  suspending  the  hospital  work 
entirely,  these  improvements  may  speedily,  and  without  interruption, 
be  carried  out.  Some  difficulty  has  been  experienced  in  finding  accom¬ 
modation  for  the  patients  in  the  cancer  department ;  but  we  understand 
that  a  temporary  asylum  has  been  found  for  the  greater  part  in  the 
Convalescent  Hospital  at  Eastbourne.  The  joint  lectureship  on  Path- 
ology  in  the  Medical  College  has  been  filled  by  the  appointment  of  Dr. 
John  Murray.  Dr.  Rayner  of  Ibanwell  has  been  appointed  lecturer  on 
Mental  Diseases.  There  were  a  large  number  of  candidates  for  this 
chair,  which  has  been  recently  instituted. 


THE  VICTIMS  OF  DUTY. 

A  CORRESPONDENT  of  the  Correio  Medico  de  Lisboa  complains  bitterly 
of  the  neglect  shown  by  the  State  to  the  families  of  those  medical  men 
who  have  died  at  the  post  of  duty  during  the  prevalence  of  epidemic 
diseases.  The  brave  acts  of  those  who  fall  on  the  field  of  battle  are 
rightly  recognised  as  marks  of  courage— but  they  are  nothing  more  ; 
and  their  widows,  however  well  provided  they  may  be,  receive  pen¬ 
sions.  That  this  is  right,  is  allowed  ;  but  the  families  of  those  who 
fall  victims  to  pestilence  have  a  claim,  which,  however,  is  not  recog¬ 
nised.  A  short  time  ago,  a  medical  member  of  the  Chamber  of  De- 
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puties  brought  forward  a  project  for  affording  State  aid  to  the  widows 
of  members  of  the  profession  who  died  in  the  performance  of  their 
duty  during  epidemic  diseases  ;  the  proposal,  however,  was  met  with 
utter  indifference.  The  correspondent  to  whom  we  have  referred  says, 
very  rightly,  that  there  is  a  limit  to  the  duty  of  abnegation  which  is  ex¬ 
pected  of  the  medical  man.  This  duty  is  incumbent  on  the  authorities 
also,  who  must  be  taught  that,  among  all  improvements,  the  care  of 
the  public  health  and  of  the  future  welfare  of  the  families  of  those  who 
watch  over  it,  must  have  the  foremost  place. 


SCOTLAND. 

The  Edinburgh  University  athletic  sports  passed  off  successfully  on 
the  19th  instant,  in  Greenhill  Park.  A  heavy  fail  of  rain  towards  the 
close  of  the  games  somewhat  interfered  with  the  proceedings.  In  the 
absence  of  Sir  Robert  Christison,  the  prizes  were  given  away  by  Dr. 
Annandale. 

A  presentation  of  plate  and  of  eight  hundred  sovereigns  has  been 
made  to  Dr.  Nimmo  of  Dundee  from  his  medical  brethren  and 
patients,  on  completing  the  fiftieth  year  of  his  practice  in  Dundee,  as  a 
mark  of  their  esteem  and  appreciation  of  his  professional  skill  and 
honourable  conduct,  and  as  an  expression  of  their  high  sense  of  his 
professional  services  and  private  worth. 

THE  UNIVERSITY  OF  GLASGOW. 

In  addition  to  Dr.  Arthur  Gamgee  of  Edinburgh,  the  following  gentle¬ 
men  are  candidates  for  the  Chair  of  Medical  Jurisprudence  in  the  Uni¬ 
versity  of  Glasgow :  Dr.  Pierce  Adolphus  Simpson,  Lecturer  on 
Medical  Jurisprudence  in  the  Andersonian  Institution,  and  Dr.  St. 
Clair  Gray,  at  present  assistant  to  Dr.  Rainy.  Dr.  Gamgee  has  for¬ 
warded  a  mass  of  testimonials,  indicating  the  highest  order  of  scientific 
merit  and  performance. 


IRELAND. 

We  regret  to  state  that  Mr.  Macnamara  of  Dublin  has  had  several 
severe  relapses,  which  have  greatly  impeded  his  convalescence ;  his 
medical  attendants,  however,  still  confidently  look  forward  to  the 
strength  of  his  constitution  overcoming  the  violence  of  these  persistent 
attacks. 


SMALL-POX  IN  DUBLIN. 

A  report  submitted  to  the  Public  Health  Committee  of  the  Dublin 
Corporation  states  that  the  number  of  small-pox  patients  in  the  hos¬ 
pitals  of  the  city  on  the  20th  instant  was  175,  against  212  on  the 
corresponding  day  of  last  week,  the  maximum  number  in  hospital 
at  any  time  during  the  present  epidemic  having  been  476.  We  are 
glad  to  perceive  that  there  is  at  last  some  sign  of  the  abatement  of 
small-pox,  in  Dublin  at  least.  Last  week,  the  deaths  in  that  city  from 
this  disease  were  but  28.  The  disease  still  prevails  in  Cork,  where  45 
cases  occurred  during  the  week.  Three  deaths  ascribed  to  small-pox 
were  also  registered  in  Belfast. 

NOTES  OF  THE  DUBLIN  EXHIBITION. 

In  the  Chemical  Department,  Messrs.  Boileau  and  Boyd  exhibit  a 
well-fitted  case,  containing  various  salts  and  other  chemicals  used  in 
medicine  and  the  arts,  in  a  very  pure  and  beautiful  form.  The  manu¬ 
facture  of  chemicals  is  not  largely  carried  on  in  Ireland,  most  of  them 
being  imported.  This  old-established  house,  however,  has  been  long 
famed  for  its  chemical  department ;  and  these  specimens,  all  made  on 
the  premises,  are  equal  to  any  we  have  ever  seen.  Amongst  others, 
we  remarked  a  fine  specimen  of  theine;  some  large  crystals  of  sulphate 
of  nickel ;  chloride  of  cobalt,  so  largely  used  in  the  manufacture  of 
glass ;  the  various  salts  of  mercury,  lead,  copper,  cadmium,  uranium, 
iron,  etc.  This  case  possesses  great  attractions  for  the  student  in 
chemistry. 


SMALL-POX  IN  DUBLIN. 

Dr.  King,  Poor-law  Medical  Inspector;  Dr.  Hatchell,  one  of  the 
Commissioners  of  Lunatic  Asylums  ;  and  the  Architect  of  the  Board  of 
Public  Works,  have  been  commissioned  by  His  Excellency  the  Lord- 
Lieutenant  to  hold  an  inquiry,  and  to  report  whether  it  is  advisable  that 
a  portion  of  the  Grangegorman  Female  Prison  should  be  occupied  as  a 
convalescent  home  for  patients  recovering  from  small-pox,  as  recom¬ 
mended  by  the  Public  Health  Committee  of  the  Corporation.  Several 
of  the  Dublin  papers  have  made  strong  comments  on  the  proposed 
step.  It  is  urged,  for  instance,  that  the  portion  of  Grangegorman 
Prison,  lately  in  the  occupation  of  the  Richmond  Lunatic  Asylum,  is 
in  intimate  connexion  with  the  prison  in  which  above  three  hundred 
females  are  confined.  These  prisoners  would  have  to  encounter  the 
danger  of  infection  by  contact  with  small-pox  patients  at  the  very  mo¬ 
ment  when  the  peril  of  contagion  is  most  imminent.  It  is  also  pointed 
out  that  the  prisoners,  in  addition  to  their  personal  danger,  would,  on 
being  liberated,  carry  contagion  with  them.  The  Public  Plealth  Com¬ 
mittee  deserve  credit  for  their  exertions  to  establish  a  convalescent 
home ;  but  they  cannot  have  sufficiently  considered  the  dangers  to 
which  the  proposed  plan  would  expose  not  only  three  hundred  female 
prisoners,  but  all  the  friends,  relatives,  and  acquaintances  of  the  latter. 
Houses  made  of  corrugated  iron,  of  ample  size,  could  be  soon  raised  ; 
and  wooden  huts,  substantially  built,  and  well  closed  and  lined,  can  be 
made  ready  for  use  in  a  few  days,  at  small  expense. 

THE  IRISH  REGISTRAR-GENERAL’S  REPORT  FOR  1 869. 

The  report  of  the  registration  of  births  and  deaths  in  Ireland  for  1869 
has  been  lately  issued.  It  is  a  pity  that  so  important  a  document 
should  not  see  the  light  until  it  is  more  than  two  years  old;  but  we 
must  bear  in  mind  that  registration  in  Ireland  has  been  but  eight  years 
in  existence,  and  we  believe  that,  when  the  long  promised  investiga¬ 
tion  into  the  state  of  the  Irish  civil  service  takes  place,  this  department 
at  any  rate  will  not  be  found  to  be  over-officered.  This  delay,  how¬ 
ever,  deprives  the  report  of  much  of  its  value  and  interest.  As  to  the 
accuracy  of  registration  in  Ireland,  it  must  be  admitted  that  it  is  not 
by  any  means  to  be  relied  on.  The  population  of  Ireland  was  esti¬ 
mated  by  the  Registrar- General  to  have  been  5,443,919  in  the  middle 
of  1869.  The  census  taken  in  1871  gives  it  at  5,402,759,  or,  in  round 
numbers,  5,400,000.  Taking  the  death-rate  at  20  per  1,000,  and  the 
births  at  30  per  1,000,  108,000  deaths  and  162,000  births  should  have 
been  registered ;  but,  instead  of  that  number,  only  89,593  deaths  and 
*45,659  births  have  been  registered,  leaving  over  18,000  deaths  and 
16,000  births  unaccounted  for.  This  is  owing  to  the  fact  that,  as  far 
as  deaths  are  concerned,  there  is  in  Ireland  no  obligation  on  any  one 
to  communicate  to  the  registrar  the  fact  of  a  burial  having  taken 
place.  The  Dublin  district  affords  a  very  good  illustration  of  the  in¬ 
accuracy  to  which  this  gives  rise.  There  are  three  cemeteries  in 
Dublin;  and  in  one  or  other  of  these,  with  very  few  exceptions, 
every  person  dying  in  the  city  is  buried.  The  number  of  persons 
buried  in  these  cemeteries  in  1869  was  8,187  5  whilst  the  number  of 
deaths  registered  in  the  Dublin  registration  district  (which  embraces  a 
much  larger  area  than  the  city,  including  Rathmines  and  Kingstown, 
containing  over  70,000  additional  inhabitants)  was  but  7,675 — showing 
a  discrepancy  in  Dublin  alone  between  the  persons  actually  buried  and 
the  deaths  registered  of  over  500  a  year.  This  might  be  readily  reme¬ 
died  by  obtaining  weekly  or  monthly  returns  from  the  cemeteries.  As 
to  the  registration  of  births,  it  will  always  remain  utterly  untrust¬ 
worthy  as  long  as  the  important  factor  of  still-births  is  omitted  in  regis¬ 
tration.  The  letter  of  Dr.  Burke,  the  chief  of  the  medical  department, 
informs  us  that  many  persons  die  in  Ireland  unattended  by  any  medical 
man,  or,  as  he  explains  further  on,  “uncertified”.  The  reason  whiph 
he  gives  is,  that  physicians  and  surgeons  object  to  the  form  of  certificate 
of  causes  of  death.  As  they  are  expected  to  give  the  certificate 
gratuitously,  it  would  appear  to  be  but  reasonable  that  the  form  of 
certificate  should  be  so  modified  as  to  suit  their  wishes,  while  at  the 
same  time  it  would  be  more  in  accordance  with  facts  and  truth.  Who 
could  be  present  at  the  death  of  each  of  his  patients,  or  who  could  be 
expected  to  see  each  of  his  patients  after  death?  Yet  the  conscientious 
signing  of  the  certificate  involves  both  contingencies. 
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BRITISH  MEDICAL  ASSOCIATION: 

FORTIETH  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  British  Medical  Association  will  be  held 
in  Birmingham,  on  the  6th,  7th,  8th,  and  9th  days  of  August  next. 

President — John  Whipple,  Esq.,  F.R.C.S.,  Consulting- Surgeon 
to  the  South  Devon  and  East  Cornwall  Hospital. 

President-elect — Alfred  Baker,  Esq.,  F.R.C.S.,  Senior  Surgeon 
to  the  General  Hospital,  Birmingham. 

An  Address  in  Medicine  will  be  delivered  by  Samuel  Wilks,  M.D., 
F.  R.  S. ,  Physician  to  and  Lecturer  on  Medicine  in  Guy’s  Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Oliver  Pemberton, 
Esq.,  Surgeon  to  the  General  Hospital,  and  Professor  of  Surgery  in 
Queen’s  College,  Birmingham. 

The  business  of  the  Annual  Meeting  will  be  conducted  in  five 
Sections,  viz.  : — 

Section  A.  Medicine. — President:  Dr.  Bell  Fletcher,  Birming¬ 
ham.  Vice-Presidents :  Dr.  J.  W.  Ogle,  London  ;  Dr.  Wade,  Birming¬ 
ham.  Secretaries:  Dr.  Sutton,  London  ;  Dr.  Johnston,  Birmingham. 

Section  B.  Surgery. — President:  Sir  William  Fergusson,  Bart., 
F.R.S.,  London.  Vice-Presidents:  George  Southam,  Esq.,  Manches¬ 
ter;  J.  Vose  Solomon,  Esq.,  Birmingham.  Secretaries:  Furneaux 
Jordan,  Esq.,  Birmingham;  T.  Vincent  Jackson,  Esq.,  Wolver¬ 
hampton. 

Section  C.  Midwifery. — President:  Dr.  Evory  Kennedy,  Dub¬ 
lin.  Vice-Presidents:  Samuel  Berry,  Esq.,  Birmingham;  Dr.  J. 
Matthews  Duncan,  Edinburgh.  Secretaries:  Dr.  Underhill,  Great 
Bridge  ;  Lawson  Tait,  Esq.,  Birmingham. 

Section  D.  Public  Medicine. — President:  The  Rev.  Dr. 
Haughton,  D.C.L.,  F.R.S.,  Dublin.  Vice-Presidents:  Dr.  Birt  Davies, 
Birmingham ;  Dr.  T.  P.  Heslop,  Birmingham.  Secretaries :  Dr. 
Arlidge,  Newcastle-under-Lyme  Dr.  Alfred  Hill,  Birmingham. 

Section  E.  Psychology.  —President :  Dr.  Maudsley,  London. 
Vice-Presidents:  Dr.  J.  Batty  Tuke,  Cupar,  Fife;  Dr.  J.  Crichton 
Browne,  Wakefield.  Secretaries:  Dr.  G.  F.  Bodington,  Sutton  Cold¬ 
field  ;  Dr.  J.  Thompson  Dickson,  London. 

Francis  Fowke,  General  Secretary. 
General  Secretary’s  Office,  37,  Great  Queen  Street,  W.C., 

June  25th,  1872. 


NORTH  WALES  BRANCH. 

The  twenty-third  annual  meeting  of  the  above  Branch  will  be  held  at 
the  County  Hall,  Bala,  on  Tuesday,  July  2nd,  at  11.30  A.M.;  R. 
Chambers  Roberts,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

Members  having  papers  to  read,  or  cases  to  communicate,  are  re¬ 
quested  to  furnish  the  titles  without  delay  to  the  undersigned,^  who  will 
thank  those  who  purpose  dining  to  send  him  early  notice.  Gentlemen 
will  be  allowed  to  bring  friends  to  the  dinner. 

The  dinner  will  be  provided  at  the  White  Lion  Royal  Hotel,  Bala, 
at  3  P.M.  Tickets,  6s.  6d.  each,  exclusive  of  wine. 

D.  Kent  Jones,  Honorary  Secretary. 
Beaumaris,  June  5th,  1872. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  annual  general  meeting  of  the  above  Branch  will  be  held  in  the 
Imperial  Hotel,  Aberdeen,  on  Saturday,  July  6th,  at  1.30  P.M. 

Dinner  at  3  o’clock. 

An  exhibition  of  rare  and  curious  surgical  instruments  will  be 
arranged.  Further  particulars  by  circular  afterwards. 

Alex.  Ogston,  M.D.,  Honorary  Sea etary. 
Aberdeen,  June  5  th,  1872. 


CUMBERLAND  AND  WESTMORLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Wednesday,  July  10th,  1872.  The  President,  Dr. 
Clouston,  will  occupy  the  Chair,  and  deliver  his  Inaugural  Address. 
The  annual  election  of  office-bearers  of  the  Branch  will  also  take  place. 

At  the  conclusion  of  the  ordinary  business,  dinner  will  be  provided 
in  the  Hotel.  Tickets  5s.  each,  exclusive  of  wine.  Members  are 
entitled  to  introduce  friends. 

Henry  Barnes,  M.D.,  Honorary  Secretary. 
Carlisle,  June  12th,  1872. 


SOUTH  MIDLAND  BRANCH. 

The  sixteenth  annual  meeting  of  the  above  Branch  will  take  place  at 
the  Board  Room  of  Ilarpur’s  Charity,  Bedford,  on  Tuesday,  July  3rd, 
at  1  P.M. ;  A.  D.  Mack  AY,  M.B.,  President,  in  the  Chair. 

The  members  and  friends  will  dine  together  at  the  Swan  Hotel,  at 
4  p.m.  Tickets,  exclusive  of  wine,  5s.  6d.  each. 

Gentlemen  desirous  to  read  papers,  or  to  bring  forward  cases,  are 
requested  to  communicate  with  Dr.  Bryan  without  delay,  in  order  that 
notice  may  be  given  in  the  forthcoming  circular  to  announce  the  meeting. 

J'  BRYAN>  M.D.  |  Honorary  Secretaries. 
Wm.  Moxon.  J  j 

Northampton,  June  23rd,  1872. 

BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Mineral 
Water  Hospital,  Bath,  on  Thursday,  July  nth,  at  4.20  p.m.  :  T.  G. 
Stockwell,  Esq.,  President-elect. 

The  members  will  afterwards  dine  together  at  the  \  ork  House. 

e:  c.  board?’  }  H°norarr 

6,  Belmont,  Bath,  June  1872. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  July  nth,  at  2.30  P.M.  ;  Dr.  E.  C. 
Garland,  President. 

Dinner  punctually  at  5  o’clock. 

Gentlemen  having  papers  or  communications  to  bring  before  the 
meeting,  are  requested  to  give  notice  of  the  same  to  the  Secretaiy,  as 
early  as  possible. 

It  having  been  suggested  that  some  members  attending  the  meeting 
would  like  to  see  over  the  Hospital,  the  staff  will  be  happy  to  afford 
every  facility  for  that  purpose  at  12  o’clock,  before  the  general  business 

of  the  meeting  commences. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  22nd,  1872. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twentieth  annual  meeting  of  this  Branch  will  be  held  at  the 
Crystal  Palace,  on  Friday,  July  I2th,  at  3  P.M.  President  for  1871-72 — 
J.  Russell  Reynolds,  M.D.,  F.R.S.  ;  President-elect  for  1872-73 — 
Sir  William  Fergusson,  Bart.,  F.R.S. 

Dinner  at  5- 30  p.m. 
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A.  P.  Stewart,  M.D. 
Alexander  Henry,  M.D.  j 
Grosvenor  Street,  W.,  Tune  nth,  1872. 


|  Honorary  Secretaries 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 


The  arrangements  for  the  second  annual  meeting,  which  will  be  held 
at  Merthyr,  on  July  17th,  are  as  follows. 

Invitation  breakfast  at  the  Bush  Hotel,  at  10.15  A.M. 

Council  Meeting  at  n,  and  General  Meeting  at  11.30,  in  the  Board 
Room  of  the  Guardians  of  the  Merthyr  Union. 

Dinner  at  the  Bush  Hotel  at  3. 15  p.m.  Tickets  5s.  6d. ,  without  wine. 
The  titles  of  papers,  etc.,  intended  to  be  brought  forward  at  the 
meeting,  should  be  sent  to  us  without  delay. 

A.  Davies,  Swansea, 

A.  Khkf.n.  M.D..  Cardiff 


\ 

\  Local  Secretaries. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT. 

A  meeting  of  the  members  of  the  above  district  was  held  on  Friday, 
May  24th,  at  the  Anchor  Hotel,  Horsham;  J.  T.  Bostock,  Esq.,  in 
the  chair.  Twelve  members  were  present. 

The  Autumn  Meeting  was  decided  to  be  held  at  Arundel ;  Dr. 
Tyacke,  of  Chichester,  to  preside  as  chairman. 

Communications. — The  following  communications  were  then  submit¬ 
ted  to  the  meeting. 

1.  Local  Remedies  for  Throat-Deafness.  By  G.  F.  Hodgson,  Esq., 


righton.  . 

2.  Case  of  Placenta  Praevia  Centralis.  By  W.  J.  Harris,  Esq., 

Worthing. 

3.  Case  of  Uraemia  and  Dietetic  Poisoning.  By  W.  Withers  Moore, 
:.D.,  Brighton. 

Dinner.— The  members  afterwards  dined  together. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  • 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  Tuesday  Tune  rSth 
Hotd,  Birmingham.  There  was end’- 
ance  of  members.  Lieutenant-Colonel  Machen,  Dr.  Spencer  Thom- 

visitors. Torqua^s  and  Mr-  Hickman  of  Shrewsbury,  were  present  as 

The  retiring  President,  Mr.  Oliver  Pemberton,  introduced  his 
successor,  Mr.  Ebbage  of  Leamington  ;  and  thanked  the  members  of 

iren.Bi'ainC1  i°r- the  klndness  and  consideration  with  which  they  had 
treated  him  during  his  year  of  office.  y 

electionEBBAGE  ^  t0°k  the  Chair>  and  thanked  tbe  members  for  ^ 

Dr  Underhill  proposed  a  vote  of  thanks  to  the  retiring  President 
Dr.  Russell  seconded  the  motion,  which  was  carried.  g 

°fCouncil-—Mr.  Bartleet,  one  of  the  honorary  secretaries 
read  the  report  It  stated  that  the  Branch  now  numbered  309  mem- 
b  ,  S-  .  Du™£  the  P“t  year  59  members  had  been  elected  :  nin“had 
etired,  chiefly  through  removal;  and  two  members— Mr.  Langton 
Parker  and  Mr.  Clayton-had  died.  By  these  deaths,  the  Branch  had 
in  a  single  year  been  deprived  of  two  of  its  most  active  sunnorte.T 
The  experience  of  the  one  aided  its  formation,  while  the  enemy  of  the 
other  greatly  assisted  its  extension.  The  honorary  secretaries  had  nre 
pared  lists  of  all  the  gentlemen  in  this  and  the  ndghWffig  couffi £ 
not  yet  belonging  to  the  Association  and  Branch,  and  forwarded  them 
to  the  members  of  the  Branch.  The  Council  wished  to  earnestly  im¬ 
press  upon  the  members  the  great  importance  of  enrolling  in  one  bod v 
every  eligible  member  of  the  profession  in  the  town  gand  district 

Punng  1  Jhe  £auSt  session’  one  special  and  seven  general  meetings  had 
been  held.  The  attendance  had  been  larger  than  in  former  vear?  S 
the  greatest  interest  had  been  displayed  in  the  papers  and  debates’  A 
new  system  of  election  of  the  officers  and  Council  of  the  Branch  and  of 
the  representatives  m  the  General  Council  had  been  decided  on  by 

onhl  B656  W°Uld,  be  deCted  by  ballot  at  tbe  annual  meeting 

of  the  Bianch  from  gentlemen  nominated  at  a  previous  meeting  An 

inYitatmn  from  this  Branch  to  the  British  Medical  Association  to  hold 
its  annual  meeting  in  Birmingham  in  1872  was  accepted  in  August  last 
A  special  meeting  of  the  Branch  was  held  on  August  mt  at  which 

m0eTslltCThesehadTS  ^  t0  Carry  °Ut  the  necessary  arrange¬ 

ments.  l  hese  had  to  a  considerable  extent  perfected  the  details  of  the 

reception  and  entertainment  of  the  Association.  At  the  same  nmetino- 
a  subscription  list  was  started  to  provide  a  fund  to  defray  the  expense? 

It  now  amounted  to  /530,  nearly  the  whole  of  which  was  already  paid 
n  ;  but  £600  at  least  wou  d  be  required  At  a  mectino-  Jwn  P  u 
“  Balthazar  W. 

to  Mr.  Bartleet  in  the  office  of  Secretary  of  this  Branch.  The  Council 
expressed  its  warm  appreciation  of  the  services  of  Dr.  Foster  in “he 

fha?^  0Ihaifdtr0rklng  °f  tbe  pathological  and  clinical  section,’  feelirm 
at  much  of  the  success  of  this  important  section  was  due  to  his  zed 
and  energy  The  Council  trusted  that  the  reception  of  the  AssocfaBon 

BraBncL1I5ghain  “  UgUSt  W°Uld  be  Worthy  of  the  Strict  and  of  the 

Mr.  Solomon  proposed  the  adoption  of  the  report,  which  he  said 
was  satisfactory  in  all  its  details  and  bearings  ;  and  the  motion  being 
seconded  by  Mr.  Newnham  (Wolverhampton),  was  carried.  ’  & 

Statement  of  Accounts. — The  Treasurer,  Mr.  T.  Watkin  Williams 
read  the  statement  of  accounts,  from  which  it  appeared  that  the  bak  e 

b/2°7U^frrd  fr°?  laSt  year  T*r£lZ  :  7  ••  inscription? for  8 
£27  :  10  j  arrears,  ^4:5;  total,  ^44  :  2  :  1.  The  creditor  side  of  the 
^27?6  :2  expenses,  £16  :  15  :  u  .  balance  in  Treasurer’s  hands, 

On  the  motion  of  Mr.  Hadley,  seconded  by  Dr.  Hickenbotham 
this  statement  of  accounts  was  adopted.  botham, 

,J!l^ih°l0g!-al  anr  Clinical s^on.-TAx.  Jackson  read  the  re- 
P  tins  section.  Its  members  now  numbered  132,  against  122  last 

in  ss  “ii  '■ (ihvrr  befr-  ,T1,e 

as  great  int  «t  g  ^  thf  work’  the  specimens  exhibited  had  been  of 
dufr  a  T  r5  f0,mcr]y,  rand  were  ^  evidence  that  the  energy,  in- 
Tt  S’/r  ?  Working.  P°wer  of  tb.e  section  had  been  in  no  way  relaxed. 

in  the  pa.holog  “a'  nof fo^etX^er^^ 

.h  lhe  secUo" in  this  rc!p“i  dese™' 

regmdedThe  WC  J0KDAN  moved  the  adoption  of  the  report.  He 
work  it???  r  !,  35  .\most  VISorous  offshoot  of  the  Branch.  The 

he  was  of  ^pffiion  K*  aCtUfal  sabjects>  “°re  than  speculative,  and 
pmion  that  it  was  of  such  importance  as  to  justify  the  hold- 
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pen d ent^r epo r t* end Cnt  annUaI  mCetinS’  and  the  Presentation  of  an  inde- 
Mr.  Marriott  seconded  the  resolution,  which  was  carried. 

%r-7T,he  ,VOting  PaPers  having  been  examined  by 
•  Sawyer  and  Mr.  Buck,  the  secretaries  appointed  by  the  meeting? 
the  following  officers  and  Council  were  declared  to  be  elected.  Prefi- 

b"  W  Fn,i  Men10gV  'D-  Sccrctaries:  T-  H.  Bartleet,  Esq.,  and 
r™/  ?  ’  -r  7\caZrer:  T-  W-  Williams,  Esq.  Members  of 
Conned— Country :  F.  I.  Bennett,  L.R.C.P.Ed.  (Droitwich)  •  G 
Fowler  Bodmgton,  M.R.C.P.  (Sutton  Coldfield);  W.  C.  Carman' 

via  /wedfnDbUry)-;  J-  Harrison>  M-B.  (Walsall);  J.  Manley, 
Esq.  (West  Bromwich) ;  C.  A.  Newnham,  Esq.  (Wolverhampton) ; 

F.  lurton  Esq.  (Wolverhampton);  T.  Underhill,  M.D.  (Great  Bridge). 
Town  :  Alfred  Baker,  Esq. ;  C.  J.  Bracey,  Esq.;  J.  Hickenbotham, 
K.K.C.I.Ed.;  James  Johnston,  M.D.;  F.  Jordan,  Esq.;  E.  Malins 

?  ASe11,  J-  V>  Solomon,  Esq.  Representatives  in 

ttu  General  Council  of  the  Association :  T.  Ebbage,  Esq  •  B  W 
Foster,  M.D.;  J  S.  Gamgee,  Esq.;  W.  C.  Carman,  Esq. ;  V.  Jack- 
son,  Esq  ;  F.  Jordan,  Esq.;  J  Manley,  Esq.;  C.  A.  Newnham,  Esq.; 
O.  'emberton,  Esq. ;  J.  Russell,  M.D.;  J.  V.  Solomon,  Esq.;  F.  Tur- 
toib  Esq.;  T.  Underhill,  M.D.;  W.  F.  Wade,  M.B.;  T.  W.  Williams, 

Votes  of  Thanks.—  Mr.  Sampson  Gamgee  proposed  a  vote  of  thanks 
to  the  chairman  and  secretaries  of  the  pathological  and  clinical  section. 
Mr.  Owen  seconded  the  resolution,  which  was  carried 
On  the  proposition  of  Mr.  Swain,  seconded  by  Dr.  Sawyer  a 
vote  of  thanks  was  accorded  to  the  retiring  Council,  and  to  the  repre¬ 
sentatives  of  the  Branch  in  the  General  Council  of  the  Association  ; 
and,  on  the  motion  of  the  Chairman,  seconded  by  Mr.  Lawson  Tait 
a  similar  compliment  was  accorded  to  the  Treasurer  and  Secretaries.  ’ 
The  Black  Ball.  Dr.  Hickenbotham  moved — “That  no  gentle- 
man  whose  application  for  membership  of  the  Branch  has  been  once 
rejected  shall  be  again  submitted  to  the  ballot  before  the  year  has 
passed.  He  explained  that  he  moved  this  resolution  upon  general 
principles,  and  not  upon  the  case  of  any  individual.  Mr.  Furneaux 
Jordan  seconded  the  resolution. 

Mr.  Lawson  Tait  moved— “  That  the  resolution  be  not  adopted.” 
A  candidate  for  membership  might  be  accidentally  black-balled  •  and 
it  was  only  proper  that  reparation  should  be  made  to  him  by  election 
as  soon  as  possible  afterwards.  Mr.  Solomon  seconded  the  amend- 
ment,  which  was  supported  by  Mr.  Bartleet. 

The  original  resolution  was  negatived. 

President  s  Address. — The  President  delivered  an  address  to  the 
members.  Having  thanked  them  for  the  honour  done  him  in  electing 
him  to  preside  over  the  Branch,  he  said  that  preventive  medicine 
might  be  considered  to  be  the  leading  and  most  important  topic  of  the 
day.  I  he  problem  of  sanitary  science  was  the  most  difficult  of  all 
thmgs  to  impress  upon  the  public  mind  ;  most  men,  if  not  all  men, 
would  admit  the  soundness  of  the  deductions  of  medical  men,  but 
comparatively  few  could  be  found  who  would  carry  these  deductions 
into  force.  It  was  within  the  reach  of  man  to,  in  a  great  measure, 
prevent  those  diseases  which,  from  time  to  time,  decimated  the  popu¬ 
lation,  especially  in  the  larger  towns ;  for  most  of  these  diseases  and 
the  consequent  deaths  arose  from  defective  sanitary  arrangements.  It 
was,  perhaps,  beyond  the  bounds  of  probability,  or  even  possibility, 
that  people  could  even  be  made  so  careful  as  to  exclude  all  chance  of 
some  form  or  other  of  zymotic  disease,  but  by  a  proper  and  thorough 
attendance  to  sanitary  matters,  the  chances  might  be  reduced  to  a  mini¬ 
mum  ;  and  if  ever  the  British  Medical  Association  succeeded  in  bring¬ 
ing  this  to  pass,  it  would  at  least  be  deserving  of  recognition.  The 
e  orts,  so  far  as  they  had  gone,  to  achieve  sanitary  reform  by  Act  of 
I  arhament,  had  doubtless  done  much  good,  and  could  do  more  ;  but 
in  general  they  must  be  used  as  a  moral  lever,  by  which  the  people 
might  be  shown  how  much  more  to  their  interest  it  was  to  adopt  sani¬ 
tary  protection  than  to  allow  these  things  to  take  their  course.  A 
central  board  could  hardly  be  expected  to  deal  successfully  with  epide- 
mics  among  so  large  a  population  as  the  United  Kingdom  contained. 

1  he  dilterence  in  mortality  returns  was  not  a  correct  gauge  of  the  effect 
oi  bad  sanitary  arrangements  upon  the  public  health  ;  it  was  seen  in 
premature  manhood  and  early  decay,  in  the  increase  of  sickly  children 
and  the  stunted  growth  of  adults,  all  caused  by  confined  dwellings  and 
impei  feet  drainage.  Another  question  of  sanitary  reform  was  the  dis- 
posal  of  sewage.  He  was  glad  to  be  able  to  point  to  the  good  example 
of  the  town  in  which  he  resided,  Leamington;  but  at  the  same  time 
a  towns  might  not  be  able  to  make  such  advantageous  terms  in  the 
matter  as  the  local  authorities  of  Leamington  had  made  with  Lord 
Warwick.  Whatever  scheme  might  be  adopted,  it  appeared  to  him 
tnat  the  defecation  of  sewage-matter  ought  in  the  first  place  to  be 
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effected.  The  Association  would  be  greatly  furthering  a  most  import¬ 
ant  object  if  it  urged  upon  Parliament  the  absolute  necessity  of  making 
better  provision  than  at  present  existed,  for  vaccination  and  revaccina¬ 
tion ;  and  its  members  would  be  doing  a  good  work  if  they  urged  as 
forcibly  as  possible,  the  extreme  importance  of  primary  vaccination, 
and  the  scarcely  less  importance  of  revaccination.  Another  important 
sanitary  question  was  drunkenness,  or  rather  that  form  of  drunkenness 
known  as  dipsomania.  It  was  a  difficult  matter  to  deal  with  legisla¬ 
tively,  because  it  involved  the  questions  of  personal  restraint  and  vested 
interests  ;  but  as  it  had  been  proved  that  moral  suasion  had  proved  in¬ 
effectual,  the  Government  was  justified  in  exercising  personal  restraint 
on  the  habitual  drunkard.  There  was  another  question,  applying  in¬ 
dividually  rather  than  to  general  sanitary  conditions — the  Contagious 
Diseases  Act.  In  an  assembly  of  medical  men  he  did  not  feel  called 
upon  to  enter  into  the  question  whether  the  present  state  of  society,  or 
any  condition  of  human  existence,  admitted,  as  a  necessity,  the  exist¬ 
ence  of  prostitution.  All  he  could  do  in  treating  the  question  was  to 
take  it  as  he  found  it,  and  he  believed  and  considered  the  Contagious 
Diseases  Acts  of  Parliament  would  be  most  salutary.  It  was  with  feel¬ 
ings  of  no  little  disappointment  that  he  read  the  report  of  the  Royal 
Commissioners,  wherein  they  recommended  the  abandonment  of  com¬ 
pulsory  and  periodical  examinations.  In  a  separate  note,  however, 
certain  of  the  Commissioners  stated  their  opinion  that  periodical  inspec¬ 
tion  ought  to  be  continued.  Every  woman  who  did  not  want  to 
undergo  the  operation  had  the  power  of  avoiding  it,  and  of  emancipat¬ 
ing  herself  from  the  consequences  of  such  a  mode  of  life.  It  appeared, 
from  a  recently-published  parliamentary  return,  that  the  number  of  re¬ 
gistered  women  had  been  reduced  one-half  in  the  seventeen  towns 
where  the  acts  had  been  in  operation,  and  out  of  11,995  women,  578 
had  been  married,  907  had  entered  “homes,”  and  2,574  had  been  re¬ 
stored  to  their  parents.  In  other  words,  one-third  of  the  whole  num¬ 
ber  were  known  to  have  abandoned  their  vicious  course  of  life.  Had 
the  effect  of  the  diseases  been  confined  to  the  person  affected,  or  even 
if  it  could  only  be  transmitted  to  one  other  person,  that  would  be  some 
ground — though  even  then  a  very  faint  one — for  repealing  the  Acts. 
But  whilst  the  fact  remained  that  disease  might  be  transmitted  to  any 
number,  and  might  be  felt  by  unborn  generations,  the  argument  was  all 
in  favour  of  the  Acts,  which  he  believed  to  be  the  most  useful  measures 
which  had  of  late  years  been  sanctioned  by  Parliament.  Everybody 
must  have  been  struck  by  the  extraordinary  divergence  between  the 
evidence  of  different  medical  men  speaking  of  the  same  case.  This 
was  especially  so  in  railway  cases.  In  criminal  cases,  if  any  doubt  of 
this  kind  arose,  it  was  decided  by  a  recognised  referee  ;  and  he  did 
not  see  why  the  same  course  of  procedure  should  not  be  applied  to  civil 
cases,  medical  men  being  appointed  to  represent  various  branches  of 
the  profession,  and  empowered  by  Government  to  decide  questions. 
In  conclusion,  the  speaker  referred  to  the  forthcoming  visit  of  the 
British  Medical  Association  to  Birmingham  ;  bespoke  for  it  the  cordial 
co-operation  and  welcome  of  the  local  Branch  ;  and  expressed  his  con¬ 
fidence  in  the  success  of  the  visit. 

A  cordial  vote  of  thanks  was  accorded  to  the  President ;  and  the 
members  afterwards  dined  together,  to  the  number  of  fifty-two. 


CORRESPONDENCE. 


PUBLIC  HEALTH  BILL  :  MEDICAL  OFFICERS. 

SlR, — The  alternative  placed  before  Poor-law  medical  officers  by  Mr. 
Wickham  Barnes,  in  the  pages  of  your  contemporaries,  is — doubtless 
unintentionally  on  his  part — a  remarkable  perversion  of  the  real  points 
at  issue  in  this  controversy.  He,  being  a  practitioner  in  the  metro¬ 
polis,  which  is  hardly  touched  by  this  Bill,  may  be  excused  for  ignor¬ 
ance  of  the  question  as  regards  the  remaining  six-sevenths  of  the  popu¬ 
lation  of  England  to  which  the  Bill  does  apply.  I  beg  leave,  there¬ 
fore,  to  ask  every  Poor-law  medical  officer  in  the  provinces  to  send  me, 
on  a  post-card,  an  answer  to  the  following  inquiry,  which  states  cor¬ 
rectly  the  rival  propositions,  and  I  promise  every  one  who  favours  me 
with  a  reply  that  it  shall  be  made  good  use  of  for  the  improvement  of 
his  position. 

.Which  of  these  two  alternatives  do  you  prefer  :  (a)  In  urban  dis¬ 
tricts,  being  set  aside  by  the  single  officer  of  health  who  is  proposed 
to  be  appointed  by  each  urban  authority,  and  who  will  generally  be 
your  rival  in  practice  ;  and  in  rural  districts,  being  appointed  sole 
health-officers  under  the  Board  of  Guardians,  and  occasionally  inspected 
by  an  itinerant  official  from  the  Local  Government  Board  ?  or  (b)  being 
constituted,  in  town  and  country  alike,  deputy  officers  of  health,  under 
(not  “  one  of  your  local  medical  men”,  but)  a  county  or  principal  officer 


of  health,  debarred  from  private  practice,  who  would  be  ready  at  all 
times  to  support  you  and  to  relieve  you  from  the  disagreeable  duty 
of  initiating  proceedings  against  nuisances  created  by  your  private  pa¬ 
tients,  and  whose  post,  on  a  vacancy,  would  be  filled  by  one  selected 
for  good  service  from  your  own  ranks  ? 

Mr.  Wickham  Barnes  has  secured  an  advantage  by  having  been  the 
first  to  put  the  question  elsewhere  ;  but  the  members  of  the  British 
Medical  Association  need  hardly  be  cautioned  against  any  conclusion 
which  may  be  drawn  from  false  premises.  I  am,  etc., 

Cheltenham,  June  22nd.  •  Henry  W.  Rumsey. 


THE  NEW  VOLUNTEER  MEDICAL  REGULATIONS. 

Sir, — It  is  gratifying,  but,  in  truth,  not  surprising,  to  find  by  the 
letter  published  by  you  last  week,  that  the  “  permanent  staff”  resent 
the  proposals  made  by  Mr.  Cardwell  as  hotly  as  the  volunteer  surgeons. 
They  recognise  the  false  position  in  which  they  would  be  placed  in  re¬ 
ceiving  medical  aid  under  the  new  regulations,  and  the  insulting  and 
ridiculous  proposals  made  to  volunteer  surgeons  which  emanated  from 
the  War  Office.  The  adherence  of  the  authorities  to  their  original  in¬ 
tention  would  lead  to  the  resignation  of  every  right-minded  volunteer 
surgeon ;  but  Mr.  Cardwell  will,  I  believe,  at  once  give  way  when 
this  and  other  offending  regulations  are  put  before  him  in  their  proper 
light  by  the  deputation  of  volunteer  surgeons. 

The  question  comes  to  be,  what  position  ought  the  volunteer  surgeons 
to  take  up  should  they  accept  the  responsibility  of  compulsory  attend¬ 
ance  on  the  permanent  staff  and  their  families  at  all,  if  the  pay  be  in¬ 
creased  ?  or  should  they  decline  to  approve  of  the  principle  of  pay¬ 
ment  at  all.  I  think,  sir,  there  can  be  no  question  at  all  regarding 
this.  Government  will  not,  and  can  not,  afford  in  any  sufficient  mea¬ 
sure  to  repay  volunteer  surgeons,  as  they  exist,  for  medical  aid  to  the 
officials  in  question  in  time  of  peace ;  and  any  attempt  at  a  compro¬ 
mise  on  the  part  of  grasping  practitioners  would  perhaps  lead  to  a 
division  amongst  volunteer  surgeons,  and  retirement,  in  disgust  at  the 
behaviour  of  their  brethren,  of  the  vast  majority  of  surgeons  from  the 
volunteer  service.  Besides,  the  necessity  demanded  by  the  regulations 
that  the  surgeons  should  also  supply  medicines,  would  at  once  strike 
off  the  list  many  of  the  best  men  in  the  volunteer  service.  We 
should  persist  obstinately  in  maintaining  our  ground.  If  Mr.  Card- 
well  desires  to  put  the  permanent  staff  of  volunteers  on  an  equality 
with  other  permanent  staffs  in  having  gratuitous  medical  attendance, 
let  Government  increase  their  salaries,  and  allow  them  to  call  in  their 
own  medieal  advisers,  as  suggested  at  the  London  and  Edinburgh 
meetings.  I  am,  etc., 

A  Metropolitan  Volunteer  Surgeon. 

Sir, — It  is  ludicrous  to  peruse  the  new  Circular  containing  the  Vo¬ 
lunteer  Regulations  ;  more  than  this,  it  is  shameful  that  the  War-office 
of  this  country  should  turn  out  such  carelessly  prepared  schemes  and 
orders.  The  very  crude  ideas  possessed  by  Mr.  Cardwell  as  to  the 
qualifications  of  surgeons  and  the  examinations,  lead  one  to  conclude 
that  he  could  not  possibly  have  sought  the  advice  of  the  Director  of  the 
Army  Medical  Department  in  the  preparation  of  the  regulations  ;  or,  if 
he  did,  he  cannot  have  acted  upon  it. 

Volunteer  surgeons,  I  see,  are  required  to  be  well  “  acquainted  with 
the  nature  and  intended  application  of  the  various  articles  composing 
the  equipment  of  Army  Hospitals  in  the  field,  and  with  the  authorised 
means  for  the  transport  of  sick  and  wounded  soldiers,  and  the  proper 
modes  of  employing  them”.  Pray,  sir,  how  are  we  to  obtain  our  know¬ 
ledge  of  these  ? 

Really  one  has  no  patience  in  discussing  these  ridiculous  regulations. 

A  Volunteer  Assistant-Surgeon. 


THE  MIDLAND  BRANCH. 

'  SlR, — Having  been  a  member  of  the  Association  for  the  past  thirty 
years,  and  having  done  my  best  towards  keeping  on  the  great  work, 
and  feeling  much  in  its  success,  must  be  my  apology  for  writing  upon 
a  matter  which  concerns  the  whole  of  the  Branches  of  the  Association. 

The  annual  meeting  of  the  Midland  Branch  took  place  last  Thurs¬ 
day  at  Nottingham  ;  and  I  was  grieved,  as  I  have  often  been  before,  to 
find  so  little  interest  taken  in  the  proceedings.  Out  of  158  members, 
only  22  attended,  notwithstanding  that  the  papers  read  were  more 
than  usually  attractive. 

Now,  Mr.  Editor,  how  is  it  that  the  Midland  Branch,  comprising 
the  large  and  important  counties  of  Nottingham,  Derby,  Leicester,  and 
Lincoln,  can  only  boast  of  a  roll  of  15S  members  from  amongst  the 
hundreds  of  medical  men  resident  within  them  ?  I  have  for  some  time 
tried  to  ascertain  the  cause,  and  I  am  of  opinion  that  I  have  at  last  de* 
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■vined  the  true  cause  of  the  apathy  of  the  profession  with  regard  to  our 
Branch.  Centralisation  now-a-days  is  not  much  relished,  and  this  has 
been  carried  out  to  a  degree  with  us.  Hitherto  the  annual  meetings — 
ever  since  the  establishment  of  the  Branch  at  Derby  in  1851 — have, 
with  but  one  exception,  been  held  alternately  at  the  several  county 
towns ;  all  the  officers  and  representative  members  of  the  General  Council 
have  (with  only  one  exception)  been  selected  from  the  members  residing 
in  the  county  towns.  Now,  I  have  always  thought  that  this  would  ulti¬ 
mately  tell  against  the  success  of  the  Branch,  and  I  am  sorry  to  find 
my  fears  only  too  soon  realised.  In  1865,  we  had  128  members ;  in 
1S72,  158  members,  65  of  whom  reside  in  the  county  towns.  Now 
this  condition  of  things  is,  to  me,  anything  but  satisfactory.  In  country 
villages  we  have  a  great  amount  of  latent  talent,  and  an  immense  mass 
of  practical  experience,  which  I  should  like  to  see  utilised ;  and  if  these 
practitioners  cannot  come  to  us,  we  must  go  to  them,  and  make  them 
more  active  members  of  the  Branch  by  placing  them  in  such  a  position 
as  to  compel  them  to  take  more  interest  in  our  proceedings.  This  per¬ 
nicious  system  of  centralisation  has  another  bad  effect ;  it  produces 
monotony,  and  the  sameness  of  the  thing  destroys  the  interest  felt  in 
these  annual  gatherings.  Some  such  thoughts  as  these  were  evidently 
running  in  the  mind  of  our  President,  Dr.  Robertson  ;  for  in  his  brief 
address  to  us  he  stated  that  he  thought  it  would  be  beneficial  to  the 
Branch  if  the  quarterly  meetings  were  held  in  some  of  the  larger  towns 
of  the  counties  during  the  year  ;  and  so  I  think,  and  hope  the  President 
will  carry  out  this  liberal  idea.  I  have  a  very  strong  opinion  on  this 
point,  so  much  so  that  I  ventured  to  propose  and  carried  (though  not 
without  opposition),  that  half  the  representative  members  of  Council 
should  be  chosen  from  the  county  towns,  the  remainder  from  amongst 
the  members  scattered  far  and  wide  over  the  several  counties.  And  I 
must  here  express  a  hope  that  those  gentlemen  elected  for  the  first  time 
extra  urban ,  with  the  view  of  carrying  out  my  principles,  will  sup¬ 
port  me  by  being  present  at  their  post  at  the  meeting  of  Council  at  Bir¬ 
mingham  in  August  next. 

Our  next  annual  meeting  was  arranged  to  take  place  at  Leicester.  I 
have  hinted  that  I  should  then,  if  spared,  move  that  the  following  an¬ 
nual  meeting  be  held  at  some  other  than  the  county  town  ;  and  I  cer¬ 
tainly  shall  feel  much  disappointed  if  I  am  not  well  supported  on  that 
occasion.  .  From  conversations  which  I  have  had  with  many  of  my 
medical  friends,  I  am  persuaded  that  such  a  change  would  be  pro¬ 
ductive  of  great  success,  and  that  it  would  engender  a  more  friendly 
feeling,  and  tend  to  ensure  not  only  greater  interest,  but  a  material 
augmentation  of  our  numbers. 

I  am,  etc.,  Edwin  Morris,  M.D.,  F.R.C.S. 
Spalding,  June  23rd,  1872. 


OBITUARY. 


JOSEPH  HUTCHINSON,  F.R.C.S.,  Cheetham  Hill, 
Manchester. 

Mr.  Joseph  Hutchinson  was  born  in  1809,  and  studied  medicine  at 
St-  Thomas  s  Hospital,  and  became  a  Licentiate  of  the  Apothecaries1 
Society  in  18335  a-  Member  of  the  Royal  College  of  Surgeons  in  1834, 
and  a  Fellow  of  the  College  by  examination  in  1846.  He  settled  at 
Cheetham  Hill,  near  Manchester,  where  he  practised  with  great  suc- 
* cess  for  thirty-eight  years,  till  within  a  few  days  of  his  death.  He  was 
for  many  years  a  medical  officer  of  the  union.  In  this  capacity  he  won 
the  hearts  of  the  poor,  and  the  confidence  and  esteem  of  the  guardians. 
He  paid  special  attention  to  obstetrics,  and  was  the  inventor  of  a  specu¬ 
lum.  He  died  on  May  28th. 


WILLIAM  MACTURK,  M.D.,  Bradford,  Yorkshire. 

Dr.  William  Macturk,  one  of  the  oldest  members  of  the  medical 
profession  in  the  West  Riding  of  Yorkshire,  died  at  Bradford,  March 
2nd,  hwmg  practised  in  that  town  as  a  physician  for  forty-eight  years. 
Dr.  Macturk  was  born  at  South  Cave,  in  the  East  Riding  of  York¬ 
shire,  in  1795  After  receiving  a  good  preliminary  education,  he 
entered  the  medical  profession,  and  became  a  Licentiate  of  the  Society 
ot  Apothecaries  of  London  in  1816.  He  commenced  practice  as  a 
surgeon  in  Scarborough,  but  left  that  town  after  four  years,  and  re¬ 
sumed  his  medical  studies  at  Glasgow  and  Edinburgh,  and  in  1823 
graduated  as  M.D.  at  the  University  of  Glasgow.  He  settled  in  Brad¬ 
ford  m  the  following  year  as  a  physician  ;  and  his  reputation  gradually 
increased  with  the  rapidly  increasing  size  of  the  place,  until  he  obtained 
the  principal  consulting  practice  in  the  town  and  neighbourhood. 

He  was  a  man  of  upright  character  and  strong  religious  principles,  as 
well  as  of  courteous  and  cleasant  manners,  good  common  sense,  sound 


practical  knowledge  of  his  profession  ;  and  gained  the  confidence  of 
the  public  and  the  profession.  He  assisted  in  the  establishment  of  the 
Bradford  Infiimary  in  1825,  and  became  one  of  its  first  physicians. 
This  post  he  held  to  within  two  years  of  death  ;  always  taking  a  lively 
interest  in  the  welfare  of  the  institution,  and  devoting  a  large  portion 
of  his  time  to  attendance  upon  the  patients.  He  made  no  contributions 
to  the  literature  of  his  profession. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
candidates,  having  passed  the  required  examinations,  received  their 
diplomas  in  dental  surgery,  at  a  meeting  of  the  Board  of  Examiners  on 
Tuesday  last. 

Baylis,  Leighton,  Cheltenham 

Coles,  James  Oakley,  Wimpole  Street,  Cavendish  Square 
Harding,  William  Edward,  Stafford 
Hutchinson,  Samuel  John,  Manchester 
Poundall,  William  Lloyd,  Derby 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  20th,  1872. 

Cartwright,  John  Peploe,  Oswestry 

Dove,  Harry,  Norwich 

Laver,  Arthur  Henry,  Rayleigh,  Essex 

Paradise,  Thomas  Decimus,  Stamford,  Lincolnshire 

Pridmore,  Campbell  William,  Abbey  Street,  Bermondsey 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Foster,  Reginald  Henry,  Guy’s  Hospital 
Kirby,  Samuel  J.  J.,  Middlesex  Hospital 
Perrin,  Alfred  Charles,  St.  Thomas’s  Hospital 

As  Assistants  in  compounding  and  dispensing  medicines. 

Jones,  Owen,  Long  Acre 
Badcock,  Daniel,  Barnard  Castle 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
examinations  held  on  Tuesday,  Wednesday,  and  Thursday,  June  nth, 
1 2th,  and  13th,  the  License  to  practise  Medicine  was  granted  to  : 
Mahon,  Charles  J.  Smyly,  William  Josiah 

O  Keiffe,  John  Leonard  Warren,  Frederick  W. 

kyan,  John 

The  following  received  the  Midwifery  Diploma  : 

Fullerton,  John  Campbell  Ryan,  John 

Mahon,  Charles  J.  Smyly,  William  J. 

O'Keiffe,  J.  L.  Warren,  Frederick  W. 


University  of  Dublin  :  Trinity  College. — At  the  M.B.  ex¬ 
amination,  held  in  Trinity  Term,  on  June  10th  and  nth,  the  following 
passed  in  the  order  of  merit. 

Moriarty,  Matthew  Denis 
M'Munn,  Charles  Alexander 
Smyly,  William  Josiah 
Mackesy,  William  Lewis 
Hingston,  William  F. 

Allen,  James  Henry 
Kerr,  Elias  William 
O’Meara,  Thomas  P. 

Wade,  Arthur  Law  \ 

Grandison,  Alfred  , 

Tuckey,  Thomas  P.  (  ecluai 
Ball,  Charles  B.  j 

At  the  examination  for  the  Degree  of  Master  in  Surgery  (M.  Ch. ), 
held  on  June  17th  and  1 8th,  the  successful  candidates  were  : 

1.  M'Laughlin,  Frederick  4.  Hingston,  William  F. 

2.  (  Archer,  Robert  S. 

3.  1  Ball,  Charles  B. 


Hamilton,  James  Charles 
M'Laughlin,  Frederick 
Archer,  Robert  S. 
Gubbins,  William  L. 
Fullerton,  John  C. 

Pope,  Frederick  )  , 

Goode,  George  J  eclua 
Fleetwood,  Thomas  F.  J 
Marsden,  Charles  J 
Chartres,  John 


equal 


The  following  vacancies  are  announced : — 

ABERDEEN  ROBERT  BURNS  FRIENDLY  SOCIETY- Medical  Officer. 

ATHLONE  UNION,  co.  Westmeath— Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Lirths,  etc.,  for  the  Moate  Dispensary  District  i  £100  per  annum 
and  fees. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN- Resident 
/H'A1!<7aT1  :  ^50  per  annum,  board,  lodging,  and  washing. 

CHON  I  ALES  CONSOLIDAIED  MINES,  Nicaragua — Surgeon:  ^300  per 
annum,  passage  and  board  free. 

DORSET  COUNTY  HOSPITAL,  Dorchester- Physician. 

EDMONTON  UNION,  Middlesex — Medical  Officer  for  the  Stoke  Newington 
District :  £20  per  annum. 

GLASGOW — Medical  Officer  of  Health. 

GLASGOW,  University  of— Professsor  of  Medical  Jurisprudence. 

^jJrOHFESTElJ  GENERAL  INFIRMARY — Assistant-Surgeon. 

LUNATIC  ASYLUM,  Newton-le  Willows—  Assistant 
Medical  Officer  :  4,120  per  annum,  board,  etc. 
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HEBDEN  BRIDGE,  Yorkshire — Certifying  Factory  Surgeon. 

HONITON  UNION,  Devon— Medical  Officer  for  District  No.  1  :  £9%  per  annum. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Dental  Surgeon.  _  _ 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Margaret  Street,  Cavendish  Square — Visiting  Physician. 

LEEDS  PUBLIC  DISPENSARY— Junior  Resident  Medical  Officer  :  £60  per 
annum,  rooms,  hoard,  etc. 

LINCOLN  MANCHESTER  UNITY  ODD  FELLOWS’  MEDICAL  INSTI¬ 


TUTE — Consulting  Physician. — Medical  Officer. 

LIVERPOOL  ROYAL  INFIRMARY— Demonstrator  of  Anatomy  and  Lecturer 
in  Physiology. 

LOCHCARRON,  Ross-shire— Parochial  Medical  Officer:  £115  per  annum,  and 
various  perquisites 

NEWPORT  (Mon.)  ODD  FELLOWS  MEDICAL  AID  ASSOCIATION— 
Assistant-Surgeon  :  £60  per  annum,  board  and  lodging. 

RAMSGATE  and  ST.  LAWRENCE  ROYAL  DISPENSARY— Resident  Me¬ 


dical  Officer  :  .£100  per  annum,  furnished  apartments,  gas,  and  firing. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor— Resident 


Medical  Officer. 

ST.  MARY’S  HOSPITAL — Assistant-Physician. — Assistant  Physician- Accoucheur. 
TEIGNMOUTH,  DAWLISH,  and  NEWTON  INFIRMARY- House-Surgeon  : 

£50  per  annum,  board,  lodging,  and  washing. 

TODMORDEN  UNION,  Lancashire— Medical  Officer  for  the  Wadsworth  District. 
TUNBRIDGE  WELLS  INFIRMARY  and  DISPENSARY— Surgeon. 
WESTERN  GENERAL  DISPENSARY— Resident  Surgeon  and  Apothecary: 

£100  per  annum,  furnished  apartments,  fuel,  light,  and  attendance. 

WORKSOP  UNION — Medical  Officer  for  the  Whitwell  District :  £20  per  annum. 
YORK  COUNTY  HOSPITAL — Non-resident  Dispenser:  ,£70  per  annum,  and 
partial  board. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Baber,  E.  C.,  Esq.,  appointed  House-Surgeon  to  St.  George’s  Hospital. 

♦Beach,  Fletcher,  Esq.,  appointed  Medical  Registrar  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street. 

♦Myrtle,  A.  S.,  M.D  ,  appointed  Honorary  Consulting  Physician  to  the  Harro¬ 
gate  Bath  Hospital. 

♦Puzey,  Chauncy,  Esq.,  appointed  Consulting  Surgeon  to  the  Liverpool  District  of 
the  North  Western  Railway,  vice  *T.  Bickerton,  Esq.,  deceased. 

Spence,  James  B.,  M.D.,  appointed  Assistant  Medical  Officer  to  the  Staffordshire 
County  Asylum,  Bumtwood,  near  Lichfield,  vice  E.  C.  Fox,  M.B.,  resigned. 
♦Waters,  A.  T.  H.,  M.D.,  appointed  Lecturer  on  the  Principles  and  Practice  of 
Medicine  at  the  Liverpool  School  of  Medicine. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths , 
is  3.L  6 d. ,  which  should  be  forwarded  in  stamps  with  the  communication. 

DEATHS. 

Antrobus,  Daniel,  Esq.,  Surgeon,  at  Talk  on-the-Hill,  Staffordshire,  on  June  rst. 
♦Cammack,  Thomas,  M.D.,  at  Spalding,  aged  80,  on  June  6th. 

Jerrard,  J.  H.,  M.D.,  at  Honiton,  aged  50,  an  June  7th. 

♦Trustram,  Charles,  Esq.,  Surgeon,  at  his  residence,  Tunbridge  Wells,  suddenly, 
on  June  25th,  in  the  64th  year  of  his  age  and  the  40th  of  his  practice. 

Wright,  G.  A.  W.,  M.D.,  Army  Medical  Staff,  at  Edinburgh,  aged  30,  on  June  15. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  James  Paget,  Bart.  ,  London  ;  Dr.  George  Johnson,  London  ;  Dr.  Spencer 
Cobbold,  London  ;  Dr.  G.  M.  Humphry,  Cambridge  ;  Dr.  Broadbent,  London  ; 
Dr.  E.  L.  Fox,  Clifton,  Bristol:  Mr.  Sydney  Jones,  London;  Mr.  R.  E.  Lowes, 
Long  Melford,  Suffolk  ;  Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne  ;  Dr.  J.  Russell 
Reynolds,  London ;  Mr.  Soutter,  London  :  Dr.  W.  S.  Playfair,  London  ;  Our 
Edinburgh  Correspondent  ;  Mr.  Partridge,  London  ;  Dr.  Morris,  Spalding ;  Mr. 
J.  N.  Radcliffe,  London;  Dr.  Siordet,  London;  Dr.  Pitman,  London;  Dr. 
Heaton,  Leeds  ;  Mr.  Harris,  Worthing ;  Dr.  Bradbury,  Cambridge ;  Dr.  Kelly, 
Taunton  ;  Mr.  Middlewood,  Rufforth  Hall  ;  Mr.  E.  J.  Rivers,  London ;  Our 
Dublin  Correspondent  ;  Dr.  R.  W.  Taylor,  New  York  ;  Dr.  Wolfe,  Glasgow; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall ;  The 
Registrar-General  of  Ireland  ;  Mr.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London  ;  Mr.  W.  Ebden,  Haughley ;  Mr.  Wanklyn,  London  ; 
Scrutator;  Mr.  Morrison,  Pembroke;  Dr.  Foss,  Stockton-on-Tees;  Dr.  Leared, 
London  ;  Mr.  Plaxton,  Hull ;  Mr.  R.  Davy,  London  ;  Dr.  Bryan,  Northampton ; 
Dr.  Joseph  Bell,  Edinburgh  ;  Mr.  Reginald  Harrison,  Liverpool  ;  Mr.  John 
Tweedy.  London  ;  Dr.  J.  Hughlings  Jackson,  London  ;  Mr.  L.  Aitken,  Edin¬ 
burgh  ;  Dr.  Rumsey,  Cheltenham  :  Mr.  Fletcher  Beach,  London  ;  Dr.  Leonard 
W.  Sedgwick,  London  ;  Dr.  J.  W.  Moore,  Dublin ;  Dr.  Styrap,  Shrewsbury  ; 
Mr.  J.  White,  Nottingham  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


Contributions  to  Molecular  Physics  in  the  Domain  of  Radiant  Heat.  By  John 
Tyndall,  LL.D.,  F.R.S.  London  :  r872. 

The  Fallacies  of  Teetotalism,  or  the  duty  of  the  Legislature  in  dealing  with  Per¬ 
sonal  Freedom.  By  Robert  Ward.  London  :  r872. 

Notes  on  Sanitary  Reform  :  The  Health  of  Towns.  By  a  Member  of  the  Associa¬ 
tion  for  the  Promotion  of  Social  Science.  London  :  1872. 

Introductory  Lecture  delivered  at  the  Glasgow  University',  By  Professor  Dickson. 
Glasgow :  1872. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  Second  Edition,  enlarged 
and  thoroughly  revised.  By  J.  Lewis  Smith,  M.D.  Philadelphia  :  1872. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  1.30  P.M.— Royal  London 

Ophthalmic,  rr  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— National  Orthopaedic, 

2  P.M. — Royal  London  Ophthalmic,  n  A.M. — Royal  Free,  2  p.m. — ■ 
Royal  Westminster  Ophthalmic,  1.30  p.m. — West  London,  3  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  r. 30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.— Lon- 
don,  2  p.m.  —  Royal  London  Ophthalmic,  n  a.m. — Great  Northern* 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King’s  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY.... St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  r.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  T.30  p.m.— Charing 

Cross,  2  p.m. — Lock  (Clinical  Demonstrations  and  Operations), 
1  p.m.— Royal  London  Ophthalmic,  11  A.M.—  Royal  Free,  2 
p.M. — East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women,  q. 30  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  q.  30  a.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  8  p.m.  Dr.  Aveling,  “On 
Post  Mortem  Parturition”;  Professor  Trenholme,  of  Montreal,  On  Irregular 
Uterine  Contractions”;  and  other  papers. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor , 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  37,  Great  Queen  Street,  W.O. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  37> 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Scrutator.— Dr.  Russell  Reynolds’s  three  Lectures  on  the  Clinical  Uses  of  Elec¬ 
tricity  ;  Dr.  Althaus’s  Treatise  on  Medical  Electricity  (Longmans)— very  com¬ 
plete. 

Mr.  Plaxton  (Hull)  is  thanked  for  his  interesting  communication. 

D.  V.  R.— No  details  are  announced  beyond  those  which  appear  in  the  Regulations 
which  we  have  published. 

A  Deputy  Coroner. — There  is  a  good  chapter  on  the  duties,  etc.,  of  coroners  in 
Weightman’s  Medical  Practitioners'  Legal  Guide ;  but  there  is,  we  believe,  a 
work  specially  devoted  to  the  subject.  The  name  of  the  author  escapes  our 
memory ;  it  could  be  procured  by  writing  to  any  legal  bookseller. 

Mr.  Middlewood  (Rufforth  Hall)  is  thanked.  We  shall  have  much  more  to  say 
on  the  subject  of  his  communication  on  Asylums  for  Inebriates. 

Dr.  Heaton  (Leeds).— We  are  not  aware  that  the  post-office  regulation  forbidding 
the  sewing  of  journals  has  been  relaxed  ;  but  we  will  apply  for  information  on  the 
subject. 

A  Poor-law  Medical  Officer’s  Superannuation  Allowances.  _ 

The  general  principle  on  which  the  medical  officers’ superannuation  is  based,  is  such 
that  an  allowance  may  be  granted  on  the  one  condition  of  the  medical  officer  being 
incapacitated,  either  by  age  or  infirmity,  from  performing  the  duties  of  his  office 
with  efficiency.  The  preamble  of  the  Act  33  and  34  Viet. ,  recites  that  it  is  expe¬ 
dient  that  provision  should  be  made  to  enable  superannuation  allowances  to  be 
granted  to  medical  officers  of  unions,  districts,  and  parishes  m  England  and  W ides, 
who  become  disabled,  either  by  infirmity  or  age,  to  discharge  the  duties  of  their 
office  The  power  to  grant  superannuation  allowances  is  vested  in  the  guardians 
with  the  consent  of  the  Local  Government  Board.  No  allowance  is  to  be  granted 
without  a  certificate  from  the  inspector,  to  the  effect  that  the  retiring  officer  has,  by- 
reason  of  infirmity,  become  incapable  of  performing  the  duties  of  his  office  with 
efficiency.  The  guardians  can  enter  into  an  arrangement  with  the  medical  officers 
to  pay  a  salary  that  shall  include  all  extra  fees.  This  has  been  done  in  several 
cases,  and  has  been  sanctioned  by  the  Local  Government  Board. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest  :-The  Liverpool  Weekly  Albion 
June  22nd  ;  The  Glasgow  Herald,  June  rSth  ;  The  Aberdeen  Daily  Free  Press 
June  rSth  and  19th  ;  The  Suffolk  and  Essex  Free  Press,  June  iqth  ,  The  Belfas_ 
News-Letter,  June  19th  ;  The  Manchester  Courier,  June  25th  ;  The  Birmingham 
Morning  News,  June  24th;  The  Newcastle  Daily  Chronicle,  June  24th,  The 
Dundee  Advertiser,  June  21st;  The  New  \ork  Times,  Dec.  6th,  1871  ,  The 
Surrey  Advertiser  ;  etc. 
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A. 

Abdomen,  eradiation  of  foreign  body  through  wall  of, 
137 

Aberdeen,  small-pox  in,  134,  507,  618;  ophthalmic  insti¬ 
tution,  591 ;  epidemic  hospital  for,  591,677;  lving-in 
institution,  676  ’  J  B 

Abinger,  Lord,  the  Royal  Orthopaedic  Hospital,  355,458 
Abscess  opening  subclavian  artery,  381 ;  in  heart  of 
child,  423;  of  neck  after  scarlet  fever,  424;  ofcerebel- 
vi’?1  539  >  PeriQaeal,  opening  through  abdominal  wall, 
o26 

Academy  of  Medicine,  vacancies  in,  75;  prizes  of,  75,398, 
531 ;  programme  of  instruction  on  hygiene,  453 ;  the 
library  of,  534 
Aconitia,  action  of,  499 

Adams,  Mr.  William,  and  the  Royal  Orthoptedic  Hospi- 
tal,  see  Hospital,  Royal  Orthopaedic 
Admiralty  economy,  451 
Adulteration  of  food  and  drugs,  298 
Aerial  machines,  the  direction  of,  348 
Agitators,  inconsistent,  451 

Agriculture,  Chambers  of,  on  the  Public  Health  Bill  430 
Air  and  Rain,  Dr.  Angus  Smith  on,  rev.,  557 
Air,  compressed,  as  a  remedial  agent,  71  •  in  veins  297  • 
hot,  effeot  of  inhalation  of,  312 
Air-passages,  scald  from  inhalation  of  hot  air,  312 
Aitken,  Dr.  W.,  influence  of  human  progress  on  medical 
education,  411;  clinical  teachers  of  Ireland,  541 
Akerman,  Mr.  W.,  unqualified  practitioners,  174 
Albuminous  substances,  transformation  of  in  ruminants 
556  ;  transformation  into  urea,  557 
Alcohol,  use  of  in  disease,  Edinburgh  Medical  Journal 
on,  78,  Pall  Mall  Gazette  on,  79;  declaration  concern¬ 
ing,  162;  North  Staffordshire  Society  on,  399-  in 
workhouse  hospitals,  427;  Islington  Medical  Society 
on,  616;  injection  of  in  bronchocele,  448 ;  antipyretic 
action  of,  500 ;  reduction  of  in  beer,  656 
Alderson,  Sir  James,  sea  sickness,  255,442 
Ales  and  stout,  Whitbread  and  Co.’s,  267 
Allan,  Dr.  James,  internal  use  of  carbolic  acid,  154 
Allbutt,  Dr.  Clifford,  treatment  of  sick-headache  47- 
elimination  of  poisons,  109,  140;  the  choked  disc  in 
intracranial  disease,  443 

Allingham,  Mr.  W.,  Diseases  of  the  Rectum,  rev  313 
Althaus,  Dr.  J.,  electrolysis  and  the  galvanic  cautery, 
287  ;  malingering  detected  by  faradisation,  553 
Amaurosis  from  injury,  strychnine  injection  in  584 
Amber,  therapeutic  use  of  oil  of,  Mr.  T.  T  Griffith  on 
326,422  °n, 

Ambulance,  a  new,  648 

Amputation,  spontaneous,  of  foot,  166  ;  erythema  after 
222;  of  arm,  394,447;  of  thigh,  447;  of  foot  527' 
spinal  atrophy  after,  531;  at  wrist,  610 ;  of  leg  after 
fracture,  624;  of  penis,  626  B 

Amyl,  nitrite  of  in  cholera,  Dr.  T.  L.  Brunton  on  42 
Amyloid  disease,  212 
Antemia,  death  from,  3 
Anasarca,  Dr.  Murchison  on,  490 
Anatomy  and  Physiology,  Mr.  T.  Cooke’s  Tablets  of 
rev.,  558  ’ 

Anderson,  Dr.  Ford,  the  provident  system  of  medical  re- 
lief,  285 

- - -  Dr.  McCall,  treatment  of  sick-headache  47 

Aneurism  of  thoracic  aorta,  Mr.  R.W.  Egan  on  100  -’cases 
of,  113,  155,  212,  381,  475;  of  abdominal  airta  treat¬ 
ment  by  compression,  473;  ilio-inguinal,  79  247'  of 
posterior  tibial  artery,  101;  of  pppliteal  artery,  discus¬ 
sion  on  treatment  of,  196;  of  brachial  artery,  210-  of 
pop hteal  artery,  Mr.  Holmes  on  flexion  in,  366-’  of 
axillary  artery,  380;  traumatic  axillary,  Mr.  Riving’ton 
°n(’420Lof  V6/iebral  artery,  424;  traumatic,  of  ulnar 
artery,  582;  of  heart,  ossified,  596 

treatment  of  by  inserting  foreign  bodies, 
596,  Mr.  Holmes  on  treatment  of,  632  660 

ReV'  Dr'  Haughton  ’on  Propositions 

Ankylosis  of  hip,  394,  539  ;  bilateral,  of  lower  jaw.  585 
Annandale,  Mr.  T.,  tumour  of  head  of  humerus  257 
Anthrax,  Dr.  G-.  A.  Gloag  on  strapping  in  126  * 

Antrum  of  Highmore,  distension  of,  289 
Anus,  artificial,  381 

^ dilatation  of,  25;  thoracic,  aneurism  of  Mr  R 
W.  Egan  on,  100;  cases  of,  113,  155,  212,  881,  475  -  ‘ab- 
donnnal,  aneurism  of  treated  by  pressure  473  * 

caseoffm  embolism-  137 !  Or.  Ransome  on,  238; 
Apucea,  death  from,  3 
Apology,  an  awkward,  217 

A^leXoyi’amenillge/1’  27;  'compounded  with  drunken¬ 
ness,  218,  case  of,  424;  from  embolism  475 

scheme1^8’  ?ty  °f’  and  the  conj°int  examination 
scheme, 50,  pass  lists,  see  Medical  News  in  each  number 


Arm,  amputation  of,  394,  447 

Army,  British,  education  of  midwives  for,  21  ;  successful 
candidates  for  medical  service,  199;  medical  school  at 
Netley,  opening  of  session,  373  ;  Dr.  Aitken’s  address, 
411;  promotion  in  medical  department,  697 
I —  Indian,  successful  candidates  for  medical  ser¬ 
vices,  303;  recruits  for,  674 

- medical  school  in  Japan,  297 

Arnott,  Mr.  H.,  dislocation  of  the  hip,  208 
Arrow-poison,  animal,  647 

Arsenic  in  menorrhagia  and  leucorrhoea,  Dr.  Aveling 
on,  10;  fallacies  in  Reinsch’s  test  for,  297 
Arteries,  pathology  of  in  Bright’s  disease,  Dr.  Johnson 
on,  256,  604,  666;  Sir  W.  Gull  and  Dr.  Sutton’s  views 
on,  589,  620,  654;  remarks  on,  647;  Mr.  P.  W.  Swain 
on,  666 

Artery,  external  iliao,  ligature  of,  79,  247;  posterior 
tibial,  aneurism  of,  101 ;  popliteal,  discussion  on 
treatment  of  aneurism  of,  196;  brachial,  aneurism  of, 
210;  internal  carotid,  Dr.  Ransome  on  aphasia  from 
embolism  of  branches  of,  238;  popliteal,  Mr.  Holmes 
on  flexion  in,  366;  axillary,  aneurism  of,  380;  subcla¬ 
vian,  ligature  of,  381 ;  of  axillary  artery,  Mr.  Rivington 
on,  420;  vertebral,  aneurism  of,  424  ;  carotid,  ligature 
for  aortic  aneurism,  475  ;  subclavian,  injury  of  in  dis¬ 
location,  526;  ulnar,  traumatic  aneurism  of,  582;  sub¬ 
clavian,  haemorrhage  after  injection  of,  610;  common 
carotid,  ligature  of,  674 
Arthritis,  chronic  rheumatic,  cases  of,  291 
Ascites,  case  of,  472 ;  Dr.  Murchison  on,  491 
Asphyxia,  death  from,  3 

Association,  British  Medical,  extension  and  organ¬ 
isation  of,  49,  72,  103,  159;  parliamentary  work  of, 
161;  deputation  of  Committee  on  Poor-law  medical 
relief,  187 ;  extension  of  in  Scotland,  189, 197, 216,  294 ; 
and  Social  Science  Association,  joint  committee,  pro¬ 
ceedings  on  Public  Health  Bill,  298,  299,  321,  401; 
Parliamentary  Bills  Committee,  299,325,  405;  first 
Scottish  Branch  of,  344;  remarks  on  balance-sheet, 
425;  meetings  of  Committee  of  Council,  431,  652; 
financial  statement  for  1871,  432;  notice  of  annual 
meeting,  594,  618,  651,  680 ;  the  annual  museum,  594, 
618,  651,680;  Dr.  E.  Morris  on  branch  organisation, 
697 

Aberdeen,  Ranff,  and  Kincardine  Branch, 


Athletic  sports,  united  hospitals,  655 
Atmosphere,  relation  of  to  bodily  temperature,  108 
Atrophy  of  face  after  chorea,  343 
Atropia,  Mr.  E.  Hart  on  uses  of,  445;  letter  on,  571 
Atthill,  Dr.,  retroflexion  of  the  uterus,  9;  Clinical  Lec¬ 
tures  on  Diseases  of  Women,  rev.,  501 
Aurora  borealis,  spectroscopic  analysis  of,  193 
Australia,  diphtheria  in,  452 

Aveling,  Dr.  J.  H., arsenic  in  menorrhagia  and  leucor¬ 
rhoea,  10 

Axford,  Mr.  W.  H.,  thoracentesis  with  admission  of  air, 
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remarks  on,  344,  536;  formation  of,  353  ;  ordinary 
meeting,  456,  536;  special  meeting,  619 

-  Bath  and  Bristol  Branch,  ordinary  meetings. 

166,325,458,595  ’ 

- Birmingham  and  Midland  Counties  Branch, 

general  meetings,  26,  112,  458;  pathological  and 
clinical  section,  55,  222,  354,  457,  566  ;  resolution  re¬ 
garding  death  of  Mr.  Clayton,  132;  annual  meeting, 
700 

- Cambridge  and  Huntingdon  Branch,  proceed¬ 
ings  regarding  Public  Health  Bill,  351 

- Cumberland  and  Westmorland  Branch,  spring 

meeting,  537  6 

East  York  and  North  Lincoln  Branch,  revacci¬ 
nation,  296;  annual  meeting,  681 

- Gloucestershire  Branch,  proceedings  regarding 

Public  Health  Bill,  300 

- Lancashire  and  Cheshire  Branch,  growth  of, 

56,  111 

- Metropolitan  Counties,  resolution  regarding 

plea  of  pregnancy,  132;  ordinary  meetings,  195,  326 ; 
discussion  on  provident  dispensaries,  270,  826 

North  Wales  Branch,  testimonial  to  the  secre¬ 


tary,  273,  302,  514;  proceedings  regarding  Public 
Health  Bill,  300 ;  intermediate  meeting,  325 

- —  South  Eastern  Branch,  East  Kent  district 

meeting,  457;  West  Kent  district  meetings,  431, 595  • 
East  Surrey  district  meetings,  113,  406;  East  Sussex 
district  meetings,  406,  566;  West  Sussex  district 
meeting,  699 

South  Wa'es  and  Monmouthshire  Branch,  or¬ 
dinary  meeting,  457 

- --  West  Somerset  Branch,  proceedings  regarding 

Public  Health  Bill,  351;  spring  meeting,  354 
-  Yorkshire  Branch,  annual  meeting,  619 


#  - — -  — — J  i.uuuun  luooinigj  X  U 

Association,  Poor-law  Medical  Officers,  meeting  of 
Council,  170;  on  Public  Health  Bill,  299,  598 

- -  of  Medical  Officers  of  Health,  meetings  of,  323  • 

deputation  to  Mr.  Stansfeld,  430 

- power  of,  191 

Asthenia,  death  from,  3 
Asthma,  Mr.  Gaskoin  on  treatment  of,  339 
Astragalus,  removal  of,  457  ;  dislocation  of,  610 
Asylum,  new  Berkshire,  616  ;  new  Kent,  105  626 
Asylums,  remarks  on,  16 ;  Dr.  T.  S.  Clouston  on  cases  to 
be  sent  to,  96 

Asymmetry,  bilateral,  cases  of,  290,  587 


B. 

Baby-farming,  proceedings  in  Parliament  concerning, 

Bailey,  Mr.  F.  J.,  case  of  poisoning,  471 
Balfour,  Dr.  G.  W.,  death  from  chloroform,  82 
Barbers  and  Surgeons,  extracts  from  books  of,  643 

o*s?fty’  At  ^ el*mination  of  morbid  poisons,  169, 

251 

Barnes,  Dr.  T.,  obituary  notice  of,  433 
Barnes’s  dilators,  Mr.  H.  M.  Morgan  on  use  of  523 
Baronets,  medical,  19,  52,76, 162,  298,  592 
Basham,  Dr.,  treatment  of  sick-headache,  13 
Bassett,  Mr.  J.,  early  rupture  of  membranes,  155 
Bastian,  Dr.  Charlton,  nature  of  sarcina  ventriculi,  123  * 
beterogenesis  in  relation  to  parasitic  diseases,  201! 
258,  308,  417 

Bathing-places,  English,  a  foreign  opinion  of,  676 
Baths  in  small-pox,  Dr.  Baumler  on,  45;  Dr.  Stokes  on, 
186  ' 
Baumler,  Dr.  C„  baths  in  small-pox,  45 
Beatty,  Dr.  T.  E.,  death  of,  507 
Bed  for  patients  with  heart-disease,  214 
Beef-tea,  remarks  on,  480 
Belfast,  water-supply  of,  320,  560,  592 
Bell,  Mr.  H.  R.,  statistics  of  ovariotomy,  604 
Belladonna  plaster,  Dr.  J.  B.  Harrison  on  effect  of,  620; 
Mr.  Hemingway  on,  576  ;  letters  on,  628,  656  ;  Dr.  J  D 
Heaton  on,  689 

Bellamy,  Mr.,  treatment  of  ulcers,  668 
Bennett,  Dr.  Hughes,  health  of,  108,  676 

- Dr.Kisdon,  Lectures  on  Iutrathoracic  Growths 

rev.,  313  ’ 

Benzene  group,  toxicology  of,  499 
Bequests,  59,  116,  144,  172, 194 

Berkart,  Dr.  J.  B.,  unemic  htemorrhages  simulating 
small-pox,  524  6 

Berlin,  small-pox  in,  53,  296;  deaths  in  in  1S71,  295 
Bickerton,  Mr.  T.,  obituary  notice  of,  459 
Bile,  pigment  of,  556;  urea  in,  ib. 

Bile-ducts,  Dr.  Habersbon  on  diseased  states  of,  145 
Bird,  Mr.  James,  the  mines  regulation  bill,  327 
Bladder,  hair-pin  in,  113  ;  sphincter  of,  117;  female,  Mr 
W.  stokes  on  rupture  of,  307;  gunshot  wound  of,  343  • 
plastic  operation  for  covering,  472 
Blindness  from  unrecognised  glaucoma,  Mr.  E.  Hart 
on, 122 

Blood,  passage  of  white  corpuscles  through  vessels  14  • 
medico-legal  tests  for,  77 ;  Dr.  Ferrier  on  sarcina  in* 
111  syphilis,  216 ;  action  of  quinine  on  oxidation 
of,  499;  nuclei  of  corpuscles,  557;  transfusion  of,  584 
Blood-cyst  of  thigh,  136 

Blood-letting,  ancient  scepticism  about,  14;  local  in 
chronic  bronchitis,  128;  Dr.  Murchison  on,  281  ’ 

Blyth,  Dr.  J.,  obituary  notice  of,  171 
Blythman,  Mr.  R.  O.,  obituary  notice  of,  434 
Bodington,  Mr.  G.  F.,  forcible  feeding  of  the  insane,  341 
Bones,  effect  of  phosphorus  on,  649 
Bony  metamorphosis,  general,  597 
Boulton,  Dr.  P.,  retroflexion  of  uterus,  70 
Boyd,  Mr.  James,  paracentesis  thoracis,  491 
Liacey,  Mr.  A.,  extraction  of  artificial  teeth  from  oeso¬ 
phagus,  471 

Bradley,  Mr.  S.  M.,  early  rupture  of  membranes,  70,209  • 
^almeut°f  bjdrocele,  580;  guaranain  sick-headache,’ 

Braidwood,  Dr.  P.  M.,  new  vaccinator,  528,  646 
Brain,  tumour  of,  137,  185,  457,  476,  622  ;  injury  of,  138  ■ 
calculus  of,  292 ;  hydatid  of,  312,  306  ;  circulation  in’, 
3'I ;  embolism  and  softening  of,  379;  significance  of 
choked  disc  in  disease  of,  Dr.  Allbutt  on.  443-  Dr 
Broadbeut  on,  633 

Braithwaite,  Dr.  J.,  healing  of  wounds  and  ulcers,  581 
Brass  a  source  of  lead-poisoning,  Dr.  Hollis  on  154 
Bread  made  with  sea-water,  218 

Breast,  cases  of  cancer  of,  127,  447,. 525,  527;  secondary 
development  of  tissue  of,  624;  multiple,  625 
Bright’s  disease.  See  Kidney. 

Bristowe,  Dr.  J.  S.,  Croonian  lectures  on  disease  and 
its  remedial  treatment,  293,  331,  361,  414,  438,  492,  574 
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Broadbent,  Dr.  W.  H.,  cerebral  mechanism  of  thought 
and  speech,  210;  the  choked  disc  in  intercraniul  dis¬ 
ease,  688 

Brodhurst,  Mr.  B.  E.,  and  the  Royal  Orthoptedic  Hos¬ 
pital,  407,  485 

Bromide  of  potassium  as  an  antispasmodic,  Dr.  W. 

Yeats  on,  524;  Dr.  Spender  on  action  of,  637 
Bromides,  action  of,  854 

Bronchitis,  chronic,  local  bleeding  in,  128;  lungs  in,  186 
Bronchocele,  injection  of  tinoture  of  iodine  and  of  al¬ 
cohol  in,  448 

Bronchotomy,  Mr.  Prescott  Hewett  on,  94 
Bronchus,  ulcers  of,  56 
Brougham,  I.ord,  cold  affusions,  528 
Brown,  Dr.  Dyce,  discharge  of  fluid  from  uterus  during 
pregnancy,  553 

- Dr.  F.  J.,  the  medical  naval  service,  223 

- Mr.  I.  Baker,  subscriptions  to  fund  for,  877,  406, 

431,  455,  486,  513,  628 

- Mr.  S.  YV.,  obituary  notice  of,  570 

Brown  Institution  for  animals,  investigations  in,  182 
Browne,  Dr.  Alexander,  obituary  notice  of,  512 
- Mr.  J.  H.  Balfour,  Medical  Jurisprudence  of  In¬ 
sanity,  rev..  369 

Bruce,  Mr.,  on  conjoint  examining  boards,  844 
Brunton.Dr.  T.  L.,  nitrite  of  amyl  in  cholera,  42;  his 
lectures,  133 

Bryant,  Mr.  T.,  treatment  of  ulcers,  642 
Burn,  plastic  operation  for  removal  of  effect  of,  525 
Burrows,  Dr.  G.,  presidential  address  to  College  of  Phy¬ 
sicians,  352;  degree  conferred  on,  631 

- Mr.  J.  B.,  the  contagious  diseases  acts,  628 

— —  Mr.  J.  Cordy,  breakfast  to  volunteer  officers, 
873 

Burton,  Dr.  J.  E.,  early  rupture  of  membranes,  257 
Buszard,  Dr.  F.,  vaccination  by  vesication,  236 
Butcher,  Mr.  R.  G.  H.,  reported  baronetcy  of,  298,  320 
Buzzers,  428 

C. 

C$e3arean  section,  first  operation  of,  55 
Calabar  bean  in  tetanus,  679 

Calculi,  cystic  oxide,  136;  oxalate  of  lime,  137 ;  salivary, 
186 ;  in  ureters,  567 

Calculus,  urinary,  changes  produced  by,  291 ;  cerebral, 
392 

Callender,  Mr.  G.,  torsioD,  and  dressing  of  wounds,  64 ; 
use  of  electric  current,  149 

Calomel  vapour-bath,  211 ;  fumigating  apparatus,  395 
Cancer,  failure  of  condurango  in,  190,  197,  527 ;  recur¬ 
rent,  380;  secondary,  operations  in,  476;  cause  of, 
528;  of  scrotum,  55;  of  breast,  127,  447,  525,  527; 
colloid,  423  ;  medullary,  of  clavicle,  291 ;  of  colon,  475, 
of  femur,  626 ;  of  leg,  525 ;  of  liver,  27,  147,  212,  380, 
653;  of  intestines,  380;  of  rectum,  colotomy  in,  525; 
of  stomach,  185,  380,  476;  of  testis,  encephaloid,  27 ; 
of  thorax,  653  ;  of  tongue,  625 
Carbolic  acid,  Dr.  J.  Allan  on  internal  use  of,  154  ;  poi¬ 
soning  by,  169,  456  ;  treatment  of  small-pox  by,  192 ;  in 
paronychia  and  stings,  Dr.  McRae  on,  392 ;  action  and 
use  of,  559;  Dr.  J.  Braith waite  on  use  of,  581 
Carbuncle,  Dr.  G.  A.  Gloag  on  strapping  in,  126 
Cardiac  murmur,  unusual  combination  of,  290 
Carpenter, Dr.  A. .ventilation  of  sewers,  24 
Casein,  composition  of,  557 

Cataract,  traumatic,  Dr.  J.  R.  Wolfe  on,  66,234;  iridec¬ 
tomy  for,  612 

Catarrh,  summer,  Dr.  A.  T.  H.  Waters  on  treatment  of, 4 
Cerebellum,  tumour  of,  290,  597,625;  abscess  of,  539; 
softening  of,  596 

Chaffers,  Mr.  E.,  death  from  suffocation  while  inhaling 
chloroform,  419 

Chambers,  Mr.  T.,  death  after  use  of  chloral,  572 
Chancre,  Mr.  S.  B.  Farr  on  excision  of,  341 
Charity,  electioneering,  505 

Charlatans,  advertising,  and  the  Look  Hospital,  616 
Cheadle,  Dr.,  treatment  of  sick  headache,  46 
Chemistry,  Mr.  Watts’s  Dictionary  of,  rev.,  369  ;  decline 
of  in  England,  428 
Chest,  malformation  of,  289 
Chicago,  British  aid  to,  427 

Child,  tumour  of  lower  jaw  in  a,  48;  cesophagotomy 
in,  71 

Children,  treatment  of  empyema  in,  113 
Chloral,  hydrate  of  in  tetanus,  167  ;  therapeutic  uses  of, 
241 ;  action  of,  499 ;  death  after  use  of,  572,  674 
Chloride  of  potassium  in  epilepsy,  71 
Chloroform,  deaths  from,  18,  271,  368,  419,  462,  472,  483, 
646,  648;  Dr.  G.  W.  Balfour  on,  82  ;  Dr.  T.  Green  on, 
551 ;  Mr.  W.  F.  Morgan  on,  581  ;  Mr.  Erichseu  on, 
603 ;  alleged  robberies  under  influence  of.  347 
Cholera,  Dr.  Brunton  on  nitrite  of  amyl  in,  42;  in  the 
East,  77, 106;  eliminative  treatment  of,  147  ;  at  Zan¬ 
zibar,  193 ;  recent  diffusion  of  in  Europe,  695 
Chorea,  atrophy  of  face  after,  342 ;  embolism  in,  475  ; 
from  a  blow,  Dr.  W.  L.  Lane  on,  524;  following  acute 
rheumatism,  527 

Christie,  Dr.  J.,  kidinga  pepo,  577 
Christison,  Sir  Robert,  jubilee  of,  244,  248;  degree  of 
doctor  of  laws  conferred  on,  453 
Cirrhosis  of  lung,  103,  653 
Clark,  Mr.  Andrew,  treatment  of  ulcers,  641 
—  -  Mr.  Le  Gros,  the  taxis  in  hernia,  393 


Clarke,  Dr.  Lockhart,  relation  of  acute  rheumatism  to 
delirium  tremens,  360;  chronic  rheumatism  mistaken 
tor  disease  of  spinal  cord,  470  ;  hemiplegia  and  partial 
aphasia,  638 

Clavicle,  Dr.  S.  Haynes  on  dislocation  of  both  ends  of, 
99;  canoer  of,  291 

Clay,  Mr.  3’.  F„  obituary  notice  of,  142 
Clayton,  Mr.  M.  H.,  obituary  notice  of,  115;  resolution 
concerning,  132 

Clinical  teaching  in  Ireland,  511,  541 
Clouston,  Dr.  T.  S.,  on  cases  for  lunatio  asylums,  96 
Club,  Edinburgh  University,  quarterly  meeting,  133, 533 ; 
annual  meeting,  220;  Middlesex  Hospital,  annual 
dinner  of,  482 

Clubs,  fees  for  attendance  on,  proceedings  in  South 
Shields,  18,217,319 

Cold,  treatment  of  hyperpyrexia  by,  130;  use  of  in  medi¬ 
cine,  282 

Coles,  Mr.  Oakley,  production  of  articulate  sound  and 
speech. 181 

College,  King’s,  resignation  of  Dr.  Priestley,  77 ;  chairs 
of  Forensio  Medicine  and  of  Midwifery,  161,  217  ;  the 
Tanner  prize,  319,  696 

- King  and  Queen’s,  of  Physicians  in  Ireland, 

pass-list,  172,  303,  543,  599,702 

- Queen’s,  Cork,  professorship  of  chemistry,  274 

- Royal  Medical  Benevolent,  letters  on,  514  ;  an¬ 
nual  festival,  532 ;  annual  meeting,  563;  remarks  on 
elections  at,  587 ;  successful  candidates,  590  ;  letter 
on, 598 

- Royal,  of  Physicians  of  London,  lectures  at,  87  ; 

new  members  of  Council,  104;  pass-lists,  143,  226, 
486;  the  national  thanksgiving,  191,  219;  Dr.  Bris- 
towe’s  Croonian  lectures,  293,  331,  361,  414,  438,  492, 
574;  Dr.  Quain’s  Lumleian  lectures,  315 ;  election  of 
President,  348 ;  Dr.  Burrows’  address,  352  ;  proceed¬ 
ings  regarding  Public  Health  Bill,  455;  report  of 
Council,  563 

- Royal,  of  Surgeons  of  Edinburgh,  pass-list,  542 

- Royal,  of  Surgeons  of  England,  letter  on  exa¬ 
minations,  27  ;  programme  of  lectures,  107,  133,  193, 
506;  proceedings  of  Council,  110,  377 ;  pass-lists,  11 5, 
143,  382,  408,  435,  460,  486,  512,  542;  examination 
questions,  174,488,  600;  Hunterian  Museum,  219;  Mr. 
Wilson’s  lectures,  222  ;  pass  and  pluck  lists,  450,  674 ; 
prizes,  451 ;  examinations  for  the  dental  diploma,  697 

- - Royal,  of  Surgeons  of  Ireland,  candidates  for 

office,  592  ;  officers  and  Council,  618 

- Royal  Veterinary,  new  lectureships,  505 

- University,  soiree  at,  617 

Colleges,  Royal,  of  Physicians  and  Surgeons  in  Edin¬ 
burgh,  pass  list,  542 

Collie,  Dr.  A.,  mechanical  restraint  in  delirium,  355 
Colon,  distension  of,  290;  twisted,  423;  carcinoma  of, 
475 

Colosseum,  proposed  conversion  into  baths,  162 
Colotomy  for  recto-vaginal  fistula,  289;  in  cancer  of 
rectum,  525 
Coma,  death  from,  3 

Condurango  in  epithelioma,  Mr.  W.  J.  Land  on,  ICO; 

failure  of  in  cancer,  190,  197,  527 
Condy,  Mr.  H.  B.,  purification  of  drinking-water,  541 
Congress,  international,  at  Vienna,  246,  647 ;  medical, 
at  Lyons,  347;  surgical,  in  Berlin,  453 
Conjunctiva  stained  by  nitrate  of  silver,  4T6 
Consultations,  note  on,  448 

Contagious  diseases  acts,  meeting  against  in  Glasgow, 
111 ;  Mr.  Bruce’s  bill,  190;  petitions  and  memorials  to 
parliament,  226,  532 ;  Association  of  Medical  Officers 
cf  Health  on,  245  ;  an  early  suggestion  of,  370  ;  meet¬ 
ing  of  Portsea  Island  Society  on,  399;  remarks  on, 
529;  letters  on,  628,  656 

Convulsions,  puerperal,  Dr.  J.  W.  Jones  on,  308  ;  Mr.  J. 
S.  Ferris  on,  422;  cases  of,  447;  from  cerebral  tu¬ 
mours,  622 

Convulsions,  epileptiform,  after  local  injury,  448 
Cooke,  Mr.  Thomas,  Tablets  of  Anatomy  and  Physiology, 
rev.,  558 

Cooper,  Dr.  T.  H.,  the  Royal  Orthopaedic  Hospital,  511 
Copper  in  the  animal  organism,  535 
Cormaek,  Sir  John  Rose,  knighthood  of,  76,  295 
Cornea,  conical,  cases  of,  26,  240,  343 ;  treatment  of  opa¬ 
cities  of,  55 

Corneitis,  syphilitic,  457 

Coroner’s  fees  in  Ireland,  274,  376;  fees  to  poor-law  me¬ 
dical  officers,  276 

Coroner’s  inquests,  and  medical  witnesses,  145 ;  notes 
on,  164,  481 

Corpora  striata,  results  of  experiments  on,  681 
Corrance,  Mr.  F.  S.,  medical  relief  of  the  poor,  57,  141 ; 

sanitary  authorities,  349 
Corry,  Dr.,  the  water  supply  of  Belfast,  592 
Cotton-wool  as  a  dressing,  186 

Cowell,  Mr.  G.,  paracentesis  in  empyema,  446 ;  treat¬ 
ment  of  ulcers,  669 

Cowpock  institution  in  Dublin,  secretary  of,  320,  376 
Cox,  Mr.  W.,  early  rupture  of  membranes,  367 
Crane,  Dr.  J.  W.,  summer  diarrhoea,  561 
Creasote,  test  for  purity  of,  533  ;  prize  for  essay  on  use 
of,  591 

Creed,  Dr.  R.,  obituary  notice  of,  356 
Crompton,  Mr.  D.  W., portrait  of,  141 
Crystalline  lens,  displacement  of,  478 


Cuddeford,  Mr.  T. ,  isolation-houses,  278 
Cyanates  of  potassium  and  sodium,  action  of,  75 
Cystic  growth  in  sac  of  hernia,  653 
Cysticercus  in  the  eye,  71 

D. 

Dalton’s  Human  Physiology,  rev.,  313 
Dalrjmple,  Mr.  D.,  the  provident  system  of  medical  re¬ 
lief,  284 

Darwin,  Mr.,  honours  to,  75 
Davy,  Mr.  R.,  treatment  of  ulcers,  669 
Day,  Dr.  G.  E.,  obituary  of,  198 ;  provision  for  widow  of, 
247,  514 

Death,  Dr.  Murchison  on  modes  of,  3  ;  from  improvid¬ 
ence,  106 

De  Bartolome,  Dr.,  and  Dr.  Hime,  384,  410,  436 
Delirium,  mechanical  restraint  in  treatment  of,  355; 
tremens,  Dr.  Lockhart  Clarke  on  relation  of  acute 
rheumatism  to,  300 
Delpech,  bust  of,  535 

De  Morgan,  Mr.  Campbell,  death  from  extravasation 
after  reduction  of  dislocated  shoulder,  5 
Dengue  in  India,  563 
Dentists,  lady,  532 

Dentistry,  alleged  malpractice  in,  483 
Derby,  the  Earl  of,  on  prevention  of  disease,  456 
Diabetes,  milk-treatment  of,  101 ;  insipidus,  treatment 
of,  584 

Diarrhoea,  summer,  561 

Dickson,  Dr.  J.  T.,  epilepsy  with  symptoms  of  mania, 
638 

Dictionary,  Micrographic,  rev.,  313;  of  Chemistry,  Mr. 
H.  Watts’s,  rev.,  369 

Digitaline,  action  of  on  circulation  and  temperature, 
500  ;  preparation  of,  531 
Digitalis,  action  of,  500;  poisoning  by,  626 
Dill,  Dr.  R.  F.,  assault  on,  135;  address  to,  650 
Diphtheria  in  Australia,  452;  paralysis  after,  538 
Diplomas,  spurious  American,  588 
Disease,  Dr.  Murchison  on,  1,  61 ;  registration  of,  242, 
292,  316 ;  Dr.  Bristowe’s  Croonian  lectures  on,  293, 
331,  301,414,438,492,  574 

Disinfection,  Dr.  Lalor  on,  153;  of  houses,  599;  by 
gases,  682 

Dislocation,  simultaneous,  of  both  ends  of  clavicle,  Dr. 
S.  Haynes  on,  99  ;  of  humerus,  Mr.  De  Morgan  on  ex¬ 
travasation  after  reduction  of,  5  ;  in  chronic  rheum¬ 
atic  arthritis,  112 ;  reduction  of  after  four  weeks,  395  ; 
of  shoulder,  subcoracoid,  526;  of  femur,  Mr.  H.  Ar- 
nott  on,  208;  osteostrephio  manipulation  in,  654 ;  of 
foot,  compound,  Mr.  Spencer  Smith  on,  178 
Dispensary,  Victoria,  at  Northampton,  Dr.  Bryan’s  re¬ 
marks  on,  19  ;  Glasgow,  for  Diseases  of  Skin,  375 
Dixon,  Mr.  J.,  malignant  deposit  in  eyeball,  286 
Dobell,  Dr.  H.,  residual  air-pump  for  emphysema,  152  ; 

bed  for  patients  with  heart-disease,  214 
Donations,  59,  116,  144, 172,  319,  397,  483,  484,  504,  646 
Dropsy,  Dr.  Murchison  on,  489,  545;  Dr.  Bristowe  on, 
492 

Drowning,  recovery  from,  223 
Druggists,  prescribing,  caution  to,  134 
Drunkards,  asylums  for,  134;  punishment  of  in  Russia, 
163 

Drunkenness  confounded  with  apoplexy,  218 ;  legislation 
on,  315,  672;  habitual,  report  of  select  committee  on, 
694 

Drysdale,  Dr.  C.R.,  atropia  in  syphilitic  iritis,  571;  hos¬ 
pital  accommodation  for  contagious  diseases,  684 
Dublin,  public  health  in,  21, 135, 165,  320 ;  small-pox  in, 
165,  348,  429,  484,  650 

Duckworth,  Dr.  D.,  molluscum  contagiosum,  99 

Dudfield,  Dr.,  increase  of  salary  of,  560 

Dwellings  for  working  classes,  death-rate  of,  106 

Dyke,  Mr.  T.  J.,  the  public  health  bill,  390 

Dyte,  Mr.  D.  H.,  and  the  St.  Pancras  Guardians,  115, 572 

E. 

Earths,  eatable,  246 

Eassie,  Mr.  W.,  sanitary  engineering,  593 
Easson,  Mr.  J.  U.,  obituary  notice  of,  542 
Economy,  virtue  of,  399 
Ectropion,  case  of,  240 

Eczema,  Mr.  L.  Tait  on  case  of,  in  children  by  vaccina¬ 
tion,  92  ;  Mr.  J.  Goodall  on,  127 
Edinburgh,  small-pox  in,  78, 194,  273 
Edmunds,  Cbristiua,  the  plea  of,  80 ;  insanity  of,  105 
Education,  Dr.  Hughlings  Jackson  on  physiological 
aspects  of,  179 

Effusions,  Dr.  Bristowe  on,  492 
Egan,  Mr.  R.  W.,  aortic  aneurism,  100 
Elam,  Dr.  C.,  the  achievements  of  medicine,  140 
Elbow-joints,  renewal  of  after  excision,  128 ;  compound 
fracture  of,  222  ;  excision  of,  378,  527,  626 
Electric  current,  Mr.  Callender  on  use  of,  149 ;  Dr.  J.  S 
Holden  on  treatment  of  tumour  by,  287 
Electrolysis  and  the  galvanic  current,  Dr.  Althaus  on 
287 

Elimination  in  disease,  Dr.  Bristowe  on,  574 
Embolism,  apoplexy  and  gangrene  from,  475 
Emetics  in  continued  fever,  624 

Emphysema,  Dr.  Dobell  on  a  residual  air-pump  for,  162 
Empress  Eugfenie,  illness  of,  451 

Empyema,  treatment  of  in  children,  113 ;  paracentesis 
in,  see  Paracentesis;  drainage  in,  582 
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Encephaloid  disease  of  lungs,  563 
Enema  apparatus,  new,  670 
Engineering,  sanitary,  reports  on,  531,  593 
Enteritis,  case  of,  567 
Enterotomy  for  intestinal  obstruction,  156 
Entozoa  and  sewage  irrigation,  52 
Enuresis,  Dr.  G.  H.  Savage  on  treatment  of,  287:  Dr,  J 
Sawyer  on,  341  ’ 

Eozoon  Canadense,  the,  190, 227 

Epilepsy,  old  remedies 'for,  55;  bromide  of  potassium 
in,  71;  artificial  production  in  guinea-pigs,  399  ;  with 
symptoms  of  mania,  Dr.  Thompson  Dickson  on,  638 
Epistaxis  with  enlarged  liver,  spleen,  and  testicle,  611 
Epithelioma,  Mr.  \V.  J.  Land  on  failure  of  condurango  in, 
106;  of  finger,  291 ;  of  life,  394,  472  ;  of  tongue,  423- 
of  vagina,  476  ’  ’ 

Ergot,  action  of,  450 

Ergotin,  subcutaneous  injection  of  in  varix,  448 
Erichsen,  Mr.  J.  E.,  death  from  chloroform,  603 
Erysipelas,  traumatic,  mode  of  spread  of,  185  ;  iron  in, 
457  ’ 

Erythema  after  amputation,  222 
Esmarch,  Dr.,  marriage  of,  161 
Eucalyptus  globulus  as  an  antiperiodic,  241,503 
6403’  Mr‘  J'  F'’  rupture  of  membranes  before  delivery, 

- Mr.  T.  M.,  hydatids  of  brain,  366 

Examinations,  letter  on,  27.  See  College,  and  Medical 
Examining  Boards 

Excision  of  lower  jaw,  457, 626;  of  scapula,  423 ;  of  head 
oi  humerus,  378;  of  elbow,  renewal  of  joint  after,  128; 
cases  of,  378,  527,  626;  of  head  of  femur,  cases  of,  13, 
It  ;Tln,  hlP'j°mt  disease,  Dr.  J.  Morton  on,  63,  223  ; 
M£  on’  139  >  of  koee-joint,  cases  of,  13,  48, 

7qq  ^  os  ?a'°* *s’  168 1  of  tarso-metatarsal  joints, 
538;  of  tongue,  194,423,  457 
Exostoses,  multiple,  596 
Extension,  apparatus  for,  185 

Eye,  cysticercus  in,  71;  tumour  of,  136,  381  596-  Mr 
Dixon  on  malignant  deposit  in,  286;  vascular  Mem¬ 
brane  over,  407 ;  specimens  of  disease  of,  424 ;  osseous 
deposit  in,  566;  diagnosis  of  disease  in  prieophthal- 
moscopic  period,  643  r  r 


Facial  flushing,  514 

F  tioi^lO?1"'  W'  'D'’  a  ®oott*sh  division  of  the  Associa- 

Farr,  Mr.  S.  B.,  excision  of  chancre,  341 
Fasting,  tissue  change  during,  556 
Feet,  spontaneous  gangrene  of  in  a  boy,  475 
Femur,  excision  of  head  of,  case  of,  13;  in  hip-joint 
disease  Dr.  J.  Morton  on,  63;  Mr.  Holmes  on,  139  ; 
dislocation  of  head  of,  Mr.  H.  Arnott  on,  208  ;  spon¬ 
taneous,  in  scarlatinal  dropsy,  Mr.  J.  Smith  on  209  • 
impacted  fracture  of  neck  of,  424,  477;  Sayer’s  splint 
tor  fracture  of  neck  of,  501 ;  osteosarcoma  of,  475  • 
osteomyelitis  of,  612  ;  cancer  of,  626 
Ferneley,  Dr.  C.,  obituary  notice  of,  86 
Ferrier,  Dr.  D.,  sarcina  ventriculi  in  blood,  98;  historical 
notes  on  poisoning,  601,  629 
Ferris,  Mr.  J.  S.,  puerperal  convulsions,  422 
Fever,  or  pyrexia, 'Dr.  Murchison  on,  119, 175  ;  treatment 
by  withdrawal  of  heat,  71, 130 
- cerebro-spinal,  481 

~ : — -  continued,  treatment  in  hospitals,  80;  emetics 
in,  o24 

intermittent,  eucalyptus  globulus  in,  241,  503 
~  typhoid,  at  West  Newton,  25;  intestinal  perfora- 
c^J^’oon’  1  HaviIand  oil  geographical  distribution 
of  148  232;  the  contagium  of,  162,  197;  at  Preston, 
195;  ulcerations  of  Peyer’s  patches  in,  424  ;  origin  of, 

- yellow,  a  remedy  for,  335 

Fibrine,  origin  of,  557 

Fibrosis,  arterio-capillary,  620.  See  Arteries  and  Kidney. 
Field,  Mr.  F.,  obituary  notice  of,  542  J 

FifieM,  Dr.  W.  C.  B.,  reduction  of  strangulated  hernia, 

Filaria  bronchialis,  60 

Filters,  report  on,  351 ;  restoration  of,  651,  673 
Fingers  and  toes, supernumerary,  527 
Finite  and  infinite,  191 
F’ire,  protection  against,  482 

F istula,  anal,  in  a  child,  48;  perinteum,  127;  recto- 
vaginal,  colotomy  for,  289  ;  vesico-vaginal,  flap-opera¬ 
tion  for,  597,  609 ;  case  of,  610  *  p 

test°toonUlto,47t,USe  ^  abUSe  °f  h°3pUal3’ 141  ■' 

F1°7R.^'  SPenc®r  Smith  on  compound  dislocation  of, 
1< 8,  compound  fracture  of  bones  of,  424,  597'  con- 
traction  of  dorsal  tendons  of,  472 ;  Syme's  amputation 
of,  527 ,  excision  of  bones  of,  538  1 

Foreign  bodies  in  laerymal  canal,  56;  in  bladder,  113  • 
in  air-passage,  447 ;  in  urinary  tract,  625  ’ 

Fheaerf 236Dr'  J'  hypertrophy  auJ  dilatation  of  the 

Fowke,  Mr.  F.,  testimonial  to,  107 

Fowler,  Dr.  E.,  and  the  City  of  London  Guardians,  398, 

F4X()9Dr'  B'’  6ffect  0f  moist  weather  on  joint  disease, 


Fox,  Dr.  E.  LI.  H.,  obituary  notice  of,  569 
——  Dr.  Wilson,  Dr.  Eeynolds’s  System  of  Medicine,  140 
Fracture,  Bavarian  method  of  treating,  169;  Mr.Gamgee 
of’  rev-’313;  ununited,  380 ;  of  skull, 
524,  568,  62o,  653;  of  base  of  skull,  271 ;  of  cervical 
vertebra,  recovery  after,  625;  of  ribs,  laceration  of 
lung  in,  053;  of  humerus,  comminuted,  597 ;  of  elbdw 
compound,  222;  of  pelvis,  opening  into  bladder,  539  ; 
of  neck  of  temur,  impacted,  424,  477 ;  of  neck  of 
femur,  Sayre  s  splint  in,  501 ;  of  patella,  compound, 
354;  ot  tibia,  compound,  healing  by  first  intention, 
185;  compound  comminuted  of  both  legs  in  a  child 
5~®;  of  leg,  amputation  for,  624;  compound,  of  bones 
of  foot,  424,  697 

France,  physicians  of,  164;  temperance  society  in,  427 ; 

plan  of  instruction  in  hygiene,  453 ;  depopulation  of,  646 
Franks,  Mr.  G.,  obituary  notice  of,  226 
Freer,  Mr.  F.  A.,  concurrence  of  exanthematous 
diseases,  393 

French,  Mr.  J.  G.,  elimination  of  morbid  poisons,  282 
Frontal  bone,  congenital  defect  of,  137 

F 120,'3?91’ H’ W*’ paraceutesis  in  Pleurisy  and  empyema, 

C;' i  treatment  of  small-pox  by  vaccination, 
608.  See  Small-pox. 

Fusselb  Mr.  E.  F.,  superannuation  of  medical  officers,  82 
pytte,  Dr.  W.  J.,  ossification  and  necrosis  of  thyroid  car¬ 
tilage,  310 

_  .  .  G. 

Game,  Mr.  C.,  bichloride  of  methylene,  599 
Gairdner,  Dr.  W.  T.,  medical  education,  273  ;  cardiac 
murmurs,  334,  407 
Gall-bladder,  dropsy  of,  545 
Gall-stones,  Dr.  Habershon  on,  146  ;  case  of,  212 
Galvanism,  use  of  in  medicine,  27 ;  in  neuralgia,  139  ■  in 
awemia  of  optic  nerves,  Mr.  R.  J.  Pye-Smith  on,  521 ; 
in  chloroform  accidents,  Dr.  T.  Green  on,  551 
Gamgee.J.  S.,  Treatment  of  Fractures,  rev.,  313 ;  testi 
momal  to,  649  ’  ’ 

Ganglion  treated  by  incision,  240 
Gangrene,  Dr.  Murchison  on,  230 ;  from  embolism,  475 
ot  teet  in  a  boy,  46. 

Ganot’s  Treatise  on  Physics,  rev.,  370 
Gardner,  Mr.  J.,  sea-siekness,  355 
Gascoyen  G.  G.,  spermatorrhoea  and  its  treatment,  67 
yo_;  malignant  small-pox  marked  by  reported  injury 

Gaskoin,  Mr.  G.,  antiseptic  treatment  of  small-pox,  4  • 
treatment  of  asthma,  339 

G554°CnemiUS  muscle>  Mr-  Grauthnm  on  rupture  of 

Gastrotomy  for  ossophageal  obstruction,  623 
Gatis,  Mr.  James,  obituary  notice  of,  541 
Geometrical  surgery,  375 

Germ-theory  of  disease,  old  notices  of,  158.  See  Hetero¬ 
genesis 

Germany,  vaccination  in,  612 

G10afn<9S’  enlalged  cervica’>  Mr.  F.  Jordan  on  treatment 
Glasgow,  special  correspondence  from,  80,  111  •  reeen- 

4209t!45°3l!S5e31l,1617:6health  °f*  111 !  Sa“Uary  cha“2es  1*>, 
Glaucoma,  unrecognised,  a  cause  of  blindness,  Mr.  E 
Hart  on,  122 

Gleet,  prostatic,  treatment  of,  117 
Gloag,  Dr.  G.  A.,  treatment  of  anthrax  by  strapping  log 
Glycogen,  method  of  preparing,  557 
Goodall,  Mr.  J.,  eczema  cured  by  vaccination,  127 
Grace,  Mr.  H.  M.,  obituary  notice  of,  132 
Grantham,  Mr.  J.,  rupture  of  gastrocnemius  muscle,  554 
Granular  effervescing  preparations,  395 
Green,  Dr.  T.,  prevention  of  death  from  chloroform  bv 
galvanism,  551  J 

Greenhow,  Mr.  T.  M.,  elimination  of  morbid  poisons,  228 
495nWay’  ^  n6W  moc*e  of  hospital  construction, 

Grieve, Dr.  R.,  second  small-pox  from  accidental  inocu- 

r  iam  ,°i?\8r93  ’’  ll;®atmeut  of  small-pox  by  vaccination,  667 
Griffith,  Mr.  T.  T.,  use  of  oil  of  amber,  422 
Gnmshaw,  Dr.  T.  W..  treatment  of  small-pox,  283 
Grubb,  Mr.,  and  the  Warminster  Guardians,  82,  433 
Guarana  in  sick-headaehe,  Dr.  Wilks  on,  421 ;  Dr. 
Latham  on,  446;  Dr.  A.  Samelson  on,  498  ;  Mr.  S.  M 
Bradley  on,  689 
Guinea-fee  in  Ireland,  58 

Gull,  Sir  William,  professional  career  of,  54;  on  the  ad- 
+^iC,en?fnt  °f  ™®dioine>  M9;  physician-extraordinary 
to  the  Queen  ,  217  ;  pathology  of  Bright’s  disease  with 
contracted  kidney,  620,  654 ;  clinical  lectures  of,  648 
Gunshot-wound,  necropsy  of  case  of,  210 ;  of  bladder, 
343;  resection  of  shoulder  and  elbow  joints  for,  378; 
recovery  after  excision  of  knee-joint  for,  618 
Gur.shot-wounds,  thermometric  rules  for,  103 
Guy,  Thomas,  portrait  of,  534 
Gymnasia,  utility  of,  296 
Gynaecological  bag,  Arnold’s,  612 

HaofThehnvir3M9°i45ett^mia^  Ie°tUreS  0“  diS6aSeS 

Haemophilia,  Dr.  J.  W.  Walker  on,  605 
Haemorrhage,  uterine,  directions  for  injection  of  per- 
chloride  of  iron,  173;  concealed,  before  expulsion  of 


♦ - 

placenta,  Dr.  Braxton  Hicks  on.  207;  retinal,  in 
judney-disease,  474;  uraemic,  simulating  small-pox, 
Dr.  Berkart  on,  524;  concealed  antepartum,  Mr.  J. 
1  arsons  on,  609  ;  secondary,  after  ligature  of  arteries, 

UJ-U 

Haemorrhoids,  operation  on,  127 
Hair-pin  in  bladder,  113 
Flalf-vision,  544,  600 

Halford,  Dr.  G.  B.,  his  treatment  of  snake-bite,  17 
Hall,  Dr.  Marshall,  memorial  prize,  275 
Hand,  malformation  of,  27  ;  amputation  of  at  wrist,  610 
Hardy,  Mr.  H.  N.,  hospital  out-patient  reform,  228 
Hare-lip,  case  of,  447 

Harris,  Mr.  Abraham,  ovarian  tumour,  240 

- —  Mr.  Andrew,  obituary  notice  of,  171 

Harrison,  Dr.  J.  Bower,  effects  of  belladonna  plaster,  520 
Harrogate,  sewage  irrigation  at,  17 
Hart,  Mr.  Ernest,  photophobia  without  vision,  70  ;  unre¬ 
cognised  glaucoma  a  cause  of  blindness,  122 ;  coroners’ 
fees  to  poor-law  medical  officers,  276 ;  uses  of  atropia, 
445 

Harvey,  Dr.  J.,  obituary  notice  of,  86 
- William,  proposed  memorial  of,  564  ;  ter¬ 
centenary  memorial,  672 

Hastings,  Mr.  G.  W.,  the  Public  Health  Bill,  586 
Haughtou,  Rev.  Dr.,  death  of  Master  Magrath,  69,  181  • 
propositions  in  animal  mechanics,  416;  strychnia 
poisoning  treated  with  nicotine,  660 
HaviIand,  Mr.  A.,  geographical  distribution  of  typhoid 
fever,  148,  232 

Hay-fever,  Dr.  A.  T.  H.  Waters  on,  4 
Haynes,  Dr.  S.,  laceration  of  iris  caused  by  crying,  155  • 
subluxation  of  knee,  306;  fracture  of  cranium,  024- 
albuminuria  in  pregnancy,  639 
Head,  Mr.  P.  G.  Hewett  on  injury  of,  39 
Heart,  Dr.  Shapter  on  disease  of, 7, 204;  Dr.  G.  Johnson 
on  disease  of  valves  of,  34,  92;  constriction  of  mitral 
valve,  138;  Dr.  J.  M.  Fothergill  on  hypertrophy  and 
dilatation  of,  236  ;  connective  tissue  hypertrophy  of 
315:  increase  of  disease  of,  317;  Dr.  W.  T.  Gairdner 
on  disappearing  murmurs  in  disease  of,  334,  407;  in¬ 
fluence  of  sex  on  disease  of,  347, 373;  malformation  of, 
380,423;  abscess  in  wall  of,  423;  tumour  in,  474  ;  hy¬ 
pertrophy  of,  477;  patent  foramen  ovale,  477  ;  Mr.  W. 
W.  Westcott  on  rupture  of,  554;  ossified  aueurism  of, 
596;  dilatation  of,  597;  recovery  after  disease  of,  611 ; 
temperature  in  disease  of,  622 
Heaton,  Dr.  J.  D.,  acute  rheumatism  and  pericarditis, 
338;  effects  of  belladonna  plaster,  689 
Heckford,  Mr.  X.,  obituary  notice  of,  29 
Hellebore,  green,  in  acute  rheumatism,  324 
Hemingway,  Mr.  C.  A.,  poisoning  by  belladonna  plaster, 
576 

Hemiplegia  in  congenital  syphilis,  526 ;  reflex,  610;  in¬ 
complete  with  aphasia,  Dr.  Lockhart  Clarke  on,  638 
Hemp-saw  for  removal  of  uterine  polypi,  381 
Henderson,  Dr.  W.,  death  of,  375  ;  obituary  notice  of,  434 
Hepatic  veins,  pathological  changes  in,  89 
Hereditariness,  artificial,  17,173,  462 
Hermaphrodism,  case  of,  596 

Hernia,  Dr.  Fifield  on  reduction  of,  152;  inguinal,  eases 
of,  291,568;  strangulated,  Sir  James  Paget’s  clinical 
lectures  on,  359,  389,  437,  515,  573 ;  Mr.  Le  Gros  Clark 
on  the  taxis  in,  383;  strangulated,  with  rupture  of  in¬ 
testine,  583  ;  femoral,  cystic  growth  in  site  of,  653  ;  a 
new  treatment  cf,  673 
Hero-hunting,  562 

Heterogenesis  in  relation  to  parasitic  diseases  Dr 
Chariton  Bastiau  on,  201, 258,308,417;  remarks  on, 219 
Heward,  Mr.  J.  M.,  statistics  of  ovariotomy,  581 
Hewett,  Mr.  P.  G.,  on  injury  of  the  head,  39;  broncho- 
tomy,  94 

Hewitt,  Dr.  Graily,  acquired  deformities  of  uterus,  422 
Hey,  Mr.  Samuel,  resignation  of,  505 
Hicks,  Dr.  Braxton,  concealed  hoemorrhage  before  ex¬ 
pulsion  of  placenta,  207;  inversion  of  the  uterus,  470 
Hill,  Mr.  Berkeley,  tapping  in  pleurisy  and  empyema, 
445  ;  detection  of  sugar  in  urine,  514 
Hip-joint,  disease  of,  26;  Dr.  Morton  on  excision  of 
head  of  femur  in,  02,  223 ;  Mr.  Holmes  on,  139  ;  anky¬ 
losis  of,  394,  539 

Holden,  Dr  J.  S.,  treatment  of  tumours  by  electrio 
current,  287 

Holland,  Mr.  P.  If.,  Kent  new  lunatic  asylum,  626 
Hollis,  Dr.  W.  A.,  brass  a  source  of  lead-poisoning,  154 
Holmes,  Mr.  T.,  excision  of  hip-joint,  139  ;  popliteal 
aneurism  cured  by  flexion,  366;  treatment  of  sup¬ 
purating  ovarian  cysts,  378;  surgical  treatment  of 
aueurism,  632,  660 

Holt,  Mr.  B.,  treatment  of  ulcers.  642 
Hospital,  Aberdeen  Epidemic,  677 

- All  Saints,  in  Lisbon,  483 

- Baxter  Convalescent,  in  Dundee,  endowment 

of,  108 

- at  Bootle,  450 

- Bradford  F’ever,  163 

•  - Cashel  Fever,  Dr.  Laffon  and  the  College  of 

Surgeons  of  Ireland  on,  225 

- Charing  Cross,  appointment  at,  217 

■  Chestei  field  and  North  Derbyshire,  proposed 
enlargement  of,  217 

•  - Children’s  Convalescent,  at  Kenley,  375 

- Cottage,  at  Savernake,  533 
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Hospital  Dental,  proposed  enlargement  of,  531 

- East  Loudon,  for  Children,  561 

- English,  in  Paris,  273 

- Guy’s,  biennial  festival,  318 

- for  Isle  of  Skye,  484 

- King’s  College,  appointments  in,  190,  2<0 

- Leith,  proposed  enlargement  of,  297 

— —  Liverpool  Northern,  change  of  rule,  106 

- Liverpool  Southern,  new,  696 

- Lock,  and  advertising  charlatans,  616 

- London,  treatment  of  Mr.  Rivington,  editorial 

articles  on,  292,  347,  559  ;  letters  on,  327,  354,  382,432, 
458,  510,  514,  540,  569,  598 

- Meath,  election  at,  79;  prizes  at,  607 

- Middlesex,  changes  in  staff,  106, 162,  219,  270, 

697;  donatiou  to,  319;  new  scholarships,  483;  can¬ 
didates  for  lectureship  on  mental  diseases,  046;  drain¬ 
age  of,  697 

- National  Orthopaedic,  annual  dinner,  400 

- North  Eastern,  for  Children,  532 

- Ross  Memorial,  at  Dingwall,  565 

- Royal  Orthopaedic,  treatment  of  surgeons  of, 

300,  399  ;  remarks  on,  319,  345,  396,  452,  502  ;  letters 
on,  327,  354,  407,  433,  458,  484,  511 ;  proceedings  of 
Council  of  Metropolitan  Counties'  Branch,  432 

— - St.  Bartholomew’s,  a  convalescent  hospital  for, 

219 

- St.  George’s,  nursing  department,  271 ;  prizes, 

451;  annual  meeting  of  governors,  452 

- St.  Mary’s,  altered  mode  of  election,  483, 

673;  changes  at,  649 ;  prizes,  678 

- —  St.  Thomas’s  Christmas  entertainment  at,  53; 

Statistical  Reports  of,  rev.,  558;  biennial  festival,  589 
- for  Sick  Children,  new  buildings  of,  133;  anni¬ 
versary  festival  of,  163 

- Sir  Patrick  Dun’s,  training  of  army  midwives 

at,  21 ;  note  regarding,  247 

- Small-pox  and  Vaccination,  report  of,  171 

- Southport  Convalescent,  report  of,  561 

■  —  Sussex  County,  fire  at,  19,  75 

- University  College,  assistant  obstetric  physi¬ 
cian,  106;  appointment  at,  217 ;  changes  in, 482 

- Victoria,  for  Sick  Children,  appeal  of, 847 

— ■ - for  Women,  operations  in  1870,  239 

- for  Women,  new,  245 

- for  Women,  at  Birmingham,  admission  of 

ladies  as  candidates,  616 

- for  Women,  in  Vienna,  428 

Hospital  Sunday,  letteron,459;  history  of, 479;  in  Liver¬ 
pool,  18,  194,  296,  534  ;  in  Birmingham,  19  ;  in  Man¬ 
chester,  245;  in  Scotland,  502;  in  Dublin,  507;  in 
Nottingham,  590 

Hospitals,  use  and  abuse  of,  141, 228 ;  payments  to,  174  ; 
payments  of  medical  officers,  245 ;  of  London,  report 
on  milk  supplied  to,  352  ;  Mr.  Greenway  on  construc¬ 
tion  of,  495;  for  small-pox,  cost  of,  504;  contributions 
to  beds  in, 617 
Hotel  Dieu  in  Paris,  75,  591 
Houses,  damp,  558;  bad  sites  for,  614 
Hovell,  Mr.  De  Berdt,  hysteria,  88 
Howatt,  Dr.  H.  B.,  payments  to  hospitals,  174 
Howlet,  Mr.  W.,  obituary  notice  of,  435 
Humerus,  Mr.  De  Morgan  on  extravasation  after  reduc¬ 
tion  of  dislocation  of,  5  ;  dislocated  in  chronic  rheu¬ 
matic  arthritis,  112 ;  necrosis  of,  128 ;  Mr.  Annandale 
on  tumour  of  head  of,  257;  excision  of  head  for 
gunshot  wound,  378  ,  dislocation  of,  of  four  weeks’ 
standing,  395 ;  injury  of  artery  in  subcoracoid  dislo¬ 
cation  of,  526  ;  comminuted  fracture  of,  597 ;  removal 
of  shaft  for  necrosis,  626 
Humphry,  Dr.  G.  M.,  human  myology,  657,  685 
Hunter,  Dr.  J.  C.,  obituary  notice  of,  86 
Hurman,  Mr.  Id.  B,,  xylol  in  small-pox,  260 
Hutchinson,  Mr.  Jonathan,  diagnosis  in  the  prteoph- 
thalmoscopio  period,  643;  impalement  on  a  brush- 
handle,  667 

Huxley,  Mr.,  health  of,  75 
Hydatids  of  brain,  Mr.  T.  M.  Evans  on,  366 
Hydrocele,  definition  of,  545;  Mr.  Bradley  on  treatment 
of,  580 ;  suppuration  of  after  use  of  seton,  582 
Hydrocephalus,  chronic,  Dr.  Murchison  on,  491 
Hydrometra,  definition  of,  545 
Hydronephrosis,  definition  of,  545 
Hydropericardium,  definition  of,  491 
Hydrophobia,  spinal  cord  in,  56 ;  Dr.  A. Newman  on  case 
of,  471 

Hydrotherapeutic  treatment  of  acute  rheumatism,  Dr. 
J.  Russell  on,  341 

Hygiene  in  England,  Dr.  Seegen  on,  191  ;  programme  of 
instruction  in  France,  453.  See  Public  Health 
Hyperpyrexia,  treatment  by  application  of  cold,  71,  130, 
342,346,  370 

Hypodermic  injection  of  nicotine  in  tetanus,  74 ;  in  mid¬ 
wifery,  88 ;  of  morphia,  strength  of,  173;  effect  of,  241 ; 
of  ergotin  in  varix,  448 

Hysteria,  Dr.  Tilt  on,  28, 141 ;  Dr.  Handfield  Jones  on, 
82;  Mr.  De  Berdt  Hovell  on,  88 

I. 

I’ Anson,  Mr.W.  A.,  obituary  notice  of,  485 
Iceland,  diet  in,  617;  phthisis  in,  648 
Illegal  practice  in  Portugal,  615 ;  assumption  of  titles, 
prosecution  for,  673 


Immersion  lenses,  Ross’s,  478 

Impalement  on  abrush-handle.Mr.J.  Hutchinson  on,  667 
Income-tax  and  parish  surgeons,  544 
India,  deaths  in  jails,  271;  dengue  in,  563 ;  skin-diseases 
in, 563 

Iudican,  in  urine,  source  of,  556 

Indigestible  morsels,  285 

Inebriates.  See  Drunkards 

Infant  life,  bill  for  protection  of,  76,  276 

Infected  premises,  prosecution  for  letting,  133, 164 

Infectious  diseases,  Dr.  Bristowe  on  treatment  of,  494 

Infirmary,  Derby,  deficiency  in  funds,  75 

-  Dundee  Royal,  report  of,  649 

- Edinburgh  Royal,  and  lady  medical  students, 

20,  78, 108,  165;  votes  by  firms,  297 1 

-  Glasgow  Royal,  report  of,  80 

-  Manchester  Royal,  alteration  of  rules,  649 

-  Manchester  workhouse, appointment  at,  194 

-  North  Staffordshire,  donations  to,  144 

- St.  Pancras,  the  medioal  officer  of  and  coro¬ 
ner’s  fees,  193 


—  Worcester,  remarks  on,  600 
■  Worthing,  election  at,  220 


- M  UllUlUg)  oioouuu  UK!  ^ 

Inflammation,  Dr.  Murchison  on,  229,  279 
Injury,  local,  epileptio  convulsions  after,  448 
Inorganio  constituents  of  the  body,  556 
Insane,  forcible  feeding  of,  Dr.  G.  F.  Bodington  on, 
341 ;  Dr.  Sutherland  on,  555 ;  change  in  bones  of,  457 
Insanity,  Dr.  Maudsley  on  question  of  increase  of,  36  ; 
plea  of  in  criminal  cases,  74, 272;  legal  and  medioal 
tests  of,  104, 129,  246,  617 ;  Mr.  G.  May  on  plea  of,  237; 
Mr.  Balfour  Browne  on  Medical  Jurisprudence  of,  rev., 
369;  Dr.  Russell  Reynolds  on  scientific  value  of  legal 
test  of,  661,  689 

Insurance  companies’  fees,  173 

Intestine,  occlusion  of,  Dr.  Martyn  on  enterotomy  in, 
156 ;  internal  obstruction,  operation  for,  314 ;  large, 
ulceration  of,  324 ;  cancer  of,  380;  concretion  in,  406; 
obstruction  of,  424 ;  ulceration  of  in  typhoid  fever,  ib. 
Intoxicating  liquors,  legislation  on,  226 
Intrathoracio  Growths,  Dr.  Riadou  Bennett  on,  rev.,  313 
Intussusception,  cases  of,  457,  475,  596 
Iodide  of  potassium,  Dr.  J.  II.  Spender  on  action  of,  637 
Iodine,  injection  of  mixture  of  in  bronchocele,  448;  Dr. 

J.  K.  Spender  on  action  of,  636 
Ipecacuanha,  pharmacy  of,  318;  Dr.  J.  K,  Spender  on 
action  of,  636 

Ireland,  small-pox  in,  20, 54 ;  sanitary  legislation  for,  16o, 
189, 247,  618;  coroners’  fees  in,  274,376;  Local  Govern¬ 
ment  Bill  for,  320,  405 ;  medical  officer  of  educational 
training  establishment,  376  ;  clinical  teachers  in,  511, 
541 ;  medical  affairs  in,  613 ;  Registrar-General’s  Re¬ 
port  for  1869,  698 

Iris  lacerated  by  crving,  Dr.  S.  Haynes  on,  154;  absence 
of,  478  '  ,  . 

Iritis,  rheumatic,  285;  syphilitic,  treatment  of,  571 
Iron,  perchloride  of,  in  uterine  hremorrhage,  J  as 
styptic,  209 ;  in  erysipelas,  457 
Isolation  houses,  278 


O  . 

Jackson,  Dr.  Hughlings,  physiological  aspects  of  educa¬ 
tion,  179 

- Mr.  Vincent,  ovariotomy,  581 

Jager,  Dr.,  death  of,  53, 112 

Jagielski,  Dr.  V.,  koumiss  in  phthisis,  124 

Japan,  army  medical  school  for,  297 

Jaw,  lower,  myeloid  tumour  of, 48;  disease  of  from  phos¬ 
phorus,  128;  fibrocystic  tumour  of,  212;  necrosis  of, 
394;  partial  excision  of,  457;  bilateral  ankylosis  of, 
585;  bony  tumour  of,  625;  upper,  tumour  of,  525;  re¬ 
moval  of  tumour  of,  625 

Jenner,  a  memorial  of,  133  .. 

Johnson,  Dr.  George,  disease  of  valves  of  heart,  34,  92  ; 
Bright’s  disease  and  apoplexy,  256  ;  elimination  of 
poisons,  311 ;  anatomy  of  Bright’s  disease,  604, 666 
Joints,  renewal  after  resection,  128;  Mr.  J.  Wood  on 
diseases  of,  579 

Jones,  Dr.  C.  H.,  physicians  and  hysteria,  82 

- Mr.  D.  Kent,  testimonial  to,  273,  302,  514 

- -  Dr.  Edwin,  obituary  notice  of,  171 

_ Dr.  H.  M.,  acute  yellow  atrophy  of  liver,  468 

- Mr.  J.,  obituary  notice  of,  226 

_ Mr.  J.  W.,  puerperal  apoplectic  convulsions,  308 

Jordan,  Mr.  F.,  treatment  of  enlarged  cervical  glands,  9 
Jotham,  Mr.  G.  W.,  obituary  notice  of,  570 
Journal,  British  Medical,  circulation  of,  19 
Journals,  new  monthly,  193 


K. 

Kemp,  Mr.  W.  G.,  kerosene  oil  in  rheumatism,  523 
Kerr,  Dr.  N.  S.,  eozoon  Canadense,  227 
Kidinga  pepo,  Dr.  J.  Christie  on  577 
Kidney,  arrested  development  of,  113  ;  Dr.  Johnson  on 
disease  of  with  apoplexy,  256;  cystic,  456,  625;  re¬ 
moval  of,  534;  contracted,  pathology  of,  589,  616;  Dr. 
G.  Johnson  on,  604,  666;  Sir  W.  Gull  and  Dr.  Sutton 
on,  620,  654  ;  Dr.  Moxon  on  granular  degeneration  of, 
637  •  Bright’s  disease  of,  Dr.  Latham  on  ursemic  poison¬ 
ing  in,  664;  pathology  of,  Mr.  P.  W.  Swain  on,  666 
Knaggs,  Mr.  S.,  ovariotomy,  640 

Knee-joint,  cases  of  excision  of,  13,  48,169,540;  inter¬ 
mittent  effusion  in,  128;  treatment  of  permanent 


flexion  of,  138;  subluxation  of,  Dr.  Haynes  on,  306  ; 
hysterical  rigidity  of,  312  ;  strumous  disease  of,  394; 
osteomyelitis  of  femur  with  disease  of,  612;  recovery 
after  excision  for  gun-shot  wound,  618 
Knipe,  Mr.  W.  M.,  double  uterus,  571 
Koumiss  in  phthisis,  Dr.  Jagielski  on,  124;  preparation 
of,  543 

L. 

Labour,  Mr.  H.  M.  Morgan  on  use  of  Barnes’s  dilators 
in,  523  ;  sudden  death  after,  540 ;  discharge  of  fluid 
before,  see  Membranes 
Laorymal  canal,  foreign  body  in,  56 
Ladies,  lessons  from,  481 
Laffan,  Dr.  T.,  the  Cashel  union  hospital,  225 
Lalor,  Dr.  Joseph,  disinfection,  153 
Lampard,  Mr.  Jacob,  obituary  notice  of,  356 
Land,  Dr.  W.  J.,  failure  of  condurango  in  cancer,  100 
Lane,  Dr.  W.  J.,  ohorea  from  a  blow,  524 
Laryngotomy  in  laryngitis,  654 

Larynx,  morbid  growth  in,  25  Mr.  Chaffers  on  impac¬ 
tion  of  false  teeth  in,  419 

Latham,  Dr.  P.  W.,  sick-hea  lache,  306,  330  ;  guarana  in 
sick-headache,  446  ;  ursemic  poisoning  in  chronic 
Bright’s  disease,  664 

Lavin,  Mr.  M.  D.,  insurance  companies,  173 
Law,  scientific  evidence  in  courts  of,  246 
Lawrence,  Dr.,  jubilee  dinner  to,  650 
Lawson,  Mr.  George,  treatment  of  ulcers,  641 

- Dr.  H.,  treatment  of  sick-headache,  46 

Lead,  Dr.  Hollis  on  brass  as  a  source  of  poisoning  with , 
154 ;  action  of  water  on,  428 
Leared,  Dr.  A.,  sarcina  ventriculi,  169 
Lectures  on  Practice  of  Medicine,  Dr.  Murchison,  1,  Cl, 
117,  175,  229,  279,  489 ;  clinical,  on  extravasation  after 
dislocation  of  shoulder,  Mr.  De  Morgan,  4;  Lett- 
somian,  on  diseases  of  the  liver,  Dr.  Habershon,  31, 89, 
145  ;  on  disease  of  valves  of  the  heart,  Dr.  G.  J ohnson, 
34,  92  ;  clinical,  on  injury  of  the  head,  Mr.  P.  Hewett, 
39;  clinical,  on  excision  of  head  of  femur,  Dr.  J. 
Morton,  63 ;  clinical,  on  torsion  and  dressing  of 
wounds,  Mr.  Callender,  64;  clinical,  on  brouchotomy, 
Mr.  P.  Hewett,  94;  clinical,  on  paracentesis  in 
pleurisy  and  empyema,  Dr.  Fuller,  120;  on  geo¬ 
graphical  distribution  of  typhoid  fever,  Mr.  Haviland, 
148,  232 ;  clinical,  on  compound  dislocation  of  the 
foot,  Mr.  Spencer  Smith,  178;  clinical,  on  Bright’s 
disease  and  sanguineous  apoplexy,  Dr.  G.  JohnsoD, 
256  ;  clinical,  on  tumour  of  head  of  humerus,  Mr.  An¬ 
nandale,  257;  Croouian,  on  disease  and  its  medical 
treatment,  Dr.  Bristowe,  293,  331,  361,  414,  438,  492, 
574;  clinical,  on  sick-headache,  Dr.  P.  W.  Latham, 
305,336;  clinical,  on  rupture  of  female  bladder,  Mr. 
W.  Stokes,  307;  Lumleian,  on  disease  of  walls  of 
heart,  Dr.  Quain,  315;  clinical, on  strangulated  hernia, 
Sir  J.  Paget,  359,  389,  437,  515,  573;  clinical,  on  spina 
bifida  cured  by  injection,  Dr.  J.  Morton,  364;  on  the 
influence  of  human  progress  on  medical  education, 
Dr.  Aitken,  411 ;  on  the  progress  of  obstetrics,  Dr. 
Playfair,  463;  on  displacements  of  the  uterus,  Dr.  P. 
Smith,  466,  516  ;  clinical,  on  Diseases  of  Women,  Dr. 
Atthill,  rev.,  501 ;  clinical,  on  diseases  of  the  joints, 
Mr.  J.  Wood,  579;  on  deaths  from  chloroform,  Mr. 
Erichsen,  603  ;  on  the  treatment  of  aneurism,  Mr. 
Holmes,  632,  660;  on  human  myology,  Dr.  Hum¬ 
phry,  657,  685 

Leg,  deformity  of  after  rheumatic  fever,  47 
Leigh,  Mr.  John,  obituary  notice  of,  356 
Leopold,  Prinoe,  accident  to,  532 
Lepra  anassthetica,  538 
Leprosy,  photographs  of,  56;  tubercular,  538 
Leucorrhoea,  Dr.  Aveliug  on  arsenic  in,  10 
Leueocythaemia  in  a  pig,  413;  cases  of,  448,  653 
Liebreich,  Mr.  R„  his  lecture  on  defects  of  vision  in 
painters,  271, 296,  318 
Lime,  therapeutic  use  of  muriate  of,  626 
Lipoma  simulating  variola,  25 

Lithotomy,  cases  of,  100,  138,  343,  612;  a  Welsh  direc¬ 
tion  for,  528 
Lithotrity,  case  of,  583 
Liveing,  Dr.  E.,  sick  headache,  364 

- Dr.  R.,  molluscum  contagiosum,  11 

Liver,  Dr.  Habershon’s  Lettsomian  lectures  on  diseases 
of,  31,  89, 145 ;  nerves  of,  31;  vessels  of,  69;  cirrhosis 
of,  113;  cancer  of,  212,  653;  atrophy  of,  212;  syphi¬ 
loma  of,  423 ;  Dr.  H.  M.  Jones  on  acute  yellow  atrophy 
of,  468  ;  abscess  of,  474,  625 

Liverpool,  special  correspondence  from,  56, 194,  325;  hos¬ 
pital  Sunday  in,  18, 194, 296, 534 ;  health  of  in  1871 ,  324 
Londesborough  lodge,  105 

London,  water-supply  of,  136,  172,  225,  453,  504,  671 
epidemic  of  small-pox  in,  171 
Longevity  of  medical  men,  18  ;  at  Corsham,  55 
Lostorfer’s  syphilis-corpuscles,  166,  216,  505 
Lowe,  Mr.  and  the  University  of  Edinburgh,  134 
Lowndes,  Mr.  F.  W.,  case  of  quadruplets,  209 
Lunacy  system,  the,  16 
Lunar  obstetrics,  246 

Lungs,  Dr.  Marcet  on  nutrition  of  tissue  of  in  health 
and  in  phthisis,  150,  206 ;  encephaloid  disease  of,  568; 
cirrhosis  of,  653  ;  laceration  of  by  fractured  ribs,  »6.; 
circulation  in,  effect  of  distending  air-vesicles  on,  677 
Luxembourg,  medical  relief  of  poor  in,  675 
Lying-in  room,  superstitions  of,  158,  246 
Lymphadenoma,  intrathoracio,  474 
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Alac  Cormac,  Mr.  W.,exeision  of  shoulder  and  elbow- 
joints  for  gunshot  injury,  378 
Maclagan,  Dr.  T.  J.,  elimination  of  poisons,  328 
McRae,  Dr.  A.  E,,  carbolic  acid  in  paronychia  and  stings, 
392 

Macturk,  Dr.  W.,  obituary  notice  of,  701 
Madura  foot,  case  of,  212 
Malformations,  congenital,  024 

Malingering  detected  by  faridisation,  Dr.  Althaus  on,  553 
Malins,  Dr.  E.,  rupture  of  membranes  before  completion 
of  pregnancy,  184 

Manchester,  special  correspondence  from,  194  ;  hospital 
Sunday  in,  245 ;  health  of,  295 
Mania,  symptoms  of  a  case  of  epilepsy,  Dr.  Thompson 
Dickson  on,  638 
Manslaughter  by  neglect,  504 

Manson,  Mr.  R.  T.,  masters  and  servants  wages  Bill,  598 
Mapother,  Dr.  E.  D.,  flap-operation  for  vesico-vaginal 
fistula,  600 

Marcet,  Dr.  \V„  nutrition  of  muscular  and  pulmonary 
tissue  in  health  and  in  phthisis,  150,  206 
Marches  of  modern  armies,  374 
Marriages,  consanguineous,  673 
Martin,  Mr.  James,  the  clinical  teachers  of  Ireland,  511 
Martyn,  Dr.  S.,  intestinal  occlusion  and  enterotomy,  156 
Masfen,  Dr.  W.  E.,  obituary  notice  of,  570 
Mason,  Mr.  Francis,  treatment  of  ulcers,  641 

- Mr.  Frederick,  premature  sexual  desire,  461 

Master  Magrath,  necropsy  of,  21 ;  Rev.  Dr.  Haughton 
on  death  of,  69, 181 

Masters  and  servants  wages  Bill,  398,  405,  428,  506.  535 
565,  598,  628  >>>,,, 

Maudsley,  Dr.  H.,  on  question  of  increase  of  insanity,  36 
Maunder,  Mr.  O.  F.,  the  London  Hospital,  510,  569 
Maunsell,  Dr.  D.  T.  T.,  provident  dispensaries,  83 
Maw’s  clinical  thermometer,  528 
May,  Mr.  G.,  criminal  jurisprudence  and  insanity,  237 
Mayo,  Earl  of,  necropsy  of,  296 
- Dr.  C.,  sea-sickness,  328 

Measles,  Mr.  F.  A.  Freer  on  concurrence  of  with  vari 
ola,  393 ;  epidemics  of,  535 

Meat, phosphorescent, 277;  colonial, 297;  extract  of,  532 
Mecca  pilgrims  and  the  cholera,  397 
Medical  Act,  remark  of  Leicester  magistrates  on,  163 
- baronets,  162 

- Benevolent  Fund,  British,  annual  meeting,  107 

- Congress,  international,  in  Vienna,  246,  647 ;  at 

Lyons,  347 

- Council,  remarks  on  meeting  of,  242, 269 ;  session 

of,  249,  261;  president’s  address,  219;  discussion  on 
conjoint  examining  board  for  England,  250,  261,  263  ■ 
alleged  forgery  by  a  student,  263  ;  communications 
from  Commissioners  in  Lunacy,  263;  discussion  on 
conjoint  examining  board  for  Scotland,  263  ;  conjoint 
examining  board  for  Ireland,  266;  education  of  mid¬ 
wives  and  nurses,  266  ;  the  conjoint  board,  286  ;  com¬ 
mittee  on  registration,  267 ;  proceedings  with  reference 
to  penal  measures,  ib.;  executive  committee,  ib. ; 
foreign  degrees, ib. ;  reportof  Finance  Committee,  ib.- 
premises  of  the  Council,  ib. 

—  degree,  illegal  assumption  of,  76 

- diplomas,  spurious,  proceedings  of  Senate  of 

Pennsylvania  regarding,  426 ;  Dr.  T.  G.  Richardson 
on, 588 

- Directory  and  foreign  degrees,  88;  remarks  on, 228 

- education,  Dr.  Gairdner  on,  273;  Dr.  Aitken  on 

influence  of  human  progress  on,  411 

- education  of  females,  Sir  W.  S.  Maxwell  on,  165 

- ethics,  remarks  on,  502 

- etiquette,  cases  of,  354,  384,  436, 461 

- Examining  Board,  conjoint,  for  England,  re¬ 
marks  on  draft  scheme,  15 ;  position  of  Society  of 
Apothecaries,  50,  131;  discussion  on,  in  Medical 
Council,  250,261,263;  proceedings  of  University  of 
London, 452;  for  Scotland,  remarks  on,  215  ;  discussion 
in  Medical  Council,  263;  for  Ireland,  remarks  on 
215;  discussion  in  Medical  Council,  266  ;  draft  scheme 
of,  529;  withdrawal  of  College  of  Physicians,  565 

- Examining  Boards,  conjoint,  Mr.  Bruce  on,  344 

- fees,  action  for  recovery  of,  617 

- Institution,  Liverpool,  officers  of,  76;  meeting 

of,  324  >  >  s 

—  - men,  honours  to,  17,  19,76,10.5;  longevity  of, 

18;  proposed  admission  to  House  of  Lords,  132  ;  in 
legislative  assemblies,  191;  influence  of,  on  public 
measures,  316 

practice,  illegal,  in  Portugal,  615 


—  practitioners,  female,  in  Russia,  532 

—  profession  and  the  public  thanksgiving,  244 

—  Register ,  means  for  ensuring  accuracy  of,  564 
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-  relief  of  the  Poor,  see  Poor-law,  and  Provident 
Dispensaries ;  in  Luxembourg,  675 

- students,  strike  among,  648 

—7 - students,  female,  and  the  University  of  Edin¬ 

burgh,  20,  54, 165,  320,  348,  357 ;  and  the  Edinburgh 
Royal  Infirmary,  20,  78, 108, 165  ;  at  Zurich,  696 

— - - Times  and  Gazette,  and  the  joint  State-Medicine 

Committee,  571,  698,  654 

titles,  prosecution  for  illegal  assumption  of,  673 

- witnesses  at  coroners’  inquests,  letter  on,  145 

Medicine,  Dr.  Murchison’s  lectures  on  practice  of,  1,  61, 
117,  175,  229,  279,  489,  545  ;  Dr.  Russell  Reynolds’s 


System  of,  rev.,  102;  Sir  W.  Gull  on  advancement  of 

119 ;  achievements  of,  140 

Medicines,  improved  forms  of  administration  of,  562  • 
Dr.  J.  K.  Spender  on  action  of,  63.5 
Melanosis,  case  of,  380 
Melbourne,  phthisis  in,  22 
Membranes,  foetal,  early  rupture  of,  Mr.  S.  M  Bradley 
on  70,209;  Dr.  Radford  on,  127;  Mr.  J.  Bassett  on, 
Jn»5  ;  Dr.  Malins  on,  184  ;  Dr.  Samelson  on, ib . :  Dr.J. 
G.  Swayne  on,  ib. ;  Dr.J.  E.  Burton  on,  257;  Mr.  W. 
Cox  on,  367  ;  Dr.  Thorburn  on,  519  ;  Dr.  Dyce  Brown 
on,  553;  Mr.  W.  Moorman  on,  555;  Mr.  J.  F.  Evans 
on, 640 

Meningitis,  tubercular,  with  optic  neuritis,  474 ;  case  of, 
o39 ;  cerebro-spinal,  in  the  East,  590 ;  spinal,  625 
Meningocele,  case  of,  407 
Menorrhagia,  Dr.  Aveling  on  arsenic  in,  10 
Mercury,  poisoning  by  nitrate  of,  113 
Metcalfe,  Mr.  B.,  payment  for  revaociuation  572 
Methylene,  bichloride  of,  599 
Microscope,  Pillischer’s  student’s,  478,  512 
Microscopic  examinations  of  urine,  314 
Midwifery,  subcutaneous  injections  in,  88 
Midwives,  army,  21 ;  Obstetrical  Society’s  scheme  for 
education  of,  51,  110,428;  ignorance  of,  53;  Dr.  Rad¬ 
ford  on  education  of,  224 

Militia  surgeons,  Mr.  Cardwell’s  treatment  of,  677 
Milk  of  cows  attacked  with  typhus,  53;  of  Aylesbury 
Company,  78;  treatment  of  diabetes  with,  101'  in 
workhouses,  106;  in  hospitals,  218,  352;  from  cows 
with  foot-and-mouth  disease,  562 
Millar,  Dr.  John,  obituary  notice  of,  171 
Milward,  Mr.  J.,  the  Public  Health  Bill,  377 
Mineral  medicine,  first  use  of,  55 
Mineral  waters  of  France,  480 
Mines  regulation  Bill,  327,  375 
Missisqua  waters,  600 

Moffitt,  Mr.  A.,  calomel  fumigating  apparatus,  395 
Moist  weather,  effect  on  joint  disease,  409 
Mollities  ossium,  case  of,  289 

Molluscum  contagiosum,  Dr.  R.  Liveing  on.  11 ;  Mr.  B. 

Squire  on,  45,  173  ;  Dr.  Duckworth  on,  99,  538 ' 
Alonckton,  Mr.  M.,  payment  for  revaccination,  572 
Moorman,  Mr.  W.,prematurerupture  of  membranes,  555 
Mordaunt,  Lady,  case  of,  271 

Morgan, Mr.H.M., use  ofBarnes’s  dilators  in  labour  523 

- - 7  Mr-  W.  F„  chloroform  deaths,  581 

Morphia,  effect  of  subcutaneous  injection  of,  241  •  death 
after  subcutaneous  injection,  347;  Dr.  Wright’s  re¬ 
searches  on, 398 
Morris,  Dr.  E.,  branch  organisation,  701 
Mortality,  Dr.  Elam  on,  140 

M°«;ton’  Dr.  J.,  excision  of  the  hip-joint  for  disease,  63, 
223  ;  spina  bifida  cured  by  injection,  364,  632 
Moxon,  Dr.  W.,  granular  degeneration  of  kidneys  with¬ 
out  hypertrophy  of  heart,  637 

leotures  °n  practice  of  medicine.  1, 
61,  117,  175,  220,  270,  480,  646 
Murray,  Dr.  John,  Radcliffe  studentships,  223 
Muscles,  medullary  disease  of,  212  ;  action  ot  poisons  on 

contraction  of,  500;  human,  Dr.  Humphry  on,  657,  685 
Muscular  tissue,  Dr.  Marcet  on  nutrition  of  in  health 
and  in  phthisis,  150,  206 

Mushet.Dr.W.B., concurrent  scarlatina  and  varicella,  71 
Mutilation  by  machinery,  138 ;  self,  624 
Mydriasis,  case  of,  137 

Myology,  human,  Dr.  Humphry  on,  657,  685 
N. 

Navy,  Dr.  F.J.  Brown  on  medical  service  of,  223;  medi¬ 
cal  service  pass-list,  227 
Necrosis  of  lower  jaw,  394;  ofhumerus,  626 
Nerve-force  in  waste  and  supply,  Mr.  S.  Wood  on  40 
Nerves  of  liver,  Dr.  Habershon  on,  31;  excitability  of 
different  parts  of,  167 ;  fifth  and  seventh,  paralysis  of, 
626 

Nervous  system,  disorder  of  after  small-pox,  107;  state 
of  pupil  in  diseases  of,  368;  influence  on  dropsies  and 
cedema,  490, 644 
Neuralgia,  galvanism  in,  139 
New  year’s  sentiments,  52 
Newman,  Dr.  A.,  case  of  hydrophobia,  471 
Dr.  W.,  ovariotomy,  640 
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Nicotine,  subcutaneous  injection  of  in  tetanus,  71;  in 
strychnia-poisoning,  Rev.  Dr.  Haughton  on,  660 
Nimmo,  Dr.,  testimonial  to,  698 
Nitrate  of  silver,  staining  of  conjunctiva  by,  476 
Nitrogen,  excretion  of,  556 
Nitrous  oxide  committee,  561 
Norton,  Mr,  A.  T.,  treatment  of  ulcers,  068 
Nose,  restoration  of,  566 

Nourse,  Mr.  W.  E.C.,  treatment  of  ulcers  of  tlieleg,G93 
Nunneley,  Dr.  F.  B.,  treatment  of  sick  headache,  46 

O. 

Obituary Mr.  N.  Heckford,  29  ;  Air.  R.  Wade,  86;  Dr. 
J.  C.  Hunter, ib.-,  Dr.  J. Harvey, ib. ;  Dr.  C.  Ferneley, 
ib.  ;  Mr.  M.  H.  Clayton,  115;  Mr.  T.  F.  Clay,  142  •  Mr 
H.  M  Grace  ib. ;  Dr.  G.  E.  Day,  198 ;  Mr.  C.  Townsend.’ 
to.;  Dr.J.  Taylor,  226;  Mr.  J.  Jones,  ib. ;  Mr.  H.  C 
Robinson,  ib.;  Mr.  C.  Sidey,  ib. ;  Air.  G.  Franks,  ib.; 
Dr.  P.H.  Williams,  328;  Air.  J.  Leigh,  356;  Mr.  W. 
Rayner,  ib.;  Mr.  J.  Lampard,  ib. ;  Dr.  R.  Creed,  ib.; 


T.  Barnes  M.D.,  433  ;  Dr.  W.  Henderson,  434;  Mr. 
w  Mythmau,  ib.  -  Mr.  Joseph  Thompson,  ib.  ;  Air. 

.  Howlet,  435  ;  Mr.  T.  Bickerton,  459  ;  Dr  L 
Spencer,  485 ;  Mr.  W.  A.  1’Anson,  ib. ;  Mr.  G.  Vawdrey, 
ib. ;  Dr.  A.  Browne,  512;  Mr.  G.  Odling,  541;  Mr  J 
Gatis,  ib.;  Mr.  J.  U,  Easton,  542;  Mr.  F  Field  ib  • 
>'1  J1-  Fox,  569;  Mr.  G.  W.  Jotliam,  570;  Dr! 
M.E.  Masfen,  ib.;  Mr.  S.  W.  Brown,  ib  ;  Dr.  R.  Wight, 

G35;  H,'„P:l“ersoll>  ib-S  Mr.  Joseph  Hutchin- 

son,  <01 ;  Dr.  W.  Macturk,  ib. 

Obstetrics,  Dr.  W.  S.  Playfair  on  progress  of,  463 
Occipital  bone,  trephining  the,  55 
Odling,  Air.  G.,  obituary  notice  of,  541 
(Edema,  pathology  of,  644 
(Esophagotomy  in  a  child,  71 

(Esophagus,  softening  of,  103;  perforation  of  by  bone, 
343;  extraction  of  artificial  teeth  from,  471;  stricture 
of,  474  ;  gastrotomy  for  obstruction  of,  623 
Ogle, Dr.  W., recovery  after  removal  of  cervical  vertebra,  81 
Omphalomesenteric  duct,  persistence  of,  378 
Onion  as  a  disinfectant,  14 
Ophthalmia  during  small-pox,  treatment  of,  283 
Ophthalmic  institution  in  Glasgow,  247,  591 
Opium,  poisoning  by,  471 

Optic  thalamus,  disease  of,  138;  disc,  choked  signifi¬ 
cance  of  in  intracranial  disease,  Dr.  Allbutt  on,  443  ; 
l)i.  Broadbent  on,  633  ;  neuritis  in  tubercular  meuin- 
gitis,  474;  nerve,  Mr.  J.  Pye-Smith  on  galvanism  in 
anemia  of,  521 
Orthopraxis,  319,  345 
Os  calcis,  excision  of,  168 
Osteosarcoma,  case  of,  475 
Otorrhcea,  treatment  of,  681 

Ovarian  tumour,  change  in  pedicle  after  ligature,  113; 
fibroid  tumour,  138;  cysts,  suppuration,  treatment  of 
378;  dropsy,  545;  cyst,  hernia  of  in  prolapsed  rectum. 
584  ;  tumours,  610 

Ovariotomy,  cases  of,  239,  210,  478,  566;  statistics  of 
535,  563,  581,  604,  640;  in  Italy,  696 
Owen,  Mr.  E.,  treatment  of  ulcers,  669 

P. 

Page,  Dr.  F.,  masked  small-pox,  639 

Paget,  Dr.  G.  E.,  address  to  Aledical  Council,  249 

Sir  James,  portrait  of,  54,  273;  clinical  lectures 


on  strangulated  hernia,  359,  389,  437,  515,  573 
Pain  in  disease  of  liver,  32 

Painters,  Alr.Liebreich  on  defects  of  vision  in,  271, 296  318 
Palate,  cleft,  cases  of,  13,  525 
Palfrey,  Dr.  J.,  medical  ethics,  382 
Pall  Mall  Gazette  on  alcohol,  79 

Paracentesis  in  pleurisy  and  empyema,  Dr.  Playfair  on 
113,183,498;  Dr.  H.W.  Fuller  on,  120,  339  ;  Dr.  g’ 
H.  Philipson  on,  182;  Dr.  R.  D.  Powell  on,  183  ■  Mr! 
Berkeley  Hill  on,  445  ;  Air.  G.  Cowell  on,  446  •  Air  j’ 
Boyd  on,  491;  Mr.  W.  H.  Axford  on,  498;  cases  of 
582,  583  ;  of  pericardium,  539 
Paralysis,  general,  with  tremors,  288;  after  diphtheria 
538;  of  taste  and  smell,  567;  of  facial  and  fifth  nerves’ 
626  * 
Paraplegia,  functional,  394;  case  of,  410 
Parasitic  diseases,  Dr.  Bastiau  on  relation  of  heterooe- 
nesis  to,  201.  258,  308,  417  oge 

Paratriptics,  effects  of,  500 

Pare,  Ambroise,  his  treatment  of  traumatic  tetanus  268 
Parietal  bone,  removal  for  syphilitic  necrosis,  626  ’ 
Paronychia,  Dr.  McRae  on  carbolic  acid  in,  392 
Parsons,  Air.  J.,  concealed  ante  partum  haemorrhage  609 
Partridge,  Air.  R.,  health  of,  317 
Patella,  ankylosis  after  compound  fracture  of,  354 
Pathologicai  communications,  374 
Patterson,  Dr.  J.  H.,  obituary  notice  of,  655 
Peculiar  people,  452,  504,  533 
Peerage,  physicians  in  the,  76 
Pelvis,  fracture  of,  539 
Penis,  melanosis  of,  596  ;  large  warty,  G26 
Pennington,  Mr.R., superannuation  of  medical  officers  58 
Pereira’s,  the  late  Dr.,  Elements  of  Materia  Medica  a’ud 
Therapeutics,  rev.,  268 

Pericarditis,  calcification  of  products  of,  225;  with  effu¬ 
sion,  after  rheumatism,  Dr.  Heaton  on,  338 
Pericardium,  tapping  the,  539 

Perictecal  abscess  opening  through  abdominal  wall  626 
Persia,  plague  in,  192 

Philipson,  Dr.  G.  H.,  paracentesis  thoracis,  182 
Phosphorescent  meat,  277 

Phosphorus,  disease  of  jaw  from,  128 ;  fatty  degeneration 
after  poisoning  by,  499  ;  action  of  in  bones,  649 
Photophobia  in  sightless  eyes,  Air.  E.  Hart  on  70 
Phthisis  in  Melbourne,  22;  diseased  suprarenal  capsules 
in,  25;  in  Vienna,  26;  Dr.  Jagielski  on  koumiss  in 
124;  Dr.  Alarcet  on  nutrition  of  muscular  and  pul- 
^narjL.tissue  in>150>  206  i  swinging  in,  268;  black, 
354;  effect  of  warm  climates  on,  537;  Air.  Lawson 
Tait  on  Alyoidema  of,  rev.,  585 
Physics,  Ganot’s  Elementary,  rev.,  370 
Piggeries  in  Kensington,  136 
Pillischer’s  microscope,  478,  512 
Placenta  pnevia,  Air.  J.  Waterson  on  case  of,  100;  Mr 
Soutter  on,  127 ;  Air.  W.  Stamford  on,  209 
Plague  in  Persia,  192 

Playfair,  Dr.  W.  S.,  paracentesis  in  pleurisy  and  empy¬ 
ema,  113,  183,  498 ;  on  progress  of  obstetrics,  463 
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Pleurisy, paracentesis  in, sec  Paracentesis  ;  encysted,  539 
Pneumonia,  interstitial,  2G 

Poisoning  by  nitrate  of  mercury,  113 ;  by  carbolic  acid, 
1C9;  checks  on,  192;  by  vanilla-ices,  295 ;  by  morphia, 
872,  471 ;  by  phosphorus,  fatty  degeneration  after, 
499;  by  laudanum,  533  ;  by  belladonna  plaster,  Dr.  J. 
B.  Harrison  on,  520;  Dr.  Ferrier’s  historical  notes  on, 
801,029;  by  digitalis,  626 ;  by  strychnia  treated  with 
nicotine,  Rev.  Dr.  Haughton  on,  660 
Poisons,  morbid,  elimination  of,  72,160,243;  Dr.  Clif¬ 
ford  Allbutt  on,  109,  140;  Dr.  A.  W.  Barclay  on,  169, 
251;  Mr.  T.  M.  Greenhow  on,  228;  Mr.  J.  G.  French 
on,  282;  Dr.  G.  Johnson  on,  311;  Dr.  T.  J.  Maclagan 
on,  828 ;  Dr.  Bristowe  on,  514 
Poisons,  Dr.  Tanner's  Memoranda  on,  rev.,  158  ;  action 
on  contraction  of  museles,  500;  Chinese  regulations 
on  sale  of,  561 

Pollard,  Dr.  F.,  treatment  of  sea-sickness,  607 
Polypi,  uterine,  hemp-saw  in  excision  of,  881 
Polypus  of  uterus,  223,  527 
Pons  Varolii,  tumour  of,  476 

Poor-law  Medical  Service:  England  and  Wales. — 
Mr.  Grubb’s  case,  16,  433  ;  Mr.  Corrance  on  medical 
relief,  57,141;  letters  on  superannuation,  58,  82 ;  the 
provident  system,  83  (see  Provident) ;  history  of  plans 
proposed,  ib. ;  superannuations,  115,  406,  533;  in¬ 
creased  salaries  of  medical  officers,  115, 302, 317;  Mr. 
Dyte  and  the  St.  Pancras  Guardians,  115,  572;  the 
Bath  and  Bristol  Branch  on  Mr.  Grubb’s  case,  166; 
proceedings  of  Council  of  Medical  Officers’  Associa¬ 
tion,  170, 382 ;  milk  in  workhouses,  170  ;  deputation  to 
Mr.  Stansfeld,  187;  Dr.  Sheen  on  medical  relief,  224  ; 
public  vaccination,  225 ;  coroners’  fees  to  medical  offi¬ 
cers,  276;  resolutions  of  medical  officers  in 'Worcester¬ 
shire,  302;  remarks  on  at  Ipswich,  397;  a  medical 
Guardian,  398 ;  economy  of  dispensary  system  of  re¬ 
lief,  530 ;  the  income-tax,  544 

- Scotland. — Mr.  Craufurd’s  Bill,  427,  457,  571 

- Ireland. — the  guinea  fee,  58;  history  of  medi¬ 
cal  relief,  84;  increase  of  medical  officers’  salaries, 
141;  leave  of  absence  to  medical  officers  of  dispen¬ 
saries,  320 ;  medical  expenditure,  376 
Portal  veins,  morbid  condition  of,  89 
Portugal,  King  of,  visit  to  St.  Joseph’s  Hospital,  483; 
illegal  practice  in,  G15 

Post  Office,  London,  new  arrangements  of,  59 
Powell,  Dr.  R.  D.,  paracentesis  in  pleurisy  and  empy¬ 
ema,  183 

Practitioners,  unqualified,  letter  on,  174 
Precocious  development,  220 

Pregnancy’,  the  plea  of  in  bar  of  execution,  75,80,132, 
272;  spurious,  feigned,  and  concealed,  381;  Dr.  S. 
Haynes  on  albuminuria  in,  639 
Priestley,  Dr.,  resignation  of,  77 

Prince  of  Wales,  convalescence  of,  15,  51,  80,  105,  162, 
217,  244 

Princes  and  their  physicians,  451 
Prisons,  Indian,  death-rates  in,  271 
Prises.  Tanner,  in  King’s  College,  319,  696 ;  of  Academy 
of  Medicine,  398  ;  of  Royal  College  of  Surgeons,  451; 
at  Meath  Hospital,  507  ;  for  essay  on  creasote,  591 ; 
at  St.  Mary’s  Hospital,  678 
Prognosis  in  disease,  Dr.  Murchison  on,  61 
Prolapsus  of  rectum  with  hernia  of  ovarian  cyst,  584 
Prestate,  tumour  of,  681 
Protoplasmic  lip  aud  agents  affecting  it,  136 
Provident  dispensaries,  Dr.  Bryan  on,  19;  Dr.  D.  T. 
Maunsell  on,  83 ;  Mr.  F.  S.  Corrance  on,  141 ;  Dr. 
Sheen  on,  224;  letters  on,  254,  384;  Mr.  D.  Dalrymple 
on,  284;  Dr.  J.  F.  Anderson  on,  285;  discussion  on 
Metropolitan  Counties  Branch,  326 
Proxy  voting,  results  of,  145 

Public  Health  Bill,  resolutions  of  joint  committee 
on  objects  of,  161 ;  deputation  of  joint  committee  to 
Mr.  Stansfeld,  190,  215,  349;  proceedings  in  Parlia¬ 
ment,  226,  408;  remarks  on,  243,  269,294,297,317,396, 
425,449,586;  scheme  of  resolutions  regarding,  248; 
medical  officers  of  Cardiff  Union  on,  276;  outline  of 
defects  of,  298  ;  meetings  of  joint  committee  on,  298, 
323,  530;  conference  of  joint  committee  with  members 
of  parliament,  298  ;  parliamentary  bills  committee  of 
British  Medical  Association  on,  299,  325,  405;  meet¬ 
ing  of  Poor-law  Medical  Association,  299  ;  North  Wales 
Branch  on,  300;  Gloucestershire  Branch  on,  ib.; 
analysis  of,  321 ;  reasons  for  objecting  to,  322  ;  forms  of 
petition, ib.;  Association  of  Medical  Officers  of  Health 
on,  323  ;  Liverpool  Medical  Association  on,  324;  Mr. 
Corrance  on  sanitary  authorities,  349 ;  clauses  pro¬ 
posed  to  be  inserted,  350:  West  Somerset  Branch  on, 
351;  Cambridge  and  Huntingdon  Branch  on,  ib.; 
proceedings  of  Branches  concerning,  376;  letter  on, 
377 ;  Mr.  T.  J.  Dyke  on,  390  ;  presentation  of  memo¬ 
rial  to  Mr.  Stansfeld,  401 ;  the  Chambers  of  Agricul¬ 
ture  on,  430  ;  deputation  of  medical  officers  of  health, 
430;  Dr.Strange  on, 454, 675  ;  the  College  of  Physicians 
on,  455  ;  Mr.  G.  W.  Hastings  on,  586  ;  meeting  at 
Worcester  on,  616  ;  resolution  of  Poor-law  medical 
officers  in  Cambridgeshire,  651 ;  Dr.  Woodward  on, 
683;  Dr.  Rumseyon,  701 
Puerperal  insanity,  27 
Pulse  in  fever,  varieties  of,  118 
Pupil,  states  of  in  diseases  of  nervous  system,  368 
Pus,  chemical  composition  of,  556 


pye-Smith,  Mr.  R.  J.,  anaemia  of  optic  nerves  treated  by 
galvanism,  521 

Pycomia,  discussion  on  in  Pathological  Society,  508,  544  ; 

synovial  membranes  in,  595 
Pyrexia,  Dr.  Murchison  on,  117, 175 

*  Q. 

Quadruplets,  Mr.  F.  W.  Lowndes  on  a  case  of,  209 
Quain,  Mr.  J ustice,  17 

- Dr.  R.,  Lumleian  lectures,  315 

Queen,  presents  to  London  hospitals,  144 
Quinine,  influence  on  oxidation  of  blood,  499  ;  anti¬ 
pyretic  action  of,  ib. 

R. 

Radford,  Dr.  T.,  rupture  of  membranes  before  comple¬ 
tion  of  pregnancy,  127;  education  of  midwives,  224 
Radford  and  Sneinton,  sanitary  state  of,  76 
Railway  dyspepsia,  193 

Ransome,  Dr.  A.,  aphasia  from  embolism,  238 
Rayner,  Mr.  W.,  obituary  notice  of,  356 
Rectum, polypus  of,  113;  Mr.  Allingham  on  Diseases  of, 
rev.,  313;  oolotomy  for  cancerous  stricture  of,  525 
Registrar-General’s  reports,  164 ;  remarks  on,  345 
Registration  of  disease,  242,  292,  316 
Reid,  Mr.  G.,  hospital  Sunday,  459 
Retinal  haemorrhage,  474 

Revaccination,  circular  letter  of  East  York  and  North 
Lincoln  Branch,  296;  question  of  payment  for,  505, 
572;  necessity  for,  675 

Reynolds,  Dr.  Russell,  System  of  Medicine,  rev.,  102; 

the  scientific  value  of  the  legal  tests  of  insanity, 661, 689 
Rheumatic  arthritis,  222,  407 

Rheumatism,  deformity  of  leg  after,  47;  acute,  green 
hellebore  in,  324;  Dr.  Heaton  on  pericarditis  with 
effusion  after,  338 ;  Dr.  J.  Russell  on  treatment  of 
hyperpyrexia  in,  341;  Dr.  Lockhart  Clarke  on  rela¬ 
tion  of  to  delirium  tremens,  360;  chronic,  mistaken 
for  spinal  disease,  Dr.  Lockhart  Clarke  on,  470 ; 
chronic,  Mr.  Kemp  on  kerosene  oil  in,  523  ;  acute, 
chorea  after,  527 

Ribs,  changes  of  in  the  insane,  457;  fractured,  lacera¬ 
tion  of  lung  by,  653 

Richardson,  Dr.  T.  G.,  sale  of  diplomas,  588 
Ricord  and  Demarquay,  MM.,  proposed  visit  to  London, 
319 

Ridley,  Mr.  H.,  obituary  notice  of,  171 

Rivington,  Mr.  W.,  traumatic  axillary  aneurism,  420; 

the  London  Hospital,  433,  458,  540,  598 
Roberts,  Dr.  F.  T.,  treatment  of  sick-headache,  12 
Robinson,  Mr.  H.  C.,  obituary  notice  of,  226 
Rogers,  Dr.  Joseph,  provident  dispensaries,  83 
Rokitansky,  Dr.,  illness  of,  317 
Ross’s  immersion-lenses,  478 
Rouse,  Mr.,  treatment  of  ulcers,  670 
Rumsey,  Dr.  H.  W.,  Dr.  Stewart  and  the  Medical  Times 
and  Gazette,  654;  the  Public  Health  Bill  and  medical 
officers,  701 

Russell,  Dr.  James,  hydrotherapeutic  treatment  of  acute 
rheumatism,  341 

Rutherford,  Dr.  W.,  excitability  of  spinal  nerves,  167 

S. 

Sacro-iliac  synchondrosis,  tumour  of,  610 
Sailors,  scurvy  among,  19;  inspection  of,  452  ;  health  of 
in  Dublin,  536 

St.  Ruth,  Mr.,  Physical  Education  and  Development  of 
Children,  rev.,  558 
Salford,  sanitary  state  of,  195,  220 

Samelson,  Dr.  A,,  rupture  of  membranes  during 
pregnancy,  184;  guarana  in  sick-headache,  498 
Sanders,  Dr.  W.,  treatment  of  sick-headache,  12 
Sanderson,  Dr.  Burdon,  experiments  on  pyaemia,  508 
Sanitary  legislation  for  Ireland,  165, 189, 247  ;  organisa¬ 
tion,  discussion  in  Metropolitan  Counties  Branch, 
195;  state  of  Salford,  195,220;  changes  in  Glasgow, 
see  Glasgow  ;  laws,  digest  of,  674.  See  Public  Health 
Bill,  and  State  Medicine. 

Sanitation,  economio,  397 
Santonine,  accidents  from,  186 

Sarcina  ventriculi.Dr.  Ferrier  on  occurrence  of  in  blood, 
98 ;  Dr.  Bastian  on  nature  of,  123 ;  Dr.  Leared  on,  169 
Sarcoma,  medullary,  of  stomach,  185 
Sarcophagus,  definition  of,  158 
Savage,  Dr.  G.  H.,  treatment  of  enuresis,  287 
Savory,  Mr.  W.,  skin-grafting  in  ulcers,  640 
Sawyer,  Dr.  J.,  treatment  of  enuresis,  341 
Sayre's  splint  in  fracture  of  neck  of  femur,  501 
Scalp,  epithelial  tumour  of,  596 
Scapula,  tumour  of,  423 

Scarborough,  sanitary  measures  in,  18,  245,  317  ;  drain¬ 
age  of,  481 

Scarlatina  concurrent  with  varicella,  71 ;  Mr.  J.  Smith 
on  spontaneous  dislocation  of  hip  during  dropsy  of, 
209;  abscess  in  pelvis  after,  240;  in  mother  and  child, 
326;  concurrent  with  variola,  Mr.  Freer  on,  393  ; 
abscess  of  neck  after,  424 

School  of  Medicine,  Liverpool,  alterations  in  premises, 
245  ;  at  Netley,  opening  of  session,  373 ;  Manchester, 
and  Owen’s  College,  648 

Schools,  hygiene  of,  516;  medical,  of  France,  590 
Scotland,  extension  of  the  Association  in,  294 
Scrotum,  cancer  of,  55 
Scurvy  among  Bailors,  19 


Sea-sickness,  Sir  James  Alderson  on,  255,442 ;  Dr.  Mayo 
on,  328;  Mr.  J.  Gardner  on,  355;  Dr.  F.  Pollard  on, 
607 

Sedgwick,  Mr.  W.,  artificial  hereditariness,  462 
Seegen,  Dr.  J.,  detection  of  sugar  in  urine,  469 
Sewage  of  West  Ham,  disposal  of,  481 
Sewage-irrigation  and  entozoa,  52  ;  farms,  479,  506 
Sewers,  ventilation  of,  Dr.  Carpenter  on,  24  ;  in  Leeds, 
164  ;  life  in,  218 

Sex,  influence  on  heart-disease,  347,  373 
Sexual  desire,  premature,  409,  461 
Seymour,  Lord  H.,  bequests  of,  219 
Shapter,  Dr.  T.,  diseases  of  the  heart,  7,  204 
Sheen,  Dr.  A.,  medical  relief,  224 
Sheep,  prevention  of  disease  of  in  Ireland,  650 
Shepard,  Mr.  W.  L.,  enema-apparatus,  670 
Sherry,  Feltoe’s,  198 

Sick-headache,  Dr.  Wilks  on,  8;  report  on  treatment  of, 
12,46;  Dr.  P.  W.  Latham  on, 305, 336;  Dr.E.Liveing 
on,  664;  xanthelasma  palpebrarum  in,  367;  guarana 
in,  Dr.  Wilks  on,  421;  Dr.  Latham  on,  446;  Dr. 
Samelson  on,  498 ;  Mr.  Bradley  on,  689 
Sidey,  Mr.  C.,  obituary  notice  of,  226 
Simms,  Dr.  F.,  the  Royal  Medical  Benevolent  College, 
598 

Simpson,  Sir  James,  works  of,  rev.,  268 
Sinclair,  Dr.  E.,  appointment  of,  376 
Skin,  obscure  case  of,  disease,  185;  dispensary  for 
diseases  of  in  Glasgow,  375 ;  diseases  of  in  India,  563 ; 
Mr.  Squire  on  statistics  of  disease  of,  640 
Skin-grafting,  from  the  dog,  71 ;  Mr.  Hutchinson  on, 185; 
M.  Reverdin  on,  186;  in  syphilitic  ulcer,  313;  small¬ 
pox  inoculated  by,  590 ;  in  ulcers,  640,  668  ;  letter  on, 
684 

Skull,  fracture  of  base  of,  271,  653 ;  Mr.  S.  Haynes  on 
fracture  of,  524  ;  fracture  of,  568,  625 
Small-pox,  Mr.  Gaskoin  on  antiseptic  treatment  of,  4 ; 
Dr.  Baumler  on  baths  in,  45;  disorders  of  nervous 
system  after,  107  ;  Mr.  J.  N.  Stevens  on  treatment  of, 
127  ;  haemorrhagic,  138;  Dr.  Stokes  on  treatment  of, 
139,  186  ;  discussion  in  Medioal  Society  of  College  of 
Physicians  of  Ireland,  167,  168,  213,  623  ;  xylol  as  a 
remedy  for,  190, 260  ;  carbolic  acid  in,  192  :  Dr.  T.  W. 
Grimshaw  on  treatment  of,  283  ;  prolonged  duskiness 
of  scars  of,  288  ;  Mr.  J.  Stewart  on  prevention  of 
pitting  in,  340 ;  Colbatch  on  treatment  of,  370  ; 
second,  from  accidental  inoculation,  Dr.  Grieve  on, 
293  ;  coincidence  of  measles  and  of  scarlatina  with, 
Mr.  F.  A.  Freer  on,  ib. ;  Dr.  Grieve  on  vaccination  in, 
472, 667  ;  Mr.  R.  C.  Furley  on  vaccination  in,  484,  608  ; 
malignant,  masked  by  reported  injury,  Mr.  Gascoyen 
on,  497  ;  Dr.  Berkart  on  uraemic  haemorrhages  simu¬ 
lating,  524  ;  inoculation  of  by  skin-grafting,  590  ;  vac¬ 
cination  as  a  cure  for,  590,  646  :  masked,  Dr.  F.  Page 
on,  639  ;  in  Ireland,  20,  54  ;  in  Berlin,  53,  295,  296  ; 
in  Austria,  53  ;  in  Trinidad,  77 ;  in  Edinburgh,  78, 
104,  373, 618 ;  in  Aberdeen,  134, 507,  618 ;  in  Galashiels, 
135;  in  Dundee,  165;  in  Dublin,  165, 167,  320, 429, 
484,650,698;  relief  fund,  429,484;  statistics  of,  682  ; 
in  London,  report  for  1871,171;  cost  of,  450;  in  Vienna, 
192,296,646;  in  Manchester,  195 ;  inEccles,478 
Smart,  Dr.  W.  R.  E.,  hospital  construction,  569 
Smith,  Mr.  E.  Noble,  removal  of  the  uvula,  125,  311 

- Mr.  Joseph,  dislocation  of  hip  during  scarlatinal 

dropsy, 209 

- Dr.  Protheroe,  lectures  on  displacements  of  the 

uterus,  466,  516 

- Dr.  R.  Angus,  Air  and  Rain,  rev.,  557 

- Mr.  Spencer,  compound  dislocation  of  foot,  178 

Snake-bite,  Dr.  Halford’s  treatment  of,  17  ;  death  from 
in  Tanjore  district,  588 
Soap,  brown  Windsor,  427 

Society,  Clinical,  of  London,  annual  meeting,  107 ;  re¬ 
ports  of,  114,  196,  289,  342,  378,  475,  538,  566,  622 

- Epidemiological,  meeting  of,  193 

- French  Medical  Temperance,  427 

- Harveian,  presentation  to  Mr.  Curgenven,  562 

- Hunterian,  Dr.  Hughlings  Jackson’s  oration  at, 

179 

- Liverpool  Medical  Missionary,  annual  meeting, 

163 

- Medical,  of  College  of  Physicians  of  Ireland,  re¬ 
ports  of,  139, 167,  213,  623,  682 

- Medical,  of  London,  reports  of,  211;  annual 

meeting,  295 

- Medical,  of  Manchester,  annual  meeting,  107 ; 

reports  of,  137,  290,477,  626 

- Medico-Chirurgical,  of  Edinburgh,  reports  of, 

343,  381,  423,  476,  539,  625,  681 

- National  Health,  533 

- Obstetrical,  of  Dublin,  reports  of,  381,  540 

- Obstetrical,  of  London,  annual  meeting,  110  ; 

reports  of,  113 

- Pathological,  of  Dublin,  renorts  of,  138,  212, 291, 

380,  424,476,  539,  568,  597,  625,  653 

- Pathological,  of  London,  reports  of,  25,  36,  136, 

289,379,407,  423,474,508,596,653;  office-bearers  of, 
36;  remarks  on  discussions  at,  219,  503;  proposed 
utilisation  of  Transactions,  371 ;  remarks  on  reports, 
374 

- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  court,  108  ;  annual  general  meeting, 
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Society,  Royal,  candidates  for  fellowship,  451 ;  and  Mr. 
Crookes,  481 ;  resignation  of  Dr.  Sharpey,  697. 

- Royal,  of  Edinburgh,  the  Neill  prize,  565 

- Royal  Medical  and  Chirurgical,  reports  of,  81, 

167,210,378,422,473,537,595,  620;  annual  meeting, 
275;  last  meeting  of,  589;  conversazione  at,  646 

■ - Surgical,  of  Ireland,  reports  of,  138,168,  343, 

477,  568,  597,624,653  '  ’  ’ 

- West  Kent  Medico-Chirurgical,  report  of,  424 

Soil  pipes,  165,  593 

Soutter,  Mr.  W.  C.,  partial  placenta  prsevia,  127 
Speech,  Mr.  0.  Coles  on  production  of,  181 ;  cerebral 
mechanism  of,  210 

Spencer,  Dr.  L.,  obituary  notice  of,  485 

Spender,  Dr.  J.  K.,  on  action  of  medicines,  635 

Spermatic  cord,  cyst  in,  288 

Spermatorrhoea,  Mr.  G.  G.  Gascoyen  on,  67,  95 

Spina  bifida  cured  by  tapping  and  injection,  314;  Dr. 

Morton  on  injection  in,  364,  632 
Spinal  cord,  disease  of  lateral  columns  of,  48 ;  Dr.  Lock¬ 
hart  Clarke  on  chronic  rheumatism  mistaken  for  dis- 
ease  of,  470;  changes  in  after  amputation,  531 
Spleen,  functions  of,  77 

Squire,  Mr.  Balmanno, molluscum  contagiosum.45, 173 ; 

statistics  of  skin-disease,  640 
Stamford,  Mr.  W. ,  placenta  prsevia,  209 
Starch,  animal,  557 
Starvation,  deaths  from,  561 
State  medicine,  Dr.  Stokes  on,  385 
Steele,  Dr.  A.  B.,  new  forms  of  vaccinators,  555 
Sternum,  trepanning  the,  268 
Stethometer,  a  new,  167 
Stevens,  Mr.  J.  W.,  treatment  of  small-pox,  127 
Stewart,  Dr.  A.  P.  and  the  Medical  Times  and  Gazette, 
4/1,  oy8,  654 

~  Mr.  J,,  prevention  of  pitting  in  small-pox,  340 
Stings,  Dr.  McRae  on  carbolic  acid  in,  392 
Stokes,  Dr.  W.,  discourse  on  state  medicine,  385-  re- 
-  ported  baronetcy  of,  592 

presentation  to,  135,  rupture  of  female 

bladder,  307 

Stomach,  dilatation  of,  26;  mass  in,  136;  medullary 
sarcoma  of,  185 ;  ulcer  of,  223  ;  constriction  of  pylo¬ 
rus,  „54 ;  in  poisoning  by  carbolic  acid,  456;  colloid 
causes  of,  476  ;  treatment  of  dilatation  of,  539 
Strabismus,  cases  of,  114,  610 

Strange,  Dr.  W.,  areas  of  sanitary  administration,  454  ; 

medical  officers  of  health,  675 
Street-watering,  scientific,  191 

Stromeyer,  Dr.  L.,  English  recollections  of  a  German 
surgeon,  548;  visit  to  Netley,  589 
Strychnia,  injection  in  amaurosis  from  injury  584 
btrychnine-oxethyl,  action  of,  500;  Rev.  Dr.  Hauehton 
on  nicotine  in  poisoning  by,  660 
Subcutaneous  injection  ;  see  Hypodermic  injection 
Sugar,  detection  of  in  urine,  Dr.  Seegen  on,  469;  letter 
on,  514  ;  Trommer’s  test  for,  556 
Suicide,  anatomy  of,  295 

Sulphur  fumigation,  notice  of  in  Odyssey,  14,  55 
Sulphurous  acid,  old  notices  of,  55 
Superstitions  of  lying-in  room,  158 
Suprarenal  capsules,  diseased, in  phthisis,  25 
Surgical  returns  for  war,  167;  congress  in  Berlin,  453 
Sutherland,  Dr.  H.,  forcible  feeding  of  the  insane,  555 
Swain,  Mr.  P.  W.,  anatomy  of  Bright’s  disease,  666 
owayne,  Dr  J,  G.,  rupture  of  membranes  during  nreg- 
nancy,  18.4  6  *  B 

Sweating,  unilateral,  132,  200 
Sympathetic  ointment, 528 
Syncope,  death  from,  3 

Syphilis  from  scratch  of  hand  by  a  tooth,  14;  hereditary 
with  epileptic  fits,  156;  alleged  discovery  of  specific 
corpuscles  in  blood,  166,  216,505;  secondary,  simu¬ 
lated,  288;  inoculated  by  bite  of  hand,  313;  skin- 
grafting  in  ulcers  of,  ib.;  Dr.  Bristowe  on,  403-  con- 
genital,  hemiplegia  in  subjects  of,  526 
Syphiloma  of  liver,  423 


Xait,  Mr.  Lawson,  eczema  in  children  cured  by  vaccina¬ 
tion,  92  ;  ovariotomy,  581 ;  Myoidema  of  Phthisis,  rev 
585;  treatment  of  inertia  of  uterus,  668 
Talipes,  acquired,  291 

Tamplin,  Mr.  R.  W.,the  Royal  Orthopaedic  Hospital,  458 
ianner,  Dr.  T.  H.,  Memoranda  on  PoisoDS,  rev.,  158 
memorial  prize,  319 

Tarsal  bones,  compound  fracture  of,  424 
Taste  and  smell,  paralysis  of,  567 
Tattooing,  questions  on,  436 
Taylor,  Dr,  A.,  official  water-analysis,  319 

- - —  Dr.  J.,  obituary  notice  of,  226 

Teeth,  reimplantation  of,  273  ;  false,  impaction  of  in 
larynx,  Mr.  E.  Chaffers  on,  419j;  artificial,  extracted 
from  oesophagus,  Mr.  A.  Bracey  on,  471 
Teetotalism  an  aid  to  health,  488 

Temperature  of  body,  relation  of  atmosphere  to,  108 ;  in 
tetanus,  114;  in  disease  of  heart  and  spleen,  622 
lerry,  Mr.  G.,  income-tax  and  parish  doctors,  544 
Tessier,  Dr.  W.  H.  C.,  vaccination,  173 
Testimonial  to  Dr.  Goldie,  48 ;  to  Mr.  Fowke,  107 ;  to  Mr. 

W.  Stokes,  135;  to  Dr.  J.  Wickham,  141;  to  Mr.  H. 


Laxton,  329;  to  Dr.  Frodsham,  408;  to  Mr.  Fleisch- 
mann,  478 ;  to  Mr.  S.  Gamgee,  649 ;  to  Dr.  Nimmo,  698 
Testes,  encephaloid  cancer  of,  27;  fibrous  tumour  of, 
380 

Tetanus,  subcutaneous  injection  of  nicotine  in,  71-  tem¬ 
perature  in,  114 ;  hydrate  of  chloral  in,  167;  trauma, 
tic,  Pate’s  treatment  of,  268  ;  Calabar  bean  in,  679 
Thanksgiving  day  and  the  medical  profession,  244  •  ac¬ 
cidents  on, 248 

Therapeutics,  plea  for  study  of,  370;  scientific,  453 
Thermometers,  Maw  and  Son’s  clinical,  528 
Thiers,  M.,  health  of,  105 
Thigh,  amputation  of,  447.  See  Femur 
Thompson,  Mr.  Joseph,  obituary  notice  of,  434 
Thorburn,  Dr.  J.,  premature  rupture  of  membranes  519 
Thought,  cerebral  mechanism  of,  210 
Throat,  affections  of  in  small-pox,  283 
Thrombosis,  venous,  Dr.  Murchison  on,  545 
Thudichum,  Dr.  J.  L.  W„  and  Dupre,  Dr.  A.,  Origin, 
Nature,  and  Varieties  of  Wine,  rev.,  501 
Thyroid  cartilage,  Dr.  Fyffe  on  ossification  and  neurosis 
of,  310 

Ticehurst,  Mr.  C.  S.,  use  of  atropia,  571 
Tilt,  Dr.  E.  J.,  hysteria,  28, 141 
Tissue-change  during  fasting,  656 
Tobacco, researches  on,  193, 501 
Toe-nail,  ingrowing,  610 

Tongue,  swallowing  the,  55 ;  removal  of,  194,  423,  457 
625 ;  hypertrophy  of,  342,  407,  585 
Tooth-ache,  old  remedies  for,  643 
Torsion,  Mr.  Callender  on,  64 
Torticollis,  case  of,  610 
Townsend,  Mr.  C.,  obituary  notice  of,  198 
Trachea-tubes,  breaking  of,  53;  escape  of  into  trachea,  81 
Tracheotomy  for  removal  of  trachea-tube,  81 
Treatment  of  disease,  Dr.  Murchison  on,  62;  Dr.  Bris¬ 
towe  on,  see  Disease. 

Trephining  the  occipital  bone,  55 
Tubercle,  miliary,  in  vomicae,  290 
Tuberculosis,  Dr.  Bristowe  on  treatment  of,  493 
Tumours,  myeloid,  of  lower  jaw,  48;  uterine  fibrous,  55, 
343;  cystic  of  neck  in  a  child,  55;  of  eyeball,  136,  286; 
of  brain,  137, 457,  622;  myxomatous,  138  ;  sarcomatous 
in  stomach,  185  ;  fibro-cystic  of  jaw,  212  ;  of  head  of 
humerus,  Mr.  Annandale  on,  257;  of  cerebellum,  290, 
597,  625 ;  enchondromatous  of  thumb,  324  ;  fibrous,  of 
testis,  380;  of  axilla,  380;  hydatid,  of  thigh,  407;  of 
breast,  407,  525  ;  of  kidney,  407 ;  pedunculated 
parotid,  423;  of  scapula,  423  ;  fatty,  of  shoulder,  447 ; 
of  lip,  447 ;  of  musculo-spiral  nerve,  474 ;  of  heart, 
474;  of  pons  Varolii  and  medulla,  476;  of  upper 
jaw,  525;  of  face,  ib. ;  fatty,  of  buttock,  527;  naso¬ 
pharyngeal,  removal  of,  585;  of  scalp,  596;  of  sacro¬ 
iliac  synchondrosis,  610;  of  lower  jaw,  removal  of, 
625;  bony,  of  jaw,  625;  fibro-plastic  of  jaw,  626;  of 
back  in  a  child,  626  ;  of  prostate,  681;  Mr.  Callender 
on  electric  current  in,  149  ;  Dr.  J.  S.  Holden  on,  287; 
Dr.  Bristowe  on  treatment,  of,  493 
Turpentine,  diabetes  produced  by,  501 
Tympanic  cavity,  fluid  collection  in,  314 

U. 

Ulceration,  chronic,  of  skin  of  back,  156 
Ulcers,  reports  on  treatment  of,  640,  668;  Mr.  Norse  on 
treatment  of,  693. 

University  of  Cambridge,  Rsgius  Professor  of  Medicine, 
77,108;  Linacre  lectureship,  162;  notices,  433,  627  ; 
pass-list,  655,  697 

- of  Dublin,  pass-lists,  226,  702 

- of  Edinburgh,  and  the  lady-students,  54, 165, 

319,  348,  507  ;  Mr.  Lowe's  statement  regarding,  134  • 
meeting  of  University  Court,  165  ;  the  Lord  Rector  of 
on  female  medical  education,  165 ;  bequest  to,  194- 
social  position  of  students,  247 ;  athlete  sports,  698 
— — — -  of  Glasgow,  resignation  of  Dr.  Rainy,  649,  676, 

- of  London,  and  the  conjoint  scheme,  131,  452 

- of  Michigan,  lady-students  of  medicine  in,  17 

- of  Oxford,  examinations  in  biology,  141 ;  Rad- 

cliffe  Studentships,  189,  223;  Natural  Science  Scholar¬ 
ships,  569 ;  honorary  degrees,  631. 

- of  St.  Andrew’s,  Lord- Rectorship  of,  194,  247 

319,375;  annual  graduation  ,484  ;  passlist,  542  > 

- of  Strasburg,  professorships  in,  105, 245 

- of  Vienna,  chair  of  Pathological  Chemistry,  504 

Uraemic  poisoning  in  Bright’s  disease,  Dr.  Latham  on, 
664 

Urea  in  bile,  556 
Ureters,  calculi  in,  567 

Urethra,  seat  of  stricture  of,  48;  treatment  of  stricture 
of,  379 

Urinary  organs,  disease  of  after  stricture,  324;  foreign 
bodies  in,  625 

Urine,  relation  between  mineral  and  organic  matter, 
133;  chylous,  223;  Dr.  Seegen  on  detection  of  sugar 
in,  469,  556;  pigment  of,  556;  case  of  retention  of,  642 
Urticaria,  factitious,  653 
Uterine  inspection  case,  290 

Uterus,  Dr.  Atthill  on  retroflexion  of,  9  ;  Dr.  Boulton  on 
70;  polypus  of,  138,223,  227;  spontaneous  evolution 
of  fibrous  tumour,  343;  acquired  deformities  of,  422; 


Dr.  Protheroe  Smith  on  displacements  of,  466,  516  ; 
Dr.  Braxton  Hicks  on  inversion  of,  470;  double,  571, 
626  ;  causes  of  movements  of,  671 
Uvula,  Mr.  E.  N.  Smith  on  removal  of,  125,  311 

V. 

V accination,  gratuities  for,  52 ;  cure  of  eczema  in  children 
by,  Mr.  Lawson  Tait  ou,  92;  Mr.  J.  Goodall  on,  127  • 
limitation  of  periods  for,  173,  225 ;  illegal  certificates’ 
194 ;  by  vesication,  Mr.  S.  S.  D.  Wells  on,  209  ;  Dr.  F 
Buszard  on,  236;  proposed  select  committee  on,  253  • 
new  Bill  regarding,  318;  prosecutions  for  neglect  of’ 
482,  561;  treatment  of  small-pox  by,  484,  590,  608,  646, 
667 ;  statistics  of,  564  ;  in  Germany,  612 
Vaccinators,  new  forms  of,  528,  554,  620 
Vagina,  epithelioma  of,  476 
Vagina  shield,  a,  113 
Vanilla-ices,  poisoning  by,  295 
Varix,  subcutaneous  injection  of  iodine  in,  448 
Vawdrey,  Mr.  G., obituary  notice  of,  485 
Veins,  pressure  of,  a  cause  of  dropsy,  545 
Vermiform  appendix,  ulceration  of,  380 
Vertebra,  cervical,  recovery  after  removal  of  body  of, 
81 ;  fourth  cervical,  recovery  after  fracture  of,  625 
Victims  of  duty,  697 

Victoria,  medical  institutions  aud  diseases  of,  22 
Vienna,  special  correspondence  from,  26,  112,  166  ;  sew¬ 
age  disinfection  in,  51;  small-pox  in,  192,  296,  646 
Virchow  and  the  Prussian  parliament,  271 ;  Italian 
medal  in  honour  of,  647 

Volunteer  review  at  Brighton, 346, 373  ;  new  regulations 
for  medical  service,  644,  648,  653,  672, 678,  683,  701 


W. 

Wade,  Mr.  R„  obituary  notice  of,  86  ;  resolutions  con¬ 
cerning,  162 

Walker,  Dr.  J.  W.,  haemophilia,  605 
Wander-madness,  191 

War,  management  of  sick  and  wounded  in,  534 
Water,  London,  the  Registrar-General’s  analyses  of,  134, 
272,  319,  345,  428,  671  ;  supply  of  to  London,  138,  225  ’ 
504,671;  to  South  of  London,  analyses  of,  172,  219  ; 
drinking,  reports  on  organic  pollution  of,  221,  274j 
351;  in  Marylebone,  271,  330;  provisions  in  Public 
Health  Bill  regarding,  294;  supply,  of  Belfast,  320, 
560,  592;  action  of  on  lead,  428;  of  New  River  Com¬ 
pany,  453  ;  purification  of,  541 
Waters,  Dr.  A.  T.  H. ,  hay-fever,  or  summer  catarrh,  4 
Waterson,  Mr.  J.,  placenta  praevia,  100 
Watson,  Dr.,  testimonial  fund,  278 
Watts,  Mr.  H.,  Dictionary  of  Chemistry,  rev.,  369 
Wells,  Mr.  S.  S.  D.,  vaccination  by  vesication,  209 
Westcott,  Mr.  W.  W.,  rupture  of  the  heart,  554 
Wheelhouse,  Mr.  C.  G.,  preventive  medicine,  692 
Whisky,  Irish,  adulteration  of,  389 
Whitbread  and  Co.’s  bottled  ales,  267 
Whitmore,  Dr.  J.,the  West  Middlesex  Water  Comnanv 
330  J 

Wight,  Dr.  R, ,  obituary  notice  of,  655 
Wilks,  Dr.  S.,  sick  headache,  8;  guarana  in  sick  head¬ 
ache,  421 

Williams,  Dr.  C.  T.,  effect  of  warm  climates  on  con¬ 
sumption,  537 

- Dr.  P.  H  ,  obituary  notice  of,  328 

Dr.  S.  W.  D.,  treatment  of  sick  headache,  47  ; 


sewage-farms,  506 
Wilson,  Mr.  E.,  lectures  on  dermatology,  222 
Wine,  Dr.  Thudichum  and  Dr. Dupre  ou  Origin,  Nature, 
and  Varieties  of,  rev.,  501 
Wines,  Rhine,  267 

Winn,  Dr.  J,  M.,  Directions  for  dealing  with  an  Insane 
Patient,  rev.,  268 

Winslow,  Dr.  Forbes,  the  plea  of  insanity,  272 
Wolfe,  Dr.  J.  R.,  traumatic  cataract,  66,  234 
Wolff,  Mr.  A.,  Zymotic  Diseases,  rev.,  313 
Women,  medical  education  of,  see  medical  students, 
female;  right  of  to  heart  disease,  373;  Dr. L. Atthill 
on  Diseases  of,  rev.,  501 
Wood,  Mr.  John,  disease  of  joints,  579  ;  treatment  of 
ulcers,  641 

Wood,  Mr.  S„  nerve-force  in  waste  and  supply,  40 
Woodman,  Mr.  John,  skin-grafting,  684 

- Dr.  W.  B.,  treatment  of  sick-headaohe,  12 

Woodward,  Dr.  W„  the  Public  Health  Bill,  683 
Wounds,  Mr.  Callender  on  dressing  of,  64;  healing  of 
211 ;  Dr.  J.  Braithwaite  on,  581 
Wrexford,  Mr.  S„  the  London  Hospital,  462 


X. 

Xanthelasma  palpebrarum  with  sick  headache,  367 
Xylol  in  small-pox,  190,  260 


Y. 

Yeats,  Mr.  W.,  bromide  of  potassium  as  an  antispasm- 
odic,  524 


Zymotic  Diseases,  Mr.  A.  Wolff  on,  rev.,  313 


